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THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION 


LONDON : 


SATURDAY, JANUARY 2nd, 1932 


A Lecture 


ON 


THE PROGNOSIS OF GASTRIC AND 
DUODENAL ULCER * 


LORD MOYNIHAN OF LEEDS, P.R.C.S. 


It is unfortunate that with regard to many of the 
aspects of those diseases whose results we are now to 
discuss we have not the knowledge to enable us to reach 
an accurate conclusion. We are, of course, thoroughly 
familiar with their various clinical characteristics: we can 


form some estimate of their etiology, and are unhappily | 


only too familiar with the tragedies which develop, so 
swiftly and so mercilessly, in their career. But we know 
little or nothing of the real frequency of gastric or duodenal 
ulcer ; we do not know enough of their causation to 
prevent them ; nor are there any very accurate records of 
the effects of medical treatment. We obtain glimpses of 
these diseases at various stages of their development, but 
we lack complete biological knowledge of their causes, 
career, and termination. We may nevertheless find it 
useful to pass in review some of the truths gleaned from 
clinical inquiry, from the operation theatre, from radio- 
logical examinations, and from the post-mortem room. 


Acute ULCERS 

In our discussion we must not fail to distinguish between 
acute and chronic ulcers. The former, too, are clinically 
important, though confusion upon this matter sometimes 
results, for the acute terminations of chronic ulcers are 
often classified as examples of acute primary ulceration. 

Acute ulcers, it would appear to be certain, are the 
clear and grave evidence of systemic infections. On the 
post-mortem table, as my colleague Professor Stewart has 


Clearly shown, such diseases as acute appendicitis, general 


peritonitis, empyema, pneumonia, meningitis, urinary 
sepsis, acute endocarditis, and middle-ear disease are not 
seldom found as causative agents in cases of acute ulcera- 
tion. Less severe forms of infection derived from teeth 
—where extraction may show that a haemolytic strepto- 
coccus lies at the apex of the root—from the tonsil, and 
from various surface lesions such as burns, are all held on 
clinical grounds to be responsible for severe attacks of 
haematemesis and melaena caused by acute ulcers. These 


ulcers affect the mucosa only, heal rapidly in favour- 


able circumstances, and leave no visible scar ; but they 
may have serious, and even fatal, consequences. In 
Professor Stewart’s series of post-mortem examinations 
it was found that in 245 cases of acute gastric ulcer there 
were 21 cases of severe haemorrhage, 17 of them fatal 
(6.9 per cent.) ; in 11 of these no other fatal malady was 
found, the acute ulcer being directly and solely responsible 
for the patient’s death. In 98 cases of acute duodenal 
ulceration there were 6 cases of fatal haemorrhage ; in 


| athletic habits, and often some prowess. 


these there was no disease other than the ulcer which | 


* Delivered to the Fellowship of Medicine, November 11th, 1931. 
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could have caused death; it is clear, therefore, that 
haemorrhage is a serious and sometimes fatal disaster in 
connexion with acute ulceration. 

Perforation is very infrequent in acute ulceration. In 
a period of ten years at Leeds there were 61 deaths 
following upon perforation of a gastric ulcer ; in one case 
only was the ulcer acute. In 117 deaths from perforation 
of duodenal ulcers during the same period there were eight 
in which the ulcer was acute. Both haemorrhage and 
perforation occur far more commonly in chronic than in 
acute ulcer. The important point which requires emphasis 
is that acute ulceration is preventable if the infection 
which causes it can be prevented or quickly removed ; 
and experience shows that to be often possible, yet almost 
as often neglected. ' 

Curonic ULCERS 

Acute ulcers are multiple; chronic ulcers, usually 
solitary. What is it that converts an acute into a chronic 
ulcer? There is little doubt, I think, that the chronic 
ulcer is often, if not always, the late result of the acute 
ulceration. There are perhaps many conditions which 
help to prevent the usually rapid healing of an acute 
ulcer. The acid content of the gastric juice is doubtless 
an important factor, especially in the production of duo- 
denal ulcer. Approximately 72 per cent. of cases of 
chronic duodenal ulcer suffer from hyperchlorhydria. High 
acidity is infrequent in cases of gastric ulcer. In my own 
cases the results of Rehfuss tests are shown in the 
following table. 


Gastric Ulcer Duodenal Ulcer 
Per cent. Per cent. 
Achlorhydria 13.1 5.5 
Hypochlorhydria... 15.7 4.1 
Low normal 18.4 12.8 
| High normal 15.7 24.2) 
20.9 72.7 


There is clearly, as Hurst has indicated, an “ ulcer 
diathesis,’’ especially, I think, a duodenal ulcer diathesis 
—a hypersthenic type. In patients suffering from chronic 
duodenal ulceration there is generally a high acid content 
of the gastric juice ; they are men of vigour, strength, 
I have operated 
upon international football players, cricketers, lacrosse 
players, and great runners, suffering from duodenal ulcer. 
Such patients are often found to have small, highly placed 
stomachs, which contract eagerly and empty rapidly, and 
the acid content of the gastric juice may be such that the 
ordinary chart cannot record it. Many years ago I called 
attention to spasm in the stomach of such degree as to 
produce the appearance of tumour. As soon as an ulcer 
involves the muscular coat spasm is aroused ; it is often 
considerable, and in the stomach is always local—that is, 
it is throughout confined to the same zone. When seen 
by the radiologists a ‘‘ notch ”’ is observed in the greater 
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curvature, causing a physiological ‘‘ hour-glass stomach.’ 
The relationship between appendicitis and gastric ulcer 
depends, I think, in part upon infection and in part upon 
the frequency with which severe and repeated gastric 
spasm is provoked by disease in the appendix. This 
spasm is of so high a degree as to cause temporary, but 
extreme and recurrent, devitalization. Behind the zone 
of the spasm the stomach undergoes overdistension, which 
is sometimes considerable, and is always a source of great 
discomfort. There may also be a vasomotor spasm, the 
result of changes of temperature or of the patient 
“ getting wet’’ or being chilled. These two forms of 
spasm alike produce anaemia in the gastric or duodenal 
walls, and so prevent healing. Of the evil effects of 
tobacco, worry, anxiety, grief, and of excessive physical 
fatigue I have often spoken. These are some of the factors 
concerned, not only in the creation and maintenance of 
chronic ulceration, but also in its destiny. Of the sym- 
ptoms, signs, radiological appearances, and chemical and 
infective conditions present in cases of chronic ulceration 
it is not now the time to speak. 


HEALING AND RECURRENCE OF ULCERS 

Modes of treatment we must, however, consider, and a 
careful scrutiny of claims is especially important because 
of the recent and, as I believe, exaggerated claims that 
have been made for a particular form of medical control. 
In the first place, it must be emphatically asserted that 
healing of an area of chronic ulceration in the stomach or 
duodenum is not only possible, but in truth not infre- 
quent. This was first most clearly demonstrated by 
Professor M. J. Stewart. Healed ulcers, he has shown, 
are found post mortem almost as frequently as open 
ulcers. Perfectly healed ulcers rarely break down. 
““ Recurrence ’’ of ulceration is due to imperfect healing, 
which leaves a still open surface free for re-infection and 
extension of ulceration. Acute ulceration is superimposed 
upon quiescent chronic ulceration. We know by a con- 
siderable body of evidence that such quiescent ulcers may 
not arouse clinical recognition. In the duodenum the 
ratio of chronic ulcers to scars in a series of 713 ulcers 
found post mortem was as 17 to 18; in the stomach, 
among 322 lesions, the ratio was as 11 to 12. It is true 
that these figures incline to favour ulcers rather than 
scars, because of the large proportion of cases of perfora- 
tion ; for in the Leeds post-mortem room 35 per cent. of 
patients with chronic gastric ulcer and 58 per cent. 
with chronic duodenal ulcer have died of perforation. 
Hart' found that 8 to 13 per cent. of adult bodies on the 
post-mortem table showed ulceration or scars in the 
stomach or duodenum, the two occurring with almost 
equal frequency. It is beyond doubt, therefore, that 
chronic ulcers, both in the stomach and in the duodenum, 
heal either spontaneously or under treatment. 


HAEMORRHAGE AND PERFORATION 

Medical treatment is, however, so often perfunctory, so 
imperfect, or so brief, that to its discredit a proportion— 
probably a large proportion—of the cases of haemorrhage 
and of perforation must be attributed. In Leeds fatal 
haemorrhage occurred in 7 per cent. of all cases of chronic 
gastric ulcer coming to necropsy. In the duodenum the 
incidence was 8.3 per cent., and it was found that the 
posterior wall was involved far more often than the 
anterior, the proportion being 14.5 per cent. as compared 
with 0.5 per cent. Perforation caused a rather larger 
proportion of deaths in cases of duodenal ulcer. In all 
cases medical treatment may not have been tried, for our 
records are silent in some of the fatal cases, no oppor- 
tunity having been given for the taking of a detailed 
clinical history. It is certain, however, that treatment of 
a kind had been given in not less than 75 per cent. of 
cases, 
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ULCER-CANCER ”” 

Another catastrophe that may occur in connexion with 
gastric ulcer is carcinoma. The frequency of “ ulcer. 
cancer ’’ has been very variously estimated by different 
authorities ; the material used for the purpose of exam. 
ination to decide the question is incomplete. Post-mortem 
specimens, the parts removed at operation, and clinica] 
histories do not often afford evidence which can be usefully 
compared. That ulcer-cancer does occur in the stomach 
is indisputable. In a series of 358 specimens of ulcer of 
the stomach removed by operation, seventeen examples 
of ulcer-cancer were found in that region of the stomach 
which chronic ulcer rather than cancer usually affects, 
A chronic gastric ulcer in the pyloric region runs a 
heavier risk of cancer transformation than does an ulcer 
on the lower curvature. One ulcer out of twenty on the 
lesser curvature shows’ carcinomatous transformation, 
whereas one out of four ulcers in the pyloric region shows 
this change. If the question is regarded from another 
aspect a different result is obtained. Of 109 specimens 
of carcinoma of the stomach removed by operation, 
seventeen (15.6 per cent.) showed evidence of having 
originated in an antecedent simple ulcer. 

The conclusions that may be drawn from this evidence 
are that chronic ulcers of the stomach and duodenum do 
heal, and may remain healed throughout the patient's 
life, but that catastrophes, of which the proportion to the 
total number of cases of the discase is quite unknown, do 
occur in such numbers as to make necessary both the 
strictest attention to medical treatment and early recourse 
to surgical treatment when this has failed. 


TNADEQUACY OF MEDICAL TREATMENT 

IT am accustomed to regard myself as a physician with 
surgical tendencies, and in this capacity I should like to 
call attention once more to the extreme inadequacy of 
medical treatment as ordinarily adopted in these con- 
ditions. The position, I admit, is difficult. The treat- 
ment by the general practitioner or physician, to be really 
satisfactory, must be strict and must be lengthy. Radio- 
logical examination in cases of my own, in which at 
operation [ have had to be content with jejunostomy, 
shows that the healing of a gastric ulcer is a slow process, 
lasting for an ulcer the size of a shilling not less than six 
months. Long before this time has elapsed a patient has 
lost all pain, has experienced a return of appetite, and has 
consequently, but quite naturally, become “‘ difficult.” 
The practitioner is hardly believed when he speaks of the 
need for continued care, and a patient is apt to prove 
refractory or disobedient, and may not willingly agree to the 
removal of teeth or tonsils, or to other necessary measures 
to combat an infection which may stand in causal relation 
to the ulcer. The number of cases coming under my own 
care for surgical treatment in which a really adequate 
medical treatment has been prescribed and honourably 
observed is very small. Removal of all accessible sources 
of infection, and diet, drugs, and absolute rest, are very 
rarely combined in adequate degree and for a_ sufficient 
period. So far as hospital patients are concerned, their 
proper treatment is hardly possible owing to lack of beds. 

During the last four years encouragement has_ been 
given to those who practise medical treatment in a paper 
by Professor MacLean? and others. In this paper a series 
of eleven cases was examined, and reports upon them 
were presented after varying periods of medical treatment. 
The average length of observation was seven months— 
a period far too short for trustworthy conclusions. My 
regret on reading this paper was that medical treatment 
was made to appear as a simple, almost perfunctory, 
matter, governed chiefly by the administration of a powder 
which in Leeds we had known for forty years or more as 
the ‘‘ triple carbonate.’’ On the results of this treatment 
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at St. Thomas’s Hospital, Dr. B. E. Tompson* has made 
an interesting rep rt. In sixty-three cases of duodenal 
ulcer one-third of the patients were ‘‘ cured ”’ ; two-thirds 
continued to suffer or required operation. In sixty-five 
cases of gastric ulcer there were three deaths ; three cases 
required operation later ; two suffered again from haemat- 
emesis ; eighteen continued to show symptoms, and 
twenty-two were relieved of symptoms and presented no 
radiological sign of disease. I should like to plead for 
a more rigid and more prolonged treatment of all early 
cases of chronic duodenal or gastric ulcer, and for greater 
attention to the removal of sources of infection. If such 
treatment is enforced and faithfully observed, I do not 
doubt that fewer cases will need to be rescued by the 
surgeon. During the last twelve years I have returned 
approximately three patients out of ten referred to me 
with chronic duodenal ulcer in order that medical treat- 
ment might again be tried. In two of the three it has 
proved unsuccessful. 


SURGICAL TREATMENT 

If surgical procedures are followed, what are we to 
expect? In cases of gastric ulcer the operation of choice 
is gastrectomy. We are rid of the ulcer then once for 
all, for I have never had a recurrence of ulceration after 
gastrectomy for gastric ulcer. The mortality in my hands 
is less than 2 per cent. ; and in respect of late results 
nothing could be better. It is the rarest event for a 
patient who has had this operation performed to return 
with any complaint relative to the stomach ; but the 
operation cannot always be safely performed. If the ulcer 
is large and near the cardia, gastrectomy is impracticable : 
in such cases I perform either gastro-enterostomy with 
transgastric jejunostomy, or jejunostomy alone. Some- 
times, if the ulcer is small but so near the cardia that it 
cannot be removed without danger, I perform Balfour’s 
operation. The need for anything but gastrectomy is, 
however, rare. I have had only thirty-one cases in over 700 
examples of gastric ulcer submitted to surgical treatment. 

The local surgical treatment of duodenal ulcer centres 
round the two short-circuiting methods—gastro-duodeno- 
stomy or gastro-enterostomy—always with destruction of 
the ulcer and temporary closure of the pylorus. I do not 
practise resection ; it is an operation which is unnecessary 
and dangerous, and is attended by a risk of secondary 
ulceration not less than that in short-circuiting operations. 
In my last 1,000 cases of operation for duodenal ulcer 
I have had one death. The frequency of gastro-jejunal 
secondary ulceration is 1.8 per cent. When this deplorable 
result occurs we may detach the anastomosis and restore 
the original passage, or perform a new gastro-enterostomy 
or even gastrectomy. After such a gastrectomy a new 
jejunal ulcer may appear. I have dealt with eleven such 
cases. 

Every abdominal operation, except those of grave 
urgency, should begin with a general exploration of the 
abdominal cavity ; in every quiescent case I remove the 
appendix, if it has not previously been removed (and 
even sometimes when it has!). It is impossible to tell 
from external examination whether the appendix is 
diseased or not. The appendix is certainly one of the 
sources of infection standing in causal relation to diseases 


of the stomach, duodenum, and gall-bladder, and 


Tesponsible, too, for high degrees of gastric spasm. In 
earlier days I lost three patients (from whom I had 
tfemoved a carcinomatous stomach two, three, and seven 
years previously) from acute appendicitis. In my judge- 
ment it is most reprehensible to leave the appendix, even 
if “normal,” when the abdomen is opened for any 
quiescent disease. 

All patients upon whom any surgical procedure has been 
adopted must regard themselves as under treatment in 


respect of diet and drugs for not less than a year after 
operation ; and in cases of duodenal ulcer tobacco must 
be scrupulously avoided, because of the high increase in 
gastric acidity for which it is so often responsible. To all 
patients who have been operated upon for duodenal ulcer 
the following two charts are given. 


GENERAL INSTRUCTIONS 


1. Have your teeth attended to by a dentist regularly every 
six months. 


2. Eat slowly and chew very thoroughly. 
3. Avoid tobacco. 


4. It is well to avoid all forms of alcohol. If greatly 
desired a small quantity of light wine or whisky diluted with 
soda water may be taken at meal times. Avoid all effervescing 
drinks. Avoid coffee. 


5. Avoid all fruits which are acid. The skin or pips of all 
fruit (whether raw, cooked, or in jam) should be removed. 
Avoid currants, raisins, lemon peel, nuts, figs. Orange juice 
with carbonate of soda sufficient to neutralize all acid may be 
taken occasionally. 


6. Avoid all raw vegetables, whether taken alone (celery, 
watercress) or in pickles or salad. Green vegetables must be 
passed through a sieve and mixed with butter in the form of a 


purée. Porridge is allowed only if made with the finest 
oatmeal. ‘‘ Cream of wheat ’’ may be taken with cream and 
sugar. Sliced tomatoes with plenty of salad oil may be taken 


twice or thrice weekly. 


7. Avoid vinegar, lemon juice, sour fruit, pepper, mustard, 
curry, chutney, new bread, tough meat, meat cooked a second 
time, salted fish or meat, pork, ‘‘ made-up ’”’ dishes, high 
games, clear or thick meat soup. Salt, if taken at all, must 
be in very small quantities only. 


8. Take plenty of butter and cream. A dessertspoonful of 
oil before each meal is of value. 


TypicaL Diet FoR First Few Montus 
Breakfast.—Cream of wheat, sugar, cream. Lightly boiled 
or poached egg. Steamed fish, fried fish with “‘ crusts ”’ 
removed. China tea, weak. Marmalade or other ‘‘ Tiptree ’’ 
jelly. Bread one or two days old, and, if toasted, only lightly 
browned. Fresh butter freely. 


10.30 a.m. to 11.30 a.m.—About 5 to 10 ounces of milk or 
Vichy water with a small teaspoonful of ‘‘ triple carbonate.’’ 


1 p.m., Lunch.—Potato soup or other milk vegetable soup. 
Fish as at breakfast, butter sauce, sweetbread, calf’s head, 
tripe, chicken, mashed potatoes, vegetables through sieve, 
minced fresh meat. Any form of well-cooked milk pudding. 
Junket, castle pudding, Italian cream, jellies. Biscuit and 
butter. 

3.30 p.im.—As at 10.30 a.m. 


4.30 to 5 p.m., Tea.—Weak China tea, cream, thin potted 
meat or fish sandwich, without salt or flavouring. Sponge 
cake. 

7.30 to 8.30 p.m., Dinner.—Like lunch. 


10.30 to 11 p.m.—As at 10.30 a.m., but a full teaspoonful 
of ‘‘ triple carbonate.”’ 


By the bedside, boiled milk with ‘‘ triple carbonate,’’ to be 
taken if awakened by hunger. 


Drink, preferably Vichy, not very cold. Water with 
‘* Vichy powders ’’ equally satisfactory. 

One further point of great importance: much of the 
literature concerned with gastric and duodenal ulcer deals 
with methods directed to two main considerations—the 
removal of infection, and the local treatment of the ulcer 
by medication, extirpation, and so forth. Too little con- 
sideration—often, indeed, none—is given to the patient. 
It is not sufficiently realized that there is in many patients 
a definite susceptibility to this disease, a habit of body, 
a condition of mind, a temperament, a mode of life, which 
will not only prepare for the onset of disease, but greatly 
affect both our power to heal and the tendency to recur- 
rence. Neither medical nor surgical treatment will produce 
their full effect until a wider conception as to their full 
responsibility is more adequately realized. 


REFERENCES 
1 Hart: Mill. a. d. Grenzgeb., 1918-19, xxxi, 291. 
? MacLean and others: Lancet, 1928, i, 14. 
% Tompson: St. Thomas’s Hospital Reports, 1928, lii, 299. 


th 
nt 
m- 
ch 
ts, 
he 
Ae 
= 
WS 
ler ‘ 
ng 
t's 
he 
he 
of 
lly 
at 
88, 
six 
las 
1as 
: ” 
be 
ve 
res 
ite 
sly 
| 
ces 
ont 
eir 
ds. 
ies 
My 
ent 
der 
as 


4 Jan. 2, 1932] TREATMENT OF DYSMENORRHOEA BY EXERCISE 


EDICAL JOURNAL 


TREATMENT OF DYSMENORRHOEA 
BY EXERCISE 


BY 


ALICE E. SANDERSON CLOW, M.D., B.Sc., B.S. 


CHELTENHAM 


In response to many inquiries evoked by a recent letter 
of mine in the Journal (August 22nd, 1931) on the subject 
of the treatment of dysmenorrhoea, I have been prompted 
to set down some details with regard to the method of 
dealing with that condition by means of exercise. 

I wish to make it clear that my remarks refer only to 
cases in which the general health is good and in which 
there is no evidence of appendicitis or of pathological 
conditions of the genital organs. They include, however, 
variations in the size and shape of the body and cervix of 
the uterus, the pelvic organs being in most cases examined 
per rectum. Having ascertained that the patient is in 
good health and that the disability, whether it be pain, 
vomiting, nausea, headache, or malaise, occurs only in asso- 
ciation with the menstrual period, I class it as a case of 
dysmenorrhoea, and give advice to the patient which may 
be referred to under the headings of hygiene, exercise, 
baths, and drugs. 

HYGIENE 

I explain to the patient that menstruation is a natural 
function and should be as free from pain and internal dis- 
comfort as are the other functions of the body ; that, in 
the majority of women, this is the case ; and that, since 
her organs are healthy, there is no reason why she should 
not overcome her disability during the period. I insist 
that the normal routine of life should not be interrupted 
during menstruation. The diet, daily bath, and action of 
the bowels should be as usual. There should be no re- 
duction in the amount of exercise taken at other times. 
Active work is beneficial, as are outdoor games such as 
tennis and hockey, walking, riding, cycling, and rowing. 
No extra rest is necessary during the period ; it may even 
do harm, as it is important to keep up a good circulation 
of the blood. The sensation of fatigue felt by some on 
the first day of the period is, in most cases, quickly dis- 
pelled by a warming exercise ; whereas it is prolonged by 
rest, although the recumbent position produces an initial 
feeling of relief. 

EXERCISE 

The patient’s history generally serves as an explanation 
of the cause of her dysmenorrhoea. It is usually found 
that the age of its onset, most commonly 16 to 19, corre- 
sponds with some change in the daily routine, involving 
more restricted time for exercise and increased hours of 
work, owing to study for an examination, or entry to an 
office, shop, or factory. With the first indication of 
menstrual trouble the inclination is to reduce the exercise 
still further, and, if possible, to lie down during the time 
of malaise. I therefore explain that, to prevent or cure 
the pain, the circulation of the blood must be stimulated 
by muscular exertion. If there is not time or opportunity 
for sufficient exercise in the open air, it should be supple- 
mented by extra exercise done at home. 

I have selected a few movements as being specially 
effective for dysmenorrhoea, and have had them printed 
on a single sheet, which I give to the patient, and tell her 
to do them for a quarter of an hour daily for a few days 
before the onset of the period, and on no account to fail 
to do them gn the first and second days of the period. 
They should be done with enough vigour to promote a 
sensation of heat or a gentle sweat. With few exceptions 
this practice prevents the onset of the disability, and if 
the pain has already begun it is usually dispelled, or at 
least relieved, as soon as the feeling of warmth is expe- 
rienced. Some, however, especially patients over 30, have 


to repeat the exercises two or three times on the first day. 
in order to keep themselves free from pain. After con. 
tinuing the treatment for six to twelve months, many are 
able to leave it off altogether, provided they are not 
engaged in sedentary occupations. 


Table of Exercises* 

5 Floor Polishing—Kneel on “all fours.’’ Swing right 
arm, with elbow stiff, through a semicircle, as if polishing the 
floor, reaching as far forward and as far back as possible, 
Repeat swing ten times with each arm. 

2. (a) Bending.—Stand with feet apart. Stretch arms above 
head, bend forward and touch ground with knees straight, 
Return to first position. Repeat slowly eight times, 
(b) Twisting —Stand with feet apart. Stretch arms to side 
on level with shoulders. Twist trunk round until right 
arm points directly backwards. Twist again until left arm 
points directly backwards. Repeat vigorously ten times, 
(c) Swaying.—Stand with feet apart. Stretch arms above 
head. Sway body and arms to right, then left. Repeat slowly 
ten times. 

3. “ Rowing.’’—Sit on floor with knees straight and feet 
pressed against wall. Lean forward and touch wall with 
knuckles, allowing knees to bend slightly. Repeat rhythmic. 
ally twenty times. 

4. Right to Left and Left to Right.—Stand with feet apart, 
Swing right arm up as far as possible. Bend down, bringing 
right arm over and touch left foot. Repeat six times. The 
same with the left arm and right foot. 

5. Floor Patting.—Kneel, sitting back on heels. Twist body 
and tap floor with both hands four times on left side. Knee] 
upright. Twist body and repeat tapping on right side, 
Repeat eight times each side. 

6. Bean Picking.—Throw twenty small objects, such as 
beans, on the floor. Pick up one at a time and place ona 
shelf above the head, using hands alternately. Do it as 
quickly as possible. 

I have found the printed sheets very useful. They save 
much time in the consulting room, and the patient is 
pleased to have definite instructions. Incidentally the 
exercises help to regulate the action of the bowels. Many 
patients, for this purpose only, or for the sense of well- 
being they promote, continue the exercises daily through- 
out the year. 

A considerable number of patients have no pain, but 
suffer from nausea or vomiting, and refrain from food 
during the first day of the period. To them I give the 
same treatment and teaching as that already prescribed, 
assuring them that the vomiting will not recur if the meals 
are taken as usual and the exercises are do::e as directed. 
In addition, however, for these cases I usually prescribe 
a sedative to be taken on the day preceding and for the 
first two days of the period. 


BaTHS 

Most patients are still under the impression that it is 
unsafe to take a bath during the period, so they are told 
that, in spite of old prejudices, baths are not only harmless 
but beneficial. The complete daily wash is a necessary 
hygienic measure, but immersion in a warm bath at night 
is not only salutary, but checks or helps to prevent the 
onset of aching and discomfort. There is no harm in the 
continuation of the cold morning bath or cold sponge 
during the period. For women subject to severe dysmenor- 
rhoea, who are nervous or otherwise unfit for muscular 
exertion, immersion of the whole body in a hot bath 
(100°F.) for ten to fifteen minutes just as the period begins 
is a good prophylactic against pain, and will often relieve 
a patient already in pain. Its effect, being quicker, is 
more striking than that of exercise, but it has relative 
disadvantages in that it must be followed by rest in bed 
for at least an hour, and, unless the patient can keep 
thoroughly warm afterwards, preferably by muscular 
effort, the pain is apt to return. 

I have never understood the rationale of the sitz-bath 
as a cure for dysmenorrhoea, nor have I heard of any real 


* Printed sheets can be obtained from H. K. Lewis, and Co, 
Ltd., 136, Gower Street, W.C.1. 
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benefit derived from it. It strikes me as a useless and 
chilling performance. The universak hot-water bottle, 
though comforting to the patient, must act merely as a 
counter-irritant, and abdomens are sometimes scarred by 
its use in cases of extreme pain. 


Drucs 

For drugs I have little use in the treatment of dysmenor- 
rhoea, and since prescribing the remedial exercises in 
printed form I have been spared the reproachful look of 
disappointment from the patient when told that there was 
no prescription to take away. There are, however, a 
relatively few cases in which a nerve sedative or analgesic 
js useful while patients are learning to trust themselves 
to the new practices advised. I generally prescribe 
ammonol, 5 to 10 grains, according to the case, thrice daily 
for three consecutive days, beginning with the day preced- 
ing the period, if possible. The tablets are, however, 
usually discarded before the third month. I never 
prescribe glandular treatment for dysmenorrhoea itself, 
put sometimes find it indicated for other symptoms in the 
same patient. 

It is sometimes necessary to correct the prevailing im- 
pression that aperients are contraindicated during the 
period, and to insist that a constipated state must not be 
allowed. During menstruation the majority of women, 
however, experience a freer action of the bowels than usual. 
The exercises have a regulating effect for either condition. 
It cannot be too often repeated that alcohoi and morphine, 
which are still prescribed as a last resource for dysmenor- 
thoea by some practitioners, should be absolutely con- 
demned for use in a symptom occurring early in life and 
liable to recur monthly for many years, especially as their 
action is generally ineffectual. I presume that the success 
of the small dose of alcoholeis due to its action as a 
vasodilator and cardiac stimulant. The hot bath acts in 
the same way and more rapidly. For the analgesic effect 
of the larger doses less palatable drugs can be substituted. 
Morphine is also an example of a remedy which is worse 
than the disease. 

Besides its other advantages I would point out that a 
printed table of exercises is a more economical method of 
prescribing than monthly doses of drugs for dysmenor- 
rhoea, and that it also serves in many cases instead of 
aperients, and costs less. 


RESULTS OF TREATMENT 

There are still some members of the medical profession, 
as well as the laity, who see danger in the treatment 
of dysmenorrhoea by exercises and baths. In answer to 
these I can state that, in my work among schoolgirls 
and training college students, I have personally noted the 
effect of the practice of continuing games and other activi- 
ties throughout the period on 2,300 girls. Six only of these 
have reported that games at the period did not suit them ; 
but in not one case out of the whole number have I 
heard of any ill effect noted either at the time or 
subsequently. 

In nearly twenty years of practice I have had just over 
400 cases of dysmenorrhoea of varying degrees of severity 
which have been cured or relieved by treatment with baths 
and exercise. Fourteen patients have complained that 
they felt worse after the exercise, though no increase of 
disability persisted. But since three of the severest of 
these cases have, through force of circumstances, ulti- 
mately cured themselves by muscular exertion, I have 
ceased to be discouraged by the failures. Very successful 


results of the treatment of dysmenorrhoea by special 
exercises in cases free from pathological findings among 
college women in America are quoted in an interesting 
article by Drs. Margaret Bell and Eloise Parsons.' 

To those who see risk in the remedial exercises I would 
ask what alternative treatment they would recommend. 


Rest and drugs must be regarded as merely palliative. 
Dilatation of the cervix is the only time-honoured radical 
cure. It sometimes has to be repeated, and the risks in- 
volved are surely much greater. Of diathermy I have 
little experience, but I recommend it to patients un- 
willing to adopt the usual treatment. 

It is, of course, important to exclude appendix trouble 
before advising strenuous exercise, but caution in this 
respect is just as necessary during the inter-menstrual 
period, and applies equally to both sexes. I have not yet 
found a case of appendicitis in which abdominal pains 
occurred only during the period, but, owing to the greater 
impression made by the dysmenorrhoeic pain, careful 
inquiry is sometimes necessary to elicit accurate informa- 


‘tion with regard to abdominal pain at other times. 


For severe dysmenorrhoea the set exercises are generally 
necessary as a substitute for, or in addition to, any outdoor 
games or sports. They can be more easily regulated in 
time and amount to suit the needs of the patient. 


WomeEN INDUSTRY 

It is the freedom from risk in such treatment which has 
prompted Lady Barrett and myself, in response to 
requests from social workers, to publish a leaflet entitled 
Advice to Young Women Concerning the Monthly Period, 
in which the hygienic measures described above are stated 
as simply and briefly as possible, and the table of exer- 
cises is appended. 

The advice given is on the same lines as that contained 
in the leaflet for schoolgirls issued by the council of the 
Medical Officers of Schools Association. 

The main purpose of the leaflet is for distribution among 
healthy girls and women engaged in industrial occupations, 
with the object of reducing the incidence of disability 
during the period. It seems that dysmenorrhoea, severe 
enough totally to incapacitate workers, is not common, 
but a considerable proportion of women, especially those 
with sedentary aud standing occupations, suffer minor 
pains and discomfort every month. With this unnecessary 
suffering there must inevitably be an unnecessary, though 
unrecorded, diminution in the output of work. 

This leaflet can also be obtained from Messrs. Lewis 
and Co. I am finding it helpful, too, for private patients, 
as it ensures a fuller understanding of the instructions 
given in the consulting room. 

REFERENCE 


1 Bell and Parsons: Med. Women’s Journ. (U.S.A.), xxxviii, 
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Operations for spinal fixation in adult cases of tubercu- 
losis are, in the absence of certain contraindications, © 
widely accepted as a useful adjunct to treatment. That 
there is no such unanimity as to the precise method of 
attaining fixation is shown by the fact that from time 
to time new methods, or modifications of older methods, 
are invented and described. It is because the relative 
merits of such methods have received little attention in 
our literature that this paper has been wri‘ten. Its 
object is to consider some of these methods and to arrive 
at some conclusions as to which of them, from simplicity 
and wide applicability, is the best. It is recognized 
that all these operations have their origin in the methods 


*From a paper read at a meeting of the British Orthopaedic 
Association, in Newcastle-upon-Tyne, October 30th, 1931. 
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of Hibbs and of Albee. I shall first describe briefly the 
essential points of these methods. Both aim at fusing 
the posterior parts of the affected vertebrae, together 
with two or three vertebrae above and below them. In 
Albee’s method this is done by splitting the spinous 
processes, and placing in the groove so formed a graft 
taken from the shaft of the tibia ; if the deformity is 
severe, flexion of the graft is obtained either by shaping 
it or by making saw cuts parallel to its long axis so that 
it can be bent. Hibbs’s method comprises fusing the 
laminae of the corresponding area into one solid mass. 
To do this, the ligamentum subflavum and all soft tissue 
attached to the laminae must be disseeted away, and the 
intervertebral articulations destroyed ; bony bridges are 
then made by turning down small bone flaps from the 
laminae, and finally, the spinous processes, previously 
broken down, are placed so as to assist in forming the 
bridge. I had the opportunity some years ago of seeing 
both these operations performed by the originators in 
their own hospitals. Under these conditions both look 
easy to perform, and there is no doubt of their effective- 
ness ; when, however, one attempts to perform them 
oneself, both present certain difficulties. 

Gibson of Winnipeg, in a recent article, mentioned some 
of the difficulties in the Albee operation. The degree of 
development of the spinous processes varies considerably 
in different individuals—sometimes extreme flexibility 
makes it hard to split them, and difficulty arises in 
gauging the depth of the groove, which may easily be 
either too deep or too shallow. Again, when a lateral 
curve is associated with the usual kyphosis, the spinous 
processes are not in line, and this may call for the very 
difficult task of cutting a graft curved in two planes. 
Further, there is a risk that the use of a mallet and 
chisel so near the infected area may cause the infection 
to light up. Another danger is that the graft, being 
relatively small, may later be fractured, particularly as 
a result of torsion of the body. Hibbs’s operation has 
this advantage over Albee’s, that the fusion is more 
general and the method can be used in all degrees of 
deformity ; in addition, the removal of the prominent 
spinous processes improves the appearanee and diminishes 
the risk of pressure both during the early post-operative 
stages and later, when a spinal support is applied. It 
has, however, some disadvantages, chief amongst which 
are the meticulous care required, the time necessary to 
perform it, and the consequent increased risk of post- 
operative shock. The operation is more difficult to 
perform in the lumbar than in the thoracic region. In 
the latter region, the laminae overlap to a greater degree, 
there is consequently a smaller gap to be bridged, and 
also they are more superficially placed. For these 
reasons, it is agreed that there are difficulties in both the 
operations, and it is as a consequence of this that various 
modifications have been made. I propose to mention 
three of these. 

1. Hey Groves has used a method in which two grafts are 
placed, one on each side of the spinous processes, and 
sutured or bolted together. By this means a double 
thickness of graft is obtained and the strength of the 
spinous processes is not impaired. 

2. Gibson! of Winnipeg uses a method in which a solid 
graft with two clothes-peg ends is cut from the tibia, the 
spinous processes of the affected vertebrae are detached, and 
the sides of the spinous processes of the two vertebrae above 
and below are cleared and made raw. The graft is then 
applied over the raw surface of the bases of the detached 
processes, while the two limbs of the clothes-peg ends lie 
one on each side of the spinous processes above and below. 

3. In a third method, grafts from the tibia are placed in 
the vertebral grooves of the laminae. This operation con- 
sists in stripping, with a large chisel, the periosteum and 


t 


muscles from the sides of the spinous processes and from 
the laminae, and freshening the surfaces so exposed, 
When this has been done, grafts from the tibia, shaped 
or straight as need be, are placed in the grooves. The 


grafts are then held in position by suturing the muscles - 


over them, after removing the prominent spinous pro. 
cesses. This method has been strongly advocated by 
Wheeler,? who, however, puts the graft on one side only, 
He has shown that a graft so placed both survives and 
functions. 

While the methods of Hey Groves and Gibson have 
both been proved effective and advantageous, they possess 
certain disadvantages. It is obvious, on_ theoretical 
grounds, that when acute kyphosis is associated with 
lateral displacement they must be very difficult to perform, 
In addition, they both presuppose in the operator a 
manual dexterity which may not be present. 

The metliod of placing one graft in each vertebral groove 
is mechanically sound, combining, as it does, the ad- 
vantages of the Hibbs and Albee operations. It is easy 


Diagram showing angular grafts cut from the tibia and 
broken to fit an acute kyphosis. 


to perform, therefore causing less post-operative shock ; 
it is adaptable to ail types of deformity in the dorsal and 
lumbar regions. In effect, the graft is really a series of 
small grafts uniting adjacent laminae. It thus follows 
that in a very angular kyphosis the graft can be broken 
without materially weakening it, provided the fracture 
is made over the centre of a lamina and not at a corre- 
sponding point on each side. In the case of a lateral 
deformity, it may be that one graft only can be used— 
on the concave side of the spine. It will readily be seen 
that although only tuberculosis has been referred to, the 
method can be used equally for certain fractures of the 
spine and other conditions needing spinal fixation. 
Having considered the method of fixation, reference 
should be made to one other point—the extent of the 
operation. It has usually becn taken for granted that 
the fixation should include two or three vertebrae above 
and two or three below those affected. Indeed, one 
great criticism of the operative treatment of tuberculosis 
is the resultant immobilization of a larger area of the 
spine than is actually affected by disease. In the thoracic 
region this is not of so much importance as in the lumbar 
region, where any unnecessary loss of mobility is a dis- 
advantage. This is especially the case where x rays 
show that the disease is limited to two or three vertebrae 
only. The great risk to a patient successfully treated by 
conservative methods alone is that a sudden jar may 
strain a fibrous ankylosis and cause a_ recurrence of 
symptoms. The effect of a spinal graft is to take the 
weight off the vertebral bodies and transfer it to the 
articular processes. Theoretically, therefore, recurrence 
should be prevented by short grafts joining together the 
laminae of the affected vertebrae, where the disease is very 
limited, or, where it is more extensive, including one 


above and one below. 
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During the last few years I have had to consider very 
carefully what is the best method of fusing the spine. 
After a trial of other methods I came to the conclusion 
that, from a practical point of view, the method of the 
double graft in the vertebral grooves was the soundest, 
the simplest, and the most generally applicable. During 
the last twelve months I have used it in eight cases of 
varying type. While it is yet too early to speak of the 
final results, in all cases I have found the method (some- 
times slightly varied) uniformly satisfactory. 


REFERENCES 
1Gibson, A.: A Modified Technique for Spinal Fusion, Surgery, 
Gynecology and Obstetrics, September, 1931, p. 365. 
2 Wheeler, Sir William Ireland de Courcy: Bone-grafting as Part 
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Caries, The Robert Jones Birthday Volume, p. 325. 
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During an epidemic of small-pox, especially in its modified 
form, errors in diagnosis are common, and the rashes of 
other diseases are often mistaken for the variolous 
eruption. In the majority of cases of wrong diagnosis 
the patient is found to be suffering from chicken-pox, 
but measles, scarlet fever, specific eruptions, and drug 
rashes are also responsible for mistakes. Acne and im- 
petigo may also cause confusion, while cases of pediculosis 
or mosquito bites have found their way to the small-pox 
receiving station on many occasions. In children, though 
it is seldom mentioned in the textbooks under the diagnosis 
of small-pox, lichen urticatus is responsible for many 
pitfalls. Ricketts’ referred to the possibility of its being 
mistaken for small-pox, but he was of opinion that 
differentiation between the two diseases should present 
little difficulty. A number of cases of lichen urticatus 
were examined during 1930 and 1931 in the Metropolitan 
Borough of Poplar. Many of them were brought under 
observation as a result of their being notified as cases 
of small-pox ; others were visited at the request of the 
medical attendant, who considered the rash suspicious of 
the graver disease. On a few occasions the rash was 
mistaken for chicken-pox or scabies. In all, about forty 
cases were examined during fourteen months, sixteen 
being notified as small-pox or possible small-pox, and two 
as chicken-pox. 
LICHEN URTICATUS 

Lichen urticatus, or papular urticaria, is one of the 
commonest skin diseases of early life. It differs from 
other forms of urticaria because the characteristic lesion 
is a papule rather than a wheal. The disease commences 
as an eruption of blotches or macules a quarter to half 
an inch in diameter, each having a small papule at its 
centre. The blotch fades quickly—a few minutes to an 
hour or so is the usual duration—leaving behind an 
eruption which is entirely papular. Fresh crops of lesions 
May appear at any jime during the course of the disease. 
The papules soon assume the colour of the surrounding 
skin, and become firm and dome-shaped, giving the im- 
pression of being on the skin rather than in its deeper 
layers. Many of the papules are surmounted by minute 
crusts, or, less commonly, by small vesicles. Generally 


there is considerable irritation, and scratching results in the 
appearance of blood crusts. When the macular stage has 
passed, the rash is indistinguishable from a prurigo. It 


is because the urticarial stage is so short-lived that it is 
very often missed by the medical attendant. Indeed, it 
sometimes escapes the notice of the mother, though she 
will usually describe the early rash as being akin to 
mosquito bites or ‘‘ heat bumps.’’ Children up to 
2 years of age are most susceptible, and in numerous in- 
stances a history of previous attacks may be obtained. 
Prurigo usually commences as a lichen urticatus in 
infancy, but cases have been described in which the first 
attack took place as late as the thirtieth year of life. 
Many authorities have noted that the lesions of prurigo 
show a preference for the limbs, especially the extensor 
surfaces, whilst hollows and flexor surfaces tend to escape. 
Hartzell? is of opinion that the palms, soles, flexures of 
elbows, popliteal spaces, and scalp remain free even in 
severe forms. With reference to the distribution of lichen 
urticatus, Macleod* states that though the lesions may 
appear anywhere they are commonest on the covered 
parts, especially the lower part of the back. Malcolm 
Morris‘ considered that the rash of lichen urticatus showed 
a preference for the trunk, as opposed to that of prurigo, 
in which the lesions are sparse on the face, rarely seen on 
the flexor aspects of the limbs, and most abundant on 
the extensor aspects. According to Ricketts,* the distribu- 
tion of lichen urticatus is wholly unlike that of the outcrop 
of small-pox. 

Factitious urticaria—-the occurrence of wheals as a result 
of scratching by the observer’s finger—though often 
described in connexion with the rash of lichen urticatus, 
is by no means a constant phenomenon. In the cases 
examined it could not often be elicited, but this may be 
explained by the fact that often the eruption was of many 
days’ duration when first seen. Ill-nourished and neglected 
children are said to be the usual sufferers from this com- 
plaint, while prurigo is a common accompaniment of 
famine and privation. 


RecorpDs OF CASES EXAMINED 
In thirty-eight children the age incidence was as follows: 


2 months, 1 10 months,4 | 20 months, 1 4 years, 1 
4, 1 2 
1 a> Be 1 


The majority were visited during the months of April, 
May, June, and July, few being encountered during the 
winter months. In 40 per cent. of the cases the rash was 
entirely papular at first examination and on subsequent 
visits. The remaining children showed an_ urticarial 
element in addition to the papules. The papules were 
usually small—pin-head size—but were sometimes much 
larger, reaching a diameter of a quarter of an inch. In 
a few cases the rash was represented by less than a dozen 
lesions, but this was exceptional. Some cases of extreme 
severity were encountered where, in certain areas, the 
papules were almost touching one another. In its dis- 
tribution, the rash sometimes bore a striking resemblance 
to small-pox ; in 70 per cent. of the cases it was present 
in excess on the limbs, and was often entirely confined 
to them. In the’great majority of cases, there were more 
papules on the forearm and legs than on the upper arms 
and thighs, and more on the extensor surfaces than on 
the flexor. Where the trunk received much rash, it was 
present in greatest amount on the buttocks. The face 
was affected in only eleven children, and then to a 
relatively small extent, whilst lesions were not often 
observed in the axillae and popliteal spaces. In its 
preference for prominences and sites of irritation at the 
expense of sheltered areas, the eruption still further 
resembled that of small-pox, but its paucity on the face 
was not in keeping with the distribution of variola. 
Twelve of the children showed well-marked eruption on 
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the soles, and in four cases it was also present on the 
palms, the papules being hard, firm, and “‘ shotty ’”’ to 
the touch. The rash was fairly symmetrically arranged on 
both sides of the body. The disease persisted for periods 
varying from a week to two months, the seat of the 
eruption being marked by slight pigmentation. Rarely, 
unless secondary infection occurred, was there scarring. 
Three patients had the lesions secondarily infected ; one 
of them, a female of 18 months, showing a severe, moist, 
eczematous condition on the limbs and buttocks ten weeks 
after the commencement of illness. This proved very 
resistant to treatment. Another child, 2 years of age, was 
first examined after secondary changes had taken place. 
The rash was composed of scabs an eighth to a quarter 
of an inch in diameter, and where these had been 


Fic. 4.—Chart showing distribution of rash in a typical case. 


knocked off, a moist, oozing surface was exposed. There 
were papules on the soles, and a few fresh papules and 
macules in various situations. This child was well 
nourished, and appeared otherwise healthy. In a number 
of cases it was possible to obtain a history of previous 
attacks tending to occur in warm weather. The mother 
sometimes called the complaint ‘‘ hives,’’ ‘‘ teething rash,”’ 
or ‘‘ sugar rash.’’ Home conditions were usually far from 
satisfactory, but the children themselves were, on the 
whole, clean and well nourished. There did not appear 
to be any connexion between breast or artificial feeding 
and the incidence of the rash. 


DIFFERENTIAL DIAGNOsIS 

There should seldom be any great difficulty in differen- 
tiating between small-pox and lichen urticatus.. Mistakes 
are most liable to occur when the urticarial stage has 
passed and the rash is entirely papular, simulating the 
papular stage of variola. During an epidemic of modified 
small-pox, an eruption which predominates on the limbs 
—more especially on their extensor surfaces—may readily 
be misdiagnosed unless the individual lesions are carefully 
examined. In every case in which the least doubt exists, 
the eruption should be mapped out on a chart. This 
in itself is generally sufficient to enable a correct diagnosis 
to be arrived at. If the rash is moderately profuse on the 
limbs, and absent or sparse on the face, the evidence is 
against the disease being small-pox. Again, whereas, in 
lichen urticatus, papules may be present on the upper 
and lower extremities at the same time, the lesions of 
small-pox are always at a later stage of development on 
the face and arms than on the legs. One would therefore 
expect to find vesicles on the face when the rash on the 
legs was papular. 

As distinct from the papule of lichen, which appears 
to be on, rather than iz, the skin, the lesion of small-pox 
commences in the deeper layers. These differences may 


readily be appreciated on palpation. Although a modified 
small-pox rash shows many superficial papules, some of 
them will always be deep, whereas in lichen urticatys 
all are superficial. The small-pox lesion is inflammatory, 
and passes through the stages of vesicle and pustule before 
desiccation takes place. The lichenous papule is usually 
the colour of the surrounding skin, and though often 
capped by a small vesicle or crust, it remains papular, 
unless there is much scratching and consequent sepsis, 
This stage is not likely to be confused with small-pox, 
The discovery of one or two urticaria-like lesions is a very 
valuable aid to the diagnosis of lichen urticatus. These 
can hardly be confused with the areolae which so often 
surround the small-pox papules, vesicles, or pustules, 
Severe pruritus, which does not occur in small-pox, may 
lead to an erroneous diagnosis of scabies, but the absence 
of the characteristic burrows is sufficient to eliminate this 
ailment. The varicelloid rash is heterogeneous, and its 
papular stage very short-lived. Vaccinal lichen, two cases 
of which were reported on by the author,® is almost 
indistinguishable from lichen urticatus. It appears at 
about the eleventh day of successful vaccination, and 
is not of common occurrence. Unlike the infectious 
diseases, lichen urticatus is not preceded by a period of 
pre-eruptive illness, but this is sometimes true of modified 
small-pox. 
CONCLUSIONS 

Lichen urticatus frequently bears a striking resemblance 
to small-pox in the distribution of its lesions. The papules 
very often prefer the limbs to the trunk, and the extensor 
surfaces to the flexor. The face receives little rash in 
the majority of cases. 

The lesions themselves differ markedly from those of 
small-pox, and this disease may be eliminated by careful 
examination. 

The illustrations reproduced on the Special Plate show 
an eruption of lichen urticatus before and after secondary 
changes had taken place. 

My acknowledgements and thanks are due to Dr. W. Allan 
Young, D.S.O., medical officer of health for the Metropolitan 
Borough of Poplar, for permission to publish these notes, and 
for valuable help in the collection of data. 
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The adventures of thallium acetate in the practice of 
medicine, and particularly in relation to the treatment 
of ringworm of the scalp, have never been too happy. 
After its rejection by Sabouraud in the early part of 
the century, little was heard of this drug until Buschke 
published his work in 1914. Subsequent reports from 
this author in 1926, together with the experiences of 
Cicero in Mexico, published in 1918 and 1922, appeared to 
have established the use of the drug upon a sound basis, 
but, as further literature has been forthcoming, doubts 


* Read to the Section of Dermatology at the Annual Meeting , of 
the British Medical Association, Eastbeurne, 1931. , 
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have arisen to harass the practitioner. A review of recent 


literature must leave him bewildered and uncertain of 
the truth. Dowling' introduced the measure into this 
country in 1927, and twelve months later Wigley” gave 
reasons why he regarded thallium acetate as ‘‘ distinctly 
inferior to ¥ rays.”’ In December, 1930, Lynch and 
Scovell® wrote that ‘‘ thallium acetate should not be 
ysed as an ordinary routine measure in the treatment of 
ringworm of the scalp,’’ and an annotation in the British 
Medical Journal‘ early this year stated that the ‘‘ Board 
of Education has already interdicted its use in the treat- 
ment of ringworm in school children.’’ Gardiner and 
Percival’ (and later Percival®), exalt thallium therapy to 
a place superior to that of x rays in the treatment of 
ringworm, and criticize the views opposing the use of this 
drug. 

-At the same time, series of cases treated by this 
measure, showing good results and few mishaps, have 
repeatedly been published. 

We do not know sufficient about the mode of action 
of thallium acetate to inquire into the whole truth of 
the matter, but such contradictory statements as I have 
put before you here call for some attention. A review 
of the literature, as well as personal communications, 
lead me to the belief that those with the greatest expe- 
rience in the use of this drug in the treatment of small- 
spore ringworm of the scalp are those whose views are 
most favourably disposed towards the practice, while those 
who condemn it do so from a limited acquaintance. 

I would go so far as to say that the more thallium 
acetate is used the less apparent is the danger—probably 
for the reason that, consciously or unconsciously, rules 
of practice are formulated by experience. It is for us 
to examine whether or not there is any place for the use 
of thallium acetate as a routine measure in the treatment 
of ringworm of the scalp, and to determine the limits of 
that place and the rules governing the use of the drug. 
It seems to me that it can be of no use unless the practice 
is simple and can be pursued with relative safety. 

That the routine treatment of ringworm of the scalp de- 
mands some measure effecting depilation will be generally 
accepted. There are only two such measures known to us 
—x rays and thallium acetate. I think the majority will 
admit that x rays, properly administered, produce perfect 
results with practically no risks, the only qualification 
being that this needs an expert operator in superficial 
therapy. Some of those working in the metropolis and 
in the larger centres are apt to forget that such operators 
are not easily obtained. If it is possible, therefore, to 
prescribe with safety a drug internally and simple local 
treatment externally, to replace x-ray therapy, such a 
practice deserves our attention. I believe that in thallium 
acetate we have such a measure, and that rules can be 
laid down for its safe use, while simple local treatment 
can reduce the practice to an ordinary routine treatment. 
Let us first examine the evidence against thallium acetate. 


DEATHS FROM THALLIUM POISONING 

Thallium is a heavy metal with toxic properties, 
dangerous when administered in large doses, to older 
children, to adults, and when given in repeated doses. 
That much all will admit, but the same charge may be 
placed against a great number of the drugs in the British 
Pharmacopoeia, and if we can lay down what is a safe 
dose and what is not, the fact should not weigh against 
its use. In all, there appear to have been twenty-four 
deaths from the administration of thallium acetate in 
cases of ringworm of the scalp. To state this fact 
without qualification makes the case for thallium seem 
hopeless. When these cases are examined, however, there 


is no satisfactory evidence to show that any such drastic 


result is likely to follow the proper administration of 
this toxic drug. Three deaths have been reported in this 
country by Lynch and Scovell, and one by Buschke, from 
massive overdosage—ten times the proper dose having 
been administered. Lynch and Scovell also refer to a 
report of deaths in thirteen out of sixteen cases treated 
in an institution in Granada, where the scales were 
subsequently found to be inaccurate. It follows that 
none of these cases can be quoted in condemnation of 
the drug’s use. 

There remain four fatal cases, reported as being due 
to thallium, where no overdose appeared to have been 
given. Three of these—children of 10, 11, and 12 years 
respectively—were reported by Merkel. The drug was 
not given in one dose, but was given daily over the 
course of five, four, and seven days respectively. All 
died within seven to fourteen days, showing extreme 
cachexia. If these facts are correct, though the children 
were old, it would seem that the method of administration 
was to blame. With such a poison as thallium it is 
very feasible that repeated daily administration of the 
poison may do great damage, even though the total 
dosage is not excessive. The last case was reported by 
Rubenstein.’ A boy, aged 7, underweight for his age, 
was given 160 mg. of thallium acetate and died three 
to four weeks. later. During his illness the diagnoses 
of anterior poliomyelitis, syphilitic encephalomyelitis, and 
thallium poisoning were discussed. At post-mortem 
examination, active syphilis, diffuse pulmonary tuber- 
culosis, necrosis of the liver, and acute upon chronic 
nephritis were found ; the throat was infected ; the heart’s 
blood gave staphylococci and streptococci on culture. It 
is difficult to accept this as a simple case of thallium 
poisoning. 

There is, therefore, no satisfactory evidence of danger 
unless gross and usually accidental overdosage occurs, 
or unless the drug is administered in repeated large doses. 


Toxic SYMPTOMS OF THALLIUM POISONING 

The second point concerns the ordinary toxic symptoms 
encountered in routine practice. One point is clear: that 
no matter how severe these may be, the patient always 
recovers. Severe toxic symptoms are mostly confined 
to older children, where large doses are given, and to 
cases where the treatment has failed and has consequently 
been repeated. I imagine that we all saw these severe 
cases in our early use of the drug, but they appear to 
be less common now, and are rare in any event. The 
commonest symptoms are loss of appetite, general malaise, 
pains in the legs and feet, loss of weight, and occasionally 
drowsiness and loss of muscular power. It is now un- 
common to see anything but slight and temporary malaise 
and pains in the legs. It must be emphasized that these 
cases all recover completely, and within a very short 
period. 


AFTER-EFFECTS OF THALLIUM POISONING 

The last point concerns a suggestion, raised by Lynch 
and Scovell, that the treatment may do permanent 
damage to the growing organism. There is no serious 
evidence in the literature to support this suggestion. 
Percival’ has reviewed seventy-six cases treated by him 
over the last few years, and his facts absolutely disprove 
it. I have reviewed the majority of my own cases from 
this point of view and, similarly, find no evidence 
whatsoever in favour of the idea. It seems to me that 
it would be an extraordinary thing, without parallel or 
analogy, that a single acute attack of metallic poisoning 
should produce any permanent injury in that way, and 
I think the idea should be dismissed. The question of 
toxicity is probably no more serious than it is with a 
great many other dangerous drugs which appear in the 
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British Pharmacopoeia, and are in daily use: one merely 
needs to adhere to the correct dosage and method of 
administration. 
ROUTINE PROCEDURE 

My own practice, gradually formulated with inereased 
experience, is to have the child’s urine examined. If this 
is clear, and clinical examination is satisfactory, the child 
is weighed naked. To render the procedure as simple as 
possible the weight in pounds is multiplied by four, which 
gives the required dose of thallium acetate in milligrams. 
This method appears to me simpler and safer than the 
usual practice of weighing in kilograms and varying the 
dose per kilogram as between eight and nine milligrams 
of thallium acetate. The following points should also 
be observed : 


1. If the dose is under 200 mg., treatment proceeds as in 
the case of ordinary out-patients. 

2. If the dose is between 200 and 250 mg., the over-cautious 
may treat the case in bed, but it is satisfactory to proceed 
as with cases of Group 1, as long as the child is kept under 
observation, 

3. Between 250 and 300 mg. great caution is exercised, 
and the case is treated in bed. 

4, More than 300 mg. is never administered. 

The average age of a child requiring 200 mg. is 7 years ; 
250 mg., 9 years ; 300 mg., 12 years. It will be seen 
that there is little danger in treating children up to the 
age of 9 years. 

It is therefore very difficult, when these precautions are 

, taken, for a child to receive anything considerable in the 
way of an overdose, even if slight errors are made in 
the calculations or the scales are inaccurate. Any 
case demanding more than 200 mg. goes under special 
observation. 

It is unwise to use solutions of the drug, since this may 
lead to errors in dispensing. Now that tablets of varying 
strength are dispensed in different colours there is little 
excuse for errors in dispensing this dangerous drug. In 
my own cases the tablets are swallowed by the child, 
who is subsequently given a drink of water. There is less 
chance of the child not receiving the full dose if this 
practice is followed. There is, however, considerabie 
room for further improvement in the wholesale dispensing. 
I do not consider it wise to repeat the treatment should 
the measure be unsuccessful ; but in any case an interval 
of not less than three months should elapse. 


LocaL TREATMENT 

The other matter to be considered in thallium treatment 
concerns the local measures employed. An elaborate 
treatment involving skilled attention—the use of epilation 
forceps, adhesive strapping, collodion, etc.—is not, in 
my opinion, likely to bring the measure into the realm 
of practical politics. The parents, the patient, and the 
practitioner will soon find no time for such things. It is 
necessary to get all the stumps removed as quickly as 
possible to prevent reinfection of the new hair, which is 
already beginning to show at the end of three weeks. If 
the whole scalp is painted three times a day with 2 per 
cent. tincture of iodine, every day from the onset of 
treatment, this provides adequate anti-parasitic action, 
while, at the same time, a coarse desquamation of the 
scalp is effectedf& reaching its height towards the end of 
the third week. The scalp should not be washed during 
the first two weeks, but should be washed once or 
twice during the third week. The desquamation of the 
scalp brings away the infected hairs with it, and the whole 
procedure is effected with a minimum of trouble to patient 
and doctor. It is highly efficacious and simple. I would 
emphasize that the whole scalp should be painted daily, 
and that no other application should be used—particularly 


no ointment. It is my practice to have these cases attend. 
ing once a week for the first three weeks to see that the 
procedure is being carried out accurately. After this, 
they attend once a fortnight for a further six or eight 
weeks. The treatment is stopped at the end of that 
time. 

RESULTS 

I believe these suggestions for routine treatment are 
perfectly safe and simple. They have reduced the burden 
of the ringworm cases in my clinic to a negligible factor, 
They have also reduced considerably the period during 
which observation is necessary. In the past three years 
I have treated fifty-one cases of ringworm of the scalp 
by x-ray therapy with completely successful results. J] 
have treated one hundred and one cases with thallium: 
acetate—ninety-four cases successfully and seven unsuc. 
cessfully. In the earlier period I had three cases of 
severe toxaemia, but since then I have not seen anything 
that could be regarded as sufficiently severe to warrant 
the patient being kept in bed. 


SUMMARY 

1. There is no serious evidence against the use of 
thallium acetate in the treatment of small-spore ringworm 
of the scalp if the drug is properly administered. 

2. Though toxic symptoms may occasionally be en. 
countered, they are seldom severe, and the patient invari- 
ably recovers completely. 

3. There is no evidence whatever to suggest that 
thallium acetate affects the growth or deveiopment of 
the child, or effects any permanent damage to any organ, 

4. A simple method of procedure has been described 
which, it is suggested, is perfectly safe, and brings the 
practice within the scope of the general practitioner. 
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Some years ago I was consulted by a lady of whose 
domestic circumstances I happened to be aware. She 
was 47 years of age, and had been a vigorous, athletic 
woman ; she complained that everything was a trouble, 
and that she was depressed, miserable, and lachrymose. 
I found her development and nutrition fair, but she was 
in a condition of general slackness ; her heart gave extra- 
systoles, her blood pressure was 90/60, her tongue was 
flabby and indented by the teeth, and her right kidney 
was readily palpable. I easily elicited the information 
that her life had been one of continuous anxiety on 
account of her family affairs. 

The physical slackness, mental depression, extrasystoles, 
low blood pressure, thin tongue, and visceroptosis 
appeared to make an easily comprehensible syndrome, 
and I have found it in a good many cases since, though 
not all of the items are always present. The _ history 
and symptoms are generally very similar ; the extra 
systoles often occur at night and disturb sleep, and sinus 
arrhythmia is often manifest. The low biood pressure 
is not invariable. 1 have tabulated the chief findings im 
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—— 
Case! Age | Symptoms | Nutrition Tongue BFP: Domestic Worry Heart Mobile Sleep 
1 | 47 | Depression, fatigue, tears | Fair Thin, , — in-| 90/60 oa Extrasystoles + _- 
| dente : 
29 | 29 |General debility, dragging | Poor Thin, soft, indented! 130/85 + Small area fh _ 
in chest | 
3. | 34 | Swooning attacks | Very thin Large, soft, indented ( 115 + Sinus arrhythmia + _ 
systolic 
4 | 25 | Vague unfitness, fatigue, | Very thin, 23 stone Loose, soft 110/80 Not admitted Sinus arrhythmia % a. 
formerly athletic, depres- | under weight 
sion | 
5 | 44 | Fatigue, depression | Thin Flabby, indented 130/85 | Not admitted; face _ + Sleep 
6 | 4 | “ Dragging,” dyspepsia, | Very thin, 6st. 101b., Flabby 110/70 Not admitted Sinus arrhythmia + Sleep 
e.tort-syndrome 5 ft. 3in. (slight) | start 
7 | 38 | Dyspepsia j Vhin Thin, indented 134/98 | Not admitted; face “= + - 
| suggests 


this and six other cases in the table. All the cases are in | 
women, and five out of the seven are married or are | 
widows ; two are aged between 20 and 30, two between 
30 and 40, and three between 40 and 50 ; the symptoms 
have thus generally become obtrusive in early middle life. 

Case 7 was under my care in Dunedin Hospital, and has 
been more fully investigated. Her symptoms were mainly 
dyspeptic, but the appearance of her tongue immediately 
directed attention to this syndrome. No gross lesions 
were detected. The results from the laboratories and x-ray 
department were as follows: 

Barium meal and ¥ rays: ptosis of the stomach, poor tone, 
30 per cent. delay in emptying, no organic lesion detected. 
Gastric analysis: HCl was absent from the stomach contents 
for the first hour, and rose only to 20 during the experiment 
(20c.cm. of N10 soda required to neutralize 100 c.cm. of 
gastric juice). Blood chemistry: total non-protein nitrogen, 
26 mg. per 100 c.cm. ; sugar, 0.09 per cent. Basal metabolic 
rate: 3 per cent. 

Thus all functions appear to be carried out to a 
minimum standard, with the exception of the blood | 
pressure, which is slightly higher than normal. Other- | 
wise metabolism, secretion, and _ peristalsis are all 
sluggish, though not to a positive pathological degree. 
No history of anxiety was obtained, but the facies of | 
the patient was highly expressive of it. The most prob- | 
able explanation of this case, and perhaps of them all, 
is functional insufficiency (Ferrannini) of the suprarenal 
capsules from exhaustion. Emotion, as Cannon! long | 
ago demonstrated, stimulates the suprarenals, with secre- 
tion of adrenaline into the blood, and when anxiety is | 
long continued in any case the vigour of these glands is 
likely to be exhausted ; this would account for the low | 
+though not pathologically low—blood sugar. It would 
also account for the low blood pressure commonly found. 
Probably the suprarenal gland is not affected alone, and | 
the low basal metabolism suggests a similar thyroid | 
defect. A low non-protein nitrogen in the blood is not so | 


easily explained, but may be due to a sluggish action 


of the liver. All of these functions are only a little below | 
normal, but together they produce a very depressing | 
syndrome. In treatment of the last case the abdomen | 
was supported by a double spica bandage on account of 

the visceroptosis, glucose drinks were given to increase 

the sugar intake, and also to stimulate the liver, together | 
with eggs to increase the blood nitrogen, and thyroid | 
substance to increase the metabolic rate. (In cases where | 
the blood pressure was low I have added ephedrine, but 

that drug is not always well tolerated, and sometimes | 
disturbs sleep.) The general condition improved consider- | 
ably, and the patient gained 5 1b. in three weeks— 
Sst. 71b. to 5st. 12lb. The examinations were not | 


Tepeated. 
Stoddart? described visceroptosis as occurring in cases 
of chronic fear, which he referred to overaction of the | 
sympathetic, with spasm of the pylorus and consequent | 
dilatation of the stomach, which then fell by its own 
Weight. The condition appears to me to have a great | 
deal more in it than spasm of the pylorus ; the tone in | 


the alimentary tract, and also in the circulatory system, 
is quite evidently relaxed. The state of the tongue is 
most characteristic, and once that is observed one can 


_ feel sure of finding other factors in the syndrome. It 


is usual to look at the tongue as a specimen of the mucous 
membrane of the alimentary tract ; it is at least as impor- 
tant as a specimen of the muscle of the tract. The tongue 
in this condition is obviously of low tone ; it is thin, 
almost like a dog’s tongue ; there is a little hump along 
the dorsum, on each side of which there is a longitudinal 
groove, and the edges are curled up and indented by the 
teeth. It suggests a thin slice of cooked lean bacon. 
Photographs rarely indicate it well, but something may 
be made of the figure reproduced in the Plate from a case 
in which the tongue is very typical in the flesh. In any 
case with such a tongue I should expect to find a freely 
movable kidney, and visceroptosis is almost certain to be 
present. The low blood pressure, the sinus arrhythmia, 
and extrasystoles often disturbing sleep, seem to me to 
be explained in the same way. 

No originality is assumed for these observations. Pro- 
fessor Ferrannini* claims to have been the first to describe 
chronic arterio-hypotension ’’ in 1903, which he now 
calls ‘‘ constitutional angiohypotony ’’ ; he showed it to 
be due to functional insufficiency of the adrenal capsules. 
He describes, inter alia, general weakness, vertigo, and 
visceroptosis, but in his summary makes no mention of 


the tongue. 
8 SUMMARY 


A series of cases is described in which physical and 
emotional weakness are found, with low blood pressure, 


visceroptosis, and a characteristic state of the tongue ; 


a case more closely investigated showed low metabolism 
in every direction. The patients are women who have 
been subject to long-continued anxiety, and the condition 
is ascribed to functional insufficiency of the suprarenal 


capaules. REFERENCES 
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The term “ collar-stud ’’ exactly depicts the gross patho- 
logy of this condition (see Fig. 3). Clinically, it is most 
often associated with a limited tuberculous invasion of the 
upper jugular chain of lymphatic glands (Fig. 1 on Plate), 
the key gland being the tonsillar. In this site it is neces- 
sary, in the first instance, to exclude the possibility of the 
swelling being a branchial cyst. Elsewhere’ I have drawn 
attention to the regularity with which the latter condition 
is mistaken for the former, and indicated how a differential 
diagnosis can often be made. In this communication it 
is proposed to discuss the treatment of ‘‘ collar-stud ’* 
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cervical abscess. To my mind, the development of such 
an abscess while the patient is under observation is a 
cause for regret, for, had the breaking-down gland been 
excised before the fascial erosion, the pathological process 
could have been terminated abruptly. Be that as it may, 
no one will question that if the superficial abscess is 
allowed to break through the 
skin and a sinus appears, this, 
at any rate, is an occasion upon 
which the observer might well 
say with Whittier, ‘‘ What 
might have been!’’ 


ASPIRATION OF THE SUPERFICIAL 
ABSCESS 
Repeated aspiration sometimes 
cures the condition. It must 
Deer Cervicat Fascia. be carried out every time the 
Fic. 3. abscess cavity commences to fill, 
an event which recurs until the 
whole of the necrotic contents of the gland or glands below 
the deep fascia have been extruded. During this variable 
period it is essential for the patient to be placed in the best 
hygienic conditions. Sunlight is the most important of 
these. With the patient under constant observation (prefer- 
ably in a solarium) aspiration through healthy skin at one 
side of the swelling by the oblique method of Calot* has 
yielded good results. It must be admitted, however, that 
the method is slow and rather uncertain. As I have seen 
it, aspiration is far from successful. In one patient the 
needle has been introduced directly and the puncture hole 
is leaking. In another, the abscess has refilled more quickly 
than anticipated, and the unobservant sufferer has failed 
to report the matter before the appointed day. In a 
third, the patient thinks he has knocked his neck. At all 
events, the very thing which it has been the clinician’s 
desire to avoid is present—namely, a patch of skin over 
the centre of the swelling, sodden, reddened, and threaten- 
ing to break down (Fig. 2 on Plate). It was in cases such 
as these that I first employed “‘ collar-stud ’’ excision— 
not merely scraping out, but completely excising the 
diseased group of glands beneath the deep fascia. 


ONY 


EXCISION OF THE ‘‘ COLLAR-STUD ”’ 

An oblique transverse incision is made over the swelling. 
Should there be a small area of unhealthy skin near the 
proposed line of incision, this is excised eiliptically. To 
the skin edges moist gauze pads are accurately attached. 
The anterior border of the sterno-mastoid is now defined. 
Special attention is directed to the character of this 
muscle, for the following reason: if it is flattened out over 
the swelling it is highly probable—in my experience 
certain—that one is dealing, not with a_ tuberculous 
abscess, but with an inflamed branchial cyst. Even after 
the special trouble which I take to exclude the latter 
condition, it was on three occasions only the sign of 
muscle flattening at this stage which indicated the true 
nature of the swelling. These diagnostic humiliations 
were due to therapeutic aspiration, which robs the 
branchial fluid of its characteristic cholesterol. In one 
case tubercle bacilli as well were demonstrated in the 
fluid. In ‘‘collar-stud’’ abscess the exposed sterno- 
mastoid feels stiffened, and somewhat thicker than normal. 
With a little dissection in front of this structure, the 
abscess is opened, and pale yellow pus exudes. The 
cavity is emptied and mopped dry, and, as one peers 
within, a lining of soft dark red granulations, called 
Volkmann’s membrane, is seen. Here and there some 
inspissated material clings to the walls, and cannot be 
wiped away. These patches are dissected off, and in the 
same way the sterno-mastoid is cleaned until the whole 
cavity presents an even, reddish hue. A Watson Cheyne 


seeker is employed to find the tiny opening in the deep 
fascia, as shown in the drawing reproduced below. The 
opening is enlarged by stretching, and the finger explores 
beneath. By this method the diseased glands, which up 
to this time are not at all apparent, can soon be found. 
One now settles down to a careful dissection, ligaturing 


Fic. 4.—After the abscess cavity has been emptied the hole 
in the deep fascia leading to the breaking down gland or glands 
is found by a Watson Cheyne seeker. 


bleeding points as they arise. When dissection is com- 
pleted it is quite easy to determine with the exploring 
finger if any enlarged gland in the neighbourhood has 
been overlooked. Having dried the cavity, and_ been 
satisfied that no bleeding point has been missed, gauze 
soaked in iodine is packed into the wound, and left in situ 
for about two minutes. A minute drainage tube is passed 
through a stab wound made with a tenotome through the 
back of the neck. The object of the drain is to prevent 
a haematoma. It is usually removed in twenty-four 
hours. The platysma and superficial fascia are united by 
a running suture of the finest catgut, and the skin és 
approximated with Van Herff’s seres fines. On the fourth 
day every other clip is removed and artificial sunlight 
treatment commenced. 


““ COLLAR-STUD ’’ ABSCESS IN THE SUBMAXILLARY 
REGION 

After the upper jugular chain, the glands in the sub 
maxillary region are most frequently attacked. — Thé 
following points concern excision of the ‘‘ collar-stud” 
in this situation. The incision is made three-quarters of 
an inch below, and parallel to, the inferior border of the 
jaw. An endeavour is made to avoid damaging the 
mandibular branch of the facial nerve—a branch more 
often severed by accident than is any nerve in the neck. 
As, in this part of its course, the nerve lies just beneath 
the platvsma, we dissect and retract the lower cut edge 
of the skin in order that the platysma may be incised 
at a lower level. The muscular sheet is then retracted 
upwards, and with it the nerve. Fortunately, even if the 
nerve is damaged, the resultant dropping of the corner of 
the mouth generally passes off in a few weeks. As the 
skin incision lies in the shadow of the jaw, the cosmeti¢ 

results of the operation are particularly gratifying. 


SUPRACLAVICULAR TRIANGLE 

In most of the cases which I have seen, the skin has 
already become red and sodden over a large portion of 
the swelling. If the posterior border of the fossa be 
chosen for the incision, the necessary undermining imperils 
the vitality of the integument still further. As the scaf 
is of less importance here, an shaped incision in the 
fossa itself is employed. There is a convenient pad of 
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fat overlying Sibson’s fascia, and this provides an excel- 
lent plane in which the dissection can proceed once the 
opening in the deep cervical fascia has been enlarged. 
These observations are founded upon’ twenty-six 
examples of © collar-stud ’’ abscess treated by excision. 
Union by first intention occurred in all save two, both of 
these being in the supraclavicular region, and having 
advanced skin involvement. All the end-results have 
been satisfactory. I desire to make clear that in each 
case the glandular involvement was strictly limited. 
Indeed, it has been my experience that the tuberculous 
process is usually circumscribed in this condition. In all 
cases artificial sunlight treatment was commenced soon 
after operation, and where there were dental caries and 
diseased tonsils these received appropriate attention. 
Finally, it is submitted that for those who must be 
educated and rendered fit for the battle of life with as 
little delay as possible, complete excision of a ‘“‘ collar- 
stud ’’ abscess is a form of treatment which cannot be 


bettered. REFERENCES 


1 Batley, Hamilton: British Medical Journal, 1929. 
Calot: Indispensable Orthopaedics. 


CEREBRAL ANEURYSM WITH 
RECURRENT LEAKAGE 


R. M. J. HARPER, M.A., M.D.Oxon. 


HONORARY MEDICAL OFFICER, NORTH DEVON DISPENSARY 


(With Special Plate) 


The patient, a single woman of 41, had enjoyed such 
exceptional health that, except for an appendicectomy 
during the war, she had never had to consult a doctor. 
Since October, 1929, she had complained of headaches 
before her menstrual periods, for which she took large 
doses of aspirin. Although it is said by her family that 
her manner was “‘ strange ’’ at these times, she carried 
on an active business life and never received medical 
attention. 

March 7th, 1931.—Being in the pre-menstrual state, she 
complained of severe headache ; later in the day her 
relatives, hearing a fall, found her unconscious on the 
floor. Seen by her doctor shortly afterwards, she was 
semi-conscious, pale, and collapsed. The power of speech 
was markedly affected, but there were no other physical 
signs. The reflexes were normal ; the plantar response 
was flexor on both sides ; the blood pressure was 150/90. 
A large fibroid was present in the lower abdomen. The 
patient made steady progress, and seemed likely to make 
a complete recovery. 

April I1st.—She was getting out of bed and walking ; 
her speech had improved greatly, but gave the impression 
that she talked with affectation. 

April 4th.—She complained of severe headache, but as 
she was again in the pre-menstrual state this was not 
unusual. She described the headache as being frontal 
and occipital in distribution. She had been sitting in her 
bedroom, and later in the day she again fell ; when found, 
she had vomited and was lying unconscious on the floor. 
She was removed to a nursing home. 

The patient, on examination, was found to be stuporous 
and unable to co-operate in any way. She had lost the 
power of speech, and she held her head with her left 
hand. In the central nervous system the outstanding 
physical signs were rigidity of the neck muscles, and a 
night brachial monoplegia. In addition, it was noted that 
the arm reflexes were normal, the legs equal in tone, 
the knee-jerks absent, the ankle-jerks present, the plantar 
Tesponse flexor on both sides, and all abdominal reflexes 
absent. Kernig’s sign was positive. The optic disks were 
Within normal limits. The signs in the respiratory system 
Suggested that a considerable quantity of vomitus had 
been inhaled into the right side of the chest. The tem- 


perature, after being subnormal, rose a few hours later 
to 99.8° F, 


In view of the possibility of the condition being due to 
subarachnoid haemorrhage, a lumbar puncture was _per- 
formed. The cerebro-spinal fluid, which was under 
pressure, was uniformly stained with fresh blood ; after 
standing, the supernatant fluid was distinctly yellow in 
colour. These characteristics of the fluid, taken in con- 
junction with the above physical signs, led to a diagnosis 
of leaking cerebral aneurysm ; and such localizing signs as 
there were pointed to the probability that the aneurysm 
was situated in the left Sylvian fissure. On the assump- 
tion that the attack of March 7th had a similar origin, 
the yellow staining of the supernatant fluid, indicative 
of altered blood pigments, would be consistent with this 
explanation. 

During the next few days the condition of the patient 
improved ; she was able to understand simple commands, 
but the power of speech and the right brachial monoplegia 
showed no improvement. The disks remained within 
normal limits, although the veins seemed to be slightly 
engorged. The pulmonary condition was actively pro- 
gressive, and, in spite of the condition of the central 
rervous system becoming more normal, the patient died 
from broncho-pneumonia on April 10th, 1931. 


FINDINGS AT NECROPSY 

A post-mortem examination of the brain was carried out 
a few hours after death. There was some fresh blood in 
the main sulci, and about a dessertspoonful round the base 
of the brain. Over the left Sylvian fissure could be seen 
a clot of blood about the size of a shilling. Without 
further examination, the brain was allowed to harden in 
10 per cent. formol saline. On dissection, the circle of 
Willis was followed out along the left middle cerebral 
artery, which led into a clot of fresh blood about the size 
of a walnut. When this was scraped away, there was 
revealed another tougher and more organized clot about 
a quarter the size of the other—obviously the result of 
an earlier haemorrhage. This second clot contained a 
small aneurysm at the origin of one of the branches from 
the middle cerebral artery. This aneurysm, shown slightly 
magnified, reproduced on the Special Plate, was grape-like 
in formation, and most probably of congenital type. A 
dissection of the other arteries of the brain showed that 
they were in a healthy condition, and revealed no further 
aneurysms. In the plate, indicated by a horse-hair, will 
be seen in the wall of the aneurysm a small opening (not 
ye artefact) through which the leakage evidently took 
place. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


A CONTRACEPTIVE ”’ 
(With Special Plate) 

It is contended by some birth-control authorities that the 
insertion of a Grafenberg ring precludes all chance of 
pregnancy, except, perhaps, that of extrauterine gestation. 
An account of the following case may be of interest, and 
serve as a warning. 3 

In February, 1931, Mrs. X, aged 36, married eight 
years, but with no children, consulted a London physician 
who is a protagonist of birth control, and was assured that 
if she had a ring inserted into the uterus no other means 
of contraception were necessary. Under gas and oxygen, 
a full-size Grifenberg ring was planted in the uterus, and 
a few weeks later the patient proceeded to India with her 
husband. Throughout the early months of the year she 
suffered from irregularities, menorrhagia, and backache, 
with mastitis during her menstrual periods. In August 
and September no periods were seen, and there was 
constant low fever, with much right-sided pain in the 
abdomen. There was no vomiting, but a constant brown 
discharge. The question of pregnancy had never entered 


her mind, nor that of the medical attendant, but as her 
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symptoms increased, especially the fever and pain, she 
was brought down to Calcutta. 

On examination I found she was about nine to ten weeks 
pregnant. The radiogram, by Dr. Galstaun (reproduced 
on the Special Plate), explains itself. Because of her 
symptoms and anaemia I advised that the patient’s uterus 
should be emptied. This was done, and the ring was 
found embedded in the chorion, presumably responsible for 
the pain, discharge, and fever. The foetus appeared 
normal, although it is a matter of speculation whether 
pregnancy to full term, without disability to the mother 
or the foetus, could occur in such a case. This report, 

‘and perhaps there are others of like nature unrecorded, 
will perhaps curb enthusiasm. 


V. B. GREEN-ARMYTAGE, M.D. 


Calcutta, EUR G.P., 


SUDDEN DEATH FROM HAEMORRHAGE INTO 
THE SUPRARENAL CAPSULES IN A 
CHILD 
(With Special Plate) 

According to certain observers haemorrhage into the supra- 
renal capsules is extremely common in infancy. ‘‘ Histo- 
logically, haemorrhage into the suprarenal capsules can 
be demonstrated in nearly all newborn infants ’’ (Grulee’s 
Clinical Pediatrics). Toxaemia and injury, particularly 
if there is asphyxia, as in difficult and prolonged labour, 
is the predisposing cause in most of the cases. There 
is, however, a type in which there is no history of injury 
at birth or otherwise, in which the ‘‘ apparently normal 
child goes into collapse and dies,’’ as in the case about 
to be described. Thomson (Diseases of Children) says: 

‘“The most interesting type of the disease is that which 
occasionally sets in in children during the first year of life 
as part of a rapidly fatal illness. The symptoms set in 
suddenly with severe abdominal pain, high fever, and some- 
times vomiting and diarrhoea. Scattered spots may appear 
over the surface of the body. Convulsions are common, and 
death may occur within twenty-four hours.”’ 


The following case belongs to this latter type, although 
it differs from Thomson’s description in that the child 
showed practically no symptoms previous to death. 

A female child, about 7 months old, was brought to the 
surgery by its father in the middle of the night. On exam- 
ination the child was dead, having died in its father’s arms 
on the way, a matter of less than five minutes’ walk. The 
most obvious thing noticed was a cluster of purpuric spots, 
about the size of half a crown, on the left cheek, while all 
over the surface of the body, on the buccal mucous membrane 
and soft palate, were scattered discrete spots of the same type. 
The child was rather poorly nourished and flabby, but no 
evidence of rickets or other gross disease was observed. 

The story told by the father was that the child had been 
in its usual health until the day previous, when it had been 
off colour ’’ and had vomited once. The condition of the 
child at bedtime was not such as to cause the parents to 
seek medical advice. During the night the mother’s attention 
was called by the child’s making a “‘ funny noise,’’ and, when 
the light was turned on, she noticed it was black in the face. 
That appearance was due partly to the purpuric rash ; there 
was no question of asphyxia. Thereupon the child was 
immediately brought to the surgery. 

Post-mortem examination showed a poorly nourished, under- 
developed child, with purpuric spots as described. Thorax, 
abdomen, brain, and meninges disclosed nothing abnormal, 
except that there were recent extensive haemorrhages in 
both suprarenal capsules, as shown in the Plate. 


“e 


This case showed none of the several constitutional 
symptoms usually described. It was the type that sud- 
denly ‘‘ went into collapse and died.’’ The condition 
seems sufficiently rare to merit description. 

J. A. HENDERSON, M.B. 


Derby. F. PETTIGREW, M.B., Ch.B. 


MEMORANDA 


ARTERIO-VENOUS ANEURYSM OF THE LEFT 
SUPERFICIAL TEMPORAL VEIN 


(With Special Plate) 


A Somali male, aged about 35, came to hospital and gave 
the following history: 


As a result of a fight he was struck by a thick stick 
in front of the left ear two or three years previously, 
There was much swelling and pain at the site of the 
injury, but practically no bleeding. At first he maintained 
that there was no bleeding at all, but eventually acknow.- 
ledged that there might have been not more than a table. 
spoonful. After a week or two the swelling subsided com. 
pletely, except for a small pulsating area exactly where 
he was hit. This then gradually extended over the scalp, 
until the condition seen on admission was brought about, 

On admission he complained of throbbing and headache, 
especially in the occipital region. 

On examination there was a small scar about half an 
inch long at the site of the original injury and an obvious 
arterio-venous aneurysm of the left superficial temporal 
vein and its anterior and posterior tributaries. The photo- 
graph shows the condition fairly well. The superficial 
temporal and posterior temporal veins were enlarged to 
two fingerbreadths and very tortuous. At the site of 
anastomosis with the occipital vein the swelling was more 
saccular, and the skull could be felt to be eroded beneath 
it—a depression about one inch in diameter. The anterior 
temporal vein was less enlarged, and gradually dwindled 
away towards the root of the nose. The transverse facial 
vein was unaffected. Pulsation was marked, and a systolic 
thrill and a systolic bruit could be made out over the 
whole aneurysm. Firm pressure in front of the ear 
allowed the veins to empty completely. 

Operation.—An incision was made in front of the ear 
over the proximal portion of the aneurysm, and an attempt 
was made to dissect it out, with a view to ligaturing the 
superficial temporal artery where it communicated with 
the aneurysm. This could not be done, owing to the thin- 
ness of the walls of the aneurysm and to the fact that it 
was adherent to the parotid fascia and zygoma, completely 
covering the artery. A small incision was therefore made 
about two inches higher up at the point marked L in the 
photograph, and a ligature was applied there. After 
operation the distal portion of the aneurysm disappeared 
entirely, after a short rise of temperature accompanied by 
pain and tenderness a week later due to thrombosis taking 
place in it. The portion proximal to the ligature slowly 
hardened, and it now remains, four months after opera- 
tion, as a smallish hard lump in front of the ear, with 
pulsation just perceptible in it. The headache, giddiness, 
and throbbing have entirely disappeared. 


COMMENTARY 

The interesting points in this case seem to be: (a) the 
fact that the condition was brought about, not by a 
penetrating wound, but by a crushing of the vessels 
against the zygoma—as shown by the nature of the injury 
and the small amount of external bleeding ; and (b) the 
considerable area of bone erosion in the occipital region 
and the pain produced thereby, in spite of the fact that 
the occipito-frontalis muscle lies between the vessels and 
the bone. 


Berbera Hospital. Medical Officer. 


A. H. Mortey, M.B., ChB. \ 


STERNAL FISSURE IN A CHINESE 
(With Special Plate) 
A Chinese boy, 17 years of age, came to the hospital 
complaining of occasional swelling of the feet this 
year (1931). When he was undressed it was at once; 
obvious that he had a deep fissure of the sternum, at the 
bottom of which the aorta could be seen to pulsate. O# 
inquiry he said that he had had this condition since birth’ 
At the bottom of the depression there was a small S¢4t 
for which he could not account, but which had probaly } 
been caused by needling by the native method. Previous 
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illnesses had no bearing on his condition. He has never 
peen strong, and during this year had done nothing but 
rest at home. There was a slight cough, but he said he 
had no sputum. 

Examination showed that the upper four sternebrae were 
separated by a complete fissure, while from the fifth rib down- 
wards there was normal union, though the bony ridge was 
somewhat depressed. The ununited sternal portions dined the 
sides of the deep depression that lay in the central line. The 
sterno-hyoid and sterno-thyroid muscles arose from the edges 
of these plates about three inches below the normally developed 
clavicle. ‘The sternal head of the sterno-mastoid muscle could 
not be made out. The skin at the bottom of the depression 
lay directly on the first part of the aorta and the upper part 
of tae heart, and it pulsated violently with the movements of 


the heart. 
Antero-posterior ¥-ray films showed the heart to be about 


normal in size and position, though slightly raised. The 
diaphragm was also more dome-shaped than is usual, No bony 
shadows could be made out in the sternal plates. The rib 
cartilages sprang from the ribs at the usual sites. 

The patient refused the offer of a restorative operation, 
and the matter was not pressed. The interesting point is 
the disability arising from the fact that the framework 
of the chest is not properly closed. The area which lies 
pare is depressed by inspiration, and by so much defeats 
the muscular efforts to produce a negative pressure in 
the thoracic cavity. The patient has rounded shoulders, 
produced in an effort of nature to reduce the gap. There 
js no other physical condition to account for the failure 
of the heart to meet the demands of normal exercise and 
work. The pulse rate was about 80 per minute, and there 
was no dyspnoea while at rest. He was advised to take 
up sedentary work. 

H. G. Wyatt, M.B.Lond. 

Schofield Memorial Hospital, Shansi. 


HERPES ZOSTER WITH FACIAL PARALYSIS: 
CHICKEN-POX IN SAME HOUSEHOLD 

On September 3rd I attended an old lady, aged 73 years, 
who complained of intense pain behind the right ear. 
Examination revealed a crop of vesicles over the mastoid 
region, and the case was diagnosed as herpes zoster. On 
my next visit, two days later, the patient had developed 
a well-marked complete facial paralysis on the same 
side as the herpes. There was no other sign of 
involvement of the nervous system. Within a week the 
herpes had disappeared, but the facial paralysis persists. 
An additional point of interest is that the patient’s two 
grandchildren, living in the same house, developed 
chicken-pox on September 17th, a fortnight after the 
grandmother’s herpes began. There were no other cases of 
chicken-pox reported in the district. The herpes patient 
has been almost completely deaf in both ears for the last 
ten years. We know that the facial nerve sends a posterior 
auricular branch behind the ear, but this has not been 
proved to contain sensory fibres. The sensory distribution 
for this area comes from cervical nerves. Cases have been 
described in which herpes zoster has occurred in the 
neighbourhood of the external auditory meatus, together 
with facial palsy of the same side. I am not aware of 
a herpes behind the ear complicated by facial paralysis. 


G. H. H. Bootu, M.B., Ch.B. 


Knighton, Radnorshire. 


BREECH PRESENTATION 

In view of the recent discussion on breech presentation 
which has been carried on in the British Medical Journal, 
the following case, which occurred in Queen Charlotte’s 
Hospital, may be worth recording. 


A primigravida, aged 18 vears, expecting by her dates on 
October 30th, was radiographed at the thirty-sixth week for 
a breech presentation. The report on the x-ray picture was: 


‘“ Breech presentation with both legs and one arm extended.” 
On October 7th version without anaesthesia was attempted 
unsuccessfully. The patient continued to attend ante-natally, 
and was allowed to go into labour spontaneously. Pains 
began at 1 a.m. on November 10th, and the patient was 
admitted at 4.30 a.m. On examination, the cervix was 
dilated to the size of a shilling; membranes intact. At 
10 a.m. the membranes ruptured spontaneously. At 11.45 a.m., 
under general anaesthesia in the dorsal position, a hand was 
introduced into the vagina, and both legs and one arm were 
felt flexed. The cervix was fully dilated, and the feet brought 
down. When the body had been born to the costal margin, 
a hand was again passed up, and both arms, which were 
flexed over the chest, were delivered. The head was delivered 
by jaw flexion and shoulder traction. There was no excess 
of liquor amnii, and the baby weighed 7 Ib. 

The interesting features of this case are: (1) that 
although on x-ray examination five weeks before delivery 
the legs were found to be extended, at delivery they were 
found to be flexed ; (2) there was a primary extension of 
one arm, shown by #-ray examination. 

I am indebted to Mr. Aleck Bourne, senior obstetric surgeon 
to Queen Charlotte’s Hospital, for permission to publish the 
case, 

J. G. Hastines Ince, 


Senior Resident Medical Officer, Queen 
Charlotte’s Hospital. 


British Medical Association 
CLINICAL AND SCIENTIFIC PROCEEDINGS 


SOUTH MIDDLESEX DIVISION 
Minor Injuries of the Hand 
At a meeting of the South Middlesex Division on Novem- 
ber 26th, with the chairman, Dr. L. H. F. Watton, pre- 
siding, Mr. Grant Massie delivered an address on minor 
injuries of the hand, including burns and whitlows. 

Mr. Massie said that in the case of incised wounds 
dividing one or more of the palmar flexor tendons of the 
hand or fingers it was important to bear in mind the 
relationship of the synovial sheaths, if a straight, stiff 
finger was not to result. The free action of the tendon 
depended upon preserving the integrity of the potential 
space between the two layers of the synovial or mucous 
sheath, and the prevention of adhesions here. Suture 
was often difficult, and should be performed as soon as 
possible after the accident. Following closure of the wound 
the part should be splinted in the position of least tension, 
and movement be prohibited for two or three weeks. It 
was important to avoid bruising the severed ends of the 
tendon, and to interfere as little as possible with the 
adjacent structures. In long immobilization of the hand, 
as also in cases of Colles’s fracture, the interphalangeal 
and metacarpo-phalangeal joints became _ progressively 
stiff. The contractures were unusually resistant to treat- 
ment, and the stiffness after a few weeks of fixation 
might require many months of treatment. Active move- 
ment of the adjacent parts should therefore be started as 
soon as possible. The extensor tendons, however, from 
the bases of the metacarpals downwards, were devoid of 
synovial covering, and on the dorsum of the fingers the 
tendon spread out into a firmly fixed expansion, division 
of which was not followed by retraction ; simple splinting 
in a position of hyperextension led, therefore, to rapid 
union. Traumatic arthritis of an interphalangeal joint 
might be followed by long-lasting stiffness, pain, and 
swelling. X-ray examination usually revealed no abnor- 
mality, and the thickening was manifestly periarticular, 
the underlying factor being bruising of the articular 
cartilage. The best method of treatment was the appli- 
cation of heat, gentle massage, and movement. Fractures 
of the metacarpal bones were not, as a rule, accompanied 
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by much displacement, and the normal concavity of the 
hand could be maintained by the application of a tennis- 
ball splint, reunion occurring in three or four weeks. 
Fracture of the scaphoid did not always result in failure 
of union, but immobilization for three to six months was 
necessary, the most generally favoured method being 
encasement of the wrist in plaster, with the joint fixed 
in the dorsiflexed position, the hand slightly adducted, and 
the fingers left free to move. Such fixation would largely 
obviate the excavation of the bone which complicated 
non-union, and would prevent the disability of mechanical 
arthritis. Removal of part or the whole of the fractured 
bone was disappointing, and immobilization should first 
be tried, even when the patient began treatment long after 
the original injury. A dislocated semilunar bone should 
be removed, since, if the condition was allowed to persist, 
the median nerve might be seriously compressed. 

Infections of the terminal phalanges might lead to 
necrosis, since the distal blood supply was through the 
finger pulp. A tourniquet should always be used, for, 
unless the individual structures were recognized, the pus 
might not be detected, and further extension of the sepsis 
might be promoted by the indiscriminate opening of un- 
infected spaces. Rubber dam was the most suitable 
material for drainage, and tubes should never be used. 
Swelling of the dorsum, being nearly always a secondary 
condition, should not be opened. In infections or the 
tendon sheaths Kanavel’s technique had proved eminently 
satisfactory, and the early restoration of function after 
drainage was of the utmost importance. The early recog- 
nition of acute lymphangitis was essential, since inoppor- 
tune surgery might endanger the patient’s life ; unless 
a local abscess developed in the lymphatic glands at the 
elbow or axilla surgical intervention was definitely harmful. 
The employment of anti-streptococcal serum and $.U.P. 36 
had not proved successful. 

The pyrexia of uninfected burns was due to the action 
of certain toxic bodies on the thermal heat centre. The 
subnormal temperature, convulsions, delirium, and coma, 
which might appear as late as a week or twelve days after 
the burn, had been attributed to protein shock. In all 
cases the degree of primary shock should be ascertained, 
and measures for relief be instituted, such as morphine 
injections, the electric light cradle, and the intravenous 
administration of saline solution or glucose. Immersion 
in a hot saline bath (110° F.) allowed the clothing to be 
removed without unnecessary injury to the painful areas, 
and restored the body temperature to normal. The ex- 
sanguination transfusion treatment of Robertson and Boyd 
had not been widely practised in this country, even 
though there was some support for the view that the 
circulating toxin was carried by the erythrocytes. One 
of the most important contributions to the treatment of 
burns was the tannic acid method, formulated by E. C. 
Davidson of Detroit in 1925. The burned areas were 
covered by dry sterile gauze pads, held in place by sterile 
gauze bandages, and this dressing was then soaked in a 
2} per cent. aqueous solution of tannic acid. It must be 
freshly prepared before use. It was more usual now to 
spray the burned areas with an atomizer at half-hourly 
intervals until the surface became mahogany-red in colour. 
Extensive burns were coagulated in about sixteen hours, 
but, if the deeper layers were involved, twenty-four hours 
might elapse before the process of hardening was complete. 
Exposure to air accelerated the tanning process, and heat 
hastened the drying of the coagulum. This method of 
spraying was particularly useful in burns about the face, 
ears, nose, and mouth. Tannic acid generally relieved 
the burning pain within half an hour of its application, 
and prevented in some measure the absorption of toxins 
from the necrotic material. Davidson had found that the 


application of moist boric acid dressings to the tanned 


area resulted immediately in the appearance of toxic sym. 
ptoms. The waterproof coagulum prevented the further 
loss of tissue fluid. The dry, non-absorptive covering of 
protein tannate protected the nerve endings, and enable 
the new epithelium to re-form beneath it without necesgj- 
tating daily dressings. The resulting scar tissue was un. 
doubtedly less marked than after any other method of 
treatment. 


Reports of Societies 


NORMAL DEVELOPMENT IN THE 
YOUNG CHILD 
At the December dinner meeting of the West London 
Medico-Chirurgical Society, a discussion took place on 
normal development in the infant and the young child, 
Dr. H. H. Mitts presided. 

Dr. SIDNEY OwEN, in opening, contented himself with 
putting to the members a series of questions. He asked 
why it was that so many premature infants faded away, 
Was it because they were not given sufficient food? If 
so, what amount of food should be given, and how often 
should a premature baby be fed? What was the opinion 
with regard to breast-feeding in the case of a mother 
suffering from chronic heart disease or lung trouble? Did 
the breast-fed infant eventually reach adult life in a more 
healthy condition than an infant who had been bottle-fed? 
Were not many failures attributed to patent foods due, 
in the main, to the fact that these foods were not suitably 
modified? Did the boiling and sterilizing of raw milk 
make it a really suitable food for infants? Turning to 
the question of sleep, Dr. Owen asked whether the 
nervous, tired child was a product of recent times, or 
had it always existed in one form or another? What 
advice was commonly given to a parent who complained 
that her baby would not sleep? As to rickets, he did not 
believe that the last word had been said. Could it be 
guaranteed that a child would never show signs of the 
disease even when it had been brought up in the most 
modern conditions which aimed at prevention? Finally, 
what part did the clothing play in the development of the 
infant? 

Professor H. A. Harris showed a series of lantern 
slides illustrating the ‘‘ growth laws’’ of the _ bony, 
nervous, lymphoid, genital, and other systems. He con- 
sidered that it was a mistake to speak of any particular 
‘* build ’’ of the body as essential to health. Almost any 
build was compatible with a healthy life. The founda- 
tions of teeth structure were determined long before the 
proportion of vitamins in the food could have any effect, 
and a well-fed mother probably accounted for much more 
in the dental well-being of her offspring than the child’s 
absorption of vitamin D. Dr. VAUGHAN PENDRED strongly 
advocated cow’s milk, undiluted with water, as a diet for 
the young child. Another rule which ought to be ob: 
served was to insist upon a period of sleep or repose after 
feeding. Dr. BerNarp Myers said that the ideal food 
for the infant was human milk; in the absence 
of that he would continue to use a certain mixture of 
milk-and-water and carbohydrates. He had even found 
full-cream condensed milk useful at times. Dr. JAMES 
Fenton (M.O.H., Kensington) said that during the past 
ten or twelve years London milk had been pasteurized. 
Had surgeons noticed during that period a positive decline 
in gland and joint tuberculosis? Dr. A. M. Cooke, on 
the subject of pasteurized milk, said that he had recently 
seen a man of 55 suffering from gross scurvy ; the maf 
had been living on shredded wheat, and on the milk 
supplied by a well-known London dairy. The conditioa 
cleared up after the administration of vitamin D. 
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Dr. Ronatp CARTER said that clinicians often did not 
understand the technique of breast-feeding. Many children 
were put off the breast because they were said to have 
constipation, which, on examination, was found not to 
exist at all. We had not yet got clean milk in this 
country, and this would not come about until pasteuriza- 
tion was compulsory. Pasteurized milk was excellent, it 
the process was properly carried out. Dr. J. F. Hats 
DALLy said that pasteurization in big cities was more or 
less a necessity, though a pasteurized milk did not neces- 
sarily mean a clean milk. Dr. KInGston BarRTON agreed 
with other speakers in emphasizing the importance of 
cow's milk, provided it could be obtained pure, and he 
believed that Grade A was in any case better than 
pasteurized milk in this respect. In his early practice he 
invariably found that the children who had perfect teeth 
had been breast-fed. The next best teeth were seen in 
children who had had cow’s milk, while rickety teeth 
occurred in children fed on patent foods. Dr. GERALD 
SLot commented upon the amount of sleep lost by young 
children in working-class homes owing to conditions of 
overcrowding and to the disturbance caused by the 
“ wireless.’’ Dr. Marcus touched on some psychological 
problems affecting the child’s welfare, such as those result- 
ing from the arrival of a new baby.” Dr. MARGARET 
LowENFELD found some psychological difference between 
breast-fed and bottle-fed children. The latter seemed more 
predisposed to psychological trauma. Dr. WHITCHURCH 
HowELL, speaking as an orthopaedic surgeon, said that 
rickets and deformities were still very much in evidence, 
and pleaded for more team work in the elucidation of 
the rickets problem. 

Dr. H. H. MILLs, in summing up the discussion, drew 
attention to the way in which clinicians could help the 
nursing mother who was beginning to be fatigued, by 
making the child feed at four-hour intervals, instead of at 
shorter periods, and, when breast-feeding was beginning to 
fail, by supplementing with cow’s milk and other foods. 


INTRA-THORACIC NEW GROWTHS 
At the December meeting of the Liverpool Medical 
Institution, with the president, Professor W. Brarr-BeELL, 
in the chair, Dr. Lest1e CUNNINGHAM read a paper on 
“Intra-thoracic new growths.” 

He said that the majority of cases of intra-thoracic 
tumour were carcinomata arising in the bronchi. One case of 
sarcoma occurred in a series of seventeen primary growths, 
the remainder were mainly oat-cell carcinomata. These 
were subdivided into cases with (1) evidence of pleural 
effusion ; (2) early haemoptysis ; (3) evidence of localized 
infection of the lung; and (4) a variety of symptoms 
in which the diagnosis was not obvious on examination. 
Pain was a frequent feature, and the majority of the 
cases with pain ultimately developed evidence of pleural 
involvement. Bosco’s sign of homolateral contortion was 
seen in some cases, and constituted an interesting sign. 
Dr. Cunningham showed radiograms illustrating various 
cases, particularly with reference to the differential 
diagnosis. One case closely resembled a hydatid cyst, 
but exploration showed it to be a sarcoma. Of those 
with secondary deposits in the lungs a large preponder- 
ance of cases followed carcinoma of the breast. In these, 
pleural involvement was the rule. One showed definite 
malignant cells in the effusion, while the x-ray findings 
were negative. 

The speaker said that intra-thoracic new growth was 


a sufficiently common condition to warrant a more careful | 
study than was accorded to it by the textbooks of the | 


day. The idea that primary sarcoma was common was 


completely erroneous. Clinical manifestations of malignant 


represented in the same tumour. 


| 


disease in the lungs were sufficiently definite to call for 
a diagnosis at a tolerably early stage. Dullness, with 
silence, and paralysis of the left recurrent laryngeal nerve, 
were signs which, even in the absence of other phenomena, 
should be regarded with the gravest suspicion. 

In the discussion that followed, the PRESIDENT said that 
lead therapy had been withheld in such cases owing to 
the belief that massive necrosis might occur. Only few 
had been so treated. He recalled, however, at least one 
case in which life had been greatly prolonged. He thought 
that, with the better preparations and methods now 
employed, it would be worth while considering the possi- 
bilities of lead therapy again, for there seemed otherwise 
to be no hope for these patients. 

Mr. Joun T. Morrison urged that there was great 
need for still earlier diagnosis. Even in the case of 
tumours acknowledged to be malignant he pleaded for 
a more optimistic outlook. Radium treatment was still 
in its infancy, actual resection of such tumours was known 
to have resulted in cure in a few reported cases, and in 
certain cases of supposed unresolved pneumonia surgery 
alone could elucidate the diagnosis. For these reasons 
still earlier recourse should be had to the radiologist, 
and the surgeon should be called in to complete the team. 
Dr. CHAMBERLAIN spoke of the difficulty in the diagnosis 
of pulmonary neoplasms from inflammatory lesions, 
especially “‘ low grade ’’ types of pneumonia with puru- 
lent infiltration. Dr. T. B. Davie referred to the histo- 
logical basis of the types of bronchial carcinoma described, 
and stressed the fact that all these types were often 
In most cases of oat- 
cell carcinoma, if sufficient blocks were cut from different 
parts of the tumour, some sections would reveal the 
presence of epithelioma with typical cell nests. 

In a discussion arising from a note read by Dr. S. B. 
HERD on two cases of attempted abortion, the PResIDENT 
called attention to the condition of pseudo-pregnancy. 
There was generally the fear of pregnancy with amenor- 
rhoea. In these cases the corpus luteum of the preceding 
menstruation was persistent and large. Attempted 
abortion in such circumstances had come within Professor 
Blair-Bell’s own experience, and the absence of pregnancy 
altered the medico-legal aspects of the case. He agreed 
that it was difficult always to believe that a woman, 
especially when nulliparous, could herself pass an instru- 
ment through the os uteri. He generally suspected that 
she was shielding someone else by her statement. He 
considered that all cases in which the practitioner was in 
doubt as to the correct course to pursue, he should report 
the matter to the medical officer of health and throw the 
responsibility of action on him. 

Dr. GLYNN WHITTLE read a paper on the preventive 
treatment of cancer. 


TRANSPLANTATION OF FIBULA 
At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, with the president, Mr. 
R. ATKINSON STONEY, in the chair, Mr. F. Git read notes 
on a case of transplantation of the fibula. 


The patient, a girl aged 10, was admitted to hospital on 
November 27th, 1928, with a history of acute osteomyelitis 
of the left tibia about one year previously. An operation 
had been performed in the country, and she had attended a 
hospital for dressing over a long period. On examination there 
was a vertical scar, eight inches long, on the antero-medial 
aspect of the left leg. There was loss of the greater portion 
of the shaft of the tibia, and two discharging sinuses, one 
from the upper and one from the lower portion of the tibia. 
A genu recurvatum was present, with two inches of shortening 
in the leg, and marked muscular wasting of the thigh and 
calf. A skiagram showed an abscess cavity, with a small 


sequestrum, in the upper part of the tibia, and a similar 
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abscess cavity in the lower portion. These cavities were 
opened, cleaned out, and packed, and when they had healed 
the child was discharged from hospital, with a request to 
return in six months. 

On readmission in August, 1929, the upper part of the fibula 
was grafted into the upper part of the tibia. A series of 
skiagrams showed the fibula in good position, with new bone 
formation and increase in thickness. 

A walking caliper splint was fitted, and the patient was 
discharged from hospital with a request to return in four 
months. Unfortunately she did not return until May, 1931, 
when she had outgrown the caliper and was walking with a 
marked varus deformity. The only method of dealing with 
the present condition was to transplant the lower end of the 
fibula into the lower end of the tibia, after the varus deformity 
had been corrected. A series of skiagrams since then showed 
the lower end of the fibula in good position, and bony union 
had taken place. The fibula, as a whole, showed marked 
hypertrophy, and its lower end was beginning to thicken. 


At the end of November the leg showed two inches of shorten- _ 


ing, genu recurvatum was still present, but the patient could 
walk well, and the functional result would be very satisfactory. 


In his commentary Mr. GILL said that several similar 
cases had been reported. In 1906 Goldman of Freiburg 
reported a case of grafting of the upper end of the fibula, 
atter removal of the upper part of the tibia for sarcoma. 
Stone, in 1907, reported a case where there was a loss 
of eight inches of tibia. He performed the operation in 
two stages ; the first was similar to that described ; the 
second consisted in splitting the lower end of the fibula 
and grafting the inner fragment to the lower part of the 
tibia. Mr. R. A. Stoney had reported a case in which 
the upper part of the tibial shaft was comp!etely destroyed, 
and a grafting of the upper part of the fibula was done, 
with excellent results. 

The PRESIDENT said that in his case there was not 
nearly such an extensive loss of bone. It was extra- 
ordinary to watch the development of the fibula as time 
went on. Mr. W. DooLtn mentioned two cases of acute 
osteomyelitis on which he had recently operated, and 
condemned the procedure of primary diaphysectomy. Mr. 
H. Strokes said that if the tibia was taken out in a case 
of acute osteomyelitis non-union always resulted. He 
regarded diaphysectomy as quite unjustifiable. Mr. H. F. 
MacAuLty thought that a primary diaphysectomy should 
only be done when ¥ rays showed periosteal involvement 
of the bone. 

Mixed Parotid Tumour 

Mr. J. C. McMuttin read notes on a case of mixed 
parotid tumour. The outstanding features were: (1) the 
marked slowness of growth ; (2) the pre-operative facial 
paralysis ; (3) the repeated recurrence, without metastases 
or glandular involvement. 

The patient was a woman, 48 years of age, who had con- 
tracted mumps in 1895. A small lump persisted in the parotid 
region, which was removed three years later, but recurred 
immediately. It was again removed, in 1901, but again 
recurred, until, in 1913, it gave rise to facial paralysis, 
dysphagia, dyspnoea, and some pain, for which surgical inter- 
vention was again sought. It was not then thought possible 
to deal with the tumour successfully and it continued to 
increase in size until, in 1924, it had become as large as a 
melon, extending from the zygoma to the angle of the mouth, 
over the lower border of the mandible, pushing the ear 
upwards and backwards, spreading deeply into the neck, and 
enveloping the ascending ramus and temporo-maxillary joint. 
There were neither metastases nor glandular involvement. 
Complete extirpation of the whole gland was done in Decem- 
ber, 1924. In the six years which have since elapsed there 
had been no recurrence. 

The PRESIDENT said that it was quite impossible to 
remove tumours such as this without the occurrence of 
facial paralysis. He had a somewhat similar case at 


present, and felt encouraged to operate when he saw Mr. 
McMullin’s good result. 


Reviews 


GREAT DOCTORS : 

Professor Henry E. Sicerist is proving himself a worthy 
successor to Dr. Sudhof in the chair of the history of 
medicine at Leipzig. In his present volume! he covers 
much ground in 292 octavo pages. Beginning with Im- 
hotep, who is claimed as an architect of the Great 
Pyramid, he ends with Lister and Max Pettenkofer. His 
plan has been to select the names of prominent writers 
at different periods of the world’s history, give a short 
but clear account of the place they held in contemporary 
knowledge, and write a little biography of each, introducing 
some characteristic anecdote or pregnant saying. Thus, 
of Galen’s mother he reports that she was so passionate 
that she bit her maids, and was so quarrelsome that her 
husband led a worse life with her than Socrates did with 
Xantippe ; Billroth, he teils us, used to say that a surgeon 
should only operate when there was some chance of 
success, otherwise the noble art of surgery was prostituted 
and brought under suspicion both of the laity and of 
colieagues—a_ very true observation when brilliant 
surgery was the rule rather than the exception in the great 
teaching centres of Europe. Wherever it has been possible 
Professor Sigerist has added a portrait, and in the choice 
of these he has gone to original sources. Many of the 
illustrations, therefore, are new, and he is to be con- 
gratulated upon the results. They must have taken much 
time and labour to discover, and they are admirably 
reproduced. It is evident that Professor Sigerist has read 
widely. He quotes in nearly every instance from the 
author himself, and he adds a short and fairly complete 
set of references for those who wish to know more. 

It is remarkable, as one reads, how school of thought 
succeeded school of thought throughout the ages. A 
great teacher would arise, sometimes remarkable for his 
personality, sometimes for his ability as an experimenter, 
sometimes merely for his power of expressing thoughts 
in words without any reference to facts—a mere theorist. 
The pupils and imitators of each had their little day, and 
after a few years or a few generations were replaced by 
those of another school. The followers of Hippocrates 
and the Asclepiads were replaced by the Galenists and 
Paracelsus ; Harvey’s work was continued and enlarged 
by Malpighi, Santorio, Van Helmont, and Sylvius ; the 
immense personality of Boerhaave inspired Van Swieten, 
de Haen, and Haller ; Sydenham brought the student to 
the bedside ; and Lister’s work is still bearing good fruit 
in every part of the world. 

Professor Sigerist points out what different branches 
of medical science have dominated different centuries. In 
the sixteenth century Harvey was experimenting and 
physiology was dominant, being greatly aided by the 
introduction of the microscope in its later years. In the 
eighteenth century the greater minds were concerned with 
pathology, and, in England, Hunter was the outstanding 
example. During the nineteenth century theoretical 
medicine was falling into disrepute, and clinical medi- 
cine was beginning to take its place. The twentieth 
century is developing therapy on entirely new lines. 
Medicine has always, and necessarily, been dependent upon 
science for its progress. Anatomy, botany, physics, and 
chemistry have in turn aided. We are rather inclined 
to underestimate the difficulties of earlier experimenters 
until we are told that Santorio, when he counted the pulse, 
had to make his own pulsilogium, for the watches of 
the time had no second hand and no minute hand. His 


Grosse Arzte. Von Dr. med. Henry E. Sigerist. Miinchen: 
J. F. Lehinann. 1932. (Pp. 310; 68 plates. Paper cover, M.83 
bound, M.10.3 
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clinical thermometer was a glass ball, which the patient 
held in his mouth, connected by a graduated tube with 
an open vessel of water. 

There is still much we should like to know, and there 
are questions that Professor Sigerist has left unanswered. 
How, for instance, did Vesalius write the seven books 
of the Fabrica by the time he was 27, and why did 
he make that pilgrimage to Jerusalem which ended so 
fatally for him? But perhaps it is like asking, with 
Sir Thomas Browne, what song the Sirens sang. Professor 
Sigerist has produced a good book. He has chosen well, 
and has not limited himself to any one age or country. 

D’Arcy Power. 


DIABETES MELLITUS | 
In his study of The Pathology of Diabetes Mellitus’? Dr. 
SHIELDS WARREN has made use, not only of material 
obtained from the post-mortem room, but also of tissue 
removed surgically. The basis of his work rests on 
300 ‘‘ autopsied ’’ cases definitely diagnosed as diabetes 
mellitus. Dr. Warren has produced a complete.and exact 
histological account of the conditions found in this disease, 
beginning with the pancreas itself and continuing with 
a short and beautifully illustrated chapter on the abnormal 
distribution of glycogen in the various organs and tissues. 
The histological evidence of abnormal deposition of lipoid 
material in the spleen and reticulo-endothelial system is 
discussed, together with other signs of abnormal fat 
metabolism. The author makes an interesting digression 
on the relation of gall-bladder disease to diabetes. He 
concludes that the well-known association of gall-stones 
with diabetes is best explained by considering the stone 
as a result of disturbed lipoid metabolism dependent on 
the diabetes. Nevertheless, he advocates cholecystectomy 
for all diabetic patients with evidence of gall-bladder 
disease. His views on coma are dogmatic, and, we 
believe, well worthy of attention. ‘“‘ If,’’ he says, ‘‘ coma 
develops in a well-treated diabetic it practically always 
means infection. If a patient with diabetic coma dies in 
spite of insulin therapy, it is usually difficult for the 
pathologist to say whether the patient died from the 
pathological physiological changes that characterize coma, 
complicated by sepsis, or died of a septic process, com- 
plicated by the terminal development of diabetic coma.’’ 
One of Dr. Warren’s rare excursions into speculative theory 
deals with the etiology of arterio-sclerosis in the diabetic. 
He does not regard the high lipoid content of the blood 
as the prime cause. ‘‘ Lipoids are not the first wave of 
the assault. They are the reinforcements that consolidate 
the gains made by the attacking force. The normal intima 
is not disturbed by fat. ...’’ High blood sugar con- 
centrations, he thinks, so alter the intimal ground sub- 
stance that lipoid-laden plasma penetrates into the vessel 
wall, and the droplets of lipoid remain behind to 
accumulate gradually and form the atheromatous plaque. 
Hence it becomes as important to keep the blood sugar 
within normal limits as it is to keep down the level of 
blood lipoid. Already, it seems, the prevention of 
premature arterio-sclerosis in diabetics is attainable. 
Despite the damage which he believes a high blood sugar 
May cause in the arteries, the author does not regard 
a high blood sugar as injurious to the heart muscle. In 
fact, he repeats Joslin’s warning of the danger of suddenly 
reducing carbohydrate in elderly individuals whose hearts 
are somewhat diseased. The author’s experience of 
insulin-resistant cases is small, but he inclines to the view 
that to simple insulin deficiency there is added a lac 
of capacity for glycogen storage—usually through liver 
damage or atrophic muscles. This view is certainly borne 


* The Pathology of Diabetes Mellitus. By Shields Warren, M.D. 


With a foreword by Elliott P. Joslin, M.D. London: Bailliére, 
Tindall and Cox. (Pp. xi + 212; 84 figures, 2 plates. 21s. net.) 


out by clinical observations. We have quoted freely from 
Dr. Warren’s book in order to give a just impression both 
of the author’s ideas and of a literary style which is 
admirably brief and clear. Few books devoted entirely 
to pathology will be read by clinicians with greater 
pleasure and understanding. The illustrations are 
excellent. In a foreword Joslin expresses his thankfulness 
that this pathologist is young and can grow old along with 
diabetes—a sentiment with which we fully agree. 


Yet another small manual* is available for the instruc- 
tion of patients undergoing insulin treatment for diabetes. 
It consists almost entirely of diet tables so arranged that, 
the doctor having explained what calorie value is required, 
the patient can select, with considerable latitude for indi- 
vidual tastes, a corresponding diet from the tables. On 
the whole the plan works well, but there seems an 
insistence, almost Scottish, upon the nutritive importance 
of oatmeal, if one can judge from 252 different diets in 
which it is included. Further, there is a dreary repetition 
of factory-prepared foods such as Graham crackers, 
shredded wheat, grape nuts, cornflakes, Wesson oil, snow- 
drift, crisco, and the like, that will fail to tempt the 
average English palate. However, patients who insist 
on unlimited variety may find their ideal in this book. 


A SYSTEM OF BACTERIOLOGY 

Volume ix, which completes this System of Bacteriology,* 
is devoted to technique. There is a bewildering choice of 
methods available for the practical bacteriologist, and, as 
the editors of this volume point out, two courses are 
open to the compilers of a treatise on this subject. 
Either everything can be included, or one method only, 
of established repute, can be described for the carrying 
out of any single operation. The latter policy has been 
adopted, and we think the choice a wise one. And since 
the choice of a method is so often a matter of personal 
taste, we feel that a reviewer would be well advised to 
follow the lead given by the editors, and refrain from any 
attempt to adjudicate between the methods described in 
this volume and those omitted ; the broad lines on which 
the book is planned, and the field that it covers, should 
be his principal concern. 

The opening chapter is devoted to laboratory design, 
and is confined to a description of two of the most up-to- 
date buildings in the country—the Sir William Dunn 
School of Pathology, Oxford, and the Department of 
Pathology, Cambridge. Plans and photographs help to 
make clear the description of these laboratories. Following 
this we have chapters devoted to the microscopical demon- 
stration of bacteria, the preparation of culture media, the 
determination of pH, the cultivation of spirochaetes, 
anaerobes, isolation from single cells, and so on until the 
whole field of bacteriological technique has been covered. 
The technique peculiar to the filterable viruses, which 
occupy such an important place in bacteriological work now- 
adays, is given a separate chapter,and the bacteriophage is 
similarly honoured. It is perhaps a reflection on our 
lack of knowledge of the diseases to which laboratory 
animals are prone that the notes on this matter occupy 
no more than six pages. We are badly in need of more 
precise knowledge on this subject, and the question of the 
raising and maintenance of healthy stock free from carriers 
of the various diseases which affect the animals commonly 
in use will have to be given greater consideration by 


3 Diabetes : Directions for Treatment by Insulin and Diet. By 
Benjamin F. Smith, M.D. New York and London: D. Appleton 
and Co. (Pp. 223; 2 figures. 5s. net.) 

44 System of Bacteriology in Relation to Medicine. Medical 
Research Council. Vol. ix. London: H.M. Stationery Office. 1931. 
(Pp. 364; 87 figures. Single volumes, £1 Is. net; set of nine 
volumes, £8 8s.) 
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bacteriologists in the future, and might well be dealt with 
in subsequent editions. 

Undoubtedly some experienced workers will criticize 
this volume because they do not find described the 
methods to which they have given their affections, and 
perhaps a great deal of their technical ingenuity ; prefer- 
ence for a method is held almost as strongly as a religious 
belief! But the uninitiated, desirous of knowing how 
to set about any piece of practical work in medical 
bacteriology, will find what he wants clearly described. 
The volume concludes with a general index for the whole 
System. Some, no doubt, who only wish to purchase 
single volumes, will deplore the fact that each volume 
has not a separate index, and it is certainly a drawback. 
The policy of having one general index and no more might 
possibly be reconsidered when new editions of the System 
become necessary. 


BOOKS ON PSYCHOPATHOLOGY 

We have received two pamphlets which are published 
under the auspices of the Medical Society of Individual 
Psychology. The editor, Dr. F. G. CROOKSHANK, states 
that one objective held in view by this society—besides 
its primary intent to study and pursue the teachings of 
Alfred Adler—is the better, acquaintance of the practitioner 
with the fruits of modern psychology and their applic- 
ability in the field of general medicine. The hope is 
expressed that the appearance of a series of publications 
on individual psychology will go some way towards the 
furtherance of this aim. The first pamphlet, The Case of 
Mrs. A. (the Diagnosis of a Life-Style),°> gives some idea 
of the Adlerian method of interpretation in a concrete 
case of neurosis, for it records the comments made by 
Dr. Adler on the notes of a case presented to him for 
extempore consideration and impromptu interpretation. 
This pamphlet will probably be most appreciated by those 
who are already familiar with Adlerian theory and practice, 
and the second pamphlet, which records a discussion on 
Anorexia Nervosa,® is perhaps of more interest to the 
medical practitioner and general physician. The dis- 
cussion was opened by Dr. Langdon Brown, and thoroughly 
repays careful study, for this disorder is by no means 
infrequent, and there is every reason why it should be 
recognized in its early stages and the psychological factors 
involved in its development appreciated. It is proposed 
to issue these pamphlets at least quarterly. 

Included in one volume is the translation into English 
of Suggestion Therapy, by Dr. Ernst Jolowicz, and 
Hypnosis and Hypnotherapy,’ by Dr. Gustav Heyer. The 
analytical methods of treatment are now in the fore- 
ground, and relatively little is heard of the methods with 
which the writers of this volume are concerned. It would 
seem, however, that both suggestion and hypnosis have 
their value, either alone or in combination with other 
methods. Dr. Jolowicz observes, indeed, that suggestive 
factors are involved in every form oi psychotherapy, 
though he does not hold the view that suggestion alone 
accounts for the successes in analytic methods of treat- 
ment. This is an eminently practical book ; the technique 
of the psychotherapeutic methods advocated is given in 
detail, and the authors maintain throughout a close touch 


5 The Case of Mrs. A. (the Diagnosis of a Life-Style). By Dr. 


Alfred Adler. Individual Psychology Publications, Medical 
Pamphlets, No. 1. London: C. W. Daniel Company. 1931. 
(Pp. 48. 2s.) 


© Anorexia Nervosa. <A discussion by Drs. W. Langdon Brown, 
F. G. Crookshank, J. C. Young, George Gordon, and C. M. Bevan- 
Brown. Individual Psychology Publications, Medical Pamphlets, 
No. 2. London: C. W. Daniel Company. 1931. (Pp. 63. 2s. 6d. 
net.) 

7 Suggestion Therapy, by Dr. Ernst Jolowicz, and Hypnosis and 
Ilvpnotherapy, by Dr. Gustav Heyer. Translated by Arnold 
Eiloart, B.Sc., Ph.D. London: C. W. Daniel Company. 1931. 
(Pp. 237. 8s. 6d. net.) 


with clinical realities. The book is written with restraint, 
is thoroughly readable, and may be recommended as a 
useful introduction to the methods of treatment with 
which it is concerned. ) 

The Concentric Method in the Diagnosis of Psycho-. 
neurotics® is a translation of a series of lectures delivered. 
by Dr. M. Laignel-Lavastine, Professor in the Faculty of 
Medicine of Paris. The author’s aim is to show the 
necessity in every case of psychoneurosis to apply what 
he terms ‘‘ diagnosis in depth,’’ and not merely to be 
content with a_ superficial diagnosis. The concentric 
method is carried out in its entirety in the diagnosis of 
psychoneurotics when the following five zones have been 
distinguished and, as far as possible, investigated: first, 
there is the peripheral psychic atmosphere, then beneath 
this the nervous zone, thirdly the endocrine zone, then 
the visceral zone, and lastly and innermost the central 
morbific kernel. This is clearly a systematic method for 
investigating the individual as a whole in every case of 
neurosis, and the informal and lucid lectures included 
in this volume admirably serve to demonstrate the writer’s 
method of*approach to his clinical material. This book 
emphasizes the physiological aspects of the psychoneuroses 
which are liable to be overlooked or altogether neglected, 
and it will certainly be read with advantage by those 
who are concerned with the treatment of psychoneurotic 
patients. 


INTERPRETATION OF DIAGNOSTIC AIDS , 
Laboratory investigations as aids to diagnosis and treat- 
ment make an ever-advancing claim on the attention of 
the clinician, and although experience teaches that here, 
as elsewhere, the absolute proposition does not always 
stand secure, no one nowadays questions the value of the 
contributions that can be made to practical medicine by 
the chemical, bacteriological, or #-ray expert. Naturally, 
to be fully effective, what is written in the laboratory 
must take its place beside the clinical facts, and, in addi- 
tion, must be intelligently interpreted when it reaches this 
position. In the second volume of Clinical Interpretation 
of Aids to Diagnosis* the attempt is continued to secure 
this intelligent interpretation, and we may say at once 
that the success of the first volume is here repeated. If 
the complaint is sometimes made that experts are develop- 
ing a special and technical vocabulary, this is almost 
inevitable in a progressive art, and it is clearly the 
clinician’s interest, or even his duty, to appreciate the 
findings which his laboratory colleague records. This is 
one of the ambitions cultivated by the Lancet’s volumes, 
and the several contributors have set themselves to for- 
ward it. Further advantages are to be found in indica- 
tions of the circumstances in which laboratory tests may 
be useful, in the kind of information they may give, in 
their limitations, and in the conditions to be observed in 
order to secure their maximum values. When these general 
considerations are applied to sections—each written by 
an expert—dealing with such subjects as the diagnosis of 
acute food poisoning, the microscopical examination of 
the faeces and of dermatological lesions, bacterial blood 
cultures, electrical reactions, and dental and_ visceral 
skiagrams, the range of service of the volume becomes 
evident. Possibly here and there a practitioner may be 
stimulated to develop in some degree and fashion his own 
laboratory resources, and thus the book, excellent in 
itself, may be also the cause of excellence in others. In 


® The Concentric Method in the Diagnosis of P’svchoneurotics. 
By M. Laignel-Lavastine. London: Kegan Paul, Trench, Trubner 
and Co., Ltd.; New York: Harcourt, Brace and Co. 1931. 
(Pp. x + 217; 8 figures. 10s. 6d. net.) 

° The Clinical Interpretation of Aids to Diagnosis. Vol. ib 
London: The Lancet, Ltd. 1931. (Pp. vii + 342; illustrated. 
10s. 6d. net.) 
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any event, it is certain that the contributors to the Lancet 
series have well applied themselves to the task of bringing 
into a mutually helpful partnership the clinician and the 
laboratory expert, and their articles in not a few instances 
show that they themselves by no means dwell in remote 
academic seclusion, but that, on the contrary, the indi- 
vidual problems of practical medicine have come within 
the range of their personal experience. 


NOTES ON BOOKS 
Three years ago, under the presidency of Dr. F. H. 
Jacob, who had previously been in the chair in 1911, 
the Nottingham Medico-Chirurgical Society celebrated its 
centenary, and now has brought out a generously illus- 
trated account'® of its past and of some of the famous 
medical men of Nottingham, such as Marshall Hall and 
Francis Sibson, who afterwards became prominent in 
medical London ; Alexander Manson, who. in 1821 was 
a pioneer in the treatment of goitre by iodine, apparently 
without any knowledge that this success had been pub- 
lished in the previous year by Coindet in France ; and 
W. H. Ransom, who in 1845, by beating T. H. Huxley 
in the first M.B.London, led, as the latter stated, to his 
entering the Royal Navy and so taking up science as his 
life’s work. Of the provincial medical societies the Not- 
tingham Medico-Chirurgical Society is among the seniors, 
coming after those of Warrington (1770), Colchester 
(1774), Gloucestershire (1788)—known as the Fleece 
Medical Society, as it met at the Fleece Inn at Rod- 
borough, and famous for the papers Edward Jenner and 
Caleb Hillier Parry read there—Plymouth (1794), Leicester 
(1800), Halifax and District (1822), and St. Helens (1826). 


A genial idea of the energetic chief of the laboratory 
of pathological anatomy of the Pasteur Institute, Professor 
A. Peyron, led to a systematic survey by Dr. E. BENEcH 
of the recorded association of parasites and cancers.'! The 
intimate etiological relation of nematode infestation with 
cancer of the stomach in the rat, discovered by the 
genius of Fibiger, gave a new significance to the sporadic 
occurrence of new growths in man and animals harbour- 
ing gross parasites. Dr. Bénech’s work is no mere 
enumeration of references to cases of this kind. With 
carefully documented records of the association between 
neoplasms and the protozoan and higher forms of parasites, 
he has considered their causal significance (if any) in the 
light of pathological and anatomical investigation of the 
material. The original figures are reproduced from the 
majority of the better studied examples, and, in addition, 
many new figures are included from material investigated 
by Dr. Bénech himself and from Professor Peyron’s 
collection. 


Professor PETER Rona’s Textbook of Practical Physio- 
logical Chemistry!* has won the popularity it deserves, and 
the second edition of the first part of it, which deals with 
enzymes. will be welcomed. The various methods of 
preparation and isolation of the body ferments have been 
brought up to date, and the latest suggestions in regard 
to laboratory technique have been incorporated. Professor 
Rona approaches the subject from an unusual standpoint, 
and the new edition of his book is a definite contribution 
to physiological chemistry. 


Egypt : The Home of the Occult Sciences,'* by Dr. 
T. GERALD Garry, is a short treatise on Imhotep, whom 
Osler describes as ‘‘ the first figure of a physician to stand 
out clearly from the mists of antiquity.’’ The validity 
of this claim is examined by the author, who gives some 
interesting information about the magical ceremonies and 
medical practice of ancient Egypt. 


Centenary of the Nottingham Medico-Chirurgical Society, 
March 7th, 1928. Address by Sir Humphry Rolleston, Bart., 
G.C.V.O., K.C.B., M.D. Nottingham: Cooke and Vowles, Ltd. 
1931. (Pp. ; 23 plates.) 

Parasites et Cancer. Par Dr. Edouard Bénech. aris: 
N. Maloine. 1931. (Pp. vii + 167 ; 36 figures, 35 plates. 50 fr.) 

Praktikum dey Physiologischen Chemie. FErster Teil: Ferment- 
methoden. Von Peter Rona. Zweite Auflage. Berlin: J. Springer. 
1931. (Pp. xi + 420; 107 figures. R.M. 18.60.) 

: Egypt : The Home of the Occult Sciences. By T. Gerald Garry, 
M.D., M.Ch., M.A.O., M.B.E. London: J. Bale, Sons and Daniels- 
son, Ltd. 1931. (Pp. v + 93; 7s. 6d. net.) 


The Health Organization of the League of Nations 
has recently issued three reports, the respective official 
numbers being C.H. 957, 961, and 1045. The first of 
these is a review of Tuberculosis in Denmark, Norway, 
and Sweden,* by Drs. Ostenfeld, Heitmann, and Neander. 
The authors. discuss particularly the mortality from this 
disease in the three Scandinavian countries, and the 
progress effected in the organization of anti-tuberculosis 
activities. Professor Knud Faber, the author of the 
second report, describes the existing Medical Schools in 
China,’> with special reference to their administration, 
degrees of efficiency, and interrelation. The third volume 
is a report of the Preparatory Committee of the European 
Conference on Rural Hygiene,’* and relates to the prin- 
ciples governing the organization of medical assistance, 
the public health services, and sanitation in rural districts. 


1 London: G. Allen and Unwin, Ltd. 1931. (Pp. 170. 6s.) 
15 London: G. Allen and Unwin, Ltd. 1931. (Pp. 47. 
16 Tondon: G. Allen and Unwin, Ltd. 1931. (Pp. 62. 2s.) 


PREPARATIONS AND APPLIANCES 
PorTABLE CO, APPARATUS 

A simple, effective, and convenient adjunct to the 
practitioner's midwifery and anaesthetic bag is the portable 
apparatus for the therapeutic adminis- 
tration of CO,, manufactured by 
Sparklets, Ltd. (Upper Edmonton, 
N.18), and illustrated herewith. It 
consists of a metal holder carrying a 
six-inch cylinder of gas. The valve 
apparatus is screwed down into the 
holder, the mouth of the gas cylinder 
being pierced, in the process, by a 
needle. The flow of gas thus released 
is controlled by the fine-adjustment 
valve key at one end of the apparatus, 
and delivered through a rubber tube 
leading off from the outflow pipe. 
The tube can be attached underneath 
an ordinary Schimmelbusch mask, 
placed in the patient’s mouth, con- 
nected to a glass funnel or to a 
rubber catheter inserted into the naso- 
pharynx. The valve key gives a 
delicately regulated stream of gas, 
but, if need be, a small rubber 
bladder can be incorporated in the 
delivery tube so as to ensure an even 
flow. Each cylinder produces about 
12 litres of the gas, and, at the 
maximum rate of flow, will last for 
at least six minutes. Refill cylinders, 
of which six are supplied, can be 
inserted easily and with loss of 
very little time. The apparatus is 
neither cumbersome nor heavy, being 
only ten inches long and weighing a trifle over 1} Ib. As 
a readily available source of respiratory stimulant this CO, 
‘* resuscitator ’’ is to be recommended. 


A UTERINE CANNULA 
Mr. H. J. Drew SmytTuE, M.S., F.R.C.S. (Clifton), writes: 
The instrument shown in the accompanying figure was devised 
to render the intrauterine injection of glycerin a simple 
procedure without disturbing the patient too much. It has 
the advantage over other instruments of like nature in that it 
is rigid, and can be inserted by “‘ feeling ’’ for the opening 


Sc 


of the cervix with the cannula itself, and there is no necessity 
for inserting a guiding finger or, in the majority of cases, even 
a speculum. After inserting the cannula a Record or other 
syringe is fitted to the end, containing two ounces of glycerin, 
which is slowly injected into the uterus. This cannula was 
made for me by Messrs. Thackray of Leeds, and later by 
Messrs. Down Bros. of London. The instrument can be 
obtained from either firm. 
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THE FUNCTION OF THE COLON 
While the completion of digestion and the absorption of 
the digestive products are some of the duties of the 
colon, its principal function in the proximal part is the 
absorption of water. The comparatively fluid chyme 
from the small intestine is dried in the colon, leaving 
only a pultaceous or firm mass by the time the sigmoid 
and rectum are reached. It is, however, in the excre- 
tion of waste products from the digestive tract, and 
their expulsion in defaecation, that the lower part of 
the colon finds its essential function. The movements 
of the colon are apparently different from those of the 
small intestine. Both the small and the large intestine 
show segmentation or pendulum movements, which bring 
fresh absorptive portions of mucous membrane into con- 
tact with the digesting contents of the bowel. The 
peristaltic wave of the small intestine, characterized by 
a relaxation in front of a wave of contraction, is not so 
evident in the colon beyond the splenic flexure ; though 
the proximal part of the colon tends to fill by the slow 
onward passage of material from the small intestine. 
In addition, the colon shows a new form of movement in 
which a mass of contents is forced through a consider- 
able length of the large bowel. The longitudinal muscle 
of the colon appears to be mainly responsible for this 
mass movement, and in order that it may occur in 
normal manner two conditions must be satisfied: that 
the colon has been filled as far as the splenic flexure, 
and that, having filled thus far, the transverse colon is so 
relaxed that maximal filling of this part of the bowel 
takes place. The mass movement, then, starting in the 
neighbourhood of the hepatic flexure, sweeps the con- 
tents of the transverse colon into the descending and 
sigmoid portions. Defaecation may follow, or the 
ingesta may remain till the next mass movement propels 
them into the rectum. This mass movement is often 
set up when fresh food enters the stomach, and was 
described by Hurst as the result of a gastro-colic reflex. 
The details of the mass movement were observed by 
studying an opaque meal on the fluorescent x-ray screen, 
and most of the observations on movements of the 
colon have been made by x-ray workers in the course 
of routine examination of patients suspected of gastro- 
intestinal disease. It is probable that both the segmenta- 
tion movements and the peristaltic waves are initiated in 
the nerve-muscle mechanism of the wall of the bowel, 
though external influences may exert control through 
the vagus and sympathetic nerves. The chemical con- 
stitution and reaction of the bowel contents, as well as 
the physical state as regards bulk and roughness, form 
the adequate stimulus for starting the segmenting and 
peristaltic movements. 


Although the physiology of the colon is thus some- 
what obscure, a great deal of work has been done on 
the deranged colon. Most of this is embodied in the 
experience of x-ray workers, appearing in their inter- 
pretation of radiograms obtained during routine exain- 
ination of patients rather than in any treatise on 
the subject. The Frankfort school has, however, 
endeavoured to classify the diseased function of the 
colon, and a short summary of its work on the physio- 
logy and pathology of the movements of the colon has 
already appeared.' It is rare to find a colon so flaccid 
and atonic that segmentation movements are entirely 
absent. It is rather in the derangements of the ‘‘ mass 
movement”’ that minor functional disorders of the colon 
occur. The hurried movements of diarrhoea are less 
easily studied ; and the largest advance in knowledge 
has taken place in the conditions underlying delay 
in the colon and constipation. Several ferms of dis- 
ordered mass movement may occur: (1) A complete 
absence of the normal mass movement, so that the 
contents of the colon are slowly pushed on into the 
descending and sigmoid portions, giving rise to inspissa- 
tion of the contents, delay of several days’ duration, and 
evacuation preceded or accompanied by colicky pain. 
(2) Premature and insufficient mass movement may 
take place, before the transverse colon has been filled ; 
the contents of the ascending colon remain, therefore, 
in situ, and delay of the ascending colon type is seen. 
(3) In a condition of spasm of the colon, the mass move- 
ment may be unable to pass the spastic regions ; in this 
way the contents are broken into pellets or cork-like 
portions, and evacuation is delayed. (4) In elderly 
patients a mass movement may be delayed for thirty to 
thirtv-six hours, owing to enfeeblement of the muscula- 
ture of the bowel. (5) It is possible, too, that a primary 
form of constipation may follow too complete absorption 
of the ingesta, so that there is not sufficient stimulus to 
the nerve-muscle mechanism controlling the bowel 
movement. 

The purely anatomical position of the bowel can no 
longer be considered of importance, nor can it be shown 
that disordered action of the colon is remedied by 
surgical procedures, involving stitching up and fixing 
dropped portions. The living pathology of the bowel is 
much more concerned with its mobility, as expressed in 
its functional posture or tone, and its various types of 
muscular movement. How the control takes place is 
not yet completely known, but it is dependent on the 
triad—bowel contents, mucous membrane, nerve-muscle 
mechanism. Any one of these may be affected. Ina 
recent paper on functional disorders of the colon, 
Spriggs,” discussing the causation, speaks of the impor- 
tance of infections. Toxic sources may be present in 
the bowel contents, as in dysentery ; in the upper 
digestive tract, as in pyorrhoea and infected tonsils ; or 
in adnexa of the alimentary tract, as maxillary antra, 
gall-bladder. Bad food, food deprived of vitamins in 
its preparation, may have a deleterious effect. Spriggs 


1 Klin. Woch., May 16th, 1931, p. 399. 
2 Quart. Journ. Med., July, 1931, p. 533. 
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lavs most emphasis, however, on the harmful effect of 
jrritative aperients, which interfere with the rhythm of 
the bowel, setting up inhibitions and spasms. Pro- 
longed use of aperients must upset the normal nerve- 
muscle mechanism, fatiguing the postural tone and 


allowing dilatation and relaxation of the colon. 


SEEING 


READING AND 


Most of us are conscious of variations in the pleasant-— 


ness and legibility of print, but impressions need to be 
checked by measurements that can be confirmed. Many 
such experiments have been made, and Mr. M. D. 
Vernon, in The Experimental Study of Reading, gives 
an interesting account of attempts to obtain some 
verifiable data. Some of the experiments and the 
apparatus devised have been most ingenious, and not 
least are the very elegant tests performed by Mr. Vernon 
himself. One of the difficulties encountered is the dis- 
turbance caused by any attachment of a piece of 
apparatus to the eye itself which restricts the move- 
ments of the eye. On the other hand, light beams 
projected upon the eye are apt to disturb vision. How 
these difficulties have been overcome is clearly set out 
by Mr. Vernon in his treatise. 

Voluntary and reflex movements about the field of 
vision are in general inaccurate and erratic. To pass 
from one part of the field to another it is usually 
necessary to execute corrective movements interspersed 
with fixation pauses, during which the eye, so to speak, 
reviews its position. Nor can the eye be maintained 
steadily in one fixation position for any length of time ; 
there is a tendency for it to move away, as the result 
of reflex stimulation from peripheral visual sensations. 
The movements of the two eyes are not always well 
integrated, and they may differ from each other both 
in speed and direction. In the reading of the child the 
fixation pauses, and movements to and fro along the 
printed lines, are erratic and very numerous. In the 
reading of the mature adult a series of rhythmic back- 
ward and forward movements may be observed, the 
forward movements alternating regularly with fixation 
pauses of comparatively short and regular duration. 
This harmonious sequence of movement and pause is 
liable to be disturbed by any kind of mental struggle 
or conflict, such as an effort to understand an obscure 
passage, or to perform some difficult task like para- 
phrasing or translating, or a mental reaction to the 
meaning of what is read. In such cases periods of 
confusion may arise, with a return to the irregular 
wandering eye movements of the child. In adult 
reading no more than a small part of the visual field 
is actually perceived, probably only the contour of the 
words with a few prominent details, and these are 
sufficient to suggest language and thought. In the child 
who is learning to read there is often a detailed examina- 
tion of the letters of the words, and indeed of the parts 
of the letters themselves. 


? London: Cambridge University Press. 1931. (8s. 6d. net.) 


Many attempts to assess legibility by the production 
of fatigue in the eye of the reader have been made, 


-but without success. At best, speed in reading has 


to be the measure of legibility. It is found that 
‘* 10-point ’’ type is the optimum size, perhaps because 
it is the one most frequently used for printing books. 
The length of the line should not be less than 
7.5 centimetres and not more than 10 centimetres. The 
use of interlineage—that is, additional spaces or leads 
between the lines of type—materially improves legi- 
bility. The use of a 1/2-point lead with small type 
was found to increase the speed at which numbers 
could be found in a telephone directory. Irregular 
indentation, such as is produced by the inclusion of 
marginal figures in the text, upsets the motor habits 
of the eyes, and interferes with the habitual length of 
the return movements. These disturbances, and also 
excessive length of line, tend to cause mistakes in 
picking up the next or right line. White paper has 
been held by some to ‘e too glaring, but the general 
consensus of opinion is in favour of matt white, not 
glossy white, which gives disturbing reflections. Black 
ink is usually considered the best. Certain letters are 
apt to be confused: ‘‘o’”’ and “‘e,’’ ‘‘a’”’ and “‘s,”’ 
Hence there are reformers of typography as there are 
reformers of spelling. But too much stress in this 
regard should not be laid on the results of “‘ nonsense ’”’ 
tests, in which confused lettering is employed, because 
in ordinary reading it is the combination of letters— 
the word—that is read, and not the individual letter. 
The ideal type face should be simple, fairly broad, with 
fairly thick limbs, but not too much contrast in thick- 
ness and thinness, and with moderately wide spacing. 
Thus there seems to be a general bias nowadays in 
favour of a reversal to “‘ old siyle,’’ or “‘ old face ”’ 
types, such as that used in this article, which is set 
up by linotype machine from the fount known as 
10-point Bookprint.”’ 


OXYGEN AND EVEREST 


A discussion which followed Professor J. Barcroft’s 
paper on the limits placed by altitude to physical 
exercise has been reopened in the columns of Nature.' 
Ti still remains to be decided what part oxygen adminis- 
tration should take in high altitude climbing. Experi- 
ments in the pressure-reducing chamber at Oxford 
indicate that human beings breathing oxygen can 
ascend 1,000 feet in'an hour at a pressure much below 
that at the top of Mount Everest—29,002 feet above 
sea-level. Assuming that the conditions in the laboratory 
are comparable with those prevailing in high mountains, 
and assuming the gift of an oxygen apparatus not 
imposing too heavy a load on the climber, the victory 
over Everest (meteorological and geographical omens 
being favourable) would seem merely to be a matter 
of time. There are still, however, many difficulties. 
Several people hold that if Everest and the other 


1 Nature, November 28th, 1931, p. 893, and December 19th, 1931, 
p. 1037. Professor Barcroft’s paper was read at the British Asso- 
ciation Centenary Meeting. 
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Himalayan peaks are to be climbed at all, the use of 
such an artificial aid as oxygen should be dispensed 
with, lest the noble sport of climbing be reduced to a 
mere laboratory experiment. Quite apart from con- 
siderations of this kind comes the problem of oxygen in 
relation to acclimatization. One school thinks that 
oxygen is of use te the unacclimatized ; another that it 
is valuable both for acclimatized and unacclimatized 
persons. Practical experience seems unable to settle 
the matter. The ‘‘ no-oxygen’’ adherents quote the 
fact that in 1924 some members of the expedition had 
reached such a pitch of acclimatization that no enhanced 
fatigue was experienced when, climbing at 26,000 feet, 
they turned oif the taps of the oxygen apparatus. 
Again, Mallory’s party reached a point 26,900 feet above 
sea-level without using oxygen, and relied entirely on 
their inherent powers of acclimatization. On the other 
hand, Finch and Bruce, encamped at a height of 
25,500 feet, found considerable relief from oxygen, 
which enabled them to throw off a ‘‘ dead numbing 
cdid ’’ and “‘ sleep well and warmly.’’ Finch was sure 
that the oxygen saved their lives that night. Moreover, 
the next day its use enabled them to climb at 900 feet an 
hour, while another party, without oxygen, but in better 
mountaineering condition, attained a climbing speed 
of only 330 feet an hour in almost similar conditions. 
Thus, Dr. Raymond Greene suggests that the necessity 
for acclimatization might be avoided if oxygen were 
used from low levels upwards. This would call for an 
apparatus which delivered the gas constantly day and 
night, and the danger of its sudden failure at a high 
altitude would be considerable. The difficulties in 
designing such an apparatus—which must be light, 
simple, efficient, and thoroughly trustworthy—are 
obvious. Dr. Greene believes, however, that should it 
be finally obtainable and placed in the hands of a young, 
well-drilled, and well-organized party, a_ successful 
assault on Everest would result. Acclimatization to 
high altitudes presents a difficult problem, its most 
important element being, as he points out, the alkalosis 
resulting from the washing out of CO, from the lungs 
during deep breathing. It is interesting to note that 
experiments in administering ammonium chloride to 
combat this alkalosis have already been made, and open 
a promising field for investigation. 


GASTROPHOTOGRAPHY 
In his manual on gastrophotography' Dr. Bécart 
describes fully the methods of using and the results 
obtained with an instrument for taking direct photo- 
graphs of the lining membrane of the stomach. Pre- 
liminary notices of the use of the instrument advocated, 
the gastrophotor, have been published in England by 
Professor Pannett and Mr. Levi,*? and by Dr. Wyard.* 
The apparatus consists of two cylindrical metal cameras 
separated by an ampoule containing a tungsten filament, 
by means of which a flash of cold blue light of 20,000 
candle-power is obtained. Each camera has, instead 
of lenses, eight pinholes arranged in pairs vertically, 
the pairs facing directions at right angles to each other. 
The single exposure thus enables eight stereoscopic 
pictures to be obtained of the whole circumference of 


‘Ta Gastrophotographie. Par A. Bécart. Paris: N. Maloine. 
1931. (30 fr.) 


* Lancet, 1931, ii, 174. 
3 Ibid., 1931, ii, 177. 


the stomach. The double camera is mounted at the 
end of an oesophageal tube for introduction into the 
stomach, and the apparatus is so constructed that the 
holes are not uncovered until the cameras are in place; 
The minute pictures of the interior thus obtained 
are developed and enlarged before examination. Dr, 
Bécart’s monograph is divided into two sections: 4 
simple and clear description of the gastrophotor and 
the technique required in its use ; and, secondly, a dis. 
cussion of the results ebtained in normal patients and 
in those suffering from various types of gastritis, ulcera- 
tion, and tumours of the stomach. It is illustrated by 
a series of photographs of actual lesions and diseases of 
the stomach, as well as by control pictures of the normal 
appearances of the different parts of the mucous mem- 
brane. In this generation much progress has been made 
in elaborating diagnostic methods. Radiology has espe- 
cially increased the knowledge of the viscera, but on! 
a few organs, srch as the throat, larynx, bladder, and 
rectum, can be brought under direct vision. In the case 
of the stomach the gastroscope is an instrument that 
requires special care, and its field of vision is limited, 
Photography of the stomach wall by the gastrophotor 
offers a useful addition to our diagnostic methods, 
Though at present in the trial stage, its use may well 
become more general, and Dr. Bécart has provided 
a good introduction for those who think of taking up 
the subject. 


MEDICAL CINEMATOGRAPHY 
The December meeting of the Chelsea .Clinical Society 


was given up to a demonstration of medical cinemato- | 


graph films. Four of the five films shown, which 
occupied two hours in projection, were of surgical or 


orthopaedic interest, the remaining film being a bio- | 


logical study. Film technique for scientific illustration 
has advanced far since the first instructional efforts were 
made some years ago, but the difficulties of medical 
subjects are quite special. An operation on a patient 
cannot be prolonged or altered in its routine to suit 
the exigencies of the cinematograph camera. It 1s 
inevitable also at times that the surgeon’s hands or 
instruments should interfere with a clear view, and the 
light, though adequate for the manipulations, may not 
be the best for photography. On the other hand, the 
film has obvious advantages for the student as com- 
pared with witnessing the actual operation, for it can 
be stopped at any point, turned into a still picture, and 
its detail examined, or a particular phase of operation 
may be repeated as often as necessary. The demonstra- 
tion at Chelsea was given by Mr. Lawrence Abel, who 
was himself responsible for one of the films shown, a 
two-reel production, illustrating the abdominal!-perineal 
(Miles’s) operation for radical excision of carcinoma of 
the rectum, an operation designed to extirpate the 
upward spread of the growth, in addition to the lateral 
and downward spread. This was a very graphic 
presentation, carrying the whole procedure through 
from the first preparation of the patient to the post- 
operative dressings, and of special interest was_ the 
technique for restoration of the pelvic floor and the 
making of the colostomy. Mr. Abel, in a foreword to 
the series of pictures, remarked that in this couniry, $0 
far as he was aware, there was as yet only one medical 
“ talkie,’’ though the Western Electric Company was 
starting a library of talking medical films. The single 
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sound film was an American production, illustrating an 
obstetric procedure, and took an hour to project. The 
fve films he showed were all silent, most, if not all, of 
them from the Kodak Medical Film Library. Naturally, 
surgical and orthopaedic subjects lend themselves better 
to moving picture technique than do strictly medical 
subjects. The consultation room, as distinct from the 
operating theatre, awaits the sound film, and Mr. Abel 
appeared to think that some day, when the making of 
‘talkies ’? becomes less expensive, teaching centres or 
groups of medical men may be able to establish a 
studio, where medical subjects can be taken. In America 
medical and surgical films, or the hospitals where they 
are made, are subsidized to some extent by firms which 
sell dentifrices, infants’ foods, and the like, and in return 
some advertisement of the preparation is insinuated, 
though not obtrusively, into the film. The first of the 
flms shown by Mr. Abel illustrated the setting of 
fractures of both legs as carried out by Mr. Watson 
Jones of Liverpool, and this was followed by a view 
of Continental practice, from the Accident Hospitai, 
Vienna. where Professor Lorenz Béhler was shown at 
work, treating fractures of the humerus and devising 
splints of unusual character. Professor Bohler’s films 
were described in these columns on the occasion of the 
visit of the Austrian surgeon to this country last year. 
The next film showed an operation by Mr. Norman 
Fleming for the removal of cataract, followed by some 
‘close-ups ’’ of eyes on which such operations had been 
performed. Another film showed the removal of tonsils 
by dissection, as practised by Mr. J. R. Griffith. These 
relatively simple operations at short range were very 
successfully illustrated. Finally came a film of bio- 
logical interest, the work of Professor K. Kopsch of 
Berlin, illustrating the development of the fertilized 
ovum of the axolotl. By arranging exposures at fixed 
intervals, the picture was made to represent in a few 
minutes various stages of growth which actually 
occupied hours or days, so that the life-history of the 
subject was presented in a very vivid manner. 


MENTAL MEDICINE: YESTERDAY AND TO-MORROW 
In a note on Sir Humphry Rolleston’s reminiscences of 
St. George’s Hospital forty years ago' we suggested that 
it would be a good thing if other senior members of the 
profession put down on paper their recollections of 
bygone physicians and surgeons. A_ correspondent 
reminds us that just twelve months ago* Dr. Lionel 
Weatherly (wwho celebrates his eightieth birthday next 
month) published a short address on some leaders in 
psychological medicine with whom he had been asso- 
ciated during half a century of work among mental 
and nervous patients. Beginning with Sir John Bucknill 
(author with Daniel Hack Tuke of a textbook famous 
in its day) he mentioned in turn Rayner, David Bower, 
Henry Maudsley (whose writings he ‘‘ devoured ”’) ; the 
three great Scotsmen—Clouston, Yellowlees, and 
Urquhart ; Savage, Hayes Newington, Conolly Norman, 
and Frederick Needham ; Sir Clifford Allbutt (who, as 
some of us forget, was Commissioner in Lunacy for a 
brief period) ; Mickle, Whitcombe, and Spence ; and 
last, but by no means least, Charles Mercier, of whom 
Dr. Weatherly said: ‘‘ Next to Maudsley I place him 


as our most brilliant writer on anything appertaining to 
mental diseases.’”’ Mercier’s pungent pen was very 
familiar to readers of the British Medical Journal up to 
the time of his death in 1919. Turning from giants of 
the past to hopes and wishes for the future, Dr. 
Weatherly summed these up as follows: ‘“‘ I do wish 
for more enlightenment regarding the influence of endo- 
crine secretions on mental disease ; I desire more know- 
ledge of the sympathetic nervous system and its power 
over emotional states and impulses in functional condi- 
tions of insanity ; I want more clinical study in our 
mental hospitals, better classification of our patierits, 
greater use made of psychotherapy, if by that is meant 
gaining the confidence of our patients, and persuasion 
by logical reasoning to remedy morbid imaginings ; and, 
lastly, I look forward to a great extension of occupation 
therapy in the treatment of mental disease.” 


ARTHUR CONAN DOYLE 
The Rev. Dr. John Lamond’s memoir of Sir Arthur 
Conan Doyle,! who was a many-sided personality, 
shows how much the biographer’s view of life 
determines the presentation of the aspects of his 
subject, and even suggests that in this and in some 
similar instances a really satisfactory account would be 
more likely to result from a combined authorship. To 
most people Conan Doyle was the creator of Sherlock 
Holmes, and first and foremost a man of letters ; to 
medical readers he has the additional attraction that 
he was a member of their profession, and in some of his 
stories brought his special knowledge to bear with 
accuracy and dramatic effect. His activities included 
sport, oratory, politics, work as a war correspondent, 
history, poetry, and spiritualism. It is the last aspect that 
seems to appeal most to his biographer and probably 
least to most of those who in the ordinary course 
would read this book. The volume is divided into 
two paris, the second and larger being mainly devoted 
to his spiritualistic propaganda. Conan Doyle came of 
an artistic family, which numbered among its members 
Richard, familiarly known as “‘ Dicky,’’ Doyle, who 
designed the front cover of Punch, and Conan Doyle 
might well have been an artist in colour instead of one 
in words. Born in 1859 in Edinburgh, he was educated 
at Stonyhurst, and began medicine in 1875 at the 
university in his native town, which, the author naively 
remarks, ‘‘ even at that period had a world-wide reputa- 
tion as a centre of medical training ’’ ; it will be remem- 
bered that Edinburgh, always famous, then had Lister 
at his zenith as a teacher. Conan Doyle came under 
the influence of Joseph Bell, the surgeon, whom he 
immortalized as the prototype of Sherlock Holmes, and 
William Rutherford, professor of physiology, who was 
the model from whom Professor Challenger in The Lost 
World, and later the provocative critic in The Land 
of Mist, were drawn. Who was the original of Dr. 
Watson, if indeed there was one, is not revealed. In 
her pathetic epilogue, Lady Doyle gives an interesting 
account of how, when a man disappeared and the 
police failed to. discover where he was, the relatives 
appealed to Sir Arthur, who thereupon solved the 
mystery without leaving his study, by indicating one 
of two towns hundreds of miles from the city in which 


British Medical Journal, November 7th, 1931, p. 861. 
The Yesterdays and To-days of an Alienist, Journal of Mental 
Science, January, 1931. 


1 Arthur Conan Doyle: A Memoir. By the Rev. John Lamond, 
D.D. With an Epilogue by Lady Conan Doyle. London: J. 
Murray. 1931. (10s. 6d. net.) 
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Lamond gives a graphic account of Conan Doyle’s 
struggle with poverty for six years in medical practice 
at Southsea, then follows him to Devonshire Place, 
London, where there was a brief interlude as a patient- 
less ophthalmic surgeon, and so to success as an author. 
Conan Doyle took an active part in the South African 
war and the great war, and later gave his energies to 
spiritualism, in which he had become interested as far 
back as the eighties of last century. 
CENTENARY MEETING: PRESIDENTS OF SECTIONS 
The scientific and clinical work of the Centenary 
Meeting of the British Medical Association, to be held 
in London next summer under the presidency of Lord 
Dawson of Penn, P.R.C.P., will be divided among 
twenty-four Sections, meeting on Wednesday, Thursday, 
and Friday, July 27th, 28th, and 29th. We publish 
below a list of the Sections whose Presidents have been 
- appointed. The first six Sections will meet each on 
< three days, and the last three on one day ; the 
me remainder will meet on two days. The full list of 
officers and Sections, and further information about the 
meeting generally, will appear in later issues. 
Medicine : Sir Humphry Reolleston, Bt., M.D., F.R.C.P. 
Surgery : Lord Moynihan of Leeds, M.S., P.R.C.S. 
Obstetrics and Gynaecology : Comyns Berkeley, M.Chir., 
Physical Medicine : Sir Leonard Hill, M.B., F.R.S. 


a Public Health : Sir George Newman, M.D., F.R.C.P. 
: Oto-Laryngology : Sir StClair Thomson, M.D., F.R.C.P., 


Neurology : Sir E. Farquhar Buzzard, Bt., M.D., F.R.C.P. 

Diseases of Children : G. F. Still, M.D., F.R.C.P. 

Pathology : Professor Robert Muir, M.D., F.R.C.P.Ed., 

Bacteriology : Sir Almroth E. Wright, M.D., F.R.S. 

e Pharmacology and Therapeutics : Professor J. A. Gunn, M.D. 
<a Physiology and Biochemistry : H. H. Dale, M.D., F.R.C.P., 
: 

Ophthalmology : Sir J. Herbert Parsons, F.R.C.S., F.R.S. 

Orthopaedics : Sir Robert Jones, Bt., Ch.M., F.R.C.S. 

Radiology Stanley Melville, M.D., M.R.C.P. 

Dermatology and Venereal Diseases : H. W. Barber, M.B., 

Anaesthetics : Sir Francis E. Shipway, M.D. 

Tropical Medicine: Sir Leonard Rogers, M.D., F.R.C.P., 

Mental Disorder : Sir Maurice Craig, M.D., F.R.C.P. 

Tuberculosis : Sir Robert Philip, M.D., F.R.C.P.Ed. 

History of Medicine : Charles Singer, M.D., F.R.C.P. 

Forensic Medicine : Sir William H. Willcox, M.D., F.R.C.P. 

Medical Sociology : Sir Robert Bolam, M.D., F.R.C.P. 


OLD MEDICAL BOOKS 
In a recent issue (December 12th, 1931, p. 1103) it was 
mentioned in these columns that a copy of an early 
edition of Sir Thomas Elyot’s ‘‘ Castel of Helth ’’ was 
to be sold a few days later at a London auction room ; 
and the phrase was added, “‘ not, of course, the first 
edition.’’ By a curious coincidence an actual copy of 
the hitherto unknown first edition of this celebrated book 


4 has at last come to light, and is now offered for sale 
x at £100 by The Salamander Bookshop, Ltd., Silver 
oc Street, Bloomsbury. The Dictionary of National Bio- 


es graphy contains the statement that one of the Harleian 
MSS. is in the form of a dedicatory epistle to Thomas 
Cromwell, which cannot be of later date than 1534 ; 
whence the inference has been drawn that the original 
edition must be of that year or previous to it. This 


new find confirms the deduction, as it is dated 1534, and 


is inscribed: ‘‘ Thomas Eliot knyght, to the Right 
Honourable Thomas lorde Cromwell, lorde _priuye 
seale.’’ The title runs, ‘‘ The Castell of Helthe, 


gathered and made by syr Thomas Elyot knyghte, 


oute of the cheefe authors of phisyke, wherby euerye 


man maye knowe the state of his owne body, the , 


preseruation of helthe, and how to instructe wel his 
physytion in syknes, that he be not deceyued.’’ The 
last paragraph is, ‘‘ And of the erthe created medicyne, 
and the wise manne shall not abhore it. Thus fare ye 
wel gentyl reders, and forget me not with your good 
reporte, and praye to god that I be neuer wags 
occupied.’’ The same booksellers have also in stock 
other medical rarities. For example, a satirical medical 
play, published in London by Thos. Harper in 1638, 
entitled, ‘‘ Cornelianum Dolium,’’ by T. R. The 
sweating tub, also called Cornelius’s tub, was ve 

much in vogue in the sixteenth century in the treatment 
of syphilis ; and it is around this usage of the tub 
that the plot of the play revolves. We are informed, 
however, that the author ‘‘ has happily avoided mere 


ribaldry on the one hand, and pompous moral stricture | 


on the other... .’’ The real authorship remains un 
settled: at various times it has been ascribed to Thomas 
Randolph, Richard Brathwait, Thomas Riley, and 
George Ruggle. They have also a book by Daniel 
Becker of Leyden, published in 1640, which describes 
a gastrotomy performed by the German surgeon Danie 
Schwalbe for the recovery of a large knife which had 
been inadvertently swallowed by Andreas Grunheide, 
a Prussian peasant. Another exceedingly rare book 
(because most of the edition was burnt by order of the 
Inquisition) is T. Campanella’s *‘ Medicinalium juxta 
propria principia libri septem,’’ Lyons, 1635, notable 
for the description of rhinoplasty as practised by a 
Calabrian family of plastic surgeons. There are several 
editions of the “‘ De Re Medica ’”’ of Celsus, dated 
respectively 1516, 1528, 1549, 1566, 1625. Another 
valuable work is the first edition of Estienne’s textbook 
of anatomy, published at Paris in 1545, with sixty-two 
full-page ilustrations: this anatomist discovered the 
existence of the valves in veins, and was also the first 
to trace blood vessels into the bones. Finally, there is 
a very early instance of what is usually nowadays 
called ‘‘ A System of by various writers ’’ ; to wit, 
a treatise on syphilis, by Peter Andreas Mattheolus, 
John Almenar, Nicholas Massa, Nicholas Poll, Benediet 
ot Vittoria, and Angelo of Bologna, all under the editor 
ship of Joseph Tectander of Cracow. Of these authors 
Massa was perhaps the most popular on this particular 
subject: he advocated a combination of mercury and 
sarsaparilla. This particular edition of the ‘‘ Collectio 
Lugdunensis ’’ was issued at Lyons itself in 1536, ands 
much rarer than the identical textbook published at the 
same time at Basel. 


The eighteenth annual conference of the National 
Association for the Prevention of Tuberculosis will be 
held in the Great Hall of University College, London, 
on July 2Ist, 22nd, and 28rd. The occasion will be 
taken to celebrate the fiftieth anniversary of the dis 
covery of the tubercle bacillus by Robert Koch. 

We regret to announce the sudden death, on Christmas 
Eve, of Sir William H. Bennett, K.C.V.O., consulting 
surgeon to St. George’s Hospital. 
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S. A. S. MALKIN: BONE GRAFTS AND FUSION OPERATIONS FOR THE SPINE 


Fig. 1.—Tuberculosis of the spine involving second and third lumbar 


vertebree. 


Fig. 3.—Tuberculosis of spine showing marked lateral deformity. 


vertebral grooves. 


Fig. 4.—The same as Fig. 3, showing 
concave side. 


Fic. 2.—The same as Fig. 1, but showing lateral grafts in position in 


one short lateral graft on the 
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H. D. CHALKE: LICHEN URTICATUS 


Fig. 1.—Vaccinal lichen. 


H. D. CHALKE: LICHEN URTICATUS 


Fig. 3.—Secondary infection of lesions on leg. 
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Fia. 2.—Lesions on forearm. 


V. B. GREEN-ARMYTAGE : 
A “CONTRACEPTIVE ” 


Grifenberg ring in situ. 
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RINGWORM OF SCALP 


J. T. INGRAM: THALLIUM ACETATE IN 


VISCERAL TONE 


ty 


D. W. CARMALT-JONES: LOW 


jum 


Fig. 1.—Characteristic tongue. 


TUBERCULOUS CERVICAL ABSCESS 


Collar-stud 
hatic glands. 


abscess connected with the upper jugular 


over centre of swelling was commencing to break down. 


Fic, 2.—Repeated 


aspiration was performed in this case, and the ski 
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R. M. J. HARPER: CEREBRAL ANEURYSM 
WITH RECURRENT LEAKAGE 


A. H. MORLEY, ARTERIO-VENOUS 
ANEURYSM OF SUPERFICIAL TEMPORAL VEIN 
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The First Hundred Pears 


NOTES ON THE HISTORY OF THE ASSOCIATION 


> oa British Medical Association, founded at Worcester 
in 18382 by Sir Charles Hastings, celebrates its 
centenary next July, under the Presi- 
dency of Lord Dawson of Penn. In 
anticipation of this landmark in profes- 
sional history the Council invited Mr. 
E. Muirhead Little, F.R.C.S., to under- 
take the task of annalist. We publish 
below the second of a series of advance 
extracts from the History of the Associa- 
tion, which Mr. Muirhead Little is pre- 
paring for publication at the time of the commemorative 
proceedings in Worcester and London. 


SIR CHARLES HASTINGS 
The founder and first secretary of the British Medical 
Association was born at Ludlow in Shropshire on January 
11th, 1794, the sixth son of the Rev. James Hastings, 
rector of Bitterley. The name 


mental work, under Dr. A. P. Wilson Philip, on the 
functions of spinal, ganglionic, and cerebral nerves. The 
results were communicated by Philip to the Royal Society 
and published in the Philosophical Transactions. 

After three years of house-surgeoncy Hastings was 
advised to go to Edinburgh for a degree. There he soon 
joined the Royal Medical Society, and took an active part 
in its discussions. He assisted in experiments on trans- 
fusion, the results of which were published in the in- 
augural thesis of Dr. Leacock of Barbados. In the 
spring of 1817 he carried out an experimental inquiry 
into the action of the blood vessels in health and disease 
with a view more especially to demonstrate an independent 
contractile power inherent in the arterial, capillary, and 
venous systems. He was said to have been at that time 
the only student in the University who used the micro- 
scope in physiological and pathological investigation. In 
the same year he was elected president of the Royal Medical 

Seciety. In 1818, when he 


of Hastings had long been of 
good repute in and about 
Worcestershire, and although 
the exact connexion between 
the rector and the great 
Warren Hastings of Daylesford 
cannot now ascertained, 
they were generally considered 
to be cousins, and the two 
families were on friendly terms. 
Not long after the birth of 
Charles, his father became 
rector of Martley, near Wor- 
cester, and there Charles was 
brought up. The school in 
the village appears to have 
had a good reputation, attract- 
ing boys from a distance, and 
at that school he received all 
his general education. 

As a boy, Hastings is said 
to have been devoted to an 
outdoor life and not to have 
been particularly studious, but 
when his father broke down 
in mental health the large 
family found itself in some 
straits and Charles had to set 
to work. He was apprenticed 
to two surgeons, Messrs. 
Stourport, Worcestershire, who were well thought of 
in that neighbourhood and who, with a _ view to 
his candidature for the house-surgeoncy of the Worcester 
Infirmary, advised him to go to London for further 
instruction. He accordingly became a _ pupil at the 
celebrated Blenheim Street School of Joshua Brookes, 
and attended lectures at Dr. John Taunton’s private 
school, besides those on medicine by Dr. Robert Hooper 
in Savile Row. It has been stated that he also received 
instruction from a Dr. Ager, about whose activities we 
have been unable to learn anything. In the autumn of 
1812 Hastings returned to Worcester. The contest for the 
post of house-surgeon in the Infirmary was severe, but 
Hastings, who was only 18 years old and had no diploma 
of any kind, was successful by 134 to 133 votes, notwith- 
Standing the fact that his opponent was a much older and 
a well-qualified man. He justified his appointment by 
his care and diligence in taking notes and by his experi- 


Jukes and Watson, 


From this short account 
at | it will be evident that Hastings was a man of 
considerable abilities, some originality of mind, and 
great industry. On his return to Worcester, young 


read an account of his study 
of the circulation in the frog’s 
foot as seen under the micro- 
scope, some speakers denounced 
such methods as useless and 
said that ‘‘ deductions drawn 
from experiments on the lower 
animals were very fallacious, 
and that such investigations 
were indefensible in them- 
selves.’’ 

While in Edinburgh, Hastings 
attended Professor Jameson’s 
lectures on natural history, 
and the interest thus aroused 
in this subject never left him. 
He graduated in medicine in 
1818, his thesis being ‘‘ De vi 
contractili vasorum,’’ and in 
the same year was elected 
physician to the Worcester 
Infirmary at the age of 24. 
This post he held for forty- 
four years, resigning in 1862. 
He soon became, and for long 
remained, the leading physician 
in Worcestershire and in the 
| surrounding counties. 


as he was, he seems to have been speedily accepted 
as a leader in medicine and in natural history. But he 
was not content to sink into the position of an ordinary 
country physician, enjoying a large practice and that otium 
cum dignitate which he might so easily have obtained. 
His writings, in the years between his establishment in 
Worcester and the foundation of the Association, show 
that he was busy with his pen in setting forth his views 
on those topics in medicine and natural: history which 
always interested him. 

In 1828, with the view of raising the tone of provincial 
medical practice and supplying a medium for the inter- 
change of opinion and the diffusion of knowledge, Hastings 
started a quarterly journal, The Midland Medical and 
Surgical Reporter, and Topographical and Statistical 
Journal. He had realized the need of a publication which 
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should make use of the valuable material available in 
provincial practice, and more especially the clinical and 
pathological knowledge which was running to waste in 
the county infirmaries. To this journal, in the four years 
of its existence, Hastings contributed freely. The farewell 
address in the last number, dated May, 1832, stated, on 
behalf of the editors, that the great object of their 
arduous undertaking had been from the first not only the 
mutual instruction of the members of the profession, but 
also the foundation of an association for the diffusion of 
medical knowledge. 

In 1832 Hastings called together a meeting at the 
Worcester Infirmary at which the establishment of the 
Provincial Medical and Surgical Association was decided 
upon. He delivered an inaugural address at the first 
meeting, and for many vears he was secretary and the 
leading spirit of the Association, skilfully guiding it 
through many difficulties. At the meeting in Liverpool 
in 1839, a portrait in oils painted by Benjamin Rawlinson 
Faulkner, which is now in the care of the solicitors to 
his eldest grandson at Worcester, was presented to his 
wife. The engraving of this portrait by S. W. Reynolds, 
jun., is fairly well known ; there is a copy of it in Martley 
Rectory and, among others, one, signed by Hastings, 
in the British Medical Association House in Londen. 
From this portrait (reproduced herewith) the obverse of 
the Hastings medal and the medallion on the outer cover 
of the British Medical Journal is taken. In 1843 Hastings 
resigned the secretaryship, owing to its increasing Cuties, 
and was appointed permanent president of Council and 
treasurer. He was knighted in 1850, and when the 
General Medical Council was set up under the Medical Act 
of that year Hastings was appointed a member. 

His interest in public health was enduring. He was 
president of the Section of Public Health at the York 
meeting cf the Social Science Association. When cholera 
was epidemic at Worcester, he took a great part in remov- 
ing the stricken poor to camps outside the city. Sedentary 
occupations favoured the incidence of phthisis in Worces- 
tershire, and as early as 1820 he published A Tveatise on 
Inflammation of the Mucous Membrane of the Lungs, to 
which was prefixed an Experimental Inquiry Respecting 
the Contractile Power of the Blood Vessels and the Nature 
of Inflammation. Hastings was an active member of the 
Worcester Natural History Society, and assisted in found- 
ing and supporting the museum. A portrait, later than 
that by Faulkner, hangs in the Victoria Institute Library 
and Museum. Beneath it is the following inscription: 
‘‘ Presented by Susanna Holyoake to the Worcestershire 
Natural History Society as a token of her regard for 
Dr. Hastings, one of the earliest and most zealous of its 
members, and also as a mark of her respect and esteem 
for that useful and most honourable institution.’’ His 
book, Illustrations of the Natural History of Worcester- 
shire, was published in 1834, and he subsequently pub- 
lished an account of the salt springs of the county, a 
considerable part of which work was utilized by Sir 
Roderick Murchison in his Siluvian System. 

Hastings did not share his family longevity ; he died 
at Barnard’s Green, near Malvern, from carcinoma of the 
duodenum, ending in perforation, July 30th, 1866, 
aged 72. He had for many years been lame as the result 
of some injury to the hip, sustained in a carriage accident, 
but this lameness did not impair his professional activity. 
He had married in 1825 the eldest daughter of Dr. George 
Woodyatt, physician to the Worcester Infirmary. The 
issue of this marriage was an only son, Mr. G. W. Hastings, 
who, for some years, was member of Parliament for East 
Worcestershire, and acted as legal adviser of the Associa- 
tion on matters of medical reform. With the consent of 
the trustees, Mr. Hastings generously placed the medical 


library of his father at the disposal of the profession in 
Worcester. Ata meeting held in October, 1866, a cordial 
vote of thanks was passed by the members of the pro- 
fession in the city and county, the gift was accepted, and 
it- was determined to form a Medical Society. The books 
were subsequently transferred to the library of the Associa- 
tion in London. The bust of Sir Charles by Mr. (after- 
wards Sir) Thomas Brock, R.A., who was himself a native 
of Worcester, was presented to that city by the Association 
at the Jubilee Meeting in 1882, and placed in the Victoria 
Institute Public Library. The Sir Charles Hastings 
clinical prize for general practitioners, of £50, was estab- 
lished by the Association in 1924, and was first awarded 
at the Annual Meeting at Nottingham in 1926. 


MEDICAL OF RADIUM 


REPORTS FROM RESEARCH CENTRES 


Reference was made in the Journal of December 12th, 1931 
to the Medical Research Council’s publication on radium.* 
The following account summarizes in greater detail the 
reports for 1930 from the Council’s research centres, and 
deals with the use of radium therapy in cancer and other 
malignant conditions as they occur in various sites in the 
body. 
CANCER OF THE BREAST 

Forty cases have been treated with radium at the 
General Hospital, Birmingham, Keynes’s technique being 
adopted in seven of the late cases. The Marie Curie 
Hospital, London, has adopted the following methods of 
treatment for breast cancer: (1) Radium alone, needles 
under pectoralis major, at base of tumour (with large 
tumours, a second row above basal layer). treatment of 
wide surrounding zone with packs. Glands: surface 
irradiation, or needle insertion with packs. (2) Local 
excision, with needle insertion at same operation. Sur- 
face irradiation by packs before or after removal of 
needles. (3) Radical operation and radium. Needles into 
upper five intercostal spaces near the sternum at opera- 
tion. (4) Recurrence: surface irradiation, insertion plus 
packs, * rays. Seventy-three cases treated since 1921 
at the Middlesex Hospital show that the best results were 
obtained with radium used at as great a distance as 6 cm. 
Considered as a local disease and treated in the early 
stages, cancer of the breast appears to be usually respon- 
sive to suitably planned surface radium therapy. An 
interesting case from the Royal Free Hospital illustrates 
the sterilization of a primary mass in the breast by inser- 
tion of radium needles. Sections cut in a wide area four 
months after irradiation showed the tumour almost every- 
where transformed into fibrous tissue. Some microscopic 
areas of tumour cells were found, on close examination, 
to be necrotic. At St. Bartholomew’s Hospital there has 
been a tendency to irradiate more widely around the 
breast tumour. ‘‘ Follow-up’’ of cases suggests that 
patients who die of carcinoma die from _ distant 
metastases, and that in almost all cases there has bee 
great local improvement in or disappearance of the primary 
tumour. 

CANCER OF THE UTERUS 

Cervix.—In the treatment of cervical cancer, modifica- 
tions of the Stockholm and Paris techniques have been 
used. The Royal Infirmary, Cardiff, describes twenty- 
five cases of fistula formation. Expectation of life is 
longest in rectal, next in vesical, and least of all in 
double fistula. At the London Hospital, where technique 
conforms very closely with that of the Radiumhemmet, 
deep x rays are only used for recurrence. The Marie 
Curie Hospital finds that the use of supplementary ex- 
ternal irradiation, where the parametria are invaded, and 
especially where there is fixation, increases the number 
of five- year cures: obtained. 


> of Radium. Special Peet Series, Noi 160. H.M. 
Stationery Office. (9d. net.) 
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Corpus.—Cut of twenty-five cases treated at Cardiff 
since 1923 only five are alive. The report of the Marie 
Curie Hospital is somewhat more encouraging. Technique 
has been recently altered, smaller intrauterine doses being 
given. Radon cylinders are placed in each cornu, radium 
tubes in tandem from fundus to internal os, and radium 
plaques in the fornices. X rays are given two weeks after 
treatment. Of forty-one cases treated since 1925 thirty- 
one are now living. 


MoutH, NASOPHARYNX, LARYNX, ETC. 

Mouth and Nasopharvynx.—The Birmingham General 
Hospital, referring to the treatment of gland fields, notes 
that the date of appearance and extent of metastases bear 
no relation to the size of the primary growth. In cases 
where the glands are erlarged and inoperable the practice 
of removing part of an infected tissue, if a large mass 
is present, followed by irradiation when the wound is 
healed, has been given up as useless. It is now found 
better to expose the growth by reflecting skin and sub- 
cutaneous flaps and to insert needles on a definite plan 
under the eye. One hundred and twenty-two cases have 
been treated since 1926, there being forty-three clinical 
cures, eight improved, seventeen not improved, and fifty- 
four deaths. Clinical cures have been obtained in the 
following percentages: (1) tongue (anterior two-thirds), 32; 
(posterior two-thirds), 24 ; (2) floor of mouth, 15; (3) 
cheek and lip, 52. 


Larynx.—At Birmingham it has been found that the 
most hopeful sphere for radon seems to be in those very 
extensive septic inoperable growths of the pharynx and 
hypopharynx which tend to invade the larynx. Radon 
is preferred to radium needles, owing to the retching and 
discomfort arising from the strings by which the latter 
are suspended. Radon seeds are inserted around the 
growth, and a radium collar fitted carrying needles parallel 
to the sterno-mastoid muscle. 


Ocesophagus.—All cases of oesophageal cancer have been 
disappointing, but one, at University College Hospital, 
showed improvement eight months after treatment. 


RecTUM, BLADDER, AND PROSTATE 

Fifty cases of rectal cancer have been treated at the 
General Hospital, Birmingham, since 1926. Preliminary 
colostomy is carried out whenever possible. The usual 
technique is removal of the coccyx and lower part of the 
sacrum, with insertion of needles around the growth, long 
needles being placed parallel to the meso-rectum. Unsatis- 
factory results are attributed to the fact that rectal cancer 
is much more radium-resistant than the squamous 
epitheliomata of the mouth. Further, advice is sought 
late, there is a septic element, and the tumour is often 
inaccessible. The Marie Curie Hospital comments on the 
painful effects in some cases following the posterior barrage 
method of treatment. Out of fifteen inoperable cases this 
method was used in three, the remainder having surface 
application, with or without local insertion of needles 
or seeds. Results are given in the comment: ‘‘ The 
majority have been improved, three for over two years. 
Thirteen are living, four are dead.’’ At St. Bartholo- 
mew’s Hospital, as a preliminary to excision of the rectum, 
intraperitoneal radon is given to glandular areas at the 
time of colostomy. This is being adopted as standard 
treatment. Attention is drawn to a valuable new field 
for treatment—namely, the possibility of inoperable cases 
becoming operable as the result of radium therapy. 

At St. Peter’s Hospital, out of fifty-eight cases of 
vesical cancer twenty-eight had insertion of radon seeds 
by cystoscope, and thirty had open operation. As the 
extent of the growth cannot be determined by the cysto- 
scopic method this has now been dismissed as_ useless. 
In the open operation cases (suprapubic cystotomy and 
burial of needles) patients did not benefit by the injection 
of 2 per cent. fluorescein into the tumour, but a combina- 
tion of diathermy and radium has given immediate relief. 
None of the cases (all advanced) were cured, but there was 
relief of symptoms for six to eighteen months. It is 
interesting to note that a haemorrhage, however severe, 
can be controlled by a comparatively large dose of radia- 


tion of the whole malignant mass. For the prostate, the 
technique of Herbst (suprapubic cystotomy and irradia- 
tion of bladder base and prostate from within) has been 
adopted, but it is early yet to give an opinion as to 
its value. 


Brain TuMouRS 

The Royal Infirmary, Manchester, describes five cases 
of hemispherical glioma treated, during the last twelve 
months, by external radiation. Two are in good health 
and able to work, two are dead, and one a complete 
invalid. It is concluded that gliomata are not very radio- 
sensitive, and that the accurate placing of needles is 
difficult, as is the avoidance of structurally important 
areas at the boundary of the tumour. The ideal method 
seems to be the combined use of radon and _ surface 
irradiation. At St. Bartholomew’s Hospital experimental 
work on rabbits has disproved the old view that with 
large doses of radon any damage to cerebral tissue was 
secondary to thrombosis or haemorrhage. Though micro- 
scopical changes were visible after six hours’ irradiation, 
and considerable damage was done to the cerebral tissue 
by the end of twenty-four hours, haemorrhages did not 
occur until this twenty-four-hour period had been reached. 
Further experiments with radon seeds showed that, though 
some damage to nerve tissue resulted, changes were neither 
so extensive nor so severe as to contraindicate the use of 
similar doses in healthy tissue in the vicinity of a cerebral 
tumour. It is assumed that the reactions of human brain 
tissue are similar to those of the animals. 


SARCOMA AND LYyMPHOSARCOMA 
Radium appears to have a useful place in the treatment 
of sarcoma. Of the thirty-three cases collected in 1931 
there were 50 per cent. of good results in spindle-celled 
sarcoma, 41 per cent. in round-celled carcoma, and 23.5 
per cent. in lymphosarcoma. 


Hoba et Uetera 


A POPULAR PAMPHLET ON CHOLERA 


In these days the outbreak of any new or uncommon 
disease is usually heralded by paragraphs in the daily 
press. In ancient times the priest was the natural vehicle 
of such information, since he was in close touch with his 
parishioners. Even in comparatively recent years, how- 
ever, the rector of the parish was expected to be a guide 
to his flock in matters temporal as well as spiritual. The 
writer of this note has in his possession a pamphlet which 
was written by a clergyman to instruct his congregation 
in the symptoms and methods of treatment of the 
new disease, Asiatic cholera. The pamphlet is entitled, 
‘“ Cholera Morbus. Precautions, Preventives, & Remedies, 
compiled by a Clergyman for the use of his Farishioners.’’ 
It was printed in Doncaster, and the preface is dated 
January 21, 1832.”’ 

Asiatic cholera had broken out for the first time in the 
British Is'es in the autumn of 1831. The affected town 
was Sunderland, and the first death which was recognized 
to be due to true cholera occurred on October 26th. By 
the end of the year there had been 202 deaths from the 
disease in Sunderland, and shortly afterwards the disease 
died down there. On the Tyne, however, it had a'so broken 
out, and cases were numerous in this district until other 
parts of England began to be affected in April, 1832. 
At Doncaster a fatal case occurred in a destitute tramping 
sailor in the beginning of January, but this led to no 
outbreak (Creighton). It seems very probable, therefore, 
that this pamphlet was inspired by the general perturba- 
tion occasioned by this fatal case. _ 

The pamphlet consists of eight pages (about 2,500 
words). It is bound in a paper cover. Apart from the 
preface, the text may be divided into two sections. The 
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first section deals with precautions, the signs of the 
disease, and remedies. This part is purely medical. The 
second section of the text is theological, and the thesis 
is supported by numerous Biblical references. 

The preface begins as follows: 


““In collecting together the following ‘ Precautions, Pre- 
ventives, and Remedies,’ I have paid especial attention to 
the Circulars, Reports, &c., which have been issued by the 
Boards of Health, of London. Other hints I have gathered 
from the Circulars of Local Boards, from reports and remarks 
of Physicians, and other papers to which I have had access. 
The whole has been twice submitted to the inspection of 
an experienced medical friend, to whom also I am indebted 
for many additional suggestions. I had, at first, reference 
to my own people only ; but a friend expressed a wish that 
I would publish for general information.”’ 


The first sentence of the preface refers to the Board 
of Health which was the outcome of cholera outbreaks 
abroad. The disease had spread westwards into Europe, 
and there had been severe epidemics in European Russia 
in 1829 and 1830. By the spring of 1831 it had reached 
Poland, Hungary, and the ports on the Baltic. As a 
result, a Royal Proclamation ordering various precautions 
was issued, and on June 2Ist, 1831, a Board of Health 
was gazetted in London. Shortly afterwards several Local 
Boards of Health were formed voluntarily in different 
parts of the country. 

The section of the pamphlet which deals with precau- 
tions is especially interesting, since it indicates the pre- 
vailing views on the etiology of the disease, at a time 
when it was practically confined to one town in the North 
of England. This section is quoted in full: 


‘“ The following precautions are especially addressed to the 
poor. 


‘““1.—Have all nuisances, such as manure, standing and 
ovérid water, pig-sties, or anything which gives out an un- 
pleasant smell, removed to a distance from your house: and 
Sep all ditches and drains near you as clean as possible. My 
own people ought to know, from sad experience, how needful 
is this precaution. 


‘* 2.—Limewash the inside of your houses more frequently 
than you are accustomed to do, in times of general health. 
This, you know, may be done at little expense, and it is of 
great service. 


“* 3.—Let your beds be filled with fresh straw ; and if you 
can, procure another blanket. 


‘*4.—When the weather is fine, admit the air freely into 
your rooms. 


**§.—Keep your houses, yourselves and family as clean as 
possible, changing your linen as often as you can, as often 
again as you used to do; and wash your feet once a week. 
Cleanliness, I do assure you, cannot be too strictly attended 
to ; it is of far more consequence than you, in general, suppose 
it to be, and especially at this time. 


“*6.—Avoid sudden chills: be warmly clothed, and be 
attentive to the strength of your shoes, in order that your 
feet may be dry and warm. On no account sit down, when 
your shoes and stockings are wet. 


‘“7,—Eat moderately ; and, if you value your lives, by all 
means avoid spirituous liquors; and drink as little beer 
as possible. Coffee, morning and evening, is better than tea. 
Vegetables ought not to be eaten at all, unless well boiled. 
Greens may not be eaten ; turnips and potatoes may. Tobacco 
and snuff are not preservatives against the cholera, but rather 
the contrary: the use of tobacco is indeed extremely injurious, 
because it weakens the action of the stomach. ~The use of 
broad flannel belts round the loins is strongly recommended ; 
also flannel waistcoats and petticoats. 


‘*T now write not only for my poorer friends, but for all, 
and especiajly for those who are far from medical aid. I am 
assured, that if strictly and immediately attended to, the 
means pointed out as remedies, will, by God’s blessing, prove 
successful.’’ 


It is obvious that these precautions are wide of the 
mark so far as the real cause of cholera is concerned ; but. 
they deal excellently with the predisposing factors. In 
the three months during which the disease had been 
prevalent in Sunderland it had been shown that general 
sanitation played an exceedingly important part in the 
spread of the disease. Writing of this Sunderland out- 
break, Creighton says: ‘‘ The virus, for all its oppor- 
tunities, showed a marked preference for, an almost 
exclusive selection of, the lowest and least cleanly localities, 
and a considerable preference for persons of drunken or 
negligent habits.’’ It was left to Sir John Simon to 
inaugurate the sweeping sanitary reforms which were to 
militate largely against any epidemic. 

The author of the pamphlet seems to be fairly near the 
truth when he states that ‘‘ vegetables ought not to be 
eaten at all, unless well boiled.’’ The qualifying state- 
ment—‘‘ Greens may not be eaten ; turnips and potatoes 
may ’’—shows, however, that the suggestion is really far 
from being accurate. If we are to believe the statements 
he makes in his preface, this opinion is probably a reason- 
able exposition of the scientific views of the time. In 
point of fact, although the part played by cholera- 
infected water was not fully stated until 1849, when 
Snow published his pamphlet entitled ‘‘ The mode of com- 
munication of cholera,’’ at least one writer made a shrewd 
guess at the true mode of spread. This writer (John 
Parkin), in a paper on the ‘‘ Cause, nature, and treatment 
of cholera,’’ concluded that the disease was due to a 
poison generated in the earth ; this poison became diffused 
in springs, and swallowing of the infected water produced 
the disease. 

The second section of the pamphlet—‘‘ Signs of the 
disease ’’—is as follows: ; 

‘* Sudden loss of strength—the skin becomes cold, and 
changes to a bluish colour—the voice is almost lost, and 
becomes like a whisper—convulsions of the hands and feet 
take place—with frequent vomiting and looseness.”’ 

For brevity and accuracy it would be difficult even 
to-day to better this description. 

The third section, which deals with ‘‘ Remedies,” is 
introduced by the following remarks: 

‘‘ The objects to be gained, are to make the sick person 
very warm, to restore the circulation of the blood, and to get 
vid of a large quantity of bile, which is on the stomach.” 

The author insists that the patient should be imme- 
diately wrapped in hot blankets and put to bed, since 
the retention of the upright posture is liable to cause 
death. The means advised for keeping the patient warm are 
rather heroic in the light of modern practice. Poultices 
to the soles of the feet, to the palms of the hands, 
and to the stomach ; heated bricks ; bags of heated bran, 
corn, or sand—these are some of the suggested methods. 

The giving of a large quantity of common salt in hot 
water as an emetic at the commencement of the illness 
is analogous to the modern method of washing out the 
stomach. Where muscular spasms are in evidence the 
author recommends “‘ hot brandy and water, or a tea- 
spoonful of sal volatile in a cup of hot water, repeated 
every quarter of an hour.’’ He adds naively: ‘‘ I believe 
the last of these is the better.’’ It would be interesting 
to know whether his medical friends endorsed that opinion. 
In severe cases laudanum is recommended as an addition 
to these remedies. As a laxative for persons not affected 
with cholera he deprecates the use of salts ‘‘ or any cold 
medicines ’’ ; instead, he recommends rhubarb and ginger ; 
or rhubarb, peppermint, and laudanum. 

Finally, the author points out that the remedies which 
he has suggested are only intended to be used until @ 
doctor is summoned. 

E. ASHWORTH UNDERWOOD. 
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Liverpool! University: Jubilee Celebrations 

The formal celebration of the fiftieth anniversary of 
the foundation of the University College of Liverpool 
was held on December 18th, 1931, the Chancellor (Lord 
Derby) presiding over the degree ceremony at St. George’s 
Hall. An Address of Commemoration was delivered by 
the Vice-Chancellor (Dr. Hetherington), and the Principal 
(Canon Rendall) gave a formal recital of the long roll of 
nearly sixty benefactors to whom the College and the Uni- 
versity owed so much of their material existence. In his 
address the Vice-Chancellor said that Liverpool University 
could trace its real origin to the foundation of a medical 
school in the town in the earlier part of the eighteenth 
century. The school was able to conduct official exam- 
inations, and there was certainly organized medical teach- 
ing in the city before 1800. By 1900 there were nearly 
600 students, and in 1903, when the College became an 
independent University, it had 645 day students. The 
students now numbered 2,200, and the annual expenditure 
was over £200,000. 


Professor Blair-Bell: Presentation Portrait 

The annual dinner of the Liverpool Medical Students’ 
Debating Society was held at the Adelphi Hotel on 
December 16th, 1931, when Emeritus Professor Blair-Bell 
was presented with his portrait in oils to mark his retire- 
ment from the chair of obstetrics and gynaecology. In 
acknowledging the gift, Professor Blair-Beli said that he 
hoped the portrait would one day hang in a hall belonging 
to the medical students, who formed such an important 
unit in the University. Mr. J. A. A. Berrie, the painter 
of the portrait, also responded to the toast of ‘‘ Our 
Guests.’ Mr. Frank Jeans, replying to the toast of ‘‘ The 
President and the Staff of the Medical School,’’ said that 
the medical students had been the backbone of the Univer- 
sity. On behalf of the Medical School staff, Professor 
Leith Murray paid a warm tribute to Professor Blair-Bell’s 
valuable work in connexion with the British College of 
Obstetricians and Gynaecologists. 


London Jewish Hospital Medical Society 

The third annual dinner of the London Jewish Hos- 
pital Medical Society took place on December 10th, 1931. 
Lord Moynihan of Leeds was the guest of honour, and 
the chair was occupied by the president, Mr. Maurice 
Sorsby. Nearly 400 members and friends were present. 
In a witty and able speech Mr. H. S. Souttar proposed 
the health of Lord Moynihan. In his response, Lord 
Moynihan recounted some of the fortunate accidents which 
started him in his surgical career. British surgery, which 
was second to none, had been almost unknown outside 
these islands, and it was with the object of proclaiming 
its due merits to the world that he had initiated the 
British Journal of Surgery. He had also contributed to 
the break-up of provincialism in surgical practice by 
founding the Association of Surgeons of Great Britain and 
Ireland. Viscount Erleigh proposed the toast of ‘‘ The 
London Jewish Hospital,’’ which, in his opinion, compared 
very favourably with any London hospital of a similar 
size. He was convinced that the notable intellectual in- 
tegrity of the Jew would impel him to a valuable contribu- 
tion to the development of medical science in this country. 
Dr. A. Goodman Levy, in responding, sketched the 
temarkable progress that the hospital had made in the few 
years of its existence. Arrangements would shortly be 
made for the holding of post-graduate courses there, and 
he thought that the hospital would provide opportunities 
for Jewish doctors in this country to equal the achieve- 


ments of their illustrious brethren abroad ia imprinting 
their names upon the history of medicine. He emphasized 
the mutual advantages accruing to hospital and doctor 
through the agency of the society. Dr. J. Burnford 
proposed the health of the visitors in an amusing 
speech. Professor H. Levy, who responded, pointed out 
the need for keeping reliable Jewish statistics and records, 
if human knowledge was to benefit frora the biological 
experiment which Jewish distinctiveness constituted. Mr. 
B. Horwitz proposed the toast of ‘‘ The Society and its 
President,’’ and Mr. Sorsby replied. 


Non-residential Allowances to L.C.C. Medical Staff 

The scales of salaries and conditions of service of whole- 
time subordinate medical staffs in hospitals under the 
London County Council provide that, in addition to their 
cash salaries, such officers should receive emoluments of 
board, lodging, and washing, valued at £150 a year, and 
that, generally speaking, all assistant medical officers 
should be required to be resident. If in any case the 
question of an assistant medical officer being non-resident 
‘should arise; the primary consideration should be the 
interests of the service. It has been decided to fix the 
amount of the allowance to be made in lieu of residential 


employments to medical officers. Such an officer, not 


regularly required to sleep in the hospital, is to be granted 
an allowance equal to the full cash value of his emolu- 
ments—that is, £150 a year—but where a room at the 
hospital has to be reserved for him in order that he may 
regularly sleep there, a deduction of £20 a year from the 
full value of the emoluments is to be made. It is also 
proposed that non-resident medical officers who are 
receiving allowances in lieu of residential emoluments 
shall pay for any meals taken at the hospitals in accord- 
ance with the charges at present operative. These pro- 
posals apply only to medical officers who accepted the 
new scale of salaries and conditions of service fixed on 
March 8rd last. Permission to live out will not be granted 
unless the accommodation is required or can be utilized 
for other purposes. 


Medical Treatment of London School Children 

The medical and dental treatment of school children 
under the arrangements made by the London County 
Council for the year commencing April Ist, 1932, includes 
provision for 42,150 eye cases, 21,380 ear, nose, and throat 
cases, 488 ringworm cases, 78,210 cases of minor ailments, 
and 147,070 dental cases. This is a slight increase upon 
the number authorized for the present year, but the total 
expenditure (£116,189) is about £1,000 lower. It is 
reported that there is a gradual elimination of ringworm 
cases amongst the school population, justifying a further 
decrease in the annual provision under this head. The 
scheme under which children suspected of being rheumatic 
or requiring observation for rheumatism are dealt with at 
certain hospitals and treatment centres continues to be 
greatiy appreciated by parents. Under the scheme for 
next year, arrangements have been made for cases to be 


dealt with at seven hospitals and eight centres, where the - 


Council’s assistant medical officers will attend. There are 
at present ten special ear centres where ionization treat- 
ment of children suffering from discharging ears is carried 
out. Provision has been made for two additional centres. 
The standard charge made by the Council to parents in 
respect of medical and dental treatment is two shillings 
a case, and for minor ailments one shilling. All children 
operated upon for tonsils and adenoids are now retained 
in the various centres as in-patients, and the cost to the 
Council averages 17s. per case, but the parents have 
hitherto been asked only to pay two shillings ; it is now 
proposed that their contribution shall be raised to five 
shillings. 
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Edinburgh Health Exhibition 

A health exhibition to be held in the Waverley Market, 
Edinburgh, in aid of the Royal Infirmary of Edinburgh 
Bicentenary Extension Appeal Fund, will be opened on 
January 27th by Sir James Barrie. The general organiza- 
tion of the exhibition is under the superintendence of 
Dr. William Robertson, former medical officer of health for 
Edinburgh, and a surgical exhibit, to include various 
interesting historical relics of surgery as practised by 
Lister and in pre-Listerian days, is being prepared under 
the supervision of Dr. Logan Turner. The radiological 
department of the Royal Infirmary is to have a large 
exhibit illustrating the work of the department ; it wiil 
include photographs of foreign bodies, broken bones, and 
disease processes; and also appliances illustrating the 
method of using radium. The Edinburgh Corporation 
Gas and Electricity Departments will exhibit model sick- 
rooms with various lamps used in treatment. 


Obligations to Hospitals 

At a bazaar in aid of the Edinburgh Royal Infirmary 
Extension Appeal Fund, held recently at Cowdenbeath, 
Fifeshire, and opened by the Right Hon. William 
Adamson, late Secretary of State for Scotland, the need 
for extended accommodation at the Royal Infirmary was 
emphasized. Mr. Adamson pointed out that the popula- 
tion of Fifeshire had a special obligation to support this 
institution. There were in the county several local 
hospitals excellently equipped and staffed, and as an out- 
come of the special effort made in West Fife last year 
£50,000 had been raised for the extension of the 
Dunfermline and West Fife Hospital by an extra’ forty 
beds. This hospital and the local hospitals at Kirkcaldy 
and Wemyss were taxed to the limit of their capacity, 
and, despite these facilities, the demand for beds in the 
Edinburgh Royal Infirmary by patients from J ifeshire con- 
tinued. One in seven of the patients treated in the 
Edinburgh Royal Infirmary came from Fifeshire, the total 
number sent from this county being greater than that 
from any other county in Scotland, and second only to 
that from the city of Edinburgh. In the past year 2,248 
of the patients treated came from Fife, and it might 
be computed that these cost the institution, for main- 
tenance, not less than £16,000 per annum. The total 
subscriptions received from the county, however, from all 
sources, in the course of the year amounted to £4,500 ; 
this averaged about £2 per patient, while the cost to the 
institution had been not less than £8 per patient. 


Longmore Hospital, Edinburgh 

At the annual meeting of subscribers to the Longmore 
Hospital for Incurables, Edinburgh, presided over by 
General Sir Robert Gilmour, Bt., the chairman of the 
board of managers, in moving the adoption of the report, 
said that the average number of patients in the hospital 
during the past year had been 208, of whom many were 
completely helpless. There had been a waiting list of 
209 patients, of whom it had only been possible to admit 
128, and it was a sad fact that many of the applicants 
died before beds could be found for them. The number 
of deaths during the year had been 103, of which between 
50 and 60 were of patients who had been admitted that 
year. It was satisfactory to note, however, that some 
cases had yielded to successful nursing and treatment, 
and had been discharged as no longer requiring hospital 
treatment. The most obvious need of the hospital was 
for increased accommodation for the treatment of cancer 
cases ; during the year 62 patients suffering from cancer 


had been admitted, although the cancer wards contained 
only 27 beds. Efforts had been made to effect economies 
of administration ; the cost per bed per annum had now 
been brought down to £90, but it appeared that little more 
saving could be effected consistently |with efficiency, 
Professor Edwin Bramwell, in seconding the adoption of 
the report, said that a hospital of this kind for incurable 
cases would probably always be needed, notwithstanding 
the fact that important discoveries in medicine were being 
made from day to day. Tuberculosis was no longer the 
scourge that it had been, and two diseases—pernicious 
anaemia and diabetes—which were at one time always 
fatal, had within the last few years come under control, 
It was therefore reasonable to hope that, in the not far 
distant future, some relief might be found for cancer, 
and also for two diseases of which there were always a 
number of cases in hospital wards—namely, disseminated 
sclerosis and rheumatic disorders. This hospital was 
doing a great work for which the citizens of Edinburgh 
could not be too grateful. 


Health of Aberdeen 

A report was submitted at the meeting of the Public 
Health Committee of Aberdeen County Council, on 
December 11th, which had been drawn up by Dr. Rae, 
chief medical officer of health, and Mr. H. L. Fraser, 
county clerk of Aberdeenshire. It contained a scheme for 
dealing with hospital provision in Aberdeen and sugges- 
tions for the better utilization of homes and hospitals in 
the counties of Aberdeen, Angus, Banff, and Kincardine. 
The chairman of the committee, Mr. C. W. Sleigh, in 
explaining the scheme, pointed out that the suggested 
changes were highly desirable in view of the new powers 
which county councils possessed under the Local Govern- 
ment (Scotland) Act of 1929. It would have the effect of 
concentrating certain classes of cases in certain institutions 
instead of varied cases in each hospital or institution as 
at present. It was agreed that in view of the general 
financial position at the present time the question of the 
arrangements which would ultimately be made for the care 
of adult mental defectives should be postponed. It was 
also arranged that a conference should be held between 
representatives of the Aberdeen County Council and the 
Kincardine County Council to discuss the question as io 
whether provisional arrangements might be made with the 
object of ultimately enabling Maud Home and Stonehaven 
Combination Home to become one-purpose ’’ institu. 
tions, providing for cases from both counties. 


District Nursing in Scotland 

At the annual meeting of the Scottish Branch of the 
Queen’s Institute of District Nursing, the Countess of 
Mar and Kellie congratulated the Scottish branch on 
the great extension of its work which had taken place 
during the forty-three years of its existence. The branch 
began with two nurses and now it had 953 nurses working 
under its supervision. These nurses carried an atmosphere 
of comfort and assurance into the homes which they 
visited, and their work obviated the necessity for many 
thousands of beds in hospitals which were already full 
and often had large waiting lists. The Countess of Minto 
delivered an address dealing with the Gardens Scheme 
organized in aid of the branch, from which a sum of 
£1,100 had been derived during the past summer. Owners 
of gardens throughout the country had permitted the 
public to visit their grounds on payment of a small fee, 
which was handed over to the institution. The scheme 
had been introduced into Scotland last April ; 263 gardens 
had been open to the public in this way, and approximately 
36,000 people had visited them. A still more satisfactory 
result was expected next summer. 
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Glasgow Medical Missionary Society 

At the annual meeting of the Glasgow Medical 
Missionary Society, held on December 10th, Sir Steven 
Bilsland, Bt., presided, and said that the society had 
carried on a most important work for the physical and 
moral welfare of the citizens of Glasgow. The report 
showed that 41,384 patients had attended at the dis- 
pensaries during the year, an increase of 2,008 on the 
previous year, and that over 240 visits had been made by 
the superintendent and his assistant, and over 600 by 
nurses. Bible-women had also made 3,400 visits to the 
homes of sick persons, while a large number of coal and 
food tickets received from the Sir Thomas Lipton Fund 
had been distributed among the poor. The ordinary 
income of the society for the year had been £87 less than 
the expenditure, and an appeal was made by the chairman 
for additional contributions. 


Miners’ Convalescent Homes 

A set of ultra-violet lamps has been installed at the 
Saltcoats Miners’ Convalescent Home. This is the first 
convalescent home for miners in Scotland to make use 
of these lamps, and it is proposed that similar facilities 
for ultra-violet ray applications should be installed at 
other convalescent homes, pithead baths, and similar 
places where miners, who spend a large part of the day 
underground, will be able to obtain this artificial sub- 
stitute for sunlight. It is also announced that the Miners’ 
Welfare Committee has under consideration the provision 
of a new convalescent home to accommodate 100 persons ; 
the present home at Saltcoats would then be used for 
miners’ dependants. 


India 


Unlegalized Practice and Qualifications 

The Government of India has under consideration a 
proposal to add a fresh section to the Indian Medical 
Degrees Act penalizing a practitioner who ‘‘ adds to his 
name letters or abbreviations which imply that he is 
qualified to practise any system or method of medicine 
other than letters or abbreviations indicating qualification 
which are recognized by any law for the time being in 
force in British India, or in any part thereof, and which 
have been granted by any authority recognized by the 
Act.” The fine to be inflicted for a first offence of this 
kind, or for adopting indications of qualifications other 
than those actually possessed, may extend to 500 rupees, 
subsequent offences being punishable by a fine of up to 
1,000 rupees. At a meeting on September 28th, 1931, the 
Bombay Medical Council resolved to inform the Govern- 
ment of India that, while accepting this proposal, it 
considered it to be only a half-measure, inasmuch as, 
while penalizing persons assuming such titles, it left 
those bogus institutions (even one-man institutions) which 
granted such titles or diplomas free to carry on their 
trade, and so to deceive the public. The Council added 
that unless and until the amendments drawn up in 
1926 by the Legal Remembrancer to the Government of 
Bombay were embodied as additional amendments, the 
existing unsatisfactory condition of unqualified and un- 
legalized practice would continue to prevail, inflicting 
serious harm on the ignorant, and even on the educated 
public, and endangering health and lives. It was stated 
also that the evil of which complaint was made in 1926-27 
had become greatly aggravated in almost all the principal 
towns of India, thus emphasizing the urgent necessity 
for amending the Act along the lines suggested. 


Anti-malarial Measures in Travancore 

Lieut.-Colonel W. W. Clemesha, I.M.S. (ret.), has con- 
tributed to the November issue of the Indian Medical 
Gazette a further instalment of his account of the anti- 
malarial work which is in progress on the estates of the 
Travancore Tea Companies in the Vandiperiyar Valley. 
For four years anti-gametocyte measures were adopted 
as regards the children, eu-quinine and milk being used 
until the end of 1929. In the two following years 
the children were found to be free from parasites, and 
such measures were no longer necessary, though children 
with enlarged spleens were treated on these lines during 
the malaria season. With the aid of a statistical table 
the value of the plasmoquine after-treatment is demon- 
strated. Until the end of June, 1929, the annual percentage 
of malarial cases was never less than about 30 per cent., 
an annual figure of 45 per cent. being often reached, in 
spite of the initiation of anti-larval measures and the 
treatment of children. Within twelve months of the 
introduction of the plasmoquine anti-gametocyte after- 
treatment, which was started in the autumn of 1928, 
the proportion of malarial patients throughout the year 
was in the neighbourhood of 10 per cent., and within two 
years it had been still further reduced—sometimes to as low 
as 2 per cent. In three out of five estates the maximum 
percentage malarial sick rate for the last year was under 
3, even though highly infected gangs of coolies had been 
introduced from elsewhere without proper treatment on 
arrival at Travancore. Colonel Clemesha insists that the 
proper way to stop reinfection from malaria is to lessen 
the anopheline population and the gametocyte carriers 
simultaneously, and that the anti-gametocyte after- 
treatment is a satisfactory and easily performed method 
of reducing to very small proportions the number of 
gametocyte carriers in any community. 


Government General Hospital, Madras 

In 1930 there were 83,299 new out-patients and 14,616 
in-patients treated at the Government General Hospital, 
Madras, as compared with 76,722 and 13,595 respectively 
in the previous year ; the number of beds being only 554, 
of which 168 are reserved for women and paying patients, 
there was always a condition of overcrowding, especially 
on the Indian male side. Clinical instruction was given 
to 358 medical students in the various departments of the 
hospital. As is usual in the annual report of this institu- 
tion considerable space is provided for records of cases of 
special interest. Locomotor ataxia seems to be moderately 
common in Madras among Indians; six cases were 
admitted during the period under review, two of the 
patients having juvenile tabes. A Hindu girl, aged 8, 
was found to have congenital cleidocranial dysostosis ; 
there was no history of familial or hereditary incidence. 
Another patient, aged 16, had had a patent ductus 
arteriosus all his life without any symptoms until infec- 
tive endocarditis ensued with a fatal termination. Out 
of 182 cases of scabies complicated by impetigo there were 
three of acute Bright’s disease, but this complication 
was not found in simple scabies. A diphtherial ulcer of 
the foot was discovered in one of the surgical wards: 
prompt improvement followed the administration of anti- 
diphtherial serum. Diathermy, associated with radiant 
heat and ionization, proved very effective in chronic 
polyarthritis of rheumatic origin. In the Government 
X-ray Institute 71,000 patients were treated in 1930, as 
compared with 51,000 in 1926, though there was no 
change in the number of the staff. The hospital is being 
remodelled and extended in view of the demand on its 
accommodation. An administration block was constructed 
during 1930, and a pathological institute for the medical 
college. The nursing staff quarters are being enlarged. 
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OCULOGYRIC ATTACKS IN CHRONIC 
ENCEPHALITIS 

Sir,—I am grateful to Dr. Ranyard West for his kind 
letter in the Journal of December 12th, 1931, and for the 
interesting points which he has raised. It is perhaps some- 
what difficult to reconcile the distressing excitement which 
often accompanies an oculogyric attack with the peaceful 
calm of normal sleep, but these are the two extremes. 
The ocular attack may, after a short and stormy onset, 
pass into peaceful slumber, whilst ordinary sleep after 
a quiet start may become anything but calm and restful. 

Dr. West refers to the occasional attacks of complete 
immobility of various groups of muscles whilst performing 
some voluntary act, and mentions a case in which these 
are accompanied by ocular crises. Although coincident, 
the two are probably distinct phenomena, because similar 
ocular attacks occur in cases in which general muscular 
rigidity is minimal and immobility unknown, whilst, con- 
versely, many cases with extreme rigidity never have 
ocular attacks. Further, the doings in the two sets of 
muscles concerned are not at all comparable. The limbs 
become, so to say, ‘‘ frozen’’ at a certain point in an 
uncompleted action, whilst in an ocular attack the eye 
muscles act in a way unknown in ordinary vision. It is 
no uncompleted action, but a movement which so far 
exceeds normal that it prevents vision. 

It seems more probable that, in Dr. West’s case, the 
emotional excitement brought about by the immobility 
is the immediate cause of the ocular attack. As a 
rule, the comparative mobility of the eye muscles in 
Parkinsonians is in striking contrast with their general 
immobility in other parts ; but occasionally cases are seen 
in which the patient tells you that he gets his eyes fixed 
on an object and cannot move them. These seem to 
belong to the same category as the attacks of immobility 
to which Dr. West refers, but they are quite distinct 
from oculogyric attacks. Debove in 1878 described a 
similar thing in a case of paralysis agitans in which the 
woman could not get her eyes back to the beginning of 
the next line when she had read to the end of the pre- 
ceding one, whereas, so far as I know, there is not a 
single record of oculogyric attacks in paralysis agitans. 

As regards the question of ‘‘ active spasm of the lids,”’ 
I do not know whether Dr. West refers to actual closure 
of the lids or merely a spasmodic fluttering. If the 
former, I have referred to it in detail in the lecture 
(British Medical Journal, November 7th, 1931, p. 837) ; if 
the latter, it is a very frequent accompaniment of the onset 
of attacks during the stage when excitation and inhibition 
are struggling for the mastery. 

He refers to the flexion of the neck in the patient with 
the eyes turned down. It seems to be the rule in these 
attacks that the position of the eyes determines the 
position of the head. When they are up, the neck is 
extended * when down, flexed ; when to one side, inclined 
laterally. Also any combinations of these eye positions 
give rise to a corresponding obliquity of the head. These 
seem to be associated muscular actions, which are habitu- 
ally called forth when the eyes are voluntarily turned in 
any given direction in ordinary life. 

Perhaps the difficulty in connecting these attacks with 
sleep may be less if the terms are more clearly stated. 
If we accept Pavlov’s views, that sleep is generalized 
inhibition, then normal, or whole sleep, is such a state of 
inhibition which has spread all over the cortex and such 
other parts of the nervous system as is necessary. It stops 
short at a certain point ; it can be carried further by 


narcotics. It can also be incomplete, as in the various 
stages of going to sleep, waking, deep and light sleep, 
nightmares, somnambulism, and so forth. If we accept 
Pavlov’s theory, sleep and inhibition are synonymous 
terms, and a localized inhibition is a localized sleep. 

The oculogyric attack may be such a local inhibj- 
tion in those areas from which, so long as the eyes are 
open, stimuli should constantly be streaming forth to the 
extrinsic eye muscles. In normal life the resulting tone 
in the eye muscles never ceases except when the lids are 
closed ; when they close, it does cease, and it is absent 
throughout sleep. Further, as I have shown in my lecture, 
during sleep the position of the eyeballs is as various 
and as bizarre as in any oculogyric attack, and this jg 
a state of general inhibition, when the muscles are at 
rest. We do not close our eyes for any length of time 
except when going to sleep, so that a change of 
activity in this hypothetical area or areas connected 
with eye closure, and consequent rest of the eye 
muscles, is not only intimately, but, one may say, almost 
solely concerned with the acts of sleeping and waking. 
In the sufferer from oculogyric attacks, that part of the 
area which controls the supply of tone to the eye muscles 
is too readily exhausted, and passes into a state of inhibi- 
tion, under all sorts of nervous disturbances ; whereas it 
should remain in full activity until such time as the 
closure of the lids inhibits it. 

In conclusion, may I point out that, although Dr. West 
puts ‘‘ release phenomena ’’ in inverted commas, it is not 
a quotation from my lecture, because I was careful not 
to use the expression throughout.—I am, etc., 


Sheffield, Dec. 20th, 1931. ARTHUR J. Hatt, 


THE SOURCE OF INFECTION IN AN OUTBREAK 
OF PUERPERAL FEVER 

S1r,—There is an important point in Dr. Paine’s inter- 
esting and valuable report of a small outbreak of puerperal 
fever (British Medical Journal, December 12th, 1931, 
p. 1082) to which he himself does not draw attention. 

If, as appears very probable, the haemolytic strepto- 
cocci were transferred to Case mu from the throat of 
Nurse C, that transfer must have occurred after delivery, 
since the records state that this nurse was not on duty 
till 6 a.m., and delivery took place at 4 a.m. 

In discussions on the etiology of puerperal infection it 
is often assumed that in the case of normal confinements 
in which no vaginal examinations have been made—and 
especially in cases of precipitate labour when neither 
doctor nor nurse is present—the infection must neces 
sarily have been an autogenous one—that is, derived 
either from the patient’s genital tract or from some othet 
part of her body. It does not occur to those who use 
this argument that infection may quite well take place 
after delivery. In cases of precipitate labour, where there 
is an element of emergency, it must surely often happen 
that a well-meaning, but ignorant, neighbour or relative 
commits just those sins against ‘‘ surgical cleanliness” 
which serve to convey the seeds of infection. 

For many hours after delivery there is serous fluid 

oozing from the placental site, so that ‘the whole genital 
tract from fundus uteri to vulva affords a favourable 
breeding-ground for haemolytic streptococci implanted at 
any point. If that is agreed, it surely constitutes a case 
for the use of masks by all nurses when changing pads, 
passing catheters, etc., 
of the puerperium.—I am, etc., 

LEONARD COLEBROOK. 


Queen Charlotte’s Hespital Research 
Laboratories, Dec. 26th, 1931. 
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DEATHS ASSOCIATED WITH ANAESTHESIA 

Sir,—As Mr. E. J. Chambers has been good enough to 
quote me in the Journal of December 19th, 1931, may I 
have a little of your valuable space in order to dissociate 
myself entirely from the view he upholds? In a word, 
I do not believe that the administration of anaesthetics, 
taken all over the country, is on a higher level of efficiency 
jn America than it is here, and I do not believe that the 
figures produced by Dr. Hoffman are worth considering. The 
latter view I hold partly for the perfectly adequate reasons 
stated by Dr. Howard Jones, Mr. Apperly, and Mr. E. J. 
Thomson, but still more because of all statistics those relat- 


ing to deaths in anaesthesia are perhaps the most completely 
fallacious. In order that such figures should have value, 
the data according to which they are collected must be 
strictly limited, precisely stated, and absolutely adhered 
: to. Without this, these figures are, as has been aptly 
1 said, a ‘‘ heterogeneous conglomeration of inaccuracies.’’ I 
; could quote figures from two different departments of a 
' great hospital, according to one of which the death rate 
. for anaesthetics is 5 in 3,560 administrations, and accord- 
. ing to the other not one in 45,000. Both are true, and 
: they illustrate the value of mere figures in this matter. 
—I am, etc., 
London, W., Dec. 20th, 1931. J. 
st CHLOROFORM IN LABOUR 
. Sir,—I am more than pleased that my remarks at the 
x Royal Society of Medicine on the dangers of chloroform 
in labour have provoked correspondence. Like Dr. Welsh, 
I was brought up with the idea that chloroform was a safe 
anaesthetic in labour: I have proved to my complete 
satisfaction that this, unfortunately, is not so. There 
were two chloroform deaths in the Rotunda Hospital 
K during my mastership before the use of the anaesthetic 
was discontinued. There were deaths in previous master- 
e ships. In one maternity hospital report for the past year 
ol there were five deaths noted as due to anaesthesia, 
31 but without comment. In spite of all this I still use 
; chloroform in private practice unless the case is one of 
sts toxaemia or haemorrhage, when it is definitely dangerous. 
“‘-“ The difference between private and hospital practice is 
that in the former there is complete supervision by the 
€- attendant, and even then I have had frights, but fortu- 
nately no fatalities. In a large maternity hospital, where 
; junior assistants are giving the anaesthetics, complete 
7 supervision is impossible, and deaths will, and do, occur. 
_ That is why I have adopted ether, which is nearly 
foolproof. 
| Needless to say, Dr. Welsh’s suggestion—that when 
a woman dies in childbirth and chloroform has been the 
~ anaesthetic the latter is blamed for the death either 
thet directly or indirectly—is not a fact. Hundreds were given 
= annually: the deaths occurred at the beginning of the 
place induction, before any manipulation had been started. The 
there cause of death in all cases is carefully ascertained and 
ppea teported. It is indeed a fallacy that chloroform is 
ative altogether a safe and reliable anaesthetic in labour. 
C38 The time has come for the world to realize this, and 
quid Dr. Welsh’s letter is indeed timely.—I am, etc., 
snital BETHEL SOLOMONS, 
-_ Dublin, Dec. 25th, 1931. Master, Rotunda Hospital. 
ed at 
| case Sir,—I practised midwifery in an industrial area for 
pads, § thirty years. During that period I attended over 3,000 
days § confinements, and chloroform was the only anaesthetic 
used. Like Dr. Welsh, I never had a fatality nor a 
ox! moment’s anxiety over a single case. I carried out some 


hundreds: of administrations, usually single-handed and 
without the assistance of a midwife or trained nurse. 


Dr. Solomon’s dictum seems to require careful investiga- . 


tion, as it is quite contrary to the experience of all 
general practitioners of midwifery.—I am, etc., 
December 24th, 1931. RETIRED. 


DOSAGE OF DIPHTHERIA ANTITOXIN 

Sir,—I must apologize for appearing so soon again as 
a critic of statistical tables, but as, apparently, no other 
reader has noticed the errors (one of which is very grave) 
in Dr. Ernest Grundy’s table and graph, given on 
page 1133 of the Journal for December 19th, 1931, may 
I be permitted to point them out? Dr. Grundy has not 
given the names of the hospitals, but by referring to the 
table given in the report of the Metropolitan Asylums 
Board, from which he quotes, they can be recognized. 

1. Dr. Grundy states that the diphtheria mortality at 
Hospital A for the year 1928 was 7.81 per cent. This figure 
he has obtained by adding together the morialities for the 
diphtheria and the bacteriological diphtheria cases, which are 
given as 5.05 and 2.76 per cent. respectively. This is not the 
correct method of obtaining the total mortality of two groups 
of figures when combined. If Dr. Grundy will refer to the 
table on page 103 of the Asylums Board Report for 1928-29 
he will find at the foot a note which gives the formula by 
which these mortalities are calculated, and if he employs that 
formula, he will find that the mortality for Hospital A was 
not 7.81, but 4.6. The figures for the other hospitals require 
similar correction ; but, 

2. It may safely be assumed that only a small minority 
of the cases diagnosed as bacteriological diphtheria were 
treated with antitoxin. Dr. Grundy has assumed that all of 
them were treated with that remedy. 

3. It may also be safely assumed that in none of the fatal 
cases returned under the heading of bacteriological diphtheria 
was death due to diphtheria, as Dr. Grundy has also assumed. 


May I ask Dr. Grundy why he has selected the figures 
for the year 1928 for his inquiry? Why did he not also 
make use of those for 1929? He would then have ob- 
tained a larger set of figures. Why, also, has he given 
the figures for six hospitals only, when in the Asylums 
Board Report those for nine hospitals are published? All 
these nine hospitals admit acute cases of diphtheria, and 
the smallest number admitted into one of them during 
the year 1928 was 521. 

In comparing the mortalities at different hospitals, even 
when they are all under the same authority and in the 
same city, there are several other points to be considered 
besides those to which I have drawn attention. But to 
write of them now would take up too much of your space. 
—I am, etc., 


West Hampstead, N.W.6, Dec. 27th, 1931, E. W. Goopatt. 


Sir,—In your issue of December 19th, 1931, Dr. Ernest 
Grundy states that the case mortality in diphtheria varies 
almost inversely as the amount of antitoxin administered, 
until an adequate dose is reached. This conclusion is based 
on the antitoxin dosage and case mortality at six London 
fever hospitals. Dr: Grundy divides cases of diphtheria 
into three main groups—malignant, moderate, and mild— 
but he omits to state the percentage of cases in each 
group. Presumably most of the fatal cases fall into the 
first group, and the case mortality figures therefore 
assume significance only if the proportion of malignant 
cases is approximately equal in each of the six hospitals. 

A dosage equal to, or even greater than, that employed 
at Hospital F does not always result in a percentage 
mortality as low as 2.66. Thus, in this hospital, during 
the year 1930, there were 32 deaths in 472 cases of diph- 
theria, the percentage mortality being 6.76. The average 
primary dose of antitoxin for all cases was 24,000 units, 
while in malignant cases the usual primary dose was 
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larly, the intramuscular dose being repeated in twelve to 
eighteen hours. Dr. Grundy states that many dangers 
attend the intravenous method, and I may therefore add 
that in none of these cases did anxiety arise from its use. 
Provided the needle be sharp and the technique satis- 
factory, it is less painful and little more dangerous than 
the intramuscular route, while it is supported by clinical 
experience and experimental evidence. 

One may agree that the dosage at Hospital A appears 
to be on the low side. Nevertheless, in my opinion, per- 
centage mortalities in the region of 2.66 are merely an 
indication that the disease is of a relatively mild character, 
and cannot rightly be attributed to the use of any 
particular system of dosage.—I am, etc., 

E. JAMES, 


Medical Superintendent, Romford 
Isolation Hospital. 


December 22nd, 1931. 


GENITO-URINARY TUBERCULOSIS 

Sir,—In Professor Burgess’s interesting and instructive 
J. B. Murphy Oration, published in your issue of December 
19th, 1931, we read that in Murphy’s opinion “ early 
renal tuberculosis can be cured by non-operative measures, 
prominent among which he placed the injection of tuber- 
culin.’’ Murphy’s views were based upon experience, and 
I have practised and preached this method for thirty 
years. In 1909 I wrote in my book on tuberculin (p. 109): 

In suspicious cases of chronic pyelitis or of renal trouble I 
have used the tuberculin test in diagnosis, and am astonished 
that so many writers in discussing the diagnosis of renal tuber- 
culosis overlook the tuberculin test. Not only is tuberculin of 
very great value in the early diagnosis of renal tuberculosis, 
which so often runs a latent course even for years, but renal 
tuberculosis in my experience seems to be particularly amen- 
able to tuberculin treatment. This field is waiting to be 
exploited by the searchlight and touch of tuberculin. 

For nearly thirty years I have consistently ‘used tuber- 
culin as a remedy in many cases of genito-urinary tubercu- 
losis—all of them advanced cases with tubercle bacilli in 
the urine. I have always used large doses, about 1 c.cm. 
or more of the strong preparations, and (except in one case 
of a young boy, aged 12, who had had the disease for 
many years and ultimately died of anuria, due to the 
extensive destruction of renal tissue) with uniformly good 
results. In my book (p. 315) I report: 

In November, 1902, a case of genito-urinary tuberculosis 
sent to me by Sir Herbert Maitland ; a man of 50, weight 
11 st. 5 lb. Began in testis and spread to bladder and 
kidneys. Lungs also affected. Sir H. M. found by cysto- 
scope numerous (six) ulcers on surface of bladder. Urine: 
Deposit of pus two inches in depth containing millions 


of tubercle bacilli—great dysuria—cannot hold urine an 
hour — lungs also affected. Treated with T.R.— many 


reactions—103.4, 102 (0.85 c.cm. T.R.)—then T.E. . Treated 


for a year. 1907: Urine absolutely clear, no albumin— 
no pus, but prostatic trouble, causing obstruction. Sir H. M. 
opened bladder and removed portion of prostate—saw the 


scars of old ulcers—weight 13 st. Sir H. M. wrote to me— 
‘‘ A living illustration of the value of tuberculin.’’ 

Most of the patients have been treated at my clinic 
as ambulant cases—coming from various hospitals. At 
present four such cases come regularly to the clinic for 
treatment. In one case of combined renal tuberculosis 
(one kidney removed by Mr. Hurry Fenwick) and phthisis 
of many years’ duration, with numerous tubercle bacilli in 
the sputum, first treated by me in 1911, the patient is 
still alive and active—and the sputum has ceased. Indeed, 
the results in the advanced cases of renal tuberculosis have 
been so striking that I am bold enough to think with 
J. B. Murphy that, as in the case of tuberculosis of the 
testis, removal of the organ for apparent unilateral renal 
tuberculosis will be found to be unnecessary as soon as it 
is realized that in early renal tuberculosis tuberculin alone 
will arrest the disease and do away with the necessity of 


extirpation. One great advantage of tuberculin treatment 
is that if both kidneys are tuberculous, tuberculin acts 
upon both kidneys and arrests the disease. I venture to 
say that, at any rate, removal of one kidney is not wise 
or reasonable till tuberculin, given ultimately in large 
doses, has had a thorough trial. If good results can be 
obtained by means of tuberculin in late cases of rena] 
tuberculosis it is relatively easy to arrest the disease jn 
the early stages. The following history speaks for itself, 
Dr. M. E. Bowlby reported to me an extraordinary result 
in a case treated with tuberculin under my direction. The 
patient had suffered long from renal tuberculosis. The urine 
was thick with pus, and contained vast numbers of tubercle 
bacilli. She had been bed-ridden for three months when I saw 
her and began treatment. In 1922, nine years after treat. 
ment, Dr. Bowlby wrote thus: ‘‘ For the past five years the 
patient has been wonderfully well, considering both kidneys 
were affected, and this year was taken ill in Switzerland, and 
had to go into M. Perret’s clinique. He would not believe 
that both kidneys were affected, and intended to remove one, 
but found, on opening it, that it was entirely cured—a thing 
that happens to one in a thousand.”’ 
am, etc., 


London, W., Dec. 21st, 1931. W. Camac Witkinson, M.D. 


VASO-LIGATION IN PROSTATECTOMY 
Srr,—Professor Burgess, in his interesting address, 
‘‘ Murphy, and some principles of urinary surgery,’ refers 
to the value of division of the vas deferens for the pre- 
vention of epididymitis, following prostatectomy, and 
states that he has carried out this technique since 1922, 
I believe I was the first surgeon in this country to 
perform vaso-ligation as the routine procedure in prostat- 
ectomy, as is shown by my hospital recotds for the year 
1921. I certainly wrote the first article on this subject 
to appear in a British journal (vide British Medical 
Journal, December Ist, 1923).—I am, etc., 


London, W.1, Dec. 21st, 1931. CLirFoRD Morson. 


RECOVERY OF VISION 

Sir,—Mr. Norman Fleming’s interesting case on “ Re 
covery of vision after twenty-seven years ’’ raises two 
questions which are very seldom possible of discussion 
in a Western country, where cases of blindness are usually 
dealt with at an early stage, but which are much more 
common in the East, owing to the large number of blind 
people who either cannot or will not seek medical advice. 
These are (1) the possibility of recovery of vision in late 
cases, and (2) the method of recovery. 

Many years ago I removed two Morgagnian cataracts 
from a yogi of great sanctity in India. He had been 
totally blind for thirteen years. In one cataract the 
nucleus was a mere lamella ; in the other it was not 
found. He recovered excellent sight, and the effect im 
the district was profound ; but the sight took some days 
to come back. At that time I was not fluent enough in 
Tamil to trace the steps of recovery, but it was cleat 
that the vision only came back by degrees, getting more 
and more perfect as the days went by. 

Later, in England, in 1923, I performed iridotomy on 
an officer who had been totally blind for nearly six years 
as the result of the explosion in the breech of a machine 
gun. The case was published and commented on in the 
British Medical Journal of July 5th, 1924. From stony 
blindness beforehand, he passed through perception of light, 
dim movement of objects, and so on, up to being able to 
read the daily press and to get about like the ordinary- 
sighted man. To quote from my paper above-mentioned: 
‘“ One is reminded of the way in which a foreign languagé 
learnt in childhood comes back gradually to a man whet 
he revisits the country in which he learnt it. The stored 
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impressions of earlier years gradually reawake under the 
influence of the renewal of the old stimulations which 
originally evoked their storage in the cerebral cortex.’’ 
In the eighth chapter of St. Mark there is the account 
of the curing of a blind man, whose first efforts resulted in 
his seeing ‘‘ men as trees walking,’’ and who later saw 
‘all men clearly.’’ The clinical record left by the New 
Testament writer is in accordance with all that modern 
observation from time to time teaches us of the gradual 
recovery of sight in long-standing cases.—I am, etc., 


R: H: M.D: 


London, W.1, Dec. 15th. Late cf the I.M.S. 


INTRODUCTION OF LIPIODOL INTO THE 
LUNGS 

Srr,—I have read with interest Mr. Philip Franklin 
and Mr. Alexander Orley’s article, ‘‘ A simple technique 
for introducing lipiodol into the lungs,’’ which appeared 
in the British Medical Journal of November 7th, 1931. I can 
hardly agree with Messrs. Franklin and Orley, however, 
concerning the disadvantage of the aspiration of lipiodol 
after cocainization of the laryngo-pharynx. It has not 
been my experience, in over two thousand broncho- 
graphies, that ‘‘ inevitable partial swallowing of the oil 
and the difficulty of a uniform distribution of oil through- 
out the bronchial tree ’’ occur if the bronchography is 
properly performed. Possibly the reason that Mr. Franklin 
has had difficulty in preventing swallowing of the oil is 
ecause the cocainization of the pharynx has been too 
extensive. In my own series of cases I have limited the 
cocainization to the anterior surface of the anterior ton- 
sillar pillar, and with but few exceptions have had no 
difficulty in producing a satisfactory bronchography. The 
method is extremely simple, and one which is not objected 
to by any patients. The technique advocated by Messrs. 
Franklin and Orley, however, has a distinct advantage 
in those cases in which a filling of the upper lobe bronchi 
is desirous, because, with the aspiration technique, the 
filling of the upper lobe bronchi is extremely difficult.— 
I am, etc., 

Tulane University of Louisiana, ALTON OcHsNER, M.D. 

New Orleans, Dec. 4th, 1931. 


ALLERGY AND THE PROTEOSE 

- Smr,—I have read with much interest the letters of 
Drs. Freeman, Barber, and Oriel on this subject, as I 
have recently been investigating the urinary proteose in 
skin cases under my care. Since very few control investi- 
gations have been published by the authors of this work, 
I determined to investigate a series of normal persons, as 
well as those suffering from skin diseases in which an 
allergic factor may be suspected—such as chronic urticaria, 
angioneurotic oedema, eczema of internal origin, Besnier’s 
prurigo and asthma, and psoriasis. 

In the first place, I am studying the relative amounts 
of proteose excreted by the normal person and by patients 
suffering from these conditions. It is admitted that some 
proteose is excreted in health, but it has been stated that 
much more is found in cases of allergy. By using a con- 
stant technique I have noted that although slight varia- 
tions in amount are found in different persons and in the 
same person at different times, the average amount 
excreted by normal controls and allergic patients is the 
same. In all cases twenty-four-hour specimens were used. 

With regard to tests for specificity, I was greatly 
interested in Dr. Barber’s work on epidermal sensitization, 
and should like to know what dilution of the proteose was 
used for the production of the patch test ; at the same 
time, I cannot but feel that it was unfortunate that Dr. 
Freeman’s difficulties were met by an account of this 


work, for, as he states in his last letter, all the claims of 
proof of the specificity of the proteose have hitherto been 
based on the intradermal reactions, and apparently Dr. 
Oriel still bases his arguments on these tests. My own 
work has so far been limited to the study of the intra- 
dermal reactions. 

In my cases intradermal injections of 0.1 c.cm. of a 
1 in 1,000 solution of proteose were given; originally control 
injections of 0.1 c.cm. of normal saline were given, but 
recently I have used a 1 in 1,000 solution of peptone, made 
up in the same way as the proteose solution. With regard 
to the interpretation of the results of these tests, the 
alteration in size of the wheal made by the injection has 
been used to determine the result of the reaction, employing 
Oriel’s glass slide technique. A negative reaction is one 
which fades without any increase in size of the wheal, and 
vice versa. Of eleven normal persons investigated in this 
way, ten gave negative reactions to proteose, while one 
gave a strongly positive reaction. In three of these cases 
the peptone solution was used as a control, and these gave 
negative reactions also. Of fifteen patients suffering from 
skin diseases in which allergy was believed to be present, 
eleven gave positive reactions, and four gave negative 
reactions ; of this series eight cases were controlled with 
peptone, with the following results. In three the peptone 
and proteose gave equally positive reactions, in two the 
peptone gave a more marked reaction than the proteose, 
in two the peptone and proteose both gave negative results, 
while in one case the proteose gave a positive reaction and 
the peptone a negative. In one case—a patient suffering 
from chronic urticaria—I found that 0.1. c.cm. of a 1 in 
1,000 solution of proteose led within a few minutes to the 
development of urticarial wheals over the whole of the 
arm, while the injection of saline produced no effect. I 
now find, however, that a similar reaction is provoked 
by an injection of 0.1c.cm. of a 1 in 1,000 solution of 
peptone, and the reaction cannot therefore be regarded 
as a proof of the specific nature of the proteose, as I had 
originally believed. 

It would appear from these results that many allergic 
patients are more sensitive to injections of proteose and 
peptone than normal persons, but that further work is 
necessary before one can decide on the nature of this 
reaction. I am treating some of my patients suffering 
from these conditions with proteose, and hope at a later 
date to publish a comparison of this method of treatment 
with other methods of desensitization.—I am, etc., 


Norman Burcess, M.A., M.D., M.R.C.P. 
Clifton, Bristol, Dec. 20th, 1931. 


THE ‘‘ SOBERING-UP RATE 

Sir,—Dr. Knowles Boney, writing on this subject in 
the British Medical Journal of December 12th, 1931, 
speaks of the bewilderment of bench, police, counsel, and 
clerk of the court, on hearing his pronouncement that 
the ‘‘ sobering-up’’ rate in all intoxicated persons was 
constant. In view of the generally entertained opinion, 
both lay and medical, that cerebral intoxication is in- 
fluenced by both physical and psychical causes, something 
more than a measurement of the alcoholic blood concentra- 
tion is surely demanded. There is nothing more misleading 
than measurements and statistics, and it is not to be 
believed that Professor Mellanby would readily consent 
to his measurement of alcohol elimination being used in 
this way. 

The empirical evidence of shock, of the value of coffee, 
the necessity for self-control, are not to be lightly set 
aside, Few doctors have not seen the sudden, almost 
startling, transformation in an alcoholic case after an 


~ accident. The alcoholic elimination may occur at a fixed 
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rate, but it would be vain to ask for a fixed rate 
of change in the disappearance of intoxication. Animal 
experimentation has been observed under constants, and 
the observation regarding the associated variations has 
very limited and but general importance. Such an 
observation is a frail structure on which to build a 
pronouncement that the variation of elimination and 
disappearance of intoxication are constants, and is 
certainly not borne out by the experience we have of 
intoxication in man. 

In the meantime, your correspondent is at an entire dis- 
advantage until some datum level of intoxication is ob- 
tainable for man, otherwise the pretence of scientific 
accuracy will be as unconvincing to your medical readers 
as it apparently was to bench, police, counsel, and clerk 
of the court.—I am, etc., 


Liverpool, Dec. 18th, 1931. T. G. M. 


CONSTIPATION AND RIGHT-SIDED PTOSIS 

Sir,—Dr. J. V. Fiddian’s paper in the Journal of 
December 12th, 1931, contains so many valuable and true 
matters that he will assuredly grant me the privilege of 
pointing out where I believe he has gone astray. 

He attributes the ‘‘ haggard faces and emaciated 
frames ’’ of the toxaemic subjects of stasis to their 
addiction to cascara! True, the purgation habit, irration- 
ally indulged, aggravates the toxaemia, but the taking 
of purgatives such as cascara is no part of the approved 
treatment of stasis. Dr. Fiddian is right when he states 
that ‘‘ probably all civilized humans ’’ have some degree 
of rectal accumulation (dyschezia). ‘‘ It would be highly 
inconvenient otherwise,’’ he comments, and adds that 
even domestic animals are trained by man to put the 
rectal reflex out of action. But the conclusion that 
nearly all stasis occurs either in the rectum or in the 
caecum is opposed to all my experience, now covering 
twenty-five years. I know quite well how the fallacy 
arose. It was usual, in hospital practice, for patients 
to be ‘‘ prepared ’’ for the x-ray room as for an opera- 
tion ; the intestines were washed out by a purge and an 
enema, and the stomach was empty. Under these condi- 
tions, a bismuth meal travelled rapidly through the 
intestines to the rectum and remained there. Almost 
every case thus became a case of dyschezia. If, however, 
there were much pyloric spasm with a large, low-lying 
stomach, there would be a gastric residue of bismuth, 
and after the first portions of bismuth had completed 
the rush to the rectum the remaining portions would 
reach the caecum and stay there, the colon being now 
wearied by its efforts. 

When x-ray observations are carried out under less 
artificial conditions the results are very different, and 
show that in stasis the delay is spread over the entire 
large intestine, and it is usual to find the transverse colon 
still well filled with bismuth after forty-eight, seventy- 
two, or more hours, while the rectum may or may not 
be full also. In stasis, the caecum and ascending colon 
are bound to remain full ; actually they become widely 
distended and far more capacious than they should be. 
This habitual overloading of the caecum and ascending 
colon causes them to become ptosed, unless fibrous bands 
fasten them to the parietal wall. An overloaded and 
mobile caecum may drop to the bottom of the pelvis ; 
the ascending colon may follow and compel the caecum 
to curl back behind it till its fundus may face directly 
upward. This constitutes the ‘‘ periwinkle caecum ’”’ 
which I described in the Practitioner of February, 1929. 
One of the consequences of this extreme ptosis and retro- 
version of the caecum is to produce torsion of the end 
of the ileum and severe ileal stasis. 


This brings me to an _ astounding assertion by 
Dr. Fiddian : 


‘“‘ The terminal portion of the small intestine contains highly 
toxic material. Nearly all the valuable products of digestion 
have been absorbed and the residue abounds in chemical and 
bacterial poisons. This toxic fluid is normally dealt with 
in the caecum and ascending colon, where it is detoxicated 
by dehydration.”’ 

Unless I miss Dr. Fiddian’s argument, he regards this 
as normal. I am convinced the exact opposite is the 
case ; normally, the contents of the lower ileal coils are 
sterile, or nearly so, whereas the large intestine harbours 
microbes whose function in health is to aid digestion and 
assimilation by breaking down the cellulose walls of 
vegetable cells taken as food. In health, these microbes 
are ‘‘ friendly,’’ and produce no toxins other than can 
be dealt with by the healthy organism. In stasis with 
toxaemia, however, these microbes cease to be friendly ; 
they become highly virulent, and especially so when they 
invade the stagnant contents of the lower ileum. Other 
microbes (for example, streptococci) foreign to the healthy 
bowel join the invading army and convert the lower ileal 
coils into a veritable cauldron, from which poisons are 
poured into the system with deadly effect on every tissue 
of the body. So far from being “‘ detoxicated by dehydra- 
tion,’’ I should like to assure Dr. Fiddian that soluble 
poisons are absorbed into the blood stream from the 
intestines quite as freely as the water in which they are 
dissolved. 

It is impossible, within the limits of a letter, to go into 
every aspect of stasis, but I think I am justified in 
summarizing the present discussion as follows. Where 
Dr. Fiddian’s conclusions are at variance with the facts 
as I see them the reason is to be found in ‘a difference of 
opinion as to what is normal. If it is normal for the 
human race to be constipated to the extent of limiting 
itself to the ‘‘ convenient’’ standard of one _ bowel 
evacuation daily, and if it is normal for the small intes- 
tine to be teeming with virulent microbes, then the 
consequences, which he and I and all of us are accustomed 
to see, are normal also. I still look forward, however, 
to a day when the medical profession will aspire to a 
higher and nobler destiny for mankind, and will no longer 
contemplate with equanimity a race degraded by the 
results of toxaemia—such as rotten teeth, rheumatism, 
colitis, appendicitis, gastric and duodenal ulcer, and 
cancer of the digestive tract and its appendages.— 
I am, etc., 


London, W.1, Dec. 12th, 1931. ALFRED C. JORDAN. 


TREATMENT OF RHEUMATOID ARTHRITIS 

Sir,—May I bring forward the following clinical 
observation? In 1928 I published my results of cases of 
unrelievable and incurable dry middle-ear diseases treated 
with intravenous injections of colloidal iodine. Some of 
these cases were accompanied by symptoms of muscular 
rheumatism and of osteo-arthritis. These symptoms in 
every case either ameliorated or disappeared. I therefore 
suggested this treatment to my medical colleagues, who 
confirmed my observations. Collosol iodine is now used 
in Egypt on a large scale, and I feel sure that if physicians 
in England give it a trial for rheumatic affections they 
will have no cause for disappointment. For dosage I 
refer colleagues to an article in the Journal of Laryngology 
and Otology (1929, p. 625) by Dr. Dan McKenzie, under 
the heading of ‘‘ The symptomatic treatment of deafness,” 
and to a letter of mine published in the same journal 
(p. 799 of the same volume).—I am, etc., 
HassEN Bey SHAHEEN, 
M.Ch.Cairo, M.R.C.S.Eng. 


Cairo, Dec. 12th, 1931. 
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TREATMENT OF STIFF JOINTS 

Sir,—May I add a small point to the very practical 
paper by Sir Robert Jones, ‘‘ The problem of the stiff 
joint,”’ published in the Journal of December 5th, 1931. 
When it is decided to submit a joint to forcible manipula- 
tion, it is important to ascertain the state of the bones, both 
distal and proximal to the joint. When, radiographically, 
the bones appear more transparent than normal, careful 
handling and manipulation are imperative, as this loss 
of bone calcium indicates an increased fragility. I have 
seen several fractures from this cause, and they are by 
no means uncommon, but for obvious reasons are not 
often reported.—I am, etc., 


London, W.1, Dec. 21st, 1931. 


S. GILBERT SCOTTY. 


AMBULATORY TREATMENT 
Srr,—It gave me great pleasure to read the lecture by 
Sir Robert Jones on chronic arthritis and rheumatism, 
published in the British Medical Journal of December 5th, 
1931. I was rather disappointed, however, that he made 
no reference to ambulatory treatment, which appears to 
be invaluable, not only to the arthritic, but in practically 
any form of fracture of the: lower extremity.—I am, etc., 
Nottingham, Dec. 23rd, 1931. S. BRENNAN. 
CHILD GUIDANCE CLINICS 
Srr,—My letter of November 17th, 1931, on the subject 
of child guidance clinics, appears to have created a wrong 
impression. These clinics have the advantage of the 
services of a group of specialists, but each child is, of 
course, not referred to every member of this group, any 
more than a patient attending the out-patient department 
of a general hospital is referred to every department there. 
Child guidance clinics are controlled by a medical 
director, who, besides being skilled in the general practice 
of medicine, has a specialized knowledge of the uses and 
limitations of the various departments under his control. 
Each case is, in the first place, investigated by him, and 
it is for him to refer the child for any more specialized 
examination which may seem to him desirable, just as a 
surgeon or physician may recommend a laboratory exam- 
ination or a skiagraph. Many patients in child guidance 
clinics can be, and are, treated without such specialized 
examination, which, in practice, is found to be necessary 
only in a minority of cases ; but the additional informa- 
tion obtained when it is employed elicits causal factors 
and indicates lines of possible treatment in just those 
obscure cases which usually baffle the individual worker, 
no matter how personally skilled.—I am, etc., 
WILLIAM Moopte, M.D., M.R.C.P., 


Medical Director, London Child 
London, N.1, Dec. 24th, 1931. Guidance Clinic. 


Sir,—I notice in your columns a controversy regarding 
child guidance clinics in which the point is raised whether 
“the work of child guidance should be relegated to the 
general practitioner.’’ It seems more important to ask: 
Should the unfortunate child be “‘ relegated’’ to a 
“specialist,’’ or, worse still, to a body of specialists? 
There is an appalling tendency nowadays to remove as 
many cases as possible from the care of the experienced 
and competent general practitioner and subject them to 
treatment by nurses under the supervision, more or less, 
of people who have taken medical degrees but had very 
little experience of medicine. This is due largely to the 


fact that public bodies are composed of laymen who 
imagine that a ‘‘ specialist,’’ say, in tuberculosis, must 
know more about the disease than a general practitioner 
of forty years’ standing, and this no matter how young 
and how green the specialist may be. The fact is, of 
course, quite otherwise. A man in general practice who 
does his work conscientiously sees the beginnings of all 


sorts of ailments, and often knows that such and such a 
case will die of cancer or of tuberculosis when the 
specialist is still patronizingly assuring him that there is 
nothing there. Furthermore, the general practitioner has 
seen the end-results of treatment much more often than 
the consultant, and knows better what to expect. I quite 
agree that the “‘ specialist ’’ of six months’ standing and 
the general practitioner of the same length of experience 
are about equal, but the general practitioner can, if he 
likes, learn far more about ‘‘ early stages.”’ 

The present worship of the specialist is a thing we must 
correct. It is an excellent thing that eye operations, etc., 
should be done by men specially trained ; but it should 
be clearly understood that the special training is acquired 
at a price, and that price is knowledge of general medicine. 
The habit of handing children or other patients over to 
a team of nurses, with or without a specialist at their 
head, should be stopped by the General Medical Council, 
and the specialist should be treated as ‘‘ covering ’’ un- 
qualified practice. At present the general practitioner 
finds that the child who should be breast-fed has been 
put on some proprietary foodstuff, by order of ‘“‘ the 
welfare nurse,’’ and if he dislikes letting the nurses down 
he is in a most embarrassing position. No “‘ specialist,’’ 
of course, could possibly see all the cases, and no town 
or public body could possibly afford to pay to have every 
case seen by a doctor ; but obviously the error lies in 
taking the matter out of the doctor’s hands. All the 
good could be achieved by a few lectures and a little press 
propaganda, and much of the evil would be avoided by 
abolition of the “‘ clinics.’’ Of course, a clinic of the type 
that refuses to look at any case unless it comes with 
a ‘‘ note from its doctor’’ is, in many cases, a very 
valuable help to the general practitioner, but these do not 
seem to exist, apart from the great teaching centres and 
a few well-run hospitals. The whole question demands 
consideration.—I am, etc., 


Falkirk, Dec. 26th, 1931. W. J. Loci. 


MEDICAL CONDITIONS IN SOVIET RUSSIA 

Sir,—Might I suggest that, in fairness to the doctors 
whose comments on medicine in contemporary Russia are 
reported in the British Medical Journal of December 5th, 
1931, your readers should be informed how long they were 
in Russia ; whether any of the party of visiting doctors 
and scientists possessed a good working knowledge of the 
Russian language ; how extensively they travelled ; how 
well equipped they were to make the most of the liberty 
which they say they enjoyed for visiting everything they 
chose to visit ; and, finally, what acquaintance they had 
with pre-Revolutionary Russia to justify their unfavour- 
able comparisons with present conditions. 

This information should be given, I say, in fairness to 
the doctors themselves, because I am sure they would 
be the first to acknowledge the very tentative nature 
of their comments. Dr. Clifford Ellingworth speaks of a 
death rate of 27 per cent. in pre-Revolutionary hospitals 
of Russia; what does he mean? If unqualified, the 
generalization is fantastic. He says that formerly there 
was no central public health organization ; “‘ there were 
odd hospitals run by charity in the larger cities.’’ The 
truth is that Russia had no charity hospitals ; there were 
private nursing homes, there were the hospitals attached 
to universities and medical schools, and there were the 
State, provincial, and municipal hospitals. The public 
health organization was based on the free out-patient 
clinics, on free hospital service for the bulk of the popula- 
tion, and on the medical officers employed by every town 
and local authority, who visited the sick in their homes 
without charge. This system was financed in part by the 
special hospital tax, and the balance out of general 
revenues. 
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Dr. Ellingworth dwells on the advance -in hygienic 
education ; he makes no mention of such aspects as the 
general scarcity of soap, the inadequate bathing facilities, 
and the overcrowding of residential quarters. He finds an 
excuse for slovenly beds in the hospitals in the fact that 
the lower classes in their homes never make their 
beds ; but the authorities, surely, should set an example 
to the people, and not take their standards from the 
masses ; besides, pre-war hospitals would not have occa- 
sioned this comment. Dr. Ellingworth describes some 
model sanatoriums ; I trust he does not forget that for 
ten years before the world war the Imperial Maternity 
Home of Alexandra Feodorovna in St. Petersburg, with 
3,000 beds, was everywhere regarded as one of the model 
hospitals of Europe. 

Dr. Hilda Stoessiger says medicine has gained much 
from State control, and adds that medical research has 
been encouraged. But does she not realize that under the 
old regime medicine was one of several branches of science 
in which Russia was doing brilliant research work? In 
some fields, such as histology, Russians were pre-eminent, 
and pre-war Russian histologists to this day are instructing 
English, French, and American students. The old-time 
Russian general practitioner maintained a very high 
’ average standard in devotion to his profession and in the 
practical handling of diagnosis and treatment. Russian 
medical students and doctors were imbued with an 
idealism, an enthusiasm, a spirit of sacrifice and service 
which would, I am sure, have impressed Drs. Ellingworth 
and Stoessiger profoundly. One striking feature of pre- 
war medicine in Russia was the complete absence of the 
mercenary spirit ; it may interest your readers to know 
that the universal practice in Russia was for patients to 
pay what they chose to pay, slipping the fee into the 
hand of the doctor as the latter left the house ; a doctor 
who would haggle over his fee was guilty of unpro- 
fessional conduct, and would lose prestige. 

Neither Dr. Ellingworth nor Dr. Stoessiger discusses the 
standards of present-day medical education in Russia, 
where hardly literate ‘‘ proletarian ’’ peasants are being 
sent forth after a two-year course to maintain the health 
of their communities, armed, perhaps, with glorious 
enthusiasm, but with less knowledge of medicine than is 
possessed in England by a pharmacist or an experienced 
nurse. The truth is that the Revolution has gone far 
toward stamping out a brilliantly promising school of 
research workers, non-mercenary specialists, and com- 
petent, devoted general practitioners. The hard-won, 
prosaic accomplishments of a noble medical tradition have 
been replaced by a dualism of infantile hopes and enthu- 
siasm (sometimes embodied in ‘‘ show ”’ exhibits).on the 
one hand, and an appalling chaos in actual achievement 
on the other.—I am, etc., 

VALENTINA P. Wasson, L.R.C.P., M.R.C.S. 

London, N.W.1, Dec. 20th, 1931. 


THE LAW AND ABORTION 

Sir,—In the Journal of December 19th, 1931 (p. 1143), 
Dr. L. A. Parry states that abortion ‘‘ was punish- 
able at Common Law.’’ Would he state where an 
indictment for abortion can be found, or a report of a 
trial in a common law court? I do not mean an indict- 
ment for murder or manslaughter, or grievous bodily 
harm, but for abortion alone, without any ill conse- 
quences. The Common Law maxim is Volenti non fit 
injuria. ‘‘ Termes de la ley’’ has no mention of it, 
and I have searched in vain Coke’s Institutes and Coke 
upon Littleton. I have always understood that this was 
an offence triable only in the Ecclesiastical Courts. The 
contempt in which these courts were held in the time 
of Chaucer is known to all who have read the Canterbury 
Tales. The Friar’s quarrel with the Sumpnour, and the 


Friar’s tale of how the Devil carried away another 

Sumpnour, show an utter indifference, not merely to the 

methods of obtaining evidence, but to common honesty, 

As for the reply of the Sumpnour, I fear you could not 

print it.—I am, etc.; 

GEORGE JONES, M.B., 
Barrister-at-Law. 


Lewisham, S.E., Dec. 18th, 1931. 


— 


Obituary 


WILLIAM LOUDON REID, M.D., F.R.F.P.S. 

Consulting Gynaecologist, Western Infirmary, Glasgow 
The death took place on December 17th, 1931, at his home 
in Carmunnock, in Lanarkshire, of Dr. William Loudon 
Reid, in his day an obstetrician and gynaecologist of wide 
repute in Scotland, and a former president of the Royal 
Faculty of Physicians and Surgeons of Glasgow. Dr. Reid, 
who was in his eighty-seventh year, retired from active 
practice about twenty years ago. 

He was born at Motherwell, and from St. John’s 
Grammar School, Hamilton, went to study medicine at 
Glasgow University, graduating M.B., C.M. in 1866, and 
taking the M.D. in 1869. It was a stimulating experience 
to be a medical student in the Glasgow of the ’sixties, 
when Lister, then Regius Professor of Surgery at the 
University, was introducing and perfecting the antiseptic 
treatment of wounds. Reid had the good fortune to gain 
two gold medals in Lister’s surgery classes, and to act 
for a time as Lister’s dresser. He started in general 
practice in Central Glasgow, but soon began to specialize 
in obstetrics and gynaecology, and his reputation in this 
branch of medicine quickly spread beyond the boundaries 
of the city. In 1877 he was appointed outdoor physician- 
accoucheur to Glasgow Maternity Hospital, and after- 
wards physician for diseases of women to the Western 
Infirmary. This was followed by his appointment, in 
1883, as physician and lecturer on clinical obstetrics at 
the Maternity Hospital, and, six years later, as professor 
of midwifery and diseases of women and children at the 
Anderson College of Medicine, Glasgow. In 1892 he 
became consulting physician to the Maternity Hospital, 
and in 1894 physician and lecturer in clinical gynaecology 
at the Western Infirmary. He had been made a Fellow 
of the Royal Faculty of Physicians and Surgeons of 
Glasgow in 1877, and was afterwards examiner in mid- 
wifery and diseases of women for that corporation, and 
its president for a term. His long association with the 
Faculty was crowned last year when, with three other 
distinguished men—Professor Robert Muir of Glasgow, 
Professor Laurence Waddell of Calcutta, and Professor 
Wenckebach of Vienna—he received the Honorary Fellow- 
ship. In bestowing this mark of recognition, the presi- 
dent, Dr. John F. Fergus, said that Dr. Reid, ‘‘ now 
in a venerable, but serenely happy, and even sprightly, 
old age,’’ was a pioneer in the scientific development of 
obstetrics and gynaecology, one who by his teaching and 
example had done much to raise the school of obstetrics 
and gynaecology in Glasgow to the high position which 
it now occupies. ‘‘ By his skill, and by the simplicity 
and integrity of his character, he gained the confidence 
of a large circle of patients, who regarded him as a trusted 
and able adviser, and also of medical men, who found 
in him a helpful and loyal colleague.”’ 

In an earlier generation of medical society life in 
Scotland Dr. Reid was a conspicuous figure. He had 
filled the chair of the Glasgow Obstetrical and Gynaeco- 
logical Society, and of the Medico-Chirurgical Society 
of Glasgow, and was an honorary Fellow of the Obstetrical 
Society of Edinburgh. He was a member of the Lanark- 
shire Division of the British Medical Association. He 
had an inventive turn of mind, and introduced new forms 
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of obstetrical instruments, including, fifty years ago, a 
long forceps and a vaginal speculum. Some of his patterns 
came into general use in the West of Scotland. His fame 
as an operator was based on steady, careful work, and he 
disclaimed anything in the nature of ‘‘ brilliant ’’ surgery, 
for which his cautious temperament had an instinctive 
distrust. 

Socially Dr. Reid was a man of great charm. In old 
age his face, which would have adorned any gallery of 
cottish worthies, expressed a memorable benignity. He 
had at his command a constant fund of anecdote and happy 
reminiscence, and he delighted in nothing better than to 
help his professional brethren or the sick and suffering. 
Even in his retirement he was always eager to answer 
any call for assistance. He also took a community 
interest in the little village of Carmunnock, five miles 
His chief recrea- 
tions were walking and fishing. In the pursuit of the 
salmon he had travelled in Lapland and Norway, Canada, 
and the United States, and his keen discipleship of Izaak 
Walton was shown in the library of four hundred volumes 
on angling which he had accumulated. Dr. Reid was a life- 
long total abstainer, a temperance advocate, and at one 
time vice-president of the Prohibition Party in Scotland. 
Another great interest of his life was medical missions, 
possibly deriving from the fact that at the Hamilton 
Grammar School he had had as his schoolfellows two 
sons of David Livingstone, remembered Livingstone 
coming to address the school, and also, as a medical 
student, met the great explorer in 1864, when, on his 
last furlough, he addressed the Royal Faculty of Physi- 
cians and Surgeons. Another point of contact between 
the two men was their association, extending over many 
years in Dr. Reid’s case, with the Anderson College. All 
medical missionary activities found in Dr. Reid to the very 
end an enthusiastic supporter. 


THE LATE DR. R. H. TODD 
Professor R. J. A. Berry writes: 

It is with the deepest regret that I have learned of 
the, to me, unexpected death of Dr. R. H. Todd of 
Sydney. As, for the time being, the official representative 
on the Council of the Queensland and New South Wales 
Branches, with the latter of which Dr. Todd has so long 
been intimately and honourably associated, it is my 
sorrowful task to place on record the deep sense of the 
loss my constituents and myself have experienced in his 
death. To Australian and Anglo-Australian medical men 
Todd had come affectionately to be regarded as the 
embodiment of all that was best in Federal and State 
medical politics and organization. It seems hard to realize 
that the man who was so recently similarly acclaimed by 
his British colleagues at Eastbourne is now no longer 
among us. 

But it is not of Todd the official, either medical or 
legal, that I would write, for there are others who can 
better bear testimony to his extraordinary worth, but of 
Todd the man, the friend and kindly colleague of us all. 
Todd’s extraordinary keenness on, and familiarity with, 
all B.M.A. interests and problems, was first brought home 
personally to me during my tenure of the presidential chair 
of the Victorian Branch. Engaged, as we then were, in 
an earnest and eventually successful attempt to convince 
the Australian friendly societies that our medical services 
were worth a little more to them than the few coppers 
a week their members subscribed, we brought Todd down 
on the long trail from Sydney to Melbourne to help us 
with his legal and medical lore, and he gave of his best. 
Well do I remember Todd sitting at that round table in 
the bay window of the Melbourne Club, which:so many 
distinguished medical visitors from Great and Greater 


Britains have graced with their presence, and holding us, 
his hosts, enthralled by his intimate knowledge of men 
and manners, by his shrewd judgements, his pawky wit, 
and the unerring soundness of his advice—advice which 
undoubtedly helped the Victorian Branch to obtain justice 
for its members. 

But to realize Todd at his very best was to see him 
with that other child of his affections, the Sydney 
Zoological Gardens, on the north shore of the magnificent 
harbour which he knew and loved so well. Todd’s interest 
in his hobby was extraordinary, and the novel and -natural 
conditions under which the animals now live was largely 
his doing. Todd’s genuine delight at my equally genuine 
amazement at seeing, from the deck of the ferry boat, 
a large Polar bear strolling apparently quite uncontrolled 
along the sunlit shores of the noble bay, was a thing to 
be remembered, and revealed Todd at his best. It summed 
up the shrewd, kindly nature hidden more ordinarily 
behind an apparently austere exterior. 

Doubtless Todd owes much to his profession, but that 
profession owes him more, infinitely more, indeed, than 
it can ever repay. But we can at least remember him. 
Todd, the wise counsellor, the kindly and _ ever-willing 
friend, the man who had so deeply at heart the honour of 
a great and noble calling, and the man who has wrought 
so much for medicine and its politics in his own and 
other lands, and who has indeed deserved so well of 
them all. 


Blackpool has learnt with regret of the sudden death 
of its assistant medical officer of health, Dr. Bertram 
FRIEND BartLett, M.C., at the age of 51. Dr. Bartlett, 
who was appointed in 1919, served in France with a 
temporary commission in the R.A.M.C. throughout the 
war and attained the rank of major. Since then he has 
held the position of tuberculosis officer and child welfare 
medical officer for Blackpool. He was keenly interested 
in boxing, and attended a tournament at the Tower Circus 
shortly before his death. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on December 19th, 1931, the following 
medical degrees were conferred: 


M.B., B.Curr.—H. Mallinson, G. S. Storrs, B. H. Cole. 
M.B.—A. C. Crooke, S. R. Matthews, J. C. F. Lloyd-Williamson. 
B.Cuir.—W. S. Dyson. 


The following candidates have been matin at the exam- 
ination indicated: 


Turrp M.B.—Part I (Surgery, Midwifery, and Gynaecology) : 
W. C. Barber, L. T. Bond, W. A. C. K.-N. Bruce, T. E. Burrows, 
R. Cairns, J. W. Campbell, D. B. Cater, G. W. Crimmin, T. D. 
Day, R. H. Dobbs, W. O. M. Ede, G. A. Emmerson, J. H. Fisher, 
W. H. Gabb, H. L. H. H. Green, C. S. Hall-Smith, C. L. Heanley, 
FE. Hinden, B. Holden, P. W. Hutton, S. S. Jaikaran, W. H. G. 
Jessop, P. W. E. Jones, A. R. R. Le Fleming, C. S. Lewis, J. L. 
Lovibond, G. G. Ludgater, A. N. McCrea, J. W. Macmillan, 
G. A. Mandow, J. M. Matthew, A. R. R. Mears, G. J. Meikle, 
R. V. F. Mercer, J. Metcalf, A. Morgan, H. B. Padwick, 
F Parkes, S. H. B. Platts, F. Radcliffe, R. A. Ratcliff, R. D. Roper, 
M. 'L. Rosenheim, J. L. S. Scott, A. D. Skyrme, C. W. oe is, 
J. B. Tracey, O. ‘S: Tubbs, J. T. Turner, G. D. Wedd, H. D. 
White, J. L. Wild, G. Williams, R. H. H. Williams, W. Wilson 
Women: E. G. Byrde, A. M. Naish. Part II (Principles and 
Practice of Physic, Pathology, and Pharmacology): P. T. Ashby, 
R. J. V. Battle, A. D. Briscce, W. A. C. K.-N. Bruce, L. C. Cook, 
A. Cursham, C. A. de Candole, G. R. Ellis, M. Ellis, A. W. 
Finnkis, G. H. A. Graetz, H. F. Green, H. L. H. H. Green, 
;. Hale, A. G. J. Harris, J. Hughes, L. P. Jameson Evans, 
N. Langdon-Down, T. C. Larkworthy, C. S. Lewis, J. V: Lucas, 
R. S. C. McDade, M. H. Masina, A. K. Monro, G. G. Mowat, 
R. W. C. Murray, Cc. R. LE. Orme, W. R. Parkes, G. T. Partridge, 
F. FE. Pilkington, M. A. Rushton, N. Stevens, C. E. Taylor, 
V. Thorne Thorne, J. B. Tracey, M. Westwocd; Woman: 
M. M. M. M. Fisher. 

The Raymond Horton-Smith Prize for the current acade mic 
year has been awarded to Dr. Wilfrid Davison Newcomb 
(Trinity College) for his M.D. thesis on the relationship 
between peptic ulceration and gastric carcinoma. 
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UNIVERSITY OF LONDON 
Dr. O. L. V. de Wesselow, F.R.C.P., has been appointed 
as from December Ist, 1931, to the University Chair of 
Medicine tenable at St. Thomas’s Hospital Medical School. 


UNIVERSITY COLLEGE 

A course of six lectures on the physiology of reproduction 
will be given by Dr. A. S. Parkes on Fridays, January 15th, 
22nd, and 29th, and February 5th, 12th, and 19th, at 
5 p.m. Mr. G. P. Wells will give a course of ten lectures 
on comparative physiology, on Fridays, January 15th, 22nd, 
and 29th, February 5th, 12th, 19th, and 26th, and March 
4th, 11th, and 18th, at 5 p.m. Admission free. 


LonpDon ScHooL or HyGIENE AND Tropical MEDICINE 
The next series of eight lectures and demonstrations on 
tropical hygiene, which are intended for men and women 
outside the medical profession proceeding to the Tropics, will 
be given by Lieut.-Colonel G. E. F. Stammers from January 
llth to 20th. These courses of instruction, in addition io 
providing simple rules for guidance in regard to personal 
hygiene and preparation for life in the Tropics, will also 
embrace a short account of some of the more common 
diseases, with advice in regard to measures of protection and 
self-treatment. The synopsis and other particulars can be 
obtained from the secretary, London School of Hygiene and 

Tropical Medicine, Keppel Street, Gower Street, W.C.1. 


UNIVERSITY OF DURHAM 
At the convocation held on December 19th, 1931, the following 
degrees and diplomas were conferred : 


M.D. For PRACTITIONERS OF FIFTEEN Years’ StTanpnInc.—O. R. 
McEwan, D. H. Pennant, J. R. B. Robb, T. H. Thomas. 

M.B., B.S.—M. J. Arnott, R. D. Burn, G. S. Clark-Maxwell, J. A. 
Forrest, H. U. G. Harrison, J. A. Miller, P. N. Rampal. 

B.Hy.—F. C. S. Bradbury, B. A. Dormer, W. E. Hargreaves, 
J. H. F. Pankhurst. 

D.P.H.—F. C. S. Bradbury, B. A. Dormer, W. E. Hargreaves, 
J. H. F. Pankhurst. 


UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the examina- 
tions indicated: 
Cu.M.—G. E. Larks. 
Fina M.B., Cu.B.—(Part 11): Margaret F. Coveney. (Part I): 
*\. H. Briggs, T. Colver, H. E. Holling, I. A. Jaffe, R. B. Knowles, 
J. J. C. Rainsbury, J. M. Ridyard, D. C. Waddy, R. H. Wheeler, 


V. H. Young. 
* With distinction in Public Health. 


UNIVERSITY OF EDINBURGH 
A graduation ceremonial was held in the Upper Library Hall 
on December 18th, 1931, when the following degrees and 
diplomas were conferred: 

M.D.—F. Allardice, W. K. Blackie, G. R. Burnett, J. M. Davidson, 
TB. G. T. Elmes, fC. H. Fouché, {R. M. Hill, *R. Howarth, 
R. D. Miller, G. Ormiston, *J: H. P: Paton, “G. H. - Percival, 
W. Simpson, W. M. Wilson, C. W. Yow. 

* Highly commended for thesis. +Commended for thesis. 

Pu.D. (Facully of Medicine).—T. C. Nanda. 

M.B., CuH.B.—J. R. Anderson, H. Isobel Ashford, M. Braaf, 
A. J. R. Brady, [. E. Brooks, J. C. Brownlee, D. R. Climenko, A. J. 
D’Errico, M. Diamond, R. E. W. Dicks, H. J. Gibson, I. Goldowsky, 
G. M. Goodwille, W. P. Gracie, J. A. de Gregory, G. E. Grey, 
W. Hynd, M‘E. G. Jones, Gertrude C. Kellar (née Aitken), F. L. 

or, 21. L. Khosla, F. F. Kertlucke, A. Lange, A. W. Louw, 
W. M. P. M‘Donald, G. P. M‘C. Marshall, D. Nelson, Alexandrina 
M. M. Parker, H. R. Peel, G. Fickering, R. R. Prosser, W. B. Scott, 
K. C. Scutt, I. H. M. Seex, A. F. Seif, J. Smiedt, J..G. Thomson, 
E. Townsend, A. T. Wallace, W. W. Wildman. 

D.P.H.—Mary Love, F. Sutheriand. 

The Freeland Barbour Fellowship in the Faculty of Medicine 
has been awarded to Dr. T. N. MacGregor. 


NATIONAL UNIVERSITY OF IRELAND 
The following candidates have been approved at the examina- 
tions indicated: 


M.D.—J. C. Flood. 
M.B., B.Cu., B.A.O.—*J. Duddy, P. Clahane, +Columba M. D. 


Heathcote (née O’Carroll), G. Bannan, FE. F. M. Caraher, D. G. 
Coll, T. Jordan, D. P. Kennedy, J. Lawlor, J. Phelan, W. J. 


Purcell, J. F. R. White. Exempted from further examination in 
Pathology and Part If (Surgery, Ophthalmology, and Midwifery): 
W. Canning. Exempted from further examination in Part I 
(Medicine and Pathology): J. M. WKerr. Exempted from further 
examination in Pathology: J. J. Kennedy, J. McDonnell. Exempted 


from further examination in Midwifery: F. J. Clancy, P. J, 
O’ Doherty. 
Dirtoma In Psycuorocicat Mepicixe.—T. J. Hennelly. 
* W. O'Callaghan, ‘fH. J. Phillips, 
Ellison, J. G. O'Reilly. Part I: Patricia M. J. Daly. 
*Tirst-class honours. tSecond-class honours, 


UNIVERSITY COLLEGE, DUBLIN 

At a meeting of the Academic Council, on Thursday, December 
17th, 1931, an election of members to the Governing Body 
took place. The following six members were re-elected: Pro- 
fessor James Drew, Professor John J. Nolan, Professor Robert 
O’Donovan, Professor E. P. McLaughlin, Professor Patrick 
Semple, and Professor H. C. McWeeney. This was the first 
part of the election, which will last until January 31st, when 
the present three-year term of office will terminate. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh, 


held on December 17th, 1931, when the President, Mr. John 


Wheeler Dowden, was in the chair, the following twenty- 
seven successful candidates out of 88 entered, who passed the 
requisite examinations, were admitted Fellows: 


W.. V.. Anderson, A. C. Armstrong, I. A. G. L. Dick, J. A. 
Fraser, E. G. Gibbs, F. S. Hubbersty, J. L. M. Jeffares, M. B, 
Lavery, J. G. Leebody, A. M. McMaster, A. J. M. Melly, A. Miller, 
R. Oliver, A. D. Polonsky, D. L. Pow, T. Prasad, W. O. Pye, 
A. F. Quayle, P. G. D. Quinet, W. L. Rowe, C. R. Salkeld, 
F. R. Smale, Squire, G. G. L. Stening, F. D. du T. van 
A. B. Walker-Smith, IX. I. D. Waters. 


CONJOINT BOARD IN IRELAND 
The following candidates have been approved at the examina- 
tion indicated : 

Finat PROFESSIONAL.—P. J. Byrne, E. S. Cooke, R. P. S. Lewer, 
J. A. McGuinness, P. J. McMahon, T. F. Quigley, F. E. Reilly, 
F. H. Ryan, J. J. Walsh. 


Medical News 


At a meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine, to be held 
on Thursday, January 7th, at 8 p.m., Dr. W. Schulemann 
of Elberfeld, Germany, will read a paper on synthetic 
anti-malarial preparations. He will discuss the various 
steps which led to the synthesis and discovery of plasmo- 
quine and give a brief account of its use in tropical 
medicine. 

Dr. F. E. Fremantle, M.P., will give an address on 
the debt of the Empire to British medical research at 
a meeting of the Royal Empire Society, to be held at the 
Hotel Victoria, London, on Tuesday, January 19th, at 
8.30 p.m., with Sir William Willcox, M.D., in the chair. 
Applications for tickets, which are free, should be addressed 
to the secretary of the Royal Empire Society, Northumber- 
land Avenue, W.C.2. A dinner will precede the meeting 
at 7 o’clock, and those wishing to be present at that also 
should forward 10s. 6d. in payment of each ticket required. 


At the opening of the second winter session of the 
Hampstead General and North-West London Hospital 
Post-Graduate School on January 6th, at 4 p.m., Lord 
Riddell will deliver an address on ‘‘ The ethics of aborticn, 
sterilization, and birth control.’’ 


The next series of free weekly lectures at St. Peter’s 
Hospital, Henrietta Street, W.C.2, will begin on Wednes- 
day, January 20th, at 3 p.m., when Mr. Swift Joly will 
discuss the examination of urological patients. The course 
will end on Wednesday, March 9th, when Dr. Cuthbert 
Dukes will lecture on tumours of the upper urinary tract. 


The first of the twentieth series of Chadwick Lectures 
will be given by Dr. J. D. Rolleston on February 18th, 
at the Medical Society of London, on ‘‘ Benjamin Ward 
Richardson, his life and work.’’ Information about these 
lectures may be obtained from the secretary, Mrs. Aubrey 
Richardson, at the offices of the Chadwick Trust, 
204, Abbey House, Westminster, S.W.. 


eighte 


was p 
their + 

The 
for De 
Notice 
Berlin, 


an 
of 
at 
Ja 
sy: 
Sq 
gel 
an 
| clit 
| of 
apy 
phy 
Tu 
7 
and 
fror 
the 
to t 
and 
and 
con! 
will 
incl 
will 
for 
Gari 
| at 
| gres 
obta 
T] 
for 
| | of tl 
Dece 
tions 
corre 
| cours 
brane 
| appe 
| and ] 
| Th 
| Healt 
| 
| 1930 
| in 19 
| Neth 
| had | 
| durin; 
| awarc 
| Series 
| meml 
| quart 
| Fraser 
| tuberc 
mitte¢ 
short 
A ¢ 
Livery 
| Salam; 


Jan. 2, 1932] 


MEDICAL NEWS 


Tue BritisH 
MEDICAL JOURNAL 43 


At the meeting of the West London Medico-Chirurgical 
Society, to be held at the West London Hospital on 
Friday, January 8th, at 8.30 p.m., Mr. Malcolm Donaldson 
and Dr. A. Piney will open a discussion on the treatment 
of carcinoma. 

A series of seven free post-graduate lectures will be given’ 
at the City of London Maternity Hospital, City Road, 
E.C., on Thursdays at 5.30 p.m., commencing on 
January 14th and terminating on February 25th. 

A post-graduate course on diseases of the nervous 
system will be given at the National Hospital, Queen 
Square, W.C.1, from January 25th to March 18th. The 
general course will comprise thirty-two clinical lectures 
and demonstrations, out-patient teaching, and eight patho- 
logical demonstrations and lectures ; fee £6 6s.). Ten 
clinical demonstrations, chiefly on methods of examination 
of the nervous system, will be given on Tuesdays and 
Thursdays, at 5 p.m. (fee £2 2s.). If there are sufficient 
applicants a course of ten lectures on the anatomy and 
physiology of the nervous system will be arranged for 
Tuesdays and Thursdays (fee £2 2s.). Applications should 
be addressed to the secretary of the Medical School. 


The third International Congress of Sanitary Technics 
and Urban Hygiene will take place this year at Lyons, 
from March 6th to 9th. There will be six sections, and 
the questions to be discussed will be: hygiene in relation 
to transport, habitation, and places of assembly ; hospitals 
and social work ; atmospheric problems ; disinfection ; 
and industrial hygiene and prevention of accidents. In 
connexion with the congress an international exhibition 
will be held from March 7th to 20th. Special facilities, 
including a reduction of 50 per cent. on the railway fare, 
will be available for intending members, who should apply 
for further information to the commissioner-general, Dr. 
Garin, Rue Ménestrier, Lyons, France. 


The twenty-second Italian Congress of Hydrology, 
Climatology, and Physical Therapy will be held next May 
at Viareggio, in conjunction with the fifth Italian Con- 
gress Of Thalassotherapy. Further information can be 
obtained from Professor Gennaro Fiore, R. Clinica 
Pediatrica, Pisa. 


The seventeenth annual report of the Central Association 
for Mental Welfare, recently received, contains an account 
of the work undertaken during the twelve months ending 
December 31st, 1930, and of its financial position on 
March 31st, 1931. The development of new local associa- 
tions has continued, and a travelling teacher for the 
correction of speech defects has been appointed. Training 
courses have been organized for workers in various 
branches of mental welfare. A separate account is 
appended in respect of the Middlesex Occupation Centre 
and Home Training Scheme. 


The annual general meeting of the People’s League of 
Health was held at the headquarters, 12, Stratford Place, 
W., on December 18th, 1931, when the balance sheet for 
1930 was presented. In referring to the work accomplished 
in 1931, the founder and honorary organizer (Miss Olga 
Nethersole, K.R.C.) reminded the meeting that the league 
had been in existence for twelve and a half years, and 
during that time eleven travelling scholarships had been 
awarded in connexion with the Sims Woodhead Memorial 
Series of Educational Health Lectures, delivered by 
members of the league’s lecturing staff, at the head- 
quarters of the National Union of Teachers. Professor 
Fraser-Harris, medical secretary to the league’s bovine 
tuberculosis investigation, reported that the special com- 
mittee appointed to deal with the problem had, after 
eighteen months’ close study, finished its work, and would 
shortly issue a report. 

A dinner of those who obtained the D.T.M. at the 
Liverpool School of Tropical Medicine on December 16th, 
1931, was recently held in Liverpool, with Major H. M. 
Salamat Ullah, I.M.S., in the chair, and a vote of thanks 
was passed to the staff of the school in appreciation of 
their teaching services. 


The issue of the Deutsche medizinische Wochenschrift 
for December 11th, 1931, contains a sympathetic obituary 
— of Sir David Bruce, by Professor F. K. Kleine of 

erlin, 


November 27th, 1931, was the two hundred and thirtieth 
anniversary of the birth of the famous astronomer Andreas 
Celsius, who died on April 25th, 1744, and was the inventor 
of the thermometer associated with his name. 


On December 22nd, 1931, the hundredth anniversary 
of the birth of William Hale White (‘‘ Mark Rutherford,” 
1831-1913) was celebrated at Bedford, in front of the 
house where he was born. A mural tablet was unveiled 
by his son, Sir William Hale-White, M.D. 


The centenary of the birth of Félix Guyon, professor of 
urinary diseases at the Hépital Necker, Paris, was cele- 
brated on December 8th, 1931, at the Académie de 
Médecine, when a eulogy was pronounced by his successor, 
Professor Legueu. 


Dr. R. E. Lauder, who recently retired after thirty 
years’ service as medical officer of health for Southampton, 
has been presented with an illuminated address and a 
silver salver by members of the borough council. The 
presentation was made by the mayor, who expressed the 
hope that the gifts would serve to remind Dr. Lauder of 
the council’s regard and affection. 


Dr. Walter B. Cannon, professor of physiology at 
Harvard University, has been awarded the diploma of 
doctor honoris causa of Paris University. 


Professor Charles Richet has been elected vice-president 


of the Académie des Sciences for 1932, and president for 
1933. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House; Tavistock Square, W.C.1. ‘ 

-ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Painful Heel 

Dr. J. H. Cyrtax (London, W.) writes in reply to Dr. R. C. 
Briscoe’s query (December 19th, 1931, p. 1164): The case 
is probably one of painful strain of the origin of the plantar 
fascia from the os calcis. Weakness of the short plantar 
muscles allows excessive strain to fall upon the fascia, 
which is further stretched when the patient wears heelless 
shoes. Except in the rare gonorrhoeal cases, treatment by 
(a) raising the heel of the shoe, (b) exercises to the plantar 
muscles as for flat-foot, is effectual. 


FORMER SUFFERER ”’ writes in reply to Dr. Briscoe’s ques- 
tion: The treatment must, of course, depend upon the 
cause, but if, as is highly probable, this is a fibrositis, 
then the most effective treatment is by deep massage 
daily. This is unlikely to do good unless deep and firm 
enough to be at first very painful—an indication that the 
fibrous nodule or nodules which cause the condition are 
being definitely manipulated. If, however, the massage is 
continued, the tenderness soon diminishes, even in the 
course of a single treatment, so that the patient finds it 
difficult to believe that the same amount of pressure as at 
first is still being maintained. 
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Intestinal Flatulence 


Dr. Mary G. CarpweLt (Oldham) writes: If ‘‘ Puzzled ”’ 


advises the following treatment his patient will find the 
attacks of flatulence much improved. Reduce carbohydrate 
intake very strictly, especially with regard to bread. 
Prescribe colonic lavage with saline or sulphur lotion twice 
weekly for four weeks, and thereafter once a fortnight for at 
least three months. Kaylene-ol by the mouth three times 
daily should be taken over an extended period. 


Dr. J. R. Witttams (Penmaenmawr) writes: I suggest that 


““ Puzzled ’’’ (December 19th, 1931, p. 1163) should try 
alocol tablets (colloidal aluminium hydroxide), two, or 
even three, to be taken about half an hour before and the 
same shortly after each meal. 


Depopulation 

Dr. B. Dunrop (London, S.W.) writes: In the notes from 
your correspondent in France (December 19th, 1931, p. 1153) 
it is stated that a decline of its population would be a 
great danger. This is sad, because a reduction of its 
numbers seems necessary if the standard of living is to be 
further raised. Must the French postpone this, and endure 
their low wages and long hours, until their neighbours 
have got rid of pressure of population? 


Income Tax 
Casual Earnings 


*‘E. S.’’ holds a hospital appointment, and from time to time 


earns casual fees as locumtenent and for assisting at opera- 
tions. Are such casual earnings assessable, and, if so, on 
what basis? 


** They are assessable. The appropriate basis is 
normally the amount earned in the year preceding the year 
of assessment, but for the year when such work was 
commenced the basis would be the current year’s earnings. 
If no record has been kept of the sums earned, the only 
course open to “‘E. S.’’ is to make an estimated return, 
using such material—bank pass-book, diary, etc.—as he 
may have. 


Residence—Professional Use 
** A. O.,’’ in taking over a practice, had to take a house 
which was too big for his requirements. Of the twenty 
rooms the house contains, ‘‘ nine are used for the practice 
alone and five for private use alone.’’ ‘‘ A. O.’’ claims to 
be allowed two-thirds, but the inspector of taxes declines 
to allow more than one-half of the rent, rates, etc. 


*, It would seem that the inspector of taxes may be 
looking at this case as if nine rooms are used professionally, 
and eleven are used, or are available for use, privately. If 
so, we think that he overlooks a rather important factor— 
that is, that the six unused rooms have probably no real 
rental value at all, the house being of a type unsuitable 
for modern requirements, and one by which a prospective 
tenant would be repelled rather than attracted by the six 
surplus rooms. On that basis the ‘‘ rent’’ to be divided 
between practice and domestic use is for the fourteen rooms 
actually in use, and unless the professional rooms are 
inferior in situation, etc., to the others—the reverse is 
probably the case—our correspondent’s claim to two-thirds 
seems justified. 


LETTERS, NOTES, ETC. 


A Warning 

Dr. F. M. R. Watsue writes: It has come to my knowledge 
that the managing direcior of a limited company is com- 
municating with members of the profession in connexion 
with a scheme for appointing medical experts and referees 
in regard to a life insurance business which his company is 
trying to operate, and in one instance, which is known to 
me, he has stated that he had been recommended by me, 
and that I am one of his company’s medical experts. This 
is entirely untrue and is emphatically denied by me. In the 
circumstances I consider it is my duty to warn members of 
the profession that I have never given authority for my 
name to be used by this gentleman under any circumstances 
whatever, and to make full inquiry before entertaining any 
proposal he may make. 


Canine Tooth Erupting Externally 

Dr. Lewis S. Roperrson, medical superintendent of Pretoria 
Hospital, sends the photograph of a native boy, reproduced 
in this column. It will be seen that the left upper canine 
tooth erupted 
near the antrum, 
perpendicular to the 
jaw, and has pene- 
trated the upper 
lip. J. F. Colyer 
(Dental Surgery and 
Pathology, 1923) 
says that ‘‘ the 
canine totally 
displaced from the 
arch more fre- 
quently than any 
other tooth ’’; but 
not many cases 
similar to Dr. 
Robertson’s case 
have been recorded. 
The following are 
taken from Anoma- 
lies and Curiosities 
of Medicine, by 
Gould and _ Pyle 
(1897): Roy in 
1883 described the 
eruption of a canine 
in the nose of a 
Hindoo, aged 14; and Hall in 1883 described a similar 
case in a girl with congenital syphilis. Branch in 1884 
reported a case of a negro boy with two large teeth in the 
nose. At a meeting of the Medical Society of Christiania 
in 1895 a tooth was shown which had been removed fron 
a woman, aged 53; it resembled a milk canine, and was 
‘* situated in a small depression at the junction of the floor 
and external wall of the nasal cavity, 22mm. from the 
external nares.’’ 


Association of Bio-Physical Assistants 

Messrs. E. Torr and R. J. Deacon (London, W.1) write: 
Notices have recently appeared in some professional journals 
(but not the British Medical Journal) regarding a movement 
to form an association for bio-physical assistants, in which 
our names appear as members of the provisional organizing 
committee. Our names are followed in the notices by the 
respective designation—member of the council of the 
Chartered Society of Massage and Medical Gymnastics, and 
member of the General Purposes Committee of the Chartered 
Society of Massage and Medical Gymnastics. We are asked 
by the secretary of the Chartered Society to make clear that 
this does not imply that we represent the Chartered Society 
in an official capacity on this committee. Our purpose in 
adding the above-mentioned designation was to make clear 
that the new movement is supported by persons of standing 
in the profession who, even though closely associated with 
the Chartered Society, realize that the new Association of 
Bio-Physical Assistants is essential. Our purpose was also 
to show that there is no possible antagonism between the 
new association and the Chartered Society, and therefore 
that all Chartered Society members who are bio-physical 
assistants should also join the new association. 


Replies to Drug Advertisements 


The head of a well-known firm of manufacturing chemists 
asks leave to suggest that medical men, when writing to 
drug manufacturers, etc., in response to advertisements, 
should put their qualifications after their names, or In some 
other way convey that they are members of the medical 
profession. ‘‘ This is done,’’ he adds, ‘‘ a good deal in 
other countries. We have the greatest difficulty, sometimes, 
in determining whether people who write to us are medical 
men at all. Naturally, we do not wish to overstep the mark 
by writing to members of the public as if they were 
doctors.’’ The suggestion seems most reasonable. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 


will be found at pages 46, 47, 48, 49, 52, and 53 of our 


advertisement columns, and advertisements as to partnet- 
ships, assistantships, and locumtenencies at pages 50 and 51. 


A short summary of vacant posts notified in the advertise 


ment columns appears in the Supplement at page 7. 
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Lloyd Roberts Lecture 


ON 


- THE PRESENT AND THE FUTURE OF THE 
SCIENCE AND ART OF OBSTETRICS 
AND GYNAECOLOGY 
Delivered in Manchester on November 10th, 1931 


BY 
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PRESIDENT OF THE BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


It is impossible to discuss the present and future of the 
science and art of cbstetrics and gynaecology without pay- 
ing a passing tribute to those who, in the days gone by, 
so well and truly laid the foundations of our branch of 
medicine in this country. Among the giants of the past 
none looms larger than those of the great provincial schools, 
and especially, [ think I may justly say, of the Manchester 
school. Here laboured Charles White, pioneer in asepsis 
and antisepsis long before Lister’s day ; Charles Clay, the 
first in Great Britain to perform and demonstrate the 
possibilities of ovariotomy ; Lloyd Roberts himself, who 
endowed these lectures—a rugged, ardent character, whom 
we all remember in his tragedian’s black cape and hat, 
but whom few can now recall in the hey-day of his life, 
when his wide experience and clinical acumen brought to 
him vast numbers of suffering women from far and near ; 
Sinclair, who founded the Journal of Obstetrics and 
Gynaecology of the British Empire; and, if I mention 
the clear-minded and trenchant critic, and able patho- 
logist, Fothergill, who was taken from us all too soon, I 
must be allowed to speak of Donald by name, although 
he is still with us and of us, linking the past to the 
present. No one has done so much as Donald to make 
the Manchester school a coherent, living force, and to 
inspire the younger men to persevere along the diffi- 
cult path to scientific achievement, which has already 
been trodden by so many of those here to-day. In other 
provincial centres there have lived and worked such men as 
Lawson Tait of Birmingham, and Alexander of Liverpool. 

Let me now attempt to define the position from which 
I wish to start my discourse. In the days that have 
passed—almost to the end of the last century—the 
clinician claimed a very large proportion of all the scien- 
tific advances made in medicine and surgery. It is only of 
recent years that others, working as ‘‘ professional ’’ 
scientists—if I may so term them—have invaded the 
province of gynaecology and obstetrics. I do not use the 
word “‘ invade ’’ in any derogatory sense, for we warmly 
welcome their aid, which has so long been withheld, but 
rather because the whole scientific basis of our subject— 
embryological, morphological, psychological, and physio- 
logical, including the biochemical and hormonal, and patho- 
logical—has been established by practising obstetricians 
and gynaecologists here and in other countries. This should 
be especially emphasized, because it will be a great heri- 
tage to those who conie after, and it will, we may hope, 
inspire the younger gynaecologists of to-day and to-morrow, 
especially if they can be brought to realize that the 
patience and courage, knowledge, and scientific attitude of 
mind engendered by research are of infinite value in 
clinical practice. 

Unfortunately, there is already, at the present time, a 
tendency to treat the science as something distinct from 
the art of medicine, and this point of view may become 
increasingiy evident as the years go by unless we do 
something to alter it. Two reasons may be given for this 
tendency. First, many hold that the scientific aspects of 
medicine, such as the biochemical, and even the patho- 


logical, are now too advanced for the clinician properly 
to understand them. Secondly, the younger clinicians, 
possibly owing to changing economic conditions since the 
war, appear anxious at once to secure an income which 
would have seemed to some of us in our youth riches 
beyond the sweetest dreams of incipient practice. It is, 
however, only too true that clinicians who take their prob- 
lems to the laboratory and try to solve them there are 
now regarded by the professional scientist as amateurs. 
In the old days all distinguished clinicians were received 
into the Royal Society. To-day, unless they be attached 
to certain medical schools—we might almost say a certain 
school in London—clinicians have practically no chance 
of election. As a consequence, the Royal Society is losing 
its former prestige and influence in medicine. The gynae- 
cologist of the present realizes that there will be little or 
no scientific recognition for him, and believing, more or 
less correctly, that there is no financial recompense in such 
work, he wonders whether it is worth while. Unhappily 
it is true that in the rough and tumble and competition 
of modern life pure altruism, idealism, and _ scientific 
enthusiasm find little encouragement. 

Nevertheless, our great and important subject has been 
placed on its present scientific foundation by the 
endeavours of scientifically minded clinicians during the 
last fifty years. The art of it has been established by 
the earlier practitioners and by those of recent times who 
have wisely drawn on that research, which has added so 
much to our knowledge of physiological and pathological 
phenomena, to perfect their technique and practice for the 
benefit of their patients. This represents the general state 
of affairs in regard to our art and science in the immediate 
past, and indicates the psychological reaction of ourselves 
and others towards the furtherance of the subject. This 
is the atmosphere in which many of us have worked, and 
into which the younger practitioners have been, and are 
being, launched. What has been the result, and what is 
the prospect now? It is from concepts of the present that 
our ideas of progress in the future are born. It is there- 
fore impossible completely to detach the present from the 
future in this discussion. 


PRESENT SCIENTIFIC POSITION AND OUTLOOK 

If it be an economic truth that demand governs supply, 
we may rightly consider that the present time should be 
a golden era for our subject. The normality of Woman 
herself is of increasing importance to the civilized world, 
for it is the normal woman alone who should perpetuate 
the race and maintain the dominance of home life, without 
which men are handicapped both mentally, physically, 
and as citizens. If this be accepted, the scope for 
gynaecology and obstetrics of the highest type is wider 
than it has ever been. We should aim not only at the 
best ways of dealing with the abnormalities of the genital 
system, but also throw ourselves whole-heartedly into the 
task of encouraging women to maintain a normal psycho- 
logical outlook in regard to the special attributes and 
functions of their sex. Never can British obstetricians 
and gynaecologists be accused of being narrow-minded. 
In this country obstetrics and gynaecology are inseparably 
interwoven. Woman—-her mental and physical functions 
—-is our subject.’ But to scoff at surgical craftsmanship 
as though this could not be combined with a wider out- 
look, or the wider scientific outlook associated with surgical 
skill, is to belittle our subject and the practitioners of it. 
For this reason I regret Dr. J. S. Fairbairn’s reflections in 
his recent Bradshaw Lecture.® 

Until the present generation our knowledge of genital 
physiology was scanty ; gynaecologists and obstetricians 
were therefore unable to apply biological principles to 
their art. Now, however, our understanding of the normal 
functions is such that the disorders thereof are being 
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treated scientifically rather than empirically. If we look 
closely into this development we recognize at once that it 
has been largely due to the realization that the genital 
organs and functions are not limited to the pelvis, but are, 
in fact, in intimate correlation with all the regulators of 
metabolism, as Noél Paton has called the ductless glands, 
and with their influences. It was to this fascinating 
question that I was first attracted over twenty years 
ago. From it such important matters as the final differen- 
tiation of sex, the mechanism of menstruation, the physio- 
logy of conception, and the phenomena of the menopause 
have passed into everyday knowledge and teaching. This 
widening of our sphere has brought us into the closest 
touch with general medicine and surgery. 

Many interesting examples of advances along these lines 
of investigation might be quoted. For instance, the 
gynaecologist is sometimes the first to diagnose pituitary 
dysfunction as the result of his investigation of a case of 
amenorrhoea ; whereas, when many of us were students, 
such patients received myrrh, aloes, and iron! Again, 
Aschheim and Zondek have fruitfully exploited our know- 
ledge of the correlations between the pituitary, ovary, and 
placenta, and have shown that in the urine of pregnant 
women a biochemical substance, which can be identified 
by simple biological tests, is excreted. This culmination 
of scientific endeavour has given to the world one of the 
most beautiful diagnostic reactions ever placed in the 
hands of the profession. I believe, too, that it will be the 
precursor of many tests based on metabolic interactions, 
both in normal and abnormal states. It is, in fact, not 
a late comer, but a forerunner. Yet even this discovery 
has left unsettled various problems in connexion with it. 
The most important of these is the question: Why cannot 
prolan B be identified in the urine of pregnant lower 
animals? Here is what appears to be a not very difficult 
investigation, and one that might lead to interesting 
developments.* Furthermore, of the general metabolic 
studies of ourselves and others we have not been slow 
to take advantage. The importance of the calcium 
metabolism in respect of the genital functions in normal 
and in abnormal states is now universally recognized. 
So, too, knowledge of the influences of the vitamins, due 
chiefly to the researches of the biochemist Gowland 
Hopkins, has led to a great improvement in the manage- 
ment of pregnant women. Indeed, it appears likely that 
if obstetricians of the rising generation will seize the 
chances awaiting them along these lines, their efforts may 
lead to the disappearance of all the grosser malformations 
of the pelvis and of certain metabolic disturbances with 
which we are confronted to-day, But, above all, it 
seems to me that the tremendously successful outcome of 
long trails of scientific endeavour, with their dramatic and 
immediate clinical applications, must fire the imagination 
and ambition to excel in many of our younger colleagues. 
This, it is true, is a preventive era, but prevention 
necessitates action as well as ‘“‘ masterly inactive ”’ 
measures. We cannot make the sun shine, but we can 
remove obstructions to its rays, and even utilize artificial 
sunlight. Here we have an illustration of the beautiful 
simplifications that follow in the wake of abstruse science, 
so well exemplified in the recognition of the fact that the 
essential vitamins are constituents of our common food- 
stuffs. A great enlightenment this, for it confirms our 
belief in Nature, and in the naturalness of the phenomena 
of life, growth, and health, with which our science is 
connected in a most intimate way. 

I have just tried to indicate in the manner of my telling 
that the clinical application of ‘‘ discoveries ’’—shall I call 
them?—often takes a very simple form ; for we find that 
many errors of metabolism can be avoided or rectified 


*In this connexion reference may be made to the statements 
contained in a paper published since this lecture was set up in 
type: Laquer, F., British Medical Journal, 1931, ii, 1168. 


by the use of natural materials and processes. We can 
prevent and treat rickets, for instance, by ensuring that 
the individual leads a sunlit, lactivorous, vitaminous life, 
So much, then, for our present kind of knowledge. I have 
made no attempt to do more than illustrate the way in 
which it has been acquired and should be utilized, and 
to indicate how the vast amount of scientific work done 
of recent years is bringing our knowledge, obtained in 
different fields of inquiry, along convergent lines to clinical 
foci. This means that he whose mental accommodation 
is swift and sure will so align the rays of light that they 
fall upon and illumine what was hitherto obscure. But 
for this careful preparation is necessary. It is essential 
that we organize our methods and our means, both indi- 
vidual and environmental. So-called ‘‘ genius,’’ as is well 
known, lies not so much in great natural aptitude as in 
the capacity for taking infinite pains to ensure that good 
results shall follow the operations of the mind. The 
vision to foresee the equipment and facilities required, and 
the knowledge of how best to order our own thoughts 
and the thoughts of those who follow after us, constitute 
the fundamental attributes behind human endeavour and 
progress. 
TEACHING AND LEARNING 
Principles of Teaching 

As we look around the country we notice that medical 
teaching schools attached to universities have come into 
being in every large city. This means that everywhere 
teachers have appeared whose guidance is sought by 
many students who in older times wouid never have 
taken up the most difficult, and, owing to the variable 
factors concerned, the most intimate and personal of all 
sciences. The whole gamut of human attributes is drawn 
upon for the perfection of the medical scientist, and every 
practitioner is, or should be, a medical scientist, whether 
he appreciates his position or not. His sensibilities, his 
memory, and his higher faculties of analysis and judge- 
ment, imagination and creation, are constantly called into 
action. This is recognized by all teachers who take the 
trouble to study their responsibilities ; not but that in the 
days long past the great teachers, who were then so few 
in number, must by some intuitive method have taught 
as though they had given much thought to the manner 
of so doing. We are, however, very reticent about these 
matters ; we feel when we discuss, if ever we do, abstrac- 
tions of this kind that we are treading on holy ground, 
and that the subject is one for personal contemplation 
rather than for public consideration. Yet I am = con- 
vinced from what I have seen that the teaching of 
obstetrics and gynaecology in these islands is, generally 
speaking, more idealistically (in the philosophical sense) 
practised than is that of the kindred subjects of medicine 
and surgery. The reason for this les undoubtedly in 
that happy blending of science, practice, and service to 
the frailties of womanhood, which forms the environment in 
which we obstetricians and gynaecologists have our being. 
By these perhaps crudely expressed thoughts I want to 
convey the view that in teaching our students and nurses 
—our colleagues to be—we should strive to make them 
thought-conscious rather than self-conscious and _ self-suffi- 
cient. With the vast growth in our knowledge of the 
scientific aspects of our branch of medicine, with the 
different nature of primary and secondary teaching as con- 
trasted with the classical and philosophical education to 
which practically all of us were apprenticed in the nine- 
teenth century, and with the somewhat different material, 
psychologically considered, that is committed to our 
charge, we must all the more inculcate the necessity for 
right ways of thinking and for discipline of the mind. 

I have recently discussed ‘‘ brains,’’* their constitution 
and education. Though I must not here delve into 
psychological problems, I may, perhaps, insist that a 
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retentive memory is not all that is required in a student, 
even though it enables him to shine in examinations. 
More and more from our teaching experiences we recognize 
that if we can fix the attention and interests of our pupils, 
and demonstrate to them that learning is understanding, 
not only will they not forget—and we have all noticed that 
students never forget the unusual and curious—but also 
by proper appreciation of principles lucidly explained they 
will acquire the habit of thinking and finding out for 
themselves. Yet among the army of teachers, even 
teachers of obstetrics and gynaecology, there cannot but 
be some who confine themselves to the teaching of facts 
alone, and so produce an index type of mind. They evoke 
no gleam of mental satisfaction in the backward, such as 
comes to those on whom the truth of some hitherto diffi- 
cult problem has dawned. Some understanding of modern 
psychology is of the greatest value to every teacher, as it 
is to every practitioner. 


Preliminary Scientific Training 

At this point, perhaps, a few words may be said about 
the teaching of the preliminary sciences in relation to 
medicine. This has been ably discussed in recent years by 
Professor J. A. Milroy (1929),* Professor R. J. S. McDowall 
(1931),’ and others. It is a difficult subject ; first, because 
the time factor in the medical curriculum has to be con- 
sidered ; secondly, because there is the question of how, 
and how much of, the fundamental sciences should be 
taught. In regard to the first difficulty, what may be 
called essential knowledge has increased with great speed, 
not only in the fundamental sciences, but also in their 
application to clinical practice. Further, purely clinical 
and pathological knowledge has progressed so far in every 
direction that the lengthening of the time of the medical 
curriculum alone has been unable to meet the situation. 
How, then, can the ordinary student be expected, even 
step by step throughout his course, to become really 
proficient in all? He cannot possibly be expected to do so. 
What is the alternative, for it is generally admitted that 
-a useful knowledge, both of the preliminary sciences and 
also of medicine, is necessary? At the same time it must 
not be forgotten that we are obliged to cater for students 
of average ability, and not for the few brilliant men. 

It does not seem to help us much to dwell on the 
growing independence of the sciences in relation to what 
McDowall terms ‘‘ vocational sciences ’’—in our case medi- 
cine—unless our object be to show that this is at the root 
of the trouble that has arisen. It is of more importance for 
us to find a way out of our difficulties ; and it would seem 
that this can only be by way of simplification. So it is 
borne in upon us that, from the practical as well as from 
the psychological standpoint, the teaching of detail should 
be curtailed as far as possible, and the teaching of prin- 
ciples expanded. Too detailed knowledge is positively 
harmful to those with retentive memories, for such 
students become walking indices, relying on the efforts of 
other brains, instead of using their own. It is far better 
to teach students the underlying principles and to show 
the relation of these to the more important details, in 
order that they may fill in the rest for themselves. For 
this reason all the preliminary sciences—and I differ from 
those who would exclude botany—should be taught in 
such a way that the application of them to principles of 
medicine would be made so clear and interesting that 
they could not fail to become fixed in the student’s mind. 
If I may be permitted to touch on my own experience, I 
may say that I have found my own interest in human and 
comparative morphology, physiology, and pathology of 
much assistance in teaching students, for they are always 
greatly interested in the relationship between evolutionary 
and other biological principles and their human studies ; 
and that is why in my Principles of Gynaecology compara- 


tive anatomy and physiology receive consideration. If the 
teaching of the preliminary sciences were ccoucentrated 
in this way, and unnecessary detail avoided, our students 
would come to their final studies knowing how to think, 
understand, and apply, and we should not have our curri- 
culum overcrowded by the unending enumeration of facts 
that must be memorized. Naturally, if most anatomists 
and physiologists regard their subjects as the most im- 
portant, they aim at making all students acquire a com- 
prehensive and much too detailed knowledge of them. 
As a result, in some medical schools physicians and 
surgeons have been appointed to teach applied physiology 
and anatomy in order to alleviate the mental indigestion 
caused. This attempt at correlation can hardly be con- 
sidered a satisfactory solution. We obstetricians and 
gynaecologists, however, since we have been compelled 
ourselves to work at the preliminary sciences which have 
a bearing on our vocational science, have been better fitted 
than our colleagues in other branches of medicine to teach 
our students the essential principles of morphology and 
physiology in relation to our subject ; indeed, had we not 
been, they would never have learned them elsewhere. 
This is one of the chief reasons why we should continue 
to do scientific work in connexion with obstetrics and 
gynaecology. 


Arrangements for Teaching Obstetrics and Gynaecology 

The application of the methods of teaching, to which 
attention has been called, should receive serious con- 
sideration. Yet it is important that the main features 
should not be obscured by disputations concerning local 
arrangements which, after all, are chiefly related to indi- 
vidual preferences, to different estimates of the aptitude 
of students generally, and to the facilities obtaining in 
various university centres. Every teacher, for example, 
should be allowed to teach his students by the methods 
from which he obtains the best results. Some men can 
create interest by lecturing, others by class instruction, 
and so on. Consequently it should be ordained in the 
future that a university syllabus shows only the times 
allotted to theoretical and practical teaching, and not 
to the methods. To make a poor lecturer lecture is to 
invite imperfect and ineffectual teaching. This seems 
common sense, just as does the fact that if there are 
only 200 maternity cases available for each rota of twenty 
students only ten cases can be personally delivered by 
each ; but it can also be insisted that each student shall 
be present at and closely observe fifty deliveries. In 
other words, while adhering to a general desideratum, 
we should allow of elasticity in the manner by which it 
is reached. It is nevertheless wonderful how much 
uniformity does exist at the present time, when we 
remember that it is not many years—not more than about 
ten—since the teaching requirements in obstetrics and 
gynaecology were ridiculously inadequate, and were even 
then stultified by non-fulfilment without compensation ; 
for example, compliance with the regulation that each 
student should personally deliver twenty maternity cases 
was in many placés impossible. At last a movement is 
in progress to secure that the time of the student allotted 
to obstetrics and gynaecology shall be at least as long as 
is possible under the present period of medical study. 
It will be our duty to see, not only that this is well 
applied, but also that we have the proper facilities for the 
purpose. Until there is uniformity in the facilities in 
each teaching centre in proportion to the average number 
of students, it will be very hard to obtain standardization 
in regard to the manner in which the general requirements 
are carried out. At the same time, we cannot forget that 
it is the duty of every teaching school to turn out highly 
efficient practitioners, whatever may be the ultimate con- 
ditions of practice. 


er 
~ 
3 
| 
yp 
| 
ie 
~ 
| 
~ 
| 
| 
| 
| 
re 


48 Jan. 9, 1932] 


PRESENT AND FUTURE OF OBSTETRICS AND GYNAECOLOGY 


Tur Brrr 
[wen 


Material Facilities—There is little doubt that, 
both for our own efficiency in regard to scientific 
and clinical work and for educating the student, 


a suitable environment, with all the necessary facilities, 
is most desirable. In this country we have never, 
in a general way, organized our teaching school and 
research arrangements in the thorough manner some of 
our European and American colleagues have done. I 
know of only two university departments worthy of the 
name in Great Britain, and one of them is in this city. 
These go far beyond anything that has been attempted by 
the physicians and surgeons. There are, I am glad to 
Say, one or two more in embryo, the growth of which we 
shall all watch with interest. On the other hand, so far 
as arrangements and facilities for purely clinical teaching 
are concerned, most of us by personal endeavour have 
secured satisfactory clinical departments and operating 
theatres. This has not always been easy when the im- 
provements necessary have been advocated in general hos- 
pitals under the often jealous eyes of our surgical colleagues, 
for we have not yet completely established to their 
satisfaction our right to be regarded as their equals. 

The recognition of the advantages, which have been 
set out elsewhere,*? of having large obstetrical and gynaeco- 
logical departments in general hospitals need not be 
reiterated here ; but apart from the wider outlook and 
the increased facilities for teaching thereby afforded, this 
arrangement tends more than anything else to place 
gynaecology and obstetrics on the same footing as that 
of medicine and surgery, for it brings the gynaecologist 
and obstetrician away from his isolated position in a 
special hospital to close work and co-operation with his 
other colleagues. It is to be hoped, therefore, that the 
future will see the gradual disappearance of special 
hospitals. 

There are one or two aspects of clinical teaching to 
which some reference is necessary. It has rightly been 
held that, whereas the general practitioner is not expected 
to perform the major operations of general surgery 
(although he often does so), he may be called upon to 
deal with a major complication of labour. This is the 
present state of affairs ; but is it one of which we really 
approve? Is it not rather one which we condone? Does 
the training advocated now by the most importunate of 
us—that is, four months of clinical obstetrics (two of 
which shall be spent in residence) and two months of 
clinical gynaecology—does this make every student fit 
to conduct a major obstetrical operation? Few of us 
would agree that it does so, although it may be enough 
for the occasional brilliant student. It could, on the 
other hand, well be argued that it gave a confidence 
which might lead to dire results. The inwardness of my 
remarks will be clear to all teachers who know how little 
operative work such students can obtain under present 
conditions. It can be estimated, then, that while the 
teaching arrangements soon to come into force almost 
everywhere in this country will give students as good 
a training as they obtain in medicine and surgery, it cer- 
tainly will not fit them to become either obstetrical 
specialists—which is what the public seems to demand— 
and still less gynaecological experts. It is said that 
obstetrical complications are emergencies. They used to 
be ; but with proper ante-natal care this is only occasion- 
ally the case to-day. So, without going into particulars, 
it may be stated that in the immediate future we must 
establish an adequate maternity service staffed by properly 
trained men ; and if the organization is to be efficient, 
it must be allied to, and dependent on, the teaching units. 
It must not be a ‘‘ national service ’’ within the public 


‘ 


health service.* The time may come when all practitioners 
undertaking maternity work in such a service will be 
required to possess a diploma or a higher qualification in 


obstetrics and gynaccology, after an adequate period of 
post-graduate study. This should be one of our imme. 
diate aims. 

Post-graduate facilities are rare and hard to secure in 
this country, though in Manchester, as we know, there is 
an excellent scheme for post-graduate obstetrical work 
Such courses should be more general, more continuous 
more in demand, and the practical work conducted by 
the post-graduate student himself should be more extep. 
sive and varied. The development of post-graduate teach, 
ing and the facilities for practical experience under univer. 
sity control is an urgent problem to-day, and it is being 
seriously undertaken in a few centres only. Yet we cap. 
not expect a very great demand for post-graduate courses 
in the present circumstances of practice in this country, 
The heavy financial burden thrown on the practitioner by 
absence from his practice while undertaking post-graduate 
study, and the exacting nature of this course in obstetrics 
will require careful consideration. The possibility of some 
form of compensation, such as a diploma, is the least 
that should be offered. 


EXAMINATIONS 

The whole system of examining—the system of mental 
tests—that we apply to our students is causing anxious 
thought to many. Just as our methods of teaching—estab. 
lished long ago by and for the few who were educated 
in a more formal and classical age—are not always con- 
genial to the modern teacher, so it is that our methods of 
examination, which have endured for a century, may not 
be altogether suitahle to modern requirements. It is true 
that all scientific men must have a theoretical as well as 
a practical training. This was recognized by the Brahmins 
several centuries B.c. 

‘““ He who is trained only in theory and is not experienced 
in practice knows not what he should do when actually dealing 
with a patient ; on the other hand, a surgeon who is educated 
in practice alone, and knows nothing of science, will not eam 
the respect of better men.’’ 

It is desirable that all doctors should show that they 
have had a good general education. Facility of expression 
is an important indication of “‘ brains.’’ So we test the 
theoretical knowledge and the powers of analysis and 
expression in good English by means of papers. This is 
a right method, and should be retained. The results, 
however, are often lamentable in regard to arrangement, 
grammar, punctuation, methods of expression, and legi- 
bility of handwriting, putting aside the question of know- 
ledge displayed. I fear that we are all too lenient in 
regard to this part of the examination, and perhaps do not 
realize all we should look for in such a mental test. If 
the assessment were rigid, I imagine that only about 10 
per cent. of candidates, at the very most, wouid be found 
to write papers that could be regarded as satisfactory. 
But, in some measure, this is our own fault. How many 
students in the whole of their medical careers receive 
instruction in the proper methods of demonstrating theit 
knowledge on paper and at viva voce examinations? 
Recognizing this, for a number of years I have given to 
my students one or more lectures on how to learn and 
how to utilize knowledge ; and I have constantly dis 
cussed these matters during class instruction. I hope the 
future will see a development along these lines, and that 
students will be taught this important aspect of learning 
early in the curriculum. 

The clinical examination, if properly conducted, is most 
valuable, but it would probably be better if more time 
were spent on it. The difficulty lies in the short duration 
of the whole examination. Any large number of students 
can, of course, be engaged at one and the same time 
in writing answers to the questions set in the papers, 
but if two or three hours were to be devoted to the 
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clinical examination of each student in the two or three 
days allotted to the whole examination an army of 
examiners would be required. The same applies to the 
yiva voce examination in pathology, which should be con- 
cerned only with the relation of pathological disturbances 
and lesions to the signs, symptoms, and progress of 
disease. In Sweden there is no formal final examination. 
At the end of his seven or eight years’ medical course 
the student is taken by the professor for a couple of hours, 
or, possibly, for one-half of a day, and is questioned 
orally only. He is called upon to examine and to discuss 
the diagnosis and treatment of cases, the pathological 
findings, and so on. If the professor, who already ‘‘ knows 
his man,’’ is satisfied, the candidate is passed in that 
subject. In most university centres in Sweden, with its 
small total population of about 6,000,000 persons, the 
number of students is not very large, and with no definite 
time or date for the examination a each student, it is not 
ificult for the professor, who has no external examiner 
to consider, to manage matters satisfactorily. It has been 
suggested in this country that, in addition to the ordinary 
examination, the record of each student in regard to his 
clinical work in the wards should be fully described by 
his teacher and submitted to the examiners at the final 
examination in evidence of the candidate’s practical 
capacity and fitness, or the reverse. I believe that this 
arrangement has been adopted in some places. Most 
teachers and examiners would welcome an extension of 
the practice ; or, if properly controlled, accept such 
evidence in the place of the less complete method of 
clinical examination now employed. 

It appears, then, that the student should receive definite 
instruction early in his career as to how to use his brains 
and to express himself. This would enhance the value 
of the teaching he subsequently received, it would enable 
him to do his examinations better, and to become a more 
efficient practitioner. The examination should consist, 
first, of a clinical test conducted by two of his teachers 
between the completion of the candidate’s clinical course 
and the examination proper. If the student fail in this 
clinical part, he should be relieved from completing the 
examination, for it is a sine qua non to-day in most 
universities that a student shall pass his clinical examina- 
tion regardless of his paper. This would save the exam- 


iners’ time, and they could devote more to the examina-- 


tion of the candidates whose clinical work had been satis- 
factory. The second part of the examination for these 
would comprise written answers to the papers and a 
viva voce test in pathology. 

With regard to the examination of post-graduates for 
the higher degrees and certificates, the case is somewhat 
different ; yet most universities and colleges in this country 
conduct these examinations on exactly the same lines as 
those for students wishing to qualify. This does not seem 
to be right. Ifa man enters for the final Fellowship exam- 
ination in surgery at any Royal College of Surgeons he is 
desirous of obtaining one of the highest surgical certifi- 
cates, and in many cases intends to follow a surgical 
career. There should be much more demand, therefore, 
for his personal surgical record, not only in respect of the 
resident and other posts he may have held, but also of 
the actual surgical work he has done. For this, provision 
is made in the regulations governing the membership of 
the British College of Obstetricians and Gynaecologists. 
Before a candidate can enter for the set examination, 
which consists only of a viva voce examination of 
one hour’s duration on any aspect of obstetrics and 
gynaecology, he must submit a record of the posts held 
by him—a certain minimum being required—together 
with a record of a certain number of obstetrical cases and 
8ynaecological operations conducted by himself. More- 
Over, an obstetrical and also a gynaecological thesis on 


some of his cases must be submitted. It is only when 
these records are accepted that the candidate is examined 
in the way described. 


CLINICAL PRACTICE 

In this sphere we have already attained a very high 
level of accomplishment. It is not so very long since 
gynaecologists were regarded as accoucheurs trying to do 
surgery, and obstetricians as midwives. Everyone knows 
that in certain London hospitals they were, until the 
present generation, forbidden to attempt major surgery. 
We also know how the withering blight has long remained, 
and, indeed, has not yet been entirely removed from the 
gynaecological practice that was so unfairly affected. 
Lawson Tait with his courage and dominance, Alexander 
with his regard for physiological principles, and Donald 
with his tact, technical skill, and ready acceptance and 
application of scientific advances, took prominent parts 
in the emancipation of gynaecological surgery as we-know 
it to-day, and placed it beyond all criticism of technical 
perfection. The present generation of gynaecologists, old 
and young, has completed the triumph. Among them are 
men known the world over as craftsmen in surgery no 
less competent than the most expert general surgeons of 
the time. Yet we must beware lest we become self- 
satisfied, for there is still too wide a gap between the best 
and the worst. There is also ample room for improvement 
among the most proficient, and this is related chiefly to 
perfection of technique and the application of correct pro- 
cedure, all of which require thought, and then further 
thinking. 

The greatest advances in gynaecological surgery have 
lain not so much in the technical improvement of radical 
operations, which unhappily, are still sometimes necessary, 
as in the development of conservative and reparative pro- 
cedures. With the latter I have recently dealt,* and to 
them I need not again refer ; but I should be failing in my 
duty were I not to mention the progress that has been 
made in the treatment of obstetrical injuries, which so 
often lead to prolapsus uteri. In this campaign Manchester 
has led the way. It is not for me to say how much credit 
is due to Donald, how much to Fothergill, or to others 
here, for the Manchester school has spoken with one 
voice, and the rest of the gynaecological world has 
hearkened. That obstetrical technique and the prevention 
and alleviation by therapeutic measures of the disorders 
associated with childbirth have not advanced at the same 
rate is to some extent intelligible, for gynaecological 
surgery has simply followed the trend of all surgical 
procedures, while obstetrical practice has not had similar 
opportunities. So it is that many have tried, quite 
wrongly, to separate the two parts of our subject, instead. 
of bringing their mental and manual efficiency to the 
standard required by the ‘‘ Compleat Gynaecologist ’’ 
—the man competent to deal with all aspects of the 
science and art of our comprehensive subject. 


STATUS OF-OBSTETRICS AND GYNAECOLOGY 

Most of us recognize that, ancient as is our lineage, we 
have -developed so rapidly during the last half-century 
that we have yet had neither time nor opportunity fully 
to consolidate our present position: and, as we have seen, 
there has been a danger of our losing part of our territory. 
Those whose vested interests cause them to view us as 
upstarts probably think we take ourselves and our subjects 
too seriously, and that we are pressing for more than is 
our just portion. As we have seen, gynaecology and 
obstetrics represents, in a way which no other branch of 
medicine can do, the practical side of biology so far as the 
human subject is concerned. Scientifically speaking, 
medicine, surgery, and the specialties, both in their pre- 
ventive and curative aspects, are subdivisions of that 
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branch of gynaecology and obstetrics which concerns child 
welfare. It should not be necessary, therefore, to estab- 
lish our own status, for we freely grant the acquired 
status of the daughter branches of our subject ; but it 
seems that it is necessary, for in the future we must have 
our house in order, our privileges recognized, and our 
facilities for progress ample and secure. There now exists 
a British College of Obstetricians and Gynaecologists. 
In this institution lies, I believe, the future of British 
gynaecology and obstetrics. The rapid progress of our 
College in two years towards the fullest recognition and 
usefulness may be traced to the fact that all the details 
of its formation, projects, and possibilities, and the means 
and performances necessary to bring these to fruition, 
were fully realized in advance. The College has progressed 
according to plan and not to chance. 

The younger men who will take the places of those of 
us who have been concerned in the formation and policy 
of the College, and in establishing its traditions and 
ceremonies, should fit themselves for the task that awaits 
them. Each should accustom himself to envisage, not 
only his own or immediate local development, but the 
development of gynaecology and obstetrics generally. It 
should become the firm resolve of all to make our College 
the guardian in this country of our branch of medicine. 
It should constitute our central organization, both for 


teaching and applying mental tests to individuals, anq’ 


for assisting and encouraging research, remedying socia} 
anomalies within our province, and improving the practice 
of our art. The declaration which all members of the 
College are required to sign well expresses this ideal. 

It is always easier to speak of the future, which is op 
the lap of the gods, than to analyse the present, which js 
before everyone as an actual experience. Nevertheless, 
provided we are capable of framing sound judgements from 
our experiences, and have enough imagination and con. 
structive ability, we should be able to plan, to model, 
and to build an edifice, imposing, useful, and capable of 
expansion in the future. 

That for which we are striving—the recognition of al] 
we are and mean in the advance of medical science—ywij] 
be consummated if we continue to follow our ideals. 

[Professor Blair-Bell’s lecture concluded with a section 
entitled ‘‘ Conditions of practice in the future.’’ | 
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The title of my paper requires some explanation. No such 
condition as a male climacteric is recognized by orthodox 
medicine. In man, as opposed to woman, there is no well- 
defined termination to the reproductive function, and ex- 
amples could be given of men who have retained their 
capacity to procreate in advanced old age. Recently I 
appeared as an expert witness in the law courts in a 
suit which turned on whether a man of 83 could be the 
father of a child. 


We won our case, not only because the | 


collateral evidence was strong, but because I could quote | 


many instances of spermatogenesis in the testes of men 
of 80 and even of 99. 
of a man of 103 in whose testes spermatozoa were found. 
And if examples are required of the retention of sexual 


| descent from maturity to old age. 


Metchnikoff actually cites the case | tion on which it rests is genital decadence and secondary 


passion we have only to think of Goethe, who at the age | 
of 74 fell so desperately in love with a girl of 17 that | 


when his suit went badly he was prostrated with grief 
and no longer desired to live. 
in his life, and a previous one in which he had been more 
successful, that suggested to him the theme of Faust. 
But despite these examples of individual men who have 
retained their sexual capacity in old age I still think that 
it is possible to talk of the male climacteric. The idea 
is not a new one, for long ago Arab and Greek mystics 
wrote of the ‘‘ grand climacteric,’’ which they placed at 
the age of 63. 
age for man has also found a place, although such eminent 
authorities as Kraft-Ebbing and Vinay have denied that 
there is any psychological evidence to support it. But it 
was to the term ‘‘ male menopause ’’ that Kraft-Ebbing 
was chiefly opposed, and, as Gregorio Maranon says in his 
excellent work on the climacteric, such an expression as 
menopause implies an initial error. By the word meno- 
pause is meant a cessation of the menstrual flow, and to 


ae 


* A lecture delivered to the Sunderland Division cf the British 
Medical Association, November, 1931. 


Indeed, it was this episode | 


In medical literature the notion of a critical | 


use it in reference to the male is manifestly wrong. The 
term ‘‘ climacteric ’’ is less linked with the idea of menses, 
and therefore greatly to be preferred, but in order to avoid 
any possible confusion Maranon has sélected the para- 
phrase “‘ critical age.’’ 

Before entering into a description of this period of man’s 
life it is necessary to point out certain essential differences 
that distinguish it from the corresponding age in a woman, 
First, it should be remembered that the female menopause 
is primarily a genital episode, having secondary reactions 
on other systems and organs. In the case of man the 
climacteric has a different significance. Man’s critical age 
is, as Maranon has expressed it, a stage of organic evolu- 
tion in whose centre the extinction of active genital life 
stands out prominently, although this is not the axis on 
which it turns. As adolescence marks his passage from 
childhood to maturity so does the climacteric represent his 
The biological founda- 


neuro-endocrine reactions. 

We need not be surprised that the climacteric is less 
noticeable and less defined an event in the life of man 
than in that of woman, or that it is less closely linked 
with the extinction of the genital function. Although 
reproduction is an act in which both male and female 
play a part, that played by the female is immeasurably 
greater than the part allotted to the male. Nature has 
expended all her ingenuity in fitting woman for her role 
as major partner in the work of carrying on the race. 
Whilst in man other activitics have been considered, in 
woman she has allowed herself no latitude in her planning 
and has sacrificed everything to the end in view. Whether 
it be pleasing or not to her political aspirations it is a fact 
that everything in woman is sacrificed to the reproductive 
function. But she can, at any rate, console herself with 
this: arrived at a certain age, she is once and for all 
relieved of the chief disabilities from which she has pre 
viously suffered. The menstrual cycle ceases, the organs 
of reproduction involute, and she can enjoy her rest. For 
man, on whom the task of reproduction places no burden, 
this definite and sudden change is totally unnecessary. 
Procreation is for him an activity that makes small 
demands on his resources ; he can carry the burden of 
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the reproductive function even when his physical powers 
are on the wane. So it happens that involution of the 
reproductive system occurs at a later date in the male 
than in the female, and in certain exceptional cases may 


‘be postponed to ripe old age. In the majority of men, 


however, we find signs of involution beginning in the 
organs of generation during the later part of the fifth 
decade and the beginning of the sixth—the age of the 
Greek ‘‘ grand climacteric.’’ The cause of the involution 
is imperfectly understood, but as we know that the ovaries 
play an important part in the involution of the female 
genitalia, so we can be certain that the testes exert a 
controlling influence on the involution of the reproductive 
system in man. 

But testicular insufficiency is introduced with less 
abruptness than is the ovarian insufficiency that marks 
the female menopause. In the case of woman, the ovaries 
pass from full activity to complete cessation of function 
in the course of a few months. In man, the process of 
genital extinction may be spread over several years. As 
a result, the increase in thyroid activity which charac- 
terizes the female menopause is less marked in the case 
of the male. The disturbance of his endocrine balance 
is gradual rather than sudden, and he is exempt from the 
violent flushings of heat, the palpitations, and the tachy- 
cardia that so commonly reveal thyroid dysfunction in 
the female. When hyperthyroidism occurs in the man 
it usually reveals itself only in a gradual loss of weight 
and in a mild degree of psychic irritability. 

The menopause is a physiological process, and in the 
perfectly healthy female is accompanied by only two 
symptoms, the cessation of the menstrual flow and the 
occurrence of certain vasomotor crises commonly known 
as “ flushings.’’ Unfortunately there are comparatively 
few individuals who can be regarded as perfectly healthy, 
and more often than not the menopause is associated with 
various symptoms of ill-health. Not only is it a period 
of endocrine instability, but we find that just as con- 
stitutional weaknesses tend to manifest themselves at 
the time of adolescence, so do they show a disposition to 
return at the period of involution. Moreover, the work 
of involution of the reproductive system is not always 
accomplished without the occurrence of some accident. 
For example, we find that in the female such diseases 
of the breast as interstitial mastitis, mammary cysts, and 
neoplasms are particularly likely to develop at this time. 
Later I will describe some of the accidents that are likely 
to occur during the process of involution of the male 
reproductive system. First, however, it will be convenient 
to consider certain changes of a constitutional character 
that occur at the time of his climacteric. 


CHANGES IN EXTERNAL APPEARANCE 

Just as the woman who has passed the menopause tends 
to put on weight and assume the rounded curves of the 
matron, so does the man at the time of his climacteric 
show a disposition to become fat. It is not so much that 
he becomes generally obese, but that he accumulates fat 
both within and on the walls of the abdomen. Indeed, 
abdominal adiposity may be seen in a man who otherwise 
remains thin. When this accumulation of fat is excessive 
various minor disturbances of health may be produced. 
Circulatory embarrassment is the commonest. The 
patient, because he feels short of breath after exertion, 
drops all exercise, and hastens still more rapidly in the 
direction of old age. Next to the circulation, the digestion 
is most prone to suffer. Flatulent dyspepsia is a common 
Sequel, and with the increase in intra-abdominal pressure 
due to his meteorism there is produced a further em- 
barrassment of the circulation. The patient, caught up in 
this vicious circle of his abdomen, resigns himself to his 
armchair and his newspaper. 


Another result of this tendency to abdominal adiposity 
is a liability to develop herniae. Increased abdominal 
pressure and weakening of the abdominal walls provide 
just the conditions which are necessary for this, and it 
is to the male climacteric that the truss makers owe 
half of their business. Even when no bulging can be 
detected in the region of the inguinal canals, symptoms 
may occur which point with equal clearness to a stretching 
of muscles. Not infrequently, a patient whose abdominal 
walls have suffered as a result of over-pressure and under- 
exercise will complain of a pain that is only relieved by 
lying down. His trouble can be dealt with by the use 
of a light truss or a well-padded belt. But in a few cases 
the change in external appearance may be towards thin- 
ness rather than fat. Certain women who have struggled 
up to the time of the menopause with a disposition to put 
on weight find that at last they can eat what they like 
without any anxiety about their figure. So, too, there are 
men who show that they have reached the climacteric by 
a loss of flesh. The reason is the same in both sexes— 
overaction of the thyroid. 

While an alteration in weight is a common feature of 
the climacteric, it can by no means be regarded as essen- 
tial. A man may conserve his figure and maintain his 
weight, and yet, when his friends look at him, they note 
some subtle difference which they find difficult to put into 
words. ‘‘ He looks older,’’ they say ; and by this they 
imply that he has moved, not gradually but suddenly, in 
the direction of old age. In this his friends are right, for 
it is an undoubted fact that our progress through life is 
not so much a steady, continuous movement, as a motion 
which can best be described as a series of jerks. The baby 
suddenly becomes a child, the child an adolescent, the 
adolescent a man, and, in the downward course, the 
mature man passes quickly into the “ climacteric,’ and 
finally, if he survives it, he is jerked into senility. As 
physical science has found that changes in the orbit of 
the electrons occur in jumps, and biology that variations 
appear suddenly as spurts, we doctors should realize 
that our journey through life is by a series of abrupt 
steps rather than by an even progress from the cradle to 
the armchair. Perhaps when we _ understand better 
the laws under which we live, we shall discover some basic 
rhythm underlying these changes ; but in the meantime 
we must be content merely to record, as did that keenest 
of observers, Shakespeare, when he gave us his classical 
description of the seven stages of man. But the upset 
of the endocrine balance and the metabolic changes 
marking the climacteric do not reveal themselves only in 
an alteration of external appearance. They are some- 
times more clearly discernible in a change in the patient’s 
character. These psychological features of the climacteric 
will now be discussed. 


CHANGES IN PsyCHOLOGY 

In man’s social relations, and in his business or profes- 
sional activities, two opposing sets of forces may be said 
to be at work—the active or excitant, and the passive or 
inhibitory. In youth the former predominates, for youth 
is characterized by its submission to impulse, its disregard 
for consequences, its lack of self-criticism, and its fond- 
ness for the revolutionary. These are the forces that lead 
to great discoveries in art and science, and to reformations 
in general. With advancing age, these active forces play 
a progressively smaller part in the life of the individual, 
while inhibitions prevail increasingly. The work of a 
man who has reached the climacteric is stripped of the 
audacious and aggressive character of youth, and he 
moves in the direction of conservatism. This is the 
normal course of individual evolution ; but as exceptions 
to this general law we find many examples of artists, 
statesmen, and scientists who have accomplished their best 
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and most revolutionary work after the age of 50. What 
is of great interest from the standpoint of this paper is 
the fact that, almost without exception, these unusual 
men who have retained their power to innovate have also 
retained their sexual activity. 

But just as we find few women who pass through the 
climacteric without giving evidence of some emotional 
disturbance, so there are few men in whose psychology 
the endocrine readjustments of the period are not reflected. 
As a rule this shows itself in nothing more marked than 
a certain degree of emotional instability, but in certain 
cases greater deviations from the normal may appear. 
Not infrequently these disturbances have a_ sexual 
character. The critical age is often associated with a 
sudden flare-up in the dying embers of desire. Novelists 
have made good copy out of the dangerous age in woman. 
In man the corresponding phenomenon has, because in 
general it is less marked, received little attention. As a 
rule it is productive of nothing more sensational than a 
conflict between desire and the capacity to achieve—a 
conflict that may in some cases be the starting-point of a 
neurosis. But sometimes this increase of sexual urge has 
graver consequences, especially when it takes a somewhat 
abnormal form. The most frequent of these abnormal 
forms is what has been termed the ‘‘ gerocomic tendency ”’ 
—that is, the desire of an elderly man for very young girls. 
At times this urge reaches an intensity that is definitely 
pathological, and brings the victim into conflict with the 
law. It must surely be apparent to the most unimagina- 
tive of magistrates that the eminent and elderly gentleman 
arrested in Hyde Park for indecent behaviour should be 
treated as an invalid rather than as a criminal. A man 
who has led a highly respectable life for sixty years does 
not suddenly run counter to all his habits and indulge in 
indecency unless he is the victim of a compulsion that is 
stronger than his will. His exhibitionism is as certainly 
the psychological consequence of an upset of the endocrine 
balance as is the sudden infatuation of a woman in the 
mid-forties for a youth of half her age. It is possible that 
he may always have harboured certain latent and un- 
satisfied fantasies, but it is the neuro-endocrine instability 
of the climacteric in its excitable phase that has resulted 
in his surrender to what had previously been inhibited. 
Fortunately, these manifestations of a disordered psycho- 
logy are comparatively rare, and, in the majority of 
instances the change in mentality associated with the 
climacteric is reflected in nothing more serious than, say, 
a disposition on the part of a previously cautious business 
man to gamble, or in an alteration in the character of 
pictures that an artist paints or novels that a novelist 
writes. Interesting as these speculations are, it is with 
the local manifestations of involution rather than with 
the constitutional and psychological that I, as a genito- 
urinary surgeon, am chiefly concerned, and with these 
local changes I shall now deal. 


CHANGES IN THE REPRODUCTIVE SYSTEM 

Of greatest importance, on account of the difficulties 
to which they may give rise, are the changes that affect 
the prostate. My attention was first drawn to the idea 
of a male climacteric some ten years ago, when I was 
engaged in some researches on the causes and nature of 
senile enlargement of the prostate. I was struck by the 
resemblance existing between microscopical sections of an 
enlarged prostate and a female breast in the process of 
involution. In both cases were to be seen distension of 
the acini and proliferation of epithelium with the formation 
of intra-acinous projections. Afterwards I found that 
Paul of Liverpool had been equally impressed by this 
similarity and had called attention to it in some of his 
writings. Further investigation revealed that in cases of 


prostatic enlargement there are to be found signs of 


regression and degeneration, not only in the prostate, but 
also in the whole of the genital tract, more especially 
in the testes and the seminal vesicles. The changes jp 
the prostate are only part of a general involutionary 
process affecting the whole of the reproductive system, 
But even if we are right in regarding enlargement as an 
accident occurring during the course of prostatic involy. 
tion, we are stil! faced with the difficulty of explaining 
this accident. Why does one prostate undergo shrinkage 
after active sexual life has ceased, whilst another not 
only fails to shrink but actually enlarges? 

If we examine the prostate at various periods through. 
out life we find that it increases in size up to the age 
of 30 and then, diminishing slightly, reaches its maximum 
between 50 and 60. After this, in a healthy man who 
has passed satisfactorily through the ‘‘ menopause,’ it 
falls steadily, so that in old age it has shrunk to perhaps 
half its previous size. The following figure shows 
graphically the changes in the prostate from childhood 
to old age:. 
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The curve has been constructed from Lowsley’s paper 
dealing with the average weight of the prostate at different 
times of life so that it includes the normal with the patho- 
logical. We are ignorant of the factors that determine 
whether or not a gland undergoes successful involution, 
Ciechanowsky believed that there was no actual increase 
of glandular tissue in cases of enlargement, but that the 


swelling resulted from obstruction in the prostatic ducts | 


causing distension of the acini. It is certainly true that 
the enlarged prostate is full of distended glands, for if 
we incise it a milky opalescent fluid exudes and a micro 
scopical section of the gland reveals the presence of many 
distended acini. Whether this alone will explain enlarge- 
ment I am doubtful, and I have, at any rate, never been 
able to establish any relationship between the size of 
the prostate and the degree of distension of the glands. 
But overloading of the glands with secretion certainly 
plays a part in enlargement, and it is probably on this 
account that prostatic massage frequently relieves the 
symptoms in early cases of obstruction. 

Ciechanowsky considered that the occlusion of the 
prostatic tubules was the result of surrounding inflamma- 
tion followed by fibrosis and subsequent contraction. If 
the inflammation is in the neighbourhood of the ducts, 
the result will be distension of the acini and_ general 
enlargement of the gland. On the other hand, if it is 
situated in the neighbourhood of the acini, general 
shrinkage takes place with the. production of a_ small 
fibrous prostate. But from my own personal observations, 
although I have found a clear connexion between previous 
attacks of inflammation and the production of a fibrous 
prostate, I have uever been able to establish any 
relationship between an enlarged gland and a history of 
old infections. For this reason I am unable to accept 
Ciechanowsky’s inflammatory theory as a_ satisfactory 
explanation of the etiology of enlargement. Even less 
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evidence can be found to support other theories that have 
peen advanced, such as that enlargement is the result of 
sexual excesses or sexual starvation, or that it is in the 
nature of a compensatory hypertrophy. The same is 
true of the observation that prostatic enlargement is a 
disease which has a definite geographical, or to be more 
exact, ethnographical distribution. If we could explain 
why it is so exceedingly rare amongst Mongolians we 
should be in possession of a valuable key to its etiology. 


AcCIDENTS AFFECTING THE TESTICLE 

Next to the prostate, the part of the genital tract that 
is most likely to suffer during the course of involution is 
the testicle. It is during this period of life that hydroceles 
are particularly liable to develop. Such hydroceles have 
‘up to the present been termed ‘‘ idiopathic,’’ since no 
satisfactory explanation of their etiology can be given. 
In my opinion a better term would be “‘ degenerative,’’ as 
they are almost always secondary to degeneration in the 
testicle itself. It has, of course, long been recognized that 
the testicle associated with a hydrocele in elderly men is 
often hard, and a microscopical examination of the gland 
invariably reveals fibrosis associated with degenerative 
changes in the tubules and ducts. These changes are 
patchy in distribution ; that is to say, one finds areas that 
are comparatively normal and adjoining areas where the 
epithelial cells are degenerating or have even disappeared. 
When we consider the testicle rather than its coverings we 
find that the epididymis is more likely to suffer during 
this period of involution. Clinically, this is shown by the 
development of multiple retention cysts, due to stenosis 
of the epididymal canal and vasa efferentia from the con- 
traction of surrounding fibrous tissue. Mr. Ogier Ward 
states that in a study of cases of multiple epididymal cysts 
he found the average age at which they occurred was 55, 
a fact which, in my opinion, points to their being degenera- 
tive phenomena. They may indeed be considered ana- 
logous to the cysts so commonly found in the ovary at the 
time of the menopause. As a rule, they cause only a 
trifling discomfort to the patient, but since they result in 
an increase in size of the testicle they are not infrequently 
the cause of unnecessary anxiety. The simplest method 
of treatment, if treatment be required, is tapping, but if 
this only produces temporary relief, excision may be 
carried out. 

Although the seminal vesicles show marked signs of 
degeneration in cases of prostatic enlargement, any 
symptoms for which they may be responsible are so over- 
shadowed by the symptoms resulting from _ prostatic 
obstruction that they are negligible. Sometimes, as a 
result of obstruction in the ejaculatory ducts, the vesicles 
became dilated or pouched, and subsequently these dilated 
vesicles are often the site of a chronic inflammation. Occa- 
sionally a stone is formed from the deposition of lime salts 
on a nucleus of epithelial cells and spermatozoa. These 
vesicular concretions may give rise to such symptoms as 
painful ejaculation, pain on defaecation, and haemo- 
spermia. Their chief importance, however, lies in the 
fact that they may be mistaken for malignant nodules 
and lead to an error in diagnosis. 


TREATMENT OF DISTURBANCES AT THE CLIMACTERIC 

The treatment of the male climacteric consists in dealing 
separately with the various disturbances to which it gives 
rise. In the case of a woman it is otherwise, for not only 
is her menopause definitely genital in character, but we 
are fortunate in possessing various extracts of a proven 
efficiency. It is doubtful whether, even if we possessed 
them, similar benefits would result from the use of active 
testicular extracts in man. I have observed no benefit 
after attempts to increase the supply of testicular hormone 
by tying the vasa ; nor have such blind efforts in endocrine 


therapy as the giving of prostatic extract to cases of en- 
largement borne any fruits. In fact, nothing I have seen 
leads me to believe either that the prostate has any 
internal secretion of its own or that its enlargement is 
associated directly with changes in any of the endocrine 
hierarchy other than the testis. Until, therefore, we under- 
stand more fully the factors responsible for prostatic en- 
largement, and until we are able to postpone in man the 
arrival of his critical age, we shall be compelled to deal 
with the various accidents that accompany it by the crude, 
but nevertheless successful, methods of the surgeon. 
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OTITIC HYDROCEPHALUS: A REPORT 
OF THREE CASES 


BY 


C. P. SYMONDS, M.D., F.R.C.P. 
PHYSICIAN FOR NERVOUS DISEASES, GUY’S HOSPITAL } ASSISTANT 
PHYSICIAN, NATIONAL HOSPITAL, QUEEN SQUARE } NEUROLOGIST 
CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL 


In each of the following cases the clinical evidence 
suggested, up to a point, the presence of a cerebral abscess 
secondary to otitis media. The question at issue, when 
the patients were first seen by the writer, was whether an 
exploratory operation should be undertaken. In all cases 
the application of certain criteria led to the diagnosis of 


otitic hydrocephalus ; symptoms of increased intracranial — 


pressure were relieved by lumbar puncture, and the patient 
made a complete recovery. 

Of the pathological basis of otitic hydrocephalus we have 
no precise knowledge. It is a condition in which otitis 
media—with or without such complications as a_pre- 
liminary meningitis, extradural abscess, or lateral sinus 
thrombosis—is associated with an excess of normal cerebro- 
spinal fluid under excessive pressure. The clinical 
symptoms are those of increased intracranial pressure— 
headache, vomiting, and papilloedema—and in this respect 
are similar to those caused by a cerebral abscess. There 
are, however, certain points of clinical distinction between 
the symptoms of otitic hydrocephalus and cerebral abscess 
upon which the differential diagnosis may provisionally be 
made at the bedside. When this stage has been reached 
the diagnosis may be confirmed by appropriate investiga- 
tion of the cerebro-spinal fluid. The main points of 
clinical importance are as follows: 


1. The most striking feature of otitic hydrocephalus is 
swelling of the optic discs. This, with haemorrhage and 
exudate, frequently amounts to several dioptres. In cere- 
bral or cerebellar abscess, on the other hand, the optic 
disks commonly show no more than a slight venous 
engorgement. Such a degree of swelling as is met with in 
otitic hydrocephalus is rarely seen in a case of abscess, and 
is then usually accompanied by extreme drowsiness and 
malaise. 

2. In striking contrast to the appearance of the fundi in 
otitic hydrocephalus is the general condition of the patient. 
Between the attacks of headache and vomiting he is likely 
to be alert, lively, and of good appetite. The patient with 
an abscess, on the other hand, generally looks and feels 
ill, is dull, constipated, and without appetite. This point 
of distinction may be blurred or lost when some other 
condition, such as a lateral sinus thrombosis, is associated 
with otitic hydrocephalus. 
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3. The common situations for abscesses are temporal 
and cerebellar. By the time symptoms of increased intra- 
cranial pressure are evident, a cerebellar abscess will have 
given rise to definite ‘‘ localizing signs,’’ of which the 
most important are nystagmus towards the site of the 
abscess, and inco-ordination in the use of the upper limb 
on the same side. A left temporal abscess also (in the 
case of a right-handed person) will almost certainly have 
produced localizing signs in the form of ‘‘ word forgetful- 
ness.’’ Weakness of the opposite face and a homonymous 
defect in the opposite visual field, are also signs of localiz- 
ing value in temporal lobe abscess. A right temporal 
abscess, however, is relatively silent, and the differential 
diagnosis from otitic hydrocephalus is more difficult. 

If on the basis of these clinical points of distinction the 
condition of hydrocephalus is suspected, lumbar puncture 
should be done, a manometer such as Greenfield’s being 
employed. The characteristic features in hydrocephalus 
are a high pressure and a normal fluid—that is, no excess 
of cells or protein. Fluid from a case of cerebral abscess 
is also likely to show a high pressure, but this is not so 
high as in hydrocephalus. Taking the average normal 
pressure as 150 mm. H,0O, the pressure in abscess may be 
from normal up to 250, while in hydrocephalus it is more 
commonly in the neighbourhood of 300. Finally, so far 
as I am aware, the fluid in a case of cerebral abscess is 
never normal. Usually there is a small excess of cells 
(mainly lymphocytes with a few polymorphs) ; always 
there is an excess of protein. 

The diagnosis being settled by these means, the condition 
of otitic hydrocephalus will clear up if treated by lumbar 
puncture. Enough fiuid should be removed on each 
occasion to bring the pressure to normal, and the procedure 
should be repeated so long as evidence (symptomatic or 
manometric) of increased pressure persists. Any local 
condition such as mastoiditis or lateral sinus infection 
should be treated on its own merits, but the existence of 
hydrocephalus is not in itself an indication for operative 
intervention. The conclusions thus stated were reported 
more fully in a paper by the writer in Brain! of this 
year. The cases now to be related have been encountered 
since that time. 

Case I 

Doris S., aged 5. Under the care of Mr. T. B. Layton 
Guy’s Hospital. Seen September 13th, 1931. : 

The patient was admitted with symptoms of right-sided 
mastoid infection three weeks ago. Mr. Layton operated next 
day, and found dense bone with a bead of pus in front of the 
lateral sinus. At this time some neck stiffness was noted, but 
disappeared later. The temperature settled down, but has 
gradually risen again. There has been a good deal of complaint 
of frontal headache. Yesterday the patient had a rigor. 

Examination.—Child alert, fretful, but later co-operated 
excellently. Right-handed. No speech defect. Optic disks 
show papilloedema 4 dioptres on right, 1 dioptre on left. 
Visual fields—full to rough tests. Cranial nerves—no defect. 
No inco-ordination or weakness. Deep reflexes—present. Abdo- 
minals—present and equal. Plantar responses—flexor. No 
neck stiffness. Heart and chest—normal. 

Provisional Diagnosis.—Lateral sinus thrombosis and otitic 
hydrocephalus. 

Lumbar Puncture.—Clear fluid. Pressure between 250 and 
300 mm. H,O. Examination: No cells. Protein 0.02 per 
cent. Operation the same day showed lateral sinus throm- 
bosis, which was dealt with. 

September 16th, i1931.—Papilloedema subsiding. Child better. 

Sepiembery 23rd, 1931.—Condition excellent. Temperature 
subsiding. No headache. Papilloedema 1 dioptre right ; 
1/2 dioptre left. Subsequent recovery complete. 


II 
P William C., aged 26. Under the care of Mr. T. B. Layton, 
Guy’s Hospital. Seen June 24th, 1931. 
History.—April, 1931, acute otitis media followed by right- 
May 14th, 1931: Admitted to hospital. 


sided headache. 


May 21st, 1931: Mastoid operation by Mr. Layton. Extep. 
sive bony disease. Dura and lateral sinus normal. May 24th 
1931: Sudden rise of temperature to 104°. Further operation 
showed lateral sinus partially thrombosed. Jugular vein tied, 
Anti-streptococcal serum given. Subsequently temperature 
gradually subsided, and, after June 15th, 1931, remained 
normal. General condition good, but patient complained of 
severe bifrontal headache on waking in the morning, and of 
failing vision. 

June 24th, 1931.—Mentally clear. Speech normal. Optic 
disks—4 dioptres of papilloedema right and left, with haemor. 
rhages and exudate. Visual fields—full. Cranial nerves— 
slight weakness, of peripheral type, right face (ascribed to 
operation). No other defect. No weakness or inco-ordination, 
Deep reflexes—present and equal. Abdominals—present and 
equal. Plantar responses—flexor. 

Provisional Diagnosis.—Otitic hydrocephalus. 

Lumbar Punctuve.—Clear fiuid. Pressure 312 mm. H,0. 
Examination: No cells. Protein 0.02 per cent. Further 
lumbar punctures were done at increasing intervals of time 
until the pressure became normal. 

July 11th, 1931.—Papilloedema less. Occasional slight 
headache. Left hospital later recovered. 


Case III 

Winifred B., aged 18. Under the care of Mr. Nicol Rankin, 
Central London Throat, Nose and Ear Hospital. Seen March 
12th, 93st. 

History —Admitted February 24th, 1931, with a story of 
right otorrhoea for two months and complaint of headache 
for the past week, with vomiting after every meal. Tender- 
ness over right mastoid antrum. February 25th, 1$31: Opera- 
tion by Mr. Rankin—right Schwarzte mastoid operation. 
March 10th, 1931: Rigor, followed by rise in temperature. 
Right-sided tinnitus and occasional twitching right side of 
face. 

March 12th, 1931.—Mentally clear and _ co-operative. 
Speech normal. Right-handed. Optic disks—papilloedema 
5 dioptres right and left, with haemorrhages and exudate. 
Visual fields—full to rough tests. Cranial nerves—nystagmus 
elicited on conjugate deviation to left. Slight weakness right 
orbicularis palpebrarum. Other cranial nerves normal. No 
weakness or inco-ordination. All deep reflexes present and 
equal. Abdominals—present and equal. Plantar responses— 
flexor. No neck stifiness. No signs elsewhere. 

Provisional Diagnosis.—Otitic hydrocephalus associated with 
lateral sinus thrombosis and labyrinthitis. 

Operation by Mr. Rankin the same day revealed lateral 
sinus thrombosis, which was dealt with. 

Lumbar Puncture.—Clear fluid. Pressure not measured. 
Examination: No increase of cells or protein. 

The patient made an uninterrupted recovery, and was 
reported by Mr. Rankin, on May 3rd, as perfectly well. 


There are two points in the story of these cases which 
deserve further comment. One is the occurrence in all 
three of lateral sinus thrombosis. It has been suggested 
by Leidler,? arguing from the experience of a single case in 
which the same association was observed, that hydro- 
cephalus may result from lateral sinus thrombosis on 
account of obstruction to the venous outflow from the 
cranium. Against this hypothesis it may be said that, 
if it were true, hydrocephalus should be a frequent instead 
of a rare accompaniment of venous thrombosis. Moreover, 
among the cases of otitic hydrocephalus that have so far 
been published there have been several in which no 
evidence of lateral sinus thrombosis has been present. The 
second point of interest is the age in the second case 
described above. It would appear from the cases so fat 
recorded that otitic hydrocephalus is rarely met with in 
adults. 

My thanks are dve to Mr. T. B. Layton and Mr. Nicol 
Rankin for inviting me to see their patients and for permission 
to publish these notes. 
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TREATMENT OF ADOLESCENT COXA VARA* 


GEORGE PERKINS, M.C., M.Cu., F.R.C.S. 


ASSISTANT ORTHOPAEDIC SURGEON TO ST. THOMAS’S HOSPITAL 


Adolescent coxa vara needs little introduction to this 
Section. Briefly, it is a condition arising about puberty, 
in girls and boys, in which from some unknown cause 
the head of the femur becomes separated from the neck of 
the femur. This separation takes place at the epiphyseal 
line, and is thus different from the so-called displacement 
of an epiphysis due to trauma, in which the line of cleav- 
age does not entirely follow the epiphyseal line, but passes 
for some distance through the metaphysis. This separa- 
tion may be complete or incomplete, and may occur 
rapidly or gradually, causing a variety of clinical types 
demanding a variety of treatments. We may consider the 
following types. 


MInoR: INCOMPLETE SLIPPING 

With strenuous use of the hip-joint—for example, during 
a game or a romp—the epiphysis may slip just a trifle. 
The patient has some pain and a limp. These symptoms 
may be transient, lasting a day or two, and insufficient 
to bring the patient under the observation of a doctor. 
If, however, the doctor does make an examination, he 
finds at the hip-joint some limitation of movement in 
all directions, and would diagnose the condition as a sprain 
of the joint but for the radiogram. The radiogram reveals 
the diagnosis, a fact which emphasizes the importance of 
taking a radiogram after every suspected injury and of 
comparing the damaged joint with that of the opposite 
side. This incomplete separation it is impossible to 
reduce ; nor is reduction necessary, as the slight anatomical 
abnorinality gives rise to no disability. Treatment con- 
sists in resting the hip-joint until the head of the femur 
has become firmly re-attached to the neck. It goes with- 
out saying that this treatment must be efficient, and if 
reliance is placed on a weight-relieving calliper care should 
be taken that weight is indeed relieved. 


ReEPEATED INCOMPLETE SLIPPINGS 

The original slipping may be neglected by the patient, or 
its importance may not be appreciated by the doctor. The 
patient resumes his normal life, and may have no further 
trouble. There may, however, be a recurrence of sym- 
ptoms, and after several such the x-ray change becomes 
unmistakable. This displacement is incomplete, and it is 
not possible by manipulation to reduce an incomplete dis- 
placement. I repeat this statement, for emphasis and to 
challenge contradiction. It is not possible by manipuia- 
tion to reduce an incomplete displacement ; for, although 
an excessive force can be exerted on the neck fragment 
via the leg, the capital fragment cannot meanwhile be held 
immobile, and the force is expended on the capsule of the 
hip-joint and not on the epiphyseal line. This is an im- 
portant fact, and its lack of appreciation accounts, in my 
opinion, for much faulty treatment. It is true that under 
anaesthesia it is possible internally to rotate the leg fully 
and to abduct the leg fully, but only at the expense of 
damaging the capsule and with subsequent loss of move- 
ment at the hip-joint. This accounts for the paradoxical 
statement,’ based on ‘follow-up reports, that untreated 
cases of adolescent slipped epiphysis do better than treated 
cases, 

Treatment for an incomplete slipping should therefore 
be to rest the hip-joint, until the head and neck hav? 


* Read to the Section of Orthopaedics at the Annual Meeting of 
the British Medical Asscciation, Eastbourne, 1951. 


quent coxa vara deformity due to the malunion between 
the head and the neck warrants, an osteotomy of the 
femur should be undertaken. Attempts have been made 
by surgeons, who have recognized the impossibility of 
reduction by manipulation, to reduce the displacement at 
open operation by osteotomizing the neck close to the 
epiphyseal line after exposing the hip-joint and opening the 
capsule. Wilson? of Boston advocated this. We have 
done it once: the result was complete destruction of the 
joint following an aseptic necrosis of the head of the 
femur. The necrosis was surely due to the surgical inter- 
vention, but whether preventable or not I do not know. 
This one experience has precluded for us a further trial of 
the method. 


Rapip: COMPLETE SLIPPING 

It sometimes happens that the separation takes place 
rapidly and is complete. The symptoms then resemble 
those of a fracture of the neck of the femur, and im- 
mediate complete loss of function is usual. In this type 
closed reduction is possible and is the correct treatment. 
The closed reduction may be done gradually or rapidly. 
The rapid method is associated with the name of 
Whitman. Under anaesthesia, traction is exerted on the 
leg to pull it down, then the leg is forcibly internally 
rotated and finally abducted, and is held by a_ plaster 
spica in that position. My own preference is for the 
gradual method of reduction by means of prolonged trac- 
tion on the leg, and I prefer skeletal traction to skin 
traction. A Kirschner wire or a Steinmann pin is inserted 
through the tibia or the femur ; two cords, extending from 
it, run over pulleys fixed to the end of the bed and are 
attached to 20 lb. weights. Countertraction is by body 
weight, the foot end of the bed being raised 12 in. or 
more. This method is simple to apply, even in a private 
house. The hip is not held rigidly immobile, and the 
muscles of the knee and the ankle can be exercised hourly 
to prevent stiffness at those joints. The leg may be 
cradled in a Thomas knee splint, but that is a refine- 
ment. The traction is sufficient of itself to reduce the dis- 
placement ; no additional and complicated splintage is 
necessary to overcome the adduction and external rotation 
of the leg. 

Apart from its simplicity the gradual traction method 
of treatment has another and more important advantage. 
I have stated that if the slipping is gradual no method of 
reduction is of avail, but that, if the slipping is rapid and 
complete, reduction should be attempted. Now while as 
a rule it is possible to allocate without hesitation every 
patient to one or other of these groups, difficulty some- 
times arises and one is uncertain whether reduction should 
be attempted or not. In such a quandary the gradual 
traction method has the advantage that an attempt at 
reduction can be made, which, even if a failure, will not 
damage the hip-joint. Seven days’ trial is sufficient ; an 
a-ray photograph at the end of that time will show 
whether the pull is taking place at the line of separation 
between the head and neck or is being exerted solely on 
the capsule. If reduction is not taking place the traction 
is discontinued and the patient treated as in Type 2 
(incomplete slipping). 


Coxa VaRA: THE RESULT OF SLIPPING 

The slipping may be so gradual that it at no time gives 
rise to symptoms, and there develops the deformity of 
coxa vara, as insidious in its origin and as _ painless, 
perhaps, as a genu valgum. The patient then comes 
under observation for the loss of function consequent to 
the deformity. The condition may be considered as a 
fracture of the cervical neck which has united in faulty 
alignment ; and this faulty alignment has altered the arc 
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of movement at the hip-joint—that is, increasing the 
external rotation and adduction, and diminishing (even 
abolishing altogether) internal rotation and abduction. 
Should the diminution in abduction and in_ internal 
rotation be sufficient to cause disability, then the arc of 
movement at the hip-joint can be restored to its normal by 
a subtrochanteric osteotomy of the femur—that is, the 
malunion at the junction of the neck and head, brought 
about by nature, can be counterbalanced by a second 
malunion of the femur in its upper third, brought about 
by the surgeon. 

In this group come not only those patients who present 
themselves with a coxa vara without previous symptoms, 
but also those patients seen at or soon after the occur- 
rence of slipping and in whom closed reduction by gradual 
traction has failed or has been deemed inadvisable. 


PERSISTENT ARTHRITIS OF THE HIP-JOINT 

Yet a final group remains, in which persistent arthritis 
of the hip follows a slipping of the epiphysis. In these 
patients one assumes that the blood supply of the head 
has been permanently damaged, so that the head of the 
femur undergoes partial or complete necrosis. We are 
familiar with this in the case of a transcervical fracture 
of the neck of the femur, in which it happens more com- 
monly, because the blood channels in the ligamentum 
teres are more likely to be still patent in the adolescent 
than in the adult. Complete separation of the epiphysis 
must, one argues, cause necrosis of the head, unless the 
ligamentum teres vessels are still patent and escape 
damage. The importance of preserving this remaining 
source of blood supply is a further argument in favour 
of the gradual method of reduction in preference to the 
rapid. I have said that persistent arthritis of the hip 
may follow a slipping of the epiphysis. Perhaps it would 
be more correct to say that it may be the sequel to a 
slipped epiphysis that has been treated ; for it is just as 
likely that the remaining vascular supply to the isolated 
head is damaged by the forcible man-handling of the limb 
by the surgeon at the attempt at its reduction, as that the 
damage is done at the time of the slipping. The slipping 
can only destroy the blood supply originating from the 
aeck ; the forced manipulations of the surgeon may destroy 
in addition the vessels of the ligamentum teres. 

Persistent arthritis of the hip is easy to recognize 
clinically, and the x-ray photograph shows an _ old 
slipped epiphysis, with consolidation between the epiphysis 
and the displaced head, diminution of the joint space, 
and increasing deformity and destruction of the head of 
the femur. Arthrodesis of the hip-joint is recommended 
as the best treatment. 

SUMMARY 

Treatment for a slipping of the upper epiphysis of the 
femur may be summed up as follows: 

1. When the slipping is gradual and incomplete, relief 
of weight bearing must be maintained until the new posi- 
tion has been consolidated. 

2. When the slipping is rapid and complete, gradual 
correction should be done by skeletal traction, followed 
by relief of weight bearing until the new position is 
consolidated. 

3. When the sequel to the consolidation in the new 
position is an alteration in the arc of movement at the hip, 
leading to loss of function, a subtrochantcric osteotomy is 
necessary. 

4. When the sequel is a persistent arthritis of the hip, 
the hip-joint should be arthrodesed. 
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A CASE OF BRACHIAL EMBOLECTOMY 


BY 


A. GRAY BANKS, M.D., F.R.C.S.Ep. 


SURGEON, EAST SUFFOLK AND IPSWICH HOSPITAL 


A general labourer, aged 66, was admitted to the East 
Suffolk and Ipswich Hospital with a double hydrocele, 
His cardio-vascular condition previous to operation was 
noted as unsatisfactory. The apex beat was in the sixth 
interspace outside the nipple line ; a soft systolic mitral 
murmur and occasional extrasystoles were present; at 
the aortic area a systolic murmur and prolonged second 
sound. Marked arterio-sclerosis ; Corrigan pulse. Blood 
pressure: systolic 220, diastolic 85. The patient said he 
had been under treatment for heart trouble several 
years before, but had not noticed anything wrong lately 
beyond slight shortness of breath, although his work was 
strenuous. 

Radical operations were done under spinal anaesthesia. 
On the morning of the ninth day he compiained of 
numbness and loss of power in the right forearm and 
hand, with pain just above the bend of the elbow. The 
hand and distal two-thirds of the forearm were pale and 
cold, with a dusky ring of injected capiliaries at the 
upper end. The radial pulse was absent, but normal 
pulsation could be felt in the brachial artery, just above 
the elbow. 

Operation.—Under loca! anaesthesia a four-inch incision 
ending at the elbow crease was made along the line of 
the artery, and the vessel gently mobilized, two small 
lateral branches being carefully preserved. A _ light 
intestinal clamp was placed on the artery two inches 
above the bifurcation, and an opening one centimetre long 
was made, one inch above the latter. There was no flow 
from the lower end. A pair of fine curved sinus forceps 
was passed down into the distal end, and an embolus 
three-quarters of an inch long, with rounded ends, was 
fished up. A little leakage then occurred from the lower 
end of the vessel, which was gently milked upwards in 
case any further clot were present, although this seemed 
unlikely from the character of the embolus and the short 
time elapsing between onset and operation. The artery 
was sutured with fine thread soaked in liquid paraffin ; 
interrupted sutures piercing all the coats were uscd. On 
releasing the clamp, excellent pulsation was immediately 
felt in the radial at the wrist, and under the suture line. 
During the operation the parts were soaked with 1! per 
cent. citrate solution from time to time. The wound 
was closed with one layer of silkworm-gut sutures in the 
usual way, and a light splint applied to immobilize the 
elbow, the hand being left free. 

The radial pulse remained full and regular, and the arm 
warm and of normal colour. The splint was removed 
in a few days, and the elbow gently moved only after the 
tenth day. When seen two months later the hand and arm 
were normal, and pulsation could be clearly felt along 
the whole of the exposed length of artery. Beyond a 
little shortness of breath, his heart was not giving any 
trouble, and he was doing his erdinary work. 


SOME GENERAL REMARKS 

Arterial emboli are less common in the upper than in 
the lower extremity, fewer than half of the recorded cases 
being axillo-brachial. In Danzis’s' collected series of 
twenty-eight embolectomies, five were brachial and _ five 
axillary. The proportion is much the same in a series of 
cases published by Einar Key,* to whom, and his Swedish 
colleagues, we owe the pioneer work on this subject. Two 
interesting cases of brachial embolectomy are described 
by Lerman, Miller, and Lund,* illustrating some special 


points in connexion with this operation in the arm. - 
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= 
efferson’s' case was the first aed in eee. and 
is worthy of perusal. He draws attention to the causative 
role of heart disease in the recorded cases. Bull of Oslo 
estimates that in 80 per cent. of all cases there is a 
diseased heart, the left side being the usual source of 
the embolus. These emboli are often multiple ; post- 
operative, more frequently single. 

In placing the site of the embolus it is well to remember 
that it tends to lodge either at the bifurcation of the 
brachial artery or at the junction of a large branch— 
for example, the profunda—with the main trunk. The 
exact site of the initial pain is a very important guide. 
Occasionally a lump may be felt in the course of the 
artery at the end of the pulsating area. 

The general operative technique follows the usual lines 
of arterial surgery. The operation is best done under 
infiltration anaesthesia. The utmost gentleness in manipu- 
lation and the careful preservation of any small branches 
are essential. The wound is kept moist with 1 per cent. 
citrate solution to prevent coagulation. If the embolism :s 
at the bifurcation, the incision in the artery (which need 
not be more than one centimetre long), must be made above 
the embolus ; if thought to be at the junction of the 
profunda branch, the incision would be sited below it, 
and the embolus and any clot extracted distally. It may 
come away on releasing the clamp, or it may require 
to be milked out or extracted with forceps. In a 
late case, secondary thrombosis may be extensive, and 


the radial artery difficult to prang ta one such case the 
radial at the wrist was opened, a cannula inserted, and 
the vessel flushed through with a syringe and 2 per cent. 
citrate solution. A continuous stitch is probably better 
than interrupted sutures, but, in a “small artery like the 
brachial, more liable to tear, unless great delicacy in 
handling is observed. Fine waxed thread is the ideal 
suture. 
Prognosis 

As regards prognosis, the time element is the crucial 
factor. JXey states that three-quarters of all brachial or 
axillary emboli do well if operated on within ten hours 
of onset. Early operation means less secondary throm- 
bosis. In bifurcation emboli, the arm should be 
immobilized in comfortable extension for a few days, 
the hand being left free. The further outlook depends 
on the origin of the embolus or the gravity of the heart 
disease. Secondary fatal emboli have occurred in cases 
already successfully operated on for the same condition. 
A study of the literature shows, as might be expected, 
that the most favourable cases are those following opera- 
tion, and without grave heart disease, the patient being 
still under observation—conditions ideal for early diagnosis 
and treatment. 
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ETIGLOGICAL FACTORS IN HYPERPIESIA * 


BY 


Cc. W. C. BAIN, M.B.Oxon., M.R.C.P.Lonp. 


PHYSICIAN, HARROGATE INFIRMARY 


Hyperpiesia is a malady in which there is a raising of 
both the systolic and diastolic pressures. Two points in 
this definition require emphasis. First, the pressures must 
be sustained. It is well known that excitement will 
cause a rise in the blood pressures, especially in the 
systolic pressure ; no blood pressure should be accepted 
as high until the examiner has satisfied himself that the 
patient is entirely at his ease. Secondly, in the diagnosis 
of hyperpiesia the diastolic pressure is more important 
than the systolic. The systolic pressure is liable to be 
affected by conditions, such as arterial sclerosis and aortic 
regurgitation, which have nothing in common with hyper- 
piesia. A patient with a diastolic pressure of less than 
85 mm. of mercury is not suffering from hyperpiesia. As 
an instance, a patient has had a systolic pressure of 
200 mm. or over for eighteen years. Her diastolic pressure 
has never exceeded 80 mm., however, and now, at the age 
of 80, she is in good health, without symptoms referable 
to the circulatory system. 

Anyone showing a sustained blood pressure of 150 
systolic and 90 diastolic should be regarded as a potential 
hyperpietic, and should receive treatment aimed at 
lowering his pressures. Should true hyperpiesia develop, 
both pressures will tend to rise progressively. At first the 
increases may not be maintained, and the pressures may 
vary considerably from time to time. Indeed, hyper- 
pietic crises are liable to occur at any stage of the disease 
with swift, large elevations of the pressure. The height 
which the pressure may finally attain in any patient will 
depend upon the severity of the disease. Usually the 
systolic reaches a level of 200 to 300, and the diastolic 
from 110 to 160. 

After a time the cardio-vascular system responds to the 
stress of these continued high pressures by structural 


* Read to the Section of Hydrology and the 
Annual Mecting of the British Medical Association, Eastbourne, 1931, 


changes, which are permanent. The heart hypertrophies 
and enlarges to the left, the ‘‘ coeur de sabot ’’ of French 
radiologists. Obliterative changes take place in the 


-arterioles ; the intima hypertrophies and the lumen may 


become quite obstructed. This arteriolar hyperplasia is 
widespread, but it affects particularly the kidney, 
pancreas, spleen, and suprarenals. The muscular tissue 
of the arteries hypertrophies, while the elastic tissue 
degenerates and fibrous tissue takes its place. The 
thickening of the vessels can best be observed in the 


‘retinal fields, since these are the only small arteries that 


can be seen. When this second stage of hyperpiesia has 
been reached a raised blood pressure is necessary for the 
circulation to be maintained through the capillaries. Even 
if it were possible to lower the pressure permanently, the 
patient would not feel better for the change. On the 
other hand, a temporary reduction of the load under which 
the cardio-vascular system labouring may afford a 
needed rest to the heart and vessels, and may postpone 
a breakdown. 

In the third stage of the disease the cardio-vascular 
system wears out, and death occurs, either by the bursting 
of a cerebral artery, or from failure of the circulation 
consequent on the exhaustion of the heart. Occasionally, 
when the requisite head of blood is no longer forthcoming, 
elimination through the kidneys fails completely, and the 
patient dies in coma. 

It is generally accepted that hyperpiesia is due to a con- 
traction of the arterioles. The velocity of the pulse wave, 
or the time taken by the blood stream to travel from the 
subclavian to the radial at the wrist, may be twice as 
fast in patients with high blood pressure as jn normal 
subjects. Yet the total velocity of the blood flow, or the 
time taken by the blood to make a-complete circuit, is 
not increased at all. Using the histamine flush method 
devised by Weiss, Robb, and Blumgart,’ we have con- 
firmed their findings that the times are normal, or else 
prolonged if the heart is beginning to fail ; they are never 
rapid. The acceleration of the flow in the arteries is 
therefore compensated by the obstruction offered by the 
contracted arterioles, or rather the raised pressure is itself 
compensatory to the arteriolar contraction. 
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TREATMENT OF HYPERPIESIA THe 


What is the cause of this arteriolar contraction? 
Diathesis, psychic factors, overwork, sedentary occupa- 
tions, obesity, endocrine changes, circulating pressor bases, 
have all had their advocates. Their very number is a 
confession of our ignorance. There is no doubt that high 
blood pressure is often familial. Lord Dawson found a 
percentage of school children had pressures above the 
normal,? but it is as yet too early to say whether any of 
them will eventually develop true hyperpiesia. Nervous 
causes and overwork certainly raise the pressure, but many 
men overwork and never suffer from hyperpiesia, and 
neurotic people often have low pressures. Sedentary 
occupations are blamed for many things: hyperpiesia is 
only one of them. Hyperpiesia and overweight may 
coexist, but it is doubtful whether the majority of obese 
persons have high pressures. There is no reason why 
circulating pressor bases should not be eliminated, since 
it is known that the kidneys remain normal until their 
arterioles become affected with those of the rest of the body. 

Hyperpiesia will probably be found to be a deficiency 
disease. As noted by Ismail* it has something in common 
with diabetes. In both diseases the usual time of onset 
is in early middle age ; both run a prolonged course, 
have a certain familial tendency, and are frequently found 
together. As in diabetes, hyperpiesia is much more severe 
when it occurs in young people, and its course is more 
rapid: the so-called malignant hypertension of Keith and 
Wagener.* 

A certain tension of the arterioles is necessary for 
everyone. This tension is unlikely to be maintained 
by the sympathetic nervous system, which is usually 
reserved for the rapid changes cailed for by the external 
environment. By analogy with other systems of the body, 


TREATMENT OF HYPERPIESIA * 


BY 


W. EDGECOMBE, M.D., F.R.C.P., F.R.C.S. 


PHYSICIAN, HARROGATE INFIRMARY. 


The treatment of hyperpiesia must be based on our con- 
ception of the cause and the mode of production of the 
disease. Of the causes, diathesis—the inherent, often 
familial, tendency to the affection—cannot be removed. 
Psychical causes, such as overwork, anxiety, mental 
stress, and worry, are more or less amenable to modifica- 
tion, and must be remedied when possible. Inactive 
metabolism accompanying obesity and sedentary occupa- 
tions is susceptible to suitable treatment. Endocrine 
factors—hyperadrenalism, subthyroidism, and disturb- 
ances of ovarian secretion, as at the menopause—can be 
partially controlled, though not with any great certainty, 
except in the case of myxoedema. Of the pressor bases 
concerned in the production of hyperpiesia we have little 
exact knowledge. Believing them to arise in the alimentary 
canal and to be derived from protein, we endeavour to 
control them by reducing the protein intake, and by pro- 
moting active elimination of waste products by the bowel, 
kidneys, and skin. Aperient and diuretic mineral waters 
and intestinal lavage by the Plombiéres douches are 
valuable means to this end. In illustration of the relation 
between intestinal infection and hyperpiesia the following 
two cases are of interest. 


Case I 
Male, aged 49, when seen in 1913 had a blood pressure of 
140/90, and was found on examination to have a_ large 
swelling in the region oi the ascending colon which was dia- 
* Read to the Section of Hydrology and Climatclogy at the 
Annual Meeting of the British Medical Association, Eastbourne, 1931. 


it is probable that a chemical agent is responsible. It may 
well be that this substance, or substances, derived from 
protein, is normally present in excess, and the fine adjust. 
ment is made by a hormone, which converts it into some- 
thing that can be excreted by the kidney. This view 
would accord with the work of Bain’ and Major,* who 
have both found in normal urine substances with a pressor 
action ; these were absent, or reduced, in the urine of those 
suffering from high blood pressure. If the hormone igs 
inadequate, the arterioles will be over-stimulated, and the 
blood pressure will have to be raised to maintain the 
circulation through the capillaries. According to the 
extent of the hormone deficiency, various grades of hyper- 
piesia will result. Overwork and worry are important 
secondary factors, which will aggravate still further a state 
which is already abnormal. 

Whether this view is correct, time will show. Hyper- 
piesia is a malady for which we have at present no cure ; 
it will inevitably run its course. The potential hyper- 
pietic, however, demands active treatment to prevent, if 
possible, the condition becoming established. .In the later 
stages, also, much can be done to mitigate the disease, 
both by countering the secondary factors of overwork and 
worry, and by intensive courses aimed at relieving tem- 
porarily the stress upon the overburdened cardio-vascular 
system. 
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gnosed as a diverticulitis. In January of the following year 
he was operated upon for suspected cancer of the bowel ; the 
growth was found inoperable, and the abdomen was closed. 
In June his blood pressure was 145/95. In 1915 it had risen 
slightly to 150/95 ; in 1916 it was 160/100, reduced after a 
course of baths to 150/95. He was lost sight of until 
August, 1923, when he reappeared with a blood pressure of 
230/130, and symptoms of slight weakness and dragging of 
the left leg. The swelling in the abdomen had almost dis-, 
appeared, but was still just palpable. In seven years his 
blood pressure had risen from 160/100 to 230/180. A course 
of baths reduced it to 200/124. In 1924 his blood pressure 
was 220/125, reduced after a course to 200/105, and he died 
of cerebral haemorrhage in 1925. It is not unreasonable to 
infer that the chronic infection of the bowel was the cause 


‘of the hyperpiesia. 


Case II 

Male, aged 48 in 1915, now aged 64. The records of his 
blood pressure date from 1916, and are seen to have gradually 
mounted year by year without any cause being discovered. 
Each year he had a short course of spa treatment. Between 
1928 and 1929 there was a sharp rise, for which no explanation 
could be found. His blood pressure in May, 1929, was 
230/110 before and 180/110 after a course of baths. In 
June, 1929, he had an acute perforation of the bowel, which - 
was found on operation to be from a ruptured diverticulum. 
He made a good recovery. In December, 1928, his blood 
pressure was 190/100. An x-ray examination after a barium 
enema disclosed extensive diverticulitis of the large bowel. 
Since then he has remained in good health. 

Consideration of the mode of production of hyperpiesia 
points the way to physical methods of treatment. The 
primary fault lies in the peripheral circulation ; it is the 
narrowing of the arterioles and capillaries, and the con- 
sequent diminution of the total channel area available to 
the blood stream, that determines the high blood pressure; 
the enlargement of the heart is a secondary resultant 
phenomenon. Any measures that dilate the vessels and 


« MEDICAL URNAL. 
in 
di 
| io 
et 
as 
: d 
Ce 
| ct 
re 
b 
n 
bi 
au 
| is 
St 
| hi 
bi 
| 
| . be 
of 
th 
ca 
se 
Ww 
In 
al 
We 
tv 
ty 
tk 
of 
to 
ck 
fr 
re 
be 
4 ar 
| 
de 
of 
Cd 
| 


Jan. 9, 1922) 


widen the collective stream will delay the progress of the 
incipient disease and relieve temporarily when it is fully 
developed. For this purpose drugs such as the nitrites, 
iodine, acetylcholine, veratrin, the sulphecyanates, luminal, 
etc., are evanescent in their action, and though valuable 
as temporary measures and in the emergency of the hyper- 
pietic crises, are of little avail as permanent remedies. 
There is no known drug that will effectively prevent the 
development of the disease. Vaso-dilatation of a more 
pronounced and enduring character can best be effected 
by physical modes of treatment. Immersion baths of 
mineral water at or above body temperature, effervescent 
carbonic acid baths, massage douches, Aix or Vichy, dry 
massage, electrical procedures such as the high-frequency 
current, and especially diathermy, will produce a_peri- 
pheral vaso-dilatation and a fall of blood pressure. The 
result is not merely transitory, but endures after each 
bath, and is cumulative over a_ series of baths. To 
explain this effect it is assumed that not only are existing 
narrowed channels opened up in the peripheral circulation, 
but channels, as it were disused are called again into 
play, and it may be that new anastomoses are developed. 
Whatever the action, the effect is certainly more pro- 
longed than that produced by drugs. 

Early potential cases of hyperpiesia can be cured or 
arrested by timely treatment by physical methods. It 
is, of course, impossible to say whether a given case of 
suspected hyperpiesia would have completely developed 
had no treatment been adopted. Here is a case, typical 
of many, in which it is not unreasonable to assume that 
a cure was effected. (All the cases quoted below are 
believed to be examples of true essential hyperpiesia ; that 
is to say, they were not cases of primary kidney disease 
with secondary high blood pressure ; all of them have 
been under observation for a considerable period of years.) 


Case III 

A young man, aged 35, in 1912 had a blood pressure 
of 166/110 ; his kidneys were sound, and there was no gross 
thickening cf the vessels or enlargement of the heart. The 
causes were thought to be overwork, mental stress, and a 
sedentary life. He was given a course of spa treatment, 
with Aix massage douches and effervescing carbonated baths. 
In the following year his pressure was 150/105, and he had 
another course. In 1915, after a further course, his figures 
were 145/75. Since then he was seen at intervals of one or 
two years up to 1930, during which time his pressure remained 
steady at 120 to 130 systolic, and 70 to 80 diastolic. He is 
now perfectly well at the age of 55. = 


Another case, which has been under observation for 
twenty-five years, may be cited as an example of arrest of 
the disease by physical methods. 


CasE IV 

A woman aged 45 had, in 1906, a sustained blood pressure 
of 160/115, reduced after a course of Nauheim baths to 
130/105. In 1907 the readings were 135/105 before and 
115/95 after her course. Thereafter she was seen yearly up 
to 1930, having occasional courses of treatment by massage 
douches and Nauheim baths. Her blood pressure ranged 
from 140 to 260 systolic, and $0 to 100 diastolic, the last 
reading being 200/100 in 1930, reduced after a course of 
baths to 165/95. She is now 70, in good health, and active 
and energetic for her age. We believe that repeated courses 
of bath treatment have been instrumental in delaying the 
development of hyperpiesia. 

As an example of the delaying effects of repeated courses 
of spa treatment on developing hyperpiesia, the following 
case may be mentioned. 


Case V 
A woman aged 47 was first seen in 1919 with a_ blood 
pressure of 130/98—the systolic pressure not high, but the 
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diastolic raised so definitely as to create the suspicion of 
hyperpiesia. Her progress is epitomized in the following table. 


Blood 

Treatment — 
Treatment 
130/98 Aix douches 130/90 
1923 ... Rs 150/105 | ef .. Massage. Thyroid 130/90 
1985 ... 140/100 | Vichy douche. Massage 

1926, June ... | 170/110 150/108 
Cetober 160/100 160/100 
1927, April .. 180/190 | 170/110 
September | 180/100 | é 170/108 


Patient died in July, 1931, from cerebral haemorrhage. 


That an annual course of spa treatment will afford 
temporary relief in advanced cases is shown by the two 
following examples. The patients were women, aged 64 
and 58 respectively. 


Case VI 
| | Blood 
Blood Pressure 
Year ) Treatment | after 
| | Treatment 
1922 | 220/120 Aix douches. Liver packs /105 
1923 240/135 Nauheim baths 220/110 
1924 240/120 Viehy douche. | 225/115 
1925 | 225/120 ia pe Massage 225/115 


Patient died from cerebral haemorrhage in March, 1927. 


Case VII 

Blood 
Press 
Treatment 

| Treatment 
1927 220/110 Aix douches. Nauheim baths. |, 190/100 
Thyroid 

1928 223/140 Aix douches. fe 200/100 
1929 289/140 Fe Diathermy 190/105 
1930 240/120 PP Nauheim baths 220/110 


This patient is still living and in reasonably good condition. 
Both these patients felt themselves greatly relieved of their 
symptoms of fullness, headache, giddiness, and breathlessness 
after each course of baths, the improvement being maintained 
for some months. 


The following is a far advanced case where life, we 
believe, was prolonged by repeated courses of bath treat- 
ment. 

Case VIII 

A man, aged 60; had a slight left hemiplegia in March, 1927, 
from which he recovered almost completely. The following 
figures summarize his case. 


Blood 
Treatment 
1927, April... 220/160 Nauheim baths. Diathermy| 240/139 
1928, May ... | 250/140 240/130 
September | 210/140 Aix douches. - 210/140 
1929, April...| 265/160 | Nauhein baths, 245/140 


Patient died of cerebral haemorrhage in June, 1929. 


i 
igo 
4 
Nie 
a2 


60 Jan. 9, 1932] 


MEMORANDA 


EDICAL JOURNAL 


Advanced cases require careful watching while under 
bath treatment. If the pressure falls rapidly and con- 
siderably, symptoms of lassitude, fatigue, and breathless- 
ness May supervene, and the patient feels worse rather 
than better. This is an indication that the reduced head 
of pressure is insufficient to maintain an adequate circula- 
tion, that heart failure is impending, and the treatment 
should be stopped at once. If, as the pressure falls, the 
heart rate slows, or does not increase, and the patient feels 
relieved, all is well, and the treatment may be continued. 
A rise in heart rate with a fall in pressure is a danger sign. 
Also a considerable fall in the systolic without a corre- 
sponding fall in diastolic pressure—that is, a reduced pulse 
pressure—is an ominous sign of a failing left ventricle. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


CATARRHAL INFECTION AND FORMALIN 
VAPOUR 

The prevalence of catarrhal conditions in schools, especially 
during the early months of the year, is, I presume, one of 
the main problems which confront every medical officer. 
The loss of school time, the overcrowding of the school 
sanatoriums, and the strain imposed upon the nursing 
arrangements are harassing to masters and_ doctors 
alike. I would suggest that systematic spraying, punctili- 
ously carried out on the plan laid down, has a marked 
effect in cutting down the incidence of catarrhal condi- 
tions, and in mitigating the virulence of the infection. 

Some four years ago, with a badly infected boarding 
school of 140 boys, it was decided that the school should 
be sprayed, and a technique was evolved by the sister-in- 
charge (for which I can take little or no credit), which has 
been systematically carried out ever since. The spray 
solution is 10 per cent. formalin, used in a sovereign metal 
spray. The method, which is as follows, is carried out 
daily. All class rooms and studies are sprayed, including 
the tops of the desks, the backs of all pews in the chapel, 
the heads of all the beds and spaces between the beds in 
the dormitories, tooth-mugs, bathrooms, corridors, door 
handles, and dining tables. The spray, which is a fine 
one, is of course carried over a far larger area than the 
actual object on which it is directed. The time taken over 
this work is about one and a half hours a day. 

I will now give the comparative figures of the numbers 
admitted to the sanatorium with catarrhal infection before 
and after this routine was established. In this group of 


Before Spraying After Spraying 


Year | Admissions | Year Admissions 
| | 
1925 90 1929 30 
oe 59 1930 : | 15 
1927 78 1931 31 
3 years 3 years 76 


The year 1928 has been omitted, since spraying was not instituted at the 
beginning of the year, and the technique was not then standardized. 


infections I have included feverish colds, influenza, bronch- 
itis, and the pneumonias, and have excluded admissions 
from other causes. 

The figures tend rather to mislead in that one is far 
more prone to admit the slighter cases into the sanatorium 


when there is no pressure for space. I have not given the 
number of days occupied in hospital for a similar reason— 
namely, that when there is little pressure the tendency is 
always to retain cases longer. These figures are incomplete 
in a very important particular—that of the numbers who 
only attend the school surgery for the treatment of these 
conditions. Such figures I do not possess, but their num- 
ber is also stated to have been markedly reduced. 

There is no doubt in my mind nor in those of the 
sister and of the school authorities that the formalin 
spraying has been of very marked benefit. Further, this 
improvement has coincided with the institution of spraying 
and has continued for too long a period to be a mere 
coincidence. An interesting point is that for a short time 
the work was deputed by the sister to others. Soon after, 
an outbreak of colds and coughs started to spread through 
the school. It was discovered that the work had been 
very perfunctorily carried out. 

I am less convinced of the efficiency of the spray in 
certain other infective conditions, such as follicular tonsill- 
itis, which would appear not to be controlled. As to the 
exanthemata, I am not in a position to express any definite 
opinion. Their occurrences have only been slight during 
the period under review. 

In conclusion, I would emphasize the apparent necessity 
for a punctilious routine, and I should be delighted to 
receive information of the experience of others along 
similar lines. 


C. J. L. Weits, M.B., B.Ch.Oxon, 


Banbury. 


British Medical Association 


CLINICAL AND SCIENTIFIC PROCEEDINGS 


NORTH-EAST ULSTER DIVISION 
Tuberculosis of the Abdominal Lymphatic Glands 
At a meeting of the North-East Ulster Division, on 
December 11th, 1931, with the chairman, Dr. BoyLan, 
presiding, Mr. S. T. Irwin, M.Ch., F.R.C.S., read a 
paper on tuberculosis of the abdominal lymphatic glands. 

Mr. Irwin discussed first the incidetice of tuberculous 
infection, and the arguments for and against the main 
portal of entry being the abdominal lymphatic glands. 
He described the work of Calmette in this connexion, 
and emphasized the importance of this probability as 
regards the diagnosis and prognosis in abdominal 
diseases. In the category of acute emergencies, 
especially in childhood, lymphadenitis occupied a promi- 
nent place, but he was not sure that this term was quite 
satisfactory, for all the types of this disease were not 
of definitely inflammatory origin, and in many cases no 
palpable swelling was present. Mr. Irwin then submitted 
a comprehensive suinmary of the literature, which in- 
dicated that these cases of lymphadenitis were due to the 
absorption of low-grade infections, caused not only by 
tubercle bacilli, but also by other organisms. 

Anatomical investigations showed that the lymph vessels 
of the abdomen were grouped round the main arterial 
trunks, with glands situated at intervals, and_ that 
normally in all cases the largest glands in any group 
were placed proximally. Three groups were of special 
pathological importance: the one which accompanied the 
ileo-colic artery and drained the lower six inches of the 
ileum, the ileo-caecal valve, the caecum, and the appendix; 
the one surrounding the superior mesenteric artery, and 
draining the jejunum and the upper part of the ileum ; 
and the group which converged upon the coeliac axis, 


| and 
gall 
st | inta 
whe 
| wou 
six 
whe 
| imp 
Irw 
| enla 
| the 
enla 
| be 
beg: 
on 
righ 
| bod 
nec! 
veil 
M 
glat 
= infe 
fror 
| enle 
| inte 
| duc 
| mus 
ties | 
be 
mer 
the 
test 
gene 
4 glan 
ofte 
or it 
| to 
| hyp 
| Si 
tion 
side 
the 
alth 
at 
| ap 
inte 
tion 
| () 
4 a | grou 
atta 
no 
= simi 
gnos 
beer 
beer 
had 
a hi 
relie 
| afte 
suck 
was 
| follc 
| blad 
| site 
| Cars 
fifte 


Jan. 9, 1932] 


TUBERCULOSIS OF THE ABDOMINAL LYMPHATIC GLANDS 


Tue Britisu 61 
MEDICAL JOURNAL 


_ 


and received lymph from the stomach, duodenum, and 
gall-bladder. The tubercle bacillus could pass through 
jntact mucous membrane without leaving any trace, but, 
when tuberculous ulceration of the intestine occurred, it 
would be found in 85 per cent. of cases in (1) the lower 
six inches of the ileum ; (2) in that part of the caecum 
where the stream of contents from the ileo-caecal valve 
impinged upon it ; (3) in the ileo-caecal valve itself. Mr. 
Irwin remarked that the statement by Cameron—that 
enlargement of the hilar glands was much more common in 
the right pulmonary root than in the left, while cervical 
enlargement was more common on the left side—might 
be correlated with the facts that the main thoracic duct 
began in the receptaculum chyli, where it was situated 
on the right crus. It then ran up behind the root of the 
right lung, and turned obliquely to the left opposite to the 
body of the fifth dorsal vertebra, to enter the root of the 
neck on the left side, where it joined the left innominate 
vein. 

Mr. Irwin then discussed the pathological changes in 
glands. He thought it could be argued that the route of 
infection in the superior mesenteric area was different 
from that in the ileo-caecal area. With gross glandular 
enlargement there developed abnormal irritability of the 
intestine, so that even gentle handling of the gut pro- 
duced spasmodic contractions, especially of the circular 
muscle coat. These contractions tended to occur irregu- 
larly, and were quite unlike the orderly passage of a 
normal peristaltic wave. The pain in these cases might 
be attributed to such contractions, but Corniolay had 
suggested a vascular cause. Most of the glandular enlarge- 
ments in the ileo-caecal area were of tuberculous origin, 
the infection usually occurring in infancy or early life, 
and the vehicle being milk. Although involvement of 
a single gland might follow ulceration of the small in- 
testine, it was much more usual to find a moderate but 
generalized glandular enlargement, with the proximal 
glands more intensely affected. The cause might be, and 
often was, tuberculosis, brought by the blood stream ; 
or it might be a B. coli or streptococcal infection, referable 
to the appendix ; or the glands might be the seat of 
hyperplasia. 

Such a survey of the anatomy and pathological varia- 
tions of the mesenteric lymph glands, associated with con- 
sideration of the nature and routes of infection, led to 
the conclusion that a definite clinical entity was concerned, 
although the symptomatology was diffuse and the findings 
at operation were manifold. Excluding cases in which 
a palpable lump could be detected, and those in which 
intestinal obstruction was caused by adhesions or ulcera- 
tion into the gut, three classes of cases could be defined: 
(1) those due to acute lymphadenitis of the ileo-caecal 
group, seen during the acute stage ; (2) those due to 
chronic lymphadenitis, subsequent to a previous acute 
attack ; and (3) those chronic glandular enlargements with 
no history of an acitte attack. The first class closely 
simulated acute appendicitis, and the differential dia- 
gnosis could only be made after a detailed history had 
been obtained and a thorough clinical examination had 
been effected. Acute appendicitis, especially in early life, 
had an abrupt onset, whereas glandular cases often gave 
a history of previous attacks of pain, rarely severe, and 
telieved by lying down ; they occurred during or just 
after meals, and were associated with some deterioration 
in health. In glandular cases, moreover, there was no 
such sequence of symptoms as occurred when the appendix 
was first involved, and next the peritoneum ; rupture then 
followed, with spread of inflammation to the rectum, 
bladder, or psoas muscle. Mr. Irwin thought that the 
site of the initial pain was most often right-sided, though 
Carson had described it as sudden and centralized, lasting 
fifteen minutes or less, relieved by pressure or heat, and 


terminating abruptly. The pyrexia was higher than in 
appendicitis, and the tongue was moist and less furred. 
The superficial glands were usually enlarged, but not 
markedly so. The abdomen was normal, and moved 
freely and easily ; the pain on pressure in the right iliac 
fossa was not referred to the middle line, as it often was 
in early appendix cases; there was no real rigidity, 
and no limitation of the thigh movements. The 
prognosis was, as a rule, favourable, the disease being 
a self-limiting one. No operation was either necessary 
or desirable. 

In the second group of cases (chronic lymphadenitis) 
there were frequent exacerbations, with pain, pyrexia, 
and quick pulse ; the infection was tuberculous, and the 
glandular enlargement was generally uniform, but, as a 
rule, caseation or calcification. would be found in some 
glands, while others were soft and fleshy. The enlarge- 
ment might affect the ileo-caecal group alone, or might 
be generalized, involving the other group also. Diagnosis 
in such cases was particularly difficult. The patients had 
gastric symptoms, often including pain one to three hours 
after food, with hyperacidity, nausea, loss of appetite, 
and constipation. They were easily exhausted by 
overwork and confinement. They were almost in- 
variably tender in the right iliac fossa, though the tender- 
ness was above and internal to McBurney’s point. Test- 
meal and radiological examinations might reveal hyper- 
acidity and delay in emptying the stomach. The patients 
were often thought to have the so-called appendix 
dyspepsia. The treatment was that of tuberculosis else- 
where, with special attention to avoiding over-fatigue and 
confinement. 

The third group was less clearly defined. The sym- 
ptoms were very vague, suggesting at one time a diseased 
gall-bladder, at another a duodenal ulcer, and, sometimes, 
a chronic appendicitis ; yet, the clinical picture was at no 
time quite complete. There was no rise of pulse or tem- 
perature, and various surgical procedures were tried in 
vain in case after case, owing to the faulty diagnoses that 
were made. Mr. Irwin had found that out of 275 such 
puzzling cases, 82 had been proved by operation to be 
cases of appendicitis, 140 of duodenal ulcer, and 53 of 
enlarged lymph glands. Much more histological and 
bacteriological investigation was necessary to clear up 
the etiological problem thus presented. 


Reports of Societies 


GYNAECOLOGICAL TUMOURS 
At a meeting of the North of England Obstetrical 
and Gynaecological Society, held in Liverpool on 
November 27th, 1931, Professor Le1rH Murray showed a 
specimen of endometrioma of the anterior wall of the 
vagina. 

The patient was 43 years of age, and had had one con- 
finement, followed by ‘‘ septic poisoning,’’ since when contra- 
ceptive measures had been adopted. Her only complaint was 
of excruciating spasmodic pain lasting ail through the periods. 
On examination, a flat plaque was found on the anterior 
vaginal wail, occupying more than half its surface and stretch- 


| ing up to the cervix. This area was covered with retention 


cysts filled with blood. Cystoscopic examination showed an 
inward bulge, but no involvemeat of the mucosa. Removal was 
accomplished partly with scissors and partly by blunt dissec- 
tion, and, unfortunately, the bladder was opened. Though this 
was closed a fistula developed. The growth had not recurred, 
and there had been a complete cessation of the dysmenorrhoea. 
Section proved the tissue to be a typical endometrioma. 
Section through one of the linear pits on the surface showed 
the squamous epithelium to disappear at the edge. This was 
possibly an implantation area. 
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Mr. N. L. Epwarps (Derby) showed an endometrioma 
in an abdominal scar following Caesarean section. 


The patient, aged 33, had had a previous Caesarean section 
in 1923. In November, 1929, Mr. Edwards again delivered her 
by the same route, through a left paramedian incision. 
A portion of each tube was resected and the stumps buried, 
and the right ovary, being cystic, was removed. The scar 
discharged serum from the eleventh to the thirteenth day. 
Recovery was afebrile. Seen ten months later, the patient 
said that she had noticed a black-looking discharge from the 
woper end of the scar, and that during the last seven periods 
there had been no pain. A small purplish nodule was found 
at the point of the discharge, with the uterus adherent to 
the anterior abdominal wall behind it. This was confirmed 
when the nodule was excised two months later. At the same 
time the abdomen was opened, and the uterus was removed by 
subtotal hysterectomy, along with the remaining ovary, which 
was now cystic and adherent. The nodule showed endometrial 
tissue, but no connexion could be found between the endo- 
metrium of the nodule and the uterus. 


Of the two probable theories of origin—implantation 
during operation, and metaplasia of peritoneal endothelium 
—Mr. Edwards favoured the second in this case. 

Professor Le1IrH Murray described a dermoid cyst of 
the left ovary, weighing over 29 lb., and containing fatty 
balls and pellets. 


The patient, a virgo intacta aged 52, had passed the meno- 
pause five years previously. She had been aware of the 
tumour for fifteen years, and at the time of operation the 
abdomen measured 73 inches at the level of the umbilicus. 
A three-inch incision was made in the abdomen, and adhesions 
to the anterior abdominal wall were swept away with the hand. 
Attempts at tapping having failed, the cyst was incised, and 
five and a half pints of greenish fluid, containing several 
thousands of fatty pellets, were evacuated. These varied in 
size from a split pea to an almond, but seven were found 
almost completely rounded, and of much larger size. The 
rest of the contents, consisting of a fatty, pultaceous, putty- 
like material, was expressed through the incision, the whole 
cyst being finally removed. The inner and outer surfaces of 
the cyst wall were smooth, and the only suggestion of a 
germinal node was a linear thickening about five inches long. 
Examination showed this to be a channel lined by several 
layers of transitional epithelium, with some suggestion of 
goblet cells. There was also a narrow layer of involuntary 
muscle fibre. The sebaceous glands discovered were mainly 
situated round this area, as was also a hair follicle. X-ray 
examination was negative. Some fine hairs were found in 
the fluid and in some of the balls examined. An examina- 
tion of the fatty material showed a large proportion of free 
fatty acid and non-saponifiable matter, which explained the 
fact that the fat was solid at body temperature. 


Dermoids of this type are extremely rare, and Professor 
Leith Murray thought that by reason of its size the 
specimen was probably unique. An account of previously 
reported cases was given, and was followed by a highly 
technical and very full description of the various exam- 
inations of the specimen made by Mr. Jeffcoate. 

Miss RutH NicHoLtson showed an unusual tumour 
obstructing labour. 


The growth was removed seven months after the patient 
had been delivered by Caesarean section. Previous to this 
she had had four normal labours. On this occasion she was 
seen after she had been in labour for twenty-eight hours with 
good pains. The head was still high, and a mass was felt 
in the pelvis to the right, obstructing delivery. A lower 
segment Caesarean section was performed by Mrs. Dobbin 
Crawford, during which the tumour was seen to be separate 
from the uterus, lying on the right side of the pelvis, and 
retroperitoneal, about the size of a kidney. The child’s 
head showed marked moulding and a large caput. At the 


second operation the tumour was found to lie between the 
lavers of the right broad ligament, and shelled out easily. 
It now measured , 


It had no connexion with the uterus. 


3 by 2 by 1} inches, and microscopically proved to be q 
fibromyoma with a preponderance of muscle elements. 


A case of chancre of the cervix was described by 
Mr. J. St. GEORGE WILSON. 


The patient, a multipara aged 48, complained of smarting 
and irritation of the vulva, with a copious, and occasionally 
blood-stained, offensive discharge of two months’ duration, 
The cervix was enlarged and soft, and bled on palpation, 
A diagnosis of carcinoma of the cervix was made, and a piece 
of the growth removed for examination, after which radium 
was applied. Section showed lymphocytic infiltration, ang 
the Wassermann reaction was then found to be strongly 
positive. 


Mr. Wilson said that the idea that chancres in this 
position were rare, which he had previously held, jg 
common with the older writers, was proved to he 
erroneous by T. A. Davies of the St. Thomas's Hospitaj 
venereal diseases clinic, who showed the cervix to be 
the commonest site. 

Dr. P. Marpas gave an interesting demonstration of the 
efficacy of gauze packing in maintaining radium con. 
tainers in situ, by means of a series of x-ray photographs, 
The films were taken, in each case, four and twenty-two 
hours after insertion of the radium, and showed no alter. 
tion. The variety in the distribution of the container 
according to the shape and extent of the growth was 
shown, and it was suggested that a large number of 
different appliances would be required to meet every case, 


TREATMENT OF ANAEMIAS 

At a meeting of the London Branch of the Medical 
Women’s Federation, on December 15th, 1931, Dr. Janer 
VAUGHAN read a paper on the treatment of anaemias. 

Knowledge of the etiology, and, therefore, of the treat- 
ment of anaemias, she said, had advanced rapidly during 
the last few years, since something was known to-day 
of the factorscontrolling haematopoiesis. Normal haemate 
poiesis was dependent upon adequate supplies of iron and 
copper, of at least two substances present in whole liver, 
of vitamin C, of some complex of vitamin B, and of 
thyroxine. A deficiency of one or more of these factors 
might be brought about by faulty diet, digestion, absorp 
tion, or distribution, or by excessive strain placed on the 
normal storage depots by haemorrhage or pregnancy. Dr. 
Vaughan classified as iron-deficiency anaemias: (1) idice 
pathic microcytic (or hypochromic) anaemia, including the 
Plummer-Vinson syndrome ; (2) anaemia following acute 
and chronic haemorrhage ; and (3) the simple or nutt- 
tional anaemia of «infancy. In idiopathic microcytic 
anaemia, faulty absorption due to achlorhydria played a 
part in some instances, since typical cases occurred with 
normal gastric acidity, but she did not consider that lack 
of acid was the sole cause any more than it was in 
pernicious anaemia. Failure of distribution through 
damaged blood vessels occurred in some cases, since 
arterio-sclerotic patients responded less well to iron than 
patients with normal vessels. The history usually ob- 
tained from such patients also pointed to the importance 
of faulty diet. The influence of iron-poor diet was illus 
trated by the after-histories of a series of patients with 
gastric haemorrhage. A small group of such patients 
treated with massive iron dosage showed a more rapid 
gain of both haemoglobin and red cells than a control 
group which did not receive iron. Quoting Mackay’s 
work, Dr. Vaughan emphasized the importance of iron 
intake in the anaemia of infancy. In the treatment of the 
microcytic anaemias large doses of iron—60 to 120 grains 
of Blaud’s pill or of iron ammonium citrate a day—were 
essential. It was still difficult to assess the value of 
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copper, but experimental and clinical evidence suggested 
that it was probably of value. A further group of anaemias 
responding to whole liver and iron more satisfactorily than 
to either alone were the anaemias secondary to chronic 
‘haemorrhage, starvation, deficient dietary in children, past 
sepsis, and to carcinoma ; here deficient intake was prob- 
ably largely responsible. 

Dr. Vaughan classified anaemias responding to liver 
extract or its substitutes as megalocytic anaemias, idio- 
pathic or Addisonian pernicious anaemia, sprue, the per- 
nicious anaemia of pregnancy, and megalocytic anaemia 
associated with gastro-intestinal lesions. These conditions, 
she thought, were dependent upon a common deficiency 
in the gastric digestion of protein, tuough differing in 
their clinical manifestations. This might be complicated 
(as in the microcytic anaemias) by failure of absorption 
—as evidenced by cases that responded only to parenteral 
infection—or by failure of distribution through damaged 
vessels. She emphasized the importance of keeping the 
red cell count above 4,000,000, and thought -that failure 
to do this was due to inadequate dosage, though a small 
group probably required iron in addition to liver. Patients 
with either chronic or intercurrent infections should have 
higher doses of iron and liver than were usually given. 
Anaemias other than aplastic anaemia, erythroblastic 
anaemia, and the anaemia of nephritis and of Banti’s 
syndrome, must be classified as deficiency diseases, and 
the aim of treatment must be to supply adequate amounts 
of the missing factors in such a way as to be readily 
utilized. 

Dr. DorotHy Hare said that she thought it was pos- 
sible to give too much iron and to cause an uncomfortable 
polycythaemia unless the dose was reduced. She men- 
tioned the case of a patient with severe anaemia and 
colitis, with a high temperature and low colour index 
on admission to hospital, who subsequently showed a 
high colour index and reacted extremely well to liver. 
Dr. HELEN Mackay emphasized the importance of giving 
prophylactic doses of iron to all artificially fed children 
as early as possible, since the effect on the morbidity rate 
was so striking. 

In reply, Dr. VAUGHAN said there was no evidence of 
a return of gastric secretion in idiopathic pernicious 
anaemia, though it had been reported in several cases 
of sprue. She thought that the consensus of opinion was 
that the symptoms of subacute combined system disease 
improved most in cases with a short history, but that 
large doses of the effective principle were essential. She 
knew of no evidence which suggested that stomach 
preparations were more valuable than liver preparations. 


A combined meeting, the first of its kind, of the Devon 
and Exeter Medico-Chirurgical Society, the Plymouth 
Medical Society, and the Torquay Medical Society took 
place, at the invitation of the last-named, at the Torbay 
Hospital on December 17th, 1931. The subject chosen for 
discussion was ‘‘ Hyperthyroidism.’’ Dr. C. J. WorDLEY 
of Plymouth opened from the pathological point of view. 
He described Greenhough’s work, and laid special stress 
on the estimation of the basal metabolism as being the 
criterion on which hyperthyroidism must be based. Dr. 
Futter of Exeter dealt with the medical aspect. He 
summarized the treatment of hyperthyroidism by rest and 
drugs, and gave the indications for those cases which had 
reached the stage beyond which surgical treatment was 
advisable. Mr. Rippett of Torquay, speaking from the 
surgical aspect, described a recent case to illustrate the 
modern operation and the careful preparation necessary 
for it. An iyiteresting discussion followed, members from 
all three societies taking part. 


Reviews 


RADIOGRAPHY OF BONE 

The Atlas de Radiographie Osseuse' is the second of a 
series. The first dealt with the normal skeleton; the second 
is in two parts, descriptive of bone lesions and their 
pathology—the first, on ‘‘ Lésions traumatiques,’’ is by 
G. Haret, A. Dartaux, and JEAN Quénu, and the second, 
on ‘‘ Lésions non traumatiques,’’ is by ETlENNE SORREL 
and MME Sorret-DejJERINE. The atlas consists of repro- 
ductions of x-ray films which have been carefully selected 
from many thousands. 

Experience shows that traumatic lesions of bones and 
joints follow a limited number of types, which have been 
known for centuries: this has guided the authors in their 
choice and classification of the radiographs. The common 
lesions which doctors are daily called on to diagnose and 
treat are given most space, the authors stating that they 
have not tried to collect rarities, though some are recorded 
in order to show what a great help radiography is in the 
differential diagnosis of obscure conditions. The atlas 
has been prepared chiefly for general practitioners of 
medicine, and the pathological aspect of the cases is, 
consequently, not dealt with. The illustrations are 
classified according to the site of the lesion, a topographical 
order being followed ; displaced epiphyses and fractures 
and dislocations of a region are grouped together, and 
wherever necessary the radiograph is accompanied by a 
diagrammatic tracing from the film along with a short 
description. The reproductions are positive without any 
retouching, except in a few cases where it is essential to 
make plain a lesion which might otherwise escape notice. 
Nothing, however, has been added or suppressed. 

In a short introduction stress is laid on a few im- 
portant points which must be borne in mind in the 
radiography and interpretation of traumatic lesions of 
bones ; these are more or less elementary, such as, that 
films must be taken in two planes, because a fracture 
may be invisible in one plane and so be missed. The 
authors regard the taking of small films as a mistake 
(because occasionally a second fracture would not be 
shown), and refer to the value of stereoscopic radiography 
in certain situations where it is almost impossible to 
get good films in two planes—for example, the hip-joint. 
They think that a clinical examination should always 
precede radiography and that the clinician should give 
precise information to the radiologist, and they regret 
that this is so rarely done in practice. Other points to 
which attention is drawn are the usefulness of examining 
the corresponding part on the healthy side in the case 
of a doubtful abnormality, the mistake of confusing the 
epiphyseal line for a fracture, and the necessity of know- 
ing something about normal ossifications and accessory 
bones. 

The second part of the volume deals with non-traumatic 
lesions of the skeleton, which are classified under the 
headings of (1) tuberculosis ; (2) syphilis ; (3) neoplasm ; 
(4) osteomyelitis, hydatid cyst, mélorhéostose, and osteo- 
genic exostosis ; (5) arthritis, gout, rheumatism, etc. ; 
(6) dystrophies and neuropathic lesions ; (7) congenital 
dystrophies and malformations ; and (8) dyschondroplasias 
of childhood and adolescence, and achondroplasia. 

The authors have not attempted to make a complete 
atlas, but again have made a selection of the more 
common lesions, arranging their classification so as to 
bring similar lesions together—for example, the congenital 


1 Atlas de 
Traumatiques. 
non Traumatiques. 
Paris: Masson et Cie. 
volumes.) 


Radiographie Osseuse, ii: Pathologie. i: Lésions 
Par H. Haret, A. Dariaux, Jean Quénu ; ii: Lésions 
Par Etienae Sorrel, Madame _ Sorrel-Dejerine. 
1931. (Pp. 344; 897 figures. 310 fr. the two 
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coxa vara are put near to the rachitic coxa vara and the 
coxa vara due to fractures. Rare bone lesions which are 
more or less medical curiosities are omitted, as their 
practical importance is small compared with tuberculous 
lesions, to which considerable space is allotted. Further- 
more, radiography contributes to the differential diagnosis 
of tuberculosis of bone and assists the clinician in deciding 
on the correct treatment, since it gives him a guide as 
to the stage of the disease. The authors state that the 
diagnosis of a tuberculous lesion of bone is made by 
radiography, which, besides indicating the gravity of the 
case, allows its progress: to be followed. All works of 
this kind have their limitations, and if these are recognized 
by the student he will not fall into the error of thinking 
he can obtain a knowledge of radiology by looking at 
reproductions (however good) of x-ray films. Such books 
are of use in so far as they provide excellent illustrations 
with diagrams, wherever necessary, to make plain the 
lesions of typical bone injuries and diseases. They do 
not teach the student how to interpret #-ray pictures or 
how to correlate pathological changes with radiographic 
appearances. In other words, this atlas does not provide 
an easy method of acquiring a knowledge of radiology, 
but is useful as a work of reference. The radiographs 
are numerous and of a uniformly good quality. Where, 
because of the nature of the lesion, there is difficulty in 
obtaining a clear reproduction—this in itself often being 
a diagnostic point—the accompanying diagram adequately 
serves its purpose. 


A SURVEY OF TUBERCULOSIS 

The Results of the Investigation on Tuberculous Disease,? 
by a number of German authors, is a storehouse of 
information of an eminently practical character, which 
will be found as valuable and deserving of study by the 
general practitioner as by the scientific worker. Two 
volumes have already been issued, and were referred to 
in these columns on October 11th, 1930 (p. 603), and on 
May 16th, 1931 (p. 850). The third volume, now pub- 
lished, contains eight extensive articles on the patho- 
logical anatomy of pulmonary tuberculosis at puberty, the 
clinical aspect of pulmonary tuberculosis at puberty, the 
significance of heredity and constitution, pulmonary tuber- 
culosis and pregnancy, primary abdominal tuberculosis in 
childhood, pneumonoconiosis and tubercle, general treat- 
ment, and the Government control of tuberculosis. 

Lack of space precludes an adequate review of these 
articles, every one of which is deserving of consideration ; 
but the general conclusions of the first two. may be 
briefly referred to. The course taken by a primary infec- 
tion of the lung naturally varies in different cases, but 
statistics have shown that a very frequent type is that 
in which an infection in childhood becomes quiescent for 
some years, and is followed by renewed activity of the 
disease at the time of puberty. Statistics point to a 
marked sudden increase in the rate of incidence at puberty, 
and in these cases, which appear to be the starting point 
of the majority of cases of adult pulmonary tuberculosis, 
the quiescent focus of an earlier infection, dating from 
childhood, is usually to be found. Cases of this type may 
be said to exhibit two stages—that of the primary infec- 
tion, and that of exacerbation at puberty. The question 
discussed by the authors—an important one from the 
point of view of prophylaxis—relates to the cause of the 
exacerbation at puberty. The opinion commonly held 
that a feeble constitution and an innate disposition to 
tuberculosis cause a breakdown of the resisting powers 
at a time when the constitution is suddenly taxed with 
the onset of sexual development, is probably misleading. 


2 Ergebnisse dev Gesamten Tuberkuloseforschung. NHerausgegeben 
von H. Assmann, H. Beitzke, H. Braeuning, St. Engel. Band iii. 
Leipzig: G. Thieme. 1931. (Pp. 695; 143 figures. M.64.) 


It has been observed that the majority of these patients 
are of a healthy and flourishing type, and it has also 
been noticed that some cases apparently become worse 
instead of better under sanatorium treatment. The theory 
put forward by the authors, and supported by reasoning 
of much cogency, is that the main cause of the exacerba. 
tion at puberty is an increased activity of the vegetative 
processes of the body, induced by the new hormones 
thrown into the system at that time—-that the primary 
focus of childhood is reactivated by these, and, jg 
addition, is generally reinforced by a_ superinfection 
with tubercle bacilli from without. Treatment directed 
towards increasing the resisting power by endeavouring 
to improve the general health is, therefore, probably of 
little use ; and modification of the secretion of hormones 
is beyond our power. The obvious indications are to 
adopt all possible measures to prevent infection in child. 
hood, and to protect the subject at the time of puberty 
from exposure to sources of reinfection. While it would 
be Utopian to suppose that complete success in eliminating 
the exacerbation of tubercle at puberty is to be obtained 
by these means, the authors contend that as the disease 
can be brought under observation in an early stage in 
these cases, it can be submitted to modern methods of 
treatment which, in that stage, have been attended with 
a considerable degree of success. 


THE LITERATURE ON VITAMINS 

A review of the literature on vitamins,* by Dr. Erner 
BROWNING, is a comprehensive monograph published by 
the Pickett-Thomson Research Laboratory, whose publica- 
tions hitherto have been devoted to bacteriology. The 
scale of the work is indicated by the fact that it contains 
432 pages of letterpress and 90 pages of bibliography, 
and the first point that impresses the reviewer is the 
enormous amount of labour that has been put into its 
preparation. One of the chief obstacles to the study of 
vitamins is the literature of the subject. This literature, 
the total bulk of which is enormous, consists chiefly of 
short papers scattered through a wide variety of journals. 
Examination of the volume under notice shows that the 
author has ransacked this heap of printed matter very 
thoroughly. We have not noted any omissions of impor 
tance ; the literature down to the end of 1930 has been 
covered, and there are even references to work published 
in the current year. 

The first question about such a survey is whether it 
covers the evidence fully ; but there is a second question, 
equally important—namely, whether the evidence has 
been digested properly. This is a very difficult task in 
the case of a subject like vitamin research, because the 
evidence is most contradictory, and also of very varying 
merit. The uncritical accumulation of references results 
only too often in the information that about an equal 
number of workers voted either for black or for white, 
while the remainder favoured varying shades of grey. 
Dr. Browning, however, has worked up her material wita 
care and judgement, and indicates clearly her opinion of 
the relative value of the evidence presented. A _ pleasing 
feature of the volume is that it goes as fully into the 
physiological as into the biochemical properties of 
vitamins. So much attention has been paid of late years 
to the investigation of the chemical nature of vitamins 
that the primary problem of the actions they can produce 
on the living body has been somewhat neglected. In 
particular, the author discusses carefully the evidence 
regarding various problems of fundamental physiological 
importance—for example, the relation between vitamins 


° The Vitamins. By Ethel Browning, M.D. Monographs of the 
Pickett-Thomson Research Laboratory, Vol. i. London: Bailliére, 
Tindall and Cox ; Baltimore: The Williams and Wilkins Company. 
1931. (Pp. sxx +575. 42s. net.) 
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and endocrine secretions, and the relation between vitamins 
and inorganic metabolism. The introductory historical 
sketch of the discovery of vitamins deals with many points 
about which there is much controversy, and it appears 
to us to give a very fair and well-balanced account of 
the fundamental contributions made by the several 
pioneers. It is certainly pleasant to read a history of 
this subject written in a judicial as opposed to a 
Chauvinistic spirit. 

Dr. Thomson, in the preface, remarks that no one 
who has not attempted to produce a volume of this kind 
can conceive the arduous nature of such a task, and 
proceeds to pay a tribute to the intelligence and persever- 
ance of the author. Moreover, he expresses the view that 
her book is a real contribution to the progress of science, 
because it makes available for general use a mass of in- 
formation that is otherwise inaccessible simply on account 
of its bulk. We congratulate Dr. Browning on- having 
completed a very laborious but very useful service. 


OCCUPATIONAL DISEASES 

The title of Miss GOLDBERG’s book, Occupational Diseases,* 
is rather misleading, as the main contention of the 
work is the desirability of introducing in the United 
States a system of national health insurance similar to 
that prevailing in this country and in Germany. This is 
fully developed towards the end, but the author quite 
interestingly approaches her subject by instancing the 
failure of Workmen’s Compensation Acts covering occupa- 
tional diseases to meet the needs of general sickness arising 
during employment. In leading up to her case she con- 
cisely reviews occupational maladies, both from poisons 
and from organic, metallic, and mineral dusts. Her book 
contains no detailed information, but she nevertheless 
makes her. points by using the latest facts to be obtained 
from the Journal of Industrial Hygiene, special bulletins 
of the United States Bureau of Labour and United States 
public health reports. 

The author describes how occupational maladies are 
dealt with in several States. In some, as in New York, 
the diseases are specifically scheduled in imitation of our 
own Workmen’s Compensation Act, while in others what 
she describes as the ‘‘ blanket ’’ method is in vogue—that 
is, trying to treat occupational diseases in the same way 
as accidents. Several judicial decisions are cited to show 
the inadequacy of dealing with all industrial diseases in 
one or other of these ways. Certainly to any medical 
man visiting the United States the most notable difference 
from conditions prevailing in this country is the absence 
there of any system of national insurance against sickness. 
Owing to the heavy charges incurred by employers under 
the workmen’s compensation laws, there are in the larger 
works industrial physicians, who medically supervise the 
workers’ health, but mainly in the interestsof the employer. 
In the smaller works no medical supervision is attempted. 
The stock arguments advanced in the United States 
against health insurance are that it is not suited to 
American ideas, that particular objection is taken to the 
idea of compulsion, and that a sufficient amount is already 
being done by the various types of health insurance pro- 
vided by unions, fraternal and benevolent societies, and 
by mutual and stock companies. Not a few States—for 
example, California, Connecticut, Illinois, Massachusetts, 
New Jersey, Ohio, Pennsylvania, and Wisconsin—have 
considered the question of a health insurance bill, but so 
far it has always been turned down. 

The most noticeable gap in Miss Goldberg’s considera- 
tion of the subject is omission of any mention of the 


Occupational Diseases. By Rosamund W. Goldberg, Ph.D. 
New York: Columbia University Press ; London: P. S. King and 
Son, Ltd. 1931. (Pp. 280. 18s.) 


interesting new German Workmen’s Compensation Order of 
1925, which, with the additions made in 1929, now lists 
twenty-two maladies and forms of poisoning, six of which 
at least—poisoning by sulphuretted hydrogen gas and 
carbon monoxide, tropical diseases (contracted by sailors), 
infectious diseases (nurses, etc.), deafness from noise, and 
injuries from pneumatic drills and rapidly vibrating 
machinery—are not at present scheduled in Great Britain. 


CLINICAL PAEDIATRICS 

Dr. D. W. Wrynicott contributes to the Practitioner’s 
Aid Series a volume entitled Clinical Notes on Disorders 
of Childhood,* and he seems to have enjoyed himself. In 
the preface he explains that the ‘‘ book proceeds from the 
heart of a clinician rather than from the brain of a library 
student,’’ and a glance at the list of contents shows a 
rather unusual collection of headings, which, as the reader 
proceeds, become revealed as the subjects which really 
interest the author. Dr. Winnicott has used more brain 
than he modestly admits, and he has used his own and 
not edited a symposium of other people’s experiences. His 
twin specialties seem to be rheumatic infection in child- 
hood in its varied forms, and the psychological side of 
paediatrics. His introduction, with its strong criticism 
of certain aspects of medical education, is stimulating, 
and throughout subsequent chapters clinical records are 
freely used as intelligent illustrations of the subjects 
under discussion. Practitioners should read this book : 
they will probably disagree with a great real of it, but it 
will certainly help them in dealing with children. Dr. 
Winnicott has a pleasant style, and his epigrams hit the 
mark. The description of a doctor’s work with children 
as “‘ a specialized form of friendship ”’ is very apt. 


NOTES ON BOOKS 


Among aortic aneurysms those arising from the sinuses 
of Valsalva form a distinct group. No special attention 
has hitherto been focused upon this variety of aneurysm, 
so that the monograph on Intra-pericardial Aneurysms of 
the Aorta,® by MartTInr and JOSELEVICH, represents a 
valuable addition to our knowledge of these lesions, 
which, it is held, present characteristic clinical pictures. 
The several manifestations of aneurysms in this situation 
are explained on an anatomical basis, the intra-pericardial 
portion of the aorta being composed of a superior part, 
which is principally in relation to the great vessels in the 
vicinity, and an inferior part, which is in apposition to 
the heart itself, and especially with its right chambers. 
A discussion of the mechanism of production of these 
aneurysms is followed by a very careful account of their 
clinical manifestations ; the latter are grouped under local 
symptoms, remote effects upon the radial pulse, and 
symptoms referable to associated lesions and to com- 
pression. As means of differentiating between intra-peri- 
cardial aortic aneurysms and those developing outside 
the pericardium, the authors stress the venous stasis 
and hepatic congestion that are consequent upon the 
special position of the former group. This group also 
presents systolic and diastolic murmurs with very limited 
propagation, in contrast to the extra-pericardial group, 
in which these murmurs are well conducted. Although 
the observations of only five cases form the material upon 
which the monograph is based, a very logical and 
explicit work has been accomplished. The photographs 
and line drawings which illustrate the text are clear and 
helpful. 

5 Clinical Notes on Disorders of Childhood. By D. W. Winnicott, 
M.R.C.P.Lond. Practitioner’s Aid Series. London: W. Heinemann 
(Medical Books) Ltd. 1931. (Pp. viii + 216; 1 folding chart. 
10s. 6d. net.) 

® Les Anévrismes Intrapéricardiques de l Aorte. Par Tulio Martini 
et Miguel Joselevich. Buenos Ayres: Imprenta Mercatali. 1931, 
(Pp. 122; 42 figures.) 
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The September number of the Annals of Medical 
History’ bears on its cover a portrait of Erasmus Darwin 
(1731-1802) of Lichfield, grandfather of Charles Darwin 
and Francis Galton. His various activities, and especially 
his views on evolution and heredity, are described by 
Dr. E. B. Krumbhaar. Theodore Kocher of Berne, whose 
portrait forms the frontispiece, is shown by Drs. E. R. 
Wiese and J. B. Gilbert to have had artistic abilities, and, 


- next to Billroth, to have done probably more than anyone 


else to make gastro-intestinal surgery a science. Dr. C. 
Elgood of Teheran gives a translation of the earliest 
Persian monograph on syphilis, dating from the sixteenth 
century. In a scholarly and _ well-illustrated article 
entitled ‘‘ From Epidauros to Galenos’’ Dr. A. P. 
Cawadias traces the evolution of Greek medical thought, 
and prefers, on etymological grounds, to use the name 
‘“Galenos’’ in preference to the usual and_ shorter 
one. In describing the origin of the name “‘ alopecia 
areata’’ Dr. D. W. Montgomery draws attention to 
the clinical history of this remarkable affection. Dr. 
William Browning’s article on the relation of physicians 
to early American geology contains a list of a hundred 
medical men who thus justified the definition of medi- 
cine as ‘‘ the mother of the sciences.’’ Dr. R. P. 
Parsons gives a most attractive picture of the ‘‘ adven- 
turous ’’ Joseph Goldberger, who was born in 1874 and 
died about three years ago ; he was prominent in the 
Public Health Service and famous for his investigations 
in pellagra. Dr. Robert Wilson of Charleston, South 
Carolina, gives an account of J. C. Nott of Mobile, 
Alabama, who, as long ago as 1848, came to the con- 
clusion that yellow fever was transmitted by mosquitos 
and other insects. In an article on Phineas Fletcher and 
his poem The Purple Island (1633), Dr. Samuel W. 
Lambert of New York shows that this non-medical 
author’s anatomy was fairly in accord with that of 
Vesalius, but that his physiology was that of Galen. 


Professor GODBOLE’S monograph on butter-fat*’ deals 
chiefly with methods of detecting impurities in ghee. 
He points out that vast quantities of ghee are consumed 
in India, and that it forms a most important item of 
the diet of large sections of the population. It is freely 
adulterated, at the present time, with cheaper vegetable 
fats, and, while the author does not seem to suggest that 
these have deleterious effects on the consumer, it is 
evident that the practice enables the vendor to make 
quite unfair profits. Professor Godbole reviews the cur- 
rent chemical and physical methods for estimating the 
constituents of mixtures of fats ; he finds them all un- 
satisfactory, and proposes a method of his own, depend- 
ing on the use of a refractometer. It seems difficult to 
see how it is possible to distinguish between vegetable 
fats added to the butter in the process of manufacture 
of ghee and those added, as it were, in vivo, by feeding 
the cows on oil cake, etc. Would the latter be classed 
as adulterants? 


The forty-eighth edition of The Official Year-Book of 
the Scientific and Learned Societies of Great Britain and 
Ireland,® for the session 1930-31, is a much slimmer volume 
than its predecessors, and can be purchased for almost 
half the price. While the abridgement and economy in 
price have been achieved by omitting the “‘ Lists of 
papers read,’’ hitherto a feature of the Year-Book, readers 
are reminded that secretaries of societies will always supply 
full particulars of papers read, and of those published and 
available for purchase. All other customary information 
is retained, so that in its new form the Year-Book con- 
stitutes a convenient and authoritative guide to the 


7 Annals of Medical History, New Series, vol. iii, No. 5, September, 
1931. New York: Paul B. Hoeber, Inc.; London: Bailliére, 
Tindall and Cox. (Subscriptions in Great Britain, £2 5s. per volume 
of six numbers.) 

8 Butter-fat (Ghee). By Professor N. N. Godbole and Sadgopal, 
B.Sc. Benares: Department of Industrial Chemistry, Benares 
Hindu University. 1930. (Pp. 43. 4s.) 

9 The Official Year-Book of the Scientific and Learned Societies 
of Great Britain and Iveland. Compiled from official sources. 
Forty-eighth annual issue. London: C. Griffin’ and Co., Ltd. 
1931. (Pp. vii + 171. 10s. net.) 


numerous scientific and learned societies. The medical 
section, which contains lists of publications issued by the 
Ministry of Health, the Medical Research Council, the 
British Medical Association, and the Royal Society of 
Medicine, is similar in arrangement to that of its pre- 
decessors, and there is a classified list of medical societies 
other than those respecting which information is given jn 
the body of the book. 


The third edition of the Natural History Museum's 
pamphlet on Rats and Mice as Enemies of Mankind" hag 
recently appeared. There are a number of minor correc. 
tions and additions, especially in relation to the re-estab. 
lishment of the black rat in many places in the past few 
years, to the Rats and Mice (Destruction) Act of 1919 
and to the Rodier system for rat extermination. The 
pamphlet keeps to the same general plan followed in 
previous editions, and it continues to give a very useful 
account of the economic and medical importance of rats 
and mice. 


The Smoke Abatement Handbook" is a useful summary 
of up-to-date information on all aspects of this problem, 
There are notes on smoke and health, smokeless fuels, 
atmospheric pollution, and on Scots and English law 
relating to the emission of smoke. Lists are also given 
of the principal books on the subject, and of the local 
authorities affiliated to the Smoke Abatement Society, 
As the handbook is designed for ready reference, we 
suggest that future editions should be printed in larger 
tvpe. 


10 Rais and Mice as Enemies of Mankind. By M. A. C. Hinton, 
Third edition. British Museum (Natural History) Economic Series, 
No. 8. London: Britisn Museum (Natural History) ; Milford, 
Oxford University Press. 1931. (Pp. vi + 70; 6 figures, 2 plates, 
Is.) 

11 The Smoke Abatement Handbook. Manchester: The Service 
Guild, 45, Deansgate Arcade. 1931. (Pp. 47. 6d. post free.) 


PREPARATIONS AND APPLIANCES 


UTERINE CANNULA FOR THE 
Rustin TEST 


Major W. C. Spackman, F.R.C.S.Ed., 
I.M.S. (civil surgeon, Poona, India), 
writes : 

The uterine cannula here illustrated 
has been made for me by Down Bros., 
Ltd. (St. Thomas’s Street, London, S.E.), 
and has proved very effective in use. 
It is designed to be used for the rubin 
test for patency of the Fallopian tubes 
with any of the inflation methods. Its 
special feature is the sliding bracket to 
take the finger-holes of the vulsellum. 
The latter is applied as usual to get 
a good grip of the cervix on its vaginal 
aspect in the anterior fornix. The 
cannula is now passed in the usual 
manner (it is of such a size that no dilata- 
tion is needed as a rule) till the acorn is 
firmly pressed into the external os. The 
handie of the vulsellum is now applied b 
on to the two hooks of the _ bracket, 
which is firmly braced outwards’ by 
two fingers of the right hand against 

| 


the pressure of the thumb of the same 
hand on the thumb grip on the outer 
end of the cannula. When by this 
means the tension of the acorn against 
the cervix is deemed to be adequate, 
the bracket is fixed by the finger screw 
provided. The cannula vulsellum 
are thus easily controlled by one hand 
while the inflation is carried out. 
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THE APPROVED SOCIETIES’ 
VALUATION 


The report by the Government Actuary, Sir Alfred 
Watson, on the third valuation of the assets and 
liabilities of approved societies has now been presented 
to Parliament by the Minister of Health. A synopsis 
was given in the Supplement to our issue of December 
26th, 1931 (p. 338). What has become the usual 
sequence of events occurred. Prior to the valuation some- 
what alarming rumours are somehow allowed to get into 
circulation. Officials of approved societies permit it to 
be said or understood that their funds are in a very 
serious state of depletion, that the valuation is about 
to disclose results which are most disquieting, and that 
the continuance of additional benefits to their members 
will, in most cases, be impossible. Next, during the 
valuation itself, it is admitted, apparently with 
reluctance, that the results are going to prove less 
disturbing than had been supposed, though they will 
be far from satisfactory. Then, when the valuation is 
complete, these results are found, in general, to be 
very good, and for a large proportion of the insured 
population not only can additional benefits be continued, 
but they can actually be increased, even though a large 
percentage of the ascertained surplus is carried to reserve 
or placed in the contingencies fund. The threatened 
bankruptcy of the insurance fund is once more averted. 
A small number of the nearly eight thousand societies 
are found to be in default, and certain complex and 
even mysterious features are discovered ; whereupon, 


the officials of important societies point to these facts 


as necessitating the accumulation of still larger reserves, 
and the piling up of still heavier balances. They are 
not always in the wrong, though caution seems often 
to be carried to excess. In these circumstances it is 
desirable to understand what exactly the valuation is, 
and what are broadly its main results ; and to consider 
those features which disclose the need for some re- 
consideration of parts of the national health insurance 
system. 

The process of valuation, as applied to insurance 
institutions, relates to the future and not to the past. 
It is an estimating of the present values of future 
receipts and benefit payments, as based upon experience 
since the last valuation period. It involves an estimate 
ot the number of members of each present age who will 


survive in each future year until the last survivor is 


dead or has passed out of insurance, and of the amount 
of contributions such persons will pay and the claims 
they will make in each year. The incidence of age and 
the measure of sickness rate are the main elements that 


1Cmd. 3978. London: H.M. Stationery Office. 1931. (Is. 6d. net.) 


enter into the estimate. This valuation of approved 
societies is quinquennial, though they are not all valued 
as from the same date. The report of the Government 
Actuary tabulates the valuation results for each society 
separately, but the collective result is stated and may be 
broadly set out as follows. The sums to the credit of 
societies amounted to over 167 million pounds sterling. 
Of this amount 117} millions consisted of funds actually 
accumulated out of the contributions of insured persons 
and their employers, with the interest earned thereon. 
The increase of monetary assets during the inter-valua- 
tion period was some 25} millions, though during that 
period at least 15 millions have been spent in paying 
for additional benefits. The aggregated balance sheet 
of the present valuation discloses a total net surplus of 
nearly 36 million pounds, over and above contingency 
funds amounting to more than 5 millions. Of this total 
nearly 20 millions have been certified as ‘‘ disposable ”’ 
—that is, available for additional benefits. More than 
114 million insured persons will now be entitled to 
such benefits, the proportion of insured men so entitled 
being 88 per cent., while that of insured women is only 
38 per cent. The predominant feature, in Sir Alfred 
Watson’s words, is ‘‘ the magnitude of the aggregate 
surplus and the substantial additional benefits enuring 
to a large proportion of the insured population—benefits 
still considerably greater than anything which was 
envisaged when the scheme was framed.’’ We may 
once more express the hope that approved societies will 
arrange for these benefits to take the forra of assistance 
towards dental treatment or special medical treatment 
rather than that of increased cash payments. The 
former leads directly to health betterment, the latter 
tends to the increase of sickness claims by. making them 
more worth while. 

The report indicates the complexities of the insurance 
system, and points out one or two mysterious results 
which it frankly makes no attempt to explain. There 
are, however, at least three major matters which are 
serious handicaps to successful working and financial 
stability, and in respect to which modifications of the 
system are urgently called for. In the first place, a 
considerable number of the approved societies are far 
too small in membership to make satisfactory insurance 
units ; in many of them even two or three cases of 
prolonged illness would lead to serious deficiency. In 
the next place, the trend of the women’s experience 
over recent years makes it clear that serious modifica- 
tions must be made either in the contributions to be 
paid by them or in the benefits provided for them if 
financial soundness is to be restored. The essential 
conditions, especially in duration, of men’s insurance 
differ markedly from those of women’s insurance, and, 
in view of this fact, the Government Actuary has for 
some time been actively encouraging the separation of 
societies with mixed membership into societies each con- 
fined to one sex. He now states that the sufficiency of 
the present contributions in the case of women can be 
secured only by a reduction of 20 per cent. in the 
amount of sickness and disablement benefit paid, and 
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calls urgently for the reduction of the rate of their dis- 
ablement benefit to one-half of that of their sickness 
benefit, as in the case of men. In the third place, the 
position of married women, within the insurance scheme, 
requires immediate consideration. It appears that in 
their case no increase in contributions which would be 
socially tolerable could provide for the benefits to which 
they are at present entitled. So far as the cash pay- 
ments during sickness and disablement are concerned, 
it should be recognized that they are, in fact, an un- 
insurable proposition, at any rate within certain age 
limits in ordinary circumstances. 

In conclusion, it is necessary to emphasize the protest 
of the medical profession against the false logic of the 
penultimate paragraph of the report. Though the posi- 
tion is there set out with more moderation than has 
sometimes been the case, it is certainly untrue, except 
to a very limited extent, that ‘‘ it is conclusively shown 
by the results of the late survey of a sample of the 
claims that causes of excess which are definitely con- 
trollable have been in operation.’’ These alleged causes 
are stated to be laxity in medical certification and in 
the supervision of claims by societies. There are a 
number of societies whose administration is unsatis- 
factory, and there has from the beginning been a small 
proportion of cases in which medical certificates have 
been given without full regard to the requirements of 
the insurance scheme ; but there is no reason to suppose 
or suggest that either of these things has varied with 
the exigencies of the economic situation. The general 
health of the population must be in some degree affected 
by this situation, but it should by this time be 
abundantly clear that the main factor which does vary 
in accordance with economic stringency is the number 
of legitimate claims which the insured population make. 
This, and this alone, is sufficient to explain the increase 
of claims to sickness and disablement benefit during the 
period of the great coal strike and during recent years 
of industrial depression. 


HENRY MAUDSLEY 
‘‘ Testimonied in his own bringings-forth.’’ It was 
a singularly happy thought that led Sir Hubert Bond 
to choose these words as the text and subtitle of his 
recent Maudsley Lecture before the Royal Medico- 
Psychological Association. Maudsley himself had 
appended them to the title of his essay on Shakespeare, 
of whose works he had been an ardent and lifelong 
student. The phrase occurs in that passage in Measure 
jor Measure where the Duke replies to the calumnies 
upon himself addressed to him by Lucio, who was 
ignorant of his identity. ‘‘ Either this is envy in you,”’ 
said the Duke, “‘ folly, or mistaking: the very stream of 
his life, and the business he hath helmed, must, upon 
a warranted need, give him a better proclamation: Let 
him be but testimonied in his own bringings-forth. 5 . .”’ 
With this passage as his anchor, the lecturer kept 
his hearers in the very midstream of Henry Maudsley’s 
abundant life, showing them that the business he had 


helmed was often enough fraught with difficulties, but 
with difficulties which later were proved to be blessings 
in disguise, and bearing testimony to the numeroys 
bringings-forth of Maudsley’s productive genius, his 
philosophical and psychiatrical writings, his sociological 
prescience, and his liberality. 

The psychiatrist has perforce to be a student of 
human nature, and cannot afford to neglect such pro- 
found psychological studies as are delineated in the 
works of Shakespeare. _ With that great mind Maudsley 
had an intuitive correspondence, and Sir Hubert Bond 
rendered a timely service to Maudsley’s memory jn 
urging upon his hearers the perusal of Maudsley’s two 
Shakespearean essays: the Essay on Hamlet, published 
in 1865 at the outset of his professional career, and his 
Essay on Shakespeare, which appeared more than forty 
years later. The lecturer referred to these essays as of 
arresting interest and merit, and as affording lessons 
of the highest value to those whose work in the treat. 
ment of mental disorder may require for its success an 
ability to analyse character. Among the difficulties 
which beset the business Maudsley ‘‘ helmed,’’ not the 
least was the exasperating delay in the creation of the 
Maudsley Hospital. This postponement of the fruition 
of his plan for the treatment of early cases of mental 
disorder led, however, to unforeseen benefits. The 
delays attendant on its creation had caused Mavdsley 
no little disappointment, but Sir Hubert Bond 
reminded his hearers that, but for such delays, the 
Maudsley Hospital might never have started its career 
as part of the 4th London General Hospital during 
the war, and therefore might never have accomplished 
the fine piece of work it did for the neurasthenic and 
‘* shell-shock ’’ cases among the soldiers. Moreover, 
but for the valuable therapeutic, administrative, and 
legal lessons that had been learned, the inauguration of 
treatment of mental illness in its early stages might 
have had to encounter many handicaps. In paying 
tribute to the fertile conception of Henry Maudsley’s 
mind, and to the excellence of the work undertaken 
at the Maudsley Hospital, Sir Hubert Bond reminded all 
concerned that there is now in operation the Mental 
Treatment Act, and that under that Act the provision 
of other hospitals with functions analogous to those 
of the Maudsley Hospital is not only permitted but 
encouraged, especially in conjunction with voluntary 
general hospitals, and in particular, among the latter, 
with those associated with medical schools. 

To the majority of persons Maudsley’s fame will 
reside in the hospital named after him, in the fertility 
of imagination which gave birth to the project for the 
treatment of early cases of mental disorder, in the per 
sistence with which he pursued it, and the self-denying 
ordinance whereby it became possible. Others prefet 
to ascribe Maudsley’s entitlement to fame to his contt- 
butions to scientific philosophy, and especially to his 
upholding of the essential unity of the human organism. 
Maudsley’s absorption in metaphysical problems %& 
perhaps the reason for the present-day neglect of his 
writings, other than the Pathology of Mind, ‘by 
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psychiatrical students. His philosophical approach to 
the subject seemed at times to obscure it, but a closer 
reading never fails to bring out the deeper truths to 
which his mind invariably tended. With the exception 
we have just mentioned, Maudsley’s writings are too 
little known to the present generation ; and not the 
least of Sir Hubert Bond’s services, in his appreciation 
of Maudsley, has been to re-create an interest in his 
writings both as a source of knowledge and as a means 
of mental discipline. But neither in the hospital which 
stands as a memorial to Maudsley’s vision and bene- 
yolence, nor in his philosophical contributions, does the 
Maudsley lecturer consider Maudsley’s claim on posterity 
to be exhausted ; and not the least interesting and 
stimulating part of his discourse was his portrayal of 
Maudsley’s uncanny prescience of many of our current 
scientific and religious views and of our economic dis- 
tresses. Sir Hubert Bond instanced, as a hint at 
modern conceptions of the universe, that passage where 
Maudsley considers the effect of transcending the present 
“by annihilating in thought those conditions or 
generalizations of human perception which are called 
space and time,’’ and, quoting from Maudsley’s Organic 
to Human, reminded his hearers of the warning that 
‘unease in the body politic tends to disease, and 
disease unremedied tends to death ’’ ; nor did he feel it 
to be inconsistent with Maudsley’s prophecies to declare 
that in some sections of the community it was an actual 
decline in religion that.lay at the root of most of our 
present troubles, difficulties, and perplexities. © 


NEW YEAR HONOURS 
The New Year Honours, announced on January Ist, 
include the names of sixteen members of the medical 
profession. Dr. Walter Elliot’s services to the State in 
various Ministerial capacities are appropriately rewarded 
wih a Privy Councillorship. Sir Leonard Rogers, 
president of the India Office Medical Board, receives the 
further honour of K.C.S.I. ; Sir James Kingston Fowler, 
amember of the Colonial Advisory Medical Committee, 
and for many years honorary secretary of the Beit 
Memorial Fellowship for Medical Research, is promoted 
K.C.M.G.; and Dr. John Weir, K.C.V.O. Dr. 
Frederick Kay Menzies, chief medical officer of the 
London County Council, is created K.B.E., and the 
corresponding honour of D.B.E. is conferred on Dr. 
Edith Mary Brown, who went to India forty years ago 
as medical missionary for the Baptist Zenana Mission, 
and was largely responsible for founding the medical 
school for Indian girls at Ludhiana in the Punjab. The 
knighthoods conferred on Dr. Henry Hallett Dale and 
Mr. George Buckston Browne, F.R.C.S., will be widely 
welcomed in the medical profession. Dr. Dale has been 
director-in-chief of the National Institute for Medical 
Research at Hampstead since 1927, and joint secretary 
of the Royal Society since 1925. Mr. Buckston Browne, 
with great liberality, has undertaken to build and endow 
an institute for surgical biological research on an estate 
adjoining Darwin’s old home at Downe in Kent, which 
he gave three years ago to the British Association in 
custody for the nation. Two other knighthoods must 
be mentioned here, because their recipients have had 


long and intimate associations with the medical pro- 
fession and the medical sciences: Dr. Henry S. 
Wellcome, founder of the Wellcome Research Institu- 
tion in London, and of the Wellcome Tropical Research 
Laboratories at Khartum ; and Mr. Emest William 
Morris, for many years house governor and secretary 
of the London Hospital. Our readers will wish, also, 
to congratulate Miss Harriette Chick, D.Sc., on the 
C.B.E. awarded to her for distinguished services to 
medical research in connexion with vitamins and the 
science of nutrition. A full list of the New Year medical 
honours will be found on page 75. 


HEALTH OF THE ROYAL AIR FORCE 
This is an age of progressive experiments in aviation 
and mechanization. The medical service which caters 
professionally for a selected organized body of men has 
ample opportunities of studying the sick rate, injuries, 
and physical fitness of the personnel engaged in them. 
The annual report on the health of the Royal Air Force? 
is therefore of great interest. A sick admission rate 
between 400 and 500 per 1,000 of strength among troops 
stationed at home and abroad is now recognized as being 
almost a standard rate. Any slight decrease or increase 
is of passing importance, and usually represents a 
decrease or increase in the number of cases of influenza, 
tonsillitis, or some similar disease which attacks the 
population in epidemic form at home, or of such diseases 
as malaria and sand-fly fever abroad. All are diseases 
which will continue to attack troops until our knowledge 
of medicine has progressed further, and definite specific 
means have been devised to safeguard men leading 
ordinary vocational lives. For the year under review 
the sick admission rate per 1,000 of strength was 406.9, 
compared with 459.7 for 1929, the admission rate for 
all diseases being 332.1, and for injuries 74.8. The 
decrease is due to the low incidence of influenza at home. 
The principal causes of medical non-effectiveness are 
not new ; they are now known to be as common in 
peace as in war. For 1930 they were: respiratory 
diseases, 79.1 per 1,000, which included 67.2 due to upper 
air passage infections, of which tonsillitis accounted for 
39 per 1,000. Then followed injuries, 74.8 per 1,000, 
made up of general injuries 9.8, and local injuries 64.9 ; 
diseases of the digestive system, 41.5 ; septic conditions, 
30.1, of which cellulitis occasioned 15.2 ; diseases of ihe 
areolar tissue and skin, 26.8 ; malaria, 17.8 ; venereal 
diseases, 16.2 ; and influenza, 9.7. Flying units show 
the lowest figures for disease, while the incidence rates 
in the depots and miscellaneous units are similar. In the 
trade groups fitters again take a leading place in the 
incidence for injuries. Drivers for the last four years 
have shown the highest incidence for venereal diseases. 
A careful analysis of all injuries shows the causes and 
corresponding actual numbers during 1930 to have been 
as follows: flying accidents 144, injuries caused by air- 
screws 26, by starting engines 25, motor accidents 461, 
athletics 983, wounded in action 3, accidental gunshot 
wounds 8, parachute descents 4, in workshops 45, other 
causes 623. Flying accidents were responsible for 
6.3 per cent. of all injuries on or off duty, compared 
with 6 per cent. in 1929. There were, altogether, 135 
deaths from all causes—106 as the result of injuries, 


1 Report on the Health of the Royal Air Force for the Year 1930. 
London: H.M. Stationery Office. 1931. (1s. 3d. net.) 
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and 29 from disease. The incidence rate was 4.2 per 
1,000, showing a slight increase, from 3.4 in 1929. Of 
the total deaths from injury, flying accidents accounted 
for 66 per cent., compared with 56 per cent. in 1929, 
68 per cent. in 1928, 70 per cent. in 1927, and 73 per 
cent. in 1926. Invalids to the number of 121 were 
transferred from commands abroad to the United King- 
dom, the chief causes being: disease of the nervous 
system and brain 22, digestive system 18, injuries 18, 
and diseases of the respiratory system 18. The incidence 
rate of 12.8 per 1,000, and the final invaliding rate 
from the Service of 5.8 per 1,000, are the lowest on 
record. The report concludes with some informative 
details of the Service, among which are particulars of 
the Central Medical Establishment, the physical eff- 
ciency of serving officers and airmen pilots of the Royal 
Air Force, and the medical examination of recruits. 
Other items of interest concern the transfer of casualties 
by air, and the formation of the Royal Air Force dental 
branch in July, 1930. The importance of dentistry is 
fully appreciated to-day, and many will sympathize 
with the natural desire of the Royal Air Force to possess 
its own dental service. The practical economist, how- 
ever, in a time of financial upheaval may regard it as an 
unnecessary expenditure, having in mind that this 
departure would eventually mean an increased adminis- 
trative staff, and that dentistry, although an important 
branch of medicine, plays no part in tactical operations 
during active service. The units of the Royal Air 
Force are comparatively small, and are at times fairly 
widely scattered in the Mediterranean littoral and Iraq. 
If their personnel are to receive proper dental attention, 
the Royal Air Force dental officers will either have to 
travel considerable distances at frequent intervals, thus 
incurring additional expense, or hand over their cases 
to the nearest naval or military dental officer. Here 
was an opportunity to experiment in the formation of 
an imperial dental department for all the fighting 
Services. 
WELFARE OF THE BLIND 

Since 1868, when Dr. T. R. Armitage brought into 
being the British and Foreign Blind Association, and 
introduced into Engiand the Braille system of reading 
and writing, public interest in the welfare of the blind 
steadily increased, until in 1902 the association was 
transtormed from a semi-private undertaking into an 
incorporated society. In its report for the year ending 
March 31st, 1931, gratitude is expressed for the warm 
sympathy that has been extended on all sides to the 
Institute, the requirements of which are, however, still 
in excess of the support received. The total sum 
bequeathed to it during the period under review 
amounted to over £20,000, and it is hoped that in spite 
of the persistent financial depression, the great needs 
of the blind will not be forgotten. An account is given 
of the various sides of the work carried on by the 
National Institute, and mention is made.of the success 
that has attended the training of blind masseurs. The 
institute’s rotary press is the latest type of Braille 
printing press ; it can print 16,000 pages an hour, as 
compared with the 3,000 pages an hour of the Institute’s 
other presses. During the year the number of books 
and periodicals published was as follows: bound 


volumes and general literature, 27,000 ; pamphlets, 
15,000 ; magazines, 234,000 ; newspapers, 345,000 ; and 


stereotyped plates for books, magazines, and news. 
papers, 22,000. There has been a notable increase jp 
the number of bound volumes produced, due mainly to 
the installation of the rotary press. The subcommittee 
on technical research has been actively engaged in pro. 
viding apparatus for educating the blind, and securing 
them access to museums and other educational centres, 


INFANTILE PARALYSIS IN THE U.S.A. 

The 1931 epidemic of poliomyelitis, according to a 
recent bulletin issued by the Metropolitan Life Insurance 
Company, New York, was the most extensive and 
destructive which has visited the United States since 
1916. Nineteen States, with an aggregate population 
of over 80 million persons, yielded a total of 13,091 
cases (a sickness rate of 21 per 100,000 population), 
The highest sick rate reported in 1931 was in 
Connecticut, with 78.9 per 100,000, while other States 
with case rates above the average were New Je 
(26.2 per 100,000), New York (55.3 per 100,000), 
Massachusetts (37.4 per 100,000), Michigan (37.4 per 
100,000), Minnesota (31 per 100,000), Rhode Island 
(28.9 per 100,000), Vermont (29.3 per 100,000), and 
Wisconsin (28.7 per 100,000). Nevertheless, the case 
mortality from poliomyelitis in 1931 was much lower than 
in 1916, as is illustrated by the fact that the total of 
404 deaths from this cause among children in the 
Metropolitan Life Assurance Company during the first 
forty-three weeks of 1931 was 81 per cent. below the 
number which would have occurred if the death rate 
had been the same as in 1916. There also appears to 
have been a lower incidence of crippling. 

According to a cable from New York, published in 
the Times of January 2nd, the results of recent work by 
Dr. Frederick Eberson, assistant professor of medicine in 
the University of California Medical School, on_ the 
infective agent of infantile paralysis were presented by 
him to the American Association for the Advancement 
of Science on December 31st, 1931. 


THE TONSIL AS A FOCUS OF INFECTION 

Dr. G. Worms and Dr. J. M. Le Mée have written an 
important monograph on the tonsil as a focus of infee- 
tion.' It is based on the information derived from an 
elaborate questionary addressed to a large number 
of laryngologists throughout Europe and America. The 
replies have been classified and moulded into an orderly 
report with remarkable judgement and sense of values. 
The authors have achieved this by not allowing their 
own opinions and conclusions to be obscured by a mass 
of detail, although they render full credit and acknow- 
ledgement for the help they have received. The recogni 
tion of the tonsil as an important focus of septic infec- 
tion does not in itself imply what a vast field of inquiry 
can spring from this limited area, and it needs sucha 
work as this to indicate how wide and remote are the 
possible effects. The authors have realized fully the 
possibilities latent in their undertaking, and_ were 
naturally prepared for a great diversity and shading o 
opinion. The survey includes the influence of tonsillat 
infections in septicaemia, the various forms of 
rheumatism, endocarditis, nephritis, gastro-intestinal 
and hepatic disorders, their effect on the thyroid gland 
Les Foyers Amygdalins. Par G. Worms et J. M. Le 
Paris: Imprimerie Chantenay. 
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and the nervous system, and the vexed question of the 
mechanism whereby pulmonary abscess is produced, 
besides much other relevant information. It is im- 
possible to do more than give in this way a general 
idea of the scope of the work, but it must be said that 
Drs. Worms and Le Mée have rendered a fine service to 
laryngology by presenting in this form reasonable 
answers, supported by the best current opinion, to the 
yarious questions which arise and excite long-drawn-out 
controversy. It might be expected that the mere mass 
of the material at their disposal would have over- 
whelmed them, but they have so sifted it that decisions 
and conclusions of great value have been reached, 
founded primarily on their own judgement and also on 
information drawn from innumerable other sources. In 
this way many vexed questions may be considered 
settled. 
THE B.C.G. TRIAL AT LUBECK 

The trial which opened at Liibeck on October 12th 
continues to drag its slow length along,’ though there 
are indications that the end may now be in sight. 
Further evidence has been before the court, dealing 
with attempts to establish identity, by determination 
of cultural characters, virulence, and lipoid content, 
between the virulent human strain of bacilli, known to 
have been in the laboratory where the B.C.G. vaccine 
was prepared, and the cultures recovered from the dead 
children. The most important new information avail- 
able is from Schiirmann’s* account of the post-mortem 
findings from a group of children who commenced a 
course of three feedings of the vaccine when 2 to 7 
days old. In most of these many organs were affected ; 
lesions were found in the intestine in 98 per cent., in 
the neck glands in 76 per cent., and in the lungs in 
14 per cent. In 30 per cent. the cause of death was 
meningitis. A non-specific hepatitis, ranging from 
acute to subacute, was found fairly often. 


THE “TROPICAL DISEASES BULLETIN” 
It is unnecessary at this date to introduce our readers 
to the Tropical Diseases Bulletin, which for some twenty 
years has abstracted practically every paper on the 
diseases of man in tropical climates and on the ancillary 
sciences which have made possible an exact under- 
standing of these diseases. During this period it has 
gone to every part of the world, and has been one of 
the most useful weapons in the armoury of the tropical 
physician. Some years ago, in recognition of the impor- 
tance of public health and preventive medicine, the 
Bureau of Hygiene and Tropical Diseases was formed 
to extend the scope of the older institution, and a new 
and equally valuable publication appeared, called the 
Bulletin of Hygiene, which was intended to continue the 
oversea work of the earlier publication, and to provide 
the Dominions and Colonies with summaries and reviews 
on all branches of public health and _ preventive 
medicine. Now still another valuable publication has 
been issued, in the shape of a yearly appendix to the 
Tropical Diseases Bulletin, on ‘‘ Medical and Sanitary 
Reports from British Colonies, Protectorates, and 
Dependencies.’’ During 1926-28 Dr. H. H. Scott, 
as secretary of the now defunct Colonial Medical 
Research Committee, summarized these reports in a 


* British Medical Journal, October 17th, 1931, p. 712; October 
8ist, p. 814; November 7th, p. 861. 
Zentralbl. f. Gyndk., 1931, lv, 28, 2190. 


private Colonial Office handbook. Dr. Scott, who has 
now become assistant director of the Bureau, is con- 
tinuing this work in the form of annual appendices, 
that for 1929 having just appeared. These will be 
supplied free to the Governments of all the Colonies 
which contribute to the Bureau, and a limited number 
are available for free distribution to individual sub- 
scribers on application. (To non-subscribers the price 
is 2s. 6d.) The new publication is by no means the 
least useful of the periodicals issued by the Bureau. It 
gives, in an easily understandable way, a concise and 
accurate epitome of the sanitary work undertaken by 


the various parts of the Colonial Empire, of the diseases - 


which they have encountered during the year, and of 
the particular problems with which they have been 
confronted, and of the means by which they are 
attempting to overcome them. It will benefit the 
medical man at home by enlarging his horizon and by 
indicating the advances that are being made in the 
practice of tropical medicine, and it will assist the 
tropical practitioner and the colonial medical adminis- 
trator alike by recording, in an easily accessible manner, 
what his neighbours are doing, and with what measure 
of success. —_——— 


WINTERING IN ENGLAND 

All medical practitioners who are interested in the 
development of the health and holiday resorts on the 
British coasts are invited to a public meeting at the 
Institute of Hygiene, 28, Portland Place, W., on 
Monday next, January 11th. The chair will be taken 
by Lord Riddell at 3.30 p.m. The objects and methods 
of the proposed British Sea Coast Association will be 
described and resolutions submitted by medical and 
other speakers. 


THE HALF-YEARLY INDEXES 

The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been prepared and will 
be ready shortly ; they will, however, not be issued 
with all copies of the Journal, but only to those readers 
who ask for them. Any member or subscriber who 
desires to have one or all of the indexes can obtain 
what he wants, post free, by sending a _post-card 
notifying his desire to the Financial Secretary and 
Business Manager, British Medical Association House, 
Tavistock Square, W.C.1. 


Six Hunterian Lectures on malformations of the human 
body, considered from a new point of view, will be 
delivered in the theatre of the Royal College of Surgeons 
of England, Lincoln’s Inn Fields, by Sir Arthur Keith, 
on January 18th, 20th, 22nd, 25th, 27th, and 29th. 
The lectures will be illustrated by specimens. 


The King has appointed Mr. Wilfred Trotter, F.R.S., 
to be Sergeant-Surgeon to His Majesty, in succession to 
Sir Hugh Rigby, Bt., who has resigned and now 
replaces Mr. Trotter as one of His Majesty’s Honorary 
Surgeons. 


The King has appointed Dr. George Proctor Middleton 
to be Surgeon Apothecary to the Household at Balmoral 
in the room of Sir Alexander Hendry, resigned. 


We regret to announce the death, on January 3rd, 
in his eighty-ninth year, of Mr. Tom Bird, consulting 
anaesthetist to Guy’s Hospital. 
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FACTORS IN THE PROBLEM OF 
TUBERCULOSIS 
BY 


J. MIDDLETON MARTIN, M.D. 


COUNTY MEDICAL OFFICER OF HEALTH, GLOUCESTERSHIRE 


In the following numbered paragraphs I have set out 
what appear to me to be salient facts in the con- 
sideration of the problem of tuberculosis, all of which 
must have due weight in our conclusions for adminis- 
trative purposes. They couid be extended considerably, 
but those given seem to cover the essential aspects. 


1. It is generally accepted that tuberculous infection 
is almost universal in this and some other countries—for 
example, 90 per cent. of children under the age of 18 in 
large towns in Europe and America react to tuberculin 
tests.' In a study of post-mortem records Vining? showed 
that 50 per cent. of 563 children between the ages of 
5 and 15 had tuberculous lesions, and that in the case 
of 103 deaths from accidents, 14 (13.5 per cent.) showed 
such lesions. 

2. Between 1838-42 and 1911-15 the pulmonary tuber- 
culosis death rate in England and Wales fell steadily from 
3.78 per 1,000 to 1.05. It has been suggested that the 
fall has been more rapid since treatment schemes were 
adopted. In support of this Sir Robert Philip* quoted 
Birmingham figures (tuberculosis, all forms) showing a 
““ percentage decrease’ of 4.15 between 1883-87 and 
1898-1902, and a similar decrease between 1903-7 and 
1918-22 of 24.24. This was indicated also by the report 
of the Registrar-General for 1920. In England and Wales 
for the years (as nearly as possible) taken by Sir Robert 
Philip for Birmingham, the figures for the pulmonary 
tuberculosis death rate are: 


1881-1885 1.83 1901-1905 
1896-1900 1.32 | 1921-1925 0.86 
Fall ; 0.51 Fail 0.36 
Decrease per cent. 27.8 Decrease per cent. 29.5 


Had the figure for 1916-20 (1.10) been taken instead of 
that for 1921-25, the fall for the interval of fifteen years 
(taken by Sir Robert Philip) would have been only 9.9 
per cent. 

3. The numbers of persons in Gloucestershire at any 
given time known to have had _ iliness leading to 
notification as suffering from tuberculosis are about 2,060 
for pulmonary tuberculosis and about 1,000 for non- 
pulmonary tuberculosis—a total of 3,000, or about 1 per 
cent. of the population. This implies that some 99 per 
cent. of the population have been infected in early years 
of life, but at no time have presented signs. of illness 
which were attributed to tuberculosis. 


4. In some countries illnesses from tuberculosis are ex- 
ceedingly acute. For example, in the case of Indians of 
the Canadian plains tuberculosis was almost epidemic 
from 1884 to 1904, and then subsided gradually. Even 
now the death rate among Indians is about 8 per 1,000, 
or nearly twenty times that of the surrounding white 
population. Ferguson (Saskatchewan) reported that 
90 per cent. of school children reacted positively to 
tuberculin. In French equatorial Africa the primi- 
tive races show severe and rapidly progressive forms 
(Vassal). 


5. The incidence of bovine tuberculosis in cattle® in 
this country is indicated by the following figures: 40 per 


cent. of cows react to tuberculin ; and 7 per cent. of milk 
is tuberculous. 

6. Only a small proportion of children can be, or 
can have been, in close association with known cases of 
human tuberculosis ; yet of 229 bone and joint cases 
among children under 10 years of age reported by 


A. Stanley Griffiths,® the organisms in 164 cases (71.6 per 
cent.) were regarded as due to the human type ; in 59 
(25.7 per cent.) as due to the bovine type; and in 6 
(2.6 per cent.) as atypical. 


7. On the other hand, most children have the Oppor- 
tunity of drinking cow’s milk, 7 per cent. of the samples 
of which are reported to be infected with the bovine 
form of the bacillus. 

8. As children grow older, the proportion of cases. of 
bone and joint tuberculosis attributed to the bovine 
organism is reported to fall as follows :? 


Under 5 years 32.8 per cent, 
5 to 9 years... 24.5 
10 to 15 years seo | 
25 years and over ... 0 


9. The type of organism reported in cases of pulmonary 
tuberculosis is almost invariably the human form, but 
occasionally it is described as the bovine type. Thus 
B. Lange* reports four such cases ; in one the bovine 
were mixed with human bacilli. 


10. To account for the discovery of the human type of 
organism in pulmonary tuberculosis, the explanation 
(originating, it is believed, in the United States) put 
forward is infection later in life by a new bacillus of the 
human type, though it is more or less generally accepted 
that immunity, more or less complete, is afforded by 
early infection. ‘‘ Massive’’ doses are regarded ag 
leading to the reinfection. Presumably such “ massive” 
infection could obtain no more effectually than between 
husband and wife, but there is little evidence of con- 
jugal infection. In his Lady Priestley Memorial Lecture 
to the National Health Society on November 29th, 1912, 
Professor Elie Metchnikoff related his own experience, 
attributing his immunity to infection from a tuberculous 
wife to non-pulmonary trouble early in life. 

At the age of 23 he married a woman of the same 
age, who was so ill with pulmonary tuberculosis that she 
had to be carried in a chair up the few steps leading to 
the church. She died from tuberculosis four years after- 
wards. He ‘‘ passed the greater part of that time by 
her side, in the greatest intimacy, without taking any 
precaution against the contagion.’’ His explanation of 
his immunity was that he suffered from ophthalmic 
scrofula when young, and, at the time of speaking, had 
ganglia in the neck, ‘‘ very probably of bacillar origin.” 

11. In view of the facts: (a) that it is rarely that 
pulmonary tuberculosis occurs in a person with marked 
evidence of non-pulmonary lesion ; (b) that there is 
little, if any, evidence that even such massive infection 
as is possible under conjugal conditions produces pul- 
monary tuberculosis ; and (c) that tuberculous infection 
in early life is almost universal in this country, and 
illness due thereto is exceptional ; the conclusion would 
appear to be that pulmonary tuberculosis in later life 
occurs in members of the population who have not had 
much active tuberculous infection when young, and in 
whom marked immunity by such tuberculous infection 
has not been produced. 

12. The explanation, at the present time, of the 
occurrence of pulmonary tuberculosis in later life is 
reinfection (see 10), and the necessity for such an ex- 
planation appears to be the character of the organism 
tound—mainly the ‘‘ human ’’ type, as contrasted with 
the “‘ bovine ’’ type. 

13. The distinction between these two main types is 
based on cultural and virulence characteristics of rather 
a refined nature. Ordinarily, an organism conforms 
generally to one or other of the main types, but this is 
not always the case. For example, Dr. Stanley Griffiths” 
observes in his note on the second series of 261 cases: 
‘“No difficulty was found in classifying the cultures 
from 251 cases. . . . There remain 10 viruses the cultures 
from which did not conform exactly either to the human 
or bovine type.’’ Eight of the ten were designated 
‘“dysgonic’’? human; the remaining two atypical 
‘viruses are more difficult to classify.’’ Finally—for 
reasons which he sets out—he concludes: ‘‘ the combina 
tion of characteristics . . . justifies in my opinion the 
classification of these two viruses as ‘attenuated bovine.’” 


14. This difficulty is further evidenced in the recent 
investigation of the Liibeck catastrophe, following the usé 
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of vaccine with the B.C.G. strain, in the course of which 
it was not found possible to make definite diagnosis of 
the types of organisms discovered in the material available 
for examination. In the report of the investigation 
ublished in the British Medical Journal'' occurs the 
following sentence : 

“There is rapidly growing up a mass of careful observa- 
tions, made on bacteria of different species, which indicate 
that the cultural appearances, the antigenic structure, and 
the virulence of an organism may be altered by a number of 
different environmental factors, and no one who was not 
completely ignorant of recent work in the field of bacterial 
yariation would dare to maintain that a given culture was 
of fixed and immutable virulence.”’ 

15. It would seem that very striking evidence in this 
connexion is given in Dr. A. Stanley Griffiths’s findings 
quoted above in paragraph 13. In a very large propor- 
tion of cases the organism had become the ‘‘ human ”’ 
type by the time children reached the age of 5 years. 
This tendency continued until, when they had reached the 
age of 25 years, Dr. Griffiths failed to find evidence of 
the bovine type, though presumably the disease and the 
cause were the same as at the younger ages. The con- 
clusion may be that the environment does not produce 
its full results on the organism for almost countless 
generations. 


16. It would appear that, ordinarily, not only is 
massive infection less common than in the past, but also 
that the resistance of persons in this country is of so 
high an order that illness rarely follows infection, and 
that, even when it does occur, recovery is the_ rule. 
If the resistance is overcome later in life it can be 
increased by special measures and care in the way of 
healthy living, but not completely. Thus, in something 
like 50 per cent. of ‘‘ early ’’’ cases death occurs within 
five years of the patients leaving sanatoriums. In 
Gloucestershire, of 45 patients in 1923, 51 per cent. were 
dead in 1927. In London,'? in 695 A and B1 cases, 
there were 184 deaths (26.4 per cent.) ; and in 1,871 
B2 cases there were 1,268 deaths (67.8 per cent.). It 
will be seen that in these 2,566 London cases there were 
1,452 deaths, the percentage being 56.6. 


17. It is not to be concluded that all the administra- 
tive measures with respect to tuberculosis of the past 
sixteen years have been wasted effort. On the contrary, 
though they have not been so greatly successful in the 
directions many expected, there has been a_ stimulus 
in everything that makes for healthy living, by which 
the population generally has benefited in a degree that 
probably would have been obtained in no other way. 


CONCLUSIONS 

The above brief statements might be considerably 
enlarged, but those given appear to be sufficient to 
yield the following conclusions. 

The population of this country is almost universally 
infected in the early years of life (1), and, irrespective 
of direct action, the incidence of illness and death due 
to this infection fell steadily in the past century (2). 
Observable trouble, resulting from childhood infection, 
Is somewhat of the nature of an accidental occurrence 
in about 1 per cent. of the infected population: tuber- 
culosis of other parts than the lungs in about one-third of 
the 1 per cent. in the earlier years of life, and tuber- 
culosis of the lungs in about two-thirds of the 1 per cent. 
in later life (3). The infection is derived mainly from 
milk (5, 6, and 7), and the characteristics assumed by 
the organism, while often of the bovine type in the young, 
are increasingly those of the human type (8 and 9). 
Assuming that the affections of bones and joints are one 
disease throughout, after the countless generations of 
organisms which occur in twenty-five years of human 
life the organism has entirely adopted the character- 
istics produced by its habitat at the end of twenty-five 
years (8 and 15). 

he infectivity of persons with marked pulmonary 
tuberculosis can be judged most reliably from the com- 
paratively rare examples of the intimacy of married 


life, and, so far as evidence goes, affected persons do 
not infect their partners (10). Tuberculosis schemes do 
not appear to have had appreciable result in reducing 
the amount of tuberculous illness (2 and 16), but have 
probably had a direct value in emphasizing the prin- 
ciples of healthy living, thereby reinforcing the general 
tendency of social betterment of the past century. 

The general conclusion would appear to be that, in 
the circumstances of this country, our aim should be to 
reduce the infection to the minimal protective dose—for 
example, by the commercial pasteurization of milk— 
and to persevere in all efforts in the improvement of the 
conditions of life in all directions. 
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Hoba et Vetera 


A MEDIAEVAL POISON CUP MADE FROM 
THE TERRA SIGILLATA OF MALTA 

In the Mediaeval Department of the British Museum is an 
object that was formerly described as ‘‘ The base of a 
plaster cup used against poison.’’ It is stamped with the 
image of St. Paul holding a staff around which a serpent 
is entwined, and is inscribed ‘‘ Pietra D. S. Paulo. Contra 
Veleno.’’ Embedded in the base are three small polished 
stones of a pale orange colour. 

The similarity between the representation of St. Paul 
on this fragment and the stamps used for the: terra 


sigillata of Malta led me to make a careful examination 
of the object. 


It proved to be the base of a cup, slightly 
concave on the upper side bearing the stamp, and convex 
at the bottom, which has a circular flat rim so that it 
could stand upright. The edges are irregular where the 
sides have been broken, but otherwise the base of the 
cup, which measures two and three-quarter inches in 


diameter, is perfect. The material of which it is composed, 
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the terra sigillata of Malta, which was famous in the 
Middle Ages as an antidote to poisons and for counter- 
acting the effects of the bites of venomous reptiles. 

The story of how St. Paul came to be associated with 
this clay taken from a cave on the shores of Malta is 
recorded in the New Testament. 


About the year 60 a.p. the apostle Paul, after appealing 
to the Emperor to be permitted to come to Rome, 
embarked in a ship from Alexandria in the charge of 
Julius the centurion. Storms and rough weather were 
encountered, and the vessel was wrecked, the passengers 
being washed ashore on an island which proved to be 
Malta. They were received with kindness by the people, 
who gave them shelter in a cave from the cold and rain. 

‘* When Paul had gathered a bundle of sticks, and laid 
them on the fire,’’ continues the text, ‘‘ there came a viper 
out of the heat and fastened on his hand. ... And he 
shook off the beast into the fire, and felt no harm,’’ to 
the amazement of the onlookers. ‘‘ Howbeit they looked 
when he should have swollen, or fallen down dead sud- 
denly ; but after they had looked a great while, and 
saw no harm come to him, they changed their minds, and 
said that he was a god.’’! 

According to a later tradition, Paul, when he landed in 
Malta, endowed the earth of the island with the power 
of curing the bites of venomous beasts, and rendered 
harmless all snakes and scorpions for ever. Some of these 
when taken to Sicily immediately became venomous again, 
while, on the other hand, poisonous reptiles introduced 
into Malta suddenly became harmless. 

There was a common belief among the Maltese that 
persons born on January 25th, the anniversary of the 
conversion of St. Paul, were immune from the effects of 
poisonous bites and stings, and that the simple act of 
licking or sucking the part was sufficient to cure them. 
It is said that in the Middle Ages charlatans, who pre- 
tended that they were descendants of St. Paul’s followers, 
perambulated the island claiming that their origin pro- 
tected them from poisonous snakes. 

The cave in which St. Paul is said to have taken refuge 
is near the parish church at Rabat, about eight miles 
from Valetta, and a statue of the apostle which now 
stands within it was erected by the Grand Master 
Pinto. The superimposed Collegiate Church, dedicated 
to St. Publius, was rebuilt in 1692. 

The chalky earth or clay, which is supposed to have 
the property of resisting poisons, was formerly called 
“St. Paul’s Grace,’’ and as it was gradually removed 
from the sides and floor of the cave to be stamped and 
made into tablets, it was said to be miraculously replaced. 
Like the ‘‘ sacred sealed earth,’’ or terra sigillata, from 
the island of Lemnos, it acquired a reputation throughout 
Europe, and such was the demand for it in the fifteenth 
century that the Grand Masters of the Knights of Malta 
took official charge of its collection and distribution, and 
had it stamped or impressed with certain seals, seventeen 
varieties of which are known. Olaus Worm gives repre- 
sentations of several of the stamps used in 1655. One 
bears the Cross of Malta on one side, and on the reverse 
a figure of St. Paul holding a staff around which a 
serpent is entwined. In another, the apostle is repre- 
sented in a kneeling position in adoration before the 
Pascal Lamb. Others depict him in the act of preaching 
while holding the staff with the serpent, or show his head 
surrounded by a halo and a snake below. The reverse of 
most of the tablets bears the Maltese Cross or the arms 
of the Grand Masters of the Order of St. John. 

The earliest of the seals appears to have been the one 
representing St. Paul holding the staff entwined with a 
serpent, identical with that depicted on the base of the 
cup in the British Museum, which clearly shows that 
it was originally made from the chalky earth or clay from 
the cave of St. Paul at Rabat. The curious pale orange- 
coloured stones embedded in the base were known in 
Malta as ‘‘ serpents’ eyes,’’ and were believed to have been 


1 Acts, xxviil, 1-6. 
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fashioned by nature to perpetuate St. Paul’s mirage: 
To them, also, was attributed the property of averting 


the effects of poisons, and their addition to the cup we 

no doubt due to the idea that they would thus rende The 
it more powerful as an antidote to any poisonous liquig as 2 
that might be placed in it. They are probably the fosgj ber 
teeth of a fish, and vary in colour from a pale orange. of 


brown to grey. Owing to the alexipharmic properties 


attributed to them they were regarded as of considerabj, = 
value. 

An inventory of jewels that belonged to King Henry y A. 
of England includes a number of serpents’ eyes garnished Be 
in gold. They were sometimes set in bracelets, and jy 
the seventeenth century there is a record that one of the Ma 
Grand Masters of the Order of St. John had a serpent FR 
eye set in a ring, which he wore to preserve him fron Boar 
colic. In 1923 Wickersheimer published the text of q 
pamphlet that he found in a collection formed about 1788, Sir 
now in the library of the University of Strasbourg. Jy F.R« 
this the writer alludes to the precious tongues and eygg 
of serpents which are found in the Island of Malta, ang 
states that: Jor 

‘“The glorious Apostle Paul when he stayed three months ss 
on the island and converted it to the faith of Christ, took 
the poison from all the serpents that were in tt, rendering Auc 
them harmless and inofiensive as though they were of Natio 
stone, at the same time giving great privileges to the rock FRE 
and soil. F.R.S 

‘* The virtue of the stone and of the said tongues and eye Count) 
are marvellous, for they are of avail against every sor 
of poison and the bites of poisonous animals, not only ty Mis: 
prevent them from hurting, but also to cure anyone afte Glas., 
having taken poison or been stung or bitten by a poisonoy College 
animal. 

‘They are also heipful in many other diseases, as has bee tea 
experienced in the Isle of Malta and clse¢where.”’ teas 

The methods of using them are said to be as follows: Perit 

‘“They were worn in rings set with the eyes as gems, very ge 
so that they touch the skin. HEN 


‘* The tongues worn round the neck or arm or if infused is Directo 
water for some time, the liquid acquired the power of rendering Hamps 
poisonous bites harmless.”’ 


An account of the Stone of St. Paul appears in. Coleo 
pamphlet printed in Itatian and French in Malta a§ Inspect 
1643. It states that ‘‘ the Stone or Earth of St. Paul 
also called Earth of Malta or Gratia S. Pauli, is one d 


those clays used in medicine by reason of their absorbent, Lieut. 
astringent, and sudorific qualities which are marked wi King E 
a seal to testify their name of terra sigillata. Institute 


‘‘ The white earth of which we are treating here was stil 
to come from the Grotto of St. Paul, over which was place aoe 
a church under the patronage of the saint. This grotto eye 
situated at Rabatto, a suburb of Civitavechia, and is abot Mian 
eight miles from Valetta. Psi 
“It is very white in colour, and images, cups, medal, 
vases, and other things are made of it.’’ 


As late as the last century the earth from St. Pauli STANLE 
Cave was used as a febrifuge and absorbent by the Maltes, Superinte 


and was said to possess the same properties as magnesia aw 
Tablets made from the dried clay were sometimes woo sas 
suspended round the neck as amulets to prevent the sting 

of insects. In an account of St. Paul’s Cave published Wis 


few years ago it is stated that, in spite of the rock callel y. dical 
St. Paul’s Grace having been dug away for the faithfl r J 
to be kept as relics and memorials and antidotes agains Ps Me 
fevers and bites of poisonous animals, it is found to have red : 
perpetually the same dimensions. From recent inquins : 
made by Sir Thermistocles Zammit of the museum @ 

Malta, the clay from St. Paul’s Cave at Rabat is ™ The fol 
longer used locally for its medicinal or supposed miraculoé Royal ) 
properties, from which it would appear that the belief GupeRr F 
its value as an antidote and alexipharmic has 0% Royal , 


died out. onora: 
C. J. S. THompson, M.B.E. — 

Oval , 

Royal College of Surgeons of England, enant Th 
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THE NEW YEAR HONOURS 


The list of New Year Honours was issued on January Ist 
as a special supplement to the London Gazette of Decem- 
ber 29th. It includes the names of the following members 
of the medical profession, to all of whom we offer 
congratulations. 
Privy Councillor 
WatTer Evtiot Evxiot, M.C., D.Sc., LL.D., M.B., Ch.B., 
M.P., Financial Secretary to the Treasury since August, 1931. 


Major-General Sir LEONARD ROGERS, é.L.E., M.D., 
F.R.CS., F.R.S., 1.M.S. (ret.), President, India Office Medical 
K.C.M.G. 

Sir JAMES KINGSTON FOWLER, CAEG., 
F.R.C.P., Member of the Colonial Advisory Medical Committee. 


K.C.V.O. 
Werr, C.V.O., M.B., Ch.B., Physician-in-Ordinary 
to H.R.H. the Prince of Wales. 


KBE. 
Augustus Moore Dantet, M.B., Ch.B., Director of the 
National Gallery. 
FREDERICK NORTON Kay Menzies, M.D., F.R.C.P.Ed., 
F.R.S.Ed., D.P.H., Chief Medical Officer of the London 
County Council. 
D.B.E. 
fiss EpIrH Mary Brown, L.R.C.P.andS.Ed., L.R.F.P.S. 
Glas., Principal, Women’s Hospital and Christian Mission 
College, Ludhiana, Punjab. 


Knights Bachelor 

GEORGE BUCKSTON Browne, F.R.C.S., F.S.A. Mr. Buckston 
Browne purchased the house at Downe, Kent, where Charles 
Darwin lived, restored and endowed it, and gave it to the 
British Association in custody for the nation. He has given 
very generous financial support to medical research work. 

Henry Hatvett Darr, C.B.E., M.D., F.R.S., F.R.C.P., 
Director-in-Chief of the National Institute for Medical Research, 
Hampstead ; Secretary of the Royal Society since 1925. 


Colonel JoHN Puittp Cameron, C.I.E., 1.M.S., lately 
Inspector-General of Prisons, Madras. 


C.LE 
Lieut.-Colonel JoHN Mortson, M.B., 1.M.S., Director of 
King Edward VII Pasteur Institute and Medical Research 
Institute, Shillong, Assam. 
Marcus ANTONIUS JOHNSTON DE Lavis-TRAFFORD, M.V.O., 
0.B.E., M.D. 
C.B.E. (Civil) 
Major THomas Joun Hatrinan, O.B.E., M.B., Inspector- 
General of Health Services, Ministry of Interior, Iraq. 


O.B.E. 
STANLEY DesmMoND M.R.C.S., D.T.M., I.M.D., 
Superintendent, Central Jail, Mach, Baluchistan. 
Francis ALEXANDER INNES, M.B., W.A.M.S., Medical 
Officer of Health, Gambia. . 


Kaisar-i-Hind Medal (First Class) 
Wituiam Nunan, M.D., Police Surgeon and Professor of 
Medical Jurisprudence, Grant Medical College, Bombay. 


The Medal of the Civil Division of the Order of the British 
mpire has been conferred upon Ipranim EL Hajj and Sayep 
Atyen, Dispensary Doctors, Sudan Medical Service. 


PROMOTIONS 

The following promotions are announced : 

Royal Navy.—Surgeon Commanders to be Surgeon Captains : 
F, Syms, SAMUEL BRADBURY. 

Royal Air Force (Medical Branch).—Flight Lieutenants to 
: Honorary Squadron Leaders: Jack GARLAND SKEET, ARTHUR 
ANDESFORD COMBER. 

Royal Airy Force Reserve (Medical Branch).—Flight Lieu- 


Tuomas MaLcorm WALKER to be Honorary Squadron 
er, 


The honour of Knighthood has also been conferred on Mr. 
ERNEsT W. Morris, C.B.E., until recently House Governor 
of the London Hospital, and on Mr. Henry S. WELLCOME, 
LL.D., founder of the Wellcome Research Institution and 
of the Wellcome Tropical Research Laboratories, Khartum. 
Miss HARRIETTE CHICK, D.Sc., receivés the C.B.E. (Civil) for 
services to the Medical Research Council in connexion with 
research on vitamins and the science of nutrition ; she is a 
member of the staff of the Lister Institute. Surgeon Lieut.- 
Commander (D) ANDREW Lawrey, L.D.S., R.N., is created 
an O.B.E. (Military Division). Mr. J. E. Lessrar, lately 
senior deputy pathologist, Institute for Medical Research, 
Federated Malay States, receives the M.B.E. 


Correspondence 


ANTI-MALARIA MEASURES 

S1r,—In your issue of January 2nd (p. 33) there is a 
note headed ‘‘ Anti-malarial measures in Travancore.’’ 
It refers to an article by Lieut.-Colonel Clemesha, entitled 
‘Further note on anti-malarial measures on the Travancore 
Tea Companies’ estates,’’ in the Indian Medical Gazette 
of November, 1931, and a previous one on the same subject 
in December, 1930. These two articles contain statements 
which, according to observations (which I made on the 
gardens and recorded in my diary at the time), are not 
true in fact ; and they omit information without which 
it is impossible to estimate the relative value of the 
various factors which led to the improved health of the 
estates. 

The argument in the articles is that anti-larval measures 
thoroughly carried out failed to give sufficiently good 
results ; that as soon as plasmoquine was given in 1929 
the health at once improved ; and the conclusion is drawn 
that the improved health was the result of the plasmo- 
quine, since no other factor affecting the health of the 
estate was different. In the latest report Colonel Clemesha 
summarizes the results from 1926 to 1930, and states: 
““ For all these years very thorough anti-larval measures 
have been carried out in all the estates ’’—a statement 
contradicted by Colonel Clemesha himself in his first 
report (p. 674), where he describes a failure to control 
anopheles on one estate in 1927, and on another in 1928. 
In his paper of December, 1930, he states: ‘‘ In both years 
(1928-29) anti-larval work took place during the malarial 
season with equal vigour, and with good results in both 
cases, the only difference being that in 1929 plasmoquine 
after-treatment has been in regular use for about twelve 
months, and in 1928 it has not.’’ And he also says: 
‘« All the natural conditions in the two years’ experiments 
are identical.’’ As I shall show, these statements are 
incorrect. 

The essential information omitted from the report is 
a statement of the size of the area controlled by anti- 
larval measures. It is obvious that until we know what 
area was so controlled it is impossible to draw any con- 
clusion as to how far any results obtained are due either 
to the anti-larval measures or the plasmoquine. In 
Colonel Clemesha’s report of 1930 the following will be 
found: ‘‘ Sir Malcolm Watson says that 40 chains, or 
half a mile, is enough for A. maculatus breeding-places 
in the F.M.S.’’ But the report omits to mention that the 
area controlled by anti-larval measures on these Travan- 
core estates was, on my recommendation, standardized 
as a circular area with a 20-chain (or quarter-mile) 
radius. Before I left for India in 1928 I was invited by 
the directors of the Travancore tea estates to visit their 
estates and to make such recommendations as I considered 
necessary. In April, 1929, I visited eight out of the nine 
estates referred to by Colonel Clemesha, examined ali the 
children on each estate, and made a careful inspection of 
the anti-malarial work. I found that on certain estates 
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the anti-larval work had not been efficiently carried out 
(facts which had already been reported to the directors by 
Mr. Cantlay, who was in charge of all the estates at the 
time of my visit) ; and that on some an insufficient area 
was being controlled—for example, on one side of a group 
of buildings oiling was done for half a mile (40 chains), 
and on the other for 5 chains, or even less. I have my 
notes, written at the time, before me as I write now ; 
they describe what I found and what my recommendations 
were. 

In order to put the anti-larval work on a more satis- 
factory basis, it was necessary to decide at once what 
area should be controlled. At sea-level in Malaya, where 
malaria persists throughout the whole year, I had found 
that half a mile was adequate. The same area has been 
found sufficient in certain parts of India at or near to sea- 
level. Ia the Travancore area malaria disappears at an 
elevation of about 3,500 ft. The tea gardens referred io 
in this report ranged from 2,500 ft. to 4,000 it. They 
were therefore near to the uppermost limit of malaria. 
The problem which confronted me was to decide what 
was the probable area which would eliminate malaria 
completely, and keep it permanently eliminated by anti- 
larval measures alone. I decided that a circle with a 
radius of 20 chains, or a quarter of a mile, should be 
tried. If it were found insufficient it could be increased. 
My recommendation was adopted, and I have here beside 
me plans of all the estates, showing the areas controlled 
by anti-larval measures. When I saw Colonel Clemesha 
in Ceylon about a month later, J told him that I had 
found the anti-larval control unsatisfactory in places, and 
also that I had standardized the area of anti-larvai work 
to 20 chains. Colonel Clemesha’s report contains nothing 
of this, so he has evidently forgotten it. Yet it is of 
vital importance if we are to understand the reason for 
the improvement of health which took place in 1929. 

The adoption of plasmoquine atter-treatment was there- 
fore not the ‘‘ only difference’’ between 1928 and 
1929, and, in view of the facts that I have stated, it 
cannot be regarded as the factor responsible, or even 
mainly responsible, for the improvement of health. The 
improvement in health is what might be expected from, 
and did in fact follow, the better organization of the anti- 
larval work introduced by Mr. Cantlay, partly on his 
own initiative and partly on my advice, on all the estates, 
in May, 1929, and since continued by Mr. Sylvester. The 
greatest credit is due to Mr. Sylvester and to Mr. and 
Mrs. Cantlay for the work they have done. In giving 
credit to them I am in agreement with Colonel Clemesha. 
I find myself in agreement with Colonel Clemesha on 
one other point. It is the value of euquinine and 
sweetened condensed milk treatment for children. He 
calls it a “‘ new weapon.’’ I used it more than twenty 
years ago, as Colonel Clemesha will find by referring to 
the first edition of my Prevention of Malaria in the 
Federated Malay States, published in 1911. 

Finally, I would like to make it quite clear that this 
letter is not an attack on plasmoquine or any other 
anti-malarial drug. They have a more or less important 
place in all campaigns against malaria, and I have em- 
ployed them, and ail other methods, extensively in the 
past, and sought to determine their values and limita- 
tions, as my books and papers show. In some regions 
drugs should be used to supplement the anti-larval 
measures until the anti-larval measures by themselves are 
thoroughly organized, and are able to prevent the further 
spread of the disease. In other regions drugs will not 
be supplemental to anti-larval measures ; they will be the 
method of choice, and anti-larval measures will not be 
used. The dividing line between the two regions has still 
to be determined, and I hope it will be my privilege to 
take part in this research. Here I wish to take the oppor- 


tunity of acknowledging the courtesy of Dr. Schulemann 
director of Messrs. Bayer’s research department, the in: 
ventors of plasmoquine, when I visited him at Elberfelq in 
Germany, and with whom I aminclose communication jy 
the researches now being carried out at the Ross Institute. 
But what I wish to bring out now is that Colone 
Clemesha’s report is misleading, both in what it states 
and in what it omits, and so it does not help us to get 
nearer to the truth about the value or limitations of 
either plasmoquine or anti-larval measures.—I am, etc 


Ross Institute, Putney, S.W., MALcoLM Watson, 
Jan. 2nd. Director of Tropical Hygiene, 


THE SOURCE OF INFECTION IN AN OUTBREAK 
OF PUERPERAL FEVER 

Sir,—Dr. Leonard Colebrook does well to call attention 
to the fact, sometimes overlooked, that external infection 
may take place during the puerperium. Dr. Charpentier! 
gives ‘“‘un example fort remarquable ’’ occurring in the 
wife of one of his colleagues, where everything had gone 
well up to the seventeenth day. 

““On that day the husband, on his return from treating q 
patient affected with a diffuse phlegmon of the thigh, had the 
fatal idea to examine his wife to see if the uterus had returmed 
to its normal state. Next day the woman had a violent 
rigor, and we saw unroll before our eyes the phenomen 
characteristic of purulent infection, to which the patient 
succumbed on the thirty-third day of her lying-in.”’ 

—I am, etc., 


London, W., Jan. 2nd. HERBERT R. SPENCER. 


THE GRAFENBERG RING 

Srr,—Colonel Green-Armytage’s memorandum in your 
last issue prompts me to record the following case. 

Some months ago I was asked to see in consultation 
a lady, aged 40, who complained of a slightly offensive 
blood-stained vaginal discharge of a few months’ duration. 
A Griafenberg ring had been inserted into the uterms 
twelve months previously, and for six months nothing 
untoward had happened. Curettage was performed, but 
exploration of the uterus failed to detect the presence of 
any foreign body. The patient was told that the ring 
could not be found, and that it had escaped from the 
uterus at some time or other—probably during a menstrual 
period. The blood-stained discharge persisted, however, 
and after some weeks the patient again consulted a 
doctor, who asked me to see her. 

I decided to explore the uterus, as I felt certain the 
ring must still be present. An #x-ray photograph would 
have confirmed my opinion, but I did not think it was 
really necessary. I dilated the cervix, but on explomnng 
the cavity of the uterus in the usual way, with long 
uterine forceps and curette, I could not find any trace o 
the ring. It was only on very firm pressure with the 
curette that I felt it embedded in the uterine wall. 
Removal was effected by gouging it out of the uterine 
wall with the curette, and I was able to demonstrate the 
ring to the doctor, with pieces of uterine muscle adherent 
to it. The patient left the nursing home in a week’ 
time completely cured. 

Discussion of this case with my colleagues brought ® 
light the occurrence of other accidents, such as acuté 
pelvic peritonitis, following the use of the Griafenberg 
ring, and my own experience has convinced me that this 
is a dangerous contraceptive.—I am, etc., 


Trevor B. Davies, M.D. 
London, W.1, Jan. 4th. F.R.C.S. 


1 Traité Pratique des Accouchements, 1883, ii, 896. 
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Sir,—I was interested to see Colonel Green-Armytage’s 
note in your issue of January 2nd (p. 13) on a case of 
regnancy occurring in spite of the presence in the uterus 
of a Grafenberg ring. Until August, 1930, no such case 
was reported in the literature, but in that month I read 
a paper before the International Society for Sexual 
Research at the B.M.A. House, London, in which I 
reported a case of pregnancy in one of my own patients 
while wearing a Grafenberg ring. I left the ring wm situ, 
as I feared that its removal might interrupt the pregnancy, 
and the patient was most anxious to have the baby. 
(She alleged that she had only had the ring inserted at 
her husband’s request.) 

I had her radiographed on four occasions during the 
pregnancy, and enclose a print of an x-ray photograph 
taken by Dr. A. Orley on December 16th, 1930, which 
shows very clearly both the foetus and the ring. I kept 
the woman under regular and frequent observation during 
the whole of the pregnancy, and confined her myseif, 
under somnifaine anaesthesia, on February 8th, 1931. 
She was a primipara, aged 25. Labour began at 2.30 a.m. 
At 8.25 a.m. the ring came out of the vagina during a 
pain. On examination I found the os fully dilated and 
the membranes unruptured. These were ruptured by 
hand at 8.40, and the child was born at 9.10. It cried 
immediately, and on examination was found to be quite 
normal. The placenta was born a few minutes later. 
The puerperium was uneventful. Mother and child were 
quite normal when I last saw them before their departure 
for South America. 

I reported this case and showed the photograph at the 
Congress of the Deutsche Gesellschaft fiir Gynakologie 
in Frankfort last June. The normal nature of this 
pregnancy would appear to be a reply to Colonel Green- 
Armytage’s speculation whether pregnancy could continue 
to full term without damage to the mother or the foetus. 
—I am, etc., 


London, W., Jan. 4th. 


NorMaAN Hatre, Ch.M., M.B. 


ALLERGY AND THE PROTEOSE 

Sir,—I have read with interest Dr. Norman Burgess’s 
letter in your issue of January 2nd (p. 37), on his expe- 
riences with the urinary proteose, which raises some points 
of interest. 

Dr. Burgess does not state what method he uses in 
estimating the amount of proteose excreted. In obiain- 
ing the results already published' the Kjeldahl method 
was used to estimate (a) total nitrogen, and (b) nitrogen 
excreted as proteose. In this way a ratio may be estab- 
lished which overcomes the difficulty of dealing with 
urines of different dilution, and when the volume of the 
twenty-four-hour specimens is known it is easy to calcu- 
late the respective quantities of nitrogen excreted. Using 
this method, we have found: (a) that more proteose 
nitrogen is excreted during an exacerbation of symptoms 
in an allergic subject, and (b) that quantities comparable 
to those excreted by a normal person are obtained during 
freedom from symptoms. An increase of proteose nitrogen 
is found in all cases in which there is tissue breakdown 
present, but only allergic patients appear to be sensitized 
to this substance. 

The difficulty that seems to have arisen is in the mean- 
ing of the word “ specific.’” Apparently Dr. Burgess’s 
argument is that, because a patient who gives positive 
skin tests to his proteose also gives them to peptone, 
therefore he cannot be stated to be specifically sensitized 
to his proteose. What we have suggested is that proteose 
isolated by a certain method from the urine of an 
allergic patient during the active stage of the disease can 


* Oriel, G. H., and Barber, H. W.: Lancet, 1930, ii, 231. 


be shown by various methods to be a substance to which 
he is sensitized. The methods used have been: (1) intra- 
dermal tests ; (2) Prausnitz-Kiistner reaction ; (3) patch 
tests ; (4) passive transference of sensitization to guinea- 
pigs. It is also suggested that a normal person cannot 
by these methods be shown to be sensitized either to his 
own or to allergic proteose. Dr. Burgess’s figures, though 
small in number, tend to confirm this conclusion as far 
as the intradermal test is concerned. 


Dy. Burgess’s Figures 


Proteose | Peptone 
| 
Normal 10 1 3 0 
Allergic 4 ll 3 6 


His additional finding, that peptone gives similar results, 
is interesting, and is comparable to Storm van Leeuwen’s 
discovery* that extracts of human dandruff give positive 
reactions when injected intradermally into allergic patients 
of a certain type. But I am unable to follow Dr. Burgess 
when he considers a peptone solution to be a control 
comparable to saline. The work of Auld* has shown 
that peptone injections affect the allergic state, and 
they have, of course, been widely used for this purpose 
therapeutically. 

The allergic state is one in which there is an altered 
reaction to foreign proteins. If a protein can be used to 
demonstrate this altered reaction—for example, if intra- 
dermal tests made with it show a different reaction in 
an allergic patient from that obtained in a normal person— 
in my view that protein may be said to be specific. ~ Using 
the term in this sense, Dr. Burgess and I seem to be in 
agreement. The fact that other proteins may do the 
same thing no more invalidates, in my opinion, the claim 
to specificity than does the fact that patients who give 
positive skin tests to horse dander are frequently also 
sensitive to other inhaled antigens, such as feathers. The 
importance of the sensitization to proteose, which has 
been confirmed by Dr. Burgess, lies in the fact that a 
substance which is probably present in the circulation, or, 
at least, that has its origin in the patient, can be demon- 
strated to give positive tests for sensitization. By other 
methods it has been shown to be capable of acting as an 
antigen. In my view the importance of tests to indi- 
vidual proteins has been over-emphasized. The facts seem 
to be that certain individuals become sensitized to any 
antigen to which they are exposed, and that the particu- 
lar protein to which they become sensitized depends on the 
amount of exposure which occurs. ‘‘ Proteose’’ is ex- 
creted in increased quantities in conditions which cause 
autolysis, such as infections, burns, pregnancy, etc. It 
is a clinical fact that these conditions often precede the 
first manifestation of allergy. Such conditions cause an 
increased exposure to ‘‘ proteose,’’ and in a potentially 
allergic person might -be expected to precipitate allergic 
manifestations, owing to increased exposure to what has 
become to him a foreign protein. 

It is at present uncertain how far sensitization to this 
substance is peculiar to the individual, to a group of 
patients with similar sensitizations, or to the whole 
allergic state. Recently‘ it has been shown that proteose 
from one case sensitive to inhaled antigens was capable 
of giving positive intradermal tests with the majority of 
allergic patients with similar sensitizations, but not with 


2 Van Leeuwen, W. S.: Alin. Woch., 1926, v, 1023. 

3 Auld, A. G.: British Medical Journal, 1918, ii, 49. 

4 Conybeare, E. T., and Oriel, G. H.: Guy’s Hospilal Reports 
Ixxxi, 4, October, 1931, p. 458. 
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another group sensitive to a different type of antigen. In 
ten normal cases no reaction was obtained. Work is 
proceeding along these lines, and it should be possible 
to answer these difficult questions in the near future.— 
Iam, etc., 


London, W.1, Jan. 4th. 


G. H. Ortiet, M.D. 


ASTHMA STATISTICS 

Srr,—Dr. Alexander Francis writes in your issuc of 
December 26th, 1931, that ‘‘ the value of the skin tests 
is limited to their power of disclosing certain irritants 
which are capable of disturbing the stability of the vaso- 
motor system and upon which depends the asthmatic 
condition.’’ I entirely agree with this, but why then does 
he do his best to belittle the value of such skin tests? 
A very short time has passed since both asthma and hay 
fever were considered to be nervous manifestations. Then 
the fundamental fact was realized that the hay fever 
patient always gives a skin reaction to pollen, and the 
horse-asthmatic to horsehair. From these premisses the 
long list of proteins for testing purposes has been prepared. 

For many reasons the skin tests often fail, or appear 
to fail. A certain London asthma specialist saw a child 
and sent home with the child’s nurse a box of proteins 
with directions for their use ! As the child was found 
by her nurse to be sensitive to all the known foods, 
further advice was sought. When properly tested the 
child gave no reactions to any foods, but a large one to 
cat hair, not included as a test in the previous list. 
The removal of the cat ‘“‘ cured ’’ the child, but it may 
not always do so. This does not mean that the positive 
reaction to cat hair is fallacious, but that the child is 
probably sensitive to something else, perhaps house dust, 
and so the search continues. 

I do not see why we should expect people to be able to 
correlate the results of the cutaneous tests with their 
experiences and beliefs as to the cause of their attacks. 
They often do so, it is true, but they come to be tested to 
find out, if possible, what is the cause of their asthma, 
which in fact they do not know. Some people are too 
uneducated to correlate anything. A man was sent to me 
by his board of guardians. He was found to be sensitive 
to feathers, and the removal of the feather bed gave him 
three years’ freedom. Then the asthma returned, and he 
was sent to me again. This stupid fellow was again 
sleeping on a feather bed. 

Lastly, it is important to be certain that the proteins 
used for the skin tests are reliable. A few years ago there 
was a set on the market which gave a reaction to fish on 
most arms. Scores of patients were uselessly forbidden 
all fish on that account, with, of course, no benefit to 
their symptoms. Other sets are so very carefully prepared 
and sterilized that no protein remains in them, and they 
are thus entirely inert as antigens. Used properly the 
skin tests are at times very valuable, and although they 
afford assistance in only a very small part of the problem 
of asthma, they are a fundamental and reliable factor.— 
I am, etc., 


London, W., Dec. 28th, 1931. FRANK COKE. 


GLAUCOMA 

Srr,—Colonel Elliot’s article in the Journal of December 
26th, 1931, raises issues with which many of us would not 
agree. It is professedly a compromise between those who 
treat glaucoma entirely by myotics and massage and those 
who treat it by operation. He advocates a compromise, 
and a compromise of this scrt to many minds implies 
‘‘the best of both worids.’’ Myotics and massage are 


to have the first place, and operation the last. How often 
have we seen the patient and his general practitioner go 
on with myotics and massage much too long before 


operation, thus not giving operation a fair chance! This 
is the danger. Besides, an iridectomy properly done jp 
the early stage is eminently satisfactory ; why delay it? 
It is one of the simplest of operations in skilled hands 
and practically devoid of risk. ; 
‘Many of us would not agree with his physiology. He 
says: ‘‘ This timing is important, for, (a) rises in pressure 
occur frequently during sleeping hours, owing to the with. 
drawal of the pumping action on the canal of Schlemm 
exerted by the ciliary and iris muscles.’’ What is the 
evidence for this statement? There is no evidence that 
the mechanism which circulates the aqueous is withdrawn 
from operation during sleep ; in other words, that it jg 
not automatic in the same way as respiration and the 
circulation of the blood is automatic. The “ pumping 
action,’’ again, we question. No pumping mechanism has 
yet been discovered in connexion with the aqueous: 4 
sluice mechanism there is.—I am, etc., 
Henry Situ, C.I1.E. 
Sidcup, December 27th, 1931. Lieut.-Colonel I.M.S. (ret) 


CHLOROFORM IN LABOUR 
Sir,—One may suppose that ether at the Rotunda 
Hospital is administered without naked lights. Under 
the usual conditions of a general practitioner’s midwifery 
the presence of an adequate supply of ether, in close 
association with an open fire, paraffin lamp, or candle, 
is to ask for a verdict of manslaughter.—I am, etc., 
W. J. Burns SErkirx. 
Erdington, Birmingham, Dec. 29th, 1931. 


Str,—I have been in general practice -for forty-five years 
and have attended well over four thousand cases of mid- 
wifery—generally single-handed. I have used chloroform 
aiways, and have only lost one patient, over forty year 
ago, under chloroform. The patient had been in labour 
two. days before I was sent for, had taken no food, ané 
had been given spirits. She died suddenly, before she 
was under sufficiently for me to touch her. It was one of 
the few times that I had a skilled assistant to give it. 
Ether is impossible, as it wants a second person to 
administer it. 

I am strongly of opinion that any danger there may be 
in administering chloroform is to be measured by ihe 
length of time the patient has been allowed to linger a 
in labour. In private practice this very rarely occurs, 3 
the public will not have it. Two or three days in labour 
is most unusual. One does not hear how long cases ar 
allowed to be in labour in public institutions.—I am, ete, 


Wallington, Jan. Ist. A. Z. C. CREssy. 
A SUBSTITUTE FOR CALAMINE LOTION 
Srr,—In view of the present call for economy in pte 
scribing—a call which is not only constantly reiterated ia 
the out-patient departments of our voluntary hospitals, 
but which is repeated sotlo voce in our consulting rooms 
by patients who have but little money to meet large 
chemists’ bills—may [ remind your readers of a substitute 
for calamine lotion which, although it is much used o 
the Continent and in America, is not yet widely known ia 
the British Isles? I refer to liquor aluminii acetici, which, 
when diluted to form a 1 per cent. solution, is as effective 
a substitute for calamine lotion as one could desire, aid 
may in certain cases produce a better and quicker there 

peutic result. 

Liquor aluminii acetici is said to be non-toxic and not 
irritant ; it certainly is very astringent. The following 
formula gives approximately a 1 per cent. solution, th 
indications for which are precisely the same as those fo 
calamine lotion: liq. aluminii acctici 5j, aq. ad 3j ; M. i 
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lotio. The cost to the average hospital dispensary is one 

enny for ten ounces, whilst the usual calamine lotion 
(B.P.C.) costs one penny per ounce. When it is remem- 
pered that a patient with an oozing dermatitis affecting 
poth legs may, without extravagance, use sixteen ounces 
of lotion per week, the advantage of aluminium acetate 
is obvious. 

The lotion should be applied on unmedicated gauze or 
butter muslin, then covered with a bandage ; it is not 
desirable to use lint, and a layer of wool and/or oiled 
silk should not be placed between the bandage and the 
dressing. The dressings may be changed three or four 
times every twenty-four hours. After a fortnight or 
three weeks the skin becomes rather dry and hard ; the 
use of the lotion should then be discontinued, and the 
cure completed by the application of a simple ointment— 
for example, ung. zinci, or glycerini amyli, ung. acidi 
salicyl., 44 3ss. 

Those interested are referred to the paragraph in 
Martindale’s Extra Pharmacopoeia (vol. i) on liq. aluminii 
acetici, and also to the article by H. F. Waterhouse 
(British Medical Journal, 1910, ii, 62). It should be 
noted that there are two or three varieties of the liquor, 
and the one recommended is that of the Deutsches Arznei- 
buch (sixth edition, 1926), which Martindale refers to as 
“p.G. VI.” If any physician is unacquainted with this 
remedy, and wishes to use it, he may obtain a good idea 
of its potentialities by using a weak solution as a mouth 
wash ; to quote the Extra Pharmacopoeia, ‘‘1 to 3 of 
orange flower water forms a pleasant mouth lotion,’’ but 
most of us prefer to use it more diluted than that.— 
etc., 


Liverpool, Dec. 21st, 1931. R. M. B. MacKEnna. 


MR. PUNCH’S HUMP 
Sir,—Why Mr. Punch should be depicted with a hump 
has long been a puzzle to those who take an interest in 
such matters. Punch is undoubtedly a lineal descendant 
of the Continental Punchinello, or Pulcinella. The identity 
of the founder of this family has been the -subject of 
learned discourses, but it-is agreed that he was a dwarf. 


The dwarfs most commonly seen in the Middle Ages 


would have been the results of rickets or tuberculosis ; 
that is to say, they would have been hunchbacks. Such 
hunchbacks are not, in general, persons of ready wit or 
great activity, and neither Punch nor Pulcinella, in spite 
of the hump, is depicted with the physique of a rickety 
or tuberculous dwarf. But it is easy to imagine how the 
bump of a hunchback might come to be superimposed on 
the back of Pulcinella the dwarf, and some such trans- 
ference of ideas is commonly supposed to have been the 
origin of the hump. 

But another explanation will now be submitted. There 
can be little doubt that Mr. Punch’s prototype was a 
case of achondroplasia, or chondrodystrophia foetalis. His 
characteristics agree closely with the main features of this 
condition, particularly in respect of his small stature and 
quaint humour. The achondroplasic has a ‘‘ large heart 
in a small body.’’ In modern times these men are well 
known as acrobats and public entertainers, while in the 
past, as court jesters or court dwarfs, they are believed 
to have not infrequently been the confidants of monarchs 
on questions of high policy. Though in many cases the 
hose is broad and squat, yet the ‘‘ Wellington ’’ nose, so 
marked a feature in Mr. Punch, is not unusual. The 
configuration of the spine is constant. The forward-tilted 
sacrum produces lordosis, but the thoracic spine is so 


‘Straight that the back is abnormally and strikingly flat. 


A chance observation a short time ago has, I would 
Suggest, revealed the origin of the hump. Seated near 
the centre of a crowded ‘“‘ tube’’ train, I perceived 


among the strap-hangers nearer the door an undoubted 
achondroplasic. He was of the superior clerk group, and 
wore a tightly buttoned overcoat. It was a cold, wet 
night, and there was a general atmosphere of glumness 
among the travellers. The man in question could only 
just reach the strap, and must have been distinctly un- 
comfortable. Yet he was beaming cheerfully, and radia- 
ting good humour on all around. His facial appearance 
was an exact replica of Mr. Punch. And then, with a 
shock, I observed peeping over his shoulder a definite 
hump like that depicted in the pages of the periodical. 
At the next station I passed down the train and took 
up a position immediately behind him. There was the 
hump, plain and unmistakable. I waited for the train 
to start, and then, with great care, gently palpated it. 
It was completely hollow. Percussion was superfluous. 
The thoracic spine was as straight as in the textbooks, 
and the hump was composed of the overcoat and of 
other garments. The explanation was simple. The very 
straightness of the spine accounted for a certain amount 
of ‘“‘ slack ’’ in the coat and overcoat, and by allowing 
these garments to “‘ ride up’’ when buttoned gave rise 
to the ‘‘ hump.’’ Many years ago some artist must have 


seen just such an appearance, but by trusting solely to . 


inspection without palpation was led astray as to its 
nature. 

The discovery leads to some reflections. A well-made 
coat, cut to fit, would not produce such a result ; and, 
although it seems an insufficient cause, we are driven to 
the conclusion that Mr. Punch has a hump because he 
wears ready-made clothes. He may partly console himself 
with the thought that, as he has apparently had a hump 
from birth, his parents are largely to blame for this habit. 
It is regrettably evident that the artists who depict hira 
rely on their imagination instead of following the true 
dictates of art by drawing him from life. Thus, it is 
doubtless correct to portray Mr. Punch with a hump when 
he is seen leaving the course after a day’s racing, or 
emerging from a Cabinet meeting when the Empire's 
affairs have been settled contrary to his recognized gocd 
sense (many others are similarly afflicted), for in such 
conditions he is fully clad. But it is impossible that he 
can have a hump when, clothed in a skin-tight bathing 
suit, he leaps joyfully along the sands in blazing sunshine. 

But after all, no one wishes to see an old servant in 
a new livery, and I have only proved what everyone 
already knows—that Mr. Punch’s hump has nothing in it. 
ant, ete:, 


Lendon, W., Dec. 24th, 1931. H. L. Tiny. 


THE LAW AND ABORTION 

Srr,—In reply to the letter of Dr. George Jones 
(January 2nd, p. 40), I submit the following. It may not be 
a complete answer, but it is the best I am able to adduce. 
I may say that the statements here made have been 
examined by a well-known barrister, who agrees that they 
are correct. 

In post-Norman times abortion as a separate crime 
seems to have grown from a refusal of the law to 
recognize it as a species of murder. Bracton (c. 1250) 
treated it as homicide. (A case in the year-books of 
Edward III is mentioned in Statham’s Abridgement of the 
Law of England, written c. 1470.) About 1290 there 
was published a work by Fleta ; this is a commentary 
on the whole of English law as it stood towards the end 
of the thirteenth century. The passages dealing with 
abortion are as follows: 


Section 10.—-Qui etiam mulierem pregnantem oppreserit vel 
venenum dederit vel percusserit ut faciat abortivum, vel non 
concipiat, si foetus erat jam formatus at animatus, recte 
homicida est. (Moreover, whoever shall have overlain a 
pregnant woman, or shall have given her drugs or blows, 
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in such a sort to procure abortion, or non-conception after 
the foetus shall have been already endowed with life, is by 
law a homicide.) 

Section 11.—Et similiter qui dederit vel accepterit venenum 
sub hac intentione ne fiat generatio vel conceptio. (And in 
like manner, whoever shall have given or taken drugs to the 
intent that no generation or conception may take place.) 

Section 12,—Item facit homicidum mulier quae puerum 
animatum per potationem et hujus modi in ventre decastaverit. 
(Also, the woman commits homicide who by potions and 
drugs of that sort shall have destroyed her animate child in 
her womb.) 

Thus it will be seen that the Common Law of 600 years 
ago was very similar to the Statute Law of to-day. Mr. 
Justice Darling, in the case of Reg. v. Brown, 1889, made 
this statement : 

““Tf a woman takes a substance which is in fact harmless, 
believing it to be a noxious thing, with intent to procure her 
miscarriage, she is guilty of the Common Law misdemeanour 
of an attempt to procure abortion.’’ (The italics are mine.) 

Dr. Jones states that it is a Common Law maxim that 
there is no crime if the other party consents. This is so. 
But here, although one party (the abortionist and his 
victim) consent, the State (the other party) does not 
consent, and so the maxim does not apply. Anyone 
sufficiently interested in the subject will find the matter 
more fully dealt with in a book by me on criminal abor- 
tion, which is to be published this month.—I am, etc., 


L. A. Parry. 


Hove, Jan. 3rd. 


MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS 

Sir,—‘‘ Brevity is the soul of wit ’’—but not always. 
The three lines that announce the decision of the Council 
of the Royal College of Surgeons of England not to grant 
the extremely moderate request of the Members of the 
College for a representation of two Members on its council, 
out of a proposed 26, are neither witty nor wise. Two 
things were uppermost in my mind when I came away 
from the annual meeting. (1) When addressing the Mem- 
bers in his final speech the President stated, ‘‘ The 
strongest argument you have is the moral one.’’ This was 
a fine admission, a great admission, and one cannot but 
respect and admire the President, who, in the face of the 
inexorable 24, made this fearless declaration. It is this 
ethical principle at the back of everything that has kept 
this very question persistently vital for over forty years, 
and will continue to do so till justice is established. 
(2) The President also stated, ‘‘ We have statutory duties 
to fulfil.’’ May I ask, Sir, what is the exact value of 
a statute? Surely it is an Act of Parliament instituted for 
the well-being of any institution that has been granted a 
Charter for the benefit of that institution, until another 
and a better one takes its place. 

Consider, for a moment, what would be happening at the 
present time had not certain statutes been rescinded or 
been ignored by custom. Many of us would be still paying 
a fourpenny fine for not attending church on Sundays. 
Again, a man bearing a red flag would still be walking in 
front of our steam-rollers, and even, nowadays, of our 
motor cars! Progress means the alteration of statutes 
for better ones, as necessary reforms are created. The 
Royal College of Surgeons has had to alter its Charter on 
more than one occasion, and once, be it remembered, it 
was altered for the sake of making H.R.H. the Prince of 
Wales (later King Edward VII) an honorary Fellow of 
the College. If such can take place for a single personage 
of royal blood, it does not require a great stretch of the 
imagination to conceive that the same process might be 
repeated for the benefit of 18,000 men, even if not a 
single one of them could boast of anything more than a 
plebeian ancestry.—I am, etc., 

T. Wirson Parry. 


London, N.8, December 21st, 1931. 


Obituary 


‘Str WILLIAM BENNETT, K.C.V.O., F.R.CS. 

Consulting Surgeon, St. George’s Hospital 
The sudden death of Sir William Bennett at his house, 
3, Hyde Park Place, on Christmas Eve, removes one of 
the rapidly diminishing group of surgeons very prominent 
in London practice about the beginning and early years 
of the century and a personality with rather unnsual 
characteristics and interests. 

William Henry Bennett was, like some other St. George's 
men of distinction—Sir Benjamin Brodie, Thomas Tatum 
the surgeon, and Fielding Blandford the alienist—, 
Wiltshire man, and was born in 1852 as the son of 
William Francis Bennett of Chilmark, near Salisbury, 
After working for a year with an able general practitioner 
in the country, he entered the Medical School of §¢, 
George’s Hospital on September 16th, 1869, the school 
buildings of which had, in the previous year, been removed 
from Kinnerton Street to their present site. His careeras a 
student was marked by gaining the Henry Charles Johnson 
prize for anatomy in 1871, which carried with it the paid 
post of demonstrator of anatomy in the winner's third year, 
the Treasurer’s prize and the third-year proficiency prize in 
1872, the Treasurer’s prize again in 1873, and the William 
Brown £100 exhibition in 1875. In 1871 he was one of 
a number of St. George’s men who started the short. 
lived London Students’ Journal, edited by another $¢, 
George’s man. Qualifying as M.R.C.S. and L.R.C.P. in 
1873, he obtained the F.R.C.S. in 1877, in which year he 
succeeded J. H. Morgan as surgical registrar to the 
hospital, and had a consulting room at 5, Savile Row, 
then a select professional address. Isambard Owen, his 
colleague as medical registrar, was knighted in 1902, the 
year after Bennett became Sir William. 

On the resignation of the late E. C. Stirling, then 
assistant surgeon, who went to South Australia and sub 
sequently became a Fellow of the Royal Society anda 
knight, Bennett was elected in his place in July, 1880, 
thus defeating his senior, J. H. Morgan (1847-1924), who 
in that year was elected assistant surgeon to Charing 
Cross Hospital. After the retirement of Sir Prescott 
Hewett from London in 1883 Bennett, who had the 
greatest admiration for his former chief and learnt from 
him two points of the greatest practical importance- 
namely, how to talk to a private patient, and the value 
of gentle manipulation—took his house, 1, Chesterfield 


Street, where he remained for about thirty-five years of 
his active surgical life. He worked in the out-patient 
department for seven years, and then, on December 25th, 
1887, after the resignation of Timothy Holmes, he became 
full surgeon to the hospital ; he was thus more fortunate 
than his immediate junior colleague, Clinton Dent, who, 
elected assistant surgeon five weeks after him, served fo 
fifteen years in the out-patient department. Bennett 
resigned from the hospital in 1905, two years before the 
twenty years’ tenure as full surgeon would have bee 
completed, and was duly elected consulting surgeon. Fot 
many years, until 1917, he was a member of the weekly 
board and of its continuation, the house committee, and 
with Sir Isambard Owen vigorously advocated the renova 
tion of the hospital. In the Medical School he lectured 
on surgery from 1887 to 1899. As a member of the Coutt 
of Examiners of the Royal College of Surgeons of England 
he examined in anatomy for the Conjoint Board and th 
first fellowship examinations ; for many years he wa 
inspector of anatomy for the metropolis, his  semidt 
colleague, the late T. Pickering Pick, for some yeas 
holding the similar office for England and Wales. Fo 
} a time he examined in surgery at Cambridge. 
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At the various medical societies of London Bennett 
took a fairly active part in: his earlier years. To the 
Clinical Society of London he made a number of com- 
munications, and was its secretary (1890-1) and vice- 
president (1895) ; the Royal Medico-Chirurgical Society s 
Transactions contain four papers by him, and in 1903 he 
delivered the annual oration before the Medical Society 
of London on ‘‘ Some reflections, mainly ethical, on the 
present position of operations in the practice of surgery.”’ 
He wrote the article on injuries of the spine in Treves’s 
System of Surgery, that on concussion of the brain in 
Allbutt’s System of Medicine, and published a number 
of clinical works on varicose veins, hernia, diseases of 
the knee-joint, appendicitis, and the early use of massage 
in fractures and injury. In 1883 he gave the introductory 
address at St. George’s Hospital, on ‘‘ The social position 
of the medical profession.’’ 

As a teacher he was thoroughly practical, imperturbable, 
and among his dressers was known as “ the Master.’ Not 
a bookish man or with a deep knowledge of pathology, 
he was extremely successful as an operator and in 
managing private patients, who commonly spoke of him 
Wise, and accordingly reticent, he did 

many kind actions to his patients and junior colleagues. 

During the Boer war he worked (1900-2) in London with 

the late Dr. Donald Hood and the late Mr. J. H. Morgan 
in association with Georgina Lady Dudley’s fund for 

the care of the sick and wounded from South Africa, and 
for his services was created K.C.V.O. in 1901, and publicly 
thanked by Lord Roberts. He was also a Commander 
of the Order of the Redeemer of Greece, and a Knight 
of Grace of the Hospital of St. John of Jerusalem. 
‘During the European war he gave all his time to work in 
connexion with the Red Cross and the Order of St. John. 

He was surgeon, and later consulting surgeon, to a number 
of hospitals in and near London, including the Seamen’s 
Hospital, Greenwich, was chairman of the Convalescent 
Homes Committee of King Edward VII Hospital Fund, 
and had been surgeon-in-chief to the St. John Ambulance 
Brigade, chairman of the Invalid Children’s Aid Associa- 
tion, of the Star and Garter Home,. Richmond and 
Sandgate, and president of the Institute of Hygiene and 
of the Illuminating Engineers’ Society. 

Like Sir Prescott Hewett, he had an engrossing hobby 
in art ; from his student days he had attended Christie’s, 
and early began collecting china, and thus became a 
recognized authority and connoisseur. He described his col- 
lection of powder blue porcelain and his Chinese vase of 
the Kang-He period in articles in the Burlington Magazine 
(1904, and after), in which there was also an illustration 
of a fine sixteenth century bronze in his possession. 
Pictures also attracted his attention, and at one time he 
had several by Sir Joshua Reynolds. He was thus known 
to the world for reasons other than professional eminence. 
He was a member of the Athenaeum and the Carlton. 

He was twice married ; first, in 1882 to Isabel (obiit 
1911), daughter of the late Dr. Thomas Dickinson of 
Sloane Street, and, secondly, in 1914 to Gladys Florence 
Stewart, daughter of the Rev. Allen S. Hartigan of 
St. Leonards-on-Sea, who survives him. He had not any 
children. The funeral took place on December 30th, and 
a memorial service was held that afternoon at St. Peter’s, 
Eaton Square. HR 


Dr. Russert Ernest Watker of Peterborough died 
after a short illness, on December 27th, 1931, at the age 
of 45. He was the eighth son of the late Dr. T. J. 
Walker, who died in 1916, and received his early educa- 
tion at King’s School, Peterborough, and at Haileybury 
College. After studying medicine at the University of 
Edinburgh he graduated M.B., Ch.B. in 1912, and 
obtained the diploma of F.R.C.S.Ed. two years later. 


During the war he served with a temporary comniission in 
the R.A.M.C., and, returning to Peterborough in 1918, 
joined his two brothers in practice there. He was 
appointed surgeon to the Peterborough Hospital in 1920, 
and to the Memorial Hospital at its opening in 1928. 


Dr. BisHESwaR GHoseE died recently at the age of 34. 
He entered the Calcutta Medical College as a B.Sc. of 
Patna University, and after graduating M.B. and obtaining 
the D.T.M. at the Calcutta: Tropical School of Medicine, 
he joined the public health department of the Bihar and 
Orissa Government. Later he acted as house-surgeon 
and house-physician at the Prince of Wales’s Hospital, 
Patna. When a Pasteur Institute was started at Patna 
he was chosen as its first assistant superintendent, and 
went to the Kasauli Pasteur Institute for training in anti- 
rabic treatment. Having completed the six months’ 
course there, he was put in charge of the institute at 
Patna. His untimely death removes an energetic and 
capable officer, of kindly disposition, who won the regard 
of all with whom he came in contact. 


Universities and Colleges 


UNIVERSITY OF LONDON 
The following candidates have been approved at the examina- 
tion indicated: 

M.S.—(Branch I, Surgery): P. B. Ascroft (University Medal), 
A. L. Light, D. W. C. Northfield, K. H. Watkins, P. Wilzs. 
(Branch IV, Laryngology, Otology, and Rhinology): C. A. Ames.r, 
T. D. Deighton. 

The following have been recognized as teachers of the 
University in the subjects indicated: London Hospital Medical 
College, Dr. T. Anwyl Davies (venereal diseases) ; Middlesex 
Hospital Medical School, Mr. L. C. Rivett (gynaecology), Dr. 
F. W. Roques (obstetrics and gynaecology) ; London (Royal 
Free Hospital) School of Medicine for Women, Mr. D. F. A. 
Neilson (oto-rhino-laryngology) ; University College Hospital 
Medical School, Mr. J. F. Barrington (surgery), Mr. C. W. 
Morris (anaesthetics), Sir Bernard Spilsbury (forensic medi- 
cine) ; King’s College Hospital Medical School, Mr. H. Graham 
Hodgson (radiology). Probationary recognition for two years 
has been granted to Mr. William I. Doggett as a teacher of 
oto-rhino-laryngology. 

The regulations for the third examination for medical 
degrees (Red Book, 1931-32, p. 203, Blue Book, 1931, p. 2€3) 
have been amended by the insertion of the following para- 
graph at the end of each of the sections dealing with the 
examinations in surgery, and in obstetrics and gynaecology 
tespectively: ‘‘ No candidate will be approved in this subject 
who does not satisfy the examiners both in the papers and 
in the clinical examination.” = 


Guy’s HospitaL 
A course of eight lectures on the use of x rays in physio- 
logical investigations will be given in the Physiological 
Theatre, Guy’s Hospital, on Mondays, at 5 p.m. The first 
two lectures will be given on January 18th and 25th by 
Professor J. M. Woodburn Morrison, to be followed on 


. February Ist and 8th by Professor H. A. Harris, on February 


15th and 22nd by Dr. A. E. Barclay, and on February 29th 
and March 7th by Dr. A. F. Hurst. Admission to the 
lectures is free without ticket. 


Sr. THomas’s HospiraL 

Dr. W. J. Tulloch, professor of bacteriology in the Univers 
sity of St. Andrews, will give three lectures on serological 
studies on vaccinia, illustrated by lantern slides, in the 
Governors’ Hall of St. Thomas’s Hospital, on January 18th, 
19th, and 26th, at 5.30 p.m. Professor L. S. Dudgeon will 
preside at the first lecture. Admission to the lecturcs is free 
without ticket. 

UNIVERSITY COLLEGE 

The following course of lectures in pathology will be given 
in No. 1 Lecture Theatre of the Medical School, University 
Street, W.C.1, on Tuesdays, at 5.15 p.m.: on January 19th 
and 26th, Dr. R. A. O’Brien (Wellcome Foundation), the pre- 
paration, testing, and use of antitoxin ; on February 2nd. Dr. 
E. W. Fish (Royal Dental Hospital), the pathology of dentine 
and the dental pulp ; February 9th and 16th, Professor A. E. 
Boycott, F.R.S., hypertrophy and atrophy ; February 23rd 
and March Ist, Dr. Dorothy Russeil (London Hospital), intra- 
cranial tumours ; and March 8th and 15th, Professor C. C. 
Okell, anaphylaxis. The lectures are free to medical students 
and graduates. 
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A course of three lectures, with lantern illustrations, on the 
reactions between drugs and cells, will be given at University 
College on February 26th and 29th and March Ist, at 5.15 p.m., 
by Dr. A. J. Clark, F.R.S., professor of materia medica, 
University of Edinburgh. 


UNIVERSITY OF ST. ANDREWS 


During the commemorative ceremonies at University College, 
Dundee, next month, the honorary degree of LL.D. is to be 
conferred on Dr. R. C. Buist, honorary consulting gynaeco- 
logist, Dundee Royal Infirmary, and on Mr. David M. Greig, 
F.R.C.S.Ed., Conservator of the Museum of the Royal College 
of Surgeons of Edinburgh. 


ROYAL COLLEGE OF PHYSICIANS OF TRELAND 
At the monthly business meeting, held on January Ist, the 
following were elected Honorary Fellows of the College: Sir 
Almroth Edward Wright, K.B.E., C.B., M.D., Sc.D., LL.D., 
F.R.C.S.I., and Edward Francis Stephenson, F.R.C.S.I., 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indi- 
cated: 

o-oo ildliags A. Dickson, W. Hertzog, W. B. Mattar, C. Morgan 
3. Rivlin. 

Merpicrxe.—F. Crowther, H. T. Giblin, R. F. Hawke, W. W. Parry, 
: ipa B. Shapiro, E. Teplitzky, E. O. Watson, H. A. T. 

ells, 

Forensic Mepicine.—J. H. Beale, F. Crowther, H. T. Giblin, 
J. Irger, V. R. O. Lahanmi, R. Perkins, H. A. T. Wells. 

Mipwirery.—G. A. Dickson, R. N. Gillespie, R. F. Hawke, 
A. A. Sabn, jf. “A.” J. “MeBrearty,, J. 
Moohalaparackel. 

The diploma of the Society, entitling them (upon registration 
under the Medical Acts) to practise medicine, surgery, and 
midwifery, has been granted to Messrs. H. T. Giblin, 
S. Ramarao, R. N. Gillespie, E. O. Watson, C. Morgan, and 
H. A. T. Wells. 


The Services 


HONORARY SURGEON TO THE KING 
The Air Ministry announces that the King has approved 
the appointment of Air Vice-Marshal John McIntyre, 
M.C., M.B., B.Ch., as an Honorary Surgeon to His 
Majesty (vice Group Captain Henry Cooper, D.S.O., who 
vacates the appointment on retirement from the Royal 
Air Force). 


PROMOTION EXAMINATION 


‘The following officers of the R.A.M.C. were approved at the 


examination (in written subjects) held at home stations in 
October last with a view to promotion: Majors R. E. 
Barnsley, M.C., W. Bird, J. F. Bourke, M.C., T. L. Hender- 
son, R. H. C. Pryn, J. A. C. Kidd, F. G.-L:. Dawson, W. O. 
Holst, Captain F. C. Hilton-Sergeant, Lieutenant J. M. Officer. 


DEATHS IN THE SERVICES 

Lieut.-Colonel Daniel Maurice Corbett, O.B.E., R.A.M.C., 
died in the Royal Herbert Hospital, Woolwich, on December 
14th, 1931, aged 49. He was born on August 17th, 1882, 
and was educated at Dublin University, where he graduated 
as B.A., M.B., B.Ch., and B.A.O. in 1905. Entering the 
R.A.M.C. as lieutenant on July 30th, 1906, he attained the 
rank of lieutenant-colonel on September 17th, 1930. He 
served throughout the war of 1914-18, when he was men- 
tioned in dispatches in the London Gazette of July 21st, 1917, 
and was given a brevet majority on June 3rd, 1917, and also 
the O.B.E. He was stationed at Woolwich, having recently 
returned from a tour of foreign service at Bermuda. 


The death, in India, of Lieut.-Colonel Zalnoor Allee Ahmed, 
Bengal Medical Service (ret)., is reported, without date, in 
the Indian Army List of October, 1931. He was born on 
July 19th, 1848, and was educated in the Universities of 
Calcutta and Glasgow, taking the L.M.S.Calcutta in 1871, the 
M.B.Glas. in 1872, and the M.D. in 1873; also the L.F.P.S.G. 
and the L.R.C.P.Lond. in 1872. Entering the I.M.S. as 
assistant surgeon on October Ist, 1872, he became surgeon 
on July ist, 1873, when the rank of assistant surgeon was 
abolished, surgeon lieutenant-colonel after twenty years’ 
service, was placed on the selected list for promotion on 


April 3rd, 1899, and retired, with an extra compensation 
pension, on July 19th, 1903. He served on the North-West 
Frontier of India in the Hazara campaign of 1891 (medal with 
clasp) ; on the Malakund in 1897-98, including operations jn 
Bajaur and in the Momand country, was mentioned in dis. 
patches in G.G.O. No. 178 of 1898 (medal with clasp) ; and 
in the Tirah campaign of 1897-98, with the operations in the 
Bara Valley (clasp). He also rejoined for service in India 
during the war of 1914-18. 


Lieut.-Colonel Alexander Simpson Rose, R.A.M.C. (ret,) 
died, after a long illness in a London nursing home, og 
December 12th, 1931, aged 75. He was born on October 3rd 
1856, and was educated at Edinburgh, where he graduated 
as M.B. and C.M. in 1880, and as M.D. in 1883. Entering 
the Army as surgeon on February 5th, 1881, he became 
lieutenant-colonel after twenty years’ service, and retired on 
May 26th, 1909. He served in the Egyptian war of 1882, 
receiving the medal and the Khedive’s bronze star ; and in the 
Sudan campaign of 1884, and in that of 1885, at Suakin, 
receiving for each a clasp to the Egyptian medal. He also 
served throughout the South African war of 1899-1902, going 
through the operations for the relief of Ladysmith, includin 
the actions of Colenso, Spion Kop, and Vaal Krantz, where 
he was severely wounded, and the final relief of the besieged 
force. He was mentioned in dispatches in the London Gazette 
of February 8th, 1901, and received the Queen’s and King’s 
medals, with two clasps to each. 


Medical News 


The Fellowship of Medicine and Post-Graduate Medical 


Association announces that on Mondays and Fridays, ~ 


from January 11th to 29th, Dr. W. Langdon Brown will 
deliver a series of six lectures on endocrinology at the 
Medical Society of London, 11, Chandos Street, Cavendish 
Square, at 8.30 p.m. ; the fee for the course is £3 3s., or 
12s. 6d. a lecture, payable at the lecture room. The first 
of a series of nine lectures on treatment, to be given cn 
Wednesdays at 4 p.m., at 11, Chandos Street, will be 
delivered on January 13th by Dr. E. H. R. Harries; 
these are free to members of the Fellowship ; to nom 
members the fee is £1 1s. for the series, or 5s. a lecture. 
Free demonstrations in medicine and surgery at various 
hospitals will begin on January 18th. An evening course 
for the M.R.C.P. is being arranged, to begin on February 
22nd ; it will consist of six clinical and two pathological 
evenings, four lectures, one ophthalmic demonsirauon, 
and one laboratory demonstration, and will take place on 
Mondays, Wednesdays, and Fridays for four weeks. The 
number of graduates is limited to twenty-five, and they 
must be members of the Fellowship ; fee for the course, 
£12 12s. An evening course for the Final F.R.C:S. will 
take place on Tuesdays from April 5th to May 10th, and 
on Thursdays from April 7th to May 12th, open only 
to members of the Fellowship ; there are a few vacancies 
left. Applications for all the above courses should be 
made to the Fellowship of Medicine, 1, Wimpole Street, 

The ninth Congress of the International Society of 
Surgery will be held at Madrid from March 15th to 18th. 
At the same time there will be an exhibition of surgical 
instruments, orthopaedic apparatus, and pharmaceutical 
preparations, under the organization of Dr. F. Coca, 
Lagasca 38, Madrid. 


At the meeting of the British Institute of Radiology to 
be held at 32, Welbeck Street on January 14th, at 
8.30 p.m., the adjourned discussion on Dr. Ffrangcon 
Roberts’s paper, ‘‘ Some criticisms of the international 
protection recommendations,’’ will be continued by Ds. 
Stanley Melville, J. Duncan White, G. W. C. Kaye, and 
others. 

A course of lectures on maternity and child welfare, 
for health visitors, nurses, midwives, superintendents of 
infant welfare centres, etc., will be given in the Lecture 
Hall, Carnegie House, 117, Piccadilly, on Mondavs, at 
6.30 p.m., from January 11th to March 14th. Particulars 
may be obtained from the secretary, National Associatioa 
= the Prevention of Infant Mortality, 117, Piccadilly, 
wi. 
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King Edward’s Hospital Fund for London has received 
a gift of £10,000 from an anonymous donor, subject to 
special trusts to be exercised by the King’s Fund in its 
discretion, and under certain conditions, which will be 
communicated in due course to the hospital, or hospitals, 
concerned. 

An appeal for £30,000 has been launched to erect and 
equip a new building to house the Royal Institute of 
Public Health on a freehold site, which has been acquired 
on the north side of Queen Square, Bloomsbury, at a cost 
of £19,256. The present building in Russell Square is to 
be demolished to make room for the University of London, 
and for street widening. The Institute has no endowment, 
and is without funds or income, except the amounts 
received in fees or contributions from public authorities for 
scientific investigations and analyses. The Institute was 
founded in 1886, and received royal recognition in 1897. 
One of the objects of its founders was to ensure that the 
possession of the D.P.H. should be obligatory in the 
case of all seeking to hold office as medical officers of 
health under public authorities. More than 1,000 medical 
ractitioners have received training at the Institute during 
the past forty-five years. 


The Minister of Health has addressed a circular to 
maternity and child welfare authorities (outside London), 
informing them that a Bill has been introduced into 
Parliament for the amendment of the Children Act, 1908. 
Accompanying the circular is a form of return relating 
to the administration of Part I of the Act during the year 
1931, to be completed and sent to the Minister not later 
than January 30th. 

A special number of the Journal of the Chartered Society 
of Massage and Medical Gymnastics has been issued, con- 
taining the lectures delivered at the annual congress last 
autumn, and short notes of some of the discussions which 
ensued. 


According to the Bulletin de VOffice International 
d’'Hygiéne Publique an outbreak occurred at Constantza, 
between last July and September, of thirty-one cases of 
exanthematous fever, closely resembling the summer 
typhus recently described on the Mediterranean littoral. 


On the occasion of the celebration of the centenary of 
the independence of Belgium Le Scalpel has published a 
special issue dealing with the achievements of Belgian 
physicians, surgeons, and_ specialists during the last 
hundred years in the various departments of medicine. 


The ninetieth birthday of Professor Hayem, the pioneer 
of haematology, was recently celebrated at the Académie 
de Médicine, when the president, Professor de Lapersonne, 
congratulated him in the name of his colleagues. 


The following medical promotions in, and appointments 
to, the Venerable Order of the Hospital of St. John of 
Jerusalem are announced in the London Gazette of 
January Ist: As Officers, Major-General W. V. Coppinger, 
C.LE., D.S.O., I.M.S., Lieut.-Colonel J. S. Purdy, D.S.O., 
Major. A. B. Cardew, M.C., Colonel A. M. Connell, T.D., 
Dr. G. J. Linklater, O.B.E., and Dr. Richard Owen ; as 
Associate Officer, Lieut.-Colonel Hasan Suhrawardy ; as 
Serving Brothers, Drs. R. V. Clayton, F. S. Hardy, 
F. W. M. Palmer, L. L. Westrope, A. Ehrmann, O.B.E., 
and E. S. B. Hamilton, M.C. The King has also con- 
ferred the honour of Commander of the Order upon Dr. 
A. R. McLeod of Sydney, New South Wales. 


Dr. John M. Johnston, at present Pollok lecturer in 
pharmacology and therapeutics, University of Glasgow, 
as been appointed a medical officer in the Department 
of Health for Scotland. 


On the retirement of Mr. O. E. Dickinson, the Board of 
Control has appointed Mr. P. Barter to be its secretary, 


‘and Mr. W. Fairley to be assistant secretary. 


Professor J. Cantacuzéne has been appointed Minister 
of Public Health in the new Rumanian Cabinet. 


According to the report of the Roman Sanitary Office 
there was a decline in the birth rate in Italy during the 
first quarter of 1931—namely, from 7.2 to 6.9 per 1,000 
inhabitants. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Aascciation House, Tavistock Square, W.C.1. - 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, Londow. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Intestinal Flatulence 
“* RETIRED ’’ writes in reply to ‘‘ Puzzled ’’: I have had very 
good results in several similar cases by administering 
P., D. and Co.’s enteric pills of beechwood creosote— 
2 grains in each. One three times daily with foed. 


“Cold Back” 

Dr. E.-Cecr. CuRWEN (Hove) writes in answer to the inquiry 
by ‘‘P. M.’’ on December 5th, 1931 (p. 1072): In my 
experience cold back may be a symptom of hyperacid urine, 
with or without bacilluria. If sterile, the symptom yields 
readily to sodium citrate; if B. coli is present, pyridium 
(Menley and James) has given the best results, but not 
hexamine. 

Income Tax 
Statement of Capital 

‘Capita ’’ has been asked by the inspector of taxes to 
supply a statement showing his capital position on April 
5th, 1923, and April 5th, 1931, ‘‘ presumably so that he 
can reconcile the interest returned with the income and 
living expenses.’’ Is the inspector entitled to require 
such a statement? 

™** The inspector of taxes as such has no authority, but 
may bring evidence as to the probable amount of a tax- 
payer’s income hefore the commissioners for the district, 
and they can raise additional assessments for six past years 
if they consider the existing assessments to be insufficient. 
Presumably the inspector thinks that the amount of our 
correspondent’s present investments has grown at a rate 
incompatible with his assessed income. There may be some 
simple explanation—gifts, legacies, etc.—and if so the 
inspector may feel able to dispense with the statement 
asked for on being made acquainted with the facts. If not, 
on the whole we advise ‘‘ Capital ’’. to. supply the state- 
ment ; presumably -he has nothing to lose by disclosing his 
capital position, and in the long run he may save some time 
and trouble by so doing. 


Continuous Employment 
““V. S.”’ was assistant medical officer of health for the 
borough of A, and in 1930 relinquished that appointment 
and became assistant medical officer of health to the three 
loca! authorities of B (county), C, and D (borough). Can 
he claim that the employment was continuous? 

*,. The point is not beyond dispute, especially as the 
statutory provision has not been construed in the courts, 
but on the whole we think the decision would be against 
a claim to regard the employment as contiruous. The 
change from ove employing authority to three weights the 
case against ‘‘ V. S.’’ in law, though it is irrelevant in 
equity. 
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Proportion of Rent, etc., for Professional Use 
**B. N.’’ used to be allowed two-thirds, and later one-half, 
of the rent and similar expenses incurred by him as 
applicable to his professional use of his premises. Recently 
the inspector of taxes has contended that one-third would 
be suificient. 

*,° This is one of those questions where so much turns 
on the precise circumstances of each case that advice is 
difficult and may be misleading. On the face of it one- 
third hardly seems adequate, especially if the waiting and 
consulting rooms are not used privately, and if the total 
rent covers the use of a garage for the professional car. 
Two points which may be mentioned are: (1) that the 
ground floor has a much larger rental value than any other, 
and (2) that a fair test of the proposed professional propor- 
tion can sometimes be obtained by comparing the amount 
of the balance left for private use with the actual accom- 
modation available and the probable cost of that accom- 
modation in the immediate neighbourhood. 


Assistant : Tax not Applied for 
** A, P.M. X.’’ has been in receipt of emoluments sufficient 
to create liability to tax since 1928-29 inclusive, but has 
not received any income tax demand. How does. he stand 
legally, and what should he do? 

** The emoluments are assessable (Schedule E), and there 
is no legal liability to make a return under that schedule 
until called upon to do so by a notice served 6n_ the 
recipient of the emoluments. When the liability comes to 
light, however, as presumably it will, sooner or later—for 
example, through the accounts or statutory returns of the 
employer—‘‘ A. P. M. X.’’ will be assessable for the then 
current and the six preceding years. On the whole, it 
would seem desirable on general grounds for ‘‘ A. P. M. X.’’ 
to inform the local inspector or collector of taxes that he 
is receiving a taxable salary ; if neither of them then raises 
the question of earlier years, having regard to the voluntary 
disclosure, so much the better for our correspondent. 


Appointment under the Crown : Free Quarters 
“J. S. R.”’ holds a departmental appointment which carries 
with it the right to occupy certain free quarters. Is 
he liable to account for income tax on the annual value of 
such quarters? 

*,” Yes—under Schedule A, No. VII. If the employer 
were a private person, he would be liable to account for 
tax on the value of the whole premises. As it is, 
Crown is exempt, but “‘ J. S. R.’’ has to pay on the portion 
occupied by him. 


Employment in India : Emoluments 
**H. B. W.” is employed in India as a resident hospital 
physician, receiving, inter alia, (a) free quarters, (b) mess 
allowance, and (c) servant’s allowance. Are these items 
liable to be included in computing thé amount of Indian 
income tax payable? 
** The answer is Yes. 


LETTERS, NOTES, ETC. 


Treatment of Dysmenorrhoea 
Correction 

Dr. Arice E. SANDERSON CLow (Cheltenham) writes: I notice 
with regret a misprint in my article on the treatment of 
dysmenorrhoea published in the last issue of the Journal, 
which unfortunately confuses the import of most of a 
paragraph. Under the heading ‘‘ Drugs ’’ the statement, 
as printed, is: ‘‘It cannot be too often repeated that 
alcohol and morphine . . . should be absolutely condemned 
for use in a symptom occurring early in life and liable to 
recur monthly for many years, especially as their action 
is generally imeffectual, etc.’’ Whereas, it is because they 
are effectual that their use is so undesirable in this particular 
condition. 

in Resuscitation 


Mr. FrRaNK MANNINGTON, F.R.C.S. (London, N.10), writes: 


In the early hours of December 29th I had to deal with 
a troublesome case of asphyxia neonatorum following breech 
delivery. 


Not having a cylinder of CO, with me, I emptied 


the | 


half a siphon of soda-water into a basin and held the baby 
over it. Breathing commenced at once and continued with 
perfect regularity. This treatment is so simple and 
efficacious that I think it is worth recording. 


Local Novocain and Splanchnic Anaesthesia 

In the report of a clinical meeting of the Calcutta Branch 
published in the Supplement of June 6th, 1931 (p. 220), brief 
reference was made to the performance of partial gastrectomy 
by Major S. N. Mukherjee under local novocain an 
splanchnic anaesthesia, and it was added, “‘ the patient \ 
the first in India to have this type of anaesthesia.’ T 
honorary secretary of the Branch now writes: ‘‘ Referri: 
to the minutes of this clinical meeting, I find that th 


statement I made was: ‘ This is the first time this operatio’ 


has been performed in this country under splanchi 
anaesthesia.’ I must confess that this remark was my G 
and not Major Mukherjee’s, and my justification is tha: 
do not find any record of a Polya’s operation perform’ 
anywhere in India before September, 1930 ; but my inte, 
tion was to emphasize the operation and not the novocain 
splanchnic anaesthesia.”’ 


Delivery of a Contraceptive 


Dr. N. HirscumMan (Johannesburg, South Africa) writes: 
Some time ago I sent a 2-para 
home, because he rang up to say that she was havin: 
labour ains and was due just about that date. I receive 
an urgent message from the sister in charge, who ha 
permission to examine the case, saying that she could no 
locate the cervix, and that she felt “‘ a something ”’ whick 
to her did not seem in order. On examination I located the 
cervix, but protruding from it for about one-eighth of an 
inch was the hard end of a circular tube. At first I thought 
it was a bougie ; however, I removed it with an arte 
forceps. The foreign body was the terminal portion of a 
whirling spray, which was about three-quarters of an inch 
long, and could be screwed on for more than a quarter ofan 
inch to the attachment of the instrument. The patient 
continued her labour, and delivered herself of a 6} Ib. infant. 
The history shows that up to four years ago this patient 
had used this form of contraceptive. After that, for no 
reason she can give, she used the ordinary douche can with 
tubing. She was not aware that she had mislaid the 
terminal portion of the whirling spray. Her periods went 
on normally, she had no pain, no excessive vaginal dis 
charge, nor could I feel any ulceration or erosion of the 
cervix. Furthermore, considering that this was a foreign 
body which had been lying in the cervical canal (I must 
presume) for about four years, it is remarkable that she 
not only became pregnant, but had no symptoms of a 
miscarriage or of a premature labour. 


Frost Precautions for Motorists 

The Automobile Association sends the following suggestions 
for preventing damage during periods of frost: (1) When 
a car is out of use drain radiator, cylinder jackets, and 
pump casing. It is not enough on many cars to drain 
radiators only. (2) In the absence of sufficient heating of 
the garage, an electric or other heating apparatus of sufi 
cient power should be employed. Where these are placed 
under the bonnet the latter and radiator should be covered 
with a rug. A muff is also helpful, and prevents thermal 
waste. (3) With a car in daily use introduce into the 
water-circulating system one of the various compounds 
available for lowering the freezing point. The A.A. has 
recently carried out refrigerator experiments to determine 
the best proportions of such compounds to ensure safety, 
and information on this subject can be obtained from any 
of its offices. 


Surgical Diathermy Apparatus 

Messrs. Watson and Sons of Sunic House, Parker Street, 
Kingsway, have sent us a booklet describing, among othet 
things, the ‘‘ sunic chirotherm,’’ an instrument incorporating 
all the necessary features of a surgical diathermy equip 
ment. Considerable variations in the type and intensity ef 
current are obtainable with this machine. 

Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals 
will be found at pages 43, 44, 45, 46, 47, 50, and 51 of ou 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 48 and 4% 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page II. 
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TREATMENT OF TETANUS, DIPHTHERIA, 
AND OTHER NEUROTROPIC DISEASES 
BY THE METHOD OF PHYLAXIS 


BY 


+ RENE CRUCHET, M.D. 


‘PROFESSOR OF CLINICAL MEDICINE AT THE UNIVERSITY OF BORDEAUX 


.The interesting and suggestive work published by Dufour 
i few years ago on the value of chloroform anaesthesia 
' 48the treatment of tetanus has not, perhaps, attracted 
‘he attention it deserves. This has probably been due 
to its apparent lack of general application, although, as 
-will be seen belsw, such is not really the case. Dufour! 
in 1925 showed that if anti-tetanic serum is administered 
under chloroform anaesthesia to a case of tetanus, un- 
usually good results are obtained. This technique ‘was 
originally adopted by Dufour in order to facilitate intra- 
ithecal injections, a procedure otherwise difficult of applica- 
tion in contracture, and especially if opisthotonos is 
present. 

f 

THE VALUE OF SEDATIVES IN THE TREATMENT OF 
TETANUS 


The suggestion of treating tetanus by inhalations of 
chloroform is not actually original, as Eschallier, house- 
‘physician to Velpeau, employed this method as far back 
as 1847. Chloral later came to be used for the same 
purpose, and was given by mouth, subcutaneously, or 
intravenously. 

Oré, who first suggested the intravenous administration 
of chloral—a method which attracted much attention— 
did not favour giving the drug by mouth, not only because 
its action then became uncertain, but also because of the 
large doses necessary to produce an effect, and of the 
difficulty, if not the impossibility, of such large amounts 
being absorbed. He at first greatly preferred the sub- 
cutaneous route, but in 1872, as the result of his early 
experiments, abandoned this method. In_ 1875 _ he? 
returned to the subject, and came to the following 
conclusions : 


’“ Chloral may be given subcutaneously in one of two ways 
—either in a weak or in a concentrated solution. If the weak 
solution is used, it is ineffective and therefore useless, while 
a concentrated solution produces abscesses and sloughs at the 
point of injection, with unpleasant and even dangerous con- 
sequences. These facts have been amply confirmed both by 
animal experiment and in the treatment of patients suffering 
from tetanus.’’ 


RESULTS OF INTRAVENOUS CHLORAL 

Oré therefore unhesitatingly recommended the direct 
injection of chloral into the veins. This new treatment 
was first used in November, 1872, and in February, 1873, 
on two patients suffering from tetanus. The first patient 
was given nine intravenous injections within the course of 
three days, receiving in all 28 grams of chloral hydrate. 
He died nine days later; but as he was moribund at the 
time of the first injection, therapeutic results could hardly 
be expected. The second patient was given a daily 
intravenous injection of 10 grams of chloral dissolved in 
10 c.cm. of water for three consecutive days. He gradu- 
ally began to improve, and within seventeen days (that 
is, twenty-four days from the onset of the disease) his 
convalescence was assured. 

Oré was of the opinion that the continuous anaesthesia 
produced by chloral allowed time for the elimination of 
the ‘‘ morbid element ’’ of the disease. In this way the 


| otherwise is almost invariably present. 


virulent and into the more 
chronic and, therefore, more curable stage. 

In spite of these striking results, and of many others 
obtained in the domain of general surgery, intravenous 
chloral anaesthesia was soon given up. $o far as tetanus 
was concerned a ‘cure was rarely obtained. Thus in Oré’s 
book,* published in 1877, out of eleveri cases reported, 
only two survived. Moreover, the intravenous injection 
of chloral demanded a certain dexterity, as any effusion 
of the drug into the cellular tissue outside the vein was 
certain to give rise to an abscess. Even practised 
surgeons, such as Cruveilhier, Tillaux, and Lanelongue 
(of Bordeaux), recorded cases of coagulation of the blood, 
and of thrombosis and phlebitis following the use of this 
method. 


RESULTS OF SUBCUTANEOUS CHLORAL 

For some time, in spite of Oré’s view, the subcutaneous 
route was preferred ; but, although successes were reported 
by Lauri (1874), Salter, Ribelle, Bouchardat, Purefoy, and 
others, the method was soon abandoned. The use of 
concentrated solutions of chloral wzs almost invariably 
followed by abscess and sloughs, or by deep cellulitis. In 
1900 I first suggested that isotonic solitions would possibly 
avoid these complications, and recommended the use of 
5 grams of chloral dissolved in 250 c.cm. of distilled water. 
When first used in a case of tetanus the method worked 
perfectly, and no local complications were observed. 
Injections of anti-tetanic serum were given at the same 
time, but- the doses employed were small (10 to 30 c.cm. 
daily), and were given subcutaneously. The results 
obtained in this case* were comparable with those recorded 
by Oré. The attacks of contracture rapidly ceased, the 
patient slept quietly, and remained asleep for -forty-eight 
hours. He then, however, had a further convulsive 
attack, and died within a few minutes, asphyxiated, before 
another injection of chloral could be given. 

I have, on several occasions since, had recourse to 
subcutaneous injections of isotonic chloral for the treat- 
ment of tetanus, but obtained my most interesting results 
in 1915, during the war. While with the 5/68 Ambulance 
Service, of a great number of wounded I had occasion 
to treat eight cases of tetanus—three at Tusey, near 
Vaucouleurs, and five at Toul: three of these patients 
recovered. Acting on the advice of G. Canuyt, who was 
pharmacist to the ambulance, and who unfortunately 
died later in the Flying Corps, I used a 1 per cent. solution 
of chloral, which, though a little more concentrated than 
the isotonic solution, caused no unpleasant local symptoms 
whatsoever. Two to three injections were given daily, 
making a total of 5 grams of chloral in the twenty-four 
hours. As the condition improved the dose was dimin- 
ished, until the patient was taking 4, 3, 2, and 1 gram or 
less daily. In the case of R. G., which ended in complete 
recovery, chloral was given for the whole period between 
April 15th and May 14th, 1915. In the case of P., who 
also recovered, chloral was given from March 13th to 
March 30th, 1915, beginning with a daily dose of 5 grams, 
and ending with a dose of 0.5 gram. I often combined 
the treatment with a little morphine (1/8 to 1/4 grain in 
the twenty-four hours), and with subcutaneous injections 
of anti-tetanic serum in doses of 10 to 30 c.cm. daily. 
Occasionally the serum was given intravenously, but 
never in larger doses than 10 c.cm. Although the treat- 
ment failed in five of our cases, complete muscular 
relaxation was obtained, life was definitely prolonged 
some four to eight days, and death at least was rendered 
peaceful and free from the agony of body and mind that 
Moreover, these 
patients were already gravely ill with septicaemia (two 
had had amputations performed under very bad conditions) 
before developing tetanus. 

[3708] 
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INTRODUCTION OF CHLOROFORM INTO TREATMENT 

We now know that the doses of anti-tetanic serum 
used were too small. Much larger doses are now given 
(Etienne and Benech have injected as much as two to 
three litres). We have also since learned, in cases of 
necessity, to employ the subarachnoid route, with the 
result that the mortality rate of tetanus has definitely 
diminished. 

Certain patients were nevertheless found to be refractory 
to this intensive treatment, and, solely with a view to 
facilitating intraspinal injection of serum, certain observers 
again had recourse to chloroform anaesthesia. Remarkable 
results were sometimes obtained, which were assumed 
to be due to the anti-tetanic serum, until Dufour raised 
the question as to whether the chloroform itself might 
not have some beneficial action in tetanus. On investiga- 
tion this seemed indeed to be the case, but for some time 
nothing further was done. These facts, however, demand 
an explanation, and it is with this aspect of the problem 
that I now propose to deal. 


PHyLactic ACTION OF CHLOROFORM 

Billard, the late professor of physiology at Clermont- 
Ferrand, was the first to give an original and convincing 
explanation of the value of chloroform anaesthesia in 
tetanus. Certain other workers had already attacked 
the problem, but none had envisaged it so completely 
or had seen in it an expression of a universal law. It 
was Billard who first established this conception, and 
who, after innumerable experiments, first described the 
phenomenon of ‘‘ phylaxis.”’ 

With regard to this matter, Billard’ wrote as follows: 


“* Profoundly convinced of the essential importance of 
lipoids in the production of phylactic phenomena, I wondered 
whether anaesthetics generally, which had already been shown 
by Nicloux to have an affinity for the central nervous system, 
and in particular, whether chloroform, which had enabled 
Overton to establish the existence of lipoids, did not have the 
power of so modifying lipoid equilibrium in vivo as to 
render animals either more sensitive or more refractory to 
neurotoxins.’’ 


EXPERIMENTAL EVIDENCE 

Experiments with guinea-pigs in this direction gave 
the following results: (1) The injection into a guinea-pig 
of a lethal dose of tetanus toxin produced no reaction 
if the animal had been anaesthetized for about three 
minutes, twelve to fifteen minutes before the injection. 
An anaesthetized guinea-pig is therefore refractory to 
tetanus toxin (Billard). (2) If the lethal dose of toxin 
is given some ten to fifteen minutes before the chloroform 
anaesthesia, the animal dies more rapidly than by the 
injection alone. Therefore chloroform anaesthesia admin- 
istered subsequently to the toxin increases the virulence 
of the toxin. (3) If, in the second example, an injection 
of anti-tetanic serum is given either just before or just 
after the chloroform anaesthesia, the amount of serum 
used being 0.5 c.cm. per 100 grams of weight, the animal 
survives. It follows, therefore, that anti-tetanic serum 
administered just before or during chloroform anaesthesia 
has the effect, as in the first case, of nullifying the action 
of tetanus toxin. 

The above experiments relate to tetanus, but Billard’s 
work suggests that similar conclusions might be drawn 
with regard to other toxins which have a special affinity 
for the nervous system, and particularly to diphtheria. 
Under similar experimental conditions identical results 
were obtained in cases of poisoning by sparteine and by 
the venene of the viper ; here chloroform anaesthesia gave 
the same successful results as with tetanus toxin. 


THEORETICAL CONSIDERATIONS 

Billard was of the opinion that the beneficial action 
of chloroform was an example of what he called 
‘“ phylaxis.’’ The preliminary anaesthesia by chloroform 
impregnated the lipoids of the nervous system in such g 
way as to render it impossible for the toxins mentioned 
above to become fixed. In other words, chloroform acted 
as a protective or phylactic agent (piAasaus, protection), 
This phylactic property has not the same force whey 
neurotropic toxins are already fixed in the nerve centres, 
Chloroform, because of its affinity for lipoids, does indeed 
displace toxins already fixed to the lipoids of the neryg 
cells, and exercises, therefore, its phylactic action ; byt 
as the body is by this time considerably weakened, it 
cannot, alone, manufacture the antibodies necessary fo 
its defence. The nervous system, by fixing these toxins 
in its own substance, serves to limit and neutralize their 
action. When, because of the greater affinity of chloroform 
for lipoids, these toxins are set free, it is in a body 
incapable of further resistance. The problem become 
quite different, however, if an antitoxin, in the form of 
a serum, is supplied at the same time. The toxins jp 
circulation are at once neutralized, and the infection jg 
cured. 

In conclusion, it would seem that, when a patient is 
gravely ill from some neurotoxin such as tetanus or 
diphtheria, the best method of phylaxis is to inject large 
doses of antitoxin under chloroform anaesthesia. 


TECHNIQUE AND RESULTS 

Tetanus.—As we have seen above, the earliest cases 
reported were those of Dufour and his pupils, who applied 
the method in the treatment of tetanus. Similar cases 
have since been published by Ravina, Archambault and 
Friedman, Teissier and Coste, Bernard (of Lille), Pagniez, 
Guillain and de Séze, by Brulé and Lenégre, Maurice 
Villaret, and Haguenau. 

We have personally treated five cases of tetanus in 
children by the phylactic method of chloroform anaes- 
thesia in our wards at the Clinique Médicale des Enfants, 
Three of the children recovered. I have also treated two 
other cases in men with complete success. In two cases 
in children the contractures gradually disappeared, the 
patient lost his pain and trismus, and became quiet and 
drowsy ; life was prolonged, but death finally ensued. 
In other words, the disease ran the same course as it has 
been observed to do when chloral is given in large doses. 

Nevertheless, we are convinced that this method will 
give still better results if it is practised according to the 
following rules, although we must admit we have not 
always followed them ourselves. (1) The injections of 
anti-tetanic serum should be given either immediately 
before or during chloroform anaesthesia. When utilizing 
the intraspinal route, subcutaneous injections of 50, 80, 
or 100 c.cm. should also be given from the start. In 
fulminating cases the serum should be given intra- 
muscularly or even intravenously. The treatment should 
end with a subarachnoid injection of 10 to SO c.cm., 
according to the severity of the case. It is sometimes 
necessary to repeat the treatment a second time within 
the twenty-four hours, but as a rule it need only be given 
once daily. (2) The mistake that is most frequently made 
is to postpone the phylactic treatment too long, to give 
it in the last and final resort. It should, on the contrary, 
be commenced at the onset of the disease, before the 
nervous system is too much involved, and when the body 
has some power of resistance still left. 

Diphtheria.—The nervous sequelae of diphtheria, which 


have long been described, have of late years become 


increasingly and unusually severe. Hitherto the phylactic 
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method of chloroform anaesthesia has not been applied 
to diphtheria, in spite of the suggestive experiments of 
Billard in this connexion. Since February, 1930, we have 
tried the method in six cases, four without any success. 
We must frankly admit, however, that the treatment 
was applied only when the patients were in extremis, so 
that no really satisfactory conclusions can be drawn from 
these cases. 

It is absolutely necessary to intervene early if the method 
is to be applied at all. As soon as nervous complications 
begin to appear chloroform anaesthesia should be at once 
combined with the administration of large doses of anti- 
diphtheritic serum, following the same technique as for 
tetanus, and giving the serum subcutaneously, intra- 
muscularly, or even, in the hypertoxic cases, intravenously. 
The intraspinal route might also be employed, although 
this, to our knowledge, has not yet been tried in 
diphtheria. Such are the general indications which we 
advise, and which we shall ourselves follow in the future. 


Encephalomyelitis and Poliomyelitis—The phylactic 
method of chloroform anaesthesia might, by analogy, be 
used in encephalitis and poliomyelitis, but it would be 
necessary to have at our disposal corresponding specific 
serums. As far as poliomyelitis is concerned, Petit’s anti- 
poliomyelitis serum might well be employed in this way, 
and may possibly give far better results than those 
obtained hitherto. 

Against encephalomyelitis there is, as yet, no specific 
serum, but it is interesting to note that urotropine, which 
was quickly found to have a favourable therapeutic effect 
in this condition, probably acts in the same phylactic 
way as chloroform. Urotropine becomes decomposed in 
the tissues and gives rise to formaldehyde, which displaces 
the toxins from the nerve centres and becomes fixed to the 
lipoids of the cells. Billard’s experiments with urotropine 
suggest this conclusion. As with chloroform, similar 
results were obtained ; if urotropine is injected into a 
guinea-pig some fifteen minutes after the administration 
of a toxin (tetanus anatoxin), the animal dies more rapidly. 
But toxins differ among themselves, and it is possible that 
if the toxins of encephalitis were liberated in the blood 
stream, the body would be better able to deal with them 
than when they are fixed in the central nervous system. 


Other Indications.—Although so far we have only 
discussed the more common neurotropic diseases, it is 
evident that the phylactic method might quite well be 
applied to other infections having a particular affinity 
for the nervous system. Among these are certain cases 
of influenza, typhoid fever, herpes zoster, varicella,® 
typhus, sleeping sickness, and of poisoning by strychnine, 
phalline, snake bite, the botulinus bacillus, curare, etc. 


CONCLUSIONS 

For purposes of simplification we have confined our 
attention to the use of chloroform alone as a phylactic 
agent, though, as we have seen, urotropine may act in the 
Same way. We must add, however, that Billard, in 
experiments of the highest ingenuity, has shown that 
sparteine sulphate, gardenal, and especially certain mineral 
waters, possess the power of similarly protecting the nerve 
centres. Further research may discover yet other 
phylactic substances. Although Billard considered his 
discovery of phylaxis to be of theoretical interest only, 
it has nevertheless been shown by later workers to have 
practical implications of the highest order, and to offer 
therapeutic possibilities of the greatest value. 

This short memoir, which Professor Achard’ read for 
the first time at the Académie de Médecine of Paris, is 
written solely with a view to giving an indication of the 
Tesults that can be achieved by phylaxis, of showing that 
we have now in our hands a method of wide application, 


capable in the future of leading to considerable advances 
in the treatment of the neurotropic diseases. 
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(From the Departments of Forensic Medicine and Medical 
Chemistry, University of Edinburgh) 


As part of a more extensive study we have carried out a 
number of experiments on the excretion of alcohol by 
human subjects. In all these experiments the excretion 
both by the lungs and by the kidneys was measured, and 
the condition of the subjects with respect to intoxication 
was observed by various psychological tests and by the 
routine methods of examination used by police surgeons. 
It seemed to us desirable, in view of the fact that estima- 
tion of alcohol in the breath' and urine* has been recom- 
mended as a test of drunkenness, that our experiments 
should be separately reported, especially as they do not 
support the use of this method of diagnosis. 

The subjects of our experiments were all young, healthy 
men, and were all light or moderate drinkers. The experi- 
ments all commenced at about the same time, three hours 
after a light lunch. Except in one or two Cases when gin 
was used, the alcohol was given in the form of whisky, 
the same brand being used throughout, and was diluted 
with an equal volume of soda-water. Drinking-water or 
soda-water was allowed during the experiment. Samples 
of air and urine were collected before the alcohol was 
ingested and periodically afterwards. Psychological and 
routine tests were made at regular intervals, the examina- 
tion, in a number of experiments, being carried out by a 
police surgeon, Dr. Cameron, to whom our thanks are due. 

For the estimation of alcohol in the expired air, the 
subjects blew air through a solution of potassium bichro- 
mate and sulphuric acid, the delivery tube being ter- 
minated by a disk of Jena sinter glass in order to ensure 
the formation of small bubbles, and consequently the com- 
plete absorption of alcohol. The air then passed through 
a flow meter placed with a dial facing the subject, who was 
instructed to stop when the required volume of air— 
usually five litres—had passed through. Control experi- 
ments with air saturated with alcohol vapour showed that 
at the rate of blowing adopted the alcohol was completely 
absorbed. The amount of alcohol absorbed and oxidized 
by the bichromate was determined, as usual, by the addi- 
tion of potassium iodide in excess and titration with 
sodium thiosulphate. The quantities and concentrations 
of the solutions used were those recommended by 
Southgate* for the estimation of alcohol in urine. The 
analysis of the urine was carried out by the method and 
with the apparatus described by Southgate. 
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In the air analysis a fallacy may be introduced by the 
difficulty of obtaining strictly comparable samples. If the 
expiration is complete, the air analysed will include a 
larger amount of alveolar air, with a relatively high alcohol 
content, than if the breathing is shallow. Control of 
the breathing throughout the experiments is difficult, 
Mg. Alcohol per but most of our subjects 
Litre Air have produced the com- 
plete sample of five litres 
in five or six breaths. 
0G As intoxication increases, 
however, deep breathing 
| 4 appears to become diffi- 
05 

LK is a strong tendency to 

shallow breathing. The 

04 danger is illustrated in 
Fig. 1. In that experi- 
ment the subject, on each 
03 occasion of air sampling, 
attempted to produce the 
five litres required in as 
02;—-4 few breaths as_ possible, 
and gradually reduced the 
number from ten to three. 
01 As a result, the later 
samples contained more 
alveolar air than did the 


cult ; at any rate, there 


50° 400°. +150 ~=earlier ones, and the en- 

Minutes. tirely fallacious curve 
“1G. 1.—The effect on the ex- : m i 

cretion of alcohol by the lung of owen in ‘the figure was 
obtained. 


altering the depth of breathing. 


RELATION BETWEEN THE ALCOHOL CONCENTRATION OF 
THE BREATH AND THAT OF THE URINE 

According to Bogen' analysis of the expired air offers a 
convenient means of ascertaining the alcoholic concentra- 
tion of the blood, since the quantity of alcohol in the 
expired air bears a definite relationship to that in the urine 
and therefore to the amount in the blood. Our results 
entirely fail to confirm this statement. The curve showing 


Mg. Alcohol per 
Litre Air 
0-4 / 
i 


~ 


—= 


/ 
2 
0-4 
0 80 160 2 
Minutes. 


Fic. 2.—The excretion of alcohol by the lung. 


the course of excretion through the lung is of the same 
general shape as that for kidney excretion (Fig. 2), but the 
maximum concentration in the breath is usually reached 
much earlier than it is in the urine. In Fig. 2 we have 
plotted a series of curves showing the alcohol concentration 
in the breath of a number of individuals after ingestion of 
216c.cm. of whisky, and Fig. 4 shows the alcohol 
concentration in the urine in the same and_ other 
experiments. Examination of these curves shows that 
there is no constant ratio between the concentration of 
alcohol in the breath and in the urine. Thus forty 


minutes after the ingestion of the alcohol, C, is excretin 
three times as much by the lung as is G. (not charted) 
but only twice as much by the kidney ; after ninety 
minutes the relative amounts in the breath remain 
approximately the same, while in the urine G. is excreting 
slightly more than C,. 

In the experiment with W. W., the ratio between the 
concentration of alcohol in the breath (per litre) and that 
in the urine (per c.cm.) is 0.34, 0.31, 6.31, and’0.41 in the 
different pairs of samples ; in that with G. S. the rati 
is 3.4, 0.36, 0.25, 0.27, and 0.32 ; and in that with C, it 
is 2.25, 0.65, 0.34, and 0.26. Even if the first ratio jp 
each series be excluded, these figures show too great a 
variation to justify the claim of a quantitative relationship 
between the concentrations of alcohol in the breath and 
urine. 


EXCRETION OF ALCOHOL BY THE KIDNEY 

It has repeatedly been stated that there exists a definite 
relationship between the alcohol concentration of the blood 
and that of the urine. Thus Southgate and Carter? give 
the ratio as 1 to 1.35, and other workers have obtained 
similar though not identical figures. It seems to us, how. 
ever, that in calculating these ratios, insufficient attention 
has been paid to the fact that whereas a sample of blood 
shows the concentration of alcohol in the blood at the 
moment of withdrawal of the sample, a sample of urine 
shows merely the average concentration of alcohol in the 
kidney secretion during a period of time. Hence it appears 
that the exact ratio found experimentally will depend on 
the frequency with which urine samples are coliected and 
compared with the blood. Thus if, as seems possible,* the 
true ratio is unity, and the concentration of alcohol in the 
blood at a given moment is equal to the concentration in 
the urine secreted at that moment, it is to be expected, 
samples of both fluids being collected at the same time, that: 

1. If urine is collected at the end of a period during 
which alcohol is being absorbed and the blood concentration 
is increasing, the concentration of alcohol in the urine will be 
less than that in the blood. 

2. If the time during which the urine sample has _ been 
secreted covers the peak of alcohol absorption, the concentra 
tion of alcohol in the two fluids will be approximately equal. 

3. If the urine sample covers a period during which the 
concentration of alcohol in the blood has been falling, the 
concentration of alcohol in the urine will be greater than that 
in the blood. The shorter the periods during which urine is 
allowed to collect in the bladder, the closer will be the approxi- 
mation of the curves of blood and urine alcohol concentration, 


A second result which is to some extent dependent on 
the same factor—the time interval between the successive 
samples of urine—is the shape of the urine alcohol com 
centration curve. This is true, in fact, not only of urine, 
but also of blood. The longer the interval between 
samples, the smoother will be the curve, a fact which is 
illustrated in Fig. 3. Here the curve with black dots is 
obtained by plotting the results of half-hourly samples 
of urine. The curve with circles is obtained from the 
same experiment, by combining pairs of analyses 
to give the concentration of alcohol in hourly 
samples. If the rate of excretion of alcohol by the 
kidney is a true reflection of the concentration of 
alcohol in the blood, a curve of the black dotted type 38 
more probable than one of the shape found by Mellanby’ 
and by Southgate and Carter.?. The curves given by these 
authors indicate a constant rate of disappearance of 
alcohol from the blood, and therefore, since the actual 


* This supposition, which implies a simple filtration of alcohol 
through the kidney, is supported by the fact that, while the con 
centration of alcohol in the urine follows a regular curve, the 
amount does not. In other words, the concentration does not 
depend on the voiume of urine passed. Experiments of our own, 
on animals, indicate that, with urine collected over very shof 
periods, the ratio between blood and urine alcohol concentrations 8 
approximately unity. 
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amount excreted by the kidney is negligible, a constant 
rate of oxidation of alcohol, no matter what the concen- 
tration in the blood. Now this is contrary to experience 
with other types of foodstuff, and even in the case of 
alcohol it is not supported by any evidence save the shape 
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Fic. 3.—The influence of the interval between 

successive samples of urine on the shape of the 

kidney excretion curve. 
of the urine excretion and blood concentration curves as 
found by Mellanby. The metabolism experiments carried 
out by him show that alcohol can be metabolized at the 
average rate of 10 c.cm. per hour, not that it is meta- 
bolized at that rate in all circumstances. The excretion 
curves we have obtained from samples of urine collected at 
short intervals fit in with this view, for, though they 
indicate that the rate of oxidation of alcohol is to some 
extent dependent on the concentration in the blood, they 
show that the time required for the complete removal of 
alcohol from the body is roughly proportional to the 
amount ingested. 


Mepico-LeGaL VALUE OF DETERMINATIONS OF ALCOHOL 
IN THE URINE AND BREATH 

Except as showing that the suspected person has or 
has not consumed alcohol within a short time of the test, 
estimation of alcohol in the breat® appears to be valueless. 
Since, as we have shown, there exists no constant re- 
lationship between the amount of alcohol in the breath 
and that in the urine (or, therefore, that in the blood) 
it is not possible to draw, from analyses of the breath, 
valid conclusions as to the amount of alcohol consumed. 
As to the diagnosis of drunkenness, the arguments set 
out below apply to expired air as well as to urine. 

So far as the urine is concerned, determination of the 
alcohol content can be of value in the diagnosis of 
drunkenness if: 

1.. The concentration of alcohol in the urine bears a constant 
relationship to the concentration in the blood. 

2. The concentration in the blood bears a constant relation- 
ship to the concentration in the tissues. 

3. The concentration in the blood and tissues is an index of 
the degree of intoxication. 

Leaving aside for the moment the question of the degree 
of intoxication, it does seem that the first two factors 
are satisfied sufficiently closely to allow of urine analysis 
giving an idea of the minimum amount of alcohol con- 
sumed. For it appears that, at the moment of secretion, 
urine contains about the same concentration of alcohol 
as the blood, though in actual practice the relation 


departs somewhat from this simple one, since the urine 
actually obtained is secreted over a period of time during 
which the concentration of alcohol in the blood is chang- 
ing. There is also evidence that the tissues at any 
given moment contain approximately the same concentra- 
tion of alcohol as the blood, the term ‘“‘ tissues’ being 
taken as including all the large organs and the skeletal 
muscle, but not the bones and fat deposits, which are 
almost alcohol-free. Thus from the blood concentration— 
and less exactly from the urine concentration of alcohol—it 
is possible to calculate the approximate total amount of 
alcohol in the body at any given time, and -therefore the 
minimum amount consumed. In this calculation, allow- 
ance must be made for the weight of the skeleton and 
adipose tissue, which together normally account for about 
a third of the total body weight. Hence the minimum 
amount of alcohol taken is equal to (about) 2/3 x body 
weight x percentage of alcohol in blood. Closer approxi- 
mation can be made if one knows the time that has 
elapsed since the ingestion of alcohol, since that allow- 
ance can be made: for the amount metabolized. The 
crudity of the calculation, however, renders such refine- 
ments dangerous. 

The amount of alcohol calculated from the blood con- 
centration is strictly a minimum, but inspection of certain 
of our experimental results shows the danger of attempt- 
ing to go further and to calculate the actual amount 
consumed. The variation in the rate of excretion, in the 
time between ingestion and maximal blood concentration, 
and the possible variation in the rate of metabolism, not 
only among different individuals, but in the same indi- 
vidual on different occasions, all tend to make such 
exterpolations unsafe. A study of our curves shows very 

Alcohol per 
100 ce. Urine 
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Fic. 4.—The excretion of alcohol by the kidney in different 

individuals who have taken the same dose. 


clearly that this danger is not imaginary, and that the 
differences in the alcohol concentration of the urine found 
in different experiments with the same consumption of 
alcohol in similar circumstances cannot be correlated 
either with body weights or with the habits of the subjects 
in regard to the drinking of alcoholic liquors. Thus in 
Fig. 4, G. S., who is practically teetotal and weighs 12 st., 
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and W. W., who is a moderate drinker and weighs 10 st., 
both produce urine with, throughout the experiment, a 
lower concentration of alcohol than that of C,, who is not 
in the habit of taking alcohol regularly, and who weighs 
12 st. In these cases, however, as in all others we 
have studied, the. calculation of the minimum amount 
that can have been taken from any single specimen of 
urine gives a result less than the amount actually taken. 
Hence suci: a calculation allows one to make a perfectly 
safe deduction as to the minimum amount of alcohol 
taken, but not of the actual amount. 


or ALCOHOLIC INTOXICATION 

As to the diagnosis of alcoholic intoxication, our results 
do not support the idea that estimation of the concentra- 
tion of alcohol in either breath or urine is a vaiuable aid 
in diagnosis. Obviously, with very high concentrations 
such as 0.4 to 0.5. per cent. there is no doubt as to the dia- 
gnosis, but in these cases the circumstances are such that 
even without the analysis of urine there is no difficulty. 
Carter takes 0.2 per cent. as the dividing line above which 
a diagnosis of drunkenness is justified, and _ similar 
standards are set up by others, but to us this appears 
a very dangerous procedure. We have met a case of 
undoubted drunkenness—a semi-comatose condition—in 
which the concentration of alcohol in the urine never 
reached this level, and that in an almost teetotal subject 
who drank 250 c.cm. of whisky. Though this does not 
constitute a serious indictment of the validity of the 


method of diagnosis, since it is only claimed that a man 
showing over 0.2 per cent. of alcohol in the urine is drunk, 
and not that one showing less than this is sober, other of 
our results do invalidate the test. For in certain of oy 
experiments the subjects were classed as sober by the 
police surgeon and showed no evidence of being affecteq 
by alcohol when tested by psychological methods, by 
were nevertheless excreting urine containing more than 
0.2 per cent. of alcohol. Hence, with a urinary alcohq 
concentration of about this figure, the diagnosis is ey. 
tremely doubtful ; and yet it is just here, near the bordep. 
line between drunkenness and sobriety, that the test would 
be most useful. We are forced to the conclusion, there. 
fore, that as a means of diagnosis of drunkenness urine 
analysis is valueless, though as a means of determining 
the minimum amount of alcohol consumed, it may op 
occasion prove useful. 


It is a pleasure to express our thanks to Dr. Drever, who 
devised and helped us with the psychological tests used ig 
our experiments ; to Dr. Cameron, who applied to our subjects 
the tests used in police station examinations ; and to the 
subjects who volunteered to undergo what were often m. 
pleasant experiences. One of us (C. P. S.) is indebted to the 
Medical Research Council for a part-time grant. 
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During December, 1930, and the first three months of 
last year a group of acute ear cases associated with 
influenza came under my care, and the complications 
arising from them interested me so much that I decided 
to put them on record. The following are abbreviated 
notes, not of all cases seen in the period mentioned, but 
of eleven cases of typical influenzal ear infections. All 
are of a recent date except two, one of which shows the 
interesting sequel of chronic labyrinthine changes follow- 
ing an attack of acute middle-ear suppuration nine years 
previously ; the other is that of a simple mastoid and 
lateral sinus operation, which was soundly healed for 
two years, with nearly full hearing, and was followed 
this year by a fresh middle-ear infection and large abscess 
formation in the mastoid. 

Case I 

A woman with middle- and internal-ear deafness was seen 
because of deafness in the left ear. She had had a sharp 
attack of influenza, with moderate pyrexia, one month before. 
Pain in the left ear set in after two days, followed by a 
““ serous discharge ’’ (doctor’s words) for three days. At this 
time headache and giddiness were noticed. Examination 
revealed that the membrane was intact and clean. No 
spontaneous nystagmus or Rombergism present. Low notes 
heard well (except Fork 16 D.V.). High notes much shortened ; 
also bone conduction. Whisper heard 1} feet away. This 
improved to 7 feet after inflation. 

Three months later doctor reported that patient’s hearing 
had improved. 

Case II 

Woman, aged 32, was seen nine years ago for acute middle- 
ear suppuration ; recently for Méniére’s syndrome. 

January 27th, 1922.—Influenza three weeks previously. 
Temperature over 100° F. for a few days. Right ear-ache 


* Paper read to the Section of Laryngology at the Annual Meeting 
of the British Medical Association, Eastbourne, 1931. 


eighteen days before. Bled first, then watery ; thick discharge 
ever since. Pain every day or night for a ‘fortnight. Discharge 
free at night. The membrane was injected and mastoid tip 
tender on pressure. Treated with 5 per cent. glycerin acid 
carbolic, and condition cleared up in three weeks. 

May 5th, 1931.—History of giddy attacks and sickness for 
one year. More frequent the last six months. The tympanic 
membrane not damaged. Hearing in right ear was very poor. 
All forks below 512 D.V. not heard by air. High forks much 
shortened. Bone conduction poor. Romberg slight. Nystagmus 
indicated an irritative lesion in right ear. 


III 
Man, aged 32, had influenza and pyrexia for a few days 
a month before. Felt giddy, and went deaf in the right ear. 
Giddiness passed off in two days, but deafness persisted. 
Tympanic membrane looked normal. No hearing could b 
elicited in the right ear, if left excluded. No Romberg or 
nystagmus. 
Case IV 
Man, aged 35, had pain for two days in left ear. Tempeta- 
ture 102° F. Treated with carbolic drops (2 per cent.). On 
April 8th, 1931, strength increased to 10 per cent., and in 
jection of S.U.P. given. Discharge began next day, and cleared 
up in twelve to fourteen days. Two months later membrane 
and hearing normal. 
CasE V 
Woman, aged 28, with middle-ear inflammation, suppur- 
tion, mastoiditis, and perilabyrinthitis. Seven weeks before 
she had influenza and pyrexia for a week. Ten days later 
pain in right ear, followed by discharge in twenty-four hours. 
This continued. Two weeks later paracentesis, and removal of 
granulation by curette (another surgeon). On February 25th, 
1931, there had been giddiness, nausea, and vomiting fot 
three days. Pain, stiffness in neck muscles, pain in right 
temporal region ; temperature 101° F. Only slight tenderness 
over mastoid. More tender over the root of zygoma. Free 
aural discharge ; Romberg slight ; nystagmus to right ; mem- 
brane red and swollen, with a small nipple-like projection 
from attic region. As the mastoid symptoms and_ signs 
appeared to be less urgent than the labyrinthine disturbance 
no immediate operation was done for fear of increasing the 
latter and setting up labyrinthitis and its sequels. 
Patient was kept in bed, S.U.P. being used the first three 
days. Aural discharge continued twelve days later. Whea 


: 
1 
1 
I 
i 


| 8! 
al 
je 
| 
A 
| 
f 
a 
is 
| 
| 
n 
| 
| a 
| a 
| 
| a 
| i 
a 
} 
{ 
= | 
| 
| 
| 
| 
| 
| 


Jan. 16, 1932] 


EAR COMPLICATIONS OF INFLUENZA 


Tue 
91 


giddiness had gone, mastoid was opened, and pus found in 
antrum only ; there was none in cells of mastoid. The pro- 
jecting granulating nipple was picked up by forceps, and the 
malleus came away. It had necrosed at malleo-incudal joint. 
Aural discharge ceased with first dressing. 

Three weeks later mastoid and middle ear dry. Whisper 
easily heard at 15 feet. 

CasE VI 

Woman, aged 25, with middle-ear suppuration, external 
ear inflammation, furunculosis, perichondritis, cellulitis, and 
mastoiditis. 

March 18th, 1931.—-Attending out-patient department. Seen 
for pain and discharge in left ear one week, following influenza 
a few days earlier. Membrana tympani swollen, malleus ill 
defined. Treated with glycerin acid carbolic drops, etc. 

March 25th.—Discharge still present, meatus swollen, drum 
invisible, oedema behind pinna, no pyrexia. 

March 31st.—Much better. Ruptured furuncle visible in 
meatus. Slightly tender over mastoid tip. 

April 3vd.—Admitted to hospital with history of shivering 
attack, temperature of 103.69 F. and pulse 136. Swelling 
and oedema of meatus and mastoid. Furuncle visible in 
meatus. Perichondritis of pinna. Redness and swelling also 
over pre-auricular region, and glands enlarged. Drum visible, 
and looked pearly white. 

This note was made by my deputy, who on April 4th 
incised all oedematous parts over the mastoid, in front of 
and below the ear, and found no pus. The mastoid was not 
opened. On the following Gay the meatus was less swollen, 
cheek more so. Pre-auricular area red, with a raised edge. 
Patient much improved on April 7th. 

April 8th.—Patient seen by me again. Temperature 102° F. 
$.U.P. injection prescribed. 

April 9th.—Temperature normal. Still considerable oedema 
back and front of ear; patient complained of some pain 
behind the ear. 

April 11th.—Profuse discharge from meatus, and a_ pul- 
sating perforation seen in membrane. Simple mastoid opera- 
tion performed. Much pus just under cortex. Bone removed 
to expose lateral sinus, which was found healthy-looking. 
Zygomatic cells were diseased, and cleared out. Antrum was 
rather deep from surface. Recovery uninterrupted and hear- 
ing normal. 

Case VII 

Woman, aged 22, admitted December 29th, 1930, with 
bilateral acute otitis media and mastoiditis, which had been 
present for three days in the right ear and for fifteen in the 
left. She was very ill, being delirious, with dry, furred 
tongue and sordes on the lips. The left drum was red and 
oedematous, not bulging ; scanty discharge through perfora- 
tion in lower and anterior quadrant. Extreme tenderness over 
tip of mastoid process, with oedema of skin. In the right 
ear blood-containing vesicles on membrane. Slight tenderness 
over mastoid. No oedema. Simple mastoid operation was 
done on left ear. Very cellular and haemorrhagic. Pus in 
cells and tip of mastoid, with pus and granulations in antrum. 
Patient improved, and temperature gradually settled to normal 
in ten days. Tenderness at tip of right ear still continued, 
and profuse discharge set in, with pulsating, red, and 
oedematous area in membrane. Mastoid in right ear opened 
and drained. Much muco-pus in cells and antrum. Rapid 
recovery followed. 

Case VIII 

Man, aged 30, with middle-ear suppuration, mastoiditis, 


ateral sinus thrombosis ; internal jugular tied (recovery). 


December 22nd, 1930.—Right ear: suppuration following 
influenza three weeks previously. No mastoid tenderness. 
Perforation in membrane was posteriorly in a swollen, red 
area, and white pus exuded from it on using Siegle’s speculum. 
Treated with spirit and boric drops, and patient asked to 
Teport again if not better. 

January 22nd.—Patient reported that he was feeling much 
better, but that ten days before he had had an attack lasting 
twenty-four hours. Felt cold, had some headache, and was 
Sick twice, but temperature normal, and had no cold in the 
head or throat. Some oedema of the membrane at junction 
with posterior meatal wall, perforation area being red, swollen, 
and pulsated. Free aural discharge. No tenderness over the 
mastoid, and no oedema or pyrexia. Operation decided on 
for two days later (to get hospital bed, and as no urgent 


symptom was present). Next day right wrist swelled, and 
on admission to hospital temperature was 101° F. The - 
house-surgeon took the latter to be asscciated with the 
swollen wrist, as on reporting the patient’s admission to me 
over the telephone he remarked: ‘‘ The patient who came 
in for a mastoid operation has no oedema or tenderness on 
the bone, but he has a swollen wrist and a temperature of 
101°, so I presume you will not operate.’’ I did operate the 
following morning, and on entering the cortex of the mastoid, 
pus welled up, and the lateral sinus lay immediately exposed 
in granulations and pus. The internal jugular vein was tied, 
and exposure of lateral sinus revealed a mural clot. This was 
removed with wall of sinus, and both ends bled freely. 
Right wrist swelling disappeared, but a large abscess formed 
in left forearm. 
Case IX 

Child, aged 11, with acute otitis media, mastoiditis, lateral 
sinus thrombosis. Recurrent mastoiditis two years later. 

December 13th, 1929.—Pain in right ear for three days. 
Paracentesis three weeks later. Rigor and pyrexia (104° F.) 
set in. I was called in three days later, and operated. Pus 
in cells and antrum. Lateral sinus exposed. Wall looked 
doubtful and, with history of rigors of three days’ standing, 
it was opened. Bleeding from both ends was free, but jugular 
not tied. Temperature next day 103° F. S.U.P. injected, 
and repeated for three days. Temperature settled to normal, 
and recovery was uninterrupted, but middle-ear discharge con- 
tinued for two months. Hearing then nearly normal. 

March 6th, 1931.—An abscess re-formed in mastoid cavity, 
following another attack of otitis media with influenza. 
Mastoid and middle ear healed soundly, with good hearing. 


CasE X 

Man, aged 30, with history of influenza twelve days. pre- 
viously. Acute otitis media in left ear for five days. Mastoid 
tenderness ; no oedema. Paracentesis to relieve tension (by 
another surgeon). Two days later simple mastoid operation 
performed. Haemorrhagic naastoid with pus in the antrum. 
Patient was extremely ill. Had rapid emaciation and anaemia, 
but no rigors. Temperature swinging, 104° F. at night and 
99° F. in the morning. Took three weeks to settle, though 
condition of middle ear and mastoid wound was good. 


XI 
Woman, aged 31, had ten days of pain and discharge in 
right ear after influenza, with disc’aarge and slight mastoid 
tenderness. A week later discharge very free, but no mastoid 
tenderness. Simple mastoid operation performed. No pus 


near cortex ; a little found in antrum, but, on removing 


softened bone downwards towards tip of mastoid, and deeply, 
to expose lateral sinus, an abscess with pus was found. Next 
day temperature 101° F. S.U.P. injection given. Tempera- 
ture subsequently remained normal, and patient made good 
recovery, With good hearing. 


REMARKS 

Six of these cases had a urilateral acute mastoiditis, 
and one bilateral, yet in only two of the eight mastoids 
was there any oedema. Oedema, together with the 
middle-ear symptoms, makes the diagnosis and line of 
treatment simple and straightforward, but its absence 
calls for much more experience and discrimination. 

It is a grave mistake to oper. a mastoid which is not the 
seat of inflammation and suppuration, but it is a much 
graver mistake to fail to open one which is suppurating, 
as this is an error which may cost the patient his life. 
Tenderness over the bone is another sign which is often 
misleading, as so many cases of acute otitis media present 
it in the early stage, but i: it persists with increase of 
discharge from the meatus, it is very significant of mastoid- 
itis, even in the absence of a1; pyrexia. 

In my opinion influenza, or that type of epidemic 
catarrhal condition to which this name is usually applied, 
is, in the majority of cases, the cause of acute middle-ear 
inflammation and suppuration in adults. In fact, apart 
from this association, acute middle-ear suppuration is very 
tare in adults. In childhood, also, influenza plays a con- 


siderable part in causing ear inflammation, but very much 
less than that attributable to the exanthemata. 
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a matter of common experience that the occurrence of 


- inflammatory ear complications, in any given exanthe- 


matous case, is far more likely in childhood than in adult 
life. 

The reason for this is not clear, but is usually alleged 
to be due to the presence of adenoids in the child, and 
the cleaner nose and nasopharynx in the adult. Although 
this explanation may hold good for exanthematous cases, 
it is noteworthy that persons who have frank intranasal 
suppuration, such as ethmoiditis and atrophic rhinitis, 
are not apparently more prone to acute otitis media, 
during infiuenzal epidemics, than those with clean noses. 
Some modern immunological investigations suggest that 
some localized tissue immunity is conferred by the presence 
of chronic sepsis, and if this is so, it may explain why 
these cases resist the acute infection. 

Nasal obstruction appears to be a factor in favouring 
the incidence of otitis media, though I am of opinion that 
persons who have a little or only partial structural obstruc- 
tion are more prone to acute ear trouble than those who 
are marked mouth breathers at all times, and have practi- 
cally no physiological nasal function. 

Nose breathers are quickly obstructed to some degree 
by the swelling of the turbinates and mucous membrane 
consequent on the acute catarrhal infection of the airway, 
and efforts to breathe through the nose, or to clear it for 
this purpose, are a potent mechanical factor in carrying 
infection to the middle ear. I believe that a patient 
whose nose becomes quickly occluded by an infection of 
the upper airway would be wise to avoid all efforts at 
attempting to clear it, and accept the role of mouth 
breather for the time being, until the turgescence gives 
way ; just as patients should do for the first two or three 
days following a nasal operation. There is, however, a 
popular belief that mouth breathing is a stigma, and 
persons holding this view strongly will continue to make 
violent efforts to clear the air passages. 

The greatest danger to the ear arises, not during the 
turgescent stage of acute rhinitis in influenza, but in the 
subacute stage, when the stuffy swollen feeling has given 
way to a serous secretion, and the latter is passing into 
a muco-purulent form of discharge. The patient begins 
then to find the airway clearing, and delights in blowing 
his nose vigorously, to establish breathing and _ nasal 
comfort, but is unfortunately inflating his middle ears 
and may finally succeed in forcing some septic material 
into a tympanic cavity not yet infected. This seems to 
be the correct mechanical interpretation of what so fre- 
quently happens in these cases, and the natural corollary 
as to the line of treatment would appear to be obvious— 
namely, to avoid blowing the nose with both nostrils 
occluded. The use of the handkerchief would be wisely 
limited to wiping away any secretion which escaped from 
the nostrils, and any secretion falling on the soft palate 
from the posterior nares should be sniffed into the pharynx 
and expectorated. 

Local treatment to the nose in any liquid form is contra- 
indicated, and is likely to be harmful. Vapours, such as 
those of menthol and benzoin co., may be soothing and are 
certainly harmless. The skin and bowels should be kept 
acting freely to eliminate, as quickly as possible, the 
toxic cause of the nasal turgescence and infection. To 
maintain the effective and almost continuous free action 
of the skin, the latter should be carefully covered from 
the air, until the pyrexia has disappeared. This is a 
point of the greatest practical importance ; I have tested 
its value on many occasions. 


Treatment 
Now I come to the question of how to treat the ear, 
whether expectantly throughout, or by early myringotomy. 
If expectantly, the prevailing custom is to use carbolic 
acid and glycerin in the external meatus in varying 


strengths of from 2 to 10 per cent., and await the sub 
sidence of the inflammation or the rupture of the mem. 
brane, with suppuration, should no mastoid complications 
supervene. 

If the treatment is by early myringotomy, this is done 
on the plea that it relieves pain and tension. The old 
indication for incision of the membrane was a bulging 
drum-head, hence the name of paracentesis, as applied to 
the operation ; but from what I can hear nowadays, there 
is a new school which incises practically every inflamed 
membrane. This is a grievous mistake, and will yield the 
most uncertain and doubtful, if not positively harmful, 
results. Routine surgery is bad surgery, and there is no 
need for it, if we take the trouble to study our physio. 
logical guide and ask what Nature is trying to do by 
means of vis medicatrix naturae. 

All these acute middle-ear infections are either strepto- 
coccal or pneumococcal, or both, and the _ pyrexial 
reaction is considerable and only subsides when some 
degree of immunity has set in, which usually takes two 
or three days. 

To inflict any type of trauma, even surgical, upon in- 
flamed tissues during this period of active reaction is to 
impair the chances of rapid recovery, if not to damage 
them seriously ; but when the reaction has subsided, owing 
to the establishment of immunity, the position becomes 
entirely changed. As a matter of fact, when we see a 
bulging drum-head we have practically arrived at the 
latter stage. 

If the primary airway infection has caused a sharp 
pyrexia, which has subsided, and this is followed by a 
middle-ear inflammation with only a mild reaction, an 
early myringotomy may be done (should indication for 
its performance, such as bulging drum-head, pain, and 
tension, be present) with the expectation of a satisfactory 
result ; but if the earlier airway reaction was mild, and 
the middle-ear one severe (perhaps in the latter due to 
a new or more virulent organism), then time must be 
allowed for the establishment of some immunity, as 
evidenced by the fall in temperature, before inflicting 
even a surgical trauma on the inflamed tissues ; in short, 
never operate in the hot stage, and it may become 
unnecessary in the cold. 


DISEASES OF THE HIP-JOINT AND ITS 
IMMEDIATE NEIGHBOURHOOD * 


BY 


JAMES F. BRAILSFORD, M.D., M.R.C.S. 


HONORARY RADIOLOGIST, THE ROYAL CRIPPLES HOSPITALS, BIRMINGHAM 


For the diagnosis of most diseases a careful correlation of 
the clinical, laboratory, and radiographic findings must 
be made, but these individual means of diagnosis are not 
always of the same value. There are diseases the dia- 
gnosis of which rests almost entirely upon the clinical, or 
the laboratory, or the radiographic findings. In the 
diagnosis of hip-joint disease the radiographic appearances 
are of the first importance, because a number of different 
pathological conditions give almost identical signs and 
symptoms. Frequently the radiograph is diagnostic, and 
reveals a pathological condition of much graver signifi- 


cance than the clinical findings suggest. In the adult, for - 


example, radiographs have revealed fractures of the 
femoral neck in patients who have been treated for weeks 
or months for sciatica following a trauma so slight that 
the clinician has apparently not thought of the possibility 
of fracture. Again, it is not infrequent for the radiograph 
to show the typical appearance of Paget’s disease or 


* Abstract of paper delivered in Belfast to the Ulster Medical 
Society. 
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secondary carcinoma of the bone in cases which have 
peen regarded as chronic sciatica. 
An examination of the radiographs of bip-joints during 
the past five years at the Royal Orthopaedic Hospital, 
the Warwickshire Orthopaedic Hospital, the Queen’s 
Hospital, and the Carnegie Infant Welfare Centres, 
Birmingham, has shown the following pathological con- 


ditions : 


In Persons under 20 


Congenital dislocation of Syphilis 4 

the hip-joint aa Tumours 4 
Tubercle Pre .. 60 Fracture of femur neck 3 
Perthes’s disease... an Dislocation of hip-joint ... 3 
Septic arthritis... ... 27 | Myositis ossificans ... 3 
Shipped epiphysis of femur 26 | Osteochondrodystrophy 3 
Infantile coxa vara .. 15 | Cyst in femur neck... 2 
Rachitic coxa vara ... .. 15.) Liaemophiliac changes 1 

In Persons over 20 

Osteo-arthritis Ss ... 1380 | Secondary carcinoma 8 
Chronic arthritis... 73 | Sarcoma 3 
Septic arthritis a .. 30 | Cyst of femur neck... 2 
Fracture of femur neck ... 30 Syphilis WES ve 2 
Paget’s disease. Charcot’s disease 1 
Dislocation of hip-joint ... 10 | Hydatid 1 


For success in the treatment of most of these conditions, 
particularly those occurring in the child, early diagnosis 
is essential. While it can be said that certain cases of 
tubercle of the hip-joint do not show radiographic changes 
in the very early stages, one should not be deterred from 
having a radiograph taken, as this often reveals greater 
destructive changes than are suggested by clinical examina- 
tion. The radiographic findings prove that the earlier 
a congenital dislocation is detected and treated the better 
the final result. The condition of infantile coxa vara has 
been diagnosed from a radiograph in a child of 7 months. 
This condition shows some of the features of Perthes’s 
disease, in that the bone of the femoral neck becomes 
fragmented, softened, plastic, and yielding to pressure. 
As a general rule the active phase passes after a few 
years, normal bone is laid down and a sound femur pro- 
duced, retaining, however, the deformity caused by pres- 
sure on the disorganized structure during the active phase. 
The radiographic appearance of this and Perthes’s disease 
" suggests that if the ‘‘ plastic ’’ bone were put at rest and 
freed from pressure, little deformity would result. Slipping 
of the femoral epiphysis usually occurs without any 
marked trauma. Injuries which result in separation of 
epiphyses show on the radiograph that the lesion is not 
confined to the displacement of the epiphysis, but that 
fragments of the diaphysis are carried with it. Injuries 
near the end of bones not uncommonly result in fractures 
above the epiphyseal line, leaving the latter intact. Frac- 
ture of the femoral neck in children is relatively rare, but 
when it does occur the epiphysis is not usually displaced. 
When the epiphysis is displaced it is frequently impossible 
to get any history of trauma, and the radiographs do not 
show detached fragments of the femoral neck. The 
condition being frequently bilateral, radiographic appear- 
ances suggest that it is due to a shearing strain on a dis- 
organized metaphysis. Deformities of the pelvis seen in 
children who have had rickets show remarkable improve- 
ment after orthopaedic treatment, marked coxa vara being 
almost completely restored to the normal. Radiographs 
of the adult show that a large proportion of fractures of 
the neck of the femur (about 50 per cent.) fail to unite, 
and that pronounced bone changes often occur in and 
around the hip-joint after dislocation. Early and obvious 
osteo-arthritic changes are not unusual. These factors 
have a very important bearing in compensation cases. 

Paget’s disease of bone is a much commoner condition 
than is usually taught. Its presence is often revealed by 
a radiograph of the pelvis years before the bending of 
the long bones might have caused the clinician to suspect 
it. Simple cysts in the neck of the femur may develop 
to such a size that fracture resulta from slight trauma ; 


but some of them, having reached a certain size, cease to 
develop, and ultimately become surrounded by sclerosed 
bone, calcification of the contents occurring. Hydatid 
cysts of the bone may remain undiagnosed for ten or more’ 
years, and eventually lead to the patient’s death. The 
first indication of malignant disease may be seen in the 
radiographic examination of a patient with persistent 
sciatica, erosion of the bone near the hip-joint resulting 
from secondary deposits. 


A NOTE ON THE EPIDEMIOLOGY OF 
TINEA CAPITIS 


BY 


G. H. PERCIVAL, M.B., Cu.B., Pu.D., F.R.C.P.Ep. 


ASSISTANT PHYSICIAN, SKIN DEPARTMENT, ROYAL INFIRMARY, 
EDINBURGH 


The clinical appearances of microsporon and trichophyton 
infections of the scalp, and the varying distribution of 
the causative fungi according to geographical localization, 
are common knowledge. As less is known regarding the 
infectivity of the disease and its occurrence in epidemic 
and endemic form, a study of its incidence amongst 
Edinburgh school children for the past eighteen years 
may be of interest. During this period 2,701 cases of 
tinea capitis have been treated in this school population. 
In Edinburgh all children attending education authority 
schools who are found to be suffering from ringworm of 
the scalp during routine school medical examination are 
segregated in a special school. This system has been in 
operation since 1912. Here, in addition to teaching, local 
treatment is carried out daily, though the children do 
not reside in the school. X-ray or thallium treatment is 
given at the Skin Department of the Royal Infirmary, 
Edinburgh, the local treatment being also supervised there. 
As has been reported in a previous paper on the treat- 
ment of scalp ringworm with thallium acetate, the period 
of isolation at the special school is about 135 days when 
epilation has been produced by ¥ rays, and 113 days when 
thallium acetate has been used. The parents are told 
how to carry out local treatment at the week-ends, and 
are warned of the risk of infection to other children. 


NUMBER OF CASES. 


YZAR 912] 
CuHart I.—Yearly incidence of tinea capitis during the 
years 1912-1930. 


During vacations treatment is entirely in the hands of 
the parents, but is still supervised at fortnightly intervals 
in the Skin Department of the Royal Infirmary. 

The medical inspection of schools is conducted through- 
out each term, and is not concentrated on any particular 
part of a term. In addition to cases discovered during 
routine school medical examination, a small number cf 
cases are first seen in the Skin Department, and are 
referred from there to the special school. 

The curve of yearly incidence of tinea capitis (Chart I) 
shows that the disease remains endemic, in spite of strict 
medical inspection and supervision of treatment. There 
appears to have been a wave of increased endemicity during 
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: 
the years 1918-24. This may be more apparent than real. attributed to the natural spread of the disease ia al ix 
The figures from 1912 to 1917 may well undervalue the | school locality as a result of the absence of any cop. C: 
Z actual numbers, for the system of isolation was during trolling measures to deal with new cases during the a 
ey the earlier part of that period an innovation, whilst school vacation period. This fact raises the question Whether e 

i medical inspection was less rigorous during the war than infection is more readily acquired in home surroundings 
- _ than at school. The curve of incidence can be to g ti 
| great extent accounted for by the former hypothesis. a 
; | The average number of cases recognized during the firs tl 
9 _ five days of September over a period of eighteen Years g 
| ras 8.5—the highest incidence of the whole year. Eagh it 

s _ of these cases had a greater or less opportunity to infec 
$10 _ others before they themselves were recognized ang 
= isolated. If school contact offers ample opportunity for h 
= _ several children becoming infected from one child whep b 
: 77k VD there is a limited period during which infection cay Pp. 
TERM. occur, then an abrupt rise in incidence might be a 
Cuart Il.—Average monthly incidence of tinea capitis fourth b 
not occur, and there is a steady diminution in cage 
oe afterwards. Owing to the possibility of a naturally incidence during the remainder of the term. | a 
iv occurring periodicity in the case incidence (apart from the , suggests that tinea capitis spreads slowly, and that a 0! 
: effect of isolation and supervision) it cannot be concluded | sudden rise in case incidence does not take place when d 
A that the decreasing incidence during the years 1925-30 | infection is first introduced into a non-infected population, Si 
ey indicates the slow elimination of the disease as a result cf | The endemicity is due to a slow spread of infection, and t! 
gi to the occurrence of infected cases which are over. e 
looked for a considerable period. The disease jg u 

not characterized by sudden sharp epidemics. 
: While variations in the virulence of the infecting t] 
Uy 7 vs fungus may account for the fall in case incidence Pp 
Ee x r during the past six years, it cannot account for p 
: 2 4 the variations in the monthly and five-day ine. 0 
dence, calculated from figures taken over a period t 

4 That cases of tinea capitis already under treat t! 
s ment do not act as potent sources of infection js v 
or at shown by the decrease in case incidence during Ww 
: 24 school terms. This occurs despite the fact that I 
“TL the children are only segregated during school tl 
“ths On account of the epidemiological characters of n 

=the disease, it is doubtful whether any system 
Cuart IL.—Average incidence of tinea capitis per five days capable of being put into operation under existing tl 
during the period 1912-1930. (One small square=five days.) conditions, where supervision throughout the entire t] 
preventive measures. The explanation may rest in a | year is impossible, would be able to eliminate the disease le 
; lower virulence of the infecting fungi, or in a combination completely from a large school population. Vv 
c of both these factors. As far as the available figures I 
show, the disease is exactly comparable to scarlatina or re 
diphtheria as regards its occurrence over a_ period of 
PUERPERAL SEPSIS AND PROPHYLACTIC 
a The monthly and five-day incidence charts (Charts TH VAGINAL ANTISEPSIS f 
Ls and IIT) show clearly that the isolation of cases as they wl Ik 
yn eccur has a beneficial influence on the case incidence or . 
‘ the number of contact infections during the school terms. C. L. SOMERVILLE, M.D. . 
a This holds good in spite of the fact that most of the SURGEON, LEICESTER AND LEICESTERSHIRE MATERNITY MOSPITAL ( 
3a children are highly infectious for at least a few days aaa li 
a before they are isolated, and when the lesions are develop- It has always seemed to me that the ordinary conduct t 
ie ing to recognizable dimensions. The highest figures of of a simple forceps delivery was a contradiction of all is 
er incidence are reached at the commencement of the school the rules and axioms of surgical procedure. It is well oO 
ee terms—that is, following a period during which fresh recognized that the vagina contains organisms in every c 
cases probably escape detection for a longer time than js case. Recent work has shown that in the apparently t 
the case in term time, when the children are subjected to | normal woman staphylococci are present in about 60 pet I 
te routine medical inspection. The magnitude of the rise in cent., streptococci in 42 per cent., and the deadly c 
| case incidence after a vacation seems to vary directly S. haemolyticus in 2.7 per cent., while other organisms, fi 
with the length of the vacation. It is recognized that in such as Bacillus coli, are also present. In the simple n 
a given community of children infection may be acquired forceps case the operator sterilizes the skin of the fi 
from outside sources during a vacation as a result of patient’s perineum, his own hands, his gloves and instru il 
temporary changes of abode, or of temporary changes in ments, and then straightway passes them through the ir 

the distribution of the general population. Infections , bacteria-laden mucus of the vagina into the uterus—ovet 
acquired in such a manner cannot, however, account for _ a surface and through a medium that no general surgeor u 
more than a small increase in case incidence in any one would tolerate for one moment. It is true that the a 


me school population, and the increase noted can only be» vagina may be scrubbed out with ether soap, Dut this 1s ¢: 
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impossible when the head occupies most of the pelvic 
cavity. I am safe in saying that most forceps operations 
gre conducted without any treatment of the vagina what- 
ever. Yet we expect these cases to remain afebrile ! 

No amount of ante-natal care will obviate the introduc- 
tion of forceps into the tired, exhausted uterus, nor an 
adherent placenta requiring manual removal. We know 
that the bacterial flora of the vagina is rich, and yet we 
go on performing these operations, realizing that we are 
inevitably infecting the uterus. 

Let me present another aspect: what occurs just before 
“ crowning '’ of the foetal head takes place? The foetal 
head has been driven down on to the perineum, and is 
pulging through the vulva ; in the intervals between the 
pains it retreats out of sight into the vagina. There is 
a to-and-fro motion of the foetal head and the foetal 
body—down into the vagina to be smeared with bacteria- 
laden mucus, back into the uterus to deposit its burden 
of infection there. What occurs just before ‘‘ crowning ’’ 
also occurs in a lesser degree throughout the second stage 
of labour, from the time when the cervix is sufficiently 
dilated to allow the head to protrude through, and the 
sac of membranes has ruptured. It follows, therefore, 
that we must entertain a new conception—namely, that 
every woman has her uterus infected from her own 
vagina duving the normal natural course of delivery. 

I am well aware that recent work on cultures from 
the interior of the uterus after labour shows a great 
proportion as sterile, but I suggest, first, that no cultural 
proof is required, and, secondly, that the cultural methods 
of some of the investigators are not calculated to show up 
this point. 

There is no dispute about the existence of the flora of 
the vagina ; hence, if the sterile foetus is dipped into the 
vagina, it becomes infected. If the infected foetus is 
withdrawn into the sterile uterus, the latter is infected. 
It is axiomatic, and no further proof is required. I believe 
there is considerable confirmatory evidence of my views 
in the following facts, known to all—namely, the increased 
morbidity in cases of: (1) early rupture of the membranes 
—since this allows the foetus to come into contact with 
the vaginal walls for a much longer period than when 
the foetus is enclosed in the intact sac until late on in 
labour, and is so prevented from touching the actual 
vaginal walls. (2) Portions of membrane being retained. 
I do not believe that if the pieces of membrane were 
really sterile, they would be in the least likely to promote 
sepsis. The amount of catgut used in haemostasis and 
suture of a laparotomy wound must in its original unspun 
form exceed the size of any portions of membrane usually 
left behind, yet clean laparotomy wounds do not become 
septic. The correct explanation is that the retained 
membrane is not sterile, but is infected, as I have shown. 
(3) Cases of so-called ‘‘ dry ’’ labour, where there is no 
liquor amnii left to flush out the sac of membranes after 
the expulsion of the foetus. (4) When the placental site 
is in the lower uterine segment—that is, nearer the route 
of extension upwards from the vagina through the open 
cervix. There is the least likelihood of a morbid tempera- 
ture when the placenta separates by Schultze’s method. 
Here the placenta and sac of membranes are turned 
completely inside out, and no part of the infected 
foetal surface touches the uterine wall. In Duncan’s 
method of separation the membranes are often torn off 
from a part of the edge of the placenta; this allows 
infected material from the interior of the sac to escape 
into the uterus. 

Another unconsidered detail is the movement of the 
umbilical cord—for example, in premature and ineffectual 
attempts to express the placenta. The cord in these 


cases can be seen to come down a couple of inches and 
recede again. 


This is not of ‘‘ no importance.’’ What 


surgeon would allow an umbilical cord covered with 
discharges and vaginal mucus to be dipped into a pat‘ent’s 
abdomen? We all know what would happen if it were. 

Then again, during the first stage, when the cervix 
and lower uterine segment are dilating, the membranes 
cannot stretch equally well, and the vertical split in the 
membranes is frequently demonstrable when the after- 
birth is expelled. I mention this to show that a portion 
of the uterine wall is frequently exposed to the rubbing 
action of the foetus during ‘‘ pains,’’ and that organisms 
are consequently deposited, not simply in the sac of 
membranes, but on the uterine wall. If we consider 
these points, then those cases of virulent sepsis in normal 
labours with no vaginal examinations whatever will not 
seem so inexplicable. Why should we in these cases try 
to find a scapegoat in infected teeth, or tonsils, or bowels? 
People with much dirtier teeth, and just as infected 
tonsils and bowels, are subjected daily to major opera- 
tions, as also are patients debilitated from long illnesses, 
profoundly ‘‘ shocked,’’ blanched from loss of blood ; all 
these reproduce varying conditions after labour, and yet 
their clean operation wounds do not become septic. 
Which of us removes an adherent placenta without 
misgiving? Yet, I maintain, there is no physical reason 
why a gloved hand could not be introduced into the 
uterus without carrying with it any infection, except from 
the patient’s own vagina. 

The natural corollary of these beliefs is that we should 
make some attempt to sterilize the vagina as soon as 
possible in labour, because when the head occupies the 
pelvic cavity a great portion of the vagina is out of our 
reach. Even if it were possible to sterilize the vagina 
we are still confronted with the problem of the cervix. 
A large percentage of women—multiparae especially—have 
leucorrhoea. Most of the discharge in leucorrhoea is 
from an infected cervix, where the organisms are buried 
in the deep racemose glands. Sometimes, when intro- 
ducing bougies for inducing labour, I have grasped the lip 
of a patulous os with a fenestrated sponge forceps instead 
of a vulsellum, and have remarked the plugs of yellow 
caseous matter squeezed out of the gland orifices, just as 
caseous secretion can be squeezed out of tonsil crypts in 
tonsillectomy. The difficulties should not deter us, how- 
ever, if we believe the principle correct, and I hope to 
show that a very definite decrease in morbidity can be 
attained. I should like to add how illogical it seems for 
us to take up the attitude that we should not meddle 
with the vagina during labour, when we consider what we 
do in gynaecological operations, such as dilatation and 
curetting, or inductions of labour. Every attempt is 
made in these to sterilize the vagina by swabbing with 
such antiseptics as iodine, and I would cite the success 
of these operations as measured by freedom from serious 
after-infection. It is extraordinary that one and the same 
man will take precautions for a dilatation and curetting, 
or an induction, and will deprecate them for a forceps 
delivery. If they are essential for the one, they are 
equally so for the other. 

Assuming that.all women are infected in the way I have 
described, it is necessary to explain why the great majority 
have a more or less afebrile puerperium. I regard the 
main safeguards as: (1) the natural resistance of the 
patient herself to infection ; (2) the nature of the infection 
—mainly saprophytes, but sometimes deadly organisms 
like anaerobic and haemolytic streptococci ; (3) the fact 
that the infection is introduced, not into the actual 
uterus, but inside the sac of membranes which is shortly 
going to be expelled; and (4) the rush outwards 
of liquor amnii—if any remains—after the birth of the 
child, which washes out infection from above downwards. 

Attempts to sterilize the vagina in midwifery have, of 
course, been made many times previously, but usually 


the 
the | 
ether 
lings 
to a 
first 
years | 
é 4 
“ach | 
nfect 
and | 
vhen 
iz 
urth 244 
does 
Cas 
| 
it a 
vhen | 
tion 
. 
and 
| 
| 
is | 
. | 
nics, 
| 
ence 
for 
inci- | 
. = a 
riod | 
| 
reat- | 
is 
ring 
that | 
hool | ue 
s of | 
| 
stem 
ting 
itire | 
ease | 
| 
| 
| 
| 
| 
| 
duct 
all 
we 
very 
ntly 
pet 
adly | 
| 
nple 
the 
| 
tru | 
the 
| 
| 
the | 43 
is is 
| 


Jan. 16, 


PUERPERAL SEPSIS AND VAGINAL ANTISEPSIS T Tue 


L MEDIcAL JourNay 


the results Siaise been worse than when no paiieeile was 
used at all. The work in connexion with the present 
experiment was undertaken at the Leicester and Leicester- 
shire Maternity Hospital in Leicester during the past 
twelve months. At first 10 c.cm. of plain glycerin were 
instilled into the vagina as soon as possible after the 
patient’s admission. A short series of cases, however, 
showed ‘‘ temperatures ’’ to be more common than when 
nothing whatever was done. Next were tried pessaries 
of dimol ; they also were discarded after being used in 
fifty cases, for rises of temperature were again more 
frequent than when nothing w was used. The pessaries also 
took an appreciable time in melting—about one or two 
hours ; after melting a little they became very slippery 
and frequently were extruded during a ‘‘ pain.”’ 

Next was tried a 2 per cent. solution of mercurochrome 
in glycerin ; 5 c.cm. of this were introduced into the vagina 
as soon as possible after the admission of the patient, 
and before any vaginal examination had been made. The 
technique is very simple and easy. A short length of 
rubber catheter is inserted as high as possible in the 
vagina, with due aseptic precautions ; the mercurochrome 
and glycerin is introduced by attaching a 5 c.cm. syringe 
filled with the solution. A sterile diaper is applied to 
the vulva, and the patient is kept lying in bed for at 
least one hour (in those cases not yet advanced in labour). 
The mercurochrome is repeated each following morning 
unless ‘delivery is over. No irritant effects whatever were 
observed, and there is no danger to the infant’s eyes ; in 
fact, the Eye Department of the Bristol Infirmary has 
been using a 2 per cent. mercurochrome for the past four 
years to the exclusion of other antiseptics (except in 
gonorrhoeal ophthalmia). 

The investigations of Dr. Leonard Colebrook in this 
country, Schottmiiller in Germany, Schwarz and Dieck- 
man, and Harris and Brown in America, have shown that 
the anaerobic group of streptococci is responsible for a 
large amount of uterine sepsis, and that this group is 
present in the vagina in a considerable number of cases 
before labour. Their work to a large extent discounts 
the conclusions at present generally accepted as to the 
harmless character of vaginal organisms present before 
labour, and their non-relation to those occurring in the 
uterus in puerperal sepsis. Cultures grown under an- 
aerobic conditions present an entirely different picture. 
They show in a very large proportion of cases a definite 
relationship between the organisms responsible for severe 
uterine sepsis and those present in the vagina before 
labour. They provide the bacteriological proof of the 
necessity of dealing with the vaginal flora. Schottmiiller 
in 1923 recorded 72 fatal cases of puerperal infection 
following delivery due to anaerobic streptococci from a 
total of 231 fatal cases. 

Harris and Brown use the following mixture in 7 c.cm. 
doses, repeated every twelve hours if labour is prolonged: 
mercurochrome crystals, 15 grams ; half strength tinct. 
jodi, 5 c.cm. ; glycerin, 500 c.cm. They began to try 
this antiseptic in September, 1926, and the reduction in 
mortality from puerperal sepsis is shown in the following 
table. 


Per 
cent. 
July, 1924-Sept., 1926 ... 1,913 ... 5 ... 0.261 
Sept., 1926-Jan., 1930 ... 4,494 ... 4 ... 0.089 


Deliveries Deaths 
No mercurochrome. 


Mercurochroine used: 


This is the reduction in morbidity : 


Admis-  Infee- Per 
sions tions cent. 
July, 1924-Sept., 1926 ... 2,I% ... 45 ... 2.05 No mercurochrome. 
Sept., 1926-Jan., 1930 ... 5,385 ... 67 ... 1.24 Mercurochrome used. 


In my own series I used as controls all the cases 
delivered in hospital during the months of July, August, 
September, 1930. 


There were 162 of these, and they were 


in no way ners Mercurochrome in glycerin was given 
in the next 200 cases, and the results are appended, 


|—— | 

| 12.9% 29.6% | 12.3% | 24.0% 6.1% 8.0% 4% 

Mercurochrome {| 55 | 50 | 6 8 | 13 9 

(200 cases) 285%: | 18% 11.5% | 5% 65% (6.5% 45% 


From the the outstanding facts arise 
that of the patients who never had a temperature in the 
puerperium higher than 99° there were 54.4 per cent, 
among the controls, and 70.5 per cent among those who 
had mercurochrome, or an increase of 16 per cent. for 
the better. When we consider the total number of days 
that each patient had a temperature, the figures are 
even more striking. In each class the patients receiving 
mercurochrome had a temperature above normal for 
about half the length of time of the control patients, 
Table showing Total Number of Days above Normal Temperature 

for Each Class of Case, and the Average Number of Days for 
Each Patient. 


1S 2 Total Days 
228 | Notifiables 
Controls (162 190 111 236 67 | 89 106 88 | 781 
cases) 
Average ...| 3.9 5.5 | 6.0 | 6.7 | 6.84) 9.6 | | 4.8 
Mercurochrome 128 123 95 | 69 | 77 | 156 | 8 9 | 581 
(200 cases) | | | 
Average ...| 2.56 3.4 4.1 6.9 5.9 | 12 | 9.88 | | 2.93 


There is an amazing reduction in the number of days’ 
total morbidity for a whole year’s working of the hospital 
as the result of this one addition to the technique. 
Nothing else was changed in the treatment of patients 
during the time of the experiment, and the nursing” 
personnel remained practically the same as during the 
time of the control cases. The procedure is simple and 
safe, requires only a short time to perform, and can easliy 
be carried out single-handed by any midwife with no 
addition to her equipment other than a 5 c.cm. syringe. 
I commend the idea to medical officers of health and 
maternity hospitals. It is far from perfect, but I suggest 
that if work on these lines were conducted on a national 
scale, and the results were pooled, something of very 
great value would undoubtedly be evolved. 

Following a recent article in the British Medical Journal 
on the relative bactericidal values of different antiseptics, 
acriflavine in 0.1 per cent. solution in glycerin has been 
used in the next series of cases. The results have been 
notably different, as shown in the table below : 


| 
| 


~ 


2.|.le-l. 

in Acrimay = vce eee 

Percentage 16.0 | 24.6 | 19.3 | 23.6 | 3.3 | 10.0) 3.0 | 20 


Here we have 180 cases in which the temperature in the 
puerperium never exceeded 99°, giving a percentage of 
60, as against 70.5 with mercurochrome. There is, how 
ever, a marked decrease in the notifiable cases of uterine 
origin, only 6 out of 300, or 2 per cent., as against 
4.5 per cent. for mercurochrome. All these cases were 
slight, the average number of days each patient had @ 
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temperature above normal being only 9.1 from start to 
finish with acriflavine, and 9.88 with mercurochrome. 


The complete figures are shown in the following table. 


Table showing Total Number of Days above Normal Temperature 
for Each Class of Case, and the Average Numbey of Days for 
Each Patient. 


ioe | | 

1in 1,000 Acrifavine 253) 
85 i229 & 

| 236 | 418 | 69 | 235 | 85 | 55 | 1,243 
Average... .. «| 31) 4.0 | 588/69 178) 94! 91 | 41 


Taking 550 cases as the normal year’s working figure, 
the following facts emerge. The total number of days in 
the year when patients had a temperature above normal, 
excluding notifiables of non-uterine origin, was: no 
antiseptics, 2,651 days ; mercurochrome, 1,597 days ; 
acriflavine, 2,278 days. Mercurochrome thus shows a 
decrease of 39.7 per cent. in ‘‘ temperature days,’’ and 
acriflavine a decrease of 14 per cent. 


UNDULANT FEVER IN NORTHERN IRELAND 
BY 
JAMES S. BAXTER, B.Sc., M.B., B.Cu. 


BELYAST 


It has been stated by Bigger' that undulant fever due to 
Brucella abortus is rare in Ireland, only three cases having 
been reported for the whole country, and he infers from 
this that the strain of Br. abortus infecting Irish cattle 
is probably of low virulence for man. The following list 
of cases is published to show that, in Northern Ireland at 
any rate, the disease is not so rare as might be inferred 
from this statement. 

Within the past two years there have been eight cases 
of the disease and one of experimental infection. The 
diagnosis of these cases has been made from the clinical 
features and from the result of agglutination reactions. 
In none of them do we possess the absolute proof of 
the disease which isolation of the Brucella would have 
afforded, but, so far 4s I am aware, in only one case in 
the British Isles has this been accomplished.” 

The main features of the cases and the result of the 
agglutination reactions are here shortly summarized. 

Case 1.—November 26th, 1929. Male, boot merchant. 
Headache, nausea, constipation, and pyrexia for three weeks ; 
flatulence, offensive motions ; no enlargement of liver or spleen. 
Widal reaction negative for T.A.B. Br. abortus 1 in 500 (+). 

Case 2.—February 2nd, 1930. Male, aged 42, farm labourer. 
History of headache, abdominal pain, diarrhoea, and fever 
for four weeks ; spleen enlarged and tender. Widal reaction 
negative for T.A.B. and C. Br. abortus 1 in 1,250 (+). 
(Case published in British Medical Journal.*) 

Case 3,—April 9th, 1930. Male, aged 47, bank official. 
Ill for six weeks with pyrexia and pulmonary symptoms ; 
abdomen distended ; liver enlarged, spleen not palpable. 
Widal reaction negative for T.A.B. Br. abortus 1 in 5,000 (+). 

Case 4.—August 5th, 1930. Male, aged 45, shipyard 
Official. History of headache, loss of energy, constipation, 
and intermittent pyrexia for one month ; occasional night 
sweats ; spleen palpable ; well-marked relative lymphocytosis 
(small lymphocytes 58 per cent.). Widal reaction negative 
for T.A.B. Br. abortus 1 in 5,000 (+). 

Case 5.—November 4th, 1930. Male, druggist. History of 
headache, nausea, vomiting, constipation, and typical undulant 
pyrexia for six weeks; pain and tenderness in right iliac fossa. 
Widal reaction negative for T.A.B. Br. abortus 1 in 250 (+). 

Case 6.—April 4th, 1931. Male, aged 27, motor mechanic. 
History of anorexia, abdominal pain, constipation, and 
pyrexia of three weeks’ duration. Abdominal tenderness, 


Tight basal congestion, no enlargement of liver or spleen. 
Widal reaction negative for T.A.B. Br. abortus 1 in 5,000 (+). 


Temperature fell to normal, and has remained so, after two 
injections of normal horse serum intramuscularly. 

Case 7.—June 19th, 1931. Male, aged 32, farmer. History 
of headache, profuse sweating, pain in the neck muscles, 
censtipation, and pyrexia for a fortnight. Rigidity of neck, 
tendon-jerks increased. Cerebro-spinal fluid under pressure, 
but no increase in cells or globulin. Widal reaction negative 
for T.A.B. Br. abortus 1 in 1,250 (+). 

Case 8.—September 16th, 1931. Female, aged 50, clergy- 
man’s wife. History of encephalitis seven years ago, with 
apparent perfect recovery. Headache, malaise, pains in legs, 
and pyrexia for about one month; spleen not palpable. 
Blood culture under 10 per cent. CO, was sterile. Widal 
reaction negative for T.A.B. and C. Br. abortus 1in 2,500 (+). 

Dr. W. Carson of Belfast, while carrying out some experi- 
mental work with Br. abortus, infected himself with a culture 
of the porcine type, and immediately developed undulant 
fever of a severe nature. In this case the symptoms and fever 
disappeared after the administration of solganol, 0.1 gram 
intravenously, on three occasions. 


COMMENTARY 

In reviewing the salient features of the above cases, 
one is struck by the frequency with which headache, 
constipation, and more or less generalized gastro-intestinal 
disturbance are found in this disease. One feels sure that 
a large number of these cases occur unrecognized, and 
pass under the label of ‘‘ gastritis,’’ ‘‘ gastric influenza,’’ 
or the like. The great preponderance of males over 
females in this series is also nuteworthy. 

While this list of cases was being compiled, an oppor- 
tunity was afforded me of re-examining the agglutination 
reaction of the serum of some of them. The results, 
although few, are given here, as they may be of some 
value in interpreting positive reactions in low dilution 
found in the routine examination of serums. 

Case 1.—1 in 25 (—), 1 in 50 (—), 1 in 125 (—), 1 in 250 (-). 
Twenty-one months after illness. 

Case 2.—1 in 25 (C), 1 in 50 (++), 1 in 125 (+), 1 in 250 (—). 
Twenty months after illness. 

Case 6.—1 in 25 (++), 1 in 50 (C), 1 in 125 (C), 1 in 250 (tr.). 
Six months after illness. 

Case 7.—1 in 25 (—), 1 in 50 (++), 1 in 125 (C), 1 in 250 
(++), 1 in 500 (tr.). Four months after illness. 

In one of these cases (Case 1) no agglutination was 
given. This was nearly two years after the illness, and 
the serum during the illness did not agglutinate the 
organism in a higher dilution than 1 in 500. The other 
three, at varying times less than two years after illness, 
gave very definite agglutination in a dilution of 1 in 125 
or higher. Case 7 would have been missed if the reaction 
had not been carried out in higher dilutions than 1 in 25, 
owing to the presence here of a pro-agglutinoid zone. 

In performing these reactions two sets of dilutions were 
set up. In the first of these the serum as received was 
used, while in the second the serum was first heated to 
56° C. for thirty minutes to eliminate non-specific agglu- 
tination. Heating the serum had the effect of lowering 
the titre slightly in each case, and the figures given above 
are all for the heated serum. The suspension of 
Br. abortus used was the Oxford standard. 

Note.—Since the foregoing was written two further serams 
have been examined: Case 3, 1 in 25 (C), 1 in 50 (+++), 
1 in 125 (—), 1 in 250 (—), nineteen months after illness ; 
Case 8, 1 in 25 (C), 1 in 50 (C), 1 in 125 (C), 1 in 250 (++), 
two months after illness. These figures refer to the agglutina- 
tion performed with the heated serum. The unheated serum 
in each case gave agglutination in a higher dilution. 

My thanks are due to those physicians of Northern Ireland 
who have permitted me to include their cases in this list, 
and also to Dr. T. B. H. Haslett, who kindly performed the 
agglutination reactions. 

REFERENCES 
1 Bigger, J. W.: Br. abortus in Relation to Man in Ireland, Irish 
Journ. Med. Sci., April, 1931. 
* Nightingale and Wilson: Isolation of Br. abortus from a Case 
of Undulant Fever, Lancet, November 30th, 1929, 1143. 


3 Baxter, James S.: Case of Abortus Fever in Northern Ireland, 
British Medical Journal, 1930, i, 861. 
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REMARKS ON SPECTROPHOTOMETRIC 
CURVES OF BLOOD PIGMENTS * 


BY 


WILFRID MARSHALL, M.A., B.Sc., M.D. 


SIDMOUTH 


Photographs of blood spectra, owing largely to the varying 
sensitivity of plates to different wave-lengths of light, 
give an inadequate idea of the spectrum as a whole. 
Anyone who has attempted to photograph a mixture of 
methaemoglobin and oxyhaemoglobin, or a_ so-called 
neutral solution of methaemoglobin, will have recognized 
the difficulties. The spectrophotometer, which gives 
accurate measurements of absorption in different parts of 
the spectrum, would seem, provided certain constants are 
maintained, to be free from objection. The curves 
obtained, however, do not represent the blood spectrum 
seen by the eye, and in this respect at least are dis- 
appointing. In view of the increasing use of the spectro- 
photometer as an instrument of precision in analysis and 
research, some observations made in the course of other 
investigations may not be without interest. 


THE INSTRUMENT 

The spectrophotometer employed consisted of a Hilger 
large-model constant deviation wave-length spectrometer 
and a Nutting polarization photometer giving a triple field. 
The large-model spectrometer is less convenient to use 
than the small model, but owing to the greater dispersion 
it is more delicate, especially for the observation of 
absorption towards the red end of the spectrum. Its 
average accuracy over the visible spectrum is about one 
Angstrom unit. The light source was a 100 c.p. pointolite 
lamp, 63 cm. from the collimator slit. The width of this 
slit, which controls resolution and affects the height, and 
to some extent the width, of the absorption bands in the 
curves, should be as narrow as the light source will allow. 
In most of my experiments it was 0.05 mm. The ocular 
slit was 0.1 mm. wide, and covered wave-lengths of 
2.1 ## in the yellow and 1.2 4 in the blue. The 
internal diameter of the cells used was 1 cm. 


TECHNICAL DIFFICULTIES 
When a convenient solution of blood showing well- 
separated oxyhaemoglobin bands is examined spectro- 


scopically, the blue of the spectrum appears clear, and on 


diluting the solution the a band is the last to go ; but 
when a curve of the absorption coefficients of the solution 
is plotted, the 8 band of the oxyhaemoglobin appears to 
be denser than the a band, and the limb of the 8 band 
towards the blue does not reach zero, and is followed 
by increasing absorption as the violet is approached. The 
whole curve presents a somewhat tilted appearance. This 
relative increase in absorption towards the violet is not 
wholly natural, and is difficult to explain. It is obtained 
with solutions of crystallized haemoglobin and other 
blood pigments, even when these are plotted against 
dilute serum ; but it is not seen in spectrophotometric 
curves of substances of low molecular weight, such as 
potassium permanganate or even eosin. It was at first 
thought to be due to the increased scattering of light of 
diminishing wave-length by the large molecules of haemo- 
globin. But this explanation is not wholly satisfactory. 
The graphs of absorption coefficients of particulate matter, 
such as suspensions of micrococci or a mastic emulsion, 
are straight lines, the inclination of which varies with the 
concentration ; whereas the haemoglobin absorption in- 
creases more towards the violet end than visual observa- 
tion indicates. It may possibly be due to the residual 


* A communication to the Section of Pathology and Biochemistry 
at the Annual Meeting of the British Medical Association, FEast- 
bourne, 1931. 


yellow colour of blood solutions. Ordinary colour screens 
are not sufficiently labile to counteract this effect. Silver 
colloid solutions, which show increasing absorption 
towards the violet, are more serviceable, and I have 
found dilutions of electrargol especially useful as a contro 
in the spectrophotometry of blood pigments. By using 
a dilution which will give zero at , 500 “4 against ap 
oxyhaemoglobin solution, a spectrophotometric curve jg 
obtained which presents fairly accurately the blood 
spectrum seen by the eye. 


METHAEMOGLOBIN IN NORMAL BLoop 

Most of my work has been done on ox blood, crystallizeg 
or more or less purified, but near the end of my researches 
three experiments were made on human blood, and they 
illustrate the value of curves of this type. Blood was 
obtained from the ears of three different persons in the 
usual way, and was diluted to a convenient concentration 
for examination. To 5 c.cm. of the dilution was added 
one drop of strong ammonia solution, and to another 
5 c.cm. one drop of water. The two solutions were 
straightway placed in identical cells ; the ammoniaggl 
dilution was put in the beam of the polarized light, and 
the neutral solution in the non-polarized beam of the 
spectrophotometer. The difference in the absorption 
coefficients was then taken. On plotting, the curye 
showed slight rises in the red and in the position of the 
two oxyhaemoglobin bands. From an analysis of the 
curves of oxyhaemoglobin and of acid and_ alkaline 
methaemoglobins it is difficult to avoid the conclusion 
that in these three individuals a trace of methaemoglobin 
is normally present in the blood. Whéther this is univer. 
sally the case further research, for which I have not at 
present the opportunity, will show. There seems, how. 
ever, no obvious reason why oxyhaemoglobin and 
methaemoglobin should not normally exist in a balanced 
state, and a minute concentration of methaemoglobin be 
in equilibrium with the oxyhaemoglobin of normal blood. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


SURVIVAL FOR SEVEN DAYS AFTER RUPTURE 
OF AORTIC ANEURYSM 


Rupture of an aneurysm of the aorta is not a common 
occurrence, but survival for seven days thereafter must 
be very rare. Only the post-mortem findings in the 
following case could have led me to believe that sucha 
happening was possible. 


The patient, a man aged 65 years, first consulted me on 
October 15th, 1931, complaining of pain radiating down the 
inner aspect of the left thigh from the vicinity of the 
saphenous opening. This I diagnosed as an anterior crural 
neuritis, and treated it with sodium salicylate and potassium 
iodide, therewith affording considerable relief. i 

On October 22nd I was called to see the patient, who 
informed me that, as he was strolling round his room, he 
suddenly ‘‘ sat down on the floor.’’ He felt no sensation 
of discomfort, but in view of the fall he felt alarmed, and 
went to bed. Two days later it was evident that he had had 
an enormous haemorrhage into the tissues of his left abdominal 
wall. The skin from the spine to the mid-axillary line, and 
from the crest of the ilium to the scapula, was black with 
effused blood. The left iliac fossa was occupied by a tense 
mass, which stretched up under the costal margin. The only 
symptom referable to the abdomen was a troublesome hiccup, 
which persisted till the end. He survived till October 28th 
(seven days), when he died suddenly after some slight move 
ment in bed. 

Post mortem I found in the abdominal cavity a large 
quantity of serous fluid and a lesser, though considerable, 
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quantity of free blood. Just above the bifurcation of the 
aorta was a small aneurysm, containing fibrin deposit to a 
depth of three-quarters of an inch. Through a smali rent 
postero-lateral wall the finger could be passed over the 
muscle into an enormous mass of blood clot, occupying 
the whole of the iliac fossa and extending upwards to the 
diaphragm, displacing the heart to a position practically in 
the mid-line. This mass was extraperitoneal, and my con- 
clusion was that death only occurred when, under the strain 
of some exertion, the peritoneum gave way and blood escaped 
freely into the abdominal cavity. 


in its 


South Ockendon, Essex. N. McFarvane, M.B. 


TERATOMATOUS CYST OF THE OVARY DIS- 

CHARGING VIA THE UMBILICUS 
A multipara, aged 41, was admitted to St. Columba’s 
Hospital, Hazaribagh, India, on October 14th, 1931, 
complaining of abdominal discomfort and discharge from 
the umbilicus. The patient said that she had had a 
lump for a month, and a discharge from the navel for 
a week ; otherwise she was well. 


On examination a yellow semi-fluid discharge was seen to 
be coming from the umbilicus. Midway between the pubis 
and the umbilicus a swelling of cystic consistency was palp- 
able. It was the size of two fists. The tumour appeared 
to be attached to the deeper layers of the abdominal wall. 
The general condition of the patient was fairly good, and 
examination revealed no other abnormality. The temperature 
was 98.29 F., and the pulse 86. 

About an hour after examination of the abdomen a large 
amount of discharge, resembling thickly curdled egg-and-milk, 
was passed via the umbilicus. On the day after admission the 
patient began to run a temperature fluctuating from 98.4° 
to 101.69, and the pulse rate increased to 110-120. She had 
little pain. Within the course of the next week the. dis- 
charge lost its curdled appearance, and became fetid and 
haemorrhagic. 


OPERATION 

On October 28th operation was performed. A median sub- 
umbilical incision was made, and was then carried upwards 
so as to encircle the umbilicus. The peritoneum was exposed, 
and a probe was then passed along the umbilical fistula. The 
probe appeared to go down to the pelvis. On incision of the 
peritoneum a yellowish-white walled cyst was exposed, the 
upper part of which was adherent to the peritoneum of the 
abdominal wall. The probe was felt to be passing down 
towards the pelvis in a plane posterior to the cyst. The 
omentum, which was very adherent to the cyst, was freed 
after some dilficulty, and it then became apparent that the 
cyst was of pelvic origin, for the Fallopian tube was to be 
seen stretched across part of the tumour. 

The cyst was rotated and partially expressed through the 
abdominal wound. It was then found that there was a 
second cyst, lying posterior to and below the first one. The 
probe passed posterior to the first one down to the second. 
Both cysts had burrowed between the layers of the right 
broad ligament, and though lying adjacent to each other 
did not intercommunicate. The broad ligament was divided, 
and the two cysts rotated upwards. The track leading from 
the umbilicus to the lower cyst was then traced from below 
It was about three and a half inches in length. 
It was found to be a fibrous canal within a sheath of 
omentum ; the lower two inches lay posterior to the first cyst ; 
the upper one and a half inches were firmly adherent to the 
peritoneum of the anterior abdominal wall. This portion of 
the peritoneum had to be removed with the canal and the 
umbilicus. The uterus was small, and the left ovary and 
tube were normal. Apart from the omental adhesions in 
the region of the cysts, there were no other signs of 
previous peritonitis. 

On examination of the cysts the anterior one was found 
to contain a bundle of black hair, cartilage, and thick 
sebaceous yellow material. The posterior one contained a 
mass of white hair, bone, cartilage, and a quantity of haemor- 
thagic foul-smelling fluid. 


St. Columba’s Hospital, Hazaribagh, India. RutH Bocock. 


A CASE OF COW-POX OR VACCINIA 

On October Ist, 1931, a farmer’s wife visited me com- 
plaining of some ‘‘ water-blisters’’ on her fingers, with 
swelling of her hands. She said that six days before she 
noticed little red ‘‘ spots ’’ on her fingers, which, within 
the next day or two, became “ pimples.’’ Three days 
before I saw her she had noted the pimples changing to 
water-blisters, which gradually increased from pin-point 
size until they were about the size of a threepenny-piece. 
At this time she attended the surgery. The patient also 
said that she had been picking ‘‘ brambles’”’ a week 
before the blisters appeared, and had scratched all her 
fingers, especially those of the right hand. This had not 
prevented her attending to the milking of the cows, one 
of which had some blisters and crusts on its teats. The 
latter she treated by removing the crusts with olive oil 
and gently milking. After this attention to the cow she 
was always careful to cleanse her hands thoroughly for fear 
of anything infectious. 


ae 


On examination, the patient was flushed ; temperature 
100° F. ; tongue was dry and furred. She complained of 
feeling shivery and cold, with sweating at night. There was 
headache, loss of appetite, nausea, and constipation ; altogether 
she looked and felt ‘‘ out of sorts,’’ and had been so-for the 
past four days. Both hands and forearms were oedematous 
and reddened up to the elbows. On the fingers of each hand 
(most marked on those of the right hand) were groups of 
vesicles, varying in size from a pin-point up to about the 
size of a threepenny-piece. Some of these, the older vesicles, 
had burst, and were exuding serum. The vesicles were 
surrounded with dark-red areolae, with erythema beyond 
this. The blisters were most marked on the forefingers of 
each hand. Papules, also varying in size, were present on the 
other fingers, on the posterior aspect of the upper arms, and 
on the calves of the legs. This eruption was very itchy. 
There was a faint generalized erythema over the body. Of 
the larger intact vesicles, some were filled with a greyish, 
jelly-like material, while older ones were beginning to dry 
and get black in the centre. Adenitis was present in the 
glands at the bend of the elbow and in both axillae. 

The patient was advised to go to bed, to keep on a light 
diet, and to pay attention to the bowels. Spirit dressings 
were applied to the vesicles on the fingers. She was given 
a soothing lotion to apply to the erythematous-papular part 
of the eruption—that is, on the hands, forearms, arms, and 
legs, etc. The temperature remained above normal till three 
days later, oscillating between 99° and 100.5°. By that time, 
October 5th, the erythematous-papular part of the eruption 
had faded, with absorption of the oedema in the left hand 
and forearm (the lesser affected), while the oedema in the 
right hand and forearm had greatly lessened. There were 
no new lesions to be seen. The vesicles were now drying up, 
and crusting had appeared on the older ones—that is, those 
on the right forefinger. The ante-cubital and axillary adenitis 
had abated. On October 7th the temperature was normal, 
and all febrile symptoms had disappeared. The patient was 
allowed up, and when seen on October 9th all the vesicles 
had crusted and darkened. There was no oedema in the right 
hand or forearm. Within the next few days the crusts began 
to be shed, and at a final visit on October 14th there were 
no crusts to be seen, and all the lesions had healed. 


COMMENTARY 

The above, no doubt, was a true case of cow-pox. 
The woman had prepared her fingers for inoculation by the 
scratching caused by ‘‘ bramble ’’ gathering. The treat- 
ment of the sores on the teats of the cow expressed lymph 
on to the fingers, resulting in infection with extremely 
successful multiple vaccination. The general febrile 
symptoms now followed as a sequel. The sores on the 
teats of the affected cow consisted of numerous vesicles, 
some of which were oozing serum, while others had 
crusted. In conclusion, I should state that the woman 
had never been vaccinated. 

Davip M. Catute, M.B., Ch.B- 
Assistant to M.O.H. for Arran. 
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SYNTHETIC ANTI-MALARIAL DRUGS 

At a meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine on January 
7th, with Professor J. G. THomson in the chair, Professor 
W. ScHULEMANN, director of the pharmaceutical laboratory 
of the dye industries at Elberfeld, Germany, lectured on 
synthetic anti-malarial preparations. 

After an account of the early work on quinine, and the 
testing out of salvarsan and stovarsol as anti-malarial 
drugs, Professor Schulemann said that in 1924 he, with 
two colleagues, Schénh6fer and Wingler, carried out certain 
experiments on methylene blue, and later applied some 
of the experience gained with this substance to the 
quinoline group. Amino-quinoline was found to have a 
marked influence on protozoal infection in canaries. This 
knowledge was made the basis of further work, and by 
full co-operation between chemists and physicians these 
beginnings were developed, the position of the amino 
groups in the chemical constitution was changed, side- 
chains were varied, and much other work was done. He 
showed a large number of diagrams illustrating the 
chemical formulae. The action of the compounds was 
tested out in animal experiments, and what was now 
known as plasmoquine, with the formula C,,H,,ON, and 
molecular weight 315, was selected for practical clinical 
investigation. The formula compared with that of quinine 
C,,H,,O,N,, and the molecular weight of quinine was 324. 
Plasmoquine was at first only found effective in malaria 
induced in general paralytics (Sioli, 1925), and this work 
had not led to the production of a substitute for quinine. 
Plasmoquine was a synthetically prepared anti-malarial 
drug, differing from quinine in its therapeutic properties. 
The first clinical experiments with pure plasmoquine and 
plasmoquine combined with quinine were carried out by 
Mihlens, by Manson-Bahr in this country, and by others 
elsewhere. The parasites of tertian malaria reacted more 
strongly to quinine than did those of quartan malaria, 
while quinine had hardly any effect on the parasites of 
subtertian malaria. These variations indicated that the 
parasite in its different stages reacted to drugs in different 
ways, and this was confirmed by the investigations carried 
out with plasmoquine. He instanced the work of Sinton, 
Knowles, Wallace, and others on the relapse rate following 
plasmoquine treatment. It had been shown that with 
plasmoquine alone or combined with quinine the relapse 
rate in tertian malaria could be reduced to between 2 and 
5 per cent. ; in subtertian malaria the results. did not 
appear to have been quite so satisfactory, although here 
also there.seemed to have been a certain reduction in the 
relapse rate. Plasmoquine had practically no effect on 
the subtertian schizonts, but it definitely destroyed the 
gametocytes after a few days. The early view that 
plasmoquine could inhibit the formation of gametocytes 
had not been confirmed ; on the other hand, the work of 
Barber, Komp, Newman, Roberts, Jansen, and others 
went to show that even minimal doses of plasmoquine, 
which were too small to cause the subtertian gametocytes 
to disappear, nevertheless sufficed to render them incapable 
of infection. This action of plasmoquine naturally raised 
the question of the possibility of malaria control by 
sanitary measures ; whether by means of plasmoquine it 
was possible to prevent the anopheles from becoming 
infective by giving the drug to the human host. Barber 
had written to him a short time ago from West Africa 
stating that he had succeeded in putting this theory into 
practice, and intended to publish his results in the near 
future. In actual practice, of course, one must never 
lose. sight of the fact that this control would only be 
possible in exceptional conditions ; but rarely could a 


whole population be treated so effectively by means of 
drugs that every gametocyte carrier would be included 
and thus render it impossible for the mosquito to become 
infected from the human. 

Professor Schulemann went on to say that the only 
property of quinine was to suppress the symptoms of 
infection, not to prevent its occurrence. The latest work 
of James, on the other hand, had shown that plasmoquine, 
in doses of 0.06 gram daily for a period of six days, 
might be considered as a chemoprophylactic. The scien. 
tific importance of this work had already been definitely 
established, because it had drawn attention to many new 
aspects of the problem which revealed the way to further 
investigation. It ought to be possible to discover new 
drugs, differing both from quinine and plasmoquine, which 
might attack at other points the cycle of development 
of the malarial parasite. Recent work in the experimental 
laboratories at Elberfeld went to show that these con- 
siderations were justified. Two experimental chemists 
there had succeeded in forming a new compound, to which 
the name of ‘‘ erion’’ had been given. This substance 
differed in its action from plasmoquine in spite of certain 
chemical relations. It was believed that it would be 
effective against the schizonts in the same way as quinine, 
Supplies of the substance had been placed in the hands 
ot a number of workers in the Tropics and sub-Tropics, 
and the reports so far obtained showed that it was 
effective against malaria, acting on the schizonts, but 
having no effect upon the gametocytes. It seemed to offer 
advantages in respect of dosage and duration of treat- 
ment, and also appeared capable of materially reducing 
the number of relapses after treatment. 

In conclusion, Professor Schulemann.~ made grateful 
acknowledgement of the help he had received from workers 
in various parts of the British Empire ; this had been a 


constant stimulus. 
DISCUSSION 


Sir Henry Date said that the lecture represented a real 
addition to the knowledge of most of those present. 
They had known more or less what plasmoquine was, but 
until that evening they had naturally supposed that the 
investigation on this synthetic preparation started with the 
attempt to build up something more or less like quinine. 
They now learned that, on the other hand, it had really 
started with work on methylene blue. Professor Schule- 
mann, with the most admirable modesty, had put forward 
a small list of substances which had been tried out in 
arriving at plasmoquine, but if, instead of giving them a 
short list such as that, he had given the whole series of 
compounds which must have been tested at Elberfeld 
before plasmoquine was reached, a larger room than the 
one in which they were meeting would have been neces- 
sary for the display of his diagrams. Professor Schule- 
mann had not suggested that this research proceeded in 
a perfect logical progression: he knew that all such 
researches had to proceed, to a large extent, by mere trial 
and error. Ehrlich was ready to admit that in this work 
on chemotherapy there was a certain element of luck ; 
but there was much more than luck, and those present 
that evening had appreciated what real scientific enter- 
prise could do, the kind of patient, careful work which 
did not claim too much at any stage, and which in the 
end arrived at success. 

Colonel S. P. JAMEs said that plasmoquine was the first 
effective anti-malarial remedy which had been prepared syn- 
thetically in the laboratory, and Professor Schulemann’s 
decision to come to England and explain to the Royal 
Society of Medicine the exact history of its discovery was 


a friendly gesture which would be widely appreciated. The. 


discovery was noteworthy, not only because plasmoquine 
was a new and very potent anti-malarial weapon, but 


because an observation of its action on the different. 


stages of the malarial parasite had led to an important 
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change in the ideas and aims regarding the chemotherapy 


of malaria. Formerly it was generally believed that the 
chemotherapeutic problem of malaria was a_ single 
roblem, that all that it was necessary to do was to find a 
drug which would act more effectively than quinine in 
curing malarial attacks. It was now realized that the 
chemotherapeutic problem of malaria included four separate 

hases of research, each of which must be considered as 
quite distinct. The first was the problem of the sporo- 
zoites ; the second, the problem of the asexual parasite ; 
the third, that of the sexual forms ; and, the last, the 
problem of the forms responsible for relapses. Perhaps in 
the future a single drug would be found which would 
act equally well on all these stages of the parasite, but 
so far as was known at present the conclusion which 
must be stated from the action of quinine and plasmo- 
quine was that for each of these separate stages a different 
drug might be found. For destroying the sporozoites 
plasmoquine was the only known drug to be effective, and 
even plasmoquine for this purpose was not entirely satis- 
factory. According to the latest experiments at Horton, 
in an intensely malarious place, in order completely to 
protect oneself by taking plasmoquine, it would be neces- 
sary to take a daily dose of 4 cg., and this, if prolonged 
over a considerable period, would produce toxic symptoms 
in certain cases. With regard to the asexual parasites, 
quinine was already available. In the sexual forms 
plasmoquine acted excellently, and in doses much smaller 
than those effective against the sporozoites. Finally, with 
regard to the forms which were responsible for relapses, 
unfortunately, up to the present, no known drug had 
any real effect in the prevention of relapses. Professor 
Schulemann had mentioned some reports in which it was 
stated that the relapse rate after a course of plasmo- 
quine was less than after a course of quinine. He could 
not help feeling, however, that the observations recorded 
in those reports were open to another interpretation, and 
it was quite certain that, as regards malignant tertian 
malaria at any rate, plasmoquine was not more effective 
for preventing relapses than was quinine. Colonel 
James showed a chart illustrating five cases of malignant 
tertian malaria which had been treated at Horton. In all 
these cases a course of plasmoquine, either given alone or 
combined with quinine, failed entirely to prevent them 
from relapsing. The chief difficulty in assessing the value 
of new anti-malarial drugs was that in each of the species 
several different varieties or strains had to be considered, 
some of which must be described as being quite virulent, 
while others were mild. Up to the present at Horton 
seven strains had been studied—two from India, one from 
West Africa, one from Sardinia, and three from Rome. 
Quinine in very small doses availed against the Indian 
strain without any difficulty, and in moderate doses 
against the West African strain. But in the case of the 
Sardinian and Roman strains the results were quite 
different. These were refractory to quinine in very large 
doses. Before venturing to say that a new anti-malarial 
remedy possessed remarkable curative properties, one must 
ascertain whether or not the cases in which it was being 
tried were infected with a strain of the parasite which 
could perhaps be as easily cured with moderately small 
doses of quinine. In the future what seemed to be 
needed for chemoprophylaxis was a drug with the same 
action as plasmoquine but less toxic, and for chemo- 
therapy a drug which in moderate therapeutic doses for 
a short period would not only cure the attacks of the 
disease, but effectively prevent all relapses. He gathered 


that one or more new drugs might issue from Elberfeld, ! 


and one looked forward to these with great interest. 
Professor WarrINGTON YORKE contested Professor 

Schulemann’s statement that quinine had no action upon 

the gametocytes. He had been very much interested in 


Colonel James’s remarks, because he had held the view 
for a long time that if any really substantial advance in 
chemotherapy were to be made, the biological side of 
the question must not be burked. It should not be for- 
gotten that in quinine they probably had one of the 
most remarkable drugs ever known, and it did not reflect 
great credit upon them that at this late stage in the 
history of the subject so little was known of its action and 
of the factors whereby its action was governed. 

Sir Matcotm Watson spoke of mosquito control in 
tropical and subtropical areas, and said that as early as 
1909 quinine in his hands had proved to be a broken 
lance. The researches of Professor Schulemann had given 
workers in the Tropics great encouragement, but for his 
own part he would have more faith in a drug which 
destroyed the schizonts than in one which acted simply 
on the gametocytes. 

Dr. P. H. Manson-Baur mentioned that he had read 
the first paper on plasmoquine in this country at the 
Royal Society of Medicine five years ago. Plasmoquine 
acted in a different manner on the three species of malarial 
parasite as they produced their clinical effects in man. 
But it was necessary to beware of drawing inferences 
from clinical work in a temperate climate as to what would 
happen under the enervating conditions of a tropical one. 
He. had been using plasmoquine, perhaps ad nauseam, for 
the last five years, and he had had more gratitude from 
his patients for using plasmoquine than in the case of 
any other drug ; this referred mostly to people infected 
with benign tertian malaria. He considered plasmoquine 
was highly specific for the Plasmodium vivax. It was 
much less specific for the merozoites of the subtertian. 
It had its most remarkable action on the gametocytes. 
There were other clinical applications of these new com- 
pounds. One of the great difficulties of quinine admini- 
stration in the Tropics was its bitter taste. Plasmoquine 
was practically tasteless. Children tolerated it better 
than adults, and in children it did not so readily provoke 
cyanosis and other toxic symptoms. The second great 
clinical application of plasmoquine was in pregnancy. He 
kad had five cases of pregnancy in women who had been 
sent home because of the inadequacy of quinine to cure 
their infection ; two of them were infected with subtertian 
malaria and were in a very critical state. He had treated 
two of the subtertian cases, two of the benign, and one of 
the quartan, all at about the sixth month of pregnancy. 
Not only had these women not had any more relapses, 
but they had borne perfectly normal children. He also 
referred to the use of plasmoquine in blackwater fever, 
where it appeared to have a useful effect in the convales- 
cent stages. As time went on, it did not appear neces- 
sary to give such large doses of plasmoquine as was 
generally thought. There was undoubtedly an_ idio- 
syncrasy to plasmoquine as to quinine. What constituted 
this idiosyncrasy it was difficult to say. Professor 
Ropinson touched on some aspects of the new work which 
were of interest to chemists, and Dr. M. A. ARAFA gave an 
account of some experiences in Cairo, where he had used 
plasmoquine intravenously ; he had found this method dis- 
advantageous, intravenous medication producing quite 
an appreciable fall in blood pressure. 

Professor SCHULEMANN, in reply, mentioned that about 
12,000 different preparations had been studied in the 
course of the research on this problem. Methylene blue 
had been taken as the starting point because it offered 
the possibility of changing relatively easily the chemistry 
of the preparation, whereas the chemistry of quinine was 
very hard to work upon. He did not know of any near 
relation between chemical constitution and therapeutic 
effect. He thought a very exact distinction must be 
made in the number and percentage of relapses as between 
the tertian and subtertian conditions. 
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A GERMAN TEXTBOOK OF MEDICINE 

The thirtieth edition of Striimpell’s famous work on the 
Special Pathology and Therapy of Internal Disease, 
revised since the author’s death in 1925 by Professor 
SEYFARTH, has now been translated into English by 
C. F. Marswart and C. M. Orttey under the title of 
A Practice of Medicine.‘ It runs into three volumes, and 
covers the whole field of medicine, including tropical 
diseases and neuroses, but not mental diseases or derma- 
tology. There is an appendix on poisons. 

Although it has in one sense two authors, the work 
has essentially the qualities, and to some extent the 
weaknesses, of a one-man book. Throughout its pages 
we have the benefit of the knowledge, experience, and 
point of view of a great physician. ‘The note throughout 
is clinical: the descriptions of signs and symptoms defy 
criticism, and are especially stimulating to read as an 
antidote to the modern medicine of blood tests, cerebro- 
spinal fluid examinations, and gastro-photography. Al- 
though we agree that medical diagnosis must always rest 
on clinical knowledge, which can never be replaced by 
laboratory technique, yet some of the more important 
recent advances which have proved their value are, in 
our opinion, inadequately referred to. Especially is this 
the case in the section on kidney disease, in which the 
methods of blood chemistry receive only the _ barest 
mention. The chapter on irregularities of the heart is 
particularly weak, and leaves the reader with only 
a vague impression as to the modern views on their 
mechanism, classification, and treatment. In other sections, 
also, there is too much loose talk of “‘ irregularity ’’ and 
“ arrhythmia,’’ which, as every modern student knows, 
may mean anything or nothing, though those with a 
knowledge of German will realize that the latter term 
is often used as an abbreviation for arrhythmia perpetua. 
On the other hand, full credit is given to the value of 
radiological methods, and many sections are well illustrated 
by reproductions from x-ray photographs. 

We have already mentioned the excellent clinical 
descriptions, and in this respect the sections on fevers, 
on diseases of the chest, and on diseases of the nervous 
system (the third volume is entirely devoted to the last- 
mentioned) are of outstanding merit, while tropical diseases 
are described with detail rarely found in a textbook of 
medicine. The illustrations throughout are abundant and 
excellent. The German point of view is not so prominent 
as to lessen the value of this work to English users, though 
there is a tendency towards a firmer belief in the pharma- 
copoeia than is common among modern British physicians. 
The translation has been well done in the sense that the 
English throughout is good, fluent, and readable, but there 
are words which, though not incorrect in this language, 
are hardly ever used, and might have been rendered more 
freely. For instance, arrhythmia perpetua is used as 
including auricular flutter and fibrillation, angina is used 
in a general sense for all inflammatory conditions of the 
tonsils and palate, and Reststickstoff is literally translated 
as residual nitrogen instead of non-protein nitrogen— 
the usual English and American equivalent. Perhaps 
this is because both the translators are surgeons. 
‘‘ Typhus ’’ for ‘‘ typhoid ’’ on page 35 is of course a slip 
of the pen arising from the different use of the words 
in the two languages. 


14 Practice of Medicine. By Professor ‘Striimpell. 


Twenty-ninth and thirtieth editions by E. Seyfarth, D.Med. et 
Phil. Authorized translation from the thirtieth German edition by 
C. F. Marshall, M.Sc., M.D., F.R.C.S., and C. M. Ottley, B.M., 
F.R.C.S. Vols. i, ii, and iii. London: Bailli¢re, Tindall and Cox. 
1931. (Pp. xxiv + 2,356 ; 
volumes. £5 5s. net.) 


395 figures, 17 plates in the three 


While we welcome, therefore, the translation of this 
truly remarkable and universally recognized German text. 
book, we cannot but regret that all its sections haye 
not been brought equally up to date, and must admit, 
however reluctantly, that the days of single authorship 
of textbooks of medicine are passing or have passed. That 
it may need several writers to revise in 1931 a textbook 
written by one author in 1883 should be looked upon 
as a sign of advance rather than retrogression. 


MIDWIFERY BY TEN TEACHERS 

The fourth edition of the popular Midwifery, by Ten 
Teachers? will be welcomed by all who are interested in 
the teaching of obstetrics in this country. Previous 
editions have served the useful purpose of preparing 
students for their examinations, and the new edition js 
a great improvement upon the old. The book deserves 
its wide popularity, for it is permeated with an atmo- 
sphere of sincerity, and we feel that the authors all have 
the welfare of students at heart. One advantage of 
having a number of contributors to a book of this kind is 
that there can be no violent prejudice if the contents 
represent the considered judgement of ten experienced 
teachers. On the other hand, with such a galaxy of 
talent, the present edition might perhaps have been made 
much more ambitious, and there is no reason why, with 
modification and adjustment, the next should not rival 
the Continental and American standard works. At 
present the book falls short of this. The general arrange- 
ment might be bettered. Normal pregnancy, labour, and 
lactation should be at the beginning of the book. To 
place abnormal pregnancy, with the description of such 
conditions as icterus gravis gravidarum and ectopic gesta- 
tion, before normal labour gives a wrong outlook on 
obstetrics to the beginner, who should have impressed 
upon him, above all things, that pregnancy and labour 
are usually physiological processes. Intermittently there 
are outcries against meddlesome midwifery, and one of 
the surest methods of combating this acknowledged evil 
is to instil into students the essentially physiological 
nature of pregnancy and parturition. The first chapter 
on menstruation and embryology has not been revised 
with sufficient care: there is no mention of the recent 
specimens of early human ova, so that some of the 
statements are not only obsolete but inaccurate. This 
chapter requires thorough overhauling for each edition. 

Some of the old blemishes reappear. The same definition 
of the ammonia coefficient of the urine remains, and the 
explanation of the rotation to the front of the occiput 
of the after-coming head of the breech is as unconvincing 
as ever. The arrangement of the material in the chapter 
on the diagnosis of pregnancy is disjointed. In the 
description of the treatment of heart disease complicating 
pregnancy, no distinction is drawn between the different 
cases of primigravidae and multigravidae. In the former, 
every effort should be made to allow a living child to 
be born at term ; in the latter, termination of pregnancy 
should be practised more often, particularly if decompensa- 
tion developed in previous pregnancies. Chorea gravi- 
darum is described as related to rheumatic fever: the 
modern view is to deny any such association. One of 
the chief defects of the book is the inadequate considera- 
tion of deep transverse lie of the head, a condition which 
has never received sufficient recognition in this country: 
it is included under occipito-posterior presentations, 
though in most cases the occiput is originally anterior. 
The condition might well be emphasized by separate 


2 Midwiferv, by Ten Teachers. _ Under the direction of Comyns 
Berkeley. Edited by Comyns Berkeley, J. S. Fairbairn, and 
Clifford White. Fourth edition. London: E. Arnold and Co. 1931. 
(Pp. xi + 740; 297 figures, 4 plates. 18s. net.) 
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description, for it often gives rise to delay in the second 
stage of labour. The use of a hot lysol douche to 
stimulate a sluggish uterus in the first stage of labour 
will not be generally accepted, and it is more exact to 
administer pituitrin in unit doses rather than in cubic 
centimetre doses. 

Some chapters are very well written. Particular 
mention should be made of the chapter on the manage- 
ment of labour with disproportion: the author deserves 
special praise, for the article is an admirable piece of 
work, which should be read by all who practise obstetrics. 
The new Ten Teachers will continue to assist students 
in getting through their examinations, for this edition is 
better than the last. Nevertheless, the senior editor might, 
with advantage, arm himself with autocratic powers and 
insist upon a more drastic revision for the next edition. 


THE NATURE OF GENIUS 

A book which is at the same time both interesting and 
irritating is The Psychology of Men of Genius,* by ERNST 
KRETSCHMER, professor of psychology and neurology in 
the University of Marburg, translated from the German 
by Dr. R. B. Cattell. It is interesting because it attempts 
to elaborate still further the thesis (set out in the author’s 
previous work, Physique and Character) that there is an 
intimate and inevitable relation between human form 
and human nature and character, and to establish that 
this thesis holds true in a special field ; and also because 
many of the individuals he chooses as the subjects of 
analysis are persons whose lives have a _ curious 
fascination. It is irritating because in the pursuit of his 
argument the author constantly uses the two sophistical 
devices of begging the question and of special pleading. 
If a man first carefully rigs his definition of what he means 
by ‘“‘a person of genius,’’ and then proceeds to exclude 
whole classes of persons who would appear to come 
within the definition because they do not happen to suit 
his purpose or about whom he simply states that he has 
not enough information ; and if, further, among those 
who are left he chooses his examples arbitrarily, and, 
even with regard to these, states that he will not accept 
their biographies as material, but will ‘‘ read beyond the 
specious phrases in which the facts are dressed up,’’ he 
can, of course, seem to prove anything. ‘“‘It is un- 
fortunate,’’ the translator admits, ‘‘ from the point of 
view of the psychologist . . . that he has omitted fully 
to set out the raw material of his statistical conclusions 
and has not set off his results against a control group 
of normal persons.’’ The conclusions broadly are that 
genius is closely allied to insanity in its two main forms ; 
that different kinds of genius are intimately associated 
with the several varieties of bodily form, feature, and 
physique ; and that it is the mixture of the Nordic and 
the Alpine races of mankind which is predominantly 
concerned in its production. 

The author’s standpoint, and some of his methods, are 
peculiarly German. It is quite natural and proper that 


his two chief analyses should be those of Goethe and 


Schiller. But it is strange that, while there is an extended 
consideration of Hélderlin as an inspired poet, Shakespeare 
is mentioned only once (and that quite incidentally) ; and 
that an equally elaborate analysis is made of Robert 
Mayer’s career as that of a man of science, while Newton’s 
Name occurs just once (and then in a list of eminent men 
who were mentally diseased!) ; and that Charles Darwin 
is, in the text, not mentioned at all, though his portrait 
appears among many others at the end of the volume. 


*The Psychology of Men of Genius. By Ernst Kretschmer. 
Translated, with an introduction, by R. B. Cattell. London: 
Kegan Paul, Trench, Trubner and Co., Ltd. ; New York: Harcourt 
Brace and Co. 1931. (Pp. xx + 256; illustrated. 15s. net.) 


Professor Kretschmer has certainly rendered service to 
psychiatry by some of the distinctions he has drawn and 
the suggestions he has made ; but whatever basis of truth 
may ultimately be found to lie below the conclusions of 
this volume, those conclusions cannot be accepted as 
established by his presentation of the case therein. 


THE VEGETATIVE NERVOUS SYSTEM 

The ninth volume of the series of research publications 
issued by the Association for Research in Nervous and 
Mental Disease consists of a group of papers on The 
Vegetative Nervous System* read at the meeting held in 
December, 1928. It is a pity that these volumes do 
not appear within a more reasonable time from the actual 
reading of the papers. The book is divided into six 
sections, which vary somewhat in their interest. The 
first is a well-balanced retrospect by Dr. Timme, whose 
name is sufficient to guarantee its accuzacy. The second 
section is devoted to morphology, and deals with the 
development of the autonomic nervous system, the central 
representation of the sympathetic nervous system, and 
the innervation of the muscle spindle, etc. The third 
section is concerned with physiology. The chapter on 
the somatic and visceral connexions of the diencephalon 
is one of the best in the book, if not the best; our 
knowledge of the nuclei of the thalamus and _ their 
connexions has advanced considerably during the last 
twenty years. The fourth section discusses the experi- 
mental point of view, and deals with the parasympathetic 
control of muscle tonus, the regeneration of the sympa- 
thetic nerve fibres, the nerve supply of the cerebral blood 
vessels, and the cerebral circulation. The fifth section 
deals with clinical aspects of the vegetative nervous 
system. In discussing the emotions and the clinical 
manifestations in the involuntary nervous system, some 
space might well have been given to the relation of 
emotional dulling in schizophrenia to disorder of the 
involuntary nervous system (apart from the emotional 
upsets in the anxiety states), and to the lack of corres- 
pondence between the emotional display in hysteria and 
the psycho-galvanic reflex manifestations thereof. In the 
same section we find chapters devoted to the cortical 
influence over the sympathetic system, the relation of 
the vegetative nervous system to hyperthyroidism, 
tumours of the vegetative nervous system, and diencephalic 
autonomic epilepsy. The final section is on_ treat- 
ment, and it includes a consideration of the effects of 
sympathectomy in angina pectoris, and the relief of pain 
in angina by paravertebral alcohol block of the upper 
dorsal sympathetic rami. Generally speaking the work 
is so well done that we have little but praise for it. 


DISEASES OF THE GUMS AND ORAL 
MUCOUS MEMBRANE 
In his preface to the fourth edition of his work on 
Diseases of the Gums and Oral Mucous Membrane® Sir 
KENNETH GoapDBy reminds us that focal sepsis is now 
blamed for wellnigh every variety of infection, while not 
long since it was practically disregarded. The truth, he 
thinks, lies midway ; and, to emphasize the point, cases 
showing the danger of drawing conclusions from incom- 
plete investigation are cited. The cases, indeed, add 

“4 The Vegetative Nervous System: An Investigation of the Most 
Recent Advances. Editorial Board: Walter Timme, M.D., I homas 
K. Davis, M.D., Henry Alsop Riley, M.D. Association for 
Research in Nervous and Mental Disease. Baltimore: The Williams 
and Wilkins Company ; London: Bailliére, Tindall and Cox. 1931. 
(Pp. xxxix + 832; 185 figures. 45s. net.) 

5 Diseases of the Gums and Oral Mucous Membrane. By Sir 
Kenneth Goadby, K.B.E., M.R.C.S., L.R.C.P., D.P.H. Fourth 
edition. Oxford Medical Publications. London: Milford, Oxford 
University Press. 1931. (Pp. viii + 496; 144 figures, 14 plates. 
£2 2s. net.) 
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greatly to the value of what we think the most impor- 
tant part of the book—namely, the exposition of the 
author’s methods of clinical and laboratory investigation 
in elucidating the part that dental sepsis may be playing 
in any particular case. Perhaps the most striking point 
in this connexion is the value placed by the author on the 
use of polymorphonuclear differentiation in deciding the 
existence of chronic forms of infection. In Sir Kenneth 
Goadby’s opinion the further study of vitamins and 
deficiency diseases has fully corroborated the theory that 
dental caries and ‘‘ pyorrhoea alveolaris ’’ are primarily 
deficiency diseases ; but, frankly, we do not find that this 
conception has greatly modified his views. In criticizing 
nomenclature, he pertinently suggests that if we use 
‘* odontalgia ’’ for ‘‘ toothache ’’ we ought to substitute 
periodontalgia’’ or ‘‘ alveolalgia’’ for the homely 
Saxon “‘ jawache.’’ He is not always clear in his diction, 
and, as an instance, we fail to grasp his point when 
(p. 417) he says ‘‘a limited number of apical ‘ radio- 
graphic holes’ prove to be quite other than cavities, and 
are hard bone,’’ and refers us to a discussion, at page 
136, which we confess we cannot follow. 

This work answers fully to its title. We think there 
is no disease of the gums or oral mucous membrane that 
is left undescribed, and most are illustrated ; but its chief 
value is as an epitome of a life’s work on dental sepsis. 


CHEMISTRY OF NUCLEIC ACIDS 

Dr. P. A. Levene is one of the most tireless and, at the 
same time, one of the most accurate workers in the field 
of biochemistry. His name is associated particularly with 
two fields of research—investigations of the chemistry of 
the nucleic acids, and of the lipoids. The monograph 
by LEveNE and Bass entitled Nucleic Acids’ must there- 
fore command respect as an authoritative statement, by 
a master, of the present position in his own field of 
research. Levene’s work has dealt with the static rather 
than with the dynamic side of biochemistry—with the 
establishment of chemical constitution rather than with 
the study of the changes which substances undergo in the 
living cell. Such work, of course, is necessary to make 
the study of cell dynamics even possible. 

The nucleic acids have an interest even for the least 
chemically minded medical man, in that they are the 
parent substances of uric acid, and that among the purine 
bases are the drugs caffeine and theobromine. Levene and 
Bass’s monograph is a comprehensive survey of the work 
so far done in this field—much of which was performed 
by Levene himself—and will be welcomed by all workers 
who are even remotely interested in nucleic acid chemistry. 


NOTES ON BOOKS 
A work entitled Communicable Disease Control’ repre- 
sents the report of a committee of the Public Health 
Section of the White House Conference on Child Health 
and Protection summoned by President Hoover. The 
purpose of the report, as stated in the preface, is, first, 
to point out the importance of communicable diseases in 
children ; secondly, to review the current control practices ; 
thirdly, to recommend those practices which seem most 
valuable ; and, fourthly, to suggest the fields in which 
further studies are most urgently needed. Tables are 
given showing: (1) the communicable diseases which 


© Nucleic Acids. By P. A. Levene and Lawrence W. ; 
American Chemical Society Monograph Series. New York: The 
Chemical Catalog Company, Inc. 1931. (Pp. 337; 14 figures. 
29s. 3d.) 

7 Communicable Disease Control. Report of the Committee on 
Communicable Disease Control. George H. Bigelow, M.D., Chair- 
man. White House Conference on Child Health and Protection. 
New York and London: The Century Company ; London: D. 
1931. (Pp. xv + 243. 8s. 6d. net.) 
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accounted for the greatest number of deaths among per- 
sons under 20 years of age in 1926, 1927, and 1928 in the 
registration area of the United States ; (2) the annual 
incidence of the ordinary contagious diseases reported b 
the State health officers from 1919 to 1928, and (3) their 
seasonal prevalence. A brief account of the specific 
therapy or prophylaxis in some of the large cities of the 
United States is followed by the procedure recommended 
for the control of individual diseases, which has been 
based on consultations with more than fifty experts 
throughout the country. 


' The well-illustrated and well-produced account of com- 
parative dental pathology entitled Abnormal Conditions 
of the Teeth of Animals in theiy Relationship to Similar 
Conditions in Man® is the outcome of a series of four 
lectures by Sir Frank Colyer, delivered last year in Liver- 
pool, Glasgow, Birmingham, and London. They deal with 
injuries to the teeth and jaw, caries, and hypoplasia of 
the teeth, progressive destruction of the tooth sockets, 
and positional variations of the teeth. The author has 
amassed a very large series of examples from all parts 
of the world, and drawn from a large number of different 
species of mammals—wild, captive, and domesticated, 
The result is that the volume is a treasure-house of facts, 
not only for the dentist and those directly interested in 
dental problems, but for the zoologist and the comparative 
pathologist as well. 


The second volume of Contemporary Thought of 
Germany,® which was anticipated in our notice of the first 
(March 21st, 1931, p. 501), shows the illuminating qualities 
of its predecessor—exceptional lucidity, a masterly grip 
of the subject, and remarkable power of condensation 
(there are only about 200 pages). In this volume Dr, 
Tupor Jones attempts to give a synoptic view of the 
most important contributions of the schools of scientific, 
philosophical, and sociological thought in Germany to-day, 
represented, among others, by Rickert, Husserl, Vaihinger, 
Jung, and Max Weber. There is a chapter on the 
philosophy of life, and another on the philosophy of 
religion. The chief impression left by this survey is that, 
with the decline in speculative metaphysics, many German 
scholars are meditating on the reconciliations necessary to 
a new religion, consistent with the verified conclusions of 
the sciences. 


In The Scientific Detective and the Expert Witness," 
which is the second edition of a shorter one entitled 
The Expert Witness, published in 1923, Dr. C. AtnsworTH 
MircHELL, editor of The Analyst, not only describes 
how evidence shauld be given, but how it should be 
obtained by scientific methods. Thus, an account is given 
of finger-prints, handwriting, and chemical analysis. Many 
cases are quoted throughout, and in the last chapter, on 
the application of expert evidence to history, the identifica- 
tion of Mary Queen of Scots’ handwriting is lucidly dis- 
cussed by the author, who, from his examination of the 
‘‘ Casket letters ’’’—so called because they were said to | 
have been taken from a casket left by Bothweil—concludes 
that this unfortunate Queen did not write them, and 
ought not to have been condemned on the evidence stated’ 
to be contained in them. Students of medico-legal 
medicine will find these pages both pleasant and profitable 
reading. 


The Transactions of the Eighth International Congress 
of the History of Medicine held at Rome last September 
(see Journal, 1930, ii, 609) have recently been issued, under 
the editorship of the presideut, Professor Pietro Capparoni, 
to members of the congress. They form a fine volume of 
nearly 600 pages, limited to 350 numbered copies. 


8 Dental Board of the United Kingdom. 1931. 
217 figures. 5s. net.) 


® Contemporary Thought of Germanv. By W. Tudor Jones, M.A, 


(Pp. xi + 167; 


T).Phil. Vol. ii. The Library of Contemporary Thovght. London: 
Williams and Norgate, Ltd. 1931. (Pp. x + 198. 5s. net.) 

1° The Scientific Detective and the Expert Witness. By C. 
Ainsworth Mitchell, D.Sc., F.I.C. Revised and enlarged edition. 
Cambridge: W. Heffer and Sons, Ltd. 1931. (Pp. xiii + 2425 
64 figures, 3 plates. 3s. 6d. net.) 
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PREPARATIONS AND APPLIANCES 


; A GESTATION PERIOD CALCULATOR 
Professor DanteL DoucGat (Manchester) writes: We are all 
familiar with the obstetric tables which show at a glance the 
expected date of delivery and are based on Naegele’s method 
of counting 280 days from the first day of the last menstrual 
period. In practice they are seldom used, as it is quite easy 
and sufficiently accurate to do a small sum in mental arith- 
metic by counting back three months from the commencement 
of the last period and then adding seven days. The small 
inaccuracy of this simple method is due to the fact that when 
certain months are included in the period of gestation only 
four, five, or six, and not seven days require to be added 
in order to make up a total of 280 days. In routine ante-natal 
work the expected date of delivery is usually determined by 
the method just described, but a good deal of time is wasted 
in calculating the number of weeks the patient is pregnant 
at the time of examination, and it is here that some form of 
gestation period calculator comes in useful. 

The illustration shows one which Messrs. Mayer and Phelps 
have made to my design. No originality is claimed for it, 
as I have since found that similar calculators are already in 


GESTATION 
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existence, notably one distributed to the profession by a 
well-known firm of infant-food manufacturers. The gestation 
period calculator gives the expected date of delivery with the 
same accuracy as the ordinary obstetric tables already referred 
to, but—and this is the important point—it also gives the 
period of gestation in weeks on any required date or, con- 
versely, the date on which any period of gestation will be 
reached. This information, so readily available, must lead 
to a saving of time by eliminating tedious calculations, and 
to greater accuracy in describing the progress of pregnancy 
by encouraging those engaged in ante-natal work to refer 
to the period of pregnancy in weeks instead of in months, 
as is the more common custom at present. The calculator 
works like a slide rule, and consists of two scales, one engraved 
on an outer fixed rim, the other on an inner revolving dial. 
The outer scale has 365 divisions representing days in the year, 
the months and every fifth day being clearly indicated. The 
inner scale has forty divisions representing weeks, each division 
being equal to seven of the small divisions on the outer scale. 
There are only forty divisions on the inner scale, because the 
usual duration of pregnancy is forty weeks. At zero on the 


inner scale is an arrow marked “‘ First day of last period,’’, 


and opposite twenty-eight and forty weeks respectively are 
printed ‘‘ Viability ’’ and ‘‘ Full Term.’’ To use the calculator 
it is only necessary to rotate the dial until the arrow points 
to the date on the outer scale corresponding to the first day 
of the last menstrual period, and then to compare the two 
scales. It will now be possible to read off the date of 
expected delivery, the date when the child will be viable, 
and the period of gestation in weeks on the date of examina- 
tion, or on any other date. As illustrated, the calculator is 


small and compact, and can be easily carried in the waistcoat 
pocket ; but it is possible to have a larger model, suitable for 
hanging on the walls of ante-natal clinics. One hesitates to 
add further to the mechanical devices with which obstetrics 
is already burdened, but I feel that the one just described 
will supply a real want and be useful to all those engaged 
in obstetric practice, whether they be specialists, general 
practitioners, or nurses. 


NEW APPARATUS FOR WIRE EXTENSION + 
Mr. H. S. Soutrar, F.R.C.S. (London, W.), writes: 

The wire extension method of 
Kirschner is generally admitted 
to be far superior to all other 
methods of applying extension to 
the long bones. It has, however, 
suffered from the defects that the , 
apparatus required was cumbersome + 
and expensive. The devices I am 
about to describe simple, 
effective, and inexpensive. 

For the support of the wire 
during its insertion a_ telescopic 
arrangement of three tubes is 
provided, and this can be attached 
to either a hand or motor drill. 
Supported by these attachments, 
the finest piano wire can _ be 
drilled through any bone in a 
straight line. 

A circular steel ring of suitable 
size is slipped over the limb, and 
the wire is attached to it by 
two small clamps, so that it lies 
across a diameter of the ring. 
One of these clamps can be moved 
outwards by a small screw, so 
as to place on the wire any tension 
that may be required. The bone 
is thus supported on a_ wire 
stretched tightiy across the dia- 
meter of a substantial steel ring. 

The ring itself is so arranged 
that it can be slung from any 
form of Balkan beam, whilst ex- 
tension cords may be attached 
to the ring at the ends of the 
wire. Fragments of bone are thus 
completely controlled by the ring, 
and may be rotated or extended 
as may be required. 

The whole apparatus is readily 
sterilized, is extremely simple to 
manipulate, and is quite inex- 
pensive. I am most grateful to 
Messrs. Down Bros. for the care 
with which they have carried out 
my suggestions. 


OOWR BROS LONDON 
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ETHICS OF ABORTION, STERILIZATION, 
AND BIRTH CONTROL 


ADDRESS BY LORD RIDDELL 
At the opening of the second winter session of the 
Hampstead General and North-West London Hospital 
Post-Graduate School, on January 6th, an address was 
delivered by Lord Rrppett, who took as his subject 
‘‘ The ethics of abortion, sterilization, and birth control.’’ 


Lord Riddell said that the much-discussed subject of 
abortion raised questions of supreme difficulty. The 
practice was one which few of the ancients before the 
Christian era seriously condemned. Certain Greek philo- 
sophers, notably Plato and Aristotle, expressed them- 
selves directly in its favour. Abortion was not expressly 
prohibited by the Mosaic law, and the New Testament 
was silent on the subject. The Christian Fathers declared 
that “‘ one identical life principle exists from conception 
to death,’’ and that consequently abortion at any stage 
was murder. That was still the Roman Catholic view. 
The Jews, on the contrary, regarded abortion as justifiable 
when performed to protect the mother. 


THE Law AND ABORTION 

In England abortion had been a crime for some 600 
years, but the first statutes prohibiting it were not 
passed until the early nineteenth century. The existing 
law was comprised in the Offences Against the Person 
Act, 1861, which provided that any person who unlaw- 
fully used any instrument or drug with the intent to 
procure a miscarriage should be guilty of a felony. It 
was agreed by lawyers and doctors that a miscarriage 
might be lawfully procured when the object was to save 
the mother’s life or to avoid serious injury to her health ; 
the essence of offence was guilty intent. Lord Riddell 
went on to refer to the startling criticisms of the adminis- 
tration of the law recently made by Mr. Justice McCardie. 
There was no doubt that the learned judge had performed 
a public service in directing attention to the subject, but 
he had created a most difficult situation, for if a prisoner 
came before Mr. Justice McCardie or some other judge 
who shared his views he might expect lenient treatment 
if it could be shown that the abortioner was trying to 
help a woman in distress ; on the other hand, if the case 
was tried before a judge with more conventional views, 
a drastic sentence might be expected. Abortioners, of 
course, usually plied their trade for money, not to 
relieve distress. To the average mind there was a vast 
difference of opinion between abortion at an early stage 
in the development of the foetus and at a later stage, and 
the early statutes of 1802 and 1828 drew a distinction 
between a woman quick with child (quickening being 
supposed to occur about the eighteenth week) and one 
not quick. It seemed highly desirable that the law 
should be altered, or that there should be an agreement 
between the judges as to the principle on which these 
cases were dealt with. Parliament was not likely to 
change the law without strong pressure from public 
opinion. 

This was largely a woman’s question, and in Germany, 
where abortion was more prevalent than in any other 
country, the subject had been actively taken up by 
women. There was ample evidence that failure to reduce 
maternal mortality was largely due to the influence of 
abortion and attempted abortion. An early solution 
could not be hoped for, as the subject was tangled up 
with tradition, religion, sentiment, false modesty, and 
the like. It could only be hoped that temperate dis- 
cussion would enable a way to be found out of the 
difficulty. 


CONTRACEPTION 
Turning to birth control, Lord Riddell traced this 
movement back to the doctrines of Francis Place in 
1822. Certain sections of the community—Roman 
Catholics and numerous members of other religious 


bodies—were bitterly opposed to contraception, and 
there was a certain amount of criticism based on hygienic 
reasons. The official view of the Church of England was 
set forth in the resolution of the Lambeth Conference 
of 1930, which laid stress on abstinence, while admitting 
that there did exist moral situations which might make it 
obligatory to use other methods. ‘‘ Each couple must 
decide for themselves, as in the sight of God, after the 
most careful and conscientious thought, and if perplexed 
in mind, after taking competent advice, both medical and 
spiritual.’’ The exponents of birth control held that 
there was no divine or human law prohibiting this practice, 
that practised in moderation it exercised a_ hygienic, 
moralistic influence, inasmuch as it facilitated marriage, 
prevented the ruin of women’s health by too frequent 
pregnancies, enabled parents to moderate their families 
in proportion to their means, and thus to maintain and 
educate their children in comfort. In short, the birth 
control party claimed with much vehemence that the 
subject should be dealt with on purely utilitarian prin- 
ciples. After pointing out the dilemma in which these 
controversies placed the ordinary man or woman, and 
noting one helpful passage in the recent Encyclical of 
the Pope, in which it was admitted that in matrimony, as 
well as in the use of matrimonial rights, there were 
secondary ends, Lord Riddell said that perhaps the answer 
would be best provided by the verdict of the majority, 
and the birth rate figures in all European countries and 
in America showed the views of the majority in unmis- 
takable fashion. 


STERILIZATION OF THE UNFIT 

Turning to the subject of sterilization, Lord Riddell 
said that it was generally agreed that lunacy and mental 
deficiency were serious menaces to the national well- 
being ; also, that these were largely hereditary diseases. 
The segregation of mental deficients was incomplete, as 
the patients were usually allowed out on parole for short 
periods. Social reformers alleged that voluntary steriliza- 
tion, surrounded by numerous precautions, would go far 
to prevent the propagation of more mental defectives, 
also that much-needed economies might be effected, and 
the lives of many of these unfortunate people be made 
happier, as they would be able to reside with their 
relatives. The objection to the proposal was threefold. 
The religious objection, as in the case of abortion, did not 
lend itself to argument. Another objection was on the 
ground that it would infringe individual freedom, but 
to this it was replied that the operation would only 
be performed with the consent of the patient or of his or 
her relatives, and that the sanction of an independent 
judicial body would also be required. There was a third, 
a sentimental, objection, which might be expressed in 
the words of the Bishop of Exeter when dealing with 
birth control: ‘‘ If life has been sweet to us, why should 
we deprive others of the privilege we value and enjoy? ” 
The exponents of birth control, however, characterized 
the sentimental objection as absurd. 

It was easy, said Lord Riddell in conclusion, to appre- 
ciate the arguments against abortion and birth control 
among the normal; but from a logical, ethical, and 
economic point of view it seemed to him that the 
arguments of those who demanded sterilization of the 
mental defective were unanswerable. 


The ninth conference of the International Federation 
of Eugenic Organizations was held at Farnham, Dorset, 
in September, 1930, and a report of the proceedings has 
now been published in pamphlet form. Copies may be 


’ obtained from the honorary administrative secretary, 


Mrs. C. B. S. Hodson, 406, Fulham Road, S.W.6. The 
contents include a note on blood group researches in 
Holland, by Dr. Van Herwerden ; a report, by Mrs. 
Bosanquet, on American research on mental measurement ; 
papers on hemilateral asymmetry by Mr. C. J. Bond, 
on inherited variability in corneal size and refractive index 
by Dr. P. J. Waardenburg, and on heredity of eye colour 
by Dr. G. P. Frets ; and Sir Arthur Keith’s address on 
the urgency of eugenic reform. 
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SATURDAY, JANUARY 16th, 1932 
THE AURAL COMPLICATIONS OF 
INFLUENZA 

The paper read at Eastbourne by Mr. J. F. O'Malley, 
and published in this issue of the British Medical 
Journal, craws attention to some interesting features 
of the otitis media which is likely to attack many 
sufferers during the present-epidemic of influenza. It 
has been a general rule during past epidemics that in 
the early weeks otitis media is mild and relatively 
infrequent, becoming more severe and more frequent 
towards the end of the winter and the beginning of the 
spring. As recent years have provided experience of 
which the significance is not always appreciated, it is 
appropriate to take stock of the position to-day. The 
removal of adenoids and tonsils, doubtless responsible 
in part for the much diminished incidence of chronic 
otorrhoea, has not proved so effective a prophylactic 
against this form of acute otitis as was expected, and it 
seems as though sometimes in young children the 
removal of lymphoid tissue has actually impaired the 
defensive mechanism of the individual. The statistics 
of Dr. Albert Kaiser,! obtained from two groups of 
2,200 children (noticed in our issue of November Ist, 
1930, p. 743), are convincing. He shows that for the 
first three years after operation the average incidence of 
otitis media is reduced, though over a period of ten 
years it is not much influenced ; but from the standpoint 
of the individual this is probably of minor importance. 

The infiuenzal type of otitis media has often a sudden 
onset and rapid course, so that if paracentesis of the 
membrana tympani is to be of benefit in arresting 
spread of the infection and damage to the tympanum, 
it must be performed early, before the intratympanic 
pressure has risen very much. Mr. O'Malley, in the 
paper appearing at page 90, protests against the indis- 
criminate performance of this operation—a conservative 
attitude which must receive general approval. On 
the other hand, too rigid an adherence to the principles 
which he lays down would, in many cases, allow the 
favourable moment to pass. This difficulty, however, 
can be surmounted by repeated examination of the 
patient at intervals of a few hours. An increasing 
congestion in the postero-superior quadrant of the mem- 
brana tympani, even without persistent pain, calls for 
paracentesis. The delay in its performance until the 
whole membrane is bulging has been responsible for 
much of the discredit brought upon the operation by 
many cases in the past, when it has failed to prevent 
the need for a mastoid operation later on. Mr. 
O'Malley dismisses the subsequent infection of the 


' Kaiser, Albert: Journ. Amer. Med. Assoc., September 30th, 
1930. 


mastoid process as either streptococca! or pneumococcal ; 
but aural surgeons are aware, from their own experience, 
that when mastoid complications arise they fall into 
two groups, which have been lucidly described and 
differentiated by Kopetzky?—-the coalescent mastoiditis 
in which the bony framework of the mastoid cells 
is gradually destroyed, and the acute haemorrhagic 
mastoiditis associated with infection by the haemolytic 
streptococcus. In the first variety operation should be 
delayed for several days, because resolution occurs in 
some cases, and after an interval the operation ‘is per- 
formed with greater safety from further complications 
when a local immunity has been established. The 
haemorrhagic variety calls for operation as soon as the 
diagnosis is certain. 

The introduction of bipp by Rutherford Morison made 
possible the suture of many infected wounds with 
primary union, the conditions being adequate excision 
of damaged tissue and the obliteration of all dead spaces 
beneath the line of sutures. The world-wide influenza 
epidemic at the end of 1918 provided a large number 
of cases of acute mastoid disease, in which this method 
was applied ; but, although primary union may appar- 
ently be obtained in the course of a few days, a dead 
space is often left enclosed by the rigid walls of the 
mastoid process. The late result of this form of surgery 
has been that a subsequent attack of otitis media causes 
the formation of an abscess in the dead space, and the 
patient presents himself, usually at another hospital, 
with the post-aural scar bulging from a collection of pus 
beneath, whilst a row of stitch marks on either side 
tells clearly the history of the case. On reopening the 
wound a cavity is found, with ragged overhanging edges 
and filled with pus and soft granulation tissue. This 
short cut to healing, as applied to the mastoid process, 
has not, in the long run, proved a success, and where 
the cavity left by the operation is large, it is best kept 
wide open to granulate, or, at any rate, only partially 
sutured. The cases suitable for primary suture are 
those in which the knee of the lateral sinus projects 
far forward, close up to the posterior meatal wall, and 
where (as is usually the case) the middle fossa is low. 
In such circumstances, even if an extradural abscess 
has formed, the cavity may be obliterated by blood 
clot, which soon forms fibrous tissue, according to the 
method proposed many years ago by Blake and Reik.® 
This process may be assisted by turning a slip of 
pericranium into the cavity. 

The lesson to be learnt from the foregoing considera- 
tions may be summed up in a few sentences. Para- 
centesis is required early, before the pressure rises much 
in the tympanum, and its unnecessary performance may 
be avoided by repeated examinations at short intervals. 
If a mastoid operation appears necessary the surgeon 
should determine to which group the case belongs 
before deciding when to operate. In the majority of 
cases the post-aural wound should be left wide open. 


* Kopetzky, Samuel J.: Otologic Surgery, second edition, p. 11. 
New York: Hoeber. 1929. 

3 Blake, C. J., and Reik, H. O.: Surgical Pathology avd Treat- 
ment of Diseases of the Ear, p. 252. London: Appleton, 1906. 
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The Carrel-Dakin method of dressing is generally more 
suitable, and gives a firmer scar than the method of 
primary suture, although the convalescence is longer. 
There is one more point. At this season it is not rare 
for an old otitis media, of which the patient was 
unaware, to be wakened into activity, and the mis- 
leading history may give rise to a serious mistake in the 
management of the case. 


OVULATION AND THE SEX CYCLE 
In a communication shortly to be published in the 
University of California Memoir Series (of which we 
have received an abstract), Professor Herbert M. Evans, 
who is well known for his work on the hormones of the 
pituitary, in co-operation with Dr. Olive Swezy, puts 
forward a number of results which appear to throw 
new light on the biology of the reproductive cells of the 
ovary.' The authors have investigated the genesis and 
growth of ova in a number of mammalia, and the 
relation of this process to the normal sex cycle of the 
animals. They have found that ovogenesis occurs 
throughout the whole of sexual life in a rhythm funda- 
mentally related to the ovulation cycle. The ova arise 
by proliferations from the germinal epithelium in the 
form of invaginations or cords forming groups of 
epithelial cells, which are cut off from the epithelium 
and pass through the tunica albuginea. Follicles are 
formed and grow rapidly, until one or more of them 
ovulate. A striking phenomenon is then witnessed, for 
the final maturity and ovulation of a selected group of 
follicles or of a single follicle involves the destruction 
of all remaining follicles. This occurs, to some extent, 
at all periods of the sex cycle, but reaches its maximum 
at anoestrus or pro-oestrus, extending into the next cycle. 
Even during pregnancy the rhythm of the follicular 
cycle is not obliterated. Thus the old concept that in 
mammalia the ova are all formed before birth and 
remain quiescent until sexual maturity appears to be 
no longer tenable. On the contrary, it is shown that 
the ova of adult life are being constantly produced 
and just as constantly destroyed. 

The question whether the follicular cycle and ovula- 
tion bear any temporal relation to the period of ovarian 
hormone secretion is of great importance, and has been 
studied by the authors. It has been found that in the 
rat, guinea-pig, and dog the follicular cycle normally 
coincides with the oestrous cycle. Ovulation, then, 
presumably occurs during the period of secretion of 
the a-hormone (oestrin) by the ovary. In man the 
conditions are, to a great extent, different ; ovulation 


seems to occur at approximate intervals of twenty-eight 


days. But both in the human subject and in the 
monkey the follicular cycle has no necessary relation 
to menstruation, and ovulation takes place at any time 
during the menstrual cycle. This question of the time 
of ovulation in primates has been the object of a good 
deal of controversy ; it is intimately connected with 
our conception of the mechanism responsible for 


2 Evans, H. M., and Swezy, O.: Mem. Univ. Calif., ix, 119. 


menstruation and the relation of the latter to pregnancy, 
Recent work has led to a new point of view concerning 
the significance of the menstrual phenomenon. It seems 
to indicate that the corpus luteum is responsible for 
the proliferation of the endometrium of the uterus jn 
the period preceding menstruation. What part the 
e-hormone (oestrin) plays in this proliferation in the 
human subject remains, at present, undetermined, 
although it is significant that, as Zondek has recently 
shown, the urine content of gonadotropic hormone 
(follicular maturation hormone) rises during the inter- 
menstrual period, and is highest during the pre- 
menstrual period.* If conception takes place then the 
activity of the corpus luteum continues, and menstrua- 
tion, of course, does not occur. In the absence of 
conception, however, the luteal secretion ceases. The 
proliferated uterine endometrium is then no longer 
subject to the action of luteal hormone, and _conse- 
quently degenerates. This degeneration of the pro- 
liferated endometrium constitutes the process of 
menstruation. 

The point of view outlined above is strongly 
supported by the work emanating from the Graz 
Clinic, where a method for determining the period of 
activity of the corpus luteum has recently been 
elaborated. Working in the first instance on the rabbit, 
Professor Knaus showed that the uterus of pregnant 
and pseudo-pregnant animals gave no response to 
pituitrin, and that the hormone of the corpus luteum 
was actually responsible for this inhibition of the normal 
uterine reactivity." These findings have been confirmed 
and amplified by a number of observers. The reactions 
of the normal human uterus to the active principle of 
the posterior lobe, at various stages of the menstrual 
cycle, were then determined. It was found that in the 
early stages of the post-menstrual period the intra- 
venous injection of pituitrin caused contraction of the 
uterus ; in the later stages (after about the sixteenth 
day) pituitrin had no such effect. The absence of the 
uterine reactivity prevailed until the end of the inter- 
menstrual period ; then pituitrin again caused contrac- 
tion. These experiments, which have been confirmed 
by a number of observers, have led to the conclusion 
that the corpus luteum exercises its secretory activity 
from the sixteenth day to the end of the intermenstrual 
period, and, consequently, that ovulation occurs some 
time between the fourteenth and sixteenth day after the 
beginning of menstruation (this only applies to a 
menstrual cycle of twenty-eight days). If this is actually 
the case, then conception can only occur for a limited 
period of time (at the most, probably, from the eleventh 
to the seventeenth day of the menstrual cycle). A 
number of clinical experiments recently published by 
Knaus appear to confirm this point of view.* 

That ovulation should occur independently of ovarian 
hormone secretion seems to be quite possible, and would 
find support in the hypothesis recently advanced by 
Leonard, on the basis of his experimental findings, that 


2 Zondek: Klin. Woch., 1931, xlvi, 2121. 


Knaus: Avcit. Gyndk., 1930, 140, 181, 374, 298, 
“Knaus: Minch. med. Woch., 1931, ix, 344. 
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the ovulation principle of the pituitary is different from 
the follicular maturation and _ luteinizing hormones. * 
Qvulation is, however, followed by formation of the 
corpus luteum. One line of evidence reviewed above 
drongly suggests that ovulation occurs at a definite stage 
in the menstrual cycle, and is followed by a period of 
futeal activity. It is, as yet, too early to arrive at 
a definite conclusion on this matter, but the data so far 
available make it highly desirable that further inquiry 
should be undertaken in this subject. 


STANDARDIZATION OF ERGOT 

The subcommittee on ergot appointed by the Pharma- 
copoela Commission has now issued a report. The 
biological method of standardization, developed by 
Broom and Clark, was based on the power of ergotoxin 
to inhibit the motor response produced by adrenaline 
in the isolated uterus of the rabbit. This estimated the 
egotoxin content of ergot, but, unfortunately, it was 
dificult to carry out with accuracy. After making an 
extensive series of comparative tests in different 
laboratories, the subcommittee concluded that the error 
was unlikely to be less than 25 per cent., and might be 
very much greater. It next examined a variety of 
colorimetric tests, and found that one described in 1930 
by Dr. M. I. Smith gave results in fair concordance 
with those obtained by the biological method. Further 
research showed that this test was not strictly specific, 
because it estimated, not only the therapeutically active 
alkaloid ergotoxin, but also the biologically inert 
alkaloid ergotinine, which constitutes from 25 to 50 per 
cent. of the total alkaloid content of ergot. The sub- 
committee was faced with the choice between two 
methods of standardization: the biological, which was 
laborious, inaccurate, but specific ; and the chemical, 
which, whilst far simpler, was not specific. Deciding 
that, in practice, the chance of error with the two 
methods was approximately equal, it chose the easier 
chemical method. The ergot preparations in the current 
Pharmacopoeia are unstandardized ; moreover, by an 
unfortunate accident, the method prescribed for the 
preparation of the liquid extract results in a product 
which is therapeutically inert. The introduction of any 
method of standardization will therefore represent a 
very great advance on past practice. It is to be hoped 
that the introduction of active pharmacopoeial prepara- 
tions of ergot will result in the rescue of this useful 
drug from the somewhat undeserved neglect into which 
the prevalence of inert preparations has thrown it, but 
at the same time it should be remembered by clinicians 
that active ergot preparations are powerful drugs, with 
a well-marked cumulative action. The subcommittee 
recommends that the strength of the liquid extract 
should correspond to 0.03 per cent. of ergotoxin. A 
higher strength than this (0.05 per cent.) was first con- 
sidered, but it was believed that this might prove 
dangerous. A further recommendation is that powdered, 
defatted ergot be recognized by the Pharmacopoeia. 
This is a useful innovation, for it has been shown that 
sich a preparation is reasonably stable, whereas the 
liquid preparations of ergot deteriorate fairly rapidly on 
storage. 


* Leonard: Amer. Journ. Piiysiol., 1931, xcviii, 406, 


RETINOSCOPY 

Few who practise ophthalmology can realize the 
contrast between the assurance given by modern 
methods of examining refraction and that obtainable 
by the old subjective tests. Retinoscopy was unknown 
until 1873, when Dr. Cuignet of Lille published 
his first paper on ‘‘ keratoscopy’’ in the Recueil 
@Ophtalmologie. It is true that fourteen years earlier 
Sir William Bowman had, to all intents and purposes, 
discovered the method of examination of the refraction 
in certain ocular conditions, for in his paper on conical 
cornea, in Ophthalmic Hospital Reports for 1859-60, 
he wrote; 


‘“ Soon after the immortal invention of Helmholtz, I 
found the ophthalmoscope very useful in detecting slight 
degrees of conical cornea. For this purpose the concave 
mirror is to be used without a convex lens. On turning 
the mirror so as to throw the light at different angies, the 
side of the cone opposite to the light is darkened. 
Probably everyone is now familiar with this test. Pro- 
fessor Donders told me last year that he himself observed 
it. It is a very useful one in discriminating the cause of 
slight defects of vision somewhat resembling myopia, and 
hitherto deemed anomalous. I have seen many such 
cases.”’ 


No one thought of trying to vary the effect of 
this reflex until Cuignet put lenses before the eye under 
examination and found that he could modify the reflex 
at will, and thereby determine the focus of the eye. 
But his knowledge of optics was so poor that his 
description of the phenomena he observed was almost 
unintelligible, and the value of the method was un- 
determined until Parent of Paris had the curiosity to go 
to see what the pother was all about. Since then many 
have written books, long and short, on this method of 
examination of the eye, and described variations of 
mirrors and lens equipment. The latest of them is a 
little work by Dr. Margaret Dobson.’ It is curious that 
even to-day the errors of the original discoverer should 
still be perpetrated. Dr. Dobson continues to write of 
the ‘‘ shadow test.’’ It is true that this test was first 
discovered because of the curious dark shadow seen in 
gross error of refraction ; but for the vast majority of 
cases the essential visible feature is the light shining 
out of the eye. Many have maintained that it should be 
properly described in positive terms—namely, in terms 
of light, as the ‘‘ light test.’’ Landolt insisted upon this. 
The point is practical and not merely pedantic: if the 
student is taught to look for the light he is more certain 
to appreciate the meaning of the phenomenon, and as 
a consequence master the method more readily. Dr. 
Dobson gives a general description of some of the 
reactions of retinoscopy, and follows this with some 
account of muscular imbalance, accommodation, and 
convergence. The epithet “‘ dynamic ’’ seems rather 
fantastic as applied to so delicate and gentle a mode 
of investigation, but it is copied from a paper by the late 
Dr. A. Y. Cross of New York, who advocated retino- 
scopy while the patient was fixing and converging the 
eyes upon the point at which the surgeon was working, 
so that some objective measure of the amplitude of 
accommodation and convergence might be obtained. 
The method has some limited value. 


1 Dynamic Retinoscopy. By Margaret Dobson, M.D. Oxford 
Medical Publications. London: Milford, Oxford University Press. 
(7s. 6d. net.) 
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THE TRAFFIC IN NARCOTIC DRUGS 

At the last meeting of the Permanent Central Opium 
Board of the League of Nations it was noted that, 
although the Geneva Convention had received a larger 
number of ratifications than any other of the League’s 
numerous conventions, many of the Latin American 
countries failed to supply the required statistics, that 
Turkey and China had furnished no figures in regard 
to the production and export of raw opium, and that 
the French Government had been dilatory in the dis- 
patch of statistics in respect of its colonies. It was also 
noted that the consumption of coca leaf was higher in 
i930 in France than in any other country. In the 
course of the conference on opium smoking at Bangkok 
the United States Government has, through its repre- 
sentative, declared emphatically against Governmental 
monopoly in opium, holding that the use of opium for 
other than medical and scientific purposes should be 
regarded as illegitimate. It continues to press for the 
early suppression of opium smoking, as contemplated 
by Chapter 2 of the Hague Convention of 1912, and 
concurs in the view that the limitation and control of 
poppy cultivation are eminently desirable. At the last 
Assembly of the League a resolution was adopted 
requesting the Advisory Committee on the Traffic in 
Opium and other Dangerous Drugs, and the secretariat 
ot the League, to collect material which would serve as 
a basis of discussion at a future conference on the 
limitation of the production of opium, and the cultiva- 
tion and harvesting of the coca leaf. 


THE CANCER CAMPAIGN 
At the quarterly meeting of the Grand Council of the 
British Empire Cancer Campaign, held on January 11th, 
with Sir John Bland-Sutton in the chair, Mr. C. H. 
Fagge was elected a member. The following grants 
were approved: £3,000 to the Middlesex Hospital 
towards the maintenance of its cancer research work 
for six months ; £1,500 to the Cancer Hospital for 
research work for six months ; £150 to Dr. Thomas 
Lumsden, in connexion with his serum work at the 
London Hospital ; £75 to Miss Goulston, B.Sc., and 
£17 10s. to Dr. H. P. Bayon of Cambridge. A report 
was received from the joint committee of representatives 
of the Campaign and the Mount Vernon Hospital, 
nominating Dr. A. E. Barclay, lecturer in medical 
radiology and electrology at the University of Cam- 
bridge, to the radiological research fellowship founded 
by Sir William Morris, at the Mount Vernon Hospital. 
The Council was informed that Dr. Barclay hoped io 
begin his new duties as soon as he can complete 
the present work connected with his examinerships. 
A memorandum from the National Radium Commission 
was submitted to the Council, wherein the Commissioners 
expressed a desire for the co-operation of the British 
Empire Cancer Campaign in helping forward a policy 
of confining radium treatment only to those radium 
centres in provincial hospitals which have been selected 
and approved by the Commission. It was reported that 
a recent questionary, drawn up by the Central Bureau 
of Hospital Information on behalf of the Campaign, 
showed that there are three principal groups dealing 
with radium at the present time: King Edward VII 
Hospital Fund, administering radium to the hospitals 


within the London area ; the National Radium Com. 
mission, administering radium outside the metropolitay 
area ; and an independent group of over one hundreg 
centres, established in hospitals of fifty beds ang 
upwards in England, Scotland, and Wales, controlling 
approximately 16.8 grams. Apart from these threg 
groups there is also a considerable quantity of radium 
owned privately by surgeons. The Council resolveg 
to co-operate as far as practicable in helping the 
National Radium Fund with the policy of radium 
distribution, so that every part of the country shall be 
adequately served, and that the use of radium for 
therapeutic purposes shall be in the hands only of those 
well qualified to use it. 


NEW CONQUESTS FOR PHYSICS 
The realm covered by physics and optics is continually 
extending, and the annual exhibition of the Physical 
and Optical Societies—the twenty-second of which has 
just been held at the Imperial College of Science 
affords a means of measuring this steady conquest. The 
exhibition is divided into two principal sections, one 
dealing with the products of commercial firms in the 
way of scientific apparatus, and the other with 
researches and experiments carried out in national 
laboratories. But there is no clear line of demarcation; 
and it is evident that much useful research is being 
conducted under commercial auspices. Every year 
the scientific apparatus gathered together at South 
Kensington appears more ambitious in the facilities it 
offers for the measurement and even the control of 
natural phenomena. It is interesting, also, to trace in 
complicated apparatus the long descent from some 
simple contrivance serving a domestic use. The alarm 
clock, for example, might itself feel alarmed on 
beholding its prodigious offspring in the form of a 
programme clock—a clock which carries through a pre 
determined programme for the day, ringing bells, 
sounding hooters, switching furnaces on and off, and 
maintaining the routine of processes in the factory. 
Another marvel is the multi-recorder, whose moving 
finger records the actual time of occurrence or duration 
of events, the time of opening and shutting of valves, 
switches, gates, or doors, the duration of machine 
operations, the time of burning fuses, of the flight of 
shells, of the operation of the automatic telephone, not 
to mention physiological reaction times. Then photo- 


electric spectrophotometers, for measuring easily and | 
quickly the ozone in the upper layers of the earth's — 


atmosphere, were exhibited together with many pre 
cision thermometers and humidity indicators and instru 
ments connected in one way or another with meteoro- 
logical science. An artilicial ear was another wonder, 
used by the Post Office for testing telephone receivers, 
and having exactly the same reactance and resistance 
as the human organ of hearing. 
of optical devices, new lenses and microscopes, and an 
epidiascope embodying a new system of illumination 
and ventilation, enabling the most delicate and valuable 


specimens to be shown without fear of damage by heat. 


On the physiological side some photographic records by 
Professor A. V. Hill of heat production in muscle 


twitch and during nerve stimulation were of interest 
Professor E. W. Scripture of Vienna again showed someé 


apparatus for the study of speech, and curves obtained 


Then there was a host | 
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in recording spoken vowels and consonants ; and, in 
an exhibit from the speech laboratory of the West End 
Hospital for Nervous Diseases, the typical curves for 
the articulation of the normal person were compared 
with those indicative of the laryngeal ataxia associated 
with disseminated sclerosis and cerebellar lesions. The 
record of the sound ah in the normal person, for 
example, consists of a series of regular waves, but in 
a patient with disseminated sclerosis there are two or 
three distinctly irregular waves at the beginning or end 
of the vowel sound. Each wave registers a puff from 
the larynx, and the irregular waves illustrate the ataxic 
action of the laryngeal muscles. Many examples were 
given of the speech form in the epileptic condition, 
which is said to be specific, not capable of imitation by 
the normal person, and to afford an infallible diagnostic 
test. 


THE JEWISH HEALTH ORGANIZATION 
Few societies in recent years have shown more enterprise 
and perseverance than the Jewish Health Organization 
of Great Britain. In the short period of seven years the 
work of the organization in regard to child guidance, 
health education, and medical research has become well 
known, and its value has been recognized by central and 
local authorities. The report for 1929-30, which is 
issued on behalf of the executive committee by Drs. 
Redcliffe Salaman and A. H. Levy, deserves careful 
attention, because it elucidates with much insight some 
of the practical issues that confront the social worker in 
a complex community. Among the subjects discussed 
is the recently instituted dental clinic for adolescents 
established in November, 1930, in order to make 
adequate provision for juveniles who had left school, 
but were not yet eligible for national insurance benefit. 
The clinic has a permanent clientele, and works along 
with other centres in regular contact with the young. 
Every member is inspected dentally at least once a year 
and given necessary treatment and advice. Educational 
propaganda, emphasizing the importance of periodical 
examinations and early preventive treatment, is con- 


' ducted at the time of the inspection, and talks on oral 


hygiene are arranged at clubs and similar institutions. 
The scheme provides that patients must contribute 
towards the cost of their treatment, and that only 
necessitous cases shall benefit. Provisionally the affilia- 
tion fee charged to each member is Is. a_ year, 
payable through the institution to which he belongs, 
with a minimum of £2 a year per institution. To 
facilitate concentration on conservative treatment, and 
to save time for educational and minor dental work, 
members joining at the earlier ages after leaving school 
Teceive precedence, thus reducing the amount of 
operative treatment. At present sessions are held at 
the clinic on two evenings a week after normal working 
hours. The organization feels that the dental clinic has 
made an auspicious start, and hopes, in a future report, 
to publish figures which will prove that it is taking 
a useful place in the health services of the country. 
Progress is also recorded in the work of the Child 
Guidance Clinic, where greater continuity and co-ordina- 
tion have been effected by the appointment of additional 
staf. From November, 1927, to December, 1930, the 
total number of cases seen at the clinic was 200, nearly 
all the patients being between the ages of 5 and 14. So 


far, the desire expressed in a former report that more 
children of pre-school-age would be sent to the clinic 
has not been fulfilled, and the suggestion is made that 
this may be due to a misconception of its aims. ‘‘ The 
point about child guidance is to have cases brought to 
the clinic before parents are likely to consider it worth 
while consulting a doctor. The part, therefore, which 
school teachers, health visitors, and care committee 
workers can play, by bringing under medical observa- 
tion difficulties in educational progress, signs of erratic 
behaviour, or conditions of mental strain and worry, 
is obvious. . . . We are convinced from our results that 
the early cases are the most profitable.”’ 


DR. GEORGE H. SIMMONS 

On January 2nd Dr. George Henry Simmons, emeritus 
editor of the Journal of the American Medical 
Association, celebrated his eightieth birthday at his 
home on the sea coast of Florida. Dr. Simmons was 
born at Moreton-in-Marsh, Gloucestershire, and went to 
the United States at an early age, graduating at the 
General Medical College and Rush Medical College of 
Chicago. He practised for a time in Nebraska, and 
founded the Western Medical Review. In 1924, on his 
retirement, after twenty-five years as editor and general 
manager of the Journal of the American Medical 
Association, he was entertained at a banquet and pre- 
sented with his portrait at the annual meeting of that 
Association, when Dr. Harvey Cushing, Dr. William S. 
Thayer, and Dr. William Mayo expressed the apprecia- 
tion of all their colleagues for the outstanding services 
rendered by Dr. Simmons to medical literature, to 
medical education, to medical organization, to science, 
and to the general public welfare. An account of the 
proceedings, with a reproduction of the portrait, 
appeared in our issue of September 13th, 1924 (p. 481). 
During the past seven years Dr. Simmons has spent 
touch of his time in travel, and has often visited this 
country, renewing old friendships. We look forward 
to seeing him at the centenary celebrations of the British 
Medical Association next summer. 


The vacancy among the Crown nominees on the 
General Medical Council, caused by Sir Edward Hilton 
Young’s appointment as Minister of Health, is now 
filled by Mr. Douglas Hewitt Hacking, M.P., who has 
held a number of Ministerial posts during the past ten 
years, and was chairman of the Home Office committee 
on compensation for silicosis. 


The Hunterian Oration, before the Royal College of 
Surgeons of England, will be given by Mr. Wilfred 
Trotter, F.R.S., on Monday, February 15th, at 
4 o'clock. 


Dr. C. Killick Millard’s presidential address to the 
Society of Medical Officers of Health entitled, ‘‘ A plea 
for the legalization of voluntary euthanasia under certain 
conditions,’’ has now been published in pamphlet form 
(The C. W. Daniel Company, 2s. net), with some addi- 
tional matter, including the text of a proposed Bill, and 
expressions of opinion from medical men and others. A 
report of the address appeared in these columns on 
October 24th, 1931 (p. 754). 
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NEW LIGHT GN WORKMEN’S COMPENSATION 


THE GERMAN CODE 

Wide and far-reaching as the German Federal Insurance 
Code of 1911 was, it failed to place occupational diseases 
on the same footing as accidents. The reason for this 
seeming anomaly was that most cases of poisoning 
recovered within the twenty-six weeks during which they 
came under the sickness insurance law entitling them to 
sick pay and medical and surgical treatment.' After the 
lapse of that time, however, practically no further relief 
was obtainable in cases of poisoning or disease involving 
incapacity, partial or total ; nor in the case of death was 
any sum recoverable by the dependants. Power, however, 
was conceded to rectify this. A beginning was made in 
1925, and, with additions in 1929, twenty-two industrial 
diseases, forms of poisoning, and injuries have now been 
selected for compensation on the same lines as accidents, 
just as thirty-three are scheduled under the Workmen’s 
Compensation Act in Great Britain. 


SCHEDULED DISEASES AND FoRMS OF POISONING RECENTLY BROUGHT 
UNDER THE GERMAN FEDERAL INSURANCE CODE* 
Number of Cases Reported and Number Compensated in 1929 


Cases Compensated for 
the First Time 


| 
| 
| Number = 
Industrial Disease ‘Reported Total 
| Cases tases Reported 
| Number Compen- Cases 
sated 
Poisoning due to: | Per cent. Per cent. 
1. Lead and its compounds 3,45 421 21.38 12.18 
2. Phosphorus | | | = 
3, Mercury and its compounds ... | 91 10 | 0.51 | 10.99 
4! Arsenic and its compounds ... | 67 14 0.71 20.90 
5 Manganese and its compounds | 17 ll 0.56 | 64.71 
6  Benzol and its homologues? ... 323 14 0.71 | 4.33 
7 Carbon bisulphide roe = 53 4 0.20 7.55 
9 Carbon monoxide Et wk | 426 22 1.12 5.16 
Other diseases, as follows: } 
Effects of x rays and radio- 22 6 0.30 27.27 
active substances 
Chronic and recurrent skin 260 40} 3.85 
diseases from galvanizing | | 
processes | 
12, Chronic and recurrent skin | 29 | 5 | 0.25 17.24 
disease from foreign woods | 
13 Chronic and recurrent skin | 202 25 | 1.27 12.38 
disease from soot, paratftin, | j 
| tar, anthracene, pitch, and | | 
allied substances | | 
14; Disease of muscles, bones, and | 331 | 31 | 1.58 9.37 
joints from use of pneumatic | H 
drills | 
15 Disease of deeper air passages 36 9 0.46 25.0 
and lungs from basic slag 
16 Severe disease of the lung due! 14,482 1,209 61.40 8.35 
to dust (silicosis, or tubereu- | 
losis accompanying silicosis) | 
in (a) sandstone quarrying 
| and dressing, (b) grinding 
of metals, (c) pottery works, 
(d) mining | 
17.  Schneeberg lung disease a 7 0.05 14.29 
18 Deafness, or _hard-hearing | 148 14 0.71 9.46 
| bordering on deafness, from 
noise (in metal work) 
19 Cataract | 179 113 5.74 63.13 
20 #Ankylostomiasis ... 18 — | 
21. ‘Tropical diseases, spotted | 181 3 0.15 1.66 
fever, scurvy (among seamen) 
22 Infectious diseases(in hospital 681 47 2.39 6.90 
and public health workers, | 
laboratory assistants, etc.) | 
Wrongly reported 1,144 | 
Total ... 22,258 1,969 100.00 


*The table is taken from the Amtliche Nachvichten fiir 
Reichsversicherung, 1930, Heft No. 12. For much information 
the writer is indebted to the article, ‘‘ Die Versicherung der 
Berufskrankheiten in Deutschland,’’ by Dr. Ludwig Teleky, in 
Le Assicurazioni Sociali, No. 3, May-June, 1930. 

+ Including nitro- and amido- derivatives of the aromatic series. 


1 This explains the discrepancy in the table between the number 
reported and the much smaller number receiving compensation for 
the first time on account of incapacity lasting more than twenty-six 
weeks. 


A COMPARISON WITH GREAT BRITAIN 
The method of investigation and report, by special 
appointed surgeons, is very much the same in Gra 
Britain and Germany, but a comparison of their respecte 
schedules of industrial diseases reveals some interés = 
resemblances and _ differences. Fourteen diseases 
common to both ; of the thirteen or fourteen in the Brig 
list not found in the German, at least twelve are excluded 
for the fairly obvious reasons* that they are either 
rare or are normally curable within the twenty-six Weeks 
allowed under the sickness insurance law. The con. 
spicuous omission from the German list of miney 
nystagmus, however, is only explicable on the score of 
the probable expense that would be incurred by schedy}j 
it, since in Great Britain the cost of compensation Comes 
to about £1,000,000 yearly. The German Governmen} 
may also haye been influenced by fears as to the itclusigy 
of a malady into which a psychological factor enters y 
largely. An effort ought, however, to have been made x 
any rate to schedule total incapacity from this cause. 

The narrowness of the terms under which chronic ¢qg, 
matous conditions (excluding even so common a cauge x 
chrome eczema) are scheduled in Germany is in strikj 
contrast to the wide comprehensiveness of our ‘‘ dermatitis 
and ulceration of the skin produced by dust and liquids” 
Similarly, the limitation in the classes of industry to whig 
severe disease of the lung due to dust (silicosis, 
tuberculosis accompanying silicosis)’’ applies, makes j 
much less comprehensive than the most recent Silicog 
Schemes (1931) in this country. The very large numbe 
reported in Germany in the first year (14,482) represents 
an accumulation of cases ; in view of the slow develop 
ment of this malady the German Government wisely 
permitted claims to be lodged in respect of a period dati 
back to 1920. Moreover, I am informed that the 
includes a large number of cases of miners suffering fron 
any lung condition attributable to dust, of which 8 tp 
90 per cent. had nothing to do with silicosis. Thi 
accounts for the comparatively small number—1,20. 
awarded compensation. 

Of the seven in the German list not included in ome 
sulphuretted hydrogen poisoning, carbon monoxide poison 
ing, lung disease due to basic slag, effects from pneumatic 
tools, boilermakers’ deafness, tropical diseases amoy 
sailors, and infectious diseases among nurses and labor 
tory assistants—six stand out as having particular ip 
terest. Cases of carbon monoxide and _ sulphurettel 
hydrogen poisoning generally develop suddenly, and ca 
be traced to a particular moment. They are accidents, 
and compensation should be obtained for them as such; 
this is the principal reason why these forms of poisoning 
do not appear in our list. In carbon monoxide poisoning 
however, serious after-effects are occasionally observed- 
mental impairment, paralysis, and liability to succum) 
to pneumonia—and, with the development of the inteml 
combustion engine, and the presence of quantities d 
carbon monoxide in the exhaust gases, much is now hearl 
of chronic gastric and cardio-vascular trouble among bs 
drivers, bus conductors, and others. Considering tk 
widespread use of gases developing a_ high percentag 
of carbon monoxide (blast-furnace gas, power gas),th 
number of cases reported in Germany, and still more th 
number compensated for the first time, are surprising 
small. 

Since the report of the First Committee on Compensation 
for Industrial Diseases (of which the present Hom 
Secretary was chairman), the development of the visto 
process in the manufacture of artificial silk, which 3 
entirely dependent for its success on the use of carb 
bisulphide, has led to much distress among  spinnes, 
minute traces of sulphuretted hydrogen setting up @ 
irritation of the eyes. Both these forms of poisoning hatt 


been referred by the Secretary of State to the Committe} 


on Industrial Diseases now sitting, for consideration 8 
additions to the list of scheduled diseases. : 

Out of three hundred and thirty-one cases reported # 
Germany of diseases of the ‘‘ muscles, bones, and joi 


2 Glanders, dinitrophenol, dope poisoning, tetrachlorethane, nicl 
carbonyl, poisoning by African box-wood, compressed air ilne 
miners’ beat-hand, knee and elbow, telegraphists’, writers, 
twisters’ cramp 
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from the use of pneumatic drills,’’ thirty-one were com- 
nsated as disabled after the lapse of the twenty-six 
weeks’ treatment received under the Sickness Insurance 
Act. According to Dr. Maria Seyring (British Medical 
Journal, 1930, ii, 1013), the maladies affecting pneu- 
matic drill workers are angioneurosis of the capillary 
vessels of the fingers, leading to Raynaud’s disease ; 
atrophy of the muscles of the thenar and hypothenar 
eminences and interossei supplied by the median, radial, 
and ulnar nerves, the biceps, and infraspinatus ; and 
injury to the elbow-joints and shoulder-joints. Mutatis 
mutandis, similar conditions are found among the com- 
aratively few men employed on pounding-up machines 
(for removing creases in the leather when the upper is 
fixed to the insole, the machine vibrating 16,000 times 
to the minute). The German figures make out a case for 
inquiry into this form of injury, not only to ascertain 
the extent of the disability, but also to stimulate engineers 
to find a means external to the workman for carrying out 
this process. 
_ The Home Office Committee of 1907 heard evidence 
from Middlesbrough about “‘ slag cough,’’ and described 
it as a ‘‘ slight chronic inflammation of the bronchial 
tubes induced by the extremely fine state of division into 
which basic slag has to be ground. This illness has some 
distinguishing features, and may be held to be specific 
to the employment, but it cannot be included in the 
schedule for the reason that the evidence shows that it 
does not incapacitate for more than one or two days.” 
No further evidence in this country has been advanced 
questioning the correctness of this view, which is, how- 
ever, in striking contrast to the experience in Germany, 
both before and since the above opinion was expressed. 
The reason no doubt is that, in comparison with Germany, 
the preparation of basic slag in this country is on a very 
small scale. In years past I had been mystified by the 
number of cases of pneumonia referred to in the German 
Factory Inspectors’ Reports from inhalation of basic slag 
dust. Thus, a report on basic Slag works made by an 
official of the Imperial Health Office stated that, in 1892, 
in eighteen works 91.1 per cent. of the workers became ill ; 
56.4 per cent. of the cases were diseases of the respiratory 
organs, and of twenty-four deaths, nineteen were due 
to respiratory diseases. Again, in 1893, in twenty-one works 
sickness amounted to 108.9 per cent.; 54.5 per cent. of the 
cases were due to respiratory diseases, and of twenty-two 
deaths, eighteen were due to such diseases. As a conse- 
quence statutory regulations requiring monthly examina- 
tion of all persons employed in basic slag works were 
enacted. Improvement by meticulous, locally applied, 
exhaust ventilation must have followed, as the figures 
of cases reported, thirty-six, and of those first compen- 
sated, nine, in the table for 1929 are reassuring. 
Boilermakers’ deafness is referred to by the 1907 Com- 
mittee as ‘‘ unquestionably an injury due to employment, 
and as widely prevalent among men working in incessant 
hoise of the ship-building yard or the boilermakers’ shop. 
It does not, however, prevent a man from continuing at 
his trade, and cannot, therefore, give rise to claims for 
compensation on the grounds of incapacitation’’ ; but 
May it not lead to inability to secure work on the 
reopening of yards or shops after a temporary closing 
down? And here the German list shows one hundred and 
forty-eight referred, and fourteen included in the list of 
the more or less permanently incapacitated. Dr. Thomas 
Barr, from an examination of one hundred boilermakers, 
and a comparison of their power of hearing with that of a 
similar number of iron moulders and postmen in Glasgow, 
found that no one engaged in boilermaking for any length 
of time escapes impairment of hearing, and that three- 
fourths of the number could either not hear at all at 
a public meeting, or only with difficulty. The deafness 
is due to atrophy of the sensitive membrane in the 
cochlea and the organs of Corti, which constitute the 
receiving board of impressions of high-pitched notes. 
Tropical diseases, spotted fever, and scurvy contracted 
by sailors is a remarkable inclusion, and, though the 
Numbers (181 and 3 respectively) are small, they show it 
to have been worth while. Seamen are altogether excluded 
from our code, as the machinery set up (a certificate from 


the certifying surgeon of the district in which the person 
was employed) is inapplicable. 

Lastly, infectious ailments contracted by nurses, 
laboratory assistants, disinfectors, and the like, stand 
third and fourth respectively in the German list of cases 
reported and compensated for the first time. The si- 
bility of including such cases was discussed in the 1907 
Committee’s report. It was held that while in individual 
cases—-as, for example, that of a disinfector contracting 
small-pox—the evidence in favour might be strong, yet 
‘“ neither the wording of the Act, nor the character of 
the Third Schedule in its present form, nor the discussion 
of the Bill in Parliament, gives any indication that our 
legislation on workmen’s compensation contemplates cases 
of ordinary illnesses contracted by chance through 
exposure to infection while in an employer’s service.”’ 

The boldness, therefore, of the German Code, despite 
its apparent significant shortcomings, justifies my title of 
““ New light on workmen’s compensation.’?’ A word— 
even an apology—may be expected from me as one who 
signed the 1907 Committee’s report ; the Committee was 
tied, as it thought, by the quotation above, and the 
corollary that, before a malady could be scheduled it 
must last more than a week, must be gradual in its 
onset and not an accident, and must be so specific to the 
employment as to enable the disease to be established in 
individual cases. Intimate acquaintance with industrial 
disease since then makes me think these tenets should 
be revised, and that, instead of demanding as essential 
only some clear-cut distinguishable sign, more weight 
should be given to well-recognized cumulative effects on 
workpeople in the occupations. 

The German figures, with the exception of silicosis, are 
likely to increase for some years as knowledge about the 
maladies becomes more widely disseminated. Already a 
steady rise each year has occurred in practically all those 
diseases which havé been scheduled for the four years. 
The increase in the list was deferred, so it has been 
suggested, owing to the ignorance of medical practitioners 
about industrial diseases ; the truth of this is shown by 
a. decrease year by year in the number of cases marked 
‘‘ wrong diagnosis.’’ This reproduces the experience of 
a gradual increase from year to year of not a few of the 
scheduled diseases in our list with the increasing know- 
ledge of the conditions of compensation gained by work- 
people and medical practitioners. 


ALCOHOL AND MENTAL DEFECT 


ADDRESS BY DR. NORWOOD EAST 
The following is an abstract of a paper read by Dr. 
W. Norwood East, one of H.M. Commissioners of Prisons, 
in opening a discussion on mental defectiveness and alcohol 
and drug addiction at a meeting of the Society for the 
Study of Inebriety, held on January 12th. 


The distinction between the mentally defective person 
and the subnormal inefficient is empirical, and mental 
disorder may become superimposed upon mental defect ; 
it has therefore seemed undesirable to restrict these 
observations to defectives who are certifiable under the 
Mental Deficiency Acts. It has been suggested that an 
increase in the number of mental defectives has taken place 
during the twenty years preceding 1929. Official statistics 
show that since 1915 the convictions for drunkenness 
have greatly decreased, and in 1929 (51,966) were less 
than half the convictions in 1915 (135,811). It appears, 
therefore, that the diminution in drunkenness is not yet 
reflected in the number of defectives. It may be that our 
experience in this matter is comparable to that of Norway, 
where it was found, many years ago, that a great diminu- 
tion in drunkenness was reported without any decrease in 
the number of idiots. 

There is little evidence to show that alcoholism is a 
direct cause of mental defectiveness in this country, if 
the latter term is used in the statutory sense. It is 
recognized that the effects of alcohol are most disastrous 
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in young people, but they seldom become so addicted 
to alcohol before reaching the age of 18 years as 
to produce the arrested or incomplete development of 
mind referred to in the Mental Deficiency Act, 1927. 
Nevertheless, intoxication in this country is not uncommon 
in adolescence, and in the three months October to 
December, 1925, 487 cases of drunkenness in persons 
under 21 were dealt with by courts of summary juris- 
diction in England and Wales, and 114 of these were in 
persons under 18. 

It is clear from the Report of the Royal Commission on 
the Care and Control of the Feebleminded, the Depart- 
mental Committee on the Inebriate Acts, and other 
publications, that the term ‘‘ mental defectiveness,’’ prior 
to the Act of 1913, was frequently used in a general sense 
only. From 30 to 70 per cent. of the inebriates were 
said to be mentally defective. Recently, I found that 
of 698 persons convicted of various offences during the 
ten years 1921-30, and certified in prison under the 
Mental Deficiency Acts, 7.4 per cent. were, or had been, 
convicted of drunkenness. Dr. Douglas Turner found, at 
the Roya! Eastern Counties Institution, less than 2.25 pe 
cent. of adult defectives were intemperate ; Dr. Rees 
Thomas, at the Rampton State Institution, found only 
3.5 per cent. of the defectives could have been called 
at any time heavy drinkers ; and Dr. A. E. Carver, 
approaching the subject as superintendent of an institution 
for alcoholism and drug addiction, found that in 432 adult 
male inebriates less than 1 per cent. were certifiable 
under the Mental Deficiency Acts. The Central Associa- 
tion for Mental Welfare also made inquiries for me of the 
local associations throughout the country. Of twenty- 
seven areas which sent in replies, eighteen were unaware 
of any cases of alcoholism among the ascertained defec- 
tives, and in other areas the number was negligible. The 
Central Association itself reported only one case. Clearly 
these results are in marked contrast to the earlier 
conclusions. 

The Mental Deficiency Act, 1927, extended the concep- 
tion of mental defect defined in the 1913 Act, and some 
workers consider it extended the use of the term ‘‘ mental 
defectiveness ’’ too far. There are others, however, who 
desire to extend the use of the term still further ; I 
suggest that to do so would effect a return to the con- 
fusion of thought which was apparent before 1913, and 
also hamper medico-social research. 

If it is agreed that the association of alcoholism and 
mental defectiveness is infrequent, it becomes a matter 
of interest to ascertain the reasons. Defectives are often 
seclusive—if not, their companions generally are younger 
than themselves and as impecunious ; both factors tend 
to diminish convivial drinking. Intemperance is often 
the result of a complex habit, but many defectives, 
although suggestible, lack the powers of attention, recep- 
tivity, retention, and association of ideas which enable 
a particular stimulus to be followed by an elaborate 
habitual reaction. Defectives may be aware of their 
inferiority, and may drink to rid themselves of this dis- 
harmony, but it is probably true that the outlook of the 
adult defective towards the community leads him to con- 
sider that its units are superior to himself rather than to 
emphasize his inferiority in regard to them. 

Defectives live, for the most part, in the present, free 
from past disappointments, unencumbered by imagina- 
tion, and untroubled by the prospect of future hardships. 
They neither censure themselves nor anticipate the dis- 
approval of others. The main reason for their sobriety 
appears to lie in the fact that their personalities are 
little affected by antagonistic complexes. Further, the 
observations of many years on delinquent defectives lead 
me to believe that, as a class, they are less homosexual 
than their fellows, although sexual offences are next in 
frequency to crimes of acquisition. If, in fact, the 
alcoholist releases repressed homosexual tendencies by his 
addiction, the defective may be seldom an alcohol addict 
for this reason. 

Experience of delinquent defectives, delinquent in- 
ebriates, and inebriates who are not delinquents, leaves 
me in no doubt at al! that the mental defective, as we 
see him in this country to-day, is seldom an alcoholist ; 
that if he becomes an addict this is incidental to the 


mental defect, and that the past estimates of the asseci 
tion of alcoholism and mental defect were excessive. "a 

The part played by alcohol as a direct cause of en 
to the social problem group of subnormals is complicated 
by the fact that the alcoholist is frequently the subject of 
other inherent causes of social inefficiency—a psychopathic 
make-up or asocial or temperamental limitation, On} 
broad suppositions seem justified in our present state of 
uncertainty concerning the types of case to be included jp 
the group. 

Prostitutes are a fairly well-defined subgroup of the 
social problem group, and Sanger has shown that 23 per 
cent. of the parents of 2,000 cases were intemperate. Jt 
is reasonable to assume that many of the daughters were 
mentally unstable, and perhaps their careers were influenced 
in consequence. Alcoholism may be also a direct cause of 
prostitution, but I have no reason to doubt the statements 
made to me by many prostitutes, during eight years’ work 
among this class of prisoner, that they were entirely 
abstemious before they became public women, and of 
others that they were obliged to drink before they haq 
sufficient assurance to accost possible clients. 

A large number of subnormals lack will power and foreg 
of character, are temperamentally unstable, indifferent 
incompetent, and peculiarly liable to solve their conflicts 
by alcohol. A tendency to addiction is also manifest jy 
the cycloid temperament, and Kretschmer, discussing the 
schizoid temperament, considers its indifference is 4 
common variant of affective insensibility, and that from 
the ranks of the indifferents are recruited the unstable, the 
gamblers, drinkers, harmless criminals, prostitutes, tramps, 
and others. It is particularly true of this group that in 
many of its units a vicious circle is easily induced, 
Alcohol restricts their inherent mental limitations and 
impels them to counteract this by further intoxication, 
It is also true that from among this group are recruited 
the majority of the alcoholists who appear repeatedly 
before the criminal courts charged with offences connected 
with drunkenness ; many exhibit both intolerance to the 
action of alcohol and constitutional imbalance of the 
instincts and emotions. 

There seems to be general agreement that it is a 
difficult matter, in our present state of knowledge, to 
assess the importance of alcohol as a direct cause of 
insanity. The gencral figure given, 10 per cent., according 
to some authorities, may be less. The Alcohol Investig: 
tion Committee of the Medical Research Council presented 
figures which indicate that the changes in the prevalence 
of alcoholism in women during the years 1913-18 had 
10 observable relation to the number of cases of certifiable 
insanity. The convictions for drunkenness among women 
showed a continuous fall from 35,765 in 1913 to 7,222 in 
1918, but the number of first admissions of women to 
lunatic asylums showed no such change ; in 1913 it was 
9,372, and in 1918 there was a slight rise to 9,726. 


Alcoholism is both a symptom and a cause of menial | 


disorder in many patients. General paralysis of the insane 
is a notable exception, and many paralytics drink t 
excess after the disease is declared and before they come 
under care. Alcohol taken in excess also by delusional 
patients, by manic-depressives in the exalted or depressed 
phases of the disorder, by epileptics, and. by demented 
persons, sometimes leads to charges of drunkenness in the 
criminal courts. Although it is perhaps true to say o 
many insane persons that they are easily affected by 
alcohol, I am inclined to believe that some of the insane 
and introverted cases which come before the criminal 
courts show considerable tolerance of the drug. 


INFLUENCE OF DruG ADDICTION 

The literature suggests that the estimation of the number 
of drug addicts is almost impossible to determine with 
any degree of accuracy in many countries. Perhaps 
mainly because the narcotic is administered in secret ifs 
effects may escape public notice, and facts are likely # 
be obscured, at least temporarily, if a different method 
of using the same drug comes into vogue, and if one dmg 
is replaced by another. It is also extremely difficult t 
ascertain, with any degree of precision, the importance 
ancestral drug addiction on the mental condition of thé 


offspring. Chopra has come to the conclusion that heredity 
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does not play any part in inducing drug addiction. 
Gceleth and Kuh, as a result of experience gained in the 
treatment of 5,000 cases of morphinism, state that they 
have never seen an addict born an addict because his 
mother was an addict. 

In this country drug addiction is admittedly infrequent, 
and its influence as a direct cause of mental defectiveness, 
subnormality, or insanity, for all practical purposes, is 
negligible. This appears to be the case, also, in Egypt, 
India, and British Malaya. The Indian Hemp Drug Com- 
mission, as the result of a searching inquiry, considered 
that only 7.3 per cent. of the admissions to mental 
hospitals in British India were attributable to hashish. 
Chopra was unable to obtain any evidence to show that 
opium by itself was responsible for mental derangements 
in India, and Samuel, at the Central Mental Hospital at 
Tanjong Rambutan, considered that opium, as a cause of 
insanity, was negligible. 

There is, however, a large body of opinion in America, 
England, France, Germany, and elsewhere which considers 
that drug addiction is a sign of an inherent neurotic 
personality. The cases may be divided into two main 
classes: accidental addicts who develop the habit after 
the drug has been taken medicinally, and those, forming 
a larger group, who take narcotics because they possess 
psychopathic personalities. In some cases one drug is 
followed by another, or by other extravagances, during 
the course of the disorder. 


New Zealand 


[FROM OUR CORRESPONDENT IN WELLINGTON] 


Vital Statistics 

For the past year the general death rate was 8.56 per 
1,000 mean population, which is believed to be the lowest 
in the world. The birth rate was higher than in the 
previous year, but the natural increase was only 1 per 
cent. Diseases of the heart and arteries were responsible 
for the highest number of deaths, approximately one-third 
of the total being due to such diseases. Cancer was the 
next principal cause of death. The number of deaths 
from tuberculosis continued to decrease, New Zealand, 
in comparison with other countries, having the lowest 
death rate from this cause. While infant mortality had 
slightly increased, the increase was to be found in the 
number of deaths of infants under 1 month. Septicaemia 
was the chief cause of maternal mortality. 


Hospital Administration 

Mainly as a result of the criticism of Dr. Campbell Begg 
the board of trustees of Wellington Hospital has adopted 
the principle of decentralizing the administration by 
appointing four standing committees, with subcommittees, 
to attend to matters of detail. Each standing committee 
has a clearly defined sphere of responsibility, but the four 
are co-ordinated on a basis that should prevent them 
from developing into water-tight compartments and should 
promote efficiency and economy. If the scheme operates 
successfully it may be given a wider application, and so 
result in national, as well as local, economy. Apart from 
the General Purposes Committee and the Fees and Relief 
Committee, there are a Medical Committee and a Nursing 
Committee. The Medical Committee, subject to the ap- 
Proval of the board, defines the sphere, privileges, and 
responsibilities of the different medical and surgical divi- 
sions and subdivisions, considers reports from their repre- 
sentatives, and co-ordinates their requirements. It con- 
siders requisitions for new medical and surgical equipment, 
and arranges staff meetings at which the professional work 
of the hospital, post-mortem findings, specimens removed 
at operations, and clinical cases presenting difficulty 
are considered. The Medical Committee also advises the 
board in regard to the standard of nursing service and 


service given by house-surgeons, and, if requested, advises 
upon the suitability of applicants for medical and surgical 
appointments. In conjunction with the House Committee 
and the medical superintendent, it controls the clinical 
work of the hospital, chiefly with a view to the harmonious 
co-operation of the senior and assistant honorary staff 
with the stipendiary and nursing staff. It is a question 
whether a detailed constitution such as the foregoing, with 
rules and regulations, is to be preferred to reliance on 
a good understanding as between the sections of the staff 
of a large hospital, but there is no evidence that the two 
are incompatible, and it can be said with truth, so far 
as New Zealand hospitals are concerned, that hitherto 
the honorary staffs have had no proper status, and littie 
or no direct contact with the board of management. The 
medical superintendents in the larger hospitals are now 
to be mainly administrative officers. 


New Zealand Branch, British Empire Cancer 
Campaign 

Research work is being carried on in the laboratories 
of the Otago University under Dr. Begg, and a biochemist 
has recently been included in the staff. The cancer clinics 
at the larger hospitals are doing excellent work, and 
valuable records are being obtained. Radiuin has been 
purchased in various instances where uecessary and in 
suitable form, and the branch is co-operating with the 
Department of Health to ensure that radium is available 
only at suitable centres, and its use confined to those 
who are properly qualified in this branch of radio- 
therapeutics. The response of the people generally to 
appeals for financial help has been good, despite bad times 
and many other claims, and £50,000 is in hand ; to this 
has to be added a further sum of £16,500. The intention 
of the branch is to build up a capital sum of £100,000 
as an endowment for the cancer campaign in New Zealand. 
This branch was established at the time of Mr. Sampson 
Handley’s visit to this country, and has done much 
already to improve the diagnosis and treatment of cancer 
cases, and to cause the public to take an intelligent, but 
not an alarmist, interest in the campaign against cancer. 


Scotland 


James Mackenzie Institute 
The twelfth annual report of the James Mackenzie 
Institute for Clinical Research, St. Andrews, expresses 
indebtedness to the Medical Research Council for con- 
tinugag the grant of £400 towards the upkeep of children’s 
records, and also its grant for special research work. 
Expenditure during the year exceeded income by £78, 
and a strong appeal is therefore made for the raising of 
an endowment fund if the financial position of the Insti- 
tute is to be secured and its important work continued. 
During the past year 97 new cases and 1,150 additional 
notes were added to the files, 795 specimens were ex- 
amined in the bacteriological and chemical laboratories, 
and 472 films were exposed in the radiology department. 
Further progress was made in the inspection and analysis 
of the records of the Institute. At the end of the year 
64.5 per cent. of the records were found to be complete, 
in that notes had been added in steady sequence ; 13 per 
cent. needed to be brought up to date ; and 22.5 per cent. 
were incomplete, largely because patients had been lost 
sight of. From a review of 584 records much valuable 
information was extracted, and the committee charged 
with this duty has been impressed by the abundance of 
material available in the files of the Institute. Its survey 
of the records being now, for the most part, complete, 
the committee proposes to investigate certain groups of 
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cases in furtherance of the principles defined by Sir James 
Mackenzie in relation to his visceromotor and viscero- 
sensory reflex theory. Weekly clinical meetings were 
held throughout the session, when cases were discussed 
and views exchanged by the staff. The report of work in 
the children’s department states that ‘‘ apart from its 
value as a means of investigating the primary causes of 
ill-health, the scheme of continuous observation of children 
is of immediate practical use, as it ensures, through the 
co-operation of the family doctors, treatment in the earliest 
stages of iliness.”’ 


Scottish Mental Hospitals 

In the annual report for 1930 of the General Board 
of Control for Scotland it is stated that the average yearly 
number of mental patients in Scotland is steadily growing, 
and that the available accommodation is severely taxed. 
At the beginning of 1931, exclusive of patients maintained 
at home by their natural guardians, there were in Scot- 
land 19,241 insane persons of whom the Board had 
official cognizance. These included the inmates of train- 
ing schools for imbecile children who had not been 
certified under the Mental Deficiency Act, and of the 
criminal lunatic department of Perth Prison. Of these, 
2,947 were maintained from private sources, 16,221 from 
the rates, and 73 at the expense of the State. It is 
evident from the report that the use of restraint and 
seclusion is diminishing to vanishing-point. Emphasis 
is laid on the increasing development of hospital care and 
nursing, and on the greater attention paid to physical 
rehabilitation and healthful occupation. The advantages 
resulting from the introduction of female nursing of male 
patients in the hospital wards of mental institutions—a 
practice which is now almost universal in Scotland—are 
stressed. Infectious diseases, like tuberculosis and dysen- 
tery, are now no more prevalent in asylums than in 
general hospitals. The steady increase in the number of 
persons who enter mental hospitals voluntarily at an 
early stage of their trouble is referred to in the 
report, and the extension of this practice in the 
case of rate-aided patients is welcomed. The number 
of escapes from Scottish institutions in 1930 was 132 ; of 
these patients, 54 were brought back within twenty-four 
hours and 38 within a week. Accidents numbered 147, 
which is 7 more than in the previous year; 14 ended 
fatally, death in 8 cases being due to suicide. Dr. George 
Gibson, reporting on the visitation of boarded-out patients, 
says that an interesting cause of unrest, and one that is 
a commentary on present-day conditions, is that some 
defectives, knowing that their relatives are in receipt 
of relief, are anxious to be ‘‘ on the dole ’’ themselves. 
A satisfactory report on the feeding of boarded-out 
patients is given by Dr. Kate Fraser. 


Rickets in Glasgow 

In view of the gradual disappearance of rickets, Dr. 
A. K. Chalmers’s historical survey in the November issue 
of the Glasgow Medical Journal is of much interest, 
particularly since he gives statistical evidence of the 
change in the prevalence of this disease and its sequels 
in Glasgow between 1877 and 1930. It will be recalled 
that in 1889 a report was published in the British Medical 
Journal of a collective inquiry undertaken by a committee 
of the British Medical Association, with Sir Isambard Owen 
as secretary, into the incidence of certain affections, 
including rickets, in the United Kingdom ; special refer- 
ence was made to Glasgow, where the conditions in this 
respect were very bad. According to Dr. Chalmers ‘‘ the 
grosser deformities produced by rickets reached their 
greatest degree of intensity and prevalence in Glasgow 
during the later quarter of the last century, that for at 
least thirty years. or thereby they have been undergoing 


amelioration, and that the degree of amelioration may 
be expressed by the enlargement of the conjugate diame 
of the smaller pelves from 2.5 to 5.5 cm. Meanwhile the 
general death rate had fallen from 24 to 15. The 
hygienic environment of a large part of the Glasgow 
population gradually deteriorated during the middle third 
of last century, and was made worse from time to time 
by recurring periods of trade depression. Dr. Chalmers 
shows that systematic resort to osteotomy for lessening 
the rickety deformities of the lower limbs, and to 
Caesarean section for contracted pelves, arose in the 
generation which was born between 1850 and 1875, The 


need for these forms of surgical intervention has now | 


remarkably decreased, but an interesting contrast is pre- 
sented, as Dr. Chalmers remarks, ‘‘ by the long-drawn-out 
character of a movement in disease produced by the 
conditions which arose during the unregulated growth 
of a city, on the one hand, and the sudden acute outbreak 
which occurred in Vienna as the result of war conditions 
and grave shortage of food.’’ The cause of rickets js 
now considered to be threefold: a lack of certain accessory 
food factors, an unbalanced mineral content in the dietary, 
and lack of sunlight. In Vienna, where the theory of in- 
fectivity had found some degree of acceptance, the general 
increase, during the war, of deficiency diseases affect 
ing bony structures was held by some to have confirmed 
this view. The disease came to an end in Vienna, at 
any rate the grosser forms of hunger-osteomalacia among 
adults, with some abruptness in 1920. Dr. Chalmers’s 
comparison of the degree of skeletal deformity formerly 
associated with this disease, with the very obvious im- 
provement in recent years, is accompanied by reference 
to changing views on etiology, which have been brought 
about in some measure by the swing-over from clinical 
to laboratory methods of diagnosis. 


Chalmers’s Hospital, Edinburgh 

Plans have been adopted for the addition of a new 
wing and the modernizing of the existing buildings at 
Chalmers’s Hospital, Lauriston Place, Edinburgh, and the 
hospital will be closed for several months in order that 
these alterations may be effected. The new wing will 
comprise an operating theatre, anaesthetic and s-tay 
rooms, and accommodation for the resident medical staf 
and nurses. In the present building the electrical, 
sanitary, and heating fittings will be renewed, and the 
total cost of the work will amount to some £13,000. 


Ireland 


Public Health in the Irish Free State 

The annual report for the year 1929-30 of the Depart 
ment of Local Government and Public Health in the 
Irish Free State comprises details of local finance, general 
administration, and the health of the people.! © The death 
rate for 1929 (14.59 per 1,000) shows a slight increas 
on that for 1928 (14.17), but it is below that for the 
preceding decade (14.84). | Decreases in mortality wet 
found in cancer, tuberculosis, measles, enteric, scarlet 
fever, and in diseases associated with pregnancy and chilé 
birth. The highest rates of mortality were registered 
Waterford, Cork, Dublin, and Limerick county boroughs; 
the lowest in Kerry, Mayo, Galway, and Cork counties 
Of the infectious diseases typhus showed a decline il 
incidence, there being no serious outbreak during the yeaf 
under review. It appears that the disinfestation organi 

in Kerry in the spring of 1929 has been effective if 
checking typhus in that county. Notifications 4 


’ Government Publications Sale Office, 5, Nassau Street, Dublia 
(2s. 6d. net.) 
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‘antitoxin immunization schemes are in operation in areas 
where diphtheria has been prevalent, and it is anticipated 
that the growing appreciation of the lack of danger from, 
and obvious benefits of, the injections, will cause an 
increased number of children to present themselves for 
treatment at the clinics. 

’ There has been a substantial decrease in the maternal 
death rate, which, with the figure of 4.10 per 1,000, has 
now reached the lowest record registered in the country. 
The infant mortality rate is 70 per 1,000, accounted for 
mainly by broncho-pneumonia and pneumonia. School 
medical inspection reveals a high rate of dental caries, 
enlarged tonsils or adenoids, and defective vision, and 
a survey, extending over two years, of 25,000 Dublin 
children shows the percentage affected with these condi- 
tions to have been respectively 50, 17, and 12. On the 
whole, the result of the year’s examination of school 
children fails to confirm the alarming views that have 


| peen given publicity in respect of the extent of surgical 
| tuberculosis attributable to tuberculous milk. School 


hygiene and sanitation are, on the other hand, in a back- 
ward condition, especially in rural districts. Light, 
heating, ventilation, and playground accommodation are 
often inadequate, while in many cases there are dirty 
floors and windows, defective desks, and lack of water 
supply, drinking utensils, and drying rooms. Improve- 
ments, however, are already taking place. Progress is 
also being made in the provision of school meals ; this 
is now in force in thirty-five districts, 167 schools par- 
ticipating. The downward trend in the mortality from 
all forms of tuberculosis has been maintained, and during 
the year 1929 reached the low level of 1.32 per 1,000. 
Conflicting reports on the efficacy of sanocrysin have been 
received from tuberculosis officers. Approved arrange- 
ments for the diagnosis and treatment of venereal disease 
are now in operation in three county boroughs and twelve 
counties. The supervision of food supplies, the mental 
hospitals, housing, public assistance, and other problems 
are dealt with in the report. 


Cost of Public Health Services in Belfast 

The Belfast Public Health Committee has given notice 
that its estitnates for the year ending March 3st, 1933, 
will be under consideration at an early meeting. The 
estimated expenditure for the service of the public health 
department, municipal laboratory, disinfecting station, 
superannuations, port sanitary, Purdysburn Fever Hos- 
pital, meat inspection, treatment of venereal diseases, and 
miscellaneous, amounts to £57,921, as against an estimated 
outlay of £59,896 for the year 1931-32, and an actual 
outlay in 1930-31 of £54,233. The sum of £15,808 is 
allocated for salaries, as compared with £15,750 for the 
current financial year, and an actual expenditure in 
1930-31 of £15,313. Fees for analyses are estimated at 
£600, the actual amount spent for a like purpose last 
year having been £541. £500 is provided for clothing, 
disinfectants, and medical notification fees as against an 
estimated expenditure this year of £1,030, and an actual 
cost last year of £392. The net sum apportioned for the 
service of the municipal laboratory is £936, as compared 
with the current year’s estimate of £984, while the actual 
cost last year was £1,040. The disinfecting station will 
require £1,297 net—£225 less than the estimated net cost 
for the current financial year. Under the heading ‘‘ port 
sanitary ’’ the expenditure for 1932-33 is put at £859, 
fom which has to be deducted £169, leaving a net sum of 
£690, as against £740 this year and an actual expenditure 
hst year of £664. The committee’s estimate for Purdys- 
bum Fever Hospital is £32,030, compared with £32,805 
1931-32 and £29,863 in 1930-31. Payments in respect 


of maintenance of patients, rents, and miscellaneous 
receipts should produce £1,810, reducing the net cost of 
the hospital to £30,220. Expenditure on the treatment 
of venereal diseases is calculated at £6,900, towards which 
there is a Government grant of £5,175 and £300 from 
county councils. 


Education of School Children 

At a recent meeting in Belfast of the Northern Ireland 
branch of the New Education Fellowship, Dr. Olive 
Anderson said there were many matters about which 
parents and teachers ought to give personal instruction to 
children. Children should never be coddled. They should 
be allowed to run about ; a minimum of clothes and 
plenty of fresh air kept them fit. A child’s ailments 
should not be discussed in his presence ; nothing was more 
injurious. Great harm was done by paying too much 
attention to the child and also by parents or teachers 
paying too little attention to their own motives and 
attitudes. A child should never be allowed to shirk a 
duty because he did not want to do it. It was for those 
in charge of the child to set an example. Referring to the 
problem of sex, Dr. Anderson stated that children should 
be told the truth individually. It was almost criminal to 
allow a boy or girl to grow up without sex knowledge, 
as lack of it caused a great deal of physical and mental 
ill-health. 


England and Wales 


Public Health in Newcastle-upon-Tyne 

In his last annual report Dr. Harold Kerr, medical 
officer of health for the city and county of Newcastle- 
upon-Tyne, refers to the satisfactory slight decrease in 
the maternal mortality rate in the city during 1930 
(5.36, as compared with 5.85 in the preceding year). The 
infant death rate also established a new record at 74 per 
1,000 births, being 11 per 1,000 less than in the previous 
year ; there were fewer stillbirths and premature births. 
Three new maternity and child welfare centres were 
opened during the year, and have supplied a great need 
in the new housing areas. A training course was estab- 
lished for additional members of the staff of these centres, 
and the growth of this work was reflected in the improved 
infantile mortality rate. There was a substantial increase 
in the attendance at the centres, and especially of 
expectant mothers and pre-school children. The death 
rate from pulmonary tuberculosis was 1.05, which is 
equal to the lowest recorded hitherto, and for the non- 
pulmonary form 0.24 per 1,000, which has not previously 
been equalled. The new sanatorium ward block in the 
City Hospital for Infectious Diseases was continuously 
occupied by tuberculous patients, but proved inadequate 
to meet the conditions resulting from the transfer of 
Poor Law hospital cases, and one of the temporary wards 
belonging to the fever section of the hospital had to 
be set aside for tuberculosis. Dr. Kerr mentions the 
necessity of installing an x-ray plant at the tuberculosis 
dispensary, since only 60 per cent. of the dispensary 
patients who require radiographical examination can 
receive it at present. In part explanaticn of the delay 
in notifying tuberculosis the notoriously rapid course of 
this disease in the North-East of England is mentioned. 
In view of the financial difficulties of the hospitals the 
Royal Victoria Infirmary had under consideration the 
establishment of a contributory fund for Northumberland 
and Durham, under which regular payment of 2 small 
sum will entitle contributors to hospital treatment for 
themselves and their families. 
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Society for Relief of Widows and Orphans of 
Medical Men 

A quarterly court of the directors of this society was 
held on January 6th, with the president, Mr. V. Warren 
Low, in the chair. A vote of condolence on the death of 
Sir William Bennett, senior vice-president of the society, 
was carried. The death of one of the widows was 
reported ; she had been in receipt of grants since 1897, 
and had received a total sum of £3,100. Her late husband 
was elected a member in 1856 and died in 1897, having 
paid in subscriptions £52 10s. A sum of £1,695 was voted 
for the half-yearly grants, to be distributed among the 
forty-nine widows and six orphans in receipt of grants, and 
a further sum of £112 10s. as special grants to five 
orphans who were over the age of 16, at which age the 
ordinary grants cease, to enable them to continue their 
education and help them in studying for a profession. 
The expenses of the past quarter were £88 2s. 6d. It was 
decided that at the next court the best means of making 
the society better known should be thoroughly discussed, 
as many medical men are apparently unaware of its 
existence. Membership is open to any registered medical 
man who, at the time of his election, is resident within 
a twenty-mile radius of Charing Cross. The annual 
subscription ranges from £2 2s. to £4 4s., according to 
the age of the member at the time of his election. Relief 
is granted only to the widows and orphans of deceased 
members. The secretary will forward particulars of 


membership to any medical man desirous of joining. The’ 


offices of the society are at 11, Chandos Street, Cavendish 
Square, W.1, and the secretary attends there every 
Wednesday and Friday between 3 and 4 p.m. 


King Edward’s Hospital Fund 

At a meeting of the General Council of King Edward’s 
Hospital Fund for London, held at 7, Walbrook, on 
January 5th, the order of appointment, signed by the 
Prince of Wales as president, of the members of the 
General Council, members of committee, and officers for 
the year 1932, was read. It was reported that His Royal 
Highness had appointed the following new members of 
the Hospital Economy Committee: the Hon. Margaret 
Bigge, Dr. Hugh Thursheld, and Commander Alfred 
Williams. A resolution was adopted expressing regret 
at the death of Sir William Bennett, who had done good 
service to the King’s Fund and the hospitals during many 
years. On the motion of Lord Ebbisham, seconded by 
Dr. H. Morley Fletcher, the resolutions providing for the 
work of the Fund for 1932, which were approved at the 
meeting of the President and General Council held on 
December 11th, 1931, were formally adopted, including 
the terms of reference to the special committee appointed 
to inquire into the out-patient question. 


London Ambulance Service 

In December, 1920, a circular was issued by the 
London County Council describing the facilities afforded 
by the London ambulance service, and giving instructions 
for obtaining its help. Under the conditions set out in 
this leaflet ambulances are supplied by the Council free 
of cost for the conveyance of patients to hospitals or 
private residences, and to the council’s hospitals for 
infectious diseases. Ambulances and ambulance omnibuses 
are also provided at fixed charges for private patients 
within and beyond the administrative County of London. 
Medical practitioners in London who desire to have a 
copy of the circular should apply to the medical officer 
of health for the metropolitan borough in which they 
practise. Last month a new ambulance station was 
opened at Mount Nod Road, Streatham, supplementing 
the day-and-night South-Western (Accident) Station in 
Landor Road, Stockwell. 


Correspondence 


NOTIFICATION OF INDUSTRIAL DISEASES 


Statutory Requirements 


Str,—Many medical men are, I am afraid, unaware 
of their statutory obligation to notify certain industrial 
diseases. I may quote two recent examples in regard 
to toxic jaundice, one a series of cases due to tetra. 
chlorethane, and the other a series due to arseniuretted 
hydrogen. Only one of the cases was notified by a medical 
practitioner. In the series due to arseniuretted hydrogen 
notification of the earliest case would have led to the 
adoption of measures which might, it is anticipated, have 
prevented the occurrence of subsequent cases, including 
two deaths. ‘This serious result alone seems to be ample 
justification for asking you to allow me to draw the 
attention of the profession to the very important statutory 
requirement of notification of industrial poisoning under 
the Factory and Workshop Acts, 1901-20, and Lead Paint 
(Protection against Poisoning) Act, 1926. 

Every medical practitioner attending on, or called ip 
to visit, a patient whom he believes to be suffering from 


any of the following— 


Lead poisoning 

Phosphorus poisoning 
Arsenical poisoning 
Mercurial poisoning 

Carbon bisulphide poisoning 
Aniline poisoning 

Chronic benzene poisoning 
Anthrax 

Toxic jaundice 


Epitheliomatous ulceration, or 


Chrome ulceration 


\ contracted in any factory 


(or workshop, 
| 


is required by Section 73 of the Factory and Workshop 
Act, 1901, under penalty, to notify the case forthwith to 
the Chief Inspector of Factories, Home Office, London, 
S.W.1, and by Section 3 of the Lead Paint (Protection 
against Poisoning) Act, 1926, he is also required to notify 
lead poisoning contracted by any person employed i, 
or in connexion with, the painting of any building, 
whether or not that building is a factory or workshop, 
unless it has already been so notified ; and he is entitled 


to a fee of 2s. 6d. for so doing. 


Forms for notification will 


be supplied on application to the Chief Inspector od 
Factories, Home Office, S.W.1.—I am, etc., 


January 11th. 


Joun C. BrIpGE, 


H.M. Senior Medical Inspector 
of Factories. 


MEDICAL TREATMENT OF GASTRIC ULCER 
Srr,—Lord Moynihan’s lecture on the prognosis of 
gastric ulcer, published in your issue of January 2nd, 
is interesting to physicians owing to the light it throws 
upon the failure of medical treatment as commonly under 


taken. 


Medical treatment fails from three chief causes: (1) relief 
of pain is taken to mean cure of the lesion ; (2) sufficient 
stress is not placed upon the necessity for complete rest 
during treatment ; (3) the improper but unavoidable treat 
ment of patients with gastric ulcer as  out-patients 
inculcates into students and house-physicians the idea that 


such a measure is adequate. 


The widespread nature 


of such a belief was revealed to me during a recett 
M.B. examination, when students from several Londo 
schools replied that out-patient alkali treatment wa 


adequate. 


Rest is an essential in the treatment of any lesion which 
heals with difficulty, and this can be obtained for thé 
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stomach in a variety of ways. The routine followed by 
myself is as follows : 

1. Rest in bed until the ulcer has healed ; the criteria of 
healing being three negative occult blood tests upon successive 
stocls, and an absence on x-ray examination of both deformity 
and local tenderness. 

2. Half a drachm of a standard alkali powder after each 


feed. 
3. Strict Lenhartz diet. If healing is delayed, a second 


course is given, starting from the third day of the diet. 

4. Belladonna is pressed, being given in full pharmacological 
doses—that is, just below the level of tolerance. The 
tolerated dose is often as high as mxx t.d.s. p.c. of tinct. 
belladonnae. 

5. Olive oil 3ss nocte. This both inhibits gastric secretion 
during the night and produces some laxative effect. 

The total duration of such a course may be as long 
as ten weeks. This routine, or one of equal severity, is 
necessary before any group of cases can be regarded as 
having undergone adequate medical treatment, and no 
statistical information as to the value of medical treatment 
of gastric ulcer can be trustworthy unless based upon 
similarly treated groups of cases. Relief of pain and 
apparent healing can be obtained by less stringent means, 
but relapse is common. 

A point of great importance arises if the above premisses 
be granted—namely, that treatment on these lines would 
soon result in the over-filling of the beds of general 
hospitals with cases of chronic gastric ulcer. It would 
therefore seem that the disease will not receive thorough 
treatment until there is available a large hospital whose 
whole activities are directed to this form of therapy upon 
a mass scale. To such an institution the surplus cases 
could be referred from general hospitals. Only in this 
way will the out-patient departments be freed from the 
reproach of inadequately treating patients with chronic 
gastric ulcer who are awaiting admission. At present 
their only means of obtaining adequate therapy are by 
producing a haematemesis, by suffering a perforation, or 
by prolonging an interminable existence dependent upon 
the doubtful vagaries of a long waiting list.—I am, etc., 


London, W.1, Jan. 5th. GEOFFREY BOURNE. 


COLPORRHAPHY FOR PROLAPSE 

Sir,—I was much interested in the article in the Journal 
of December 26th, 1931, on displacements of the uterus and 
the pelvic floor, by Dr. S. Gordon Luker, and so pleased to 
find that he advises the operation of colporrhaphy as the 
treatment for prolapse of the uterus. Thanks to the 
pioneer work of my old chief, Professor A. Donald, this 
operation was firmly established in Manchester for the 
treatment of prolapse when I first entered the ranks of 
gynaecology twenty-seven years ago, and so good are its 
results that I have never employed any other. 

I am sorry to see that Dr. Luker flirts with the idea 
of combining a ventral suspension operation with the 
colporrhaphy, and I am especially sorry to see the reason 
he gives for this combination. He considers it to be 
unnecessary in old people, because the vagina can be made 
much tighter in these than in younger married women, 
and apparently he looks upon the tightness of the vagina 
as a factor in the cure of the condition. This, I think, 
is quite wrong ; and, whether the patient is old or young, 
we always consider an over-tight vagina to be an indication 
of miscalculation on the part of the operator, and our 
endeavour is always to cure the prolapse by firm suturing 
of the deep structures, without removal of an excessive 
amount of vaginal tissue. The one type of case in which 
ventral fixation might be necessary is the elderly virgin— 
a somewhat rare type, but one in which there is always 
deficiency in the muscular tissue of the pelvic floor. Even 
in this type of patient there is usually sufficient muscular 


tissue to make a good pelvic floor, and in twenty-seven 
years of gynaecological practice I do not think I have 
found it necessary to combine the two operations on more 
than three or four occasions. 

My chief reason for writing is to call attention to Dr. 
Gordon Luker’s statement that ‘‘ it is not advisable for 
a woman to have another child after colporrhaphy for 
prolapse has been done, as the vagina will be lacerated 
and prolapse recur.’’ There is a chance of recurrence 
whenever a woman has a child after colporrhaphy, just 
as there is with every primigravida, and I doubt if the 
percentage of recurrences is greater in the one class than 
of the original prolapse in the other. In a recent paper of 
mine, published in the Proceedings of the Obstetrical 
Section of the Royal Society of Medicine (June, 1930), I 
quoted eighteen patients who went through labour after 
colporrhaphy was performed, and in only five (27.8 per 
cent.) was there any degree of recurrence. 

Quite naturally we prefer to operate upon patients who 
have completed their families, but in the case of a young 
woman who has considerable discomfort from prolapsus 
uteri after one child, it is not necessary to condemn her 
to pessary treatment for a long period of years, or to 
consider sterilization along with the operation of colpor- 
rhaphy. Colporrhaphy is an operation with very slight 
risk, and such a patient can have a colporrhaphy per- 
formed and be made quite comfortable, with the know- 
ledge that any further labour has no more risk of 
producing a recurrence than had the original labour, and 
that the difficulty of the labour itself is not increased.— 
I am, etc., 

Wo. FLETCHER SHaw, M.D., F.C.O.G. 


Manchester, Jan. 6th. 


THE PROBLEM OF TUBERCULOSIS 
Str,—Dr. Middleton Martin’s interesting collection of 
salient facts ’’ (published in your issue of January 9th) 
seem to me to lead to other conclusions than those he 
draws from them. His final sentence reads: ‘‘ Our aim 
should be to reduce the infection to the minimal pro- 
tective dose—for example, by the commercial pasteuriza- 
tion of milk,’’ etc. 

In an earlier paragraph (7) he says: ‘‘ 7 per cent. of 
the samples [of cow’s milk] are reported to be infected 
with the bovine form of the bacilius,’’ and, later, ‘‘ it 
is more or less generally accepted that immunity, more 
or less complete, is afforded by early infection.’’ If an 
early bovine infection safeguards against adult develop- 
ments, why neutralize so benign a possibility by pasteur- 
izing milk? Another ‘‘ conclusion,’’ and a serious one, 
states: ‘‘ Tuberculosis schemes do not appear to have 
had appreciable result in reducing the amount of tuber- 
culous illness.’’ Surely, if that is true, undue expenditure 
is going on all over the country by maintaining a costly 
service, both residential and domiciliary, even if it does, 
as he claims, have an indirect effect “‘ to stimulate healthy 
living among the general population.’’ 

Present economic stringency calls for careful scrutiny 
of all public spending, and the fact that tuberculosis has 
a particularly lavish distribution of public funds allotted 
to it for certain definite reasons should cause any modifica- 
tion of those reasons to be considered with special care. 
The arguments set forth in Dr. Martin’s paper might 
reasonably suggest certain curtailments or alterations, and 
so serve a national need. If, for instance, we can believe 
(a) that the fall of the death rate from tuberculosis is 
likely to proceed independently of our campaigning, (0) 
that the factor of direct personal infection has been unduly 
emphasized, and (c) that the commercial pasteurization 
of milk would lessen the toll of childhood tuberculosis, 
then surely a new orientation of outlook is definitely 
called for. 
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In discovering the right answer to this 


minimal dose ’’? 
question much of our present work may be found of 


doubtful value, but the ‘‘ problem of tuberculosis ’’ is 
still a sufficient burden to demand a revised investigation 
in the light of fresh knowledge and accumulated expe- 
rience.—I am, etc., 


Peppard Common, Oxon, Jan. 9th. ESTHER CARLING. 


CATARRHAL INFECTION AND FORMALIN 
VAPOUR 

Sir,—The memorandum by Dr. Wells on the above 
subject, in the Journal of January 9th, recalls to my mind 
an instructive, and perhaps interesting, incident which 
occurred during the war ; but it is now so many years ago 
that I cannot pledge myself to more than the substantial 
accuracy of the facts I state. 

We were experiencing a sudden and severe epidemic of 
influenza in the camp at Wimbledon td which I was 
senior medical officer, and the men were disabled by the 
score—this, of course, threw a great strain on my medical 
officers, and we decided to disinfect with formalin. Regard- 
ing the matter as urgent, I got into a light ambulance 
next morning and was driven to—let us say—Depot “‘ A,”’ 
where I indented for one gallon of formaldehyde. They 
were sorry they had run out of it ; no doubt if I would 
go to Depot ‘‘ B”’ I would be supplied, but it would be 
wise to ask for three gallons. The courteous officers at 
Depot ‘‘B’”’ were in the same position ; but I would 
certainly get it at Depot ‘‘ C,’’ provided I did not ask for 
less than ten gallons. At Depot ‘‘C’’ I was told that it 
would be delivered that afternoon. I got back to camp 
feeling very ill with influenza, unable to eat any luncheon, 
and only fit for bed, to which I betook myself. About 
3 o'clock my sergeant woke me to say that a lorry had 
delivered twenty gallons of formaldehyde, what was he to 
do? My only reply was “‘ Disinfect and be ’ > and 
here I fell asleep. The next minute, as it seemed to me, I 
wakened coughing, spluttering, and feeling half-suffocated. 
Jumping out of bed I discovered my sergeant, in much 
the same condition as myself, vigorously scrubbing the 
floor with a stable broom, which he was dipping in a pail 
of pure formaldehyde. Postponing, for the moment, any 
observations I wished to make, I rushed out for the 
fresh air, when soon, to my astonishment, I began 
to feel much better. I dined in mess that night. 
I was well next day, and, taking the hint, less heroic but 
equally effective, from the sergeant’s method, we cleared 
the camp of influenza in less than a week.—I am, etc., 

GRAHAM GRANT, 
Lieut.-Col. R.A.M.C.T. (ret.). 


London, W.C., Jan. 11th. 


OXYGEN AND EVEREST 

Srr,—Mr. Odell, in a letter to Nature of December 19th, 
1931, re-emphasized conclusions drawn from the Everest 
expeditions as to the value of oxygen-breathing apparatus, 
and upheld the importance of acclimatization. He stated 
that acclimatization at 27,000 to 28,000 feet should be 
aimed at, and then oxygen used for the last 1,000 feet 
of ascent. As it takes weeks for the party to reach 
27,000 feet, experiments in pressure chambers conducted 
on normal men for a few hours’ duration are of no signi- 
ficance. We know, however, that natives do not go and 


live in the summer months above 18,000 feet, and the 
question arises whether it is the altitude or the extent 
of the pastures which sets this limit. 

It was on account of this that Dr. Argyll Campbell 
carried out many experiments with animals while I was 
in charge of the Department of Applied Physiology at 
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the National Institute for Medical Research. He used 
monkeys, cats, rabbits, guinea-pigs, rats, and mice, ep. 
closing these animals almost continuously in chambers 
for many weeks, either the oxygen partial pressure or the 
barometric pressure being lowered gradually to resemble 
the conditions on the mountains. In the latter case use 
was made of a chamber at Messrs. Siebe Gorman’, 
works. His results have been published, and clearly show 
that at 20,000 to 29,000 feet the oxygen tension in the 
tissues is not kept at normal, but is markedly subnormal : 
further, there result pathological changes, particularly jn 
the heart, liver, and brain. Also, he found that breathing 
oxygen at normal pressure for one hour daily did not 
help these animals materially. 

Thus in the so-called acclimatization at these great alti- 
tudes the members of the expeditions will be deteriorating 
continuously ; that they did so in the past expeditions js 
proved, by the facts both that climbing became most 
difficult, and that they all lost weight and appetite, 
The climbers who persevered at 28,000 feet or above al] 
came to grief. 

Another expedition of the same type is likely to 
end similarly unless other precautions are taken. Dr, 
Campbell found that out of more than a hundred healthy 
animals only about ten could tolerate the low oxygen 
partial pressure which pertains at 29,000 feet for any 
length of time. A few animals survived for eight days— 
a record—under this pressure, and recovered their health 
again when put under normal conditions. 

It is obviously very difficult to pick men able to 
tolerate such a low oxygen pressure for such a prolonged 
period as is necessary on the mountain. The climbing 
party should be increased in numbers, and thus the 
chance of one of them carrying on after 28,000 feet, with 
or without the use of oxygen-breathing apparatus, will 
be increased. All the evidence from the expeditions and 
from these experiments on animals leads to one conclusion 
—namely, that above 28,000 feet deterioration is rapid 
and excessive, and no acclimatization prevents this. If 
the climbers were continuously supplied with oxygen at 
normal pressure they could, of course, proceed straight up 
to the summit. Some day, perhaps, a liquid oxygen 
apparatus will be established at the 18,000 feet level, and 
Everest thereby conquered in safety.—I am, etc., 


Chalfont St. Peter, Jan. 7th. LEONARD HILL. 


THALLIUM TREATMENT OF RINGWORM 

Sir,—I have read with interest the article on 
thallium acetate in the treatment of ringworm of the 
scalp, by my friend Dr. J. T. Ingram, in your issue of 
January 2nd, and am in general agreement with what he 
writes. At the same time I think that he dismisses a little 
too lightly the possibility of serious toxic effects, even 
when errors of dosage have been eliminated. I could 
have recorded a series of 100 consecutive cases treated 
by this method without a single alarming sequel, and 
with a very high percentage of cure, but I have since had 
one patient, a boy of 8, who almost died, and took many 
months to return to normal, as I have recorded else 
where (Glasgow Med. Journ., 1931, cxvi, 57). The case 
recorded by Twiston Davies and Andrews (British Medical 
Journal, 1927, ii, 1139) also gives food for thought. 
I believe with Dr. Ingram that those who have condemned 
this method have done so without full and fair trial. 
The very slight risk of poisoning no more than balances 
the risk of permanent alopecia following x rays, the lattet 
being a real one in clinics where only an occasional epila- 
tion is undertaken. Possibly the ideal method will be 
found in a combination of thallium and x rays—that is, 
5 mg. thallium per kilo, and 1/2 Sabouraud—as suggested 
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py Mantarro (Giorn. Ital. di Derm. e Sifilo., 1930, 1xxi, 
775, abstract in British Journ. Derm. and Syph., 
December, 1931, p. 655).—I am, etc., 

Glasgow, Jan. 5th. J. FERGUSON SMITH. 

Sir,—Dr. Ingram raises again the thorny problem of 
jrradiation versus thallium acetate in the treatment of 
ringworm of the scalp, and comes to the conclusion that 
there is no serious evidence against the use of thallium 
acetate as a remedy for that condition, if the drug is 
properly administered. (The italics are mine.) 

I wish strongly to urge that x rays be the method of 
‘choice in all cases of ringworm of the scalp, for the 
following reasons. Even granting that in expert hands, 
such as Dr. Ingram’s, thallium is a safe remedy, there is 
no guarantee that it will be used with the same expert care 
by others, and disastrous overdosage is a possibility which 
could not be ruled out if the method came into general 
use. This is particularly so if, as Dr. Ingram suggests, 
it be used as an ordinary procedure in general practice. 
Again, is it really certain that no serious results can 
accrue from the drug used in the accepted doses? The 
desired therapeutic effect, depilation, proves the drug to 
be a toxic one, and it does not appear unreasonable to 
predict that odd cases of idiosyncrasy to it will crop up 
if it is used generally in place of x rays. 

If there were no other remedy, then there would be 
reason to accept the above possible risk, but when x-ray 
depilation is available, with no fatal risk whatsoever, one 
would require other advantages in the thallium method 
over ¥ rays to outweigh the risk of a fatal accident. Do 
these advantages exist? I have a very limited experience 
of the results of thallium acetate, and accept Dr. Ingram’s 
figures as representing the optimum. Out of 101 cases, 
7 were unsuccessful—approximately 7 per cent. During 
the past ten years I have treated 2,400 cases with x rays, 
with 30 cases of imperfect defluvium and_ persistence 
of infection—a proportion of 1.2 per cent. Again, the 
management of a normal case after irradiation is simple: 
daily inunction of the scalp with 1 per cent. ammoniated 
mercury ointment, and daily washing of the scalp after 
the first fortnight until the hair comes out. Dr. Ingram 
advises painting the scalp with 2 per cent. tincture of 
iodine three times a day for three weeks—a relatively 
more drastic treatment. The early regrowth of the hair 
after thallium acetate is a definite disadvantage. The 
newly growing hair may be visible at the third week, 
and in existence in the follicle at an earlier stage. Oppor- 
tunity for reinfection is therefore present. 

It is said that thallium acetate is the only method 
available in children of 3 years or younger. By suitable 
restraint of the patient, as described by me,! children of 
all ages can be easily and safely irradiated. X-ray treat- 
ment is a difficult procedure requiring skill and experience, 
but this, at least, ensures that the patient shall be treated 
at a dermatological centre. The occasional treatment of 
a case either by x rays or thallium by those with slight 
experience in ringworm of the scalp is strongly to be 
deprecated, in my opinion. I have said nothing of the 
dangers of + rays—those of overexposure and incomplete 
regrowth of hair. These have occurred in the past, but 
with a modern valve transformer apparatus, hot cathode 
tubes, an ionization dosimeter such as the Mekapion, 
and unremitting care on the part of the operator, over- 
exposure can be confidently excluded. 

Even if, through some error in technique, an overdose 
is given, the worst that can happen is an x-ray burn, 
whilst it is possible, through accidental overdosage, to 
cause the death of a patient with thallium acetate.— 
Iam, etc., 


_London, W.1, Jan. 7th. 
1 Brit. Journ. Derm. and Syph., October, 1931 


S. COCHRANE SHANKS, M.B., B.Cu. 


GLAUCOMA 

Sir,—I have read Colonel Henry Smith’s letter with 
so great a feeling of surprise that I must ask his forgiveness 
if I have misunderstood him ; but, if I have, it is certainly 
not intentional, for I have reread it a number of times. 
He accuses me of a compromise between medical and 
surgical methods, and suggests that I am ‘‘ making the 
best of both worlds.’’ What I actually said at the 
beginning of my article was, ‘‘ The more generally adopted 
view of to-day is a compromise in which both methods 
are made use of, each case being judged on its own 
merits.’ I then went on to add, ‘‘ It may be said, with- 
out fear of challenge, that no case should be submitted 
to operation if the use of miotics, the employment of 
massage, and attention to the patient’s general health 
suffice to arrest the course of the disease and to keep 
the case in statu quo,’’ and, towards the end of the paper, 
‘‘It is very important that he [the surgeon] should not 
be in a hurry, but it is essential that he should not delay 
a day longer than necessary, once he has satisfied himself 
that non-operative treatment is failing to hold the disease 
in check.’’ I feel confident that in this I shall have the 
support of a very great majority of ophthalmic surgeons 
in all countries. 
I agree with Colonel Smith that a number of cases are 
allowed to go without operation much longer than they 
should be, and, indeed, I probably see more of these than 
most people, for I have these desperate cases referred to 
me far too late from every part of the world. This does 
not in the least affect my position as stated above. An 
extreme line of conduct is equally to be deplored, whether 
it is in favour of medical treatment or of operative. 
Does Colonel Smith suggest that every case of glaucoma 
should be treated by iridectomy? I have under my care 
a number of patients who, with medical treatment and 
massage, have been able to hold their own for long periods. 
Some patients have actually died at advanced ages, one 
at over 90, without ever requiring an operation. A 
number of others have been referred to me by surgeons 
who are adopting a like line of treatment, and who have 
asked my opinion whether they are right in continuing it. 
Would any surgeon advocate operative treatment for such 
eyes? 
Colonel Smith says, ‘‘ Besides, an iridectomy properly 
done in the early stage is eminently satisfactory (the 
italics are my own): why delay it? It is one of the 
simplest of operations in skilled hands, and practically 
devoid of risk.’ I have dealt with iridectomy fully in my 
Treatise on Glaucoma (second edition, 1922), as the many 
references in the index will show, but the subject is so 
important that I would ask your permission to make a 
very few observations on it. 
(1) I was led many years ago to look for a new opera- 
tion for glaucoma, just as Lagrange was, because in a 
very large number of cases operated on by iridectomy 
we both found the results utterly unsatisfactory in non- 
congestive cases. I have, for twenty years, pressed on 
the profession my strong opinion that an iridectomy is 
only of value when it accidentally produces a filtering 
cicatrix. I found that those cases in which the scar 
healed soundly did not present any lowering of the 
tension, whilst those in which filtration had been estab- 
lished did so. (2) He asks, ‘‘ Why delay it? ’’ The 
answer is that no surgeon would perform an operation on 
a patient if he could get equally good results without. 
He would feel that to do so would be a betrayal of the 
trust confided in him. The conditions under which a 
surgeon may have to work in an up-country station in 
India, where many of the patients cannot, or will not, 
return later, even if told to do so, may possibly dictate 
a different attitude toward the question of operation in 
glaucomatous patients from that with which we are 
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fronted in European practice, or even in the large Indian 
centres like Calcutta, Madras, or Bombay. This is a 
side-issue which does not concern us when discussing the 
rules for Western countries. I do not deny Colonel 
Smith’s contention that iridectomy is a simple operation 
in skilled hands, but I hold most strongly that in so 
serious a condition as glaucoma no operation is without 
visk, be the surgeon who he may. We are not dealing 
with a healthy eye, and though I believe that sclero- 
corneal trephining is the safest of all operations for 
glaucoma, and safer far than iridectomy, I would never 
undertake it, or any other procedure, without carefully 
impressing on the patient that definite risks are involved. 
I have seen most bitter disappointments follow the neglect 
of this rule by others. (3) There is another point. I 
have among my patients a number of those on whom an 
iridectomy had been performed by others, and who still 
complain most bitterly of the dazzling due to a wide 
coloboma. They say that the iridectomized eye gives 


them constant inconvenience, while the trephined eye: 


enables them to see with comfort. I am sorry to dis- 
agree with Colonel Smith so totally, but my indictment 
of iridectomy in chronic glaucoma is that it is useless, 
that it is mischievous, that, like all other operations in 
this dangerous condition, it is not free from risk, and 
that in any case, neither it nor any other operation 
should be ci so long as a careful routine examination 
shows that the patient is holding his own all round. 

Colonel Smith says he does not agree with my physio- 
logy, and asks for the evidence on which my statement 
is based. The views he condemns are not mine, but 
those of Professor Arthur Thomson of Oxford. They 
were originally set out fully in the Opkihalmoscope (1911, 
ix, 470), and they are dealt with at length in my book 
already referred to, on pages 73 to 80, 97 and 98, and 
171 to 173—thirteen pages in all. It is obvious that space 
will not permit me to restate them here. Thomson drew 
his deductions from observed anatomical facts supported 
by such laboratory experiments as he was in a position 
to make. Clinical observation filled in the deduction 
from his hypothesis, and explained in a most interesting 
way the known rises of pressure met with in glauco- 
matous patients during sleep, which before that time had 
been a stumbling-block to all those of us who knew 
the remedial value of sleep in glaucomatous attacks. 
—I am, ‘etc., 

Londoa, W.1, Jan. 11th. Ro M.D., 


CHILD GUIDANCE CLINICS AND NEO- 
HIPPOCRATISM 

Sir,—A great many of the discussions in your valuable 
paper are largely old discussions under a new name, and 
I think it would be well if the relations between certain 
of these were from time to time pointed out. Thus, in 
the discussion headed ‘‘ Child Guidance Clinics ’’ we 
are mainly back at the subject of neo-Hippocratism, so 
ably introduced by Dr. Robert Hutchison in his Harveian 
Oration, and discussed in your correspondence columns in 
November. The whole problem is: What is the natural 
and proper position of the general practitioner in modern 
medicine, with special reference in the present case to 
paediatrics, preventive and curative? 

It seems obvious that these child guidance clinics are 
largely cutting out the general practitioner, and Dr. 
Crichton-Miller thinks this is a step in the right direction, 
whereas Dr. Rowland Fothergill considers it merely pallia- 
tive treatment—at best a pis aller until the general practi- 
tioner is once more reinstated. The neo-Hippocratic 
principie will go a long way in support of Dr. Fothergill 
here. Since the State began to lay its hands on the 
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general practitioner—shortly before the war, and in- 
creasingly during and since the war—earnest observers 
have begun to note that there is a very important 
psycho-sociological side in disease which the State does 
not appear to envisage. The institution of child guidance 
clinics would seem to be an attempt to supplement 
this unimaginative Government system by dealing with 
these aspects, especially in relation to children. A mani. 
fest danger of such clinics, however, is that their psycho. 
sociological adviser—the man who deals with the human 
as distinct from the merely physical side of the child—jg 
himself already beginning to be split up. I gather, for 
example, that he has at Dr. Crichton-Miiller’s clinic alreaq 
in some degree lost his essential principle of unity, and has, 
by fission, become metamorphosed into a trinity—namely, 
(1) the psychiatrist, (2) the working sociologist, (8) the 
social worker. It may also be safely assumed that, unless 
he is effectively controlled by some uncompromising 
believer in the unity of the human organism, our tripartite 
friend will, as popular enthusiasm increases and _ funds 
accumulate, proceed to split up into yet other specialistic 
fractions ; and the result of this will, I fear, be that he 
will tend to exercise a corresponding fissiparous effect on 
the child whom he ‘‘ guides.”’ 

Dr. Hutchison, in his Harveian Oration, called for 
bridge-builders ’’ between clinicians and __ laboratory 
workers. But at Dr. Crichton-Miller’s establishment there 
is obviously needed a bridge-builder between the different 
varieties of clinicians themselves. Dr. Crichton-Miiller tells 
us that no one member of his trinity would venture to 
poach upon the preserves of another. Who then will have 
the temerity to poach on the preserves of all three, and 
to act as an arbiter among their respective claims? _ Is this 
moderating function carried out by the director of the 
clinic? If so, it can only be by virtue of a claim on his 
part to a greater knowledge of some kind than that 
possessed by all his subordinates together. What is this 
knowledge? Simply the knowledge characteristic of the 
best tvpe of general practitioner—the knowledge, first, that 
every individual is not only a physical but also a psychical 
and a social being, and, secondly, the knowledge of the 
elative importance of these three aspects (for they are 
only aspects) in any particular case. Dr. Crichton-Miller 
does not take the potentialities of the general practitioner 
seriously enough. To the extent that he, as_ director, 
directs his clinic effectively, he is a glorified general practi- 
tioner himself—and let him be proud of the fact. 

But why should all these child welfare clinics be called 
for, and why is the family doctor no longer looking after 
the children as he used to do? In my opinion it is very 
largely because he is now being called upon to do so much 
extraneous work. Instead of being left to use his great 
practical gifts, natural and acquired, in the treatment of 
sick people, his day is more and more taken up with trivial 
duties, such as those of attaching conventional labels 
(‘‘ diagnosing ’’ as it is called), prescribing stock mixtures, 
filling up schedules, etc. A lot of this is not doctor’s work 
at all. It is taking the heart out of many doctors, who 
feel themselves capable of much better things. 

Dr. Fothergill clearly sees the potentialities of the 
general practitioner, and he knows, as all genuine neo 
Hippocratists know, that medicine needs the general practi 
tioner badly. Without efficient general practitioners to 
guide them, the multitudinous specialists of our day are 
like sheep without a shepherd. Dr. Fothergill is hopeful that 
legislation may ‘‘ provide an efficient domiciliary medical 
service for the child.’’ Then, as he says, ‘‘ the home 
doctor selected by the family would take command, and 
use, When and how he considers fit, these mumerous 
specialists as his assistants.’’ Excellent! But why think 
it necessary to invoke legislation for this purpose? Is it 
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not conceivable that we have already too much, rather 
than too little legislation, and that, if a lot of the existing 
legislation were scrapped, and the medical practitioners 
Jeft alone a great deal more, they would soon revert to 
their central and dominating position in the medical 
world? If we believe that the family is doomed—and 
with it, of course, the family doctor—then child guidance 
clinics represent an advance in social evolution. Otherwise 
they are at best a pis aller, until social sanity returns. 
But do not let us expect that the State is going to restore 
us to sanity, in this or in any other matter. The State is 
lifeless ; it is only a machine. We must regain sanity by 
our own individual efforts.—I am, etc., 


ARTHUR J. Brock. 
North Queensferry, Fife, Dec. 28th, 1931. 


S1r,—In this correspondence misunderstanding seems to 
be arising through the use of the term ‘‘ mass treatment ”’ 
in two different senses: (a) as the treatment of single 
patients by teams (masses!) of specialists, and (b) as the 
stereotyped treatment of masses of patients. It would be 
a pity if this confusion obscured the interesting fact that, 
in championing the family physician against ‘‘ official ’’ 
or “‘ institutionalized ’’ practice, Dr. Fothergill is really 
upholding the cause of psychological treatment against the 
tendency to an impersonal, objective, purely technical 
approach to the patient. Thus he points out that 
“teams of experts ’’ can never establish the same _ per- 
sonality relationships with the family and the patient 
that the family physician enjoys. Since this relationship 
is the vital factor in psychological investigation and treat- 
ment, he protests with reason against the family physician 
being supplanted by a social worker on whose reports a 
second-hand judgement will be based by someone in an 
office. 

Dr. Fothergill claims, in effect, that ‘‘ too many cooks 
spoil the broth,’’ and that the responsible physician should 
be in direct personal touch with his concrete problem. 
He might legitimately have gone further and claimed 
that in psychology (a) no vital information can be got by 
formal interrogation ; (b) no valid judgement of a psycho- 
logical situation can be formed on verbal—that is, con- 
ceptual—descriptions (reports) unless these are produced 
by a skilled psychologist or with the insight of the great 
literary artist ; (c) nothing could be more absurd than the 
attempt to construct or extract from a number of reports 
by different observers, from different points of view, any 
unified comprehension of ‘‘ the whole individual and his 
environment ’’—no correlation of summary, independent 
opinions can ever approach in value a personal appraise- 
ment formed in favourable ‘‘ rapport ’’ with the patient ; 
(d) no effective influence can be exerted on psycho- 
pathological situations except through the medium of 
such personal confidence and esteem as is never given to 
a strange official. 

Of course, in this country the ‘‘ institutionalization ”’ 
of medicine (with its consequent elimination of personal 
“rapport ’’ between doctor and patient) is as yet rather a 
pressing danger than an established evil. In the essential 
implications of his argument Dr. Fothergill would have 
the sympathy of his (apparent) antagonists. Dr. Crichton- 
Miller’s argument is that the general practitioner has 
neither the time nor the training to deal with psychological 
problems—that is, those involving the mental adaptations 
of individuals and affective relations between them. The 
same kind of question arises as between the general practi- 
tioner and all the other specialties. 

I would agree with Dr. Fothergill’s plea for better 
domiciliary treatment (as a service performed by the family 


physician). It is neither equitable nor in the public 
interest that the administrative authorities, which are so 
largely responsible for the general practitioner’s lack of 
time, should use this artificial disability to excuse a policy 
that would ultimately reduce the general practitioner 
to the role of ‘‘ scout ’’ or ‘‘ jackal’’ to the hospitals 
and specialist clinics. The intrinsic impossibility of a 
thoroughly specialized medical profession should not need 
to be stated. 

I must, however, point out that medical students are 
not trained to deal with personality or family problems. I 
think it could be shown that the medical curriculum is the 
worst imaginable preparation for psychological work. It 
is notorious how much the graduate has to learn—and 
unlearn—before he can undertake even the human side of 
general practice. But this ‘‘ psychological ’’ training is 
uot sufficient in itself to enable him to deal with the 
‘“ problem child.’’ The specialist alone has the oppor- 
tunity to acquire the necessary knowledge.—I am, etc., 


London, W.1, Jan. 5th. Tan D. Sutriz, M.D. 


TREATMENT OF ANTHRAX 

Srr,—Having read your review of the annual report of 
the Chief Inspector of Factories referring to ‘‘ advances 
made in the treatment of anthrax by serum injections 
instead of excision,’’ and having studied the subsequent 
correspondence advocating neosalvarsan as a specific for 
anthrax, I would like to mention our experience here with 
local injections of carbolic acid. 

In this hospital we see from seven to ten cases a year 
of malignant pustule, mostly from factories dealing in 
skins and furs. They are all treated by injection of 
5 per cent. carbolic acid beneath and around the pustule. 
Usually 1 to 2. c.cm. is sufficient, a second injection being 
rarely necessary. All except the most severe cases are 
treated as out-patients. No serum, novarsenobillon, or 
other general treatment or operative measure is employed. 

In the course of nine years only two deaths have been 
recorded, both in late cases. During the last year I have 
seen seven cases. All made a complete recovery. It 
is dramatic to see how the gland enlargement and oedema 
subside in the first twenty-four hours following the in- 
jection. In five cases the face was affected, in one 
the back of the neck, and in one the thigh. The latter is 
interesting as occurring on a part of the body not usually 
exposed. Twenty days previously the man had spent a 
night in an inn, sleeping in a sheepskin coat. Ten days 
later the pustule began. On the outer side of his thigh 
was a large typical anthrax pustule with a black, gan- 
grenous centre, and vesicles in the acutely inflamed sur- 
rounding area. The inguinal and external iliac glands were 
markedly enlarged. He was a very sick man, with a 
temperature of 102° F. Around and beneath the pustule 
15 c.cm. 5 per cent. carbolic acid was injected. The 
next day the swelling was considerably less, and the glands 
were decidedly smaller. Within thirty-six hours the tem- 
perature was normal. The central slough slowly separated, 
and he was discharged on the eleventh day. 

This treatment is simple, cheap, and painless, and I 
would like to know if others find it as dependable as we 
do. All the above cases were Chinese, and it may be 
that there is some racial significance in the ease with which 
they are cured. Sequeira says, ‘‘ In some races the in- 
fection runs a milder course.’’ However, without treat- 
ment it is often, if not always, fatal. The Chinese know 
this disease well, and dread it as a certainly fatal infection. 
am, etc., 


GeorGeE C. F.R.C.S.Eng. 
Tientsin, Dec. 11th, 1931. 
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CHLOROFORM IN LABOUR 

Sir,—I think that Dr. Solomons comes to the crux of 
the matter when he states in his letter, published on 
January 2nd, that ‘‘ where junior assistants are 
giving the anaesthetics... deaths ...do _ occur.”’ 
About a decade ago, when I, in company with other 
Glasgow students, did our cases at a famous Dublin 
maternity hospital, we were horror-stricken at the manner 
in which chloroform was administered by the junior house- 
surgeons. I remember vividly the discussions we had 
concerning this. Since then I have conducted a very 
large number of confinements and have, without excep- 
tion, always employed chloroform. My cases have been 
often in unfavourable circumstances, without adequate 
assistance, yet I have never lost a patient, nor, like your 
other correspondents, had a moment’s anxiety. As cock- 
sure students, we came to the conclusion that the teach- 
ing of chloroform administration was only done properly 
in Scotland, where the anaesthetic had its original home! 
—I am, etc., 


Glasgow, Jan. 5th. H. Y. Sropparr. 


MEDICAL CENTENARIANS 

Sir,—In the Journal of December 19th, 1931 (p. 1141), 
the reviewer of Mr. Forbes Gray’s book Five Score 
expresses surprise that ‘‘ diligent search in many likely 
quarters '’ had failed to reveal more than one medical man 
who reached the hundred-year mark—Sir Henry Pitman. 
Many medical men must have passed the century. In 
the Bengal Medical Service three men have done so in 
the past thirty-five years. As they were all medical 
officers of the Bengal Army, the dates of their births and 
deaths have all been officially recorded. They are: 
(1) John Bowron, born February, 1799, died at Hove, 
March 3rd, 1899; (2) Henry Benjamin Hinton, born 
March 7th, 1813, died at Adelaide, May 14th, 1916; 
(3) Thomas Lambert Hinton, born May Ist, 1808, died 
at St. Leonards, June 10th, 1908. T. L. Hinton only 
spent a few years in India, but the other two put in full 
service of a quarter of a century or more in that country. 
The two Hintons, though contemporaries, were not related 
to each other. During the last few years of H. B. 
Hinton’s life there were, I remember, several references 
to him in the Journal. He reached the age of 103 ; the 
other two barely passed the century by a month.—I am, 


Ealing, Dec. 27th, 1931. D. G. CRAwrorp. 


MEDICAL CONDITIONS IN SOVIET RUSSIA 

Sir,—Wiil you allow me to endorse to the full the 
observations of your correspondent, Dr. V. P. Wasson, 
on this subject, published in the British Medical Journal 
of January 2nd? 

I have no first-hand knowledge of present-day condi- 
tions in Russia, but my knowledge of pre-war conditions 
in that unhappy country, and particularly of those con- 
nected with the study and practice of the medical arts 
and sciences, was close and intimate, and enables me to 
speak with no uncertain voice on this question. If those 
whose object it is to depict in rose-colour the actual state 
of medicine in Russia are driven to support their claims 
by giving a grotesquely untrue picture of pre-Bolshevik 
conditions, their case must be a weak one indeed. At the 
time of the Twelfth International Medical Congress, held 
in Moscow in 1897, I published, in the form of a 32-page 
supplement to the Lancet,’ a fairly complete account of 
‘“ Medicine, past and present, in Russia.’’ (Owing to an 
unfortunate misunderstanding, the essay was published 


1 Tancet, 1897, ii, 342. 


without my name, and appeared as the joint work of 
several authors, which was not the case.) I cannot do 
better than quote the closing words of that essay: 

“Of the medical institutions of Russia it may truly be 
said that they are worthy of the great country which hag 
given them birth, of the great people by which they are 
supported, and of the great profession which has brought them 
to their present admirable state of development.”’ 

That statement was unquestionably true of the condi. 
tions prevailing a generation ago ; whether it could with 
equal truth be made of the conditions prevailing to-day, 
I am not in a position to say.—I am, etc., 


Ealing, W.5, Jan. 11th. F. G. CLEMow, 


MR. PUNCH’S HUMP 

Sir,—Many, like Dr. Tidy, must have speculated upon 
what manner of man Mr. Punch’s prototype may have 
been. All must have wished they had been present to 
witness Dr. Tidy in the guise of Sherlock Holmes pursuing 
his quarry. He suggests that the original Mr. Punch 
was an achondroplasic dwarf, basing this thesis partly 
upon his mental attributes and partly upon his physical 
configuration, and he would explain the hump as a 
sartorial artetact. Mr. Punch of our beloved journal, it 
is true, wears a perpetual smile, and would certainly 
seem to see the amusing and bright side of life ; but 
it must not be forgotten that the same gentleman, in the 
more domestic surroundings of the puppet show, is a wife- 
beater, and is depicted as a rather sinister figure, more: 
akin to some other historical hunchbacks. On the physical 
side, save that he is a dwarf, I would suggest that Mr, 
Punch shows no other characteristics of achondroplasia, 
Many dwarfs, and, indeed, non-dwarfs, “present a rather 
marked paunch at the same age. Again, though two types 
of achondroplasia are recognized—the pug-dog type, with 
squat nose, and the dachshund type, with long nose—in 
the case of the latter the nose is long but straight, rather 
than of Wellington type. One other characteristic is, 
I think, of interest. Mr. Punch shows a long, curved 
sweep of the jaw-line, without marked angle, a feature, 
I believe, to be characteristic of the face of persons with 
deformity following Pott’s disease, and which gives rise 
to what the French might call a facies pottique— 
ani, etc., 


London, W.1, Jan. 11th. “HuGH S. Stannus. 


Sir,—I wonder whether Dr. Letheby Tidy would have 
reached another conclusion as to the nature of Mr. Punch’s 
hump had he studied Toby. There is little difficulty in 
defining the prototype of Toby as we see him careering 
with Mr. Punch in the Summer Almanack, or dancing 
in the Epilogue. There Toby is a typical canine achondro- 
plasic. But each week he reveals, as he sits for his 
portrait, the facies of canine hyperthyroidism and _ the 
coarse limbs which doubtless he derived from his father. 
Incidentally, out of respect for his feelings, I suggest that 
the identity of Toby’s father be unnamed. Mr. Punch, 
whatever his mood, remains an achondroplasic, but Toby 
appears to take delight in revealing his catholic ancestry. 
I find only one hypothesis to fit these facts—that Toby’s 
prototype was a dog of the Never-Never Land, contem- 
porary with the cat who walked by himself, and with the 
elephant’s child when the camel got his hump. 

Conseauently, I should suggest to Dr. Tidy that Mr. 
Punch’s artists are not at fault ; we know that they i 
variably interpret the truth of life, but sometimes they 
see life far beyond the limited range of biologists. Where 
and when Mr. Punch’s artists saw the prototypes of 
Mr. Punch and Toby, only they can reveal ; but I suspect 
they visited the Never-Never Land. It was there, I 
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suggest, that Correggio saw Cupid with wings considerably 
atrophied since the day of Giotto’s cherubim, two 
hundred years previously ; and it was there Mr. Punch’s 
artists may have seen the achondroplasic descendant 
of cupids and cherubim. After all, both the time interval 
and the consanguinity enforced upon such a select com- 

ny would permit of a mutation such as achondroplasia, 
and of its becoming fixed. : 

I respectfully disagree with Dr. Tidy’s conclusion. I 
suggest that Mr. Punch’s bathing dress conceals the 
vestiges of a pair of wings, and that an hypothesis based 
upon the palpation of a mere man is untenable, since 
Mr. Punch and Toby are of the angels.—I am, etc., 


Royal Veterinary College, N.W.1, Jan. 11th. Tom Hare. 


THE LAW AND ABORTION 
Sir,—In my day at Oxford they still taught the 
mediaeval logic. One of the fallacies was the ‘‘ ignoratio 
elenchi ’’—avoiding or passing over the exact point to be 
proved. Dr. Parry stated that abortion was punishable 
at Common Law. This would mean that it was triable 
at assizes. I asked for an indictment or a case, and he 


replies with quotations from Fleta and Bracton—authors | 


only too familiar to Coke and the great Common Lawyers 
of the seventeenth century. Darling, J., must have had 
the words of the Act in his mind, for, good and accurate 
as was his memory, he had no need to go outside the 
statute. Those who care to see the real value of the 
Common Law as against the Canon Law should read 
The Common Law, by Oliver Wendell Holmes, J. (son of 
the physician), or Pollock’s little book Our Lady the 
Common Law.—I am, etc., 


London, S.E., Jan. 8th. GEORGE JONES. 


Obituary 


HUGH S. DAVIDSON, O.B.E., M.B., Cu.B., 
F.R:C:S.Ep. 
Gynaecologist, Royal Infirmary, Edinburgh 

Dr. H. S. Davidson, gynaecologist to the Royal Infirmary, 
physician to the Royal Maternity and Simpson Memorial 
Hospital, and lecturer on clinical gynaecology and mid- 
wifery in the University of Edinburgh, died, with startling 
suddenness, on January 5th, at the Edinburgh Ice Rink, 
where he had been curling. His tragic death, when he 
was apparently in good health and in the full vigour of 
an active and useful life, cast a gloom over medical circles 
in Edinburgh, and has been as deeply deplored by his 
many friends outside the city. 

Hugh Stevenson Davidson was born at Melrose, and was 
educated at the Edinburgh Institution. His student career 
was outstanding, and he graduated at Edinburgh Univer- 
sity in 1903 with first-class honours. After acting as 
resident physician at the Royal Infirmary, he became 
clinical assistant at the Samaritan Free Hospital, London, 
and thereafter spent a period of study in Prague and 
Vienna. Returning to Edinburgh in 1906, he was ap- 
pointed house-surgeon, and, later, private assistant, to 
the late Dr. F. W. N. Haultain, a happy association, 
which exerted a profound influence on Davidson’s subse- 
quent career. Soon afterwards he received appointments 
to the staff of the Deaconess and Chalmer’s Hospitals, and 
from that time onwards his progress was rapid, and may 
be said to have culminated two years ago in his election 
as president of the Edinburgh Obstetrical Society. His 


term of office as president, which closed last November, 


was highly successful—a tribute to his enthusiasm and 
geniality, 


As a surgeon of sound judgement and exceptional 
manual dexterity, Davidson enjoyed the confidence of 
numerous family doctors, and had earned the gratitude 
of a wide circle of patients. He was a popular teacher, 
who liked to dwell on the practical side of his subject. 
His war record was a distinguished one, and he attained 
the rank of lieutenant-colonel in the Royal Army Medical 
Corps. A true son of the Borders, he had a great love 
and aptitude for outdoor sports. He played Rugby foot- 
ball for the University fifteen at a time when it was a 
force to be reckoned with in Scottish football. He was 
a good shot, a keen golfer, and a more than useful tennis 
player. He represented Scotland at curling on several 
occasions. His nickname of ‘‘ Dainty’’ stuck to him 
throughout life. Altogether he was a peculiarly lovable 
personality, and many happy memories will always be 
associated with him. 


NICOL MACNICOL RANKIN, M.C., M.B., Cu.B. 
Surgeon, Central London Threat and Ear Hospital 
Dr. Dan McKenzie writes: 

The death of Nicol Rankin, on December 11th, 1931, 
at the early age of 47, will be mourned by all who 
knew him, not only as the cutting short of a promising 
career on the verge of fulfilment, but also as the dis- 
appearance of a man of sterling worth and ability. 
A graduate of Glasgow University of 1908, Rankin soon 
afterwards came to London, and proceeded to specialize in 
oto-laryngology, attending the Central London Throat, 
Nose and Ear Hospital, where he filled the usual 
junior appointments that serve as stepping-stones to the 
staff. But the outbreak of war interrupted the normal 
course of events, and Rankin lost no time in taking his 
place in the army. Attached to the Buffs, he soon earned 
the highest respect of officers and men, an honour which 
was fixed for all time by the gallant and humane deed that 
won him the Military Cross. As Captain Gordon Lindley, 
M.C., a fellow officer, writes: ‘‘ Those who were wounded 
on that day (August 18th, 1916), and were attended to 
by him under a heavy barrage, with blood streaming 
down his own face from a shrapnel wound, were delighted 
to see subsequently that he had been awarded the Military 
Cross.’’ When the war came to its close Rankin resumed 
touch with the ‘‘ Central,’’ and soon after was appointed 
to the surgical staff. In that post his quiet efficiency, 
his diligence, the kindly interest he took in his patients, 
and all the outward manifestations of his own earnest yet 
gentle personality, won the regard of every member and 
official of the hospital, and his loss will be long and 
deeply lamented. Much sympathy is felt for his widow 
and her young family. 


We regret to announce the death of Dr. JoHN RICHARDSON 
ARMSTRONG, which took place at Treorchy, Glamorgan, 
on December 20th, 1931. Born on April 19th, 1872, the 
eldest son of Charles Armstrong of Lockerbie, Dumfries, 
Dr. Armstrong was educated at Edinburgh University, 
where he graduated M.B., C.M. in 1893, proceeding to the 
degree of M.D. in 1896. For the past thirty-five years 
he had practised at Treorchy, and at the time of his 
death was surgeon to Pentwyn Hospital and to Treherbert 
Hospital. He had extensive experience in general practice, 
and was one of the first practitioners to record the 
advantages of anti-diphtheritic serum ; in 1899 he pub- 
lished an article in the Lancet on ‘‘ The use of diphtheria 
antitoxin in general practice, with results of treatment in 
122 cases of diphtheria.’’ He was a member of the com- 
mittee of the local Branch of the British Medical Associa- 
tion and of the Rhondda Medical Society. As a family 
practitioner, Dr. Armstrong had a large and influential 
practice, being highly esteemed for his professional skill 
and outstanding personality. His death has been a great 
loss to the community and to his medical colleagues. 
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The following well-known foreign medical men have 
recently died: Professor EpUARD KAUFMANN, emeritus 
professor of pathology at Gottingen, author of a textbook 
on morbid anatomy, aged 71 ; Geh. Med.-Rat FERDINAND 
KLaussNer, extraordinary professor of special surgery at 
Munich, and author of a work on bandaging for students 
and practitioners, aged 74; Dr. WALTHER SCHMITT, an 
eminent gynaecologist of Essen, aged 42 ; Dr. GUSTAVE 
Le Bon of Paris, aged 91, author of works on crowd 
psychology, evolution of matter, philosophy of history, 
and many other books ; Dr. René Tesson, professor of 
clinical surgery at the Angers school of medicine ; Dr. 
GrorGEsS Ferry, head of the surgical clinic at the 
Strasbourg Faculty of Medicine ; Dr. G. MAHOUDEAU of 
Paris, professor at the Ecole d’Anthropologie, aged 89 ; 
Dr. J. RaymMonp Mo a Marseilles laryngologist, aged 
61; and Professor Ettsro Canton, founder of the 
obstetrical and gynaecological clinic at Buenos Ayres in 
1900, aged 70. 


Universities and Colleges 


UNIVERSITY OF LONDON 
UNIVERSITY COLLEGE 
A course of six public lectures on chemotherapy will be given 
by Mr. H. R. Ing, M.A., D.Phil., on Tuesdays at 5 p.m., 
beginning January 19th. The lectures are open without fee 
or ticket to students of the University and others interested 
in the subject. They will be delivered in the Physiology 
Theatre (entrance Gower Street). 


Lonpon SCHOOL OF HYGIENE AND TROPICAL MEDICINE 

The following honorary appointments to the staff of the 
London School of Hygiene and Tropical Medicine are 
announced: Dr. James Fenton, medical officer of health for 
the borough of Kensington, to be an additional lecturer on 
public health administration and practice. Mr. L. W. G. 
Malcolm, M.Sc., conservator of the Wellcome Historical 
Medical Museum, to be a lecturer on racial hygiene. 


St. BARTHOLOMEW’sS HospitaL COLLEGE 

A course of three lectures, illustrated by lantern slides, 
on the feeding and nutritional disease of the infant, will be 
given by Dr. Leonard Findlay at St. Bartholomew’s Hospital 
Medical College, E.C., on February 8th, 9th, and 12th, at 
5.30 p.m. Admission to the lectures, which are addressed to 
the students of the University and to others interested in the 
subject, is free, without ticket. 


BEDFORD COLLEGE 
Professor S. J. Cowell will give a course of four lectures 
on modern aspects of nutrition, in the physiological depart- 
ment of Bedford College, Regent’s Park, N.W., on Wednes- 
days, February 3rd, 10th, 17th, and 24th, at 5.15 p.m. 
Admission to the lectures is free, without ticket. 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the examina- 
tion indicated: . 
D.P.H.—A. Ashworth, Elizabeth M. Harding, R. MeMorris, 
J. S. Mather, W. J. Pierce, J. H. Pottinger (with distinction), 
A. J. Walsh. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lectures 

The first course of lectures for 1932 at the Royal College of 
Surgeons includes six lectures by Sir Arthur Keith, on 
January 18th, 20th, 22nd, 25th, 27th, and 29th, on mal- 
formations of the human body considered from a new point 
of view. Professor J. P. Hosford will lecture on some factors 
in the causation of hydronephrosis, on February Ist ; Pro- 
fessor Reginald T. Payne, on February 3rd, on excretion 
urography ; Professor A. Remington Hobbs, on February 5th, 
on puerperal sepsis ; Professor J. A. Ryle, on February 8th, on 
the natural history of duodenal ulcer; Professor H. A. Harris, 
on February 10th and 12th, on the comparative anatomical 
aspect of pre-natal, infantile, and adult disease in man and 
animals, with special reference to bone growth ; Professor 
W. E. Le Gros Clark, on the structure and connexions of the 
optic thalamus, on February 17th and 19th ; and Professor 
A. J. E. Cave, on February 22nd, on the morphological and 
functional anatomy of the human cervical spine. The lectures 
will be given at the College, at 5 p.m. The Hunterian 
Oration, by Mr. Wilfred Trotter, will be delivered on Monday, 
February 15th, at 4 p.m. 


The Services 


The King has approved the appointment of Mr. Walter 
Rowley Bristow as orthopaedic consultant at Kin 
Edward VII's Convalescent Home for Officers at Osborne 
Isle of Wight. 


DEATHS IN THE SERVICES 

Lieut.-Colonel Arthur Bowdich Cottell, F.R.C.S.Eq 
R.A.M.C. (ret.), who died on January Ist, aged 76 years, 
was educated at Blundell’s School, Tiverton, and at 
George’s Hospital, London. , Having passed the examinatiog 
for membership of the English College of Surgeons in 1979 
he entered the Royal Army Medical Corps, and after a short 
term of service at home was sent to Hong-Kong. There he 
was in medical charge during 1882-83 of the hospital gshj 
Meanee, which was moored in the harbour. After his retum 
he was stationed at Chatham, then Gibraltar, and Colchester 
until, on the outbreak of the South African war, he was 
appointed to command the 11th Bearer Company, and sailed 
with it and the 10th Hussars in the s.s. /smore. The shj 
went ashore, and became a total wreck near the Cape of 
Good Hope, but no lives were lost. Major Cottell succeeded 
in landing his medical stores, and was proud of the fact that 
he was thus able to feed all the shipwrecked troops until 
relief arrived. He took part in French’s famous ride and 


relief of Kimberley, and was present at the actions of . 


Driefontein and Paardeberg. Like so many others, he fel 
a victim to typhoid fever, and, after being dangerously ill, 
was sent home in June, 1900. After a year’s sick leave, he 
was invalided out of the Service, with the rank of lieutenant. 
colonel. On the outbreak of war in August, 1914, he offered 
his services, and was appointed to medical command of 
Mr. Loeffler’s steam yacht Albion, which transported wounded 
between Boulogne and Southampton, as ‘‘ Hospital Yacht 
No. 9,’’ from October, 1914, to the end of January, 191), 
when the authorities discontinued the service. After a short 
rest he started on a number of lecturing tours on venereal 
disease. These lectures were addressed to troops at home, 
and were much appreciated, but, his health giving way, he 
was forced once more to retire, and was finally invalided. He 
held the South African war medal with three bars, and the 
three medals for the great war. Cottell was ever proud of 
his corps, and it was a great grief to him to have to leave 
it in 1900 on account of a dilated heart. In the then state 
of medical knowledge the prognosis in his case was very 
grave, but he recovered enough to play golf, with considerable 
effect, to take several voyages to the East, and to Australia 
and South America, and, finally, to withstand the strain of 
many stormy passages in a comparatively small vessel between 
Southampton and Boulogne, till the strain of the lecture 
tours proved to be the last straw. He was an active membet 
of the R.A.M.C. Benevolent Association and local committees, 
on which he served until his tinal illness prevented his 
attendance. 


Lieut.-Colonel George John Gibson, R.A.M.C. (ret.), died on 
October 28th, 1931, aged 87. He was born on December 27th, 
1843, was educated at Queen’s College, Cork, and graduated 
M.D. and M.Ch. in the Queen’s University of Ireland in 1866, 
Entering the Army as assistant surgeon on October 2nd, 1866, 
he attained the rank of lieutenant-colonel after twenty year’ 
service, and retired on October 21st, 1891. In the old regi 
mental days he served in the 2nd Foot, now the Queen’s Own 
West Surrey Regiment, once known as Kirke’s Lambs, and 
must have been one of the last survivors of the medical 
officers who served as regimental officers. He served in the 
Afghan war of 1878-80, was present at the action of the 
Peiwar Kotah, was mentioned in dispatches in the London 
Gazette of November 7th, 1879, and received the medal with 
a clasp. 


Lieut.-Colonel John Thomas Carey, R.A.M.C. (ret.), died 
at Saumarez House, Guernsey, on December 31st, 1931, aged 
80. He was the last surviving son of Thomas Carey d 
Frogmore, Guernsey, and of Alicante, Spain, and was bora 
at Alicante on October 17th, 1851. He was educated at Guys 
and at Aberdeen, where he graduated M.B. and’ C.M. i 
1875, after taking the M.R.C.S. in 1874 and the L.S.A. if 
1875. Entering the Army as surgeon on February 4th, 
1877, he became lieutenant-colonel after twenty yeas 
service, and retired on May 25th, 1904. After retirement he 
was employed on the retired list at Manchester in 19044. 
He served in the Afghan war of 1878-80, when he took patt 
in the assault and capture of the Peiwar Kotah, was mentioned 
in dispatches, and received the medal with a clasp ; and i 
the Egyptian war of 1882, gaining the medal and the 
Khedive’s bronze star. 
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Medical News 


The first meeting of the Royal Society of Tropical 
Medicine and Hygiene in its new hall will be held at 
Manson House, 26, Portland Place, W: , on Thursday next, 
January 21st. Dr. C. M. Wenyon will read a paper at 
8.15 p.m. on ‘‘ Leishmaniasis and the problem of its trans- 
mission.”’ A demonstration to illustrate the subject of the 
paper will be given at 7.45 p.m. 


At the annual meeting of the Royal Microscopical 
Society, to be held at B.M.A. House, Tavistock Square, 
W.C., on Wednesday, January 20th, at 5.30 p.m., Pro- 
fessor R. Ruggles Gates, F.R.S., will deliver his presi- 
dential address on ‘‘ Nuclear structure.”’ 


At the mecting of the Medico-Legal Society to be held 
at 11, Chandos Street, W.1, on Thursday, January 28th, 
at 8.30 p.m., Dr. Lionel Weatherly .will read a paper on 
“The liberty of the subject from the medico-legal 
aspect ’’ ; a discussion will follow. 


A meeting of the University of London Medical 
Graduates Society will be held on Thursday, January 21st, 
at 4 p.m., at the London School of Hygiene and Tropical 
Medicine. Demonstrations and films will be shown, and tea 
will be served. All medical graduates of the University of 
London, whether members of the society or not, are 
invited. Admission will be by ticket only, for which 
application should be made, before January 18th, to the 
honorary secretaries, University of London Medical 
Graduates Society, 11, Chandos Street, Cavendish Square, 
W.!1. 

The next monthly clinical meeting for medical practi- 
tioners at the Hospital for Epilepsy and Paralysis, Maida 
Vale, W.9, will be held on Thursday, January 28th, at 
8 o'clock. Dr. E. Blake Pritchard will demonstrate 
clinical varieties of muscular weakness. Tea will be pro- 
vided, and it will be a convenience if those intending to 
be present will notify the secretary. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces that Dr. W. Langdon Brown will 
deliver two further lectures on endocrinology on January 
18th and 22nd. These will be given at 8.30 p.m. at the 
Medical Society of London, 11, Chandos Street, Cavendish 
Square ; fee 12s. 6d. each lecture, payable at the lecture 
room. On January 20th, at 4 p.m., at the same place, 
the series of lectures on treatment will be continued by 
Mr. Victor Bonney, speaking on cancer of the uterus. 
This lecture is free to members of the Fellowship of 
Medicine ; to non-members the fee is £1 1s. for the 
series, or 5s. a lecture, payable at the lecture room. The 
syllabus for the forthcoming evening course for the 
M.R.C.P. examination will be ready shortly ; this course 
will continue from February 22nd to March 18th, and will 
be open only to members of the Fellowship, on payment of 
the requisite fee. Other courses open to members are: 
gynaecology at the Chelsea Hospital for Women, February 
Ist to 13th ; ante-natal treatment, at the Royal Free 
Hospital, February 5th to 26th ; diseases of the chest, 
Brompton Hospital, February 8th to 13th; medicine, 
surgery, and the specialties, at the Prince of Wales’s 
Hospital, February 15th to 27th. A course in dermato- 
logy, open to non-members, will be given at St. John’s 
Hospital, January 25th to February 20th. Free clinical 
demonstrations in medicine and surgery will begin on 
January 18th. Syllabuses may be obtained from the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


A new Sunday post-graduate course will open at Charing 
Cross Hospital Medical School on January 17th, at 
10.45 a.m., when Dr. W. J. Adie will deal with the early 
Svmptoms of common nervous diseases, and at 11.45 
Mr. L. R. Broster will discuss head injuries. The course 
will be continued on succeeding Sundays until March 20th. 


A post-graduate course in oto-rhino-laryngology is being 
Opened at Milan University under the direction of Pro- 
fessor U. Calamida. Further information can be obtained 


a the secretary of the Medical Faculty, Corso Roma 10, 
lan, 


— 


The National Medical Journal of China has now been 
amalgamated with the China Medical Journal, and the 
new combined monthly publication will be known hence- 
forward as the Chinese Medical Journal. The China 
Medical Journal was started in 1887 by medical mission- 
aries, while the National Medical Journal, founded in 
1915, had no special connexion with missionary work. 
The National Medical Association of China has now 
acquired headquarters in Shanghai, which include a large 
hall, a library, secretarial offices, and committee rooms. 
The new journal is issued from this building, and it is now 
the only medical periodical in the English language 
published in China. 

The issue of Zentralblatt fiiy Chirurgie for January 2nd 
is dedicated to Professor Heinrich Braun, emeritus pro- 
fessor of surgery at Leipzig, on the occasion of his 
seventieth birthday. 

The January issue of Revue de Laryngologie, now 
entering on its fifty-third year, contains an introductory 
note by its founder, Professor E. J. Moure, with his 
portrait. 


At a meeting of the Académie de Médecine on 
December 22nd Dr. F. Mesnil delivered an address on 
Sir David Bruce, who was a foreign corresponding member. 
The issue of the Miinchener medizinische Wochenschrift 
for January Ist also contains a eulogy of him by Dr. G. 
Olpp of Tiibingen, editor of the recently published 
biographical dictionary of tropical physicians. 

Amongst the latest contributions to King Edward’s 
Hospital Fund for London is the sum of £1,000, being the 
annual subscription of His Majesty the King, Patron of 
the Fund, and £105 from the Queen. 

The rumour current in the lay press that the German 
Chancellor intended to close several universities, particu- 
larly Giessen, Greifswald, and Rostock, has been officially 
denied. 


Professor Bruynoghe of Louvain has been awarded the 


quinquennial medical science prize of 50,000 francs for his 
published work during the period 1926-1930. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications. with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES ire: . 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin ; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Prolonged Drug Treatment of Migraine 
‘66’ has suffered from migraine all his life. The attacks 
are now less definite and clear-cut. Neuralgia—always 
right-sided, like the migraine—has taken its place. An 
attack of neuralgia will last a whole day, and this perhaps 
twice a week Among remedies, phenacetin appears to be 
as good as any. ‘‘ 66’’ would like to know if a dose of 
this—say, 10 grains twice a week—is likely to be harmful in 
any way, say to vessels or kidneys. What bad effects follow 
the prolonged use of luminal—to the old or to the young? 
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Obstinate Urticaria 


Dr. E. T. Fison (Salisbury) asks for advice in the case of 


a patient who has been suffering for the past twelve months 
from urticaria of the most intense type. Treatment, he 
says, has included varied diet, vaccine therapy with a 
streptococcus isolated from stools, dental extraction on 
account of sepsis, desensitization by peptone injections, 
auto-haemotherapy, T.A.B. injections to cause protein 
shock, intestinal antiseptics by mouth, and lavage of the 
bowel. Rest in bed, combined with the taking of bromide 
and valérian, has also been tried. All the above measures 
have failed to ameliorate the condition, though adrenaline 
injections kill the rash for about four hours. 

*," We suggest thorough search for an offending protein, 
with an attempt to exclude any possible irritant from 
animal or other sources. A complete change of surround- 
ings would be advantageous, both for diagnosis and for 
treatment. Calcium and parathyroid therapy might also be 
tried. Of the shock treatments, whole blood injections are 
generally the most successful. 

Income Tax 
Colonial Appointment : Liability of Bonus 
J. C. C.”’ has been in the Colonial Service for eight years, 
during which his wife and family were maintained and 
boarded in this country. In April, 1931, he returned per- 
nanently to the United Kingdom, and his contract of 
service ceased on August 3ist, 1931. He has received a 
‘‘bonus for service’’ amounting to £800. Is this assessable ? 

*,* For 1931-32 it is clear that “ J.C. C.” is a British 
resident, and the emoluments of his office would be assess- 
able as ‘‘ income arising from possessions out of the United 
Kingdom "’ under Rule V of Schedule D—the ‘‘ possession ”’ 
being the rights given to our correspondent by his contract 
of service. On that basis he would be liable to assessment 
in respect of all sums remitted to, or received in, the 
United Kingdom. We fear that, unless there is some 
departmental concession to modify the apparent hardship, 
“J. C. C.’’ will have to account for tax on the £800. 


Income from Property 
D. L.”’ had a little property, which he transferred to his 
mother in October last. Is he liable to pay income tax 
thereon for 1931-32, and how will it affect his professional 
assessment ? 

*,” He is liable to account for tax for the proportion of 
1931-32—that is, for the period April 5th, 1931, to the 
date of transfer. He is entitled to have £175 (and no 
more) of his taxable income charged at the 2s. 6d. rate ; 
if, therefore, the income from the property for that pericd, 
say £x, is charged at 2s. 6d., the amount chargeable at 
2s. 6d. on his professional income will be £175-£x. (The 
two notices received with regard to the property no doubt 
relate to the same assessment, but come from different 
offices.) 


LETTERS, NOTES, ETC. 


Results of a Campaign against Pediculosis in Schools 


Dr. A. Sunpat has recently published an account of the 


measures taken against pediculosis in the schools in Oslo 
after the school health work had been reorganized and 
centralized in 1918. In 1920 an arrangement was made 
whereby discovery of pediculosis by a teacher or school 
nurse led to the dispatch of a notice in a sealed envelope 
to the child’s home. This notice included a short account 
of the measures to be taken to de-louse the child at home, 
and an intimation that if, after eight days, the child 
was not clean, the school medical officer would let the 
school nurse treat the child at school. But in practice 
the system adopted -when the child proved to be still 
infected about a week later, was for the nurse to make 
a personal visit to the home, and to speak to the mother. 
If this visit was fruitless, the de-lousing was performed at 
school. The school nurse examined every child for lice 
twice a year (spring and autumn), and her finds were 
recorded. It was thus possible to keep a louse register of 
the schools in Oslo during the past ten years, and to 
publish lists of the schools in the order of merit as judged 
by their degree of lousiness. In the list for the first half 
of 1931 there was only one school, heading the list, without 
a single lousy pupil. Second in the list came a school with 
a lousiness of 0.05 per cent. At the bottom of the list came 
a school with a louse incidence of 7 percent. In 1920, among 


24,768 school children, the incidence of pediculosis was nearl 
8 per cent. By 1930 this incidence had been reduced to 
a trifle over 1 per cent. While in 1920 there were some 
2,000 lousy school children in. Oslo, in 1930 this number 
had been reduced to 300. Dr. Sundal (whose report js 
printed in Tidsskrift f. d. Norske Laegeforening, December 
Ist, 1931) believes that this residue comes from homes 
which are never likely to be thoroughly freed from vermin 
so long as de-lousing is only a voluntary operation, the 
execution of which cannot be enforced by the health 
authorities. 

Ectopic Kidney 

Mr. IAN FRAsER (Belfast) writes: The following case of an 
ectopic kidney lying in the hollow of the sacrum, and 
forming a tumour which bulged into the posterior rectal 
wall, is of sufficient rarity to warrant a report, especially 
in view of a somewhat similar case described by Mr, 
Llewellyn Davies in the Journal of December 5th, 193}, 
Miss N., aged 38, had had marked ascites since August, 
1931, and a large, smooth swelling projecting into the rectum 
was readily felt by the examining finger. An alternative 
diagnosis of carcinoma of the ovary with secondaries in the 
peritoneum, or retroperitoneal sarcoma, was made when she 
was first seen in Canada, and the condition was considered 
inoperable. She was advised to sail for home. An opera- 
tion was periormed on December 6th. A mid-line sub. 
umbilical incision was made, and the abdomen drained of 
twelve pints of ascitic fluid. A matted mass, presumably 
responsible for the free fluid, was found in the pelvis, 
Liver, portal fissure, and upper abdomen were normal. 
On freeing the uterus from its adhesions the rectum was 
felt, with a tumour lying behind it. The tumour, smooth 
and encapsuled, was at first thought to be a lipoma. When 
exteriorized, however, it was seen to be the left kidney— 
an ectopic kidney lying in the hollow of the sacrum: 
Nephrectomy was performed, and the patient has so far 
had an uneventful recovery. The case is of interest ig 
showing how the two conditions, ascites and tumour, 
although of different origins, so closely simulated advanced 
malignant disease that operation had been considered 
inadvisable. 4 

Sepsis and Subinvolution 

Dr. F. W. Inman (Wallasey) writes: In a recent article on 
‘Failed forceps ’’ Dr. Stacey stresses the frequent ill 
results of mild sepsis in causing subinvolution. It has been 
my experience that this can be largely obviated by the 
administration of liquid extract of ergot, two drachms in an 
éight-ounce bottle, one tablespoonful every three hours, 
given about the third day whenever there is any reason 
from manipulation or otherwise to fear sepsis. The tem- 
perature in the vast majority of cases immediately becomes 
normal, and the subsequent involution goes on satisfactorily, 
Even when there are signs of severe sepsis, such as a rigor, 
there is rarely any more trouble. For many years when 
called to a case of sepsis I have immediately ordered ergot 
in this way, and have found it much better than the old- 
fashioned douching and uterine examination. During the 
last vear I have also given a capsule of S.U.P. 36 when 
the symptoms have appeared to be serious, and have been 
much struck by the effect in many cases. Usually, two 
capsules on successive days have proved sufficient. This 
substance undoubtedly raises the resisting power of the 
patient, and is much handier than raw carrots. 


Capitals and Italics 

Medical writers who recognize the desirability of following 
the modern practice adopted by technical journals of good 
standing, and who wish to give the least trouble to editors 
and printers, should read an article on the use and abuse 
of capital letters and italics which appeared in the Indian 
Medical Gazette for August, 1931. The broad _ principles 
laid down therein are not difficult to follow or to remember. 
To put the matter very shortly, we advise authors when 
in doubt to avoid beginning words with capitals. Italics 
should, in general, be reserved for titles of books and 
periodicals, for side-headings to paragraphs, for words and 
phrases in. foreign languages which have not yet become 
anglicized, and for the proper names of micro-organisms, 
as B. coli communis. Italics for emphasis should be used 
very sparingly indeed ; more often than not they defeat 
the author’s purpose. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 44, 45, 46, 47, 50, and 51 of our 
advertisement columns, and advertisements as to partnef 
ships, assistantships, and locumtenencies at pages 48 and 49. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 19. 
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Observations 
ON 


THE SIMULATION OF HEART DISEASE * 


BY 


K. SHIRLEY SMITH, M.D., B.Sc., M.R.C.P.Lonp. 
ASSISTANT PHYSICIAN AND PHYSICIAN-IN-CHARGE OF THE CARDIO- 
GRAPHIC DEPARTMENT, CHARING CROSS HOSPITAL ; PHYSICIAN 


OF THE HEART AND LUNGS 


The imitations of heart disease are as variable and 
frequent as actual heart diseases. Many individuals who 
experience supposedly cardiac symptoms believe errone- 
ously that they are the victims of heart disease, and their 
belief is not uncommonly confirmed by the non-committal 
diagnosis of weak heart’’ or ‘‘ myocarditis.’’ Such 
patients may suffer from all grades of ill-health, from the 
state of chronic ailing and malaise to the serious degrees 
of bed-ridden invalidism. Moreover, it must be the 
universal experience that a very large bulk of disability in 
all walks of life arises from those disorders of the circu- 
latory mechanism which produce the symptoms of heart 
disease but not the signs. Because a disorder of the 
nervous mechanism underlying the action of the heart and 
the circulatory system is generally held to be the basis 
of the conditions simulating heart disease, the term 
“ neuro-circulatory asthenia ’’ is best adopted to include 
all of them. 

Breathlessness is recognized as the cardinal symptom of 
heart disease. It may likewise be the presenting symptom 
in neuro-circulatory asthenia, but it is not usually difficult 
clinically to differentiate between true and spurious heart 
disease. Still, some patients with dyspnoea actually cf 
cardiac origin have very few, if any, supporting signs of 
heart disease, and these occasionally may be difficult to 
assess correctly. Further, the subject of organic heart 
disease may suffer also from some degree of neuro-circula- 
tory asthenia, while it occasionally happens that a patient 
possessing a syndrome characteristic of one or other form 
of neuro-circulatory asthenia is ultimately declared, 
possibly by the electrocardiograph, possibly by the turn of 
events, as the possessor of serious organic heart disease. 
It must be admitted, therefore, that much difficulty may 
uncommonly attend the determination of the true state 
of affairs. Obviously, it is of fundamental importance 
to make the correct diagnosis ; this, in general, may be an 
assertion that the patient is suffering from heart disease, 
or that no heart disease is present, or that neurotic 
symptoms are complicating organic disease of the heart. 

How these disorders of the neuro-circulatory mechanism 
arise is largely a matter for conjecture. Willius' believes 
that their origin is primarily psychological, depending 
upon the universal conception of the heart as the hub of 
physical and spiritual activity. He refers to the Arts 
generally as constituting a ‘“‘ synthetic emotionalism ”’ 
vividly bringing the heart to the attention of many 
persons. Boas* admits the existence of a psychological 
basis for many neurogenic disorders of the heart, and holds 
that they are frequently precipitated by increased activity 
of the reflex arcs as a result of excessive or exaggerated 
stimuli, or by increased irritability of the visceral nervous 
system of unknown localization. He further cites the 
common association of peripheral vasomotor disorders and 
neuro-circulatory asthenia in support of his view that 
Neuropathic symptoms may owe their origin to altered 
blood distribution caused by local neurogenic vasomotor 
anomalies. Laubry* considers that hyperexcitability of 
the nervous centres may be constitutional or acquired, 
and that the factors concerned in the production of the 


* Based on a post-graduate lecture delivered at the Charing 
Cross Hospital Medical School on October 4th, 1931. 


latter group are intoxications, repeated emotional upsets, 
and general infections. 

There are three principal syndromes which may simu- 
late heart disease. They may be classified as follows: 

1. The effort syndrome. 

2. Left mammary pain: (a) chronic, (b) paroxysmal. 

3. Retrosternal pain of muscular origin. 
In general, the recognition of these syndromes depends 
partly upon the context of the patient’s complaint, and 
partly upon the absence of signs of cardio-vascular 
disease. The symptoms are usually numerous, and their 
recital may present evidence of exaggeration ; although 
any one of these syndromes may be isolated and clear-cut 
in a given case, all grades, variations, and combinations 
may occur. Essentially, the attitude of the pbysician 
should be to believe the heart healthy unless there are 
signs of disease or other indications of serious significance. 


THE EFFoRT SYNDROME AND INVALIDISM 

The patient afflicted with the effort syndrome complains 
usually of breathlessness, palpitation, dizziness, faintness, 
and tightness or pain in the chest. These symptoms are 
provoked by effort—often by trivial degrees of effort. 
They may alternatively or in addition be produced by 
excitement. Further, the power of a given exertion or of 
a certain emotional factor to produce these symptoms 
tends to vary very much from time to time. Conversely, 
patients suffering from cardio-vascular disease complain 
predominantly and perhaps exclusively of dyspnoea which 
is either related to exertion or occasionally nocturnal. 
Excitement in them does not typically produce dyspnoea, 
and the degree of breathlessness is generally more or less 
closely related to the degree of effort, and some measure 
of cyanosis nearly always coexists. © 

Other important indications in differential diagnosis may 
be derived from the history. On what account is exertion 
limited? If the patient complains that the ‘‘ legs go 
weak,’’ or that ‘‘ exhaustion ’’ compels him to rest or sit 
down, he is in all probability. suffering from functional dis- 
order and not from disease. Mackenzie* has expressed 
this important distinction as follows: ‘‘ When a patient, 
for instance, states that on exertion, as in walking, par- 
ticularly upon the level, he is pulled up by pain in the 
chest or breathlessness, then the probabilities are that it 
is the heart which is producing his limitation. If, on the 
other hand, he becomes tired and exhausted after walking 
a relatively short distance, that is, a distance much shorter 
than he was able to undertake with comfort in good 
health, then it is always certain that the limitations are 
due to conditions other than the heart.’’ Mackenzie further 
made the important observation that in the case of 
organic heart disease the patient feels quite well between 
the bouts of dyspnoea or pain, while the patient whose 
symptoms are not truly cardiac has a background of 
other ‘‘ vague and indefinite sensations by which he knows 
that he is not well.”’ 

The underlying causes of the effort syndrome have been 
classified by Lewis,* who investigated 588 soldier patients. 
He found that the symptoms dated from an infectious 
disease in one-third of the cases, while such diseases were 
considered to play a major part in the production of the 
syndrome more often than not. White*® has attempted an 
etiological classification of the effort syndrome among 
civilians. He discounts the role of infection, and holds 
that fully nine-tenths of these patients are the subjects 
of fatigue or introspection neuroses, the remainder having 
anxiety or substitution neuroses. Infection as a factor 
in the production of this form of neuro-circulatory asthenia 
may be regarded in the following way. If a patient com- 


plaining of the typical syndrome has it as a result of 
infection, then such infection is generally revealed either 
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in the history or on physical examination. If no such 
infective cause is evident from these sources, it becomes 
unlikely that infection is at the root of the trouble. 

Just as the diagnosis of angina pectoris implies liability 
to sudden death, so a recognition of the effort syndrome 
should imply the danger of invalidism. Confinement to 
bed should therefore be no part of the treatment of this 
disorder. Lewis’ aptly summarized this point when he 
wrote: ‘‘ The bed treatment of cases showing the effort 
syndrome is deplorable. The patients deteriorate in health ; 
they become undisciplined and hospitalized ; it becomes 
ever more difficult to disabuse them of the notion that 
their hearts are diseased. The inevitable tendency of bed 
treatment is to exaggerate the complaints and to render 
them more persistent.’’ The following case serves as an 
illustration of this danger: 

A. M., aged 33, was a young woman living with her husband 
and her mother-in-law. There was a history of rheumatic 
fever in childhood, but there had been no other serious 
illnesses. She complained of palpitation and_ breathlessness, 
sometimes together, sometimes separately, feelings of dizziness 
and faintness, and occasional pains across the left breast. 
These symptoms were related usually to effort or excitement. 
She had been twice in hospital during the past three years, 
and the disorder had been looked upon as due to cardiac 
disease. Courses of vaccine treatment, directed against oral 
sepsis and infection of the colon, had been given, without 
improvement. Courses of acetylcholine, natibain, and digi- 
talis had likewise been tried without avail, and the patient 
had been bed-ridden for nine months when she first came 
under observation. 

At this time she was pale, with moist skin, variable tachy- 
cardia at 130, and bouts of tachypnoea and _ precordial 
distress. She was admitted to Charing Cross Hospital, where 
complete investigation of the cardio-vascular system revealed 
no evidence of disease. The patient was put on a system 
of graduated effort, first sitting out of bed, then standing, 
and walking, and, lastly, climbing the stairs. The increasing 
stages were insisted upon regardless of plaints of palpita- 
tion, faintness, etc., and the patient then returned home, 
where, under the relentless observation of her local doctor, 
she ultimately became able to resume indoor and outdoor 
household duties. 

The psychological basis of this case is interesting. Before 
the onset of her illness the patient had been obliged to 
overwork on account of her mother-in-law’s illness. It became 
evident that the resort io bed was in part, and subcon- 
sciously, a measure of retaliation, and a ruse to transfer the 
burden of duties upon the mother-in-law. 


Lerr MaMMARY PAIN 

A syndrome of which dull aching or gnawing pain 
under the left breast is the principal factor is generally 
known as left inframammary pain. It has been studied 
of late years by Parkinson,’ who has stressed the common 
association of this pain and left subscapular hyperalgesia. 
He found that patients complaining of this symptom were 
as likely to be free from any disease as afflicted with 
cardio-vascular disease. Studying a larger consecutive 
series of 332 patients attending a cardiac clinic, Baker‘ 
observed that 42.3 per cent. of patients presenting no 
evidence of cardio-vascular disease complained of this sym- 
ptom, whereas among those afflicted with organic disease 
it appeared in only 22 per cent. of patients. Further 
statistical evidence was forthcoming from this study to 
show that a patient suffering this type of pain is more 
likely to be normal than the subject of hypertension or 
mitral stenosis—the two most common cardio-vascular 
diseases. 

In assessing the significance of this symptom of left 
inframammary pain it must be realized that pain in this 
situation very often occurs in association with heart 
failure, especially if fibrillation has supervened. The 


THE SIMULATION OF HEART DISEASE Be 


EDICAL JOURNaL 


writer? has shown that such pain was experienced p 
21 patients out of 27 in whom pain or discomfort attended 
congestive failure. Of 16 consecutive patients with 
auricular fibrillation, 13 complained of left inframamm 
pain. The presence of such pain in heart disease does not 
necessarily mean that the disease is complicated by a 
superadded form of neuro-circulatory asthenia, since there 
may be complete absence of all other elements of the 
characteristic syndrome. Further, the presence of chronic 
left inframammary pain in association, say, with hyper. 
tensive disease, scarcely modifies either prognosis gp 
treatment. 

The subject of chronic left inframammary pain often 
suffers from respiratory troubles. These may- include 
breathlessness on exertion, but the complaint is more 
usually of inability to take a deep breath, or of a stifling 
or choking sensation, or it may be noticed that the patient 
takes at intervals deep sighing respirations. All these 
manifestations occur independently of effort, often being 
relieved by it. Thus, in these patients the respiratory 
symptoms commonly show an inverse relationship to 
effort, being less rather than more noticeable with 
moderate effort. Herz,'’ describing the association of this 
symptom with palpitation and mammary pain, termed 
it ‘‘ phrenocardie,’’ and remarked that it was particularly 
apt to occur in women with genital disorders or sexual 
neuroses. Gallavardin'! has shown by radiography that 
these sighing or yawning respirations are associated with 
a restricted action of the diaphragm, from weakness or 
spasm. 

A host of collateral symptoms frequently accompany 
left inframammary pain. Exhaustion may be a salient 
complaint, the capacity for effort being much greater on 
some days than on others. Very often the patient states 
that her nerves are bad, and she may further be troubled 
by pains all over, by fainting attacks, trembling fits, and 
insomnia. While these manifestations are principally sub- 
jective, they are sometimes far from trivial, and occasion 
great physical distress and mental agitation. 

Left inframammary pain in the absence of cardio- 
vascular disease seldom afflicts men, and, when it does, 
it is generally the sequel to over-smoking. When tobacco 
is the cause, the pain is apt to be paroxysmal, and this 
syndrome will be referred to below. Etiological factors 
among women are principally a highly strung tempera- 
ment, hyperthyroidism, and menopausal or other genital 
disturbances. It has been seen above how phrenocardia 
is specially frequent in those syndromes accompanying 
sexual disorder. The following case serves to illustrate 
the relation of menstrual function to this group of dis 
orders. 


A widow of 35 had no ill-health until eighteen months ago, 
when she began to experience attacks of palpitation, with 
throbbing in the neck and vague pains about the left breast. 
These symptoms have persisted until the present time, but 
they have become more continuous, and in addition she now 
has exhaustion and variable dyspnoea on effort. Deep sigh- 
ing respirations are taken at intervals, and the patient feels 
that she ‘‘ never has enough air.’’ All the symptoms become 
more severe and distressing during the ten days preceding 
menstruation, and also during the five days that this lasts. 
Maximal relief is experienced in the intermenstrual period. 
Physical examination has «revealed no evidences of heart 
disease, and the x ray and electrocardiogram are normal. 
Ventricular extrasystoles are frequent at times. <A fine tremor 
of the fingers is present, but there are no other signs of 
hyperthyroidism. During the last two months, in which aa 
exacerbation of the symptoms has occurred, the periods have 
been noticeably scanty. 

The relationship of the severity of symptoms to menstrua- 
tion, the recent suggestive diminution of the menses, and the 
phrenocardia all point in this case to endocrine imbalance 


of pelvic origin as the basis of the functional malady. 
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PsROXySMAL Lert MAMMARY Pain 

Left mammary pain may be of all grades, from the 
slight, constant, nagging discomfort below the left breast 
to paroxysms of intense pain accompanied by loss of con- 
sciousness. While these extremes presumably represent 
grades of the same malady, it is probably advantageous 
to class the group of paroxysmal pain separately. This 
syndrome was termed by Mackenzie* “secondary angina,” 
aad he stated that he could not recall a single instance of 
death during the attack. Gallavardin"! refers to this group 
a3 ‘‘angor névrosique,’’ and reserves this denomination for 
those manifestations which, on account of their intensity, 
»neral symptomatology,and paroxysmal nature, resembte 
angina pectoris. ‘‘ Paroxysmal left mammary pain ”’ is 
here applied to those syndromes which simulate, more or 
jess closely, angina pectoris. The benign nature of such 
attacks renders paradoxical the use in connexion with them 
of so ominous a term as “‘ angina,’’ however qualified. 

The salient symptom is paroxysmal pain of great in- 
tensity and lightning onset in the region of the leit breast. 
This may be without obvious cause, or it may appear 
to be consequent upon some trivial effort. It spreads 
frequently into the left arm, but rarely elsewhere. Faint- 
pess or actual syncope may follow the abrupt onset. Rest- 
lessness, palpitation, and throbbing in the 
characteristic sequelae, while feelings of heat and cold and 
tingling and numbness in the limbs are also common. 
While this syndrome is highly suggestive of a functional 
malady, it is not every patient that presents a picture so 
concise. Vor example, the onset may be related to 
strenuous effort, the pain not involving the usual leit 
inframammary site, but described as shooting across the 
chest ; again, the patient may be the subject of under- 
lying organic heart disease, rendering him more liable to 
true angina pectoris, while it may be that none of the 
collateral phenomena usually associated with paroxysmal 
loft mammary pain are observed. It is in cases of this 
type that the physician may be obliged to reserve judge- 
ment, at the same time continuing the pursuit of semeio- 
logical clues or objective evidence either pointing in the 
direction of a true coronary syndrome or leading to the 
inference that the syndrome is not of organic but of 
functional origin—paroxysmal left mammary pain. The 
following case illustrates the syndrome now under con- 
sideration : 


neck are 


An obese female patient at the climacteric, aged 48, sought 
advice at the out-patient department on account of gencral 
exhaustion, breathlessness, palpitation, and aching in the 
region of the leit breast. A mild degree of hypertension was 
present, and there was a simple tachycardia varying between 
120 to 150 beats per minute. There were no other signs of 
cardio-vascular abnormality. On treatment by luminal (1 grain 
omne nocte) there was progressive subjective improvement, 
until one day she was sent into hospital urgently on account 
of supposedly anginal seizures. In an attack witnessed ix 
hospital it was observed that the onset was with palpitation, 
stcceeded immediately by intense pain at the left breast, 
spreading down the arm. The patient lay back on pillows, 
restless, rather pale, breathing hurriedly, and with a heart rate 
of 160. She complained of trembling, and “‘pins and needles ’’ 
in the legs, and there was marked hypersensitiveness at and 
below the left breast. The blood pressure was unaltered during 
the attack, which lasted about half an hour from the onset, 
until by degrees the pain and other symptoms subsided. 
Amyl nitrite gave no relief. In such attacks at her home 
great alarm had naturally been aroused, and relatives had 
gathered at the bedside awaiting the fatal outcome. By rest 
in bed, reassurance, and the regular administration of bromide 
and chloral and luminal the attacks became much less frequent 
and severe, while the pulse rate fell to the region of 90. 
A measure of disregard of the attacks expressed by the 
attendants, both in hospital and at home, also seemed to 
curtail the paroxysms. 
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A reflex mechanism is believed to underlie the 
phenomena of paroxysmal left mammary pain. Asa result 
of some unknown toxic, endocrine, or metabolic agent the 
afferent neural paths from the heart become so hyper- 
sensitive that a trivial stimulus, such as momentary 
acceleration or palpitation, is greatly exaggerated, and 
therefore misinterpreted, by the medulla. Widespread 
discharges along the efferent paths from the medulla 
produce, in the case of the heart, acceleration and violent 
palpitation, in the case of the respiratory apparatus, 
tachypnoca and disturbance of diaphragmatic action, in 
the peripheral parts pain and hyperaesthesia of the left 
mammary and arm regions. Sweating, flushing, and par- 
aesthesiae are all explicable on the same basis: It is 
clear that the same neural paths subserve the production 
of pain in angina pectoris ; but here the afierent paths 
may be little, if at all, hyperexcitable, while on the other 
hand the stimulus, whether it arises in the héart, myo- 
cardium, coronary arteries, or aorta, is gross. ‘An intense 
afferent stimulus excites the medulla; by which the pain 
is referred to the chest and arm, fewer “parallel sensory 
phenomena occurring. In contradistinction to the syn- 
drome of paroxysmal mammary pain, motor discharges to 
the intercostal musculature commonly~ occur in angina 
pectoris, with the production of a characteristic sensation 
of constriction. 

Differential diagnosis between the syndrome of hyper- 
excitability and angina pectoris is usually not diffi- 
cult, although any of the collateral manifestations of 
paroxysmal mammary p2in may occur in angina. If it 
is remembered that a wealth of subjective and objective 
phenomena speaks against angina, that the functional 
attacks mostly afflict women at or before middle life, that 
amyl nitrite will relieve anginal but not neuropathic pain, 
and that the pain of angina is usually constrictive and 
sternal, a mistaken diagnosis should rarely be made. 


RETROSTERNAL Patn OF MUSCULAR ORIGIN 

It has been suggested by Briscoe'*. that retrosternal pain 
during effort, or at night, may arise from exhaustion 
of the respiratory muscles. He has shown that in some 
patients over-fatigued muscles may give rise to referred 
pain in distant areas. Further, pressure over the triangu- 
laris sterni may produce pain which is recognized by the 
patient as identical with the pain of his attacks, and 
which may also be referred to those areas commonly 
affected in angina pectoris. Briscoe has demonstrated that 
the supine position is one which is specially apt to induce 
exhaustion of the respiratory muscles. He believes that 
this mechanism underlies the production of nocturnal 
sternal pain which has hitherto been regarded as of 
vascular origin, and, further, that the phenomena of 
angina pectoris can be as well accounted for on a 
respiratory hypothesis as on a vascular one. 

While it may well be that muscular exhaustion can give 
rise to sternal or radiating pain, there are many facts 
which render acceptance of Briscoe’s general theory difli- 
cult. If muscular exhaustion is the cause of anginal pain, 
how is it that amyl nitrite gives such immediate relief? 
And why is not anginal pain common in states of intense 
dyspnoea of extra-cardiac origin? Again, the subjects of 
nocturnal anginal attacks usually show other evidence of 
cardiac disease, and are liable to death in the attack. 
A crucial proof of the myocardial origin of anginal pain 
is furnished by the work of Parkinson and Bedford, who 
have demonstrated transient electrocardiographic changes 
in the course of attacks of angina pectoris. 

It must be concluded, therefore, that paroxysmal 
sternal pain occurring either during effort or at night is 
generally of cardiac origin, and consequently of serious 
significance. It is possible that some nocturnal attacks 


4 
led 
ith 
ary 
ere 
the 
Dic 
er- 
cr | 
| 
ide 
} 
ore | 
Ing 
ent | 
ese 
ing | 
| 
to 
ed 
y | 
ual 
lat 
0 
| 
| 
on | : 
tes 
| 
nd 
ion 
i0- | 
eS, 
his | 
ors | 
ta- 
tal 
dia 
| 
lis- 
| 
| 
go, | 
ith 
st. 
but 
BAL 
iow | 
gh | 
| 
-els 
me 
ing = 
sts. 
| 
od. | 
| 
al. | 
nor 
of 
an 
| 
ua- | 
the 


132 Jan. 23, 1932] 


may wholly or in part be attributable to muscular exhaus- 
tion, and this may be suspected if it is found that thoracic 
respiration preponderates over abdominal in the supine 
position, and if excessive tone or tenderness is found in 
the muscles in the neighbourhood of the sternum. At 
the same time, all such patients should receive full 
investigation, since it is less dangerous to mistake 
muscular exhaustion for angina pectoris than to make the 
converse error in diagnosis. 


TREATMENT 

Two factors commonly militate against successful treat- 
ment of these conditions which counterfeit cardio-vascular 
disease. The first is the indecision as to diagnosis fre- 
quently felt (and often betrayed) by the physician. The 
second is the lack of confidence of the physician (usually 
sensed by the patient) in any line of treatment under- 
taken. Since moral support and reassurance are the 
fundamental bases of treatment, and since these must 
generally be derived from knowledge and experience, 
patients with these maladies are apt to drift upon a sea 
of medicaments and half-hearted exhortation, finally to 
come to grief on the rocks of disability ind invalidism. 

In general, the patient who can readily be convinced 
that his trouble is not one that need lead to incapacity 
or shorten his life derives great benefit from this assurance 
alone, especially if an introspection neurosis has played 
any part in the production or aggravation of his sym- 
ptoms. Sympathetic inquiry should be made into the 
home and economic conditions of the patient, in an 
attempt to remedy such influences as worry and anxicty. 
A brief removal to a totally different environment is often 
of great benefit. In all cases a search should be made 
for sources of infection with the aim of removing them. 
In the effort syndrome group the pursuit of normal 
healthy exercise must be encouraged, although the patient 
who has once suffered from a more or less pronounced 
effort svndrome should be warned that he is not consti- 
tutionally fitted for intense or prolonged effort. Certain 
drugs are found empirically to be of benefit when taken 
over strictly limited periods ; the sufferer from faintness, 
giddiness, and syncope is often greatly relieved by iron 
and strychnine, the extrasystcle group by quinine and 
strychnine, and the ultra-nervous group by bromide and 
valerian. 

The general measures already mentioned are applicable 
in the treatment of chronic left inframammary pain. 
Obesity, if present, must be dealt with, and is only 
properly corrected by readjustment of quality and quan- 
tity of food intake and energy output. If thyroid extract 
is employed at all, it should be given in strictly moderate 
doses and with careful supervision. The writer has 
recently seen an example of angina pectoris precipitated 
by the injudicious administration of thyroid. The 
syndrome dated from three years ago, when the patient 
was given by his doctor thyroid extract, 15 grains daily, 
for reduction of his weight. Local applications for left 
mammary pain only serve to focus the attention of the 
neurotic upon her pain. Bromide and valerian, or bromide 
and chloral, may give considerable relief. 

Both chronic and paroxysmal mammary pain may be 
very resistant to treatment. The diagnosis of a benign 
disorder often does much for the patient, not only 
directly, but also indirectly, by establishing a cheerful 
and healthy attitude among relatives. If restlessness and 


tachycardia are pronounced, luminal (1 grain omne nocte) 
may lessen the frequency and severity of the attacks, 
while bromide and chloral may be given in a mixture 
twice daily in addition. 
during attacks. 

In all of these conditions which simulate heart disease it 
is of great importance for the patient not to be treated 


No special treatment is indicated 
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as an Inv alid. F r¢ quent consultations and long-continued 

medication are alike harmful, while admission to hospital 

is only justifiable for investigation or observation, or when 

an underlying cardiopathy or general condition is patent 

or suspected. 
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““ Blessed is he who has found his work ; let him 
ask no other blessedness.’’ So wrote Carlyle before the 
days of women in industry and in the professions ; but as 
“work ’’ surely includes the rearing of a family, the 
epigram holds good for both sexes equally. 

The reason why the subject of choosing a career is 
included in a course of lectures under the auspices of the 
National Council for Mental Hygiene is that the happiness 
and therefore the mental health, of an individual is 
largely dependent on a right cheice, a wrong choice being 
often a considerable factor in nervous or mental break- 
down. Nervous illness of the most usual kind, as the 
majority of us now realize, is a manifestation of failure to 
adapt oneself to the circumstances of life. Among the 
most important of these are the conditions of one’s work, 
A simple instance will help to make this clear. 

The other day a young man came to Guy’s Hospital 
complaining of exhaustion and of slowness at everything. 
His occupation was, shall we say, ‘that of a shoemaker. 
He had lost his last job because his employer had found 
him so slow ; and other jobs had been lost for the same 
reason. He was now 31, unmarried, and had worked at 
his trade since leaving school at 15. He had very few 
friends, but had become accustomed to his loneliness. 
His hobbies were drawing and painting, for which he had 
displaved definite talent at school—more so than for 
anything else. I asked him why he had so few friends, 
and he explained that he had not been at home for some 
vears, having been forbidden the house by his father 
unless he would eat humble pie and apologize for daring 
to quarrel with him some years ago. It was difficult to 
see by what serious offence this rather mild young man 
could have raised such wrath ; he did not drink, or use 
foul langnage, nor did he even permit himself to smoke. 
The father, on the other hand, was one of those ‘‘ strong” 
characters, the son being his complementary opposite, 
probably as a direct result of the life-long paternal 
domination. His trade was not his own fanev, but his 
father’s. The latter had insisted on his being a shee 
maker ; he ‘‘ would see the wisdom of it later on,’’ and 
a shoemaker’s apprentice, willy-nilly, this boy of 15 
had become. Thus he was forced into an occupation for 
which he had neither liking nor aptitude, and had thereby 
Pp rpetuated his unhappiness and also his inefficiency. One 

* A lecture delivered under the auspices ef the National Council 
for Mental Hygiene. : 
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does not easily do things against the grain ; one-does them 
neither as well nor as quickly. His slowness at work was 
the result, not simply of lack of aptitude, but of distaste 
as well. It is true that the victim rebelled at last, but 
what slow drudgery might have been spared, and what 
happiness gained, if the father had been less uncom- 
romising! A similar state of affairs is sometimes 
exhibited by the person who puts himself in an occupation 
which he can compass perfectly well, but which is much 
beneath his ability. For example, a young woman, a 
telephone operator, complained of attacks of faintness and 
dizziness which occurred at her work. Physically, she 
was perfectly sound ; intellectually, she was considerably 
above the average, and had won a scholarship at school ; 
put on leaving she had to take a post which would quickly 
bring remuneration, as her father was dead, and her 
mother was largely dependent on what the daughter could 
ean. Her desire to be a_ schoolmistress was thus 
frustrated, and she became a telephone operator. The 
technique, such as it is, was easily mastered. This done, 
the work merely became monotonous, giving her ample 
time to ruminate over her frustrated career, and later (in 
the sequence that is common) on her health. The usual 
hypochondriacal consequences ensued. 

In neither of these cases was the position one of simple 
occupational misfit. Though other important items, 
internal and external, helped to bring about the ultimate 
breakdown, the faulty choice of a career consolidated the 
effect of these factors by creating a situation not easily 
reversed, and perpetually provocative of discontent and 
consequently of symptoms. There are many other 
examples I could quote. For example, an elderly man, 
the father of a large family, had suffered from headaches 
for thirty years—headaches which left him during his 
holidays. He was an intelligent man, who had worked 
on the same routine job, long since learnt by heart, for 
forty years. For most of that time he had been heartily 
sick of the work, but he had hoped for promotion. At 
length it became obvious that he could justifiably hope no 
longer, and then the headaches, which had already begun, 
became permanently installed. Here, too, was a neurosis 
resulting from occupational misfit and monotony ; but 
again there were other factors, in this case the dis- 
appointment of legitimate ambition. 


TESTS AMONG SCHOOLBOYS 

The manner in which careers are mischosen was fully 
demonstrated by the first two instances I have described, 
where considerations entirely extraneous to the suitability 
of the occupation were the determining factors. This is 
true of many choices that are made, and was well shown 
by a systematic investigation in a Midland school, con- 
ducted some years ago by Professor Valentine and Miss 


Ritchie, into ‘‘ The reason for the choice of occupation © 


among secondary school pupils,’’ and recorded in the 
Journal of the National Institute of Industrial Psychology. 
The boys, aged principally 15 or 16, were asked to write 
down in confidence the profession, trade, or occupation 
which they intended to follow, stating carefully their 
feasons and the persons who influenced them most. 
Certain precautions, such as anonymity, were taken to 
ensure as much frankness as possible in the answers. The 
feeling of special aptitude came only fourth on the list 
of reasons, and even here the actual facts do not by any 
means give a sound reason for the choice. This feeling 
was often based on a liking, and a capacity for, special 
school subjects. It is a reliable guide only when the 
occupation involves work very similar to that done in 
school—as, for example, carpentry, engineering, chemical 
analysis, and draughtsmanship. But a liking for carpentry 
will not ensure happiness and success as a surgeon ; nor, 
on the other hand, would real enthusiasm for chemistry 


reconcile a boy to the work of a pharmacist, who may 
spend most of his time ‘‘ handing patent medicines over 
a counter.’’ Among other reasons of an allied kind were 
those based on ignorance of the real demands of the 
selected occupation. Thus, one mother had suggested 
that her son should become a dispenser, because he was 
“rather good at Latin’’! Other boys had ambitions to 
be bank clerks because they were good at mathematics. 
Errors of this kind are less serious than some we have to 
deal with, as they could readily be corrected by properly 
informed advice. The most frequent basis of all for 
choosing a particular job was a fancied liking for the work. 
Next in order came “‘ good pay,’’ and third on the list 
was “‘ security.’’ 

Not infrequently a professed liking for a particular job 
was based on motives of respectability. Some jobs are 
preferred because they are clean, others because they do 
not involve manual work ; still others because ‘‘ one 
mixes with a different class of people than those one finds 
in factories.’’ There was not only a prejudice against 
manual work, but a fear that the education obtained 
at school would be wasted unless some profession was 
cultivated. A parent’s determination that his son should 
have a better chance than he had, or should avoid the 
drudgery of his own job, was another motive of the same 
kind. But how few people are there who do not feel, 
secretly or openly, that they would have made a greater 
success of, or would have liked better, some other job 
than their chosen one! A tendency to live again in our 
children and to see in them the possible fulfilment of 
our frustrated hopes, sometimes leads to a young person 
being pushed into a career for which he or she is more 
fitted in the parent’s fancy than in fact. I remember a 
youth of 17, who came to hospital complaining of severe 
headaches, which had not been relieved by glasses or 
any other means. He looked pale, but was physically 
sound, though not at all muscular. He had left school 
at 15, with only a modest scholastic record, and was study- 
ing with a private tutor in order to qualify himself to 
take holy orders. He found his studies extremely hard. 
One wondered why he had chosen to follow a studious 
career and to become a clergyman. It seemed that it 
was not so much his ambition as his mother’s, who was 
very anxious to see him in orders. The task was near, 
if not above, the limit of his capacity, and the inclination 
for it was not whole-hearted. Hence his headaches. 


FacToRS IN CHOICE OF CAREER 

One is sometimes struck with the triviality of the reason 
that determines the choice of an occupation. This natur- 
ally is more marked the lower the intelligence of the 
person concerned. The other day a feeble-minded girl 
expressed to me a desire to become a box-maker, and 
nothing else ; the only reason offered was that a girl in 
the same street made boxes—the only girl she knew 
outside her own family. Professor Valentine and Miss 
Ritchie bring out this point well in the case of normal 
boys. One wanted to be a motor-driver, because his 
father ‘‘ wished him to be able to repair his car,’’ and 
another aspired to electrical engineering, because he could 
then emulate a cousin who had installed electric light in 
his own home. A further group of reasons for choosing 
a particular line of work are classified by Valentine and 
Ritchie as ‘‘ superficial reasons.’’ The mere presentation 
of an ‘‘ opening,’’ as it is usually styled, is often sufficient 


to send a boy into a particular calling. Even in a pro- 
fession much the same sort of thing occurs, especially 
concerning the particular branch of it which a man elects 
to pursue. One sees physicians who might better have 
been surgeons, and vice versa, or children’s specialists 
who might have been general physicians, but for the 
occurrence of some special opportunity, often of a rather 
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trifling kind. There were, finally, in these secondary school 
boys, as might be supposed at that age, the ambitious and 
the idealistic types of choice-determinant. The desire for 
power and fame seems to be more common at the school- 
boy age than, at any rate, the desire for riches, though 
the more apparently altruistic professions, such as Medi- 
cine and the Church, appeal to some boys. 

_ The numbers who in choosing an occupation were con- 
fessedly following the father’s wish, plus the numbers 
electing to follow the father’s occupation, were together 
second only in amount to those having a fancied liking 
for the work. This gives some plausibility to the remark 
of one pupil, that ‘‘ the majority of men are not what 
they preferred to be, but what other people preferred 
them to be.’’ The father’s influence is more marked 
before the age of 14, after which it declines. The mother’s 
influence declines still more rapidly about the same age. 
It is a matter of interest and curiosity that the influence 
of the school teacher was hardly ever mentioned. 

This systematic investigation by Valentine and Ritchie 
bears out what we suspect, not only in secondary school 
boys, but in persons much older and possessing greater 
advantages—namely, that the factors that determine the 
choice of a calling are very varied, and many of them are 
very far from relevant. Clinical experience shows some 
of the disasters of such a method. Is it possible to lay 
down systematic rules which should be followed in nearly 
every case? It is true, on the whole, that genius will out, 
and that a person of superior ability, no matter in what 
line of work he is placed, will usually make a success of 
it. In England, nowadays, not many Miltons remain 
mute and inglorious: exceptional ability seldom wastes 
its sweetness on the desert air. There are, of course, some 
tragic non-fulfilments. The notion that superior ability 
will always find itself is limited by the range of ability in 
an individual, and by the limitation of his capacity for 
expression in a given field. There are not many who 
are endowed at one and the same time with such diverse 
aptitudes as those involved in mathematics, languages, 
biological studies, music, and painting, to take a widely 
ranging group. This question of the existence of a 
generalized ability in an individual has been much argued 
and is of importance for our problem. It has been held 
that ability in each particular direction is compounded of 
a general factor and a specific one. For convenience the 
general fagtor has been labelled ‘‘ g,’’ and each specific 
factor ‘‘s,,’’ ‘‘ s,,’’ etc. A person with considerable g ’’ 
will be more or less above the average in every direction, 
with special talents where the “‘ g ’’ is reinforced by “‘ s.’’ 
Such a person will tend to excel at any task, but wiil 
be especially likely to distinguish himself if he strikes upon 
an occupation which involves one of his ‘‘s’”’ abilities 
as well. The opposing view is that there is no general 
ability in the sense of something, probably energy, avail- 
able in any direction, but only group abilities—that is, 
abilities of a localized type available for groups of subjects 
more or less closely allied. A person furnished with group 
ability well above the average in one direction may 
nevertheless be almost stupid in others. Ordinary every- 
day observations would suggest that there is much in 
support of both views. If the second view is the true 
one, then a careful assessment of abilities is all the more 
necessary in advising upon a suitable career, as utter 
misfits are, in this view, possible on the grounds of ability 
alone. It may be thought that no one could be so 


muddle-headed as to choose a life’s work for which he was 
completely lacking in the appropriate ability. But it has 
to be remembered that we are dealing with average people 
most of the time, in whom neither capacity for achieve- 
ment, nor the lack of it, occurs glaringly, and in whom, 
therefore, it is not impossible to miss the presence or the 
absence of a special aptitude. 


\ TEMPERAMENT AND INTELLIGENCE : 
How are such abilities, general and_ special, best 
detected, and are they the only factors of importance? 
There are many ways of detecting their presence, eons 
of them highly elaborated of recent years, but there 
remain other considerations of equal and often greater 
importance not so susceptible of accurate estimation— 
considerations which can be summed up under ‘‘ tempera- 
ment.’’ There are those who declare that intelligence, 


using that term in a general sense to cover all kinds of - 


ability, is the most important single asset that an indi 
vidual can possess in modern life. Intelligence, as one 
writer puts it, has the greatest survival value under the 
conditions of a civilized community of all the assets that 
an individual may possess. But perhaps this claim jg 
made because to intelligence is more easily assigned a 
numerical value than to temperament. 

“It is pretty certain that temperament is far more inipor. 
tant than intelligence in the determination of social status. 
In the right environment an ounce of ‘ pushfulness ’ may be 
more effective than a ton of learning, and tact will often go 
higher up the ladder than cleverness. @f course, there jg 
a relation, and perhaps a strongly positive relation, between 
the two; but we do not know enough about this, and are 
not likely, for a long time to come, to be able to deduce 
a man’s temperamental qualities from his intellectual per. 
formances. After all, if we cut out the extreme top and 
the extreme bottom, the intellectual differences between one 
man and another are comparatively slight ; and even rela- 
tively big intellectual differences appear to be of less social 
significance than slight diversities of temperament.”’ (F, ¢, 
Bartlett.) 

Since intelligence is more readily assessed than tempera- 
ment, let us first turn to the means by which it may be 
measured. The time-honoured method is by scholastic 
examination, and most schoolmasters can give an approxi- 
mate notion of the capacities of the pupils under their 
care. But the examination is only in the limited field 
of school subjects, and depends greatly on things other 
than intelligence. It is notorious that the prize-winner 
at school may be undistinguished in later life (though I 
suspect that this happens less often than is supposed), 
but the reflection is consoling for many. One of the 
principal fallacies in the system as an index of ability, 
apart from the fact that it takes little account of tem- 
perament, is that the school examination is primarily a 
method of eliciting information. Nevertheless, the amount 
of information which anyone has acquired along a given 
line furnishes an indirect indication of one temperamental 
factor—namely, the degree of perseverance. 

Intelligence tests of a more direct kind than the 
scholastic examination are available in the shape of the 
Binet-Simon tests of intelligence. These are supposed to 
measure inborn intelligence rather than the extent of 
acquired information, and they possess the advantage of 
giving a uniform scale which can be applied at any age. 
Moreover, since it has been found that throughout the 
period of development the ratio of a given individual's 


intelligence to his age remains fairly constant, it is possible . 


to use these tests as a basis of prediction of future attain 
ments. The application of this to our problem of the 
choice of a career is obvious. One can even classify the 
various occupations with fair accuracy according to the 
degree of intelligence required for them. If the matter 
were so straightforward as this, it would be simple to 
assess a young person’s intelligence at, say, the age of 12, 
and, having done so, present him with a list of scheduled 
occupations, saying, ‘‘ This and this you are capable of, 
and which would you prefer to follow? ’’ The choice of 
an appropriate occupation within a group would then 


depend largely on extrinsic factors—special opportunity, . 


such as the offer of a job, special prospects of promotion, 
cost of training, facilities for training, and the like. Here, 
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also, inclination could be allowed some say, as indeed it 
always should be. But unfortunately the Binet-Simon 
tests are not exhaustive of all the facts. They leave com- 

tively untouched a whole group of abilities—the 
manual ones—and are comparatively lacking in tests of 
practical planning, which count for so much in life. For 
this reason ‘‘ performance tests ’’ have been devised—for 
example, the Porteous maze—to supplement the others ; 
and one does not assess the person’s ability and prospects 
except on the basis of both types of tests, supplemented, 
of course, by whatever sources of knowledge one has of 
the person concerned. Even this leaves untouched the 
special field of manual abilities. It is a commonplace that 
highly intelligent people may show little or no skill with 
their hands. At the opposite end of the scale are such 
curiosities as the so-called ‘‘genius of Earlswood Asylum,’’ 
who, although apparently feeble-minded, made ingenious 
and intricate models in a way of which many normal 
people would be incapable. (He was probably not actually 
defective, but an untrained deaf person.) Examples of 
such lop-sided ability are fortunately rare ; and it will 
usually be found that superior manual ability is accom- 
panied by an intelligence which is above the average. 
Here, again, it is proving possible, to some extent, to 
analyse the various motor “‘ skills,’’ as they are called, 
of which normal ability furnishes the most important 
group, and to direct people towards an appropriate occupa- 
tion on this basis. 

If, then, we have tests not only of special intelligence, 
but of practical ability and motor skill to guide us in 
advising what career is to be pursued, can we determine 
the efficiency of our methods, and whether they constitute 
an improvement on the old haphazard ways which were 
analysed by Valentine and Ritchie’s investigation? An 
attempt of this sort has recently been made by the 
National Institute of Industrial Psychology : 


In this experiment the method of a ‘‘ control group ’’ was 
used. The children in one group (600 in all) were studied in 
relation to the choice of employment, and advice was offered 
ona basis of these studies. The children in the other group 
(also 600) were not examined, and were advised in the ordinary 
way at the school-leaving conferences. 


The complete results were not available at the time the 
reprint from which I am quoting was written, but the 
following figures were given provisionally : 


In a group of 167 boys, of those who were found to be 
doing work similar to that recommended, 60 per cent. were 
satisfied, 40 per cent. dissatisfied with their occupation ; of 
those who were found to be doing work dissimilar to that 
recommended, 36 per cent. were satisfied, 64 per cent. dis- 
satisied. In a group of 111, girls, the four corresponding 
figures were 73, 27, 55, and 45 per cent. In a group of 219 
boys the number of different jobs held per hundred boys who 
had chosen work similar to that recommended was 193, 
whereas the number of different jobs per hundred boys who 
had taken up work dissimilar to that recommended was 257 ; 
ina group of 214 boys who had not received the Institute’s 
advice, the corresponding number was 260. These figures 
clearly indicate the greater contentment at their work and 
the fewer changes of employment among those who had 
followed the advice of the institute. 


PROBLEMS COMMONLY ENCOUNTERED 

I have refrained from saying much about temperament. 
Although probably just as important as intelligence, it is 
very much more difficult to assess. It includes such traits 
as cheerfulness, sociability, perseverance, timidity, and 
the like: they are exceedingly important, but very difficult 
to measure, and sometimes even to discover. There are 
those who have what is called ‘‘ psychological insight,’’ or 
a gift for ‘‘ sizing-up ’’ people. But apart from this, which 
must be largely dependent on life-long experience and 
observation, the most reliable method of assessing tem- 


perament seems to involve taking careful record of how 
the individual has behaved in the past, what he or she 
has accomplished (in spite of what obstacles) and to what 
extent he has mixed with people, whether he has been 
shy, timid, difficult to get on with, and so on—in fact, the 
now standard methods of clinical psychiatry. Some light 
can be thrown upon the problem by watching how the 
subject has co-operated in the special tests of other func- 
tions, and attempts are being made to devise tests directed 
to temperamental traits alone. But the principal method 
remains that of discovering from the life-history of the 
individual what his behaviour has been in varying cir- 
cumstances. There is no laboratory test of temperament 


_that approaches in validity the test of everyday life. 


If we sum up what has been said above, we must 
conclude that an ideal foundation for the choice of a 
career would consist of estimates of the general and special 
aptitude of the person concerned, by means of tests of 
intelligence, of practical ability and manual and other 
skills, together with a competent estimate of tempera- 
ment. On the other hand, in an ideal state of organiza- 
tion, we should be armed with definite data as to the 
degree and special type of intelligence required for each 
kind of career, together with a description of the kind of 
temperament most suited for it. The task of choosing a 
career would then be a question of finding which career, 
with its list of requirements, tallied best with attain. 
ments of the person in question. This sounds very simple, 
granted the requirements in the way of tests: although it 
represents a state of affairs never fully attainable. But 
even if such a solid foundation of ascertained facts were 
available, one would still have to consider primarily the 
candidate’s personal inclination. Where this inclination is 
obviously misguided it is usually possible, by wise handling, 
to direct the inclination elsewhere. Most people, at the 
ages we are considering, are very susceptible to the advice 
or example of their elders. But sometimes the mistaken 
inclination is produced by factors of a very emotional 
kind, as, for example, the imitation of some much- 
regarded relative. In such an instance it may be a task 
of considerable difficulty to produce a change of mind. 
Another set of factors, extrinsic both to the aptitude of 
the subject and to the requirements of the vocation, are 
the economic ones. It is fatuous to propose oneself for a 
career in which there are likely to be few or no openings : 
many types of career may require very similar aptitudes, 
and there is a range of choice in each which makes it 
possible to avoid crowded thoroughfares, just as one 
avoids blind alleys. On the other hand, some perspicacity 
may enable one to see an opening in a region that has 
been little cultivated, or cultivated only by people less 
able than the individual under consideration. Other 
economic factors, besides those of supply and demand, are 
principally financial, and apply to everyone. The advice 
one would give to a promising youth would be the time- 
honoured Scottish one—to sacrifice most things to a good 
education. With our present legislation the sacrifice is 
not really so great as it was, which is in some ways a pity. 

The main lesson is the necessity for taking a great deal 
of trouble. The careers of even the most distinguished 
people are apt to be singularly haphazard in retrospect: 
although perhaps not so haphazard after all, since what 
seemed like chance must have necessitated preparation to 
enable the man to seize his opportunity. This survey also 
emphasizes the necessity for being as objective as possible. 
Too often one finds emotional factors, completely extrinsic 
to the problem, determining the choice of a career. For 
example, the ambitious father who wants his son to be a 
distinguished member of an academic profession may 
thrust him into it, with serious and unhappy conse- 
quences. I have seen an able man placed by the family 
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tradition and by the father’s careless insistence in a | pendent laboratory. The proteose was at first prepa 
profession for which he was completely unfitted by tem- | by the method described by Oriel and Barber,” but later 


perament. After a few years of struggle he became dis- 
abled by a neurosis which prevented him doing any 
professional work for over twenty years. The other day 
I saw a similar instance in the making. A very pleasant, 
energetic, sociable boy of 16 was destined by his 
father for one of the learned professions requiring an 
academic degree—and, if possible, a distinguished degree. 
The father nevertheless did not hesitate to call his boy 
an idiot to his face if he did not bring home a good 
school report—and his reports are usually very ordinary. 
His mother became alarmed at the situation that was 
geveloping, and brought the boy for examination and 
advice. He proved on testing to have an intellectual 
capacity only slightly better than the average, and cer- 
tainly not one that would have taken even an ordinary 
degree with much comfort. On the other hand he was 
unusually good in mechanical tests. We therefore advised 
strongly against a professional career requiring university 
training, and suggested work for which his exceptional 
mechanical ability and his pleasant personality would 
stand him in good stead: for in this competitive age, a 
cardinal principle of survival is to choose work which will 
give scope for the best talents one has. One can easily 
bury a talent by choosing the wrong career, and so rust 
in mediocre dissatisfaction instead of happily and success- 
fully fulfilling one’s bent. Not only unhappiness, but 
something more than unhappiness—namely, nervous or 
mental illness—may be avoided by the careful estimate, 
as it were, of the assets and liabilities of the individual. 
This is best made, at the latest, on leaving school, and 
probably a preliminary test should be made some years 
earlier. Work of this kind promises to become a routine 
i.e connexion with clinics for ‘‘ child guidance.’’ 


A NOTE ON URINARY “PROTEOSE” 


BY 
M. MURRAY LYON, M.D., M.R.C.P.Eb. 
G. H. PERCIVAL, M.D., F.R.C.P.Ep.* 
AND 


C. P. STEWART, 


(From the Clinical Laboratory and the Skin Department, Royal 
Infirmary, Edinburgh.) 


R. 


In a number of publications,' Oriel and his collaborators 
have described an ether-extractable nitrogenous substance 
(which they term a “‘ proteose’’) occurring in urine. 
Though they find it in small amounts in normal urine, 
these workers claim that in allergic conditions the urine 
contains much more of this proteose, which may then 
account for 1 to 5 per cent. of the total urinary nitrogen. 
Such augmented excretion of proteose is especially marked 
during activity of the disease, and may disappear during 
the periods of remission. More important than this, 
however, are the claims that each patient gives an inflam- 
matory skin reaction when injected intradermally with 
his own proteose or with that from a similar case (but 
not with any other), and that after a graduated series of 
injections of his own proteose the patient may show 
definite clinical improvement. 

These claims are of very great importance in the treat- 
ment of so-called allergic conditions. The ‘‘ proteose ’’ 
treatment would vastly simplify the present procedure, 
since, among other things, it would render unnecessary 
the search for causative proteins. We have therefore 
carried out a number of experiments to see whether the 
statements of Oriel could be substantiated in an inde- 


*In receipt of a part-time grant from the Medical Research 
Council. 


this was modified slightly in accordance with instructions 
contained in a private communication from the former 
The reactions and solubilities of the substances we 
obtained were in agreement with those described in Orie] 
and Barber’s paper, and in Dr. Oriel’s letter. All 
proteoses were isolated during periods of exacerbation of 
the disease under investigation. So far as the quantity of 
proteose is concerned, our results are in general agreement 
with those reported by the original investigators (see 
Table I). 

For skin testing 1 in 10,000 dilution of the proteoses 
was prepared in normal saline, with the addition of a little 
sodium hydroxide. The final solution had a pH of 
7.8 to 8.0. The proteose was kept in powder form, and 
solutions for injection were made up as required. 


Taste I.—Urinary Proteose and Nitrogen in Allergic Conditions 


Proteose Nitrogen 
Case Condition 
| Mg. per 1€0 c.em. Total 
xI Asthma: 
No attack 5.0 0.44 
4.3 0.48 
3.7 0.50 
6.0 0.73 
4.7 0.50 
During attack 14.3 1.2 
XV Angioneurotic oedema: | 
Oedema present 23.0 2.23 
XII Asthma and eczema: : 
No attack | 35.0 1.86 
9.3 1.19 
6.0 1.20 
2.3 0.77 
Wheezing 11.0 5.79 
Severe attack 30.0 10 71 
No attack 7.0 
40 1.74 
Severe attack 44.0 4.49 


RESULTS IN SERUM URTICARIA, ASTHMA, ETC. 

Samples of proteose obtained from eight cases of serum 
urticaria (Cases I to vi) were tested intradermally in 
the case from which they were isolated and in one or 
more of the others. “Each of the eight cases was further 
tested with proteose from a case of chronic urticaria 
arising from unknown causes. Six of the serum urticaria 
cases gave a positive reaction to their own proteose and 
to one or more proteoses derived from the others. The 
two remaining cases (vir and viii) reacted neither io 
their own nor to each other’s proteose. All eight gave 
positive reactions to the proteose from the case of chronic 
urticaria. The inflammatory reactions, including those 
noted in subsequent experiments, comprised two stages. 
A wheal, varying in size from a threepenny-piece to a 
sixpence, developed after about ten minutes at the site 
of injection of the proteose, but not at that of the saline 
control. It subsided completely in from fifteen to twenty 
minutes, and was regarded merely as a slight exaggera- 
tion of the phenomenon frequently observed to follow 
any type of intradermal injection. In those individuals 
giving what has been regarded as a positive reaction, a 
second inflammatory process commenced to develop at the 
site of injection in from two to three hours, reaching its 
maximum in from five to seven hours. This late reaction 


consisted of oedema without actual wheal formation, and 
a dusky iced flare covering a tender area approximately 
5 by 2.5 cm. The reaction persisted for some twelve 
hours and then faded, leaving slight staining of the skin. 
In the tables, wherever comparisons have been possible 
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and measurable variations have been observed in different 
cases injected with the same proteose, + ++ indicates a 


fully developed reaction, ++ and + those of milder 
degrees. 


Proteose Reactions in Skin Disease and Normal Cases 


IT 
| 
| VI N U Control 
Seborrhoeic dermatitis...) +++ +++ +++ +++ _ 
Seborrhoeic dermatitis... = + ++ rier me 
Psoriasis ++ rare 
prurigo + ++ ++ ++ 
Pprurigo = ++ | ++ 
Dermatitis venenata ... | + ++ = 
Dermatitis venenata ...| ++ | 
III 
VI | N | U Control 

Normal individuals —..., +44 | +++ 

++ +++ | +44 

+ | +44 | +44 | 444+ 

+ | | +06 | = 

+ +++ +44 | - 


Proteose obtained from Cases v and vi (serum urticaria), from 
a normal individual (N), from a case of chronic urticaria of un- 
known origin {U), were injected intradermally into eight cases cf 
skin disease (lable II) and eight normal individuals (Table III). 
Proteose dilution, 1 in 10,000; saline control. 


IV.—Proteose Reactions in Asthima Cases 


— 


Proteose 
PIX PX  PXI PS | PN PH 
CueIX.. ++ | +7 | O | O | rs 0 
++ | ++ | 0 | 0 | 0 0 
| } 
Case XI 0 +++) O +4 | ++ 0 
0 | | o | | = 


PS = Proteose from serum sickness. 
PN= » normal control. 
PU= » urticaria. 
PH= » ay fever. 


Taste V.—Proteose Reactions in Urticarias (XIII and XIV) 
and Angioneurotic Oedema (XV) 


Proteose 
| 
PXRIE | | PA | re Ps 
CaseXIIi +++ + + 
CaseXIV +++ - + 
P A = Proteose from asthma. 
PH= » hay fever. 
Ps = serum sickness. 
Taste VI.—Proteose and Peptone Reactions in Asthma-Eczema 


Syndrome (Two Cases) and in Control Cases 


Proteose | 


_ = _| Saline | 5 per cent. 
| Peptcne 
XVI | | 
CaseXVI = | 
Case XVIT - - 
Seborrhoeic ++ ++ - - 
dermatitis 
Angioma | ++ | - 
Pooriasis ++ ++ - | - 


Hay Fever “‘ PRoTEOSE ’’ AND OTHER EXPERIMENTS 

A solution (1 in 10,000 dilution) of proteose from a case 
of hay fever was supplied by Dr. Oriel, along with 
proteose from the urine of a normal individual and a 
saline control. These solutions were injected intra- 
dermally into ten normal individuals and into ten cases 
of skin disease. In each case an inflammatory reaction 
developed at the site of injection of the hay fever 
proteose, while there was no such reaction to the other 
solutions. The reaction corresponded in time of onset, 
intensity, and duration’ with that obtained with the 
proteoses prepared by ourselves. A case of hay fever 
was injected with Oriel’s proteose. An immediate reaction 
occurred within five minutes. It consisted of a wheal 
and surrounding flare of greater intensity than the 
similar reaction observed in normal subjects with the 
same solution. The immediate reaction subsided com- 
pletely in thirty minutes, and was followed by the 
development of the usual delayed reaction after «an 
interval of three hours. The delayed reaction was of the 
same nature as that observed in normals, but it involved 
a somewhat wider area. It subsided within twenty hours. 

An attempt was made to secure in normal individuals 
an exaggerated inflammatory reaction to proteoses from 
serum urticaria cases by previously introducing, into an 
area of the dermis, serum from the case in which the 
proteose had been originally obtained (Prausnitz-Kistner 
phenomenon). There was no question of producing, by 
this means, a positive response ip a normal skin giving 
a negative reaction to the proteose, since all the normal 
skins tested gave a positive response. Exaggeration of 
response was therefore all that could be looked for, but 
even this was not obtained. 

The positive reactions obtained by us seem to correspond 
to those described by Oriel and Barber,? commencing to 
appear after an interval of an hour and three-quarters 
on an area injected twelve hours previously with the 
serum of the case from which the proteose had been 
obtained. Reactions were obtained in cases of serum 
urticaria and asthma, not only with the homologous 
proteose, but also with proteose obtained from other 
similar cases and from normal individuals. Furthermore, 
proteoses obtained from cases of asthma and serum urti- 
caria produced positive reactions in normal skins. The 
reaction obtained with the proteoses which we have 
isolated are therefore non-specific. 


COMMENTARY 

The proteose supplied by Dr. Oriel from a case of hay 
fever, and claimed by him to be specific, gave results 
similar to those produced by our proteoses, with the 
exception that in the only case of hay fever tested the 
skin reaction was more severe than in the non-hay-fever 
subjects. The difference was, however, one of degree 
and not of kind, and did not support the claim of speci- 
ficity put forward for this particular proteose. 

Four out of twenty-five proteoses isolated by us failed 
to give any positive reaction whatsoever, but two of 
these were only tested on 1 case each, and two on 2 cases. 
Of the remaining twenty-one proteoses from various 
sources, fourteen gave positive reactions in all cases 
tested, one in 21 out of 22 cases tested, one in 13 out of 
22 cases tested, and five in 1 of 2 cases tested. 

As regards the specificity of the reactions, a further 
difficulty arises, for in two instances proteose isolated 
from the urine of cases of the asthma-eczema syndrome 
failed to give a reaction in the patient from whom it was 
obtained, but produced positive reactions in other indi- 
viduals. Furthermore, the proteose isolated from a case 
of angioneurotic oedema failed to produce a reaction in 
this patient, who, nevertheless, gave a positive reaction 


5 
rts 
= 
nis, 
¢ 
> 


— 
iter 
Ons 
Ler, 
rie] 
All 
of 
"of 
ent 
see 
Ses 
tle 
of 
nd 
AY 
f 
n 
m 
or 
er 
id 
ne 
oO 
ve 
ic 
se 
~ 
ag 
te 
1e 
ty 
Ww 
ls 
a 
ts 
mn 
id 
ly 
| 


138 JAN. 23, 1932] 


ACUTE ASEPTIC MENINGITIS 


THE Brrr 
MEDICAL 


to proteose isolated from a case of urticaria (Table IV). 
Thus, a total of six proteoses, obtained from conditions 
specified by Oriel as giving positive reaction to proteose 
isolated from the homologous urine, failed to give any 
reaction in the patients from whom they were isolated. 
This is particularly striking in Cases x11 and xv, in which 
the proteose nitrogen formed a remarkably high per- 
centage of the whole. The peculiarity of ‘‘ urinary 
proteose ’’ with regard to the skin seems to lie, not in its 
specificity in certain conditions, but in its property of 
producing a local inflammatory reaction of considerable 
intensity in a proportion of individuals. The significance 
of this reaction must be interpreted cautiously, and at 
present no explanation for its occurrence can be offered. 


REFERENCES 
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Acute aseptic meningitis has for long been known on the 
Continent, where epidemics of the disease have from time 
to time occurred. In this country very few cases have 
been reported. Gibbens! has recently drawn attention to 
the condition, and has given an account of three cases 
in patients all under 12 years of age. Still more recently 
Gordon and Abrahams* have described a case of acute 
aseptic meningitis in a man aged 34 years. The paucity 
of the literature on this subject prompts me to record 
the foilowing two cases. 
CasE I 

A girl, aged 15 years, was sent to the City Hospital on 
April 13th, 1931, as a case of cerebro-spinal meningitis. On 
April 9th there was a sudden onset of headache, vomiting, 
and pains in the neck and legs. 

On admission to hospital the temperature was 100° F., 
pulse 104. The patient appeared ill, and was extremely irrit- 
able and restless ; lethargy completely absent. There was 
well-marked rigidity of the neck and back muscles ; positive 
Kernig’s and Brudzinski’s signs. There was photophobia, a 
slight squint, and lateral nystagmus. The pupils were equal, 
and reacted well to light ; the fundi were normal. Cranial 
nerves normal. All reflexes normal. There was nothing 
abnormal to be found in the circulatory and _ respiratory 
systems. There was no enlargement of the liver, spleen, cr 
parotids. The throat was perfectly normal. <A throat culture 
put up on blocd-agar was negative for S. haemolyticus. There 
was no family history of tuberculosis. Mantoux test negative. 

Lumbar puncture was performed on admission, and 30 c.cm. 
of opalescent fluid under marked pressure was withdrawn: 
protein increased, glucose normal, cells—all polymorphs—3900 
per c.mm. No organisms were found on direct examination 
or on culture. The Wassermann reaction of the fluid was 
negative. As the case was thought to be cerebro-spinal fever 
25 c.cm. of anti-meningococcal serum was administered. For 
the following six days the patient ran a remittent temperature. 

April 14th.—Patient still very irritable and restless. Severe 
occipital headache. Marked stiffness of the neck. Lumbar 


puncture: 30c.cm. opalescent fluid was withdrawn under 
marked pressure; globulin increased, sugar normal, cells 
greatly increased—polymorphs 96 per cent., lymphocytes 


4 per cent. No organisms found on direct examination cr 
on culture ; 20 c.cm. anti-meningococcal serum given intra- 
thecally. 

April 15th.—Condition much the same. Lumbar puncture: 
40 c.cm. opalescent fluid withdrawn ; sugar normal, globulin 
increased ; cells 300 per c.mm.—polymorphs 80 per cent., 
lymphocytes 20 per cent. No organisms present. 


Afyvil 16th.—Patient less irritable and restless. Neck rigidity 
Slight occipital head- 


still present. Kernig’s sign positive. 


ache. Lumbar puncture: 40 c.cm. opalescent fluid obtained 
under increased pressure ; cells increased—polymorphs 69 
cent., lymphocytes 40 per cent. No organisms present. 

April 17th.—Headache much easier. Neck less stiff 
Kernig’s sign positive. Lumbar puncture: 45 c.cm. opales. 
cent fluid withdrawn under increased pressure ; cells 280 per 
c.mm.—lymphocytes 66 per cent., polymorphs 34 per cent 
No organisms found. : 

April 18th.—Patient very much improved. Irritability and 
restlessness gone. Slight positive Kernig’s sign stiil obtaineg, 
Lumbar puncture: 75 c.cm. opalescent fluid withdrawn under 
increased pressure ; 250 cells per c.mm.—lymphocytes 80 per 
cent., polymorphs 20 per cent. ; protein slightly increased, 
glucose normal. No organisms present. 

April 19th.—Improvement maintained. Lumbar puncture: 
80 c.cm. opalescent fluid withdrawn under increased pressure; 
250 cells per c.mm.—lymphocytes 90 per cent., polymorphs 
10 per cent. No organisms found. 

April 20th.—No complaint of headache or general pains, 
Neck free and easily movable. Kernig’s and Brudzinski’s 
signs negative. Lumbar puncture: 40 c.cm. slightly opalescent 
fluid under moderately increased pressure obtained ; cells 209 
per c.mm.—lymphocytes 92 per cent., polymorphs 8 per 
cent. ; slight increase of protein, glucose content normal, 
No organisms present. The patient continued to make 
excellent progress. 

Apvil 28th.—Lumbar puncture was done again: the cerebro. 
spinal fluid was clear and colourless ; there were 40 cells per 
c.mm.—all lymphocytes; there was a slight increase of 
protein, glucose normal. No organisms were found on direct 
examination or on culture. 

May 4th.—A final lumbar puncture was performed: the 
fluid was clear and colourless ; cells 12 per c.mm.—all lympho- 
cytes. Fluid sterile. A week later the patient was discharged 
from hospital perfectly fit and well. 


II 

A boy, aged 5 years, was admitted to the City Hospital on 
June 27th, 1931, as an observation case of cerebro-spinal 
meningitis. Previous infectious diseases: measles and 
whooping-cough. The boy was stated to have been taken 
suddenly ill on the day of admission, with shivering, head. 
ache, and vomiting. On examination the patient appeared ill, 
He was very irritable and cross, but not in the least drowsy, 
The temperature was 102° F., and the pulse rate 96. He lay 
in bed on his right side, with both knees drawn up and fully 
flexed. There was a moderate degree of neck rigidity. There 
were well-marked positive Kernig’s and Brudzinski’s signs, 
The pupils were equal, and reacted to light. There was no 
photophobia, nystagmus, or squint ; the fundi were normal. 
No abnormality was detected about any of the cranial nerves. 
The knee- and ankle-jerks were brisk. There was no disturb 
ance of sensation. The abdomen was a little retracted. The 
superficial abdominal reflexes were absent. There was no 
enlargement of the liver or spleen. The throat was normal, 
and there was no enlargement of the parotid gland. Nothing 
abnormal was found in the respiratory and circulatory systems, 
Lumbar puncture, performed on admission, showed slightly 
turbid cerebro-spinal fluid under very marked pressure; 
42 c.cm. were withdrawn ; protein increased, glucose content 
normal; cells greatly increased—all of lymphocytic type. 
No organisms were found on direct examination or on culture, 
The Wassermann reaction of the fluid was negative. A tenta- 
tive diagnosis of tuberculous meningitis was formed. 

The following day the clinical condition was much the same 
—temperature 100° F., pulse 100. Lumbar punciure was again 
performed. The cerebro-spinal fluid was still under marked 
pressure, 50 c.cm. of cloudy fluid being withdrawn ; the 
protein content was increased, sugar content normal ; cells 
markedly increased—all lymphocytes. No organisms wefé 
present on direct examination or on culture. 

On the third day after admission to hospital the patient 
appeared somewhat better—temperature 100° F., pulse 100. He 
was less cross and irritable, but still complained of headache. 
Neck rigidity was still present, though less marked. Kernig’s 
sign remained positive. Lumbar puncture was again pet 
formed: 43 c.cm. of opalescent fluid under marked pressure 
was withdrawn ; protein content increased, glucose normal; 
numerous lymphocytic cells still present. No organisms were 
found on direct examination or on culture. Mantoux’s test 
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was negative ; a throat swab put up on a blood-agar plate 
showed a rich growth of S. viridans ; S. haemolyticus was 


—, 30th. (Fourth day in hospital, and alleged fourth 
day of disease)—The general condition of the patient was 
vastly improved ; irritability and headache gone, neck much 
ioser. Kernig’s sign was still positive, though not nearly so 
marked. The morning temperature was 101° F. and pulse 110; 
in the evening, temperature was 98° F. and pulse 76. No | 
jumbar puncture was performed. 
July Ist.—Patient very much better. Temperature normal, | 
pulse about 100. No headache, no neck rigidity ; ? slightly 
itive Kernig’s sign. As one still felt that the case might | 
be tuberculous meningitis, and as the bacillus had not been | 
found in the cerebro-spinal fluid, lumbar puncture was again 
performed : 50 c.cm. of slightly opalescent fluid was obtained ; 
the pressure, although still above normal, was less than on | 
the previous occasions ; sugar content normal, slight increase | 
in protein ; numerous lymphocytes in the fluid (about 100 
per c.mm.), polymorphs 3 per cent. In spite of prolonged 
centrifuging of the fluid and very careful examination no 
tubercle bacilli were found, the fluid being quite sterile. 
July 2nd-3vd.—The boy appeared very fit and well. The 
temperature and pulse were normal. Lumbar puncture was 
sarried out on both days: about 50 cells per c.mm.—lympho- | 
cytes 90 per cent., polymorphs 10 per cent. No organisms | 
found. 
July 4th.—Patient maintained his excellent progress. He | 
was sleeping well at night, and taking his food well during | 
the day. Reflexes everywhere were active. Kernig’s sign | 
quite negative. | 
July 6th.—Lumbar puncture was carried out again: cerebro- 
spinal fluid was quite clear, and under normal pressure ; no | 
increase Of cells ; protein and sugar within normal limits. 
The fluid was perfectly sterile. 
July 20th.—A lumbar puncture gave perfectly normal | 
cerebro-spinal fluid. 


July 21st.—The patient, having made excellent progress, was 
discharged from hospital extremely fit and well. 

The patient reported again at my request on September 
20th. The parents stated that the boy had been in excellent 
health since discharge from hospital. On clinical examination 
he appeared fit and well. The Mantoux test was repeated, 
but was again negative. 


CoMMENTARY 

The first case is interesting, as the high percentage of 
polymorphonuclear cells in the cerebro-spinal fluid for 
the first few days suggested, in the absence of organisms, 
an attenuated or abortive form of cerebro-spinal mening- 
itis. On the fifth day in hospital (ninth day of disease) 
the change in the cells of the cerebro-spinal fluid from 
polymorphic to lymphocytic predominance suggested that 
the case was one of acute aseptic meningitis. In one 
case recorded by Laubry and Foy* an almost identical 
transitional change in the cells was noted. 

The second case is also interesting, as it very closely 
resembled tuberculous meningitis. The absence of the 
tubercle bacillus in the cerebro-spinal fluid, the negative 
Mantoux test, the absence of a suggestive tuberculous 
history, and the favourable course of the disease, with 
an ultimate excellent recovery, all point to the case being 


_ one of acute aseptic meningitis. 


In conclusion, I wish to thank Dr. W. T. Benson, medical 
superintendent, for permission to publish these two cases. 


REFERENCES 
' Gibbens, John: Lancet, 1931, ii, 12. 
? Gordon, Isaac, and Abrahams, Adolphe: Lancet, 1931, ii, 903. 
3 Laubry, Ch., and Foy, G.: Bull. et Mém. Soc. Méd. des Hép. de 
Paris, October 30th, 1910, 230. 


A CASE OF PYREXIA OF OBSCURE ORIGIN | 
BY 
CHETWYND J. P. GROSVENOR, M.A., M.B. | 


AND 


A. H. DOUTHWAITE, M.D. 


A male patient, aged 28 years, came to see one of us 
(C. G.) on June 10th, 1931, on account of malaise. He | 
gave a history of having had pleurisy when at school, | 
followed by pyrexia of two months’ duration. Three years | 
ago he had a further attack of pleurisy of short duration. 

The history given on the above date was that he had spent | 
a holiday in Cornwall, and, soon after his return, developed | 
a slight sore throat 


and the next three days a few pink spots were noted on 


_ the skin of the upper abdomen. 


Special Investigations.—Three blood films made at the 
height of a rigor were found to be free from malarial 
parasites ; the differential count was: polymorphs 35 per cent., 
lymphocytes 53 per cent., eosinophils 1 per cent., hyalines 
11 per cent. Three Widal tests over the course of the first 
sixteen days were negative (including paratyphoid). The 
urine was sterile. Absence of leucocytosis was noted in the 
report on the blood films on every occasion. 


June 26th.—We saw this case in consultation. There was 


' complete absence of physical signs, except for a temperature 
of 101° and pulse of 82, with suggestion of dicrotism. The 


tongue was clean and moist. In spite of the negative 
agglutination tests we felt that intestinal infection by some 
member of the food- 


and headache  con- Tone poisoning group was 
(June 3rd). Exam- + sequent investigations 
ination revealed no 403 were carried out 
physical signs; the MA by Dr. C. Dukes. 
temperature and pulse ] Ar ACLS Leucocytes 3,300 per 
A c.mm. ; agglutination 
patient took to his negative for typhoid, 
bed, and was found to 3 paratyphoid, A, B, 


have a temperature 

of 103° F. and pulse of 88. He was sweating profusely. 
From June 12th to 15th he had a daily rigor, with temperature | 
of 103° and pulse of 76 to 88. The fever lasted two hours, 
and subsided to the accompaniment of profuse sweating. 
Apart from general discomfort when the fever was at its 
height, the patient had no symptoms whatever, a peculiarity 
which characterized the entire illness. The course of the | 
pyrexia and pulse rate from this time to the termination 
of the disease is shown in the accompanying chart. It will 
be observed that there are three main waves of temperature 
unaccompanied by a proportionate rise of pulse rate. 

June 13th.—The spleen was just palpable, and could be | 
felt from time to time during the next. fortnight. On this 


and C, Salmonella 


| bacteria, dysentery Sonne, and Br. abortus ; blood culture 


Was negative. 
July 4th.—Differential count showed: polymorphs 42 per 


| cent., lymphocytes 45 per cent., monocytes 11 per cent., 


eosinophils 1 per cent., basophils 1 per cent. ; many of the 
lymphocytes were immature and difficult to distinguish from 
monocytes. The faeces contained Gram-negative, motile, non- 


| lactose-fermenting bacilli, producing acid and gas in glucose 
| and mannite. The report continues: ‘‘ These are the reactions 
of paratyphoid A, B, and C, and Salmonella bacteria, but 


1 have tested six different colonies and find that none of 
them agglutinates with serum prepared against paratyphoid A, 
B, and C, or Salmonella bacteria. Such atypical members of 
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this group are well known. There is no definite evidence that 
they are pathogenic in the sense that the paratyphoid bacilli 
are pathogenic, but they are often associated with intestinal 
diseases.”’ 

July 7th.—Polymorphs 57 per cent., lymphocytes 33 per 
cent., monocytes 9 per cent., eosinophils 1 per cent. 

July 14th.—Leucocytes 2,600 per c.mm. 

August 4th.—Leucocytes 3,200 per c.mm. 

September 15th.—Normal blood picture. 

The treatment given was simply that for typhoid, with 
the exception of a vaccine made from the stools. This 
was followed in a few hours by a rigor and temperature 
of 104°, and thereafter the fever abated in the course of 
a few days and the disease came to an end. As, however, 
the patient was clearly working up for a pyrexial wave 
at the time, the effect of the vaccine, if any, is not proved. 

The points of interest in the case lie in: (1) the three 
waves of fever ; (2) the clinical signs suggestive of typhoid; 
(3) the absence of agglutination reactions ; (4) absence of 
abdominal or any other symptoms, except initial constipa- 
tion ; and (5) a swing of the differential count towards 
normal when the temperature was rising for its last and 
highest wave. (Unfortunately the effect of the patient’s 
serum on the non-lactose fermenters was not investigated, 
but it seems highly probable (vide infra) that agglutination 
would have occurred.) 

Two very similar cases have subsequently been seen 
by one of us (A. H. D.) in which a slow pulse, leucopenia, 
relative lymphocytosis, palpable spleen, and continued 
fever have pointed to the diagnosis of typhoid or para- 
typhoid fever. In both, the agglutination tests were .com- 
pletely negative to the entire food-poisoning group, though 
carried out by independent pathologists on three occasions. 
In both, atypical organisms of the type mentioned were 
found in the stools, and these were, in fact, agglutinated 
by the patients’ serum in dilution of 1 in 400. 


CONTROL AND TREATMENT OF 
ARTHRITIS * 


BY 


C. W. BUCKLEY, M.D., M.R.C.P. 


PHYSICIAN, DEVONSHIRE HOSPITAL, BUXTON 


Under this title I wish to discuss the conditions of living 
favouring the development of rheumatic diseases, and the 
general measures which may help to lessen their frequency 
and severity, more particularly in the case of arthritis. 
It is obvious that the first step must be to correct those 
errors of living and defects of environment which act as 
causes. Prevention and treatment must therefore be along 
the same lines. As all forms of arthritis do not spring 
from the same causes, a simple classification is first 
necessary. I prefer to group the various types under 
three main heads: (a) infective or proliferative arthritis 
(often called rheumatoid) ; (b) degenerative arthritis 
(osteo-arthritis) ; (c) metabolic arthritis (mainly gout, 
a disease with which this paper is not concerned). While 
mixed forms are not uncommon, it is not generally diffi- 
cult to put cases under one or other of these headings. 
There is still a great deal to be learnt about all three, but 
the trouble is not so much want of knowledge as preva- 
lence of error. One is the parent of the other, and error, 
firmly rooted in the mind of the public, is one of the chief 
obstacles to be overcome. 

The pathology of tuberculosis and the history of pro- 
gress in its treatment during the last half-century forms 
a valuable-analogy. The idea was firmly implanted that 
the sufferer from tuberculosis must be kept warm, over- 


* Read to the Section of Hydrology and Climatology at “the 
Annual Meeting of the British Medical Association, Eastbourne, 
1931. 


clothed, and with windows firmly closed to exclude 
draughts. With the patient’s resistance thus weakened 
the development of the tubercle bacillus promoted, and 


its dissemination favoured by the absence of fresh air and. 


sunlight, the consequence was that the death rate TOse - 


steadily. Rheumatic diseases are more common to-day 
than were tuberculous diseases at any time, and, though 
less deadly, the toll they exact from industry is far greater 
It is therefore urgent that the problem should be tackled 
in the same way, and the first step in prevention mygt 
be the correction of prevalent errors and’ habits. The 
same factors are at work as in tuberculosis—namely, a 
micro-organism widely distributed and harboured at one 
time or another by every one of us without obvious jl] 
effect, until there comes into play one of many factors 
reducing the specific resistance of the tissues to it. Among 
the more important of these factors are: (a) Hereditary 
predisposition—the arthritic diathesis, an inherited gyg. 
ceptibility to all forms of rheumatic disease, which May 
show itself by hypertrophied tonsils, by an abnormal 
susceptibility to variations in meteorological conditions 
(especially temperature and humidity), and by some forms 
of endocrine deficiency. Hereditary factors cannot be 
prevented, but if recognized early they may be contested, 
(b) Unfavourable conditions of living. The effect of damp 
houses in predisposing to rheumatic fever applies equally, 
I believe, to arthritis ; but to the evil results of damp 
must be added those of light deficiency, especially jn 
respect of the resultant shortage of vitamin D. In this 
direction much can be done. In our country it is impos. 
sible to secure the conditions which seem to favour a 
high resistance to rheumatism. Wyatt has shown that 
in Arizona the climate, with its combination of heat, 
low humidity, and much sunshine, renders arthritis prac- 
tically unknown, despite the fact that bad teeth and 
other septic foci are quite as prevalent there as anywhere 
else. What is the effect on the organism of: these three 
climatic factors? Heat renders it unnecessary to wear 
much clothing. What is worn is loose-fitting, and permits 
the air to circulate freely over the skin of the whole body. 
Heat plus low humidity leads to free skin action, and to 
an active cutaneous circulation. Ample sunshine, through 
its ultra-violet constituents, favours the development of 
vitamin D, and probably as a consequence a full degree 
of calcium retention in the tissues, especially in the bones, 
To these factors should, as likely as not, be added an 


active open-air life, and a diet in which uncooked fruit. 


and vegetables take a leading part. As such a climate is 
unattainable for the vast majority of the people of this 
country—though if it were it might have serious draw- 
backs in other respects—we must consider how far its 
effects can be obtained here. 


PuysIcAL Factors IN ARTHRITIS 

The first essential appears to be the maintenance of the 
skin functions in fullest activity. The most important 
of these is the capacity of the skin to accommodate itself 
to variations in temperature by dilatation or contraction 
of its capillaries—a function which, in the variable climate 
of this country, is of the utmost importance. The first 
step in this direction is to wear reasonably light and 
loose-fitting clothes. An apparent illustration of this is 
that the women of the present day, despite the scantiness 
of their clothing compared with that of twenty years ago, 
seem far freer from rheumatic diseases, and can_ bear 
changes of temperature far better, than men. In my own 
experience, it is those who are heavily clothed, and whose 
bodies are constantly bathed by a hot humid atmosphere 
inside their clothing, who suffer most from rheumatic 
fibrositis and arthritis. Further, the materials of which 
much of women’s clothing is at present made are permie 
able to ultra-violet rays. 
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[ submit that one of the first steps in fortifying the 
3 against rheumatic diseases generally is a style 
of dress promoting the- vasomotor functions of the skin, 
and maintaining to the highest efficiency its power of 
adaptation to temperature changes. This object will 
also be promoted by simple hydrological methods—cold 
paths in the robust, and, in those who cannot stand such 
rocedures, warm baths of short duration, followed by 
pref cold affusion over the neck and shoulders at least. 
Prolonged or habitual hot baths without tonic cold 
splashes OT rubbing with a cold wet towel afterwards 
yill have the contrary effect and tend to weaken the 
cutaneous power of reaction. 

Disordered capillary circulation is a noteworthy feature 
in the pathology of arthritis, and diminished blood supply 
to the joints is one of its effects, though whether this is 
causal or secondary has not yet been settled. In any 
case, it is a definite factor in producing pathological 
efects through interference with the nutrition of joint 
g¢ructures. Hydrological measures, massage, and suitable 
exercises are well adapted for the treatment of these 
conditions, and tend equally to prevent them. There are 
other physical methods which help to promote the circula~ 
tion in the joints, and I have been struck with the effect 
produced by applying Bier’s bandage above an affected 
joint. Within a short period after its removal a rise in 
body temperature can be demonstrated, which appears to 
me to be due to auto-inoculation from toxic products 
washed away from the joints into the general circulation. 

_ The modern tendency to regard heat as a sovereign 
remedy in rheumatism is, I feel sure, a mistake. Local 
heat is comforting and often beneficial, but general heating 
without subsequent measures to tone up the relaxed skin 
yesels is apt to leave the patient more susceptible than 
before, and should, if adopted at all, be used only in 
short courses and under careful supervision. It is interest- 
ing to note that in Elizabethan days the tepid waters of 
Buxton gained great repute for the treatment of rheum- 
atism. At that time there was no means of heating the 
water or applying heat in any form except by an ordinary 
fire; yet the poor people flocked there in such numbers 
that an Act of Parliament was passed to restrain them. 
No advertising of spas was possible beyond the testimony 
of those who had found benefit there, and their advan- 
tages must obviously have been great. There isa popular 
idea that exposure to the direct rays of the sun is curative 
in arthritis, but this, again, cannot be accepted without 
qualification. Many sufferers from arthritis have told me 
that they cannot tolerate exposure to the sun for long, 
and even the robust feel exhausted, and often ache all 


over, if exposed to strong sunlight for any length of time, . 


unless acclimatization has been gradual. Whether this 
effect is due to some endocrine over-activity or to exces- 
sve development of vitamin D is a matter worthy 
of investigation. 


INFLUENCE OF DIET AND OcCUPATION 

Dietetic factors are of great importance, the essential 
being properly balanced vitamin supply. Deficiency in 
this respect is one of the principal factors in inducing 
a‘lowered state of resistance to rheumatic infection. 
Probably the scanty use of milk in the dietary of children 
ad young adults is a most important thing. Definite 
antipathy to milk is by no means uncommon, and must 
be overcome. Soft white bread and cooked farinaceous 
foods tend to bad teeth from want of stimulus to mastica- 
tion, while vitamin B deficiency and constipation are 
also associated with this diet. May not the constipation 
so common in the female sex from girlhood onward have 
a sensitizing effect to streptococcal infection when this 
type of food is eaten? Pemberton’s.researches indicate 


rheumatic subjects, and therefore carbohydrate restriction 
is desirable, provided that weight can be maintained and 
nutrition improved by other foods. Meat is essential to 
combat anaemia in the arthritis of the young (though 
this does not apply in the metabolic forms). The popular 
prejudice against red meat in these conditions is absolutely 
without any justification, as it increases vigour and 
stamina. In the same way, to prohibit, or even to limit, 
fruit from some imagined idea of ‘‘ acidity ’’ is ridiculous. 
Ample supplies of both fruit and vegetables—as far as 
possible in the uncooked state—should be given to prevent 
constipation and supply essential vitamins. The fluid 
intake should not be less than three pints a day. Whole- 
meal bread is preferable to white. Eggs, cream, and 
butter, all of which are desirable articles of food in the 
arthritic, will help to counteract any tendency to lose 
weight through carbohydrate limitation. Regular weigh- 
ing is desirable. 

Occupational causes are important, and dark, stuffy 
workshops and monotonous tasks tend to lower resistance. 
Where these factors cannot be entirely avoided, attention 
to adequate exercise and recreation is vital. Standing for 
long periods conduces to flat-foot, especially if the diet 
is unsuitable and adequate exercise is not taken. Weak- 
ened ankles and knees result, and the soil is prepared for 
infection. There are other factors less easy to identify. 
I have been struck by the frequency of arthritis in 
teachers approaching middle age—arthritis definitely of 
the infective type, though possibly preceded by degenera- 
tive changes. This is difficult to account for, since they 
work, as a rule, in light and well-ventilated rooms, and 
have ample opportunity for recreation. Psychical and 
endocrine factors may have an influence. Long nursing 
or attendance on invalid relatives may predispose, while 
shock due to bereavement or other causes is not an in- 
frequent precursor of arthritis. In this case I believe the 
endocrine factor is suprarenal deficiency, which may play 
a more frequent part than is suspected. Low blood 
pressure is common in the acute infective types of 
arthritis, but in the degenerative, and especially in the 
climacteric types, it is often much above normal. Ovarian 
and thyroid disorders may have a considerable influence, 
but I am very sceptical as to the value of a good deal of 
the modern therapy on these lines. 

The points so far considered may, in the first instance, 
predispose to arthritis, and, when it is established, favour 
its progress. Attention to them will improve the general 
resistance and aid the patient in his fight against the 
disease. Is it possible to increase the specific resistance 
to the causal micro-organisms? 


BACTERIOLOGICAL ASPECTS 

There is reason to believe that by long-continued absorp- 
tion of toxins from septic foci, or by other means, the 
joints may become sensitized to these microbes. Further, 
it would seem that an organism growing in a septic focus 
in some particular type of tissue acquires a_ special 
affinity for that tissue, and tends to spread to similar 
tissues in other parts of the body. While this has yet to 
be proved, it is a fact that streptococci from the mouth 
seem to have an affinity for the periarticular tissues. 
The importance of thorough attention to the state of the 
mouth is so universally recognized as to need no further 
mention. This is one weapon in the fight against the 
specific infective agent. It is probable that, next to the 
policy of attempting to eradicate foci of infection, no line 
of treatment has been more generally practised in recent 
years than the use of vaccines. While admitting that 
excellent results appear sometimes to have been obtained, 
I believe that irreparable damage has often been done by 
their use in inexperienced hands. In many cases resist- 


that there is commonly a lowered sugar tolerance in | ance, instead of being increased, has been still further 
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reduced, and the last state has been far worse than the 
first. This has not been so strikingly evident as in the 
case of tuberculin, but the principle has been the same. 
Dosage has been far too large, and the reactions have 
not been studied with sufficient care. The programme has 
been issued by the bacteriologist in the laboratory, and 
not by the doctor in charge of the case—another example 
of the dangerous modern tendency to exalt the laboratory 
worker and depreciate the clinician. In many cases the 
failures have passed out of sight, and the bacteriologist 
has only seen the successes. Without embarking upon a 
general discussion as to the value of vaccines, I would 
say that they are worthy of a trial, especially in the more 
acute cases in young people. It is essential, however, to 
start with minimal doses. I prefer to try 100,000 at first, 
and to increase or diminish in accordance with the reaction 
obtained. I insist on a chart being kept of the tempera- 
ture, taken twice daily, while it is also desirable to record 
on the same chart the daily variations in local and 
general symptoms. By this means the effect of vaccines 
and of other measures can be watched and controlled, and 
by such a system alone can the treatment of arthritis be 
properly carried out. I do not deny that good results 
have been obtained by the old method of heavy dosage, 
but in such cases I believe the principle has been one of 
protein shock on a modified scale. This ought to be 
abandoned as too dangerous for use in any but the most 
expert hands. 

The discussion of other methods of treatment is outside 
the scope of this paper. It must be admitted that the 
scantiness of our knowledge of the etiology and treatment 
of arthritis is a reproach which calls urgently for remedy, 
and I believe it would be a considerable blessing to all 
classes, and especially to the industrial, if this great 
Association would undertake the organization and 
co-ordination of research into this subject. 


THE ETIOLOGY OF DYSIDROSIS * 


BY 
G. B. DOWLING, M.D., M.R.C.P. 


ASSISTANT PHYSICIAN, SKIN DEPARTMENT, GUY'S HOSPITAL 5 
DERMATOLOGIST, WEST LONDON WOSPITAL 
Dysidrosis, signifying ‘‘ difficult sweating,’’ was the name 
given by Tilbury Fox in 1873 to a condition which he 

defined in the following way. 

““ The disease is characterized especially by the retention, 
in the follicles of the skin, of sweat rapidly and _ freely 
secreted. The follicles are much distended, and the reten- 
tion of the sweat and the distension of the follicles are 
followed secondarily by congestion of the sweat follicles, by 
the formation of bullae, maceration of the epidermis, and, it 
may be, more or less dermatitis. The disease bears the same 
telation in fact to the sweat follicles as does acne to the 
sebaceous follicles. . . . In its slightest form it is confined 
to the hands, occurring in the interdigits, over the palm and 
along the sides of the fingers, and on the palmar surfaces, 
some or all of these parts. The eruption makes its appearance 
in those who habitually sweat freely and generally in the 
summer, but oftentimes in the winter, and the patients 
attacked complain of feeling weak and depressed. The erup- 
tion is made up in the first instance of minute vesicles deeply 
embedded in the skin. The vesicles are at first isolated. 
They do not readily burst, and when they have existed for 
a few days, the affected part is just as though a number 
of boiled sago grains were embedded in the skin. There 
is always some itching and a good deal of burning present 
with the eruption. . . . Eventually the vesicles run together 
into the form of aggregated masses of small or large 
bullae... . If the vesicles and bullae be left undisturbed 
the fluid is partly absorbed, the cuticle then peels off leaving 


* Paper read to the Section of Dermatology at the Annual 
Meeting of the British Medical Association, Eastbourne, 1931. 


a non-discharging reddened exposed derma, but the Cuticle 
especially about the roots of the fingers, may become sodden 


like wet chamois leather.’’ ; 


He goes on to say that the eruption may be com. 
plicated by a rash more or less general over the body; 

Ki This eruption is similar to that of lichen tropicus o 
miliaria ; it is hyperaemia of the sweat follicles. It is ve 
itchy. The same state of things as exists in the hands Ma 
be present in the feet... . In some cases when the out. 
poured sweat goes, a red, dry, slightly scurfy, painful, Some. 
times awfully painful, surface is left behind and becomes 
chronic. Patients in whom this occurs are thin, pale, ANxioys. 
looking, depressed, and so on. The disease lasts ten days or 
so in some cases, but in others for two or three weeks,” 

As the cause Tilbury Fox supposed a disturbance of the 
innervation of the sweat glands, which might lead tog 
sudden influx of sweat, the flow being so rapid that it 
dilated the sweat duct and blocked it by pressure from 
below the spiral portion of the duct. Three years late 
(1876) Jonathan Hutchinson described, in his Illustrations 
of Clinical Surgery, a condition which he named cheigo- 
pompholyx. This was plainly identical with that already 
referred to by Tilbury Fox as dysidrosis. He did not 
consider it to be connected with the sweat apparatus, 
There followed a rather heated discussion between Tilbury 
Fox and Hutchinson in the Lancet and British Medical 
Journal, into which others, including Thin, Livsey, 
Radcliffe, Crocker, and Cummings of Edinburgh, were 


drawn. The last-named claimed that the condition had. 


been known to him for thirty years, and attempted te 
settle the divergence of opinion by stating that dysidrosis 
was plainly a manifestation of gout. 


The first histological examination was made by A. R, | 


Robinson in 1877. In this the sweat glands were found 
to be perfectly normal, and there was no distension what- 
ever of their ducts. The process was found to consist of 
an escape first of serum, and later of serum and white 
corpuscles, from the blood vessels of the papillae. The 
serum pushing its way upwards among the cells of the rete 
Malpighii and pressing them aside, collected in the form 
of vesicles either in the upper part of this layer or between 
the rete and the corneous layer. The subcutaneous tissue 
was found to be normal, but a considerable round-cell 
infiltration was found in the upper part of the corium. 

A further careful histological study of dysidrosis was 
made by Winklereid Williams, who, as he suffered from 
the condition himself, had ample material to work upon. 
He made several hundred serial sections from five portions 
of skin. In no case was any connexion observed between 
the sweat pores and the vesicles. The appearance in 
several sections might have suggested that the vesicle was 
a dilatation of the sweat duct, but serial examinations 
proved that there was no communication between the coil 
and the vesicular cavity. In the majority of cases the 
sweat pores and ducts were at some distance from the 
vesicles. The changes Williams pointed out were those 
of vesicular eczema. A_ histological investigation by 
Darier also failed to demonstrate a direct implication of 
the sweat apparatus. 

In 1919 Darier published in the Lancet an article setting 
forth his views on this question. He regarded dysidrosis 
simply as a vesico-bullous dermatitis, later on squamous 
in type, having as its essential character the limitation 
to the hands and feet. When they were not artificial, 
professional, or medicamental dermatoses the dysidrosi- 
form eruptions were mostly, and probably always, of 
mycotic nature and due to the epidermophyton. Thus 
Tilbury Fox’s view of the anatomy of dysidrosis would 
appear to have been disposed of, particularly as he made 
no histological study of the condition and appears to have 
based his opinion purely upon naked-eye appearances 
and association with hyperidrosis. Sabouraud 
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Brocq, however, both disagreed with Darier’s views on 
dysidrosis, and in 1924 Sicoli, a pupil of Sabouraud, 
attempted by histo-pathological investigation to reaffirm 
Tilbury’s Fox's contention. Some of his sections exhibited 
dilatation and rupture of the intra-epidermal portion of 
an occasional sweat duct in cases of dysidrosis ; the 
dermal portion of the duct and the coil glands were, 
however, undamaged. In these cases microscopical and 
cultural examinations had failed to reveal the presence of 
fungus of any kind, and the author regarded them as 
examples of true dysidrosis. It may, however, be argued 
that the intra-epidermal portion of the sweat duct would 
naturally be involved in the general disorganization of the 
epidermis that occurs in vesicular eczema, and this in- 
vestigation cannot be said to have proved anything except 
perhaps the existence of a non-mycotic variety of 
dysidrosis. 

To-day there are many who, like Darier, decline to 
admit the existence of true dysidrosis, believing that the 
condition is merely a special aspect of a number of well- 
known dermatoses. Of these, by far the most important 
is mycotic infection. The fungus is almost always the 
epidermophyton, which has a predilection for moist sur- 
faces, especially moist intertrigenous surfaces, and which 
js extremely prevalent in England nowadays. The inter- 
digital spaces of the toes are very commonly attacked, 
and the infection may be present in that situation for 
years without causing much annoyance. The spaces are 
‘enerally, though not always, lined with tough, dead- 
white, sodden epidermis, particularly between the little 
and fourth toes. This is sometimes regarded by patients 
as a normal state of affairs unworthy of notice ; but they 
quite often seek advice for a dysidrosiform eruptisn of 
the hands, of the feet, or of the hands and feet. Micro- 
scopical examination in liquor potassae of a scraping of 
sodden epidermis from an interdigital space, or of the 
roof of a vesicle on the foot, reveals the presence of 
mycelium, often in abundance, but sometimes difficult 


/ to find. Conversely, a search for fungus in the hand is 


often unsuccessful. It has been demonstrated by experi- 
ment in the human subject that the epidermophyton 
secretes an endotoxin which, entering the blood stream, 
can give rise to a dysidrosiform eruption on the palms, 
fingers, and soles—an epidermophytid. The eruption on 
the palms and fingers, however, may, like that of the 
feet, be due to direct infection. Ringworm infection 
disposes of a very large proportion of the cases of dys- 
idrosis ; in fact, the fungus has been found in every case 
of dysidrosis that I have seen this summer. In one of 
these the interdigital spaces of the toes were quite 
normal. The thrush fungus (Monilia albicans) and other 
varieties of monilia are also capable of causing dysidrosis. 
These fungi are rather difficult to see in a direct examina- 
tion, and though they may appear in cultures, it is 
generally recognized that they are capable of thriving 
on dermatoses that they have not themselves created. 
Further work will be necessary to establish the role of 
fungi of the monilia group in dysidrosis. 

Exogenous irritants may produce a condition objectively 
identical with dysidrosis of the hand. The subjects 
attacked are chiefly those who suffer from hyperidrosis of 
the palms and soles. Again, it may be a manifestation 
of seborrhoeic eczema. It is well recognized that sebor- 
thoeic eczema of the scalp and other parts may be accom- 
panied by an eruption of the palms and soles identical 
with dvsidrosis. Dysidrosis may complicate eczema of 
any type—for example, lichenified eczema of any part, 
thronic varicose eczema, and pruritus ani with eczematiza- 
tion. In such cases dysidrosis is probably due to sensi- 


srancéll tization of the skin generally by the products of tissue 


1 and 


autolysis derived from the primary foci. Dysidrosis may 


complicate seborrhoea, or seborrhoea with pityriasis of the 
scalp. Here the important factor would appear to be the 
hyperidrosis which generally accompanies this state. 

Having thus considered the cases of dysidrosis complica- 
ting other dermatoses, it is necessary to inquire whether 
any cases may be regarded as idiopathic, or true, dys- 
idrosis. Evidently the conception of Tilbury Fox must 
be completely abandoned, for it has been demonstrated 
beyond reasonable doubt that dysidrosis is vesicular 
eczema. Nevertheless, the fact remains that there are 
many who, in the apparent absence of any of the causes 
already mentioned, develop dysidrosis regularly every 
summer or at intervals throughout the year. The only 
obvious cause would appear to-be hyperidrosis, from 
which the patients invariably suffer. Mild cases, affecting 
only the lateral aspects of the fingers, are more common 
than severe cases. In some, the vesicular phase is lacking, 
and here the early lesions resemble air bubbles, some of 
which become confluent to form polycyclic figures. 

The association of dysidrosis with hyperidrosis, and the 
occurrence of the attacks at times when sweating is par- 
ticularly profuse, suggest that the sweat itself is perhaps 
the causal irritant. Patients may coNceivably become 
sensitized to their own sweat. Unfortunately, owing 
perhaps to the difficulty of collecting sweat in adequate 
quantity, its composition in pathological disturbances 
of the skin such as dysidrosis has not yet been the subject 
of research. Future study will no doubt determine the 
precise relation of the sweat to the condition which we 
now regard as idiopathic or true dysidrosis. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


SCLEROSING SOLUTION FOR INJECTION OF 

VARICOSE VEINS 
A number of solutions are to-day being used for sclerosing 
varicose veins ; some of them are dangerous, and have 
caused serious, and even fatal, after-results. The safest 
injections for the purpose, and perhaps the most effective 
of all, are the NaCl solutions ; pure, they have a marked 
proclivity to sloughs should any of the fluid become 
perivascular, otherwise they are perfectly safe in any 
reasonable amount. 


THE SOLUTION 

For over a year I have been using a 20 per cent. 
NaCl combined with an active material from saponified 
cod-liver oil. It is free from the disadvantages of pure 
NaCl solutions, and is most effective in sclerosing the 
veins. In salting out special solutions from various un- 
saturated fatty acids, the filtrate invariably had a low 
surface tension. Eventually the solution was standardized 
to a surface tension of approximately 0.80, as ascertained 
by the drop method. The pH of the solution lies between 
9 and 9.3, and there is present a small quantity of a 
substance which appears to be the sodium salt of some 
resinous compound ; the amount of the latter is only 
about 0.15 per cent. 


RESULTS 

I have now given some 2,000 injections with the solution, 
and have yet to record a single case of local or general com- 
plication, either immediate or remote. These results may be 
accounted for by the fact that the solution is almost a 
physiological one, containing as it does less than 0.2 per 
cent. of the sodium resin referred to above. This small 
amount is, however, enough to change the physical and 
chemical properties of ordinary salt solutions. It has a 
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more efficient sclerosing action on the veins themselves, 
and is apparently harmless to the surrounding and para- 
venous tissues. 

With this non-caustic hypertonic solution the following 
clinical points have been noted. (1) There was no un- 
toward local or general reaction (anaphylaxis, haematoma, 
chemical ulcer). (2) In markedly positive cases a con- 
siderable number of veins become sclerosed after such 
small doses as 0.5, 1, or 2 c.cm. Similar doses should 
invariably be tried in the first instance, as by them as 
much as three to twenty or more centimetres of a vein 
have become obliterated. The normal dose for one vein 
is 5 c.cm. ; for several at one sitting, 30 c.cm. (3) Imme- 
diately following the injection some cramp-like pain may 
be felt for a few minutes. (4) A general, fugitive, non- 
painful blushing of the skin occurs over and around the 
site of the injection, most marked in positive cases. 


REACTIONS 

The cramp is most severe when rapid obliteration is 
to follow, and since cramp, veno-spasm, and “‘ tightness ”’ 
over (and extending beyond) the site of the injection are 
experienced to some extent by all patients, the solution 
is a ‘‘ guidable’’ one. This spontaneous transient pain 
is always of short duration and not severe—generally 
proportionate, however, to the existing pathological con- 
dition, length, and number of veins subsequently involved 
by the process. As with other solutions, about 1 per 
cent. of all cases show a sharp reaction—pain, swelling, 
and inability to get about—due to a spreading venitis 
(Sicard), and chiefly found in cases with a previous 
history of some form of phlebitis. This reaction is never 
serious, is unaccompanied by fever, and lasts but a few 
days ; rest and the application of heat during the acute 
stage may be required.’ Several patients have had their 
veins completely obliterated without experiencing any 
spontaneous pain. In all negative cases only slight local 
discomfort will be felt for a few minutes or hours, limited 
strictly to the injected area. 

Should any appreciable amount of the injection escape 
into the surrounding tissues, the patient will be conscious 
of it by a stinging pain ; with other solutions this would 
indicate possible future trouble ; here no ulceration need 
be feared, but the injection must be stopped at once. 
Should this pain be at all severe or prolonged beyond a 
few minutes, a subcutaneous injection of 2 or 3 c.cm. of 
sterile water will relieve it, and at the same time act as 
a further safeguard against any possible complication. 

The foregoing does not mean that great care should not 
be exercised when giving these injections ; the knowledge 
that this solution is apparently perfectly safe must not 
make the operator careless either in his diagnosis or 
technique. 

CONCLUSIONS 

1. The solution is safe, even when large amounts are 
injected at one sitting. 

2. Its curative effects begin in a minimum of time, and 
are rapidly progressive to the formation of an extremely 
hard and adherent clot.? j 

3. It is “‘ guidable *’ by the relatively slight pain which 
it causes during the injection. 

The physical and chemical investigations of the solution 
were kindly undertaken by Mr. R. T. M. Haines, M.A., and 
Mr. G. D. Greville, M.A., of the Research Department, 
Crookes’s Laboratories. 
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Reports of Societies 


CRYSTALLINE VITAMIN D 

At a meeting of the Royal Society on January 21st 3 
paper on crystalline vitamin D, by F. A. Askew, R.B 
Bourdillon, H. M. Bruce, R. K. Callow, J. St. L. Philpot, 
and T. A. Webster was communicated by Sir Henry 
Date, Sec. R.S. Further purification of the antirachitic 
principle has been achieved by esterification of the crystal. 
line distillation products formerly described as ““ calciferol,”. 
The purified calciferol now obtained has an antirachitic 
activity twice as great as any previously recorded, ang 
appears to be identical with the vitamin D, of Linsert anq 
Windaus. The purified product still produces toxic effects 
when given in excessive doses. 

A simplified process was described by the authors fo 
preparing the pure product from the irradiation products 
of ergosterol without distillation, and an account given 
of two inactive compounds termed ‘‘ pyrocalciferol ”’ anq 
““ sterol X.’’ Evidence was given of the relations between 
the crystalline antirachitic products hitherto described, 
showing that the activity of each of them was due'to one 
common constituent. Thus the vitamin D, of Windays 
was a compound of calciferol (=vitamin D,) and sterol X, 
and the crystalline distillation products first described 
contained pyrocaiciferol and sterol X, as well as calciferol, 
The authors showed that the separation of a series of 
crystalline products possessing equal antirachitic activity, 
but widely different optical rotations, might be accounted 
for by the existence of solid solutions of the two molecular 
compounds calciferol-pyrocalciferol and calciferol-sterol X, 
Melting-point data were given showing that this system 
afforded an interesting study in the application of the 
phase rule. The probability was discussed that calciferol 
(and vitamin D,) represented ‘‘ vitamin D ”’ in a state of 
approximate purity. 


USES OF OXYGEN AND CO) IN MEDICINE 
Ata meeting of the Section of Therapeutics and Pharmaco 
logy of the Royal Society of Medicine, on January 12th; 
with Dr. E. P. PouLton in the chair, a discussion took 
place on the uses of oxygen and CO, in medicine, accom 
panied by a demonstration of various gas administration 
apparatus. 

Dr. J. S. HALDANE gave a short account, from the 
physiological point of view, of the effects of adding oxygen 
or CO, to the inspired air under different conditions, and 
then described briefly the apparatus shown, lent mainly 
by Messrs. Siebe Gorman and Co., Ltd., whose co-opera 
tion he and other speakers mentioned appreciatively. 

In the normal breathing of ordinary air, said Dr. 
Haldane, the lung ventilation was maintained at a certail 
level characteristic for each person, and usually come 
sponding to 5.5 per cent. of CO, in the alveolar air. If 
the supply of CO, in the inspired air was increased, the 
breathing was, of course, increased correspondingly, mainly 
by greater depth of inspiration. In this way the oxygel 
content in the mixed alveolar air was kept at about 
14 per cent. The oxygen was not evenly distributed 
among the alveoli, and the higher oxvgen at some places 
did not compensate for the lower oxygen at others. When 
the breathing was shallow and rapid, even though the 
volume breathed might be much increased, the deficiency 
in the mixed arterial oxygen pressure became much 
exaggerated, and usually caused symptoms of want d 
oxygen. These symptoms, such as Cheyne-Stokes breath- 
ing and general discomfort, were relieved permanently 
by adding a little oxygen to the inspired air. Thett 
were various clinical conditions, as in bad cases of pner 
monia or shock, in which the breathing became wif 
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shallow, OF the distribution of air among the alveoli 
became irregular for mechanical reasons—for example, 
cbstruction. Anoxaemia then arose, accompanied by 
cyanosis, which disappeared when oxygen was added to 
the inspired air. It seemed to him that the immediate 
cause of death in many cases ot this kind was want of 
oxygen due to shallow breathing, following upon an 
enfeeblement of the respiratory centre, whatever the origin 
of this might be. It had often struck him, when watching 
ersons die, how the breathing became feebler and the 
end occurred suddenly with anoxaemia. When breathing 
was under normal conditions, the addition of oxygen to 
the inspired air had no noticeable result. It was only 
when the blood was insufficiently saturated with oxygen 
that a marked effect was produced. Insufficient satura- 
tion might arise from several causes—for example, from 
a reduced pressure of oxygen in the inspired air. This 
condition of insufficient saturation, if at all marked, was 
a very dangerous one, though there was one exception 
to this rule—namely, in chronic cases where, in some way 
not yet understood, the body had become acclimatized 
to imperfectly oxygenated blood, and cyanosis was un- 
accompanied by bad symptoms and did not disappear on 
the giving of oxygen. When the blood became insuffi- 
ciently saturated, the breathing was at first stimulated 
to a marked extent, but the increased breathing washed 
out too much CO,, and thus neutralized in a large measure 
the stimulating effect, so that this became scarcely 
noticeable, even when consciousness was being lost. 

The therapeutic administration of CO, was more recent 
than that of oxygen. He had found that in an animal 
rendered helpless by breathing a certain percentage of 
CO in pure air the symptoms were ameliorated when 
inspired air was substituted for the pure air without 
varying the percentage of CO. This amelioration was 
evidently due to increased circulation of blood through 
the brain. Yandeil Henderson in America had recently 
laid great stress on another influence of CO,. After a 
serious operation, when the breathing became feeble, the 
blocking of a bronchial tube was apt to occur. The 
necessary effect of this was that the air in the corre- 
sponding part of the lung was absorbed, and collapse 
ensued, followed, as often as not, by a local pneumonia. 
This tendency was prevented by adding enough CO, to 
the inspired air to give the normal depth of breathing. 
Another use for CO, was in getting anaesthetics quickly 
into and out of the body. Dr. Haldane believed that the 
therapeutic uses of CO, were likely to become quite as 
wide as those of oxygen, but, of course, only clinical 
experience could decide upon its suitability in a given 
case. In any event it seemed to him that both oxygen 
and CO, were powerful therapeutic agents, and, like 
other agents, ought always to be available. He then 
proceeded to describe the apparatus which was on view, 
and stressed the need for instructing nurses in its use ; 
want of such instruction led to great practical difficulties 
and to failures in what might be very serious emergencies. 
Oxygen had often. been given by primitive methods which 
were practically useless. One of these was to allow a jet 
of oxygen, or oxygen from a funnel, to blow near the 
patient’s face. Both oxygen and CO, should be definitely 
administered in measured amounts, varied according to the 
effect on the patient, and continued for days when this 
seemed to be necessary. The aim was to tide the patient 
over a dangerous emergency until Nature’s recuperative 
powers got the upper hand. One of the instruments 
demonstrated by Dr. Haldane was an apparatus for 
administering oxygen with CO, in the treatment of carbon 
monoxide poisoning. Quite a number of men suffering 


from CO poisoning in mines, after being brought out into 
the fresh air, lost consciousness, probably owing to lack 
of CO,. But so many people held up their hands in 


horror at the idea of giving CO, as a remedy for CO 
poisoning, and oxygen was demanded so insistently by 
public opinion, that an apparatus for this purpose had 
not come into very much use. One of the instruments 
shown was for giving CO, to various types of patients, 
including newly born infants. 

Dr. G. P. CRowbeEN exhibited a large piece of apparatus, 
also by Siebe Gorman and Co., which, he said, was 
designed to reproduce as far as possible the normal 
muscular movement and mechanism of respiration. It 
was a device for lowering the extrathoracic pressure (and 
thus the intrathoracic pressure) by creating a partial 
vacuum inside a closed box, where the patient’s head 
protruded through a special rubber diaphragm. On switch- 
ing on an automatic pump, which worked at three 
different speeds, a quantity of air was sucked out, lower- 
ing the pressure to a negative one, the next phase of the 
pump giving a return to the normal. There was no 
positive pressure ; it was simply: ‘‘ negative, normal— 
negative, normal.’’ Some 12 or 18cm. of water shown 
on the gauge represented a pressure quite adequate to 
cause an adult man to breathe. The apparatus allowed 
for heating or cooling to be applied, and for inhalations of 
oxygen and CO, to be given. It had found considerable 
use in New York, where perhaps the problem of asphyxia 
was at its greatest. New York appeared to be a city 
to which people went for the purpose of committing 
suicide by gas poisoning. The gas and electrical com- 
panies there had taken the matter in hand during the 
last five years, and had trained every man on their staffs 
in the methods of artificial respiration and in the use of 
carbon dioxide. The result was that now about 50 per 
cent. of recoveries in cases of attempted suicide by gas 
poisoning were obtained. For some years past in this 
country, also, there had been an increasing number of 
deaths from carbon monoxide poisoning. At present he 
believed the annual number of deaths which occurred 
accidentally from this cause was between 270 and 300, 
and the number of suicides over 1,200, making a total 
of more than 1,500, whereas some ten or twenty years 
ago the annual totals only reached about 300. This was 
a serious problem, to be tackled by those responsible for 
the safety services, and it was most important that there 
should be a rapid application of sound principles govern- 
ing respiration and the method of using oxygen and CO, 
for the benefit of the public. People of all ranks of life 
were continually taking advantage of the poison which 
was, so to speak, laid on to their doorsteps. It was odd 
that, in spite of stringent regulations regarding dangerous 
drugs, there was available in every house, in a form which 
one was encouraged to buy, the most insidious means of 
doing away with oneself. In the last stages of carbon 
monoxide poisoning, where the respiration was becoming 
weaker and weaker, the ordinary manual method of 
artificial respiration would not bring the patient round, 
and a demand was made for the more advanced methods 
available with the apparatus he was demonstrating. The 
method was also especially applicable in cases of respira- 
tory failure in such conditions as poliomyelitis, both in 
children and in adults. He was convinced that the 
apparatus represented a tremendous advance in the saving 
of life. 

Clinical Aspects 

Dr. Hirton referred to a few clinical problems, 
particularly that of anoxaemia in cases of pneumonia. 
It seemed worth while to try to measure the total 
ventilation of the lungs in pneumonia, and to find out 
to what extent the anoxaemia was due to shallow breath- 
ing. He had found it very difficult, however, to persuade 
pneumonia patients to wear a mask, and often he had 
had to be content with minor methods. Those who were 
in touch with cases of pneumonia early in the ‘disease 
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would probably agree that, in spite of pleurisy and pain 
in breathing, the patients did not look as if their breath- 
ing was shallow. The respiratory rate was often doubled 
or trebled. The total ventilation was also increased, but 
the increase was not proportional. The total air in the 
lungs might be actually sometimes a little higher in 
pneumonia, certainly in the early stage than in the 
normal, and in all the cases he had so far measured he 
had not seen one in which the total air was reduced by 
more than half. He sometimes wondered whether other 
factors besides shallow breathing were allowed for in the 
causation of anoxaemia. It looked as if these factors were 
at work if in these cases of pneumonia the breathing was 
not shallow enough to under-ventilate the alveoli. Dr. 
Hilton was of opinion that, as a routine in every case 
of pneumonia, one should at once give the patient the 
benefit of the nasal catheter if nothing better was at 
hand. He also showed for different rates of respiration 
what he had ascertained to be the relative volume of 
nasal and oral ventilation. At the rate of about twenty 
respirations a minute perhaps half the total volume of 
air was through the nose and half through the mouth, 
but in the higher rates the proportion through the mouth 
increased very greatly. 

Dr. C. G. DouGtas said that he approached the subject 
from the point of view rather of the physiologist than 
of the clinician. His experience of clinical cases was very 
small, but, such as it was, it had certainly interested 
him very much, and had made him hope that better 
clinicians than himself might perhaps take up the subject 
seriously. There were many cases—pneumonias and so 
forth—in which it was quite obvious that oxygen was 
doing good, but one of the difficulties of those who wished 
to give oxygen was the lack of a suitable apparatus. 
The doctor could not very well carry an oxygen chamber 
about with him. The great advantage of the instruments 
shown that evening was their portability. There were 
patients who would, as Dr. Hilton had said, fight against 
the mask, but he wondered whether one need be so 
pessimistic. In the few cases with which he (Dr. Douglas) 
had been concerned, a little gentle persuasion had resulted 
in getting the patients to tolerate the mask and keep 
it on continuously. The advantage of an instrument of 
that kind was that the oxygen could be given at whatever 
rate was found necessary, and that the nurse could be 
directed what to do. The question of oxygen supply was 
bound to be a difficult one. In a normal person, using 
the apparatus exhibited, two litres of oxygen per minute 
would rather more than double the alveolar oxygen. If 
that was sufficient to remove cyanosis, a 60-foot cylinder 
of oxygen, if full to start with, would last with con- 
tinuous administration for twelve to fourteen hours, and 
a 60-foot cylinder was about the largest which it was 
convenient to handle. The administration of carbon 
dioxide opened up a new and interesting sphere. He 
was interested in the possible use of carbon dioxide in 
the treatment of general pneumonic conditions. It seemed 
to him that various possibilities had to be envisaged. 
One might by this means wake up a failing respiratory 
centre through the increase of what was, after all, the 
normal stimulus. Then there was the question whether 
one might not run the risk of getting deficiency of oxygen 
in the body owing to shallow breathing. The work of 
Haldane and others went to show that the distribution of 
air through the lung must, in ordinary circumstances, be 
somewhat irregular ; some areas of alveoli were relatively 
over-ventilated, and some under-ventilated, and this irregu- 
larity of distribution would be very much emphasized in 
cases where breathing became shallow. On the average 


of all the alveoli there might be an oxygen concentration 
very near to the normal, but, notwithstanding that, it was 
quite possible that there were tracts of alveoli in a lung 
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which were very ill ventilated, and the failure of the 
blood to be properly oxygenated could not be compen. 
sated by the parts of the lung where the ventilation Was 
better. One could not tell from mere measurement either 
of the total air of the lung or even of the alveolar air 
what was the actual distribution of air in the different 
parts of the lung. Assuming that in some pulmona 

complaints reduced ventilation of the lungs might be an 
important factor, there would possibly be a clear indica. 
tion for increasing the depth of the breathing by som 
natural means, such as giving CO, mixture. There Was 
another possibility. Supposing one had a patient in be 
whose breathing was somewhat depressed—not very Tapid 
or shallow, but depressed as one found it in a condition 
of complete rest in serious illness. Was it not true that 
one of the dangers that were always to be feared in such 
cases was that there might be some stagnation in certaiy 
parts of the lung, and collapse of those parts? Could not 
such a risk be entirely obviated by increasing at intervals 
the volume of the breathing by a natural process? fe 
was not sure for how long one could keep a_ person on 
CO, and oxygen with comfort. A patient might not 
tolerate his breathing being increased for long periods, 
but if he was cyanosed, and one could clear him up and 
improve his condition with oxygen, the speaker would feel 
inclined to try giving CO, and air at intervals, fiye 
or ten minutes at a time, and then putting the patient 
back on the oxygen. Of course, if the patient would 
tolerate the method of increasing his breathing by means 
of CO, that might be the better way. 

The PRESIDENT mentioned what he described as the 
simplest apparatus of all, from the clinical point of view, 
for giving oxygen in a suitable case—namely, an ordinary 
gas mask and big balloon. He related a case of severe 
bronchitis and heart failure in which the inhalation of 
pure oxygen given by this method for a quarter of an 
hour was sufficient to bring about restoration. 


X-RAY DOSAGE IN MALIGNANT DISEASE 
At the meeting of the Section of Radiology of the Royal 
Society of Medicine on January 15th, with Professor J. 
WoopsuRN Mortson, the president, in the chair, a dis 
cussion was held on some physical and medical aspects 
of x-ray dosage in malignant disease. 

Mr. W. V. MayNeorp opened with a paper on the 
measurement of penetrating radiations in therapy. He 
said that the physicist, from whose point of view he 
spoke, had a very limited outlook on malignant disease, 
because normally he thought only of the primary growth. 
Dosage might be defined by the physicist as the energy 
absorbed per unit volume during the radiation. It by 
no means followed that the same doses of different radia- 
tions produced the same effect either qualitatively or 
quantitatively. Discussing the time-spacing of radia 
tions, the speaker suggested that the time factor prob 
ably accounted for much of the discrepancy between the 
observed results with x rays and with gamma rays. 
He also stressed the necessity for frequent standardiza- 
tion of output. Measurements ought to be made fairly 
regularly if advantage was to be taken of the improve 
ment that the unit made possible. From _ the 
standpoint of physics less progress had been made with 
gamma rays than with x rays, and much more informe 
tion was wanted as to the distribution of radium through 
the tissues. It was essential to keep a constant check 
on radium needles: the distribution of the element iM 
very long needles was often most unsatisfactory. 

Dr. F. HerNAMAN-JOHNSON said that the limits of 
advance by single-course methods which involved severe 
local and general reactions had been reached or neatly 


reached. Radiation effected its cures principally by 


| | dos 
hea 
cou 
| was 
| 
| res| 
| | Joh 
| ind: 
| of 
| ten: 
| be 
| or ¢ 
| ten 
a | rad 
| bod 
| con 
| prir 
| bee 
| cell 
| tha 
3 | wit 
| cell 
7 | out 
fe 
| few 
| 
| are; 
pat 
| 
| eve 
| fire 
sea 
| 
| sur 
| tha 
| Wh 
fail 
| 
| not 
me 
alw 
rd 
| rad 
of 
less 
dist 
3 bec 
tiss 
hac 
3 
thi: 
of 
| | 
| len, 
] 
¢ 
| dos 
| 
| far 
: 


TISH 


Of the 
pen. 
on Was 
either 
lar air 
ifferent 
nonary 
an 
Ndica. 
’ Some 
Te Was 
in bed 
Tapid 
dition 
le that 
N such 
certain 
Id not 
tervals 
He 
On On 
not 
eriods, 
ip and 
ld feel 
» five 
atient 
would 
Means 


is the 
view, 
Jinary 
severe 
ion of 
of an 


JAN. 93, 1932] 


X-RAY DOSAGE IN MALIGNANT DISEASE 


Tue Britisu 
MEDICAL jJounat 147 


stimulating local and general tissue resistance. To use a 
dosage whereby permanent damage was" done to the 
healthy parts surrounding the tumour was justifiable only 
in desperate cases. In the case of breast cancer results 
could be improved only by continuous efforts to maintain 
the patient’s resistance against possible metastases. It 
was particularly important, therefore, that the initial doses 
should not be of such intensity as to make the future 
response to x-ray treatment impossible. Dr. Hernaman- 
ohnson, putting forward the evidence in favour of an 
indirect rather than a direct action, advocated a scheme 
of treatment whereby repeated doses of moderate in- 
tensity were given. He was aware that against this could 
be urged the argument that tumour cells acquired radio- 
immunity, but the ultimate failure to respond might also 
be called staleness on the part of the surrounding tissues 
or exhaustion of their powers of response. What he con- 
tended for was a recognition that the chief action of 
radiations was to stimulate the resisting powers of the 
body, and that methods of treatment which aimed at 
conserving tissue resistance alone were sound in principle. 
Dr. N. S. Finzi said that in his practice the main 
principle in treating any form of malignant disease had 
been to give a sufficiently large dose to every malignant 
cell. It was now agreed by the majority of radiologists 
that the alliance of the recuperative powers of the body 
with the depressing effect of the rays on the malignant 
cells should be the aim in view. That part of the body 
outside the treated areas should receive as small a dose as 
possible. If the dose was applied during the course of a 
few hours its biological effect was very different from that 
of the same dose spread over days or weeks. The whole 
area that was likely to be invaded should be treated, 
particular attention being paid to the possibility of 
lymphatic spread. Great care must be taken to get an 
even radiation throughout this region by means of cross- 
fire, distance, size of field, and so on. Somehow a deep- 
seated tumour never seemed to receive as large a dosage 
as was calculated, probably owing to the effect of filtra- 
tion. The combination of ¥ rays and radium used on the 
surface was said to make possible a larger equivalent dose 
than could be given with each agent used separately. 
Where sepsis was present the growth was less sensitive 
to radiation. In many throat cases the treatment had 
failed because the teeth had not received proper atten- 
tion. If the patient was in poor condition he would 
not respond so well to radiations. In addition, treat- 


. Ment was a severe strain, during which the patient 


always lost weight. In nearly every tumour there 
occurred a stage when the growth became insensitive to 
radiations. Dr. Finzi said that he absolutely disbelieved 
the statement so frequently made that one full dose of 
radiation immunized the growth against future action 
of the rays. It was true that the second dose often had 
less effect than the first, because of the later stage of the 
disease and the diminished resistance of the patient, or 
because the condition of the skin and subcutaneous 
tissues forced one to give a smaller dose. Yet he had 
had many patients who had lived for years after the 
second treatment, and who would not have survived if 
this second treatment had not been given. In the future 
of x rays in malignant disease the most important thing 
would be to investigate the value of the shorter wave- 
lengths. 

Dr. J. H. DovuGLtas WesstTER said he believed that 
the smallest dose of x rays—one-fiftieth of an erythema 
dose—was given in a skin clinic in Vienna: this was 
practically flash treatment, and could be done in three 
seconds. The smallest radium treatment in cancer, so 
far as he knew, had been given in one minute in a case 
of rodent ulcer, with the concentration of a curie of radon 
ma small globe at the end of a long rod. In the 


Rockefeller Institute it had been shown that the applica- 
tion of small doses of # rays to animals increased the 
number of lymphocytes and the immunity of the animals 
to implants of new growth. Dr. Webster described one 
case of his own—a patient with a recurrence after breast 
cancer—in which very: small doses (about one-eighth of 


an erythema dose) to twelve areas in all had resulted in ~ 


great improvement. 

Dr. GiLsert Scotr said that the all-important problem 
to him was whether the beneficial effects on the tumour 
cell were direct or indirect. In other words, was the 
pathological cell destroyed by direct action or by the 
stimulus of natural defence? He maintained that the 
control over such generalized conditions as malignant 
disease would not be increased so long as local treatment 
alone was given, and the only way to advance was to 
enlarge the radiation field and work within the medium 
wave-length scale, which had not so far been explored. 
Radiologists had jumped from the long wave to the short 
wave, and had left the medium wave alone. Until 
radiation could prevent and destroy metastases, then at 
best it cou'd be considered only as a palliative agent. 

Professor F. R. Hopwoop dealt with certain physical 
problems, and quoted authorities to show that the effect 
of radiation on normal tissue was a direct action. He said 


that if the action of radiation on tissue was indirect, then © 


one would naturally expect conclusive evidence of some 
definite mechanism for the spontaneous cure of cancer. 
On the question of small doses, he mentioned that one- 
twentieth of the erythema dose produced a marked effect 
on the rate of division of the cells in a tissue culture, 
yet a lethal dose was something like a hundred times as 
much. Dr. A. Burrows said that the unequal distribu- 
tion of the element in radium needles was sometimes such 
as to alter the position of maximum intensity. With 
regard to spontaneous cures, in which some people dis- 
believed, it was the experience of them all to see a nodule 
disappear ; there was therefore some mechanism in the 
body sufficient to clear away a nodule, though not 
sufficient, as a rule, to clear away a whole tumour. No 
tumour cell could exist without something to nourish it, 
and therefore it must have supporting tissue ; but if one 
destroyed the supporting tissue one might also be destroy- 
ing something which offered resistance to the tumour cell. 
Dr. C. GouLDESBROUGH, referring to the use of the 
fluorescein method, said that it was suggested to him 
in a case of breast cancer which he had treated by painting 
one-half of the breast and irradiating the whole of the 
tumour with a moderate radiation. He found, to his 
surprise, that the tumour in the part which had been 
painted disappeared ; in the other part it did. not. 
Fluorescein undoubtedly was a very imperfect cgent, but 
he had certainly found it effective. Apparently to produce 
the effects the radiation must be of only moderate penetra- 
tion. He believed there was a great future, particularly 
in the attack upon secondary growths, in the use of rays 
of this quality. Dr. J. E. Lynuam said that in malignant 
disease it was impossible to be sure of results, and like 
cases did not respond in like fashion. Even if a local result 
was obtained, the patient might die from recurrences. In 
estimating the efficacy of dosage one should not depend 
on skin effects, because they were, so far as he could 
judge, harmful rather than beneficial. Dr. G. VILVANDRE 
said that at the London Hospital during the last eighteen 
months or so the use of x rays of long wave-length had 
been entirely abandoned in favour of short wave-length, 
and personally he found the results much. better than 
they used to be. Dr. W. M. Levitt said that Dr. 
Hernaman-Johnson had condemned massive doses on the 
ground that the effect on the surrounding tissues was 
damaging. For his own part, he considered that both in 
theory and in practice the use of small doses was contra- 
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indicated, and he believed that the effect on the surround- 
ing tissues produced by massive doses was beneficial. 

Dr. Finzi, in replying, said that some speakers had 
suggested that the carcinoma cell was killed by the 
radiations ; it was not killed, but gradually absorbed by 
the surrounding tissues. With regard to fluorescein, his 
own results had not been satisfactory. He had treated 
a number of cases—it was true at rather higher voltages 
than those used by Dr. Gouldesbrough—but he had not 
seen any results worth describing. 


PREVENTION OF PUERPERAL SEPSIS 

At a meeting of the Edinburgh Obstetrical Society, on 
December 9th, 1931, with the president, Dr. JAMES 
YounG, in the chair, Dr. LAcHLAN GRANT read a paper 
entitled ‘‘ Puerperal temperatures and their prevention.”’ 

Dr. Grant said that it was realized that, to improve the 
quality of the race, we must begin with the child. To 
that end a happy, healthy, enlightened, and safe mother- 
hood was the first consideration. No longer should there 
be so many shameful conditions that made maternity a 
martyrdom and childhood a tragedy. The mothers must 
have the best that science could offer, in addition to any 
material adjuncts to a safe and efficient discharge of the 
greatest of all human duties. Every practitioner under- 
taking obstetric work should be familiar with the various 
etiological factors which might cause febrile attacks in the 
puerperium. Further, it was advisable to consider from 
time to time whether or not it was necessary to alter 
or revise any part of the practitioner’s supervising work 
or any details of his operative technique. Dr. Grant com- 
pared the average surgical operation with the obstetrical 
one, stating that, in both, blood vessels were opened up 
and direct channels suddenly exposed to external or 
internal infection. The conditions and nature of the 
maternity operation, however, differed greatly from those 
present in ordinary surgery. Ante-natal care was neces- 
sary, but it should be agreed to by the patient and carried 
out by the patient’s own medical attendant, supplemented 
by specialist obstetrical assistance in any difficult or 
doubtful diagnosis. Things could then be prearranged 
for the labour, and for dealing ‘with likely emergencies. 
In this way many difficult cases, with their possible rises 
of temperature, would be avoided. In addition to in- 
sanitary and poverty-stricken crowded tenements, there 
was the ever-present danger of infection, which could be 
avoided only by the most careful aseptic and antiseptic 
cleansing and sterilizing methods by nurses and physicians 
in attendance. The usual armamentarium for surgical 
cleanliness was not readily available. Ata ‘‘ home ’’ case 
several basins—enamel or porcelain—were usually pro- 
duced. These might be boiled, scrubbed out, or flamed 
with spirit. Thereafter, an unmeasured quantity of dis- 
infectant (generally lysol) was poured into an unmeasured 
quantity of water, and the lotion was supposed to be 
ready for immediate use. The interiors of the receptacles 
were rendered slightly more sterile by this means, but the 
difficulty to be contended with was that the basins were 
apt to be contaminated anew, owing to the cleansing, 
swabbing, and rinsings. Frequently no gravitation water 
was laid on, and, owing to the contamination of the 
lotions and basins in use, it was almost impossible to 
keep these receptacles perfectly sterilized. The com- 
pletely sterile basin could be produced only by constantly 
subjecting it to steam heat, or by keeping it in contact 
with a suitable chemical solution—in both instances for 
a certain length of time—in order to make sure of 
destroying all living bacteria. Steam at 130° C.. for thirty 
minutes gave absolute security. As regards chemical solu- 


tions, contact for from five to ten minutes in, for example, 
perchloride or biniodide of mercury 1 in 1,000, was required. 
In consequence, any microbes deposited in even freshly 


prepared lotions made it necessary for that period of time 
to elapse before the solution was sterile and safe for 
further use. Otherwise there was undoubtedly risk of 
infection. It was most important to note this fact as 
it would appear to be one of the likely sources of infer: 
tion, and yet one which could be largely overcome 
simple aseptic cleansing and sterilizing methods, One 
of the most effective methods to adopt, both in the home 
and in institutions, was some form of elevated water. 
flushing apparatus. The same type of faucet used in 
operating theatres was required. By this means, Contact 
with the bacteriologically unclean sides of the basin. was 
avoided. In maternity work the importance of Pure 
uncontaminated, flowing water did not require empha. 
sizing. There was no reapplication of any micro. 
organisms, for these were actually carried away, and not 
precipitated on the walls of a basin. 

Dr. Lachlan Grant then demonstrated a portable spray, 
and described how difficulties could be overcome with the 
use of this and suitable reservoirs. 


RESEARCH ON SEX HORMONES 

At a metting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on January 15th, with 
the president, Mr. Victor Bonney, in the chair, Professor 
E. C. Dopps opened a discussion on the bearing of 
recent research on the sex hormones on clinical obstetrics 
and gynaecology. 

Professor Dodds said that it had long been known that 
the removal of the ovaries was attended with cessation 
of the periods, but it was mainly through the work of 
Professor C. R. Stockard in New York that the changes 
characteristic of the rutting and oestrus of rodents had 
been investigated. In these animals, at the height of 
oestrus, a vaginal smear showed cornified cells with no 
nuclei, while in the intermediate periods the cells dis 
appeared and leucocytes were present. Allen and Doisy, 
more recently, had studied the clinical properties of the 
ovarian hormone. It was possible to re-establish the 
sexual cycle in castrated rats by the injection of an 
alcoholic extract of ovary. Later still, it was found that 
a substance capable of causing oestrus in rodents was 
present in the placenta and in the urine of pregnant 
women. American and German workers had also shown 
that a transplant of adult anterior pituitary lobe was 
capable of producing premature puberty in the mouse. 
Extract of corpus luteum injected subcutaneously had 
been found to produce in the uterus changes charac 
teristic of early pregnancy. Considerable confusion had 
arisen in regard to the terminology of these hormones, 
The present view as to their action seemed to be 
that the hormone produced by the anterior lobe 
of the pituitary controlled the periodicity of the oestrous 
cycle, and stimulated the ovary, causing ripening 
and rupture of the follicles, with the formation of 
the corpus haemorrhagicum and, later, of the corpus 
luteum. The name for this hormone was prolan ; some 
observers regarded it as being composed of two sub- 
stances—prolan A, which was responsible for the ripening 
and rupture of the follicles and the formation of the corpus 
haemorrhagica, and prolan B, which brought about the 
formation of the corpus luteum. Except in theory, how- 
ever, prolan A and B had never been separated. The 
ovary was believed to secrete a hormone, oestrin, which 
acted on the uterus and vagina, causing cornification of 
the vaginal epithelium and changes in the uterine endo- 
metrium. The corpus luteum secreted a hormone, pro 
gestin, which gave rise to the formation of the decidua. 
Various other names were in use for all these hormones. 
If the ovaries were removed definite changes (associated 
with the appearance of “ castration cells ’’) occurred in 
the anterior lobe of the pituitary ; on the injection of 
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oestrin these cells disappeared, so that there was evidently 
an intimate balance between the ovary and the pituitary. 
German and American workers explained the periodicity of 
the oestrous cycle by a theory of which, so far, no proof 
existed. According to this hypothesis, the anterior lobe 
of the pituitary began, at puberty, to secrete prolan, 
which stimulated the maturation and rupture of follicles in 
the ovary and the ultimate formation of the corpus luteum. 
The corpus luteum, in turn, secreted progestin, which 
depressed the secretion of prolan. With the reduction in 
the output of prolan the stimulus to the ovary died away, 
and the corpus luteum gradually ceased to produce pro- 
gestin. The anterior lobe of the pituitary then began to 
secrete prolan afresh, and the cycle recurred. 

The standardization of these hormones for clinical use 
offered several difficulties. Coward and Burn had found 
that if oestrin was injected into large numbers of cas- 
trated mice the number showing oestrus increased, up to 
a certain point, in proportion to the increase of dosage. 
With higher doses, however, the curve showing the number 
of animals affected became flatter. In response to one 
dose in the series, 50 per cent. of animals showed oestrus 
and 50 per cent. did not. It was clear, therefore, ‘hat 
large numbers of animals must be used in attempting to 
standardize dosage. There was evidence, moreover, that 
the purity of the extract, and the method by which it 
was given—whether in single or in serial doses—affected 
the development of oestrus. Little was known of the 
composition of prolan beyond the fact that it contained 
nitrogen. Ocstrin had been used in the treatment of 
every sort of gynaecological condition, and in other dis- 
orders, such as endarteritis obliterans and haemophilia. 
Prolan had been tried, in addition, for Fréhlich’s syndrome 
and baldness. It had been maintained that menorrhagia 
and habitual abortion could be controlled by progestin, 
but he found it difficult to believe that the small doses 
given could have had the effect ascribed to them. Cases 
in which it was desired to try the effect of prolan should 
be chosen with discretion, as this hormone could produce 
almost complete luteinization in animals. Little was to 
be learnt by the use of indiscriminate small doses of the 
sex hormones on any patient suffering from amenorrhoea. 
So far, the Aschheim-Zondek test for pregnancy was the 
only practical outcome of research on these hormones. 

Professor PARKES said that it was impossible, at the 
present time, to measure units of prolan or the corpus 
luteum hormone, but the oestrus-producing hormone could 
probably be standardized within about 10 per cent. The 
dose required to produce cornification in a vaginal smear 
varied in different animals. If the same number of doses 
were given over the same period of time, the rat required 
ten times as much oestrin as the mouse. The dose needed 
to produce full oestrus was much larger. Complete oestrus 
in the ovariectomized mouse could not be achieved with 
less than 200 mouse units—a unit being the amount of 
oestrin necessary to produce cornification. In a baboon 
weighing 10 kilograms 100,000 mouse units were required 
to produce oestrus. It might be assumed that in a human 
patient the same result could:not be achieved with less 
than half a million mouse units. The cost of such 
dosage would be prohibitive. With preparations of oestrin 
at present on the market a course, say, of 1234 million 
units by oral administration would cost about £9,000, 
which, together with consultant’s fees, would be beyond 
the means of most patients. Some revision of the present 
ideas of dosage was required if useful results were to be 
obtained. 

Dr. H. Garpiner-Hitt quoted the results he had 
ebtained by using oestrin preparations in cases of amenor- 
thoea. He agreed that the dosage used was inadequate, 
but in a certain number of cases positive results appeared 
to have followed the injection of oestrin. In a group of 


women with primary amenorrhoea who had reached the 
age of 19 or 20 without menstruating (owing to previous 
wasting illnesses such as tuberculous peritonitis, or to 
glandular defects) oestrin appeared to have had no effect. 
In a second group of patients in whom menstruation had 
never been properly established, but had occurred only 
at long intervals and irregularly, one-third of those treated 
showed some change, usually in the form of an increase of 
the frequency with which the menses appeared. In a 
third group of patients with secondary amenorrhoea some 
changes followed the use of oestrin where the cause was 
simple, such as amenorrhoea following pregnancy or mis- 
carriage, change of climate, or shock. In two such cases 
women who had previously appeared to be sterile became 
pregnant. He thought it possible that in amenorrhoea of 
simple origin oestrin might have some effect, even in 
small doses. 

Mr. G. F. Marrtan said that since the discovery by 
Zondek and Aschheim of oestrin in the urine of pregnant 
women, Funk had shown in 1928 that oestrin had some 
of the properties of a phenol. In 1929 Butenandt in 
Germany, Laquer in Holland, and Doisy in America, 
had isolated a hydroxyketone (C,,H,,O,), which they had 
believed to be oestrin. He himself had isolated a com- 
pound containing three hydroxyl groups (C,,H,,O,), and 
shortly afterwards Butenandt had shown that both com- 
pounds were present in the urine of the pregnant woman, 
and that C,,H,,O, could be converted into C,,H,,0, by 
distillation with potassium bisulphate. The compound 
first discovered (C,,H,,O,) had a greater physiological 
activity and a shorter latent period than the other, 
and it was therefore important, when speaking of the 
dose of oestrin, to state which compound was being given. 
A pure crystalline preparation of one compound or the 
other should be used to avoid confusion between the two 
types of response. . 

Dr. J. M. Rossow referred to the mechanism of the 
menstrual cycle. In its latter half there was a building 
up of the uterine endometrium which continued until the 
menstrual flow began, and there was some evidence that 
this process was due to the action of progestin. Recent 
experiments showed that under the action of the corpus 
luteum hormone the uterine muscle did not respond. to 
the action of pituitrin. Pituitrin, injected up to about 
the fourteenth day of the cycle, in the region of which 
time ovulation was believed to occur, produced contrac- 
tion of the uterine muscle, but later in the cycle had no 
effect, presumably because of the action of the corpus 
luteum hormone. Experiments made by Professor John- 
stone during the past eighteen months on sixty patients 
seemed to show that there was no danger in the use of 
oestrin. The chief positive effect appeared to be in the 
relief of spasmodic dysmenorrhoea. 

Mr. T. C. CLare thought the deductions made from the 
known facts in regard to these hormones might sometimes 
be fallacious. It seemed probable that a hormone which 
had been used would become fixed like an antitoxin, and 
consequently if large quantities of oestrin appeared in the 
urine during pregnancy this might indicate either that it 
was being produced in excess or that the tissues which 
normally made use of it were requiring it in a lesser 
degree. Mr. G. F. Marrian thought there was a fallacy 
in Mr. Clare’s argument. He inferred that if a hormone 
had performed its function it must be fixed. There was 
no evidence to show that this was the case. Hormones 
might behave like catalysts, helping to produce effects 
while remaining unchanged themselves. 

The PresIpDENT said that jt lay in the hands of the 
biochemists to decide whether or not the ovary performed 
a useful function after hysterectomy. In cases of vesicular 
mole there was a marked degree of luteinization in the 
ovary, and it should therefore be possible to obtain the 
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luteinizing hormone in large quantities from such moles. 
He advised those who came across such cases to send 
them to Professor Dodds for investigation. 


CANCER TREATMENT 
At a meeting of the West London Medico-Chirurgical 
Society, held at the West London Hospital on January 8th, 
the subject for discussion was ‘‘ The treatment of 
carcinoma.’’ The chair was taken by the president, 
Dr. H. H. Mitts. 

Mr. Matcotm Donatpson pleaded for the setting up 
of a number of diagnostic centres all over the country 
to secure the early recognition of cancer. It might be 
suggested that the establishment of such centres would 
increase the number of neurasthenics, but for his own part 
he had very strong views on that subject, believing that 
the more malignant disease was talked about the less 
would people be frightened of it. There ought also to be 
treatment centres, but these, instead of being scattered, 
should be few and concentrated. It was essential, if 
advance was to be made in the treatment of cancer, to 
segregate the cases and bring them together in compara- 
tively few places, where special team work could be under- 
taken. One of the most important parts of such centres 
would be a follow-up department. Patients should be 
seen at least once a month in the first year, and touch 
kept with them three or four times yearly for the rest of 
their .lives. Dealing with the two methods of cancer 
treatment, surgery and radiotherapy, Mr. Donaldson said 
that in gynaecology the chief malignant condition was 
carcinoma of the cervix, and the vast majority of gynae- 
cologists now (certainly in other countries and increasingly 
in this country) believed that radiotherapy was the 
treatment to be preferred. When it came to carcinoma 
of the body of the uterus, surgery -undoubtedly showed 
better results than radiotherapy, though in cases unsuitable 
for the knife radiotherapy gave a fair prospect of prolong- 
ing the patient’s life. Carcinoma of the vagina was a 
very radio-sensitive growth, and should be treated by the 
latter method. Malignant disease of the ovary seldom 
gave rise to symptoms before it was past all hope of 
relief by operation. 

Dr. A. Piney thought that the problem of cancer 
treatment was ultimately a chemotherapeutic one. 
Recently a considerable amount of work had been done 
on the injection of various colloidal dyestuffs, which 
appeared to be stored in the tumour cells to a greater 
extent than in the cells of normal tissue, and exercised 
a destructive action. There had also been many attempts 
to introduce into the tumour cells solutions of heavy 
metals, with the idea that the tumour might then be 
better treated with x rays. None of these methods had 
as yet proved successful, even in experimental animals, 
but they pointed the way to ultimate rational treatment 
of the malignant cell. The problem was not the treat- 
ment of carcinoma qua carcinoma, but of the destruction 
of the malignant cell. The malignant cell and the normal 
cell were not very different, and, clearly, any method of 
destroying the malignant cell was peculiarly likely to 
destroy the normal also. It appeared to him that at 
present the role of surgery in the treatment of malignant 
disease must inevitably be of enormous importance, for 
removal of tumour cells must be preferable to destruction 
in situ, in view of the possibility that some of them 
might receive a stimulating growth of rays. There was 
no doubt that tumour cells sometimes grew fast when 
their neighbours had been destroyed. 

Mr. Duncan Firzwitiiays declared that the better 
results which had been obtained in cancer during the last 
forty years were due solely to early diagnosis, and not 
in the least to the increased range of the operation. 
During the last thirty or forty years there hed been in 


the medical profession a complete revolution in Tespect 


of the treatment of tumours. In the old days it was a 
case of ‘‘ wait and see.’’ Now the young practitiong 
who saw a tumour realized that that tumour should be 
regarded as malignant until it was proved innocent, and 
that the onus of proof was on himself. A good deal 
could be done by educating the lay public not to ignore 
bodily ailments of which they knew nothing, but to go 
to their doctor and get advice. The Americans, yp: 
trammelled by the traditions which bound us, haq 
instituted ‘‘ cancer weeks ’’ in different towns, and the 
extraordinary effect of this propaganda could hardly be 
overstated. During these ‘‘ periods ’’ it was a point of 
honour for every person in the town to go to his medica] 
practitioner and be examined thoroughly, and if he 
could not afford the fee which the practitioner charged, 
payment was made by the local cancer committee, Ap 
enormous number of immature or early tumours were 
found in this way. Dealing with radium treatment, 
Mr. Fitzwilliams said that this treatment was not yet 
seven years old. Radium treatment was worth nothin 
earlier than seven years ago, and was not really introduced 
into this country previous to the Cancer Congress of 1998, 
Radium was now gradually assuming its rightful place, 


_and the limits within which it might be used were begin. 


ning to be understood. He thought it was axiomatic 
that radium would never have a chance of effecting a cure 
in any site that was inaccessible. 

Sir James Dunpas-GRANT was convinced that where 
a malignant disease was removable it ought to be removed, 
When he was in general practice the cervix uteri used to 
be removed, and in many cases the cure was permanent, 
He believed in the combination of surgery and radio 
therapy, and felt that this would be more and more 
developed. 

Dr. J. F. McCann thought that they had not profited 
by the lesson which had been staring them in the face 
for so long in the case of occupational cancers. These 
could, almost without exception, be prevented by taking 
the necessary precautions. Most people now believed 
that cancer was in the beginning a local disease. He held 
the contrary opinion. He believed that that idea had 
been fostered through laboratory experiments, but he 
preferred to make his judgement on the human being, and 
if any of those present had the advantage of seeing very 
early cases they would find that there was always in early 
cancer a certain departure from health, the “‘ primary 
cachexia ’’ of former writers. In some cases it might 
be slight and escape notice, in others it was extreme. 

Dr. Monckton CoPpEMAN spoke as one who had been 
a member of the committee on cancer set up by the 
Ministry of Health. From the investigations of that 
committee it was apparent that about 50 per cent. of 
cancer cases never underwent treatment of any kind 
whatsoever. One curious circumstance now apparent was 
that many patients who went to the infirmaries lived 
for an exceptionally short time after admission. Whatever 
success was obtained, he did not think that there would 
be seen in the lifetime of the older men present any great 
difference in cancer mortality. He mentioned favourably 
the chemotherapeutic method involving the use of the 
dye substance fluorescein, irradiated by x rays or radium. 

Dr. J. E. Lynam disagreed with Mr. Fitzwilliams'’s 
remark that the history of radium began only seve years 
ago. There were a number of people working effectively 
on radium as early as 1911. He pleaded for a medical, 
rather than a surgical, conception of radiology in this 
disease. 

Mr. Cecil Wakeley has been elected president of the 
Harveian Society of London, Dr. G. de Bec Turtle 
treasurer, and Mr. R. Cove-Smith and Professor Tom Hare 
honorary secretaries. 
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TUMOURS OF THE BREAST 

CHEATLE and CUTLER’S beautiful volume on Tumours of 
the Breast : their Pathology, Symptoms, Diagnosis, and 
Treatment,’ happily blending in a single work the features 
of atlas and treatise, is the product of thirty-five years of 
study on the normal and abnormal conditions of the 
preast. Probably no such intensive study of the subject 
has hitherto been made, and doubtless the undertaking 
has been greatly facilitatel and rendered less liable to 
misinterpretation by the constant employment of whole 
microscopical and serial sections of the entire gland. The 
pook contains many new ideas, which are propounded in 
a manner that arrests interest ; it is singularly free from 
dogmatism, and is accompanied by evidence in the form 
of illustrations of a quality which leaves no room for 
questioning the accuracy of the deductions. A leading 
conception of the authors, and one that runs through the 
whole book, is that there exists a close connexion between 
the conditions of hyperplasia and neoplasia. Thus epi- 
thelial hyperplasia, benign neoplasia, and malignant 
neoplasia may be found constituting a chain of events in 
the order named ; and a similar observation may be made 
with regard to conditions in which the connective tissues 
of the gland predominate. As far as the complications of 
the subject permit, Sir Lenthal Cheatle and Dr. Cutler 
make this conception the basis of their classification, and 
a detailed description of the hyperplasias is taken to be 
an essential preliminary to a proper understanding of the 
neoplasms of the breast and of the process of tumour- 
formation. 

The authors recognize two forms of epithelial hyper- 
plasia—namely, mazoplasia (a new term which they have, 
with apologies, felt constrained to introduce) and cysto- 
phorous hyperplasia. The former is characterized by a 
slight increase in the epithelial cells of the terminal ducts 
and acini, without the formation of cysts, associated with 


.a marked increase of the connective tissue of the gland 


and a moderate new formation of acini. The condition 
has hitherto been mistakenly regarded as a form of 
chronic mastitis, but it is now shown to arise through the 
persistence of anatomical changes which take place as 
a normal physiological process in infants at birth, at the 
onset of puberty, and during pregnancy—changes which in 
normal circumstances disappear in the intervals between 
these events. Mazoplasia may be present in association 
with other changes in the breast, but the authors are of 
opinion that it is incapable of initiating any other lesion, 
with the exception of fibro-adenoma. It is the underlying 
cause of the so-called ‘‘ painful breast,’’ and they have 
made the interesting observation that relief appears to 
follow the administration of ovarian residue—that is, 
ovarian tissue from which the corpus luteum has been 
removed. Cystophorous hyperplasia, as compared with 
mazoplasia, is a more serious condition, because benign 
tumours, and eventually carcinoma, may be superimposed 
upon it. Like mazoplasia, it is commonly described as 
a cystic form of chronic mastitis. In it there is a pro- 
liferation and desquamation of the epithelium of the 
terminal ducts and acini, with the formation of clear, 
colostrum-like cells which, in the early stages, may fill the 
lumen. With these changes is associated a distension of 
the acini or terminal ducts in the form of cysts ; and, in 
addition, the over-activity of the breast tissue may lead 
to marked hyperplasia of the connective tissues of the 
gland. Clinically, the disease assumes three forms: a 


1 Tumours of the Breast: theiy Pathology, Symptoms, Diagnosis, 
and Treatment. By Sir G. Lenthal Cheatle, K.C.B., C.V.O., 
F.R.C.S., and Max Cutler, B.Sc., M.D. London: E. Arnold and 
Co. 1931. (Pp. viii + 596; 466 figures. 50s. net.) 


single cyst, multiple cysts, and, in the early stages, a 
localized nodularity. In the two former cases local 
removal with microscopical examination for carcinoma is 
recommended, while the nodular form should always be 
treated as carcinoma. 

By restricting the term ‘‘ chronic mastitis,’ as the 
authors appear to do, to conditions in which a definite 
inflammatory exudate is demonstrable, and by differen- 
tiating the two types of epithelial hyperplasia, they 
seem to have solved the long-standing problem of the 
relation of ‘‘ chronic mastitis’’ to carcinoma. Cysto- 
phorous hyperplasia is stated to be responsible for 20 per 
cent. of the cases of carcinoma ; mazoplasia may, possibly, 
through the intermediate stage of fibro-adenoma, lead to 
carcinoma, but the transformation is so rare as to be 
virtually negligible. The authors discuss at considerable 
length the practically important question whether it is 
possible to make a histological diagnosis of carcinoma 
before infiltration into the surrounding tissues has occurred. 
Little more can be said on this head than that the cells 
may “‘ look malignant,’’ which means that they bear some 
resemblance to cells which have already infiltrated the 
tissues ; probably a “‘ histological instinct ’’ analogous to 
the “‘ clinical instinct’’ comes into play in this connexion. 
In dealing with the question of the prognosis after opera- 
tion for carcinoma, the authors refer to the unsatisfactory 
character of existing statistics, due to lack of precise defini- 
tion of the stage which the disease has reached at the time 
of operation. The general adoption of some uniform plan 
of grouping is needed before any reliable deductions can be 
obtained, and that of Jungling is suggested as one which 
is objective and therefore likely to be accurate and suitable 
for statistical purposes—namely, (1) no fixation of the 
tumour to surrounding tissues and no disease in the 
glands ; (2) fixation of the tumour, but the glands free 
from growth ; (3) fixation and the glands involved. 

The volume contains a very fine series of seventeen 
cases of Paget’s disease, illustrated by whole microscopical 
sections of the glands. The several theories as to the 
nature of the disease are discussed, but it cannot be said 
that much additional light is thrown on the problem. 
Case 6 is of particular interest as an early case, the gland 
itself being free from carcinoma and the lesion limited 
to a small area of the skin of the nipple, which shows the 
usual loosening of the epithelium and the presence of 
Paget cells. The authors consider that these cells are of 
epidermal origin and are degenerative forms, but are 
not prepared to deny that they may become malignant. 
The fibro-adenomata are, for convenience, placed by them 
among the connective-tissue tumours, and their relation 
to the several connective-tissue strata of the normal gland, 
resulting in the formation of the two types of tumour, the 
intra-canalicular and the peri-canalicular, are clearly 
demonstrated. The transformation of the benign growth 
into a sarcoma is only occasionally observed, but it 
appears to be less rare than the direct development of a 
sarcoma, without the intermediation of a fibro-adenoma. 


A TEXTBOOK OF EMBRYOLOGY 
The Manual of Embryology,’ by Professor J. E. FRazer, 
is in several respects a notable production. In the first 
place, it is from cover to cover, as regards both text and 
illustrations, the work of one author—no mean achieve- 
ment in these days of specialism. It is further distinctly 
original, not merely in that it is independent of any 
previous textbook, but also by reason of the manner in 
which the subject is treated, the author having preferred 
the topographical to the systematic method of presenta- 
tion. His object is to give the student a mental regional 


"34 Manual of Embryology. By J. E. Frazer, F.R.C.S. Univer- 
sity Series. London: Bailli¢re, Tindall and Cox. 1931. (Pp. viii 
+ 486; 282 figures. 30s. net.) 
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picture of portions of the developing embryo rather than | tious and other diseases, and the last offices. We can 


a series of descriptions of developing organs. No doubt 
the embryo should be regarded as a single entity, and 
the ideal textbook of embryology would, in our opinion, 
present a picture of the developing embryo week by 
week. Professor Frazer, in his book, makes some 
approach towards this ideal. Another welcome feature 
is the association of the account of development with an 
account of the relevant morphology, as, for example, in 
the chapter dealing with the development of the skull. 
We have always thought that as far as possible ontogeny 
and phylogeny should proceed pari passu and hand in 
hand. Yet another feature is the added interest given to 
the subject from the effort to explain embryologically 
various curious anatomical arrangements, as, for instance, 
the course and relations of the hypoglossal nerve. 

In reviewing a textbook of embryology, the critic 
naturally turns to those parts of the subject which, as a 
rule, present special difficulty to the student, such as 
the formation and separation of the pleural cavity, the 
development of the anterior part of the skull, the fate 
of the rhinencephalon, the separation of the cavities of the 
heart, and the migration of various parts of the alimentary 
canal. We are glad to say that Professor Frazer, both 
in his text and by his illustrations, has paid particular 
attention to these matters, and has given a more complete 
and, at the same time, a clearer exposition of them than 
is to be found in any other textbook with which we are 
acquainted. This is not to imply that Professor Frazer 
has said the last word on these intricate subjects: certain 
of the views he expresses will no doubt require some 
revision in the future. What we appreciate particularly 
is that he is not afraid of being at times heterodox, that 
he has everywhere shown the courage of his convictions, 
and that his statements are based upon his own skilled 
and personal observations. The only adverse criticism 
we have to offer is on a minor matter: a more complete 
legend should be supplied to certain of the diagrams ; 
much time is lost in searching through the text for the 
identification of structures insufficiently labelled. We 
have no hesitation in recommending this book to our 
readers as a clear, interesting, and instructive exposition 
of a fascinating subject. 


MENTAL NURSING 
Miss EvizapetH L. Macauray has written a Textbook for 
Mental Nurses,* the purpose of which is to convey in the 
simplest language possible the essential points in the 
bedside nursing of psychotic patients, and to provide the 
material necessary for the preliminary and final nursing 
certificates. Such a book as this, written by a nurse for 
nurses, would seem to supply a definite need, because 
the mental nurse, in addition to a knowledge of her 
special branch, is now expected to be versed in the 
technical methods of general nursing. In contrast to the 
general nurse, the mental nurse can only obtain a 
relatively limited experience of sick nursing during her 
period of training, and she has therefore to gain much 
of her knowledge of general nursing from practical class 
demonstrations rather than from daily contact with those 
who are physically ill. Among the subjects dealt with 
in this volume are hospital etiquette, general rules for 
bed-making, admission of patient to hospital, administra- 
tion of medicines and hypodermic injections, catheteriza- 
tion, enemata, rules for giving baths, sickroom cookery, 
the theatre and surgical technique, lotions, urine, infec- 


3A Textbook for Mental Nurses. By Flizabeth L. Macaulay, 
O.B.E., R.R.C. Londen: The Scientific Press, Faber and Faber, 
6s. net.) 


Ltd. (Pp. 266. 


recommend this practical little book to those for whom 
it is written. 


Miss Mary CuaDwick’s book entitled Nursing Psycho. 
logical Patienis* is written primarily for the general rather 
than for the mental nurse, though no doubt the latte 
would find it helpful. Its object is to provide the nurse 
with sufficient knowledge to enable her to understand 
what lies behind the manifest symptoms of psychological 
disorders so that she may help her patients and 
find the work less tedious and worrying. The book jg 
written on the basis of psycho-analytical teaching, ang 
the author (herself a member of the nursing profession) 
is thoroughly conversant with her subject. The consider. 
able incidence of the psychoneuroses, as well as the fact 
that the physically sick patient is peculiarly liable to 
exhibit symptoms of neurotic origin, makes it very desirable 
that the nursing profession as a whole should acquire 
understanding and insight into psychological disturbances, 
This book conveys in a simple and readable style the 
information a nurse should possess when a “‘ nervous” 
patient is entrusted to her care. 


Dr. Naprer PEARN, who has had much experience in 
the teaching of mental nurses, supplies in Mental Nursing 
(Simplified)® a useful guide to the probationer in a mental 
hospital in preparing for her examinations. Many mental 
nurses—and no doubt general nurses as well—are un. 
accustomed to examinations, and find great difficulty in 
acquiring, retaining, and expressing in speech or writing 
the knowledge with which they are now expected to be 
equipped. The book is not intended to take the place of 
the official Handbook for Mental Nurses, but is rather 
an attempt to help nurses to study the official volume 
by treating the same subjects in a shorter and simpler 
way. Two chapters, entitled ‘‘ How to pass examina- 
tions ’’ and ‘‘ What you are likely to be asked,’’ indicate 
its practical nature. 


EMERGENCY SURGERY 

In the second volume of Emergency Surgery® Mr. Hamm 
TON BarLey has called in two collaborators. Mr. Watson- 
Williams contributes the sections on oto-rhino-laryngology, 
and Mr. Humphrey Neame the chapter on the eye. This 
has to a certain extent upset the uniformity of style 
observed in the first volume, which was reviewed in these 
columns on February 28th, 1931. 

In the present volume the emergency surgery of the 
thorax, spine, head, neck, and extremities is described. 
The first few pages are devoted to the steps that should 
be taken to combat impending death under anaesthesia ; 
they are full of sound information, and the principle of 
an assistant calling out the minutes while remedial 
measures are being performed is one that might always 
be applied. The section on the thorax describes the usual 
operations, but rather too much space would appear to 
be taken up with a description of the operation for 
pulmonary embolus. The chapter on the head is well 
done, but not everyone will agree that the dura should 
be sutured after operation for decompression for subdural 
haemorrhage ; and in abscess of the brain the pathological 
condition of the cerebro-spinal fluid is given in consider- 

4 Nursing Psvchological Patients. By Mary Chadwick, S.R.N. 
Foreword by David Forsyth, M.D., D.Sc., F.R.C.P. London: 


G. Allen and Unwin, Ltd. 1931. (Pp. 256. 10s. net.) 
5 Mental Nursing (Simplified). By O. P. Napier Pearn, M.R.C.S., 


L.R.C.P. London: Bailliére, Tindall and Cox. 1931. (Pp.  viil 
+ 304; 22 figures. 5s. net.) ; ; E 
Emergency Surgery, vol. ii. By Hamilton Bailey, F.R.CS. 


Bristol: J. Wright and Sons, Ltd. ; London: Simpkin Marshall, 
Ltd. 1931. (Pp. xvii + 415; 754 figures. 25s. net.) 
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able detail, whereas the subnormal temperature, that is 


so often noticed in these cases, is not mentioned. In the 
section on the neck much valuable guidance is given for 
an emergency, and, although there are some controversial 

ints, this chapter is one of the best in the book. It 
is followed by a practical description of operations on 
the blood vessels, in which the author has wisely departed 
from the usual textbook descriptions. Alternative 
methods of blood transfusion are fully described, both in 
adults and in children, although the more dangerous 
longitudinal sinus route might well have been omitted. 
A chapter has been given to compound fractures and 
acute periosteomyelitis, the author rightly considering that 
there are many excellent books dealing with simple 
fractures. The last chapters are concerned with urgent 
amputations and with local pyogenic infections of the 
hand and elsewhere, and these are admirably done. 

The volume is a good one. Though less readable than 
the first, it will prove invaluable to those surgeons for 
whom the work is primarily intended. It is fully and 
clearly illustrated. 


DIGITALIS AND ITS CONGENERS 

The Proceedings of the fourth meeting of the German 
Society for the Study of the Circulation’ are very largely 
devoted to a full consideration of the therapeutic and 
pharmacological properties of digitalis and its congeners, 
following the apparent custom of the society of keeping 
the subject-matter at each meeting relatively limited. 
The subject is very fully discussed, but, while many of 
the alleged therapeutic. effects of digitalis tend to be 
rather unduly stressed, the well-established influence on 
the conducting bundle in cases of auricular fibrillation 
appears in danger of being obscured by a mass of detail. 
There can be no doubt that the pharmacology of 
digitalis as yet has a limited application in therapeutics— 
on the one hand because the doses are on a different 
scale, and on the other hand because, especially in this 
case, healthy and unhealthy tissues are not affected in 
the same way. Digitalis is still nearly always used 
empirically, and opinion is not undivided on even such 
a broad issue as its possible value in cardiac failure with 
normal rhythm. Many of the allied drugs of this group 
are referred to in some detail. 


GOUT 
A melancholy fact attaches to the French monograph on 
Gout: its Mechanism and Treatment* in that the author, 
Dr. DanteL CritzMan, died before it was completed. 
Dr. Jacques Forestier has been responsible for its publica- 
tion, and the result is a very interesting volume. The 
vaiue of the book lies, however, almost entirely in the 
past, and no opportunity for extensive testing of the 
author’s theories is likely to arise in this generation. He 
has paid special attention to the renal factor in the pro- 
duction of gout, which may be summed up in the state- 
ment: ‘‘ There is no gout without uric acid. With uric 
acid there is no gout without -chronic nephritis.’’ The 
clinical aspect of the subject obtains the usual clear 
description customary in French publications (though 
the author was a Rumanian), and in treatment all the 
Stress is laid on diet. For those interested, here are 249 
small pages of excellent critical wisdom and a _ good 
summary of the whole subject. 


"Verhanrdlungen dey Deutschen Gesellschaft fiiv Kreislaufforschung. 
Herausgegeben von Prof. Dr. Bruno Kisch. iv Tagung. Dresden 
und Leipzig: T. Steinkopff. 1931. (Pp. xvi + 242; 53 figures. 
R.M. 15.) 

*La Goutte: son Méchanisme et son Traitement. Par Daniel 
Critzman. Edition posthume recueillie et mise au point par Jacques 
Forestier. Collection des Actualités de Médecine Pratique. Paris: 
G. Doin et Cie. 1931. (Pp. 240; 1 portrait. 25 fr.) 


NOTES ON BOOKS 


Surgical Pathology of the Genito-Urinary Organs? forms 
one of Dr. A. E. HEertzer’s series of monographs on 
surgical pathology. The fact that the author is a general 
surgeon as well as a pathologist is undoubtedly an advan- 
tage to the average reader. The pathological conditions 
under survey are described from the point of view of the 
practical surgeon rather from that of the pure pathologist. 
The relation of pathology to prognosis and treatment is 
well brought out and should be of particular use to those 
surgeons who have passed to surgery through the anatomy 
schools rather than through the laboratory and the 
museum. The pathology of the genito-urinary organs 
has been presented from the standpoint of the general 
surgeon. Perhaps this is no disadvantage, since it 
ensures that the reader will not be bothered by un- 
necessary complications or refinements. The work, like 
most other medical books emanating from American 
publishing houses, is lavishly illustrated by means of 
exceilent plates. 


The Fundamenials of Dermatology,'® by Dr. A. SCHALEK, 
is a small introductory textbook of skin diseases which 
is neither better nor worse than a good many other similar 
productions, but the fact that it has attained a second 
edition seems, as the author says, to justify it. Perhaps 
the most original feature is a collection of dermatological 
aphorisms, all of which are sound and may be usefully 
borne in mind by those whose skin patients form only 
a small fraction of their clinical material. One or two 
of these aphorisms deserve attention even from the 
specialist. The illustrations are numerous and on the 
whole satisfactory ; none are coloured. One notable 
omission is the absence of any mention of varicose ulcera- 
tion. Does not this condition occur in the author’s home 
town, Omaha, Nebraska? 


The temptation to preserve in print personal views on 
the feeding of infants faces every paediatrician, and 
Professor G. B. FLEMING has now yielded to it very 
charmingly and simply in Notes on Infant Feeding."' 
After stating in the preface the usual claim for the easiness 
of the methods advocated, he takes us without diffi- 
culty through the paths of breast- and bottle-feeding, and 
only becomes hard to follow when the under-nourished 
and ill baby has to be brought into the scheme. As this 
is where most methods depending upon some arithmetical 
rule break down it is a matter for congratulation that 
Professor Fleming gets us past this point with a minimum 
of mental discomfort. There are fewer than fifty pages 
in this little book, and the views advocated are strikingly 
free from the prejudice often met with in this branch of 
medicine. Students and doctors will all find it useful, 
but they should not believe the statement on page 29 
that ‘‘ a teaspoonful of orange twice a week is sufficient ”’ 
to prevent scurvy where boiled milk is being used—not 
at any rate outside Glasgow. 


The third volume of the forty-first series of International 
Clinics,'* which forms the Festschrift to Dr. Lewellys F. 
Barker, in honour of his sixty-fourth birthday, contains 
eulogies of Dr. Barker by Dr. W. S. Thayer and Dr. 
Fielding Garrison of Baltimore, followed by a description 
of a case by Dr. Barker, and clinical papers by various 
writers on diseases of the heart and blood, diseases of 
the lung, diseases*of the brain, and diseases caused by 
bacteria. The following articles call for special attention : 
‘‘The relation of acute rheumatic fever to cardiac 


” Surgical Pathology of the Genito-Urinary Organs. By Arthur E. 
Hertzler, M.D. Hertzler’s Monographs on Surgical Pathology. 
London: J. B. Lippincott Company. 1931. (Pp. xvii + 286 ; 
222 figures. 21s. net.) 

Fundamentals of Dermatology. By Alfred Schalek, M.D. 
Second edition, thoroughly revised. Philadelphia: Lea and Febiger. 
1931. (Pp. xi #7247; 58 figures. 3 dollars net.) 

' Notes on Infant Feeding. By G. B. Fleming, M.D., F.R.F.P.S. 
Glasgow: J. Smith and Son (Glasgow), Ltd. 1931. (Pp. 44; 
1 figure. 2s. 6d.) 

1" International Clinics. Edited by Henry W. Cattell, M.D-.Phila- 
delphia. Vol. iii. Forty-first series. London: J. Lippincott 
Company. 1931. (Pp. viii + 326; illustrated. 12s. 6d. net.) 
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disease,’’ by Harlow Brooks of New York ; ‘‘ Bundle- 
branch block, a clinical study of fifty-nine cases,’’ by 
John T. King of Baltimore; ‘‘The relapsing type of 
agranulocytosis,’ by George Blumer of New Haven, 
Conn. ; ‘‘ Chronic non-tuberculous disease of the lungs,’’ 
by F. N. Pottenger of Monrovia, Cal. ; ‘‘ A haemolytic 
jaundice family,’’ by Dr. F. Parkes Weber of London ; 
‘‘ The diagnosis of chronic pancreatic disease,’’ by Joseph 
H. Pratt of Boston ; ‘‘ Dupuytren’s contracture and the 
unconscious, manic-depressive psychosis in childhood,”’ 
by Albert M. Barrett of Ann Arbor ; “ Rat-bite fever in 
the United States,’ by Stanhope Bayne-Jones of 
Rochester, N.Y. ; ‘‘ The general problem of respiratory 
disease as illustrated by comparative data,’’ by Theobald 
Smith of Princetown, N.J. ; ‘‘ An epidemiologic study of 
spontaneous and induced streptococcus disease in guinea- 
pigs,’’ by the same author ; and ‘‘ The malarial therapy 
of paresis,’’ by William A. White of Washington, D.C. 


PREPARATIONS AND APPLIANCES 
BLOOD-COLLECTING APPLIANCE 
Dr. Crement Lovett (Bethlem Royal Hospital) writes: The 
accompanying illustration shows im- 
proved arrangement for collecting blood 
samples, which we have found most con- 
venient in use. 

Most complete pathological investigations 
require a sample of citrated blood as well 
as the usual non-citrated specimen. By this 
method it is possible to obtain both samples 
from one puncture, and also to avoid the 
inconvenience of changing the tubes while 
the needle remains in the vein. 


A is the ordinary collecting needle. 

B is a short length of corrugated rubber 
tubing. 

C is a two-way tube of tough glass. 

D comprises two blood tubes, one being 
citrated. 

E is a spring clamp to hold the tubes. 


Cc The needle having been inserted with 
the usual precautions and held firmly, 
the stream of blood can be directed into 
#| D either tube at will, by rotating C DE 

The corrugations of the tube B prevent 
kinking during torsion. At the conclusion, 
E is slipped off, the tubes are removed 
E from C, and solid rubber stoppers inserted. 
The apparatus was made up for me by the 
Holborn Surgical Instrument Company. 


ELECTRIC SUCTION OR PRESSURE PUMP 
Drs. A. J. Scotr Prxcutn and H. V. Mortock (London) write: 

The use of the bronchoscope for investigation of the lower 
respiratory tract, and for the treatment of any pathological 
state found, particularly suppurative conditions, requires as 
its first essential a satisfactory suction apparatus. Extended 
inquiries and trials in this and other countries failed to 
reveal a suitable pump which was at the same time reason- 
able in size and effective in action. The objection to most 
suction pumps is that although a fair vacuum may be attained, 
the instant the vacuum is broken the pressure falls to nil. 
Continuous effective suction on an open tube seemed impossible 
to attain. 

At our request Mr. Schranz of the Genito-Urinary Company 
has succeeded in producing an instrument on a completely new 
principle, which is both ingenious in design and effective in 
action. This has proved suitable to our purpose. The main 
object aimed at was to obtain rapidly, by means of a simple, 
robust, and portable machine, a relatively high negative 
pressure. The usual components which characterize a piston 
pump—namely, valves, piston reds, and crank shaft—have 
been eliminated. Wear and tear, and consequently noise, 
are reduced to a minimum. 

The pump consists of a rotatable circular cylinder block, 
fitted with four radial pistons, which produce suction when 


moved outwards, and pressure when moved towards th 
€ 


centre. The reciprocal movement of the piston is caused 

rotating the cylinder block and the four pistons within , 
eccentric track. The outward movement of the Pistons js pe 
centrifugal force, the inward movement by virtue of th 
eccentric position occupied by the track in relation to the 
cylinder block. The amount of eccentricity determines a, 
stroke of the piston. The cylinder block rotates on a spi Ps 
provided with two ports, inlet and outlet, which comuiaall : 
with the exterior of the pump. At the base of each ¢ inks 
is a duct communicating with the ports in the spindle ‘ian 


time the block is turned through an angle of 180 degrees, All 
rotating parts are enclosed in a light, airtight aluminium cage 
which is filled with a certain quantity of oil. The pistons, 
cylinders, and driving spindles are thereby constantly 
lubricated. The pump is directly coupled to a small electric 
motor. 

Although chiefly designed for suction, positive pressure can 
be obtained up to 201b. per square inch. The Positive 
pressure port communicates with the outside through an oj 
trap. Owing to the constant splash lubrication of the pistons 
it is unavoidable that a thin oil film passes gradually through 
the positive pressure ports and is ejected in the form of an 
atomized spray. This spray is caught in an oil trap in which 
an antiseptic filter may be interposed so that only purified 
air, free from all contamination, is injected. The suction 
bettle used in conjunction with the pump is mounted on 
a suitable stand, with aluminium base, and carrying handle 
It is usually of 40 cunce capacity, although a smaller aa 
will be found sufficient for bronchoscopic aspiration, To 


prevent the bronchial secretions from reaching the pump in 
case of overflow, a second bottle, fitted with a vacuum gauge 
and regulating valve, is interposed. The maximum negative 
pressure desired can be predetermined by means of the valve, 
and may be anything from 5 to 26 inches of mercury. 
For bronchial aspiration high vacuums are necessary owing 
to the constricted lumen of the aspirating tubes. The diameter 
of these is so small that when aspirating air a negative pressure 
of 5 inches is registered on the gauge, which rapidly rises 
to 20 inches or more when pus or blood clot is encountered. 
The dimensions of the instrument in its case are 
18 x 8 x 8 inches, the total weight being 33 Ib. 

The pump is known as the Victoria Park Rotary Cylinder 
Pump, and can be obtained from the Genito-Urinary Company, 
28a, Devonshire Street, W.1. d 
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JUVENILE RHEUMATISM 

In a recent paper’ Dr. J. D. Rolleston has done justice 
to a famous French physician, Bouillaud, and has, in 

articular, recalled to us his claim to recognition as 
a pioneer in the investigation of cardio-vascular disease. 
In 1835 Bouillaud published a Traité des Maladies du 
Coeur, in which he described the endocardium, confuting 
sceptics who declared that there was no such structure, 
following this a year later with a monograph on 
“Nouvelles recherches sur le rhumatisme articulaire 
aigu.”” In the latter he enunciated his “law of 
coincidence,’’ saying that “‘in the great majority of 
cases of acute generalized febrile articular rheumatism 
there exists a variable degree of rheumatism of the 
fibrous tissue of the heart.’’ Though almost a hundred 
years have passed since this bold statement was made, 
it still holds good, especially if the ‘‘ fibrous tissues of 
the heart ’’ be held to include that within the muscle 
as well as that which clothes it. In an age which is 
almost as intent on celebrating centenaries as it is on 
establishing ‘‘ records,’’ we might truly do worse than 
join our French colleagues in some commemoration of 
this great clinician in 1936. Since his day, both in 
this country and elsewhere, much has been built up 
from the foundations that he helped to lay. Britain 
may perhaps claim an honourable share in this. First 
in London, especially at Great Ormond Street (witness 
the illustrious names of Sturges, Barlow, Cheadle, Lees, 
Garrod, and Poynton), and later in many provincial 
cities—-Belfast, Birmingham, Bristol, Glasgow, and now 
also in Cardiff—work has been done by which our 
knowledge of this disease has been progressively 
enriched. 

One of the principal difficulties has been that of 
nomenclature. The short article which Dr. C. J. 
McSweeney,” deputy medical officer of health for 
Cardiff. has recently contributed to the Archives of 
Disease in Childhood, employs the phrase ‘‘ juvenile 
theumatism,’’ proposed by Dr. Reginald Miller, and 
emphasizes the outstanding etiological fact that this 
disease begins in childhood. Dr. McSweeney’s expe- 
riences, collected from four years of work in a clinic for 
theumatic children, afford a number of valuable data. 
These are generally in harmony with work done in other 
Cities in this country and elsewhere. For example, he 
finds little to support the belief in contagion. If juvenile 
theumatism is ‘‘ catching ’’ it is almost imperceptibly 
so. On the other hand, there is some evidence of the 
same kind as that brought forward in this country by 
Sheldon, Collis, Schlesinger, Bradley, and others, and 
in New York by Coburn, in support of the view that 
ina rheumatic child streptococcal tonsillitis, whether 


” 


Proc. “Roy. Soc. Med. 
Xxiv, 1253. 


3 Arch, Dis. Child., 


(Section of History of Medicine), 1 1931, 


1931, vi. 


epidemic or sporadic, may re-awaken lesions lying 
dormant in the cardiac tissues. He also notes the 
connexion between scarlet fever and juvenile rheum- 
atism, generally admitted nowadays, but finds that his 
post-scarlatinal patients develop a less severe carditis 
than the average rheumatic child. Apart from this 
information, which bears directly on the nature of the 
provocative agent, Dr. McSweeney has collected many 
facts and figures which serve to elucidate the complex 
etiology of the disease. For example, he finds that in 
44.7 per cent. of 279 separate family histories investi- 
gated, the parents of juvenile rheumatics had themselves 
suffered from some form of acute rheumatism. In 
addition, many patients had rheumatic brothers and 
sisters. This corresponds closely with the experience 
recorded more than thirty years ago by Cheadle, who, 
in 180 cases of juvenile rheumatism seen in private 
practice, found evidence of a familial factor in 103, 
other series yielding similar results. 

Among environmental agencies, the seasonal incidence 
—high in the winter—corresponds with that prevailing 
throughout Northern Europe. The social status shows 
an interesting correspondence with that recorded in 
Bath by Coates and Thomas, since both sets of figures 
support the view that it is “‘ those whose parents have 
a struggle to make ends meet ’’ while not suffering from 
the effects of privation, who are particularly affected. 
The general incidence of the disease in Cardiff is not 
very dissimilar from that recently presented by Savage 
in his interim report of the West of England research, 
in respect of the neighbouring city of Bristol.* In 
Cardiff there are 5.82 per 1,000 of the elementary school 
children affected, while in Bristol the corresponding 
figure is 7.72. So far as it goes the damp-house theory 
finds little support, though the facts are admittedly: 
difficult of access. Inquiries as to diathesis, the influence 
of dental caries, and the effect of tonsillectomy in 
checking the disease, also met with no success. 

It might seem, therefore, that from the strictly pre- 
ventive point of view the Cardiff experiment has been 
sterile. Dr. McSweeney does not claim that it has been 
fruitful in this direction, but he is clearly impressed by 
the value of the work done in drawing attention to the 
disease, especially in its early phases, so that treatment 
may begin betimes. Perhaps the most valuable part 
of his paper is that which refers to hospital treatment. 
It is found that Cardiff needs about one bed for every 
1,000 of its elementary school population. This is 
rendered necessary by the fact that the children have to 
be kept in bed over long periods, rigid rest being enjoined 
in early stages. It is clear from the details given that by 
these means, applied to cases selected on the ground that 
the cardiac lesions are early, a percentage of recovery 
is secured which would be unattainable otherwise ; and 
it is to these measures, together with the regular medical 
supervision of rheumatic children, that Dr. McSweeney 
looks, in the hope that they may prevent, or at all events 
substantially reduce, the incidence of that ‘‘ rheumatism 
of the heart ’’ of which Bouiliaud wrote nearly a 
hundred years ago. 


3 British Medical Journal Supplen mert, “July Sth, 1931. 
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THE LONDON COUNTY ILOSPITALS 
The first report of the medical officer of health for the 
County of London on the work of the hospitals and 
institutions transferred to the Council of that county and 
placed under the direction of the Central Public Health 
Committee as from April Ist, 1930, is an important 
document. We give a synopsis, with some comments, 
at page 160 of this issue. Its importance lies, not 
so much in the mere volume of facts it contains, though 
that is impressive enough, as in the indications and 
suggestions it gives of developments and policies which 
may be carried into effect in the immediate or more 
distant future. Such developments and policies will 
have a pronounced effect upon the future of hospital 
provision and service, not merely in London, but 
throughout the country, and that is why the medical 
profession should give the report careful and critical 
attention. It will be read, on the whole, with some 
amazement and with considerable satisfaction. The 
amazement will be caused by the very large figures— 
the number of institutions, of beds they provide, and of 
staff by whom they are run, which were transferred to 
the County Council from the various boards of guardians 
and the Metropolitan Asylums Board—and also by the 
administrative achievement of effecting the smooth 
transfer of so huge a machinery and personnel, and of 
providing an efficient organization for its conduct and 
growth as a unified service from the appointed day. 
Sir Frederick Kay Menzies, the medical officer of health, 
is to be congratulated. 

Satisfaction may be expressed at what appears to be 
the general attitude of the Medical Officer’s Department 
towards problems of great complexity and difficulty, 
and at the very full consideration which has been given, 
and is now being given, to many different opinions, 
arrived at from diverse points of view, before decisive 
action is taken or policy finally settled. The medical 
officer of health is evidently holding himself open to 
consult anyone who can help him, and has received 
advice from a number of committees which he appointed 
to consider specific aspects of the matters to be deter- 
mined. An even wider consultation than this would, 
however, be desirable. The position of the whole 
medical profession may be in some degree affected by 
the action taken by the L.C.C. in connexion with its 
hospitals and general medical services ; and private 
practitioners, both specialist and general, are vitally 
interested in such action and are greatly concerned that 
their services should be utilized as far as possible, and 
their co-operation in public health matters secured by 
the local authority and its officers. There would be 
advantage, therefore, in the medical officer of health 
keeping in close touch with general medical opinion 
through its representative organizations, and not feeling 
that enough has been done when the help of his own 
professional colleagues has been secured, wide as the 
administrative and clinical experience of those officers 
may be. 

Among the matters dealt with in the report, three 
at least are the subject of much thought and con- 


siderable anxiety at the present time. These are: the 


method of staffing of the County hospitals, the Telation 
of out-patient departments thereto, and the position and 
duties of district medical officers. On each of these 
three questions the British Medical Association has 4 
declared policy or definite opinion, which has been 
arrived at after prolonged consideration. There jg 
nothing in the report to indicate that action wil] be 
taken by the London County Council, its Central Public 
Health Committee, or its medical officer of health, which 
is distinctly opposed to such policy or opinion. The 
medical staffing of the County hospitals is not at present 
to be confined to any one method, because this matter 
is regarded as being in an experimental stage, byt 
there are indications that the appointment of visitin 
consultants with some responsibility for beds is not 
being encouraged or welcomed to the extent that appears 
desirable. The suggested policy with regard to out 
patients agrees entirely, or almost entirely, with that 
set forth by the Association. The position of district 
medical officers is still under examination, and it is yp. 
certain what action the Council may take with regard 
to this service. It is necessary to watch developments 
in this direction very carefully, for there are, in the 
London area, a few such officers who were employed 
by boards of guardians on a whole-time basis, and who 
continue to be so employed. In the opinion both of the 
British Medical Association and of the Society of Medical 
Officers of Health, this method of providing domiciliary 
attendance is most undesirable in the public interest, and 
should be strongly opposed. It is much to be hoped 
that the policy of the London County Council will be 
developed in these matters on lines which the general 
body of the medical profession can approve. 

One further point may be touched on here. It seems 
rather odd that no mention is made in this report of 
any meeting of the statutory committee set up under 
Section 13 of the Local Government Act, 1929, repre 
sentative both of the governing bodies and of the 
medical and surgical staffs of the voluntary hospitals 
serving the County which the County Council is bound 
to consult with reference to the provision and use of 
hospital accommodation. Such a committee has been 
set up, and it would have been interesting to hear 
whether consultation with it had taken place, and with 
what results. 


METEOROLOGY AND HEALTH 
Boswell tells us of Johnson that he had, until very neat 
his death, a contempt for the notion that weather affects 
the human frame. ‘I never felt any difference upon 
myself,’’ he said, ‘‘ from one kind of weather rathet 
than another.’’ Johnson would be gratified to have 
discovered how far his opinion was substantiated by 
modern meteorology, as expressed by Dr. G. ©. 
Simpson, director of the Meteorological Office, in his 
address to the Section of Physical Medicine of the Royal 
Society of Medicine on January 15th. Dr. Simpson at 
least seemed to hold the view that very many of the 
effects ascribed to the weather are psychological rathet 
than physical. The weather is a subject peculiarly 
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liable to the fallacy whereby, if the origin of a par- 
ticular effect is not obvious, something unknown or 
mysterious is invoked as the cause. Changes of baro- 
metric pressure, said Dr. Simpson, are ordinarily so 
slow as to have no effect on health. A man rapidly 
going up a mountain or down a mine Is affected by 
change of pressure, but that is not a weather change. 
Temperature, of course, has an effect on human well- 
being, and yet the body can stand large variations of 
temperature without ill effect if the air is calm. Dr. 
Simpson described how in the Antarctic he had got up 
and gone out at night in some improvised covering to 
watch an aurora, and, although the temperature was 
50° below zero, he felt no undue cold, thanks to the 
absence of wind. Of the three factors—temperature, 
humidity, and wind—concerned with changes of body 
heat, wind is of the greatest importance. It is wind, in 
Dr. Simpson’s view, which determines whether a climate 
is bracing or relaxing. The health resorts on the south 
coast have much the same mean temperature in exposed 
places, but they vary in the amount of protection they 
afford from the wind ; the exposed resorts are bracing, 
while those sheltered by cliffs, so that the wind does not 
blow right across where the visitors promenade, are 
relaxing. The idea that sea air is rich in ozone dies 
hard. Dr. Simpson declared that the ozone contained 
in the air of towns, especially industrial towns, is 
probably higher than that in the air of the sea coast. As 
for fog, it was difficult to see why a clean fog should 
be accounted unhealthy. The air was no different after 
a fog was formed, and there was no more water in 
a cubic metre of the same air. Dirty fogs, of course, 
were a different matter. The meteorological conditions 
which made the fog were the same as those which caused 
the atmospheric pollution to remain stationary, the 
smoke, as it left the chimneys, cooling down to the 
temperature of the air, and failing to rise. With regard 
to radiation, Dr. Simpson discussed its effects under 
three heads: thermal, chemical, and psychological. All 
radiation, he said, had the characteristic in common that 
when absorbed it was heat-producing. So far as heating 
was concerned, the long-wave radiation from the ground 
and the atmosphere was as important as the short-wave 
direct solar radiation. Unlike solar radiation, the 
terrestrial radiation was absorbed independently of 
colour. Snow and tar, at the same temperature, emitted 
exactly the same amount of long-wave radiation. In 
the Tropics it did not matter, from the point of view of 
coolness, what was the colour of one’s evening dress— 
white drill or black cloth—though the colour mattered 
a good deal under the sun. Sunstroke was more liable 
te occur in the Tropics than in the temperate zone, with 
the solar radiation the same in both regions, because in 
the Tropics—in India especially—the air temperature 
and humidity were so high, and there was often an 
absence of wind, all of which tended to keep up the 
body temperature. There was also the radiation from 
the ground, which had almost as great an intensity as 
the solar radiation. All this led to a derangement of 
the mechanism for keeping the body cool. The chemical 
action of radiation varied with wave-length, the shorter 
wave-lengths having the larger action. Dr. Simpson felt 
that radiation must be treated as a drug, analysed, and 
Prescribed in doses. Owing to the layer of ozone in the 
upper atmosphere there was very little ultra-violet in 


solar radiation, and Nature seemed to have found it 
necessary, moreover, to protect the animal surface by 
pigmentation from such active chemical rays as got 
through. What he could not understand was why it 
was considered good to get all the ultra-violet radiation 
possible out of sunshine, when Nature herself declared 
unmistakably that it was not good for us. Dr. Simpson 
ended with a few words on atmospheric electricity, 
a -subject around which many misconceptions had 
gathered. Atmospheric electricity, he said, could have 
no direct physical effect on health, but thunderstorms 
generally occurred when the atmosphere was still, warm, 
and damp, which conditions were in themselves often 
unpleasant. — 
NEW YORK MORTALITY FIGURES 
Dr. Shirley Wynne, Commissioner of Health for New 
York City, in his report for the year 1931, states that 
despite a number of unfavourable factors, such as a 
marked increase in the prevalence of measles, and an 
extensive outbreak of influenza and poliomyelitis, the 
health of the city as a whole was remarkably good, 
the death rate being only slightly above the figure for 
1930—namely, 10.92 as against 10.86. The infant mor- 
tality rate—56 deaths per 1,000 live births—was the 
lowest in the history of the city. The outbreak of polio- 
myelitis, which affected a considerable part of the 
Eastern United States, resulted in 4,087 cases in New 
York City, of which 490 ended fatally. Deaths from 
diphtheria numbered only 185, the lowest ever reported. 
During the ten years before the toxin-antitoxin cam- 
paign began in 1929 the average number of diphtheria 
deaths was over 750 a year. Not only has there been 
a large saving of life, but there has been a marked 
reduction in the number of persons ill with diphtheria. 
During the decade 1919-28 the average number of cases 
was over 11,000 a year; in 1931 only 4,008 cases 
occurred. How well the city has benefited by the 
campaign against diphtheria is well shown by the 
following calculation based on the report of the 
contagious disease hospitals. Diphtheria patients treated 
in 1927 numbered 3,248 ; in 1931 they were 1,474. 
The total number of “‘ patient days’’ in 1927 was 
51,141 ; in 1931 it was 21,110. The striking fall in 
the number of diphtheria cases and deaths is attributed 
to the intensive educational campaign carried on to 
promote the immunization of children with toxin-anti- 
toxin. The propaganda work of the Diphtheria Pre- 
vention Commission having been so successful, this is 
now to be carried on as a routine activity of the Depart- 
ment of Health. Despite the prolonged economic 
depression, the death rate from pulmonary tuberculosis 
during 1931 was only 61.64 per 100,000, the lowest ever 
recorded ; the total number of deaths was 4,373, as 
against 4,457 in 1930. In New York City during the 
past ten or fifteen years, all the even-numbered years 
have been marked by a high prevalence of measles. 
Thus 1930 was a “‘ measles year,’’ over 23,000 cases 
having been reported, as against 2,500 in 1929. Con- 
trary to all expectations, 1931 also showed a_ high 
prevalence, 26,516 cases being reported, with 134 deaths. 
The actual number of deaths due to measles is, how- 
ever, three times greater than the figures indicate, 
because, for every death reported as resulting from 
measles, two deaths are reported as due to broncho- 
pneumonia following measles. A sharp outbreak of 
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influenza prevailed at the beginning of 1931, more 
than 5,500 cases being reported during the five weeks 
embraced in the outbreak. During the same period 
528 deaths were notified as due to influenza, but many 
deaths in which influenza played a part were registered 
under pneumonia and other causes. Altogether the 
outbreak resulted in about 2,000 deaths above the 
normal expectation for that period. The total number 
of deaths reported as due to influenza in 1931 was 954, 
as against 483 in 1930. The outbreak of poliomyelitis, 
which began in the borough of Brooklyn early in July, 
and gradually spread to all parts of the city, attracted 
wide attention. In compliance with regulations promul- 
gated by the Board of Health, almost all the patients 
were treated in hospitals. During the course of the 
outbreak, as previously mentioned, 4,087 cases were 
reported, with 490 deaths. In the 1916 epidemic of 
poliomyelitis there were 9,023 cases, with 2,448 deaths. 
Deaths due to motor car accidents numbered 1,302. 

‘ Despite the great amount of careful attention given to 
the control of street traffic by the police department ; 
despite excellent and well-administered traffic regulations ; 
despite effective co-operation by the courts in the punish- 
ment of those who violate the regulations, the number of 
thoughtless and reckless indiv ‘duals is still so large that 
deaths from automobile accidents in this city are more 
numerous than deaths from typhoid fever, measles, scarlet 
fever, diphtheria, Ww hooping- cough, cerebro- -spinal me ning- 
itis, and deaths of mothers in childbirth, all combined.’ 
Throughout the United States the death rate from 
diabetes is increasing. In New York City the number of 
deaths in 1931 was 1,921, compared with 1,784 in 1930. 
Deaths from cancer in 1931 numbered 8,333, an increase 
of 208 over the figures for 1930. This represents a rate 
of 117.5 per 100,000 of population, the highest ever 
recorded in the city. cee 

PROPHYLAXIS AGAINST TYPHUS FEVER 
An outstanding feature of the last annual report of 
the Institute for Medical Research at Kuala Lumpur! 
is the account of an investigation into typhus fever 
conducted by Dr. L. Anigstein. The conclusions he 
has reached are summarized by Dr. A. Neve Kingsbury, 
director of the Institute, and would appear to be of 
much practical importance, since they have already 
resulted in the preparation of a prophylactic vaccine 
from formolized cultures of the micro-organisms. Dr. 
Anigstein has shown that the “‘ urban ’’ type of tropical 
typhus corresponds serologically with European typhus, 


in which agglutination of the ‘‘O’’ strain of 
EB. proteus X 19 is almost a specific reaction. During 


his work the transformation of the ‘“‘K’’ type of 
tropical typhus into the ‘‘ W’’ type seemed to have 
occurred in the course of a series of experimental trans- 
missions. This observation suggests that serological 
variation of the virus, similar to that produced experi- 
mentally, may take place in nature as the result of 
passage through some animal other than the one 
primarily infected. Evidence was obtained of the anti- 
genic specificity of some of the cultures ; in one group 
the titre rose to 1 in 259, although the organisms had 
no froteus characteristics. Confirmatory evidence was 
obtained from the feeding of body lice obtained from 
Europe. The pathogenic properties of virus cultures 
differed widely ; the minute coccal form, which is 
regarded as a Rickettsia type, proved to be the most 


Federated Malay States Government Printing Office, Kuala 
Lumpur. 1931- 


virulent. The rat is the most important reservoir of 
typhus in Malaya, and the vector is almost certainly 
a mite, but preventive anti-rat campaigns cannot be 
organized in the plantations on a scale large enough to 
be of any real value. Attention has therefore been 
directed to the individual prophylactic immunization of 
persons working in areas where the disease is endemic, 
Cultures were selected from experimentally infected rats, 
which had given a strongly positive Weil-Felix reaction, 
and their antigenic power in human subjects was 
decisively demonstrated. A vaccine containing three 
strains was then prepared, two of these being sero. 
logically related to B. proteus X 19. The vaccine was 
injected into 370 labourers with most encouraging 
results as regards prophylaxis, although it is admitted 
that the numbers are at present too small for any 
definite conclusions to be drawn. It is nevertheless 
clear that the work of Dr. Anigstein has gone far to 
elucidate some aspects of the very complicated problem 
of the cause and spread of tropical typhus, and his lines 
of research appear to have therapeutic possibilities. 


A PRIMER OF FRACTURE PRACTICE 
A year ago we published a notice of the illustrated 
primer on fractures issued by the Co-operative Com- 
mittee on Fractures of the American Medical Associa- 
tion, the second revised and re-edited edition of which 
has now reached us.!- An accompanying letter tells us 
that the demand for this primer exceeded expectations 
to such an extent that the first printing. of the second 
edition was all taken up in six weeks. For the benefit 
of those readers who may not have seen our original 
notice, it may be as well to recapitulate the objects 
which the committee set before it in publishing the 
primer. Chief of these was the satisfaction of a wide- 
spread demand for some permanent guide to and 
record of the demonstrations of approved methods of 
fracture treatment, given at successive meetings of the 
American Medical Association. These objects have 
been achieved by the publication in the primer of a 
number of plates, each one of which illustrates, by 
simple line drawings, the treatment of one particular 
type of injury. Around the patient and his attendants 
the walls of the supposititious operating theatre are 
hung with placards, which express in terms succinct 
and clear the most important maxims in each case. 
The first plate, however, is entirely concerned with 
how to make and store plaster-of-Paris bandages, and 
depicts, or rather delineates, an attractive nurse seated 
at a table and busy rolling bandages with the minimum 
of apparatus. The appropriate injunctions are: 
Roll your own plaster-of-Paris bandages. 
Store your plaster-of-Paris bandages in tin boxes. Keep 
in dry place. 
The best gauze for making plaster bandages is 32-mesh 
crinoline gauze. 
Use slow-setting plaster-of-Paris. Dental plaster. 
Wrap plaster-of-Paris bandages in paper napkins. 
Fill meshes of crinoline with plaster. Roll smoothly. 
Tear crinoline into proper strips. Pull out loose threads 
from edges. 
But why does the storage tin bear the misleading 
legend ‘‘ Bread’’? We reproduce the legends of this 
first plate in full in order to impress | the spirit of ihe 


Prepared by the Co- ope rative 
American Medical Association. 


Illustrated Primi yon Ss. 
Committee on Fractures. Chicago: 


(1 dollar.) 
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primer on the reader. More than half the illustrations 
appearing in the first edition have been modified or 
redrawn for this one ; and the legends have been 
re-edited, and, in a few instances, redrafted. Four new 
topics have been included in this edition, to some of 
which we called attention in our notice of the first. 
These topics are: compression fracture of the spine ; 
fracture of the skull ; active movements in the ireat- 
ment of fractures ; and massage during treatment of 
fractures. In regard to the last-mentioned, we venture 
to think that a rather more explicit warning of the 
objections to massage near certain fractures in child- 
hood would have been useful. But we have, in general, 
nothing but praise for the primer. As we remarked a 
year ago, such an aid to first-aid and emergency treat- 
ment would probably be welcomed and would certainly 
be useful in this country as a very valuable practical 
guide for the practitioner and those in charge of cottage 
hospitals. We cannot pretend to be satisfied with the 
average results of treatment of fractures in the country 
generally when we have it on the authority of Sir 
Robert Jones that ‘‘ the treatment of fractures in this 
country leaves much to be desired, and a crusade of 
practical instruction would be of great service.”’ 


TYPHOID FEVER IN OHIO RIVER CITIES 
Dr. M. V. Veldee’ of the United States Public Health 
Service has recently made an interesting epidemiological 
study of typhoid fever in the six Ohio River cities of 


East Liverpool, Steubenville, Ironton, Portsmouth, 


Wheeling, and Ashland. The history of the public 
water supply of each of these cities is essentially the 
same. For years the consumer was supplied with water 
drawn from the river and delivered direct to him with- 
out any form of artificial purification. Of recent years, 
however, sanitary improvements have been gradually 
introduced, so that at the time that Veldee’s report 
was published the water supplies of all six cities were 
treated by coagulation-sedimentation-filtration and dis- 
infection with chlorine. Prior to this installation the 
incidence of typhoid fever in each city was uniformly 
very high in every month of the year, but after the 
installation it fell to a low rate comparable to those 
in other cities on the Ohio River watershed possessing 
safe water supplies, and the seasonal distribution 
changed so as to give rise to a definitely summer and 
autumn disease. A study of the cases of typhoid fever 
which had occurred in these six cities in 1927 and 1928 
has failed to produce any evidence that the public 
water supply is in any way a vehicle for the trans- 
mission of the disease. 


CORPORAL PUNISHMENT 
The Howard League for Penal Reform has recently 
published a pamphlet entitled, ‘‘ Corporal Punishment: 
an Indictment,’’? which is worthy of the careful atten- 
tion of medical practitioners and of sociologists. It 
contains an article on ‘‘ Flogging: the law and practice 
in England,’’ by Mr. George Benson, late Member of 
Parliament for Chesterfield, one on ‘‘ The psycho- 
pathology of flogging,’ by Dr. Edward Glover, and 
some illuminating tables setting out the law and practice 


*Washington: U. S. Treasury Department. Reprint No. 1486 
from the Public Health Reports. 
Howard League, Parliament Mansions, Victoria Street, S.W. (6d.) 


of the Dominions and other countries in respect of 
flogging, compiled by Miss Cecily M. Craven. The 
pamphlet is not concerned with what may be called 
domestic or scholastic corporal punishment, though 
some of the considerations adduced have a direct bearing 
upon this. It deals with flogging as a punishment for 
crime or for offences against prison discipline. It is 
shown that this has fallen into disuse in Ireland and 
Scotland, and is abolished in most European countries, 
but that it survives in Australia, India, and Canada, 
and, above all, in England, where, in fact, the yearly 
average of floggings has actually increased during the 
last decade. It is claimed that a punishment is only 
justified (a) if it is a deterrent to crime, and (b) if no 
milder form of penalty is equally effective as a deterrent ; 
and that flogging does not satisfy these conditions, but 
is merely a savage survival from an outworn code. 
This thesis is logically and successfully maintained. 
The brutal nature of the punishment, in spite of accom- 
panying medical precautions, is described ; and it is 
shown that brutality often breeds brutality. In general, 
flogging proves to be no deterrent, even when applied to 
cases of breach of prison discipline. The psychological 
reasons for this failure, and for the survival of flogging 
as a punishment, and for its effects on those who inflict, 
undergo, or witness it, or even on those who merely 
tolerate it, are examined in the article by Dr. Edward 
Glover, which he well describes as ‘‘a study in the 
motivation of penal methods.’’ This article, which is of 
much interest, is written from the point of view of a 
Freudian psycho-analyst, and some of its contentions 
will not be universally accepted. It applies to questions 
of penal law and custom of a wider scope than corporal 
punishment, and appears, perhaps, sometimes to prove 
too much. But even if the symbolic significance of 
beating instruments in relation to primitive sexual 
instincts be not granted, Dr. Glover will be held by 
most of those who carefully consider his argument to 
have established that flogging is ‘‘ an antiquated and 
conservative form of treatment which blocks the way 
to understanding the pathology of crime,’”’ and that 
“‘ punishment by flogging repeats the crime.”’ 


PROPAGANDA FOR PREVENTION OF BLINDNESS 
There has been issued, under the auspices of the Inter- 
national Association for the Prevention of Blindness, 
which has its headquarters in Paris, a journal entitled 
L’Animatevy des Temps Nouveaux,’ under the editor- 
ship of M. Louis Forest. In this booklet of twenty-four 
pages we find a number of terse statements on the value 
of eyesight, the manner in which the eyes work, the 
stresses that various types of work involve, and the 
risks to sight from careless, dirty, and wilful habits, 
which are often directly accountable for blindness caused 
by accidents and contagious diseases. Each page deals 
with one subject, and each subject is illustrated by one 
cr more sketches in bold line drawing. Even the type 
has been made to serve a demonstrative purpose, for it 
is so disposed that the gist of the page stands out 
sharply before the reader’s eye. This journal is a most 
effective piece of propaganda, perhaps the best of its 
kind we have seen, and it might well be reproduced in 
its original form for this country and for the Dominions. 


1L’Animateur des Temps Nouveaux. Louis Forest, fondateur. 
1931. 37, Rue de Liége, Paris. 
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SIR CHARLES HASTINGS MEMORIAL FUND 


This Fund has been instituted with the object of pro- 
viding a memorial to the founder of the Association, 
which will take the form of a plaque on the house in 
Worcester where he lived and practised, and a window in 
Worcester Cathedral. The amount required is not less 
than £600, and up to the present only £159 15s. 6d. has 
been received. Contributions of an amount not exceeding 
£1 1s. will be gratefully acknowledged by the Financial 
Secretary and Business Manager, B.M.A. House, Tavistock 
Square, W.C.1, and it is believed that many members 
will wish to support a project which must appeal to the 
sentiment of every member who is proud of the history 
of the Association. 
The following have subscribed since the last list was 
published in the Journal of November 21st, 1931: 
Dr. P. V. Anderson 
Dr. M. A. Archdale 
Bournemouth Division 
Dr. R. Cochrane Buist 
Dr. G. W. Charsley 
Dr. M. Connon 


Dr. J. C. Loughridge 

Mr. N. Maclaren 

Newcastle-upon-Tyne Local 
Medical and Panel Com- 
mittee 

Northants Division 


Dudley Division Dr. W. G. Parker 
Dr. A. Forbes Dr. J. H. Saunders 
Mr. A. Fowler Dr. F. K. Smith 
Frier Dr. W. C.- Souter 
Dr. J. P. A. Gabb Dr. J. A. Stephen 
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HISTORY OF THE TRANSFER 

The fourth volume of the Annual Report of the London 
County Council for the year 1930' is concerned with the 
hospitals and general medical services under the control 
of the Public Health Committee of that Council. It is 
written, or compiled, by Sir Frederick Kay Menzies, the 
county medical officer of health, and there is scarcely 
one of its two hundred pages which does not contain 
something of interest to the medical profession in London 
and elsewhere. It is the record of the first part of a 
transition stage in hospital control and administration ; 
and if, as such, it must here and there appear a little 
confused, it is none the less of great importance. For, 
though the conditions in London differ in various ways 
from those obtaining outside the metropolis, experiments 
tried and arrangements (however provisional and tem- 
porary) made therein may influence very widely and 
permanently the future of hospital usage and adminis- 
tration. 

The magnitude of the work and services transferred 
to the London County Council on April Ist, 1930, the 
day on which the Local Government Act, 1929, came 
fully into operation, is difficult to realize. No fewer than 
76 hospitals and institutions, containing over 42,000 beds, 
and a staff of nearly 20,009, then came under the control 
of the Public Health Department of the Council. During 
the previous six months the head office of that department 
had been preparing for the transfer and development of 
the new work. The staff had been strengthened by the 
appointment of three principal medical officers and of a 
matron-in-chief, and a number of departmental com- 
mittees, advisory to the medical officer of health but 
without executive powers, had been set up. The report 


‘London County Council. Public Health—General and Special 
Hospitals. London: P. S. King and Son, Ltd., or through any 
bookseller. No. 2875. (2s. 6d.) 


- 


expresses legitimate pride in the fact that the transfer 
was effected with absolute smoothness, and probably 
without any of the inmates of the institutions being aware 
of it. 

The constitution of, and reference to, each of the de. 
partmental committees are set out, and their conclusions 
and recommendations given. They had to advise upon 
(1) hospital standards (that is, the general standards to 
be adopted for the structure, equipment, and maintenance, 
including staffing, of the public hospitals, and the hygienic 
standards for institutions, homes, and Poor Law schools), 
(2) tuberculosis, (3) pathological laboratories, (4) forms 
and records, (5) ambulance service, (6) medical supplies 
(the supply and distribution of drugs, dressings, anq 
medical requisites to hospitals and the standards to which 
contractors must conform), (7) the staffing of transferreg 
institutions (both medical staff and stewards and clerical 
staff), and (8) district medical work. The report of the. 
last-named committee was only presented in May, 193}, 
and does not, therefore, come within the scope of this 
volume ; but it is clear that the recommendations and 
suggestions of the other committees which are summarized 
in the report must be—as, in fact, they are—of great 
interest, even though they may not all have been actually 
adopted or carried out. 


LABORATORY SERVICES 
In the section dealing with pathological laboratories 
we find it stated that the committee kept in view the 
ultimate aim of providing in every hospital’ for acute 
cases a fully equipped and fully staffed laboratory. It 
was realized, however, that such an objective could only 
be attained by a gradual process of development, and 


the committee concentrated attention upon the best means - 


which could be devised to supply the nucleus of a service 
which would be capable of expansion. For this purpose 
it was suggested that every general hospital should be 
provided with a laboratory in which routine pathological 
examinations could be carried out, and that for the more 
specialized work ‘‘ group ’’ laboratories should be estab- 
lished at five convenient centres to serve the hospitals in 
their respective areas. 


“With regard to staff, it was suggested that to each of 
the group laboratories there should be attached a whole-time 
pathologist of experience, and, subsequently, assistant patho- 
logists as required. In order to assist the pathologist of each 
‘group’ laboratory, it was considered that it would be 
necessary to appoint some four technicians of varying grades 
as well as the necessary clerical help and cleaning staff. In 
hospital laboratories for the present it was thought that the 
services of a single technician, working under the direct control 
of the medical superintendent and of a visiting pathologist 
from the group laboratory, would be sufficient. Stress was 
laid upon the importance of close co-operation between the 
pathologists and the clinicians, and of frequent consultations 
between the pathologists themselves and with pathologists of 
teaching and research centres.”’ 


Among the recommendations the following may well be 
noticed : 

‘“ That, as soon as possible, the system of employing part: 
time pathologists be dispensed with, in favour of a whole-time 
service. 

‘‘ That arrangements be made under which the medical 
officer of health may have on his staff a pathologist whom 
he can consult on matters of laboratory technique, and on all 
pathological questions on which he may desire an opinion. 

‘That the work now done by Poor Law hospital laboratories 
on behalf of metropolitan boroughs and smaller voluntary 
hospitals be continued, subject to the concurrence of the 
boroughs and hospitals concerned, and that a scale of charges 
be fixed in due course. 

‘‘ That steps be taken, as opportunity is afforded, for co 
operating with the pathologists of the voluntary hospitals, 
teaching schools, and research institutes.”’ 
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MEDICAL JOURNAL 


METHODS OF STAFFING HOsPITALS 

Probably the two departmental committee reports which 
are of most general interest to the medical profession are 
those on ambulance service and on the medical staffing 
of the Council hospitals. The former is too detailed to 
summarize, but it makes suggestions for the reorganization 
as a completely unified service of all the available resources 
which are held to be sufficient for the required purposes. 
The latter, after setting out various methods of staffing 
which had been under consideration, proceeds : 

““ There was a consensus of opinion that the services of 
consultant staff should be freely available for the patients 
in the Council’s hospitals, and the committee considered it 
unwise to lay down a definite policy in regard to the best 
method of employment of such staff, as the Council had not 
had sufficient experience to enable it to decide which system 
was the best. The committee recommended that, for the 
present at any rate, the arrangements should not be stereo- 
typed, but should be left elastic so as to allow of a trial 
being made of the difierent methods according to the varying 
conditions in the different hospitals. It is desirable that every 
general hospital should have on its permanent staff, in addition 
to the medical superintendent, medical officers (one or more 
according to its size) with special qualifications either in 
medicine or surgery, and, if much maternity work is done, one 
with obstetrical experience. It was recommended that they 
should be graded as senior assistant medical officers, and at 
the larger hospitals that one of them should rank as deputy 
medical superintendent. Next in rank there should be assist- 
tant medical officers, and, subordinate to them, house-physicians, 
house-surgeons, and clinical assistants where possible. .. . 
In order to secure that there shall be fluidity of staff to the 
extent which may be considered desirable and to meet emer- 
gencies, there should be included in the general conditions 
of appointment of all whole-time medical officers, house 
physicians and surgeons, and clinical assistants, a condition 
that the appointment shall be made to the Council’s hospital 
service and not to an individual hospital. Appointment to 
the service should be deemed to include liability to be called 
upon, if necessary, for consultation, and/or to perform an 
operation on a particular case at another hospital.”’ 


DIFFICULTIES OF ‘“‘ THE APPOINTED Day ’”’ 

On the appointed day (April 1st, 1930) the transferred 
powers and duties of the County Council were subject 
to (1) the administrative scheme prepared in accordance 
with Section 4 of the Local Government Act, 1929, and 
approved by the Minister of Health, and (2) the Poor 
Law Order, 1930, made to consolidate previous Poor Law 
Orders, with adaptations consequent upon the passing of 
the Local Government Act. It may be remembered that 
the draft Poor Law Order gave rise to a good deal of 
controversy, and that, largely owing to representations by 
the British Medical Association and the Society of Medical 
Officers of Health, this draft was modified in important 
respects before it became operative. Even so, it was 
found to be, in a number of its provisions, in conflict with 
the London County Council’s organization and with 
arrangements which the Council had already made, and 
Tepresentations were made to the Minister that portions 
of the Order should not apply to the L.C.C., and that 
other portions should be modified in their details. In 
consequence, the Minister, later in the year, issued an 
Instrument modifying the Order as far as London was 
concerned, thus making it less unworkable and more 
acceptable. In its administrative scheme the Council 
had included a general declaration that it was its intention 
that, as soon as circumstances permitted, all assistance 
which could be provided, either by way of poor relief or 
by virtue of any special Act, other than the Maternity 
and Child Welfare Act, 1918, should be provided exclu- 
sively by virtue of the appropriate special Act and not by 
Way of poor relief. The exception of the special Act 
named was necessitated by the fact that the Metropolitan 
Borough Councils and the City Corporation are authorities 


under that Act, so that special arrangements had to be 
made, and further consideration is needed before the 
matter can be finally settled. As with so many other 
local authorities, the only specific declaration that could 
be made of immediate action otherwise-than through the 
Poor Law was with respect to the domiciliary assistance 
to blind persons. As regards hospital provision and 
treatment, however, the matter was carried considerably 
further by the decision, in December, 1930, of the L.C.C. 
to ‘‘ appropriate ’’ as from April Ist, 1931, certain of its 
hospitals for the reception of the sick under powers given 
it otherwise than by the Poor Law. A list of these 
hospitals is given. It includes not only the large Poor 
Law infirmaries (as they formerly were, but now mostly 
under new names), but certain associated institutions now 
allocated to provide accommodation for the “‘ chronic 
sick,’’ and nine children’s hospitals and convalescent 
homes, some of them situated outside the county 
boundaries. 

In connexion with these ‘‘ appropriated ’’ hospitals, the 
following facts must now be remembered. 

‘‘In place of the methods of recovery of the cost of 
maintenance of patients specified in the Poor Law Act, 1936, 
the Council’s duties and powers in this respect, in relation 
to patients in appropriated hospitals, are laid down in 
Section 16 of the Local Government Act, 1929. ... While 
admission to the appropriated hospitals will not necessarily 
be through the agency of the relieving officers, all admissions 
will be notified to the public assistance department for the 
purposes of recovery of the cost of treatment, in whole or in 
part (except in respect of infectious disease), as required by 
Section 16 of the Local Government Act, 1929.’’ 


GENERAL HospiTaL SERVICE 

The general hospital service of the Council, as at 
December 31st, 1930, comprised ‘‘ 27 acute hospitals, 13 
hospitals and institutions for chronic cases (also in the 
majority of cases partly occupied temporarily by able- 
bodied), 2 convalescent hospitals, and 2 colonies for sane 
epileptics.’” Even at that date, and certainly as taken 
over nine months earlier from the Poor Law guardians, 
these institutions varied very much in character. 


‘‘ There were considerable divergencies in the policy pursued 
by the various boards of guardians, much variation in 
the character and quality of work, a considerable amount 
of overlapping, and inevitably wide differences in the size 
and suitability of the different institutions. Thus the 
hospitals themselves vary in size from 1,500 to 222 beds. 
Some of them are modern buildings, well equipped in every 
way, while others are antiquated in design and were found 
to be deficient in equipment. Again, in some of the hospitals, 
the staff were actively engaged in major operative surgery 
and the care of patients who were acutely ill ; while in others 
little surgical work had been done and the majority of patients 
were suffering from chronic diseases.”’ 

‘* Generally, so far as the acute hospitals are concerned, it 
may be said that they suffer from noisy surroundings, insuffi- 
ciency of isolation wards, and lack of adequate means for 
classifying patients into convenient groups. Ultimately, there 
is no doubt that some of the existing hospitals will have to 
be replaced by more modern buildings. ... It must be 
further recognized that considerable advances are taking place 
every year in medical science, and that it is becoming more 
and more difficult for advantage to be taken of these develop- 
ments, except in hospitals specially equipped for the purpose. 
The urgent need for more adequate provision of hospital 
accommodation of the so-called middle class is too well known 
to require any further emphasis. It is merely mentioned here 
as one of the many factors which must be taken into 
consideration in connexion with the question of hospital 
accommodation.”’ 

An interesting classification of the persons found in the 
sick wards of Poor Law hospitals, and of the variety of 
provision that has to be made for them, is given, and it 
is stated that ‘‘ a comprehensive survey of the accom- 
modation and claWfication of patients and inmates in 
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public health and public assistance institutions is in 
progress,’ and it is hoped that during the ensuing year 
a scheme for making better use of the accommodation 


will have been evolved. 


District MEDICAL SERVICES 

A little later in the report there is a very important 
section, which deserves the careful and critical attention 
of all those concerned. This deals with district medical 
services (including domiciliary nursing), dispensaries, and 
out-patient departments at the Council hospitals, and the 
relation of these services to one another. Altogether there 
are 126 medical relief districts in the county, for each of 
which there is a district medical officer. In 108 districts 
this officer is a part-time general practitioner ; in fifteen 
he is a medical officer of the hospital acting under the 
supervision of the medical superintendent ; in two other 
districts the medical officers are whole-time officers acting 
under the medical superintendent but not officers of the 
hospital ; while the district medical officer for Stepney 
is engaged whole-time, but acts also as medical officer to 
a Poor Law institution. The observations on the out- 


patient problem in this connexion are timely, and, on 


the whole, reasonable, and it is not unsatisfactory that 
the conclusion arrived at is that: 

** Provision should be made in out-patient departments in 
the Council’s general hospitals for (1) casualties, accidents, 
and other emergencies ; (2) continuation or after-care treat- 
ment of former in-patients requiring further treatment after 
discharge ; (3) consultation concerning patients referred by any 
duly authorized medical officer of the Council ; (4) ante-natal 
and post-natal examination and treatment; (5) patients 
entitled to outdoor medical relief ; (6) special examination 
and/or treatment of cases or classes of cases authorized by 
the medical officer of health.’’ 


MISCELLANEOUS 

The synopsis so far given covers not much more than 
the first fifty pages of the report, but of the remaining 
150 pages a large number are occupied by information 
and valuable lists and tables concerning the staffing, 
accommodation, and work of the hospitals and institutions 
under the control of the Central Public Health Committee 
of the L.C.C., with detailed descriptions of the position 
and character of certain of these.. There is a statement 
about the relatively small maternity accommodation in 
the general hospitals ‘‘ ranging from a fully equipped 
block with 36 beds and 3 labour wards (St. Andrew’s, 
Poplar) to quite primitive conditions,’’ and about the 
Orders relating to contributions to voluntary associations 
providing maternity and child welfare services. The 
remaining pages are devoted to the Council’s special 
hospitals as transferred from the Metropolitan Asylums 
Board, being mainly a historical survey of the activities 
of that Board from its establishment in May, 1867, to the 
day when it ceased to exist, under the Local Government 
Act, 1929. The institutions, whether for cases of small- 
pox, of other infectious diseases, of ophthalmia neo- 
natorum, of children suffering from contagious diseases of 
the skin and scalp, of children requiring ‘‘ special. treat- 
ment during convalescence or the benefit of seaside air,’’ 
or of mentally deficient children or juvenile offenders, or 
for the treatment of tuberculosis, taken over from a 
hospital authority of this long standing and varied expe- 
rience, were, of course, on a different footing, and in a 
quite different condition from many of those transferred 
from the Poor Law guardians, and therefore the questions 
of change, development, and policy have not arisen in 
the same urgent and acute way with regard to them. 
Nevertheless, this survey of their activities and possibilities 
is of considerable interest, and emphasizes once more 
the very wide field of work for which the London County 
Council, and especially its Central Public Health Com- 
mittee and its official medical staff, are now responsible. 


“WINTERING IN ENGLAND” 


ProposaL TO Form A British Coast Resorts 
ASSOCIATION 


A meeting in furtherance of the movement to promote 
‘“ wintering in England ’’ was held last week at No. 9 
Portland Place, under the chairmanship of Lorp Riwpen, 
supported by the Earl of Dundonald, Lord Meston, 
Sir Humphry Rolleston, Colonel R. H. Elliot, and Dr. 
k. Fortescue Fox. The large attendance included may 
representatives of municipalities of sea-coast towns. The 
purpose of the meeting was stated to be to form ay 
organization to be called, for the present, the British 
Coast Resorts Association. A memorandum placed jp 
the hands of each person at the meeting outlined certain 
ambitious aims for the new association—namely, tp 
formulate and make known the medical value of British 
marine health resorts in the prevention and cure of 
disease, to differentiate on a scientific basis the various 
regions of the coast, to encourage the due provision of 
medical requirements (for example, baths, open-air 
shelters, improved hotel accommodation), to co-ordinate 
and assist the progress already effected by municipal 
authorities and local medical associations on the coast, 
to consider the formation of a medical organization to 
link together medical practitioners in marine resorts, to 
co-operate with other organizations representing spas, 
to arrange for regional conferences which would bring 
together, in different areas, the medical and_ other 
representatives, and finally to establish in due course 
in London a central bureau for advice and information 
on the subject. “ 


Lord RIDDELL said that the meeting was called in order 
to initiate an important movement—namely, to persuade 
the British public to utilize their own health resorts. In 
1930, 800,000 people entered France temporarily from 
Great Britain ; 600,000 of them made a stay of overa 
fortnight, and spent in that season £30,000,000. The 
object was to induce their fellow countrymen to spend 
a considerable part of that amount in this country. The 
support of leading members of the medical profession had 
been obtained. 


Sir HumMpHry Ro ieston, in moving that such an 
association be formed, said that. there was another 
powerful body which looked after the interest of health 
resorts, both inland and coast, but at the present moment 
it was the coast resorts which required, perhaps, a greater 
amount of help. It was to be hoped that in time the 
two bodies would absorb each other. The new association 
would do all it was allowed to do to confer with and 
advise health resorts in order that they might be made 
more attractive to the invalid and to other prospective 
visitors. 

Dr. FortEscuE Fox said that this was the second step 
in a rather important movement. A statement on the 
whole subject was issued a few weeks ago (British Medical 
Journal, December 19th, 1931, p. 1150), and had excited 
a considerable amount of public interest. British health 
resorts might be divided into three categories. There 
was an inner circle of ten localities ably administered by 
the British Spas Federation ; then an intermediate ring 
of non-federated watering places and climatic resorts, and, 
finally, a large outer ring of health resorts on the coast. 
This outer circle had no effective organization. He 


thought that the new body would proceed with the, 


good will of those concerned more particularly with the 
development of spas. He had had a letter from the 
British Spas Federation thanking the Medical Committee 
for what it had done and projected, and the secretary 
of the Spa Practitioners Group of the British Medical 
Association had written assuring the new organization of 
the cordial good wishes of spa practitioners. The British 
coast, said Dr. Fox, was really unique in Europe. The 
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WINTERING IN ENGLAND 


6,000 miles of coastline included a variety of scenery 
and climate which was certainly unsurpassed. 


Colonel R. H. Ettior recounted the different stages of 
this movement since Lord Snowden’s suggestion last year 
that people should winter in England. The Medical 
Advisory Committee, which included some of the most 
honoured names in the profession, had been extremely 
helpful, and he had been astonished at the possibilities 
of this movement. Those who _ initiated it had never 
expected such a large amount of co-operation and help 
from outside sources. As time had gone on, their ideas 
had expanded ; they were no longer thinking of the 
present winter alone, but an association which might 
grow to embrace all the health resorts of the British Isles 
all the year round and for all time. He added that they 
were not in opposition to any other society, nor to the 
health resorts of any other country, but they felt that 
too little had been said in favour of Britain, whilst foreign 
resorts had been very actively advertised. 

Lord Meston spoke on the need for convincing the 
British public of the excellence of the sea-coast resorts, 
where there were health-promoting factors as good as 
any which the wealthy found abroad. Lord DuNDoNnaLD 
also contrasted the south coast of England with the 
Mediterranean, to the disadvantage of the latter. 


APPOINTMENT OF COMMITTEE 
When it came to the putting of several resolutions 
which were before the meeting, a certain spirit of criticism 
developed among representatives of the municipalities. 
Notwithstanding the assurance that the new organization 


would co-operate with all and compete with none, several | 


speakers from the coast showed that they were jealous 
for the prestige of the organizations already in the field, 
notably, the Travel Association and the National Health 
and Pleasure Resorts Association. A representative of 
the latter body spoke of the dangers of overlapping, and 
mentioned that the two organizations just named had 
already in the shaping a central bureau of information. 
An amendment to the principal resolution was proposed 
by a representative of Great Yarmouth to the effect that 
instead of a British Coast Resorts Association being formed 
at that meeting, a committee should be formed with the 
object of considering the setting up of such a body, and 
this was seconded from Blackpool, and agreed to by the 
chairman. As ultimately carried the resolution read: 


That there be formed a committee to consider the 
advisability of creating a British Coast Resorts Associa- 
tion with aims as set out in the memorandum [summarized 
above], and that such association co-operate with existing 
institutions, in particular with the Travel Ass@ciation, 
the British Spas Federation, and the National Health 
and Pleasure Resorts Association. 

Another resolution on the agenda was that the 
executive committee to be appointed should consist of 
eight medical and eight municipal members, representing 
the various regions of the coast of Great Britain and 
Ireland, two representatives of the British Spas Federa- 
tion, and those who had so far constituted the Provisional 
Committee, with power to add to their number. 

The question was raised as to how the medical and 
municipal members were to be chosen. The CHAIRMAN 
suggested that it should be left to the British Medical 
Association to nominate the eight medical members, but 
in the result a proposal was adopted that the Medical 
Advisory Committee, which was set up at the previous 
meeting held on December 9th, should be asked to select 
these eight. It was also proposed that the municipal 
Tepresentatives should be chosen at regional conferences 
to be arranged on the coast in each area in the early part 
of 1932, but several of those present at the meeting urged 
the claims of the National Heaith and Pleasure Resorts 


Association, which is holding its annual conference shortly, 
and it was eventually agreed that that body should elect 
eight members to the committee, and that certain other 
representatives should be obtained for Scottish, Irish, 
and Welsh areas. 

In view of the fact that the intention of the meeting 
had been in some respects altered, so that only a com- 
mittee was formed instead of the actual association, certain 
other resolutions on the agenda, to the effect that regional 
conferences should be arranged, and that a central bureau 


should be set up in London, were held over for further 
consideration. 


MEDICAL CONGRESSES, 1932 


The following congresses and conferences on medical and 
allied subjects have been announced for 1932. Particulars 
are given below in the following order: date, name of 
organizing body, place of meeting, name of person to 
whom inquiries should be addressed. More detailed in- 
formation about these meetings is given from time to 
time, as it becomes available, in the news columns of the 
British Medical Journal. 


February.—German Association for Occupational Hygiene. 
Nuremburg. Secretary of Association, Platz der Republik 
49, Frankfort-on-Main. 


March 15-16.—International Society of Surgery. Madrid. 
Dr. L. Mayer, 72, Rue de la Loi, Brussels. 


April 11-14.—German Society for Internal Medicine. 
Wiesbaden. 


April.—German Society for Urology. Vienna. 


May 9-13.—American Medical Association. New Orleans. 
Secretary of Association, 535, North Dearborn Street, Chicago. 


May 10-15.—Royal Institute of Public Health. Belfast. 
Secretary of Institute, 37, Russell Square, W.C.1. 


May.—International Union of Local Authorities. England. 
Mr. G. M. Harris, Ministry of Health, Whitehall, S.W.1. 


June.—British Hospitals Association. Liverpool. Secretary 
of Association, 12, Grosvenor Crescent, S.W.1. 


July 9-16.—Royal Sanitary Institute. Brighton. Secretary 
of Institute, 90, Buckingham Palace Road, $.W.1. 


July 26-30.—British Medical Association Centenary Meet- 
ing. London. Medical Secretary, B.M.A. House, Tavistock 
Square, W.C.1. 


July.—Congress on Paediatrics. Geneva. Secretary of 


Save the Children International Union, Geneva. 


August 15-18.—International Congress on Light. Copen- 
hagen. Dr. Kissmeyer, Finsens Lysinstitut, Strandboule- 
varden, Copenhagen. 

September 6-9.—International Union against Tuberculosis. 


The Hague. Secretary of Union, 2, Avenue Velasquez, 
Paris VILLI. 


September 12-17.—International Congress of Tropical Medi- 
cine. Amsterdam. Professor E. P. Snijders, Institute of 
Tropical Medicine, Mauritskade 57, Amsterdam. 


September 20-25.—International Congress of Mediterranean 
Hygiene. Marseilles. Dr. Violle, 40, Allées Léon Gambetta, 
Marseilles, or Dr. Broquet, 195, Boulevard St. Germain, 
Paris VIL. 


October.—French Congress of Stomatology. Paris. 


1932.—International Congress of Oto-rhino-laryngology. 
Madrid. 


1932.—Italian Congress of Urology. Bari. 
1932.—Pedagogic Medical Congress. Rome. 
1932.—German Dermatological Society. Vienna. 


1932.—Society for the Study of Diseases of Digestion and 
Metabolism. Vienna. Professor von den Velden. Bamberger- 
strasse 49, Berlin, W.30. 


1932.—International Conference on Tuberculosis. Davos. 
Secretary, Medical Society, Davos-Platz, Switzerland. 
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Mental Hospitals in the Irish Free State 
Comparative returns of the committees of management 
of mental hospitals, published by the Department of Local 
Government and Public Health, show that for the financial 
year ended March 31st, 1931, the daily average number of 
patients maintained was 17,409, of which 16,983 were in 
the district mental hospitals, and 426 in the auxiliary 
hospital at Youghal ; compared with the previous year 
this represénted an increase of 81. The gross expenditure 
was £847,162, or £12,191 more than the previous year. 
Thirteen of the seventeen district mental hospitals showed 
a decrease in gross expenditure, but these decreases were 
more than counterbalanced by the sum of £20,410 extra- 
ordinary expenditure in Grangegorman Mental Hospital 
in respect of arrears of salaries, pensions, and law costs 
relating to the years preceding 1930-31. The repayment 
of loans absorbed £52,469, the balance, £794,693, being 
the expenditure on maintenance, including salaries and 
wages (£325,441) and superannuation (£40,059) ; the con- 
tributions towards superannuation, deducted from salaries 
and wages, amounted to £8,436. The receipts amounted 
to £825,740, of which £722,710 came from the county 
councils and county borough councils, who received from 
the Government, by way of capitation grant, £148,702. 
This reduced the sum to be raised locally to £574,008, 
which, in so far as it was leviable by county councils 
on agricultural land, would be met in part by the 
agricultural grant. The principal receipts, other than 
money transferred by the councils to the credit of the 
committee, included £40,683 from paying patients, a 
slight increase on receipts from the same source in the 
previous year. The average cost of maintenance per 
patient, calculated on the gross expenditure less repay- 
ments of loans and miscellaneous receipts, in the district 
hospitals, was £43 18s. 11d. per annum, or 16s. 10d. per 
week. Deducting the extraordinary payment in respect 
of arrears of salary at Grangegorman Mental Hospital, 
the average cost was £42 14s. 1ld., or 16s. 5d. per week, 
as compared with £43 4s., or 16s. 7d. per week, the 
previous year. In the auxiliary mental hospital at 
Youghal the average cost per patient was £32 16s. 5d., 
or 12s. 7d. per week, as compared with £32 5s., or 12s. 4d. 
per week, in the preceding year. Of the four mental 
hospitals with over a thousand patients, the cost was 
highest in Grangegorman and Portrane (£48 3s. 8d.), the 
lowest in Cork (£39 13s. 2d.) ; of the mental hospitals 
with less than a thousand patients, the cost was highest 
in Kilkenny (£49 2s. 7d.) and lowest in Castlebar 
(£34 5s. 7d.). 

Bangor Sewerage Scheme 

At a recent meeting in the Dufferin Hall, Bangor, the 
chairman of the Finance and Law Committee summarized 
the provisions of the parliamentary Bill, under which the 
outfall of the borough sewerage will be carried beyond 
Groomsport to Briggs Rocks. He stated that when the 
1929 Bill was before the Northern Ireland Parliament 
vigorous opposition was offered to the Ballymacormick 
outfall by a committee of Groomsport residents and by 
Newtownards Rural Council, their objections being that 
the outfail at Ballymacormick would result in the pollution 
of the sea at Groomsport, and would also injure the fishing 
industry. It was suggested that the Bangor Council 
should carry the sewer through Groomsport to Briggs 
Rocks at the expense of the borough council. When the 


Bill became law, this suggestion was made to the borough 
council, and after negotiations Newtownards Rural Council 
offered to contribute £6,000, and Colonel Percival-Maxwell 
and Mr. W. S. Kingan £1,000 each, if the outfall were 


= == 
carried to Briggs Rocks. The cost of the extension Was 
estimated at £38,000 ; this would be met by £14,975 net 
saving effected by the abandonment of works neces 
under the original scheme, £16,050 estimated labour grant 
on the Briggs Rocks scheme, and £8,000 contributions 
making a total of £39,025. The scheme could thus be 
carried out without any additional cost to the Bangor 
ratepayers, and the saving would be sufficient to cover 
the costs of promotion of the’ Bill. The scheme was 
unanimously approved. 


The Whiteabbey Sanatorium, Belfast 

The report for 1930 of Dr. P. S. Walker, medical super. 
intendent, Belfast Municipal Sanatorium, Whiteabbey, 
points out that the cases sent to the sanatorium fo, 
treatment during the year were in a more advanced stage 
of disease than those sent in previous years. The sana. 
torium was never intended for such a purpose, and was 
not equipped structurally or otherwise for the reception 
of advanced or dying cases. A children’s pavilion (pul. 
monary) had been closed down, but there had been a com. 
parative increase in the number of children requiring 
surgical treatment admitted to the hospital. As ig 
previous years, immediate results of treatment seemed 
to be satisfactory. 

Limerick Hospital 

At the annual general meeting of the governors of Bar. 
rington’s Hospital, Limerick, the report, which was adopted, 
showed that 1,221 in-patients and 3,287 out-patients were 
treated during the year 1931. The daily average number 
of beds occupied was thirty-nine, at a cost of £115 12s, 94, 
per bed; the total expenditure for the year was 
£4,509 17s. 8d. Advantage had been taken of the 
Hospitals’ Charities Act, and extensive improvements had 
been effected. These consisted of a new operating table, 
the installation of central heating, a new refrigerator, 
electric radiators in the operating theatre, the completion 
of a modern x-ray plant, and a modern type flat roof; 
while there was in contemplation the building of a nurses’’ 
home and of much-needed private wards. 


England and Wales 


Medical Society of Individual Psychology 
At the annual dinner of this society, held on January 
14th, the president, Dr. Langdon Brown, in proposing the 
health of the society, said that, unlike a speaker at a 
certain rotary club lunch, he would not claim they were 
dining for the good of humanity, though he hoped the 
purpose on which they were embarked might have some 
effect in that direction. Anything which promoted the 
interests of individual psychology would afford real help 
to sufferers, since probably more people were ill because 
they were unhappy than unhappy because they were ill 
Einstein had described Adler as the Sancho Panza to 
Freud’s Don Quixote. The society would not object to 
that description, although Don Quixote was the more 
romantic figure of the two. Sancho Panza, with his 
humour and sturdy common sense, stood for more real 
achievement—a practical man with no wish to tilt at 
windmills! To adopt a famous parable: the priest was 
unable to help a man, wounded by the slings and arrows 
of outrageous fortune, who had never heard of Hegel and 
knew nothing of Kant’s ‘‘ Categorical Imperative.’’ The 
Levite said he was afraid it would be necessary for him 
to come for an hour every day for about two years before 
he could promise much help ; thus it was left for the Good 
Samaritan to apply a simpler and more direct method of 
putting the sufferer on his feet again. Individual psycho 
logy regarded the patient as a whole, and not merely as 
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a test tube in which certain chemical reactions could be 
made to occur. Dr. F. G. Crookshank, in proposing the 
health of the guests, said the object of the society was 
not only to discuss Adler’s teaching, but also to make 
his works known to medical practitioners. Of these, 
there were three classes: those who practised the methods 
of individual psychology without knowing that they were 
doing so; the ‘‘ anti-Adlerians ’’—he had found that 
these people had never read anything of Adler’s ; and 
those who had read Adler’s works—they were already 
Adlerians. Individual psychology was not a “ stunt,”’ 
not a specialty, but a method of approach to the study 
of medicine. Of all the schools of psychology it was the 
most applicable to general medicine. Lister had revolu- 
tionized surgery by the introduction of antisepsis ; the 
cumbersome methods of antisepsis had now been quietly 
displaced by the simplistic methods of asepsis. A parallel 
might well be drawn here between the methods of anti- 
sepsis and Freud’s teaching on the one hand, and the 
comparatively simple methods of asepsis and individual 
psychology on the other. He had much pleasure in 
welcoming the guests of the evening. Dr. Bernard Hart, 
the president of the Section of Psychiatry of the Royal 
Society of Medicine, happily had been able to be present, 
but Dr. M. D. Eder, president-elect of the Medical Section 
of the British Psychological Society, had unfortunately 
been prevented from coming. The three leading medical 
journals were represented ; he welcomed Dr. Fox, repre- 
senting the Lancet, Dr. Harry Campbell, editor of the 
Medical Press and Circular, and Dr. Horner, editor of the 
British Medical Journal. Dr. Bernard Hart, who re- 
sponded, said that he had first been introduced to psycho- 
logy at the age of 15, when he had been deeply interested 
in Locke’s Essay on Man and the works of John Stuart 
Mill. His enthusiasm had, however, met with but little 
encouragement from the academic psychology of the time, 
with its lack of bearing upon real life. In psychiatry 
he had also been disappointed. He illustrated this by 
reference to some of the methods of treatment in vogue at 
that time. One authority attempted to cure delusional 
insanity by making the patient say and write the opposite 
of his delusion for a specified number of times. The 
method was not very successful. One patient thought he 
was a ‘‘ dog in the sight of God ’’ ; after practising the 
method he no longer considered he was a “‘ dog in 
the sight of God,’’ but thought he was a _ water-rat 
instead! New vigour was breathed into psychological 
medicine by the methods of approach introduced by 
Janet, Freud, and their followers, and as a result of these 
movements many schools were now in existence. The 
pragmatic test was the real criterion of their respective 
values, and from this point of view Adler’s method was 
one of the most fertile that had yet been devised. Dr. 
Harry Campbell said that he thought it was likely that 
Freud and Jung would have derived benefit had they 
studied the works of John Stuart Mill and others of that 
time ; their language would probably have been less 
obscure. Adler’s teaching appealed to him chiefly as 
being ‘‘ common sense.” 


Central Midwives Board 

At the January meeting of the Central Midwives Board 
for England and Wales it was reported that the Minister 
of Health had approved the existing rules of the Board 
for a period of one year from December 3lst, 1931. 
A letter from the county medical officer of health for 
Hampshire was received, asking for a definition of the 
expression ‘‘ under the supervision of a duly appointed 
medical officer ’’ in Rule E 27, in view of the fact that 
in many public assistance institutions the medical officers 
do not conduct confinements, but are sent for by the 
midwives only on such occasions as those in which 


medical help would be sought by an _ independent 
practising midwife. It was agreed to reply that the 
expression means ‘‘ under the direct and personal super- 
vision of a duly appointed medical officer resident in the 
institution,’’ and that in these circumstances Rule E 27 
would not be applicable in the case of a midwife who 
conducted a confinement in the manner suggested. In 
reply to a letter from the dean of the Faculty of 
Medicine of the University of Birmingham, stating that 
a course of instruction for midwife teachers had been 
arranged, the Board expressed its appreciation of this 
action taken by the faculty, because it felt sure that 
the centre would be of the utmost value in assisting in 
the raising of the standard of midwifery throughout the 
country. Approval as lecturer was granted to Dr. W. S. 
Richardson (Royal Victoria and West Hants Hospital). 


Scotland 


Action of Adrenaline 

At the last meeting of the Royal Society of Edinburgh, 
the president, Sir Edward Sharpey-Schafer, contributed a 
paper, in association with Mr. W. A. Bain, upon the 
employment of intracardiac injections of adrenaline in 
asphyxia. It was stated that in asphyxia caused by 
blockage of the trachea, intracardiac injection of adrena- 
line had a marked effect in bringing about recovery of 
the circulation, so that even if the heart had ceased to 
beat for a short time it would contract strongly and 
rapidly. The injections were made through the chest 
wall directly into the heart muscle. Such injections had 
also caused the arteries to contract and thus kept up the 
blood pressure, while their effect on the respiration had 
been striking, breathing having recommenced as soon as 
the circulation was restored and the respiratory move- 
ments, though at first slow, quickly resuming their normal 
character. It had been found that these effects were 
assisted by artificial respiration carried out by inter- 
mittent pressure on the lower part of the thorax and 
abdomen. Experiments on cats had shown that the 
adrenaline effect was sometimes obtained by this inter- 
mittent compression even when adrenaline had not been 
injected ; this was explained as due to accumulation of 
adrenaline in the suprarenal veins and vena cava while 
the circulation was failing during the asphyxia, and to the 
dispersion of this accumulated adrenaline into the heart 
and general circulation. 


Edinburgh Royal Infirmary 

The managers of the Royal Infirmary of Edinburgh, in 
their report for 1931, express the regret that the average 
number of cases awaiting admission (2,957) shows no 
diminution. The total number of patients treated in 
the wards during the year was 20,123, of whom 1,129 
died. The average daily number in hospital was 972, and 
the average duration of stay 17.2 days. Figures are 
presented which prove that the large increase in the work 
of the Infirmary during the past ten years has been almost 
entirely on the surgical side. It is also pointed out that 
in the same period there has been a very considerable 
increase in the proportion of country cases. Last year 
admissions of country cases exceeded those from the 
town by 1,800. In the out-patient departments, 64,081 
new patients were treated. Most of these attended 
several times, and the work of the departments has been 
carried out under high pressure. Though the income 
from interest on invested funds showed an increase, that 
from purely voluntary sources had appreciably fallen off. 
An increase in the amount of the subscriptions received 
under the League of Subscribers’ Scheme, however, falls 
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to be recorded—a sum of £21,867 having been received 
from that source. An appeal is made to the country 
districts to make their contribution more commensurate 
with the expenditure involved in the treatment of country 
cases. The total ordinary expenditure amounted to 
£155,766, an increase of £4,000. The average cost per 
patient per day works out at 8s. 9d., which is 23d. greater 
than in 1930. Extraordinary expenditure was £14,043. 
The amount received in response to the extension appeal 
is approximately £220,000, which, in view of the financial 
difficulties of the time, is considered satisfactory. Refer- 
ence is made to the inclusion of a clause relating to 
paying beds in the Infirmary in the Provisional Order 
which it is intended to promote in connexion with the 
winding-up of the trust of the present Maternity Hospital. 
The Infirmary extension scheme includes the erection 
of a new maternity block. In view of the position of 
the Infirmary as a national radium centre, it has been 
decided to reconstruct the property at Beachmount, 
Murrayfield, to provide 40 beds for the accommodation 
of patients requiring radium treatment. The unsatis- 
factory wording of the clause in the Road Traffic Act, 
dealing with the refunding of expenses incurred by 
hospitals in the treatment of road accident cases, is 
emphasized. The managers, in thanking all those who 
have supported the Infirmary during the past year, state 
that they look forward to the future with confidence. 


Central Midwives Board 

Reporting on its work during the year ended March 
31st, 1931, the Central Midwives Board for Scotland 
states that the enrolments numbered 529, bringing the 
total enrolments to 9,271, of whom 5,748 have passed the 
examination of the Board, and 3,523 have been admitted 
in virtue of certification under Sections 2 and 11 of the 
Midwives (Scotland) Act, 1915—that is, through holding 
recognized certificates, or in respect of having been in 
bona fide practice at the passing of the Act. The number 
of practising midwives is approximately 5,000. There are 
sixteen institutions in Scotland at which midwives may 
be trained, .of which three are Poor Law institutions. 
The number of candidates who appeared for the examina- 
tion last year was 552, of whom 508 passed. The Board 
is pleased to be able to record that the pass marks 
secured by the successful candidates average 64 per cent. 
of the possible marks. During the year under review 
three midwives were cited to appear before the Board 
under its penal powers to answer charges of malpraxis, 
negligence, and misconduct. As a result of the hearing 
of the charges, one name was removed from the roll, 
one woman was reprimanded, and in the third case the 
midwife was admonished. 


Action against Glasgow Royal Infirmary 

A decision of considerable importance to hospitals and 
their staffs was given in a recent action before the Second 
Division of the Court of Session at Edinburgh. The 
action had been brought by Mrs. Mary Anderson or 
Lavelle, against the Glasgow Royal Infirmary, for £500 
as damages for alleged serious and extensive burning in- 
juries said to have been sustained at the infirmary while 
attending for ultra-violet ray treatment of neuritis. The 
plaintiff stated that she was in the charge of a nurse, and 
was not informed how long she was to remain exposed to 
the rays; that she remained exposed for about three- 
quarters of an hour, when she left of her own accord ; and 
that as a result of over-exposure she sustained the burning 
injuries. The defendants denied fault, and stated that 
the nurse in charge had given the patient instructions 
when to dress, and had warned her not to approach too 
near the lamps ; further, that the slight burning received 
was due either to her having approached too near the 


lamps, or to an abnormal reaction of her skin to an 
average application of the rays. Lord Hunter, in givin 
judgement for the defendants, said that at a Previous 
hearing they had pleaded that they were not responsible 
for the actions of the nurse and that the action should 
be dismissed. The court had upheld this view, but on 
appeal to the House of Lords the case had been remitted 
back to allow of inquiry into the facts alleged. The Lord 
Justice Clerk said he had no hesitation in affirming that 
the plaintiff had failed to prove the nurse was negligent 
and that her negligence was the cause of the injuries. 
If, however, this view of the facts had been wrong a 
question of law immediately arose—namely, whether the 
defendants were liable for the negligence of a nurse jg 
their employment. The position of a physician and that 
of a nurse were in marked contrast to one another. The 
physician exercised an uncontrolled direction in the treat, 
ment of his patients ; he was not the servant of any 
master ; he was subject to no interference ; in short, he 
was independent. The position of a nurse was otherwise ; 
since she was not necessarily a skilled or experienced 
person as a surgeon was, and at every point she was 
controlled by the superintendent, by the matron, and by 
the doctors. The relationship of master and _ servant 
therefore existed between the defendants and the nurse, 
and if she were proved to be negligent and the negligence 
caused the plaintiff injuries, the defendants would be 
responsible for that negligence. 


Correspondence 


COLPORRHAPHY FOR PROLAPSE 

Str,—About twenty years ago I performed ventro 
fixation on a nulliparous patient, 18 years of age, who had 
a completely prolapsed virgin uterus. Two years later 
she returned with the fundus still firmly attached to the 
abdominal wall, but the cervix protruded from the vulva, 
and a sound passed six inches. Anterior and_ posterior 
colporrhaphy were then performed with complete success, 
This taught me the lesson which has been so admirably 
expounded by Professor Donald of Manchester and his 
brilliant successors—that prolapse of the uterus can be 
cured by support from below, but not by suspension from 
above. 

Very occasionally in elderly women the _ supporting 
operation may not be sufficient, and in these cases a supra- 
vaginal hysterectomy should be performed and the round 
ligaments stitched to the cervical stump. By this means 
support is given to that part of the uterus which is 
attached to the vaginal vault, and what one really does is 
to support the uterus from below—even though the body 
has been removed.—I am, etc., 


London, W.1, Jan. 16th. HENRY SIMSON. 


OVULATION AND THE SEX CYCLE 

Srr,—The author of the article on ovulation and the 
sex cycle, in your issue of January 16th, does not seem to 
be aware of the modern work on the physiology of 
menstruation in the human subject, for he states that it 
is too early to arrive at a definite conclusion as to whether 
ovulation occurs at a definite stage in the menstrual cycle. 

As long ago as 1911 Robert Meyer showed that ovula- 
tion was limited to the intermenstrual phase of the cycle, 
and this conception was confirmed by himself and Ruge 
in 1913, by Schréder in 1914, by Novak-in 1916, and by 
myself in 1925. Moreover, the later work proved that 
ovulation was limited to about the fourteenth day of the 
cycle, and this point of view has been completely and 
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convincingly established by Allen’s successful isolation of 
human ova by washing out the Fallopian tubes during 
abdominal operations performed about the fourteenth day 
of the cycle. Consequently almost all workers on the 
human ovary regard the time of ovulation as being 
restricted to about this phase of the menstrual cycle. I 
think that my friend Professor Knaus will be amused to 
learn that his admirable research is being regarded as 
establishing the time of ovulation in the human ovary, 
for he is well acquainted with the work that has been 
done on the histological side, and his own experiments 
deal rather with the secretory function of the corpus 
luteum than with the dating of ovulation. 

Similarly, researches on human material showed fairly 
convincingly that the corpus luteum controlled the pre- 
menstrual hypertrophy of the endometrium long before 
active principles were extracted from it. As regards 
the follicular cycle, Schréder established, by histological 
examination of the endometrium, the difference between 
proliferative and secretory phases, and by correlating the 
findings in the edometrium with those in the ovaries 
showed that the proliferative phase was probably deter- 
mined by the activity of ripening follicles. This work 
was published several years before Allen and Doisy’s 
successful isolation of the oestrin hormone. 

The view put forward in the article that the degeneration 
of the pre-menstrual endometrium during menstruation is 
due to the cessation of the luteal secretion was suggested 
by Robert Meyer before the war, and has recently been 
somewhat severely criticized as the result of Corner’s work 
on the macaque monkey and of the investigation of cases 
of metropathia haemorrhagica. In the macaque, necrosis 
of the endometrium has been demonstrated during the 
absence of corpora lutea from the ovaries, and in eases 
of metropathia haemorrhagica a comparable state of affairs 
exists. 

Workers on animal reproduction frequently do not keep 
in touch with the efforts gynaecologists make to elucidate 
the problems of the menstrual cycle, and they are apt to 
regard this work with suspicion. I remember, some years 
ago, being severely rebuked by a distinguished worker on 
animal reproduction when I told him that I had demon- 
strated ectopic decidual cells in the ovary during the late 
premenstrual phase of the cycle in the absence of 
pregnancy, and it was not until after Smith and Engle’s 
work on the pituitary that the experimentalists paid any 
theed to the question of ectopic decidual cells. 

Gynaecologists are unlikely to be sympathetic towards 
the plea that further inquiry should be undertalen on the 
time relations’ of ovulation and menstruation. They are 
well able to offer fertile suggestions for further researches 
on the experimental side.—I am, etc., 


London, W.1, Jan. 16th. WILFRED SHaw. 


MATERNAL MORTALITY 


Sir,—I make no excuse for raising once more the peren- 


nial subject of maternal mortality. During the last few 
years I have listened to interminable discussions and read 
papers thereon ad nauseam. Nowhere have I seen the 
problem presented completely, intelligently, and concisely. 

The fact that the maternal death rate has not been 
reduced in the course of many years is prima facie evidence 
that all the measures hitherto attempted in an effort to 
check the scourge have been futile and valueless in spite 
of great advances in knowledge. Not only is this the 
case, but far too much attention has been paid to mor- 
tality, to the almost complete exclusion of morbidity, 
whereas the two must be considered together when 
methods are evolved for their prevention. There is a 
finality about death ; but the surviving victims of injury 
and sepsis (of whom there must be many thousands) are’ 


CORRESPONDENCE 


an ever-present reproach upon us, the members of a 
so-called civilized society. 

Let us briefly survey the ground upon which we stand 
at present. There are three distinct units in the practice 
of midwifery: (1) the State, in the form of ante-natal and 
post-natal clinics, and arrangements for emergency ; 
(2) practising midwives ; and (3) medical practitioners. 
These three, instead of being woven into one harmonious 
whole, are entirely distinct. Their work overlaps, as it is 
bound to do, and a considerable amount of friction arises 
as a consequence. Regarded separately, the reasons for 
their failure become obvious. 

(1) Ante-natal clinics are useful as far as they go, which 
is not far enough. The functions of the medical officers 
in charge cease before the onset of labour, and they have 
no opportunity of following patients into the puerperium, 
and thus cannot profit by their errors. They can never 
learn by the greatest of all teachers—namely, experience— 
and they become slaves to a monotonous routine. 

(2) The great majority of practising midwives are 
women of barely twelve months’ training, with no previous 
experience of nursing. It seems incomprehensible that 
the most difficult form of nursing, and that which demands 
the greatest skill should be relegated to these insufficiently 
trained women. The reasons for this are that the work is 
arduous, often unpleasant, and very unremunerative, and 
hence does not attract the type of women who, by reason 
of their education and experience, are most fitted for ‘t. 
Ante-natal examinations are conducted by them, and they 
are not compelled to refer their patients either to an ante- 
natal clinic or to a doctor. It is common knowledge 
among those who practise the art of midwifery that to 
summon a doctor in doubt or emergency is considered by 
a midwife to be a reflection on her capabilities. As a 
result the number of ruptured perineums that remain 
unsutured, and the number of minor gynaecological ail- 
ments that remain untreated, when treatment would be 
most efficacious, must be appalling. 

(3) The poor general practitioner bears the brunt of 
everything. Insult upon insult is publicly heaped upon 
his head until he is too cowed to turn and denounce his 
traducers. Should anything go wrong in the practice of 
the clinic or the midwife he is always present and ready 
to give his aid and shoulder the responsibility. The 
system is such that he is called upon at a moment’s notice 
to deal with a sudden emergency in a patient whom he 
has never previously seen or examined. He probably 
knows nothing of the previous state of the patient's 
health, nothing of her previous confinements (if any), and 
nothing of her pelvic measurements, and he acts to the 
best of his ability under the worst possible conditions. 
Thus it comes about that the person who is eventually 
responsible for a safe delivery is in the invidious position 
of having to deal with a possibly grave situation in com- 
plete ignorance of any preceding circumstance which 
might aid him—this, in spite of ante-natal clinics, mater- 
nity nurses, consultants, and the rest of the parapher- 
nalia! Should his efforts not entirely succeed, the 
vultures, the armchair practitioners, devour him with 
their slanderous statements. 

The whole system from beginning to end is completely 
unsatisfactory, and must be revised if our efforts are to 
bear fruit. The State must admit its failure in practical 
interference and cease multiplying useless ante-natal clinics 
of the present type. Students must undergo a more 
prolonged and more thorough training, and those who 
dislike the practice of midwifery must cease to meddle 
with it. Those who are eventually responsible in emer- 
gencies should have charge of all pregnant women from 
the very commencement. Midwives should have a com- 
plete training in general nursing and a subsidy from the 
State to augment their slender and uncertain incomes. 
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They should act in conjunction with practitioners, who 
would conduct all ante-natal examinations, and at least 
one post-natal examination. 

I am convinced that if a comprehensive system were 
developed on thése broad lines (and the development 
must of necessity be gradual) our goal would eventually 
be reached.—I am, etc., 


Dagenham, Jan. 10th. Louis F. BEccte. 


CHILD GUIDANCE CLINICS 

Str,—Dr. Moodie’s letter in the Journal of November 
28th, 1931, which gives a brief account of the personnel 
of a child guidance clinic and the way it attempts to 
provide the ideal observation of children, as portrayed 
in the editorial on Sir George Newman’s report on the 
health of the school child (British Medical Journal, 1931, 
ii, 913), seemed to me to be quite adequate, and did not 
appear to call for the torrent of severe criticism which 
Dr. Rowland Fothergill metes out. 

What is really bothering Dr. Fothergill? He asks, What 
is wrong with the general practitioner? The answer is: 
Nothing, except that he has neither the time nor the 
training for this work ; but he could be trained if he had 
the time, so it is entirely a question of time and the 
corollary cf time—finance. 

Dr. Moodie possibly made the initial mistake in his 
letter in not describing in detail the work undertaken 
individually by each member of the triad. The clinics 
which are now being started in England are founded more 
or less upon the American plan. I came to the United 
States two and a half years ago to learn child guidance 
work, and have spent all my time at the Philadelphia and 
Los Angeles clinics. The procedure is roughly this: a 
child is referred to the clinic by the parent, either because 
cne or other of the parents may find some abnormality of 
behaviour, or the school principal may have advised such 
a step on account of some difficulty at the school—this 
may range from social behaviour to failing or irregularity 
in school work. When the case has been accepted a 
social worker visits the home and sees both parents, and 
gets them to tell her all that they can about the child. 
She may make two or three such visits before she has 
obtained all the material she requires ; each visit may 
last an hour or longer ; her entry into the home is as a 
friend of the family and not as an investigator, and this 
is why so much time is required to obtain the necessary 
information. The worker also almost invariably visits 
the school, sees the child in school, and then, later, hears 
what the teacher has to say about him. 

After sufficient data have been obtained in this way the 
child visits the clinic and is seen by the psychologist, who 
may spend two or three hours on the case, often necessi- 
tating more than one visit ; the same occurs with the 
psychiatrist. I usually make a practice of seeing the 
child once before I read the psychologist’s and the social 
worker's reports, and once after. Also, frequently, but 
not as a routine, the child is seen by a paediatrician. 

After this a staff conference is held between the 
psychiatrist, the social worker, the psychologist, and any- 
one else interested in the child—if the family has a general 
practitioner he would be invited to attend. First, the 
social worker gives her report on the family in general— 
the parents’ relation to each other, to the child in 
question, and to other children in the family—and 
presents the teacher’s report on the child’s behaviour 
in school and towards his playmates. The psychologist 
submits his report on the intellectual development of 
the child, his scholastic attainments, his reaction to 
school work, and any particular aptitudes which he 
may show. The psychiatrist gives his report, and 
this is an observation on the behaviour of the 


child at the clinic, his opinion of himself, and hig 
attitude towards ‘his environment ; any physical o¢ 
nervous abnormalities are noted and the findings of the 
paediatrician, if any, are interpreted. tentative 
diagnosis of the trouble is then made and a programme 
of work detailed. This may be work with the parents 
either by the social worker or by the psychiatrist ; and/oy 
work with the child by the psychiatrist ; and/or special 
educational work with the child by the psychologist— 
this may mean two or even three visits a week to the 
clinic by the child, or by the worker to the home, lasting 
occasionally six months or even longer. 

This may seem very complicated, but in practice jt 
works out quite simply. As far as the children are con. 
cerned the majority of them enjoy their visits to the 
clinic and want to come again ; this is due almost entirely 
to the way in which they are handled. As to their 
“personality being irredeemably ruined by being sub. 
mitted undefended ’’ to this triad I cannot say, but there 
are no records of behaviour having been made worse, nor 
have other vicious tendencies been noted as a result of 
clinic attendance. Usually the parents or the school tell 
us that there has been an improvement in the child’s 
behaviour. Dr. Fothergill need not fear that the child 
guidance clinics will produce either ‘“‘ gangsters ’’ or 
‘* sissies,’” because the aim and object of these clinics jg 
to develop, as usefully as possible, the social potentialities 
of the child. 

As to the training of the various individuals in the 
triad, the social workers are all taken from a _ well 
educated group and have graduated from college before 
taking their social work course, and they will have been 
in this special training for about two years before they 
are eligible to undertake case work by themselves. The 
psychologists will also have had college education, and 
they will be thoroughly versed in educational psychology, 
intelligence testing, and vocational guidance. The psychia- 
trist should have a thorough background of psychiatry and 
a working knowledge of most of the modern theories of 
psychological medicine ; in addition, he should be con- 
versant with present-day trends of thought with regard 
to child training, etc. 

I fear that it does sound very much as though I have 
been trying to sell a synthetic preparation after all, but at 
least I have given the formula for it, and it can be 
prepared by any other firm.—I am, etc., 

D. No&t M.R.C.S., 


Los Angeles, California, L.R.G:P., D.P.M:Camb. 
Dec. 29th, 1931. 


EARLY MYRINGOTOMY IN OTITIS MEDIA 

Sir,—The paper by Mr. J. F. O'Malley in the Journal 
of January 16th is timely in its appearance in view of the 
prevalence of influenza. This affects the ear by producing 
—often within twenty-four hours—a fulminating haemor- 
rhagic otitis media, in which the local picture is one of 
intense injection with bulging and desquamation of the 
superficial tissues of the tympanic membrane. Such a 
drum requires immediate myringotomy—the correct term 
for this procedure, though usage has endowed the term 
paracentesis ’’ with its meaning. 

Mr. O’Malley’s remarks about early myringotomy call 
for some comment. In children, earache with a tempera- 
ture above 101° is an indication for prompt myringotomy, 
as it means that the condition is a suppurative one. 
Alexander of Vienna propounds this view. Further, he 
states that, if the patient is seen some Cays after the onset 
of the attack and there is only a mild pyrexia (for 
example, 99°), but the fact is elicited that at some time 
the temperature was 101°, then the process is a suppura- 
tive one and myringotomy is indicated. In infants and 
young children it is very common to find pus deep to @ 
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tympanic membrane which displays a normal white colour, 
with some slight bulging or perhaps only a slight loss of 
lustre, attention being drawn to the ear by the infant 
handling the ear or by earache. Only recently I observed 
an infant, 1 day old, with a temperature of 103°, and 
examination revealed a slightly bulging drum, and only 
slight injection ; yet incision permitted the escape of frank 
us. In another case (of an infant with diarrhoea and 
vomiting) the only departure from the normal appearance 
of the tympanic membrane was loss of the highly reflecting 
sheen, yet myringotomy again exposed frank pus. 

At the children’s hospital with which I am associated 
the casualty officers incise the drum in all cases of acute 
otitis media in the early stage, and the results are gratify- 
ing. I have not yet had occasion to regret an early 
myringotomy ; the procedure is one that cannot produce 
any hindrance to recovery of the ear. 

Your leader in the same issue (British Medical Journal, 
January 16th, p. 107) strikes the right note by stating: 
“ The delay in its performance until the whole membrane 
is bulging has been responsible for much of the discredit 
brought upon the operation,’’ etc. Early myringotomy— 
and, when necessary, repeated myringotomy—will prevent 
the spread of infection outside the confines of the 
tympanum, which may be looked upon as the aural 
‘ appendix.’’ Early myringotomy in acute suppurative 
otitis media is as great a matter of urgency as early 
removal of the appendix in appendicitis. Influenza affects 
the ear in another way—as otitis externa haemorrhagica. 
In this condition blood blisters form anywhere in the 
meatus and outer layer of the tympanic membrane. More 
than one may be present and lead to a_ blood-stained 
aural discharge. It is associated with much pain and even 
mastoid tenderness, symptoms which subside with the 
puncturing or bursting of the bullae. The condition may 
complicate an influenzal otitis media, and be the cause 
of the persistent pain which leads to the suspicion of 
mastoiditis.—I am, etc., 


London, W.1, Jan. 16th. N. ASsHERSON. 


FACE-MASKS AND FOGGED SPECTACLES 

Sir,—It is not uncommon to see surgeons and ob- 
stetricians operating with their noses protruding over 
their face-masks, because their glasses become fogged 
by their breath when the nose is covered. 

The real necessity for covering the nose as well as the 
mouth has been demonstrated many times bacteriologi- 
cally. If any reader is not convinced of this I would 
refer him to the exhaustive reports by Watson and 
Meleney on an outbreak of puerperal sepsis at the Sloane 
Hospital, New York (Amer. Journ. Obstet. and Gynecol., 
1928, xvi). Haemolytic streptococci are frequently found 
in the noses and throats of surgeons and nurses. In the 
above-mentioned report one nurse harboured, in her nose, 
haemolytic streptococci identical with the organisms that 
were isolated from the blcod of several of the cases. 

A simple way of overcoming the difficulty is to place 
two of the ordinary gauze masks, one over the other, 
sandwich fashion, and put a simple knot on the tapes 
at the upper corners, cutting off the tapes from the lower 
corners. Apply the double mask in the usual way, 
with tapes under the lobes of the ears and over the head, 
but slip the nose over the upper edge of the inside mask. 
Three thicknesses of gauze, instead of four, will do. 
Fogging of the glasses does not then occur from the 
breath. The head-veil, preferred by many operators, can 
be adapted in much the same way by the addition of 
a short flap attached to the corners of the lower edge 
of the aperture for the eyes. The various preparations 
for smearing on the glasses to prevent dimming are, in 
My experience, unsatisfactory. 


If we take it that the case is definitely proved that 
spray or droplet infection may and does occur, it is tite 
that midwives throughout the country were definitely 
instructed to adopt this precaution. In any case, those 
attending confinements should have swabs taken from 
nose and mouth periodically ; if haemolytic streptococci 
are present, treatment can easily be carried out. Masks 
need not be sterilized, and should be put on_ before 
sterilized gloves, otherwise spray infection of the gloves 
may take place. 

We know that the haemolytic streptococcus is the cause 
of the most serious cases of puerperal sepsis ; we know, 
also, that the only place where it is likely to be present 
in the labour room is in the nose ox throat of someone 
who is present, and that it can easily be sprayed, by 
talking, over the hands of the attendant or on to the 
perineum of the patient. We know the death rate from 
sepsis, and the prolonged suffering from septic infections 
that do not terminate fatally. Is it too optimistic to 
expect the sepsis rate in obstetrics to be halved by 
efficient masking?—I am, etc., 


E. Lawton Moss, C.M.G., M.C.O.G. 
London, W.1, Jan. 11th. 


MEDICAL CONDITIONS IN SOVIET RUSSIA 

Sitr,—I should be gratified to be allowed to support 
the claim of Dr. F. G. Clemow to express an opinion 
upon the study of the medical arts and practices in Russia, 
as he says, a generation ago ; for in 1889 I visited and 
commented upon the condition of some nine lunatic 
asylums in Russia, a country then under the sovereignty 
of the Imperial Tsar. It was through Dr. Clemow’s 
valuable assistance, whilst he was the physician to the 
Hon. the Russia Company at Kronstadt, and also that 
of the Foreign Office, that I was enabled to witness the 
treatment of the insane, both rich and poor, in St. Peters- 
burg, Moscow, Nijni Novgorod towards Kazan, and 
also in Warsaw. My impressions were afterwards 
communicated to the Journal of Mental Science, and 
published in full in the number for April, 1890. Dr. 
Clemow’s great interest and his wide influence made my 
visit to the mental hospitals of Russia both pleasant and 
instructive. I entertain a vivid recollection of his courtesy 
and authority.—I am, etc., 


London, S.W.5, Jan. 18th. ROBERT ARMSTRONG-JONES. 


S1r,—As a visitor to the International Medical Congress 
at Moscow in 1897 I should like to support Dr. F. G. 
Clemow and Dr. V. P. Wasson in their remarks on 
medicine in Tsarist Russia. 

In the Journal of December 5th, 1931, Dr. Clifford 
Ellingworth is reported to have said that: 

‘“Tt was of no use trying to understand medical conditions 
in that country to-day without having regard to the conditions 
under the Tsarist regime. It would be unfair to judge present 
standards in Kussia by those obtaining in England. Compared 
with English conditions, the state of affairs in Russia was not 
wonderful, but when the dreadful conditions of the past were 
remembered, the mighty effort which had been made by the 
Russian people to set their house in order was wonderful 
indeed.”’ 

If Dr. Ellingworth will read the article by Dr. Clemow 
in the Lancet (1897, ii, 342) perhaps he will alter his 
opinion on the ‘‘ dreadful conditions ’’ at that time. 
Among the members of the congress I found everywhere 
admiration for the magnificent hospitals and clinics pro- 
vided under the Tsarist regime. When I compared the 
conditions of hospitals and their work in Moscow with 
those in England I was compelled to admit that the 
Moscow clinics were far in advance of those in my own 
country and in any European country known to me at that 
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time. The medical staffs were equally good, and De Ott, 
the Tsaritsa’s physician, was one of the most eminent 
and, in some respects, skilful gynaecologists in Europe.— 
Iam, ctc., 


London, W.1, Jan. 16th. HERBERT R. SPENCER. 


S1r,—Those who have had an opportunity of seeing for 
themselves the wretched insanitary surroundings which 
characterized a large part of Tsarist Russia will realize 
how ridiculous is the contention of Dr. Wasson that 
present conditions compare unfavourably with the past. 
She refers in support of this, for example, to the scarcity 
of soap, apparently not realizing that the scarcity is due 
to the fact that Russia is now using ten times as much 
soap as at any time in her history, and that before the 
revoiution there were vast districts in which soap was 
completely unknown. When we have reduced our 
maternal mortality rate to that of Moscow—which was 
2 per 1,000 in 66,000 births last year—it will be time 
enough to sneer at Soviet efforts. 

In reply to Dr. Clemow’s statement, relating to 1897, 
that ‘‘ of the medical institutions of Russia it may truly 
be said that they are worthy of the great country which 
has given them birth, of the great people by which they 
are supported, and of the great profession which has 
brought them to their present admirable state of develop- 
ment,’’ it is sufficient to point out that the death rate in 
European Russia for that year was 31.4 per 1,000, the 
highest in Europe. In 1909, the latest pre-war year for 
which figures are available, the death rate was 28.9, a 
rate which was exceeded only by Serbia, with 29.3. The 
statistics are from official returns supplied to the Registrar- 
General.—I am, etc., 


London, S.W.11, Jan. 18th. W. A. BREND. 


LATE RESULTS OF CHOLECYSTECTOMY 

Str,—I was much interested in Mr. Ernest Neve’s 
inquiry into the late results of cholecystectomy because 
of the following case which Mr. John Clay has given me 
permission to mention. 

About two years ago I assisted Mr. Clay at an opcration 
on a man who had had cholecystectomy performed six 
years previously for gall-stones. After his first operation he 
had suffered from intermittent attacks of upper abdominal 
pain and jaundice, leading one to suspect recurrent gall- 
stones as the cause of his morbidity. Laparotomy revealed 
an enlarged liver, which was the seat of a well-marked 
biliary cirrhosis. So far as could be ascertained there was 
no abnormality of the extra-hepatic bile ducts, but the 
many omental adhesions which were present rendered a 
satisfactory examination of the ducts almost impossible. 

While one cannot say definitely that the cirrhotic con- 
dition of the liver was the late result of the cholecystec- 
tomy, yet the possibility of this being so is one which 
must be considered. In regard to this, it is of interest 
that some years ago, when cholecystectomy was becom- 
ing the fashion, Professor Rutherford Morison said he 
thought biliary cirrhosis would be more common in the 
future than it had been in the past, owing to the dilata- 
tion and infection of the bile ducts which followed 
removal of the gall-bladder. 

Perhaps others amongst your readers have had _ the 
opportunity of investigating (either on the operating table 
or in the post-mortem room) cases in which cholecystec- 
tomy had been performed some years previously. Should 
this be so, I would be greatly interested to hear how 
their findings compare with those in the case mentioned 
above.—I am, etc., 


Newcastle-upon-Tyne, Jan. 16th. James H. SAINT. 


HYPERPIESIA 

Sir,—I have read with great interest the Papers of 
Drs. Bain and Edgecombe on hyperpiesia in the Journg] 
of January 9th, and crave your hospitality for a fey 
remarks. Both papers are distinctive and important ; by 
Dr. Edgecombe omitted ophthalmoscopic examination of 
his cases, and therefore did not present the final anq 
deciding proof of essential hyperpiesis. The raised diastolic 
pressure by itself may be a temporary feature, as, for 
instance, during the climax, or in the rare cases when the 
unknown “‘ pressor’’ element disappears from the body 
or diminishes in action. In such cases only the changed 
retinal vessels remain as silent witnesses of a vicious 
vascular past. Moreover, the watching of the progress 
of hyperpiesis for years, as was done by Dr. Edgecombe, 
is scarcely complete without the constant control of the 
ophthalmoscope. 

A criticism of a different and more theoretical kind js 
applicable to both papers. Put briefly, both papers assert 
that the increase of the heart action and of the systolic 
pressure, and the consequent cardiac hypertrophy, are the 
result of the contraction of the peripheral arterial tree, 
It seems to me that the case would be better met if we 
suppose the existence of a toxin simultaneously attacking 
and irritating the muscular system of the whole circu- 
latory tree—of the heart and the arteries together.— 
I am, etc., 

N. Pines. 


London, E.1, Jan. 8th. 


PHYLANIS 

S1r,—Professor Cruchet’s exposition of the theory of 
phylaxis put forward by Billard is very attractive, and, 
as he points out, the hypothesis lends itself to wide appli- 
cation. The recent work described by Professor Mellanby 
(Brain, September, 1931), on the antagonism between 
vitamin A and carotene and certain nerve toxins, would 
appear to be an illustration of the same phenomenon. 

Vitamin A and carotene are fat-soluble and can ‘‘ dye” 
the lipoids of the central nervous system, as Billard puts 
it, thus fixing them and protecting them from the action 
of neurotoxins. Sparteine and chloroform can impregnate 
the lipoids as if staining them, thus protecting them from 
the toxins of tetanus and diphtheria ; so carotene and 
vitamin A may be considered as phylactic agents prevent- 
ing demyelination by the neurotoxins present in ergot, 
lathyrus, and the germs of various cereals, such as rye 
and maize. Such an explanation would resolve the con- 
troversy about the causation of pellagra. Both a neuro- 
toxin and a vitamin deficiency are required to bring about 
this disease. Billard (Phylaxis, p. 35) pointed cut the 
importance of the time factor in phylaxis, and demon- 
strated how difficult it is to effect a cure once the neuro- 
toxin has been administered. 

Professor Mellanby describes one animal artificially 
ergotized, which, in spite of 85 mg. of carotene 
administered subsequently, failed to make a complete 
recovery. 

If the role of phylaxis is accepted for the fat-soluble 
vitamins, it will be more important to discover the 
mechanism of the storage and carriage of vitamin A in 
the body than to investigate the precise nature of the 
various neurotoxins in the germs of cereals and_ pulses. 
Variations in the storage and carriage of vitamin A may 
well explain the remissions of such diseases as disseminated 
sclerosis and subacute combined degeneration of the cord. 
The characteristic cirrhosis of the liver may interfere with 
the storage of vitamin A and be the determining factor 
of Wilson’s progressive lenticular degeneration. 

These are but a few results of applying the theory of 
phylaxis to the vitamins. No doubt there are many 
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others that will occur to your readers. I must express 
my thanks to Dr. Crookshank for calling my attention to 
the late Professor Billard’s work.—I am, etc., 


Bristol, Jan. 17th. FRANK BODMAN. 


A CASE OF COW-POX OR VACCINIA 
Sir,—On page 99 of your issue of January 16th Dr. 
D. M. Cathie reported the clinical manifestations of a 
disease which he assumed was contracted by his female 
patient from a cow. Apparently the information that 


_ the cow ‘‘ had some blisters and crusts on its teats "’ 


induced Dr. Cathie to assume that the cow, and therefore 
his patient, was suffering from cow-pox (vaccinia). Since 
a vesicular eruption on the skin of the teats and udder 
of cows is not infrequently assumed by medical autho- 
rities to be cow-pox, it might be advisable to emphasize 
that: (1) though cow-pox is not notifiable and, conse- 
quently, its precise incidence is not known, yet it would 
appear to be a very rare natural disease in Great Britain ; 
(2) the relatively common vesicular eruption on the teats 
of cows, which the inexperienced confuse with cow-pox, is 
streptococcal impetigo, described and illustrated in the 
Veterinary Record, 1925, v, 943; 1926, vi, 1083; and 
1927, vii, 885. If the disease persists in other cows on 
the farm it might be possible for Dr. Cathie, with the 
assistance of an experienced veterinary surgeon and a 
competent bacteriologist, to identify the nature of the 
infectious agent.—I am, etc., 


Royal Veterinary College, N.W., Jan. 18th. Tom Hare. 


UNSUSPECTED FOREIGN BODY IN A BRONCHUS 

Sir,—All interested in the practice of endoscopy will 
welcome Dr. Castleden’s notes on his case published 
in the Journal of December 26th, 1931 (p. 1178). He 
gives to the profession another example of the way in 
which a foreign body in the air passages may give rise 
to pulmonary symptoms without its presence being 
suspected. 

Professor Neuman has called meningitis the great mimic 
of intracranial troubles, and an increasing knowledge of 
foreign bodies in the air passages tempts one to apply 
this name to them in relation to the signs and symptoms 
which they are capable of causing in the lung. That the 
foreign body, which in this case was a piece of paper, 
should give rise to the acute illness described will occasion 
no surprise to many, because paper, being a wood pulp 
product, is of vegetable origin, and would cause a 
violent local reaction. The following quotation from a 
paper by Jackson, Tucker, and Clerf, published in the 
Atlantic Medical Journal of May, 1925, will, I am sure, 
interest those who are not familiar with this peculiar 
reaction. 


When Dr. Ellen J. Patterson first discovered the fact that 
peanut kernels, occurring as aspirated foreign bodies in the 
lungs of very young children, were associated with a violent 
reaction which was in marked contrast to the absence of 
reaction in cases of metallic foreign bodies, we supposed that 
something peculiar to the peanut was responsible ; hence the 
name suggested by Jacob Rosenbloom, ‘‘arachidic bronchitis,’’ 
from Arachis hypogea, the botanical name of the peanut. 
Further experience, however, convinced us that the same re- 
action follows the aspiration of any vegetal ‘ubstance. We, 
therefore, have suggested the name ‘‘ vegetal bronchitis "’ 
to cover all cases of toxic reaction to vegetal substances, 
limiting the term ‘‘ arachidic ’’’ to the peanut kernel cases. 


“e 


... Vegetal bronchitis is a peculiar and serious type of 
septic bronchitis, due to the aspiration of vegetal foreign 
bodies into the lungs, especially of children. 


In the same paper quoted above we learn that if 
the foreign body is unremoved the cases are all fatal, 
except the relatively few cases in which the foreign body 
is spontaneously expelled. 

The diagnosis of a foreign body is no easy matter in the 
absence of a characteristic history, but the question of a 
foreign body should always enter into the differential 
diagnosis of a pulmonary lesion, particularly in children, 
and should be considered to be present until proved 
absent by all the means at our disposal.—I am, etc., 


Manchester, Jan. 12th. Victor LAMBERT. 


CERVICAL HERPES WITH FACIAL PALSY 

Sir,—In the British Medical Journal of January 2nd 
Dr. Booth related a case of this affection, and stated that 
he was not aware of a case of herpes behind the ear 
complicated by facial paralysis. The combination no 
doubt is rare, but it is mentioned by Gowers, Sajous, 
Osler and McCrae, and by Gordon Holmes. Last year 
I had an instance of this. 


On February 16th I saw a lady, aged 72, suffering from 
occipito-cervical herpes, extending from the parieto-occipital 
region to the clavicle and point of the shoulder. There was 
no eruption on the face or ear, or in the meatus. It was 
accompanied by intense irritation of the skin and severe 
neuralgia. 

Nine days later, when the spots were drying up, she 
developed facial paralysis on the same side. There was 
marked hyperaesthesia of the affected side of the face and 
acute pain in the ear, but no loss of hearing or taste. She 
could only swallow fluids from a spoon, not from a feeding- 
cup. The neuralgic pains were worst in the meatus and in 
the posterior auricular and suboccipital regions. She also 
developed tremors of the head, hands, and right leg. The 
knée-jerks were exaggerated. 

There was marked weakness and debility—indeed, the 
patient was seriously ill. The neuralgia caused much loss 
of sleep, and hypnotics. were necessary. The illness lasted 
about three months. 


In July she drew my attention to a large puffy swelling 
above the left clavicle, very similar to what is found 
in myxoedema. I gave her thyroid extract for this, and 
it has now disappeared. The patient has completely 
recovered.—I am, etc., 


Bedford, Jan. 13th. W. GirrorpD Nasu. 


SHOE-LEATHER DERMATITIS 

Sir,—Your Epitome of Current Medical Literature of 
December 26th, 1931 (para. 595), contains a notice of two 
cases of dermatitis venenata caused by shoe leather. The 
writer of the article does not express any opinion as to the 
nature of the tanning process employed in making the 
leather. It is highly probable that the sumach process 
was the one used, as it makes the most durable leather, 
and that the two cases showed the characteristic symptoms 
of sumach poisoning. 

The sumach of commerce is the finely powdered leaves of 
Rhus coriavia, which is not remarkable for its poisonous 
qualities, but there are other varieties of Rhus used in 
dyeing and tanning, which are highly poisonous, notably 
R. toxicodendron of the United States, and R. radicans 
its climbing variety of Japan ; likewise R. vernix (vene- 
nata of Candolle) is in the same poisonous class. R. toxi- 
codendron is sometimes confused with the harmless 
Ampelopsis veitchii, the Japanese variety of Virginia 
creeper. The poison of these plants is a volatile acid, 
and the fumes will excite inflammation of the skin, 
running into vesicles and eczema in severe cases. In- 
tolerable itching is typical of rhus_ poisoning, and 
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was a prominent symptom in the two cases quoted. 
The rhus poison is capable of producing a profound 
general disturbance of the whole body of a very serious 
nature. I know a gentleman who has lost completely 
the sight of one eye due to rubbing the eyelids with 
the finger after handling the sumach. In the two 
cases reported the shoes were unlined, and possibly the 
stockings worn were thin. The needful precautions are 
obvious, more especially if the skin be unduly sensitive, or 
the feet prone to perspiring freely. Sumach is too good a 
material to be discarded by tanners, and probably a 
poisonous variety of sumach was used for tanning in this 
instance through carelessness or ignorance.—I am, etc., 


Stroud, Jan. 13th. A. Brair, M.D. 


THE TUBERCULOSIS PROBLEM 

Sir,—The article by Dr. Middleton Martin in your issue 
of January 9th shows a revolutionary light on the problem 
of the origin of tuberculosis infection in the human 
subject. The conclusions he arrives at appear to be 
against the general opinion held by the medical profession 
during the last twenty years at least. Although the trans- 
mutation of the tubercle bacillus was suggested some years 
ago, it was generally denied by bacteriologists. However, 
if Dr. Martin’s article is read in conjunction with Memo- 


randum No. 63 of the Ministry of Health, taking special. 


notice of Table III therein, the figures given confirm his 
conclusions to a very large extent. Table III of this 
memorandum gives 84 per cent. as the proportion of 
bovine type of infection of the cervical gland in children 
under 5 years old, and, of lupus, 50 per cent. bovine origin 
in human beings of all ages. 

Let us not, however, be led into counsels of despair by 
adopting, as a way out, pasteurization, which is one of 
the alternative remedies suggested by the author of the 
article. Effective pasteurization of large-bulk quantities 
of milk at a temperature sufficient to kill tubercle bacilli 
is at present a difficult and almost impossible commercial 
proposition ; although so-called pasteurization is being 
practised at the moment, it is mainly used to prevent 
the milk souring whilst being handled. True pasteuriza- 
tion is, I believe, seldom achieved, as the milk is under- 
heated in one part of the vessel and overheated in another. 

May I suggest the importance of frequent medical 
examination and control of all those whose business it is 
to handle milk, from the farm hand onwards, not for- 
getting the cows themselves, also the elimination of 
tubercle from our milch cattle, so that milk may be pro- 
duced free from contamination.—I am, etc., 


WILLIAM S. STEVENS, M.R.C.V.S. 
London, S.W., Jan. 11th. 


RESEARCH ON GOITRE 

Sir,—The American Association for the Study of Goiter 
will hold its annual meeting on June 14th, 15th, and 16th, 
1932, in Hamilton, Ontario, Canada. Members of the 
profession of Great Britain and continental Europe are 
cordially invited to attend, and to enter into the dis- 
cussions of the meeting, which will be in English only. An 
award of 300 dollars is again offered for the best essay 
based on original research work on goitre, especially in 
regard to the basic cause. The essays should be presented 
in English and be in the hands of the corresponding 
secretary, J. R. Yung, M.D., Rose Dispensary Building, 
Terre Haute, Ind., U.S.A., not later than March 15th.— 
I am, etc., 


J. R. Yune. 


January 7th. 


Obituary 


JAMES CALVERT, C.B.E., M.D., F.R.C.P. 


Consulting Physician to St. Bartholomew’s Hospital, and the - 
Royal Hospital for Diseases of the Chest 


St. Bartholomew’s men in many parts of the world wil] 
learn with feelings of personal regret that Dr. James 
Calvert died suddenly in London on January 13th, after an 
attack of influenza. 

He was born in 1856 at Stonerigg, Cumberland, and 
had a distinguished student career, graduating B.A. at the 
University of London in 1881, B.Sc. in 1883, and M.B. 
with first-class honours in 
1885. In the following 
year he proceeded to M.D. 
and obtained the’ M.R.C.P. 
diploma. His success in junior 
posts at St. Bartholomew’s 
led to his appointment as 
assistant physician to the 
Royal Hospital for Diseases 
of the Chest at Victoria Park, 
and in 1895 he was elected a 
Fellow of the Royal College 
of Physicians. For some 
years he was warden of the 
residential college at St. 
Bartholomew’s, and lecturer 
on materia medica, pharma- 
cology, and therapeutics in 
the medical school. Living in the warden’s house within 
the hospital precincts, Dr. Calvert became a familiar figure 
in the Bart’s world, and his kindly disposition and 
Massive common sense won him friends among students 
of all ages. In those days promotion on the senior staff 
was very slow, and he had to wait long for the vacancy 
among the assistant physicians to which he was elected in 
1902. He became full physician shortly before the war, 
and on attaining the age limit of 65 was elected consulting 
physician and a governor of the hospital. 

At the outbreak of war in August, 1914, Dr. Calvert 
took up duty at the Ist London General Hospital 
in Camberwell, with the rank of lieutenant-colonel, 
R.A.M.C.(T.F.), and served there for many months as 
physician in charge of wards and chairman of the medical 


board. In recognition of this work he was created C.B.E. 
in 1919. He was a censor of the Royal College of 


Physicians in 1924-25, and had acted as examiner in 
medicine for two periods of four years. He was also for 
some time examiner in pharmacology for the University 
of London, and in medicine for the Universities of London 
and Liverpool. At the Annual Meeting of the British 
Medical Association, at Carlisle in 1896, he held office 
as honorary secretary of the Section of Medicine. 

Dr. Calvert wrote no book, but he contributed the 
article on prescribing in Hutchison and Collier’s Jndex of 
Treatment, and a number of papers on pulmonary diseases 
published in the St. Bartholomew’s Hospital Reports, and 
the Transactions of the Clinical Society and the Royal 
Medico-Chirurgical Society. His elder daughter married 
Sir Eric S. Taylor, second baronet, whose father, Sir 
Frederick Taylor, physician to Guy’s Hospital, was 
President of the Royal College of Physicians from 1910 
to 1915. 


Dr. H. MorLey FLETCHER writes : 

As one who was a colleague of Dr. Calvert for many 
years, I should wish to pay a tribute to his memory. 
He did good work for his hospital as physician and as 
warden to the medical college. He was a sound clinician 
and an excellent teacher. His kindly, sympathetic way, 
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with a quiet touch of humour, will be long remembered 
by all who came in contact with him. In his earlier days 
fond of cricket, and later was a very regular golf 
player. His club was at Mitcham, and there he played 
every week with the late Sir Thomas Smith and Sir 
Anthony Bowlby, though after they had gone he played 
little or not at all. He was a delightful colleague, always 
reliable and trustworthy, with a very strict sense of 
honour. His genial personality will be greatly missed by 
the many friends to whom he had endeared himself. 

A memorial service was held in the Hospital Church of 
St. Bartholomew-the-Less on January 18th ; the Rev. J. L. 
Douglas, Vicar and Hospitaller, and Canon Hopkins 
officiated. There was a large attendance of relatives and 
friends, and of representatives of the different organizations 
with which Dr. Calvert had been associated. 


he was 


[The photograph reproduced is by Elliott and Fry, London.] 


E. HYLA GREVES, M.D., F.R.C.P. 


Honorary Physician, Royal National Sanatorium, Bournemouth 


We regret to record the death, on January 12th, of Dr. 
Edwin Hyla Greves, a leading member of the medical 
profession in Bournemouth. He was born at Bromsgrove, 
and from Shrewsbury School went to study medicine at 
the University of Edinburgh, graduating M.B. and C.M. 
with honours in 1879, at the age of 23. In 1885 he 
proceeded to. M.D., receiving the gold medal for his 
thesis; in 1889 he obtained the M.R.C.P. diploma, 
and in 1922 was elected a Fellow of the Royal College of 
Physicians of London. While in Edinburgh he served as 
demonstrator of anatomy at the University, and was 
resident house-surgeon at the Royal Infirmary ; he then 
became senior demonstrator of anatomy at University 
College, Liverpool, medical registrar and pathologist to 
the Liverpool Royal Infirmary, and physician to the 
Liverpool Infirmary for Children. To his keen regret he 
had to give up work in that city for reasons of health, 
and settle on the South Coast. A man of his ability and 
experience soon acquired consulting work in Bournemouth 
and its neighbourhood, and with improving health Dr. 
Hyla Greves steadily widened the sphere of his activities. 
Among the many posts he held were those of honorary 
physician to the Royal National Sanatorium, Bourne- 
mouth, visiting physician to the Dorset County Asylum, 
visiting physician to the Dorset Red Cross Convalescent 
Home for Children, Swanage, and to the Lymington and 
District Cottage Hospiéal, and honorary medical referee 
to the National Hospital for Consumption, Ventnor. He 
had long been a member of the Bournemouth Division 
of the British Medical Association, and held office as 
president of the Dorset and West Hants Branch in 1905. 


A senior member of the Bournemouth Division sends 
the following appreciation : 

The death of few men could have created a greater loss 
to Bournemouth than that of Edwin Hyla Greves—more 
especially to those of his colleagues who have had the 
privilege and pleasure of being intimately associated with 
him in his professional work. Greves came to Bourne- 
mouth to die, and he took a macabre pleasure in possessing 
a certificate stating that he was suffering from general 
miliary tuberculosis. Fortunately for this town and 
district he did not die, but lived to do an amount of work 
that few men, however strong, could have exceeded. He 
had a wonderful knowledge, not only of his profession, but 
of men and matters, and this accounts for the exception- 
ally successful career and the premier position in his pro- 
fession which he quickly attained and held unchallenged 
up to the day of his death. His services as a consultant 
were eagerly sought by his professional brethren over a 
large area in the surrounding neighbourhood, not only for 


their patients, but for themselves and their families. To 
his colleagues he was loyal, urbane, and resourceful. To 
his patients, though direct, he was sympathetic, and 
always inspired them with a feeling of confidence. No 
man is essential in his profession, but it will be a long 
time before we find such another as Edwin Hyla Greves. 


A colleague writes: 

No one could come into contact with Dr. Hyla Greves 
without realizing that he possessed something besides great 
intellectual attainment and a high sense of duty. It must 
have been this quality—faith, vision, personality, or some- 
thing of all three—which enabled him to remain so alive to 
new impressions, alert for new ideas, and able to meet 
the physical demands of his enormous practice, in spite 
of advancing years, and, recently, obviously failing health. 
Another reason was that, while there was work to be 
done, he never wasted time or allowed anyone to waste 
it for him. He hated insincerity in any shape or form, 
either in colleague or patient, and, when he met with it, 
dealt with it with characteristic brusqueness. In the 
presence of real illness or distress of mind his charm and 
kindliness knew no bounds. He combined great clarity 
of thought and expression with a very retentive memory 
and a great sense of humour. This made him a born 
teacher, and it was impossible to be with him, even for 
a few minutes, without learning something. Very modest 
about his own attainments, he was quick and generous 
to recognize ability in others. His loyalty and sincerity 
made him the best of friends. He found pleasure and 
beauty in simple things. He enjoyed his short holidays 
to the full. It would have been impossible to imagine 
him ever bored or at a loss for occupation, even had he 
retired. As it was, he died in harness, having literally 
spent himself to the last ounce in the service of his fellow 
men. 


Dr. L. A. WEATHERLY writes: 

In his skill in diagnosis, in his clinical knowledge, and 
use of the most up-to-date therapeutics, Hyla Greves, my 
junior by five years, was, in many ways, I feel, the equal 
if not the superior of the giants of our younger days, of 
whom we often talked—George Burrows, William Jenner, 


| James Paget, William Gowers, William Broadbent, Lauder 


Brunton, and David Ferrier. I must recall a personal 
experience. In the bitter winter of 1916 and 1917 I was 
attacked for the fourth time with double pneumonia. 
When Greves came to see me I was in a semi-conscious 
state. He quickly diagnosed a typhus pneumonia with 
purpura haemorrhagica. My windows were at once thrown 
wide open and hail and snow drove into my bedroom. 
Turpentine and white of egg were poured down my throat, 
and after many weeks of the greatest care and attention 
by my colleague I was up and about again. He had saved 
my life. Not only in Bournemouth, where he had prac- 
tised for over forty-four years, but throughout Hampshire, 
Dorset, Wilts, and Somerset, Hyla Greves will be greatly 
missed as a consultant, and his place will be difficult, if 
not impossible, to fill. He was a devoted friend and a 
truly great physician, and during the short time I may 
have to live I shall ever mourn his loss. 


The following well-known foreign medical men have 
recently died: Professor Paut HeiMs-HEYMANN, editor of 
an important textbook on laryngology and rhinology ; 
San.-Rat ALFRED ScHAUz, an eminent Dresden ortho- 
paedist, aged 63 ; Dr. Kart THONES, a prominent surgeon 
of Speyer ; Professor OTto Z1eGLER, honorary professor of 
the Hanover medical faculty, aged 51 ; Dr. Savas, pro- 
fessor of hygiene and bacteriology at the Athens medical 
faculty ; Professor Ke1zo Dont, formerly director of the 
dermatological clinic at Tokio ; and Professor ALPHOUS 
Jakos of Hamburg, author of works on syphilis and the 
central nervous system. 
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Diplomas 
The Services A Diploma of Fellowship was granted to Ralph O. Lee the 
—— of Membership were granted to H. F. Batemag 
and G. Ashton. alleg 
Lieut.-Colonel William Alexander Lee, Madras Medical with gag ted as 
Service (ret.), died at Hampstead on December 20th, 1931, | dates: C. E. Allen, (Batt, F. Beare, C 
i aged 77. He was born on August 13th, 1854, was educated in | C. L. C. Burns, E. M. Butler, Irene Dixon Ww i; M ca 
| Dublin, and took the L.R.C.S.I.and the L.K.Q.C.P. in 1875. | F. L. McLaughlin, J. H. Mulvany, E. U. H- Penal * 
Entering the I.M.S. as surgeon on September 30th, 1876, he | Irene Yates, G. C. Young. , — bs 
became surgeon lieutenant-colonel after twenty years’ service, Diplomas in Laryngology were granted jointly with evid 
was placed on the selected list for promotion on June 30th, | Royal College of Physicians to the following fe = oe 
1903, and retired, with an extra compensation pension, on | V. Y. Apte, M. Basheer, V. U. Chitale, N. M. Cuthbert stat 
April 7th, 1908. Most of his service was spent in civil employ | H. J. Eizenberg, E. W. Ingle, H. Y. Khwaja, D. A, Pp the 
in the Madras Presidency. Macalister, N. D. Matson, C. K. C. Misra, B. F. Niblock deal. 
Major Munguldass Tuljaram Khandwalla, I.M.S., died on Siddiqi. 
August 11th, 1931, aged 38. He was born on November 16th, Beard congratulated on havi evid 
1892, and was educated at Bombay University, where he The mint 
graduated as M.B. and B.S. in 1914. He took a temporary dam 
commission as lieutenant in the I.M.S. on March 11th, 1916, rest 
became temporary captain after a year’s service, and received pricing accept’ M 
a permanent commission on November Ist, 1920, being ranked Bro for the Rick 
as captain from May 29th, 1917. He became major on March ee ee ae eee Mes: 
11th, 1928. He served in the great war of 1914-18. He was is 
in civil employ in the Madras Presidency, and held the post ROYAL COLLEGE OF SURGEONS OF EDINBURGH — 
of superintendent of the Central Jail at Cannanore. The following 27 successful candidates out of 88 entered, who A ne 
passed the requisite examinations between September 25th 
Anderson, A. C. Armstrong, I. A. G. L. Dick, J. A. Frase 
Universities and Colleges EG. S. Hubbersty, L: M. Ja@ares Laven 
J. G. Leebody, A. M. McMaster, A. J. M. Melly, A. Miller, 
andidates . F. Quayle, P. G. D. Quinet, . L. Rowe, C. R. Salkeld, _M 
have been approved at the examina F_ R. Vv. P. Squire, 6. GL. Stening, ¥. D. will 
Margaret Ann Bromhall, J. S. Brown, G. T. Calthrop, E. R. Crisp, = —— Thu 
am, M. H. Hellman, C. H. ard; RK. F: 
B. Kanhya Lal, J. ML Lees, W. 'D. WwW Medico-Legal D 
S. A. Nagga, J. L. Razdan, R. L. Robinson, E. W. H. Shawcross, lecti 
G. Stewart, E. R. Wiliiams. 
ACTION BY MEDICAL MAN FOR SLANDER _ 
pons ~s--shy Suameaaitadiaa have been approved at the examina- Walker, K.C.) and a jury, Dr. John Howard Owen of free 
: Fishguard, South Wales, medical officer of health to the 
Haverfordwest Rural District Council, was the plaintiff in an tion 
Dunlop, M. P. Ellis, J. R. Forrest, F. A. Gaydon, F, F, Hellier, | 2¢tion for alleged slander against Mr. Cyril Hugh Barham arra 
D. F. Kanaar, S. Kin, L. P. E. Laurent, D. T. R. Morris, H. W. A! | of Letterston. The slander complained of was the allegation logi: 
chee H. Selbourne, S. Sbhone, Norah E. | by Mr. Barham that Dr. Owen had misconducted himself to 
Olive K. Burnett, Evangeline A. Clark, Gladys Kay, Emma J. (Mr. Barham’s) house, and that he had subsequently perkaiay We 
King, Gladys E. McCabe, Eva J. Newton, Thelma Shepherd. | an illegal operation upon her. Mr. Barham had also made Ticl 
ane f oe ee *G. RK. Marcano, H. L. Oldershaw. | statements to the effect that Dr. Owen had been neglectful be 
(Branch VI, Bee hae ead in G. Harsant. of his patients, and that he was unfit to be a medical Mer 
Awarded a mark of distinction. practitioner. ora 
: . 7 Dr. Owen, in evidence, said that in September, 1929, the T 
; NATIONAL UNIVERSITY OF IRELAND girl in question became an insured patient of his. He had tes 
A meeting of the Senate was held on January 14th. Dr. J. F. | never seen the girl alone except when she went to the surgery. S ~ 
iesnonc hgh gta yee of the governing body of | A statement which had been made and signed by her was Hye 
rsity ge, yin, fo ee years. oly ni 
Dr. J. C. Saunders, professor of hygiene and public health be Dr. 
in University College, Cork, was appointed to represent the on 
University at the annual conference of the Association for evidence on the plaintiff's behalf, estes that she was presem® will 
the Prevention of Tuberculosis in London this year. on every occasion when Dr. Owen visited the house. Wel 
A resolution of condolence with the relatives of the late Mr. Barham, who conducted his own defence, said that the a 1 
Dr. Denis D. Donovan, for many years professor of hygiene girl had been in his employment for two and a half years; rh 
in University College, Cork, was adopted. : he and his wife had taken pity on her, and brought her up kon 
ee as their own child. He had taken the girl to see Dr. Owen PP 
ROYAL COLLEGE OF SURGEONS OF ENGLAND because she was in poor health. The girl had sworn on the A 
A quarterly meeting of the Council of the Royal College of and 
Surgeons of England was held on January 14th, when Lord November, 1930, she made and signed a statement contaming wtp 
Moynihan, the President, was in the chair. allegations against the doctor. Mr. Barham denied that he be é 
himself had ever spread the reports or rumours concerning cycl 
Appointments Dr. Owen’s conduct, but he claimed privilege in respect to Par 
Mr. E. Rock Carling, Mr. A. E. Webb-Johnson, and Mr. | some statements made to the girl’s mother. On the second T 
Claude H. Ss. EF rankau were readmitted members of the Court day of the hearing Mr. Barham stated that the mother of the tion 
Mr. H. Jackson Burrows, F.R.C.S., was appointed honorary d and 
cytologist. Mr. FitzRoy Sapte was appointed solicitor to the had made to his solicitor disc 
College in place of the late Mr. E. Hugh N. Wilde. ina position to put the girl in the witness box. With regard von 
to a plea of justification which he had put in, he agreed, im M. 
Hallett Prize for Anatomy and Physiology cross-examination, that he had been unable to get his counsel peri 
The Hallett Prize for Anatomy and Physiology was awarded | to proceed with that defence. Asked whether he withdrew the 
to Mr. D. M. Stern. ; the allegations against Dr. Owen, he said that he relied om peri 
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the statement of the girl, that he considered Dr. Owen a 
dangerous man with girls, and he declined to withdraw the 
allegations. In his final address to the jury, he asked for 
Jenient treatment on the ground that he had acted, not in his 
own behalf, but in defence of a young girl. 

Counsel, in replying for the plaintiff, said that the case 
was ‘‘ dripping with malice ’’ from beginning to end. 

The Commissicner, in summing up, said that there was no 
evidence that the slander had been justified. No proof what- 
ever had been put before the court by the defendant for the 
statements he had made, and he had still refused to withdraw 
the allegations when given the opportunity. The court was 
dealing with a man who had started a campaign and was 
pursuing it through thick and thin, despite the absence of 
evidence in support of his charges. The jury, after a few 
minutes’ absence, gave a verdict for Dr. Owen, and assessed 
damages at £5,000. An injunction was also granted 
restraining Mr. Barham from repeating the slander. 

Mr. R. K. Chappell, K.C., Mr. T. Carthew, and Mr. G. C. 
Richards appeared for the plaintiff, being instructed by 
Messrs. Le Brasseur and Oakley, on behalf of the London and 
Counties Medical Protection Society. 


Medical News 


_Mr. J. B. S. Haldane, Fullerian professor of physiology, 
will give a course of five lectures on ‘‘ Heredity in man ”’ 
at the Royal Institution (21, Albemarle Street, W.) on 
Thursdays, February 18th and 25th, March 3rd, 10th, 
and 17th, at 5.15 p.m. 


Dr. Richard Ackerley will give a further series of 
lectures on ‘‘ Diet and personal hygiene,’’ at 29, Gordon 
Square, W.C.1, on Wednesdays, February 10th, 17th, 
and 24th, at 5 p.m. Fee for the course 2s. 6d., single 
admission 1s. ; members of the Food Education Society 
free. 


The National Council for Mental Hygiene, in collabora- 
tion with the Howard League for Penal Reform, has 
arranged a series of lecture-discussions on ‘‘ The psycho- 
logist’s part in the prevention and treatment of crime,”’ 
to be delivered in the lecture room of the Medical Society 
of London, 11, Chandos Street, Cavendish Square, W., on 
Wednesdays, at 5.30 p.m., beginning on February 10th. 
Tickets, price Is. 6d. each, or 7s. 6d. for the course, may 
be obtained from the secretary, National Council for 
Mental Hygiene, 78, Chandos House, Palmer Street, S.W.1, 
or at the doors. 


The Society of Medical Officers of Health announces 
two group meetings at 1, Upper Montague Street, Russell 
Square, W.C.1, on Friday, January 29th. The Fever 
Hospital Medical Service Group will meet at 4 p.m., when 
Dr. E. W. Goodall will deliver his presidential address 
on ‘‘ Pre-bacterial views of infectious diseases.’’ Visitors 
will be welcome. At 8.30 p.m. the Maternity and Child 
Welfare Group will hold a joint meeting with the Pagans, 
a group of paediatricians. The subject for discussion will 
be ‘‘ The future policy with regard to medical staff 
appointments in child welfare clinics.’’ 


Among the communications to be made when the 
Zoological Society of London resumes its meetings for 
scientific business on February 2nd, at 5.30 p.m., will 
be a further contribution to the subject of ‘‘ The menstrual 
cycle of the primates.’’ Dr. S. Zuckerman and Dr. A. S. 
Parkes will deal with ‘‘ The cycle of the baboon.”’ 


_ The fifth Congress of the German Society for Investiga- 
tion of the Circulation will be held at Tiibingen under 
the presidency of Professor A. Dietrich on March 14th 
and 15th, when Professor Ottfried Miiller of Tiibingen will 
discuss the blood pressure disease in Swabia, Professor 
von Skramlik of Jena the blood pressure in animals, Dr. 
M. Nordmann of Tiibingen the general pathology of the 
peripheral circulation, and Professor E. Gabbe of Wiirzburg 
the circulation and utilization of the blood in the 
periphery. 


The Fellowship of Medicine and Post-Graduate Asso- 
ciation announces that Dr. Langdon Brown will continue 
his series of lectures on endocrinology at the Medical 
Society of London, 11, Chandos Street, Cavendish Square, 
at 8.30 p.m. ; on January 25th, ‘‘ The parathyroids and 
calcium metabolism,’’ and January 2$th, ‘‘ The adrenals 
and the gonads.’’ Tickets (12s. 6d. each) may be taken 
at the door. On January 27th, at 4 p.m., at the Medical 
Society, Dr. Parsons-Smith will continue the series on 
‘“ Treatment ’’ by lecturing on heart disease. These 
lectures are free to members of the Fellowship ; non- 
members, 5s each. Free clinical demonstrations will be 
given as follows. January 25th, 2 p.m., the Metropolitan 
Hospital, Kingsland Road, Dr. P. Hamill ; January 26th, 
2.30 p.m., Royal Waterloo Hospital, Waterioo Road, Mr. 
Lyle Cameron. Forthcoming courses for members of the 
Fellowship include: gynaecology, at the Chelsea Hospital 
for Women, February Ist to 13th ; ante-natal demonstra- 
tions, by Dame Louise McIlroy, at the Royal Free Hos- 
pital, on Fridays, February 5th to 26th, at 5 p.m. ; 
diseases of the chest, at the Brompton Hospital, February 
8th to 13th ; medicine, surgery, and the specialties, at the 
Prince of Wales’s General Hospital, February 15th to 
27th ; clinical surgery, at the Royal Albert Dock Hospital, 
on two weck-ends, February 20th to 21st and February 
27th to 28th ; and an evening M.R.C.P. course, February 
22nd to March 18th. Dr. Schlesinger will give a demon- 
stration on rheumatic infection and heart disease in 
children, at the Children’s Heart Hospital, West Wickham, 
on the morning of February 6th ; application to attend 
must be made in advance to the secretary of the Fellow- 
ship, 1, Wimpole Street, W.1, from whom a syilabus of 
courses and clinical demonstrations may be obtained. 


The Water Pollution Research Board of the Department 
of Scientific and Industrial Research has issued its January 
epitome of current literature relating to water supplies, 
analysis and examination of water, sewage, trade waste 
waters, pollution of natural waters, and miscellaneous 
subjects. The booklet is obtainable from H.M. Stationery 
Office (2s. net). 


The Earl of Athlone was unanimously elected Chancellor 
of the University of London on January 1S$th. 


VITAL STATISTICS FOR ENGLAND AND 
WALES, 1931 


We are indebted to the Registrar-General for the following 
statement regarding the birth rates and death rates, and 
the rates of infantile mortality, in England and Wales and 
in certain parts of the country during 1931. The state- 
ment is issued for the information of medical officers of 
health. The birth rate and infantile mortality rate for 
London have been provisionally corrected for transfers. 


ENGLAND AND WALES 
Birth Rate, Death Rate, and Infantile Mortality for the 
Year 1931 (Provisionai Figures) 


Deaths 
Live Births Pers under One 
opulation ive 
(Crude Rate) Births 
England and Wales eel — 15.8 12.3 66 
107 county meoonene. er great 16.1 12.3 70 
towns, including London 
159 smaller towns (popula- 15.6 11.3 62 
tions from 20,C00 to 50,000 in 
1921) 
London 15.0 12.6 67 


The birth and death rates for England and Wales relate to the total 
population, and are calculated on the estimated mid-1931 population, 
The remaining rates are calculated on provisional resident population 
based on the 1931 Census figures, and relate to the total population for 
births, but to the civil population only for deaths. 

The birth rate is the lowest on record, being °.5 per 1,900 below the 
previous lowest (recorded in 1929 and 1920), The deatn rate is 0.9 above 
that for 1930. 

The infant mortality rate is 6 per 1,000 above that for 193), but only iu 
1928 and 1930 has this rate been lower. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal. must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAT. SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Subcutaneous Emphysema in Measles 
Dr. J. Ketvin (Glasgow) writes: I was called to a mild case 
of measles in a well-nourished child of 2 years. About five 
days later I was again called by the parent, who com- 
plained that the baby had become suddenly. worse. The 
picture had tragically changed, as there was now a 
fulminant pneumonia. In contrast to what is often observed 
in children’s pneumonia in the early stages—only respiratory 
acceleration, but no physical signs in lungs—here existed 
emphasis of signs of bronchial breathing, and of fine 
crepitations everywhere. The curious complication was that 
the skin in places on the face, neck, and arms was swollen 
and crepitated—emphysema of skin. The child was sent 
to hospital, where the measles, grave pneumonia, and 
emphysema were confirmed. Death occurred on the follow- 
ing day. 
Income Tax 
Sale of Practice 

RetirReED G.P.’’ has sold his practice for a lump sum. Is 
the amount payable to him assessable to income tax ? 


*, No; it is a receipt of capital, not of income. 


a“ 


Replacement of Car 

L. A.’’ has had four cars in the past seven years. The 
most expensive (cost £315) was a car sold or exchanged 
in 1925, and the least expensive (cost £175) was a car 
sold in 1930 for £85, when the present car was bought for 
£220. The cost of renewal was claimed to be £315 — £85 
= £220, but the inspector of taxes declines to allow more 
than £175 - £85 = £90. 

*,’ The inspector is technically right. The allowance is 
for the expenditure incurred in the year for replacing a 
capital asset. That asset was the £175 car, and the expense 
of obtaining a similar new car (that is, of ‘‘ replacing ’’ it) 
would have been £175 - £85 = £90. The extra expendi- 
ture was incurred in improving the car equipment. It is 
true that there may have been no improvement over an 
earlier car, but each transaction stands by itself. Our 
correspondent would have been well advised to claim the 
annual depreciation allowance. In such circumstances the 
replacement claim entails an unavoidable loss. 


LETTERS, NOTES, ETC. 


The Training of a Specialist 
Dr. Maurice NEwMAN (Liverpool) writes: Dr. Logie (January 
2nd, p-. 39) raises a very important point with regard to the 
training of a specialist. I agree that every specialist should 
have a good foundation of general practice. There is no 
doubt that such a consultant is much more appreciated by 
the general practitioner than a specialist who has never 
leit the university or training hospital, where most of the 
diseases he comes in contact with are either at the end 


stage or at least are fully developed. The former, who has 
spent years studying illnesses in their initial stages i 
trained to recognize diseases before they have developed 
More valuable, however, is the fact that he is traine 
to examine the patient from every aspect as a general 
physician and not just to look at the patient fron 
the point of view of his own specialty, for in the 
majority of cases one finds disease of one particular part 
of the human anatomy is dependent on some general trouble 
or on some other organ or system. Again, with regard ty 
treatment, a consultant who has been in general Practicg 
is much more valuable to the practitioner than the Specialist 
straight from the university, for only the former type of 
consultant can appreciate the little difficulties and limita. 
tions a general practitioner has in carrying out the treat 
ment prescribed, and so advises treatment that can be Carried 
out by the practitioner in the patient’s home. He alg 
knows how the practitioner appreciates his going jntg 
detail with regard to diet, nursing, hygiene, and dosage of 
drugs prescribed, etc. 
Miners’ Cramp 
Dr. E. M. Brockpank writes: In a paper on this subject, 
which appeared in the Journal of January 12th, 1999, ] 
find that the amount of sodium chloride that should hg 
added to a gallon of water for drinking purposes, tg 
prevent the cramp, is given by oversight as 10 graj 
instead of 10 grams. The smaller amount is not as effectual 
as the larger one. 


Priority in the Acetic Anhydride Test 

Dr. E. J. FirzGeraLtp (Warrington) writes: In your abstract 
of C. Manzini and P. Caramazza’s article in I] Policlinico 
(see Epitome, January 16th, para. 69), the introduction 
of the acetic anhydride test is ascribed to Greenfield and 
Carmichael in 1927, and a further reference given to 
Piotrowski’s paper in the Journal in 1929. Perhaps it would 
be fair to point out that this test, originally introduced b 
Boltz in 1923, was extensively reported upon in 1925 by 
Boltz himself, and by Grossman ; in 1926, by Harris, Steel 
and Nicole, Silverston, Fleming, Loberg, Walker, and 
Sleeper ; in 1927, by Blix and Backlin, Fleming, Schreus, 
Dietrich, Wullenweber, Scharfetter, Cady, Baumann, 
Duncan, and Turnbull, as well as by Greenfield and 
Carmichael ; and in 1928, by Fleming, Nicole, Novick, 
Myerson, and Halloran. In the literature the test is 
almost invariably referred to as ‘‘ the Boltz (acetic 
anhydride) test.”’ 

A Note on “Urgency” 

Dr. H. Vickers (Uxbridge) writes: Perhaps someone can beat 
this, but I can assure it is perfectly true. On January 13th 
I got in from my round—a very busy one—and found six 
messages, all marked ‘‘ Urgent—as soon as possible, please,” 
waiting for me. On my round I had proceeded _past the 
points which I shall call A, B, C, D, E, and F, and in 
each case I actually passed the doors to which I was urgently 
summoned later in the afternoon. No. 1 case was at point 
A, and had been ill for over ten days. No. 2, at B, had 
been ill since before Christmas. No. 8, at C, had been ill 
since the beginning of last week. No. 4, at D, had been 
ailing since before Christmas. No. 5, at E, had had a pain 
in her stomach for five months. I refused to go to No. 6, 
at F, but, on calling next day, was told that she had not 
been well for a fortnight. 


A Warning 
‘“J. W. E.’’ (London, S.E.) writes: On November 11th last 
a man called upon me at the end of my consulting hout 
and stated that he represented a firm in Penge who suppli 
stationery and sundries. I was in need of some of the 
things he offered, and I ordered some corks, 500 corre- 
spondence cards, and 1,000 envelopes, amounting in all to 
£1 6s. On his appeal, I advanced him a few shillings. 
I have never since seen either goods or man. The following 
is the official description given me. Aged 38, height 
5 ft. 10} in., complexion fresh, hair dark-brown, eyes brown, 
medium build ; speaks with strong Irish accent ; gave name 
of O’Brien. Represents he is connected with various pmnt- 
ing concerns, and in a position to supply correspondence 
cards, medicine bottles, corks, etc. Invariably victimizes 
members of the medical profession. Any reader who receives 
a call from him should communicate with the local police. 
Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hespitals, 
will be found at pages 42, 43, 44, 45, 48, and 49 of out 
advertisement columns, and advertisements as to partnel- 
ships, assistantships, and locumtenencies at pages 46 and 47. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 27. 
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e end of micturition or is present throughout the entire act ; a 
4. A British Medical Association Lecture if at the end, it occurs when the bladder base is being q 
ped, ON compressed, and is frequently due to a localized inflam- F 
Lined HAEMA x | mation of that part (a trigonitis), or comes from the : 
Pan THE SIGNIFICANCE OF E TURIA ulcerated surface of a prostate which is the site of intra- 4 
the aad vesical herniation. Examine the urine for the presence g 
Part HENRY WADE; M.D., F.R.C.S.Epb. “ clots, and if thin pencil clots are present, these having ' - 
re SURGEON, ROYAL INFIRMARY, EDINBURGH een formed in the ureter, there is a strong suspicion & 
otis that the primary haemorrhage has been renal—possibly a a 
alist When blood is seen in the urine it is not wise to belittle hypernephroma exists. : : is 
e of its presence. Its cause may be simple and its cure easy ; | . Malignant disease of the bladder never gives rise to : 
m. put, on the other hand, it may ultimately end in the painless haematuria, whereas innocent tumours produce a 
ic tient’s death after a period of extreme misery and characteristic painless bleeding. The bleeding in malignant 

also suffering disease is usually associated with suprapubic discomfort 

into “When your patient asks you what the bleeding is due and perineal uneasiness. It is scanty in amount, per- 

e of sistent, intermittent, and is accompanied by frequency. 


to, tell him frankly you do not know. At the same time 
you can reassure him that after further examination, for 
lect, which no anaesthetic, general or local, will be required, 
and during which no serious discomfort will be felt by 
him, an exact diagnosis can be made, followed by appro- 
ains priate treatment. Refuse to treat any patient for haema- 
tual turia from an unknown cause, and also resist the tempta- 
tion to reach a diagnosis by an incomplete examination, 


Bleeding due to stone in the bladder occurs especially 
after exercise. It is thus more evident in the evening 
and absent in the morning urine. If the bleeding becomes 
profuse after a bimanual examination, the presence of a 
malignant ovarian tumour adherent to the roof of the 
bladder is suspected. When a patient suffers from tuber- 
culous disease of the kidney he seldom seeks advice until t 


as by a simple x-ray examination, the analysis of the the bladder is involved. The initial complaint in over = 
sii urine, or by other means. 75 per cent. of more than 200 cases I have examined has 
ick been frequency of micturition. Occasionally the initial 
tion IMPORTANCE OF CLINIcAL History complaint may be haematuria. ‘ 


The association of renal colic and haematuria usually 


to At the outset get permission for a complete and full | . |. , : ‘ 
investigation in every case. Later I will suggest a scheme renal 
by of examination, but at present I wish to emphasize that, t 
although you employ these exact methods, their use does renal 
and not diminish the importance of a most careful clinical 
investigation, microsco sicall It is customary to assume that renal | 
provisional diagnosis which will frequently prove to be 
and Sesto colic in the absence of haematuria is due to intermittent 
"a Let the patient tell his sto If blood has appeared hydronephrosis, but this. is 2ot an: dmvariahle «cele i 
urine suddenly par pie Occasionally intermittent hydronephrosis may be asso- 
one who was previousl “healt ciated with severe haematuria. If blood in the urine first 
that the : of the | #PPears painlessly and later is associated with mild renal 
eat bladd I hich h colic, the latter may be caused by the presence of clotted 
3th = — © | blood in the renal pelvis, and this may be due to a 
six says: ‘‘ I drove over rocks in a jolting farm cart for half tumour, or 
an hour yesterday, with the result that my urine was full P 
s > carefully -like clots in the 
the a case examine very carefully for pencil-like clots in the 


of blood, the colour of port. It became normal in a few 


tly hours, but I suppose this means that I have stones in urine. Renal. 


villous papilloma of the renal pelvis, or may be accounted 


my bladder.’’ Further investigation proved his clinical - 
had diagnosis to be correct, and later he was _ successfully by renal 
‘ill ; ’ | infarction or tumour of the ureter as the source of bleeding a: 


operated on for vesical calculi. 

ain Sometimes the story the patient gives appears to be 
6, typically that associated with a villous papilloma of the 
not bladder. He claims that previously he has been in perfect 
health, and suddenly, painlessly, and profusely, haemat- 
uria develops irom no apparent cause. On examination, 


has to be borne in mind. Haemorrhage is also occasionaily 
met with in the later stages of congenital multiple cystic ; 
disease. 
PuysicaL EXAMINATION 
When the patient has told his story, the physical 
examination is proceeded with, and further valuable 


a however, you will find that he is about 50 years of age, | information about the source of the bleeding is often 
ied shows evidence of early arterio-sclerosis, and has a high obtained. If one kidney is made out to be palpably f 
the blood pressure ; the cause is ultimately found to be enlarged, what does this signify? Perhaps he has only q 
. _ rupture of a blood vessel within the bladder one functioning kidney, a condition which in my expe- 4 
gs. Th rience occurs in one in every hundred persons. The other 
ing e source of the bleeding can be inferred not in- | ,idney may be diseased,.and the enlarged kidney may | 
sht frequently from the clinical’examination. If the patient’s | p, healthy—the site of compensatory hypertrophy. The a 
mn, linen is blood-stained, observe whether blood clot is enlargement may be due to tumour or to other diseases 
present at the meatus urinarius, and inquire whether the | thet comes bleeding. 
wa bleeding occurred independently of the act of micturition ; The commonest cause of bilateral enlargement is con- 
2eS if so, it is urethral in origin. When this occurs the genital multiple cystic disease, a condition in which the 
ves patient is naturally alarmed. Although I have observed © : 
: ’ 8 kidneys are enlarged by many cysts. The amount of renal 
several such cases, I have never yet had one that proved | tissue is, however, markedly diminished, and the renal t 
serious. I have noticed it in the healthy, virile young | reserve perilously low. In these cases haematuria some- | 
es, man, where it was found to be due to the congestion of | times occurs, or even bleeding from the bowel may take : 
Is, the verumontanum. In the elderly male I have also seen place, and the surgeon in attendance may be tempted to | 
es it where it was prostatic in origin and subsided naturally. perform a hasty operation without complete examination. yf 
‘7, _it 1s Important to discover if the bleeding occurs at the | Eyen an exploratory operation in such cases may be & 
Se * Delivered to the Northampton Branch, November 10th, 1931. followed by fatal consequences. 
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OTHER METHODS OF EXAMINATION 

The routine side-room examination is now carried out. 
Is it possible to determine the presence of a tumour or 
even its nature from the examination of a cellular deposit 
present in the urine? I have never known this prove 
a success, except where a portion of a villous papilloma 
has been detached after instrumental examination. 

Although it is wise in every case of urinary disorder to 
commence the examination by taking a plain x-ray photo- 
graph of the entire urinary tract, this very seldom indicates 
the source of the bleeding when haematuria is present. 
Its origin can only be recognized by using the cystoscope, 
an examination which, if carefully carried out, should 
cause the patient no appreciable discomfort, and be devoid 
of all risk. In my experience the best ‘‘ anaesthetic ’’ is 
to employ an instrument of a small enough calibre to give 
no discomfort when it is being passed into the bladder. 


HAEMORRHAGE FROM THE BLADDER 

Villous Papilloma.—If a simple villous papilloma is 
present, there is observed a structure closely resembling 
a small oak tree growing from the healthy mucous mem- 
brane of the bladder. It has a squat and sturdy stem, 
with branches from which delicate villi hang waving in the 
clear fluid. In such a case you can confidently promise 
cure. You can tell the patient that this can be obtained 
without the use of an anaesthetic, without causing pain, 
and without the loss of a day’s work. It will be effected 
by fulguration, or the destruction of the growth by high- 
frequency d’Arsonval current. Two, or possibly three, 
treatments may be required, and a routine follow-up of 
his case should be insisted on. In carrying out the treat- 
ment, remember that the growth itself is insensitive, but 
that the adjacent mucous membrane is tender. There are, 
however, cases of villous papilloma where the solution 
of the problem is not so simple. In some of them, careful 
inspection round the base of the growth may reveal an 
area of granular congestion. From this ‘‘ brushwood ”’ 
area daughter tumours readily spring. In such a case 
I would recommend that the treatment be carried out 
under a general anaesthetic, and the brushwocd area 
fulgurated and the tumour destroyed. 

The observation of a simple villous papilloma on the 
bladder wall does not necessarily prove that it has been 
the source of the bleeding, and this emphasizes the impor- 
tance of investigating the case, where possible, when the 
bleeding is active. Examine also the ureteral orifices care- 
fully, and see if-blood-stained urine is escaping from either 
channel ; if so, it is probable that the tumour observed 
in the bladder is a secondary implantation from a primary 
villous papilloma in the renal pelvis. 

Sometimes in an older patient a tumour is seen where 
the stalk is more sessile, and the villi are fused to form 
a crocodile-hide-like surface. In this case a malignant 
papilloma is present. It may appear wise in such circum- 
stances to remove a portion for examination to confirm 
the diagnosis: this is easily done. The portion obtained, 
however, is usually from the summit, and _ histologically 
it may be innocent, as the malignant changes are first 
evident at the base of the growth. In such a case I 
would recommend the operation of cystotomy and careful 
removal of the growth, care being taken to avoid implant- 
ing tumour cells and further fulguration of its base. 

Lastly, in cases of villous papilloma, you may be 
tempted to achieve too much by transurethral fulguration, 
if the growth is very large, or if there are numerous 
tumours. If it is large and is destroyed at one treatment, 
the slough which results, if not voided readily, forms the 
nucleus for a_ vesical calculus. If the growths are 
numerous the patient’s endurance may be tried unduly 
by the number of treatments necessary. Open cystotomy, 


followed by fulguration, gives the best results in these 


cases. Similarly, if the small tumours form a ruff round 
the vesical outlet, their destruction by transurethral 
treatment is most difficult, and in these cases I would 
also recommend cystotomy. 

When the haematuria is due to a ruptured vein on the 
bladder wall, this is observed as a stream of blood 
passing like smoke into the clear medium filling the 
bladder cavity. In such a case a natural arrest of haemo. 
thage may be confidently anticipated: saline or boric 
lotion, at a haemostatic temperature, is helpful. 

Malignant Tumour.—The appearance of a primary 
malignant tumour of the bladder is characteristic, anq 
is exactly comparable to that seen in a malignant tumoy 
of the bowel when laid open for inspection. The observa. 
tion of such a growth within the bladder indicates the 
necessity of operative treatment. The nature and the 
extent of that treatment, however, I am not prepared 
to determine until the bladder is opened. If the growth 
should be observed on the summit of the bladder, there 
is a possibility that it may be due to invasion from qa 
tumour originating within the abdominal cavity, such as 
a growth in the bowel. A subsequent barium enema 
examination is indicated in such cases. It is only when 
the bladder is opened that the extent of invasion can be 
accurately determined by touch, and the degree and 
nature of infiltration of the neighbouring parts estimated, 
If neither ureter is involved, a partial cystectomy is 
performed ; if one ureter, a hemi-cystectomy. If both 
are implicated, a serious problem presents itself, for 
it is probable that both kidneys are damaged in con- 
sequence of the involvement of the lower end of the 
ureters in the spread of the growth along the cellular 
tissue outside the bladder. If nothing is done, the patient 
is condemned to a life of increasing misery, and ultimately 
an extremely painful death. Radium, so valuable in 
treating malignant disease in other regions of the body, 
has been tried in these cases. It is not a cure ; it does not 
afford relief. The palliative operation of ureteral trans- 
plantation might be assumed to give relief ; in fact, it 
has been advocated with this object in view. I regret 
to say it does not relieve the patient from the recurring 
painful spasmodic vesical contractions, for these are not 
due to the presence of urine in the bladder cavity, but to 
nature’s effort to expel the tumour invading its wall. 
To obtain relief the ureteral transplantation must be 
followed by total cystectomy, an operation I have per- 
formed successfully in a number of cases in three stages. 
A single-stage operation is the ideal we are aiming at, 
but so far it has not been achieved. Lastly, in those 
cases where even total cystectomy is impossible, there 
still remains the question of alleviating the patient's 
suffering by sympathetic denervation of the bladder. This 
operation is being tried out, and I am sure will be freely 
employed in the near future. I am hopefully and con- 
fidently looking to Learmonth’s work in this direction. 

Prostatic Hypertrophy.—In cases of simple prostatic 
hypertrophy bleeding is not uncommon. It is usually due 
to an ulcerating patch on the summit of an intravesical 
herniation of the gland, but not always. It may be due 
to an associated villous papilloma, or result from the 
presence of a stone. It may even be renal in origin. 
This last cause was illustrated in a most dramatic manner 
in a case that came under my care. The patient was 
64 years of age, with a history of simple prostatic hyper- 
trophy. Recently he had suffered from occasional 
haematuria. A cystoscopic examination was carried out ; 
6 ounces of residual urine was found to be present, and 
the prostate gland showed marked intravesical herniation 
but no ulceration over the projection of the summit of 
the gland into the bladder cavity. Over this mound the 
ureteral orifices could just be seen, and careful observa- 
tion showed the escape of slightly blood-stained urine 
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from that on the right side. Ureteral catheterization was 
carried out with considerable difficulty, owing to the intra- 
yesical protrusion. Pyelographic examination showed, on 
the right side, signs of an early carcinoma involving the 
middle of the kidney, and naturally this was first of all 
dealt with. When exposed by operation the kidney 
appeared normal in every respect, except that its con- 
sistence was firmer in the middle. Confident, however, of 
our pyelographic findings, we performed a nephrectomy, 
and section showed an early epidermoid carcinoma in the 
situation diagnosed, obliterating the middle calyx, as had 
been demonstrated pyelographically. Subsequently the 
prostate was treated. A better demonstration of the 
value of a routine cystoscopic examination in all cases 
of prostatism, and of the importance of localizing the 
source of the bleeding in all cases of haematuria, would 
be difficult to find. 


Bilharziasis.—Fortunately in this country bilharziasis is 
not endemic. It is met with especially in Egypt, where 
75 per cent. of the workers in the field, the fellaheen, 
are infected with this disease, and all of these in their day 
pass red water, and as youths may take pride in the 
Jepths of its tint. Although initially not distressing, it 
i3 a dire and persistent disease, with most serious ultimate 
consequences. During the war, in the East, a number of 
men were sent home infected with this ailment, and as 
i possible cause of haematuria it has to be borne in mind 
when the patient has lived in a country where the condi- 
tion is endemic. Examination of the urine may fail to 
reveal the ova. On cystoscopic examination, however, 
they are easily recognized. In the earlier stages they are 
seen on the bladder wall as minute sago points of a 
chalk-like colour, which are surrounded by a vascular 
ring. In a later stage of the earlier phase characteristic 
bilharzial granulations are observed. Fortunately, by 
treatment with tartar emetic, introduced by Christopher- 
son, good results are now being obtained. 


Tuberculosis.—Haematuria due to tuberculosis of the 
urinary tract is usually .vesical in origin, and is due to 
bleeding from active tuberculous ulcers. There is usually 
a history of antecedent pyuria, some dysuria, and fre- 
quency of micturition, but occasionally these may be 
absent. The treatment of tuberculous cystitis is to locate 
the primary source of the infection, which is most 
commonly in the kidney, and to remove it. In the 
majority of cases this is followed by a _ spontaneous 
natural cure of the cystitis. 

Cystitis, trigonitis, and vesical calculi frequently cause 
haematuria, and are easily recognized on cystoscopic 
examination. 


HAEMORRHAGE FROM THE URETER 

When haematuria owes its origin to a cause situated 
above the bladder, this is most commonly the kidney. 
It may have an intermediate origin. Thus, villous 
papillomata may occur in the ureter, particularly when 
they are already present in the renal pelvis—a point to 
bear in mind when treating the latter, as occasionally 
after nephrectomy for villous -papilloma of the renal 
pelvis, to the alarm and disappointment of the patient, 
haematuria may recur. On cystoscopic examination in 
such a case no evidence of a daughter tumour in the 
bladder is observed, and the possibility of the disease 
being present in the remaining kidney crosses the mind. 
This is unlikely. The most probable explanation is that 


it is localized in the stump of the ureter remaining on the | 
side where the excision was carried out, and the passage | 
of a ureteral catheter up this channel will be followed by | 
bleeding. Complete excision of the ureter as well as the | 


kidney should be carried out at the original operation, 
When it is being performed for papillomata of the renal 
pelvis. 


THE SIGNIFICANCE OF HAEMATURIA 
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Ureteral Calculus.—It is common knowledge that 
perhaps the most frequent error in surgical diagnosis is to 
mistake a case of right-sided ureteral calculus for acute 
appendicitis. An error in the opposite direction is possible. 
Haematuria may owe its origin to acute appendicitis, 
and, when the appearance of blood is combined with 
frequency of micturition, a mistaken diagnosis of urinary 
disease may readily be made. The explanation in such 
cases is that the inflamed retrocaecal appendix is adherent 
to the ureter, causing congestion and irritation. The 
passage of a ureteral catheter is usually arrested at the 
level of the pelvic brim, and its introduction followed by 
slight bleeding. These signs, combined with the sym- 
ptoms of appendicitis, will usually be sufficient to estab- 
lish a correct diagnosis, but if doubt still lingers I would 
recall the wise advice of Professor Rutherford Morison of 
Newcastle: ‘‘ If you see a bird sitting on the house-tops 
it may be a canary ; most likely it is a sparrow.”’ 


HAEMORRHAGE FROM THE KIDNEY 

Haemorrhage of renal origin has several causes, which 
a careful pyelographic examination will differentiate. 
When a catheter has been advanced 30 cm. it enters the 
renal pelvis. Note at once the nature of the fluid that 
escapes. If bright blood flows for a few seconds and 
then stops, from clotting in the catheter, it is safe to 
diagnose that the point of the catheter has come ina 
contact with a vascular tumour, and that a_ hyper- 
nephroma invading the renal pelvis is present. If urine 
tinged brown from old altered blood escapes, a patho- 
logical lesion is situated within the cavity. The appear- 
ance of a tinge of blood after the catheter has been in 
situ for some minutes is of no clinical significance, and is 
due to the point of the catheter impinging on the delicate 
vascular mucous membrane of the channel. It occurs 
occasionally with all of us. 

A bacteriological and cytological examination of the 
fluid from both kidneys is always carried out, and the 
presence or absence of infection determined. As already 
mentioned, the identification of tumour cells by micro- 
scopical examination is impracticable, and, further, it 
should be remembered that the introduction of a catheter 
frequently dislodges normal epithelial cells from the 
mucous membrane lining the ureter and pelvis, and these 
may be present in abundance in a normal case. 

A careful examination of the contour and capacity o 
the renal pelvis, as revealed by pyelography, frequently 
enables an exact diagnosis to be made. Pyelography has 
rendered possible the positive diagnosis of early malignant 
disease of the kidney—a triumphant achievement. Further, 
it enables us to form an approximate idea of the type of 
malignant disease that is present. A malignant tumour 
of the kidney may arise from an adrenal rest or from the 
secreting or drainage element of the kidney. 


Hypernephroma.—The tumour that arises from the 
adrenal rest is called a hypernephroma. So popular was 
it that at one time almost every renal tumour was called 
by this name, so that the inevitable reaction followed, 
and some even were so severe as to suggest that, like 
Mrs. Harris, it did not exist. It is occasionally met with. 
It is a slow-growing circumscribed tumour. The cells are 
identical with those of the stratum glomerulosum of the 
adrenal cortex, which are superimposed on a highly 
vascular stroma, and which, developing in the cortex, 
destroy the drainage system of that part of the kidney, 
so that on pyelography certain calyces are observed to be 
obliterated, and those adjacent are pressed on by the 
tumour, drawn out, and flattened—an appearance dia- 
gnostic of the disease. The functional activity of the 
kidney, as estimated by excretion urography in these 
cases, is good. 
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Tubular Adenocarcinoma.—The tumour of the secreting 
element is the tubular adenocarcinoma. It is much more 
malignant, rapidly infiltrating the parenchyma in which 
it arises. It involves the perinephric tissue early, and 
‘produced metastases in the adjacent lymphatic glands. 
It thus comes about that the kidney, although increased 
in size, may have a normal contour and the drainage 
system be only slightly damaged, so that pyelography 
reveals little deformity, the cavity appearing probably 
dilated and at one part slightly deformed. When exam- 
ined by excretion urography, however, it is demonstrated 
to be a functionless organ by the absence of any shadow. 
A rare tumour of the renal parenchyma is a haemangio- 
blastoma. 


Papillary Adenocarcinoma.—The commonest malignant 
tumour arising from the collecting element is the papillary 
adenocarcinoma. Many of these were formerly mistaken 
for hypernephromata, and, like the latter, they formed 
a tumour mass, usually palpable and demonstrable. The 
characteristic local destruction of the drainage system, 
with the neighbouring calyces’ elongated and flattened, 
is observed on pyelographic examination. Functional 
activity as estimated by excretion urography, however, 
is poor. From the pelvis or calyces an epidermoid 
carcinoma may arise. 


Villous Papilloma.—The innocent tumour of the kidney 
that is met with clinically is a villous papilloma. It 
is similar to that which occurs in the bladder. Its 
presence can be recognized by pyelography. At first 
sight, when the film is inspected, the pelvis and calyces 
appear normal, but on more careful examination the 
density of the media within the cavity is seen at one 
part to be diminished—namely, where the villous growth 
is occtipying the cavity. In some cases a definite filling 
defect is observed, and when this is combined with an 
interference with the entrance of the pyelographic media 
to one of the calyces it may be suspected that the villous 
growth has overstepped the borderline and become a 
malignant papilloma. Functional activity as estimated 
by excretion urography in these cases is good. 


Tuberculous disease of the kidney produces various 
appearances on pyelographic examination, which are 
characteristic and diagnostic. 


Renal Calculus.—If the shadow of a stone is seen in 
_the renal region at the preliminary +-ray examination, 
its accurate localization can be simply achieved by taking 
another photograph with the patient lying on his side. 
If the concretion be situated within the renal pelvis, th's 
lateral view will show it lying opposite the anterior third 
of the body of the corresponding lumbar vertebra. If the 
shadow be intra-abdominal, it will be seen in front of the 
bodies of the lumbar vertebrae. The exact situation of 
the stone within the pelvis or calyces can be demon- 
strated by pyelographic examination. 


IDIOPATHIC HAEMATURIA 

Essential or idiopathic haematuria is the one renal 
disease producing haematuria whose diagnosis is arrived 
at by a process of exclusion. The source of the bleeding 
having been localized to one kidney, no further abnor- 
mality of this organ can be revealed by any of the various 
methods that are employed ; the urine collected is found 
to be sterile and free from pus cells, such as would be 
met with if the bleeding was from an inflamed pelvis ; 
the pyelographic contour is normal. In some cases of 
essential haematuria the bleeding may be most persistent. 
Eight years ago I operated on a man who had suffered 
from haematuria from this cause for twenty out of 
twenty-one years since it originally appeared. Nephrec- 
tomy was performed, and he has had no recurrence of 
the bleeding since then. Anatomically, after the kidney 


was removed it appeared normal, and on histologica} 


examination all that was revealed was a certain increase 
of the intrarenal pelvic fat, and a varicosity of the venuleg 
within it. 
CONCLUSION 

When a case of haematuria comes under our observation 
it is our duty to demand that the cause of the bleedin 
be forthwith determined. This may necessitate a some. 
what tedious examination, but the ultimate result jg 
certain. Fortunately, in most cases, when the cause of 
the bleeding has been determined, a speedy and certain 
cure can be obtained. In others, especially where malig. 
nant disease is present, the outlook is graver. In all 
of them, however, the earlier the diagnosis is arrived at 
the better will be the result of treatment, and in all of 
them, whether they are innecent or malignant, the pro 
gress of the case afterwards should be followed up by 
re-examination at regular intervals of three months, gix 
months, and a year. It is difficult to persuade patients 
who have been pronounced cured after operative treatment 
of the necessity of this, and the temptation sometimes js tp 
dismiss them with a reassurance that all is well for ajj 
time. Fortunately, in many this will prove to be correct, 
but in others, slight recurrence may take place, and, if 
so, by an accurate follow-up system such recurrence can 
be observed at its earliest stage and dealt with simply and 
promptly. 


THE STROKE IN HIGH ARTERIAL 


PRESSURE* 
A STUDY OF 159 CASES 
BY 


H. O. GUNEWARDENE, M.B., B.S.Lonp. ‘ 


FORMERLY CLINICAL ASSISTANT, NATIONAL HOSPITAL FOR DISEASES 
OF THE HEART, LONDON 


The prominence given to the study of high arterial 
blood pressure seems to be ever increasing, both in the 
recognized textbooks and in the medical journals. Since 
Clifford Allbutt’s lucid exposition of the conditicn called 
by him “‘ hyperpiesis,’’ Batty Shaw, Geoffrey Evans, 
Lord Dawson, and others have contributed to the elucida- 
tion of some of the clinical and pathological aspects of 
this type of high arterial pressure and of that associated 
with renal disease. But much remains still hazy, u- 
known, and unexplained. Etiology is but vaguely under 
stood ; some of the clinical manifestations have received 
no uniform explanation, physiologically or pathologically ; 


‘and the lines of treatment indicated touch no specific 


methods which can be relied on to help the practitioner, 
who is left to turn for relief to general measures adopted 
in the treatment of other diseases—for example, rest, 
restricted diet, hydrotherapy, and the removal of septic 
foci. 

On the whole, one feels that there is some justification 
for striking a note of disappointment, and that, in spite 
of the valuable contributions hitherto made, very little 
substantial advance has taken place in our knowledge by 
which the disease can be arrested or relief be given to 
those in danger of being afflicted with its unpleasant 
sequels. One reason for this slow progress seems to be 
clear—namely, that the malady has not been thoroughly 
investigated or its early stages closely followed. Cerebral 
haemorrhage and heart failure as terminal events in high 
blood pressure may be encountered commonly enough in 
hospital practice, but the earlier phases and the less 
serious and striking manifestations are very seldom seei. 
Indeed, it is true to say that, by the time the grosset 


* Awarded Sir Charles Hastings Clinical Prize, 1930. 
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THE STROKE IN HIGH ARTERIAL PRESSURE 


= 
have developed, the patient has already ceased or 
forgotten to look upon the earlier symptoms as part cf 
the same disease in its undeveloped state. 

High blood pressure, whatever its etiology, is common 
enough in general practice. No one isina better position 
to study those aspects of it which throw light on its 
causation, and on some of the features which forecast the 
fnal doom, than the family practitioner. Methods of 
investigation are no doubt limited, but the mass of clinical 
material is heavy. No apology is made for not resorting 
to those special tests which can be carried out only in 
a fully equipped laboratory with a full staff, for the 
purpose of this essay is to record the clinical observations 
made on the so-called ‘‘ stroke ’’ as it occurs in high 


arterial pressure. 


lesions 


ce 


DEFINITION OF ‘‘ STROKE ”’ 

A stroke is defined in Dorland’s Medical Dictionary as 
a sudden severe attack, as of apoplexy or paralysis.”’ 
Saville considers ‘‘ stroke’’ to be synonymous with 
apoplexy, for he defines each word as ‘‘a term which 
may be conveniently retained to indicate a sudden un- 
consciousness due to a vascular lesion within the skull.’’ 
I propose to resort to a certain degree of licence in the 
use of the word, interpreting it as a ‘‘ sudden severe 
attack,’’ not necessarily apoplectic, and thus implying 
that these attacks are not confined only to the motor side. 
There appears to be some justification for such a 
departure, for one finds Batty Shaw saying (under the 
heading ‘‘ Persistent or temporary hyperpiesic paralysis’’) : 
‘Sometimes the paralysis affects the sensory instead of 
motor areas, so that the patient becomes blinded without 
any changes being discovered in the retina or the brain.”’ 
A little elasticity in my definition seems justified, not only 
because it helps to explain more fully the various .forms 
these attacks take, particularly in the earlier stages of 
high blood pressure, but also because it helps to give a 
mental picture of the much-neglected sensory forms. 


FREQUENCY OF STROKE 

Stroke occurs so commonly in high pressure, at 
least in Ceylon, that the scant references to it in 
standard textbooks is surprising. Theodore Thomson in 
Price’s Textbook of Medicine says, ‘‘ sometimes transient 
paralysis occurs,’’ without any mention of the sensory 
attacks. Batty Shaw makes the statement quoted above 
in a superficial but none too impressive way. East and 
Bain, in Recent Advances in Cardiclogy, make no reference 
to the sensory stroke. In what they call the second stage, 
they say, ‘‘ symptoms will rarely be experienced which 
refer to the pressure,’’ also stating that the clinical features 
“are strikingly few ’’—this is in contrast to my finding 
that the strokes, all except the apoplectic, are most 
common at this stage. Vaquez, on the other hand, states 
clearly: ‘‘ Transient aphasia and fleeting paresis, specially 
brachial monoplegia, are frequent incidents in vascular 
hypertension. They appear and disappear suddenly, 
leaving no traces, and may occur several months later.’’ 
He lays some stress on the mental symptoms (uncommon 
in my series), which, he maintains, assume the most 
varied forms—for example, amnesia, mental confusion, 
and suicidal tendency. 


MoToR AND SENSORY STROKES 
Defining ‘‘ the stroke’’ as a sudden severe attack 
drawing the attention of the subject of hypertension to 
a change in his normal motor or sensory phenomena, one 
can classify ‘‘ motor strokes ’’ under the main heads of 


ce 


the paralytic and the paretic. These can be described 
according to distribution as: (1) hemiplegic ; (2) mono- 


plegic ; (3) localized—for example, tongue ; and (4) diffuse. 
The last variety usually occurs as a terminal event, being 
due to’ a severe haemorrhage which causes sudden death, 
or to one which produces paralysis, first of one side of 
the body and then of the other. According to their 
duration, we may say that they are: (1) permanent, 
(2) present for a few days or weeks, and (3) transient. 
The annexed diagram gives a clear picture of what may 
occur on the motor side. 


STROKE 


a 


N PERMANENT FEW he OR HQURS FEW DAYS OR WEEKS, 
(TRANSIENT) 
> 
3 | * DuFFUSE 
HEMPLEG: (TONGUE), (QEATH USUALLY) 
PARALYTIC PARE TIC 


* Dysarthria or aphasia. 


On the sensory side we get similar changes: complete 


loss of sensation, as in coma, and changes in sensation— 
named ‘‘ incomplete ’’ for the purpose of the diagram— 
these being analogous to the paralytic and the paretic 
forms on the motor side. The distribution and duration 
are similar to those occurring in the motor phenomena. 
The diffuse form, including cases in which tingling or 
numbness, or 
body,’’ has been reported, is rare. Changes in sensation 
have been variously described by the patients themselves, 
and may occur associated with, in the absence of, or 
following motor phenomena. 


ae 


a peculiar feeling all over the head and 


Tingling and numbness are 


& PERMANENT FEW DAYS OR WEEKS. MINUTES 
(TRANSIENT) 
MONOPLEGIC. 
(CHEEK, TONGUE, IPS, EYE HEART ) 


INCOMPLETE 
(coma) (PARAESTHESIA, TINGLING, NUMBNESS, Past BLINDNESS 


(COMPLETE LOSS OF SENSATION 


common. One patient of mine described the sensation as 
‘*a cotton-woolly feeling—the face feels heavy on that 
side.’’ A doctor, in whom a monoplegia had disappeared, 
described as irritating ‘‘ the peculiar dry feeling of the 
limb, as though it had been immersed in formalin and 
taken out ’’ ; again, ‘‘ When warm water is taken I feel 
it hotter on one side of the tongue ; and, further, on 
shaving I do not feel the razor well on the recently 
affected side.’’ In another case a patient complained of 
numbness of the ear, left upper limb, and distal part of 
the left leg after motor power had returned His descrip- 
tion was: ‘‘ as though I have placed my hand on a lump 
of ice and removed it.’’ Of the ear he said: ‘“‘ When I 
; scratch my ear it feels plain.’ 


\ = 
Bical 
reage 
ding 
ome. 
t i 
€ of 
tain 
alig. 
d at Eee 
ll of 

b 
y 
sj 
ents 
nent | 
is to 
| 
| 
can | 
and | 

| i 
| 
|! 
rial 
the 
| 
da- | 
of 
ted | 
un- | 
der- 
ved | 
ly ; | 
ted | 
est, 
ion 
by 
to 
ant 
be 
hly 
yral 
igh 
in 
less 
en. 


182 Jan. 30, 1932] THE STROKE IN HIGH ARTERIAL PRESSURE 


EDICAL JOURN 


DIASTOLIC PRESSURE IN STROKE 

It is interesting to study very clearly at what stages 
in high arterial pressure the stroke supervenes. In my 
series of cases the stroke, sensory or motor, has not 
appeared in a single instance in which the diastolic blood 
pressure was under 115. In 20 per cent. of the cases the 
stroke—in most transient, in a few permanent, in one 
fatal—occurred with a diastolic blood pressure between 
115 and 120. In ten out of the 150 cases death resulted 
from what appeared clinically to be definite cerebral 
haemorrhage ; in nine of these, the patients were actively 
or restrictedly pursuing their usual occupations. Again, in 
nine of these ten the diastolic blood pressure was over 135, 
the systolic being 200 and over. In 10 per cent. of the 
series the transient and permanent strokes occurred in 
cases with a diastolic blood pressure of over 1235. 

It seems, therefore, that sudden changes in the normal 
sensory and motor phenomena appear most commonly 
with a diastolic blood pressure between 115 and 125, 
and are altogether absent in cases with diastolic blood 
pressures under 115. Cerebral haemorrhage seems to be 
uncommon in patients under observation, and they are 
warned against any but a very quiet life. Fatal haemor- 
rhage seems to ensue mostly in patients who carry on 
ordinary occupations without making allowances for their 
abnormal pressure. Indeed, it seems that the catastrophe 
of fatal haemorrhage is the one phase of high arterial 
pressure in which the practitioner or specialist can give 
little relief. There is therefore all the more urgent need 
to study the earlier signs and symptoms very fully, for 
then therapeutic measures can be resorted to in time, 
and where these are likely to be of no avail, relatives 
and dependants may be warned of the possibilities ahead, 
and adjustments relating to business, finance, or family 
matters may be made. 


HEART FAILURE AND STROKE 

The relation of the stroke to heart failure consequent 
on high arterial pressure is worth studying. My observa- 
tions seem to suggest that fatal cerebral haemorrhage, 
or even transient strokes, are very uncommon once 
failure has set in or the heart has begun to show consider- 
able enlargement, with dyspnoea and other symptoms 
of a tiring cardiac musculature—even though at this 
stage it is observed that the blood pressure, systolic and 
diastolic, remains high. In three cases of mine, however, 
there was very marked enlargement of the heart with 
the apex in the sixth space and anterior axillary line, 
with thickened vessels and a locomotor pulse (brachial), 
but with practically no symptoms referable to the heart. 
These three patients are reported to have died of cerebral 
haemorrhage. The impression is gained, in a review of 
my cases, that patients with hyperpiesis, showing few or 
no symptoms referable to the heart, with or without 
cardiac enlargement, are particularly prone to die of 
cerebral haemorrhage. 


DIAGNOSIS AND PROGNOSIS 

In this country (Ceylon) there is a popular belief 
that the native doctor, so called because he practises 
Ayurvedic medicine, excels the practitioner of Western 
medicine in the diagnosis and treatment of paralysis. 
This is no doubt due, in my opinion, to our mistakes in 
the matter of prognosis in these cases, and to our failure 
to appreciate the transient nature of the attacks. 

A common procedure is as follows. A man gets hemi- 
plegia. The nearest practitioner is sent for ; he diagnoses 
cerebral haemorrhage and gives a gloomy prognosis, 
hinting at the possibility or probability of death within 
twenty-four hours. The blood pressure is not taken. 


In despair the relatives run to the native doctor, to Ww 


no circumstances are hopeless, and who not only Prom 
relief, but paints the picture of a permanent cure, 
case falls into the hands of the latter, and time, with 
restricted diet on the one hand and rest on the other 
works the miracle. In one case the patient gives this 
version: ‘‘ Dr. X saw me, and said it was a ‘ SPasmodic' 
stroke. We took native treatment, as Dr. X said recoy 
would take three months, and it was due to high 
pressure.’’ If the possibility of recovery in a few hoyy 
or days had been mentioned with confidence the 
practitioner would have retained his patient as we 
as his fees. 

In sensory cases the phenomena are generally Classe 
under neurasthenia, neuritis, and hysteria, and the possi. 
bility of pressure as a causative factor is missed.  Thyg 
in this country, and elsewhere too, misdiagnosis must }y 
common. 

These observations have been made with one object jg 
view—namely, to invite the study of this comm 
disease, and so to correct or amplify the present findings, 
From the point of view of the practitioner there is every. 
thing to gain and nothing to lose by agreeing with 
Cabot that ‘‘ the measurement of blood pressure is the 
most important of all the recourses that have been added 
to our armamentarium in the last fifteen years.’’ Wheg 
the frequent occurrence of sudden motor and sensory 
changes as a result of high arterial pressure is mor 
widely recognized, the diagnosis and prognosis will be 
placed on more reliable data. 


CONCLUSIONS AND SUMMARY 
In a final review of these observations on the stroke 
in high arterial pressure, one appears entitled to infer: 


1. That transient or permanent paralyses of varied 
distribution occur fairly frequently. 

2. That the hitherto neglected sensory phenomena have 
a distribution similar to the motor phenomena ; that they 
also occur frequently, and are probably caused through 
an affection of the sensory areas, the pathogenesis being 
similar to that in the motor cases. 

3. That strokes often attributed to other factors, such 
as shock, exertion, and emotion, are the result of a 
already existing pressure exacerbated by the influence 
of these factors. 

4. That cerebral haemorrhage does not seem to occur 
with diastolic blood pressures of under 115 (whatever 
may be the systolic), and that prognosis may be based 
on this observation. 

5. That cerebral haemorrhage occurs most commoauly in 
people working in defiance of an already existing pressure, 
and without taking any account of this abnormality. - 

6. That any kind of paresis or paralysis is very rare in 
cases in which the diastolic blood pressure is under 15. 
If they do occur, the minimum diastolic pressure is overt 
115 at the time of the stroke. Strokes at this pressure are 
rarely fatal or permanent. The former occurs in patients 
with thickened vessels or other disease ; the latter in an 
unfortunate few, or in those in whom the causative factor 
is other than hypertension. 


7. That cerebral haemorrhage seems to occur mofe 
frequently in those cases of hypertension which show 
neither marked cardiac enlargement nor symptoms, and 
rarely in those cases in which there are signs both of 
considerable cardiac enlargement and symptoms of heart 
failure. 

I am grateful to my medical colleagues at the General 
Hospital, Colombo, for giving me opportunities for verifying 
my observations with cases in their wards, 
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OF MEASLES, CHICKEN-POX, AND MUMPS 
WITH OBSERVATIONS ON VARIATIONS IN THE 
WASSERMANN REACTION*® 
BY 


WILLIAM GUNN, M.A., M.B., Cu.B., M.R.C.P., D.P.H. 


' SENIOR ASSISTANT MEDICAL OFFICER, WESTERN HOSPITAL, LONDON 
COUNTY COUNCIL 


The aggregation of patients in hospitals or institutions 
presents many problems, medical and administrative, but 
few so pressing and disturbing as the outbreak of infectious 
disease in a susceptible population. Certain common 
infectious fevers, like diphtheria, and scarlet and typhoid 
fevers, usually occasion little alarm, as, being mildly 
contagious, they are unlikely to lead to a widespread 
epidemic. Prompt isolation usually suffices to avert a 
succession of cases, while adequate means of providing 
jmmunity are readily available if required. Moreover, 
the incubation period of these diseases is relatively short, 
so that prolonged detention in quarantine is unnecessary. 
On the other hand, in the three infections under considera- 
tion—namely, measles, mumps, and _ chicken-pox—the 
quarantine period is protracted (twenty-one to twenty- 
eight days), and the necessity of placing “‘ cross-infected ”’ 
wards in isolation seriously reduces the effective accom- 
modation of the hospital, and entails economic loss both 
to the individual and to the hospital authorities. Further- 
more, the concurrence of two and occasionally of three 
diseases renders the patient more prone to the complica- 
tions peculiar to each disease. The association of measles 
and scarlet fever is particularly unfortunate in this respect, 
frequently threatening the life of the patient. 

All three diseases mentioned are contagious to a marked 
degree, but not equally so ; and the same disease may 
vary in infectiousness and virulence at different times, 
irrespective of the susceptibility or otherwise of the popu- 
lation exposed to the infection. The sequence of events 
was observed in a number of ward outbreaks, in which 
no action was taken other than immediate removal of 
the infecting case. It was found that secondary cases 
of chicken-pox followed on nine occasion after ten out- 
breaks, and further cases of measles ensued on eight 
occasions after ten outbreaks, while mumps was seen 
to be much less contagious—the chances of further cases 
developing the disease being almost even. 


FACTORS IN SERUM THERAPY 

At least three factors must be taken into consideration 
when classifying the individual units of an exposed 
population, before administration of serum—namely, (a) 
whether susceptible or immune, (b) distance from the 
infecting case, which should be removed forthwith, and 
(c) age and body weight. In the case of measles, in the 
absence of a reliable test to denote susceptibility or other- 
wise, the history is the sole guide. It is frequently found 
to be untrustworthy ; many children have had an attack 
of measles which was unrecognized at the time or forgotten 
by the parents ; others have been wrongly diagnosed as 
measles ; while a certain proportion appear to possess a 
permanent immunity, either inherited, or acquired as the 
Tesult of successive subinfecting doses. In chicken-pox, 
a careful search usually reveals the presence of charac- 
teristic scars indicative of a previous attack ; but in the 
case of mumps the history alone must be accepted, in 
the absence of the sequelae peculiar to the disease. 


*The full text, with tables and references, is given in the 
Medical Supplement, Annual Report of the London County Council 
for 1930. 
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The distance of susceptible contacts from the primary 
infecting case is of vital importance in measles ; the 
patients in the immediate vicinity nearly always contract 
the disease on the first exposure, and they alone, while 
more distant contacts succumb in the second or third 
‘““ generation.’’ In chicken-pox and mumps the effective 
striking distance is much greater, and secondary cases 
occur almost as frequently in beds at a considerable 
distance as in adjacent beds. 

The dose of serum should be adjusted to the body weight 
of the individual, but in practice it is found more con- 
venient, and sufficiently accurate, to take age as the 
dosage standard. To obtain strict control conditions, 
injections are given simultaneously to alternate contacts 
of approximately the same age, placed at equal distances 
from the infecting case, using a dose suitably adjusted to 
the body weight. Only by taking such precautions can 
the data obtained in different outbreaks. be comparable ; 
even then, unequal and unexpected results may follow, 
depending on such factors as chance, season of the year, 
bed spacing, efficiency of nursing, and general resistance 
of population. 

HuMAN AND ANIMAL SERUMS 

The employment of immune measles serum in the. 
prevention of measles was first suggested by inoculation 
experiments on monkeys. In the course of these experi- 
ments it was found impossible to reinfect the animals 
after successful primary inoculation, presumably on 
account of the development of immune substances in their 
blood. Convalescent serum was used in the earliest 
investigations on passive immunization in measles and 
has remained the only reliable prophylactic agent, although 
numerous serums of animal origin have been tried or are 
still on trial. In 1928 the writer subjected the three 
best-known animal serums (Degkwitz, Tunnicliff, and 
Ferry and Fisher) to a critical examination by controlled 
experiments on the human subject, and compared the 
potency of each with that of pooled convalescent serum. 
It was concluded that animal serum contained no anti- 
body, or, if it was present, it was insufficient in amount 
to prevent the onset of measles or to modify its course. 
Convalescent serum, on the other hand, gave consistently 
good results, and is, moreover, free from the unpleasant 
effects which frequently follow the injection of a foreign 
protein. The earlier experiments with convalescent serum, 
at a time when the appropriate dose for a given case was 
a matter of doubt, were naturally less successful than 
the later injections, which conferred complete immunity 
in 100 per cent. of cases. These satisfactory results are 
the outcome of care in the selection of donors, accurate 
adjustment of dosage to body weight, and administration 
of serum at the optimum time after exposure. 


DosaGE OF SERUM IN MEASLES 

The failure of a- particular serum to protect is usually 
attributable to an erroneous diagnosis of measles in the 
donor, with comparatively low antibody content in con- 
sequence. “Much less frequently a given sample of serum 
is found to be weak and to lower the protective value 
of a pooled serum, on account of low antibody production 
in the donor. This may be due to a defective mechanism 
for immunity production, or, probably, more frequently 
to inadequate stimulation of the mechanism in mild forms 
of the disease. Inadequate dosage is occasionally the 
cause of failure to ward off attack. To ensure complete 
protection a minimum dose of 5 c.cm. is advisable, 
although smaller doses of a potent serum are éffective ; 
from the age of 3 years onwards the dose is reckoned 
in cubic centimetres by multiplying the age in years by 
two. All injections are given intramuscularly and as soon 
as possible after exposure to infection. After the sixth 
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day a modified attack is the rule, although protection 
has been afforded apparently as late as the eighth day 
of exposure. During the last two measles epidemics 
(1927-28 and 1929-30) a total of 206 susceptible contacts 
were injected, with an average protection rate of 94.2 per 
cent. For the last 52 cases in the series the protection 
rate was 100 per cent. 


DURATION OF IMMUNITY IN MEASLES 

Certain data bearing on the duration of the immunity 
conferred by the injections were made available. Modified 
or attenuated attacks of measles followed re-exposure to 
infection on the twenty-fifth, twenty-eighth, and thirty- 
second days, respectively, indicating the approximate rate 
of disappearance of complete as distinct from partial 
immunity. In two instances the incubation period was 
lengthened to eighteen and twenty-one days, respectively ; 
but as such occurrences are not infrequent under normal 
conditions, undue stress should not be laid on the possible 
effect of the serum in delaying the onset of the disease. 


IMMUNIZATION IN CHICKEN-POX 

Inasmuch as chicken-pox is a comparatively innocuous 
disease, it might be questioned whether it is worth the 
trouble and expense incurred in seeking to provide pro- 
tection. The long incubation period—necessitating a 
prolonged quarantine for infected wards—and the extreme 
contagiousness and high resistance of the virus—rendering 
mere isolation measures useless—furnish sufficient cause 
for active interference. Moreover, the simultaneous onset 
of eruption and state of infectivity provide what would 
appear to be ideal conditions for successful immunization. 

The literature on chicken-pox prophylaxis is extremely 
meagre, and the published reports reveal conflicting 
evidence on the efficacy of the method. In the present 
series, forty-three presumably susceptible contacts were 
given pooled convalescent serum at intervals varying from 
the first to the sixth day after exposure to infection. The 
scheme of dosage was that followed in the measles series. 
Of the forty-three patients injected, 33 (76.7 per cent.) 
did not develop the disease subsequently ; but, as exactly 
half the cases in the control group escaped attack, the 
actual protection rate was reduced to 26.7 per cent. Some 
of the failures had very mild attacks, but not more so 
than may be encountered in a series of chicken-pox cases 
under normal conditions. It is evident that, in the doses 
employed, convalescent chicken-pox serum is far inferior 
to convalescent measles serum as a prophylactic agent. 
A more generous dosage is advisable in future experiments. 


IMMUNIZATION IN MuUMPS 

The arguments advanced against passive immunization 
for chicken-pox have also been urged against the method 
for mumps. In addition, the short period of infectivity, 
the low grade of contagiousness, and the increased risk 
of complications (should the disease be deferred until 
adolescence) lend support to those arguments. On the 
other hand, a long incubation period should theoretically 
favour ready immunization ; and, moreover, the protected 
subject would probably not be exposed again during his 
lifetime, as mumps is a comparatively infrequent disease 
in the general population. 

As in the case of chicken-pox, no records of experiments 
in passive immunization for mumps have been hitherto 
published in this country, although several American and 
Continental writers have reported results as uniformly 
successful as in measles prophylaxis. In the present series 


nineteen contacts were injected at intervals varying from 
the first to the fifth day after exposure, and a further 
two cases were injected on what was later discovered to 
be the thirteenth and fourteenth days respectively. The 
first-day injections proved very satisfactory, as none_of 


the presumably susceptible contacts developed the disease 
while three controls (33.3 per cent.) were attacked. Those ‘ 
patients who escaped on the first exposure contracted 
mumps on the thirty-first, forty-third, and eighty-seyenth 
days, respectively, after injection, subsequently bein, 
reinfected by the control cases which had developed the 
disease. Of five patients who were injected on the fifth 
day none contracted the disease, but the results were 
valueless from the experimental point of view ag the 
control group escaped also. In the whole series of foriy: 
three cases (twenty-one injected and twenty-two Controls) 
14.3 per cent. developed the disease in the test group 
and 22.8 per cent. in the control group. The results are 
admittedly unsatisfactory, but justify a further trial of 
the method with larger doses of serum. 


TECHNIQUE FOR COLLECTING SERUM 

The donors selected should be vigorous and healthy, 
free from syphilitic or tuberculous taint, and well able 
to stand the loss of blood. They should be kept unde 
observation for twenty-one days, if possible, to ensure’ 
that they are not incubating any infectious disease. 
Amounts of blood up to 20 c.cm. may be taken from q 
child of 5 years, 100 c.cm. from a child of 10 years, and 
250 to 500 c.cm. from an adult. The blood should be 


withdrawn on the fourteenth to twenty-first day of 


the disease, or on the tenth to fourteenth day after 
defervescence. The attack should be of moderate to 
marked severity, and the recovery complete and um. 
complicated. For taking amounts up to 50 c.cm. an 
all-glass 50 c.cm. syringe with peripheral nozzle, lubricated 
with liquid paraffin, is recommended ; the blood is with. 
drawn quickly and expelled gently into specially prepared 
agar-lined test tubes of 20 c.cm. capacity. The maximum 
clot contraction and yield of serum are obtained in tubes 
of this size. When greater amounts are taken a piece 
of rubber tubing (about 6 inches long) attached to an 
intravenous needle—both paraffin-treated—is _ preferred, 
and larger tubes (50-60 c.cm. capacity) are more con 
venient. The test tubes are immediately placed in the 
incubator at 37°C. for one hour, and thereafter in the 
cold room (4° C.) for twenty-four hours, when the serum 
is pipetted off and the Wassermann reaction is performed 
on each batch. Three more samples are pooled, the mixed 
product is filtered, and 0.5 per cent. phenol is added. The 
serum is tested for sterility, aerobically and anaerobically, 
distributed in sterile ampoules of 5 c.cm., 10 c.cm., and 
20 c.cm. capacity, and stored at 4° C. until required for 
use. At this temperature the potency is maintained for 
at least a year, and probably much longer. 


WASSERMANN REACTION IN INFECTIONS 

Numerous workers on the Wassermann reaction have 
recorded positive results in various infectious diseases, 
such as typhus, scarlet, and typhoid fevers, pneumonia, 
and tuberculosis, in the absence of syphilitic infection,” 
but in many instances there is reason to suspect defective 
technique in the performance of the test. As a result 
of accumulated experience from all parts of the world 
the conclusion is generally accepted that scarlet fever 
and tuberculosis are both capable of returning a positive 
reaction, although some authorities still deny that it is 
ever present apart from syphilis. 

Every sample of convalescent serum was tested by 
the Wassermann reaction. The technique employed was 
that commonly known as the Medical Research Council 
Method No. 1, in which the reactions are graded quanta- 
tively (++, +, +, —). The test was usually carried 
out one to three days after the blood was withdrawn, 
although occasionally an interval of five to six days 
elapsed before it was done, 
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——— 
a Measles.—Fifty-three samples of blood from con- 


yalescent measles donors were tested. In six instances 
itive reaction was obtained; in one instance it 


S xt, in two instances it was +, and in three it 
pa 4+, The strongly positive serum was retested one 


week later ; it was found to be still +, and was discarded 
js unfit for use. The two serums giving + reactions 
retested a week later and found to be completely 
negative, and were accordingly pooled with other samples 
for injection. All three serums giving doubtful reactions 
were completely negative on retesting a week afterwards. 
In two instances in which the reaction was + another 
sample of blood was withdrawn a week later, and the fresh 
serum was found to be negative. The blood of three 
tients examined on the fourth day of the disease gave 
4 + reaction, but on the fifteenth, sixteenth, and seven- 
teenth days, respectively, the reaction was negative. 

In Chicken-pox.—In the chicken-pox series twenty-five 
donors were utilized. On three occasions a frankly positive 
reaction was returned, while on one occasion it was 
doubtful. Two of the three positive serums were re- 
examined a week afterwards and found to be negative, 
while the third sample was pronounced unfit for use, 
as the significance of these doubtful reactions was not 
appreciated at the time. The serum which gave the 
doubtful reaction was found to be negative on retesting 
a week later. 

In Mumps.—Six samples of serum were taken from 
mumps convalescents ; the Wassermann reaction was 
negative in every instance. 

The Interpretation of these changes in the Wassermann 
reaction is not clear, but it would appear that in the 
acute fevers there is an increase in the normal lipoidophile 
antibody content of the human serum, or a physical or 
chemical alteration of its constitution which permits 
complement-deviation to occur even in the absence of 
luetic infection (Mackie and Watson, 1926). This change 
in the serum is present only for a short time (third to 
twenty-first day), and rarely persists into the fourth 
week. Moreover, it is only found in fresh serum (first 
to fourth day after withdrawal) and always disappears 
within a week after storage at 4° C. It is not improbable 
that the positive reactions reported in the acute fevers 
by various workers are attributable to the presence of this 
or like substance in fresh serum, and have no relation to 
luetic infection. 
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In 1839 Tanquerel published his classic treatise, which 
proved to be the best work on industrial plumbism in 
the early part of the nineteenth century ; he was presented 
with a galaxy of material at the hospital of La Charité, 
Paris. From 1831 to 1839 he saw no fewer than 1,217 
cases of lead colic, and so accurate were his clinical obser- 
vations that little of importance has b:en subsequently 
added to his conclusions. Tanquerel mentioned that 
peritonitis was often a sequel of lead poisoning ; in his 
day gastric ulcer had not become a definite clinical entity. 
About the same time Cruveilhier (1829-35) was investi- 
gating the morbid appearances and sequelae of gastric 
ulcer, and, as Bolton describes, it was Cruveilhier who 
gave the disease its present status in medicine. Our 
knowledge of the cause of gastric ulcer is still imperfect, 
and it is recognized that many conditions may be con- 


cerned in its production. An increased concentration of 
hydrochloric acid in the gastric juice and general mal- 
nutrition seem to be constant factors. 


RESULTS OF PRESENT INVESTIGATION 

For the purpose of this investigation, which has taken 
ten years to carry out, over a thousand spelter workers 
were kept under observation. The ore from which 
spelter is obtained includes lead, zinc, cadmium, 
and traces of arsenic. Lead, zinc oxide, and cadmium 
are constituents of the atmosphere of a distillation-house 
plant. Cadmium, being the most volatile, comes off first 
in the process of distillation. The soil within a mile or 
two of the spelter works is impregnated with zinc oxide, 
and it has been found on rhubarb plants at a distance 
of two miles from the works. When our present civiliza- 
tion is extinguished a chemist may come along and infer 
that Swansea was a centre of a huge metallurgical 
industry. Zinc, apparently, has no toxic action on the 
human body. The effects of cadmium on the spelter 
worker are not known, or at least not distinguishable from 
the effects of lead. Gadamer and Arbour Stephens main- 
tain that cadmium produces a disturbed metabolism and 
sets up a gastritis, which prepares the way for lead 
absorption. Stephens has described a case of a spelter 
worker who received compensation for ten years on the 
grounds of plumbism. At necropsy, in this particular 
case, Stephens found in the liver cadmium (0.91 grain 
to the pound) but no lead. The absence of lead in the 
liver was no proof that the man did not suffer from 
plumbism, for Minot has proved that lead may be present 
in large quantities in bones when no trace may be found 
in other organs. 

Recently cases of lead absorption and poisoning have 
been observed in other industrial workers where cadmium 
is not present in the ore, and we failed to find any 
particular symptoms other than those usually found in 
the plumbic spelter worker. One hundred spelter workers 
were selected for investigation, and these included twenty- 
five that had been, or were later, certified by the medical 
referee as definite cases of lead poisoning. Fifty had 
shown signs of lead absorption, and the remaining twenty- 
five were apparently in good health. All the men had 
worked for more than a year at the spelter works, and 
their ages varied from 20 to 60. The Workmen’s Com- 
pensation Act covers lead poisoning only, and makes no 
provision for lead absorption. It was therefore impor- 
tant from the medico-legal point of view to distinguish 
between lead absorption and lead poisoning. This is not 
always an easy task, for some workmen may show signs 
of grave toxaemia without even the classical signs of colic 
or wrist-drop. Loss of appetite, discomfort on taking 
food, and loss of weight are very early signs of lead 
absorption. Nearly all such patients complain of vague 
pains in the stomach, and on palpation there is invariably 
a tenderness in the left iliac fossa. 

The blood of the 100 men was examined for punctate 
basophilia: Giemsa’s stain was used. Of the twenty-five 
proved plumbic cases 80 per cent., of the fifty suffering 
from lead absorption 20 per cent., and of the remaining 
twenty-five—who complained of no symptoms—5 per cent., 
showed stippling of 100 or more per million red cells. 
The presence of basophilia, therefore, is of help only 
when taken in conjunction with other symptoms of lead 
poisoning, and its absence is no proof that a man is not 
suffering from plumbism. Another line of investigation 
adopted was the systematic testing for lead in the urine 
of men exposed to lead fumes and dust. In carrying out 
this investigation Mr. Richards, the chemist to the 
Swansea Vale Spelter Works, gave valuable assistance. 

The urine of the thirty men of the selected 100 was 
examined, and lead in varying quantities was found in, 
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every case. Lead was found in many men who did not 
show the slightest evidence of lead absorption, and who 
were apparently fit. In one man (45 years old) who had 
worked for five years in the spelter works, as much as 
1.89 parts of lead per million was found in the urine. He 
stated that he felt very well. He left the works and 
became a labourer, and two years later died of a per- 
forated peptic ulcer. Post-mortem examination was refused. 
In the thirty men examined it was found that the higher 
the lead content in the urine the less the danger of imme- 
diate toxic symptoms. In four cases exhibiting drop-wrist 
a striking feature was the small quantity of lead found in 
the urine, and in one of these who showed other severe 
toxic symptoms, the amount of lead in the urine was as 
low as 0.163 part per million. Of the 100 cases 
examined twelve (whose ages ranged from 30 to 60) were 
found to be suffering from gastric ulcer, which was 
verified by x-ray photograph. Lead was found in the 
urine of each ulcer case. Five of the twelve perforated ; 
one recovered and is now well. Necropsy was performed 
on three, and lead was found in the liver, brain, and 
kidney in each case.. 


Post-MorTEM EXAMINATION OF ONE CASE 
The last necropsy we attended was that on a man who 
had shown all the classical signs of lead poisoning, and 
who had been certified as a case of plumbism a month 
earlier by Dr. Sladden, the medical referee under the 
Workmen’s Compensation Act. 


The man, aged 40, had been a spelter worker for many 
years. The body was emaciated. 

Heart: atheroma of coronary arteries and well marked in 
the aorta. The left ventricle was hypertrophied. Lungs were 
congested ; the apices were free, but there were adhesions of 
the left pleura. Kidneys: there was nothing of note on 
naked-eye examination. Brain: meninges were adherent, and 
the brain substance was congested ; there was atheroma of 
the arteries comprising the circle of Willis. Stomach: there 
were minute haemorrhages in the mucous membrane of the 
stomach. Duodenum: there were two ulcers about the size 
of a shilling, one of which had perforated. 

The results of chemical analysis of liver and kidney in this 
case were as follows: 


| 


Lead Zine | Cadmium 


| 


Liver... | 0.063 grain per | 0.294 grainper | 0.511 grain per 


pound | pound | pound 
Kidney ... bis. Nil | 0.154 grain per 1.274 grain per 
pound pound 


Table showing the occurrence of perforation in twelve cases 
of gastric ulcer associated with lead poisoning. 


| 
Amou nt of | 
Case Age Spelter Lead in Habits Remarks 
| Works the Urine 
| Parts per imillion 
1 0.738 Excessive 
| } beer 
. drinker 
2 6 0.636 | Abstainer 
0.175 | Beer | 
| drinker 
4 39 15 0.195 | Beer 
drinker 
5 | 42 & 0.259 Abstainer Perforated duodenal 
| | uleer: death 
6 45 0.035 Beer 
drinker 
7 15 ll 0 267 Abstainer Perforated duodenal 
| ulcer: death 
8 45 5 1.89 Abstainer Perforated duodenal 
| ulcer: 1.89 parts per 
million in urine two 
years previous to death 
9 47 17 0.154 Beer Perforated duodenal 
drinker ulcer: death 
10 | 57 26 0.025 Beer 
drinker 
ll 57 28 0.0.5 Beer Perforated duodenal 
drinker ulcer: recovery 
30 0.056 Abstainer 


COMMENTARY 
Inferences based on an analysis of this table must 


necessity be indefinite, but one or two features are Note 
worthy. It appears that the older the workman, and the 
longer the time spent in the spelter trade, the lesg jg the 
amount of lead excreted in the urine. An impairment og 
the renal function due to the toxic effects of lead on the 
kidney may be the explanation. a 

The incidence of ulcer seems to bear no relation to the 
duration of exposure to lead fumes ; the occurence ¢ 
perforation, however, is associated with a low up 
lead content in each case. In our experience a Moderais 
consumption of beer does not seem to play any part 
in influencing lead absorption ; on the contrary, jt 
apparently aids the elimination of lead by virtue of jx 
aperient action. The pathology of a peptic ulcer is pg 
clearly understood, and many authorities hold th 
toxaemia may play a potent part in its production, Lea | 
is a very toxic element, and as it is eliminated by the 
liver via the alimentary canal, the duodenum is mo 
exposed than the rest of the intestine to its deleterioys 
effects. Brady of Harvard has pointed out that the bi 
is an important avenue for lead excretion. Glaser of 
Berlin has found ulcers in the stomach and duodenum jy 
a large proportion of his plumbic cases, and he maintaigs 
that such ulcers are not the result of a special disposition, 
but are caused by toxic vagotonia. Lewin, Kasper, an 
many other Continental authors have drawn attention ty 
the frequency of peptic ulcers in lead poisoning, anf 
McJunkin found a necrosis of the gastric epithelium jg 
animals. The experiments of Jores proved of mud 
clinical interest. He administered lead to dogs and wa 
successful in producing gastric and intestinal ulcers. Qj 
account of the frequency of gastric ulceration in lead 
poisoning his findings were significant, and may prove to 
be the starting point for further investigation of the 
etiology of gastric ulcer. 
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GANGRENE DUE TO EMBOLUS OF THE 
INFERIOR MESENTERIC ARTERY 


BY 
P. BROWN, M. M. DEY, 
S M,B., Cu.B. 
RESIDENT MEDICAL OFFICERS, ST, LUKE’S HOSPITAL, HALIFAX 


AND 


Embolism of the mesenteric arteries is, fortunately, a fate 
cause of an acute abdomen, and it is almost impossible 
to diagnose the condition with any degree of certainty. 
When it does occur, however, it is usual to find definite 
symptoms and signs of intestinal obstruction indicating 
the necessity for immediate laparotomy. One would 
expect a complete obstruction to present the usual clinical 
picture of absolute constipation, pain, vomiting (either 
of the gastric contents, or, later, of faecal type), and 
signs of peritonitis and collapse, depending on the lengt 
of time which had elapsed after the onset of the ileus 
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The early stage of obstruction may present difficulties in 
diagnosis, but it is to be expected that a case which has 

ooressed to extensive gangrene of the gut would have 
and clinical picture sufficiently clear to make 
ie need for immediate surgical treatment obvious. 

The case to be described had a history and symptoms 
which were sO confusing and indefinite that a diagnosis 
of “ acute abdomen ’’ could not be made until the patient 


had been closely observed for forty-eight hours. 


HisToRY OF CASE 

The patient, a married woman, aged 45, was admitted into 
this hospital at 9 p.m. on November 18th, 1931, diagnosed 
by her doctor as a case of gastro-enteritis. She gave the 
following history. 

At about 11 o’clock the same morning she was sitting on a 
chair when she was suddenly seized with acute abdominal 

in. The pain was general, and not localized to any 

rticular point. She felt sick, and about five minutes later 
yomited some undigested food and yellow fluid. The pain 
was somewhat relieved after vomiting, and an hour later had 
entirely disappeared. She then had an attack of diarrhoea, 
the motions being green-coloured and very offensive, but, 
as far as she could tell, they did not contain any mucus or 
plood, nor did she experience any pain. The diarrhoea con- 
tinued throughout the day, and she gradually became weaker 
and more exhausted. She had taken no food except a piece 
of bread-and-butter and a cup of tea for breakfast, with cold 
water at intervals, until admission. The previous night she 
had had, with the rest of the household, some ‘‘ fish and chips’’ 
for supper, but she was the only one to experience any ill 
effects afterwards. In her previous history she admitted 
having had a vaginal discharge twenty years ago. She had 
received several courses of injections, and had a blood test 
made a few years ago, which she had been told was positive. 
The history of previous venereal infection was, however, 
indefinite, and she gave no reliable information as to the 
treatment she had received. She had been operated upon for 
a prolapsed uterus nine or ten years ago, and after this she had 
been very constipated, with occasional attacks of diarrhoea. 
During the week before admission she had been constipated. 
There was no history of previous abdominal pain. 

On admission her temperature was 97° F., pulse 128 and 
very weak, and respirations 40. She was in a feeble and 
exhausted condition, with marked pallor, but had no abdo- 
minal pain. The tongue was dry and coated, teeth carious, 
breath very offensive, and she appeared toxic. 

The abdomen moved with respiration ; there was no visible 
peristalsis, and, except for slight tenderness in both iliac 
fossae on firm pressure, there was nothing further of note. The 
whole abdomen was soft, and no rigidity was discoverable. 
On examination per vaginam there was tenderness in both 
lateral fornices, and on the left side a firm, doughy mass could 
be made out. There was an offensive and purulent uterine 
discharge. Per rectum it was found that there was an 
incomplete fibrous stricture of the rectum, about half an inch 
above the junction of the anus and rectum. It completely 
encircled the rectum, but the little finger could pass through 
it. She was passing green and offensive motions, which were 
very relaxed, but contained no mucus or blood. Examination 
of heart and lungs revealed nothing abnormal. The pupils were 
concentric and equal, reacting normally to accommodation, 
but sluggishly to light. Reflexes were generally diminished, 
and the left knee-jerk was not obtained. Sensation was normal. 
It was thought that her condition was a pyosalpinx, and 
that the diarrhoea was merely one of her usual attacks caused 
by the presence of the stricture. She was given hot vaginal 
douches of potassium permanganate (1 in 1,000), a starch 
enema, and 1/4 grain of morphine hypodermically. She passed 
a restless night, sleeping for short periods, but the diarrhoea 
tontinued. A half-hourly record of the pulse was kept, and 
by 7 o'clock the next morning the rate had decreased to 110, 
and was much stronger. During the day (November 19th) 
the diarrhoea stopped, and until 11 p-m. on November 20th 
her condition improved, her pulse was better, and her tem- 
Perature just below normal. After the initial dose no more 
morphine was given. At 11 p.m. on November 20th she 
collapsed, with a pulse rate of 128, temperature 97° F., and 
began vomiting faecal material. It was decided to open the 
abdomen at once. 


Operation 

A left paramedian incision was made, and on opening. the 
peritoneum it was found to be gangrenous. The peritoneal 
cavity contained some offensive serous and blood-siained fluid. 
The whole of the rectum, sigmoid, and the iower half of the 
descending colon were completely gangienous, the upper limit 
being fairly sharply defined. The remainder of the intestines 
were acutely inflamed. There was no volvulus, adhesion, growth, 
or other mechanical cause to account for the condition. It was 
found that the inferior mesenteric artery was pulseless, and 
that the blood supply to the affected gut was totally cut 
off, the artery with its branches being almost black in colour. 
A Paul’s tube was tied into the transverse colon, a rubber 
drainage tube placed deep in the pelvis, and the wound 
closed. The patient, after draining well for five days, 
collapsed and died on November 26th. 


COMMENTARY 

The misleading feature of the case was the absence of 
a history and a clinical picture of sufficient severity to 
justify the findings at operation. Intestinal obstruction 
was considered as a diagnosis in view of the acute onset 
and the findings on rectal examination, but as she con- 
tinually passed flatus, and the diarrhoea showed no signs 
of stopping, this was considered unlikely. The possibility 
of a tabetic crisis, the graver causes of gastro-enteritis, and 
lobar pneumonia (in view of the respiratory rate) had to 
be considered, but there was not sufficient evidence on 
which to make the diagnosis. The mass felt per vaginam 
was the gangrenous and distended gut, but there was no 
evidence of distension on percussion of sufficient magni- 
tude to indicate the nature of the underlying condition. 
The diarrhoea, in conjunction with the incomplete 
stricture of the rectum, which was apparently specific 
in origin, accounted for the previous behaviour of the 
bowels. It was found impracticable to perform a post- 
mortem examination, but the conclusions arrived at were 
that an incorrect diagnosis had been made on the strength 
of clinical findings atypical. of the condition found at 
operation. 

We are indebted to Dr. R. Davidson, .medical superin- 
tendent, St. Luke’s Hospital, for permission to publish this 
case. 


IMMEDIATE PNEUMOCOCCAL TYPING 


BY 


RICHARD R. ARMSTRONG, M.D., F.R.C.P. 


CAITLIN RESEARCH FELLOW, ST. BARTHOLOMEW’S HOSPITAL 


The onset of winter and the reappearance of cases of severe 
primary pneumoccal pneumonia has afforded an oppor- 
tunity for continuing the treatment by concentrated anti- 
pneumococcal serum described in the British Medical 
Journal a few months since.’ Determination of the type 
of pneumococcal infection is an essential preliminary to 
the administration of the specific therapeutic serum. 

A rapid method by which pneumccoccal type could be 
decided within four hours was described in these columns 
a year ago.” The method consisted in intraperitoneal 
inoculation of a mouse with the pneumonia patient’s 
sputum. Four hours later the peritoneal contents were 
sampled by aspiration, the fluid obtained was mixed on 
a slide with type-specific agglutinating serums, and type 
was determined by microscopical examination of the fresh 
mixtures. 

A number of tests made during the present season have 
proved, so far without exception, that type can be decided 
with ease and certainty by direct test on the patient’s 
sputum, without recourse to mouse inoculation. 


PROCEDURE 
The procedure is as follows: 
A suitable fleck of sputum is selected. Three small 
samples of this are placed, equidistant, on a microscope 


g 
OURNAL 
= 
of 
© Note. 
is the 
nent of 
ON the 
ce 
deraig | : 
Y pat 
ry, it 
Of its 
the | 
bile | 
Ser of 
| 
um in § 
sition, | 
ion to 
| 
um in | 
i 
much 

lead 
ve tp | 
f the 
: 
| 
13. 
nillag, 
Phike 
199, = 
A. = 
—— 
93, 
| 
| 
| 
| 
rare 
. 
inite 
iting 
| 
nical 
ither | 
and 
(32 
ngth 
leus. | = 


188 Jan. 30, 1932] 


IMMEDIATE PNEUMOCOCCAL TYPING 


Tue 


slide, and numbered 1, 2, and 3. Each sample is emulsi- 
fied with four times its volume of the corresponding 
diagnostic serum, the addition of serum and emulsification 
being conveniently performed with a platinum loop. Cover- 
glasses are applied, and the slide is set aside for a few 
minutes whilst a further sample from the selected fleck 
of sputum is smeared on a slide, fixed by heat, and 
stained by Gram’s method. The general bacterial flora 
of the sputum and the number of pneumococci present 
are apparent at a glance in the stained film, which 
exactly represents the characters of the sputum samples 
selected for the diagnostic test. It is of special value 
to be informed in advance of these characters, for if the 
pneumococci are plentiful a positive result in the typing 
will be apparent at once ; no time need be wasted in 
useless search, therefore, when, as in the case of a 
Group IV infection, there is no reaction. 

The slide carrying the fresh emulsions of sputum and 
specific serums is now examined, using a 4 ocular, 1/6 
objective, and plane mirror, the condenser being removed. 
Whereas the unstained pneumococci, when present in 
small numbers, are but just visible in the case of a 
negative test, the result in the case of a positive reaction 
is a conspicuous increase in the size of the individual 
pneumococcus, due to conjugation of coccus and homo- 
logous antibody. The enlarged cocci have a characteristic 
ground-glass appearance, with a highly refractive peri- 
pheral zone. <A positive reaction is at times appreciable 
to the naked eye on holding the preparation to the light. 
The positive, as compared with its companions on the 
same slide (which serve as controls) is seen to be opales- 
cent, due to the great increase in size of the ‘‘ sensitized ’”’ 
cocci. When the pneumococci are thickly coated with 
sero-mucinous pneumonic secretion, the characteristic 
appearances develop more slowly as the specific serum 
soaks its way through. In such cases twenty minutes 
may elapse before full completion, although type may be 
distinguished much sooner by the change in those pairs 
which are floating free. 

It is to be noted that type is decided independently of 
actual agglutination of the pneumococci, which is pre- 
vented, presumably, by the viscous nature of the sputum. 
These sputum elements are digested in the peritoneal 
cavity of the mouse, the cocci are freed, and multiply 
rapidly, so that agglutination takes place in presence of 
specific serum. 


COMMENTARY 

The results of the ‘“‘ direct test ’’ have been confirmed 
in every case by mouse inoculation, and by the other 
more deliberate methods in common laboratory use. 
The direct method has proved trustworthy: its value 
lies in extreme simplicity and swiftness. The objection 
now disappears that pneumococcal type cannot be 
decided in general practice, since animal inoculation is no 
longer essential, and a special knowledge of bacteriological 
technique is not necessary. 

Generally speaking, the later a case of pneumonia is 
examined, the more profuse the sputum and the more 
rumerous the pneumococci ; immediate typing as described 
is then a matter of minutes. Thus no time is lost in the 
intravenous administration of serum to the patient. On 
the other hand, early in pneumonia the sputum may be 
scanty and the pneumococci few. More care is required in 
making the test, and a second examination may be neces- 
sary. But at this stage a little delay does not materially 
affect the patient’s chances of recovery. 

Type may be decided with equal ease and speed by the 
direct method in the case of cerebro-spinal fluid, pus from 
empyemata, aural discharges, etc. 

The specific monovalent diagnostic serums used were 
prepared in the laboratory by inoculation of young 


rabbits with typical strains of pneumococci, Simi 
reliable diagnostic serums are to be had from M 
Parke, Davis and Co. “7 

The diagnosis and serum treatment of lobar PNeumonj, 
are being carried on in conjunction with my colle 
R. Sleigh Johnson, who confirms the usefulness of the 
immediate diagnostic test. The Medical Research Coun] 
is assisting the inquiry. 


REFERENCES 
* Armstrong and Johnson: British Medical Journal, 1931, i, 931 
* Armstrong: Ibid., 1931, i, 214. 


A DIRECT METHOD OF TYPING 
PNEUMOCOCCI 


BY 


W. R. LOGAN, M.D., F.R.C.P.Ep., D.P.H, 
BACTERIOLOGIST, ROYAL INFIRMARY, EDINBURGH 


AND 


J. T. SMEALL, M.C., M.B., Cu.B., D.P 


In February, 1931, R. R. Armstrong! drew attention § 
a phenomenon which was observed when the rapid typing 
of pneumococci by the mouse-peritoneal-exudate-aggluting 
tion method was carried out. Examining under the mien 
scope an unstained drop of peritoneal exudate mixed wif 
undiluted serum, Armstrong observed that, in addition {p 
agglutination with the specific serum, there was an increas 
in size of the pneumococci, and they became “ very 
apparent as lanceolate bodies, surrounded by a clear, 
highly refractive capsular zone.’’ This phenomenon wa 
observed and fully described by Neufe!d* thirty years ago, 

We have typed about 170 specimens of sputum from 
cases of lobar pneumonia during the past twelve months; 
using a variety of methods in each case, and always con: 
firming the result of the rapid method by isolating the 
pneumococcus and determining its type when obtained 
in pure culture. We fully agree with Arnistrong that his 
microscopical method is superior to other rapid methods, 
and particularly to the macroscopic-agglutination tech- 
nique. It is only in the case of pure cultures fre 
from cells that the macroscopic method has advantages, 
though even then the greater amount of serum required 
is of some economic importance. 

The object of the present paper, however, is to show 
that the phenomenon referred to above makes it possible 
in some cases to recognize the type of pneumococcus by 
a direct test with the sputum emulsion itself. Many 
workers must have attempted a direct agglutination tet 
with sputum emulsions. The consistency of sputum anf 
the presence in many specimens of large numbers of othe 
organisms make this impracticable in most cases, though 
not, as we have found, in all. Using the reaction jus 
described, it is possible in some cases to diagnose the typ 
confidently within a few minutes of receiving the specimel, 
although, of course, in other cases no definite opinion cal 
be given. 


METHOD 
The technique is practically that described by Am 
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strong, the sputum emulsion being substituted for th 
mouse peritoneal exudate. A saline emulsion of the sputull 
is made. Four thin glass slides are marked I, II, Ill 
and control, and a large loopful of the undiluted ty# 
serum is placed on the appropriate slide, a drop of salifi 
being put on the control slide. The sputum emulsion® 
then taken up in a capillary pipette with a teat. A dr 
of the required size is placed beside each drop of serul 
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Simily| 4 then mixed by tilting the slide backwards and for- 


| Messn, wards. 


Sometimes it is better to drop the emulsion on 
» the serum ; in other cases, in which the consistency 


leUMOnis s more gelatinous, it is necessary to mix with a loop. 
Colleagy 4 thin cover-glass is placed on the mixture, which is 
Sf thy iyen examined under the microscope. We use a 1/12 oil- 
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jomersion lens, with the substage condenser racked down 
, little and the diaphragm closed to an extent which has 


Fi be constantly varied to get the best results. The plane 


pirror and a bright artificial light are employed. 
In cases in which pneumococci are present in large 


} wmbers the swelling of the pneumococci and the appear- 


gee of the dark line sharply outlining the capsule, along 
yith a darkening of the body of the pneumococcus itself 
distinct from the whitish, sometimes almost greenish- 
shite, capsular substance—are very strikingly seea where 
he homologous serum has been used. In the other slides 
the pneumococci are seen to be much smaller, with a small 
alo which is a little lighter in colour than the surround- 
ig sputum substance, but there is no dark line sharply 
defining the outline of the capsule. In specimens where 

eumococci are scanty it is sometimes only in the slide 
yith the specific type-serum that they stand out and 
pecome recognizable, while, in specimens containing many 
¢reptococci in diplococcal form, again it is only the 
action to the specific serum that indicates which are 
pneumococci. With some specimens the test has to be 
put up several times before a successful result is obtained. 
After some experience we realized more strongly than 
before how very unequal is the distribution of different 
oganisms through a sample of sputum. There is some- 
thing approaching colony formation to be seen in a 
semi-gelatinous medium. 

Sixteen specimens of sputum from cases of lobar 
pheumonia have been tested in this way, and a provisional 
opinion noted prior to the mouse test and the isolation 
of the organism for typing in pure culture. Of the 
sixteen, five proved to be Type I; ten, Type II; and 
one, Type III. In addition, a direct test was carried out 
with a specimen of pus from an empyema due to Type I 
pneumococcus, and with the purulent cerebro-spinal fluid 
from a Type II pneumococcal meningitis. The agglutinat- 
ing serum used had a titre of between I in 20 and 1 in 49. 


RESULTS 


Type I Cases.—Of the five, two were confidently diagnosed 
Type I by the direct test ; two were thought to be probably 
Type I, but we would have hesitated to recommend that 
Type I serum should be given to the patient without further 
prof. In the fifth case no recognizable pneumococci were 
sen by the direct method, but neither were they found in 
the mouse peritoneal exudate four hours after inoculation. 
It was evident that the pneumococci were present in this 
sample of sputum in very small numbers, as none were 
obtained in the cultures made from the mouse peritoneal 
exudate, while one colony only (Type I) was obtained by 
direct plating of the sputum, and two or three colonies only 
(lype I) from the heart blood of the mouse. 

Type II Cases.—Of the ten, seven were correctly labelled 
Type II on the strength of the direct’ test ; in one of these 
pkeumococci were present in such large numbers and so free 
fom other organisms that there was definite agglutination 
Of the remaining three, one was thought to be 
probably a Type II case ; one reacted both to Type I and to 
Type II serum, showing swollen refractile forms with both, 


but none with Type III serum or in the saline control ; 
and in one no pneumococci were recognizable by the direct 
method, nor were any seen in the mouse peritoneal exudate 
four hours after inocalation. In this case pneumococci were 


evidently present in extremely small numbers, as no pneumo- 
cocci were obtained by direct plating ; only Streptococcus 
viridans was isolated by culture from the mouse peritoneal 
exudate ; but Type II pneumococcus was obtained from the 
fart blood of the mouse. 


Type III Case.—In this case, at the first examination, no 
pneumococci were recognized by the direct method. When 
the mouse method had shown it was a Type III infection, 
the original specimen was re-examined, and pneumococci 
showing enormous swollen capsules and sharply defined, rather 
crenated, outlines were seen in the Type III mixture. The 
sputum was old when examined the second time, and na 
pneumococci could be recognized in the other serum mixtures 
or in the control. The crenation might have been due to the 
age of the specimen. The very size of the unstained organism, 
which was present in small numbers, was probably the cause 
of its being overlooked at the first examination, but once it 
had been seen it would probably not go unrecognized a second 
time. 

The Type I empyema specimen and the purulent cerebro- 
spinal fluid from the Type II meningitis were both readily 
typed by the direct method. In the empyema pus there was 
also a certain amount of agglutination, while in the spinal 
fluid the organisms were present in very large numbers, and 
massive agglutination was seen. Both were confirmed by 
isolation and typing of the organism. 


Discussion 

It must be made very clear that it is not suggested 
that this direct method is applicable in all cases, nor that 
it should supplant the more reliable methods. It requires 
some bacteriological experience, and would be quite un- 
suitable for use in a side-room. To mention only one or 
two possible fallacies, it would be easy for an. inexpe- 
rienced microscopist to mistake small yeasts, starch 
granules, or other unidentified bodies for swollen pneumo- 
cocci, while a Type III pneumococcus in its normal con- 
dition might be mistaken for a swollen Type I or If. 
But to the bacteriologist it is worth while putting up the 
test, because, if definitely positive, it may help the patient 
by its rapidity and may obviate the necessity for the 
former to return to the laboratory at inconvenient hours. 
It is necessary, however, in all cases to confirm the result 
by a more reliable test, including, in our opinion, the 
isolation of the pneumococcus and the typing of a pure 
culture. 

The mouse on were carried out at the Research 

a 


Laboratory of the Royal College of Physicians, Edinburgh, 
the Royal Infirmary being unlicensed for the use of aniraals. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


GAS GANGRENE COMPLICATING OBSTRUCTED 
LABOUR 
This was a tragic case, but interesting from the point 
of view of the gas gangrene, which was probably respon- 
sible for death. It demonstrates the great need of ante- 
natal work for these natives, and the danger of inter- 
ference on the part of uncleanly native midwives. 


On July 8th, 1931, a native mission school teacher reported | 


that his wife, who was twenty-five miles away, had been in 
labour for three days, that the ‘‘ head had gone down and got 
stuck,’’ and that the membranes had ruptured. She was 
brought in by car, over very bad roads, arriving at 7 p.m. 

She was found to be in a collapsed state, restless, in great 
pain, with an irregular and rapid pulse, dry lips, and parched 
mouth. Her face was unrecognizable, the neck, lips, and 
features being puffy and swollen, and the left eye completely 
occluded by oedema. She was breathing rapidly, and com- 
plaining of obstruction in the throat. Her speech was husky 
and altered. Now and again she gasped for breath. The 
chest was puffy and oedematous. There was no history of 
cough or pain in the chest. The fundus of the uterus was 


| 
| 
| ONES 
| 
NG 
q 
| 
| 
| 
| 
5 
or the | 
[, | 
1 typ | 
salins | 
\ drop | 
= 


MEMORANDA 


tion, and was in a state of tonic contraction, showing no signs 
of relaxing. The lower segment was extremely tender. No 
foetal heart sounds could be detected. 

Over the whole body, from the thighs upwards to the chest, 
neck, and face to the scalp, typical emphysematous crackling 
could be detected. , 

The external measurements, were: interspinous 7}, inter- 
cristal 8}, external conjugate 74 inches (?). Oedema made the 
latter inaccurate. Membranes were protruding from the vagina, 
which was oedematous, and emitted a foul-smelling discharge. 
The head was impacted in the pelvis, the skull bones markedly 
overlapping, and there was a very distinct caput succedanum. 
Urine obtained by a catheter was full of blood. 

An attempt was made to deliver with forceps after the 
patient had rested two hours under morphine. This caused 
great pain, and a little chloroform and ether had to be given 
with care. The woman, however, died undelivered within a 
very few minutes, and subcutaneous and intramuscular cardiac 
injections of strychnine, with artificial respiration, were of no 
avail. Intramuscular sodium bicarbonate and intravenous 
quinine hydrochloride were being prepared, but could not 
be given. 

A male child was delivered (about 7 1b.) with great diffi- 
culty, the head greatly distorted and flattened. A  foul- 
smelling fluid and gas escaped from the uterus. The foetus 
had apparently been dead for some time. 


J. E. Cuurcn, M.R.C.S., L.R.C.P., 
D.T.M.Brux. 
C.M.S. Hospital, Gahini, Belgian 
Ruanda, Central Africa. 


Ae SUBARACHNOID HAEMORRHAGE WITH 
GLYCOSURIA AND HEMIPLEGIA 

The following case of subarachnoid haemorrhage with 
be glycosuria and hemiplegia, in which the patient recovered, 
; is worth recording. 


A locomotive fireman, aged 29, was admitted to the 
Chesterfield Royal Hospital in May, 1931, with the history 
that one night, a month previously, he experienced a sudden 
terrific pain in the head, collapsed, and vomited once ; he was 
in bed for a fortnight, and was treated by his doctor for 
gastritis. He returned to work for two weeks, but on the 
morning of his admission to hospital he again had a sudden 
severe headache, and collapsed as_ before. 

On admission the patient was conscious, though somewhat 
confused, and complained bitterly of headache. Examination 
showed some rigidity of the neck, with a bilateral Kernig’s 
sign and normal reflexes, with a large amount of sugar in the 
urine (sp. gr. 1030) but no albumin ; blood sugar 110 mg. 
ie per cent. There were neither retinal haemorrhages nor 
papilloedema, and the temperature was subnormal. The next 
day, as the indications of meningeal irritation were increasing, 
and he showed signs of becoming comatose, a lumbar 
puncture was performed. The cerebro-spinal fluid was under 
pressure and homogeneously mixed with blood ; sugar in 
quantity was still present in the urine, and remained for two 
days, during which time the symptoms of meningeal irritation 
lessened ; the temperature was subnormal. 

On the fourth day after admission the temperature, for the 
first time, began to rise—on one occasion reaching 101° F.— 
and, with intermissions, persisted for three days ; it then fell, 
to remain normal or subnormal during the rest of the patient’s 
stay in hospital. With the onset of pyrexia there were again 
indications of rise of intracranial tension, coma, etc., and the 
pulse became slower ; lumbar puncture showed cerebro-spinal 
fluid, under tension and more blood-stained than before. All 
specimens of fluid were carefully searched for tubercle bacilli, 
with negative results. Another lumbar puncture at the end 
of the pyrexial period, the eighth day of illness, yielded fluid 
still under pressure, no longer blood-stained, but very yellow 
in colour. 

In spite of these repeated spinal tappings his mental 
state fluctuated continually between drowsiness and coma, 
and the rigidity of the neck persisted to a greater or 


day from the onset, when he began rapidly to pe 
a right-sided hemiplegia. This persisted for nine days, a 
then very gradually passed off ; full power of movement ha 
returned at the time of discharge from hospital, a Month a 
admission. His mental state, too, began to improve a 
it was quite normal a week before he left the hospital 
After a month’s stay in a convalescent home he returned {j 
his work, and is still fit and well. 


A. C. S. Courts, MD. 


Honorary Physician, Chesterfield 
Royal Hospital, 


MENINGITIS DUE TO B. ANTHRACIS 
The following case, showing symptoms so Closely 1. 
sembling cerebro-spinal fever that the patient was sent 
to the isolation hospital, may be of interest; jp the 
literature at my disposal I have been unable to find 
exactly similar case. 


The patient, a Chinese supervisor at the gaol, was admitte 
to the Chinese Police Hospital on June 11th, 1931, with , 
history of a sore at the base of the right index finger of foy 
days’ duration, and enlargement of the axillary glands 
three days’. He could give no satisfactory account of hoy 
the lesion, a blackish scab with no inflammation round jt, 
came to be there. An iodine dressing was applied, and ung, 
ichthyol to the axilla. On June 13th the condition of the 
finger was not good, and hot euso] fomentations were ordered, 
Two days later the patient was slightly delirious ; the fing, 
was incised, and a swab from the wound sent to the labor, 
tory, query anthrax. Only staphylococci were found. 

On June 16th the patient developed headache and vomit. 
ing, but no rigidity of the neck was present. The next day 
these cerebral symptoms increased ; some delirium and marke 
rigidity of the neck were present, and both pupils were cop. 
tracted. Lumbar puncture gave a cloudy fluid under slight 
pressure, 10 c.cm. of which was sent to the laboratory. The 
patient was transferred to the Chinese Isolation Hospital at 
9 a.m., and 0.9 gram novarsenobillon was given intraspinally, 
In the afternoon he became unconscious, with twitchings, 
especially of the right cheek and limbs. The pupils were con 
tracted, pulse thready, and neck very rigid ; no_petechiae 
were seen. At 6 p.m. 60 c.cm. anti-anthrax serum was given 
intramuscularly, but the patient died about 9 p.m. 

In the fluid sent to the laboratory a large Gram-positive 
bacillus was present, resembling B. anthracis. Cultures were 
put up in veal broth and on to agar slopes. The next day 
a large spore-bearing bacillus was found, and 0.25 c.cm. of 
the veal broth culture was inoculated into a guinea-pig. The 
animal died in about forty hours with the lesions of anthrax, 
the organism being recovered from the blood and spleen. 


I have to thank Dr. J. H. Jordan, commissioner of public 
health, Shanghai Municipal Council, for permission to publish 
this, and also Dr. D. J. Allan for the clinical notes. 


W. K. Dunscomse, M.D., D.T.M. 
Director, Medical Laboratory, Shanghai 
Municipal Council. 


Reports of Societies 


RAW MILK AND DENTAL CARIES 

At the meeting of the Section of Odontology of the Royal 
Society of Medicine on January 25th, with Mr. E. B. 
Dowsett in the chair, Mr. E. C. Sprawson gave an 
account of certain preliminary investigations he had 
carried out among children in institutions on the effect 
of raw milk on teeth formation. 

Mr. Sprawson said that his observations went to show 
that raw milk had a profound influence on the develop- 
ment of calcification, in that it conferred on the teeth 
some immunity to dental caries. He had under his dental 
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and he had been impressed by the large incidence of 
dental caries among them. It was evident that the inci- 
dence of dental caries was, generally speaking, pro- 
gressively less in the teeth, deciduous or permanent, in 
the order of their eruption. He had investigated the 
effect on children of a daily ration of raw milk com- 
menced during the first twelve months of life in order 
to discover whether there was any influence on the struc- 
ture of the enamel which made the teeth more resistant 
to caries. As the deciduous dentition was not fully 
erupted until the end of the second year, he had excluded 
from his survey all the children thus fed, until after they 
had reached the age of 2 years. The cases observed 
numbered forty. The average age at which they had 
commenced to take the daily ration of raw milk was 4} 
months, and the average age at which they were observed 
was 4 years. Admittedly this was a small number on 
which to base any generalization, but the results were 
quite remarxable. In no case was there a trace of caries. 
In thirty-three other children who were over 12 months 
of age when the daily ration of raw milk was started, 
but with whom it was started not later than about 2} 
years, twenty-six at the age of 4} years showed no trace 
of caries ; the remaining seven had fourteen carious teeth. 
It was evident, therefore, that the teeth which had erupted, 
but which were not fully formed when raw milk was 
commenced, were brought under this influence. He had 
thus had the remarkable experience of examining seventy 
children over 2 years old of whom sixty-three were 
totally free from dental caries... He added that nearly 
all these children were subnormal on admission to the 
institution, suffering from gastro-intestinal disturbances 
and rickets. He also described how he had checked the 
matter by examining children who had not come under 
the influence of raw milk at such an early age. In twenty- 
eight cases in which the milk had been started at the 
average age of 4 years and 8 months, and whose present 
age was from 7 years to 10 years and 9 months, he 
found only two instances of caries in the permanent 


teeth.; most of these children had carious deciduous 
teeth. A further control was done of children of a still 
later age. This concerned forty-four boys who had been 


,admitted and had come on the milk ration before the 
end of their eleventh year, and who were now 134 years 
of age or over. The second permanent molars of these 
boys were studied, and eleven cavities were found in 
six boys. Raw milk appeared to confer incomplete im- 
munity if commenced at a time when it was no longer 
a physiological food. Mr. Sprawson added that practi- 
cally all children got a milk ration during the first three 
or four years of life, but the milk was always sterilized 
by boiling or pasteurization. These processes had no 
effect on the vitamin D content or the salts present 
in the milk, but both boiling and pasteurization could 
destroy or alter the antiscorbutic principle, so that if 
very young children on an exclusively milk diet were 
given boiled milk alone, scurvy resulted in a certain 
number of cases. There was a_ possibility that fresh 
raw milk might be a more yital element than was at 
present thought. Possibly also there might be different 
properties or strains of what were at present thought 
to be identical accessory factors, and some of these 
might have a selective power for building certain tissues. 
A consideration of the effects of raw milk on the teeth 
indicated that physiologically a longer period of breast- 
feeding than was usually practised in civilized com- 
munities was necessary for full dental development ; also 
that cow’s milk was an efficient substitute for the natural 
food. For ideal dental development in man it seemed 
that raw milk should be part of the daily food until 
14 years of age, as by comparison the clinical evidence 


seemed clearly to indicate that it had an effect up to 
that age for teeth not yet completed. He had no idea 
how long the immunity to caries would last, but, so far, he 
had not seen a carious tooth in a child kept consistently 
on a daily ration from before 12 months of age, though 
there had been no restriction in regard to sweets and 
other foods. 

In the course of some discussion Mr. Lewin Payne 
remarked on the variability of cow’s milk, saying 
it appeared that the growth-promoting, or vitamin A, 
factor depended upon the diet of the cow, whilst the 
antirachitic factor was determined partly by the diet 
and partly by the amount of light to which the cow 
was exposed. Mr. A. T. Pitts pointed ouz that the 
children in this experiment were living under institutional 
conditions, where there was an ordered rowtine of diet, 
which did not occur in the average household. He had 
no knowledge as to how far raw milk was a regular 
addition to the diet of children of the hospital class, but 
he knew that caries was far more prevalent there than 
in children seen in private practice. Raw milk, unless 
it came from herds which had been tuberculin-tested, 
was by no means safe. The PRESIDENT said that the 
remarkable thing about Mr. Sprawson’s investigation 
appeared to be that positive results were obtained, 
although the rest of the diet, apart from the raw milk, 
was not only normal, but crowded with carbohydrates. 


RETICULO-ENDOTHELIAL SYSTEM 
At a meeting of the Liverpool Medical Institution, held 
on January 14th, with the president, Professor W. BLair- 
BELL, in the chair, Dr. R. H. More read a paper on the 
reticulo-endotheliai system, with special reference to its 
function in defence. 

Dr. Mole said that Metchnikoff held that microphages 
and macrophages were the main defence ; Ehrlich, that 
the body fluids were more important. Probably both 
were right, and the cells of the reticulo-endothelial system, 
together with their ‘‘ humoral products,’’ seemed likely 
to prove to be the backbone of defence. He described 
Cappell’s interpretation of the histology of the reticulo- 
endothelial system, and discussed the nature of the 
so-called alveolar epithelium and its relationship to 
the reticulo-endothelial system. The reticulo-endothelial 
system of separate animal types differed, and the various 
parts of the reticulo-endothelial system in any one type 
seemed to have dissimilar functions. The cells responding 
to a general infection were not the same as those respond- 
ing in the case of the haemolytic anaemias. The splenic 
sinus endothelium took up injected carbon particles in 
fine granules, whereas the pulp cells took up the carbon 
in bulk. Dr. Mole mentioned various functions suggested 
for the reticulo-endothelial system, including a possible 
function related to normal metabolism. He cited much 
experimental work to show that the reticulo-endothelial 
system was responsible for the removal and disposal of 
foreign particles and organisms in the blood. He quoted 
Ledingham’s experiments with vaccinia virus given in 
admixture with ink, demonstrating the activity of the 
reticulo-endothelial system in local defence. A great deal 
of experimental work, he said, pointed to the reticulo- 
endothelial system being responsible, in part at any rate, 
for the production of various kinds of antibodies. Tissue 
culture also indicated a possible solution to the origin of 
antibody. Haemolysin, precipitin, agglutinin, as well as 
phagocytosis, could be induced in tissue culture. Dr. 
Mole reviewed the function of the reticulo-endothelial 
system in defence in the case of protozoon infection, and 
its relation with chemotherapeutic action. 
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In the discussion which followed, Professor J. H. Dre_e 
said that the main points were the old question of the 
relative parts played by microphages and macrophages 
in immunity and the source of the immune _ bodies. 
The injectign of particulate matter or bodies of high 
molecular weight into the circulation produced a 
severe crisis in the polymorph cells ; most of them dis- 
appeared almost immediately from the circulation, a 
considerable number being found in the lungs. There 
was no doubt that some of them underwent destruction. 
This phenomenon was often overlooked in considering 
the results of intravenous injections. The case for the 
reticulo-endothelium as the source of antibodies generally 
rested upon two types of observation: the aggregation of 
injected bacteria into the sites where much of this tissue 
was normally found, and the effects on antibody produc- 
tion of injury and stimulation of this tissue. ‘The results 
of experiments, while giving some support to the case, were 
often contradictory, and at present there was little satis- 
factory evidence of the predominating role of the endo- 
thelial cells in the production of antibodies. 


COMMON GASTRIC SYMPTOMS 
At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, on January 7th, Dr. JoHN A. RyLE 
gave an address on the nature and relief of some common 
gastric symptoms. 

Dr. Ryle prefaced his remarks with a reminder as to 
.the practical importance and the philosophical interest 
attaching to the study of the subjective phenomena of 
disease. Diagnostic achievement was due more to a proper 
appreciation of symptoms than to any special skill in the 
methods of objective inquiry. And yet the subject of 
symptomatology still suffered neglect in undergraduate 
teaching, in the textbooks, and in practice. If physical 
signs were the morbid anatomy of bedside medicine, 
symptoms were its morbid physiology, each one expressing 
a perturbation of function, an exaggeration or depression 
of some healthy vital reflex. In the dyspepsias more than 
in any other group of maladies the practitioner was 
compelled to rely mainly upon symptoms for his 
opinions. The nature, common morbid associations, 
probable physiological interpretations, and the rational 
therapy of hunger pain, gastric flatulence, nausea, anor- 
exia, heartburn, acid regurgitation, and waterbrash were 
then reviewed in turn. Hunger pain, most often due to 
duodenal ulcer, but occurring occasionally in association 
with gall-stones, appendicitis, tobacco excess, and worry, 
and very rarely with pyloric cancer, was considered as 
an effect of exaggerated tonic and peristaltic activity, 
the pain originating in the gastric plain muscle ; it was 
not due to hyperacidity per se. Malodorous eructations 
(sulphuretted hydrogen) were due to protein decomposi- 
tion in gastric stasis from pyloric stenosis or carcinoma. 
Eructations of ‘‘ bowel wind ’’ occurred in gastro-jejuno- 
colic fistula. Odourless flatulence was probably the com- 
monest of all dyspeptic symptoms. While it might 
express organic disease it was more often symptomatic of 
unconscious habit and functional error. Air-swallowing 
might be the whole or merely a part explanation. 
Frequent and noisy eructations were nearly always due 
to aerophagy. Nausea, whether physiological or patho- 
logical, and whether of local or central origin, seemed to 
be best explained (in its gastric elements) as due to an 
abolition or diminution of tonic or peristaltic activity. 
A stomach with barium meal radiographed during migrain- 
ous nausea was found to be quite inert. Dr. Ryle reviewed 
numerous causes of nausea, and said that the gastric 
element in anorexia—a near neighbour to nausea—was 
also best explained by a depression of normal tonicity. 


The anorexia of fever, gastric cancer, and mental states 
was discussed. It appeared from Poulton’s work that 
heartburn was probably due to oesophageal contraction 
and was quite distinct from acid eructations, which 
were, perhaps, the only true symptom of hyperchlor. 
hydria. Heartburn was not a symptom of organic gastric 
disease. Waterbrash was due to a sudden hypersecretion 
of saliva, and occurred more frequently in duodenal ulcer 
than in any other disease. The general aim should be 
not merely to appreciate that certain symptoms were 
symptomatic of certain diseases or disorders, but to under. 
stand the actual physiology of each symptom. Closer 
analysis of symptoms led to better precision in diagnosig 
and to earlier diagnosis, and with their aid the practi- 
tioner might avoid, on the one hand, an attitude of 
despair or indifference in the face of dull or difficult cases, 
and, on the other, an over-reliance on x rays and the 
laboratory. 


PROTECTION FOR X-RAY WORKERS 

The recommendations for the safety of x-ray workers, 
revised by the International X-Ray and Radium Protec. 
tion Commission, and adopted by the third Internationa] 
Congress of Radiology, held in Paris in July last, were the 
subject of some criticism in a paper recently read at the 
British Institute of Radiology by Dr. FFRANGCON Rogserts, 
As it was felt to be important that some answer should be 
given to Dr. Roberts’s strictures, the January meeting of the 
Institute was devoted to a discussion of the whole subject, 
Almost a dozen speakers took part, all of them generally 
supporting the recommendations, so that Dr. Roberts 
found himself in a minority of one. His general con. 
tention was that the recommendations were unnecessarily 
onerous. For example, the rules for ventilation of the 
x-ray department were over-elaborate, requirements for 
the protection of the walls went beyond what the 
circumstances of the case demanded, insistence on 
periodical blood and other examinations of *#-ray workers 
was likely to be honoured more in the breach than in the 
observance, while the need for four weeks’ annual holiday, 
to be taken consecutively, was another unjustifiable 
stipulation. 

Dr. STANLEY MELVILLE, a member of the British 
committee set up in 1921 under Sir Humphry Rolleston’s 
chairmanship, gave an interesting passage from history in 
stating that that committee was formed following upon 
the death, due entirely to the effect of the rays, of one 
or two prominent workers, and that it averted an in- 
fluential newspaper campaign against the use of this 
dangerous radiation. This newspaper only consented to 
hold its hand on the understanding that an inquiry 
would be held. Within a few months of the setting up of 
the committee a first list of recommendations was made, to 
be revised in subsequent years in the light of further expe- 
rience. At Stockholm in 1928 the British recommenda- 
tions, after certain criticisms had been offered, were 
adopted as the international standard, and again after 
some revision adopted in Paris in 1931, and Dr. Melville 
considered this a great justification of their reasonableness. 

Two physicists from the National Physical Labora- 
tory then gave to the meeting some account of the 
way in which calculations for protection were made. 
The basic figure was the amount of radiation which a 
person of normal physique’and health could stand if 
subjected to it regularly throughout the working day. 
This tolerance dose having been laid down by the best 
medical authority obtainable, the rest was a matter of 
calculation, adjustment of tube output, and incorporation 
of protective materials in the walls and elsewhere. 

Dr. G. B. Batten pointed out that Dr. Roberts had this 
justification for his criticisms—that of late years x-ray 
practice had very largely altered. Much less screening 
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was done than formerly, and, moreover, the self-protected 
tube had been evolved, which made it possible to in- 
terpret the recommendations in rather less stringent terms. 
One of the disadvantages of the regulations as they 
stood, said Dr. Batten, was that they made it difficult 
for x-ray workers to obtain life assurance on ordinary 
terms. ; 

Dr. A. E. Barcray, the president of the Institute, 
recounted an interesting experiment on secondary and 
scattered radiation, which is now the dangerous radiation 
from the point of view of the worker. He found that 
90 per cent. of this radiation came from the top of the 
tube, 30 per cent. from the stem, and 50 per cent. from 
the body of the patient. He placed a dental film at 
various distances from the patient, the tube working 
at 110 kilovolts and 2 milliamperes, and noted how the film 
was darkened by the scattered rays. The danger limit 
of the tolerance dose was reached on a film exposed 
three feet away from the patient for half an hour. 

Dr. W. M. Levitt referred to the danger of the rays 
coming from the top of the tube box, and mentioned 
that at Erlangen he had seen a patient with a severe burn 
on the heel from such radiation, although the source was 
eighteen inches away. At St. Bartholomew’s, Dr. Levitt 
said, it had been found that the rays were scattered over 
the top of the partitions dividing the x-ray rooms, so 
that the partitions, which were originally six or seven 
feet high, had at first to be carried up to ten or twelve 
fect. When this proved ineffective they were further 
extended to the ceiling. 

Dr. G. W. C. Kaye, another member of the committee, 
said that he regarded the self-protected tube as one of 
the results of the committee’s recommendations. He paid 
a tribute to the sympathetic co-operation of the British 
xtay industry, without whose assistance the work of 
the Protection Committee might well have been stultified. 
At the congress in Stockholm in 1928 it was only British 
manufacturers who were showing protective devices, 
although three years later, in Paris, such devices per- 
meated the whole exhibition. He added that the com- 
mittee was still in existence, and did not intend to rest 
on its oars. 

Dr. FrRANGCON Roperts still held to most of his 
objections, and confessed himself unconvinced that venti- 
lation in excess of the usual requirements of a building 
was really necessary to meet the case. 

At the close of the meeting a hearty vote of thanks was 
accorded to the British X-Ray and Radium Protection 
Committee for its labours. 


DEMONSTRATION OF CASES 
At a meeting of the Aberdeen Medico-Chirurgical Society, 
held on January [4th, at the Royal Aberdeen Hospital for 
Sick Children, with the president, Mr. F. K. Smirn, in 
the chair, a demonstration of cases was given by members 
of the hospital staff. 

Mr. G. G. Bruce showed a case of ectopia vesicae 
ina boy aged 1} years. The right ureter had been trans- 
planted obliquely into the lower end of the pelvic colon, 
and, after a month’s interval, the left ureter had been 
similarly transplanted ; the bladder was removed by 
diathermy. The interesting point was that at operation 
the right ureter was apparently normal, while the left 
one was dilated to three times the size of the right. 
Convalescence was uneventful, the child being left, how- 
ever, with epispadias and considerable dilatation of both 


ureters. The percentage of blood urea after the first 
transplant was 23 mg., after the second transplant 28 


and 31, later falling to 10. 


Dr. W. Brown showed three cases. One was that of 


a girl, 10 years old, with chorea and mitral stenosis, 


showing rheumatic nedules. He had found that only 16 
out of the last 116 cases of rheumatism in his: ward 
showed rheumatic nodules. The second was that of a boy, 
aged 9 months, who had come to hospital on account 
of loss of weight and a suspicion of neck rigidity. On 
admission the child was found to roll its head and to 
wave its arms in an athetoid manner ; this was noted 
to be due to difficulty in respiration, the -arm-waving 
appearing to help the child’s respiratory movements. The 
abdomen was distended, and the child had a look of 
intense misery. The nose and finger-tips were very red, 
all the muscles were hypotonic, and marked sweating 
was present. No signs of rickets were seen. On further 
examination the glottis was found to be very soft, explain- 
ing the head-rolling, since the child had to throw back 
the head to get breath. Treatment by atropine, kept 
almost to toxic limits, was commenced, the dosage being 
24 minims daily of a 1 in 1,000 solution, increased to 
30 minims daily. Marked improvement occurred, the 
weight increasing from 12 to 14?1b. Dr. Brown sug- 
gested the diagnosis of vagotonia. The third case shown 
was that of a girl, aged 4 months, admitted in a state of 
dehydration, with mucous diarrhoea and distension of the 
abdomen. Bacteriological examination of the stools failed 
to demonstrate any causal organism. Later, double otitis 
media developed, and, on paracentesis being performed, 
the diarrhoea ceased, and the child began to recover. 
Dr. Brown showed this case as illustrative of diarrhoea of 
parenteral origin, and emphasized the importance in the 
treatment of such cases of giving dextro-maltose instead 
of glucose alone, as it allowed a more prolonged and even 
utilization of glucose. 

Dr. JouN Craic showed two cases. The first was that of 
a boy, aged 10 years, who was admitted to hospital with 
a history of weekly attacks of frontal headache, followed 
in about an hour by vomiting. A month or two after the 
onset the child was noted to stagger to the right on walk- 
ing. A little loss of tone and of power of the right arm 
was present, and there was fine nystagmus on looking 
to the left. The right knee-jerk and tendo-Achillis-jerk 
were exaggerated, but both plantar responses were flexor, 
and all abdominal reflexes were present. There was a 
marked degree of choked disk. A diagnosis of sub- 
tentorial tumour was made, but the child’s parents refused 
operation, and removed him from hospital. Since dis- 
charge from hospital the condition had cleared up remark- 
ably, and the child was now left with only exaggerated 
right knee- and tendo-Achillis-jerks, and failure to swing 
the right arm normally on walking. The case was thus 
one of meningo-encephalitis with hydrocephalus, having 
an unusually marked degree of swelling of the optic disk. 
Radiograms showed that re-deposition of bone had com- 
menced in the posterior clinoid process. The second case. 
was that of a child, aged 6 months, who had wheezed 
since birth. The whole of the upper part of the right lung 
showed all the signs of consolidation, but there was no 
pyrexia or upset of the general health. The tuberculous 
reactions were positive. The diagnosis of epi-tubercu- 
losis was strengthened by the later appearance of a 
tuberculous focus .in the left ankle. A tuberculous focus, 
with probable cavity formation, also showed up later in 
the lung. 

Mr. A. MitcHEeLL demonstrated a case of malignant 
tumour of the posterior end of a rib from which, despite 
its having all the appearances of a tuberculous process, 
nothing could be aspirated. At operation the tumour was 
found to be hard, apparently a fibrosarcoma, but on 
section it turned out to be a round-celled sarcoma. During 
the operation a tiny wound was made in the pleura, 
which was promptly covered with a damp swab, and 
later stitched up. No respiratory embarrassment was 
noted, but a radiogram taken a few days later showed 
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ts-aplete collapse of the lung. The case was shown 
}uaarily as indicating the extraordinary degree of collapse 
cf tung which can occur without marked symptoms when 
a tiny wound is made in the pleura at operation. 

Mr. A. Fow Ler showed a case of avulsion of all the 
extensor tendons of the right arm, with complete destruc- 
tion of the carpus and loss of an inch of the ulnar nerve. 
The injury followed a motor accident. The radial artery 
was intact, so repair was decided on. After the sepsis had 
cleared up nerve suture was performed, and recovery took 
place at a normal rate. There was now a certain restora- 
tion of power of the interossei ; the child had a good grip, 
and could approximate the thumb to the index finger. 
A useful hand had therefore been preserved. 

At the conclusion of the meeting a film was shown of 
several cases, including two of spastic paraplegia, one 
showing the gait before operation and after nerve section. 
Among other cases shown were those of congenital hip- 
joint disease, progressive muscular atrophy, infantile 
hemiplegia, lipodystrophia progressiva, and empyema 
thoracis ; in this last case the operation itself and the 
respiratory movements afterwards were demonstrated. 


SOLITARY RENAL CYST 
A meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland was held in the Royal 
College of Physicians on January 8th, with Dr. J. Lair 
in the chair. 

Mr. F. J. Henry showed, for Sir William Wheeler, a 
solitary serous cyst of the kidney. The specimen had been 
removed from a woman aged 57. She had complained of 
intermittent attacks of painless haematuria, and presented 
a smooth, painless, and mobile enlargement of the right 
kidney. A diagnosis of hypernephroma had been made, 
but at operation a large solitary cyst was found in the 
upper pole of the right kidney. This cyst was removed 
by conservative resection, a small layer of renal tissue 
having been shaved off. The patient made an uneventful 
recovery. Lantern slides demonstrating the pyelographic 
appearance of the kidney before and after operation were 
also shown. 

The CHaIRMAN said he did not think that cysts of the 
kidney were as rare as was generally supposed. He had 
recently seen a case of congenital cystic disease where 
post-mortem examination revealed one kidney which was 
almost a mass of blood. He was interested to hear that 
urea was found in the cystic fluid, as this was a very 
uncommon finding. 

In reply, Mr. Henry said that Sir John Thomson-Walker 
regarded solitary cysts of the kidney as extremely rare. 
McKim and Smith in America had reported 120 cases in 
which haematuria was a very unusual feature. They 
called attention to the necessity of distinguishing between 
true solitary cysts of the kidney and perirenal cysts. 


Pleural Endothelioma 

Dr. J. Lewis showed a specimen of endothelioma of the 
pleura. The patient was a woman, aged 41, who had 
suffered for some months from pain in the left side of the 
chest. She had paroxysmal pains which radiated down 
the left arm. She developed a serous pleural effusion, 
which later became haemorrhagic. The only enlarged 
gland that could be found was situated behind the left 
clavicle. This was removed for histological examination. 
Post-mortem examination revealed a thickened pleura and 
a haemorrhagic effusion. There were plaques of endo- 
thelioma studded over the parietal pleura and on its 
diaphragmatic surface. Some plaques were also found 
on the pericardium. Secondary deposits were seen in the 
liver, kidneys, and mediastinal glands. Histologically, 


Reviews 


ETIOLOGY OF CANCER 

Mr. Sampson HanDLey’s well-known work on the dis: 
semination of cancer entitles any opinion which he May 
express on the subject of that disease to the serioyg 
consideration of pathologists. His recent book on The 
Genesis of Cancer’ contains a new theory of the Cause 
of carcinoma and the evidence on which it is founded 
and it will doubtless arouse much interest. Precancerons 
conditions now figure largely in discussions on cancer 
formation ; apparently they have a close relation with 
the actual cause of cancer, but they vary much jp 
nature (cicatrices, hyperkeratoses, warts, atrophies, chronic 
inflammations, and other conditions), and no one of them 
has hitherto been identified as the essential precursor of 
the disease. 

Mr. Handley now claims to have detected a Precanceroys 
condition which is constantly present in cancer production 
—namely, lymph stasis ; and in so far as a single constant 
precursor can be regarded as the essential cause, he 
considers that lymph stasis is the cause of cancer. Many 
facts are adduced to prove that lymph stasis is a prominent 
feature in cancer production. The belief is daily Gaining 
ground that papillary hyperplasia or some analogous 
condition, such as adenoma or papilloma, is a constant 
precursor of cancer, and Mr. Handley’s researches have 
led him to the conviction that these formations are the 
product of lymph stasis. He has detected an obstructive 
lymphangitis at the base of all papillomata, and in the 
light of our knowledge of the effects of lymph stasis jn 
such conditions as elephantiasis, with its connective-tissue 
hyperplasia and papillary hypertrophy, he concludes that 
papillomata are essentially connective-tissue growths 
caused by lymph stasis. Further proof of the significance 
of lymph stasis in carcinoma is afforded in the tendency 
of lupus carcinoma to arise at the margin of cicatricial 
areas, where papillary hypertrophy, due to obstructive 
lymphangitis, is strongly in evidence. 

Absolute proof is impossible owing to the complexity 
of the subject, but Mr. Handley feels justified, on the 
strength of the above and similar observations, in assert- 
ing that lymph stasis is at least frequently present in 
carcinoma ; and it has never been proved to be absent. As 
is the case with other precancerous states, the exact 
relation of lymph stasis to the onset of malignancy 
remains a mystery. There seem to be three possible 
alternatives: lymph stasis may be the essential cause; 
it may be merely a contributory cause (essential or other- 
wise) ; or it may be a constantly associated phenomenon 
unconnected with the causation of the disease. Here, 
as Mr. Handley suggests in his preface, there is an opening 
for the experimentalist. Meanwhile, he believes that time 
will show that lymph stasis is the essential cause of 
cancer, manifested as such when/its action is not neutral- 
ized by surrounding conditions. 


HUMAN PARASITOLOGY 

The object of A Guide to Human Parvasitology,*? by 
BLackLockK and SOUTHWELL, is to enable a medical prac- 
titioner to identify any parasite he has before him. 
A two-legged animal that has feathers is a bird ; the dia- 
gnosis is at once made. Similarly, in this work the 
practitioner will find that he has only to ascertain a few, 


1The Genesis of Cancer. By W. Sampson Handley, MS. 
F.R.C.S. The Anglo-French Library of Medical and_ Biological 
Science. London: Kegan Paul, Trench, Trubner and Co., Ltd. 
1931. (Pp. xix + 258; 113 figures. 21s. net.) 

24 Guide to Human Parasitology. By D. B. Blacklock, M.D. 
and Southwell, D.Sc., Ph.D., F.R.S.Ed. London: 
1931. (Pp. viii + 272; 122 figures, 
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the tumour was a typical endothelioma. 
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indeed a very few, points in order to make an equally 
ertain diagnosis. The characteristic, then, of this text- 
sa is its essentially practical nature ; all other aspects 
of parasitology are subjected to this one end—diagnosis. 
Necessarily, the nomenclature, the technical terms, and the 
methods of parasitology must be known to a certain 
extent, and brief but admi:ably clear expositions are given 
on such matters as terminology, classification, anatomy, 
and life-histories. To protozoology is allotted somewhat 
under, and to helminthology somewhat over, a hundred 

es. The helminthological portion, moreover, has a 
number of diagrams illustrated by drawings of man, 
ios, cows, fish, dogs, cats, rats, sheep, mosquitos, snails, 
crabs, etc., in which the connexion between man and 
igs, etc., is clearly shown, so that it is practically im- 

ible to get a confused idea of a life-history. Then 
follows a series of tables in which the previously acquired 
knowledge is finally summarized in a variety of ways— 
for example, in order to show the connexion between the 
various parasites and water or food, the part played by 
snails, by arthropods, and by faeces. Pathology and 
treatment also find brief consideration. Here, then, the 
practitioner will have a book in which there is no mystery 
or guesswork in diagnosis. The diagnosis is made with 
certainty, or not at all, and the simplicity of the whole 
business cannot fail to encourage those who have had 
misgivings as to their own capability of ever recognizing 
such a definite organism as an amoeba. Still we have to 
reckon with the perversity of the student who will gaze 
fondly at a piece of muscle in faeces, in spite of the striae, 
under the impression that he has found ‘‘ something.’’ 
We fear, too, that leucocytes will still be taken for 
malaria parasites, fragments of earthworms (in vomit) for 
ascaris, stained blotting-paper fibres for microfilariae, 
acarine eggs for helminth eggs, banana fibres for 
dipylidium segments ; but, so far as is humanly possible, 
the authors have made the path very easy, and have 
removed the difficulties which are apt to overwhelm the 
unassisted learner. 


Coming to’ details, we read, in Chapter fII, that. 


“ greasy slides render good film-making impossible,’’ but 
we do not find instructions how to obtain an absolutely 
grease-free slide, a desirability in certain circumstances. 
The simplest and best method, in our experience, is to 
heat the slides. We think that the instructions for 
testing blood before transfusion are rather out of place in 
a work on parasitology. The paragraph on thrombocytes 
really conveys no information, and their approximate 
number might at least have been stated. Reticulocytes 
are not figured on page 19, nor is it clear if, and how, 
the authors distinguish them from red cells with basophil 
punctation. Again, on page 27, under the instructions 
for obtaining plasma, it is hardly precise enough to say 
that a ‘‘ little oxalate or citrate solution is placed in the 
syringe.”’ In Chapter XII the minute ‘‘ hooks ’’ of the 
hexacanth embryo are described. We would suggest that 
by the use of the word ‘‘ spines’’ confusion by the 
student with the hooks of the mature cestode would be 
avoided. Regarding Taenia granulosa, the authors state 
that it is almost impossible to obtain it in the British 
Isles. The natufal infection certainly may be difficult to 
secure, but abundant material for study. is readily got 
by feeding dogs on hydatid scolices. It is recommended 
that ‘‘ all dogs infected with T. granulosa should be 
destroyed at once ’’; but would not the authors try 
first the effects of carbon tetrachloride, if they owned 
“pedigree pups '’? In Fig. 55 the line across the top of 
the figure would lead a student to think that the suckers 
and hooks were enclosed in a sac, and that only by a 
conjuring trick could Fig. 56 be arrived at. On page 114, 
Fig. 103g should read Fig. 105. In Chapter XVI the term 
“germ cells,’’ we think, requires some explanation, other- 


wise it might suggest the existence of gonads, and though 
in this chapter the excretory system of trematodes is 
explained, almost nothing is said of the excretory system 
of cestodes in an earlier one. We may note, also, that on 
page 143 the ovary (Fig. 78) should read Fig. 77. On 
page 163, Fig. 98 should read Fig. 99, and on page 168, 
in the key to the species, the paragraph relating to 
Enterobius vermicularis is misplaced ; it should come at 
the end of the table. These are minor errors that 
have been overlooked in the otherwise evidently very 
careful proof-reading, for we have not noted any verbal 
misprints. 

The authors have written an excellent, accurate, and 
intelligible guide to practical parasitology. What more 
could a student desire? 


OPERATION FOR CLEFT PALATE 

The small group of surgeons who deal with the notoriously 
difficult problems of cleft palate have for some time been 
awaiting with interest the publication of the detailed 
methods of Vicror Veau of Paris. The work now issued 
under the title Division Palatine* will certainly not dis- 
appoint them ; it contains some five hundred pages and 
a considerably greater number of figures, and is in many 
ways the most important book that has yet appeared on 
this subject. The minute and beautifully illustrated 
account of the anatomy concerned excels anything so far 
published, while the series of notes and drawings by 
which the author shows the gradual evolution of his 
present methods might serve as a model to writers on 
many branches of surgery. Apart from its clearness, the 
writing is uncommon in quality. After the pomposities 
and oracular vagueness of so much of the literature of 
cur profession, what a relief it is to find a frank admission 
of difficulties and failures, and a self-criticism which 
calmly observes, ‘‘ Nothing could be more ridiculous than 
what I did in this case ’’! The results, which are described 
in as much detail as the technique, are well able to stand 
this frankness, when judged by the only standard that is 
of importance, the production of a normal voice. 

In the methods of Dr. Veau there is one really original 
idea. It is that a complete epithelial lining should be 
made for the nasal side of the new palate, both hard and 
soft, as well as for the oral side. He does this by detach- 
ing and suturing separately the mucosa of the septum 
and the floor of the nose, and relies upon this layer 
rather than upon the oral one for closure of the gap in 
the hard palate. The provision of an interior lining of 
this sort is now recognized to be the secret of success in 
remaking a nose, and it is not inconceivable that it may 
be just as important on the floor of the nasal cavity as 
on its roof. Certainly, anything which tends to diminish 
the huge raw areas so often left after operation is worthy 
of the most serious consideration. For the joining of the 
soft palate Veau uses counter-tension rather than relaxa- 
tion to keep the raw surfaces in apposition during healing. 
This tension is supplied, as in Brophy’s method, by the 
traction of wires upon the muscles ; but instead of pulling 
on lead plates, the suture of Veau under-runs the mucosa 
on both oral and nasal surfaces to grasp the entire thick- 
ness of the tissues between. 

To turn to criticism, surely Dr. Veau weakens a strong 
case by endeavouring to bend that most inelastic of 
sciences, anatomy, to suit his argument. There is none 
the less a definite blood supply to the hard palate by way 
of the anastomosis (through the incisive canal) of the 
posterior palatine and naso-palatine arteries, though this 
supply is cut in his technique ; and his careful preserva- 
tion of the structures coming through the posterior palatine 
Division Palatine. “Par V. Veau, avec la collaboration de Mile 
= oe Paris: Masson et Cie. 1931. (Pp. 568; 786 figures. 
140 fr. 
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canal does not make them include a nerve supply to the 
palatine muscles. It is also a little disingenuous to argue 
the harmlessness of the wire suture to the palate muscles 
by comparing it to muscular sutures in the abdomen. 
Every surgeon knows how easily muscle is killed by even 
a slight compression, and the tissues in the grasp of the 
submucous loop have to be remorselessly screwed up into 
a quarter of their original bulk before the palatine gap 
can be closed. Two other things may be pointed out to 
those who maintain that everything is ordered better in 
France. The first is the assumption that the child will 
vomit during the operation, an assumption that will be 
only too well understood by those who have watched the 
Parisian administration of anaesthetics. The second is 
that this publication is no exception to the national habit 
of binding beautifully printed and illustrated books in 
such a way that they fall to pieces in a week. 


THE FUNDUS OCULI 

Thirty-five years ago Mr. Ernest CLarKeE introduced 
Haab’s Atlas of Ophihalmoscopy to British readers, and 
a most useful piece of work was done thereby. Now he 
has brought out a convenient handbook giving pictures 
of the most common fundus changes to be seen with the 
ophthalmoscope.* There are fifty-one pictures, of the 
uniform size of three and three-quarters inches diameter. 
These are from the art department of Messrs. Hamblin. 
Some of the work of selection and the writing of the 
legends has been done by Mr. A. H. Levy. This combina- 
tion of effort has produced a most useful and convenient 
atlas, and one that will be a stand-by for the general 
physician when he makes use of that most valuable mode 
of investigation—direct inspection of the tissues of his 
patient by the ophthalmoscope. Where in the whole body 
is there any part from the examination of which so much 
can be learned? Where can there be seen under high 
magnification such a field of nerve tissue, such an im- 
portant nerve head, and such a display of vessels? These 
can be seen with the electric ophthalmoscope with far 
less trouble than with the older reflecting ophthalmoscope, 
and changes that are visible in that field will be an in- 
valuable guide to the state of the patient. 

_ This atlas is well produced, and each plate is fixed 
into the bindings with a linen strip, so that the book 
opens flat. 


THE NATURE OF DISEASE 
The problem of the nature of disease, about which so 
much has been written, has engaged the attention of 
Mr. J. E. R. McDonacu for many years ; in 1924 he 
brought out Part I of this series, in 1927 Part II, and 
last. year Part III, Section 1, appeared.» But with an 
energy and industry that must command admiration he 
has not nearly finished his survey, and further instal- 
ments will appear in a journal devoted to the subject. 
The present instalment begins with a general introduction, 
in which, after condemning the evil effects of conservatism 
and tradition, he again indicates his view of the nature 
of disease. According to this, health, or the maintenance 
of the body’s resistance, depends on the chemico-physical 
architecture of its constituent cells, particularly of the 
protein particles in the plasma and the protoplasm of the 
leucocytes ; when this state is changed as the result of 
infection the bodily resistance is broken down, and disease 
(in which the protein particles in the plasma are either 
dehydrated or hydrated) results. As every invader is 


4 The Fundus of the Human Eve. By Ernest Clarke, C.V.O., 
M.D., F.R.C.S. Oxford Medical Publications. London: Milford, 
Oxford University Press. 1931. (51 plates. 18s. net.) 

>The Nature of Disease. Part III, Section 1. By J. E. R 


McDonagh, F.R.C.S. London: W. Heinemann (Medical Books), 
itd. 1931. (Pp. v + 391. 2s. net.) 


considered to bring about dehydration at first, it follows 
that dehydration is the prevailing abnormal Chemico. 
physical change in acute affections, and hydration jp 
chronic disease. ‘‘ Hydrated protein particles undergo 
three cyclical changes: (1) dispersion, represented by 
immunity, (2) gelation, which causes venous thrombosis, 
(3; uneven dehydration, giving rise to what has beep 
called acidosis.’’ The changes in the blood as regards the 
suspension-stability of the red blood corpuscles, the re. 
fractive index of the serum, the percentage of blood Sugar 
and of blood urea, and the ultra-microscopic pictures of 
the particles are described in the conditions of moderate 
and severe dehydration, in acute and in chronic cop. 
comitant dehydration and hydration, in hydration, 
gelation, and glycosuria sine hyperglycaemia. Then 
follows a chapter on mal-coordination and disease, which 
sets out F. M. Alexander’s doctrine that, in a rapidly 
changing environment, man’s instinctive guidance is likely 
to fail, his response to stimulus generally being unreliable, 
This is linked up with the next chapter, ‘‘ Disease ang 
the nervous system,’’ which deals with the relation 
between mal-coordination and the nervous system, and 
(like the last chapter, on chronic intestinal intoxication), 
is generously illustrated by clinical cases, the mechanism 
of drugs given being explained in terms of the author's 
hypothesis of disease. The ordinary reader—and perhaps 
Mr. McDonagh is not specially addressing him—will find 
much that is difficult to understand ; for example, that 
chronic intestinal intoxication is present before the patient 
is born ; that splenectomy does good by removing the 
hydrated protein particles in the organ, and not by 
removal of the spleen, which is necessary only in cases 
of trauma, cysts, and new growths ; and that partial 
thyroidectomy in Graves’s disease is beneficial, not by 
diminishing the amount of secretion poured into the 
circulation, but by removing the hydrated protein 
particles precipitated in the organ. 


NOTES ON BOOKS 


Under the modest title of Notes on Radium Therapy 
Dr. Hector A. CoLtweEty has produced a book the uses of 
which will extend somewhat beyond the needs of the student 
preparing for his final examinations. It comprises a clearly 
written and concise account of the physics, methods of 
application, and therapeutics of radium, and, though the 
author is careful to point out that it is in no way a text- 
book of radium surgery, he has not failed to deal well 
and truly with the use of the element in cancer of various 
sites in the body. Two chapters deserve mention: one 
concerning the recommendations of the X-Ray and 
Radium Protection Committee, the other giving a brief 
but careful summary of the comparative results of 
operation and radiation. 


The Annals of Medical History’ for November, 1931, 
opens with an interesting and well-illustrated article by 
Professor Graham Lusk of New York on Carl von Voit, 
his master and friend ; the reader is here presented with a 
graphic account of the way in which this founder of 
modern metabolic research lectured and directed his 
laboratory. The portrait of Richard Lower on the cover 
is accompanied by a bibliographically valuable note on 
his De Corde by Dr. K. J. Franklin. In continuation of 
his discussion of tuberculosis and genius, Dr. L. J. 
Moorman of Oklahoma City gives an admirable account 
of Voltaire, who was the friend of scientific medicine. 
The late Mr. H. W. Carson's paper on “‘the iliac passion, 
or, in modern parlance, the acute abdomen, which was 

® Notes on Radium Therapy. By Bector A. Colwell, M.B.. Ph.D. 
M.R.C.P., D.P.H. London: H. K. Lewis and Co., Ltd. 1931. 
(Pp. xx + 163; 15 figures. 6s. net.) ue 

7 Annals of Medical History. New series, vol. int, No. 6 
November, 1921. Edited by Francis R. Packard, M.D. New York: 
Paul B. Hoeber, Inc. ; London:  Bailli¢re, Tindall and_ Cox. 
(Pp. 583-692; illustrated. Subscription in Great Britain, £2 108 
per volume of six numbers.) 
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read before the Historical Section of the Royal Society of 
Medicine in February, 1929, summarizes the results of 
much literary research, and the same remark applies to 
Dr. S. J. Weinberg’s essay on gigantism and acromegaly. 
The life-history of Anton Tchékhov (1860-1904) is sketched 
by Dr. B. Barker Beeson of Chicago, who analyses his 


‘works, and shows how they were influenced by his 


medical training. In ‘‘ An orthopedic clinic of 1174 a.p.”’ 
Dr. E. K. Cravener of Schenectady, N.Y., reproduces and 
discusses clinical cases taken from the source book of 
St. Bartholomew's History, ‘‘ Liber Fundacions Ecclesia 
Sancti Bartholomei London Lariuna,’’ the original manu- 
script being now in the British Museum. This number 
also contains an article on Henry VIII and some good 
geviews, among which that of the memoir of Lady Osler 
and the recent books of Dr. Dawtrey Drewitt and Dr. 
G. F. Still may be mentioned. 


The popular Modern Methods of Feeding in Infancy 
and Childhood,*® by Drs. DoNALD PateRSON and J. Forest 
SmitH, has reached its third edition, and the occasion has 
been utilized to re-edit the whole work and rearrange 
certain parts. The additions and amendments all go to 
improve the book, and the provision of a complete week’s 
menu for children, completely analysed as regards calories, 
minerals, and vitamins, is just the sort of thing the modern 
mother will like. It is a feature of the diets in the book 
that, generally speaking, they will also be liked by the 
child. The chapter on diets for sick children is one of 
the most useful in the book. 


In his handbook on Diseases of the Stomach® Dr. HuGu 
MorToN deals systematically with the subject. Following 
the usual textbook lines, successive chapters are given 
to inflammatory disease, secretory and motor disturb- 
ances of the stomach, and the organic diseases, deformities, 
peptic ulcer, syphilis, tuberculosis, and neoplasm. Each 
section is discussed under the headings of causation, 
pathology, symptoms, physical signs, and treatment. 
Treatment is considered in detail, and many points from 
the author’s own experience will be found valuable. In 
a supplementary chapter Dr. Morton deals with the 
various gastric test-meals and the methods of testing for 
acidity, organic acids, occult blood, and gastric enzymes. 
The author in his preface expresses the hope that the 
book may prove useful to medical students and practi- 
tioners. The former, however, will probably find all the 
facts in smaller compass in their ordinary textbook ; while 
practitioners will rarely have time to read through several 
sections to find information bearing on a particular case, 
even with the help of the index. For the busy prac- 
titioner an arrangement according to the leading symptom 
or physical sign would be more helpful. The book may 
be useful to those taking part in a post-graduate class. 
X-ray prints of typical lesions are included, with diagrams 
to aid in their interpretation. 


In The White Flame'’® Mrs. C. R. Buxton and Mr. 
Epwarp Furrer tell the story of a great international 
venture to save the lives of the children who had to face 
starvation in Europe after the armistice. In September, 
1919, Mr. Hoover estimated that there were between four 
and five million starved children in Central and Eastern 
Europe. Miss Eglantyne Jebb (1876-1928), described by 
Viscount Cecil of Chelworth as one of ‘‘ that small 
company of men and women who may rightly be called 
saints,’’ was the favourite niece of Sir Richard Claverhouse 
Jebb, professor of Greek at Cambridge, and in 1906 
brought out a book, Cambridge : A Brief Study in Social 
Questions. The great work of her life was the founding 
and fostering of the Save the Children Fund, with her 
younger sister, Mrs. Buxton. 

Modern Methods of Feeding in Infancy and Childheod. By 
Donald Paterson, M.D.Ed., F.R.C.P., and J. Forest Smith, F.R.C.P. 
Third edition. Modern Medical Monographs. London: Constable 
and Co., Ltd. 1931. (Pp. xi + 170. 7s. 6d. net.) 

"Diseases of the Stomach. By Hugh Morton, M.D. London: 
FE. Arnold and Co. 1981. (Pp. vii + 184; 8 figures, 8 plates. 
Ws. 6d. net.) 

0 The White Flame: The Story of the Save the Children Fund. 
By Dorothy IF. Buxton (Mrs. C. R. Buxton) and Edward Fuller. 
With an introduction by Sir Philip Gibbs, IX.B.E. London: 
oo Green and Co. 1931. (Pp. xili + 92; 2 illustrations. 
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PREPARATIONS AND APPLIANCES 


AN ELECTRIC OPHTHALMOSCOPE* 
Mr. N. Bishop Harman (London, W.) writes: Recently 
Messrs. Rayner (who had acquired the original patterns) asked 
me if I would supervise the adaptation of the original reflecting 
ophthalmoscope to a self-contained electric fitting. The new 
model has certain advantages. The attachment of a battery 
handle to a magazine ophthalmoscope, such as Couper’s or 
Morton’s adaptation thereof, produces an inconveniently long 
instrument. This new ophthalmoscope, although it has a 
range of 70 dioptres, from +30 to -39 in steps of 1 dioptre, 
is no longer than a May’s ophthalmoscope with its small 
range of lenses. The range of 70 dioptres is produced by 
fifteen actual lenses. The mechanism which I adapted to 
this ophthalmoscope was invented by Harding, a Leeds 
engineer, about 1870. It is thoroughly reliable. It has been 
extensively used in speed indicators, meters, and stop-watches. 
The first of these ophthalmoscopes, which I have used regu- 
larly since it was made in 1903, has never got out of order. 
There are two lens disks. These overlap at the sight hole. 
The larger, or ‘‘ units ’’ disk, has ten holes, one blank and 
nine glazed from -1 to —9 dioptres. At one point on the 
rim of this disk there is a finger-like projection. The smaller, 
or ‘‘tens’’ disk, has seven holes, one blank, the others 
glazed +10, +20, +30, —30, —20, —10 dioptres. On one face 
of this ‘‘ tens ’’ disk is a spur wheel with seven teeth. As 
the driving wheel is turned past 9 dioptres the finger of the 
“units ’’ disk automatically engages with the 
spur wheel and moves the “‘ tens ’’ disk one 
place either way, according to the movement 
of the driving wheel. The edge of the ‘‘ tens ”’ 
disk is milled, one part being exposed through 
the edge of the body of the instrument, so 
that it can be turned directly to bring a 
strong convex lens to the sight hole. In pro- 
viding an electrical attachment, the aim has 
been to secure the widest, most variable, and 
most stable range of illumination. The battery 
supplying the lamp is a standard Ever 
Ready ’’ pattern No. 1829. It will keep the 
lamp burning continuously for over thirteen 
hours, still giving sufficient illumination for 
examination of the fundus. The lamp is gas- 
filled, and has a small coil filament. A focus- 
ing lens,, controlled by an_ external collar, 
regulates the beam from the instrument. When 
the collar is at the bottom position a slightly 
diverging beam giving the effect of a plano 
mirror retinoscope is produced. As the collar 
is moved upwards the beam becomes con- 
verging until a very short focus is reached, 
after which the beam becomes increasingly 
divergent. At a distance of one inch the 
illumination varies from considerably over 100 
foot-candles with the filament almost focused, 
to about 30 with the most widely divergent 
beam: By using the resistance in the circuit 
the divergent beam can be reduced to 2 foot- 
candles. Great care has been taken to ensure 
a fine control of the focusing movement. 
Four cells are hinged to the lamp tube, and 
can be interposed between the light and the mirror. They 
contain red, green, and “‘ daylight ’’ filters, and a diaphragm 
with a small central hole. These screens can readily be 
brought into use, and are very serviceable. The instrument 
is excellent for retinoscopy at the distance of one metre, 
with either the white or red light. It has proved itself to 
be a first-rate emergency operation lamp, since it will throw 
a beam of parallel rays of about 20 foot-candles from a 
distance of six inches, which will illuminate the eye and lids ; 
and as the ophthalmoscope is held horizontally above the eye 
it is easy to keep in position and out of the operator’s way. 
Finally, the covering of the handle is coated with an even 
layer of fine sand, which gives a perfectly easy grip. The 
instrument can therefore be held easily with the fingers with 
neither the sense of risk from slipping nor the damp, chilly 


* The optical part of this ophthalmoscope was shown to the 
Ophthalmological Society of the United Kingdom in 1904. 
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feeling which comes from leather-covered handles after much 
usage. The instrument is packed in a case, with an arrange- 
ment which allows of its immediate extraction when it is 
required. 


A SPLINT FOR UsE AFTER SuBMUCOUS RESECTION OF 
NasaLt SEPTUM 

Sir Ropert Woops (Dublin) writes: the expedients usually 
adopted for the prevention of haematoma after submucous 
resection generally result in a night of much discomfort for 
the patient. The device described has the great advantages 
of being easy to place in position, easier still to remove, and, 
while ensuring that the membranes are held well together, of 
permitting the patient to enjoy a comfortable night with free 
nasal respiration, and even to indulge in the luxury of blow- 

ing the nose and wiping the nostrils with a handkerchief. 
Essentially it is the old mattress suture adapted to an 
awkward situation. Two oval plates of lead are taken, about 
1mm. in thickness, and measuring 2cm. by 1.5cm. That 
intended for the right nose has a small, elongated hole in 
the middle, that for the left a similar hole, but, in addition, 
a bridge punched and elevated between the central hole and 
the edge of the plate. Fixation is accomplished as follows: 
A length of silkworm-gut is taken and doubled. The free 


is used as a handle. When the time comes to remove th 
splint, the handle, being applied to the end of the key 
rotated anti-clockwise. After two or three turns they become 
““ engaged,’’ and a continuance of rotation unscrews the k 
from under the gut loop. The plates are then (right first) 
picked out of the nose with a pincette. Cocaine is unneces. 
sary, for with ordinary gentleness there is no pain. I have 
had this device in use for over two years, and can say that 
it is ideal. Theoretically the size of the plates should yq. 
with the size of the area resected, but in practice | have 
found the size mentioned suits all ordinary cases well, 4 
point of practical importance is that if the slot in the Tight 
plate is too short, the gut loop is apt to roll over and, by 
its gripping, prevent the free rotation of the key. If this 
happens it can be met by lifting the instrument so that the 
lower part of the gut loop is kept straight. 

The instrument is made by Mayer and Phelps. Theig 
illustration represents the fixation further forward than js 
customary. 


A MopiFrirp THOMAS SPLINT 
Mr. H. E. Rawtence, M.D., F.R.C.S.Ed. (Southampton) 


writes: The splint shown in the accompanving figure is based 
in all particulars upon the principles of a Thomas hip splint, 


ends are knotted to prevent the plate slipping off. The loop 
is threaded on to the left plate, passing first under the bridge 
and then through the central hole. The loop is next caught 
by a Reverdin needle, slightly curved at the end, and 
pushed through the membranes at about the middle point 
of the vacancy caused by the removal of the hard part of 
the septum. When the loop appears in the right nose it is 
caught in a forceps or hook, released from the needle, and 
brought out through the right nostril. The loop is next 
threaded through the slot in the right plate, and a key is 
inserted to prevent its withdrawal. Traction is made on the 
gut in the left nose, while the right plate and key are guided 
up the right nose to their position against the septum. 
While holding the right plate in position by gentle traction, 
the left plate is now slid along the gut until it lies beside 
its opposite fellow, being separated only by the two soft 
layers of the septum. When the plates are snugly together 
it only remains to crush the bridge down by an artery 
forceps until the gut is pinched, and the splint is secure. 


The superfluous tails of the gut are then cut off. For the | 


key I first used a piece of wire, but its removal was often 


surprisingly difficult, as the loop had a trick of sticking to | 


it and causing it to jam. I now use a brass screw, which is 
removed by unscrewing. To facilitate this, about 3mm. of 
the end of the key has a left-hand thread. This fits into 
a rod with a corresponding left-hand female screw, which 


It packs flat for use in an ambulance. It has a swivel joint 
on either bar below the buttock half-circle ; this allows for 
the splint being used for the right or left lower extremity as 
required. The anterior half-circle being removed allows of 
application with ease and without pain. The splint is intended 
for temporary use in motor accidents, and for moving patients 
by road. 


COMBINED DISSECTING AND SUTURE-HOLDING 

Mr. Lancetot Bromiey, M.Ch., F.R.C.S., writes: The 
following diagram shows an instrument designed for use as an 
ordinary toothed dissecting forceps, as well as for the purpose 


of holding and keeping taut suture material during a con- 
| tinuous stitch, and while tving knots. The suture material — 


may readily be grasped and held firmly between the evenly 
approximating surfaces without damage being caused. The 
instrument was made for me by Chas. F. Thackray, Leeds, 
and of 252, Regent Street, W.1. 


PERCAINE PREPARATIONS 
Percaine is a new synthetic local anaesthetic that has been 
shown to be remarkably potent in its actions. Moreover, in 
its power to penetrate mucous membranes it excels most other 


| synthetic local anaesthetics. The Clayton Aniline Company 


Ltd. have now put out two preparations for external use. A 
2 per cent. watery solution of percaine ciba is intended for 
anaesthesia of mucous membranes in oto-rhino-laryngological 
and dental practice. Percainal ciba is an ointment contain- 
ing 1 per cent. percaine, and is recommended for application 
to the skin and mucous membranes. It is intended to relieve 
pain in such conditions as bedsores, cracked nipples, and anal 
fissures. 


PHOSPHORUS THERAPY 
Zoin (ciba) is the calcium salt of an amino-acid phosphorus 


| compound isolated from milk casein. It is recommended for 


administration by mouth in all cases in which a rational 
phosphorus therapy is needed. The makers are the Clayton 
Aniline Company Ltd. 
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INSTRUMENTAL METHODS IN 
CARDIOLOGY 


Instrumental methods in diagnosis appeal to the modern 
jinician because they eliminate in some measure the 

ssonal factor. They are of value only in so far as the 
sults they produce are accurate and comparable, and if 
the records obtained are susceptible of reasonably exact 
interpretation. These accessory diagnostic measures 
have frequently elucidated problems previously obscure, 
and they are often of further value as implements in the 
aperimental study of physiological or pathological pro- 
cesses. There can be little doubt that the physician 
faced with concrete difficulties seeks for the practical 
application of instrumental methods in clinical medicine. 

Inrelation to the cardio-vascuiar system, and especially 
with regard to the value of radiography and electro- 
ardiography, some scepticism has existed in the minds 
ofmany. This has, up to a point, been justifiable, 
snce there has been so little uniformity in the assessment 
of the visualized or electrically recorded heart. The 
dificulties that beset the clinician in his interpretation 
of the x-ray film or the electrocardiogram are, first, 
inexact knowledge of the limits of the normal, and, 
scondly, ignorance of the precise significance to be 
attached to deviations from the normal, even when 
these are gross. For example, it is not always possible, 
in the light of present knowledge, to be sure that a 
certain contour observed on screening represents some 
pathological process and is not within normal limits. 
dain, it is of little value to know that the P waves are 
usually large if the significance of this fact in terms 
ofthe heart’s action is obscure. 

With the aim of securing greater uniformity in the 
interpretation of radiographic and electrocardiographic 
«aminations of the heart, the Heart Commitiee of the 
New York Tuberculosis and Health Association has 
jst published two booklets.!| These deal respectively 
with each of the instrumental methods ; they represent 
attempts to define the deviations from the normal and 
fo systematize their nomenciature. No claim to com- 
pleteness or finality is made by the authors ; in fact, it 
las rather been their aim ‘‘ to create, so that later it 
may be possible to refine . . . statements concerning 


the grounds on which diagnoses can be made.” : 


Further, they invite suggestions modifying or improving 
the schemes they present. This system of standardiza- 
ton has been applied with less success to radiography 
than to clectrocardiography. The reason for this is 
‘Guide to Radiologic Diagnosis in Heart Disease. Prepared by 
Geza Nemet, M.D. Criteria for the Interpretation of Electro- 
fardiograms. Prepared by Arthur C. De Graff, M.D. New York: 
tart Committee of the New York Tuberculosis and Health 
Mociation, Inc. 1931. 


obvious, since in the former so much depends upon the 
observation of the heart as a dynamic mechanism. This 
important fact tends to sink into the background when 
an attempt is made to classify sizes and shapes of the 
cardiac shadow ; it certainly does not receive the 
prominence it deserves in the publication under review. 
Thirty line drawings are appended to illustrate the 
contours which various forms of heart disease produce 
in the antero-posterior and oblique positions. While 
they are clear and representative, these drawings would 
have been of greater value had they shown the relative 
positions of the thoracic walls and the level of the 
clavicles. 

There can be no doubt that electrocardiography lends 
itself more readily to standardization. A tabular key 
for the interpretation of electrocardiograms has been 
evolved in which every arrhythmia or abnormality in 
the deflections receives a name and a number, tracings 
illustrative of these anomalies being included. While 
this system is of value in that it attempts to define the 
limits of the normal, and confirms the use of descriptive 
terms now generally employed among clinicians and 
cardiologists, it may be harmful if its terms cloak the 
obscurity still investing certain electrocardiographic 
abnormalities. For instance, the definition as to what 
constitutes a ‘‘ T-wave high voltage,’’ and the pigeon- 
holing of the ‘‘ shifting pace-maker,’’ must not engender 
a belief that the significance of either is fully understood 
in terms of the heart in action. More serious inherent 
defects of the system lie in the neglect of the importance 
of the relation between the abnormalities observed in 
the different leads and the constancy that standardiza- 
tion implies. For example, the figure showing an 
upward convexity of the R-T interval, followed by a 
downward T wave, is of little significance by itself, and 
depends for its interpretation upon the changes present 
in other leads. Again, the definition and classification 
of T-wave changes overshadows the vital fact that such 
changes are often transient and may vary from hour to 
hour, as they commonly do, from trivial causes. When 
it is realized that fasting, exercise, simple tachycardia, 
the drinking of iced water, the inhalation of nitrous 
oxide, thyroid deficiency, and diabetes may all produce 
more or less passing changes in the shape and size of 
the T waves, the importance of retaining an elastic 
concept of the electrocardiogram becomes evident. 

While the application of electrocardiography to clinical 
medicine dates back only fifteen vears or so, the study 
of the heart by radiography is of still more recent origin. 
Much is to be expeeted from further work on both 
of these accessory diagnostic methods. No full and 
authoritative account of the technique and scope of 
radiography in cardiology has as yet been published in 
this country, and radiologists as a whole appear but 
little interested in its development. On the other hand, 
electrocardiography is by no means the closed book or 
the academic pastime that some would have us believe. 
More and more is the electrical examination of the heart 
being applied to the investigation of the myocardium 
and its blood supply, as distinct from the elucidation of 
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the arrhythmias. Nevertheless, the evolution of electro- 
cardiography, and the interpretation to be placed upon 
its findings, are unlikely to outstrip the widening con- 
ceptions of cardiology as a whole, and it seems certain 
that our fuller understanding of electrocardiograms must, 
in some measure, wait upon advances in general cardio- 
logical knowledge. 


LIGHTING AND VISION | 

The growing appreciation of the importance of good 
lighting in all the varied aspects of modern life is shown 
by the interest that was taken in the recent International 
Congress of Illuminating Engineers. There has lately 
been published by Dr. Luckiesh, the director of the 
research laboratory of the General Electric Company of 
America, a plea for a new type of specialist.!| He avers 
that while we have many ophthalmologists who are 
competent in the determination of good vision, and 
many engineers equally competent in the designing of 
lighting installations, what is needed is the combination 
of these two capabilities in one person ; he wishes to 
stimulate the development of a type of specialist who is 
both an ophthalmologist and a lighting expert, so that 
the best conditions may be obtained for the human eye 
in the variety of work it is called upon to perform. 
Confessedly the visual sense dominates the behaviour 
of human beings. It is responsible for most of our use- 
fulness and happiness. It utilizes far more human 
energy than any other sense. We are not only directly 
dependent very largely upon seeing, but the dominance 
of the visual sense extends far beyond the limits of 
perception. We even think visually, employing mental 
images that have been stamped upon our consciousness 
by the visual sense. All this is done so automatically 
that consciousness of the importance of vision is rare. 
As a consequence, the eyes are neglected, and the visual 
sense is not utilized to the fullest extent. Dr. Luckiesh 
alleges that ophthalmologists confine their attention to 
the eyes, while lighting specialists give little attention 
beyond supplying an adequate amount of light reason- 
ably free from glare ; the two sciences have rarely met 
in the laboratory. That his charge is not wholly true 
is plain from the recognition he gives of what has been 
done for children in providing suitable illumination in 
schools. This was carried out by school doctors or 
ophthalmologists working in the schools, and much of 
the pioneer work was accomplished in London. He cites 
the value of this enterprise as an example of what might 
be done generally in the home, the office, and the 
workshop. 

That our artificial lighting is feeble in contrast with 
the generous provision of nature is certain. Outdoors 
on a clear day in summer the light reaches 10,000 
foot-candles ; a sky covered with a thin haze may con- 
tribute 2,000 to 3,000 foot-candles ; under the shade of 
a tree in sunlight there are 1,000 foot-candles. Indoors 
there is a great falling off of light. Near a window 

1 Seeing : A Partnership of Lighting and Vision. 


D.Sc., and Frank K. Moss. London: 
(22s. 6d.) 


By M. Luckiesh, 
Bailli¢re, Tindall and Cox. 


= 


where direct sunlight does not fall and a large area of 


sky is visible the light may be several hundred foo. 


candles in the daytime. But for the most Part the 
lighting of rooms does not exceed 10 foot-candles, ang 
a large proportion of persons work in offices or factorigg 
and read in the home under intensities of the Order 
of 2 to 3 foot-candles. With eyes that have evolve 
under the light of the sky is there any wonder that the 
light indoors induces fatigue, and that injury is done 
to the sight by the strain? Further, in workshops it jg 
certain that a large proportion of the accidents (it jg 
said some one-fourth to one-fifth of the total) is due ty 
inadequate and improper lighting. . 

Many efforts have been made to measure the effet 
of fatigue on the eyes, but without much success. After 
the most strenuous and difficult task the eyes still retain 
the power of responding to sudden demands, so that 
tests made after a period of trial work do not give a true 
indication of the strain undergone. We are still limite 
to the test of noting the conditions under which clea 
vision can be obtained. On the other hand, there jg 
an equal difficulty in the true judgement of light, 
Measurement by foot-candles is not enough. It is bright. 
ness that counts, the brightness of the object illuminated, 
A minute black object may be just distinguished 
against the white of a table-cloth in an illumination 
of 30 foot-candles, but it will require 300 foot-candles 
tc allow that object to be seen against the darkly 
stained wood of the table top. In relating light to 
vision there has now grown up the use of a unit of 
brightness, the ‘‘ milliambert’’: it is an acknowledgment 
of the relativity of light Tor purposes of vision. An 
example of the recognition of this judgement is given in 
the lighting of the interiors of great departmental stores. 
Of necessity these can get little daylight ; artificial light 
must be used even on the brightest of days. It is found 
that unless the artificial illumination in the daytime is 
vastly in excess of what would count as. brilliance at 
night, these interiors give an impression of dinginess. 
Our eyes are attuned to the daylight, and therefore the 
artificial light must in some degree match with it. There 
is much wastage of good light. If the source of the light. 
be within 40 degrees of the horizontal line of vision, 
glare causes a loss of 42 per cent. of the value of the 
light, at 20 degrees a loss of 53 per cent., at 10 degrees 
a loss of 69 per cent., and at 5 degrees a loss of 84 per 
cent. Such figures as these demonstrate the blinding 
effects of the headlamps of motor cars. The production 
of artificial daylight is costly. To produce what is 
known as the artificial north sky light there is a loss 
of no less than 85 per cent. of the illuminant derived 
from the best types of tungsten filament lamp. Imita- 
tion of noon suniight means a loss of 60 per cent. These 
special forms of illumination may be needed, and indeed 
are valuable for certain forms of artistic work or colour 
work, but for general purposes they are wasteful and 
unnecessary. 

Dr. Luckiesh is an enthusiast, as the head of such 
a department of illumination ought to be. But few will 
admit his panegyric on the supremacy of artificial light. 


—— 
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“The ‘daylight habit’ is still responsible for the 

ding of much money and effort to admit natural 
daylight indoors. In ordinary lighting, natural light 
is inferior to artificial light in controllability of quantity, 
quality, and distribution. Artificial light can now 
generally compete favourably with natural light indoors 
in the matter of cost. On an economic basis there is 
jittle or no justification of daylight equipment with the 
possible exception of windows in walls. Where colour 
discrimination is important artificial daylight is very 
generally superior in every respect, and it is available 
at all hours. In this era of efficiency in production, 
the constancy and dependability of artificial daylight 
may be an important factor.’’ That light has a bene- 
ficial effect upon our human reactions is certain. H. M. 
Johnson found that a purely tactual task was performed 
more rapidly in an illuminated room than in the dark, 
even though the subject’s eyes were covered with 
diffusing glass and did not take part in the work. The 
mere sense of brightness accelerated production, which 
was accomplished entirely by touch. A very practical 
test of the value of light in work has been carried out 
by Dr. J. E. Ives of the United States Public Health 
Service. The investigations were conducted with post 
ofice sorters for more than twelve months. Measure- 
ment of visual acuity was made at the close of each 
ay’s work by means of the international test chart. 
It was noted that an increase of the level of illumina- 
tion (which never exceeded 10 foot-candles, a low level) 
produced an improvement in visual acuity, and vice 
versa. The change in acuity noticeable lagged behind 
the change in the light. Apparently the higher levels of 
illumination, by increasing the clearness of vision, made 
the task of sorting the letters easier, and ocular strain 
and fatigue were diminished. 


DIAGNOSIS OF MALIGNANT PROSTATE 
The differential diagnosis between carcinoma of the 
prostate and other lesions affecting that gland is occa- 
sonally very difficult. An area of induration in an 
imocent prostate, or a deeply embedded prostatic 
alculus, may easily be taken for a malignant focus, and 
much unnecessary anxiety will result from the error. 
For this reason Dr. S. W. Mulholland’s ‘‘ Study of 
postatic secretion and its relation to malignancy ”’ is of 
great importance to the clinician. His paper is given 
in the Proceedings of the Staff Meetings of the Mayo 
Clinic for December 16th, 1931. Dr. Mulholland intro- 
duces his subject by stating that Widal, Zemanski, and 
Quincke have already called attention to the fact that 
tllular elements are found in secretions accompanying 
malignancy, such as pleural and ascitic fluids. Investi- 
fation of these effusions has shown that when they are 
the result of malignant disease they contain a large 
umber of endothelial-like cells, which usually occur in 
dumps. On the assumption that carcinoma of the 
Ptostate would occasion an alteration in the cellular 
tontent of the prostatic secretion, he studied a number 
ticases of malignant disease and compared the cellular 
fount with that found in such lesions as prostatitis and 
id-age enlargement. For the purpose of classification 


he graded cases of prostatitis into four classes, depending 
on the number of leucocytes noted in a low-power 
microscopical field. By this method of grading, a 
prostate was considered normal when there were fewer 
than five cells per field. In Grade 1 prostatitis there 
were five to ten cells per field, in Grade 2 ten to fifty, 
in Grade 3 fifty to a hundred, and in Grade 4 more- 
than a hundred cells. It was shown by staining that 
90 per cent. or more of the leucocytes were polymorpho- 
nuclears. Lymphocytes formed a much larger propor- 
tion of the cells in secretion from normal] prostate glands 
or from cases of very mild prostatitis. Smears were 
then taken from the prostatic secretion of thirty patients 
who were known to be suffering from carcinoma of the 
prostate. These smears were stained with Wright’s 
stain and examined in the same way as the others. It © 
was immediately noted that the type of cell present was 
different from that found in a normal prostate or in cases 
of prostatitis. The commonest element was about two 
or three times the size of an ordinary polymorphonuclear 
leucocyte ; it tended to occur in clumps, its form 
suggesting that the cells had been packed together so 
that their outlines had undergone distortion. The 
nucleus in a well-stained section was acidophile, and 
contrasted with the basophil staining of the polymorpho- 
nuclear cells. The nucleus was round, centrally situated, 
and bore a relation of 1 to 2-or 1 to 3 to the remainder 
of the cell. There was also a tendency for the nucleus 
to contain a coarsely reticular chromatin material, and 
many times it was studded with small vacuoles. The 
cytoplasm was in most cases clear, and often had the 
appearance of ground glass. Both small and large 
vacuoles were noted throughout the cytoplasm of some 
of the cells. It was only in cases of malignancy asso- 
ciated with infection that these cells were not present or 
could only be found with great difficulty. Infection 
appeared to mask the clinical picture. Although Dr. 
Mulholland’s findings have not yet been confirmed by 
other workers, and must therefore be regarded as 
tentative, it would appear that in a cellular count we 
have a valuable aid to differential diagnosis. It is only 
in doubtful cases that this aid will be required, but such 
cases are numerous enough to confer importance on- 
Dr. Mulholland’s investigation. 


SMALL-POX 
The current issue of the Monthly Epidemiological Report 
of the Health Section of the League of Nations contains 
an instructive survey of the incidence, mortality, and 
fatality of small-pox during the last few years through- 
out the world. In England and Wales, where the 
number of vaccinations is decreasing and revaccinations 
are comparatively rare, the incidence of small-pox keeps 
high with an almost negligible mortality. In Europe, 
however, its incidence has shown a remarkable dec‘ine as 
the result of active enforcement of vaccination, par- 
ticularly in those countries where small-pox had been 
very rife—Soviet Russia, Poland, and Rumania. In 
Austria, Belgium, Bulgaria, Denmark, Esthonia, Latvia, 
and Norway no case was reported in either 1929 or 
1930, while only one or two cases occurred in Germany, 
Finland, Italy, Holland, Sweden, and Switzerland in 
1930. In Africa the disease is declining in the North 
with the progress of vaccination—particularly in Egypt, 
where the vaccination campaign has been active. In 
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Western and Equatorial Africa, where variola major is 
the predominating form, no remarkable change has 
taken place, while in Eastern and Central Africa an 
increase both of the benign and malignant types of 
small-pox still continues. In the Union of South Africa 
only the mild type of the disease is observed, but in 
the northern provinces both forms coexist. Apart from 
China, for which no statistics are available, British 
India—with 215,204 cases in 1930, having a fatality 
above 50 per cent.—forms the most important focus of 
small-pox in Asia. Australasia has been practically 
free from small-pox during the last two years. In 
Canada and the United States the prevalence of a mild 
type of the disease remains high, and has even slowly 
increased during the last five years. In Mexico, on the 
other hand, a virulent form of small-pox is a serious 
menace to public health. Only scanty information is 
available concerning the incidence of small-pox in 
Central and South America. 


GEORGE CRABBE—THE POET 
So few people now remember George Crabbe, who died 
on February 3rd, 1832, that it is necessary to add 
“the poet ’’ to identify him. Yet he has an interest 
for medical men because he began life as a doctor, 
with experience of Poor Law practice at its lowest, 
wrote poetry when he was himself as poor as a church 
mouse, and ended as a well-paid pluralist in the Church 
of England. The approaching centenary of his death has 
led to a reperusal of The Village and Tales of the Hall, 
and it is worth while, therefore, to recall his early 
struggles as a medical man. Born at Aldeburgh in 
Suffolk on December 24th, 1754, he was the eldest of 
the six children of George Crabbe, schoolmaster, parish 
clerk, and collector of the salt duties. George received 
some education at a school in Bungay, and was bound 
apprentice in 1768 to a doctor at Wickham Brook, near 
Bury St. Edmunds, who employed him as errand boy 
and ‘farm labourer. Three years later, in 1771, he was 
transferred to Mr. Page, a surgeon at Woodbridge. 
There he met Sarah Elmy, the niece of a substantial 
veoman at Parham, whom he married in 1783. Still 
poverty-stricken, he returned to Aldeburgh in 1775, 
and worked in a warehouse, publishing in the meantime 
a didactic poem in the style of Pope, called Jnebriety, 
and working as steadily as circumstances allowed at 
medicine and surgery. He obtained sufficient money to 
take him to London, where he appears to have ‘“‘ walked 
the hospitals ’’ for a short time, but what hospitals is 
not now known. He then returned to Aldeburgh, put 
a few bottles in a shop window with a small collection 
of herbs and drugs on the shelves, and started as an 
apothecary. The venture proved unsuccessful, and 
after two years he discontinued it, shut up shop, and 
determined to cultivate literature. For this purpose he 
borrowed five pounds, and after paying his debts sailed 
to London with a box of surgical instruments, three 
pounds in cash, and some manuscripts. Things went ill 
with him for eight months, but early in 1781 Burke 
came to his assistance, and from that time forward he 
went from good to better. Acting on Burke’s advice, 
he abandoned medicine and was ordained as curate to 
the Rector of Aldeburgh on December 21st, 1781. Two 
years later Lord Thurlow described him as being “‘ as 
like Parson Adams as twelve to the dozen,’’ and gave 


him a couple of small livings in Dorsetshire, transferrin 
him six years later to those of Muston and Allington. 
in the Vale of Belvoir. He was subsequently traps. 
ferred to the rectory of Trowbridge in Wiltshire, where 
he died. Crabbe’s recollections of medicine as he knew 
it were not flattering. He describes the village practi. 
tioner as: 

‘“A potent quack long versed in human ills, 
Who first insults the victim whom he kills ; 
Whose murderous hand a drowsy bench protect, 
And whose most tender mercy is neglect. 

Paid by the parish for attendance here, 

He wears contempt upon his sapient sneer ; 
In haste he seeks the bed where misery lies, 
Impatience marked in his averted eyes 

And, some habitual queries hurried o’er, 
Without reply, he rushes to the door.’’ 


THE EMPIRE'S DEBT TO MEDICAL RESEARCH 
The debt of the British Empire to medical research was 
the subject of an address given last week to the Royal 
Empire Society by Dr. F. E. Fremantle, M.P. Si 
William Willcox, who presided, recalled some of the 
experiences which he and the lecturer shared in 
Mesopotamia during the war. Dr. Fremantle, as a 
first illustration of the value of research, mentioned the 
triumph of the Panama Canal, a feat in which the 
British Empire was interested, seeing that not far short 
of two thousand British ships passed through the canal 
in a recent year. “Te describetl how the construction 
of the canal was eventually made possible by the 
application of the discovery of the channels of infection 
ot yellow fever and malaria. The new conception of 
the transmission of disease by insects began with the 
discoveries of Timothy Lewis in India, Pancroft in 
Australia, and Patrick Manson in China in the case of 
elephantiasis. These discoveries became a beacon light 
to other inquirers, and influenced later work on the 
transmission of disease by arthropods, as, for example, 
that of Theobald Smith on the Texas fever of cattle, 
conveyed by ticks, and the classical researches of Sir 
Ronald Ross on malaria, begun in 1895. It was on the 
analogy of elephantiasis (or filariasis) and malaria that 
the stegomyia mosquito was incriminated as the carrier 
of yellow fever, and Gorgas, within twelve months, 
cleared Havana of this disease. Passing to other 
instances, Dr. Fremantle mentioned the work on hook- 
worm ; on Mediterranean fever, exterminated by the 
researches of Bruce ; on cholera, now prevented or 
controlled, thanks largely to the work of Sir Leonard 


Rogers ; on leprosy, now amenable in early cases to 


modern treatment by drugs derived from chaulmoogra 
oil; and on _ sleeping sickness, beri-beri, piague, 
dysentery, and, representing in some respects the 
greatest triumph of all, enteric. After discussing the 
role of the clinician and sanitarian in tropical countries, 
and the conditions for health in the Tropics, based on 
the findings of physiological and psychological research, 
Dr. Fremantle emphasized the internationalism of 
medical research. It never had been, nor could be, 
the credit of one country. If a British worker, Manson, 
discovered the development of filaria in the mosquito, 
Laveran, a Frenchman, discovered the parasite of 
malaria. The fact that protozoa could be transmitted 
by ticks was an American discovery ; the association 
of trypanosomiasis in cattle with the tsetse fly was @ 


piece of British work. A Dutchman, Eijkman, found: 
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that fowls were subject to polyneuritis when fed 
exclusively on decorticated rice. Ross, in India, showed 
the commencing development of human _ malaria 

rasites in anopheline mosquitos ; Grassi, in Italy, 
confirmed Ross’s work ; Looss, a German, in Egypt, 
demonstrated hookworm infection ; Carrol, Reed, and 
other Americans proved in Havana how yellow fever 
was transmitted. But pardonable pride might be felt 
in the part which the British Empire had played, both 
jn research and in application. Dr. Fremantle outlined 
the work of various governmental and other bodies in 
this country, and specially stressed the importance and 
yalue of the London School of Hygiene and Tropical 
Medicine. Our health services, he declared, had been 
a strong missionary force for peace, and even in these 
days of economy medical research was the best invest- 
ment for the nation and the Empire. 


LATHYRISM 

Professor Ralph Stockman has recently published an 
interesting study of the toxic effects produced on 
animals by lathyrus peas.’ Epidemics of human 
poisoning due to eating certain vetches were first 
recorded by Hippocrates, and have been of fairly fre- 
quent occurrence in Southern Europe and in India. 
lathyrism is also a danger to various domestic animals, 
and horses are peculiarly susceptible. Stockman had 
previously shown that the symptoms of lathyrism seen 
in man could be produced in monkeys by feeding 
experiments. His recent experiments showed that the 
poisonous principle was an acid, which was apparently 
the same in all the varieties of seeds examined. A dose 
of 0.8 gram of the active principle was sufficient to 
produce paralysis in a monkey. Post-mortem examina- 
tion showed that lathyrus produced diffuse degeneration 
in the brain and spinal cords of the monkey, both the 
snsory and the motor tracts being involved. 


X-RAY AND RADIUM PROTECTION 
Following the issue of recommendations for protection 
against dangers from x rays and radium, which were 
adopted by the third International Congress of Radio- 
logy last July, and were published in our columns on 
October 31st (p. 819), there has now been issued, by 
acommittee of the Health Organization of the League 
of Nations, a review of these protective measures which 
based on inquiries made in various countries. During 
its twelfth session the Health Committee considezed a 
memorandum, prepared by two of its members (Drs, 
Jitta and van der Plaats), on the dangers attending the 
we of x rays ; the health administrations of the various 
countries were subsequently invited to supply details 
about the regulations in force in this connexicn. Pro- 
fessor Hermann Wintz, with the assistance of Dr. 
Walther Rump, then collaborated in compiling, on the 
basis of the information thus obtained, the present 
report,* in which special attention is directed to the 
Precautions which should be adopted both for the 
patient and for persons remaining in proximity to 
sources of short-wave rays. A comprehensive and 
practical discussion of these matters is followed 


‘Journal of Hygiene, 1931, xxxi, 4. 

* Protective Measures against Dangers resulting from the Use of 
adium, Roentgen and Ultra-Violet Rays. League of Nations 
Health Organization. Official No. C.H.1054. London: G. Allen and 
Unwin, Ltd. 1931. (3s.) 


by a tabular survey of the regulations enacted 
up to the present in the different countries which 
reported. Protective measures that should be taken 


against the possibility of electrical accidents in x-ray 


and similar establishments are dealt with in the 
next section of the report, and recommendations are 
made as to hygienic measures and the precautions 
advisable against risk of x-ray film fires. The result of 
the broad survey undertaken by the Health Committee 
is a volume which should be of value to those who are 
concerned with endeavouring to diminish the liability 
to such serious accidents of various kinds as have in 
the past hampered the application of radiotherapy. At 
page 192 this week we report a meeting of the British 
Institute of Radiology, at which the recommendations of 
the International Congress were discussed. 


SIR ALFRED YARROW 

Sir Alfred Yarrow, the great engineer and ship-builder, 
who died at the age of 90 on January 24th, was elected 
F.R.S. in 1922, and in the following year made a 
princely benefaction to the Royal Society of £100,000, 
to mark his sense of the value of research to the com- 
munity ; this sum, with his approval, was applied to 
the foundation of research professorships. He will be 
especially remembered by the medical profession as the 
founder of the Yarrow Home and Hospital for ‘Children 
at Broadstairs. This admirable institution was built 
and endowed by him in 1895 “‘ for the early and pre- 
ventive treatment of disease and convalescence after 
illness, for the children of civil engineers, architects, 
artists, authors, clergymen, members of the medical, 
legal, and other professions, members of scientific 
societies, officers of the Navy and Army, officers of the 
Merchant Service, schoolmasters, and university pro- 
fessors.’” The home accommodates fifty boys and fifty 
girls. When in the lean years after the war the original 
endowment fund proved insufficient, Sir Alfred Yarrow 
added a further large sum to it. He took a keen 
personal interest in the management of the home, and 
watched over the purity of its milk supply. His 
youngest daughter is the wife of the President of the 
Royal College of Physicians and President-Elect of the 
British Medical Association. 


The ninth Congress of the International Society of 
Surgery will be held at Madrid, under the presidency of 
Professor de Quervain of Berne, from March 15th 
to 18th, when the following subjects will be discussed: 
non-tuberculous pulmonary suppuration.; diagnosis and 
treatment of intraspinal tumours; surgery of the 
oesophagus ; and recent progress in surgical anaesthesia. 
Excursions will be made to Seville, Cordova, Granada, 
Valencia, and Barcelona. Further information can be 
obtained from the general secretary, Dr. Mayer, 72, Rue 
de la Loi, Brussels. 


At the meeting of the Pharmaceutical Society of Great 
Britain on February 9th, at 17, Bloomsbury Square, 
W.C., an address will be given at 8.30 p.m. by Dr. H. E. 
Archer, on ‘‘ Biochemistry, chemical pathology, and 
pharmacy.”’ 

The first annual lecture on ‘‘ Happiness and success ”’ 
founded under the will of the late Sir Alfred Fripp, 
F.R.C.S., will be given by Mr. Baldwin at University 
College, Gower Street, W.C., on February 26th, at 5 p.m. 
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THE Br 


Che First Hundred Years 
NOTES ON THE HISTORY OF THE ASSOCIATION 


British Medical Association, founded at Worcester 


in 


1832 by Sir Charles Hastings, celebrates its 
centenary next July, under the Presi- 
dency of Lord Dawson of Penn. In 


anticipation of this landmark in profes- 
sional history the Council invited Mr. 
E. Muirhead Little, F.R.C.S., to under- 
take the task of annalist. We publish 
below the third of a series of advance 
extracts from the History of the Associa- 
tion, which Mr. Muirhead Little is pre- 
paring for publication at the time of the commemorative 
proceedings in Worcester and London. The first article 
appeared on December 5th, 1931, and the second on 
January 2nd, 1932. 


THE MIDLAND MEDICAL AND SURGICAL 
REPORTER 

The first number of this quarterly journal appeared in 
August, 1828. Charles Hastings and the friends who were 
associated with him in this enterprise had in view, as 
he stated again later when founding the Provincial Medical 
and Surgical Association, the utilization of the valuable 
clinical material which existed in the provincial hospitals, 
and the placing on record of pathological observations 
made within their walls. 

The full title of the periodical was The Midland 
Medical and Surgical Reporter and Topographical and 
Statistical Journal. It bore the following motto, quoted 
from Bacon’s Novum Organum: ‘‘ Homo naturae minister 
et interpres, tantum facit et intelligit, quantum de 
naturae ordine, re vel mente observaverit: nec amplius 
scit aut potest,’’ which may be translated: ‘‘ Man, being 
the servant and interpreter of Nature, can do and under- 
stand so much, and so much only, as he has observed 
in fact, or in thought, of the course of nature: beyond this 
he neither knows nor can do anything.’’ The. assistants 
of Hastings in the editorship of the Reporter were Dr. 
Malden, Mr. James P. Sheppard, and Mr. John Rayment, 
all of Worcester ; Dr. Darwall of Birmingham, and Dr. 
Burne of London.? 

Of this periodical sixteen numbers appeared from 
August, 1828, to May, 1832. The immediate cause of 
its decease was the failure of the printers and publishers 
in London. Two months later the Provincial Medical and 
Surgical Association was founded, and its Transactions 
took the place of the Reporter to some extent, but their 
annual volumes were not medical journals in the usual 
sense of the term, and the Reporter had no _ periodical 
successor till the Provincial Medical and Surgical Journal 
appeared in 1840. The first volume of the Reporter 
opened with some account of the ‘“‘ Faithful City ’’ of 
Worcester. There were various articles on medical and 
pathological subjects, and under the heading of medical 
jurisprudence an account of the appearances in the body 
of an infant of 11 months, who died from gastritis after 
swallowing powdered glass ; a charge of murder had ended 
in a verdict of ‘‘ Not guilty.’ There were hospital reports 
from various places, by Charles Hastings, and an interest- 


ing topographical account of the Worcester General 
Infirmary. 
There were also in the first volume articles on the 


Malvern Hills and the coal district of Worcestershire ; on 
Atropa belladonna, and on the medical topography and 


1 See footnote to Hastings’s address in the first number of the 
Transactions of the Provincial Medical and Surgical Association. 


| health of Birmingham, by Dr. John Malden, who con 


demned the water supply of the city ; a case of “ ulcer" 
of the right hemisphere of the brain, by Charles Hastings « 
and reports of the dispensaries at Kidderminster ant 
Cheltenham. Dr. Walker of Huddersfield contributed 
‘“ Observations on English hospitals.’’ Meteorology was 
not neglected, and there were the parochial returns o 
births, marriages, and deaths in the city and suburbs of 
Worcester. Some remarkable cases were recorded: one 
by a veterinary surgeon, of a case of psoas (?) abscess in 
a horse, which afterwards recovered and was ridden to 
hounds ; another, of strangulated hernia, in which six 
inches of gangrenous intestine and some omentum wer 
removed : the consequent faecal fistula closed in time, and 
the patient quite recovered. There was also an article og 
self-supporting dispensaries, and a complaint of plagiarism 
on the part of the London Medical and Physical Journal, 
Thomas Newell of Cheltenham, Surgeon Extraordinary to 
the King (George IV), reported an amazing case of spon- 
taneous combustion. Unfortunately the narrator did not 
see the body until a few hours after death, when it 
had been removed from the site of the fatality, 
Infantile dyspepsia,’’ ‘‘ Otorrhoea purulenta,’’ Frag. 
ture of os calcis,’’ ‘‘ Strangulated hernia,’”’ “A pot in 
the rectum,’’ and A singular case of ischuria ” were 
the titles of other articles. The last-named was by 
Hastings. Another article by him in this volume dealt 
with the use of the stethoscope, an instrument as yet 
little used by general practitioners. This article was 
severely criticized in a later number by W. Addison, 
surgeon of Malvern, and replied to by Hastings. 

This brief résumé shows that the Reporter was full 
of interest, and must have been valuable to the practi- 
tioners of that day. The other two volumes were of equal 
merit, and. contain articles and reports that are still 
interesting to the student of the history of medical 
practice. 


FOUNDATION OF PROVINCIAL MEDICAL 
AND SURGICAL ASSOCIATION 

The last number of the third volume of the Reporter, 
dated May, 1832, contained a notice of the termination 
of the work and the proposed formation of a medical 
association. This notice and prospectus  signalized the 
crystallization into action of the ideas which Hasting 
and his friends had so long fostered. The notice and the 
prospectus were also printed as an advertisement in the 
Lancet of July 7th, together with an announcement of 
the meeting to be held at Worcester later in the month. 
The editor of the Lancet called attention to the advertis: 
ment in a note in which its objects were stated and 
warmly commended. Notwithstanding this warm welcome 
to the project, there appears to be no report of the 
meeting and no further comment on the Association 
this volume of the Lancet. 

The meeting was duly held in the board room of tht 
Worcester Infirmary on Thursday, July 19th, 1832. A 
full report of it was published in the first volume of the 
Transactions of the Association. More than fifty prac 


tioners were present, including Dr. Edward Johnstone 
Birmingham, who was unanimously called to the chalh 
the Regius Professor of Physic at Oxford, Dr. Kidd, aol 
a number of physicians and surgeons from Bath, Bristol, 
Birmingham, Cheltenham, Warwick, Hereford, and est 
where, ‘‘ including most of the resident faculty al 
Worcester and the neighbouring towns.” 
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Hastings opened the proceedings with an address in 
which he congratulated his colleagues on the large pro- 

rtion of provincial physicians and surgeons who sup- 

rted their project. He spoke of the aid to science 
rendered by the bringing together of its students, and 
instanced the formation in the previous year of the 
British Association for the Advancement of Science. The 
improved facilities of communication between distant 
towns, both personally and by letter, were such, he said, 
that the distance at which members might reside from 
one another ‘‘ will oppose but a slight barrier to our 
undertaking.’’ He was doubtless thinking of the then 
recent improvement of high-roads, as well as of vehicles. 
In 1832 the coaching system was at its best, before rail- 
ways had begun seriously to compete with it ; but, even 
so, the speed of the fastest mail coaches did not reach 
ten miles an hour, including stoppages. 

In speaking of the numerous charitable medical institu- 
tions in the provinces and their possibilities, he used the 
remarkable phrase ‘‘ if they really were sanctuaries of 
science, as well as of sorrow.’’ He deplored the spirit of 
misrule and confusion with which some members of the pro- 
fession were actuated, 


subject that had long been neglected in this country, 
although it had lately received attention in the Midland 
Medical and Surgical Reporter, and, at various times, in 
certain other London and provincial journals. He praised 
the work of Dr. Hawkins on medical statistics, and that 
of Mr. Thackrah of Leeds on what are now called 
occupational diseases.”’ 

The advancement of medico-legal science, to which it. 
was proposed that the labours of the Association should 
be directed, was, he said, of the highest importance. 
As Dr. Christison had observed, there was a great lack 
of accessible records of medico-legal inquiries in this 
country. Finally, he pointed out the need for a code 
of medical ethics, and referred in some detail to the pro- 
posed organization of the Association. 

It will be noticed that neither in the official programme 
of the Association nor in the address of Hastings was 
any mention made of medico-political matters and the 
regulation or qualification of medical practitioners, which 
were so soon to become matters of the greatest moment. 
It is probable that Hastings and his friends, with 
that moderation which distinguished him, thought it 

better to concentrate 


and the attempts that 
had ‘‘ been made and 
were being made in the 
metropolis to bring about 
feelings of hostility be- 
tween the cultivators 
of the different branches 
of medicine.’’ This, he 
said, was the time in 
which the friends 
of peace and harmony 
should declare them- 
slves. Those who 
doubted that enough 
willing labourers would 
be found he referred to 
the pages of the sixteen 
numbers of the Midland 
Medical and Surgical 
Reporter, which gave 
evidence of the ability 


on those important but 
non-contentious subjects 
which offered so large 
a field of work, and 
to leave the contentious 
political matters to 
future meetings. 

Of the principal ob- 
jects of the Association 
specified by Hastings 
only one, and_ that 
the last, dealt with 
the maintenance of the 
honour and_ respecta- 
bility of the profession, 
and made an appeal 
for that “‘ harmony and 
good feeling which 
ought ever to charac- 
terize a liberal profes- 
sion.’’ So far were the 


of provincial  practi- Boarp Room, WoxcrsteER GENERAL INrIRMaky founders of the Associa- 


timers and of the 

wealth of available material. The success of the 
Reporter had encouraged him and his friends to form a 
society in whose Transactions future communications 
would be published. 

He referred with approval to a proposal made by 
Dr. Conolly of Warwick that certain members should 
be appointed to report upon the state of medicine in 
foreign countries, and pointed out the various ways in 
which such reports would be useful. He proposed that 
at each annual meeting a report of the progress of the 
distinct branches of medical science during the past year 
should be presented. Hastings then went on to survey 
the various branches of medical science, and to point 
out to the members of the Association the rich field 
open to them in physiology, pathology, and therapeutics, 
aid the many openings for investigation and progress, 
all of which offered material for essays which might be 
of great value. In this field already, provincial physi- 
tians and surgeons had distinguished themselves, and they 
might do so still further, and make a fuller use than in 
the past of the experience gained in the provincial infirm- 
aties, hospitals, and dispensaries. Medical topography, 
by which term Hastings meant the study of population 
in the various cities and counties, the incidence of disease, 
both endemic and epidemic, and the causes of good and 

health, including climatic conditions, was another 


tion from wishing to 
form anything like a trade union or a society merely 
interested in the selfish interests of the profession. 
Resolutions were then passed that a Provincial Medical 
and Surgical Association be formed ; that its management 
be conducted by a president, council, and two secretaries, 
“* the several officers to be appointed annually by a general 
meeting of members convened for that purpose, the 
place of such meeting being prospectively notified each 
year, and that a report be presented by the secretaries 
and a copy of it supplied to every member. At this 
meeting it is also proposed that one of the members shall 
be appointed to give, at the next annual meeting, an 
account of the state or progress of Medical Science during 
the last year, or an oration on some subject connected 
with Medical Science, or a Bibliographical Memoir of some 
eminent cultivator of Medical Science who may have 
resided in the provinces.’’ The office of president was to 
be conferred upon some senior physician or surgeon of 
eminence resident in any of the provincial towns com- 
prised in the circle of the Association. The two secre- 
taries were -to reside in Worcester, in order that they 
might superintend the publication of the Transactions, but 
the chief responsibility for publication of papers, etc., was 
to rest with the Council, a quorum of three being necessary 
to approve any contribution. Each member was to 
receive a copy of the annual volume of the Transactions in 
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return for his subscription of one guinea. Dr. Edward 
Johnstone of Birmingham, physician to the General 
Hospital in that city, was elected President for the 
ensuing year, and Dr. Carrick of Bristol for the year 
1833-34 ; Dr. Hastings and Mr. Sheppard were elected 
secretaries. 

A vote of thanks was accorded to Dr. Hastings “‘ for 
the indefatigable trouble he has taken in forming a Society 
which owes its existence to his suggestion, and for the 
able, eloquent, and learned discourse with which he has 
opened the proceedings of this day,’’ and it was resolved 
that it should be printed and circulated to the members. 

The first Council consisted of 70 members, and the 
Association, including Council, 310 members. The Council 
represented a wide area ; it included members from as 
distant places as Swansea, Liverpool, Norwich, Wolver- 
hampton, Leeds, Exeter, Sunderland, Berwick-on-Tweed, 
Edinburgh, and many others. Although the Provincial 
Medical and Surgical Association has by some been re- 
garded as a general practitioners’ society, it is evident 
from the number of physicians and surgeons to provincial 
infirmaries and hospitals, such as Carden of Worcester, 
that it was representative of the profession in the 
provinces as a whole, for these local physicians and 
surgeons were, as has been pointed out in a previous 
article, as much consultants as those in London. 

The Worcester Infirmary had been founded, as we learn 
from the short history of it by Alderman H. A. Leicester 
of Worcester, in the year 1745. It was removed to its 
present site in 1770, and was afterwards extended and 
altered, but in 1832 it must have looked very much as 
it does now. The board room, in which the historic 
meeting took place on July 19th, 1832, has been added 
to since by building out a glass-covered portion, but the 
view of the room here reproduced represents the unaltered 
part in which the meeting took place, and its appearance 
is probably very much the same as that which met the 
eyes of the venerable Dr. Edward Johnstone and _ his 
colleagues on that momentous occasion. 


INTELLIGENCE AND DISEASE 


A SURVEY OF GLASGOW CHILDREN 

The late Professor Noél Paton and Professor Leonard 
Findlay drew up for the Medical Research Council a 
scheme of research into problems of child life, and them- 
selves began an investigation on the lines they had indi- 
cated. The first report, dealing with poverty, nutrition, 
and growth, was reviewed in our columns five years ago,' 
and since then the work has been continued by the late 
Dr. H. J. Watt, Dr. Shepherd Dawson, and Mr. J. C. 
Conn. One part of the scheme was an investigation into 
that vexed problem, the part played by congenital syphilis 
in the causation of mental deficiency. Unfortunately, 
this particular piece of work had to be abandoned, but 
research was made instead into the effect of various other 
diseases upon intelligence. The outcome has now been 
published in the Special Report Series.’ 

The Binet system of intelligence tests was applied to 
1,020 children in the wards of the Royal Hospital for 
Sick Children, Glasgow. Patients were taken at random, 
and constitute a fair sample of the hospital population. 
Records were made of the result of the test, the diagnosis 
of the child’s disease, the stature, the age at which 
walking and talking began, the size of the family, and 
the social conditions. As a control, 100 healthy brothers 


1 British Medical Journal, 1926, il, 214. 

No. 162. “ Intelligence and Disease,’’ by Shepherd Dawson, 
assisted by J. C. M. Conn. H.M." Stationery Office. 1931. 
(Pp. 53. 1s.) 


and sisters were also examined, together with a grou 
of children attending the same schools, and presumabj 
of the same social class. About one-third of the fala 
of the patients were labourers, and about one-fifth were 
unemployed ; the rest were steel-workers, boiler-makers 
or machinists, with a few miners, railway workers, sailors, 
firemen, porters, and drivers. The average number of 
rooms per house was 2.37. About a quarter of the 
patients came from families living in one room, and over 
half from two-room houses ; in this estimate a kitchen 
is counted as a room. Nearly one-eighth of the patients 
came from homes where there were six people to each 
room, and in only fifteen families was there one room 
or more per person. This apparently shocking state of 
affairs is by no means unusual in Glasgow. Several factors 
are responsible for it: shortage of houses, poverty, 
economy, bad housing conditions, and a genuine love of 
the people for herding together for the sake of com. 
panionship. The average age of the children was 77 
years ; only fifty-six were more than 12 years old, and 
only nine were more than 13. 


THE INTELLIGENCE RATIO 

The intelligence ratio—the mental age over the 
chronological age—was found to be, on the average, 
90.27 + 0.31, a figure which is significantly below 199, 
Intelligence ratios of 100 or higher were found in 
252 children, while 768 were below the average. Boys 
and girls were about equal in numbers, and the mean 
intelligence ratios were not significantly different: boys, 
90.54 ; girls, 90.02. There was no evidence to support 
the once popular theory that the variability . of boys’ 
intelligence is greater than that of .girls. The mean 
intelligence ratio of patients in the Yorkhill Hospital, 
when mental defectives, epileptics, and those suffering 
from encephalitis lethargica and ductless gland derange- 
ments had been eliminated, was 91.76 + 0.35. Another 
group was tested in the Ruchill Fever Hospital, where the 
conditions on admission are less exclusive and some 
patients of better class were likely to be found. The 
mean intelligence ratio of 250 convalescent children here 
was 94.98 + 0.61—that is, just below the average of the 
whole community, and significantly above the average of 
the Royal Hospital for Sick Children. The mean intelli- 
gence ratio of 102 healthy brothers_and sisters of patients 
was 90.8 + 0.82, very nearly the same as in the patients 
themselves. The two fundamental assumptions on which 
the interpretation of the findings in this report is based- 
are: (1) that if a group of patients suffering froma 
common ailment be tested at different stages of their 
illness, and the average of the group at the second test 
be significantly lower than at the first, then the fall i 
due to the illness ; and (2) that if a group of patients 
suffering from a common ailment be found to have a 
mean intelligence ratio significantly lower than a healthy 


group of the same or similar stock, then the difference is’ 


correlated with the illness. The findings in the report 
refer to groups of cases and not to individual patients, 
so that the wide variations between individuals, both im 
health and in disease, are discounted. 


INFLUENCE OF DISEASE ON INTELLIGENCE 

It may be objected that sick children are not suitable 
subjects for intelligence tests. Professor Findlay there 
fore divided the case-sheets into three groups: the acutely 
ill (feverish), the chronic, and those not acutely ill. The 
results suggest that the acuteness of the illness raises 
rather than lowers the intelligence ratio. The small 
rise in mental efficiency found in the feverish children 
could well be accounted for by an increased irritability of 


the nervous system. When twenty-eight of the acute. 
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cases were tested again some time after their discharge 
from hospital, it was found that in seventeen of them the 
jntelligence ratio had decreased, showing a significant 
difference of 3.36 + 0.60. The average of the chronic 
cases Was a trifle lower than that of the acute cases, so 
that chronic illness does not apparently hinder mental 
development. It appears that the Binet tests, in spite 
of their apparently scholastic character, gauge capacities 
which develop under the most adverse conditions of 
health. In general, therefore, it may be said that sickness 
does not retard mental development. Children suffering 
from rheumatism, pneumonia, nephritis, chorea, spinal, 
and other ‘‘ non-brain ’’ ailments did not differ in intelli- 
gence from healthy members of the population to which 
they belonged. 


EFFECT OF SPECIAL DISEASES 

On the whole, diseases of the ductless glands and brain 
alone seemed to cause appreciable departure from the 
normal in intelligence. There were eight cases of hypo- 
thyroidism, five of hyperthyroidism, and five of dwarfism, 
with mean intelligence ratios respectively of 64.9, 88.6, 
and $2. The intelligence ratios of cases in which there 
was some cerebral disturbance were appreciably below the 
normal. The number of cases was too small to be more 
than suggestive, but it is interesting that the average 
of eleven cases of cerebral tumour, four of cerebellar 
tumour, and three of cerebellar ataxia works out at 86.83. 
If two cases (one each of cerebral and cerebellar tumour), 
with ratios of 59 and 49 respectively, are omitted, the 
average comes to 90.94—very near the average of all the 
cases. It seems, therefore, that, although localized cerebral 
disease may affect the intelligence of a patient, it is not in- 
compatible with normal intelligence, and perhaps seldom 
affects it seriously. 

Mental defect is common in spastic diplegia, but in 
this investigation the figures of eight cases show that there 
are striking exceptions. Half of them gave intelligence 
ratios at or above the average. The mean intelligence 
ratio of eighteen hysterical patients was 87.17 + 2.03, the 
individual values ranging from 109 to 53. It seemed odd 
that the ratios of the younger children were significantly 
higher than those of the older, but there was not enough 
evidence to determine whether or not two different clinical 
groups could be differentiated. Clear evidence of intellectual 
deterioration was observed in most but not all the fifty- 
three cases of encephalitis lethargica ; the mean intelli- 
gence ratio being 83.87 + 1.20. There was no significant 
difference between those with Parkinsonism and those with- 
out, nor between cases with and without behaviour dis- 
turbances. As a group these patients developed at a little 
Iss than half the rate at which normal children develop, 
and the seriousness of their backwardness is emphasized by 
comparing the final intelligence ratios with those of the 
normal population. The figures show 39.6 per cent. with 
ratios below 70, and 71.7 per cent. with ratios below 80. 
There seems to be little difference between the younger and 
the older children in respect of arrest of development. The 
contrast between the patients and their: healthy brothers 
and sisters is also of interest. Twenty-nine brothers and 
sisters of twenty-nine patients, as far as possible those 
Nearest in age, showed that the difference between the 
Victims of encephalitis and those who had escaped it 
Was 25.65. ; 

Epileptics were, on the whole, of lower intelligence than 
their brothers and sisters, the mean figure being 80.65 
+143, with individual records varying from 49 to 117. 
The variability was, however, about equal to that of the 
rst of the patients, a fact which does not support the 
common belief that some of the greatest figures in history 
may have been epileptic. A study of the brothers and 
Ssters of epileptics suggested that the disease is found 


in apparently normal stocks, and if healthy members of 
these stocks have inherited epileptic potentialities they 
have not inherited any correlated intellectual defect. 
Twenty-one of the forty-nine cases of epilepsy were re- 
tested at intervals, and showed signs of deterioration. 
There was a significant relationship between any general 
improvement that took place and the mental progress, 
but no reliable inference could be made as to subsequent 
progress from the severity and frequency of the fits. 


PHYSIQUE AND INTELLIGENCE 

There was a significant connexion between height and 
intelligence ; the more intelligent tended to be slightly 
taller. A comparison with a group of school children 
studied in Glasgow suggested that the illness of the cases 
from the Royal Hospital for Sick Children had not affected 
their stature. The correlation between height and in- 
telligence was greater for boys than for girls. The ex- 
planation of this finding is a matter for discussion. It 
may well be that the inability to provide adequate food, 
clothing, and exercise, which so often characterizes a dull 
parent, may stunt the growth of the children of the more 
stupid individuals. On the whole, it appeared that the 
children of higher intelligence had begun to walk and 
talk at an earlier age than the others. Many sociological 
suggestions are offered by the results of these tests. The 
earlier investigation into the relation of poverty to nutri- 
tion and growth showed that the most important factor 
in a child’s physique is maternal efficiency. This finding 
is again emphasized by the present study. 


INTERNATIONAL PUBLIC HEALTH 


Rat DeEstRUCTION 
An enlightening example of the activities of the Inter- 
national Public Hygiene Office is to be found in the 
Permanent Committee’s report of the ordinary session 
held in Paris during October, 1931.1 Problems concerning 
periodic de-ratization (we must presumably accept this 
pseudo-scientific term in preference to the simple 
‘* de-ratting ’’) again hold a prominent place among the 
work undertaken. The points which have occupied the 
attention of the committee include inspection of vessels 
for the presence of rats, methods of extermination, refusal 
to effect de-ratization, exemption from it, and the design 
of an international certificate. As there are accepted 
means of recognizing whether and to what extent a ship 
is overrun with rats the Office proposes to evolve a more 
complete document to supplement the existing publica- 
tions, which describe methods now in use at Liverpool 
and Hamburg. Details of the conditions of inspection 
naturally vary with the port, the season, and the cargo. 
Extermination is practised successfully in Hamburg by the 
use of a gaseous mixture comprising 6 per cent. carbon 
monoxide obtained from the incomplete combustion of 
coke or vegetable charcoal. This method can be used in 
ships with grain cargoes. The rats are killed in 30 seconds, 
even at the bottom of the hold. As in the case of hydro- 
cyanic acid, some danger of poisoning exists for those 
persons eventually residing on board. In Italy de-ratiza- 
tion is effected with HCN or SO,, the former being pre- 
ferred in passenger ships, the latter in cargo boats. 
An uneven gas distribution is particularly likely with 
hydrocyanic acid, owing to air displacement following 
temperature changes and other factors. The Italian 
technique is also employed in the Netherlands, while in 


1 Comité Permanent de I’Office International Hygiéne Publique 
Session ordinaire d’Octobre, 1931. Paris: 195, Boulevard Saint- 
Germain. 
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Australia good results have been obtained by the use of 
sulphur and traps. As regards exemption certificates, it is 
becoming increasingly obvious that certain types of vessel, 
such as coalers, require no de-ratization, and the committee 
is considering an eventual revision of the international 
arrangements at present in force. 


ANTI-PLAGUE VACCINATION 

During May last year it was decided to issue a ques- 
tionary to interested countries on the subject of their 
experiences with anti-plague vaccination. Opinions now 
to hand are extremely variable. The principal objections 
to this vaccination seem to be: (1) that the disease attacks 
a high proportion of vaccinated subjects ; and (2) that 
serious and even fatal forms occur in these cases. This 
has caused authorities in Italy to abandon vaccination of 
the personnel concerned with the unloading, removal, and 
supei%vision of an infected boat. Instead, passive immuni- 
zation is effected by means of three injections of anti- 
plague serum made at intervals of ten or, to weaken the 
results of anaphylaxis, seven days. 

As regards plague among the vaccinated, it may be 
added that the uselessness of vaccination against the pul- 
monary form is universally admitted. It must be remem- 
bered, however, that many cases in vaccinated subjects 
occur soon after the inoculations—that is, at a time before 
immunity is properly established—and, further, that there 
is some difference of opinion as to the length of time 
necessary for the efficient development of immunity—the 
figures of five to ten days are given in India ; two to 
three weeks in Morocco. Finally, immunity is of short 
duration, less than a year, though it is probably strong for 
six months. As to the influence of vaccination on the 
gravity of disease, some statistics show an equal mortality 
in vaccinated and unvaccinated subjects ; others, from 
India, make the latter double the former. Proof of the 
success of vaccination is shown in the arrest of an epi- 
demic or the formation of a barrier round the afflicted 
zone. Possibly the preparation of the vaccine has some 
influence over its efficacy. In Morocco there appears to 
be no manifest difference between the ordinary vaccine 
and that of the Pasteur Institute. On the other hand, 
the Haffkine vaccine, as used in India, is distinguished 
from other preparations in being a culture in bouillon four 
weeks old, and in containing autolysis and metabolism 
products of the plague bacillus. Recent methods employed 
at the Haffkine Institute have resulted in a vaccine which 
protects 75 to 100 per cent. of animals, where earlier pre- 
parations gave protection in only 30 per cent. of tests. 


MISCELLANEOUS ACTIVITIES 

Many other diseases are considered in the report. An 
outbreak of haemorrhagic icterus is described as having 
occurred in Lisbon during August last. Men were the 
chief sufferers, the mortality being 26 per cent. The 
source of infection was traced to a drinking fountain. 
An odd feature was the failure to demonstrate the spiro- 
chaete of Inada in both the blood and urine of patients. 
Another outbreak of icterus without spirochactes has been 
described in East Africa. Exanthematic fever'has appeared 
for the first time in epidemic form in Rumania. The 
Weil-Felix reaction was negative in all but two of thirty- 
one cases. The infection was still more clearly dis- 
tinguished from typhus by examination of the cerebro- 
spinal fluid and by the absence of cerebral symptoms. 
Dogs carrying ticks were found in the houses of almost 
all those affected, and inoculation of tick material into 
general paralytics produced the disease. In Athens exan- 
thematic fever has been applied to pyrotherapy, and 
psychical excitation was markedly diminished in 500 cases 
of mental disease, which were submitted to this treatment. 


— 
Statistics of post-vaccinal encephalitis show only one 

in the Netherlands for the year ending June 30th, 193] 
On examination, Germany will probably show nine Casey 
(two deaths) for 1931 per 2,000,600 vaccinations, while ig 
Denmark the figure is one per 50,000 to 70,000. Seven 
probable cases have been noted in Sweden, while the 
disease is becoming much rarer in England. 

An inquiry has been held among Swiss doctors with the 
object of establishing the frequency of undulant fever dye 
to the bacillus of Bang. Half those questioned Teport 
that during the years 1928, 1929, and 1930, 211 cases have 
been established in retrospect. The disease seems to fy 
increasingly prevalent ; it chiefly affects the larger towng_ 
Ziirich, Lausanne, and Basel—an indication that milk jg 
the principal source of contamination. The Possibility of 
a cutaneous route of infection has also been proved, ang 
three laboratory cases have been observed. In Denmark 
the number of cases in a population of three millions jg 
between 500 and 600 a year, the condition being encoyp. 
tered particularly in the country districts. Infection 
contact with stock was found in two-thirds of the cases, by 
milk in the remaining third. At Copenhagen one-third 
of the milk consumed had to be regarded as infected, 
but there was only one case of undulant fever per 700,00 
litres of milk consumed. Preventive vaccination has been 
used in Sweden, and it appears that it should be renewed 
every six months. 

A passing comment on the use of Calmette’s tubercu. 
losis vaccine is of interest. 

Vaccination of aqults by B.C.G., the good results of which 
are recognized in Norway, does not seem up to the present 
to have had any influence on the frequency of tuberculosis 
amongst the native troops in Senegal ; only subjects in whom 
the inoculation gave rise to a cold abscess appeared to be 
immunized. In Rumania, 5,000 recruits were vaccinated 
1930, 8,000 in 1931. A case of tuberculosis has not yet been 
reported amongst them. 


CERTIFICATION OF BLINDNESS 


REPORT OF THE PREVENTION OF BLINDNESS 
COMMITTEE 

Until the Ministry of Health began to make grants in aid 
of the welfare of the blind under the Regulations of 
1919 and the Blind Persons Act of 1920, the question 
whether a person was blind or not was solely one for the 
several voluntary associations which existed for the cate 
of the blind ; each society did that which was right im 
its own eyes. Governmental action and the granting d 
pensions, however, did not bring about co-ordination and 
uniformity in certification ; on the contrary, it resulted 
in some confusion, 


EXISTING METHODS 

Even to-day it is found that persons are registered #& 
blind without any medical evidence at all. In cases i 
which both eyes are absent the statement by a laymal 
to this effect is as conclusive as that of a medical mal, 
but beyond this the layman’s opinion is of no value 
Further, owing to the considerable financial benefits which 
the condition of blindness confers, there is great induce- 
ment to unprincipled persons to malinger, and there 8 
some evidence that malingering is practised ; it is onl 
an experienced ophthalmologist who can apply the nece 
sary tests to detect malingering. There has been af 
increasing tendency on the part of county councils, with 
the approval of the Ministry of Health, to secure medical 
examinations. Sixty-six per cent. of county boroughs 
require it, and 34 per cent. of counties ; but some make 
the proviso that only in doubtful cases is the doctor t@ 
be called in, and this defeats the object of the provisio® 
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As regards old age pensions for the blind, the claim is 
referred to the local pension committee and the local 

nsion officer. The pension officer acts under instruc- 
tion from the Board of Customs and Excise, and is 
juthorized to accept a certificate of blindness signed by 
the secretary, and countersigned by a member of the 
committee, of a recognized voluntary association ; no 
arrangement is made for providing the pension officer 
gutomatically with the opinion of a competent ophthalmo- 
logist.. The pension committee decides the claim as best 
it can on the evidence furnished by the claimant on the 
one hand and the pension officer on the other. After the 
committee’s decision the claimant or the pension officer 
may, within seven days, appeal against the decision to 
the Ministry of Health. When such an appeal reaches 
the Ministry, and the question of blindness arises, the 
Ministry, it appears, considers the evidence, and, if this 
js not sufficient, arranges for an examination of the 
daimant by a regional medical officer. If, on the receipt 
of this officer’s report, the case still appears doubtful, 
the claimant is examined by an ophthalmologist selected 
by the Ministry ; in this instance only does the State pay 
the ophthalmologist’s fee. In practice these two separate 
and confusing modes of certification lead to ludicrous 
fndings. The local authority may find that a man is 
blind, admit him to the register, and provide him with 
benefits, and the pensions committee may reject his 
daim, and vice versa! 

In 1929, on the recommendation of Dr. Freeland Fergus, 
there was a movement in Glasgow to remedy difficulties 
existing in the South-West of Scotland. A local joint 
committee was formed, which took over the clinic estab- 
lished by the Mission to the Outdoor Blind for Glasgow 
and the South-West of Scotland, and which was worked 
ty Drs. Freeland Fergus and Halliday. All supposed 
blind persons are examined at this clinic by two ophthal- 
mic surgeons, the conditions ascertained, the causes dis- 
covered so far as possible, the fact of blindness or other- 
wise determined, and the possibilities of treatment ex- 
plored. The system has proved satisfactory, and it has 
ben taken as a model for the rest of the country. 

In 1930 the Union of Counties Associations for the Blind 
st up a committee to study the problems of the preven- 
tin of blindness.t At the outset of its work the com- 
mittee was faced with the lack of essential scientific data 
of two kinds: first, as to the prevalence of the actual 
defects of the eye determining blindness, and, second, 
asto the various causes of these defects. It seemed, there- 
fwe, that advantage might be gained by establishing a 
regular system of certification of the blind, and that 
ophthalmologists, when certifying, should furnish data on 
the condition of the eyes and the causes for that condition. 
Itwas held that in process of time a record of the facts 
about blindness would thus be obtained. 


RECOMMENDATIONS OF THE COMMITTEE 
The committee recommends that no one should be 
tgistered as blind until he has been examined and certified 
be blind by a medical practitioner with special expe- 
nence in ophthalmology, whom it defines as follows: 


“A medical practitioner who devotes his or her whole time 
to the practice of ophthalmology in all its branches, or who 
Sin charge of the ophthalmic department of a general hospital 
of not less than 100 beds ; and, failing such a practitioner, 
oe who holds a diploma in ophthalmology from a university, 
the Royal College of Surgeons of England, the Royal College 
f Physicians of London, or other body recognized by the 
General Medical Council.”’ 


2 Report of the Prevention of Blindness Committee of the Mmion 
Counties Associations for the Blind, 66, Victoria Street, S.W.1. 
lls post free.) 


It also recommends that ‘‘ no certifying ophthalmic 
surgeon should be appointed unless approved by the 
Ministry of Health or the Board of Education in cases 
coming respectively under their jurisdiction, and the use 
in all certification of a common form of certificate.’’ 

The committee recognizes that there must be elasticity 
for meeting local needs ; examination need not necessarily 
be made only at a special clinic, but also at the offices of 
local authorities, recognized hospitals, the consulting room 
of the ophthalmologist appointed, and, on occasions, at 
the patient’s own home. 


DEFINITION OF BLINDNESS 
The committee has arrived at the following suggested 
interpretation of the statutory definition of blindness, ‘‘ so 
blind as to be unable to perform any work for which 
eyesight is essential ’’: 


“* Visual acuity means the best direct vision obtainable with 
each eye separately or both together (where both are present) 
as tested by Snellen’s types, with focus properly corrected. 


Group 1.—Below 3/60 Snellen. That, in general, persons 
with visual acuity below 3/60 Snellen may be regarded as 
blind. In many cases, however, it is advisable to test the 
vision at one metre, and not to regard persons having acuity 
of 1/18 Snellen as prima facie blind, unless there is also con- 
siderable restriction of the visual field. 


Group 2.—6/60 Snellen or better. That a person with 
visual acuity of 6/60 or better may be regarded as blind if 
the field of vision is markedly contracted in the greater part 
cf its extent, and particularly if the contraction is in the 
lower part of the field. (Persons in this group suffering from 
homonymous or bi-temporal hemianopia retaining central 
visual acuity of 6/18 or better are not to be regarded as 
blind.) 


Group 3.—Intermediate degree of visual acuity. That a 
person with visual acuity of 3/60 Snellen but less than 6/60 
may be regarded as blind if the field of vision is considerably 
contracted, but should not be regarded as blind if the visual 
defect is of long standing, and is unaccompanied by any 
material contraction of the field of vision—for example, in 
cases of congenital nystagmus, albinism, myopia, etc.’’ 


The committee adds that there are other and immeasur- 
able factors in blindness, such as the duration of the 


defect and the age of onset, and cases that will not fit 


into any of the suggested groups ‘‘ must be left to the 
judgement of the certifying ophthalmic surgeon.’’ 

The committee publishes a model form for ‘‘ report and 
certification,’’ which, it is suggested, should be adopted 
throughout the country. It is a formidable document of 
four folio pages, closely printed, with spaces for every 
conceivable condition, but this elaboration may be justified 
in view of the desire of the committee that certification 
should be part of a general and continuous system of 
record or census of conditions of blindness. 

The committee holds that there is economy in the 
proposal : 


‘The cost of certification should not be great, and would 
probably be reimbursed by the economies effected by con- 
fining expenditure on services for the blind to those who are 
properly entitled to benefit by them. Blind old age pensions 
at the rate of 10s. a week from the age of 50, and allowances 
to the unemployable blind, which are given at rates varying 
according to the area from 15s. to 27s. 6d. a week, throw 
a heavy burden on the National Exchequer and local rates, 
and the continuance of these benefits should not be imperilled 
by any doubt as to the eligibility of the beneficiaries. The 
services for the blind, established and administered in this 
country under the Blind Persons Act of 1920, constitute a 
system which has no parallel elsewhere for comprehensiveness 
and generosity, and it seems a plain duty, not only to safe- 
guard these services from abuse, but, in the interest of pre- 


| vention, to obtain, at the time of certification, all available 
j information on the causes of blindness.’’ ; 
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[FRoM OUR CORRESPONDENT IN SYDNEY] 


Royal Prince Alfred Hospital 

The task of raising money for hospitals is at no time 
easy ; and in these days, when even Governments appear 
to be tottering on the brink of bankruptcy, it is harder 
than ever. Almost every member of the community cries 
poverty at the slightest suggestion that he should disburse 
a portion of what the Income Tax Commissioners have 
left him. The decline in industry has vastly reduced the 
spending capacity of both workers and employers, and 
many people who have been accustomed to give regularly 
are now unable to do so. Obviously those concerned with 
the management of hospital finances are not passing 
through a happy period. The difficulties of the Royal 
Prince Alfred Hospital, Sydney, are an outstanding 
example. By reason of lack of funds it has been found 
necessary to throw 200 of this hospital’s beds out of 
commission ; and still the board of management is faced 
with a huge debt owing to tradesmen for the ordinary 
necessities of upkeep. Now from the New South Wales 
Minister for Health (Mr. Ely) there comes an accusation 
that the board itself is largely responsible for the position, 
on account of its faulty administration. The Minister 
quotes from a report made by an officer of his department, 
who recently began (but did not conclude) an investigation 
into the affairs of the hospital. The board counters with 
the statement that the institution’s financial difficulties 
are due, not to mismanagement, but to the broken 
promises of Governments during the past six years. The 
argument has provided subject-matter for several columns 
in the daily press. 


Metropolitan Hospitals Contribution Fund 

On December 7th, 1931, a system of voluntary contribu- 
tions to a fund, known as the Metropolitan Hospitals Con- 
tribution Fund of New South Wales, was instituted in 
Sydney. The scheme was evolved by the Hospitals 
Commission of New South Wales. Funds organized and 
directed along similar lines have been in operation in many 
country centres for a considerable period, and have proved 
eminently satisfactory. The following are some of the 
more important features: 


““ The control of the fund shall be vested in a council con- 
stituted by the participating hospitals and the Hospital 
Saturday Fund. The council shall make such by-laws and 
rules as are necessary for the organizing and management of 
the fund. 

‘“ Representation on the council shall be on the following 
basis. Hospitals with 301 or more available beds, three repre- 
sentatives each. Hospitals with 201 to 300 available beds, 
two representatives each. Ttospitals with under 201 available 
beds, one representative each. The Hospital Saturday Fund, 
three representatives. The Hospital Commission of New South 
Wales, one representative. 

‘“ There shall be an executive committee of fifteen persons 
elected annually by and from the members of the council, but 
there shall not be more than one representative of any hos- 
pital or of the Hospital Saturday Fund on the executive. 
Election of the executive shall be on a group basis . . . each 
group (of hospitals) electing its own member or members by 
preferential voting. 

‘« The objects of the fund shall be: (a) To conduct a scheme 
of systematic contributions in the metropolitan area to provide 
a regular volume of income for the participating hospitals. 
(b) To aftord the benefits hereafter outlined to the contributors 
and their dependants. The rate of contribution shall be six- 
pence per week from every person willing to join the fund. 

‘Contributors who, by reason of their financial circum- 
stances, are eligible for admission to a public hospital and are 
medically certified as requiring indoor accommodation in an 
acute hospital, shall not be required to make any payments 


to the hospital towards the cost of hospitalization of the 

selves or their dependants, and shall not be required to 2 
any medical fees. Pay 

‘“Contributors who, by reason of their financial] circum, 
stances at the time, are admitted to a hospital (as Private of 
intermediate patients) shall be given credit of 7s, Per diem 
off the cost of accommodation for private or intermediate 
patients, as the case may be, and shall only be required to 
pay the difference between 7s. per diem and the charges fixed 
for private or intermediate accommodation and .the medical 
fees as prescribed by the regulations under the Public Hospitals 
Act for private and intermediate patients. 

“Contributors admitted to any hospital not included in the 
second or third schedule to the Public Hospitals Act shall 
have the right to claim on the prescribed form, supported 
by receipted accounts for the hospital charges paid and by 


’ the certificate of the attending medical officer, reimbursement 


of the charges of such hospital to the extent of 6s. per diem 
for a period not exceeding eight weeks in any one year, Qn 
the discharge of a contributor who, by reason of his financial 
circumstances, has been a patient in a public ward, he shal] 
xe entitled to such after-treatment as is necessary in the out. 
door department of the hospital, without charge, for ope 
month. Contributors admitted to the public wards of g 
hospital shall receive, without extra charge, the whole of the 
services of the hospital. 

‘*The whole of the income of the fund after the payment 
of all administrative and other prescribed charges shall be 
apportioned to the participating hospitals on the basis of work 
done, and be paid by monthly advances with half-yearly 
adjustments, and consideration shall be given to the number 
of contributors treated during the period. 

‘‘ The hospitals shall not give any form of preference to any 
person because of his being a contributor. Financial member. 
ship of the metropolitan fund shall be transferable to any 
fund outside the metropolitan area. The executive of the 
fund may establish a special surgical appliance fund for the 
purpose of supplying destitute persons (whether contributor 
to the fund or not) with appliances, as follows: artificial 
limbs, special appliances made for the sole use of the patients, 
spectacles, and agy instrument or appliance which, after 
closest consideration, the executive finds essential to the well- 
being of the patient.’’ 

It will be noted that a contributor is not by virtue 
of his contributions entitled to free treatment as an out- 
patient excepting for a term immediately following his 
discharge as an in-patient. An important feature of the 
scheme is the obvious intention of the Commissioners to 
extend the scope of the public hospitals to allow for the 
admission of patients able to pay full or intermediate fees. 
Practically all the country hospitals of New South Wales 
now have provision for the treatment of private and inter 
mediate patients, with the approval of the Commissioners, 
and medical practitioners of the various districts are able 
to attend their own patients and to charge fees. The 
system makes it possible to classify patients according 
to their financial condition, and ensures that any person 
who is able to pay in whole or in part will do 9. 
Obviously a great deal of organization and administration 
will be necessary if the svstem is to meet with success. 
It is to be hoped that it will go a long way towards 
solving the difficult problem of hospital finance in the 
metropolitan area of Sydney. 

At a meeting of the New South Wales Branch of the 
British Medical Association, held on October 31st, 1931, 
the following resolutions were passed. 

1. With regard to the Meiropolitan Hospitals Con- 
tribution Fund, the medical profession affirms its tradi- 
tional principle of free treatment of the indigent sick, 
but insists that its interests be conserved with regard 
to other classes of the community by payment fot 
services rendered, and that the principle be recognized 
in all contributory schemes providing hospital and medical 
services to the community. 

2. That this mecting is prepared to support the Metto- 
politan Hospitals Contribution Scheme provided that 
proper arrangements are made to safeguard the interests 
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of medical practitioners in regard to intermediate and 
private patients, and that these interests may be safe- 
uarded: (a) by establishing community services 1 all 
metropolitan hospitals ; (b) by provision of a uniform 
system of classification, acceptable to the medical pro- 
fession, of the different classes of patients—public, inter- 
mediate, and private—according to their circumstances ; 
(c) by establishing machinery whereby the medical prac- 
titioner in attendance shall be able to charge and recover 


eS. 
“ That this meeting is of the opinion that any con- 
tribution scheme, industrial or otherwise, which provides 
for out-patient services to the contributors, is not accept- 
able to members of the New South Wales Branch of the 
British Medical Association. 


The State Lottery 

During the current year the New South Wales Govern- 
ment instituted a State lottery similar to the Golden 
Casket Art Union, which has been in vogue in Queensland 
fora number of years. The object is to provide assistance 
to the public hospitals. Each lottery has 100,000 sub- 
scribers at 5s. 3d. each, £16,300 being distributed in prizes. 
The success of the scheme, as far as public support is con- 
cerned, was immediate. Since the commencement of 
activities in August there have been twenty-six lotteries, 
and the present indications are that the rate of five per 
month will continue. There has been doubt in some 
quarters whether more than a small proportion of the 
gross profits will be available for the hospitals after the 
costs of administration have been deducted. Fears have 
been expressed also that some persons who have previously 
contributed directly to the hospitals might now confine 
their charitable activities to the purchase of lottery 
tickets, or, assuming that the hospitals are now well cared 
for, might consider that their contributions are no longer 
required. It remains to be seen whether these fears are 
well grounded. In the meantime, we are assured by the 
Minister for Health that ‘“‘ every penny from the State 
lottery ’’ is going direct to the hospitals, and if it were 
not for the lottery the hospitals would be in a sorry 
plight. It is perhaps refreshing to learn that their plight 
might be worse. 


Switzerland 


[FRoM A CORRESPONDENT] 


The Leysin Factory Clinic 
At Leysin, which is chiefly noted for the sun and air 
treatment of patients suffering from glandular or from 
bone and joint tuberculosis, the outstanding feature of 
the past year was the opening of the International Factory 
Clinic. This. has proved a great success, despite the 
present economic situation, and the consequent difficulty 
in obtaining orders and disposing of the goods manufac- 
tured by the worker-patients. This institution, which 
accommodates 100 male and 20 female patients, was 
founded by Dr. Rollier with the object of easing the situa- 
tion of working-class patients affected: by some form of bone 
tuberculosis. Such patients are in a doubly unfortunate 
position, because during the prolonged period necessary 
for recovery under helio-alpine tréatment they are 
deprived of the chance of earning a weekly wage to 


support their family and themselves, and because they | 


cannot, during the days of enforced idleness, turn to the 
intellectual recreations of more highly educated patients. 
In this combined factory and clinic matters have been 
arranged, by means of ingenious orthopaedic appliances 
and by electrical power installation applied to lathes and 
other machines attached to the beds, so that workers who 
have only one hand available can perform some lucrative 
work, Here one sees the remarkable sight of patients 


suffering from Pott’s disease of the spine undergoing sun 
treatment on open-air verandas, and while lying in the 
prone position, supported by a pillow under the lower 
ribs (the position favoured by Dr. Rollier for this con- 
dition), trimming or boring parts for watches, winding 
dynamo coils, and the like. In another department 
patients suffering from tuberculous disease of the hip or 
knee, lying on the back in the sunshine, are working 
busily at hosiery or weaving on machines suspended above 
the bed. Patients in a more convalescent stage and 
able to move about are employed on heavier tasks of 
carpentry, metal work, toy-making, etc., with specially 
adapted apparatus. By these means not only do the 
worker-patients obtain relief from ennui, but they are able 
to supplement the sickness allowances received from the 
State, from friendly societies, and from other sources, and 
in some cases to earn complete support for themselves and 
their families. For the hundreds of children under treat- 
ment in the various clinics on account of disease of the 
spine, hip, knee, etc., in addition to ordinary lessons, a 
form of combined rhythmic movements of the arms and 
body, carried out to music under the supervision of a 
special instructress, has been devised in order to supply 
the desirable exercise. From the medical point of view 
this type of treatment by sunshine at high altitude, avail- 
able in winter even more than in summer, combined with 
fresh air and bodily activity, has proved highly successful. 


Health Resorts and Sanatoriums 

The winter season in Switzerland has so far been good 
in regard to weather—that is to say, there has been bright 
sunshine and sufficient snow. In the higher resorts there 
has been plenty of ski-ing and skating as compared with 
last winter at this time, when the weather was too open 
to suit the visitors. The distinctive feature this year 
has been the absence of English and, particularly, of 
Americans. In most of the winter sport places where 
there are several hotels, the larger and dearer have not 
been opened this season. At one resort, where some 
eighty English visitors had booked rooms in autumn, 
not one appeared, and the hotel was closed. At the 
various health resorts and sanatoriums, owing to the fall 
in value of the pound, some of the English patients have 
been forced to return home, although, as a general rule, 
prices for accommodation have been reduced by 
20 per cent. to meet the financial stringency. The popular 
clinics remain full, though the more luxurious establish- 
ments, which are usually frequented by patients from 
North and South America and from England, are greatly 
depleted. 


England and Wales 


Colston Medical Research Fellowship 
The Colston Research Society was founded over thirty 
years ago as the University College Colston Society, for 
the purpose of assisting the Bristol University College 
financially, and to foster the idea of a University of 
Bristol. When at the end of ten years the university 
came into existence the Colston Society decided to devote 
itself to the encouragement of research work therein. 
A collection is made each year among the citizens of 
Bristol by the president, who is elected for one year only, 
and many thousands of pounds have been raised and used 
for this purpose. In the last few years the collection has 
reached an average figure of about £800. In 1929 the 
society received a gift of £5,000 from one of its supporters 
—Mr. R. H. Mardon—the money to be held in trust and 
the income applied for work in science or agriculture. In 
the following year another trust fund was provided 


4 | 
hem. 
pay 
: 
diate 
ed 
3 
pi 
: 
by 
ment 
diem 
ancial 
out: 
r one 
yment 
all be 
Work | 
yearly 
umber 
tO any 
-mber- 
of the 
th 
or the 
butors 
tificial 
tients, 
after j | 
e well- 
virtue 
n out: 
of the 
ers to 
or the 
Wales 
: 
e able 
ording 
person 
_ 
tration 
owards 
= 
of the 
, 1931, | 
Is Con- | 
s tradi- 
nt sick, 
regard 2 
ent for 
ognized 
medical 
> Metro- 
od that | 
interests 


212 Jan. 30, 1932] 


ENGLAND AND WALES 


Tue Brr 


anonymously for the encouragement of arts, and in 1931 
Mr. Falk, the president, received a special gift of £5,000 
from eight donors for research in medicine. It has been 
decided to apply the income of this fund to the provision 
of one or more Colston Medical Research Fellowships of 
not less than £100 per annum each, and the regulations 
governing them are as follows: 


1. The fellowships shall be awarded by the council of the 
Colston Research Society. 

2. They shall be research fellowships primarily in clinical 
subjects, but other medical subjects are not excluded. 

3. They shall be open to any member of the medical pro- 
fession in Bristol, preference being given to graduates or 
members of the teaching staff of the university. Holders 


‘must possess a medical .qualification, and their proposed work 


shall have been approved by the council of the society. 

4. The work shall be carried out in the University of Bristol 
or in any of the clinical institutions associated with the 
university. 

5. The holder shall be required to present a report at the 
end of the year on his work. 

6. The fellowship shall be renewable yearly at the discretion 
of the council of the society. 

7. The fellowships need not necessarily be awarded in any 
given year. 

8. Applications should reach the honorary secretary of the 
Colston Research Society, 12, Small Street, Bristol, on or 
before April 30th of each year. 


Coast Resorts Conference in South Devon 

A conference of medical men and others interested in 
south-western coast resorts was held at the Palace Hotel, 
Paignton, from January 15th to 17th, under the chairman- 
ship of Sir Alfred Goodson. The conference was largely 
attended, and included medical officers of health and 
practitioners from seaside towns in Devon, Cornwall, and 
Somerset, as well as representatives of railways, hotels, 
and entertainment organizations. Lieut.-Col. R. H. 
Elliot, Dr. Fortescue Fox, and Dr. W. S. C. Copeman 
were present on behalf of the London Provisional Com- 
mittee on Coast Resorts, the formation of which was 
reported in last week’s issue of the Journal (p. 162). 
The aims of the Provisional Committee, as there set 
out, were fully discussed and cordially approved. The 
members of the committee explained the object of the 
movement, and pointed out that no kind of medical or 
other organization had hitherto been formed to promote 
the interests of the outer ring of health and_ holiday 
resorts on the British coasts, although the inland spas 
were already organized on both the medical and business 
sides. The following resolution was unanimously carried : 

That this conference considers it a matter of urgency that 
there should be formed a British Coast Resorts Association, 
and earnestly recommends to the committee appointed at the 
meeting held under the chairmanship of Lord Riddell at the 
Institute of Hygiene on Monday, January 11th, 1932, that it 
should proceed to its establishment with the least possible 
delay. 

The conference received messages conveying good wishes 
from Sir Herbert Samuel, the Home Secretary, and 
Mr. George Lansbury, and expressions of regret at inability 
to be present were received from Lord Meston, Lord Dun- 
donald, and Dr. W. G. Willoughby, President of the 
British Medical Association, among others. The merits 
and possibilities of the health and holiday resorts on the 
British coasts were laid before the conference in a series 
of addresses. Dr. Fortescue Fox, in discussing ‘‘ The 
medical case for the sea,’’ pointed out that wintering 
on the coast had been in all ages a common practice 
amongst northern nations ; Kent’s and Philp’s caverns 
on Tor Bay were probably amongst the most ancient 
seaside resorts in the world. The human side of the 
winter in Britain ’’ movement, the influence of coastal 


climates at different periods of life, the business and 


economic aspects of sea-coast development, and the pro. 
vision of recreational facilities were the subject of Papers 
and addresses by Sir Herbert Morgan, Mr.Graham Moffatt 
Mr. Cyril Maude, and others. Mr. Maude contributes 
a striking paper on what might be done in seaside towns 
at a central pavilion, including recreational attractions 
of all kinds, music and lectures, glass verandas and 
gardens, and provision for swimming and for sun-bathing, 
Many speakers drew attention to the need for improveg 
and more reasonably priced accommodation at seasidg 
places, and for abolishing the unnecessary restrictions 
which at present tend to hamper their development ag 
national assets. The desirability of having a permanent 
medical advisory body in London, and a central bureay 
for obtaining the necessary medical data from the localities 
and collating and editing it for the guidance of the pro- 
fession and the public—which are objectives of the London 
Provisional Committee—was also emphasized. 


Scotland 


The Medical Curriculum 

When opening the three days’ conference of student 
delegates from the four Scottish universities on January 
20th, in the Edinburgh University Union, Sir Thomas 
Holland, Principal of the University of Edinburgh, referred 
to a proposal made by the medical students of Aberdeen 
that the medical curriculum should be extended by one 
year. He said that the limits of a medical course for the 
principal group of students were fixed not only by mental 
capacity, but by economic considerations. Another year 
in the course would not only mean an increased cost to 
the student, but would be an added financial burden to the 
university. A formal extension up to six years might 
suit those who thought too much work was crammed into 
five years, but they could not always afford to adopt the 
ideal. During the discussion which followed it was 
pointed out that the Scottish practitioner, with his five 
years’ course, was at a disadvantage in competition with 
the English practitioner, who had one year more. It was 
argued, on the other hand, that it was best to get the 
medical course over as quickly as possible and let the 
students have further clinical experience as residents in 
hospitals ; this argument, however, was invalidated by the 
fact that only the best students obtained such positions, 
A motion was subsequently carried to petition the autho- 
rities of the four Scottish universities to suggest to the 
General Medical Council that a complete reorganization of 
the medical curriculum be undertaken with a view to 
increasing the scope of clinical instruction. At a dinner 
held after the close of the conference Dr. Chalmers 
Watson, proposing the toast of ‘‘ The Visiting Delegates,” 
said that the appeal to the General Medical Council, 
through the respective universities, for a complete 
reorganization of the medical curriculum would be endorsed 
by a large number of medical teachers, especially by those 
concerned in clinical instruction. There could be no 
question but that at the present time a serious dispropor- 
tion existed between the time spent in the classroom and 
the laboratory on the one hand, and the time devoted to 
acquiring a practical knowledge of what would be the 
student’s future work. It was certain that a five years’ 
curriculum much more effective than the present oné 
could be planned, and the curriculum should differentiate 
between what was indispensable and what was merely 
desirable or unnecessary. By allowing the student time 
to cultivate his thinking faculties and develop his powers 
of self-instruction, they would promote the great essential 
in a medical man—his acquisition of a trained and open 
mind. 
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Edinburgh Chair of Pathology 

Professor Alexander Murray Drennan, who was recently 
appointed to the chair of pathology in Edinburgh 
University, rendered vacant by the death of Professor 
Lorrain Smith, delivered his inaugural lecture on 
January 20th ; Principal Sir Thomas Holland presided, 
Reminding his audience that the chair of pathology in 
Edinburgh University was founded in 1831, the lecturer 
took as his subject ‘‘ Reflections on the centenary of the 
chair.” He said that pathology had been started by the 
old anatomists and adopted by the clinicians ; only 
recently had the pathologists become a separate body. 
Physiology had begun in a similar fashion ; originally part 
of ‘‘ the institutes of medicine,’’ it had drifted away and 
had become an experimental biological science. Physiology 
had gained greatly from this, but medicine had seriously 
suffered. In this there seemed to be a certain element of 
injustice, for if it were not for the fact that many of the 
chairs in physiology and pathology were maintained by 
medical schools, they would cease to exist ; the remainder, 
though they might gain in fundamental biological know- 
ledge, would lose in opportunity for practical application. 
Accordingly the primary duty of pathology seemed to be 
to train and equip medical students to be capable, efficient 
medical men, able to take their place usefully in the com- 
munity. The speaker’s predecessor had approached patho- 
logy through the portals of physiology, and to him 
pathology was the attempt at physiological response of 
the organism to unphysiological conditions. He had 
found that instruction for the medical student was best 
conveyed by the study of the relation between clinical 
disturbances and pathological changes, and he had intro- 
duced a case method of studying pathology, and had 
correlated the teaching of pathology and bacteriology with 
medicine, surgery, and therapeutics. Pathology was con- 
cerned with discovering the causes and processes of disease, 
and if the teaching of this subject, and the research 
required by it, could be carried out in co-operation with 
its academic neighbours, this was no small thing. Many 
platitudes had been expressed about the subject of 
research, as if it were a thing that could be produced by 
tuning a handle. It was, however, analogous with 
poetry ; while many people could write rhymes, few had 
the real gift of poetical feeling and expression. He quoted 
Sir Thomas Browne: ‘‘Some have digged deep, yet 
glanced by the Royal Vein, and a Man may come unto the 
Pericardium, but not the Heart of Truth.’’ Research 
semed to him to be a natural urge ; it should not be 
a publicity drive. 


Edinburgh University Endowments Plan 

A scheme affecting fellowships, scholarships, and bur- 
saries vested in Edinburgh University was issued on 
December 23rd, 1931, after having been approved by the 
Scottish Universities Committee of the Privy Council. 
The scheme was drawn up by the Educational Endow- 
ments (Scotland) Commission, 1928, and, although these 
trust funds of the universities are exempt from the super- 
vision of the Educational Endowments Commission, the 
University of Edinburgh had, alone among the four 
universities of Scotland, requested the Commission to 
place its endowments upon a new and modernized footing. 
The general lines of the scheme were drafted by the 
University authorities and presented to the Commissioners. 
In the case of the Vans Dunlop scholarships in medicine, 
formerly of the value of £300, and payable in three 
annual instalments of £100, it has been decided that these 
shall, in future, be of the value of £200, tenable for one 
year and awarded biannually. In regard to medical 
scholarships, the useful power of insisting that the holder 
shall do certain research work is prescribed. In the 
Past scholarships were regarded as of the nature of 


prizes, with the result that the holders frequently left 
the university without doing anything in return for them. 
Arrangements have been made so that two small bursaries 
shall be combined in cases where neither of them is 
of a greater value than £25. 
are also to be constituted into a common bursaries fund 
for bursaries tenable in any of the faculties of arts, law, 
divinity, and medicine. The sex disqualification implied 
in the terms by which some bursaries are held is to be 
removed, as also is the disahility attached to bursaries 
tenable only by persons with certain family names. Some 
bursaries will stiil be restricted to students coming from 
certain areas. 


Opening of Falkirk Royal Infirmary 

On January 18th Prince George opened the new Falkirk 
and District Infirmary, which serves a densely populated 
industrial region in East Stirlingshire, and which, with 
a capacity of 120 beds, has been erected at a cost of 
£100,000. His Royal Highness was received by the Duke 
of Montrose, Dr. John Young (president), Dr. Andrew 
Hunter (physician and surgeon to the Infirmary), and 
others. Dr. Young said that this institution had existed 
for forty-three years, first as a cottage hospital, which had 
later developed into the Falkirk and District Infirmary. 
With the exception of the maternity home and part of 
the isolation block, the cost of which had been borne 
by the local authorities, the new building, which was being 
opened that day free of debt, had been erected through 
public voluntary subscription. A considerable percentage 
of the total sum had been derived from workers’ contribu- 
tions of 2d. or 3d. per week for periods varying from one 
to three years, over and above the ordinary weekly con- 
tributions towards maintenance. Prince George said that 
this was one of the most modern and up-to-date institu- 
tions in the country, and a triumph of co-operation. He 
conveyed a message from the King, granting the inclusion 
of the title ‘‘ Royal ’’ in the name of the institution, and 
directing accordingly that it shall in future be designated 
the Falkirk and District Royal Infirmary. The Prince 
afterwards unveiled a memorial to the late. Mrs. J. E. 
Gibson, foundress of the original cottage hospital. 


Glasgow Victoria Infirmary 

At the annual meeting of the Ladies’ Auxiliary Associa- 
tion connected with Glasgow Victoria Infirmary it was 
stated that the sum expended in the maintenance of the 
Infirmary and its auxiliary institutions in the past year 
had been £71,816, while the subscribed income had been 
£26,748. After taking into consideration the revenue from 
investments and other sources, there was still a sum of 
£20,473, which had had to be met out of legacies. A 
special feature of this hospital, introduced in 1931, had 
been an annexe for paying patients, with accommodation 
for thirty-two beds. This annexe was self-supporting ; it 
had been fully occupied since it was opened, over five 
hundred cases, both surgical and medical, having been 
treated. The governors of the hospital were satisfied that 
it was filling a great want, and should be extended. 


Farquhar Thomson Lectures at Aberdeen 

The first of the series of Farquhar Thomson Lectures at 
Aberdeen University was delivered on January 18th by 
Professor James Ritchie, who took as his subject ‘‘ The 
importance of the child.’’ The lecturer stated that among 
the important problems of the near future some of the 
most difficult were connected with populations. Certain 
portions of the earth’s surface were already overcrowded, 
and Europe, with less than one-fifteenth of the land surface 
of the earth, contained more than one-quarter cf the 
world’s population. The world’s population in the past 
two hundred years had grown from 500 millions to more 
than 1,700 millions. On the other hand, the decreasing 
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birth rate among white races generally seemed to indicate 
the beginning of the disappearance of Western civilization 
before the impetuous flow of the peoples of the East. 
The difficulties of raising a family had resulted in a greater 
falling off in the number of children of healthy, provident, 
and intelligent parents than in those of the shiftless, 
unhealthy, and less intelligent members of the community. 
Such problems raised the question of the relationship 
between parents and children, and the present lecture 
course was devised to make plain some of the more 
important features of that relationship. The modern 
attitude of civilized peoples was to revere the aged and 
to snub the child, but that was contrary to Nature. 


Correspondence 


EAR COMPLICATIONS OF INFLUENZA 

Srr,—I am grateful for the honour you have done me 
in your leader of January 16th by discussing the paper 
I read at the Eastbourne Meeting on ear complications 
of influenza. The exigencies of time, with a crowded 
programme, have prevented my presenting more lengthy 
and informative notes on the cases and my dealing with 
the wider aspects of mastoiditis, to which you refer. I 
cannot, however, trespass upon your valuable space to 
do so now, beyond remarking that Kopetzky’s classifica- 
tion of coalescent and haemorrhagic mastoiditis, as first 
presented in the 1925 edition of his book, is based more 
upon the pathological findings at operation than upon 
the clinical picture before, and it is consequently not very 
helpful in aiding the surgeon to decide the best time for 
any surgical procedure. The destructive changes he men- 
tions under coalescent mastoiditis have been for over 
thirty years emphasized by the Austrian and German 
schools as being due to infection by the Streptococcus 
mucosus—a_ short-chained encapsulated streptococcus 
which we now believe to be probably a pneumococcus. 

I am glad that you agree with my disapproval of the 
indiscriminate performance of paracentesis. As surgeons, 
we should avoid the tendency to look too much at the 
physical and mechanical side of our problems in inflam- 
mation and suppuration at the expense of the physio- 
logical, because a moment’s reflection will convince us 
that all our efforts for good or ill are conditioned by the 
latter. We have much to learn from the physicians on 
this aspect of the question. I have heard it stated as 
a truism that the best surgeon is a good physician ; he 
knows how to wait as well as when to act. There must 
be an optimum time for performing the operation when 
the greatest benefit is likely to accrue from it if our 
knowledge and experience will enable us to decide cor- 
rectly, as good surgery cannot go by rule of thumb. It 
was in my endeavour to arrive at this optimum time that 
I mentioned the organisms invariably present, and indi- 
cated the systemic reaction to their presence, and what 
its purpose was. I also emphasized the value of the 
systemic reaction as a general physiological guide, pro- 
vided the physical changes in the middle ear were not 
such as to demand immediate operation. 

To clarify the latter point the physical changes observ- 
able in a developing or resolving inflammation of the 
tympanic membrane may be usefully recalled. The 
common landmarks disappear in a definite order and 
return in the reverse, and their gradual disappearance or 
reappearance enables one to judge of the rise or fall of 
the inflammation. The lustre, cone of light, umbo, 
handle of malleus, and short process are those most 
easily seen. Hyperaemia and oedema will obliterate the 
lot. The lustre and cone of light go early with the 
hyperaemia, and owing to the peculiarity of the mem- 


brane’s blood supply, oedema begins below and ascends 
Consequently we see the umbo recede first, then the 
handle of the malleus, and, lastly, the short procegg- 
they reappear in the reverse order as the oedema subsides, 
These changes take place more or less in all cases of 
middle-ear inflammation and suppuration followed by 
recovery. When the ascending oedema is submergin 
the short process, the postero-superior quadrant of the 
membrane will usually show some fullness or bulging - 
this indicates the presence of secretion in the tympanum, 
and paracentesis will now permit the escape of serous 
fluid—not pus. This I should regard as the most effective 
time to operate, as a fair degree of immunity will have 
been established against both the acute infection present 
in the tympanum and any further possible infection by 
staphylococci and other resistant organisms that may 
enter through the external meatus and incised drumhead, 
The invasion of the tympanum by staphylococci, jn 
addition to the more active types already there, before 
any immunity is established against the latter, is likely 
to increase the activity of any infection present in the 
mastoid, and so light up trouble. I have no doubt that 
some cases of mastoiditis occurring many days after the 
early spontaneous rupture of the membrane or a very 
early myringotomy are caused by this. It is generally 
acknowledged that this mixed infection is one of the 
principal factors in causing the persistence of disease in 
chronic middle-ear suppuration, and, therefore, to expose 
to this risk every ear in which there is pain accompanied 
by some rise in temperature is much to be deplored. 
Mr. Asherson, in the Journal of January 28rd, has 
offered some friendly criticism of my views, quoting part 
of your leader against me, where mention is made of 
waiting ‘‘ until the whole membrane is bulging,” ete. 
I did not advocate this, as it is entirely at variance with 
my views. At this stage the tympanum is full of pus, 
and much damage may be done to the ossicles, so to 
wait for it is to miss the proper moment for relieving 
inflammatory tension. If the case is not seen earlier the 
surgeon is not to blame, and when he finds pus (as Mr. 
Asherson did in some of his infant cases) the value of the 
operation is much discounted. JI am sorry to hear that 
he instructs the casualty officers to incise every drum in 
children with middle-ear inflammation, as this is the 
type of routine surgery against which the remarks in my 
paper were directed. It is, frankly, a simple way of 
facing what is to me a serious surgical problem, involving 
the permanent loss or otherwise of a function essential 
in the battle of life, as no otological knowledge, expe- 
rience, or discrimination is required, and no technical 
skill beyond the brief if somewhat dangerous use of 
knife.—I am, etc., 


London, W.1, Jan. 23rd. Joun F. O’MAttey. 


TREATMENT OF SCALP RINGWORM 

Sir,—In the spring of 1927 I started using thallium 
acetate in the treatment of ringworm of the scalp, and 
published a series of thirty-one cases in the Irish Journal 
of Medical Science, July, 1927, with two group photo- 
graphs, showing twenty-five childern epilated. All these 
children had 8 mg. of thallium acetate per kilogram naked 
body weight. They ranged in age from 21 months to 
15 years. Epilation was uniformly successful, and no 
untoward results followed, even in the older children. 

At that time there was no definite knowledge that it 
might be dangerous to give the drug to patients older 
than quite young children. Encouraged by the successful 
results in two of the older cases, a woman aged 51, who 
had had favus from childhood, was given 447 mg. of 
thallium acetate on June Ist, 1927. She weighed 52.7 
kilograms, and received 8.5 mg. per kilogram. Before 
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treatment her urine was examined and found normal. 
Her blood urea was 34 mg. per cent. and the non-protein 
nitrogen 26 mg. per cent. The urea concentration test 
gave 2.04 per cent. in 90 c.cm. for the first hour, and 
2.9 per cent. in 60 c.cm. for the second hour. Epilation 
occurred on the twenty-second day, and was complete in 
three days. The patient had severe pains in the legs and 
abdomen for six days previous to epilation and for a few 
days afterwards ; these were serious enough to require 
rest in bed. There was no disturbance of temperature or 
pulse, nor of the gastro-intestinal tract. On the twentieth 
day a faint trace of albumin was present, and three days 
later some desquamated epithelial cells and leucocytes. 
The albumin disappeared on the twenty-seventh day. 
The regrowth of hair was excellent, and the favus was 
cured. Her general health was perfect when last seen, 
two years later. 

I have since used thallium acetate in a great number 
of cases without any ill effects, except in one case. A girl, 
aged 9, was given a second dose three months after the 
first. She had severe pains in the legs and drowsiness 
for two days, with some difficulty in walking for two 
weeks. She recovered perfectly. In recent years I have 
not given doses greater than 200 mg. except on rare 
occasions, and no dose greater than 240 mg. These 
amounts were calculated on the basis of 8.25 mg. per 
kilogram. The ages of these later cases were 9 years and 
under. 

My object in recording these cases is not to suggest 
that thallium acetate is a suitable drug for adults or that 
it may be given with impunity at any age, but merely 
to point out that there is some danger of a useful drug 
being unnecessarily discredited and to emphasize some of 
the points made by Dr. Ingram in his admirable paper 
in the Journal of January 2nd. With all of his con- 
dusions I am in agreement.—I am, etc., 


EpwarpD T. FREEMAN, 


Dublin, January 13th. M,D.; F.R.C.P.I. 


_ $1r,—Dr. Ingram states, in his valuable review of the 
thallium acetate treatment of ringworm (Journal, January 
2nd): ‘‘ That the routine treatment of ringworm of the 
scalp demands some measure effecting depilation will be 
generally accepted.’’ Dr. Ingram further states that the 
two depilatory measures known are # rays and thallium 
acetate. 

X-ray treatment is, however, not possible in small 
children below the age of 5 years, who cannot be induced 
to remain still during irradiation, and although Dr. Ingram 
states that thallium acetate may produce toxic symptoms 
from which all cases recover, one would probably hesitate 
deliberately to induce metallic poisoning, however mild, in 
children of tender age. Further, the thallium acetate 
treatment is definitely contraindicated if kidney disease is 
present. 

The method of treatment described below indicates that 
preliminary epilation is not always essential. 

It consists of the use of a lotion, together with a copper 
ointment. The prescription of the lotion is: salicylic acid 
gt. xx, glycerin 5j, antiseptic surgical spirit ad 3j. The 
ointment used is ung. “‘ cuprosal’’ (Duncan, Flockhart, 
and Co.). 

The routine, which must be strictly adhered to, is as 
follows : 


1. The hair is clipped short, but the head is not shaved. 

_ 2. The lotion is gently rubbed into the scalp, rubbing being 
continued until the hairs are all thoroughly wet. 

3. When dry, cuprosal ointment is rubbed into the hairs 
and the head covered with a linen cap. (The caps are stained 
with the ointment and remain sterile. They need only be 
thanged when appearance demands it.) 


appear to justify publication of this treatment, which was 


4. Every morning the head is thoroughly washed, all traces 
of previous ointment being removed. The lotion is then 
applied as before and the sequence repeated until a cure is 
effected. 


Twenty-three cases were successfully treated by the 
method without spread of the ringworm or reinfection 
occurring. Although the numbers are small, the results 


suggested to me by a general practitioner, who in turn 
had learned of it from a medical man practising in West 
Africa. 

To summarize: I have given an account of a simple 
method of treatment for scalp ringworm in which pre- 
liminary depilation is not essential. It is suitable for very 
young children, and for those in whom organic disease 
may at the same time be present. It should be of great 
value in general practice, as hospital treatment—for 
example, # rays—is not required. There is no danger, and 
toxic symptoms cannot occur—for instance, as, rarely, in 
thallium acetate treatment. Treatment is commenced 
without delay, thus preventing spread of the disease to 
other children, and cure is effected in from six to ten 
weeks.—I am, etc., 


E. DupLEy Grassy, M.B. 
Pembury Hospital, Kent, Jan. 14th. 


ASTHMA STATISTICS 

Str,—I most sincerely agree with Dr. Frank Coke’s 
remarks (Journal, December 12th, 1931, p. 1109) con- 
cerning the age incidence of asthma in Denmark. This, 
however, is a very minor point in my paper, and I have 
clearly indicated that my material is not ideal for this 
purpose. My remarks on this point (translated) are the 
following : 
‘It [that is, asthma] can arise at any age, as will be seen 
from Table I, which, however, suffers from the disadvantage 
that many cases originating before the fifteenth year will not 
be included in our material, because the patients are dead or 
have recovered. In the great statistics of the British Asthma 
Research Council the heaviest age incidence, therefore, lies 
below the tenth year.”’ : 
I am quite aware that an abstract cannot give all the 
reservations of an author, but should like to point out 
that there is no real difference of opinion.—I am, etc., 


H. C. Gram, M.D.. 


Copenhagen, Jan. 28rd. 


UNDULANT FEVER IN THE BRITISH ISLES 
Sir,—In Dr. J. S. Baxter’s interesting account, in your 
issue of January 16th, of eight cases of undulant fever 
occurring in Northern Ireland, he says that, so far as 
he is aware, the absolute proof of the disease afforded 
by the isolation of an organism of the Brucella group has 
been accomplished in only one case in ‘the British Isles. 
The facts are as follows. Accounts have been published 
of four cases in which Brucellae have been isolated, in 
two of these from the urine’? and in two from the 
blood.? ¢ In addition to these cases, the organism has 
recently been isolated from the blood of two medical 
men in London, but these cases have not been published. 
I am glad, however, that Dr. Baxter has drawn atten- 
tion to this point, as these cases with a complete dia- 
gnosis represent only a small proportion of the fifty-three 
cases in Great Britain of which I have knowledge, and 
in all of which the clinicial features and agglutination 
titre make the diagnosis, in my opinion, certain. 
I hope, therefore, that one result of Dr. Baxter's paper 
will be that more attempts will be made in cases of this 


1 Todd: Lancet, 1929, i, 388. 3 
2 MacArthur and Wigmore: British Medical Journal, 1930, i, 858. 
3 Broadbent: Lancet, 1931, i, 76. : 

4 Nightingale and Wilson: Lancet, 1929, ii, 1143. 
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disease to isolate the causative organism. An excellent 
account of the correct technique was given by Professor 
G. S. Wilson in the British Medical Journal of October 
25th, 1930.—I am, etc., 


London, W.1, Jan. 20th. W. DaLRyYMPLE-CHAMPNEYS. 


VACCINIA IN DAIRY WORKERS 

Sir,—The occurrence of vaccinia in a farmer’s wile, 
recorded in your columns on January 16th by Dr. 
David M. Cathie, is of particular interest to me, because 
a small group of very similar cases came under my 
observation last spring. 

A Stirlingshire dairy farmer had purchased a cow which 
was found to have sore udders. To prevent infection of 
the rest of the herd, his wife took over the milking of 
this animal. About a week later she began to develop 
what at first appeared to be a “‘ poisoned finger,’’ but 
the appearance of papules and vesicles and the painful 
swelling of her arm made her realize that it was something 
out of the ordinary. When I saw her on the eighth day 
after the first signs of the supposed whitlow had been 
noticed she had typical vaccinal lesions on the thumb 
and first finger of the left hand. These were at the 
stage of umbilication. There was a great deal of oedema 
of the hand, and lymphangitis and lymphadenitis had 
extended right up the arm to the axilla. There was 
general malaise, with slight fever. The pocks ran a 
normal course to healing, but it was several weeks before 
the swelling of the hand and arm subsided. The scars 
which were left on the iinger and thumb were like 
ordinary “‘ vaccination marks.’’ 

The farmer’s daughter, aged 19 years, who had been 
working with cows since childhood, had a vaccinial scar 
near her elbow, contracted in the same manner two years 
previously. One of the dairymaids showed me a scar 
on her hand with a similar history. Since then I have 
heard of other cases in the neighbourhood. While the 
ordinary textbooks of medicine make no reference to the 
matter, it would appear that accidental inoculation of 
the hands and arms with cow-pox is by no means rare 
in dairy workers. 

In the case recorded by Dr. Cathie the ‘“‘ bramble- 
gathering ’’ episode provided a means of entry for the 
virus. In the three cases which I observed no skin 
lesions had been present other than the usual ‘‘ hacks ”’ 
incidental to dairy work. It is noteworthy that all three 
patients had been vaccinated in infancy, and that one 
of them, the farmer’s wife, had been re-vaccinated about 
fifteen years before the accidental infection took place. 
—I am, etc., 

J. NorMAN CRUICKSHANK, M.D., 

Glasgow, Jan. 18th. 


COLPORRHAPHY FOR PROLAPSE 

Str,—Dr. W. Fletcher Shaw’s letter in the Journal of 
January 16th states that in twenty-seven years he has only 
found it necessary to combine colporrhaphy with ventro- 
fixation, or ventro-suspension, on three or four occasions. 
Cases of acquired retroversion without prolapse are not 
infrequent ; one would like to know how many of these 
cases he has treated in the same period by abdominal 
operation alone, and whether it is the custom in 
Manchester to ignore this condition or to cure it by 
a vaginal operation. Puerperal retroversion develops at 
any time from the second week' onwards ; a few of the 
cases that are diagnosed early, and more of the cases that 
are diagnosed later, cannot be cured by pessaries. Dr. 
S. Gordon Luker, in his article in the Journal of December 


26th, 1931, is justified in advocating the treatment of such 
cases by ventro-suspension, especially when the cure of 
retroversion by vaginal operation is by no means certain, 
A large proportion of the cases of prolapse that occyy 
nowadays are due to overstretching of the tissues, but jn 
many there is a family history of prolapse or of ptosis 
of other abdominal organs. Prolapse due to actual tearing 
of the tissues is getting much less frequent, owing to more 
efficient and less impatient midwifery. It is indeed quite 
probable that overstretching is the more important factor 
even in some cases where tears have occurred, and aia 
would like further particulars from Dr. Luker of the diet 
and exercises advocated by him for the prevention of 
growth of the foetus above 7 lb., together with some ideg 
of the expectation of success by this treatment. It is not 
generally realized that ptosis of the organs to the level of 
the true pelvic diaphragm is the earliest stage of prolapse, 
and that this amount of ptosis is still liable to persist after 
the application of the usual methods of cure by colpor. 


rhaphy, excepting cystopexy ; it is the explanation! of the — 


appreciable proportion of cases (possibly 12 per cent.) in 
which bladder? * and back symptoms persist even after 
the abnormal downward bulging has apparently been 
cured. The value of examination in the upright position 
for purposes of diagnosis of prolapse is mentioned by 
Dr. Luker, but I doubt whether any surgeon who uses 
the same position for post-operative examination will be 
able to claim as high a proportion as the 99 per cent. of 
cures which Dr. Luker expects, especially if they are 
examined by the new radiological methods! available. 
Some of the ideas advocated by Dr. Luker support 
others already in print, but his opposition to hysterectomy 
in prolapse must sometimes be overcome py the necessity 
for it, and can be counteracted either by not removing the 
cervix (except perhaps its core) or by performing pan- 


hysterectomy by a method recently described,! which 


enables the operator to conserve the suspensory tissues 
attached to the cervix, and to retain their continuity with 
the vaginal suspensory tissues. Dissection in colporrhaphy 
along the natural lines of cleavage‘ prevents excessive 
cicatrization, does not interfere with normal luxation 
movements of opposed visceral walls in subsequent parturi- 
tion (thus avoiding tearing), and has not, in my expe- 
rience, resulted in any recurrence of prolapse afterwards. 
The frequently described pubo-cervical muscle is not 
mentioned by Dr. Luker. Does this mean that he agrees 
with the writer that no such muscle exists, and that the 
platysma-like muscle in this part is in reality only the 
muscle of the anterior vaginal wall? This muscle is con- 
tinuous over the lateral fornices of the vagina with the 
musculo-facial suspensory tissue in the base of the broad 
ligament, forming the “‘ superior pelvic diaphragm.’’ The 
anterior portion of this diaphragm is inserted into the 
anterior walls of the pelvis, vile its posterior portion 
has its origin in the postero-..'cral aspect of the pelvis 
(in common with the utero-sacral and cardinal cervical 
ligaments which are parts of it). During labour the 
anterior portion, passing over the vaginal fornices, is lifted 
forwards, upwards, and outwards by the dilating cervix 
and vagina. It is thus liable to be overstretched, and 
unless normal involution takes place this overstretching 
results in cystocele, the commonest type of prolapse. The 
portion behind the cervix (including the cardinal and 
utero-sacral ligaments), owing to its radial insertion into 
the cervix and fornices, is less liable to be damaged by 
the dilating cervix and vagina, but bears a large part of 
the weight of the puerperal uterus, unless the patient is 
lying on her side ; subinvolution of this or of the lower 
uterine segment results in puerperal retroversion—uterine 
prolapse develops later. 

Postural treatment in the prevention of prolapse is 
rightly emphasized by Dr. Luker, and it is perhaps 
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re to add that the Fowler position so frequently 
ra in the treatment of uterine sepsis tends to prevent 
the proper involution of the supports of viscera if used 
when sepsis is not present.—I am, etc.,.- 

E. HESKETH Roserts, F.R.C.S.Ed. 
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SUCTION IN SURGERY 

Gir,—In congratulating the designers and makers of 
what appears to be a very neat and efficient pump 
described in the Journal of January 23rd I should like to 
draw attention to the extraordinarily backward state of 
medical eng:neering, in this respect at any rate. 

The advantages of suction, particularly in nose and 
throat surgery, have been realized for many years, yet how 
many theatres are properly equipped for this purpose? A 
very common plan, ludicrous in its inefficiency, is to use 
,small portable pump, almost always of foreign make, 
dosely adjoining the operating table. Being of microscopic 
dimensions, these machines have always to work at highest 
speed, and are, in consequence, noisy, smelly, dangerous 
fom sparking, and frequently out of order. 

For many years dentists have had as part of their ordinary 
equipment compressed air on tap, delivered to the chair side 
fom automatic pumps located out of sight and hearing, 
and there seems no reason why a similar principle should 
not be applied to surgical suction. The engineering 
poblems involved must be very simple, and there seems 
no reason why the cost of installing a large, solid, quiet- 
waiing pump in or adjoining a theatre should be at all 
prohibitive. Needless to say, the type of equipment 
required for portable use in private practice is entirely 
different from that which should be installed in hospitals. 
-I am, etc., 


London, N.W., Jan. 25th. R. JouHn CLauseEn. 


CHILD GUIDANCE CLINICS 
Sir,—I have been interested in the correspondence in 


| your columns on the above subject. 


Icannot express any opinion on the philosophic issues 
w ably discussed by Dr. Suttie, nor, on the other hand, 
dol wish to raise controversial topics with Dr. Fothergill, 
whose interesting letters are admittedly written without 
knowledge of the intricacies of the treatment. But, 


_laving some years’ experience with children, both from 


the medical and psychiatric viewpoints, and in particular 


| laving the privilege of working at the London Child 


Guidance Clinic, I would like to make the following 
pints clear to your readers: 

1, The vast majority of children whom I see at the 
dinic have not been recently treated by a general practi- 
toner, nor are their families in touch with one. 

2,The vast majority of general practitioners regard 
most of the problems with which we deal—stealing, 
twancy, and the like—as outside their province. 

3. No practitioner of my acquaintance can spare the 
time (even if he has the training) to obtain the psycho- 
bgical history required. 

4. The clinic ‘‘team”’ is entirely under the control of a 
psychiatrist, and no member comes into contact with the 
fatient except at the wish of the psychiatrist. 

5. In no branch of medicine with which I am familiar 
does a patient obtain so much individual attention, and 
no branch are there more possibilities for the relief 
freal suffering —I am, etc., 


Caterham Mental Hospital, Jan. 19th. C. J. C. Eart. 


THE TUBERCULOSIS PROBLEM 
Sir,—It is a pity that views resting on a flimsy basis 
should be advocated by men who have not the special 
experience to guide them to the truth. It is a known 
fact that, as Kitasato proved, there was little or no tuber- 
culosis in cattle of Japanese breed. These cattle were 
naturally immune. Yet in Japan adults and children 


- suffered more from fatal tuberculosis than they suffered in 


England. Surely we ought not to hear anything more 
of the conversion of tubercle bacilli of the bovine strain 
into tubercle bacilli of the human strain in the human 
body.—I am, etc., 


London, W.1, Jan. 28rd. W. Camac WILKINSON. 


DEATHS ASSOCIATED WITH ANAESTHESIA 

Sir,—With reference to Dr. Blomfield’s letter of 
January 2nd, as it was I who pointed out to Dr. 
Chambers that passage in Dr. Blomfield’s textbook of 
anaesthetics which we appear to have misunderstood, 
may I express my regret. 

We took it to mean that Americans were tending to 
advance along a road now taken, incidentally, by the 
Master of the Rotunda, and that they were keen to 
explore any methods of anaesthesia which might offer 
real advantages, instead of remaining satisfied with the 
existing methods, good though their results may be. If 
not this, what did it mean? : 

In Britain, not to speak of a country with the 
population of the United States, there may no 
doubt be found any degree of skill and any variety 
of anaesthesia. Of course a high standard can 
be found here, and, lacking chances of personal 
observation, we must rely on the published work 
of those who both teach and practise the use of many 
refinements now coming into favour. I do not know 
if the routine observation of biood pressure is regularly 
taught in this country, but it finds a place on American 
teaching charts, and, if it does nothing else, the practice 
tends to underline the importance of any anaesthetic. 

Newspapers now and then report unfortunate results 
from the routine use of chloroform in minor operations. 
If only one or two of these were avoided by taking 
to heart Dr. Blomfield’s paragraph (p. 1158) the Registrar- 
General’s percentages, though impossible to measure 
against those of other countries, would improve from 
year to year, as surgeons have already reported in this 
country.—I am, etc., 


Doncaster, Jan. 19th. Besstr E. Cook, M.B., Ch.B, 


IMHOTEP 

Sir,—Sir D’Arcy Power, in his review of Professor 
Sigerist’s book on Great Doctors, says he begins ‘‘ with 
Imhotep, who is claimed as an architect of the Great 
Pyramid.’’ I venture to suggest that the beginning was 
an unfortunate one, for, although many ‘‘ wonders ”’ 
have been attributed to Imhotep, it is the first time that 
this picturesque legendary figure has been associated with 
the Great Pyramid. As alleged architect to Zoser, his 
name, to be sure, is connected with the Step Pyramid, 
but as Manetto says that Zoser and Imhotep were 
identical—and that cultured Greek generally knew what 
he was writing about—it is not easy to separate the truth 
from fiction. One thing, however, is certain (and I think 
I have made it perfectly clear in my work Egypt: the 
Home of the Occult Sciences), and that is, that there is 
no contemporary evidence concerning Imhotep as a physi- 
cian, and he only first appears in that character some 
2.000 years after his death, shortly before his deification 
—by foreigners.—I am, etc., 


Cairo, Jan. 13th. T. GeraLtp Garry, M.D. 


is 
: 
et 
; 
: 
er 
| 
en 
| 
| 
| 
es 
ds. 
lot 
he 
he 
he 
he 
ion 
the 
| 
| 
i 
vix 
nd | 
ing 
‘he 
ind 
| 
nto 
| 
1S | 
ine 
| 
is 


218 Jan. 30, 1932] 


OBITUARY 


Tue B 
[ MEDICAL Jounta, 


MEDICAL CONDITIONS IN SOVIET RUSSIA 

Sir,—Thirty years ago, armed with an introduction 
from the British Foreign Office (obtained through the 
kind offices of the India Office), I visited the principal 
ophthalmic hospitals in all the leading countries of Europe, 
and made a report thereon for the Madras Government, 
which I served, a report which was also published in 
an Indian medical journal. I only visited ophthalmic 
hospitals. Those of Moscow and St. Petersburg, under 
the Tsarist regime, were modern buildings, excellently 
designed, well equipped, and magnificently staffed. They 
compared favourably with those that I saw in Austria, 
Germany, France, Belgium, Holland, Italy, Denmark, 
Sweden, and Switzerland. The unfailing courtesy ex- 
tended to me by Russian colleagues demands this protest 
against the adverse suggestions that have been made.— 
I am, etc., 

London, W.1, Jan. 23rd. Lieut.-Colonel (late of the I.M.S.). 


Obituary ; 


FREDERICK RICHARD FISHER, F.R.C.S. 
Senior Consulting Surgeon to the Royal National Orthopaedic 
Hospital, and to the Royal Surgical .\id Society 
The death of Mr. F. R. Fisher, which occurred on 
January 18th, removes from us almost the last survivor 
from the purely subcutaneous period of orthopaedic 
surgery. He entered the medical school of St. George’s 
Hospital (then in Kinnerton Street) in 1863, one of the 
unusually large entry of thirty-six in that year, and 
qualified M.R.C.S. in 1867. After serving the usual 
term of a year as house-surgeon, and an additional three 
months owing to a death vacancy, Fisher was asked, in 
1871, to take on the post of house-physician for six 
months, an additional house-physiciancy having been 
created in place of the abolished office of apothecary. 
No doubt it was thought desirable to inaugurate the new 
regime with one officer of long experience in the ways 
of ‘‘ The Cottage.’’ After holding various appointments 
as resident surgeon to distinguished people, he obtained 
by examination the Fellowship of the Royal College of 
Surgeons in 1876. He was elected surgeon to the National 
Orthopaedic Hospital in 1875, becoming consulting surgeon 
in 1906. He was surgeon to the Surgical Aid Society 
(now Royal) for thirty-one years, becoming consulting 

surgeon in 1910. 

Fisher’s influence as an exponent of subcutaneous 
surgery and gradual methods -of correction was con- 
siderable, and would have been much greater had not 
increasing deafness severely handicapped him. He did not 
write much, but his ‘‘ Essays on the treatment of de- 
formities of the body,’’ which appeared with illustrations 
in the Lancet of 1879, included a description of his 
extension frame for the treatment of Pott’s disease, 
which is still extensively used in the Royal National 
Orthopaedic Hospital, especially at its country branch 
at Brockley Hill. It has also been adopted by American 
orthopaedic surgeons. He wrote the article on ortho- 
paedic surgery in Ashurst’s Encyclopaedia of Surgery, 
vol. vi, 1886, and a suggestive article on ‘‘ The contracted 
muscle of infantile paralysis’’ in the Lancet of 1905. 
Fisher was at one time assistant surgeon to the Victoria 
Hospital for Children, Chelsea. 

Increasing deafness compelled him to give up practice, 
and he retired to the country in 1910, finally settling in 
his native city of Salisbury. He was at one time a keen 
and skilful fly-fisherman. When the bromide dry-plate 
was popularized he took up photography as a means of 
clinical record, and also became very skilful in landscape 


work, producing many beautiful pictures. For Man 
years before his death he had been quite deaf, so thy 
communication was only possible in writing. He 
well advanced in his 88th year when _ bronchitis and 
heart failure released him. 

E. MUIRHEAD 

Mr. A. Rocyn Jones writes: 

The death of F. R. Fisher removes the last survivor of 
that band of pioneer orthopaedic surgeons who flourished 
during the period of subcutaneous surgery, and ont of 
whose work the correction of deformities by the open 
method gradually evolved. Fisher himself was one of the 
last pupils of W. J. Little, who performed the first sup, 
cutaneous tenotomy in London in 1837. He did good 
work on the etiology of paralytic deformities of the foot 
and was the first to explain clearly the mode of develop. 
ment of pes cavus. Fisher's division of this clinica) 
entity into two types—talipes arcuatus and talipes 
plantaris—still remains the best working classification, 
and makes it easy to visualize the degree of pes cayys 
from which a patient may be suffering. Fisher alg 
devoted much time to the study of spinal curvature, 
and was perhaps the first to observe that a severe total 
scoliosis could occur without rotation. He devised q 
spinal suspension bed for the continuous treatment ¢f 
spinal affections, and this apparatus has found a per 
manent place in orthopaedic hospitals, for it is in constant 
use to-day under the name of “‘ Fisher’s bed.’’ He was 
particularly successful in the treatment of club-foot, a 
disability that can be as intractable as any in surgery, 
His method was that of a gradual unfolding of the foot: 
the two main elements of the deformity were separately 
corrected—first the varus and then*the equinus—and 
several weeks, or even months, might be spent in, the 
process. His way of correctica consisted of manipulation, 
tenotomy, and splinting. His favourite splint was the 
Scarpa shoe, now long since discarded, and a mere’name 
to the modern orthopaedic surgeon. Fisher accomplished 
most of his work while surgeon at the Royal National 
Orthopaedic Hospital, and, although he had retired from 
the hospital several years before [ became a house-surgeon 
there, vet Fisher’s excellent results in the treatment of 
club-foot remained a legend amongst the older members 
of the nursing staff, who remembered the man and his 
work, 


THE LATE Dr. RUSSELL E. WALKER 


A friend writes: The untimely death, on December 27th, 
1931, from pneumonia, of Russell Ernest Walker, at the 
age of 45, already reported in the Journal of January 9th, 
deserves more than passing mention. Seldom can the 
close of a life have given rise to more universal regret 
in a community. The reason for this is twofold—the 
profound affection in which Russell Walker himself was 
held in Peterborough, and the sincere regard of the people 
of the town and district for the Walker family, which 
their remarkable services as family doctors for more than 
a hundred years have engendered. The tradition dates 
back to 1812, when Dr. Thomas Walker, the grandfather, 
a native of Dundonald, Scotland, started in practice im 
the same house in Westgate as still serves as surgery. He 
was followed by Dr. T. J. Walker, who was in practice 
for fifty-six years, and was made an honorary freemai 
of Peterborough a year before his death in 1916. Russell 
Walker, the eighth son of Dr. T. J. Walker, was the 
fourth of his generation to be engaged in the family 
practice. His eldest brother, Walter, had to retire 10 
1903 on account of failing eyesight, and two other brothers, 
Alec and Joe Walker, remain to carry on. A graduate 


of Edinburgh University of 1912, and a Fellow of the 
Royal College of Surgeons of Edinburgh of 1914, Russell 
Walker will live long in the memories of his contempor 
aries, and especially of those whose good fortune it was to 
be his fellow residents in the Edinburgh’ Royal Infirmary. 
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In December, 1914, he went to France with a temporary 
commission in the R.A.M.C., and served with the Durham 
Light Infantry in the Ypres salient at one of the most 
arduous periods of the war. He was wounded in 1916, 
and after convalescence returned to Peterborough to help 
with the practice. A year later, however, he joined up 
again, but was not passed for foreign service, performing 
yaluable work at Clipston Hospital, near Mansfield. He 
was finally demobilized in 1919, and in 1920 was appointed 
to the honorary staff of Peterborough Old Infirmary. On 
the opening of the Peterborough and District Memorial 
Hospital in 1928, he received an appointment as honorary 
surgeon. A recent episode which stirred the imagination 
of his fellow citizens to an unwonted degree was that he 
was called upon, at a moment’s notice, to perform a 
serious Operation upon one of his brothers, with happily 
successful results. Throughout a strenuous and all too 
short professional life, he identified himself, like his fore- 
bears, with the activities of the town. He was a gifted 
actor, and was especially interested in amateur theatricals 
on behalf of charity. His sense of fun was infectious, and 
his charm of manner such that he endeared himself to all 
with whom he came in contact. The funeral service in 
Peterborough Parish Church was very largely attended, 
and much sympathy was extended to his wife and three 
children, and to his sisters and brothers. 


An announcement has recently been made of the death, 
at the age of 92, of Mr.-T. S: Extis, Gloucester’s senior 
justice of the peace. Qualifying in 1861, he was 
appoirited house-surgeon at St. Bartholomew’s Hospital, 
and soon after leaving there went to Gloucester, where 
he practised for many years. He held the post of surgeon 
to the Gloucestershire Royal Infirmary and Eye Institution, 
and to the Children’s Hospital, Kingsholm. He was 
afterwards consulting surgeon to the Royal Infirmary and 
the Tewkesbury Rural Hospital, and acted as vice- 
president of the Section of Anatomy and Physiology at 
the Annual Meeting of the British Medical Association 
at Cheltenham in 1901. Mr. Ellis wrote several pamphlets 
on surgical matters, in particular one which dealt with 
the human foot. He had, many interests other than 
medical, and did much useful work in his capacity as 
licensing justice and magistrate; he was also an 
enthusiastic naturalist. His loss will be keenly felt in 
Gloucester, where he spent most of his long and useful 
life. 


The following well-known foreign medical men have 
recently died: Professor P. A. Minakow, an eminent 
medical jurist of Moscow, aged 66; Dr. Nicotas Leon, 
formerly dean of the medical faculty of Jassy, aged 68 ; 
and Dr. ALFRED Macuarp, president of the Geneva 
Paediatric Society. 


Medico-Legal 


MEDICAL MAN ACQUITTED ON CHARGE OF 
MANSLAUGHTER 

At the Central Criminal Court on January 21st and 22nd, 
before Mr. Justice Finlay and a jury, ALFRED HuGH BELL, 
LS.A., of Church Road, Hanwell, was tried on the indictment 
and coroner’s inquisition charging him with the manslaughter 
of Mabel Smith, aged 22, 1a waitress, of Acton, who died 
in November last from septicaemia. In the indictment there 
were two charges: one that he used an instrument or 
other unknown means with intent to procure miscarriage, and 
the other that he supplied a quantity of ergot, knowing that 
it was intended to be used for an unlawful purpose. Dr. Bell 
pleaded ‘‘ Not guilty.’’ 

Mr. Eustace Fulton, for the prosecution, stated that Mabel 
Smith was taken to see Dr. Bell by a young man with whom 
she had been intimate. This man stated that he paid Dr. Bell 
oe guinea, and also gave the girl £4 to give to him for her 
*xpenses during confinement in a nursing home. On October 
‘st the girl wrote to her employers enclosing a certificate 


from Dr. Bell to say that she was suffering from gastritis. 


On November 8th a miscarriage took place. The girl became 
very ill, and her mother called in another doctor, who ordered 
her removal to West Middlesex Hospital, where she died on 
November 21st from septicaemia, following the introduction 
of a foreign substance into her body. Dr. Bell, in a state- 
ment made to the police at the time, said that he consented 
to see the girl through her confinement, and she paid him £5. 
She had asked him if there was anything she could take to 
bring about a miscarriage, and he told her that such things 
led to serious trouble, that it-was a dangerous procedure, and 
that he would have nothing to do with it. Dr. Bell stated 
that he prescribed for the girl, and on later inquiry it was 
found that he had prescribed ergot. 

Dr. Roche Lynch, the Home Office senior analyst, produced 
two prescriptions for liquid extract of ergot, dated October 5th 
and 9th, and said that in his opinion it was not proper to 
give ergot to a woman in such a condition. He agreed that 
the prescriptions were for less than the usual doses. Dr. R. M. 
Bronte, who had carried out a post-mortem examination, 
found evidence of septic abortion. A catheter, which was 
found in the girl’s bedroom, was produced in court, and Dr. 
Bronte said that it was highly improbable that she could 
have inserted the catheter herself. There was no sign of 
injury, but he agreed that it was possible for a non-skilled 
person not to cause injury. Dr. Bronte was satisfied that 
ergot had no part in the woman’s death, his reason being 
that it had been taken as long as three or four weeks 
previously. 

Mr. W. G. Earengey, K.C., who appeared for Dr. Bell, 
submitted that there was no evidence to go to the jury, and 
remarked that it was grossly unfair for a man to have to 
meet a charge when the prosecution did not specify with 
certainty how he committed the crime. At the highest it 
was a case of suspicion. The judge, however, ruled that there 
was some evidence to go to the jury. 

Dr. Bell, in evidence, agreed that the girl had given him 
five guineas to see her through the confinement. He had told 
her that on no account must she interfere with herself. The 
girl called on him once a week; she did not appear quite 
normal, being very dull, but this he put down to her 
condition. Later he formed a suspicion that something had 
been done to her. She had spoken about people using instru- 
ments, and he had warned her against it. The next time 
he heard about the case was that there had been a miscarriage. 
He had prescribed liquid extract of ergot for the girl, as he 
had been taught and found by experience that it was of great 
help in such cases ; he had no reason to suppose that it would 
cause abortion. The catheter which was produced was not his 
property, and he had never seen it before. He had not 
thought it necessary in his first statement to the police to cite 
all the medicines he had prescribed, but had he been asked for 
them he would have given them. In cross-examination he 
agreed that to give above a minimum dose of ergot to a 
pregnant woman was dangerous. He was asked whether he 
did not enable this girl to get a bottle of ergot, 120 minims. 
Dr. Bell replied that he gave her 7} minims. Mr. Fulton said 
that that was what he prescribed, but he enabled her to 
get 120. Dr. Bell said that he gave her the usual bottle. 
Questioned further, Dr. Bell said that he had 650 insurance 
patients, and kept records of 50 to 60 per cent. of them. 
Of his private patients he kept no records at all. Asked by 
the judge how in that case he sent in bills, he replied that 
he had not sent in any bills for two years. The judge pointed 
out that Dr. Bell had suggested to the girl that she might 
go into a maternity home for her confinement ; in that case 
he would not have attended her. Dr. Bell replied that in such 
an event he would have given her back some portion of her 
fee. 

Dr. F. J. McCann said that medical practitioners of the 
older school used ergot in small doses for women in such 
a condition, and in the present case he believed it was quite 
right under the circumstances to have prescribed as Dr. Bell 
had done. The medicines would be a tonic to enable the girl 
to bear her confinement. 

The judge at this point asked the jury if they had heard 
enough of the case, saying that there was more evidence for 
the defence. The jury intimated that they were satisfied 
that the case need not proceed any further. 

A verdict of ‘‘ Not guilty ’’ was accordingly returned, and 
Dr. Bell was discharged. 
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UNIVERSITY OF OXFORD 
Lord Moynihan of Leeds, P.R.C.S., will deliver the Romanes 
Lecture for 1932 during Trinity Term. The subject and date 
will be announced later. 
At a congregation held on January 21st the following 
medical degrees were conferred: 
D.M.—J. A. Macfadyen. 
B.M.—W. J. Cotton, J. H. Peel, J. R. Braybrooks, Elspeth W. 
Smeliie. 
Radcliffe Travelling Fellowship 
An examination for a Radcliffe Travelling Fellowship of 
the annual value of £300, and tenable for two years, will be 
held during Hilary Term, 1932, at the University Museum, 
commencing on Tuesday, February 23rd, at 10 a.m. 


Candidates must have passed all the examinations required by 
the University for the B.A. and B.M. degrees. They must not 
have exceeded four years from the time of passing the last exam- 
ination required for the degree of Bachelor of Medicine. The 
successful candidate must before election declare that he intends 
to devote himself during the period of his tenure of the Fellowship 
to the study of medical science and to travel abroad with a view 
to that study. The Fellowship will be vacated ipso facto by a 
Fellow who spends more than nine months in the whole within the 
United Kingdom. The examination will occupy four days. Papers 
will be set in physiology, pathology, and preventive medicine, and 
a subject will be proposed for an essay. There will also be a 
practical examination in pathology. Any candidate desiring to offer 
in addition a special branch of either medicine or surgery must 
send notice of this to the Regius Professor of Medicine by 
February 10th. Intending candidates should send their names, 
addresses, qualifications, etc., to the Regius Professor of Medicine, 
University Museum, by February 10th. 


Hunt Travelling Scholarship 
The George Herbert Hunt Travelling Scholarship is awarded 
without examination every second year to a graduate in 
medicine of the University (of either sex) who has not 
exceeded five years from the date of passing the final examina- 
tion for the degree of Bachelor of Medicine. 


The Scholarship is of the value of £100, or such smaller sum 
as two years of the income of the fund provides. Candidates are 
required to submit with their applications a statement of their 
academic record, together with testimonials (five copies), and an 
undertaking that if elected they will travel abroad for a_ period 
of not less than three months for the purpose of clinical study 
or research in medicine. In making the award a preference is 
given to such candidates as express the intention of engaging in 
the practice of their profession either as surgeons or general 
practitioners. The scholar is required to complete his period of 
travel within twelve months from his election, and within a reason- 
able period thereafter to submit to the Dean of the Medical School 
for the approval of the Electors a detailed report of his tenure 
of the scholarship. Payment of nine-tenths of the scholarship is 
made to the scholar on his signifying his readiness to proceed 
abroad, and the remaining one-tenth on the approval of his report 
by the Electors. 

The next election will be made in April, 1932. Candidates must 
send their applications to the Dean of the Medical School, 
University Museum, Oxford, by February 28rd. 


Schorstein Research Fellowship 
The Board of the Faculty of Medicine will make an election 
to the Schorstein Research Fellowship in Medical Science in 
June, 1932, if a candidate of sufficient merit presents himself. 
The Board has power, if in special circumstances it shall seem 
desirable, to divide the Fellowship into two Studentships. 


The Fellowship, which will be of the annual value of £200, 
will be tenable for two years from October 1st, 1932, in any of the 
medical departments at Oxford, under such regulations as the 
soard may approve. Candidates must be graduate members of 
the University, holding a registrable medical qualification, and must 
be under 35 years of age on October Ist, 1932. Candidates must 
submit their applications to the Dean of the Medical School, 
University Museum, not later than May 2nd, 19382. Each candidate 
must submit evidence of age, testimonials (three copies), or names 
of referees, a statement of his career, and a statement of the 
department of medical science in which he proposes to research. 


UNIVERSITY OF LONDON 

A ceremony for the installation of the Earl of Athlone, K.G., 
as Chancellor, and for the conferment upon him of the 
degree of Doctor of Laws (hunoris causa) will be held at 
the University on February 18th, at 8.30 for 9 p.m. Members 
of Convocation who desire to be present should communicate 
with the Clerk of Convocation at the University of London, 
South Kensington, S.W., at latest by February 4th. If all 
applicants cannot be accommodated invitations will be issued 
in order of priority of application. 


The title of Professor of Biochemistry has been conferr 
on Dr. Robert Robinson of the Lister Institute of Proaat 
tive Medicine,’ and that of Reader in Biochemist 
Dr. J. M..Gulland of the Lister Institute of Preventiy, 
Medicine and Dr. William Robson of King’s College. . 


NATIONAL UNIVERSITY OF IRELAND 
The following degrees and diplomas were conferred gg 
January 16th: 

M.D.—W. H. Kelleher. 

M.A.O.—D. St. A. Atkins. 

M.B., B.Cu., B.A.O.—P. J. Burke, .C. J. Callanan, 
McCarthy, P. M. McSwiney, J. J. Murphy, T. Nunan, P. O' Donnell, 
J. Walsh, W. F. Whelton. 

B.Sc. (Pustic Heattu).—Mary C. Cross, P. F. Fitzpatrick, 

Dietoma In PsycHotoGicat Mepicinr.—C. B. Molony. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At the monthly business meeting of the President and Fellows 
of the Royal College of Physicians of Ireland, held og 
January Ist, Sir Almroth Edward Wright, K.B.E., CB, 
M.D., Sc.D., and Mr. Edward Francis Stephenson, F.R.C.S.1, 
were elected Honorary Fellows of the College. 


Medical News 


The Hunterian Society will hold a banquet at the May 
Fair Hotel, Berkeley Street, W.1, on Thursday, February 
11th, at 7.30 p.m., to commemorate the 204th annive 
of the birth of John Hunter ; the Lord Mayor and Lady 
Mayoress of London and other distinguished guests will 
be present. Fellows can invite medical and lay friends; 
tickets, 12s. 6d., exclusive of wines. The dinner will be 
served at separate tables, and arrangements will be made 
to form parties. 


The annual dinner of past and present students of the 
Royal London Ophthalmic Hospital will be held at, the 
Langham Hotel, Portland Place, on Thursday, Febm- 
ary 11th, at 7 for 7.30 o'clock. The chair will be taken 
by Sir William Lister, consulting surgeon to the hospital, 
Tickets, 15s. (excluding wines), may be had from Mr. 
Rupert Scott, 70, Harley Street, W.1. 

At a meeting of the British Institute of Philosophy to 
be held at University College, Gower Street, W-.C., on 
Tuesday, February 2nd, at 8.15 p.m., the Dean of 
St. Paul’s will give a lecture on the philosophical and 
religious implications of the new astronomy and physics. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces that Major Meurice Sinclair will 
speak on fractures of the lower limbs on Wednesday, 
February 3rd, at 4 p.m., at the Medical Society, Hl, 
Chandos Street, W. This lecture is open to members of 
the Fellowship. Free demonstrations will be given at 
2.30 p.m. on February 4th, by Dr. L. R. Yealland at 
the Prince of Wales’s Hospital, Tottenham, and by 
Mr. Herbert Paterson at the London Temperance Hospital. 
A demonstration on rheumatic infections and heart disease 
in children will be given by Dr. Bernard Schlesinger at 
the Children’s Heart Hospital, West Wickham, Kent, 
on Saturday, February 6th, from 10.30 a.m. to 12 noon} 
intending visitors must notify the Fellowship by Febnr 
ary 2nd. Forthcoming special courses include : ante-natal 
treatment at the Royal Free Hospital by Dame Louise 
McIlroy on Fridays at 5 p.m. ; diseases of the chest at 
the Brompton Hospital, February 8th to 13th (all day) ; 
medicine, surgery, and the specialties at the Prince of 
Wales’s Hospital, Tottenham, February 15th to 27th (all 
day) ; clinical surgery at the Royal Albert Dock Hospital 
on Saturdays and Sundays for two week-ends, Februaty 
20th-21st and February 27th 28th ; and an evening course 
for the M.R.C.P. examination, including six clinical ; 
two pathological evenings, four lectures, two ophthalmic 
demonstrations, and one laboratory demonstration, Febru- 
ary 22nd to March 18th. Syllabuses may be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W.1 
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The Devon Bed at the Marie Curie Hospital (2, Fitz- 
‘pn’s Avenue, N.W.3) will be dedicated by the Bishop 
Me Exeter on Tuesday, February 2nd, at 5.30 p.m. From 
4,30 the hospital will be on view, and tea will be served. 


The January-March course of post-graduate instruction 
at the National Hospital for the Relief and Cure of Diseases 
of the Nervous System, Queen Square, W.C.1, opened 
on January 25th, and will continue till Friday, March 18th. 

e course consists of out-patient clinics on each week-day 
except Saturday, clinical lectures and demonstrations, 
Jectures on the pathology and on the anatomy and 
nysiology of the nervous system, together with demon- 
gtrations On methods of examination. 


The annual meeting of the American Medical Association 
wil be held this year at New Orleans from May 9th 
to 13th. 


The Second International Congress for Light will be held 
at Copenhagen, under the presidency of Dr. Axel Reyn, 
fom August 15th to 22nd, when the following subjects 
will be discussed: (1) The action of the general light bath 
in tuberculosis, introduced by Sir Henry Gauvain ; (2) The 
role of pigment in light biology and the therapeutic effect 
of general light baths, introduced by Dr. Brody of Grasse 
and Professor G. Miescher of Ziirich ; (3) Helio-climato- 
logical research in relation to public health, introduced by 
Dr. W. Haussmann of Vienna and Dr. Rollier of Leysin ; 
(4) Report by the international committee for the deter- 
mination of a standard unit of measurement for ultra- 
violet radiation, introduced by Dr. Saidman of Paris. The 
fee for membership is 30 Danish gold crowns. Further 
information can be obtained from the British secretary, 
Dr. W. Kerr Russell, 126, Harley Street, W.1. 


The eleventh congress of the German Pharmacological 
Society will be held at Wiesbaden from April 8th to the 
jith, under the presidency of Professor O. Loewi of Graz. 
A detailed programme will be published in the middle 
of February. Further information can be obtained from 
the secretary, Professor W. Lipschitz, Pharmakologisches 
Institut, Frankfort-on-Main. 


The annual congress known as Journées Médicales de 
Bruxelles will be held at Brussels from June 25th to 
Bth, 1932. 


The Medical Society of the Mediterranean Littoral is 
oganizing its sixth international Easter voyage along 
the Mediterranean coast, under the presidency of Professors 
lépine and Thevenot of Lyons, and Professors Perrin of 
Nancy and de Nobele of Ghent. Particulars can be 
obtained from the general secretary, 24, Rue Verdi, Nice. 


An international society of endocrinology is being formed. 


in Paris. Further information can be obtained from Pro- 
fessor Pende, Clinica Medica, Genoa, or from Dr. Léopold 


_ Livi, 16, Rue Theodore de Banville, Paris. 


Dr. Fiessinger has been nominated professor of experi- 


» wtental and comparative pathology in the Paris Faculty of 


Medicine in succession to Professor Rathery, who has been 


| transferred to the chair of medical therapeutics. 


Dr. P. Lowe, a member of Lincoln’s Inn, was called to 
the Bar on January 26th. 


The late Mr. Bilton Pollard, emeritus professor of clinical 

surgery in University College, London, has left estate 
of the gross value of £60,015, with net personalty 
£56,702. After certain legacies the residue of the estate 
8 bequeathed to his brother for life, and the ultimate 
tsidue as to two-thirds td. University College Hospital 
for special purposes and one-third to Epsom College. 


Mr. G. H. Edington, lecturer on clinical surgery in the 
University of Glasgow, has been appointed a deputy 


 leutenant for the county of the city of Glasgow. 


Dr. G. Bertram Muriel of Whitehaven has _ been 
ppointed to the Commission of the Peace for Cumberland. 
Professor Marcel Labbé has been elected president of 
the Société Médicale des Hépitaux de Paris for 1932. 
Dr. Meillére has been elected president, and Dr. Souques 
Vice-president, of the Académie de Médecine for 1932, and 
Professor Achard as general secretary. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understoud to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Relief of Urticaria 


Dr. H. H. Buttoucu (Colne) writes: I should like to ask 
if any of your readers can suggest therapeutic measures 
calculated to reduce the acutely sensitive period through 
which a patient suffering from an intractable urticaria is 
passing. Everything tried seems to bring one to a dead 
end. Dieting has proved very disappointing. She seems 
to be sensitive to most foods and, indeed, to one particular 
article of diet at one time and not at another. Most drugs 
give no benefit, or at most a very temporary one, and 
several of the usual remedies—for example, calcium lactate 
alone and with parathyroid, quinine, etc.—act as irritants 
and make the rash worse than ever. The benefit from 
whole-blood injections was only temporary, and the pro- 
cedure was so disagreeable to the patient (a young lady) 
that I abandoned it after a course of seven injections. 
Medicines given for an influenza cold appear to be the 
cause of the condition. 


Tracheal Tug in Normal Person 


Dr. J. B. Davipson (Northumberland) writes: I should be 
interested to have opinions as to the significance of the 
clinical sign of ‘‘ tracheal tugging.’’ Two of my patients 
display this phenomenon in a mild degree, and yet neither 
of them shows any other sign or symptoms of either aortic 
aneurysm or mediastinal neoplasm. X-ray photographs 
showed nothing abnormal. Is it possible, therefore, to 
have a ‘‘ tracheal tug ’’ in a normal person or in a person 
not suffering from either aneurysm or neoplasm? 


? Intermittent Claudication 


CoUNTRYMAN ”’ writes: Perhaps someone would be kind 
enough to give me the diagnosis and treatment of the 
following case. My patient, a retired man 70 years of age, 
is fairly active, except that during the last few weeks he has 
been pulled up, after walking about half a mile, by pain in 
the leg. After waiting a short time the pain passes away, 
but again recurs after walking. If walking is persisted’ in 
the foot and leg become very cold. Is this analogous to 
angina? Radiant heat and diathermy have been tried. 


Impotence following Tonsillectomy 


‘‘ PERPLEXED ”’ would be grateful for any suggestions in the 
following case. The patient, a man aged 58, was operated 
upon two years ago for enlarged tonsils. Following the 
operation he had a severe attack of secondary haemorrhage, 
which caused him to be convalescent for some five or six 
weeks. Previous to the operation he was just as strong 
sexually as he had ever been, or, if anything, even stronger. 
Shortly after the operation he noticed a great change, and 
this continued gradually to get worse, until at the present 
time he is quite impotent. All forms of treatment employed 
so far have the undesired effect of causing severe sexual 
excitement accompanied by a semi-erection, which soon 
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passes off and terminates with an emission without penetra- 
tion. The patient is otherwise strong, healthy, and in good 
condition. Needless to say, he bitterly regrets having had 
the operation. The name of any textbook for reference 
would be welcomed. 
Income Tax 
Retivement of Partner 

A.”’ joined a firm as partner in 1921, and the firm 
was subsequently assessed on the basis of the cash profits 
of the practice, including fees earned before, but received 
after, he became a partner. He is retiring from the firm on 
February 29th, being succeeded by ‘‘A.,’’ who is purchasing 
his share of the then outstanding book debts, but receiving 
£60 (paid by “‘L. G. A.’’) for services during the intro- 
ductory period. 

* The change in personnel of the firm will be ignored 
for the calculation of the gross liability of the firm unless all 
concerned elect to have the change regarded as a cessation 
and restarting of the practice. To exercise that option 
would probably lead to the necessity for departing from the 
cash basis method of calculating the firm’s profits, and 
would therefore be inadvisable. ‘‘ L. G.A.’s ’’ gross liability 
for 1931-32 is eleven-twelfths of the share of the assessment 
that would have fallen to him if he had remained in the 
firm for the full twelve months. The £60 paid for ‘‘ A.’s”’ 
services would seem to be an expense incurred in carrying 
on the practice in the year to October 31st, 1932, and a 
proper subject of deduction in computing the profits for that 
year, and therefore the assessment for 1933-34, which, how- 
ever, does not assist ‘‘L.G.A.’’ “‘ A.’’ is assessable: (a) for 
1931-32 on the £60 plus one-twelfth of ‘“L. G. A.’s ”’ 
original share, and (b) for 1932-33 on the amount of his 
fractional share of the profits of the practice for the year 
to October 31st, 1931. 


Car Allowance 
S. C.’’ makes his accounts up to December 31st of each 
year. On December Ist, 1931, he sold his car for £40 (the 
value, as reduced by depreciation allowances, being then 
£122) and bought another for £250. How does this affect 
his income tax liability ? 

** The obsolescence allowance—£122 — £40 = £82—must 
be regarded as a professional expense of the year 1931, 
and therefore will affect his tax liability for 1932-33—not 
1931-32. He will be entitled to depreciation for 1932-33 
on the value of the new car—£250 at 15 or 20 per cent.— 
the allowance for 1931-32 having been already fixed by 
reference to the value of the car as at the date of the 
closing of the previous professional account—that is, as at 
December 31st, 1930. 


Assessments for Past Years 
F. W. G.”’ inquires for how many back years assessments 
can be meade; can tax be demanded as far back as 1915, 
for instance? 

*," The statutory limit prevents assessments being made 
for more than the six years previous to the year of assess- 
ment. If, however, there has been gross negligence or mis- 
statement of profits the assessments can be made in treble 
duty, and other penal provisions can be invoked. 
quently, it sometimes happens that the amount which a 
taxpayer can be compelled to pay for years within the 
statutory time limit is less than the amount payable on 
equitable rather than strictly legal grounds for a longer 
period. 


Conse- 


LETTERS, NOTES, ETC. 


Treatment of Influenza 


Dr. A. Cowan GutTuri£ (London, W.1) writes: The cause of 


influenza, of which there still seems to be some doubt, is 
the pneumosintes, discovered by Olitsky and his co-workers 
at the Rockefeller Institute. It is a filterable organism, 
which can be isolated, and is very difficult to cultivate. A 
vaccine against influenza which does not contain. this 
organism is ineffective, but a vaccine containing the 
pheumosintes proves, in my experience, all-sufficient. As 
the pneumosintes can now be obtained in London, it should 
be easy to make up this vaccine in any up-to-date laboratory 
—that is, pneumosintes plus influenzal vaccine. It must be 
used in the preliminary injection in very small doses 
(10 millions), which can be rapidly increased later. Not 
less than six doses should be given. It must not be used 


during an epidemic, for many patients have alread 
invaded with the specific organism, although uncon y been 
the fact, and there is consequently danger of the occa 
of a severe reaction simulating influenza if it is used We” 
a patient has influenza he can be protected against : 
consequences by an injection of a serum containing an 
bodies against streptocecci, pneumocccci, and 
catarrhalis. That is, in my opinion, the method we 
adopted in this disease. : 


Goethe and the Male Climacteric 

Dr. C. R. Cooke-Taytor writes: In his article publi 
January 9th Mr. Kenneth Walker says that Costes 
the age of 74 fell so desperately in love with a girl of : 
that when his suit went badly he was prostrated with ief 
and no longer desired to live. Indeed, it was this Bi a 
in his life, and a previous one in which he had been ver 
successful, that suggested to him the theme of Fast.” As 
this year is being commemorated as the centenary of Goethe's 
death, any contribution to the study of his life and works 
is important. One would like, therefore, some further 
information from Mr. Kenneth Walker as to the grounds 
on which he makes the above statement. I see the follow. 
ing objections to his theory: (1) The Faust story was in 
existence 200 years previous to Goethe’s birth. (2) Goethe's 
chief addition to the story was the Margaret episode. This 
occurs in the first part of Faust, which was written half 
a century before the love affair, which Mr. Walker ‘says 
suggested the theme of Faust. (3) There is hardly any love 
element in the second part of Faust, which Goethe com. 
pleted within six months of his death, but which wag 
certainly commenced long before the aforesaid love affair, 


Sex Equality 


Dr. C. C. Harrison (Central Hospital, Chuapara, India) 
writes: Apropos the paragraph on page 1072 of the Joumal 
of December 5th, 1931, I enclose a copy of the form of 
return which has to be made to the civil surgeon, Jalpaiguri, 
under the Jalpaiguri Labour Act, giving details of vital 
statistics. Under ‘‘ Deaths from specified causes,” heading 
‘‘ Puerperal fever,’’ a column is provided for males as well 
as females! In my fifteen years’ experience in India I 
have never yet come across a male sufferer from puerperal 
fever, but one never knows in this land of surprises. “The 
form in question has been in force with its present wording 


for at any rate the last seven years. J 


Silver Wire as a Drain in Cerebral Abscess 

Dr. M. Onst ABDEEN (oto-laryngologist, Government Hospital, 
Alexandria) writes: Perforated rubber tubes, gauze wicks, 
and flattened rolls of rubber tissue are used as drains in brain 
abscesses, but are to be found either lying flat upon the 
dural surface, having been expelled by the intracranial 
pressure, or closing the abscess opening, with consequent 
retention of pus inside. To ensure against a repetition of 
this mishap I thought that silver wire might be used as 
a drain with good results in the following way. I take 
a silver wire of medium thickness, bend its end five 
or six turns, each turn being a little longer than the 
depth of the abscess, till I have a sort of coil like the 
catgut one inside its glass tube. Using such drain } find 
the following advantages. It can be easily sterilized and 
easily introduced. It remains inside the abscess cavity, and 
keeps the opening patent. The pus passes in between and 
along the wires to the outside quite easily. I usually 
inject lipiodol inside the abscess cavity with this _silye 
drain in it to ascertain the depth of the abscess and 
the position of the drain by an x-ray picture. I have used 
such a drain in mastoid operations with excellent results. 


An Obstetric Calculator 


Dr. THEoporeE W. ALLEN, medical officer in charge, City of. . 


Leicester Maternity Home, writes: With reference to the 
article by Professor Daniel Dougal in the Journal of 
January 16th (p. 105), illustrating an obstetric calculator, 
I may say I designed a similar one in 1926, and disposed 
of the design in January, 1928, to Messrs. Trufood, Ltd. 
who inform me that they have distributed 24,000 since that 
date, and still have supplies for distribution on application 
to them. I did not take out a copyright, but so far as! 
know my design was the original of this type. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 45, 48, and 49 of out 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 46 and 41. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 35. . 
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Remarks 
ON 


THE ENDOCRINES AND SOME ASSOCIATED 
PSYCHONEUROSES * 


BY 


Ww. LANGDON BROWN, M.A., M.D., F.R.C.P. 


CONSULTING PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL 


I will begin with some rather dogmatic statements, 
pecause they are convenient pegs on which to hang 
recent observations, but I hope to be able to show that 
these pegs have a firm attachment to a wall of facts. 

1. Endocrines are an elaboration of a survival of those 
chemical mechanisms to which animals responded before 
a central nervous system was developed. 

2. When the central nervous system was developed it 
entered into an alliance with pre-existing chemical 
mechanisms, particularly through its lowest level, the 
visceral nervous system. 

3. The visceral nervous system may be subdivided into 
(a) the sympathetic, and (b) the parasympathetic ; each 
co-operates with its group of endocrines. 

4. The sympathetic is largely katabolic in its activities, 
and is associated with the thyroid, pituitary, and 
adrenals. 

5. The parasympathetic (or extended vagus) is largely 
anabolic in its activities, and is associated with the 
pancreas. The parathyroids co-operate with the internal 
secretion of the pancreas, but there is no direct evidence 
of their control by the vagus. 

6. The gonads interact particularly with the sym- 
pathetic-endocrine group. 

7. The pineal and thymus are not true endocrines, as 
they are not known to form any internal secretion. They 
can, however, through some agency not at present com- 
pletely understood, influence the endocrine system, and 
usually do so by retarding its action ; particularly do they 
retard the onset of sexual maturity in favour of somatic 


owth. 
st PROGRESS DURING THE Last DECADE 


Three entirely new hormones have been isolated— 
insulin, oestrin, and parathormone ; the thyroid hormone, 
thyroxine, has been obtained in a crystalline form and 
synthetically prepared ; pituitrin has been shown to con- 
tain two distinct substances—pitressin, which raises the 
blood pressure, and- oxytocin, which contracts the uterus. 
On the purely biochemical side, therefore, great advances 
have been made. Clinically the discovery of insulin has 
revolutionized the prognosis and treatment of diabetes, 
has clarified our views on many of the endocrine inter- 
actions, and has proved a valuable help in the treatment 
of hyperthyroidism, hepatic toxaemias, and_ various 
wasting diseases. Parathormone has been of great prac- 
tical service in the treatment of tetany, and has played an 
important part in the recognition of hyperparathyroidism. 
Oestrin has been of limited use clinically, and evidently 
technical difficulties have still to be overcome. Active 
extracts have been prepared from the anterior lobe of the 
pituitary and from the adrenal cortex, though these have 
not as yet proved capable of much clinical application. 

The revival of iodine therapy in hyperthyroidism by 
Plummer in 1922 has been of great service, though many 
observers would limit its application to the periods before 
and after operation, regarding it as in no sense curative. 
Neveriheless, its early use, combined with other medical 
treatment, seems to have prevented a number of cases 
reaching the stage at which operation would have other- 
wise been inevitable. Operation for hyperthyroidism has 
grown greatly in esteem, but it must be emphasized that 


*Based on a lecture delivered before the Mid-Essex Division of 
the British Medical Association, December, 1931. 


the low mortality rates often quoted to-day are obtained 
only by those surgeons specially skilled in performing the 
operation, which in other hands still remains dangerous. 
It is interesting to observe that the operation has grown 
in favour, especially in cases in which cardiac decompensa- 
tion, including auricular fibrillation, has developed—that 
is, in just those cases which were formerly regarded as 
outside the sphere of surgery. Here the results of opera- 
tion are astonishingly good, and medical treatment alone 
cannot hope to stabilize such patients. The operation of 
election is subtotal thyroidectomy, although in highly 
toxic cases a preliminary ligation of the arteries to the 
gland is still practised. The method of anaesthetization 
of the patient is of great importance; G. L. Keynes 
recommends rectal avertin before the patient is moved 
from the bed, followed by local anaesthesia, and supple- 
mented by gas and oxygen if necessary. The question 
of ‘‘ toxic adenomata’’ has been much discussed, and 
it is generally agreed, following Dunhill, that they are not 
true new growths, but hyperthyroidic changes recurring in 
a previously damaged gland. It is better, therefore, to 
speak of such cases as secondary Graves’s disease. The 
damaging effect of such a condition on the heart is 
explained by its occurrence in later life, when the cardiac 
reserve is not so great as in youth. It is certainly a 
striking fact that in earlier life a large, diffuse hyper- 
trophy of the gland will injure the heart less than will 
a comparatively localized ‘‘ adenoma ’’ later on. 

The role of the parathyroids in the metabolism of 
calcium and phosphorus has been satisfactorily deter- 
mined, and the clinical entities of hypo- and hyper-para- 
thyroidism have been established. 

Valuable additions to our knowledge of the pituitary 
body have been made. The work of P. E. Smith, and 
of Evans and Simpson, has clearly shown its influence 
on growth (through the eosinophilic cells in the anterior 
lobe), on sex (through the basophilic cells in the same 
lobe), and on fat metabolism (through the associated 
action of the posterior lobe and overlying diencephalon). 
Cushing has demonstrated the close connexion between this 
gland and that part of the nervous system concerned with 
emotion. 

The association and interactions between the pituitary 
and the gonads has been the subject of much research. 
The work of Dixon and Marshall deserves special mention. 
They showed the stimulating effect. of oestrin on the 
secretion of pituitrin, and the opposing influence of the 
luteal hormone on this until the onset of parturition, when 
the corpus luteum begins to degenerate, releasing the 
oestrin with a consequent flow of the oxytocic principle 
into the cerebro-spinal fluid. Taking this in conjunction 
with other work, we may say that an anterior pituitary 
hormone stimulates the production of oestrin, which in- 
creases the secretion of the post-pituitary hormone, which 
in its turn stimulates uterine contraction. The intro- 
duction of the vaginal-smear test in rats has provided a 
method for the detection of oestrin, and has shown how 
widely distributed this hormone is elsewhere than in the 
ovary—for example, in the placenta and urine of 
pregnancy. 

The work of Stewart and Rogoff has led us to attribute 
a larger share to the adrenal cortex in the pathology of 
Addison’s disease, while Achard, Thiers, and others have 
added to our knowledge of the similarity of the virilizing 
effects of tumours of the adrenal cortex and of basophilic 


-adenomas of the anterior pituitary. 


The evidence for the existence of status lymphaticus 
as a Clinical entity has been seriously criticized, and a 
more critical attitude has been adopted towards the indis- 
criminate use of polyglandular extracts without due con- 
sideration of the physiological principles involved, and 
the pharmacological evidence. 
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— 
Tue PITuITARY The Basophil Cells—The association between 
Although nothing was known of the function of. the basophil cells and sexual development is perhaps “a ea 
ee pituitary until 1895, when Oliver and Schafer extracted | illustrated clinically by certain cases of virilism jn wink oe 
mg an active physiological substance from it, it is now | 1 have been particularly interested in the type describyi = 
seen to be the leader of the endocrine orchestra. The by Achard and Thiers as “‘ diabetes of bearded women.” ye 
anatomists of the past, looking at the brain enclosed in There scsi characteristics, of which only the first three imp 
bone and joined by a narrow stalk to this small body | 4% essential: (1) hirsuties on the face—masculine jn type b 
similarly enclosed, formed the conception of a brain in with partial baldness of the frontal region ; (2) obesity : “a 
miniature, which, as it were, responded to, or repeated the (3) disturbed genital functions ; (4) high blood Pressure - tha 
actions of, the big brain above. Modern research has | (5) Cutaneous striae ; (6) glycosuria, or at least lowered TO 
shown that there is more in this idea than was supposed carbohydrate tolerance. I have described cases presenti oe 
in the nineteenth century. Harvey Cushing said: all these features, with increased basal metabolic rate in to 
‘“ No other single structure of the body is so doubly pro- addition. In the cases collected and described by Achard i 
tected, so centrally placed, so well hidden [as the pituitary]. | 22d Thiers the necropsies, when obtained, generally che 
Here, in this well-concealed spot, almost to be covered by a | showed adrenal or pituitary tumours. One such Patient ‘the 
thumb nail, lies the very mainspring of primitive existence— | T saw had a basophilic adenoma of her anterior pity; 
vegetative, emotional, and reproductive—on ‘which, with more | , Pitut C 
or less success, man, chiefly, has come to superimpose a cortex of oneraet had a hypertrophy of both adrenal cortices, Here, bee 
inhibitions. The symptoms arising from disturbance of this | 484in, we see the resemblance between the Symptoms tole 
ancestral apparatus are beginning to stand out in their true | resulting from certain pituitary and adrenal lesions, lv 
significance. The diencephalon is an ancient part of the brain Evans found that a continuous administration of By 
which remains essentially unaltered in all creatures that have et son the mit 
s a brain at all. Moreover, it proves to have direct connexions ed hormone from the basop hil pituitary cells leads to cor 
with the first of the organs of internal secretion to become | Cessation of oestrus, as if it stimulated the Ovary to the wa: 
recognizably differentiated, and on which the very perpetua- | point of exhaustion. Rhythm is the essence of Tepro- ha 
tion of the species depends. Such primitive instincts as | ductive function ; and this fact should be borne in mj ‘: 
hunger, thirst, and sleep also seem to be mediated through |; Saisie : m mind ¢ 
. this region. Cyclicism, which may be diurnal, lunar, or in the clinical use of sex hormones. hy¢ 
Sieceil seasonal, is a peculiarity of many physiological processes, such Anterior Pituitary Hormones.—In a study of the anterior 's00 
ee as oestrus, menstruation, hibernation, and, indeed, ordinary pituitary hormones carried out by Bugbee, Simond, and “fac 
sleep. That these processes are somehow under the control Grimes, it was found that of the eleven different properti 
of the diencephalo-pituitary apparatus seems most probable. peruies tha 
i Recent investigations serve closely to relate the diencephalon ascribed to the secretion of this lobe, the Property of vol 
a to metabolic processes, to the primary emotions, and, lastly, | growth could be clearly distinguished from the others and hy 
: to the sympathetic nervous system.” attributed to one hormone, while the chemical substances ( 
ry ee ee responsible for the remainder were closely similar in their me 
i It has been known for a good many years that the general chemical properties. We shall not greatly err in ma 
anterior lobe of the pituitary contains eosinophil and Pegi them as variants of one hormone. This clears of 
basophil cells ; it has also been recognized, clinically and | ground and enables us to say that the eosinophil cells las 
experimentally, that this lobe is concerned both with produce the growth hormone, while the basophil cells set 
a growth ‘and with sexual development. produce a hormone which is responsible for the other ad 
Simmonds of Hamburg pointed out the frequency with atten of the lobe—the principal one being sex 
which the pituitary may be affected by embolic processes ee. ; ex 
in the course of septic infections. The symptoms naturally The Chromophobe Cells.—But the anterior lobe also br 
vary with the age of onset. If such an infarct occurs in | Contains cells which resist staining—the so-called chromo- pi 
childhood, and involves only the anterior lobe, the patient phobe cells. Their function is unknown ; all we can say ex 
may show an extraordinary premature senility, as first | 'S that es adenoma composed of such cells actually 
described by Jonathan Hutchinson and later more fully by diminishes pituitary function, but apparently only by sy 
Hastings Gilford, under the name of “‘ progeria,”’ signifying direct pressure on the chromophil cells. The original cases pi 
premature old age. The “‘ enfeebled old dotard of five ”’ of Fréhlich’s syndrome due to chromophobe cl 
of the Bab Ballads must surely have been an example of adenomas. But a simple pituitary inadequacy can pro- su 
this. Similar cases due to a failure in development of the duce the syndrome, and, whether it is produced a di 
adrenal cortex have also been reported. This is not the tumour or not, healed shall see that more than the anterior fo 
only instance in which similar symptoms may result from lobe has oh be involved. Many of the milder (a8 pe 
anterior pituitary and cortical adrenal lesions. associated with a tumour show extraordinary improvement Pi 
The Eosinophil Cells —Evans and Simpson have been fa 
able to isolate from the eosinophil cells a hormone which The Posteriov Lobe is 
is concerned with growth, and another from the basophil Of the two constituents of pituitrin—oxytocin and Ww 
cells which is concerned with sexual development. More- | pitressin—the former stimulates contractions of the p 
over, there is a definite antagonism between them, the | uterus, and can act under conditions which exclude (\ 
: growth hormone being capable of completely nullifying | nervous influences. As Dixon pointed out, it is remark- p 
a. the other if both are simultaneously injected. That growth | able that medical men in empirically using pituitary Ci 
; precedes sexual maturity is presumably due to the early | extract to stimulate uterine contractions should have u 
predominance of the growth hormone. When the basophil | adopted the method which Nature has employed from 0 
. cells are able to assert themselves over the eosinophil | time immemorial. The secretion also seems necessary ¢ 
iby cells puberty occurs. The association between the | to involution of the uterus after parturition. p 
ie eosinophil cells and growth is indicated by the coincidence Vasomotor Effect of Pitressin.—Although this was the V 
fe of eosinophilous adenomas with gigantism or hemi- | first pituitary function to be discovered, it has been b 
% hypertrophy, if they develop before the epiphyses join | rather overshadowed by that of adrenaline. Yet, of the a 
“A up, and with acromegaly if they develop subsequently. | two glands, the pressor effect of emotion would be more J 
Gigantism is sometimes quite partial—as in one finger. | likely to be produced by the one so much nearer the c 
Beware of removing such local gigantisms ; the operation | emotional centres. Emotional explosion with an accom C 
has been followed by a gigantic growth of the whole limb. | panying rise of blood pressure has recently been observed 1 
’ This has an interesting bearing on Susman’s recent hypo- | to occur in an animal whose cortical inhibitions havé \ 
thesis as to the influence of over-activity of the anterior | been removed by severing the nerve paths from the i 
lobe in the causation of malignant disease. frontal cortex to the diencephalon. I 
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Anti-diuretic Effect-—There was a tendency a few 
years ago to ascribe diabetes insipidus, not to the 
pituitary, but to the overlying diencephalon. While it 
js true that in some cases the diencephalon alone is 
damaged, and in others only the pituitary, it is highly 
improbable that corresponding effects should be produced 
py lesions in these two situations if there were no func- 
tional interaction between them. Many observations show 
that such interaction exists. Since the posterior pituitary 
roduces an anti-diuretic hormone which will act on a 
denervated kidney, the logical conclusion would appear 
to be that, even when the diencephalon is responsible, 
it must. act, not through a nervous, but through a 
chemical mechanism, and that this mechanism resides in 
the underlying pituitary. 

Carbohydrate Metabolism.—Hyperpituitarism has long 
been known to be associated with a lowered carbohydrate 
tolerance, and not infrequently with glycosuria. Such 
glycosuria is usually intermittent, and during the inter- 
mittence I have sometimes found the blood sugar curve 
completely normal, while during the glycosuric period it 
was distinctly raised. Here again the pituitary function 
shows a rhythmical variation. 

Conversely, in hypopituitarism there is a raised carbo- 
hydrate tolerance. When insulin was discovered J. H. Burn 
soon showed that, as might be expected from these 


facts, it was antagonistic to pituitrin. Later, he showed 


that it was only the pitressin fraction which was in- 
volved ; hence the lowered carbohydrate tolerance in 
hyperpituitarism. 

Galactogogue Effect.—It is usually stated that this is 
merely due to a contraction of the muscles in the mam- 
mary ducts, but this would hardly account for three cases 
of pituitary tumour I have seen associated with lactation 
lasting seven, three, and two years respectively. I have 
seen this prolonged secretion cease promptly after the 
administration of corpus luteum. 

The sharp bi-temporal headache sometimes suddenly 
experienced by a woman on putting the child to the 
breast appears to be due to the demand made upon the 
pituitary, and I have known it to be relieved by pituitary 
extract. 

Fat Metabolism.—By the establishment of Frdéhlich’s 
syndrome attention was drawn to the association between 
pituitary lack and obesity. While it has recently been 
clearly proved that so-called pituitary obesity follows 
suprasellar damage (produced either by experiment or by 
diseases such as tumour or encephalitis), we cannot there- 
fore exclude the secretion of the posterior pituitary from 
participation in this; far from it. Removal of the 
pituitary of a tadpole leads to a large and _ persistent 
fat organ. This fat persists, even after starvation, but 
is soon absorbed when pituitrin is injected. This accords 
with Coope’s and Chamberlain’s observation that 
pituitrin injections lead to an increase of fat in the liver 
(where it is metabolized), while the fat in the blood and 
peripheral tissues is diminished. From the close asso- 
ciation between the gonads and the pituitary we can 
understand why castration or gonadal defects lead to 
obesity. But here again there is that blending of 


‘chemical and nervous mechanisms so characteristic of the 


pituitary. Although pituitrin injected into the cerebral 
ventricles is much more effective in promoting fat meta- 
bolism than when given subcutaneously, this action is 
abolished by severance of the nervous channels at any 


level between the pituitary and the liver, as well as by 


drugs which are supposed to paralyse the heat-regulating 


centres. It wouid also appear that fat metabolism in the 


liver, under the influence of pituitrin, has much to do 
with the maintenance of the body temperature. Raab 
is of opinion that any disturbance of the mechanism 
between the liver and the pituitary may lead to obesity. 


THE DIENCEPHALO-PITUITARY APPARATUS AND THE 
EMOTIONS 

That emotional expression springs mainly from the 
basal ganglia is well recognized. If cortical inhibition is 
removed, afferent impulses arriving here give rise to 
explosions of the ‘‘ sham rage ’’ described by Cannon and 
others. Clinically, we are only too familiar with the pro- 
found alterations in behaviour and emotional expression 
produced by lethargic encephalitis in this region. 

The diencephalon is regarded by many as the head 
ganglion of the sympathetic nervous system ; this renders 
intelligible the close association between emotional dis- 
turbances and an upset of the sympathetic nervous system. 
Again, the intimate ties between the basal ganglia and the 
leader of the endocrine glands through the diencephalon 
provides another association (this time of a chemical sort) 
between the emotions and the sympathetic-endocrine 
system. That endocrine disturbances and psychoneuroses 
should frequently coexist is therefore not surprising. It 
is not always easy, however, to determine which of the two 
is cause and which effect. 

Since instinctive behaviour was originally directed by 
chemical tropisms, we can understand that the endocrine 
glands, which still manufacture chemical controls, will 
continue to influence such behaviour. We may consider 
the psychological changes associated with disturbances of 
the individual endocrine glands. 


PSYCHONEUROSES AND THE THYROID 

The necessity for thyroxine in the due maintenance of 
mental activity is well recognized. It has been one of 
the triumphs of thyroid medication that it has rescued 
many from mental hebetude, or worse, to a life of normal 
mental activity. The cretin is dwarfed in body and mind, 
but is curiously placid and adaptable, just as the sufferer 
from an excess of thyroid is irritable and intransigent. 

Myxoedemu.—The adult sufferer from thyroid defect— 
that is, myxvedema—is more likely to be conscious of 
failing powers, and is therefore apt to be morose and 
suspicious, referring internal difficulties to external causes, 
as we are all apt to do. More usually the mental attitude 
is one of resigned melancholy. Sometimes there are 
hallucinations of sight and hearing. But the patient with 
myxoedema may occasionally become acutely maniacal. 
On several occasions I saw a patient with myxoedema, 
and he improved very much on thyroid treatment. Then 
I lost sight of him, and I thought that, as he had now 
found the appropriate dose of thyroid extract, he was 
treating himself. But I found later that he had abandoned 
medical treatment to take up Christian Science. Perhaps 
this was the first sign of impaired mental balance, but at 
any rate he became violently maniacal, and was removed 
to an asylum. Here it was recognized that he was 
myxoedematous, but in view of his mania they did not 
venture to give him thyroid. However, as he did not 
improve at all in three weeks, they put him on thyroid, 
with immediate benefit. He soon became sane and able 
to give his medical history, and the superintendent com- 
municated with me. He remained quite sane, dying some 
years later after an operation for gall-stones. I have heard 
of other similar cases. 

But children and adults whose hypothyroidism falls 
short of cretinism or myxoedema may also have their 
mental state greatly improved by thyroid treatment. In 
daily life one so often meets people whose condition does 
not amount to actual disease, but proclaims aloud their 
need for thyroid. 

The thyroid has been called ‘‘ the gland of creation.”’ 
Just as thyroidsecretion is essential to reproductive activity, 
so it is needed for every kind of creative activity, mental 
or artistic. Some time ago Crichton-Miller asked if anyone 
had ever heard of a myxoedematous artist. Tredgold 
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replied by citing a cretin who was an artist of some repute 
at Zirich in the eighteenth century. But possibly he 
was really only an achondroplasic. Crichton-Miller has 
returned to his point, and has asked for cases of sub- 
thyroidic creators—be it of works of art or of children. 
It is of course true that a subthyroidic woman may have 
children after she has had thyroid treatment. He further 
maintains that child-bearing and artistic creation are 
mutually exclusive, the storehouse of creative energy being 
unable to cope with both kinds of creation. And I think 
that, though we find apparent exceptions to this rule, it 
is very rare for both kinds of creation to be simultaneously 
possible. 

Hy perthyroidism.—Crile says: ‘‘ I have never known a 
case of Graves’s disease to be caused by success or 
happiness alone, or by hard physical labour unattended 
by psychic strain, or to be the result of energy voluntarily 
discharged.’’ Sufferers from this condition are always 
irritable, and tend to be explosive. Thoroughly unreason- 
able, they regard themselves as the only righteous persons 
in a wicked and froward world. ‘‘ O curséd spite, that 
ever I was born to set it right,’’ is the burden of their 
lament. We. have been reminded that Shelley had a 
hyperthyroid face. He certainly represented the hyper- 
thyroidic temperament at its best. Of his creative genius 
there is no doubt, but in practical matters he beat his 
wings ineffectually against the bars of his cage. Indeed, 
his friend Hogg compared him with an albatross—magni- 
ficent in flight, but merely grotesque in captivity. 

The sufferer from hyperthyroidism always experiences 
difficulty with her environment, which not only makes 
her ‘‘ gey ill to live with,’’ but which may precipitate her 
into actual insanity, with suicidal tendencies. The thyroid 
gland is apt to enlarge in nerve storms, while in the manic- 
depressive psychoses I have seen the excited phase accom- 
panied by signs of an overactive thyroid, to be replaced 
by signs of underaction as the phase of depression 
comes on. 

I am more and more impressed with the influence of 
emotion in the causation of Graves’s disease, which is 
readily comprehensible in view of the sympathetic innerva- 
tion of the thyroid gland. This is particularly likely to 
happen if the distressing emotion has a matrimonial origin, 
while it often adds considerably to the difficulty in 
detecting the cause, as this is not usually a matter of 
advertisement. Fear is another emotion which has a 
marked effect in exciting hyperthyroidism, as was well 
shown during the air raids on London. Russell Brain has 
recently shown that exophthalmos is due to an affection 
of the upper part of the mid-brain, and that no hard-and- 
fast line can be drawn between the exophthalmos of 
Graves’s disease and that of a central nervous lesion. This 
adds one more link to the connexion between the emotional 
nervous system and the endocrines. 


PSYCHONEUROSES AND THE PITUITARY 

It is curious that many of the psychological accompani- 
ments of pituitary disease are the same whether associated 
with excess or with defect of pituitary activity. In fact, 
usually we can only speak of the psychological effects of 
dyspituitavism. It is true that a well-developed anterior 
lobe is often associated with an imaginative force, which 
can be controlled and brought to the service of an active 
brain ; the fortunate possessor is also often musical and, 
in short, a practical visionary. It is also true that sufferers 
from a minor degree of hypopituitarism compensate for 
it by persistent conscientious effort, often in excess of their 
physical strength. But both the pituitary giant and the 
Frohlich tend to lack inhibitions. They may lie, steal, 
and commit offences in a foolish, pointless way ; often 
it would seem, merely to attract attention. They try to 
compensate for their feeling of inferiority by a craving 


for the limelight, and if they cannot achieve this with 
their social equals they seek for it from their social 
inferiors. They are very prone to fantasy-thinking, seek. 
ing a dream world in which to escape from this feeling of 
inferiority. In two of my recent cases (one in a girl cf 
17), the craving for a child led to fantasies of pregnancy, 
Another girl stole a gold watch from a schoolfellow, and 
on her return home for the holidays told her mo 
it had been given her as a prize for good conduct! 

It has been pointed out to me that these symptoms 
are not uncommon in psychoneurotics without pituita, 
disease. From the close association between the giandular 
and nervous structures in this particular region it does not 
surprise me that pituitary disease should excite such 
typical reactions. 


PSYCHONEUROSES AND THE ADRENALS 

The adrenal medulla, from its activating effect on the 
sympathetic, is a fighting gland. And as the adrenal 
cortex tends to virilism, the owner of a well-developed 
pair of adrenals is a pugnacious and masculine type, with 
plenty of drive, not to say aggression. If the adrenals are 
defective, we see a weakening of all these characteristics, 
with a tendency for the vagus to get the upper hand, 
which may precipitate such things as asthma. If the 
adrenals are overactive, we find a liability to anxiety 
neurosis, and to phobias of all kinds. In such an ind}. 
vidual the dominant emotion is fear. 

I have recorded an extraordinary case in which a 
woman became terror-stricken, deploring a mysterious 
calamity which had fallen upon her. At last she con. 
fided to me that she felt as if she were turning into a 
man. This led me to look for an adrenal tumour, which 
was found and removed. Her case is of especial interest 
because the psychological changes were recognizable before 
the physical. Her terror I refer to the concomitant irrita- 
tion of the adrenal medulla by the tumour. 

These are but a few examples from a field of great 
interest, which offers opportunities for further research, 
For, as Pottenger says, ‘‘ Between the vegetative and 
psychical systems a vicious circle is established, and each 
harmful stimulus in the one influences the other. Every 
disease-process of a serious nature, therefore, must havea 
psychical side to it.”’ 


BLADDER HEALING AFTER SUPRAPUBIC 
CYSTOTOMY 
ESPECIALLY IN PROSTATECTOMY 
BY 
JAMES B. MACALPINE, F.R.C.S. 
HONORARY SURGEON AND SURGEON IN CHARGE OF THE GENITO* 
URINARY DEPARTMENT, SALFORD ROYAL HOSPITAL, 


MANCHESTER 


In spite of many methods and fancies, the post-operative 


‘healing of bladder’ wounds remains unsatisfactory, as 1s 


shown by the slow recovery from sepsis and the formation 
of sloughs, for whose separation much time may be 
required. As the only particular in which the suprapubic 
wound differs from any other surgical wound is contamima- 
tion with urine, and as I hold that to overcome this is 
the key to improvement, may I inflict on you some 
personal views, believing that they present advantages 
sufficient to justify me in bringing them to your notice? 

I propose to consider (a) the methods of wound treat 
ment which are responsible for this soakage, (b) the 
results of urinary extravasation, and (c) to suggest m- 
proved methods. As the bladder is more frequently 
opened for transvesical prostatectomy than for _ other 
— Based on a paper read before the Manchester Surgical Society 
in opening a discussion on the technique of prostatectomy. 
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s, and as this operation makes greater demands on 
a skill of the surgeon during the post-operative period 
than most other intravesical procedures, I shall discuss 
the matter with prostatectomy in mind, asking you to 
remember that the principles enunciated are equally 
applicable to suprapubic cystotomies for other purposes. 


WounD TREATMENT AND WOUND SOAKAGE 

In discussing drainage I shall not consider immediate 
pladder closure, which is practised by a few surgeons, but 
of which I have little experience. Most operators employ 
a suprapubic drainage tube, and in what follows the use 
of a tube is understood. 

Three methods for collecting urine from the suprapubic 
region hold the field in this country. The first consists 
in the application of large dressings, into which the 
atient’s urine soaks—a more uncomfortable, unsurgical, 
and septic practice can scarcely be imagined ; surely there 
js no comparable disgrace in modern surgery! Not in- 
frequently these unfortunates lie in the extremity of dis- 
comfort on a cold, urine-soaked bed, which aids and abets 
the development of pulmonary complications. In the 
second method a Hamilton Irving dish is placed on the 
wound at the end of the operation, or on the return of the 
patient to the ward, and the urine drains into a receiver 
placed between his thighs. By some surgeons a bag 
containing boric acid crystals is introduced into the cup, 
so that the crystals may dissolve in the urine to keep it 
acid and to inhibit the growth of organisms. In criticism 
of this practice I would say that boric acid is a feeble 
antiseptic and a weak acid, and that its presence further 
increases the hypertonicity of the urine, with results 
which I shall discuss shortly. Moreover, the drainage of 
a Hamilton Irving dish is imperfect, as the outlet tubes 
cannot at present be made to emerge from the lowest 
point of the apparatus ; thus there is always retained a 
quantity of urine, which lies on the abdominal wall and 
in the wound, and keeps them both sodden. In the 
third method a tube placed in the bladder is joined by 
a connecting tube to the receiver at the bedside. Of these 
three the second is the least objectionable and the most 
popular, but all have a fundamental fault in that they 
receive Only such urine as has reached the surface of 
the abdomen, instead of going in search of it to the 
depths of the wound. 


DIFFICULTIES OF BLADDER DRAINAGE 

When a vesical wound is sutured we speak of ‘‘ closing 
it around a tube ’’—that is to say, we place a tube in 
one portion and draw together the remainder of the 
wound by interrupted stitches. In the generous opening 
which is nowadays customary a considerable number of 
sutures may be required. We then practise self-deception 
in believing that this suture line is watertight, and that 
the only outlet for bladder contents is the tube. This 
credulity requires correction. It probably springs from 
a comparison with the conditions obtaining in the surgery 
of the gastro-intestinal tract. But the two cases are not 
comparable. The urologist is denied that supreme boon 
vouchsafed to the abdominal surgeon—the peritoneum. 
The peritoneum makes all the difference. Its two applied 
surfaces have wonderful and prompt adhesive properties, 
which greatly flatter the abdominal surgeon’s needlework. 
The external coats of the bladder, on the other hand, 
have but inferior powers of adhesion, and watertightness 
Must perforce await the tardy onset of true healing. 

The drainage of the bladder suffers another severe 
disadvantage in that it takes place against gravity. Urine, 
therefore, passing into the bladder from the kidneys 
Mises in that cavity until it encounters the suture line, 
and promptly passes through into the perivesical spaces. 
Soon the levei of the fluid outside the bladder approxi- 


mates to that within, and the two together rise until the 
abdominal parietes are reached, when they overflow on to 
the surface, to be received into the Hamilton Irving dish 
or other device. The fundamental fault is the saturation 
of the extravesical structures in urine before any of it 
arrives on the surface of the abdomen. The damage is 
done before the usually applied external contrivances 
come into action. The tube itself carries away only a 
small proportion of the urine, and the water levels within 
and without it are the same. If the wound is exposed 
and carefully watched, urine can be seen to well up 
through it. The main function of the tube is to provide 
an egress for blood clots. 

The cellular spaces around the bladder are extensive: 
in addition to those wide areas in front and at the sides 
which are evident at operation, they pass backwards as 
far as the rectum and sacrum, and communicate freely 
above with the whole of the retroperitoneal cellular 
system. They are, moreover, very vulnerable, and are 
sites from which toxic material can be freely absorbed 
into the system. To safeguard them from contamination 
appears fundamental, yet the extreme importance of so 
doing has not as yet been fully appreciated, or perhaps 
a way of so doing has not been popularized. I would ask 
any surgeon who uses ‘these external methods of diverting 
the urine, and who has had the misfortune to lose a 
patient, to open up the perivesical tissues and examine 
their state. The condition is an actual extravasation of 
urine, with all its attendant dangers. 


RESULTS OF URINARY EXTRAVASATION 

1. Healthy uninfected urine introduced into the 
body is an intensely irritating fluid, capable by itself of 
producing severe injury, and even tissue death. The 
causes of this irritation are probably numerous and not 
completely understood, but the following may be men- 
tioned. It is a supersaturated (and therefore intensely 
hypertonic) solution. Its constituents do not exist in simple 
sulution, but are held in adsorption on the urinary colloids, 
enabling the urine to contain enormous volumes of salts. 
As an example it may be mentioned that urine holds in 
solution three or four times as much oxalic acid, and 
fifteen or more times as much uric acid, as can be dissolved 
in plain water. In itself this supersaturation is injurious 
to infiltrated tissues. Furthermore, the urine contains 
traces of pepsin (Troller') and trypsin (Bendersky’), each 
possessing digestive, and therefore destructive, powers. 

2. The urine, however, in many or most instances, is 
infected when it escapes from the bladder, as a result of 
antecedent urinary troubles or their treatment. In any 
case, it does not long remain sterile in a suprapubic 
wound. The effects of a perivesical suppuration are thus 
superadded. Urinary extravasation seen in the perineum 
is a familiar clinical picture, the mention of which calls 
up visions of oedema, emphysema, and gangrene, with 
severe toxaemia. In what respect does the suprapubic 
condition differ from this, save probably that, in the 
latter, virulent anaerobic organisms play a small part, 
and that the cellulitis is hidden from view by the 
abdominal parietes? 

3. When sepsis has occurred the presence of urea- 
splitting organisms adds fresh chemical irritants (ammonia, 
etc.) to those already enumerated. 

4. A certain amount of this urine is presumably re- 
absorbed into the circulation. In prostatic disease recovery 
depends largely on the renal function, already much 
damaged in most cases by back pressure, sepsis, old age, 
and the like. Such damaged organs are already working 
to full capacity, and have no margin to cope with re- 
absorbed urinary extravasations. Healthy urine intro- 
duced into the blood stream is well known to be toxic. 
A rabbit weighing 1 kilogram dies after the injection of 
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60 c.cm. of human urine into its circulation—a ‘‘ urotoxy’’ 
(Bouchard’). 

5. A severe inflammatory focus has far-reaching effects 
on the damaged organs of an old man. By producing 
changes, perhaps slight—a toxaemia, a cloudy swelling 
in elderly heart muscle, liver, or kidney parenchyma—it 
delivers the coup de gréce. I believe that many prostatics 
die from extravasation of urine, and that their deaths 
are variously attributed to uraemia, cardiac failure, and 
the like, this being the mode of dying rather than the 
cause of death. 

6. The later effects are delayed healing due to sepsis 
and necrosis in and below the abdominal parietes. Con- 
tinued decomposition of urine leads to a resistant alkaline 
cystitis, deposition of phosphates in the wound, possibly 
subsequent extension of suppuration to other parts of the 
urinary tract, and later to the formation of phosphatic 
calculi. These complications, though important, do not 
call for a fuller discussion. 


SUGGESTIONS FOR PREVENTION 
All these post-operative misfortunes are the direct or 
indirect results of the escape of urine through the suture 
lines into cellular tissues. If 


end of the pump connexion. Periodically the pump j 
turned on and the tube passed down inside the rubber 
suprapubic drain, and any contained fluid is thys wi 
drawn (Fig. 1). The quantity is generally small, If the 
output of urine in twenty-four hours be 50 ounces the 
hourly output will be approximately 2 ounces, jf 
suction is used each quarter of an hour, only half an Ounce 
of urine will be withdrawn. The pump is turned ON, the 
glass tube is dipped once or twice within the rubber one 
and withdrawn in about five seconds, and the pump jg 
turned off again. Ten seconds suffice for ‘the whole 
manceuvre. 
PRECAUTIONS IN TECHNIQUE 
In arranging this apparatus care must be taken that 
negative pressure is not set up within the bladder. Ther 
must be an adequate space for air entry along the side of 
the glass suction tube, otherwise the mucous Membrane 
may be damaged owing to its being dragged into the enq 
of the drain. The vesical limb of the glass tube must fe 
shorter than the rubber drain, so that there will be go 
chance of its reaching the bladder mucosa. On the othe, 
hand, it should not be more than a third of an inh 
shorter, in order that the maximum quantity may }y 
reached and the fluid leyg 


there were no urine the 
bladder and the suprapubic 
incision would heal just as 
favourably as do _ other 
wounds. If the urine from 
the very start could be kept 
below the suture line there 
would be no delay in healing, 
Save such as is dependent on 
the temporary presence of a 
tube. A dry wound is the 
prime necessity of prostatic 
surgery. 


DRAINAGE BY SUCTION 

In my practice the wound 
is kept dry by suction. To 
facilitate this the patient is 
nursed with the wound ex- 
posed, for suction apparatus 
cannot be efficiently attended 
to under bedclothes. Blankets 
are placed above on the chest 
and upper abdomen, and 


kept low. 


ADVANTAGES OF Suction 
DRAINAGE 

In the absence of unusual 
difficulty or of some technical 
fault, the patient may be 
nursed from operation to the 
time of removal of the supra. 
pubic draim without a single 
drop of urine falling on the 
abdominal wall. If vomiting 
or coughing occurs, fluid may 
be forced up the tube on to 
the skin, but it is small in 
amount and can be imme 
diately removed by a touch of 
the suction pump. It follows 
that there is no wetting of the 
bed, no chilling of the patient 
through lving on a damp bed, 
and no disturbance from con- 
stantly changing draw-sheets. 
I have frequently seen the 


below as high as the pubis, Fic. 


and are in turn excluded by 


sterile towels and batiste. The dressings which were | 


temporarily applied for transport from the theatre are 
removed, and a thick layer of bismuth-paraffin paste is 
applied around the operation area. Sterile wool is placed 
laterally to a point level with the anterior superior spines. 
A square of skin about 6 x 6 inches is thus exposed 
between the umbilicus and pubis. A loop of bandage 
applied to the wrist may be necessary to restrict the 
movements of the hands, so that they cannot reach the 
wound or towels. 

In the nursing home a small electric pump produces 
suction, but in the hospital I have had a water-pump 
fitted in a linen room, which distributes one branch to 
the male general ward and one to a side ward. Between 
the patient and the pump is inserted, (a) a valve to pre- 
clude any possibility of back flow from the water system 
towards the patient, and (b) a Woulfe’s bottle, which acts 
as a reservoir for the urine. Other types of pump may 
be used, including a simple hand pump mounted on a 


stand.* The Sprengel pump sometimes used in the past | 


gives inferior suction, and should be replaced by the types 


described. An angled glass tube is fitted at the patient’s 


original wool placed at the 
flank of the patient on his 
return to bed from the theatre clean and dry at the end of 
thirty-six hours. But, desirable as are the dryness of the 
skin and bed, and the quietude of the patient, it is of trifling 
significance as compared with the importance of keeping 
the connective tissues of the pelvis sweet and free from urine. 
On this hang the future behaviour of the wound and the 
satisfactory convalescence. The time immediately after the 
operation, and the subsequent twenty-four to forty-eight 
hours, are of supreme importance. No time is lost, therefore, 
in removing the patient from the theatre and establishing 
suction. If for the first day or ‘two infiltration can be suc- 
cessfully precluded, the defences of the body will have been 
mobilized, some shutting off will have occurred, and the 
danger of perivesical soiling will be materially reduced. 
It may be objected that the constant attention paid to 
the suction is more than can be given by the nursing staff 
of many institutions. This criticism is not valid. Bladder 


cases always make heavy nursing, but the time exacted 


by the manoeuvre I have described is more than recovered 
by the freedom from changing of draw-shects, while, of 


* Obtainable from Griffin and Tatlock, 34, Great Ducie Street 
Manchester. 
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. 
course, there is no comparison in the comfort, restfulness, 


and progress of the patient. Moreover, if, as I maintain, 

eat advantages arise from this way of treating the post- 
operative bladder, it would be unjustifiable to withhold 
“this treatment, even at the expense of additional nursing ; 
and, even then, economy would result owing to the abbre- 
yiated convalescence. The amount of personal attention 
required of the surgeon is much reduced. 

MetTHODS OF SUCTION DRAINAGE 

It is a time-honoured dictum that bladder drainage 
should be free. Why? The reasons for bladder drainage 
are the removal of urine, of blood clot, and possibly of 
us. Pus and urine are fluid, and can escape from the 
pladder by smal! channels. The only reason for the large 
tube is to allow the exit of blood clots. Haemostasis is 
better with the modern operation than previously, and 
at the end of most prostatectomies there is no bleeding. 
The size of the drain must be determined by the degree 
of the haemorrhage. A large tube leaves a gaping orifice 
on removal, which collapses with difficulty. Unnecessarily 
large ones should therefore be avoided for average cases, 
in which there is practically no haemorrhage. After toilet 
of the bladder I use a piece of tubing of No. 14 size, 
as this is neither so large as to delay wound closure nor 


so small as to impede suction down its lumen. The tube | 


may be dispensed with as soon as blood clots have ceased 
to come away. 

How long shall the tube be retained? Freyer said four 
or five days, and most textbooks repeat his teaching. 
When the vesical contents are entirely fluid or particu- 
late its usefulness disappears. With the modern opera- 
tions blood clots rarely trouble, and are almost invariab!y 


absent after the first day. Four or five days is too long, 
for at the end of that time stiffening has occurred in 
the wound, which prevents its spontaneous coaptation. 
My own practice is to remove the tube at the end of 
thirty-six hours. The sooner the drain is out the more 
rapidly the wound margins recover their original position 
and adhere. 

These remarks apply not only to the wound in the 
parietes, but also to that in the bladder. From this 
point onwards an inlying catheter may be relied upon for 
drainage, but there are advantages ‘in continuing suction 
by some tube of lesser bulk for a further few days. 
Once again it is imperative to\safeguard the vesical mucosa 
from negative pressure, for as soon as fluid is removed 
from the bladder suction acts in a closed viscus, and 
May injure its lining. To prevent this an inlet of air 
should be arranged. Either of the two devices shown in 
Figs. 2 and 3 may be used. Fig. 2 shows a double-ended 
catheter with two interruptions similar to those in a 
Malaquet catheter.* It is inserted via the urethra during 
the operation, and drawn through so that one end 


and the other on the vesical base. Suction applied to 
either end will remove urine from the bladder until the 
level is below that of the catheter eyes. After the urine 
is removed, negative intravesical pressure is obviated by 
air passing in at the opposite end and traversing the 
catheter. Suction should not be persisted in unless the 
air can be heard entering the inlet tube. The advantage 
of this apparatus is the small size of the tube, which 
emerges through the suprapubic opening. This permits 
almost complete closure, the wound still remaining dry. 
Fig. 3 shows an easily constructed device which can be 
used as an alternative. A cannula* (bore 9 Charriére, 
length 3} inches) is driven by means of its trocar through 


3. 


the lateral wall of a piece of No. 7 or No. 8 rubber tubing, 


_ and left in position so that one-third of an inch of the 


rubber tubing overlaps and protects the lowest end of 
the cannula. The combination is introduced into the 
suprapubic wound. Suction is applied to the free end of 
the rubber tube. The metal cannula is important. It 
forms a safety inlet for air, and the water level is kept 
down to its tip. This device is easier to use than the 


Fic. 4. 


double-ended catheter, the air inlet to which sometimes 
gives trouble, though it is very efficient when some expe- 
rience has been gained. But the second device is recorm- 
mended for those seeking to prove the methods for the 
first time. In each the desire to allow the bladder sinus 
to contract easily, and to the greatest possible degree, 
regulates the type of the tube. The catheter is rather 
smalier than the tube. 

A third method is to apply suction directly to the 
inlying catheter, the precaution having been taken of 
inserting a pressure valve. The valve shown in Fig. 4 
is easily constructed. If the rod is dipped into mercury 
at varying levels the force of the suction available in 
the bladder can be regulated. When in use the mercury 
‘“ bubbles ’’ or ‘‘ boils,’’ and the two diaphragms seen 
in the figure act as a buffer to prevent its reaching the 
suction tubes. This valve can be applied between the 
pump and the Woulfe’s bottle, or as a collateral. If 
desired, it may be used in conjunction with either of the 
above-described tubes. 

Suction of all kinds is dispensed with towards the end 
of the first week, the inlying catheter being retained. 
A gauze dressing is placed on the wound, which as a rule 


*Obtainable from the Genito-Urinary Manufacturing Co., 8a, 
Vonshire Street, London, W.1. 


* Obtainable from the Genito-Urinary Manufacturing Co., 8a, 
Devonshire Street, London, W.1. 
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remains dry. In the subsequent two or three days lotions 
introduced through the catheter for bladder lavage emerge 
suprapubically, but even this soon ceases. 


OPERATIVE RESULTS 
Since I adopted this technique, more than two years 
ago, my personal results have greatly improved. It is 
true to say that from no private patient’s wound have 
I removed any slough, however small. The whole wound, 
with the exception of the tube track, has in every case 
healed per primam, and complete wound dryness has 
never been delayed beyond a fortnight. The patients 
leave their beds, as a rule, in about three weeks. Pyuria 
gives little or no trouble, and there is no difficulty in 
maintaining an acid and healthy urine. The deposition 
of phosphates has never been so much as_ suggested. 
It is scarcely necessary to add that the personal well- 
being of the patients is for the most part excellent. 
Claims but little inferior may also be made for my hos- 
pital cases. The methods are quite superior to any I 
have previously tried, or seen tried, and will, I venture 
to hope, be given a trial by other members of the 
profession. 
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The comparative rarity of cystic dilatation of the common 
bile duct, usually referred to as common duct cyst, may 
be judged from the number of recorded cases. McConnell! 
was able to collect records of only thirty-five cases up to 
the end of 1917. Ten years later the number was reported 
by Judd and Greene’? to have increased to sixty-four. 
They state that in 17,381 operations performed on the 
biliary tract at the Mayo Clinic a common duct cyst 
was encountered only once. The increasing interest in 
the condition due to the more frequent writings on the 
subject during the past few ‘years has resulted in the 
number being increased to ninety-three in 1930, as reported 
by Wilson.* 

It is only within recent years that it has been diagnosed 
before operation, the first person to do this being 
Neugebauer* in 1924. Since then only Taylor® and Iselin® 
have attained this rare distinction. The case reported 
below was ‘no exception to the general rule of failure of 
pre-operative diagnosis, for its clinical features were so 
unusual that the thought of the possibility of a common 
duct cyst being present was never even entertained. 


CasE History AND EXAMINATION 

J. C., a married woman, aged 43 years, was admitted to 
the Royal Victoria Infirmary on September 9th, 1931, with 
the complaint of severe upper abdominal pain. The onset 
of this pain occurred some six hours before admission. 
For the next two hours she was able to go about, but the pain 
then became worse and she went to bed. Two hours later 
she vomited a small quantity of greenish, bitter material ; this 
gave her a little relief for a while, and then the pain began 
to increase in severity, and continued to do so up to the time 
of admission. The pain was ‘sharp and jabbing’’ in 
character, and did not radiate into the back or shoulders. 


The bowels had moved normally on the morning of admic: 
before the onset of the pain, but after this there 
further evacuation. Micturition was normal, and not 
way affected by the pain. 

Most of the previous history was elicited a few days after 
the operation, for when seen after admission she wag too il 
to give any coherent story. She had suffered from “ stomach 
trouble,’’ which she described as biliousness, off and On for 
years, beginning at the age of about 25. It took the form 
of mild attacks of epigastric pain coming on two to three 
hours after food, sometimes persisting until the next meal 
the taking of which brought relief ; at other times she had 
nausea, and was relieved by vomiting a small quantity 9 
bilious material. The average duration of one of these 
attacks was a week, and she had several in a year 
She had not observed any relation between these attack, 
and the ingestion of some particular food. Fatty foods 
she liked and they agreed with her. Her bowels hag 
always been regular ; there was no history of melaena pop 
had her stools ever been clay-coloured. She had had gy 
trouble with micturition. Her menstrual function was free 
from any irregularities. Apart from her stomach trouble gh 
had never had any illnesses or accidents in her life. She hag 
never been jaundiced or even sallow, nor—so far as she knew 
—had she ever had typhoid fever or a pyrexia of unknowg 
origin. She had one child, now 22 years of age, who had 
always been healthy. No miscarriages or abortions, 

On examination she was in great pain, and showed some 
degree of shock. Pulse 120 beats per minute and of 
low tension ; temperature 97.5°; hands cold ; slight cold 
sweat on forehead ; tongue thinly coated with white fur, 

The abdomen was somewhat scaphoid in appearance. In. 
mobility of the abdominal wall was present, respiratory moye. 
ment being entirely thoracic in character. There was 4 
generalized, board-like rigidity, with tenderness in the 
epigastrium, most marked over the right rectus at a levd 
about midway between the umbilicus and the xiphisternum, 
No tumour could be felt. On percussion there was no 
apparent loss or increase of liver dullness, while no dullness 
was present in either flank. The clinical picture seemed to 
be that of a clear-cut case of acute perforation of a peptic 
ulcer, and this diagnosis was accordingly made. 


Was 


Operation 

A mid-line supra-umbilical incision was made. On opening 
the peritoneal cavity there was no escape of gas. No ulcer was 
present either in the stomach or in the duodenum, and there 
was no evidence of peritonitis. It was noticed that the first 
and second parts of the duodenum and the pyloric part of 
the stomach were pushed forward, and the proximal half of 
the transverse colon displaced downwards. The agent respon- 
sible for this was a large globular cystic swelling about 12 cm. 
in diameter. Above it the gall-bladder could be seen lying 
distended, and normal in size and appearance. The liver 
showed no sign of disease. 

The cyst was covered with peritoneum continuous with the 
gastro-hepatic omentum and with that covering the duodenum, 
It extended above to the hilum of the liver, below to the 
lower end of the second part of the duodenum, to the left 
nearly as far as the mid-line, and to the right as far as the 
edge of the liver. The cyst was found to extend posteriorly 
to the right kidney, but a hand could easily be passed 
between it and the lower two-thirds of the anterior surface of 
the kidney. Anteriorly it was pushing the head of the 
pancreas forwards as well as the duodenum. The foramen of 
Winslow was not found, and the exact relation of the cyst 
to the cystic duct could not be defined. The cyst was 
thought at first to be pancreatic in origin, but on aspiration 
with a small needle cloudy bile was withdrawn, this making 
it clear that the condition was one of cystic dilatation of the 
common duct. Seeing that the bile looked infected, and that 
the condition of the patient was not good, it was decided to 
drain the cyst and leave any further operative procedure until 
a later date. A trocar and cannula was inserted into the 
anterior wall of the cyst above and to the right of the 
duodenum. On withdrawal of the trocar about eight ounces 
of fluid were evacuated. The cannula was then removed, and 
the hole made by it enlarged sufficiently to admit the index 
finger. Owing to the large size of the cyst the whole of its 
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ner wall could not be palpated, but the portion felt was | showed no evidence of inflammation or ulceration. The heart 
eth So far as one could judge, the wall of the cyst was | was not dilated, and no ante-mortem thrombus or embolus was 
oe same thickness as that of a normal common duct. No | present. The myocardium was pale and flabby, and the 


mmunications between the cyst and gall-bladder, hepatic 
, or duodenum could be found. A small tube was then 
ago into the cyst through the enlarged trocar puncture 
ed, the edge of which was sutured tightly around the 
tube. The abdominal wall was then closed in layers, the 
tube being brought out through the inferior angle of the 
wound. 

Subsequent History 

The patient was far from well on the day following the 
operation, but later began to make excellent progress. After 
two days the bile lost its cloudy appearance and became 
clear and normal-looking. The faeces were normal in colour. 

Dr. H. J. Slade, bacteriologist to the Infirmary, reported 
a3 follows on the specimen of bile sent him: _lactose- 
fermenting and non-lactose-fermenting bacilli were grown in 
the cultures from the bile. The lactose-fermenters were typical 
of B. colt communis. The characteristics of the non-lactose- 
fermenters were as follows: motile with progression and Gram- 
negative. Sugar fermentations: as for B. typhosus. Agglutina- 
tion: positive for B. typhosus. Conclusions: B. coli and 
B. typhosus infection. The Widal reaction was negative for 
B. paratyphosus, but strongly positive for B. typhosus in 
dilutions of 1 in 25, 1 in 50, and slightly so in a dilution of 
in 125. 
As a consequence of these findings the patient was removed 
on September 16th to the Newcastle-upon-Tyne City Hospital 
for Infectious Diseases, Walkergate, where she was under 
the care of Dr. Basil Dormer, who has kindly supplied me 
with the following details of her progress. On admission the 
tube was draining freely. The sutures were removed on 
September 19th, and the tube came out of the wound on 
September 21st (twelve days after operation). B. typhosus 
was again isolated from the bile ; a specimen of faeces exam- 
ined for this organism was negative. A Widal test showed 
agglutination in a dilution of 1 in 125. She appeared to make 
an uninterrupted recovery until about 2 p.m. on September 
9th, when she complained of feeling unwell and of stiffness 
in the limbs. There was no pain or other localizing symptom 
in the chest or abdomen. On examination the pulse was 
imperceptible and the patient cyanosed. Digitalis and strych- 
nine were injected subcutaneously and oxygen was admin- 
istered, but the patient died at 5.15 p.m. 


Post-mortem Findings 

The wound had healed by first intention. A small hole 
with slightly reddened edges at the infezior angle indicated 
the drainage opening. The wound was reopened and slightly 
enlarged. The anterior wall of the cyst around its drainage 
opening was adherent to the anterior abdominal wall. The 
adhesions were separated, and a clear view of the abdominal 
cavity was obtained. There was no evidence of infection 
extravasation of bile, or other abnormality. The cyst was 
collapsed and, together with its connexions above and below, 
was removed en masse in order that its relations might be more 
carefully studied. Fig. 1 (on Plate) is a photograph of the 
specimen obtained, the cyst and duodenum having been cut 
open. The cyst had shrunk to about the size of a tangerine 
orange. In its upper part were seen two openings. The 
larger led into the common hepatic duct, which divided into 
its two branches about half an inch above its junction with 
the cyst. Above the cyst there was no dilatation of the extra- 
or intra-hepatic bile ducts. The smaller opening led into the 
cystic duct, which was not dilated. It was seen to join the 
cyst independently of the common hepatic duct. At the lower 
end of the cyst was a small slit-like opening. A probe intro- 
duced into this passed obliquely downwards and to the right 
through the duodenal wall, and emerged into the lumen of 
the duodenum in the usual position. On cutting open this 
Patt of the duct it was found to be narrower than normal, 
but the ampulla was well defined, and the small opening of 
the pancreatic duct was seen just above it. 

From the above description it will be seen that the cystic 
dilatation involved the whole of the extra-duodenal portion 
of the common duct, and also the lower end of the common 
hepatic duct. The small intestine was opened and found to 
contain bile-coloured faecal matter. The Peyer’s patches 


coronary arteries were free from disease. The lungs showed no 
evidence of embolism or thrombosis, nor was pneumonia or 
congestion present. Permission to examine the brain was 
refused. The above findings are insufficient to establish the 
cause of death. 


COMMENTARY 

Certain interesting features of this condition seem 
worthy of mention. 

Females predominate in a proportion of nearly 5 to 1. 
The age at which the condition has been found varies 
considerably, one case having been reported in a still- 
born foetus, while the oldest patient was 66. The 
majority of cases, however, have come to operation in late 
adolescent or early adult life. 

As to the pathological anatomy, the cyst is formed from 
a dilatation of the extra-duodenal portion of the common 
duct, and also, as in the present case, of the lower portion 
of the common hepatic duct. The right and left hepatic 
ducts are not dilated, nor is the intramural portion of the 
common duct usually affected, although in some cases 
there has been a diminution, and in others an increase, 
in the diameter of this portion of the duct. The liver 
usually shows no pathological change, but in a few cases 
a mild degree of biliary cirrhosis has appeared to exist. 
This type of dilatation is therefore very different from that 
due to obstruction of the common duct by stones or 
disease of the pancreas. In this case the common duct 
is uniformly enlarged throughout its whole length above 
the site of obstruction, while the dilatation also involves 
the hepatic ducts, the diameter of which is increased 
more or less proportionately to that of the common duct. 
The common duct may dilate to the size of a loop of small 
intestine, but rarely, even in advanced cases, does it 
become larger. A cyst of the common duct, on the other 
hand, may assume enormous proportions. Although the 
smallest one reported was about 3 by 2} cm., in most 
instances the cyst is usually much larger, varying in size 
from a tangerine orange to a man’s head. A capacity of 
four to five litres has been recorded. The duodenum is 
pushed forwards and medially by the cyst, which extends 
for a variable distance to the left behind the pancreas 
and pyloric part of the stomach. The hepatic flexure and 
right half of the transverse colon are displaced downwards. 

As regards etiology the two principal hypotheses which 
have been advanced in explanation of the formation of 
a cyst of the common duct are, first, that of intermittent 
obstruction in the lower part of the duct with consequent 
dilatation above, and, secondly, that which regards the 
condition as a congenital anomaly. The first theory is 
based upon the fact that in some cases the direction of 
the intramural portion of the common duct differed from 
the normal, or else there was present a valve-like duplica- 
tion of the wall of the cyst at its opening into this 
terminal part of the duct (Waller’ e¢ alii). It is thought 
that when the cyst is filled to a certain degree either of 
these conditions produces a kink, leading to a temporary 
obstruction to the flow of bile into the duodenum. On 
further distension of the cyst, due to the continuous flow 
of bile into it from the liver, the kink is freed, and bile 
is thus allowed to pass from the cyst into the duodenum. 
While this mechanism offers an explanation of the inter- 
mittent jaundice observed in these cases, there seems no 
convincing evidence in favour of its being the causative 
factor in the production of the dilatation of the common 
duct. Indeed it would seem, for the following reasons, 
that the abnormalities noted are more likely to be a result 
of the dilatation than its cause. Intermittent obstruction 
in a hollow muscular system always leads to a uniform 
dilatation, above the obstruction, of the system affected. 
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We know that the intermittent obstruction caused by 
a stone in the ureter leads to dilatation both of the ureter 
above and also of the pelvis and calyces of the kidney. 
To make a more pertinent observation, the dilatation 
caused by a stone in the common duct in the same way 
not only affects that part of the common duct above it, 
but extends upwards along the extra- or intra-hepatic 
bile ducts. However, in cases of common duct cyst the 
dilatation ceases abruptly in the region of the common 
hepatic duct and is not continued upwards, the hepatic 
ducts above the cyst being unaffected. Further, it would 
be difficult to give credence to intermittent obstruction as 
the cause of cyst formation in Fowler’s case,* in which 
the lumen of the intramural portion of the common duct 
was dilated to such an extent that the operator was able 
to pass his finger from the cyst into the duodenum. An 
additional objection to this hypothesis is to be found in 
the absence of jaundice in the present case, an indication 
that no obstruction to the flow of bile into the duodenum 
had ever existed—this, in spite of the fact that the lumen 
of the terminal portion of the common duct was narrower 
than usual. 

It seems, on the whole, that the condition should be 
regarded as a congenital anomaly until further evidence 
may disprove this hypothesis. The fact that such a cyst 
has been found in a foetus (Heiliger*®) supports this 
opinion. The condition appears to be analogous to the 
so-called idiopathic dilatations which have been found in 
other hollow muscular systems. The ultimate causative 
factor, whether primarily muscular or nervous in origin, 
still remains unknown. 


SYMPTOMATOLOGY 

In most cases the onset of symptoms takes place in 
childhood, and from that time they appear intermittently. 
In a typical case the patient suffers from intermittent 
attacks consisting of the triad, upper abdominal pain, 
vomiting, and jaundice, and the presence of a palpable 
tumour in the right hypochondrium. The pain may 
vary in intensity from a mildness causing the patient 
little worry to a severity requiring morphine for its relief. 
It usually occurs in the right hypochondrium, but its 
radiation into the back and shoulder is variable. Vomiting 
nearly always accompanies the pain, and may be severe 
enough to cause great distress. Jaundice has proved to 
be the most constant symptom in this condition, and 
although it may be present only as a slight icteric tinge, 
yet in nearly all the recorded cases it has been of marked 
degree. The presence of a tumour, more especially if it 
appears while an attack is under observation, as in 
Taylor’s case,’ can be regarded as probably the most 
significant diagnostic factor. Only in a few cases has it 
been recorded as absent. When present the tumour may 
vary considerably in size, sometimes being just palpable, 
at other times extending from the costal margin above to 
the crest of the ilium below. Up to the present time the 
condition has been diagnosed prior to operation in only 
three cases. The many diagnoses which have been made 
include hydatid cyst (the most frequent), pancreatic cyst, 
diseases of the gall-bladder and ducts other than the 
cystic, cyst or abscess of the liver, hydronephrosis, and 
ovarian cyst. It is now established that the intermittent 
appearance of the clinical triad mentioned above, together 
with the presence of a tumour in the right hypochondrium, 
occurring in a young individual, especially a female, should 
point to the diagnosis of cystic dilatation of the common 
bile duct. 

UNUSUAL FEATURES 

Having described briefly the clinical features typical 
of the condition, it will suffice to draw attention to the 
uncommon characteristics of the present case. (1) The 
patient was of middle age. (2) She was perfectly healthy 


throughout her childhood and adolescence, the astrg 
symptoms not beginning till the age of 25. (8) Jaundice 
was never present at any time. (4) No tumour Was 
palpable. (This, however, is not surprising, Considerip, 
the board-like rigidity of the abdominal wall, and it 
is not possible to say whether or not a tumour would 
have been felt had the patient been examined when in 
ordinary health or during one of her bilious attacks, 
(5) Clinically, the condition of the patient, on the first 
occasion on which she had had need of medical attention 
resembled that of acute perforation of a peptic ulcer, The 
cause of the patient’s illness was apparently an acute 
cholangitis. The bile contained B. typhosus and B, coi 
The Widal reaction two days after operation showed an 
agglutination in a dilution up to 1 in 125 ; a week late 
the agglutination remained the same. This finding Jeag; 
one to the conclusion that the patient was a typhoid 
carrier, and was not suffering from an acute typhoida 
infection, for in such a case the Widal reaction after Nine 
days would probably have shown agglutination jn q 
dilution in at least 1 in 1,000. With B. typhosus as the 
infective agent thus disposed of, it would appear that 
the causative organism of the acute cholangitis was the 
B. coli. 


TREATMENT 

There is no doubt that the treatment of choice igs the 
performance of an anastomosis through which bile may 
pass easily into the upper gastro-intestinal tract and 
so reduce stasis and lessen the tendency to cholangitis, 
The results in cases treated by this method of primary 
anastomosis have been much more successful than those jn 
which other types of treatment have been employed. The 
anastomosis most commonly advocated is a choledocho 
duodenostomy, but a cholecysto-gastrostomy appears to 
be equally efficacious. Other operative procedures, such 
as aspiration (which obviously can be only a temporary 
measure) and marsupialization of the cyst, have not 
proved satisfactory. External drainage of the cyst as 
the sole procedure has not met with much success, death 
resulting in some cases from peritonitis or haemorrhage, 
while in those patients who have lived a biliary fistula 
has sometimes persisted for months, only for its eventual 
closure to be followed by a recurrence of symptoms. In 
several instances, however, the performance of secondary 
anastomosis between the cyst and the duodenum or 
jejunum following a preliminary drainage has_ proved 
satisfactory. In the present case it was intended that 
a choledocho-duodenostomy should be performed at an 
early date after the patient had recovered fully from the 
effects of her acute illness. Everything seemed pro- 
pitious for the carrying out of that intention, when 
the patient died suddenly from causes apparently 
unassociated with the condition for which she had 
been operated upon. 

I wish to thank Mr. J. Hamilton Barclay, into whose 
clinic the patient was admitted, for his permission to publish 
this case. 
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The rarity of this condition is evidenced by the following 
short review of the literature. Camp! in 1924 reported 
a case of myoma of the duodenum. Golden’ in 1928, 
from a thorough review of the literature on non-malignant 
duodenal tumours, collected seventeen cases, and recorded 
two others from his own clinic. A further survey was 
undertaken by Balfour and Henderson® in 1929, when four 
additional cases were placed on record, all of which were 
proved to be adenomata, one being of the polypoid type. 
Bookman‘ in 1930 described another case, and Waters* 
in the same year reported a case of papilloma in the 
duodenum prolapsing through the pylorus from the 
stomach. 
CasE History 

The patient, a woman of 63, had from early adolescence 
experienced gastric symptoms, which apparently became more 
pronounced ten years ago. Since then she had constantly 
been under dietetic and alkaline treatment. .From 1926 
onwards symptoms suggested duodenal ulcer, and during this 
period she experienced several attacks of melaena. A _ radio- 
logical diagnosis of duodenal ulcer was made in November, 
1926, In October, 1929, as no improvement had _ resulted 
from careful medical treatment, a further investigation was 
carried out. 

On examination, the patient was in poor general condition, 
and suffering from a secondary anaemia. Except for some 
tenderness over the upper part of the right rectus muscle, 
there were no physical signs in the abdomen. A test meal 
showed complete achlorhydria. Occult blood was found in the 
stools. 


X-Ray INVESTIGATION 

Owing to the weakness of the patient, a radiological exam- 
ination had to be made in the supine position. A breakfast- 
cupful of barium was given. The stomach was of good tone, 
and showed very active peristalsis. Barium output was small, 
and the stomach took five hours to empty. A skiagram taken 
soon after the meal showed a contracted duodenal cap, but 
a dilatation of the descending limb (Fig. 2 on Plate). 
A second skiagram, taken some ten minutes later, showed 
that about eight inches from the duodeno-jejunal flexure 
a small length of jejunum was dilated, with a narrowing 
beyond. (Fig. 3.) The passage of barium was held up 
at this point for a space of five to ten minutes. 
Dilatation of the duodenum was now less apparent. The 
remainder of the  gastro-intestinal tract showed nothing 
abnormal. 

The presence of a contracted cap and the slow emptying 
of the stomach led to a diagnosis of stenosed duodenum 
resulting from duodenal ulcer. To explain the dilated 
duodenum and jejunum was much more difficult. All the 
known lesions of the duodenum and jejunum were con- 
sidered, but a definite diagnosis could not be made, and the 
temote possibility of a hair-ball was suggested. In view of 
the x-ray findings and the unsatisfactory response to prolonged 
medical treatment, operation was advised. 


FINDINGS AT OPERATION 

The first and second portions of the duodenum were dis- 
tended, and a sponge-like mass was seen shining through the 
wall. On palpation this could be pushed down to within a 
few inches of the duodeno-jejunal flexure. The duodenum 
was opened longitudinally, and a cauliflower-like mass (Fig. 1), 
was found attached to a point on the posterior wall about 
One inch distal to the pylorus, by a pedicle two and a 
half to three inches in length. The mass completely 


filled the lumen of the intestine. The base was excised, and 


the wound in the posterior wall sutured with catgut. The 
incision in the duodenum was continued through the 
pylorus into the stomach, and a modified Mikulicz pyloroplasty 
performed. The appendix, which was found to be very 
thickened and adherent to the caecum, was removed. The 
patient made an uninterrupted recovery. The pathological 
report stated: ‘‘ The growth is a simple adenomatous polypus 
on a fairly narrow-stalked base. The character and arrange- 
ment of the glandular tissue do not suggest any malignant 
tendency.”’ 


CONCLUSIONS 
1. In this case, as in similar cases already recorded, 
great difficulty was experienced in establishing a diagnosis. 
The clinical features strongly suggested either a pre- 
pyloric or a duodenal ulcer. A mild duodenitis, resulting 
from the continued mechanical irritation of the duodenum 
by the tumour, might account for the symptoms. 


2. Persistent melaena was a constant feature. 


3. With a tumour of this size, having such an unusually 
long pedicle, it is surprising that no obstructive symptoms 
arose. 


4. The x-ray appearances do not conform to those in 
cases already reported. The curious appearance of the 
distended jejunum was misleading, and may have pre- 
vented the making of a correct diagnosis. The question 
of polypus had been considered. 


5. As far as can be ascertained, these papillomata do 
not show any tendency to malignant degeneration. 
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The following case appears to be of sufficient clinical 
interest to warrant a detailed account of the various 
stages leading to the development of a coarse atrophic 
cirrhosis of the liver. Owing to the continuous detention 
of the patient in a mental defective institution from the 
early age of 8, alcohol, the common causal factor, can 
be completely excluded. 

There has always been some doubt as to the exact 
etiology of cirrhosis of the liver. Muir’ states that ‘‘ the 
same causal agent does not always produce the same 
result, nor is a given type of cirrhosis always produced by 
the same cause.’’ Muir, Delafield, and Prudden,? however, 
agree that a coarse nodular cirrhosis may develop as a 
sequel to the rarer form of congenital syphilitic cirrhosis. 
The case described below seems to confirm this view. 


F. Y., a young female imbecile of 8, was admitted to the 
Darenth Training Colony in 1903. She suffered from con- 
genital syphilis, was rather dull, and required constant atten- 
tion. She was transferred to Caterham Mental Hospital in 
1909, Her general health appeared to be quite good until 
1922, when she was confined to bed for one week on account 
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of a cellulitis of the feet. The subsequent history is as follows: 
August, 1923, attack of erysipelas of the head ; July, 1925, 
scarlet fever ; April, 1926, cyanotic feet ; September, 1926, 
acne of chest; November, 1926, right Colles fracture: 
December, 1927, jaundice was noticed for the first time, and 
was fairly persistent. 

In October, 1929, the patient was deeply jaundiced, her 
abdomen was distended with free fluid, the liver was easily 
palpable, and extended to four inches below the costal margin 
in the pyloric line. The spleen formed a large tumour in the 
left hypochondrium, extending to below the level of the 
umbilicus. Her blood count gave the following results: 
Haemoglobin 80 per cent., red blood cells 4,200,000, white 
blood cells 10,000, colour index 0.97; differential count: 
polymorphonuclears 73 per cent., eosinophils 8 per cent., 
lymphocytes 19 per cent.; no nucleated red cells were seen. 
The blood Wassermann reaction was strongly positive. Urine: 
specific gravity 1028, very acid, no sugar, no albumin ; 
bile salts present. The stools were of normal dark colour. 
She received 15 grains of potassium iodide three times a day, 
and appeared to do fairly well, both liver and spleen receding 
in size in the course of treatment. In January, 1930, the liver 
was one inch below the costal margin in the pyloric line, and 
the spleen was just palpable near the umbilicus. Free fluid 
had diminished in amount. By May, 1930, the patient had 
so far improved as to be allowed up. She was, however, still 
slightly jaundiced. The liver was half an inch below the 
costal margin in the pyloric line, and felt hard and nodulous. 
The spleen was still palpable on the left side at the umbilical 
level. Free fluid was much diminished in amount. Blood 
count showed the following: red blood cells 3,860,000, white 
blood cells 4,500, haemoglobin 70 per cent., colour index 
0.9 ; polymorphonuclezrs 67 per cent., lymphocytes 26 per 
cent., eosinophils 7 per cent. On August 19th, 1930, she 
rapidly became worse, showing signs of general weakness, 
with unsteady gait. She was put to bed, and three days 
later became suddenly cyanosed and died within a few hours. 


POST-MORTEM EXAMINATION 

This was performed thirty-three hours after death. The 
body was fairly well nourished, the skin being of a dark 
yellow colour. Several small partly healed ulcers were seen 
over the back, behind the left ear, and below the left breast. 
The brain weighed 49 oz., each hemisphere being 21 oz. ; 
cerebellum, pons, and medulla weighed 6 0z. The veins over 
the dura mater were engorged. The pia was thin, stripped 
easily, and showed no adhesions. The hemispheres were 
symmetrical and of simple pattern; convolutions did not 
show wasting. There was no abnormality of grey or white 
matter, no dilatation of the ventricles, and so granularity of 
the ependyma. The cerebro-spinal fluid was clear. The 
sclerotics were stained yellow; the skull was irregularly 
thickened, with bossing in the frontal region. Several 
enlarged and thickened cervical glands were observed in the 
neck. Thorax: many old left pleural adhesions, forming 
cystic pockets containing jelly-like material. The trachea and 
bronchi contained blood-stained froth. The lungs were 
oedematous, with numerous wedge-shaped haemorrhagic 
infarcts present. Weight: right lung 18 0z., left lung 17} oz. 
Pericardium: smooth, and with no adhesions; contained 
2 oz. of yellow fluid. The heart weighed 7} oz. The right 
ventricle was distended with dark fluid blood, the tricuspid 
valve orifice dilated. Bases of the aortic and mitral valves 
were thickened, the myocardium being soft and flabby. 
There were no visible infarcts. The coronary arteries were 
smooth and patent. There was no dilatation of the aorta, 
but several atheromatous patches stained a dark yellow. 

The abdomen showed adhesions and thickening of the peri- 
toneum and omentum ; two pints of ascitic fluid were present. 
The liver weighed 51} 0z., had a much thickened capsule and 
an irregularly deformed surface, with adhesions to the spleen 
on the left side. It cut like leather, showing a mottled 
appearance. Gall-bladder thickened, containing a little bile. 
Spleen: 24 oz. in weight, much enlarged ; capsules thickened 
and very firm; cut surface friable; no visible infarcts. 
The pancreas showed no gross abnormality. The kidneys 
each weighed 6 oz. The capsules were thin, and stripped 
easily, leaving smooth surfaces. The pyramids’ were 
poorly defined. The arteries were not thickened. The 


stomach was much dilated with gas, and showed Post-mort 
changes only. Intestines: nothing abnormal. Bladder: ite: 
tained 4 oz. of clear urine. Uterus: weight 1 oz.—virgingl” 

Cause of Death.—(1) Atrophic cirrhosis of the liver, with 
ascites ; (2) infarction of the lungs. 


HisToLocicaL Report 

Liver and Spleen.—A parafiin section stained by haemo. 
toxylin and eosin shows a coarse interlobular cirrhosis, There 
are large coarse bands of fibrous tissue, which separate the 
lobules into irregular groups. In many lobules the liver cells 
are further separated by an increase in intercellular fing 
fibrous tissue. The cell outlines and staining properties ar 
good towards the centre of the lobules, but most of the 
cells stain poorly at the periphery. Some of them appear to 
be actively proliferating, with large, dark-staining, multiple 
nuclei. In the bands of fibrous tissue are to be found map 
young bile ducts, and the periphery of some of them jg 
infiltrated with small round cells. No gummata were obseryeq 
in the sections examined. In a frozen section stained hy 
Scharlach R. and haemotoxylin, the liver cells adjacent 4 
the fibrous tissue bands, and those at the periphery of the 
lobules, show well-marked fatty degeneration, the cells having 
lost their nuclei, and being loaded with small fatty droplets, 
There is also some fatty infiltration between the lobule. 
A frozen section stained by methyl violet showed no amyloid 
change whatever. No spirochaetes were found in pieces of 
liver and spleen prepared and stained by Jahnel’s silver 
method. <A paraffin section of the spleen stained by haemo. 
toxylin and eosin shows great increase of the connective tissue, 
One section shows an infarct. There are dilated blood vessels 
in the middle, with poorly stained cells on one side, and 
healthy well-stained cells on the other. 

Lungs.—Blood vessels are much dilated and engorged. The 
air alveoli have lost their outline, and are filled with leuco. 
cytes and other cell debris. In the bronchi the epithelium 
stains poorly, and is desquamating intosthe interior. (This 
section would appear to be adjacent to the infarcted 
area). 

Kidneys and Supvarenal Glands.—The cells of both renal 
cortex and pyramid show cloudy swelling and_ granular 
degeneration. The blood vessels are not prominent, and there 
is a definite increase in fibrous tissue elements. Cloudy 
swelling and granular degeneration were present in the cells 
of both cortex and medulla of the suprarenals. 

Heart.—A section of the right ventricle shows three recent 
and two old areas of infarction. In the recent ones the 
muscle fibres have nearly all disappeared ; those remaining 
have lost their nuclei and striations, their place being taken 
up by numerous polymorphs and small round cells, many of 
the former being filled with dark granular pigment. Surround- 
ing the area of infarction the muscle fibres are oedematous, 
poorly staining, and filled with the same dark granular 
pigment. Well beyond the area of infarction the muscle 
fibres and their nuclei stain fairly well, and show definite 
striation. In the old infarcted areas the muscle fibres have 
been completely replaced by fibrous tissue. 


Points OF INTEREST 

1. The occurrence of scarlet fever in 1925 may have had 
some influence on the subsequent development of cirrhosis 
of the liver. 

2. Jaundice was a persistent feature. 

3. Though the patient’s blood gave a strong positive 
Wassermann reaction, no spirochaetes were found, after 
death in either liver or spleen. 

4. Throughout the course of the disease there were 10 
haemorrhages. Otherwise, apart from the blood picture, 
the case bears a strong resemblance to Banti’s disease. 


My thanks are due to Dr. J. E. McCartney for the photo 
micrographs, and to Dr. Thomas Lindsay for kind permission 
to publish details of this case. 


REFERENCES 
Muir: Textbook of Pathology, p. 482. 
2 Delafield and Prudden: Textbook of Pathology, fourteenth edition, 
p. 843. 
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I have chosen as my subject the investigation of a renal 
case, because I have recently had to operate on a few 
very interesting cases. The various investigations com- 
monly employed are familiar enough, but I should 
like to mention briefly thé newer methods of excretion 
urography. 

Substances which are opaque to %# rays are injected 
into the blood stream ; these substances are secreted 
by the kidneys, and,‘ filling the renal pelves, ureters, and 
bladder, show up very clearly on an x-ray film. The use 
of intravenous urography has brought this method of 
stay diagnosis in the case of the urinary system into 
line with the diagnosis of liver and gall-bladder affections 
by means of Graham's test. This important advance was, 
in a large measure, made by von Lichtenberg, and by 
its use we are able to photograph the shadows cast by 
the radio-opaque substance with which the cavities of the 
kidneys and other parts of the urinary apparatus are 
filled. 


Use OF EXCRETION UROGRAPHY 


The preparation we now use is uroselectan B, a pyridine | 


compound containing 51 per cent. of iodine, and the total 
amount of substance used is 15 grams. The kidneys 
eliminate this in the urine in high concentration in a 
quarter of an hour. Uroselectan is sold in sealed ampoules 
of 20 c.cm. containing 15 grams of the iodine compound ; 
this is warmed to body temperature and injected intra- 


venously. The injection of uroselectan B is best made 


with the patient on the radiological table, as the first 
photograph is taken within a quarter of an hour, and 
another one is taken half an hour after the injection ; 
these suffice. 

The only unpleasant effect produced by the drug is a 
feeling of heat throughout the body. Uroselectan B is 
non-toxic, and has only a very few contraindications to 
its use, of which the most important are uraemia and 
severe liver disease—the latter because the liver has -to 
undertake part of the excretion of the drug if the kidneys 
are much diseased. 

Uroselectan is eliminated through the glomeruli of the 
kidneys, and as these suffer last in surgical kidney disease 
it is only in severe cases of renal damage that the sub- 
stance fails to be eliminated. Hence, excretion urography 
provides indication of renal function in addition to show- 
ing damage of the anatomical structure of the kidney. 
A dense shadow may not be evidence of health, but 
of disease, owing to failure of the unstriped muscle of 
the pelvis and ureter quickly to pass the substance into 
the bladder. Similarly, the absence of any shadow would 
indicate renal inefficiency. 

Excretion urography is of special value in cases in 
which it is undesirable or impossible to pass a cystoscope 
—for example, in enlarged prostate, in stricture, or in severe 
cystitis. It is easy to see that this method of investiga- 
tion is made to combine with, and not replace, other 
methods, and has very definite uses. 

I will now describe a few recent cases illustrating some 
diverse renal conditions. 


*A post-graduate lecture delivered at the Manchester Victoria 
Memorial Jewish Hospital on November 25th, 1931. 


Hunter, with the complaint that, although she could pass 
urine normally, she continued to dribble for about one hour 
after the act; hence she was always wet, had a most 
unpleasant smell with her, and had to have several changes 
of underclothes each cay. Her mother told me that this 
trouble had occurred ever since she could pass her urine 
voluntarily. In addition, habits of masturbation had, of late, 
been formed owing to the constant irritation of the external 
genitalia. On examination, Dr. Hunter noticed drops of urine 
occasionally exuding from a small orifice in the vagina, about 
half an inch above the urethral orifice. 

I suggested that we might cystoscope the patient, and pass 
radiologically opaque ureteric catheters up the ureter or 
ureters which had a normal opening into the bladder, and 
pass another cpaque catheter up the abnormal passage which 
opened into the vagina. 

Cystoscopy. on April 13th, 1931, after intravenous indigo- 
carmine, showed that there were two ureters opening in the 
normal position in the bladder. That each kidney was func- 
tioning normally was shown by the excretion of the dye in 
the required time in strong shoots. Next, the two opaque 
catheters were passed ‘up the ureters, and an attempt was 
made to pass a third one into the accessory passage, but 
this would orly pass a distance of four or five inches. 
Accordingly, to find the position of the track, I injected, with 
some force, a solution of 12.5 per cent. sodium iodide by 
means of a Record syringe attached to a small hollow ureteric 
catheter passed as far up the track as possible. X-ray photo- 
graphs were at once taken, and showed that the iodide solution 
flowed in a tortuous manner to the upper part of the right 
kidney. 

Later, on April 15th, I decided to explore the right kidney. 
First of all, I passed a bougie up the normally placed right 
ureter, after a preliminary cystoscopy, in order to lecate the 
normally functioning part of the kidney and normally placed 
ureter when I reached the kidney. Next, I turned the patient 
over on her left side, and exposed the right kidney by the 
usual oblique incision. The renal tissue appeared normal, 


| and there was nothing externally to make one suspect a 


double organ. Arising from the inner concave margin of the 
kidney there was seen a large lower pelvis, giving rise to 
the normal ureter, and an upper smaller pelvis giving rise to 
a thickened dilated ureter. A wedge of the upper pole of the 
kidney corresponding to this upper pelvis was excised, this 
wedge, together with about six inches of the aberrant ureter 
were removed, and the remaining kidney tissue was sutured. 
The wound was closed in the usual way, with a tube drain 
for fear of any leakage of urine from the sutured kidney. 
The patient made a good recovery. 

Later, on May 20th, I again cystoscoped her after the 
injection of intravenous indigo-carmine, and found both 
kidneys excreting the dye equally. This showed that by our 
manipulations we had not damaged the remaining part of 
the right kidney. At the present time the girl is in perfect 
health, is gaining weight, and is working with no discomfort 
of any sort. 


The case is of especial interest. First, because the con- 
dition is rare. I can find in the literature forty-two cases 
of single or supernumerary ureters opening into the vagina, 
but only two records of a partial nephrectomy being 
performed for the incontinence produced by such a ureter 
opening extravesically. In the other cases the ureter was 
either ligatured or implanted into the bladder, while in 
the remainder the nature of the operation performed was 
not stated. 

The second point of interest is the fact that, unless 
such a condition had been suspected and a very careful 
scrutiny of the opening had been made, the patient might, 
with the diagnosis of partial incontinence, have been 
condemned to continue with her discomfort. In fact, she 
had been told some years previously that she would grow 
out of the habit of wetting herself as she got older. 

The reproductions of the photographs on the Plate 
show: (1) the two radiologically opaque bougies in the 
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normal ureters, and the shadow cast by the iodide solution 
after injection up the accessory ureter ; and (2) the wedge 
of kidney tissue which, together with the upper part of 
the accessory ureter, was removed. 


CasE II 

A boy, aged 13, was referred to me for investigation by 
my colleague Dr. William Brockbank. The history was as 
follows. 

About nine months previously the patient complained of 
attacks of pain on the left side of the abdomen and in the 
left loin. Starting suddenly, they would come on about every 
ten days, would last twenty-four hours, and then pass 
off as suddenly as they had begun. During the attack he 
vomited, but had no urinary symptoms of any sort. For the 
first few months there were no signs to be made out on 
physical examination. As time went on, these attacks per- 
sisted, and the patient was found to be tender in the loin. 
The trouble was then thought to be due to a renal infection, 
but no B. coli, tubercle, or other organisms could be found 
on bacteriological examination of a catheter specimen of urine. 
An «x-ray photograph of the urinary tract showed a rather 
large shadow in the line of the left ureter, just above the brim 
of the pelvis, which was thought by the radiologist to be a 
ureteric calculus. At this stage the boy came under my care. 

On July 15th, 1931, after the injection of intravenous 
indigo-carmine, cystoscopy was carried out under a general 
anaesthetic. This showed that the right kidney was function- 
ing normally, but no indigo-carmine was excreted from the 
left side. This investigation rather confirmed the presence of 
a left ureteric calculus. An operation to remove the suspected 
stone was considered necessary, because, if the shadow shown 
on the film was such, the stone was obviously too big to 
pass down the ureter. 

On July 22nd, under general anaesthesia, I made a Battle’s 
incision and exposed the ureter above the brim of the pelvis. 
It was found to be of normal size, and not dilated. I incised 
the ureter, but no urine appeared ; a gum-elastic bougie passed 
downwards easily into the bladder and upwards towards the 
kidney. Having failed to find a ureteric calculus, or any 
cause of obstruction of the ureter, I turned the boy on his 
right side and explored the left kidney. Here I found, 
replacing the pelvis of the kidney, a large cystic swelling, 
due obviously to a much-distended pelvis. Leaving the lower 
part of this at an acute angle was the ureter, the two forming 
a valvular junction with each other. I did not consider it 
feasible to do a plastic operation, and, as I knew the right 
kidney was functioning normally, and would be quite able 
to carry on life, I performed a nephrectomy. 

The boy made an uninterrupted recovery, and is at present 
in normal health. 

The reproduction of the photographs on the Plate show: 
(1) the suspected renal stone, and (2) the specimen removed. 


Case III 


The last case I wish to mention to you is that of a man, 
aged 61, who was recently sent to me with the diagnosis 
of renal stone already made by his doctor, who had obtained 
‘an x-ray photograph of the urinary tract. This stone had 
never caused the patient any urinary symptoms in the shape 
of frequency, pain, desire to pass water, or haematuria. This 
is not an uncommon state of affairs in the case of a so-called 
resting renal calculus. The history he gave me was as follows. 
About four or five years ago he was troubled with pains in 
both loins, always more marked on the right side. These 
seemed to come on worse just when he was about to rise 
from his bed in the morning. On and off for a long time 
he had been treated for lumbago. The pain had recently 
been located more to the right loin, and now tended to 
radiate round the flank, and occasionally into the testicle. 
When he consulted me, he said he wished to have something 
done, as it was worrying him. I elicited a slight tenderness 
on deep pressure, and found a slight trace of albumin in the 
urine. The stone was plainly seen on an x-ray film. It 
appeared to be about the size of a damson plum, and was 
within the outlines of the kidney. 

On October 29th, 1931, under a general anaesthetic, I 
exposed the right kidney. The stone could not be felt from 


the outside, and was clearly not in the pelvis of the kidne 

so I incised the renal cortex, and pushing a finger throug, 
the incision could easily feel the stone, which I extract 
with a pair of long drainage-tube forceps. The small Openin, 
in the kidney was sewn up with mattress sutures. The woul 
was then closed, with drainage in the usual way. 


The interest to me of the above cases lay chiefly jn 
their investigation. In each case it is to be noticed that 
the early symptoms were not obviously referable to the 
kidneys. In the first case, the girl was for a long Period 
considered or thought to have nervous incontinence ; in 
the second case, the boy was thought to have some intra. 
abdominal but extrarenal disease ; in the last case, the 
man was diagnosed as a case of lumago. Fortunately jn 
all the cases the true condition was eventually discovered 
and the appropriate treatment carried out. 
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MEDICAL, SURGICAL, OBSTETRICAL 


ANEURYSM OF THORACIC AORTA WITH 
COMPLETE TRANSPOSITION OF 
VISCERA 
(With Special Plate) 


A short description of the following recent case will be 
of interest owing to the curious and rare association of 
an aneurysm with complete transposition of viscera, 


A male adult Chinese, aged about 44 years, and a sampan 
coolie by occupation, was admitted into the Tan Tock Seng 
Hospital Students’ Medical Clinic on September 3rd, 1991, 
as a case of aortic incompetence associated with either an 
aortic aneurysm or a new growth. 

On admission, he complained of pain over the front of the 
chest, dyspnoea of about fourteen days’ duration, and hoarse. 
ness of voice for two days. He had cyanosis of the face 
and neck, and oedema of the head, neck, face, both arms, 
and the upper part of the chest. The veins coursing over the 
front and back of his thorax were prominent, and formed 
visible venous networks. The borders of the heart could not 
be accurately mapped out by percussion, and signs of aortic 
incompetence were made out on auscultation, the aortic 
diastolic murmur being best heard well to the right of the 
sternum. Owing to the doubtful nature of the case the 
chest was examined by w rays from the anterior, posterior, 
and right oblique positions. It was then found that the heart 
and stomach were on the right side, and that there was a 
bulging of the aortic shadow on the left side ; this shadow 
showed pulsations. The blood Wassermann reaction was 
strongly positive. The patient died on October 22nd, 1931. 

A necropsy revealed the following findings. The heart, 
which was transposed to the right side, was enlarged, with 
marked dilatation and hypertrophy of the ventricles and 
dilatation of the right auricle. The pericardial sac was dis- 
tended with a little clear serous fluid. A saccular aneurysm 
of the ascending part of the aortic arch, about the size of 
a tennis ball, was visible bulging towards the front and to 
the left, and pressing on the superior vena cava. There was 
partial collapse of the lower lobes of both lungs, with a 
considerable amount of fluid in both pleural cavities. The 
stomach was transposed to the right side, and the liver to 
the left side. 


I have to thank Professor R. B. Hawes for allowing me 
to publish this case ; Dr. J. C. Tull, the Government patho 
logist, for giving me access to his post-mortem notes ; Dr. 
B. J. Ess for the x-ray examinations and photograph of the 
case; Mr. P. N. Bardham for photograph of Fig. 1; am 
Mr. Lim Thian Po for photographs of Figs. 2 and 3. 


G. Haripas, L.M.S., 
Medical Tutor, College of Medicine, 
Singapore. 
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AN EPIPHYSEAL LESION IN CONGENITAL 
SYPHILIS 
(With Special Plate) 


Affections of the joints are comparatively uncommon in 
syphilis, and, if we exclude the Charcot joint, they are 
definitely rare. The following case, which I was asked 
to see by Mr. Eales of the Birmingham Eye Hospital, 
seems to me to be of more than ordinary interest from the 
point of view of diagnosis, and on account of the focal 


lesion. HIsTORY OF THE CASE 

A female child, aged 6 years, developed a painful swelling 
of the left knee-joint eighteen months before I saw her. She 
was diagnosed as having a tuberculous knee, which was put 

When I saw her in September, 1931, an interstitial keratitis 
had just appeared in both eyes. The knee was swollen and 
tender, and the leg and thigh, immobilized by a splint, were 
wasted. The Wassermann reaction was strongly positive (++). 

The x-ray photograph shows a well-marked lesion in and 
around the epiphyseal line on the outer side of the lower 
end of the left femur. In view of the diagnosis of congenital 
syphilis, anti-syphilitic treatment was started at once. After 
fourteen days the splint was removed ; the swelling and pain 
in the joint rapidly subsided ; the muscular atrophy quickly 
diminished ; and to-day, six weeks after specific treatment was 
started, the child can walk quite well. 


REMARKS 

As regards diagnosis, the last three cases of knee-joint 
efusion in congenital syphilis which I have seen had 
all been previously diagnosed as tuberculous knees. Pos- 
sibly some may say that in this particular case there 
were two conditions present ; but, personally, I should 
certainly not agree with that contention. Textbooks often 
tell us that the diagnosis between tuberculous and 
syphilitic knee-joints is made from the fact that pain is 
not an obvious symptom in the. latter. My own expe- 
rience is that syphilitic knee-joints with effusion are often 
very painful. We are frequently told that syphilitic joints 
are bilateral ; here, again, I find that they are as often as 
not unilateral. A correct diagnosis is of the greatest 
importance in treatment, and I would suggest a routine 
Wassermann test in cases of this type. 

The lesion in this case is interesting. Re-examining the 
stay photographs of three similar cases, I find that each 
shows an abnormal epiphyseal line, not so marked as in 
the one reported above, but apparently of the same 
nature. I venture to suggest, therefore, that the cause 
of the effusion is not a chronic synovitis, as it is so often 
stated to be, but is a syphilitic inflammatory condition 
in and about the epiphyseal line, and comparable to the 
similar condition in babies. 

In conclusion, I wish to thank Dr. Black for examining 
the x-ray photographs with me. 

Eric ASSINDER, M.D., 


Director, V.D. Department, General 
Hospital, Birmingham. 


THE GRAFENBERG RING 
The recent records of Colonel Green-Armytage and Mr. 
Trevor B. Davies concerning heir experience with the 
Grifenberg contraceptive ring induce me to report an 
interesting experience in one of my own cases last year. 


The patient was a young married woman who, early in 
1930, had a_ silver ring inserted into the uterus. No 
untoward gynaecological features ensued. In January, 1931, 
the patient developed a sore throat and later middle-ear 
trouble, with a bulging drum, which, after incision, discharged 
Pus copiously. Following this there ensued a high temperature, 
Tapid pulse, pulmonary features, multiple acute inflammatory 
sions involving the joints, and a localized erythema over 
the left leg, associated with swelling of the deeper subcutaneous 
tissues, from which a streptococcus was isolated by Dr. 
Hamilton Fairley, who saw the case in consultation. The 


leucocytes equalled 16,000 per c.mm., of which 89 per cent. 
were neutrophils. Blood culture was negative. A diagnosis 
of streptococcal septicaemia and pyaemia secondary to otitis 
media was made, and the case was treated with large 
quantities of fluid, massive doses of anti-streptococcal serum, 
and intravenous injections of septicemine. Finally, after 
several weeks’ severe illness, she made a complete recovery. 


An interesting feature of the case was that during the 
earlier stages of the illness there was passed per vaginam 
a fleshy, gelatinous mass, which, on microscopical section, 
showed numerous chorionic villi and much extravasated 
blood. Conception had thus occurred. 

In this case, therefore, pregnancy had ensued with the 
ring in situ, and, as there was no evidence of local uterine 
disease, the abortion was evidently attributable to strepto- 
coccal fever. The case is instructive, as it again illustrates 


that the Grafenberg ring is by no means an infallible ~ 


contraceptive. 
London, S.W. G. T. Crecan, M.B. 


British Medical Association 
CLINICAL AND SCIENTIFIC PROCEEDINGS 


CITY DIVISION 
Injection Treatment of Varicose Veins 
At a meeting of the City Division, held on December Ist, 
1931, Mr. REGINALD Payne of St. Bartholomew’s Hospital 
gave a practical address on the injection treatment of 
varicose veins. 

Mr. Payne mentioned that with the introduction of 
injections, the treatment of varicose veins had undergone 
a transformation. Veins were classified as: (1) Varicose, 
involving part or whole of the saphenous system. (2) Vari- 
cose of tortuous and diffuse type, but having no obvious 
relation to the main existing veins. (3) Those which 
showed marked dilatation or ectasia, but no tortuosity, 
a type found in young and athletic men. 

The varicules, or spider-like collections of small varicose 
veins found in women, were excluded as unsuitable for 
injection treatment. A varicose condition of the veins 
was invariably a progressive one, and, through the stages 
of skin congestion and dermatitis, led to ulceration, and 
changes in the soft tissues and even the bones. 

The theory of injection treatment was the introduction 
into the vein of some substance which would damage the 
delicate endothelium, either chemically or by osmosis. 
The cells of the damaged area became swollen and pro- 
liferated, and a localized thrombus developed which was 
later organized into a thin fibrous cord. The treatment 
did not consist of the introduction of substances causing 
clotting of the blood directly. The idea of using thrombus 
formation as a curative measure was certainly seventy- 
five years old, but many fatalities were associated with 
this early treatment of aneurysms and varicose veins. 

The substances he used were two: (1) quinine and 
urethane, which he. considered the most satisfactory ; 
and (2) sodium salicylate, only used where quinine was 
definitely contraindicated. He did not use sodium 
morrhuate, as the clinical manifestations associated with 
the injection of this drug suggested that at times, at 
least, it led to an immediate thrombus formation. 
Further, it was not correct to say that sodium morrhuate 
did not cause ulceration if it leaked into the surrounding 
tissues ; it undoubtedly had lesser tendency than the 
other drugs in use to do this, yet one of the worst 
injection ulcers he had ever seen had been caused by 
sodium morrhuate. With quinine and urethrane it was the 
former which produced the thrombosing effect, the latter 
being a solvent, and, to some extent, possibly a local 
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anaesthetic. In the actual injection he never allowed 
his patients to stand, a tourniquet being used and released 
the moment the needle was in the lumen of the vein 
and before the giving of the injection. The needle itself 
should not be too large, a Number 17 gauge was satisfac- 
tory, and it was always found that palpation was a much 
surer guide to the direction and size of a vein it was 
proposed to inject than attempts to rely on sight. At 
the time of the injection the patient felt nothing beyond 
the first prick of the skin—with quinine, pain was a 
valuable indication that the solution was getting outside 
the vein and that the injection should be stopped at once. 
After twenty-four hours or so there might be a little 
aching, depending on the size of the vein injected. 
Immediately after the injection the site should be firmly 
compressed for at least a minute to prevent the reflux 
of any blood mixed with quinine, and then dressed with 
collodion on wool and covered with a strip of adhesive 
plaster applied rather tightly. Patients were allowed to 
get about in the ordinary way, but strenuous exercise 
was inadvisable, and he refused to treat men playing 
Rugby football unless they cancelled their engagements. 
Injections were best carried out at weekly intervals. The 
first abnormal reaction was idiosyncrasy to quinine, with 
its consequent headache, tinnitus, nausea, and vomiting. 
Excessive thrombosis rarely occurred ; it was usually 
due to the use of too large a dose of the drug in a vein 
poorly provided with collaterals. The ulcers due to 
leakage were not in themselves dangerous, but might 
easily become so by providing a portal of entry for in- 
fection from without. Quinine was of course contra- 
indicated during pregnancy, and it was not wise to use 
this drug during menstruation, because it might produce 
severe pain. As a routine method 1/2 c.cm. was the 
usual initial dose to discover any idiosyncrasy, leading 
up to a maximum dose of 2 c.cm. Sodium salicylate 
was not so certain in its effects as quinine, and in con- 
sequence of the tolerance developed in the veins it was 
necessary to start with solutions of 20 per cent. and 
lead up to ones of 40 per cent. In addition, these drugs 
invariably caused cramps during the injection. All the 
types of veins mentioned were susceptible to treatment, 
the third type being the most difficult to induce throm- 
bosis. As regards cosmetic effect, the best results were 
obtained in veins under healthy, well-nourished skin. 
Injections should be commenced distally, but it was 
inadvisable to commence on the dorsum of the foot or over 
the malleoli, as such veins were usually symptomless 
after treatment of the main ones, and their injection was 
generally attended with some discomfort. Were the results 
permanent? The lecturer said that cases had _ been 
followed up for five years ; and after real obliteration 
he had never seen recanalization. When veins were very 
severe and diffuse they must be watched afterwards. 
Patients must never be promised that they would always 
be free from any more varicose veins, but, on the other 
hand, treatment would cure all existing veins and slow 
down the development of any others. 

The underlying cause in the development of varicose 
ulcers was tne to-and-fro movement, with stagnation of 
blood in the lower part of the saphenous area, whilst in 
most cases the immediate exciting factor was trauma. 
Varicose ulcers could be cured by rest, by bandaging, 
by operation on the veins, or by injection treatment. 
Only the last two methods gave permanent results. By 
injection treatment alone, combined with local cleansing 
of the ulcer with ether, followed by a calamine dressing, 
Mr. Payne found that he could cure 87 per cent. of ulcers. 
In ulcer cases the important veins to inject were those 
found immediately proximal to the ulcer, and which were 
therefore flooding it with toxic blood. Further, in the 


treatment of large ulcers, elastoplast should be used, { 
no matter what the size of the ulcer this hastened heal; . 
In practice these bandages were usually applied me 
too loosely. In application, all unevenness mate 
avoided, and in the case of deep ulceration longituding 
strips should be applied before commencing the maj 
spiral. Reapplications were ideally made once q vel? 
but in hospital once every three weeks was found ty 
answer. Elastoplast rendered the ulcer more supple 
smoother, and shallower, and caused the marginal scah 
to disappear. 

Contraindication to injection treatment existed in about 
10 per cent. of patients presenting themselves for treat. 
ment of varicose veins. In all! cases it was essential to 
take a careful history, and to follow it up by a complete 
examination, and in this way the following conditions 
would be recognized as contraindicating this method of 
treatment: (1) thrombosis of the deep veins of the leg 
as in white leg ; (2) post-operative thrombosis of the 
femoral veins ; (3) femoral thrombosis as the result of 
typhoid fever. Further, it had to be remembered tha 
uncomplicated varicose veins never caused oedema, and 
whenever this was found a cause must be sought. Jp. 
jection treatment should never be given to patients who 
had had phlebitis until at least six months had elapsed 
after the subsidence of the condition ; otherwise the infec. 
tion might be lit up, with consequent risk of embolism, 
As far as possible, veins should not be treated during 
pregnancy, but if, on account of the severity of symptoms, 
treatment was undertaken, sodium salicylate should 
be used. 

There was, of course, in a method relying on thrombosis, 
a remote risk of pulmonary embolus, but when seen jg 
proper perspective this risk was really negligible. For 
example, the mortality from pulmonary embolus after 
major surgical operations was about 1 in 1,000, and that 
in operations on varicose veins about 1 in 250, while the 
risk of an embolus after injection treatment was less than 
1 in 5,000 cases. In over 800 cases treated by the lecturer 
no accident of this type had cccurred. 

A large number of questions, put to Mr. Payne in the 
discussion which followed, resulted in the elucidation of 
numerous points. A hearty vote of thanks was accorded 
to the lecturer for his instructive address. 


Reports of Societies 


ESSENTIAL HYPERTENSION 
At a meeting of the Medical Society of London, held on 
January 25th, with the president, Mr. HERBERT TILLEY, 
in the chair, a discussion took place on the causation 
and treatment of essential hypertension. 

Dr. Georrrey Evans, in opening, said that the title of 
the discussion was a paradox, since ‘“‘ essential ’’ meant 
idiopathic, or, in other words, that the causation was 
largely unknown. He took as his definition of hyperter 
sion the condition of a rise in blood pressure to 170 mm. 
of mercury systolic, and to 90 mm. diastolic, or over. 
It was very rare in normal healthy people for the pressure 
to vary beyond these limits. He assumed the term 
‘‘ persistent hypertension ’’ to mean a rise above the 
limits stated lasting for some days at rest, or for weeks 
or months when the subject was leading an ordinary 
life. The condition was diagnosed by repeated observa- 
tions of the blood pressure, but it could also be recog- 
nized by other clinical signs. Dr. Evans explained that 
he was excluding hypertension of nephritic origin from his 
remarks. In the non-nephritic group he first spoke about 
symptomatic hypertension. In cases of tumour of the 
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-suprarenal body the blood pressure might be raised and 
removal of the tumour bring about a cure of the con- 
dition. Similarly, alcoholic excess might cause hyper- 
tension which disappeared with rest and a teetotal period. 
He also included in this symptomatic group hypertension 
in association with circulatory failure, with nervous ex- 
haustion, certain infections, endocrine disturbances (in- 
cluding a menopausal type), and a group duc to poisons, 
endogenous or exogenous. In essential hypertension no 
‘definite etiological factor could be discovered. Dr. Evans 
then discussed the possible origin of such hypertension, 
stressing the factor of heredity and the possible metabolic 
origin of some cases with the constitutional type described 
by Draper. He also mentioned that gout was associated 
with hypertension and that the occurrence of osteo- 
arthritis with arterio-sclerosis in the same patient suggested 
a possible common cause. In some cases of symptomatic 
hypertension where the cause was known—for example, 
in the menopausal type—the condition might persist after 
the cause had ceased to operate, and this illustrated the 
link between the symptomatic and the essential groups of 
hypertension. It was necessary to consider in the latter 
cases all such factors which might produce the former, 
and, in treatment, any such causes should be sought for 
and removed. Dr. Evans then discussed the pathology 
Persistent hypertension was due to in- 
creased peripheral resistance, which had to be overcome 
by the increased activity of the heart and vessels. Dis- 
turbances in the central and peripheral parts of the 
vascular controlling system had to be considered, and 
it was possible that some amine in the circulation was 
responsible. The morbid anatomy of the condition was 
a diffuse hyperplastic sclerosis of the arterioles and 


‘arteries, but the nature of the change was still under dis- 


cussion. With regard to treatment Dr. Evans emphasized 
that this might not be needed unless the symptoms were 
present, and it was important to treat the patient and not 
his raised blood pressure. 

Dr. G. ARBouR STEPHENS (Swansea) asserted that in 
certain cases taking the blood pressure might be more 
important than taking the temperature. Examples were 
to be found in acute tonsillitis in rheumatic children 
followed by acute carditis with a ‘“‘silent’’ interval 
between. During this time the temperature usually 
remained normal, but there was a disturbance in the basic 
blood pressure. Dr. Stephens proceeded to discuss the 
essential function of the pressure of the blood, pointing 
out that the conditions of the blood must be suitable 
for the corpuscles to perform their functions. Normal 
basic blood pressure was the optimum pressure under 
which these cells could flourish. At each stroke of the 
heart an increase in pressure occurred in the arterial 
system. This increase, together with the basic blood 
pressure, gave the systolic pressure. Dr. Stephens took 
hyperpiesis to mean a rise in the basic blood pressure 
with a proportionate rise in the systolic blood pressure. 
He then illustrated his method of taking the blood pressure 
by means of two armlets placed-one above the other. 
The top one was inflated until the pulse was obliterated 
and the second one then blown up until an additional 
tise cccurred in the manometer of the upper armlet. The 
manometer of the lower armlet then gave the _ basic 
pressure. He pointed out the possible errors which might 
be present if the armlet was too narrow, and he gave an 
account of an experimental reproduction of the condi- 
tions occurring in the arm when the blood pressure was 
being measured. 

Dr. F. Parkes WEBER said that the high blood pressure 
in cases of so-called primary essential hypertension 


probably represented a compensatory or life-prolonging 
The typical patient with a high blood pres- 


mechanism, 


sure led a life of moderate comfort while the pressure 
was maintained at a high level, feeling less fit and weaker 
if the blood pressure was lowered. He believed persistent 
hypertension represented a reaction to the stress of life. 
There was a class of patient who felt better able to 
carry on his work and general mode of living on large 
quantities of stimulating food. Treatment should be 
directed towards limiting the diet and avoiding mental 
excitement. Since there was an hereditary factor in the 
condition it would be wise to adopt prophylactic meas- 
ures where there was a family history of raised blood 
pressure. In established cases the most likely end was 
slow circulatory failure. 

Dr. H. Batry SuHaw asserted that hyperpiesis was of 
chemical origin—that is, due to toxins. If the blood 
pressure were taken night and day for months on end, he 
said, it would be found that there were large variations, 
the pressure falling to normal at times and rising again to 
a high level in a few days. This fluctuation would be 
impossible, he urged, if hypertension were due to occlu- 
sive disease of the arteries. The difficulty of accepting 
the theory of a toxic origin for the condition lay in 
demonstrating whence such a toxin came. He thought 
there was possibly one set of bacterial toxins causing 
degenerative changes in the intima of the arteries, as had 
been shown experimentally with the Bacillus typhosus, 
and some other toxin or pressor body causing hyper- 
tension. The determination of the nature of these 
pressor substances must be left to the biochemists. It 
was significant, he added, that death from high blood 
pressure acting on the cerebral vessels only happened if 
these vessels were rotted by the effects of infection. 

Sir JoHN BroapBent said that the discussion left the 
position with regard to the etiology of hypertension very 
much where it was before. Originally it had been thought 
that all high blood pressure was renal in origin, but now 
these essential cases had been put into a separate group 
and some pressor substance, such as guanidine, was 
blamed. He agreed with the view that some toxin was 
at work in such cases and that the part played by the 
liver was probably important. It had been shown that 
histamine was present in greater quantity in the lung 
than in the liver, and if this was the active principle at 
work in liver extracts recommended for the treatment of 


raised blood pressure it would be more rational to use’ 


lung extracts. He agreed as to the familial nature of 
essential hypertension, but such cases were not usually 
seen until symptoms began to develop. In his opirion 
most drugs to reduce blood pressure were dangerous and 
useless. 

Mr. Earptey HoLianp spoke of cases seen in obstetric 
practice where it was necessary to terminate pregnancy 
on account of hypertension. He thought variations in 
blood pressure at the climacteric very common, and asked 
for guidance in the case of patients with hypertension 
associated with menorrhagia after the age of 40. If an 
artificial menopause was produced would the hypertension 
get worse? 

Professor F. Lancmeap referred to patients dying with 
hypertension in whom the suprarenals were found to be 
hyperplasic. He wondered where this factor ought to 
be placed in the etiology of the condition. Dr. T. Izop 
BENNETT thought it unwise to exclude all examples of 
hypertension of renal origin, since it was difficult to say 
that there was no renal element in all cases of essential 
hypertension. He referred to certain cases recently re- 
ported from Australia where death from hypertension in 
young subjects was traced back to a very high incidence 
of lead poisoning among children. In the treatment of 
hypertension he urged the value of venesection. Dr. 
H. L. Trpy pointed out that no person dying of hyper- 


ISH 
URNAL 
St be 
idinal 
Main 
Week, 
nd 
0 
pple, 
| 
Scab 
about 
aplete 
ition 
Od of 
E the 
that 
and 
Th ‘es: 
“who | 
infec. 
lism, 
| 
toms, | 
ould 
Dosis, 
in 
after 
that 
the 
than 
turer 
n of 
d 
rded 
| 
| 
| 
1 on | 
| 
LEY, | 
| 
| | 
e of ao 
| 
ealit 
was 
ten 
| 
ver. | 
sure | 
| 
erm 
| 
the | - 
eeks | 
a | 
| 
that | eer 
his | 
out 
3 


240 Fes. 6, 1932] 


TRANSMISSION OF LEISHMANIA INFECTIONS Tue Berrisy 


MEDICAL Journat 


tension failed to show permanent intimal hypertrophy, 
and here, he thought, must be the initial change. 
Heredity played a part undoubtedly, but authorities 
differed as to the exact role taken by the various factors 
concerned. Dr. B. E. ScHLESINGER described certain 
cases of hypertension occurring in children in association 
with what he called the ‘‘ periodic syndrome ’’ —that is, 
patients exhibiting migraine, cyclical vomiting, vaso- 
vagal attacks, etc. Here the blood pressure was often 
raised for several months at a time and came back to 
normal when the metabolic condition was cured. 

Dr. GrorrrReY Evans (in reply) pointed out that he had 
never said that arterial disease caused hypertension. He 
held that there was probably some cause acting to 
produce both a rise in blood pressure and arterial changes. 


TRANSMISSION OF LEISHMANIA INFECTIONS 
On January 21st the Royal Society of Tropical Medicine 
and Hygiene held its first meeting in its new building, 
Manson House, at 26, Portland Place, W.1. The presi- 
dent, Dr. G. CARMICHAEL Low, was in the chair. In his 
introductory remarks the president traced the origin and 
growth of the society, the official opening of which was 
to be made at a later date, and expressed his gratification 
that Dr. C. M. Wenyon, F.R.S., who for so many years 
had served as secretary to the society, had consented on 
this historic occasion to lecture in the new hall on the 
transmission of leishmania infections. 

After some preliminary remarks Dr. WENYON said that 
sand-flies of the genus Phlebotomus have long been sus- 
pected of being transmitters of oriental sore, but it was 
not until the announcement of Knowles, Napier, and 
Smith in 1924 that in Phlebotomus argentipes the parasite 
of kala-azar developed to produce a heavy flagellate in- 
fection of the mid-gut, that these insects were regarded 
with suspicion in connexion with the more serious disease. 
Since then intensive investigations had been carried out 
at the School of Tropical Medicine in Calcutta, in Assam, 
North China, and Sicily on kala-azar, and in Palestine 
and Algeria on oriental sore. The general result had 
been to show that in certain species of sand-fly in each 
locality the local strain of parasite underwent a remark- 
able development. The whole of the mid-gut became 
blocked with flagellates, which extended forwards along 
the oesophagus to the pharynx and even to the proboscis, 
from which they had been proved to escape during the 
act of feeding. In India the local strain of Leishmania 
donovani developed in this way in Phlebotomus argentipes, 
in North China in P. major var. chinensis, and in Sicily 
and Malta in P. perniciosus, while in Palestine the local 
strain of L. tvopica developed in P. papatasi, and in 
Iraq in P. sergenti. The flagellates which appeared in 
these flies are virulent, and will produce infections when 
inoculated into susceptible animals, such as the hamster. 
All these sand-flies, with the exception of the one in 
North China, had been found naturally infected, so there 
was good reason to suppose that they are the vectors of 
kala-azar and oriental sore. Furthermore, their distribu- 
tion corresponded with that of the diseases. So far, 
however, there had been difficulty in effecting transmission 
by the bite. In spite of numerous experiments involving 
thousands of infected sand-flies, in only three instances 
was there a possibility that the diseases had been so 
produced. Shortt, head of the commission in Assam, 
had infected a hamster by feeding on it 144 sand-flies. 
Adler and Theodn appeared to have succeeded in giving 
oriental sore to a man by the bite of P. papatasi, while 
Chodukin and his assistants claimed to have transmitted 
this disease from dog to dog by exposing animals to 
the bites of sand-flies. The difficulty of transmission 


suggested that there was some missing factor in these 
experiments, for it was difficult to believe that the 
experimental and other evidence obtained does not in- 
dicate a specific relationship between sand-flies and the 
parasites of kala-azar and oriental sore. Certain lizards 
such as the gecko, were liable to similar infections, and 
there was reason to suppose that sand-flies were respon- 
sible for the spread of these also. The difficulties aggo. 
ciated with the sand-fly had tended towards a revival 
of some of the older theories. Animals kept in close 
contact with infected ones had acquired the diseases 
while it had been shown that the parasite of kala-azar 
was occasionally eliminated in the faeces and urine of 
patients. This had suggested infection by the oral route 
but it had to be remembered that the organism would 
not survive outside the body in blood-free media, while 
such a method of infection took no account of the flagel- 
late form, which was such an important stage in its life. 
history. The bed-bug had been suspected, but the 
development which occurred in it was an abortive one 
while there was no correlation between its distribution and 
that of kala-azar and oriental sore. Attempts to transmit 
by the bed-bug, as also by the flea and louse, had failed 
entirely. It appeared clear that the only hope of solving 
the problem was to continue investigations with the sand- 
fly in the hope that the missing factor would be dis. 
covered. 

Colonel J. A. SINTON said his main interest lay in the 
sand-fly. If a line was drawn from Bombay to Sind, 
kala-azar and P. aygentipes were found on the east side, 
while oriental sore and other species of sand-fly were 
confined to the west of it. In India P. argentipes was 
suspect as far as kala-azar was concerned. 

Dr. HINpDLE, referring to his work in China, stated that 
in leishmania it was a waste of time to look for an 
insect vector other than the sand-fly, and cited evidence 
that the Chinese and Indian parasites constituted distinct 
strains. In his opinion leishmaniasis was essentially a 
subcutaneous infection, and, in consequence, exposed 
hamsters could only be regarded as non-infected if the 
subcutaneous tissues had been carefully examined. The 
epidemiological evidence in China was as clear as in India, 
for the sand-fly stopped dead at the Yangtze, and kala- 
azar also ceased there. 

Dr. H. J. Smy ty stressed the importance of Shortt’s 
work, and expressed the view that until transmission by 
biting had been proved one should keep an open mind 
regarding transmission via the alimentary route. Pro- 
fessor J. E. THompson stressed the number of negative 
biting transmission experiments in the literature, and 
opined that there must still be some link missing some- 
where ; certainly, more definite positive results were 
necessary before the problem of sand-fly transmission 
could be regarded as solved. 

Dr. H. G. WuiIttriINGHAM referred to two experiments 
in which batches of sand-flies were fed on ulcerated and 
non-ulcerated oriental sores. Though three volunteers 
were repeatedly bitten over a period of sixteen to seven- 
teen days no lesions developed. In his opinion sand-flies 
were definitely implicated in transmission, but their habits 
had to be known to appreciate the factors involved. 
Sand-flies disliked being wet, and they would not bite 
where one sweats or where there is a broken sore. Further, 
since it took seven days for development of leishmania 
in the sand-fly, the average life of which was only fourteen 
to sixteen days, and since it only fed on the first, the 
fourth or fifth, and the eighth or ninth day, it obviously 
could only reinfect if it had bitten an infected person 
during the first feeds. These facts probably helped to 
explain why there were so few cases of oriental sore and 
so many sand-flies. 
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THE LIBERTY OF THE SUBJECT 
At the meeting of the Medico-Legal Society on January 

98th, with Lord Rrppett in the chair, Dr. L. A. 
WeaTHERLY of Bournemouth gave an address on The 
liberty of the subject.” 

Dr. Weatherly began by suggesting certain further 
restrictions of liberty. He was’of opinion, for instance, 
that the law should be able to prevent a young man from 
squandering a fortune which hehad inherited. The helpless 
spendthrift. ought to be brought before a master in 
lunacy, under an enlarged Subsection (d) of Section 116 
of the Lunacy Act, 1890. With regard to recent observa- 
tions of Mr. Justice McCardie, Dr. Weatherly thought the 
‘judge right in saying that it was ridiculous to charge an 
alleged abortionist with wilful murder, when the death 
of the patient was the last thing he wanted, and he 
noticed with approval that in a recent case of the kind, 
reported in the British Medical Journal last week (p. 219), 
the indictment was not murder, but manslaughter. But 
Mr. Justice McCardie had gone a little too far when he 
threw the door open to more or less wholesale abortion. 
‘Dr. Weatherly also expressed an adverse opinion upon the 
sterilization of mental defectives. Such a method must 
come under the heading of a hygienic Utopia. But he 
‘thought that segregation was a practical proposition. As 
for mental defectives with criminal instincts, their liberty 
ought to be much further restricted. The restriction of 
confirmed alcoholics was also desirable. As things stood at 
present, these people could not be restricted at all until 
they had been convicted at least three times for drunken- 
ness, and the most hopeless kind of alcoholic—the secret 
drinker—probably never got convicted at all. With regard 
to carly mental cases Dr. Weatherly criticized at some 
points the Mental Treatment Act. The Act had done 
some good things, but he complained of unnecessary delay 
and circumlocution in dealing with patients for whom some 
institutional treatment was necessary, but who strongly 
objected to going into any institution connected with 
insanity. So far as the temporary patient was concerned, 
they had all jumped at the idea that the provisions were 
going to be a godsend, but in fact they had turned out 
to be a farce, because the word “‘ non-volitional ’’ had been 
inserted. Medical superintendents had told him they did 
not believe that 2 per cent. of their patients were non- 
volitional. 

Mr. Craup Mut.ins, a metropolitan magistrate, men- 
tioned a difficulty in the administration of the Probation 
of Offenders Act, to which Mr. Weatherly had also 
alluded. It was noised abroad that every dog was 
entitled to its first bite, which was unsound law. The idea 
that a magistrate was automatically to dole out probation 
to first offenders was one which he could not approve. 
Sir Witt1am CoLttns made some remarks on the general 
subject of liberty, quoting Sir Samuel Romilly, to the 
effect that the true upholder of liberty was as indignant 
at a tyranny which he saw pressing upon another as at 
a tyranny which he himself might be called upon to bear. 
Sir SrCLatr THomson, on the other hand, quoted Disraeli, 
that liberty consisted in the right of every man in England 
to make as big a fool of himself as his father had done 
before him. 


Dr. Henry Devine said it had been brought home to ; 


him with increasing force that it was quite possible for 
people who had severe mental disorder to enter a mental 
hospital voluntarily, and one of the most beneficial 
developments in psychiatry was the admission of voluntary 
patients in such numbers into mental hospitals. He agreed 
with Dr. Weatherly in calling for some definite legal 
restrictions in chronic alcoholic cases. Sir WuILLIAM 
Wittcox instanced the difficulty, short of compulsion, in 
treating drug addicts. The method of gradually diminish- 


ing doses was not effective. Sir NaTHAN Raw defended 
the Mental Treatment Act, and Dr. Finucane added a few 
observations. Lord Rrppett said that he was sorry Dr. 
Weatherly could not support the sterilization of mental 
defectives. The national expenditure on this class of 
person had gone up from £600,000 to £1,400,000 in the 
past ten years. 

Dr. WEaTHERLY, in his reply, mentioned that so 
far the approved homes under the Mental Treatment Act 
numbered only eight, owing to the stringent rules and 
regulations imposed. 


At a meeting of the Royal Photographic Society, held 
at Russell Square on January 26th, an x-ray cinemato- 
graph film, lent by Dr. Kurt Jacobsohn of Berlin, was 
displayed. The film has been produced as a result of the 
work of Drs. Gottheiner and Jacobsohn, under the auspices 
of the German Research Council and with the help of 
the Agfa Company. A _ special lead-lined ‘‘ Rénkine ”’ 
apparatus was used, fitted with a simplified -system of 
lenses and special sensitive high-speed film. Even with 
these refinements it was necessary to use a current of 
100 milliamperes, acting for a period of twenty-five seconds 
at a time. The success of the picture was so striking, 
however, that, far from regarding it merely as a novelty, 
one realized that yet another means of refined investiga- 
tion has been placed in the hands of medical science. 
Normal-speed cine-pictures were shown of cases of pyo- 
pneumothorax, a lung collapsed by phrenic avulsion, and 
the slightly hypertrophied heart of an athlete at the time 
of a race. A view of the thoracic viscera taken whilst 
the subject was turning through a complete circle revealed 
the action and relationships of the heart from every point 
of view; and, finally, a picture of the buccal and 
laryngeal structures during the acts of speaking and 
swallowing presented a valuable display of the normal 
functions of these parts. 


A mecting of the Fever Hospital Services Group of the 
Society of Medical Officers of Health was held on January 
29th. The president, Dr. E. W. Goopatt, delivered his 
presidential address on ‘‘ Some pre-bacteriological views 
on infectious disease.’’ Confining his attention chiefly to 
the period immediately preceding the inception of the germ 
theory of disease—that is, about a century ago—he pointed 
out that Fracastor’s views on the nature of contagion had 
been forgotten, and he quoted from various authors to 
show that few believed in the contagium vivum, and that 
the doctrine of spontaneous generation was widely 
accepted. The occurrence of epidemics was attributed to 
miasms, and contagion was held to play no, or only 
a secondary, part in their production. He dealt, lastly, 
with the classification and nomenclature of the infectious 
diseases, drawing attention to the differences between old 
and modern methods, and giving an outline of the growth 
in knowledge of the different disorders which were included 
at one time under the term ‘‘ continued fever.’’ Dr. 
E. H. R. Harries proposed, and Dr. SaGE SUTHERLAND 
seconded, a vote of thanks to Dr. Goodall for his scholarly 
contribution. 


At the meeting of the Child-Study Society, London, on 
March 10th, a discussion on speech training for children 
will be opened by Mr. A. Lloyd James, university reader 
in phonetics, University of London ; on April 7th Mrs. 
Muriel M. Porter will describe an experimental child 
centre in the Rhondda Valley. The meetings are held 
at 90, Buckingham Palace Road, S.W., at 6 p.m. 


At the quarterly meeting of the Royal Medico-Psycho- 
logical Association on Wednesday, February 24th, at 
11, Chandos Street, Cavendish Square, W., Lieut.-Colonel 
W. S. J. Shaw, I.M.S.(ret.), will read a paper on the 
Alienist Department in India. 
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FUNCTIONAL DISORDERS OF THE DIGESTIVE 
SYSTEM 

In his book on Functional Disorders of the Gastro- 
intestinal Tract,! one of the Everyday Practice Series, 
Professor W. Gerry MorGan approaches the subject 
from a new and instructive point of view. In hospital 
practice and for teaching purposes the organic diseases 
tend to be given greater prominence, while practitioners 
soon find that a large proportion of their patients suffer 
from disturbances which are unaccompanied by detectable 
pathology, and in which even painstaking search often 
fails to show any definite change in either tissue or 
function. Yet these patients suffer, and for the most 
part they may be relieved by properly directed treat- 
ment. These cases may be discussed under two headings: 
those in which the symptoms complained of are brought 
about through imaginary causes or in which the patient 
is suffering from a neurosis, and the group in which func- 
tional disturbances are based on disordered mechanism 
or pathology of a minor character. Professor Gerry 
Morgan’s book is designed especially to consider these 
disturbances of the gastro-intestinal tract in such a manner 
as to make their recognition and proper management 
plain and clear, and the author has succeeded admirably 
in his intention. 

The nervous mechanism of the gastro-intestinal tract 
is motor, secretory, and sensory, and is made up of two 
opposing systems-—one excitatory, derived from the vagus, 
the other inhibitory, having its origin in the sympa- 
thetic. There is, in addition, a local nervous control 
through Auerbach’s plexus, which subserves conduction, 
and the correlation of adjacent portions, and prevents 
spasticity. The activity of the functions of stomach 
and intestine does not obtrude itself into consciousness 
so long as these organs function normally. This does not 
mean that the stomach and intestines are physiologically 
devoid of sensation ; we are manifestly conscious of dis- 
turbance of function when spasm or muscular contraction 
greater than normal takes place, and in some individuals 
the threshold seems to be lowered so that sensations 
occur when activity is little greater than normal. 

Functional disorders of the gastro-intestinal tract are 
commonly classified as primary and secondary. They are 
primary when the seat of the disorder is in the organ 
itself, secondary when the functional disturbance is due 
to disorder elsewhere in the body. The secondary group 
is by far the more important. Included in this group are 
pastric disturbances resulting from or secondary to disease 
of the appendix, gal!-bladder, liver, and pelvic organs. 
Organs even more remote from the stomach physio- 
logically, such as the thyroid, the heart, lungs, and 
central nervous system, may give rise to functional dis- 
turbances of the stomach. Certain constitutional diseases, 
such as diabetes, nephritis, and the anaemias, may cause 
gastric symptoms. Functional disorders do not run a 
definite course, but vary from time to time. The multi- 
plicity and variability of the symptoms are the chief 
characteristics of gastro-intestinal neuroses ; and there are 
often added symptoms of a general neurosis. The diges- 
tive symptoms are, as a rule, independent of the quantity 
or quality of the food ingested ; and, in the early stages 
at least, there is rarely any noteworthy interference with 
nutrition. When pain is present it is rarely localized ; it 
is more apt to be vague and diffuse. It is not uncommon, 


* Functional Disorders of the Gastrointestinal Tract. By William 
Gerry Morgan, M.D., F.A.C.P. Everyday Practice Series. London: 
J. B. Lippincott Company. 1931. (Pp. xii + 259; 382 figures. 
21s. net.) 
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in long-continued cases, to find the disorder complicated 
by a moderate secondary anaemia. Broadly speakin 
however, the symptomatology in all -gastro-intesting| 
neuroses is but a localized manifestation of a general 
functional disorder of the nervous system. Professor 
Gerry Morgan takes up each symptom or manifestatiog 
discusses its implications, and especially relates jt to 
possible organic disease-in the gastro-intestinal tract or 
elsewhere in the body. He insists that the diagnosis of 
neurosis should never be made until all possibility of 
organic disease has been definitely excluded. A carefy] 
history should be taken and a thorough physical examina. 
tion made, including tests of gastric contents and faecas 
and an x-ray examination of the digestive tract. 

In the treatment of these cases the personal influence of 
the physician is most important. The neurotic patient 
has a facile imagination, which is easily impressionable. 
The thorough physical and special examination is often 
an efficient means of convincing him that organic disease 
has been excluded, and that his functional disorder is 
amenable to successful treatment. Specific regulations ag 
to the mode of living and as to diet should be insisteg 
on. Isolation from home and friends, and a rest cure in 
a nursing home, are sometimes essential. Massage and 
hydrotherapy, especially the applications of poultices and 
stupes, are serviceable. Later in the treatment active 
exercise—riding, swimming, golf—are helpful aids in 
restoring normal vigour. Psychotherapy is valuable, 
Suggestions of returning health, an air of cheerfulness 
and hopefulness, are definitely beneficial. Few drugs are 
useful in these cases. The bromides, luminal in small 
doses, belladonna or atropine, iron, arsenic, phosphorus, 
and intramuscular injections of cacodylate of soda and 
iron, are most valuable when indicated. Professor Gerry 
Morgan applies these principles in a_ well-written and 
handy ‘book, illustrating each form of gastro-intestinal 
neurosis with summaries of his own cases. His book is 
one that should be on every practitioner’s shelf, and 
in a convenient place for ready reference. The physician 
who turns to it for help in dealing with these troublesome 
cases will not do so in vain ; and by carrying out the 
author’s methods of treatment he will often find that a 
most satisfactory restoration to health is obtained. 


POST-HAEMORRHAGIC NERVOUS 

MANIFESTATIONS 
As there is not a complete monograph on this subject 
Dr. Rosert Worms has made the profession his debtor 
by the publication of Les Accidents nerveux consécutifs 
aux Pertes de Sang,* a clinical and experimental research. 
Professor P. ABRAMI has written a preface. These com- 
plications are rare, but not so exceptional as might be 
thought, and it appears that their occurrence depends 
on some factor additional to the loss of blood—namely, 
a pre-existing pathological condition, local or general, 
such as arterio-sclerosis, latent chronic meningitis and 
cerebral syphilis, and, especially, hepatic insufficiency. 
This means that an otherwise healthy person, even after 
a severe haemorrhage, will not manifest the various 
nervous symptoms here under consideration ; but entirely 
latent lesions may thus become evident. Experimentally 
this clinical observation has been reproduced ‘by the 
author, who regards the etiology of such nervous symptoms 
as even more complex. These are numerous, and include 
hemiplegia, permanent or transient, of which a number of 
examples are given and critically discussed ; paraplegia is 
very rare. 


2? Les Accidents nerveux consécutifs aux Pertes de Sang: Etuds 
clinique et expérimentale, Par Robert Worms. Preface du Dr. P. 
Abrami. Paris: G. Doin et Cie. 1931. (Pp. ii + 207; 6 figures. 
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It is pointed out that, whereas chronic anaemia gives 
rise mainly to lesions of the spinal cord, loss of blood 
affects the brain ; convulsions are the only post-haemor- 
‘ghagic nervous manifestations usually recognized in the 
textbooks. Attention is drawn to fruste or incomplete 
yramidal syndromes which are shown by an extensor 
plantar response. Psychical symptoms have long been 
known, and were recorded by Pinel, Esquirol, Marshall 
Hall, and Sansom. Coma with hypertonia also occurs ; 
visual disorders are familiar to ophthalmologists, and of 
serious prognosis. One important deduction is that vene- 
section is contraindicated in the failing heart of high 
arterial pressure. The only real treatment of post- 
haemorrhagic nervous symptoms is blood transfusion, 
which should be carried out as early as possible ; but 
even when employed late it may give results better than 
are often anticipated. Blood transfusion is also indicated 
when the nervous system is affected after carbon monoxide 
poisoning, and as a preventive measure in ligature of the 
common carotid artery. 


HUTCHISON’S ‘‘ INDEX OF TREATMENT ” 
Originally published in 1907, under the editorial guidance 
of Dr. Robert Hutchison and the late Mr. H. Stansfield 
Collier, An Index of Treatment*® has progressively gained 
the confidence of the medical profession and grown in 
weight both of authority and ounces. It has now reached 
its tenth edition and is a little over six pounds. The last 
edition, in 1925, in the production of which Mr. James 
Sherren was associated, was reprinted in the following 
year. The then senior editor is now solely responsible 
—a task within the capacity of few save the author of 
Clinical Methods and Food and the Principles of Dietetics 
and several other popular handbooks. In the present 
edition, which has been revised throughout, a number of 
articles have been rewritten ; thus Professor Francis R. 
Fraser contributes an article on the conditions of exoph- 
thalmic goitre, hyperthyroidism, and toxic goitre, and 
Mr. Tudor Edwards describes how empyema should be 
treated. Mr. James Sherren’s articles have been mainly 
revised by Mr. A. J. Walton, Mr. Hugh Cairns being 
responsible for the important one on the surgical affections 


_of nerves ; Mr. Victor Lack has in similar fashion attended 


to the obstetrical and gynaecological articles of his senior, 
Dr. H. Russell Andrews. Mr. Stanford Cade’s account 
of radium therapy should be specially mentioned for 
its comprehensive scope. Among the subjects now in- 
cluded for the first time are pink disease, glandular fever, 
diabetes in children, and erythraemia ; the last of these 
is among the editor’s own contributions, which rightly 
outnumber those of anyone else ; they indeed amount 
in all to seventy-eight. 


ST. BARTHOLOMEW’S HOSPITAL REPORTS 
The first article in the sixty-fourth volume of Saint 
Bartholomew's Hospital Reports’ is an In Memoriam of 
Sir Francis Champneys, with a pleasing photograph and 
the extensive bibliography of this great leader in 
obstetrics and gynaecology. Of the eleven other articles, 
three—all of great interest—deal with malignant disease. 
Dr. Wilfred Shaw and Mr. J. H. Johnston have experi- 
mentaliy investigated the mechanism by which the ovaries 
become secondarily infected with new growth. The 
usually accepted hypothesis that cells loose in the peri- 
toneal cavity become implanted on the ovaries was not 
Supported by their experiments, but no constructive 


> An Index of Treatment. By Various Writers. Edited by Robert 
Hutchison, M.D., F-.R.C.P. Tenth edition, revised. Bristol: J. 
Sons, Ltd. 1931. (Pp. xviii + 1,027; 93 figures. 
2s. net. 

*Saint Bartholomew’s Hospital Reports, vol. lxiv. London: 
J. Murray. 1931. (Pp. xxv + 231; 10 plates, 25 figures. 2ls. net.) 


explanation was forthcoming. Mr. Ralph Phillips’s thesis 
for the degree of M.S., on buccal carcinoma, covers a 
wide field, as is suggested by its subtitle—‘‘ The relation- 
ship between histogenesis and biology.’’ Fifty-one cases 
of oesophageal cancer are analysed by Mr. R. W. Raven, 
with the view of finding data for more satisfactory treat- 
ment. Mr. R. T. Payne, in two articles, deals first with 
the technique of sialography, or the demonstration of 
abnormalities of the salivary ducts by substances, such 
as lipiodol, opaque to x rays; and, secondly (with Mr. 
Girling Ball), with excretion pyelography ; both these 
articles are generously and successfully illustrated. The 
results of a research into the value of chemical antiseptics 
in preventing streptococcal infection are set forth by 
Dr. L. P. Garrod, who tested twenty-one antiseptics, of 
which eleven were found to be ineffective as regards 
protection against Streptococcus pyogenes. In _ his 
article, ‘‘ Surgery and spastic paralysis,’’ Professor 
H. H. Woollard gives a very instructive account of the 
anatomical details—red and white muscles and their nerve 
supply—which underlie the operative section of the 
sympathetic nerve fibres. Mr. W. J. H. Beattie’s com- 
prehensive description of achalasia of the cardia is 
embellished by the records of ten cases and plates of the 
microscopical changes. The cause of death in chronic 
renal disease is considered by Drs. James Maxwell and 
A. W. Franklin ; Mr. Hosford writes on the treatment 
of some common fractures; and Mr. H. J. Burrows 
contributes a note on direct inguinal hernia. 


OPHTHALMOLOGY FOR THE LAYMAN 
There has been in recent years a veritable spate of small 
books about the eye, published for the instruction of the 
layman. Of these, quite the best we have seen is that 
entitled Your Vision and How to Keep it,’ by Drs. 
MERRILL and Oaks. They have produced a book that is 
readable, clear in its statements, and for the most part 
free from technical terms (though there are occasional sins 
of this order). The information contained is sufficient 
to give the intelligent layman a good general knowledge 
of how his eyes work and of the ordinary conditions 
of disturbance or disease. Such a knowledge is proper 
and necessary for school teachers and nurses. It is 
evident that the authors are in close touch with popular 
thought in their country, for they are at pains to explain 
the meaning of words much abused. They write: 

“An oculist or ophthalmologist is a medical doctor who 
has specialized in disease of the eyes and who devotes his 
time to that branch of medicine. He tests for glasses, treats 
diseased eyes, or operates as occasion requires. On the other 
hand, an optometrist or optician is a person who gives glasses. 
He is not a medical doctor, and does not pretend to under- 
stand diseases of the eyes nor how to treat them. That 
is to say, he makes no such pretence if he is candid. The 
lack of understanding of this distinction has led the public 
into many needless, often serious, errors. The confusion may 
be kept up by those who profit by it.”’ 

There is an amazing vogue for ‘‘ muscle exercises ’’ in 
some parts of the United States—and even in this country 
—as a corrective of defective sight. The authors deal 
tersely with this quackery : 

‘To lay aside a needed pair of glasses in the hope that 
these exercises will correct errors of refraction is, to say the 
least, useless and ill-advised. This will more easily be under- 
stood as one learns that the error of far-sight, near-sight, or 
of astigmatism means only that the eyeball is ill-shaped. It 
is too short or of an irregular curvature. ‘ Muscle exercises ’ 
will not change the shape of the eyeball any more than 
wriggling the nose will permanently alter its Roman, its 
Grecian, or its Irish contour.’’ 

In any further edition more care might be given to the 
illustrations. The drawing of the orbit given as a frontis- 

5 Your Vision and How to Keep it. By H. G. Merrill, M.D., 


F.A.C.S., and L. W. Oaks, M.D. Second edition. New York and 
London: G. P. Putnam’s Sons. (Pp. 145; 13 figures. 6s. net.) 
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NOTES ON BOOKS 


T 
Me 


piece has thirty-one pointers to it, and the key is on the 


next page and at right angles to the block. This is a bad | 


arrangement. So far as feasible the legends should be 
on the block, and they should be as few as _ possible. 


Fig. 3 is most misleading ; it is meant to illustrate the | 


pupillary light reflex, but it is indubitably a photograph 
of monocular dilatation by mydriasis. The photographs 
of ill-fitting spectacles are very good. 


DISEASES OF WOMEN 


hardly reasonable, having bawled a rehashed Version 

these into a dictaphone, to expect the public to accept the 
result as a “‘ popular presentation of scientific work ” 

yet such must surely be the common practice. Dr Stiles 
has dealt with the physiology of nutrition and the phys 
logy of food in some 300 pages, which are a BP 0 


| reminder that such books can be a pleasure to the reader 


The third edition of Diseases of Women,® by Mr. T. G. | 


STEVENS, has been improved by the incorporation in the 
subject-matter of some of the recent advances in the 
physiology of menstruation, and brief descriptions of endo- 


metriosis and of radium treatment have been added. This | 


textbook has always been popular, for the style is incisive, 
the teaching dogmatic, and on the whole the opinions 
expressed are generally accepted. The last edition, 
published in 1919, was a model of its kind, representing 
the views of a gynaecologist and teacher of great ability ; 
and it was up to date. Textbooks, however, must move 
with the times ; in the present volume there is small 
recognition of the progress that has been made in gynae- 
cology since 1919. Each of the new sections is shorter 
than the subject demands, and ovarian physiology has not 
been adequately treated. Much of the old material needs 
further revision—for example, the subject of endo- 


metritis ; and the photomicrographs of premenstrual endo- | 


metrium are still retained under the title of chronic | Dt. T- B. Jopson writes: The idea of encircling tonsils by 


glandular endometritis. The photomicrographs, excellent 
in 1912, compare unfavourably with those of the present 
day ; some show bad definition, others flares and spherical 
aberration, while in some the plates were badly over- 
exposed. The publishers might take a hint from modern 
American and German publications in these matters. 


NOTES ON BOOKS 

We welcome the third edition of Dr. F. GarpINer’s 
Handbook of Skin Diseases.‘ It is a comparatively 
modest work, but is sound in every way, as one would 
expect from a clinician of the author’s attainments and 
experience. It is far more copiously illustrated than is 
usual with so small a volume, and there are no fewer than 
thirteen coloured plates, most of which are very satis- 
factory. 
refuses to employ the term ‘‘ eczema,’’ for which he 
substitutes “‘ dermatitis,’’ but this terminological distinc- 
tion does not appear to make his views on the subject 
very different from those of other modern dermatologists. 
We notice that he claims to be able to cure leucodermia 
by the administration of intestinal antiseptics, combined 
with the local application of potassium permanganate and 
ichthyol paste. Is he not an optimist? 


Dr. P. G. Srires has produced an interesting and 
readable little book on Nutritional Physiology.* He tells 
us that the making of it has been “‘ a study in elimina- 
tion.’’ We could wish that other writers on this well- 
worn theme would take equal pains to prune their work. 
Dr. Stiles’s book is interesting, accurate, and thoughtful, 
and, best of all, is written with style and smoothness. 
He has realized what so many contemporary writers in 
popular science do not—that it is not sufficient merely to 
present facts without any attempt to round off the 
crudities and illiteracy with which their works so often 
bristle. One can, after all, find the facts well and clearly 
represented in any reputable scientific textbook. It is 

§ Diseases of Women. By Thomas George Stevens, M.D., BS., 
F.R.C.S., M.R.C.P. New and revised edition. London: University 
of London Press, Ltd. 1931. (Pp. xv + 444; 199 figures. 20s. net.) 

7 Handbook of Skin Diseases. By Frederick Gardiner, M.D., 
B.Sc., F.R.C.S.Ed., F.R.S.Ed. Third edition. Edinburgh: E. and S. 
Livingstone. 1931, (Pp. x + 283; 46 figures, 13 plates. 10s. 6d. net.) 

5’ Nutritional Physiology. By Percy Goldthwait Stiles. Seventh 
edition, Philadelphia and London: W. B. Saunders Company. 
1931. (Pp. 313; 23 figures. 10s. 6d. net.) 


Following the teaching of the doyen of the | 
Edinburgh school, Sir Norman Walker, Dr. Gardiner | 


| blood. 
| Mackenzie type. 


Living the Liver Diet,’ by Dr. ELMER Miner, jg 
commendably brief work, which consists of some 1% 
pages of recipes and menus. Each set of these is prefaced 
by a few remarks, embodying the author’s views of the 
group of foodstuffs in question. Dr. Miner states jn his 
preface that he is himself a physician suffering from 
pernicious anaemia. It is possible that the recipes given 
for liver may be valuable, though we confess that certaj 
of them sound peculiarly nauseous. 


Volume xxx of the Collected Papers from the Depart. 
ment of Physiology and Biochemistry, University Col] 
London, has now been issued under the joint editorship 
of Professors Lovatt Evans, J. C. Drummond, and A. V 
Hill. These papers number in all forty-nine, and the 
coliection may be consulted in the Library of the British 
Medical Association. 

* Living the Liver Diet. By Elmer A. Miner, M.D. With an 


introduction by William P. Murphy, M.D. London: H. Kimpton, 
1931. (Pp. 106; 3 figures. 7s. 6d. net.) 


PREPARATIONS AND APPLIANCES 


TONSIL ECRASEUR 


means of an inner solid ring (R) moving from behind forwards 
like a snare was originated as long ago as 1832 by W. B. 
Fahnestock of Philadelphia. C. B. Meding in America has 
adopted this principle in his guillotine, a straight implement 
resembling Beck’s snare. He claims very good results both from 
the point of view of complete enucleation and minimum loss of 
Mr. T. B. Layton has added a handle of the Morell 
I have been using a further modification of 


Fahnestock’s tonsil écraseur (illustrated herewith). This has 


DOWN BROS LONDON 


a double handle, which affords a squeezing action. The 
advantages of this instrument are: (1) It gives a good 
leverage for enucleating the tonsil by the Whillis method. 
(2) As the ring draws the tonsil from behind forwards, it 
safeguards the anterior pillar from injury. (3) After the tonsil 
is firmly gripped in the ring by squeezing the handle, the 
process is continued by bringing the screw into action. By 
slowly rotating the ring (S), the ring (R) is drawn further 
into the shank. The base of the tonsil is thus strangled 
and separated. If five minutes are allowed for each tonsil, 
the separation is practically bloodless, and causes a minimum 
amount of trauma. Its drawbacks are: (1) It is not suitable 
for rapid tonsillectomy with ethvl chloride. (2) It requires 
a prominent tonsil; for a flat tonsil I prefer the Jenkins 
guillotine. I have to thank Messrs. Down Bros. for their skill 
in carrying out my design of this instrument. 


CONTROL OF STEAM DISINFECTION 
Messrs. Manlove, Alliott and Co., Limited, engineers, of 
Nottingham, have introduced a new method for controlling 
the operation of steam sterilization and disinfection by means 
of three electric switches—one for vacuum, one for steaming, 
and one for drying—each stage being indicated by a colo 
pilot lamp. 
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SATURDAY, FEBRUARY 6th, 1932 


PSYCHONEUROSES AND THE 
ENDOCRINES 
The current issue of the Journal includes a useful and 
interesting contribution by Dr. W. Langdon Brown 
on the endocrines and some associated psychoneuroses. 
This summary of recent developments in our knowledge 
of the various endocrines and their mutual relations is 
not only instructive from the point of view both of 
therapeutics and of pathology, but it also serves to 
remind us of the indissoluble unity between mind and 
body. It is now generally recognized that consciousness 
is a manifestation rather than the essence of life and 
mind, and that the term ‘‘ mental ’’ is suitably applied 
to states other than that of consciousness. There are 
quite unconscious psychical happenings—such, for 
instance, as the instinctive reactions of animals in which 
there can be no conscious purpose ; and even a unicellular 
organism exhibits behaviour to which the term ‘‘mental’’ 
is applicable. Life and mind, indeed, may be quite 
properly regarded as synonymous terms. The psycho- 
pathologist has made it abundantly evident that un- 
conscious psychical phenomena—fundamental tendencies 
and past experiences—are accountable for many mal- 
adjustments and morbid states of consciousness. But 
it is essential to remember that where the problems of 
psychiatry are concerned, the unconscious mind must 
also be explored physiologically if the pathology of the 
morbid symptoms exhibited is to be understood. How 
fruitful in results such researches have been is well 
brought out in Dr. Langdon Brown’s lecture, for there 
it is clearly shown how certain psychological disorders 
are determined by diseased reactions at the physiological 
level. Some of us have perhaps a tendency to think 
of the ‘‘ unconscious mind ’’ too exclusively in psycho- 
logical terms. There is, it must be remembered, an 
“organic unconscious.’’ When the physiologist is 
investigating the vegetative nervous system, which con- 
sists of the viscera and the ganglion cells and the 
ductless glands, he is investigating the unconscious 
mind, for within this system are to be discovered 
“the springs of action ’’—the ‘‘ kinetic drives ’’? which 
regulate and sustain the ‘activities of the conscious 
personality. It is interesting, indeed, to observe that 
whether research into the origin of the neuroses and 
biogenetic psychoses is directed along psychological 
or biological lines, similar conclusions are reached— 
namely, that the sources of these disorders are to be 
discovered ultimately in disturbances of the emotional 

and instinctive life. 
In the course of his lecture Dr. Langdon Brown makes 
it plain how frequently psychological disturbances are 


associated with disease of the thyroid, pituitary, and 
adrenal glands. He shows, also, how in some patients 
“ppropriate treatment of the physical disorder of which 
the psychic symptoms are the expression is instrumental 
in bringing about recovery. In the case of cretinism 
and myxoedema the therapeutic effects of thyroid 
extract appear almost miraculous, and they certainly 
encourage unceasing research along similar lines. Such 
results, indeed, allow us to-hope that further work on 
the interactions of the endocrines may lead to the 
discovery of glandular extracts capable of curing the 
malignant psychoses of the schizophrenic group. It 
certainly cannot be claimed at present that either 
psychotherapy or physiotherapy is capable of effecting 
any fundamental improvement in these cases. Clinical, 
psychological, and pathological investigations, however, 
all tend to suggest that dementia praecox is the 
expression of glandular dysfunction and biochemical 
disturbance. Especially important from this point of 
view are the genital glands. It is natural in this 
connexion to think of the work of Mott, who found 
complete arrest of spermatogenesis, and more or less 
regressive atrophy, in a large proportion of the testes 
of praecox cases. Anomalies in the size, consistency, 
and position of the genitalia are very often noted in 
these patients, and in women genital hypoplasia is 
extremely common. Furthermore, there is the fact that 
schizophrenic symptoms manifest themselves especially 
at adolescence, and complaints of queer sensations in 
the genitalia are frequently made. These morbid 
changes in sensibility are often disguised in delusional 
or hallucinatory symbols. The sexual behaviour of 
schizophrenics in the pre-psychotic stage is, generally 
speaking, unhealthy. All kinds of varying libidin- 
ous manifestations are observed—masturbation, im- 
pulsive sexual excitement, homosexual trends, and 
fixations. 

It must not be supposed that, in setting out the 
possible causal functioning of the generative glands in 
schizophrenia, Mott or any other observer has suggested 
that we are dealing with a simple massive mono- 
symptomatic disturbance of function. As Kretschmer 
points out, castration of a soundly constituted man has, 
as is well known, no psychopathological results of a 
schizophrenic nature. If one accepts an endocrine 
causation as being probable in schizophrenia, it must be 
regarded in the form of a complicated ‘constitutional 
syndrome, of a very tangled chemical relation between 
the brain and the glandular complex, in which the 
generative glands: stand out in etiological prominence. 
It must be admitted that up till now it has not been 
possible to record any notable success in the treatment 


‘of schizophrenia by means of glandular extracts. 


Kraepelin stated that he had tried for a long time to 
influence dementia praecox by giving preparations of 
every possible organ—of the thyroid gland, of the testes, 
of the ovaries, and so on—unfortunately without any 
effect. At the same time, in the light of modern know- 
ledge of the factors which appear to take a predominant 
part in the causation of the disease, it would seem 
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probable that the future may reveal endocrine therapy 
as the most effective method of ameliorating or curing 
these conditions. 

At the conclusion of his lecture Dr. Langdon Brown 
records what would appear to be a unique case, in which 
a woman became terror-stricken, deploring a mysterious 
calamity that had fallen upon her. At last she con- 
fessed that she felt as though she were turning into 
a man. This led to a search for an adrenal tumour, 
which was found and removed. The symbolism in this 
delusional or obsessive idea is particularly interesting, 
and the extirpation of the organic origin of a morbid 
idea by surgical methods must be almost unprecedented. 
Conaesthetic hallucinations of homosexual assaults are 
by no means unusual in paranoid patients with un- 
conscious inverted sexual trends. Unfortunately such 
trends cannot be surgically removed, and, unfortunately 
also, the psychiatrist is equally unable to dissolve them 
by psychotherapy. 


THE INTERVERTEBRAL DISKS 
Interest in spinal pathology, formerly slight, has grown 
in the last decade. This may be attributed, perhaps, 
to the rise of industrial medicine, demanding better 
determination of the causes of back symptoms. As 
a result, routine x-ray examinations have revealed pre- 
viously unsuspected congenital and acquired states, 
certain of which have been further studied at operation 
and post mortem. But attention has been paid mainly 
to the bones of the spine, disregarding the equally 
important articulations. Particularly has there been a 


strange neglect of the intervertebral disks, which form | 


a large proportion of the movable spine, and take 
part in the largest spinal articulations. True, Luschka, 
in his classical monograph, Die Halbegelenke des 
menschlichen K6rpers (1858), devoted a chapter to the 
disks ; but only recently have attempts been made to deal 
exhaustively with the subject. The first work in this 
country was done by Mr. N. Ross Smith, whose paper 
was reviewed in our issue of February 7th, 1931 (p. 230). 
This work was necessarily based on a relatively small 
amount of material, owing to the difficulty in England 
of obtaining permission to remove large sections of the 
spine from the cadaver. In Dresden, however, this 
difficulty does not obtain, so that Professor Schmorl has 
been able, since 1925, by removing the spine totally 
as a post-mortem routine, to collect about 7,000 spines 
of all ages. He has thus had a unique opportunity of 
studying normal and morbid spinal anatomy, and he 
has made a special study of the disks. The results of 
this examination have been published disconnectedly in 
various German journals ; but, except for an article on 
certain points by Calvé and Galland’ in 1930, they have 
not been available to English readers. Particularly 
welcome, therefore, is the report on this work by 
Dr. Ormond A. Beadle, Radcliffe Travelling Fellow 


Research Council.* This gives a full account of 
Schmorl’s researches, based not merely on his publica. 
tions, but also on Beadle’s own _ observations of 
the specimens. The interpretations of the  varioy 
phenomena are stated to be authorized and to reproduc 
Schmorl’s own interpretations. Such explanations are, 
perhaps, too freely given, and tend to confuse ; th 
subject is new, requiring much more correlation of the 
pathological with clinical and radiological observations 
than has yet been possible before explanations can pe 
accepted. Nevertheless, the appearances described jp 
this and other papers must revolutionize ideas on the 
etiology of spinal disorders. 

Beadle doubts the existence of the central cavity jp 
the disk described by Luschka, though this is accepted 
by Schmorl. He quotes Ubermuth’s account of the 
blood vessels which enter the disks from the vertebra] 
spongiosa, as noted also by Ross Smith, but states that 
these are obliterated by the age of 20, after which the 
disks are nourished by diffusion. Growth in length of 
the vertebra occurs at the surface of the cartilaginous 
plate, as at a costo-chondral junction. The epiphyseal 
ring takes no part in this growth, but is a fixation organ 
for the disk. Fracture and partial avulsion of the ring 
have been seen. Various malformations of the disk 
occur—in particular, persistence of notochordal tissue 
between neighbouring disks, either as a mass on the 
posterior aspect or as a band passing through the centre 
of the vertebral body. Apparently a degree of the 
latter (seen in many young spines) is a_ localized 
expansion of the disk, limited to the nuclear region and 
often on both aspects. Confirming the observations of 
others, changes in the disks from the young state are 
common in Schmorl’s material from early adult age 
onwards, such as desiccation, fibrosis, cartilage forma- 
tion, softening, and necrosis, with diminished elasticity, 
fissuring, haemorrhage, calcification, or ossification. 
These changes are attributed to trauma, including 
functional stress, with inherent defect and senility as 
predisposing causes, without regard for the possible 
action of toxins. The cartilaginous plates may be 
faulty in texture, and are as liable to degeneration as 
other parts of the disk. But their resistance to extension 
ot inflammatory or neoplastic disease of the vertebral 
body is striking. In rarefying affections of the vertebrae 
the disks, if healthy, bulge into the spongiosa, giving a 


remarkable appearance in section and in skiagrams, — 


Schmorl has laid much stress on another phenomenon 
which has been present in 38 per cent. of spines of all 
ages in his collection—namely, extension (prolapse) of 
nuclear tissue through the cartilaginous plate into the 
vertebral spongiosa. This shows in section as a whitish 
node up to 8 mm. in diameter. In skiagrams multiple 
nodes give peculiar irregular outlines to the ends of the 
vertebral bodies, an appearance like that ascribed to 
vertebral epiphysitis. The disk is altered in size and 
shape, and its function is impaired. Nuclear extensions 
occur also posteriorly as small, firm masses projecting 


2 Medical Research Council. Special Report Series, No. 16 
2s. net.) 
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wo the spinal canal. From these nuclear extensions 
(Dandy), oF from notochordal remnants (Calvé and 
Galland), cases of compression of the spinal cord have 
been recorded. 

The problem of spinal deformity unrelated to specific 
pone disease is Clearer as a result of the researches on 
the disks. Malformations, injuries, and degenerations of 
structures so important in determining the shape and 
function of the spine should be accompanied by 
deformity or other symptoms. Beadle has found no 
definite relation between disk changes and scoliosis, but 
typical and constant changes in adolescent and senile 
kyphoses and in ‘“‘spondylosis’’ (spondylitis) deformans. 
Schmorl holds that adolescent kyphosis is the result 
of multiple nuclear prolapses, and has not seen the 


' Iesion of the epiphyseal ring, to which, on skiagraphic 


evidence, the deformity has been recently ascribed. In 
kyphosis arising in middle and late life the disks are 
necrotic at their anterior edges, though otherwise well 
preserved. Nevertheless, it is held that the disk change 
is the primary cause of the kyphosis, and that wedging 
of the vertebral bodies is secondary. In another form 
of senile kyphosis, osteoporosis of the vertebral bodies 
is present and the disks are healthy and markedly 
biconvex, so that adjacent disks may actually meet. 
Extensive disk changes are always present in spondylosis 
deformans, of which, according to Schmorl, they are 
the fundamental lesion. Osteophytes are a secondary 
feature, due to the stimulating effect of trauma on the 
periosteum of the anterior part of the vertebral body. 
In Bechterew’s disease the disks ossify with the longi- 
tudinal ligaments, the spine being converted into a bony 
tube. By those who will wish to continue this important 
work the appended note on the technique of patho- 
logical examination of the spine in Beadle’s report will 
be appreciated. 


DAWSON WILLIAMS MEMORIAL PRIZE 
The Dawson Williams Memorial Fund was established 
by a voluntary subscription among the friends and 


_ admirers of the late Editor of this Journal in 1928. The 


administration of the fund was placed in the hands of 
a body of Trustees composed of the following: The 
Presidents (for the time being) of the Royal College of 
Physicians of London, the Royal College of Surgeons 
of England, the British Medical Association, the Royal 
Society of Medicine, and the Section for Disease in 
Children of the Royal Society of Medicine, and the 
Editor of the British Medical Journal. The object of 
the fund is the award of a prize, every two years, or at 
longer intervals at the discretion of the Trustees, in 
recognition of work done in connexion with paediatrics. 
The first award was made in 1930 to Dr. F. J. Poynton, 
for his work on behalf of rheumatic children, particu- 
larly with regard to the establishment of special 
“theumatic centres ’’ ; and the Trustees have decided 
to make the second award this year to Sir Robert Jones, 
for his work in connexion with the paediatric side of 
orthopaedics. With the consent of the Council of the 
British Medical Association the prize will be presented 
by the President of the Association on the occasion of his 
Presidential Address on Tuesday, July 26th, 1932. 


A HUNDRED YEARS OF HODGKIN’S DISEASE 
Almost exactly one hundred years ago there was pre- 
sented before the Medical’ and Chirurgical Society of 
London by the secretary, Dr. Robert Lee, a paper ‘‘ On 
some morbid appearances of the absorbent glands and 
spleen,’’ by Dr. Thomas Hodgkin. The author of this 
paper obviously viewed the proceeding with some 
trepidation, for he says in the second sentence that in 
bringing his collection of certain morbid alterations of 
structure before the society he does so “‘ trusting that 
I shall at least escape severe or general censure.’’ The 
six cases upon which Hodgkin based his main observa- 
tions varied in age from 9 to 50 years. The child of 9 
exhibited large abdominal glands, and “‘ the spleen 
was large and contained numerous tubercles.’’ The 
second case, a child of 10 years, showed great enlarge- 
ment of the cervical glands, and Hodgkin describes 
them as having “‘ the form of large, smooth, ovoid 
masses, connected together merely by loose cellular 
membrane and minute vessels: when cut into they 
exhibited a firm, cartilaginous structure of a light colour 
and very feeble vascularity, but with no appearance of 
softening or suppuration.’’ The sixth case, a man 
of 50, had large glands throughout the body, but 
although the spleen was enlarged it ‘‘ appeared to be 
quite free from any adventitious deposit.’’ In con- 
nexion with this patient Hodgkin remarks: ‘“‘ This 
enlargement of glands appeared to be a primitive affec- 
tion of those bodies, rather than the result of an 
irritation propagated to them from some ulcerated 
surface or other inflamed texture.’’ He decides against 
the enlargement being inflammatory in nature in the 
strict sense of the term. He concludes that the irrvolve- 
ment of the spleen is secondary—“‘ a posterior effect ’’— 
and uses this to explain why all patients do not show 
splenic deposits, also commenting upon the diffuse 
infiltration of the spleen before localized deposits become 
visible. With regard to treatment Hodgkin views this 
with as much despair as his successors of the present 
day. Cascarilla and soda are advised, with iodine 
externally, and he thinks it wise ‘‘ to push the internal 
use of caustic potash as far as circumstances might 
render allowable.’’ If Hodgkin’s paper had stopped 
short at this point it is possible that the disease he was 
describing would have been recognized at once by the 
physicians of the day, but he goes on in his paper to 
discuss other morbid appearances of the spleen, a series 
of cases of splenic enlargement in association with 
changes which, from the description, appear to have 
been infarcts. This addition of other splenic conditions 
probably diverted interest from the main object of 
Hodgkin’s publication, and it was not until twenty-five 
years later that Wilks spoke of ‘‘ morbus Hodgkini.’’ 
Craigie in 1828, four years before Hodgkin’s paper, had 
described similar appearances in glands and spleen, and 
a passage from Malpighi is often quoted, in which he 
refers to splenic enlargement in association with enlarge- 
ment of the lymphatic glands. Nevertheless, the term 
‘“ Hodgkin’s disease’’ has persisted, surviving all 
attempts by scientific terminologists to produce satis- 
factory substitutes, probably because its non-committal 
nature is its strong recommendation to permanence. 
Whether Hodgkin realized he was describing a disease 
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altogether clear, and his timorous opening suggests that 
he was not at all sure himself. Nevertheless, the salient 
features he described, the ‘‘ primitive ’’’ nature of the 
glandular enlargement, the slow progress of the disease, 
and the futility of treatment, marked it out as something 
different ; and the hundred years which have passed 
since that time have seen ‘‘ Hodgkin’s disease ’’ persist 
as a definite descriptive term, while leukaemia and other 
causes of glandular enlargement were being separated 
out. This “‘ pupil of Dr. Addison ’’ was building better 
than he knew. oa 
EPIDEMIC MENINGITIS 

In a recent communication! emanating from the Office 
of Statistical Investigations and the Depariment of Bio- 
Statistics of the School of Hygiene and Public Health, 
Johns Hopkins University, Mr. A. W. Hedrich surveys 
the movements of epidemic meningitis in the United 
States and foreign countries during the period 1915-30. 
After giving a historical retrospect of cerebro-spinal 
fever since its first recognition as a distinct disease by 
Vieusseux of Geneva in 1805, he points out that, though 
infection with the meningococcus is extremely wide- 
spread, especially in epidemic times, when it may be as 
high as 70 per cent., the clinical disease is rare, barely 
11,000 cases having been reported in the United States 
in 1929. The disease, however, is very fatal, as 5,208 
patients died, the case fatality in certain large cities 
being as follows: New York 49 per cent., Detroit 50 per 
cent., Chicago 53 per cent., and San Francisco 76 per 
cent. The recent epidemic did not attack all sections 
of the United States simultaneously, but it first appeared 
in 1925 or 1926 in the Far West, and one to three years 
later invaded the remaining sections. Meningitis became 
epidemic in Europe shortly after the outbreak of the 
great war, the crest of the wave being in 1915 in 
England and Germany and France, and in 1916 in 
Denmark. In England and Wales the 1915 crest was 
followed by a secondary rise in 1917, and then a gradual 
decline took place until 1923, when a fresh rise began, 
which continued until 1930. In the remainder of 
Europe the wave did not synchronize perfectly with that 
in England and North America. Germany, for example, 
had a pronounced epidemic in 1922, and minor peaks 
occurred in a number of other countries in that year 
or the next. Outbreaks subsequently took place in 
France and Denmark in 1925, and in Sweden in 1926, 
when the incidence of the disease in the United States 
and England was approaching the minimum. As 
regards the rest of the world, there was in many places 
a co-ordination with the movement of the disease in 
Europe and North America. 


THE TUBERCULOSIS SCHEME IN FRANCE 
National measures against tuberculosis in France are 
carried out by a semi-official committee, the Comité 
National de Defense Contre la Tuberculose, whose report 
for 1939 has now been issued. France has a population 
of about forty millions, almost equally distributed 
between the town and the country. There is no doubt 
that the figures show a very much greater incidence of 
tuberculosis than is the case in this country. In 1930 
the death rate for all forms of tuberculosis in Paris was 
more than double that in London, and more than thrice 


* Public Health Report, xli, No. 46, p. 2709. 


the figure for New York, and Paris continues to have 
more deaths from this cause than any of the gteat 
cities of Europe. The Comité National is able to show 
an increased number of dispensaries scattered through. 
out France. These now total 710, and there are some 
49,000 beds for the treatment of tuberculosis. Informa. 
tion is given as to the number of consultations—approxj. 
mately a million in 1930. Less than half of thes 
reveal tuberculosis, and it would seem that dispensariey 
are performing a valuable diagnostic function. Only 
47 per cent. of the pulmonary cases show positive 
sputum. About 20 per cent. of all patients who attenq 
at the dispensaries receive a radiological examination, 
The dispensaries also undertake the placing of cases in 
hospitals and ‘‘ preventoriums,’’ and in private families 
under the Grancher system. A large number of cages 
which turn out to be free from tuberculosis are als 
housed in institutions. With regard to the collaboration 
of medical practitioners the tenor of the report is leg 
favourable. Only an insignificant number of those who 
attend are recommended by general practitioners, ang 
the Comité expresses a cautious opinion that it jg 
desirable that this should be larger. The age incidence 
in France seems to be exactly similar to that in England, 
When both sexes are taken together the highest point 
of mortality is somewhere about the age of 25, but in both 
countries the deaths among males rise to a much greater 
number, about 45, whereas the females decline after 95, 
This increased middle-age mortality among males has 
the effect of making the curve much less sharp in its 
descent. In America, on the contrary, among both 
males and females, there is a much larger mortality 
during the later period of life. This question of the 
death rates from tuberculosis in France, and the causes 
which make them among the highest in Europe, has not 
been sufficiently studied by those who deal with the 
general trend of tuberculosis mortality. 


A QUEEN’S OBSTETRIC HISTORY 
In the Caledonian Medical Journal for January Dr. 
Dan McKenzie states that ‘‘ medical men seldom under 
take historical research.’’ He communicates, however, 
an interesting one of his own on a problem “ never 
before scrutinized by a medical eye, as far as I am 
aware ’’—namely, the obstetric history of Mary Queen 
of Scots at Lochleven. It is known that Mary, who was 
married to Bothwell on May 15th, was delivered of 
twins about the third week in July, 1567. Dr. Dan 
McKenzie’s investigation concerns the age of those twins. 
He quotes Throckmorton’s letter, dated July 18th, 1567, 
which gives Mary’s statement that ‘‘ she will in no ways 
consent unto that [divorce from Bothwell] but rather 
die, grounding herself on this reason, taking herself to 
be seven weeks gone with child ; by renouncing Bothwell 
she should acknowledge herself to be with child of a 
bastard, and to have forfeited her honour, which she 
will not do to die for it.’ Dr. McKenzie shows that, 
in Nau’s letter, translated into English by Stevenson, the 
word ‘‘ twins ’’ was, in the original French, “‘ deux 
enfans,’’ and he states that it is improbable that the 
jumeaux would be discovered at the abortion, and that 
they would be called ‘‘ enfans.’’ It may be remarked, 
however, that Mary was attended at Lochleven by two 
‘‘chamberers ’’ (one a Frenchwoman) and her own 
skilful surgeon Arnault, who would be likely to make 
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"SAINT: CYSTIC DILATATION OF 
JAMES H. BILE-DUCT 


owing the opened dilated common duct and ite 
relation to surrounding structures. 


Fig. 1.—Specimen sh 
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ANDREW FOWLER: ADENOMATOUS PAPILLOMA 
OF THE DUODENUM 


Fig. 1.—Growth removed from duodenum. (Piece of match is 1 inch 


ANDREW FOWLER: ADENOMATOUS PAPILLOMA OF THE DUODENUM 


Fic. 2.—First radiograph, showing contracted cap with dilatation of 
limb of duodenum. 


jejunum 


Fic. 3.—Second radiograph (1 
with constriction 


below. 


0 minutes later), showing dilatation of 
[Relatively reduced.) 
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K. C. L. PADDLE: ATROPHIC COARSE CIRRHOSIS OF THE LIVER IN A CONGENITAL SYPHILITIC 


Fig. 1.—Upper surface of liver, showing nodular cirrhosis. Fic. 2.—Under-surface of liver. 


Fig. 5.—Photomicrograph of 
liver, stained Scharlach R, show- 
ing fatty degeneration of cells. 


Fie. 3.—Cut surface of liver, showing invasion of fibrous tissue. 


Fia. 6.—Photomicrograph of 
spleen, showing dilated blood 
vessels -in middle with healthy 
tissue on one side, and an in- 
farcted area on the other, with 
poor staining of degenerate cells. 


Fia. 4.—Cut surface of spleen. 


Fig. 1. 
normal 
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F. HECTOR SCOTSON: INVESTIGATION OF A RENAL CASE 


@. 1.—Case 1 (1). Showing two radiologically opaque bougies in 
Fe ureters and shadow cast by iodide solution after injection up 


accessory ureter. 
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Fig. 3.—Case 2 (1). Showing the suspected renal stone. 
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Fig. 2.—Case 1 (2). of tissue together with 


upper part of accessory ureter, 


Fig. 4.—Case 2 (2). 
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Showing the specimen removed. 
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G. HARIDAS: ANEURYSM OF THORACIC AORTA WITH COMPLETE TRANSPOSITION OF VISCERA 


Fig. 1.—Indicates surface markings of aneurysmal bulging to left, and FIG. 2.—Antero-posterior radiograph. (A) Outline of aneuryyml 


transposed heart to right of sternum. ea ll ga of transposed heart. This is also displaced 
G. HARIDAS: ANEURYSM OF AORTA WITH ERIC ASSINDER: AN EPIPHYSEAL LESION IN 
TRANSPOSITION OF VISCERA CONGENITAL SYPHILIS 


Fig. 3.—Post-mortem appearances. (A) Aneurysm. (B) Transposed F1q. 1.—Lesion in and around epiphyseal line of lower end of left femat 
apex of heart. (C) Transposed liver. (D) Transposed stomach. (outer side). 
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, careful examination of the abortion and to speak to 
the attendants of ‘‘ deux enfans,’’ words used by his 
contemporary, Ambroise Paré, when writing of abortion. 
Dr. Dan McKenzie then quotes a letter from the Earl 
of Bedford to the Earl of Leicester, dated June 15th, 
which states that “‘ the Queen [of Scots] is with child,”’ 
and another from the Spanish Ambassador Guzman, 
dated June 2Ist, which states that Mary was then 
five months pregnant (in other words, six months at the 
time she said she was seven weeks). Dr. McKenzie 
ably discusses the discrepancy between the dates ; but 
we do not think that the evidence convicts Mary of 
remarital conception. He then alludes to the story of 
the birth, at Lochleven, of a daughter to Mary in 
February, 1568, which he gives good reasons for not 
crediting ; but his statement that ‘‘ Mary, having mis- 
carried in July, 1567, could not have given birth to 
a full-time child the following February ’’ is perhaps 
too absolute, and suggests, as an interesting subject of 
research, the possibility of a triplet’s surviving the 
abortion of the other “‘ deux enfans.”’ 


FRACTURE OF THE OS CALCIS 
Fractures of the os calcis are serious injuries from the 
point of view of disablement, and likely, if not efficiently 
treated, to lead to long-lasting disability. Dr. Bohler of 
Vienna (Journal of Boxe and Joint Surgery, January, 
1931, p. 75) drew attention last year to some efficient 
methods of treating these injuries. The subject has 
since been discussed by the Belgian Society of Surgery, 
to the meeting of which in June last a ‘‘ rapport ’’ was 
presented by Drs. P. Lorthioir and P. Kempeneers.* 
The amount of functional disability after these accidents 
depends on the amount of deformation produced, and 
consequently on the amount of violence suffered from 
falls on the foot or feet from a height. (In one case, 
at least, the force was applied from below, by 
explosion.) The fracture is usually impacted, the upper 
articular surface being driven down into the body of the 
bone and the lateral faces displaced. The degree of 
restoration of form is a measure of the probable degree 
of restoration of function. The rapporteurs find that 
impacted fractures urgently demand correction, owing 
to the disabling effect of the deformity. The main- 
tenance of correction is not easy, for the bone is spongy 
and with sparse periosteum, and offers a bad hold for 
grafts or plates. They describe Wilmoth and Lecceur’s 
method of osteo-periostic grafis through the necessary 
incisions, and Béhler’s subcutaneous forcible correction. 
The latter especially they commend. 
SCHISTOSOMIASIS IN SHANGHAI 

The floods which in summer drowned and _ starved 
millions of Chinese in the Yangtse Valley were also the 
cause of a considerable extension of disease. Thus Dr. 
J. Kastein? reports that the cases of schistosomiasis at 
Shanghai last autumn almost amounted to the propor- 
tions of an epidemic. Ordinarily these cases are very 
frequent in the upper part of the Yangtse Plain, but 
last year the mud from that region was unable to settle, 
and, carried down to the delta, it has invaded bathing 
lesorts near Shanghai, which are generally free from 
this unpleasant visitor, with its damaging effects. The 
‘Les Fractures du Calcanéum. Par les Drs. P. Lorthioir et 


Klempeneers. Bruxelles: R. Fischlin. 
Arch. fiir Schiffs- und Tropen-Hygiene, January, 1932, p. 1. 


advanced stage of schistosomiasis is well known to 
practitioners in Shanghai, but until lately there was 
little familiarity with the acute early stage of the infec- 
tion. The following is quoted as a typical case. An 
Englishman of 34 went off with nine others for a country 
holiday at the beginning of August. In the middle of 
September he fell ill, as indeed did all the others except 
two, who had not bathed. He was attacked with 
general malaise, headache, and had pyrexia (103° F.), 
cough, but no bronchitis. The liver and spleen 
were not enlarged, though the abdomen was slightly 
tender all over. Thus far there was clinical justification 
for a diagnosis of typhoid or paratyphoid fever, or 
influenza, but the microscope revealed a leucocytosis of 
18,000, with 66 per cent. eosinophils, while numerous 
ova of S. japonicum were secn in the stools. Fuadin 
was given (0.5, 1.5, 3.5, 5 c.cm. daily, then 5 c.cm. 
on alternate days). The temperature fell by lysis after 
the third day. There was complaint of profuse 
sweating, and, on the eighth day, a_ generalized 
urticaria for twenty-four hours. At the close of the 
course the leucocytes were 8,000, eostzophils 6 per 
cent., and no ova were found in the stools. The patient 
was discharged from hospital at the end of October and 
completely recovered, as do most cases if they are seen 
early. This is reported as a typical case ; the author 


saw fifteen European cases, and has heard of some 


forty more. 
Chinese cases. 


ANDREW BALFOUR MEMORIAL 

We publish this week an influentially signed letter 
inviting contributions to a memorial to Sir Andrew 
Balfour, first Director of the London School of Hygiene 
and Tropical Medicine, whose death a year ago was 
so widely deplored. The medical men supporting the 
appeal include: Sir James Crichton-Browne ; Sir 
Matthew Fell, late Director-General A.M.S. ; Professor 
W. W. Jameson, dean of the London School of Hygiene 
and Tropical Medicine ; Colonel P. S. Lelean, professor 
of public health, Edinburgh University ; Dr. A. T. 
Stanton, chief medical adviser to the Secretary of State 
for the Colonies ; and Dr. C. M. Wenyon, director-in- 
chief, Wellcome Bureau of Scientific Research. Among 
the other signatories are: Lord Lloyd, formerly 
Governor of Bombay and High Commissioner for 
Egypt and the Sudan ; Sir Reginald Wingate, formerly 
Sirdar of the Egyptian Army and Governor-General of 
the Sudan ; Sir James Currie, formerly principal of the 
Gordon College, Khartum ; the First Commissioner of 
Works ; the Governor of the Bank of England ; the 
chairman of the London School of Hygiene and Tropical 
Medicine ; and the founder of the Wellcome Tropical 
Research Laboratories, Khartum. 


He suspects that there were hundreds of 


Mr. Wilfred Trotter’s Hunterian Oration, ‘‘ The 
Commemoration of Great Men,’’ will be delivered 
before the Royal College of Surgeons of England on 
Monday, February 15th, at 4 o’clock. A banquet will 
be held in the evening at the College. 


We much regret to announce the sudden death, on 
January 31st, at the age of 46, of Dr. John Parlane 
Kinloch, chief medical officer of the Department of 
Health for Scotland. An obituary notice will appear 
in our next issue. 
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“THE MISCHIEFS OF MOTORING” 


At a meeting of the Marylebone Division of the British 
Medical Association, held at the rooms of the Medical 
Society of London on January 27th, a well-sustained dis- 
cussion took place on ‘‘ The mischiefs of motoring.’’ Sir 
StCLair THomson, the chairman of the Division, presided 
over a very large attendance, and the proceedings lasted 
until a late hour. 

The CHarrMan said that it was possible to begin by 
agreeing that there must be some of the mischiefs of 
motoring which were inherent in all new inventions. It 
would be remembered that when Stephenson was starting 
the railway lines he was asked what would happen if a 
cow got on the line, and replied that it would be ‘‘ baad 
for the coo.’’ Railroads, however, were so constructed 
that ‘‘ coos ’’ were prevented from getting on the rails, and 
they might hear that evening if the pedestrian was simi- 
larly to be banished from the high road. Probably the 
‘“road hogger’’ considered that the chief mischief of 
motoring was the pedestrian, while the ‘‘ jay walker ”’ 
felt that the chief mischief was the motorist. Both sides 
would be heard in the course of the discussion. 


Major AND MINor EvILs 

Mr. ZacHary Cope said that most of the minor mischiefs 
of motoring were closely related to medicine, and the 
mischief of major and malignant magnitude was especially 
surgical. One of the minor mischiefs was due to noise 
and vibration. Great annoyance, some distress, and direct 
physical and mental harm were caused by the various 
cacophonous sounds emitted by motor vehicles. At night, 
if one lived near a frequented highway or cross-roads, the 
hooting of the horn, the explosion of the back-fire, the 
crescendo buzz of the accelerating mechanism, and the 
throb of the noisy exhaust, kept sleep away from many 
weary eyes. In many hospitals and nursing homes patients 
were disturbed by the tiresome and thoughtless tooting 
and tintinnabulationof warning signals, often given to save 
the precaution of slowing down. The remedy lay in the 
education of the motorist. Every medical motorist knew, 
and every lay motorist should know, of the danger from 
poisoning by the exhaust gases in a confined space. The 
large number of deaths which occurred annually from 
carbon monoxide poisoning could be avoided if common 
precautions were taken. Less obvious, but probably much 
more common, was the slight degree of poisoning to which 
all who used motor cars were subject. If there was any 
leakage in the exhaust pipe the fumes might enter the 
car, and even in small quantities might cause toxic 
symptoms. The sleepiness and yawning frequently noticed 
in saloon cars might be partly due to this cause. There was 
room for research work to determine whether the CO 
content of these cars was increased after the engine had 
been running for some time. The air of narrow and busy 
streets was much polluted by the gases from motor 
exhausts. Experiments in German and American cities 
showed that the percentage of carbon monoxide con- 
siderably increased during the busy times of the day, 
though it never went above 0.02 per cent. Long exposure 
to the low concentration of carbon monoxide gave rise to 
dizziness, headache, lassitude, and nausea. It was possible 
that the common shopping headache was contributed to, at 
any rate in sultry summer weather, by the toxic effect 
of carbon monoxide poisoning derived from the polluted 
air. Adequate ventilation of cars and buses, and the 
provision of wide, airy streets, would remedy this evil, 
or future research might make it possible for some 


appliance to be fitted to the exhaust to absorb the 
poisonous gases. 


The speeding-up of traffic had made it 


much more difficult for elderly people to get about, With 
all due care even the healthy and able-bodied had to be 
extraordinarily nimble to avoid injury. Motorists were 
not too ready to slow down, and crossings controlled 
the police were not too plentiful. Possibly the method 
about to be tried at Croydon, by which the pedestrian 
could stop the traffic, might provide a remedy 


Dangers to Life and Limb 

Having spoken of the spoiling of the countryside, Mr 
Cope said that a minor but not unimportant grievance 
which followed from the frequency of motor accidents was 
the amount of gratuitous work which was expected of the 
doctor. He knew of one doctor who rendered first-aid to 
some rich travellers and sent in a modest account, only 
to receive a solicitors’ letter saying that he had only 
done what in common humanity anyone would have done 
in the circumstances. (Laughter.) Even with third 
party insurance it was to be feared that the costs for 
accident treatment would fall unequally upon those hos. 
pitals which were near accident centres. 

After a reference to the new types of crime immediately 
associated with the motor car the speaker came to the 
most serious of the mischiefs of motoring—the danger 
to life and limb. In the last year for which figures were 
available over 6,000 persons lost their lives and 150,009 
were injured in Great Britain as the result of motor 
accidents. It was hoped that the new Act would improve 
matters, but it was difficult to be optimistic in view of 
the mental attitude of many sections of society in which 
there was not that strong “‘ will to stop accidents ’’ which 
was the first necessity. This unsatisfactory attitude was 
shown by the reputed unwillingness of pedestrians, 
cyclists, and motorists to submit to restrictions, by the 
refusal to compel a scientific inquiry into all fatal motor 
accidents, by the often rather casual way in which the 
daily list of fatal accidents was put in one of the less 
prominent pages of the newspaper, by the apparent u- 
willingness of magistrates and juries to do more than fine 
those convicted of gross negligence, and the examples of 
grossly careless driving which one witnessed almost daily, 
There were great difficulties in determining what consti- 
tuted dangerous driving. If the present Act failed what 
could be done? Was the number of accidents to be 
accepted as a necessary consequence of modern civiliza- 
tion, or should there be an attempt to find the cause of 
what amounted to a disease of the social community? 
Had the main cause of serious motor accidents been 
diagnosed? Was it congestion? Was it speed? Was 
it insufficient control of traffic? Was it simply careless 
ness? The accident statistics had not been studied fully, 
and his chief object was to point out how insecure were 
the supports upon which present opinion was based, and 
to indicate the urgent need for further research in many 
directions. First, the roads. Was it upon the narrow and 


tortuous or upon the broad and easy road that the more 


serious accidents occurred? Would the grading of roads 
as to priority of traffic help matters? The variation in 
frictional resistance was a matter of very practical im- 
portance. The space within which a car could be brought 
to a standstill varied greatly with the different surfaces 
and with their condition at the time. Some drivers ex 
pected the laws of momentum and velocity to be abro- 
gated immediately they put on their brakes, and blamed 
an unavoidable skid for what was actually due to al 
ignorance of mechanical laws. A driver should have at 
approximate knowledge of the distance within which he 
could bring his car to rest with efficient brakes on various 
surfaces at usual velocities. L.G.O. drivers were tested 
in this way. Makers and sellers of cars might well 
advertise these distances. ; 
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Shortcomings of Driver and Pedestrian 

The ease of running of a modern car often deceived 
the driver, and his inaccurate, though honest, statement 
that he was travelling slowly was difficult to confute. 
The only method by which the external observer could 
jnow the pace of a car seemed to be the carrying of a 

e external speedometer indicating the speed in clear 
es, with a coloured light at night to indicate that a 
certain speed had been passed. The pedestrian was a 
traffic unit and his movements should be regulated. He 
should not be allowed to cross or attempt to cross a toad 
when the robot or the traffic policeman had given the signal 
for motor traffic to advance, and he should not saunter 
along the main roadway at night in the direction of 
oncoming traffic without a reflector or light. But the 
motorist should remember that it was often very difficult 
to estimate the speed of an oncoming car, and that the 
destrian had little time in which to correct mistakes. 
When a mistake of judgement on either side occurred it 
was generally the pedestrian who suffered. The Royal 
Commission decided against a driving test, but many 
thought some such test necessary. A test would not 
make a good driver any more than a medical degree made 
a good doctor, but it would ensure a minimum of know- 
ledge about the car, tend to make a driver realize his 
responsibilities more fully, and make certain that he 
understood the road signals. 

There was need for research to find out how soon the 
driver of a car was seriously affected by fatigue, and what 
amount of alcohol diminished his control—particularly as 
to the finer points of judgement and ability to meet emer- 
gencies. Medical men were often asked to say if a driver 
was under the influence of alcohol to such an extent as 
not to be fit to drive a car. This could not easily be 
judged by the general mental condition, for the finer 
points of control and the quick reaction time necessary 
to avoid disaster in emergency might easily be lost without 
the mental condition being very much altered. The 
public did not realize as did the medical man that even 
small doses of alcohol and the toxins of fatigue might 
lessen judgement and increase reaction time to a dangerous 
extent. The majority of the transport companies had a 
rule that drivers must be total abstainers while on duty, 
afact which showed that the drinking of even small doses 
of alcohol was thought to be unwise for drivers of cars. 


Speed in Relation to Accidents 
Discussions on speed usually produced more heat than 


light, largely because opinions were based on general 


observation rather than on accurate data. There were 
two oft-quoted sources of information—the figures fur- 
nished by coroners, and Table IX in the Advisory Com- 
mittee’s report for 1927. The coroners’ figures stated 
that 15 per cent. of fatal accidents were primarily due 
to excessive speed. Table IX contradicted this, and 
appeared to show that excessive speed had little influence 
on the production of serious accidents. He believed Table IX 
had an important influence in leading to the abolition of 
the speed limit ; it therefore needed careful examination. 
It showed that at a time when it was generally acknow- 
ledged that the speed limit was a dead letter, the majority 
of fatal accidents happened with vehicles travelling at 
under ten miles an hour, while at the most only one fatal 


- case out of twenty was caused by cars going over twenty 


miles an hour. In one year more deaths were caused by 
stationary cars than by those going over twenty miles 
an hour! (Laughter.) These results appeared improb- 
able. From the surgical standpoint the table did not 
stand scrutiny. The type of serious motor accident which 
© was seeing almost every week was not such as could 

caused by a vehicle going under ten miles an hour. 
Moreover, the table did not state if the estimated speed 


was taken at the moment of impact or at the critical 
moment when the peril was first apprehended, nor did 
it give the source of computation of speed which, to 
quote the Royal Commission’s report, ‘‘ does not come 
from the police, but in many cases from interested 
parties.’’ It would be seen, therefore, that this table, 
which had had great influence in stifling discussion, went 
beyond the bounds of probability, transgressed the laws of 
evidence, defied the laws of mechanics and the experience 
of surgery, was vouched for by nobody, but accepted by 
everyone—who did not scrutinize it closely. There was 
great need for more reliable information on this question 
of speed. Every possible error of judgement by driver or 
pedestrian was magnified in proportion to the speed at 
which a car was travelling ; and it could hardly be denied 
that very many acccidents which were primarily due, and 
commonly attributed, to such errors of judgement were 
converted into tragedies by the fact that the speed of the 
car was too great to allow of correction of the misjudge- 
ment. A little light was thrown on the subject by some 
figures gathered from the annual returns of accidents 
caused by vehicles and horses. These appeared to show 
that the frequency of accidents was controlled by factors 
other than those responsible for fatal accidents. The 
figures concerned all cities in England with a population 
over a quarter of a million, and the first series showed 
that in all of them except Bristol, Birmingham, and 
Stoke, the number of accidents in relation to the popula- 
tion was considerably greater than in the surrounding 
country districts. This would lead one to the commonly 
held and reasonable conclusion that congestion was an 
important factor leading to accidents. In considering 
the proportion of fatal accidents in each area a 
rather more striking fact emerged. The latest figures 
published showed that in every case the proportion 
of fatal accidents was greatér—on the average double 
—in the country round a city than within the city 
bounds: 1 in 14 in one case and 1 in 28 in the other. 
London and its environs showed the same difference, 
perhaps more strikingly. He had tried to account 
for this difference by any other factor than speed, but 
had not succeeded. Cars in the country went much 
faster ; and in spite of the greater control in cities the 
congestion resulted in more accidents, but the lesser 
speed only allowed half the proportion of fatal cases. 

The figures pointed the way to further inquiry. If 
this proved that speed was the important factor some 
further limitation of speed might be necessary, and this 
would not be objected to if it were based on accurate data. 
He was all for systematic inquiry. The time had gone by 
when the mere opinion of anyone ought to be accepted 
unless supported by clear and well-established evidence. 
(Applause.) 

GENERAL DISCUSSION 

Eart Howe said that it was true that people had 
rights, but rights carried responsibilities, and every user 
of a roadway, whether riding or on foot, had a respon- 
sibility to every other user, and should play the game. 
It was not generally realized that 20 people were killed . 
and 450 injured every day on the roads of this country. 
The recent drop in the figures was infinitesimal. He 
belonged to the Lifeboat Institution, through whose efforts 
in the past hundred years about 65,000 persons had been 
saved, but in ten years all that saving would be nullified 
by accidents on the roads. He was convinced that 80 per 
cent. of the accidents could be avoided. He attached 
great importance to the psychological value of an exam- 
ination for drivers. Last year in France, where every- 
body had to undergo an examination before driving, a 
very large proportion of applicants failed to pass the 
test. Ordinary observation showed that many people 
driving in this country had limited knowledge and limited 
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imagination, and in nine cases out of ten it was lack 
of imagination which led to trouble. There was some- 
thing wrong in the way the Motor Car Act was adminis- 
tered. Traffic courts should be set up to deal with 
offences and everything relating to the highway. He sym- 
pathized with the pedestrian in the difficulty of crossing 
the streets. More could be done in the siting of refuges. 
As to road surfaces, it was possible for the most expe- 
rienced motorist to get on to sections of road where he 
would be trapped into serious accidents. Something 
might be done to insist upon the efficiency of brakes and 
in regard to faulty weight distribution. 

Mr. T. C. Forty (Pedestrians’ Association) complained 
of an attitude of fatalism with regard to the appalling 
number of fatal and other accidents ; those in authority 
seemed to treat them as the inevitable, though regrettable, 
price of progress. The development of motoring had 
meant an expropriation of public roads on a scale far 
larger than the expropriation of commons and open spaces 
some 150 vears ago. Statistics showed that speed was 
very largely responsible for accidents. A red light should 
be shown at night, and perhaps also a whistle sounded, 
when a certain limit of speed was being exceeded. 

Mr. Fryer (Automobile Association) made the remark 
that in the early days of the. motor car the great mischief 
of motoring was the immobility of the machine, which 
would not start. To-day the trouble was not the immo- 
bility of the machine, but the immobility of the pedes- 
trian. He felt, however, that the advantages of motor- 
ing far outweighed the mischiefs. Colonel F. Linpsay 
Lioyp (Royal Automobile Club) said that if walkers 
realized that they had responsibilities like everybody else 
the roads would be safer. It was an excellent idea that 
the pedestrian should be segregated, but the trouble was 
that when footpaths were made along the arterial roads 
pedestrians would not use them, but walked in the 
roadway. 

Miscellaneous Mischiefs 

Mr. Percy T. JoHNsON (Safety First Association) said 
that the real mischief of motoring was that, roughly, 
300 people were killed and many more injured every 
quarter in the Metropolitan Police area alone. About 
one-third of the casualties were due to children running 
across the road, and 10 per cent. to children playing in 
the road. He indicated the aims of the Safety First 
Association. Sir GEORGE BapGERow, referring to some- 
thing that had been said about inefficient brakes, re- 
marked that in Canada his car was stopped while an 
official examined the brakes. If brakes were found to 
be faulty a car was put on one side and sent to a repair 
shop. Dr. Percy SpurGiIn pointed out the temptation 
to speed which was offered by the new broad straight 
roads. He urged tests for drivers and the need for 
education of the public, especially of children. The pedes- 
trian should follow the rule, if he used the road, of facing 
oncoming traffic. Dr. Scorr STEVENSON complained that 
any insurance company could prevent a driver from 
getting a licence by refusing to insure his car. Insurance 
companies had increased premiums wantonly, and had 
objected to motorists to whom no exception was taken by 
the police. Mr. WaGGeETT satirized some of the popular 
conceptions as to the effects of speed. Among these was 
the idea that if one hit a man when travelling at fifteen 
miles an hour his coat and hat were spoiled ; at thirty 
miles his leg was broken ; at sixty miles a blow with the 
mudguard killed him outright! Sir A. Kaye ButtTer- 
WORTH, as an ardent pedestrian, denied that there was 
reluctance on the part of pedestrians to submit to dis- 
cipline. He was in agreement with that arch-motorist, 
Earl Howe, especially as to the need for an improved 
administration of the law. The real subject for inquiry 
was how to make the roads safe for all classes of people. 


Dr. CrauseNn pointed out that a very large Proportion 
of motor cars, according to newspaper reports, WETE used 
merely for amusement and joy-riding. If people Were to 
be encouraged to use cars merely for amusement, and ty 
drive at high speed, accidents would continue to occur 
and increase. 

Mr. ZacHary Cope, in a brief reply, said that his plea 
had been for scientific inquiry. The Cuarrman (Sir StClair 
Thomson) said that nothing had been heard from the 
neurologist’s point of view. One of the mischiefs of 
motoring was to be seen at a busy London crossing, wherg 
the face of every person wore the expression of a rabbit 
coming out of a burrow! Dr. Roserr Hutcuisoy, jn pro. 
posing a vote of thanks, said that many people wer 
suffering in health—eye-strain, for example—because they 
spent too much time in motoring. It was a question 
whether the increase during the last twenty years of cancer 
of the lung was not traceable to this enormous use of the 
roads. On the whole subject he confessed to pessimism; 
the remedies suggested were but palliatives. 


SPAHLINGER TREATMENT OF 
TUBERCULOSIS 


DISCLOSURE OF FORMULA 

A meeting, attended mainly by press representatives, 
took place on January 29th, under the chairmanship of 
Lord Crewe, at the house of Lady Seaforth in Berkeley 
Square, London, when M. HENRI SPAHLINGER made 
public the formula of his method of vaccination against 
tuberculosis.* It was stated that the meeting was called 
at the request of a committee consisting of H.H. The Ag 
Khan, Lord Crewe, Lord Rosebery, Lady Seaforth, and 
Sir Arthur Stanley. 

Sir Frepertck Maurice said that the general nature 
of M. Spahlinger’s discoveries had been known: to scien 
tists for years, but when the question of disclosing his 
detailed formula first arose he was advised by specialists 
in this country against such premature publication a 
might lead to improper exploitation of the remedies, 
Long and costly processes were involved, and there was 
a danger that preparations cheaply and _ hastily mane 
factured, and probably valueless, might be placed before 
the public as Spahlinger remedies: to the discredit of the 
method. During the long years of research the whole 
fortune of the Spahlinger family had to be sacrificed, and 
M. Spahlinger had been compelled to seek financial help 
from outside. Funds were advanced on the security of 
the formula. These funds were needed for the carrying 
out of the work of simplification and of testing the efficacy 
of the simplified bovine vaccine on cattle. Then, whea 
the efficacy of the simplified vaccine had been finally 
established, the formula was no longer under M. 
Spahlinger’s control. The generosity of a small group 
of public-spirited people had made it possible to release 
the formula. Sir Frederick Maurice added that whea 
M. Spahlinger began the actual manufacture the cost of 
a dose of the vaccine was about £2 ; it was now about 3, 
The method described two things: a bovine vaccile 
for the immunization of cattle, and a harmless vaccine fot 
the protection of human beings against the disease. 

M. SPAHLINGER said a few words of thanks to Lord 
Crewe and others who had helped him, after which cops 
of the document appearing below were distributed ® 
everyone present. 

We are informed by M. Spahlinger that he intends 
communicate the results of his researches before a scielt 
tific body at an early date. The full account of the 


methods distributed at the meeting is as follows: 
~ * See British Medical Journal, May 12th, 1923, p. 830; June 2nd, 
1923, p. 938. 
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PRINCIPLES ON WHICH THE METHOD OF PREPARING SPECIFIC 

ANTIGENS IS BASED 

The object is to prepare in vitro: antigens identical with 
those generated by a given pathogenic micro-organism in the 
living body of human beings or of a given animal species 
‘, which this micro-organism gives rise to disease. These 
= ‘fic antigens will stimulate the production of antibodies 
and anti-micro-organism defences identical with those which 
are elaborated in the living body when it is successfully 
overcoming disease. 

In order to prepare such antigens, the appropriate patho- 
nic micro-organisms are isolated from an infected subject, 
without being passed through another animal species, because 


this might alter their specificity by adaptation to a different, 


ological species. These micro-organisms are thereafter culti- 
yated under conditions as similar as possible to those present 
jx vivo. This is done on specific culture media, which will 
supply specific biochemical material identical with that pro- 
yided in vivo, thus enabling these micro-organisms to retain 
and reproduce i vitro specific protoplasm, metabolism, secre- 
tions, aggressive and defensive means, and a specific progeny. 

The standard of specificity is set up by the antigenic 
structure elaborated by a given micro-organism when develop- 
ing under normal spontaneous conditions in a human or animal 
body wherein this micro-organism causes the disease which 
the antigen is directly (active immunity) or indirectly (passive 
immunity) intended to prevent or cure. 

In addition, no chemical or physical reaction or manipula- 
tion may be employed, either during or after the preparation 
of the antigens, which might alter or denature, even to a 
dight extent, the antigenic specificity. 


METHOD OF PREPARATION OF ANTIGENS FOR PREVENTIVE 
IMMUNIZATION OF CATTLE 

A piece of tuberculous material is excised in a sterile 
manner, from a lesion of one of the dead bovine cattle at 
a slaughterhouse. Tuberculous micro-organisms taken from 
this material are then inoculated, under sterile conditions, 
on specific media which will supply the micro-organisms with 
specific bovine biochemical material. 

The specific culture medium is prepared as follows: A bovine 
body fluid (defibrinated blood serum, organ, or tissue extract, 
etc.) is distributed in test tubes made of Jena glass. These 
test tubes are thereafter placed, in a sloping position, in an 
incubator, and the liquid is coagulated at about 65° C. 
When the tubes and their contents have become cold, there is 
spread on the coagulated surface of this solid medium a small 
quantity of normal (non-heated) bovine body fluid (defibrin- 
ated blood, serum, organ, or tissue extract, etc.); the tubes are 
then placed in the same inclined position as they were in the 
incubator, so that the normal bovine fluid well covers the 
whole surface of the coagulated medium. The tubes are left 
forty-eight hours in this position, so that the normal bovine 
fuid can well impregnate the superficial layers of the 
coagulated medium. 

These specific media, inoculated with native bovine tubercle 
micro-organisms (that is, unaltered by passages on artificial 
media or by passages through an animal species zoologically 
heterogeneous to bovine cattle), are placed in an incubator, 
where they are kept in the dark at a temperature of 38.59 
to 39° C, 

As soon as the culture has sufficiently grown, it is 1e- 
inculated on specific normal (unheated) bovine media, pre- 
ferably liquid, consisting of normal defibrinated blood, serum, 
ofgan, or tissue extract, etc., of bovine cattle, contained in 
Jena glass flasks. These cultures are then placed in a dark 
imeubator and kept at a temperature of 38.5° to 399° C. When 
the cultures have sufficiently developed, the tubercle micro- 
organisms are collected and made into an emulsion in a 
sterile manner, in the absence of oxygen, with distilled water 
or normal saline solution. 

The emulsion is thereafter distributed into ampoules, put 
away, and kept in a cool, completely dark place until all the 
tubercle micro-organisms in the emulsion have died a natural 
death by the efflux of time. According to the nature of the 
emulsion (its concentration, state of division of the tubercle 
micro-organisms, etc.), it is necessary to keep the vaccine a 


Considerable time—a year or even longer—before it can Le 


Used, It is then a harmless, though effective, material for 
Preventive immunization. 


The antigens thus prepared in vitro are identical with those 
elaborated by the tuberculous micro-organisms in vivo in 
diseased bovine cattle, save that the former antigens, when 
ready for use, will not be part of a living micro-organism. 

Each batch of vaccine must be tested so as to be quite 
certain that the micro-organisms are indeed dead. Traces of 
antiseptics, formaldehyde for instance, may be added to the 
emulsion before sealing it in the ampoules, but every precau- 
tion must be taken to safeguard the strictest specificity of the 
antigenic elements. The vaccines thus prepared retain for 
years their specific antigenic and vaccinating properties. 

It is essential that, from the moment of the isolation of 
the tubercle micro-organisms, and during all the subsequent 
processes, no reaction or manipulation should take place 
which might alter, even in a slight degree, chemically, 
physically, or physiologically, the bacterial metabolism and 
the antigenic structure of the unmodified bovine tubercle 
micro-organisms. The vaccine embodies different bovine 
strains of tuberculosis. 

With vaccines prepared by the method described above, 
bovine animals have been most successfully vaccinated in an 
extensive series of tests. Calves immunized with the bovine 
vaccine were subsequently injected with large doses of living 
bovine tubercle bacilli, which they entirely resisted ; while 
unvaccinated calves, used as controls, rapidly succumbed, 
their autopsies revealing miliary tuberculosis. 


METHOD OF PREPARATION OF ANTIGENS FOR PREVENTIVE 
VACCINATION OF Human BEINGS 
The vaccine for human beings for anti-tuberculous purposes 
comprises three different types of vaccine: 


1. A bovine vaccine (made from bovine tubercle 
micro-organisms grown on specific bovine media) pre- 
pared as previously described. 

2. A vaccine made from bovine tubercle micro- 
organisms grown on specific human media. Bovine 
tubercle micro-organisms are isolated from tuberculous 
lesions of dead cattle and grown on a solid. medium in 
the manner previously described. They are, thereafter, 
inoculated on specific human media, preferably liquid, 
for instance normal (unheated) defibrinated blood, 
serum, ascitic or pleural fluids, etc., and grown in a 
dark incubator at a temperature of 37.5°. When the 
cultures have sufficiently grown, the tubercle micro- 
organisms are collected and made into an emulsion, in 
a sterile manner, as said above. 


3. A vaccine made from human _ tubercle micro- 
organisms grown on specific human media. Tubercle 


micro-organisms of the human type are isolated directly 
from tuberculous lesions of human beings, inoculated on 
human media made with defibrinated blood, serum, ascitic 
or pleural fluids, etc., prepared in the same way as the 
specific bovine solid media previously described, and 
thereafter grown in a dark incubator at 37.5°. If agar 
is added to ascitic fluid, high temperatures must be 
avoided. Thereafter a normal (unheated) human body 
fluid is spread on the surface of the solid medium, so 
that it can well impregnate the superficial layers thereof. 


The human tuberculous micro-organisms should be isolated 
from a human lesion, without animal (such as guinea-pig) 
passage, so as to avoid adaptation to an animal species which 
is ‘‘ foreign’’ in the zoological sense to the human species, 
and cultivated directly on a specific human culture medium., 

When the culture has sufficiently developed on this medium, 
the micro-organisms are -reinoculated on normal (unheated) 
specific human media, preferably liquid, etc. As soon as these 
cultures have attained their full development the tubercle 
micro-organisms are collected and emulsified, in a_ sterile 
manner, as described above. This emulsion must, of course, 
embody the different strains of the human type of tubercu- 
losis. 

Distilled water, peptone, glucose, glycerin, and other sub- 
stances which do not affect the specific properties of the 
tuberculous antigens can be added in small quantities to the 
culture media. The human and bovine culture media em- 
ployed must originate from tuberculous-free bodies. 

It is advisable that the human body fluids be filtered 
before being made up into the culture media, and the tubercle 
micro-organisms, grown on these media, should be washed 
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a normal saline solution before being 
emulsified." This is in order to remove all traces of the 
culture medium. In addition, formaldehyde may be added 
to the vaccine for human beings. 

The final human vaccine is a mixture of the three types of 
vaccines above described. The relative proportions of these 
three vary according to the nature of the particular type 
of the tuberculous disease. 

Of course, human beings cannot be used as controls, or 
subjected to deliberate massive experimental infection (such 
as can be applied to cattle) to demonstrate the value of the 
human vaccine. Therefore conclusive evidence of the degree 
and duration of the human immunity can only be based on 
statistics covering a very large number of cases and collected 
over a period of years during which those vaccinated have 
been subjected to careful observation. 


several times in 


Types OF USED 

According to the type of immunization and the species of 
micro-organisms from which the antigens are derived, the 
material used should be: 

(a) The bacterial bodies (whole endotoxins). 

(b) An extract of the bacterial bodies (partial endo- 
toxins). 

(c) The specific liquid on or in which the micro- 
organisms have grown ; this liquid containing the soluble 
antigenic substances (exotoxins), products of the bacterial 
metabolism and of the aggressive and defensive means 
elaborated by the pathogenic micro-organisms. 

(d) A mixture of (a) and (c), or (b) and (ce). 

There is (the statement concludes) experimental evidence 
indicating that this method can be successfully used against 
various diseases, in human beings and in animals, not only 
for preventive and therapeutic vaccination, but also for the 
preparation of antitoxic and antibacterial serums, for test 
purposes, antigen-antibody reactions, etc. 


CANCER IN EX-SERVICE MEN 


AN AMERICAN SURVEY 

It is generally believed that the incidence of malignant 
new growths is increasing, but the reason for this is 
still obscure. It has been stated that the great need in 
cancer work to-day is intensive epidemiological research 
and the compilation of data analysed clinically and 
statistically. With this aim in view Mr. Philip B. Matz! 
has carried out a survey of ex-service men in the United 
States. He found that out of 319 patients with malignant 
tumours six were coloured and the rest white. Of the 
tumours 259, or 81.2 per cent., were carcinomas, and 49, 
or 15.4 per cent., were sarcomas, while the remaining 11 
comprised. hypernephroma, endothelioma, glioma, tera- 
toma, or were unclassified. Of the veterans 68.7 per cent. 
had served in the world war and 26.6 per cent. in the 
Spanish-American war. The proportion of Spanish- 
American veterans suffering from cancer was high, consider- 
ing their average age and small total—234,931 compared 
with over four million world-war veterans. 


ETIOLOGICAL FACTORS 

A family history was obtained in only 16.3 per cent. 
of the total ; a hereditary influence was recorded in 69.2 
per cent. ; and there was a familial incidence in 21.2 per 
cent. The mother was the member of the family most 
frequently affected in the first group, and the sister in 
the second group. In the five instances in which both 
a familial and a hereditary history were given, the father 
and brother proved to be the members of the family 
most often affected. It is apparent that the percentage 
of cases. giving a family history is low in this series: 
Dr. Matz ascribes this to the fact that the majority of 
ex-service men have not yet reached the cancer age. By 
this he means that, when the full records of cancer among 


Medical Bulletin of the 1931, vii, 
1010 and 1128. 


Veterans Administration, 


veterans are available, the family incidence will be found 
to be higher. 

The age group 35 to 40 appeared to be the Critica) 
period for the onset of malignant disease, and Dr, Matz 
recommends that in this quinquennium precancerous gp, 
ditions—such as chronic irritation and benign tumours_ 
should be carefully treated, as a preventive measure. The 
mean age of onset in the veteran series was 43 for all 
groups. 

Hoffman suggested that malignant disease Was more 
common among the over-nourished, and this investigatig, 
therefore included a correlation between weight and the 
inception of the new growth. There appeared, however, 
to be no connexion: the majority were either under weight 
or within the normal range at the beginning of their illneg. 

Of forty-eight patients with cancer of the skin or mucoys 
membrane, twenty-five were farmers and ranchers ; this 
confirms the belief that actinic rays and outdoor life 
may be factors in the causation of superficial cancers, 4 
well-defined history of previous irritation or chronic jp. 
flammation was given by 40 per cent. of the patients, 
Just under 80 per cent. of those who gave a history of 
a chronic inflammatory process developed carcinoma, and 
the most frequent sites were skin and mucous membrane, 
digestive tract, genito-urinary system, buccal cavity, 
bones, and lymphatic system. A precancerous condition 
was recorded in 27.6 per cent. of the histories—suyc 
conditions as chronic ulceration or fissure, pigmented mole, 
gastric ulcer, papilloma, and chronic cystitis were included 
under this heading. 


Tue CiinicaL HISTORY 

The most frequent types of carcinoma found wer 
adenocarcinoma, basal-cell carcinoma, and squamous-ell 
carcinoma. The most frequent types of sarcoma were 
lymphosarcoma, fibrosarcoma,  spindle-cell sarcoma, 
round-cell sarcoma, and osteogenic sarcoma. The most 
frequent sites of malignant growth were the skin and 
mucous membrane, followed by the stomach, the lymph 
glands, the rectum, the buccal cavity, and the bladder. 

The commonest symptoms recorded in the history wer 
induration and ulceration, either alone or together. In 
cancer the first symptoms to direct the patient’s attention 
to his condition were ulceration, tumour, pain, bleeding, 
and loss of weight. In sarcoma the symptoms appeared 
in the following order: tumour formation, pain, loss cf 
weight, and ulceration. By the time the patients got to 
hospital the arrangement of symptoms in order of fre- 
quency had changed as follows: pain, tumour, loss of 
weight, ulceration, loss of appetite, cachexia, anaemia, 
bleeding, discharge, insomnia, and nervousness. In 627 
per cent. of patients the tumours grew slowly, the 
sarcomas, as would be expected, growing more rapidly 
than the carcinomas. 

The progress of cancer is commonly believed to be 
associated with loss of weight, but in 8 per cent. of the 
cases there was a gain and in 24.6 per cent. no change 
was observed. Metastases were found in 35.1 per cent, 
and most frequently accompanied lymphatic sarcoma and 
carcinoma of the digestive tract, skin, mucous membrane, 
and genito-urinary system. The minimum known duration 
of disease among eighty-nine men who died was two 
months ; the maximum, 156, and the mean, 25.6 months. 
When sarcoma was separated from carcinoma, it was 
found that the mean duration was 18.2 months in twenty 
cases of sarcoma, and 28.3 months in sixty-six cases d 
carcinoma. Cancer of the skin or mucous membrane 
lasted longest—44 months’ mean duration. 


DIAGNOSIS AND TREATMENT 
Since pain is such an important factor in drawing the 
patient’s attention to his illness and thus ensuring eatly 
diagnosis, a special inquiry was made into the history al 
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-, at the onset of the cancer. It was found that 304 

tients gave a history of pain—46 per cent. at the time 
of onset and 29.3 per cent. later ; in 24.7 per cent. there 
was no pain during the course of the disease. Pain was 
more commonly associated with the onset in carcinoma 
of the digestive tract than in cancer of the skin or mucous 
membrane. In six out of seventeen cases of sarcoma 
there was pain at the onset, and in six no pain at all. 
When pain appeared, not at the beginning, but later, the 
delay—as far as this could be ascertained—varied from 
two weeks to 144 months. It is clear, therefore, that 

in cannot be relied upon to draw the patient’s attention 
to the presence of a malignant growth. 

It was found that neoplasms of the digestive tract 
and lymphatic system often give rise to constitutional 
symptoms in the early stages. As a rule, in malignant 
disease, these symptoms were late in appearing, and the 

tient’s activities were not materially affected until the 
disease had progressed some way. This may account for 
the fact that 167 cases of carcinoma were treated on the 
average for 28.5 months and twenty-nine cases of sarcoma 
for 34:9 months before the diagnosis of malignancy was 
established. 

The following coexisting diseases were found: syphilis, 
91 per cent. ; arthritis or rheumatism, 6.9 per cent. ; 
diabetes, 1.9 per cent. ; and tuberculosis, 0.56 per cent. 
There is therefore little evidence to support those who 
have tried to cite these diseases as etiological factors. In 
2113 patients alive and under treatment at the time of 
the review, the average duration of the disease was 44 
months. In 100 patients who had died in hospital the 
average known duration was 25.9 months. The thera- 
peutic procedures found most effective were, in order: 
radium, surgery, and irradiation; x rays; surgery ; 
grays and radium. The highest death rates occurred in 
carcinoma of the digestive tract, buccal cavity, and skin 
or mucous membrane ; in sarcoma of the lymphatic 
system ; and in carcinoma of the genito-urinary tract. 
The total annual cost of compensation, disability allow- 


ances, and pensions, for 178 veterans disabled as a result. 


of cancer, was $114,486, the average annual compensation 
per veteran being $643.18. 


Scotland 


Health of Glasgow 
The summary of health statistics for 1931 recently 
isued by the Public Health Department of Glasgow 
Corporation shows that the number of deaths during the 
year was 15,500 as compared with 15,453 in 1930, while 
the mortality rates for the two years were respectively 
14.24 and 14.19 per 1,000. The high death rate, 19.4, in 
the first quarter of 1931 was due to respiratory affections. 
The epidemic of measles had begun earlier than usual, in 
the spring, and had increased greatly during the autumn ; 
there had been 15,000 cases during the year. Although 
the epidemic was of a mild type the death’ rate from this 


ause was higher than it had been during the past six 


years. The same was true of whooping-cough. Cases of 
scarlet fever had been widespread, but this disease had 
also been of a mild type with low mortality. Fewer cases 
ot diphtheria had occurred, and the death rate was 25 per 
cent. lower than it had been in the previous year. The 
mortality from pulmonary tuberculosis had been slightly 
higher than that for 1930, which had constituted a record 
low rate, while the death rate from influenza had been 
slightly higher, and from pneumonia and other forms of 
(piratory diseases lower, than in the previous year. The 
mantile mortality rate was 104 per 1,090 births, as com- 
bared with 101 during 1930. The total number of births 


had been 22,926, equal to a birth rate of 21.1 per 1,000 
of the population, as compared with the birth rates of 
20.1 and 19.6 in 1930 and 1929 respectively. 


Edinburgh Royal Infirmary 

The principal business of the meeting of the Court of 
Contributors of Edinburgh Royal Infirmary, held on 
January 25th, was to consider the report of a committee 
with regard to a scheme for paying patients. It was 
unanimously decided that provision should be made 
enabling the Royal Infirmary to continue the system for 
paying patients at present in operation at the Royal 
Maternity Hospital, when the latter should become part 
of the Royal Infirmary. As regards payment by 
other patients it was stated that the introduction of such 
a scheme, when there was a waiting list averaging 3,000 
cases, would be liable to cause dissatisfaction. Mr. William 
Adamson said that those who relied upon the help of 
the Infirmary were naturally much concerned that changes 
were proposed which might reduce the usefulness of the 
institution. They were alarmed at the proposal to intro- 
duce a means test, such as was in operation in certain 
other infirmaries in the country, and they did not forget 
that, apart from legacies, this section of the community 
contributed a larger proportion of the ordinary income 
for maintenance and administration than any other. The 
speaker was not opposed to the proposal for paying 
patients, which had been introduced at the Victoria 
Infirmary of Glasgow, but he did not consider that this 
example should be followed by infirmaries which had 
tremendous waiting lists of working people who could not 
afford to pay for treatment. He understood that a legacy 
was in prospect for providing accommodation for paying 
patients, and when this matured he thought the day for 
paying patients would have come ; special accommodation 
for this type of patient was out of the question in the 
present buildings. An amendment was finally carried by 
one vote, giving permission to the managers of the Infirmary 
to proceed with the necessary arrangements in regard to 
admission of paying patients. Reference was also made 
at the meeting to the remuneration to the Infirmary for 
road accidents treated in the institution. It was pointed 
out that every year between 400 and 500 such cases were 
admitted, in which insurance was paid to the injured 
persons. The treatment involved the Infirmary in an 
expenditure of about £3,000 per annum, but the managers 
could recover only about £300, or some 10 per cent. of 
that sum. It was suggested that it would be desirable 
to equip the Board of Managers with powers to recover 
the cost of maintenance from such patients. 


Health Exhibition in Edinburgh 

When opening the Health Exhibition in aid of the Bi- 
centenary Extension Appeal Fund of the Royal Infirmary 
of Edinburgh on January 27th, Sir James Barrie referred 
to the foundation of the hospital nearly 200 years ago, 
and to some of the men who had been connected during 
that time with the Edinburgh Medical School—Sir James 
Y. Simpson and Lord Lister. There were, he said, three 
great objects to be achieved with the funds collected from 
the exhibition: the provision of more accommodation for 
waiting cases ; the erection of a new nurses’ home, which 
had long been required ; and the addition of a maternity 
hospital block, which was urgently needed. Sir James 
Barrie made a tour of the exhibits, which included x-ray 
apparatus, by which Sir James’s hand was photographed ; 
a model laundry ; a dietetic section under the supervision 
of the dietetic department of the Infirmary ; a model of 
a surgical ward ; apparatus by which hot water for a 
household can be obtained for 3d. a day ; and an exhibit 
presenting an interesting synopsis of the medical history 
of the city during the past two hundred years. 
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Edinburgh Corporation Mental Clinic 

A circular to medical practitioners has been issued by 
Dr. John Guy, medical officer of health for Edinburgh, 
stating that the Public Health Committee of Edinburgh, 
Corporation has resolved to open a clinic for patients 
suffering from nervous and mental disorders. This clinic 
will be under the direction of Dr. W. F. McAlister of 
Bangour Village Mental Hospital, and will be held at the 
Municipal Dispensary, Spittal Street, Edinburgh, every 
Tuesday morning. Although no beds are available at 
present for observation cases, it is proposed that arrange- 
ments should be made for these in the near future. 
Medical practitioners are invited to refer to the clinic for 
advice any cases of mental disease, incipient or relapsing, 
either in children or adults, in which they desire assistance. 


Industrial Hygiene in Scotland 
The first of a special course of five lectures on industrial 
-hygiene was delivered in the Heriot-Watt College, Edin- 
burgh, on January 22nd, by Dr. Thomas Ferguson, H.M. 
Inspector of Factories. The lecturer dealt with economic 
loss through industrial disease, and, after giving figures 
relative to certain of these diseases, said that in 1930 
over 144,000 industrial accidents were reported to the 
Chief Inspector of Factories, of which 899 had proved 
fatal.. He outlined the general measures taken for the 
protection of industrial workers against occupational 
diseases, and reviewed their development. He emphasized 
the necessity for loyal and intelligent co-operation between 
the various forces in industry in order to produce improve- 

ment in the industrial health of the country. 


Dunfermline Hospital 

At the annual meeting of subscribers of the Dunferm- 
line and West Fife Hospital it was stated that the recent 
extension of the hospital buildings had cost some £69,009, 
but that a sum of over £10,009 remained to form an endow- 
ment fund. It was pointed out that the extension of the 
hospital called for increased income, and the hope was 
expressed that this would be forthcoming from _ the 
public. The income for the past year amounted to 
£11,219, as compared with £11,081 in 1930, and the 
accounts had closed with a credit balance of income 
amounting to £2,199. The cost per occupied bed for the 
year had been £122 2s. 8d., and whereas the total cost 
of maintenance for 1930 had been £7,464, it had risen 
in 1931 to £9,071. The admissions during the year had 
numbered 1,289, or 347 more than in the previous year, 
and the average number of beds in occupation had been 
74.27, as compared with 56.53 in 1930. The attendances 
at the new out-patient department had increased con- 
siderably, the number of out-patients treated during the 
year having been 4,011, compared with 2,786 in the 
previous year. 


Ireland 


Tuberculosis in County Antrim 
In his report for 1931 to the Antrim County Council 
the chief tuberculosis medical officer states that the 
incidence and mortality from pulmonary tuberculosis 
was declining, and that there were probably many factors 
to account for this. Improved housing and hygienic 
conditions had played a considerable part, but a stiil 
greater improvement in these conditions was one of the 
most urgent needs of the county. The incidence and 
mortality from surgical tuberculosis had not declined to 
the same extent. It was estimated that 50 per cent. of 
the cases were due to miJk infection, and the medical 
officer, in conjunction with the Ministry of Agriculture, 
was endeavouring to establish definitely the exact re- 


-Graymount, 


lationship. In any case, however, the figures Could bp 
taken as indicating the great need for the elimin 
tuberculosis from among cattle, and for the protectiy 
of the community, in the meantime, by compul Mn 
pasteurization of milk. During 1930 there were 299 deaths 
from all forms of tuberculosis in County Antrim. On 
the basis of the 1926 census population this figure Tepre. 
sented an annual death rate of 115 per 100,000 of the 
population. The rate in County Antrim was now lower 
than the average rates for Northern Ireland and the Free 
State, but appreciably higher than the general rate fg 
England and Wales, and considerably higher than thy 
for similar rural. districts in Britain. The fall jp the 
death rate in County Antrim, as in Ireland Senerally, was 
made up of a greater fall in the deaths from pulmona 
than from non-pulmonary forms—this was in contrast with 
the figures relating to England and Wales, where, followin 
a more extensive supervision of the milk supply, ther 
had been a_ greater reduction in non-pulmonary 
tuberculosis. 


ation of 


Belfast Tuberculosis Commiitee Estimates 

A decrease of £759 on the expenditure in 1930-31, but ay 
increase of £1,550 on this year’s estimated expenditure, 
is provided for in the estimate of the Belfast Corporation 
Tuberculosis Committee for the year ending March $j¢t, 
1933. The total sum required is assessed at £36,023 
allowing for a reduction of £3,899, which represents the 
estimated credit balance at March 31st. For the Municipal 
Sanatorium, Whiteabbey, the total estimated is £25,395, 
as against an estimated expenditure of £25,918 in the 
current year and an expenditure in 1930-31 of £22,919, 
For the Municipal Hospital for Tuberculous Children, 
£5,971 is required, compared with this 
year’s estimate of £6,023, and last year’s expenditure 
of £5,554. The estimate for the tuberculosis institutes 
totals £11,487, as against an estimate of £11,371 in 
the current year, and an expenditure of £12,341 in 
1930-31. Graymount Open-air School is estimated to 
require £1,390, compared with this year’s £1,421. The 
city treasurer drew the attention of the committee to 
the amount included in respect of capital expenditure, 
and suggested that, pending a decision by the town solicitor 
as to the legality of including such expenditure in the 
estimates, the sum of £300 be omitted ; the committe 
agreed, and the estimates, as amended, were approved. 
Dr. Andrew Trimble, chief tuberculosis officer for Belfast, 
suggested that increased cleanliness was one of the factors 
responsible for keeping at bay the spread of infection, 
The index of soap used -was very interesting. At the 
beginning of the nineteenth century 5.5 lb. were used pet 
annum per head of the population. Until 1856 there was 
a heavy tax on soap, almost equal to its value ; when 
this was repealed the index figure was 7.7 lb. per head 
per annum of the population ; now it was approximately 
17 lb. per head per annum. 


Dublin Housing Scheme for the Poor 

The city manager’s report of the Dublin Corporation's 
‘ five-year plan’’ for the provision of 2,000 dwelling 
a year under the recent Housing Act, shows only oft 
minor adjustment by the committee in the details 
already published. This is in connexion with the Cook 
Street area, where the number of families to be accoit 
modated is 103, with a population of 476, and not 44 
with a population of 1,695, as previously stated. The 
report adds that there was a minority objection to the 
provision of two-roomed flats. There were 22,000 families 
housed in one-room tenements which were unhealthy 
and without proper water and sanitary conveniences, and 
in place of the two-roomed flats the minority urged three 
roomed flats, or three-roomed cottages, which would be 
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a great improvement on existing conditions. It is under- 
stood that consideration is to be given to the matter. 
The report also states that some months prior to the 
financial crisis in England the Corporation entered into 
negotiations with Irish banks for the issue of £1,000,000 
stock at 44 per cent. As a result of the crisis this issue 
was held up, but the Irish banks allowed the Corporation 
an overdraft of £300,900 on the same terms as those on 
which the stock was to be issued. This enabled the 
Corporation to proceed with schemes already in hand. 
The Corporation, it is also understood, intends to proceed 
with its five-year plan, and the question of the provision 
of the money is to be considered at a special meeting to 


be held later. 


England and Wales 


Etiology of Rheumatism 
The introduction to a course of lectures on ‘‘ Rheumatism 
and arthritis as a public health problem ’’ was given on 
January 20th at the Royal Institute of Public Health 
by Sir William Willcox, physician to St. Mary’s Hos- 
pital. He said that the types of rheumatism to be con- 
sidered included: (1) rheumatic fever or acute rheum- 
atism ; (2) chronic arthritis with the various types of 
arthritis and fibrositis ; and (3) an intermediate group 
where chronic rheumatism was grafted upon patients who 
had in early life suffered from acute rheumatism. The 
terms suggested by Sir George Newman—namely, ‘‘ the 
rheumatism of childhood ’’ and ‘‘ the rheumatism of the 
adult” —were convenient for broadly distinguishing the first 
two groups. In the case of acute rheumatism some twenty 
different observers in different parts of the world had 
identified a streptococcus as the cause of the trouble. 

The work of Poynton and Paine in 1900 represented that 
of the earliest observers, while J. C. Small in 1927 had 
carried out one of the latest bacteriological researches 
and given the name of Streptococcus cardio-arthritidis to 
the organism which he isolated. It could not at present 
be said that the specific microbe of rheumatic fever 
had been absolutely identified, but all the evidence went 
to prove that it was a specific streptococcus. The impor- 
tance of unhealthy tonsils and nasopharyngeal infections 
was emphasized, and attention was called to the action 
taken by public authorities in preventing and controlling 
the rheumatisin of childhood. 

Sir William Willcox referred to the work in this 
country during the past fifteen years whereby focal in- 
fections with organisms of streptococcal type had been 
associated with the causation of chronic rheumatism. 
There was, he said, overwhelming evidence that chronic 
theumatism was due to a streptococcus, a view fully con- 
firmed by recent work in America. <A streptococcus of the 
mildly haemolytic or viridans type had been isolated 
from the blood and from the joints in cases of chronic 
infectious arthritis by Cecil Nicoll and Stainsby in 1929. 
The same workers, in 1931, had recovered a_ similar 
Organism in the case of rheumatoid arthritis from the 
joints and the blood. This confirmed the previous work 
cattied out in this country. Special clinics had been 
Started for the treatment of, and_ research into, 
chronic rheumatism in this country and in Europe. 
The lecturer advocated ‘‘ team work,’’ and said that 
the general hospitals of the country could do very 
Valuable work in the prevention of chronic rheum- 
atism by the examination of persons to see if foci, which 
might be potential causes of chronic rheumatism, were 
Present. 

Dr. W. S. C. Copeman, in proposing a vote of 
thanks to Sir William Willcox, said that this course of 


ce 


lectures was the first occasion on which the medical 
profession had signified publicly that chronic rheumatism 
and arthritis was a subject that concerned the health 
authorities in this country’ as much as_ juvenile 
rheumatism. 


Lectures on Mental Deficiency 

A course of lectures and clinical work, dealing with 
mental deficiency and other closely allied conditions, has 
been arranged by the University of London Tutorial 
and Extension Classes Council in co-operation with the 
Central Association for Mental Welfare, and will be held, 
subject to a sufficient number of applications being 
received, from April 11th to 23rd, 1932, at the University 
of London, South Kensington. The course is intended 
for qualified medical practitioners, and will be based on 
the requirements for the University of London diploma 
in psychological medicine. It will be divided into two 
parts—namely, Part I, dealing with mental deficiency 
(April 1ith to 16th), and Part II, dealing with mental 
conditions closely allied to mental deficiency (April 18th 
to 23rd). Students may take the whole course if desired. 
Part I may be taken separately, and Part II may be 
taken separately by students who have taken Part I in 
a previous year, or have specialized experience approved 
for the purpose of the course. The fee for the whole 
course is £6 6s. ; for Part I or Part II, £3 13s. 6d. Com- 
munications should be addressed to Miss Evelyn Fox, 
c/o University Extension Department, University of 
London, Imperial Institute Road, South Kensington, 
S.W.7. 


Correspondence 


ANDREW BALFOUR MEMORIAL 

Str,—It has been decided to found a memorial to Sir 
Andrew Balfour, K.C.M.G., C.B., LL.D., M.D., F.R.C.P., 
who, it will be remembered, died in January, 1931, shortly 
after the opening of the London School of Hygiene and 
Tropical Medicine, of which he was the first Director. 
When funds are available it is intended to place a simple 
and inexpensive monument in the School, and with the 
remainder of the sum received to establish an Andrew 
Balfour Memorial Fund for helping students, preferably 
from over-seas, to pursue courses of study at the School. 

We feel that Balfour’s many friends all over the world 
would not wish to miss the opportunity of contributing 
to such a memorial, and we should therefore be grateful 
if you would kindly allow this letter to appear in your 
columns. We are confident that even considerations of 
hard times, heavy taxation, or other depressing circum- 
stances will not deter those friends from helping to build 
up a fund of worthy proportions as a permanent memorial 
tc a magnificent career. While it is hoped that all who 
can do so will send a donation in the near future, it is 
not proposed to limit the period during which the fund 
will remain open, and promises of donations or bequests 
will be gratefully acknowledged. 

Contributions should be sent to the honorary treasurer, 
Andrew Balfour Memorial Fund, London School of 
Hygiene and Tropical Medicine, Keppel Street, W.C.1.— 
We are, etc., 


CRICHTON-BROWNE. Ltoyp. 


JAMES CURRIE. Montacu C. NorMaN. 
M. H. G. FELL. W. G. A. OrMSBY-GORE. 
W. H. N. GoscHEN, A. T. STANTON. 

D. GRANT. Henry S. WELLCOME. 
W. W. JAMESON. C. M. WEnyon. 

P. S. LELEAN. ’ REGINALD WINGATE. 


London, Jan. 27th. 
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LONDON COUNTY HOSPITALS 

Sir,—The concluding paragraph of your leading article 
on the London County Hospitals, which appeared in the 
British Medical Journal of January 23rd, reads as follows: 

‘‘One further point may be touched on here. It seems 
rather odd that no mention is made in this report of any 
meeting of the statutory committee set up under Section 13 
of the Local Government Act, 1929, representative both of the 
governing bodies and of the medical and surgical staffs of the 
voluntary hospitals serving the County which the County 
Council is bound to consult with reference to the provision 
and use of hospital accommodation. Such a committee has 
been set up, and it would have been interesting to hear 
whether consultation with it had taken place, and with what 
results.’’ 
As you say, the omission seems ‘“‘ rather odd,’’ but 
probably the author or authors of the report were so 
overwhelmed by the extent and variety of the subjects to 
be dealt with that he or they unwittingly forgot to mention 
the important communications that have taken place 
between the Council and the committee representing the 
London voluntary hospitals. In April, 1931, the London 
Voluntary Hospitals Committee issued to both the medical 
and lay press a memorandum which you published on 
April 25th. This memorandum gave an account of the 
activities of our committee during the first twelve months 
of its work. It referred particularly to matters which had 
been the subject of joint discussion with the Central 
Public Health Committee, and, amongst other matters, 
special reference was made to grants to voluntary 
hospitals, pathological services for Council hospitals, 
medical education in Council hospitals, and maternity 
beds for teaching services. 

Further, for your information, we would like to take 


* this opportunity of making known that several conferences 
J 


have taken place during 1931 between the Central Public 
Health Committee of the L.C.C. on the one hand, and the 
London Voluntary Hospitals Committee on the other. 
Several questions of mutual interest have been discussed. 
In particular, a most important decision has recently been 
arrived at. It has been agreed that a survey shall be 
made of the public medical and surgical services of 
London. The London County Council are to make a 
survey of their own institutions: the London Voluntary 
Hospitals Committee are to be responsible for that relating 
to the voluntary institutions. It is felt both by the 
Central Public Health Committee and the London 
Voluntary Hospitals Committee that such surveys are 
necessary preliminaries to co-ordinated action between the 
various bodies and institutions responsible for the medical 
and surgical services in London. The surveys to be made 
by the Central Public Health Committee and the London 
Voluntary Hospitals Committee are now being proceeded 
with. At an early date the co-operation of the borough 
councils will be sought. 

We may say that although the Voluntary Hospitals 
Committee have not advertised their doings, they have 
been diligent in watching over the interests they were 
appointed to represent.—We are, etc., 


RIDDELL, 
Chaivman. 
GEOFFREY Evans, 
London, Jan. 27th. TTonorary Secretary. 


Str,—I have read with considerable interest the leading 
article in your issue of January 23rd on the London County 
Hospitals. In the last paragraph surprise is expressed 
that no reference is made to the London Voluntary 
Hospitals Statutory Committee. I think I ought to 
explain that the various meetings which have taken place 
between the Central Public Health Committee of the 
Council and the Statutory Cofnmittee of the London 
voluntary hospitals are matters which will be dealt 


with by the Clerk of the Council in his annual 

It is for this reason, and for this reason alone, that View 

only made a very brief reference to the London Volun 2 

Hospitals Statutory Committee.—I am, etc., ve 
F. N. Kay Menzrrg, 


Public Health Department, The County 
Hall, S.E.1, Jan. 27th. 


Sir,—In your leading article in the British Medical 
Journal of January 23rd, on the first report of the Medical 
Officer of Health for the County of London on general 
and special hospitals, you say : 

“It seems rather odd that no mention is made in this 
report of any mecting of the statutory committee set y 
under Section 13 of the Lecal Government Act, 1929, repre. 
sentative both of the governing bodies and of the medical 
and surgical staffs of the voluntary hospitals Serving the 
County which the County Council is bound to consult with 
reference to the provision and use of hospital accommodatiog 
Such a committee has been set up, and it would have bee 
interesting to hear whether consultation with it had take 
place, and with what results.”’ 

This statement is perhaps not fully justified, for og 
page 191 of the report it is recorded that: 

‘“During the process of development of the scheme for 
providing a pathological service in the general hospitals, the 
London Voluntary Hospitals Committce has - been consulted 
from time to time on general matters as required by Section 13 
of the Local Government Act, 1929, particularly in regard to 
those questions relating to the recruitment of staff.” 

But it is not clearly shown that these consultations haye 
resulted in any deflection of policy on the part of the 
Council. 

In a letter to the Times of December 14th, 1929, | 
pointed out that Section 13 of the English Local Goven. 
ment Act differed from the similar Act as applied to 
Scotland (Clause 27) in that the Scottish Act provided 
some safeguards for enforcing co-operation which were 
absent from Section 13 of the English Act. I pointed out 
that in the case of the English Act the committee repre. 
senting the voluntary hospitals could do little more than 
‘“ advise ’’ the county councils, and there was no obliga. 
tion upon the county councils to take the advice thus 
given. 

It is noteworthy that on a matter upon which we are ex- 
pressly told that ‘‘ consultations ’’ took place a policy has 
been definitely undertaken by the London County Couneil 
which I submit calls for some explanation. We are it- 
formed that ‘‘as a result of its consideration of the 
recommendations of the Departmental Committee” (by 
which it is to be presumed is meant the Departmental 
Committee appointed by the Council and mentioned on 
page 7 of the report), the Council has in fact begun “ the 
provision of laboratories mainly to serve its general hos 
pitals.’’ Five group laboratorics are thus contemplated 
of the most elaborate type, and “‘ elaborate 
laboratories are to be furnished at individual hospitals. 
We are told, further, that such laboratories have already 
been provided at New End, Paddington, Fulham, ant 
St. George’s-in-the-East. We are again told that 4 
number of full-time pathological posts under the County 
Council have already been made, and more are in con 
templation. I would ask: Is not this provision of labor 
tories in many cases a wasteful reduplication of existing 
facilities? There must be few districts in London m 
which a great voluntary hospital, with expensively 
equipped laboratories and, still more important, a large 
and highly qualified personnel to run them, is not already 
in existence. One would like to be told whether the 
Voluntary Hospitals Committee advised this ambitols 
undertaking in the circumstances of our present financial 
stringency and the presence of established institutions tor 
doing the same work as that contemplated hy the new 
group centres. To give a concrete example, it seems 
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unnecessary, and indeed extravagant, to provide what 
ust be a relatively poorly furnished laboratory at Pad- 
dington Infirmary when an Institute of Pathology, famous 
throughout the world, exists at St. Mary’s Hospital, 
within ten minutes’ walk of the Infirmary. . 

At the annual dinner of St. Mary’s Hospital Medical 
School, held’ early last October, the chairman of the 
poard of management made an impressive reference to 
the encroachments upon the sphere of the voluntary 
hospitals threatening from new developments at the 
county hospitals, and he gave a timely warning that 
if the voluntary system was to be saved it was the 
medical staffs of the voluntary hospitals who would have 
to bestir themselves immediately to resist these encroach- 
ments ; with this sentiment I heartily agree.—I am, etc., 


House of Commons, Jan. 26th. E. GRAHAM-LITTLE. 


DANGEROUS DRUGS REGISTER 
Duties of Non-dispensing Practitioners 


Sir,—The Secretary of State finds that some misappre- 
hension still exists with reference to the requirements of 
the Dangerous Drugs (Consolidation) Regulations con- 


cerning the keeping of registers by medical practitioners . 


who do not dispense or supply drugs to their patients. 
Every such medical practitioner who obtains the drugs 
for whatever purpose is, by No. 11 (1) (a) of the Regula- 
tions, required to keep a register in the form set out in 
the second schedule to the Regulations, and enter therein 
true particulars with regard to every quantity of any of 
the drugs obtained by him at the time he obtains them. 
The Secretary of State will be glad if you will give 
publicity to this statement of the legal position.— 
Lam, etc., 
E. W. E. HoLperness. 

Home Office, Whitehall, Jan. 26th. 


OVULATION AND THE SEX CYCLE 

Sir,—In a letter to the British Medical Journal on 
January 23rd Dr. Wilfred Shaw, commenting on the 
editorial ‘‘ Ovulation and the sex cycle,’’ has taken up the 
rather dogmatic position that the relation between the 
menstrual cycle and ovulation is definitely and finally 
established, and that further investigations of the question 
are therefore unnecessary. He quotes the evidence, mainly 
histological (including his own very able contribution), 
which is familiar to those at all interested in the subject. 
That an observer of Professor Evans’s eminence has taken 
up exactly the opposite point of view does not appear to 
shake Dr. Shaw’s implicit belief in his own conclusions. 

Yet he must be aware of the fact that Evans has 
actually made use of this very material (and notably the 
published data of Schréder) to confirm his own view that 
“ovulation takes place at any time in the menstrual 
cycle.” Moreover, he has also criticized the interpreta- 
tion of investigations on the corpus luteum. 

The fact that there is this discrepancy in the interpre- 
tation of the known histological findings lends cogency to 
the experiments of Knaus, who approaches the question 
from a somewhat different angle with a different tech- 
nique. His published paper (‘“ Eine neue Methode zur 
Bestimmung des Ovulationstermines ’’) certainly appears 
to bear directly on the question, and gives the impression 
that the author was not quite satisfied with the evidence 
Previously published ; for he makes the statement that 
the majority of investigators to-day accept the view that 
“bei regelmiissigem und 4 wochentlichem, mensuellem 
zyxlus die Ovulation stark schwankend in der Zeit vom 
823 Tage desselben stattfinden kann ’’ (Zent. Gyndcol., 
1929, xxxv, 2194). 

Dr. Shaw gives the impression that gynaecologists are 
WManimous in their belief that ovulation occurs at a 


definite period of the menstrual cycle, though he must 
be aware that quite a number of clinical observers, par- 
ticularly in Germany, do not by any means agree with 
him. Nor does he mention the mass of observations 
which suggest that conception may, in the human subject, 
occur at any stage of the cycle (except that the last six 
or seven days preceding menstruation are practically 
sterile). This may be capable of explanation on the 
suggested basis, but surely it is worthy of further investi- 
gations. 

Taking into consideration all available evidence, it 
appears to me that at present the balance is in favour 
of the hypothesis that ovulation occurs at a definite stage 
of the cycle. But to assert that the matter is proved 
beyond the need of further investigation is, I humbly 
suggest, to accept a standard of evidence not satisfactory 
to the ‘‘ experimental side.’’—I am, etc., 


Edinburgh, Jan. 27th. J. M. Rosson. 


UNDULANT FEVER. IN THE BRITISH ISLES 

Sir,—In addition to the four cases mentioned by Sir 
Weldon Dalrymple-Champneys in your issue of January 
30th, in which the causative organism was stated to have 
been isolated from the blood or urine, I have in the past 
two years succeeded in recovering Br. abortus from the 
blood of two cases of undulant fever. The opportunity 
of examining these cases, both of which were in school- 
boys, was very kindly afforded me by Sir Ernest Graham- 
Little of London and by Dr. C. W. Sparks of Matlock 
Bath. Both organisms grew only in the presence of added 
carbon dioxide, and proved as the result of study by the 
H,S, dye, and absorption of agglutinins tests to be of 
the bovine abortus type. 

As the true frequency of Brucella infection in the 
British Isles is still problematical, it is very desirable 
that those in charge of clinical laboratories should test 
all serums from cases of undiagnosed pyrexia for agglu- 
tinins to Br. aborius. It is clear that infection with this 
organism, besides giving rise to typical undulant fever, 
may be responsible for a clinical picture varying from a 
brief pyrexial attack closely simulating influenza on the 
one hand to a severe and prolonged disease likely to 
be confused with typhoid fever on the other. Since, 
moreover, both in man and in animals, this organism not 
infrequently tends to localize in the joints, it is possible 
that a systematic examination of the serums of patients 
with joint pains might be of value. Where a positive agglu- 
tination reaction is obtained every endeavour should be 
made to recover the organism from the blood stream and 
so confirm the diagnosis.—I am, etc., 


London Schoo! of Hygiene and Tropical G. S. Wirson. 
Medicine, Feb. Ist. 


BACILLUS OF EPIDEMIC JAUNDICE 

Str,—In the article on a case of pyrexia of obscure 
origin, by Drs. C. J. P. Grosvenor and A. H. Douthwaite, 
in the Journal of January 23rd, mention is made of a 
bacillus which appears to be one with which we are very 
familiar at St. Mary’s, and which we are accustomed to 
refer to under the unfortunate name of “ bacillus of 
epidemic jaundice.”’ 

Bacilli of this group were referred to in a paper by 
Morgan and Ledingham (Proc. Roy. Soc. Med., 1909), 
who described it as being commonly found in adult stools. 
In a list of intestinal bacteria published by Castellani 
(Centralbl. f. Bact., Band Ixv, 1912), the bacillus was 
described as the bacillus of epidemic jaundice, and it was 
from that paper that we took the name. The reactions of 
the bacillus were discussed in No. 6 of the Special Report 
Series of the Medical Research Committee by Douglas, 
Colebrook, and Parry Morgan, who isolated strains thereof 
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from 45 per cent. of the cases of dysentery from 
Gallipoli investigated by them. They also mention that 
the bacillus was recovered from the blood stream of a 
colleague of ours suffering from an enteric-like attack of 
fever, thus proving its potential pathogenicity. 

The bacillus is mentioned and shortly described in a 
list of intestinal bacilli pathogenic to man in the original 
and succeeding editions of Price’s System of Medicine.— 
I am, etc., 


London, W.1, Jan. 26th. Joun MATTHEWS. 


IMMEDIATE PNEUMOCOCCAL TYPING 

Sir,—A fortunate coincidence, of which I had no 
previous inkling, has furnished confirmation from an 
authoritative source (in a consecutive paper) of the method 
of immediate pneumococcal typing briefly described by me 
in the British Medical Journal of January 30th. But Drs. 
Logan and Smeall incline to consider direct typing on the 
sputum of the pneumonic patient, of limited application, 
to be practised exclusively by the expert bacteriologist, 
surrounded by all the appliances proper to a first-class 
laboratory. Let it be said that I have enjoyed no such 
facilities. 

I can make no claim to be a bacteriologist, nor do my 
assistants. Our apparatus consists of a travelling set of 
stains and serums, and the use of any microscope we can 
borrow in the six different hospitals in which we are 
engaged. Working under these “‘ field ’’ conditions during 
the past ten weeks, a consecutive series of sixty cases of 
pneumococcal lobar pneumonia in adults—including thirty- 
four cases due to pneumococci belonging to the recognized 
serological varieties—has been ‘‘ typed ’’ without a hitch. 

It occurs to me that some of the diffidence of the 
Scottish workers may be due to the fact that the sputa 
examined by them have not always been freshly collected. 
The direct test, to be seen to perfection, should be per- 
formed on freshly expectorated sputum containing living 
pneumococci. I have frequently noted, when demon- 
strating the reaction to others on sputum which has been 
stored in the ice-chest, that the appearances are less 
characteristic, albeit still discernible, when the sample is 
stale. 

My sole excuse for seeking to occupy space in the 
columns of the Journal has been the conviction that here 
at last we have a test which can be applied by any 
informed observer, almost literally at the bedside, without 
refinement of apparatus or technique.—I am, etc., 


RICHARD R. ARMSTRONG. 
St. Bartholomew’s Hospital, Jan. 30th. 


COLPORRHAPHY AND PROLAPSE 
Str,—Dr. Hesketh Roberts asks how many times I 
have treated acquired retroversion by abdominal opera- 


tion. The answer is—Very seldom. 
A mobile retroflexed uterus, whether congenital or 
acquired, rarely causes symptoms. If a patient with 


such a uterus has any complaints, careful examination 
will find a concurrent condition (a lax pelvic floor is a 
very common one) which is the cause of those complaints, 
and cure of this condition will cure her troubles. True, 
‘a skilfully performed colporrhaphy usually leaves the 
uterus in the normal position, but routine examination 
reveals the fact that in a small percentage of these cases 
the uterus reverts to its old position, and yet, if the 
colporrhaphy is satisfactory, it is extremely rare for 
these patients to have any complaints. 

In a paper on the treatment of prolapsus uteri, in the 
Proceedings of the Royal Society of Medicine, Obstetrical 
Section, June, 1930, I gave particulars of the cause of 


failure in the small number which had any complaints in 


the series investigated ; not one of these had a retro. 


verted uterus, and I did not feel it necessary even to 

include this condition in the discussion on the Causes of 

failure.—I am, etc., 
Wo. FLeTcHer Suaw, M_D,, 


Manchester, Feb. Ist. F.C.O.G, 


IMMUNITY AND MALIGNANT TUMOURS 

Sir,—I have read with very great interest the article 
in your issue of December 19th, 1931, on the virys 
hypothesis of Dr. Gye and Dr. Purdy, advanced in their 
recently published volume, The Cause of Cancer. fp 
their researches on fowl tumour the authors have Tecog- 
nized biochemical factors which seem to me similar to 
some which for many years I have associated with 
immunizing and etiological factors in malignant disease jn 
man. I therefore beg the further courtesy of your columns 
for a few comments, in continuation of my letters in the 
Journal of April 25th and August Ist, 1931. 

In Dr. Gye’s pronouncements the filtrate of fowl tumour 
is separable into two parts ; the essential part of the 
“agent ’’ in transmission is (1) a_ living ultra-micro. 
scopic microbe or virus, associated with (2) a labile non. 
living accessory substance produced by the tumour cells— 
joint action being necessary for infection of new cells, 

My conclusions are that lipase, the lipolytic enzyme, 
which is also separable into two parts, is a defensive intra- 
cellular reaction, and that the thermolabile, inactive, 
lipase fraction is activated by its corresponding pan- 
creatic co-enzyme, or by other normal activators circu. 
lating in the blood stream. On the other hand, this 
normal course of events is broken by chemical agencies, 
intrinsic and extrinsic, not excluding specific enzymes 
oi parasites, whether microscopic or ultra-microscopic, 
That is to say, more than one cause may impair the 
lipolytic defensive activity of the normal cell and tend to 
permit malignant development and cell multiplication 
(British Medical Journal, 1927, i, 78). It is on the demon- 
strated serum variations and disturbance of the physio- 
logical mechanism in malignant and other diseases that 
my conclusions have been based. . 

The introduction of a normal or specific co-enzyme or 
activator into the blood activates in varying degree the 
inactive lipase (prelipase), which resembles complement 
in that ‘it is thermolabile and is present in serum and in 
all tissues. The evidence of this defensive enzyme pro- 
duction is found, for example, in the reaction of the 
serum in mice in which cancer grafts have failed to take ; 
the protein co-enzyme of the cancerous tissue or antigen, 
or of treated cancer grafts previous to inoculation, in 
conjunction with the inactive lipase, and of complement, 
of the normal serum suppresses the graft. This 
serum reaction is not evident for three days at least, as 
I described in 1911. Similarly, this induced ferment 
action is increased in cases of recovery from cancer after 
successful treatment in the human subject, as well as i 
recovery from bacterial and bacillary infections (for 
example, tuberculosis, leprosy). In the results of 
immunization, as described by the authors in the duck, 
goat, and horse, certain filtrates of fowl tumour used 
as antigens were rendered inert by heated immune serum 
alone, and the antibody could be absorbed by normal fowl 
tissues. The inference was that this type of action without 
complement showed the presence of a non-living accessory 
intrinsic factor, and corresponded to the action of antr 
toxic serums on toxins. In this Dr. Gye would seem to 
modify the position he held in 1925 as to the nature of 
the labile substance. At that time he regarded his 
‘* specific factor ’’ as being produced by the tumour cells 5 
now it seems to me that he regards the labile accessory 
substance as being a product of normal cells. As I showed 
long ago, the entry of diphtheria antitoxin into the blood 
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i; followed by an increased lipase-activating power of the | would occur more frequently among the workpeople of 


sera, produced, as already described, in conjunction 

th the inactive non-specific thermolabile prelipase and 
wa jement. In the other type of action, as described, 
a 2m is made inert by the inactivated immune serum 
when fresh normal serum (complement) is added. The 

tibody cannot be absorbed. Hence it must be extrinsic, 
and probably viral or microbic. The action would appear 
to me to correspond to the induced ferment-destructive 
action of the antiserum of sheep or other animal plus 
complement, on tissue cultures, to which I referred in 
the Journal of August Ist, 1931. ‘ 

Nothing has been more clearly demonstrated or is more 
important than the fact that the lipase-activating action 
js reduced in the serums of sheep, goat, and of other 
animal inoculated repeatedly with fresh human breast 
cancer tissue. This I described in 1913. The inference 
js that in these immune serums the serum is deficient 
in inactive lipase or in complement. Shortly stated, the 
amboceptor or amboceptors may be in excess and un- 
gtisfied, as in the immunological explanation of bacteri- 
cidal immune serums which prove to be ineffective. So 
also in established cancer, with certain exceptions, the 
serum has a reduced action on lipase. This reduced action 
js markedly the case with watery extracts, heated or not, 
of cancerous tumour tissues and cell emulsions, as I 
described many years ago. . 

In some recent preliminary experiments the addition 
of inactive lipase and of precipitated complement of 
normal human serum respectively to carcinoma serum 
restores the decreased lipase-activating power of the serum 
to normal, while the addition of the inactive lipase 
markedly restores or neutralizes the previous decreased 
lipase action by carcinoma tumour extract and cell 
emulsions. (My experiments at this stage with added 
complement are incomplete.) Normal serum contains the 
inactive thermolabile substance (or substances) which is 
deficient and impaired in carcinoma serum and tumour 


cells. In my former experiments, demonstrated in 1911,. 


subcutaneous injections of pancreatic inactive lipase alone 
into normal mice markedly increased tissue lipolysis (with 
rapid increase in weight). I have long suggested, as 
additional treatment, the therapeutic clinical trial of this. 

The practical application of these indications to clinical 
work would appear to open out a broader field in the 
methods of prevention and treatment for the purpose of 
production of the ferment and its defensive normal fatty 
acid products in the serum and tissues, in cancer, and in 


' directions other than that of malignant disease.—I am, 


etc., 


London, Jan. 29th. J. A. SHAW-MackenziE, M.D.Lond. 


SHOE-LEATHER DERMATITIS 
Sr,—In your issue of January 23rd (p. 171) there is 
aletter from Dr. Blair on the subject of dermatitis 
venenata caused by shoe leather. The opinion is ex- 
pressed that ‘‘it is highly probable that the sumach 
process was the one [tanning method] used, as it makes 


the most durable leather.’’ 


The British Leather Manufacturers’ Research Associa- 
tin has been inquiring into a number of cases of 
dermatitis alleged to have been caused by leather. It 
is very unlikely that cases caused by shoe leather would 
be due to sumach poisoning, since this tanning material 
is not nowadays used in the manufacture of sole leather, 
aid is most unlikely to have been used in the manu- 
facture of the upper leather. In our opinion it is also 
highly improbable that poisonous varieties of sumach find 
their way into this country. No cases of sumach poisoning 
have ever been reported to the Research Association, 
and it would not be unreasonable to expect that these 


those tanneries where sumach is used than among actual 
buyers of leather goods. 

Possible causes of dermatitis from leather which have 
been investigated by the Research Association are: (1) 
contamination by traces of paraphenylene diamine or 
other dyestuff intermediates from the dyes used ; (2) free 
chromic acid, also left over from the dyeing process. It 
is important to emphasize that, in spite of allegations as 
to the presence of paraphenylene diamine in dyed leather, 
no actual sample of leather alleged to have been associated 
with dermatitis has, as far as we are aware, ever been 
proved to contain this base. At present we incline to the 
view that dermatitis caused by leather is either due to 
the presence of free chromic acid or to excessive amounts 
of water-soluble dyestuffs. To these causes must now be 
added the possibility of sumach poisoning. 

The British Leather Manufacturers’ Research Associa- 
tion is anxious to obtain all the material possible for 
pursuing its investigations, and would be glad to co- 
operate in examining any leather or leather object which 
appears to have been connected with a case of dermatitis. 
—I am, etc., 

D. Jorpan Litoyp, M.A., D.Sc., F.I.C. 

London, S.E., Jan. 26th. 


TREATMENT OF SCALP RINGWORM 

Sitr,—Dr. E. Dudley Grasby is somewhat too sweeping 
in his statement that ‘‘ x-ray treatment is, however, not 
possible in small children below the age of 5 years. . . .”’ 
The records of St. George’s Dispensary and School Clinic, 
Blackfriars, S.E., show that in the years 1922-31 we 
treated cases of scalp ringworm among the children of 
London elementary schools by # rays as follows: over 
5 years, 93 cases ; under 5 years, 58 cases. What we have 
seen of cases treated with thallium acetate, and referred to 
us for after-treatment, has not encouraged us to experiment 
in this direction ourselves. And an experience of many 
other kinds of treatment has convinced us that anything 
but epilation by x-ray treatment is a waste of time in 
any ordinary case. Since regular x-ray treatment has 
been given in the London County Council area the 
number of cases of scalp ringworm has fallen steadily. 
In 1922 we treated 27 cases, but in 1931 only 8, and we 
appear to be in sight of its practical extinction as a 
malady of school children.—I am, etc., 


L. HapeN Guest, M.R.C.S. 


Honorary Physician, St. George’s 


London, S.W., Jan. 31st. Dispensary. 


RAW MILK AND DENTAL CARIES 

S1r,—With reference to the report of my paper on 
raw milk and dental caries, in to-day’s issue of the 
Journal, with your permission I would like briefly to 
amplify one statement and make a minor correction. 

Concerning the thirty-three children who commenced 
raw milk after 12 months and to about 2} years of age: 
of the 14 carious teeth in these children, 11 were erupted 
and were probably carious before the children were 
admitted ; the remaining 3 teeth were in two children who 
justifiably could (and strictly speaking should) have been 
omitted from the investigation, as there was considerable 
doubt at what age they actually commenced raw milk. 
Concerning the twenty-eight boys who commenced it 1t 
4 years and 8 months and are now aged from 7 years to 
10 years and 9 months, one case only (not two) presented 
any caries (2 teeth) in the permanent teeth, and he also 
was an exceptional case, as he had spent nearly three 
years continuously in hospital away from raw milk. 

The true significance of my thesis, which is not, 
perhaps, obvious in your report, is that, omitting 
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these three exceptional ‘cases, none of the ninety- 
eight other children, tabulated as commencing raw 
milk during the period when it may be regarded as a 
physiological food, had a trace of dental caries in any 
tooth erupted subsequent to the commencement of raw 
milk ; and it is during these three or four years imme- 
diately following eruption that teeth most frequently 
become carious.—I am, etc., 
EVELYN SPRAWSON. 
London Hospital Dental School, Jan. 30th. 


SIMULATION OF HEART DISEASE 

Sir,—The article by Dr. Shirley Smith in the Journal 
of January 23rd raises some very interesting considera- 
tions, especially that of inframammary pain, to which, 
I believe, Charcot originally drew attention. Signs of 
early myocardial change are often very difficult to elicit, 
but a very important point in the distinction of whether 
or not the pain is related to disease of the heart is the 
associated tenderness over the apex, because, as a rule, 
it will be found to disappear when the patient’s conduct 
of life has been adjusted with suitably associated thera- 
peutic measures, thus forming a useful guide to progress. 
As regards the treatment of paroxysmal pain with 
tachycardia, the administration of the old-fashioned 
‘* trispiritus ’’ (sp. cajuput co.) often gives striking results. 
—I am, etc., 


Weymouth, Jan. 30th. W. R. THROWER. 


APPENDICECTOMY IN EARLY LIFE 

Sir,—As science advances it is obvious that advantage 
should be taken of factors that can be of benefit to the 
general community, and use made of any means that can 
minimize or actually prevent existing dangers to the well- 
being of individuals. To everyone born there exists the 
danger of an attack of appendicitis. The occurrence of 
it in its more virulent and dangerous types, and the death 
rate, cannot, as is shown by statistics, be lessened in any 
degree by the improvements in modern diagnosis or 
modern skilled surgical intervention, although this is 
more readily and easily obtained than heretofore. In 
cases operated on in the quiet stage it is increasingly found 
that even appendices that appear to all intents normal 
to the naked eye, yet on microscopical examination 
reveal evidence of disease and defect. In so far, then, 
as the appendix is concerned, from the cradle to the 
grave—and it is the experience of all surgeons that no age 
is exempt—life is travelled with a bomb inside one that 
at any moment may light up and destroy life. 

In the last fifteen to twenty years appendicitis has 
undoubtedly increased in its incidence, and is not diminish- 
ing. Admitting as we do that diseases and diseased con- 
ditions have cycles of incidence, we have to look 
upon it as one of our commonest ailments at the 
present day. I would ask, then, why the State should 
not somehow step in and avoid this loss of life. Modern 
science has made the opening of the abdomen—or laparo- 
tomy, as it is called—safe. I would therefore advocate 
that at the age of 7, or some considered age, all children 
should be submitted to appendicectomy. 

The preliminary use of barley sugar and glucose has 
made the chief danger of anaesthetics in children negligible. 
It is surprising how very little discomfort children have 
after a quiet appendicectomy, nor need there be any 
danger to the abdominal wall with due surgical care. 
The death rate from this procedure might be 1 in 1,000 
in sound, healthy children. In unhealthy children the 
wisdom of the operation would have to be weighed in the 
balance. 

If one looks back on the death rate some years ago from 
accidents due to haemorrhage or anaesthetic difficulties 


in the removal of tonsils and adenoids in children 0 
remembers how the risk was always thoroughly diseuagt 
Nowadays it is hardly considered, so that Univers) 
removal of tonsils and adenoids almost exists. I would 
definitely state that universal appendicectomy in childre 
would always be less liable to accidents than iunivesay 
tonsillectomy. 

I am prompted to write this note because, about thres 
weeks ago, in my “ taking-in’’ week at the hospital 
I had on one day four cases of acute perforated appendix 
with abscess and spreading peritonitis sent in from the 
area we serve. A child, an adult girl, a middle-aged man 
and a man of 71 with some lung complications, al 
needing large incisions of the abdominal wall and free 
drainage, and I left the hospital that night with the 
idea that ail four could die, as judged by my exDperience 
of such cases. Happily, only one succumbed—the man 
of 71. Now in all these cases not one point of suggestion 
of delay or indecision in the diagnosis could be found 
I ask, then, would it not have been better if all these 
human beings had been submitted to a safe appendices. 
tomy at an early age?—I am, etc., 


ARTHUR H. Bostock, 
Senior Honorary Surgeon, Royal 


Chichester, Jan. 19th. West Sussex Hospital, 


SUCTION SURGERY 

Sir,—With reference to Mr. R. J. Clausen’s letter ig 
the Journal of January 30th, on the desirability of equip. 
ping operating theatres with efficient suction, I might 
point out that all the theatres of the new surgical block 
of St. Bartholomew's Hospital are so fitted. A lame 
suction pump in the basement can be switched on from 
any theatre, and provides efficient negative pressure 
through permanent piping. This system has been most 
satisfactory in practice, and avoids the noise and danger 
of small portable pumps.—I am, etc., 


London, N.W., Jan. 30th. C. Lancton Hewer. 


PLUMBISM AND PEPTIC ULCER 

Sir,—As Dr. David R. Lewis has paid me the compli 
ment of referring to my work in connexion with lead 
poisoning I would like to thank him, and, at the same 
time, say that I am very glad that he has not taken up 
such a definite attitude on the subject as the title of his 
article suggests. Pointing out that there is less lead in 
the urine of older men, he makes the suggestion that this 
is due to renal disease ; but were this true all the older 
workers would be found to be diseased, which is certainly 
not the fact, and every death of these older men would 
be accompanied by a payment as compensation to the 
widow or dependants. As a matter of fact, the older 
workers are the healthiest, one of the reasons being 
that they have good wives, who supply them with wel 
cooked food, whilst much of the gastric trouble of the 
younger workers is due to their consumption of the wrong 
type of food. In all works the good health of the workers 
is intimately associated with the possession of good homes 
and wives, and especially so is this the case in connexioa 
with those who are employed in spelter works. 

It is important to note that the presence of lead in the 
bones is no evidence of plumbism. It is only when the 
lime salts of the bones are disturbed by disease that the 
lead previously deposited is set free to wander through 
the system and once again give rise to plumbism. Ths 
connexion of lime salts, gastric ulcer, and plumbism is of 
extreme importance ; but to deal with it in a letters 
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nite impossible. I have dealt with it, however, at con- 
siderable length in a forthcoming book, The Heart and 
Spleen in Health and Disease.—I am, etc., 


Swansea, Jan. 30th. G. ARBOUR STEPHENS- 
FACE-MASKS AND FOGGED SPECTACLES 

Sir,—With reference to the letter under this heading 
jn your issue of January 23rd, may I suggest a very 
simple, very effective, and very practical form of mask 
which I have used for a number of years, and the idea 
of which I owe to Dr. J. Dixon Stubbs? It consists of 
a piece of cambric 8 inches long by 54 inches deep, with 
tapes sewn at the four corners for tying behind the head, 
and with a piece of lead wire, about 1/10 inch in diameter, 
sewn into the hem along the upper border of the mask. 
The lead wire can be easily moulded to the nose and 
face. The upper strings are tied firmly over the ears ; 
the lower much more loosely over the back of the neck. 
The close fitting of the lead prevents the surgeon’s 
spectacles from becoming dimmed by his breath. The 
ophthalmic surgeon must provide against the steaming of 
his glasses, as his operation, short though it is, demands 
perfect vision throughout. This mask fulfils the necessary 
requirements, but there remains the risk of the patient 
breathing on the surgeon’s glasses. This can be com- 
pletely obviated by the simple expedient of rubbing both 
surfaces of the glasses with a little tacky soap and then 
polishing it off.—I am, etc., 


R. H.-Etstor, E-R.CS. 


London, W., Jan. 26th. 


QUININE AND MALARIA 
. Sir,—I have just read, in the Journal of January 16th, 
your report of Professor W. Schulemann’s lecture on 
synthetic anti-malaria preparations with more than 
ordinary interest, because of long residence (about twenty 
years) in Sierra Leone, where malaria is endemic. My 
daily dose during this period, at home while on leave 


and out there on duty, was a 5-grain tablet of quinine’ 


bihydrochloride, not sugar-coated, just before dinner, and, 
asa rule, taken with a mild gin swizzle.’’ This daily 
dose kept me fairly free of fever. I found no difficulty 
whatever in taking quinine in this form ; I barely noticed 
its bitter taste. 

In one place the anopheles mosquito was so plentiful at 
night that my body streamed with tricklets of blood 
when I was having my bath. I then took my bath 
during the day, but even so I was bitten. The house was 
subsequently made mosquito-proof. I always slept in a 
mosquito net, wore mosquito-proof boots, and when I 
dined out at houses furnished with cane-bottomed chairs 
I protected my buttocks with sheets of paper placed 
between them and my shorts. Most of the time I was 
beyond immediate medical help, so I had to be my own 
doctor. When attacked by malaria I took a dose of 
sodium sulphate, went to bed, and raised my daily dose 
f quinine to 10 grains ; then 15, 20, 30, the 30 taken 
in the morning, 10 at noon, and 10 at night. If this 
did not reduce my temperature, I took one Faivre 
cachet, which always did the trick ; I broke out into a 
ptofuse perspiration, and down tumbled my temperature. 
Alter the temperature began to fall I decreased the daily 
dose to 20, 15, 10, to 5 grains, by which time I was able 
fo get back to work. My food during this period would 
be soup and chicken, sometimes nothing but milk and 
Water, 

Some men and women cannot tolerate quinine. Until 
quinine is replaced by something better, people who are 
foing to reside in the Tropics where malaria is endemic 
should undergo a quinine course, and intolerants should 
be rejected, It simply comes to this: quinine intolerants 
§0 out, get ill, and somebody else has to do their work ; 


the country loses their services and, at the same time, 
pays them—a not altogether intelligent procedure. 
Children should never be permitted to reside in malaria- 
ridden areas. It is most unfair to them. I have seen 
it done, and more than once has a mother said to me, 
““ Never again.’’ The medical profession does not know 
what effect the daily dose of quinine over a prolonged 
period will have on children of both sexes when they reach 
adult years, nor the effect of its proposed substitute. 

In malarious countries the people should be able to get 
hold of quinine bihydrochloride, not sugar-coated, in 
5-grain tablet form as easily as they get their daily food. 
I know of no such country, but I do know that the 
production of quinine has been checked because “‘ the 
demand was not there.’’ It has been explained to me 
that the production of quinine bihydrochloride is an 
expensive process. Possibly it is, on a relatively small 
scale ; but what of the cost if prepared for, possibly, 
millions of people instead of a few thousand? Whatever 
substitute takes the place of this form of quinine it should 
be ascertained, beyond doubt, in the first place, that it 
is more effective ; secondly, steps should be taken to 
ensure that the people are able to get it, and get it 
cheaply, without having to travel miles to obtain it from 
a doctor or a dispenser. The ‘‘ coated ’’ type of quinine 
is practically useless in my experience, often being voided 
before the coating has dissolved. 

Some people attribute blackwater fever to quinine. I 
do not agree. From personal observation I know that 
men attacked by blackwater fever have said that they 
have taken quinine regularly. Nothing of the kind ; they 
took it when they felt seedy, and then swallowed a heavy 
dose when ill, got blackwater fever, and then put it down 
to the quinine. I have known excessive exercise end in a 
dose of blackwater fever. In one instance the patient did 
take quinine regularly, but in what form I cannot say ; 
in the other case the patient was not a quinine addict—he 
was addicted to too many gin-and-bitters. Repeated attacks 
of malaria without quinine will result in blackwater fever ; 
repeated attacks of malaria with quinine taken irregularly 
will end in the same manner, but not quite so frequently. 
The safe kind of quinine, taken regularly, in the same 
manner and at the same hour of the day, is the surest 
guard against blackwater fever. Of course other things 
must be taken into consideration: food, personal hygiene, 
a man’s work, anxiety, worry, mental and physical 
strength—all have had some part when blackwater fever 
appears. 

My object in writing is to bring to the notice of medical 
men the experiences of a layman in relation to quinine 
and its use in the treatment of malaria (in blackwater 
fever no quinine is given until the discoloration has 
ceased and the temperature begins to fall), and to suggest 
that no universal change should be made until it is 
proved conclusively that the proposed substitute is 
superior, and has other properties of at least equal value.— 
I am, etc., 


Bexhill-on-Sea, Jan. 20th. W. AppIson. 


MEDICAL CONDITIONS IN SOVIET RUSSIA 

Sir,—The letters of Sir Robert Armstrong-Jones, Dr. 
Herbert Spencer, and Lieut.-Colonel Elliot, published in 
your issues of January 23rd and 30th, fully confirm 
the statements I had ventured to make respecting medical 
conditions in Russia under the Tsarist regime. My sole 
object in writing to you was in no way to criticize or 
minimize the value of the work that we are told is being 
done under the present regime, but to emphasize the 
(apparently forgotten) fact that, under the Tsarist regime, 
Russia did possess a medical organization and a series of 
hospitals, laboratories, and other medical institutions of 
which any country might have been proud. “‘ Vixere 
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fortes ante Agamemnona’’—a motto that the leaders of 
all revolutions might occasionally bear in mind. 

That those hospitals and other medical institutions 
coexisted with a high general death rate (if we accept 
for the moment the figures of 31.4 per 1,000 in 1897 and 
28.9 per 1,000 in 1909, mentioned by Dr. Brend) was in 
no way surprising. The climatic conditions, the vast and 
sparsely inhabited areas, the low level of education and 
prevalence of superstitions among the peasants, were some 
of the conditions that helped to increase the death rate ; 
but above all was the fact that a very large proportion 
of the population of the Russian Empire were either 
Asiatics or were living under Asiatic conditions, so that 
any comparison of the above figures could only justly 
be made with the corresponding figures of an Asiatic or 
semi-Asiatic country, and not with those of a purely 
European one. 

Considerations of space prevent me from dwelling on 
the methods by which the authorities under the Tsarist 
regime endeavoured to cope with those difficulties. I 
discussed them at some length—including the vexed ques- 
tion of ‘‘ feldscherism ’’—in my essay on ‘‘ Medicine past 
and present in Russia ’’ (already referred to in this corre- 
spondence), and also elsewhere. The Soviet authorities 
have now an unequalled opportunity of devising still 
better methods, and, should they succeed, none will grudge 
them their success. If they have in truth already reduced 
(as Dr. Brend implies) the maternal mortality in Moscow 
to a figure even lower than that in our own country, they 
are to be congratulated indeed ! 

In the interests of accuracy, may I add that the post I 
formerly occupied in Russia had no connexion (as Sir 
Robert Armstrong-Jones states) with either the Hon. the 
Russia Company or (save indirectly) with the Foreign 
Office ; it was that of medical officer in charge of the 
British Seamen’s Hospital in Kronstadt.—I am, etc., 


Ealing, Feb. 1st. F. G. CLemMow. 


EFFECT ON CHILD OF ACUTE ILLNESS IN 
PREGNANCY 

Sir,—I am trying to collect information as to the 
effects of acute illness during pregnancy upon the child, 
should it be born alive and survive its birth. I should 
be very much obliged to any of your readers who can 
send me any data, particularly with reference to develop- 

mental defects, either physical or mental.—I am, etc., 
Department of Medicine, University of j. A. Maxon. 
Bristol, Feb. Ist. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

At a congregation held on January 29th, Sir Frederick 
Gowland Hopkins, professor of biochemistry, was granted 
leave of absence, with stipend, for one term in each 
academical year in which he holds the office of President 
of the Royal Society. 

The following medical degrees were conferred: 

M.D—t.. W.. Law. 

M.B., B.Cuir.—M. E. D. Roberts, J. V. Lucas, G. T. Cook, 
J. Sowerbutts, E. H. Hudson. 

M.B.—Ik. H. W. Lyle, L. E. Houghton. 

B.CHir.—J. Hughes, J. B. Tracey, M. A. Rushton, W. A. C. K. 
Bruce. 


UNIVERSITY OF LONDON 
The degree of Ph.D. (helminthology) has been awarded to 
W. K. Blackie of the London School of Hygiene and Tropical 
Medicine. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At a meeting of the Royal College of Physicians, held on 
January 28th, with Lord Dawson of Penn, the President, in the 
chair, Sir John Rose Bradford was elected a member of the 


Executive Committee of the Imperial Cancer Research F 
Dr. Arthur Shadwell was re-elected the College Tepresentatiy, 
on the Council of the Queen’s Institute for District N Sh 
and Dr. H. Charles Cameron was appointed a representatiy. 
on the Child Guidance Council. The Milroy Lectures, on « Th 
role of the haemolytic streptococci in infective disease.” qn 
be delivered by Professor Cyril Okell on February 18th. 23rd 
and 25th ; the Goulstonian Lectures on ‘‘ The pathology and 
treatment of anaemia,’’ by Dr. L. J. Witts on March Ist 
8rd, and 8th; and the Lumleian Lectures, on ‘‘ The border. 
lands of medicine,’’ by Dr. C. E. Lakin on March 10th, 15th, 
and 17th. All these lectures will be given at 5 p.m. at the 
College, Pall Mall East. : 
Membership 

The following candidates, having satisfied the Censors 

Board, were admitted Members of the College: 


Charles Thomas Andrews, M.D., Philip Shaw Bell, MB. Cyril 
Frank Cosin, M.D., Maneckjee Merwanjee Cowasjee, MB. John 
Davies, M.D., Maslen Mackenzie Deane, M.B., Guy Abercrombie 
Elliott, M.B., Richard White Bernard Ellis, M.D., Harley John 
Enniss, M.B., John Caradoc Evans, L.R.C.P., Panagodage Be 
Fernando, M.B., Alfred White Franklin, L.R.C.P., William James 
Gardiner, M.B., Mohamed Abdel Hamid  Gohar, M.B.,” 
Gordon, M.D., Hagar Hethrington, M.B., Edward Weston Hurst, 
M.D., David William Stuart Kaye, M.B., Joseph Victor Landor 
M.D., Marjorie Low, M.D., Dame Anne Louise Mcllroy, Mp’ 
Joseph Mindline, M.B., Adolf Markus Nussbrecher, M.B., Thomas 
Glentworth Reah, M.B., Harry Maynard Rennie, M.B., Walter 
Morrell Roberts, M.D., John Guyett Scadding, M.B., Mazhar 
Hussain Shah, M.B., Neville Alexander Dyce Sharp, L.RCP. 
Mary Broadfoot Walker, M.B., Edward Johnson Wayne, MB. 
Alexander Duncan Shanks Whyte, M.C., M.B. : 


Licences 

Licences to practise were conferred on the following 9% 
candidates (including 17 women) who have passed the final 
examination in medicine, surgery, and midwifery of the 
Conjoint Board, and have complied with the necessary by. 
laws. A supplementary list will be issued in due course. 

*G. Ashton, H. C. Bamford, G. N. Barker, *H. F. Bateman 
H. J. Beard, H. Blumovitch, L. Bowen, F. E. Buckland, C, Budeiri, 
A. H. Bulleid, Winifred M. Burbury, G. W. Causey, M. Chalkowski, 
T. A. L. Davies, Jane Druker, G. C. T. Dy Toit, C. D, Byam* 
Jennie G. Evans, H. T. Giblin, B, Gilbert, A. M. Gill, Rachael ¥, 
Gillespie, A. C. Gladstone, F. J. $. Gowar, L. E. Green, Elizabeth 
M. (Mrs.) Handfield-Jones, Joan G. Harcourt, D. S. Hayes, §, T, 
Hayward, C. L. Heanley, W. P. Hedgcock, A. Hollingsworth, 
M. S. Holzman, E. Ef. R. Hopkin-James, A. C. Howard, J. Howell, 
S. V. Humphries, K. C. Jeffery, P. W. E. Jones, R. Ay Jone 
Alison F. Z. Judd, J. J. Kempton, A. Kennedy, *E. A. Knappett, 
N. Langdon-Down, L. W. Lauste, R. A. Q. Lay, O. C. Levite 
D. T. Lewis, J. T. R. Lewis, W. H. Lewis, Ethelberta M. Lynton 
Low, Jane S. McDowell, J. G. McGrath, N. F. Maclagan, P. G.¢, 
Martin, R. G. Mayall, W. A. Mayne, Ic. L. Monkhouse, Irene P, 
Murray, Parvathibai M. (Mrs.) Nair, Pullat G. A. (Mrs.) Nambiar, 
R. S. Ogborn, A. H. Osmond, C. G. Owen, R. H. Patel, J. € 
Pedley, E. D. Portman, S. Prakash, G. Ramage, J. Reeve, 
E. R. B. Reynolds, Irene P. Rowlands, P. G. Roberts, H. Rosenberg, 
H. W. Salmon, J. L. S. Scott, C. K. Shain, R. F. Simkin, Rigg 
Simpson, JK. Smton; W: Sieht, Smith, W. P. 
Stamm, Joan W. Stelfox, M. G. Stratford, G. H. Taylor, H. CM. 
Walton, Clara M. Warren, Grace E. Watson, H. A. T. Wels, 
Shirley E. Whitaker, H. T. S. Wise, F. H. Wood, W. Woolley. 

* M.R.C.S. previously granted. 


Diplomas 

The following diplomas were granted, jointly with the Royal 
Ccllege of Surgeons: 

Pustic Heatty.—G. F. Bramley, J. E. Cheesman, M. M. D. 
Chughtai, S. N. Consul, Doris V. Douglas-Norman, Ruth C.’ Fina, 
R. C. Jones, P. M. Kaul, Dorothy M. Llewellin, Janet M. 
Macmillan, L. D. Richards, F. A. H. Simmonds, J. E. Stokes. 

LARYNGOLOGY aND OtoLoGy.—V. Y. Apte, M. Basheer, V. U. 
Chitale, N. M. Cuthbert, H. J. Eizenberg, E. W. Ingle, H. Y, 
Khwaja, D. A. P. Macalister, N. D. Matson, C. K. C. Mista, 
B. F. Niblock, E. R. G. Passe, M. A. H. Siddiqi. 

PsycHo.ocicaL Mepicine.—C. E. Allen, J. C. Batt, F. H. Beare, 
H. C. Beccle, C. L. C. Burns, E. N. Butler, [rene Dixon, W. ]- 
McCulley, F. L. McLaughlin, J. H. Mulvany, E. U. H. Pentreath, 
Irene Yates, G. C. Young. 


SOCIETY OF APOTHECARIES OF LONDON 

The following candidates have passed in the — subjects 
indicated : 

SuRGERY.—R. R. Clipstein, R. F. Hawke. : 

Mepicine.—G. S. N. Hughes, I. S. Lloyd, H. C. Pain. 

Forensic Mepicine.—M. Belo-Zercovsky, W. E. P. Corbett, R. F. 
Hawke, I. S. Lloyd, A. J. McBrearty, T. D. Norton, B. Riviin, 

Mrpwirery.—F. Crowther, M. Ditton, R. G. Joyce. 

The Diploma of the Society entitling them (upon registta- 
tion under the Medical Acts) to practise medicine, surgety, 


and midwifery has been granted to Messrs. M. Ditton, 
Hawke, and B. Rivlin. 
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Obituary 


JOSEPH RYLAND WHITAKER, M.B., F.R.C.P.Eb. 
Lecturer on Anatomy, School of Medicine of the Royal 
Colleges, Edinburgh 

Dr. J. Ryland Whitaker died at his beautiful residence 
overlooking Bruntsfield Links in Edinburgh on January 
gsth. He was born near Wigan in 1846 and, after an 
early education at Ushaw College, Durham, took the 
B.A. and M.B. of London University. He studied for a 
time at the University of Louvain, and took the Fellowship 
of the Royal College of Physicians of Edinburgh in 1894. 

Dr. Whitaker devoted the whole of his professional life 
to the teaching of anatomy. He was appointed to the 
lectureship at Surgeons’ Hall in 1894, and in this sphere 
achieved extraordinary success. He had great gifts of 
clear, concise description, a strong personality, a 
commanding voice, and a facility for apt illustration. 
“Whitaker's hymns were famous. He kept a lively 
dass. A favourite dictum was: ‘‘If you can make a 
student laugh about something he will remember it.’’ 
He claimed to make use of all his senses in teaching, 
except the sense of taste. He summed up a lecture on 
the heart as follows: ‘‘ The heart is the size of the closed 
fist, 5 inches long, 3 inches broad, 2 inches deep, it pumps 
out 5 ounces of blood at every beat, and beats at the 
5th interspace.’’ After demonstrating the bones of the 
wrist he used to offer a reward of £5 to anyone who could 
forget them. He stated that a doctor in Australia wrote 
to claim the reward, but added a postscript that he had 
found himself repeating the names as he wrote. Whitaker’s 
“personally conducted tour ’’ from the outer ear through 
the labyrinth and back made an intricate little bit of 
anatomy wonderfully simple. For many years Whitaker 
conducted a revision class in August and September, which 


attracted students from all over the world, and usually 


numbered weil over one hundred. 

His devotion to teaching left little time for other work, 
but his book on the brain and spinal cord ran through 
several editions. For many years Dr. Whitaker’s horses 
and high four-wheeled dogcart were familiar to Edinburgh 
South-siders. He loved an argument, and could be a 
doughty opponent, while he was always a loyal friend. 
He was twice married, and leaves a widow, one son, and 
four daughters. His elder son, Dr. Norbert Whitaker, was 
drowned while bathing. His surviving son is the 
Rey. J. R. Whitaker, S.J., F.R.C.P.Ed., and-one of his 
daughters is assistant medical officer of health for Newport, 
Monmouthshire. 

It was with great regret that his friends noted Whitaker’s 
obvious failure in health about a year ago, but his 
indomitable spirit enabled him to carry on. Last July, in 
his 85th year, and with only 25 per cent. of haemoglobin, 
he was conducting professional examinations. It was only 
then that he consulted a colleague, and was found to be 
suffering from pernicious anaemia. An initial response 
to treatment proved transitory, and the end came. With 
him has passed one of the greatest teachers of his day 
and generation. 

ALEXANDER GOODALL. 


A correspondent adds: 


There must be many of our profession who will mourn 
the death of Joseph Ryland Whitaker. My own acquain- 
tance with him was brief but unforgettable. Some ten 
years ago, persistent neglect of the teaching facilities 
offered at Oxford University sent me to Edinburgh for 
a vacation course in anatomy. I duly found myself at 
Surgeons’ Hall in company with a large number of other 
students, uncomfortably conscious, as I was, of the near- 
hess of the M.B. examination. 


It is still impossible to make gold out of lead, and I 
will not say that Whitaker made anatomy interesting—no 
one could do that, as he himself would have been the first 
to admit. He knew, however, as everyone knows who came 
in contact with him, that he had an uncanny gift for 
teaching. I have no idea for how many decades he taught 
anatomy, but he must have realized quite early in his 
career that, though he might have been a_ successful 
surgeon, a brilliant physician, or the very best type of 
general practitioner, it was his destiny to become and 
remain a teacher of anatomy—one of the best there has 
ever been. ; 

Whitaker’s technique was not only anatomy without 
tears, it was anatomy with laughter. One could never forget 
anything he said. He used an extremely ingenious system 
of mnemonics, chants, codes, rhymes, and sometimes even 
step dances, to drum into his hearers’ minds the facts 
which they had come to him to learn. To the uninitiated, 
Surgeons’ Hall might have seemed like a madhouse. The 
spectacle of sixty or seventy grown men and women, some 
shy and self-conscious, others diffident, but most of them 
enthusiastic, standing on the benches of Surgeons’ Hall 
lecture room, beating time with feet and hands whilst 
they chanted a nursery rhyme about ‘‘ the muscles of 
mastication ’’ was extremely amusing, and, as Whitaker 
realized, amusingly unforgettable. Amongst his other 
tricks of teaching were ‘‘ the fable of the semicircular 
canals,’’ with full histrionic accompaniments, and_ his 
demonstration of the mysteries of the lesser sac of peri- 
toneum and the foramen of, Winslow—effected with a 
piece of string, a duster, and a peculiar-looking instrument 
of unknown origin, specially constructed for the purpose. 
Always there was something striking about his methods, 
something which fixed itself immovably in the mind. He 
generally spoke in a singsong voice, which, however, never 
for an instant permitted the student’s mind to wander, 
for his eagle eye could always detect the earliest pre- 
monitory signs of a slumber. His voice seemed to say: 
‘“ This is a dreadfully boring subject, but it’s very, very 
easy, and we may as well learn something about it before 
we go home to tea.’’ Imperfectly cloaked by this, his 
classroom manner, was the most amazing clarity and 
agility of mind. Though he had an exceptional memory 
for names and faces, it was his extraordinary power of 
gripping the attention of his hearers that one admired. 
He could assay the mental calibre and appreciate the 
difficulties of every student. He encouraged the stupid, 
brought up sharply the over-confident, stimulated the 
lethargic, and dealt well and truly with the few scoffers 
there might be. And always, he bequeathed to his 
students an enduring knowledge of their subject. Many 
of us must have carried away from Edinburgh that summer 
an affectionate memory of the brilliance, the striking 
personality, and the charm and wit of a very great 
teacher. 


The death of Dr. Francis O’ NEIL of Jarrow-on-Tyne at 
the early age of 51 has deprived that town of one of its 
most popular practitioners. A native of the North of 
Ireland, Dr. O’Neill received his medical education in 
Edinburgh, qualifying in 1902. After holding resident 
hospital appointments in Belfast he went as an assistant 
to Jarrow, and succeeded to a practice on the death of 
his chief, Dr. Bradley. He was devoted to his work, and 
nothing that he could do for the benefit of his patients 
was ever a trouble to him. By regular attendance at post- 
graduate courses and medical meetings he kept abreast of 
the times, and was familiar with recent advances in 
medicine. His popularity with his colleagues was 
evidenced by his having held the chairmanship of the 
South Shields Division of the British Medical Association, 
and the vice-presidency of the Newcastle and Northern 
Counties Medical Society. For some time he took an 
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interest in municipal affairs, and was a member of the 
Jarrow Town Council. A countryman living in an 
industrial area, he did not lose his love of the country, 
and liked nothing better than a day by a river with a rod, 
caring little about the size of the basket, but observing 
all life by the waterside. The attendance at his funeral 
was proof of the esteem in which all, from the highest 
to the lowest, held him, and his death will be long and 
deeply lamented. He is survived by a widow, but no 
family. 


We regret to record the death, on January 19th, of 
Dr. JaMes AspINALL MARSDEN. He was born in August, 
1861, at Burstow Rectory, Surrey, and, after studying 
medicine at Guy’s Hospital, obtained the M.R.C.S. and 
L.S.A. diplomas in 1883 ; he took the Durham licence in 
sanitary science in 1890. Dr. Marsden practised first at 
Standish, Lancs, where he was medical officer of health to 
Standish Urban District Council, and to Wrightington, 
Shevington, Parbold, and Dalton rural sanitary authorities, 
and, after his marriage, for many years at Lightcliffe, 
Yorks, where he held the appointments of medical officer 
of health to the Shelf and Hipperholme Urban District 
Councils, and was a president of the Halifax Medical 
Society. During the war he acted as specialist sanitary 
officer to Catterick camp, and for his services received 
particular mention. Later he was appointed special health 
officer to the North Midland Area, and deputy assistant 
director of hygiene to the South-Western Area with the 
rank of temporary major, R.A.M.C. In his younger days 
an energetic Freemason, Dr. Marsden was a founder of the 
Lightcliffe Lodge. 


Medico-Legal 


THE POSITION OF AN UNREGISTERED MEDICAL 

PRACTITIONER 
At the Central Criminal Court on January 26th, before the 
Recorder (Sir Ernest Wild, K.C.), Rupert Charles Handley 
Ensor, aged 51, described as an unregistered medical practi- 
tioner, was found, on the direction of the Recorder, not 
guilty of a charge that he, not being a duly qualified medicai 
man, unlawfully and for reward treated a patient for a par- 
ticular disease ; on the following day the jury found him not 
guilty of obtaining sums of money by false pretences with 
intent to defraud. 

The hearing of the case extended over six days, and the 
evidence turned largely upon the treatment which the 
defendant had given to a Mrs. Halford, whose husband was 
a witness for the prosecution, while the lady herself was 
a witness for the defence. On behalf of the defendant; it was 
contended by Mr. J. D. Cassels, K.C., that he had kept 
himself within the law, although no doubt he had been doing 
what the medical profession might not like. He was not 
a quack ; he had had a medical training, and had passed all 
his examinations except part of the final. He had set himself 
to earn money by the treatment of cases he thought he was 
entitled to treat. 

The Recorder, in summing up, said that the real issue for 
the jury to determine wis whether or not Ensor represented 
by words or conduct thit he was a duly qualified medical 
man. If he did so, did fe know it was false, did the persons 
to whom he made the representation believe it to be true, 
and did he receive money in consequence? The medical pro- 
fession was an honourable one, but had no monopoly of the 
healing art. It was not open for the profession to apply the 
term ‘‘ quack ’’ to a man and rule him out of the work of 
healing. There were numbers of unqualified men who had 
survived with great success the dislike of the medical pro- 
fession. Osteopaths and others had professed the healing art 
in various directions, with a perfect right to treat patients, 
every bit as much as any qualified doctor, so long as the 
public knew with whom they were dealing. If the members 
of the public were aware that they were unqualified men or 
women they were entitled to go to them, except where 
various statutes laid it down that unqualified practitioners 
must not treat certain diseases. The medical profession had 
no monopoly of the term “‘ doctor.’? Many persons so called 


had qualified in science, divinity, literature, music, as well as 
medicine, and it was for the jury to say whether the defendant * 
had falsely represented himself to be a duly qualified medical 
man, and, in calling himself ‘‘ Dr. Ensor,’’ had sailed under 
false colours. 

As stated, the defendant was found not guilty, and he was 
discharged. 

Note.—The law on the subject is very simply stated. The 
Medical Acts do not prohibit the practice of medicine and 
surgery by unqualified persons, but the legislature has declared 
that it is expedient that persons requiring medical aid should 
be enabled to distinguish qualified from unqualified practi- 
tioners. For the purpose of preventing unqualified persons 
from assuming deceptive titles, any person who takes or uses 
a name or title implying that he is registered is liable to. 
a penalty not exceeding £20. It must be shown that the 
title was assumed wilfully, although an offence may also be 
committed by one who takes a title under a mistaken claim 
of right, and the title must be assumed and advertised in 
such a manner as to deceive the public. 


Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT] 


Parliament reassembled on February 2nd. Business in 
the House of Lords was formal, but the House of 
Commons had a heavy programme before it. Mr. Ramsay 
MacDonald announced that on February 3rd the Govern- 
ment would move to take all the time of the House. 
This prevents any progress being made with private 
members’ Bills. On February 3rd Mr. Neville Chamber- 
lain was to disclose his tariff proposals and move resolu- 
tions approving them. 

After the Premier’s statements, Mr. Ruys Davies asked 
if the Children’s Bill had been dropped. Mr. MacDonald 
replied that nothing had been dropped 3; a variation had. 
taken place in order to get the Trade Bill advanced. 


Town and Country Planning 

On February 2nd Sir E. Hirron Younc moved the second 
reading of the Town and Country Planning Bill. The Bill, 
he said, gave local authorities power to exercise reasonable 
foresight and control in planning the development of their’ 
localities. It was not a Bill of compulsion, but of permission, 
The Bill would enhance the amenities of life in. the country 
by regulating, for instance, the number of houses to be put 


“up and the space there should be between them. Another 


important point was that it gave local authorities the power 
to plan ahead for public improvements. The Bill gave power 
to deal with ribbon development by zones and restrictions, 
Dr. FREMANTLE, in supporting the second reading, said that 
the Bill was the only way to preserve the countryside. It 
was essential to have some kind of control to deal with future 
development. 

The Bill was the culmination of a general agreement among 
those who had studied the question. The London County 
Council had asked him to say that it gave general support 
to the second reading of the Bill, although it naturally 
enough reserved the right to introduce certain amendments, 
such as it secured in the last Bill. The second reading was 
carried without a division. 


Foot-and-mouth Disease 

Sir J. Grtmour, replying on February 2nd to Mr. Hurd, 
who asked for particulars of the extent of foot-and-mouth 
disease in Holland and adjacent countries from which food- 
stuffs came to this country, said that last November there 
were 679 outbreaks in Holland, 22 in Belgium, 1,084 m 
France, and 4,134 in Germany. In December the figures 
were 251, 23, 865, and 4,350 respectively. Mr. Hurp asked 
if the Minister did not think that these figures were alarming 
and Sir J. Gimour replied that they were very serious. 
Mr. Lampert asked whether there was any danger of the 


disease being brought to this country. Sir J. Grmour said 


that was obvious when outbreaks occurred here. 
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Medical News 


The seventh annual address to newly qualified medical 
practitioners and senior students of the London hospitals 
will be given by Mr. P. H. Mitchiner, F.R.C.S., of 
St. Thomas’s Hospital, on Tuesday, March 8th, at 
5.30 p.m., in the Great Hall of the B.M.A. House, 
Tavistock Square, under the auspices of the Metropolitan 
Counties Branch Council. The title of the address is 
“ After the finals.”’ 


The annual dinner of the Glasgow and Aberdeen 
Universities North East of England Club will take place 
on Friday, February 19th, at 6.30 p.m. (for 7 o’clock), in 
the Royal Station Hotel, Newcastle. The guests are Pro- 
fessor J. J. R. Macleod, F.R.S., Aberdeen, and Professor 
Andrew Browning, Glasgow. Applications for tickets 
(price 9s.) should reach Professor D. Burns, College of 
Medicine, Newcastle-on-Tyne, by Tuesday, February 9th. 


The eleventh annual dinner of the Society of Radio- 

phers will be held at Pritchard’s Restaurant, 79, 
Oxford Street, W., on Friday, February 19th, at 
7.30 p.m. 

On February 10th, under the auspices of the National 
Council for Mental Hygiene, and the Howard League for 
Penal Reform, Mr. George Ives will read a paper on 

1 methods of the past and present, at 11, Chandos 
Street, Cavendish Square, W., at 5.30 p.m. 


A course on exotic pathology and parasitology will be 
held in Berlin from March 2nd to 19th. The programme 
can be obtained from Professor Ziemann, Pathologisches 
Museum der Charité, Berlin. 


A course of lectures to medical practitioners and medical 
students, under the auspices of the Institute of Psycho- 
analysis, will be given by John Rickman, M.D., at 
36, Gloucester Place, W., on Friday evenings at 8.30 p.m., 
fom February 5th to 26th. Fee for the course 15s., to 
be paid to the honorary treasurer, Dr. Bryan, 35, Queen 
Anne Street, W.1. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces that Dr. Maurice Davidson will 
give the next lecture in the series on treatment on 
February 10th, at 4 p.m., at the Medical Society of 
London, 11, Chandos Street, Cavendish Square. This 
lecture is open to members of the Fellowship. Free 
demonstrations will be given at 3 p.m. as follows: 
February 11th, at King’s College Hospital, Denmark 
Hill, by Dr. Terence East, and February 12th, at St. 
u's Hospital, Endell Street, by Mr. Malcolm Simpson. 
aué Next all-day special course will be in medicine, 
surgery, and the specialties at the Prince of Wales’s 
General Hospital, Tottenham, from February 15th to 27th. 
Other forthcoming courses include clinical surgery for 
two week-ends, February 20th-2lst and February 27th— 
%ih, at the Royal Albert Dock Hospital from 9.30 a.m. 
to 6.0 p.m. each day ; lunch and tea are obtainable at 
the hospital. An evening M.R.C.P. course has been 
aranged as follows: clinical and pathological evenings 
Mondays and Fridays, February 22nd to March 18th, 
lectures on Wednesdays, and two ophthalmic and one 
laboratory demonstration on Thursdays ; limited to 
twenty-five post-graduates. Instruction in neurology will 


be given at the West End Hospital for Nervous Diseases 


daily at 5 p.m., from February 22nd to March 18th; 


_ Pychological medicine at the Bethlem Royal Hospital on 


Tuesdays and Fridays at 11 a.m., February 23rd to 


March 18th, and medicine, surgery, and gynaecology at 
_ the Royal Waterloo Hospital, February 29th to March 


Ith. Copies of the syllabuses and all information may be 
obtained from the Fellowship of Medicine, 1 Wimpole 
Street, W.1. 


The forty-third international post-graduate course of 
the Vienna Medical Faculty will be held from February 
lsth to 26th, the subject being the treatment of internal 
diseases, with special reference to rheumatic conditions 
and physical methods of treatment. 


As announced in our advertisement pages, applications 
for 1932 for the Government grant for scientific investiga- 
tions must be received at the offices of the Royal Society 
not later than March 31st. Application forms may be 
obtained from the clerk to the Government Grant Com- 
mittee, Royal Society, Burlington House, W.1. 


In view of the present economic condition of the 
country, the annual dinner of the Medical Society of 
London will not be held this year. 


Dr. Godfrey Lowe has been appointed chairman of the 
Lincoln County Borough Insurance Committee. He is a 
past vice-chairman of that committee, and has been a 
member of it since the inception of the National Insur- 
ance Act. He has been chairman of the Medical Benefit 
Subcommittee for some years. 


The forty-fourth Congress of the German Society of 
Internal Medicine will be held at Wiesbaden under the 
presidency of Professor Morawitz of Leipzig from April 
11th to 18th, when the following subjects will be dis- 
cussed : the action of certain substances on the circulation 
(Drs. Dale of London and Volhard of Frankfort) ; dis- 
turbances of the functions of the lungs (Dr. Brauer of 
Hamburg) ; bilateral pneumothorax (Dr. Liebermeister of 
Diiren) ; pulmonary collapse (Dr. Jacobaeus of Stockholm) ; 
and non-calculous disease of the biliary system (Drs. 
Aschoff of Freiburg, Umber of Berlin, and Schmeiden of 
Frankfort). 


Among the latest contributions to King Edward’s 
Hospital Fund for London are the sum of £100, being the 
annual subscription of H.R.H. the Prince of Wales, Presi- 
dent of the Fund, and £25 each from the Duke of York, 
the Duke of Gloucester, Prince George, the Princess Royal, 
and the Duchess of York. 


The late Sir David. Bruce has left estate of the gross 
value of £16,106, with net personalty £15,413. He 
bequeathed £200 to the director of the Lister Institute 
to be distributed at his discretion between the workers 
in the Institute other than. scientific, research, and 
laboratory staff. 


The Massey Scientific Research Fellowship of the value 
of £400 per annum, recently established at University 
College, Nottingham, for the purpose of promoting 
research on cancer by physical and chemical methods, 
has been awarded to Mr. L. A. Woodward. ~ 


We have received two ‘ popular health ’’ pamphlets 
from Mr. Charles E. Hecht, honorary secretary, Food 
Education Society, entitled Sugary : Why worry about it? 
and Honey versus other forms of Sugar. Both contain 
vigorous comments on the indiscriminate consumption of 
sweets by children. 


The Bruxelles-Médical announces that a medical cruise 
will be organized in 1932, leaving Bordeaux on July 26th 
and returning to Marseilles on August 21st. The itinerary 
includes visits to the Azores, Madeira, the Canaries, the 
Balearic Isles, Sardinia, and ports of French and Spanish 
Morocco. Special inclusive terms are available for medical 
practitioners and their families, and for laymen recom- 
mended by their family doctor. These charges are 4,975 
French francs, first class, and 2,325 francs, second class. 
For the cruise a steamer has been chartered with 270 first- 
class berths and 70 berths for students. Early applica- 
tion should be made to the Section des Voyages de 
Bruxelles-Médical (29, Boulevard Adolphe Max, Brussels), 
from which full information may be obtained. 


Dr. Karl Herxheimer, professor of dermatology at 
Frankfort, has been awarded the Ehrlich-Weingert medal 
by the medical faculty of the university. 

Professor Léon Bernard has been nominated president 
of the French Council of Public Health for 1932, with 
Professors Pouchet and Jules Renault as vice-presidents. 

Professor Pierre Duval has been elected president of 
the Société de Chirurgie for 1932, with Dr. Mouchet as 
vice-president. 

The Spanish Republic has granted the title of ‘‘ Villa ”’ 
(town with special privileges) to Villanueva, the birthplace 
of Michael Servetus, the discoverer of the lesser circulation. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: : 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAT SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Impotence following Tonsillectomy 

Dr. R. MacD. Lapett writes: In answer to ‘“‘ Perplexed,’’ 
it seems likely that his patient is suffering from a psycho- 
logical condition analogous to ‘‘ ejaculatio praecox.’’ It is 
possible that the operation, and particularly the secondary 
haemorrhage, acted as a psychic trauma and aroused a 
mental complex which requires psychological analysis for 
its elucidation. 


Prophylaxis of Enteric Fever 
*‘E. C. B.”’ writes: As typhoid is said to be endemic in a 


ee Mediterranean island where I shall be staying this spring 
2 I should be glad to have particulars of a method for making 
A water safe for drinking purposes. 


*,* A person intending to reside in a place where typhoid 
fever is endemic and where available water is open to the 
risk of pollution should, before departure, undergo eflective 
antityphoid inoculation. In order to make such water 

‘ safe for drinking, one or other of the following three methods 

et may be employed. (1) Boiling. Momentary exposure to 

212° F. kills all non-sporing bacteria. The water should 
be raised to the boiling point. (2) Pasteur-Chamberland 
filter. A portable outfit, with pump, may be obtained 
from Messrs. Doulton and Co., Lambeth. The pump is 

essential where the water is not delivered in pipes under 

a pressure. The bougie should be taken out every three days, 
scrubbed, scalded, and replaced. (3) Bleaching powder. 
Put a level teaspoonful of bleaching powder into a tea- 
cupful of water. Dilute this with three teacupfuls of water 
and add one teaspoonful of the dilution to each two gallons 
of the water to be drunk. Water so treated is safe to 
drink fifteen minutes later. It may be found to taste of 
chlorine, but the amount of that substance present is 
innocuous. The supply of bleaching powder should be put 
up in small quantities in sealed tins. 


Income Tax 
Assistant ; Expenses 

R.’’ is an indoor assistant, and is making certain pay- 

ments to his mother in view of the fact that she assisted 

him in the purchase of instruments and other necessities 

% when starting his professional work. Are such payments 

deductible? 

: ** No; essentially such expenses were in the nature of 

a capital outlay, and the payments now being made are not 

ag admissible expenses incurred in the carrying out of his 
duties 


are understood to be offered to the British Medical Journal alone. 


LETTERS, NOTES, ETC. ; 


A Case of Cow-pox or Vaccinia 


Dr. D. M. Carnie writes in reply to Professor Tom Hare’ 


letter published on January 23rd (p. 171): I would lik 

say that the assumption that my patient had Contiens . 
cow-pox (or vaccinia) was made from the clinical Pris 
of the case. These observations were made careful] = 
a period of sixteen days. During that time the ten 
Stages of erythema, papule, vesicle, pustule, crusting a 
finally, commencing scarring, were all observed (beyond es 
doubt). The fact that a cow had ‘‘discharging sores? 
the teats in no way prejudiced my opinion of the case Atte 
full investigation this was found to be the only cause of the 
condition, and added weight to the diagnosis, There . 
consequently.no justification for using the term “ inex < 
rienced,’’ when most practitioners go by their clinical 
findings and only bring in the special sciences to their aid 
in a minority of cases. I would remind Professor Hare that th 
majority of medical men look at cases through medica] i 


and not through veterinary spectacles. I must thank him ° 


for his helpful suggestions, aud, if possible, I will try to 
carry them out at a suitable opportunity. 


Research on Sex Hormones 


Dr. J. M. Rosson (Edinburgh) writes: At the general meeting 


of the Section of Obstetrics and Gynaccology of the Royal 
Society of Medicine on January 15th, I spoke of the 
experiments carried out by Professor Johnstone and Dr 
B. P. Wiesner with gonadotropic preparations of pregnancy 
urine and the results obtained in some cases of spasmodic 
dysmenorrhoea and other disturbances of the menstrual 
cycle. The report of the meeting in the British Medical 
Journal of January 23rd_ states that oestrin was used, 
and I should be very glad if you would give me the 
opportunity to rectify this mistake. 


Victor Hensen 


In the medical literature Claude Bernard’s name is universally 


associated with the discovery of the glycogenic function of 
the liver in 1857. At a mecting of the Osler Club, held on 
January 22nd, Mr. W. R. Bett made a short communication 
on Victor Hensen, who, as a medical student of 21, inde- 
pendently discovered glycogen in the liver in 1856. His 
research was made known to the scientific world in two 
papers published in the Verhandlungen dey physikalisch- 
medizinschen Gesellschaft in Wiirzburg, 1857, vii, 219, and 
in the Archiv fiir pathologische Anatomie, 1857, xi, 395, 
Hensen, professor of physiology at Kiel, died on April 5th, 
1924, at the age of 89. In this country his memory is kept 
green by such familiar eponyms as Hensen’s canal, cells, 
line, and node. 
Brachial Embolus 


Dr. J. Ketvin (Glasgow) writes: I read in the British Medical 


Journal, January 9th (p. 56) the description of a case of 
brachial embolus (very successfully operated on). I hada 
case last year, but did not realize that the condition was a 
rarity. The patient was a man of 70, suffering from acute 
capillary bronchitis with acute cardiac failure (dilated heart, 
mitral systolic murmur, oedema of legs). A week later the 
complication occurred which made the relatives suspect 
hemiplegia. The complaints now were some loss of power 
in right arm, with numbness, pain, and swelling in axilla. 
There was neither brachial nor radial pulse, which condi- 
tion was obviously caused by axillary embolus. I con 
consulted a physician, and he recommended wrapping the 
limb in cotton-wool. After a few days the arm condition 
apparently ceased to bother the patient, and no oedema ot 
gangrene supervened. Although the patient was a debili- 
tated subject and the oedema of the legs was increasing, he 
insisted upon spending a day now and then out of bed. 
About six weeks later he died. 


Corrigendum 


We are asked to correct a printer’s error in the advertise- 


ment pages of our issee of January 23rd (p. 15). 
‘* Dextrosal ’’ should read ‘‘ Dextrosol.”’ 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 46, 47, 48, 49, 52, and 53 of our 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 50 and 51. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplentent at page 47. 
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MepicaL JoURNAL 


Observations 
ON 


INTRAMUSCULAR LIVER EXTRACT 
THERAPY IN THE TREATMENT OF 
PERNICIOUS ANAEMIA 


BY 
L. S. P. DAVIDSON, M.D., F.R.C.P.Ep. 
REGIUS PROFESSOR OF MEDICINE, UNIVERSITY OF ABERDEEN 


Although it is only a little over five years since Minot 
and Murphy* demonstrated the efficacy of liver diet in 
the treatment of pernicious anaemia, great advances have 
heen made since then in the purification and isolation of 
the active principle contained in liver. In 1927 Cohn, 
\inot, and their associates’ produced a liver extract by a 
process of chemical fractioning, which was found to be 
effective, and which enabled treatment to be satisfactorily 
artied out in cases of pernicious anaemia in the severe 
rdapse stage when nausea and vomiting prohibited the 
gal administration of sufficient quantities of whole liver. 
Animal experiments revealed the fact that such extracts 
were unsuitable for parenteral injection, since the small 
amount of contained protein was apt to _ produce 
dangerous allergic phenomena. In addition, the presence 
of a blood-pressure-red ing substance was detected, 
yhich appeared to be an additional contraindication to 
this form of treatment. 


CHOICE OF PREPARATION 

The obvious value of an active extract which could be 
given parenterally to pernicious anaemia patients who 
were critically ill, or in the so-called liver-resistant cases, 
simulated further researches into this problem, and in 
1930 Cohn, McMeekin, and Minot,*? and West and Howe,‘ 
had sufficiently purified the active principle in liver to 
enable intravenous and intramuscular treatment to ke 
given with entirely satisfactory results. The purification 
and isolaticn of the active principle, free from its blood- 


| pressure-reducing properties, presented a problem of the 


greatest difficulty. According to Castle and Taylor,® 
(ohn, McMeekin, and Minot used as much as 25,000 grams 
of liver for the production of the active principle required 
for the treatment of a single case. Castle and Taylor 
found that if aqueous solutions of fraction G (Cohn) were 
injected slowly—that is, at the rate of not more than 
2ccm. per minute—the depressor effects were never 
serious, and disappeared with rapidity. Any slight allergic 
manifestations which appeared could easily be controlled 
by the injection of 0.5 c.cm. adrenaline hydrochloride, 
lin 1,000 solution. The extract was easily made, and 
was of astonishing activity, since a single intravenous 
injection of the active principle derived from 160 grams 
of liver gave marked reticulocyte responses, and a gain of 
one million red cells within ten days. The purest prepara- 
tion of the active principle so far produced has been made 
by Dakin, West, and Howe,® who claim that maximal 
teticulocyte responses result from the injection of 0.1 gram. 
They suggest that the active principle is probably a 


dipeptide of 6-hydroxyglutamic acid and y-hydroxyproline. | 


In their latest publication, of September, 1931, West and 
Howe’ state: ‘‘ It must, however, be emphasized that, 
although clinical activity has been present after two and 
three recrystallizations of these quinine salts, the possi- 
bility of the presence of highly potent adsorbed material 
tan be wholly excluded only when these products have 
been synthesized.’’ In this country Wilkinson* has 
recently reported excellent results from the use of a highly 


Purified and extremely potent preparation from liver: 


‘xtract, given intravenously or intramuscularly. 


The various preparations mentioned above have scarcely 
left the experimental stage, and the majority are not 
yet available to the general practitioner, so far as I am 
aware. Credit for having first shown the remarkable 
difference between the effectiveness of the active principle 
when administered orally and parenterally belongs to 
Professor Gansslen’ of Tiibingen. Géansslen’s extract has 
been used extensively on the Continent during the past 
year, and its potency in over one hundred cases of 
pernicious anaemia has been vouched for by leading 
physicians, such as Schilling, Naegeli, etc. Impressed by 
the reports appearing in the German medical journals, 
I asked Professor Gansslen if he could send me sufficient 
material for the treatment of a case of pernicious anaemia. 
He did so, and the results were wholly satisfactory. Since 
then Gdnsslen’s extract has been placed on the market 
by Bayer Products Ltd. under the name of ‘‘ Campolon.”’ 
I have treated a series of cases of pernicious anaemia in 
the Royal Infirmary, Aberdeen, with this commercial 
product. The object of this communication is to bring 
to the notice of the practitioners of this country that 
there is on sale to-day at least one liver extract for per- 
enteral injection which, after prolonged clinical trial, can 
be said to be highly potent, and at the same time free 
from danger. 

ACCOUNT OF THREE CASES 
Case I 

Mrs. J. B., aged 74, was admitted to Ward V, Royal 
Infirmary, Aberdeen, on October 30th, 1931, complaining of 
weakness and breathlessness on exertion. 

Since May, 1931, the patient had become progressively 
weaker and more easily tired. She felt breathless on the least 
exertion, her appetite gradually failed, and for several weeks 
before admission to hospital she had lost all desire for focd. 
Recently nausea and vomiting had been present. There was 
no history of sore tongue. Flatulence and eructations were 
marked. Pain was absent, and the condition of bowels 
satisfactory. 

On examination the patient was found to be extremely 
emaciated—I have never seen a case of pernicious anaemia 
so thin and wasted as she was. Prior to the blood examina- 
tion my first diagnosis was in favour of cancer of the 
stomach, a view held by the family doctor. The skin was 
dry and extremely pale, but a definite lemon-yellow tint was 
present, which was best seen in the conjunctivae. The tongue 
was pale and atrophic, but not ulcerated. The radial 
artery was markedly thickened. Systolic blood pressure was 
150 mm. Hg; pulse rate, 88. Haemic murmurs, systolic in 
time, were present at all areas. Alimentary, respiratory, and 
renal systems were satisfactory. Tingling and numbness of 
the hands and feet had been present for six weeks, but no 
evidence of definite cord lesions was found from examination 
of the central nervous system. 

Laboratory data.—Urine: negative for bile ; urobilin posi- 
tive. Van den Bergh reaction: immediate direct, negative ; 
indirect, positive. Icteric index: 40. Test meal: complete 
absence of hydrochloric acid after histamine injection. Blood 
count: red blood cells $40,000, haemogtobin 22, colour index 
1.2, white blood corpuscles 2,560, reticulocytes 1 per cent. 
Blood picture: marked anisocytosis and megalocytosis ; 
megaloblasts present ; platelets very scanty. Price-Jones curve 
showed marked broadening of the base and a shift to the 
right. 

Diagnosis.—A case of pernicious anaemia in the severe 
relapse stage. 

For three days the patient received no treatment, and the 
blood count fell to: red blood cells 730,000 ; haemoglobin 
18 per cent. One ampoule of campolon was then injected 
intramuscularly on seven consecutive days, and treatment 
was then stopped. After the fifth injection the reticulocyte 
count began to rise, reaching 20 per cent. on the eighth day. 
By the twelith day both the red cell count and haemoglobin 
had doubled. During the next week the count rose to 
1,620,000 red blood cells, haemoglobin 40 per cent., and 
subsequently, the blood level remaining stationary, the patient 
was used for assaying the potency of another preparation of 
liver extract. A second series of injections of campolon was 
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recently given, and on January 20th, 1932, the red cell count 
was over 4 millions. The fact that no satisfactory animal 
test exists for estimating the activity of liver preparations, 
and the difficulty in securing sufficient numbers of cases of 
pernicious anaemia at a suitable blood level,on which to 
nake potency tests, have recently been discussed by the 
writer.!! 

That a patient of 74 years of age, with marked arterio- 
sclerosis and emaciation, who had been severely ill for months, 
responded to seven injections of campolon by doubling the 
red cell count and haemoglobin level in twelve days, is clear 
evidence of the potency of the extract used. 


Case II 

Mrs. W. B., aged 49, was admitted to Ward V, Royal 
Infirmary, Aberdeen, on October 26th, 1931, complaining of 
weakness and giddiness. 

For the past six months the patient had been getting pro- 
gressively weaker and thinner. On rising from her bed she 
felt giddy, and had occasionally fainted. Her ankles were 
slightly swollen at night. No pain was complained of in 
any situation. Appetite was very poor. Nausea and vomit- 
ing occurred occasionally, and the tongue was sometimes sore. 

The patient was an extremely pale, anaemic woman, with 
a slight icteric tint in the skin and conjunctivae. The tongue 
was pale and atrophic. Apart from haemic murmurs, systolic 
in time, heard at all areas of the heart, nothing of importance 
was found in any system. 


Laboratory Data.—Urine: negative for bile. | Urobilin 
positive. Van den Bergh reaction: immediate direct, 


negative ; indirect, positive. Icteric index: 20. Test meal: 
no free hydrochloric acid was found after histamine injection. 
Blood count: red blood cells 1,180,000, haemoglobin 26 per 
cent., colour index 1.1 ; white blood cells 3,100, reticulocytes 
1 per cent. Blood picture: marked anisocytosis and megalo- 
cytosis ; megaloblasts found. Price-Jones curve showed a 
pronounced shift to the right. 


Diagnosis.—A case of pernicious anaemia in the 
relapse stage. 

After a control period of ten days with no treatment the count 
had fallen slightly to: red blood cells 1,000,000, haemoglobin 
22 per cent. On October 9th, 1931, an intramuscular injection 
of 6c.cm. campolon was given. Within twenty-four hours the 
reticulocyte count started to rise, reaching 10 per cent. on 
the second day after injection, and 14 per cent. on the fourth 
day, returning to normal in about ten days. In eight days 
the red cell count was doubled. This patient was also used 
subsequently for the assaying of the potency of another liver 
preparation. 

The potency of campolon is adequately proved by an 
increase of the red cell count by one million in a_ period 
of eight days following the injection of 6c.cm. of the 
preparation. 


severe 


Case III 

W. T., aged 70, was admitted to Ward V, Royal Infirmary, 
Aberdeen, on September 9th, 1931, complaining of weakness 
and pain over the heart. 

The patient had been getting weaker during the past three 
years. His relations had noticed that he had become much 
paler, and that on occasion he had a distinctly yellow tint. 
Numbness and tingling of the hands had been present for the 
past few months. Recently his tongue had been sore, and 
he had noticed several ulcers at the tip and on the sides. 

On examination, nutrition was good, the skin pale, with 
slight icteric tint best seen in the conjunctivae. Tongue: pale 
and glazed. Blood pressure: 118/70. Pulse: 78. Apex beat 
in the fifth left interspace 4} inches from the mid-sternal line. 
Faint haemic murmurs, systolic in time, at all areas. 
Alimentary, respiratory, renal, and nervous systems:  satis- 
factory. 
bile and urobilin absent. Van 
den Bergh reaction: immediate direct, negative ; indirect, 
sitive. Icteric index: 10. Test meal: no free hydrochloric 
acid after histamine injection. Blood count: red blood cells 
1,800,000, haemoglobin 43, colour index 1.19 ; white blood 
cells 3,400, reticulocytes 1 per cent. Blood picture: marked 
anisocytosis and megalocytosis. Price-Jones curve showed a 
shift to the right. 


Laboratory Data.—Urine: 
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Diagnosis.—A moderately severe case of P€TNicious angen: 

After a preliminary control period of ten days, in aa 
the blood count remained stationary, campolon, one sal ; 
of 2c.cm., was injected intramuscularly for seventeen 
secutive days. On the fifth day the reticulocyte Count hay 
risen to 5 per cent., reaching a peak of 12 PeT cent. op 
seventh day, and remaining above normal for sixteen da 
In three weeks the blood count rose to: red blood om 
3,090,000, haemoglobin 62 per cent.; and a week later 
red blood cells 3,400,000, haemoglobin 75 per cent. Th 
patient left hospital, no further treatment having been giver 
and reported at the Blood Clinic, Royal Infirmary, Aberdeen 
at weekly intervals during the month of December, The 
bleod count was always in the neighbourhood of four to four 
and a quarter millions, haemoglobin between 70 and gg per 
cent. The patient appeared to be in perfect health, and 
complained cf no symptoms. In view of the well-recognize| 
danger of subacute combined degcnczation starting in patients 
whose blood level is subnormal, the patient is now receiy 
a second course of injections of campolon. 

That seventeen daily injections of campolon could fais 
the bleod level from 1,800,000 to 4,250,000 is again adequate 
proof of the potency of this preparation. 


ing 


DosaGE AND POTENCY OF PREPARATION 

The claims made by Gansslen regarding the potency of 
his liver extract are clearly substantiated by the case 
reported above. Moreover, the results are particularly 
satisfactory when it is remembered that minimal amounts 
of the material were administered. This was deliberately 
done with the object of estimating the potency of the 
extract, and also, as already stated, conserving the cases 
for further therapeutic trials of other preparations. In 
addition to a rapid increase of the red cell level by 
approximately 100,000 red blood corpuscles per day, te 
markable changes took place within fourteen days in the 
red cell diameter, the shape of the Price-Jones curve, 
the iron content of the blood, the cell-volume index, and 
the plasma-red-cell ratio. These points, however, are 
being dealt with in a separate paper concerning a large 
series of cases of both primary and secondary anaemias, 

Giansslen, in his latest communication,‘® states that one 
ampoule should be injected daily for five to eight weeks, 
in order to bring the blood level back to normal. In some 
obstinate cases daily treatment for three months may be 
necessary. Subsequently the number of injections may 
be reduced to one or two weekly, and finally, a mainten- 
ance dose of two to three ampoules in one injection every 
fourteen days will keep the patient in perfect health. 
That no danger exists from injecting larger amounts is 
indicated by the fact that in two cases I have given from 
10 to 20 c.cm. in twenty-four hours, with no ill effects, 
either local or general. Many of Giansslen’s cases remained 
in perfect health in the remission stage for many months, 
without any further injections after the completion of the 
course. In fifty consecutive cases he has had no failures, 
and patients who commenced treatment with campolon 
two years ago are to-day in perfect health. Gansslen is 
of opinion that one ampoule a day is sufficient, and that 
no additional benefit is derived from larger daily doses, 
the additional material being presumably excreted of 
destroyed. This is contrary to our knowledge of othet 
forms of liver extract therapy in the acute stage d 
pernicious anaemia in which the body stores of the active 
principle are exhausted. I have repeatedly pointed out 
that the response is a quantitative one ; therefore it & 
quicker and just as economical in the relapse stage 
give large doses of liver extract over a short period as 
it is to give smaller doses over a longer period. This 8 
also borne out in Case 11, which showed a rise m the 
reticulocyte count within twenty-four hours of the I 
jection of 6 c.cm. of campolon, while Cases 1 and 1, 
on daily injections of 2 c.cm., both failed to show 4 
change until the fifth day. 
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- Tt is necessary, however, in assessing the potency of a 
remedy in cases of pernicious anaemia, to make allowance 
for the fact that in elderly patients, particularly if they 
have been ill for a long period, and in patients with 
arterio-sclerosis or chronic sepsis, the response is slower 
and less marked—a fact well illustrated in a series of 
cases recently published by Beebe and Lewis.'? Never- 
theless, it appears to me that in cases critically ill the 
dose of campolon should be about 6 c.cm. daily for the 
frst forty-eight hours, thereafter returning to a single dose 
of 2.c.cm. daily until a normal blood level is reached. 
One ampoule of 2 c.cm. of campolon is stated to contain 
the active principle derived from five grams of raw liver. 
As judged by the cases reported above, it is as potent as 
the quantity of liver extract derived from 500 grams of 
raw liver given by the mouth. Intramuscular injection 
of the active principle would appear to be approximately 
one hundred times as effective as oral administration. 
It is obvious, therefore, that when liver or liver extract 
is given by the mouth, either a large portion is destroyed 
in the alimentary tract by bacterial or enzymic agencies, 
or assimilation of the active principle is extremely poor. 


InpIcaTfoNs FOR CAMPOLON THERAPY 

There appear to be three definite indications for the 
intramuscular injection of liver extract: 

1. In cases of pernicious anaemia, critically ill, with 
a blood count of one million red cells or less, and with 
marked nausea and vomiting, the patients may die during 
the period of five to seven days which must elapse before 
oral administration can be effective. At present blood 
transfusion is the treatment which is adopted to bridge 
this gap. It is my experience that this is far from being 
the safe and simple procedure which a study of the 
literature leads one to believe. In patients with blood 
counts between 500,600 and 1,000,000 red cells, marked 
reactions with rigors and high temperatures may occur, 
no matter how carefully the blood is matched or how 
slowly it is injected. In fact, a marked reaction may 
follow the intravenous injection of normal saline. I have 
sen three fatal terminations in this type of case during 
the past eighteen months. Presumably the intensely 
degenerated myocardium is unable to withstand the addi- 
tional strain of the reaction. The explanation of these 
reactions is far from clear. Haemolysis did not occur 
in the three cases mentioned above, as judged by the 
absence of haemoglobinuria. It is believed that when 
the blood count is well below one million, auto-agglutina- 
tio is very apt to take place. The knowledge that the 
intramuscular injection of liver extract can alter the blood 
picture within twenty-four hours will reduce the need for 
blood transfusion in severe cases of pernicious anaemia to 
a minimum. 

2. It is recognized that the average maintenance dose of 
liver is in the neighbourhood of two pounds weekly. 
There are few of us who can contemplate a life sentence 
of this kind with equanimity. It is not surprising, there- 
fore, that we are constantly seeing pernicious anaemia 
patients with blood counts around three and a half to 
four million red cells who, probably because of the 
haemoglobin level of about 80 per cent., are able to con- 
tinue their daily occupations fairly comfortably. Inade- 
quate intake of liver is the explanation of these subnormal 
counts, which can be brought back to normal by in- 
creasing the consumption of liver. 
mcreasing that one of the most important factors in 
allowing subacute combined degeneration of the cord {o 
develop (or, when present, to accelerate its progress) }s 
a subnormal blood level. For this reason we must use 
‘very means at our disposal to keep the blood level up 
to standard. An injection of two or three ampoules of 


campolon at fortnightly intervals, provided a high protein 
diet containing a daily helping of meat, liver, or kidney 
is taken, will accomplish this object, without producing 
the disgust which continuous eating of large quantities of 
liver engenders in many patients after a period of time. 

3. Intramuscular liver extract therapy is of value in 
the so-called liver-resistant cases of pernicious anaemia. 
Minot and Murphy stated several years ago that in their 
opinion no genuine case of pernicious anaemia ever failed 
to respond to liver therapy, provided a sufficient quantity 
of the potent material was taken. Géansslen,’® also, 
agrees with this dictum in his latest paper. The so-called 
liver-resistant cases are frequently not examples of per- 
nicious anaemia at all, although the blood picture may 
simulate that disease closely. During the past three 
years I have seen ten patients with red cell counts around 
a million, colour indices over unity, and megaloblasts in 
the blood, who were sent to me as cases of pernicious 
anaemia which had failed to respond to liver therapy. 
Vital staining methods clearly showed that these cases 
should be classified as haemolytic anaemia, and not as 
pernicious anaemia, since reticulocyte percentage counts 
of from 10 to 50 were present over long periods, with no 
subsequent rise in the blood level. Four of these patients, 
at post-mortem examination, were found to be cases of 
lymphadenoma, three others have died with no definite 
pathological lesions other than evidence of anaemia and 
haemolysis, while three are still alive and going downhill 
steadily. No family history of haemolytic anaemia could 
be discovered, and no fragility of the red cells to hypo- 
tonic saline was present. 


PossIBLE MISDIAGNOSIS 

Other conditions which may lead to faulty diagnosis 
are aleukaemic leukaemia, certain obscure cases of liver 
disease associated with cirrhosis and hepatitis, and malig- 
nant disease of the gastro-intestinal tract, especially cf 
the stomach. In the past eighteen months I have seen 
two cases of severe anaemia, diagnosed as pernicious 
anaemia, which reacted to liver therapy excellently. After 
some months the red cell count began to fall, in spite of 
intensive treatment. In one case numerous intramuscular 
injections of campolon failed to improve the blood picture, 
which by this time was definitely of the secondary type. 
Cancer of the stomach was found in both cases at post- 
mortem examination. It is worth remembering that, 
while failure to respond to adequate liver therapy is 
strongly against the diagnosis of pernicious anaemia, a 
response to such treatment is not proof that a primary 
anaemia is present, since several other diseases with severe 
anaemia may also react in a similar way. This is parti- 
cularly true of diseases of the gastro-intestinal tract, where 
the lesion interferes with the production of the active 
principle from protein, or its absorption from the bowel. 
Thus, cases of malignant disease, sprue, dysentery, etc., 
may react to liver treatment with a reticulocyte response 
and a subsequent rise in the blood level. After making 
due allowance for faulty diagnosis as the principal cause 
of failure to respond to liver therapy, there remain a 
limited number of cases of genuine pernicious anaemia 
which fail to react to the usual dose of liver or liver 
extract by the mouth. Defective assimilation and absorp- 
tion is presumed to be the explanation of this failure. 


_ Many of the cases are elderly persons with marked arterio- 
Evidence is steadily | 


sclerosis and long-continued chronic focal sepsis. By 
intensive feeding of a daily dose of extract equal to 
1,000 grams of raw liver, and in some patients by the 
additional use of large amounts of iron, the blood level 
can be restored to normal in the majority of cases of the 
so-called liver-resistant type. It is more economical and 
rapid, and obviously far more pleasant for the patient, 
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to obtain such a result by the intramuscular introduction 
of the active principle. Génsslen states that he has never 
failed by this method in any liver-resistant case in which 
the diagnosis of pernicious anaemia was undoubtedly 
correct. 

CONCLUSIONS 

1. Gansslen’s liver extract for intramuscular injection 
is shown to be a highly potent preparation. Its effective- 
ness is about one hundred times that of raw liver given 
by the mouth. No undesirable local or general manifesta- 
tions occurred as a result of its injection. 

2. (a) Intramuscular liver extract therapy is of parti- 
cular value in cases of pernicious anaemia which are 
critically ill, with marked nausea and vomiting. The 
necessity for blood transfusion is reduced to a minimum 
if adequate quantities of liver extract are given intra- 
muscularly. (b} The so-called liver-resistant cases of 
pernicious anzemia should be treated by intramuscular 
injection of liver extract. 

3. In patients in the remission stage the fortnightly 
injection of liver extract enables the maintenance dose cf 


Journat 

| liver to be reduced to limits which can be easily tolerate 
| even by persons who have an active distike for th 
consumption of this organ. The importance of a: 

| taining a normal blood level in such patients, § m% 


: or 
_ prevention and treatment of subacute combined degeaall 
_ tion of the cord, is discussed. 
| 
| REFERENCFS 
Minot, G. R., and Murphy, W. P.: Journ. 
1926, Ixxxvii, 470. 
? Cohn, E. J., Minot, G. R., and others: 
Ixxvii, 325. 
*Gohn, E. J.. McMeekin, T. L., and Minot, G. 
| Biol. Chem., 1930, vii, 49. ti 
* West, R., and Howe, M.: Journ. Biol. Chem., 1939, Ixxxyit 
> Castle, W. B., and Taylor, F. H. L.: Journ. Amer. Med. Aut 
1931, xcvi, 1198. 
®* Dakin, H. D., West, R., and Howe, M.: Proc. 
and Med., 1930, xxxviii, 2. 
* West, R., and Howe, M.: Journ. Amer. Med. Assoc., 1931, xeyij 
685. 
® Wilkinson, J. F.: Lancet, 1981, ii, 791. 
° Gansslen, M.: Wlin. Woch., 1930, ix, 2099. 
 Tdem: Deut. med. Woch., 1931, xlvi, 1926. 
1! Davidson, L. S. P.: Lancet, 1931, ii, 1395. 
** Beebe, R. T., and Lewis, G. E.: Aimer. Journ. Med. Sg 
1931, clxxxi, No. 6, 796. ~» June 


Amey. Med, Assoe, 
Journ. Biol, Chem., 1928, 


Soe. Exper. Bical, 


RESISTANT SPRUE ANAEMIA YIELDING 
TO INTRAVENOUS LIVER EXTRACT 


BY 


Sir LEONARD) ROGERS 
F.R.S., 
PHYSICIAN TO THE LONDON HOSPITAL FOR TROPICAL DISEASES 
AND 


RESIDENT MEDICAL SUPERINTENDENT TO THE HOS?ITAL 


The patient, a European male aged 47, has been under 
the care of one of us (L. R.) at the London Hospital for 
Tropical Diseases, at intervals since 1926, for relapsing 
sprue contracted originally in Burma in Cctober, 1923, 
and complicated by 


RBC Ret | 
severe anaemia. At fea. | 
first he responded well 


once more in July, 1930, to pick up yet again on liver 
extract and high protein diet. He continued taking one 
to three tubes of liver extract daily after leaving hospital, 
but had to be readmitted in February, 1931, when the 
liver treatment failed to have as good an effect ag 
previously. 

On July 29th, 1931, he was again admitted to the 
hospital with severe anaemia, but freedom from the former 
sprue symptoms of diarrhoea and sore tongue. Red blood 
cells were 1,940,009, haemoglobin 49 per cent., and colour 
index 1, and there were signs of megalocytic anaemia, 
including the presence of scanty normoblasts and of 
megalocytes. On admission, in view of the good effects of 
the previous blood transfusion, 600 c.cm. of citrated 
blood were injected intravenously. This was followed by 
a temperature of 104° 
F. on the next day, 


accompanied by 
to a milk diet and 4 80 vomiting of bile 
returned to Burma, | 4 | | stained fluid, and the 
only to come home | passage of dark urine, 

again in 1925 with a 3 30)* a 60 There was drowsiness 
recurrence of his § | for three days and 
sprue, with sore | | | slight jaundice, while 


—— 40 at the same time the 


tongue, fatty stools, é 
and anaemia. In 1926 


= RED 5LCOO CORPUSCLES. li ver bec ame some- 
a 


RETICULOCYTES. what enlarged and 


he was again treated | 

with diet (and 2 tender, the reaction 
was also given small poe being thus a_ severe 
doses of novarseno- | one. Unfortunately, 
billon, as a_ positive 30 60 70 €0 instead of the hoped- 
Wassermann reaction Therapeutic failure of blood transfusion — with Digits for improvement m 
had been obtained), response to the condition: 


with good effect on the 

anaemia. In addition, he had injections of an autogenous 
oral streptococcal vaccine, which resulted in the clearing 
up of the soreness of his tongue. In December, 1928, he 
was readmitted with severe anaemia; red blood cells 
1,470,009, haemoglobin 50 per cent., and colour index 1. 
A transfusion of 500 c.cm. citrated blood was given 
(causing rather a severe reaction), together with liquor 
arsenicalis orally, and a milk <iet. Once more good 


results occurred, and the blood was restored to about 
normal. In July, 1929, he was readmitted with sprue 
symptoms and moderate anaemia, and was treated with 
1 Ib. of liver extract and Fairley’s high protein diet. 
By January, 1929, he had gained a stone in weight, and 
his blood was practically normal again, but he relapsed 


blood, it _ steadily 
deteriorated, until on September Ist it showed red blood 
cells 1,000,009 and haemoglobin 20 per cent. His cot 
dition caused grave anxiety, for in the meantime both 
Parke, Davis and Co.’s ventriculin orally, and the same 
company’s liver extract subcutaneously, had failed 
to check the downward course of the blood changes. 
Dr. Donald Hunter was now asked to see the patient 
with us, and he suggested iron orally in the form of 
Blaud’s pills, and the trial, if available, of intravenous 
injections of the new form of liver extract recently used 
by Professor Minot and his colleagues in Baltimore. A 

cable to Professor Minot informed us that this could be 
supplied by Evans Sons Lescher and Webb, in the form 

| of hepatex P.A.F., so we decided to try it. 
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RESULTS WITH HEPATEX 
new preparation, sold in 5 c.cm. doses containing 


i gyaivalont of 100 grams of fresh liver, is said to 
otis an immediate reticular response. To be on the 


wife side, 2 2 c.cm. dose was injected intravenously on 
september 2nd without any undesirable symptoms. 
we c.cm. was given by the same route on each of the 
=. four days, making a total of 22 c.cm. in six days. 
tee the third dose of 5 c.cm. the patient felt better, 
though he had a restless night. On the afternoon of the 
fourth injection he first complained of discomfort in the 
upper abdomen, which became acute after the fifth dose, 
and there was vomiting of undigested food in the evening. 
Qn this day the pain began a quarter of an hour after 
the injection, with discomfort in the right hypochondrium 
gpreading to the epigastrium, becoming severe for five 
hours, and being unrelieved by hot fomentations. On 
the following morning the liver was found to be enlarged 
i) below the ribs, and its edge was very tender. As 
the red corpuscles had already risen from 1,000,000 to 
1,900,000, a 5 c.cm. dose of hepatex was given intra- 
muscularly on September 7th, the injections being omitted 
on the Sth and 9th, as the severe abdominal pain had 
recurred and the sickness continued. On the morning 
of the 9th, the edge of the liver was felt two inches 
tlow the ribs, and there was a tender spot over the 
region of the pylorus. A bismuth meal was given, and 
, radiological examination of the stomach and duodenum 
qrried out, with negative results. A rise of temperature 
accompanying the abdominal reaction on September 9th 
sibsided the next day, so between that date and October 
ith ten doses of 2.5 to 3 c.cm. of hepatex were admin- 


istered intramuscularly every second or third day without 
any further untoward symptoms. On the 13th the 
Blaud’s pills, which had been omitted on the 8th, were 
recommenced. 

The blood response was very satisfactory, for a rapid 
and steady rise took place in both the red corpuscles and 
the haemoglobin, accompanied by a remarkable reticulate 
response up to 6.6 per cent. in three days, and up to 
33 per cent. within six days of the commencement of 
intravenous hepatex. The red corpuscles and haemoglobin 
rose from 1,000,000 and 19 per cent. on September 3rd, 
to 1,800,009 and 20 per cent. on the 7th ; 2,660,000 and 
41 per cent. on the 18th ; 3,590,000 and 55 per cent. on 
the 29th ; 4,020,000 and 64 per cent. on October 6th ; 
and 5,060,000 and 84 per cent. on October 22nd, by which 
time the patient had been discharged from hospital. Two 
months later his blood condition was well maintained 
and the general health good, except for the return of 
occasional watery diarrhoea, which he believes followed 
the intramuscular injections of hepatex. 

The main points of interest in the case are: first, the 
remarkable and rapid recovery, after intravenous hepatex, 
from a dangerous condition of post-sprue pernicious 
anaemia, which had failed to respond to ordinary methods 
of liver extract administration ; secondly, the severe 
abdominal symptoms following a few intravenous injec- 
tions, due to rapid enlargement of the liver, and sufficiently 
acute to raise the question of serious gastric or duodenal 
disease. These symptoms subsided when the injections 
were made by the intramuscular, instead of the intra- 
venous, route. 


We are indebted to Dr. N. H. Fairley for the chart of the 
blood examinations carried out in his laboratory. 


THE INTRAVENOUS LIVER TREATMENT 
OF PERNICIOUS ANAEMIA 
I, BILLIG, M.R.C.S., W. N. WEST-WATSON, M.D., 
AND 


C. J. YOUNG, M.B., Cu.B. 
(From the Bradford Royal Infirmary) 


The intravenous use of liver extracts in pernicious anaemia 
vas first reported by Castle and Taylor,’ who showed that 
amuch lower dose, in terms of liver, could be effective 
in treatment than was required by oral administration. 
The preparation used had the disadvantage of causing 
lbwering of blood pressure. Wilkinson* recently employed 
a improved preparation made in the Evans Biological 
Institute ; this is stated to have been prepared by a 
method similar to Cchn’s,? but the protein fraction was 
eparated as completely as possible to remove all blood 
pressure depressants. This preparation is now available 
uder the name of hepatex P.A.F., and is stated to 
contain no carbohydrates, lipoids, or proteins. The intra- 
velous injection produced no alteration of blood pressure 
in pernicious anaemia cases. 

We have used this preparation in the treatment of the 
fllowing two cases, which present certain points of 
interest. Wilkinson refers to its advantage in severe 
tases, in rendering transfusion unnecessary owing to the 
lapid reaction obtained, and also in other cases where 
al administration is impracticable on account of nausea, 
vomiting, or refractoriness on the part of the patient. He 
reports two cases of the latter type which were successfully 
tated, one intravenously, the other intramuscularly. 
Transfusion must be rarely necessary, and, owing to its 
Vatlous drawbacks, it has not been a practice in this 
hospital, even when the red cell counts were below 


800,000 per c.mm. No patients have died since we com- 
menced liver therapy in 1927, but some fatal cases have 
been reported‘ in which transfusion might have been 
effective. Another probable advantage of intravenous liver 
therapy is that a larger effective dose can more readily be 
given by this route than by the mouth. Castle and Taylor 
claim success with a single intravenous dose derived from 
only 100 grams of liver, where oral administration of the 
equivalent of 3,000 grams of liver had been given in ten 
days without effect. Similarly, the work of Smith,’ who 
appears to have been the first to use the parenteral method, 
and, later, Gansslen® and Schottmiiller,” points in the 
same direction. These workers used doses equivalent to 
1/2 to 30 grams of liver, and although only given 
intramuscularly, the efficacy of the parenteral route with 
Giansslen’s preparation is estimated at about fifty times 
greater than is the oral. Anderson* reports a case ‘‘ put 
on liver in the usual daily doses, and a little hog’s 
stomach extract ’’ ; but the duration of time is not stated, 
the treatment apparently being discontinued owing to 
nausea. The blood condition had deteriorated one month 
after commencing treatment, and subsequent response was 
obtained with hepatex P.A.F., intravenously and intra- 
muscularly. Whether oral treatment had failed owing to 
absence of response, inadequate dosage, or inability to 
continue it on account of nausea, is not clear. 


UNCOMPLICATED CASE 

The following case failed to respond to oral administra- 
tion of 40 grams of desiccated stomach, for three weeks, 
owing to vomiting, subsequent response to intravenous 
hepatex P.A.F. being obtained. The dose used for each 
injection was 5 c.cm., stated to be equivalent to 100 grams 
ot liver. No undesirable reactions occurred. 

S. D., male, aged 58, first seen at the out-patient department 
on June 22nd, 1931, complained of feeling progressively weaker 
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Taste I.—S. D., male, aged 58 
| trom | Haemo- | Red | | Retieutoeytes Lenco- | Poly- Lympho-| Mono- Eosino- | Baso- | 
Date | Intrav. globin, | Cells, | Colour, cytes, | morphs, cytes, | cytes, phils, | phils, Platelets, | Lobes, Van 
| Treat- per cent. Per Per per per ¢.1nm. per ¢.mm. per per €.mm. per PEF per 109 Berg, 
ment | | c.imm. | cent. | | | | polys, Indi 
22/6/31 | —45 | 38 (150,000 1.65 | se | — | 310 | 2,588 496 16 0 0 | a alae 
15/7/31 | —22 | 22 | 875,000 | 1.29 pare 4.9 | 4,800 3,437 1,267 77 19 0 | 16,000 | 279 FS 
| -7 | a1 | 712,000, 1.5 | 62,000) 8.8 | 3,400 | 
9831 | 20 | 704,000/ 144 — | — | 3,900 “ - | | 
15/10/31 | 70 2 "3,870,000 0.93 | 45,000 12 4,500 | 2,430 | 1,620 | 360 67 | 83.000 | 282 | Neg 
13/1/31 | 101 | 80 /4,47500/ 09 | — | — | 430 | — | — | — 
7/2/31 | 125 | 4,862,000 | 0.85 | 82,000 1.7 | 5,400 2,835 | 2,133 297 108 27 150,000 | 296 | 
eile 22/6/31 : Megalocytes present. 15/7/31 : Megalocytes, megaloblasts, and Howell-Jolly bodies present. ae 

Taste H., female, aged 38 
1/10/31 | | 21 775,000 14 108.0 | 13.7 | 9,200 | 5,042 3,238 | 626 55 | 18 38,000 238 ae 
5/10/31 | 4 32 / 1,275,000 1.28 j 574,000 | 45.0 7,000 4,060 | 2,275 385 140 35 72,000 289 | Pos, 
| 38 1,500,000 | 1.27 60,000 44.0 3,000 | 1,350 1,350 120 16 | 0 | 130,000 | 294 | Pog, 
46 2,212,000 1.05 | 662,000 29.0 9 | 0 175,000 | 314 | Neg, 
120/31 | 45 2,162,000 1.05 | 524,000 15.0 3,300 | 1,897 1,074 | 231 49 | 49 195,000 } 282 | Neg, 
20/10/31 | 19 | 55 2,637,000 1.04 | 122,000 3.0 | 3,600 | 2106 | 1,008 270 | 8 | 93,000 | 275 | Neg, 
28/10/31 | 27 | 63 _ 3,000,000 1.05 | 24,000, 0.8 3,600 | 2,070 1,116 | 180 | 198 | 36 96,000 269 ine 
7/12/31 67 | 4,387,000 0.92 4,400 «0.1 5,700 5,847 110,000 | 264 | Neg, 


1/10/31: Myelocytes, 221 per c.mm.; nucleated reds, 11,000 per c.mm.; megalocytes, megaloblasts, punctate basophilia, Howell-Jolly bodies, 


5/10/31: Myelocytes, 105 per ¢.mm.; nucleated reds, 400 per ¢.mm., 


for the previous five weeks, of shortness of breath, and of 
yellowness of his skin. There was an icteric tinge in skin and 
conjunctivae, and also some albuminuria. Abdominal examina- 
tion revealed an indefinite resistance below the right costal 
margin. A blood count made the same day suggested a 
primary anaemia. The man reported again on July 13th, and 
was admitted to the wards, his appearance being much the 
same as when first seen. The liver and spleen were not 
enlarged, and the indefinite resistance below the costal margin 
cculd not be detected. The blood condition had deteriorated 
(see Table I). Radiological examination showed a slight delay 
in the passage of the barium meal into the stomach, and 
a growth at the lower end of the oesophagus was hinted at. 
On July 23rd a fractional test meal showed an absence of free 
hydrochloric acid in the stomach. On account of the blood 
picture he was put on 40 grams of desiccated hog’s stomach 
daily, and 1 drachm of dilute hydrochloric acid three times 
a day. This treatment failed to produce any improvement in 
the blood picture, and after a few days he began to refuse 
his food and vomited both food and hog’s stomach once or 
twice a day. 

On August 5th treatment with hepatex P.A.F., 5 c.cm. 
intravenously each day, was begun. On August 15th the 
injections were given by the intramuscular route, and on the 
18th they were altered from daily to every other day, with 
an oral liver extract (hepatex), in amount equivalent to 
172 grams of fresh liver, on the intervening days. On 
August 30th the injections were stopped and oral treatment 
as above was given daily. The immediate effect of the intra- 
venous injections was dramatic. Within forty-eight hours of 


the commencement of the treatment the man was hungry, and 
could eat his meals well. He was discharged on September 
24th, and has continued taking the oral extract and dilute 
The blood | 


hydrochloric acid in the above doses ever since. 
picture on December 7th was approaching the normal (see 
Table I). The man now looks well, and he states that he is 
putting on weight and feels fit. 

Although this case had failed to react to the oral treat- 
ment administered, it is not claimed that no response 


7/10/31: Myelocytes, 15 per c.mim. ; nucleated reds, 60 pez ¢.mm. 


would have occurred if the preparation given had been 
retained. We have not yet encountered a case of u- 
complicated pernicious anaemia with the complete picture 
in the blood and gastric juice and without atypical 
features, which has failed to react to liver extract or hog’s 
stomach by the mouth, where doses larger than those 
generally required have been employed when necessary, 
and retained. Our experience differs from that of 
Wilkinson, whose results with liver treatment*® appeared 
to be very much inferior to those with hog’s stomach.” 


| We have seen cases which failed to do well on the usual 


230 grams of liver per day, or its equivalent as extract, 
given orally ; but on increasing the dose satisfactory 
results have always been obtained, and we feel, therefore, 


_ that Wilkinson’s poor results with liver may have been 


due to inadequate dosage or that many of his cases were 
atypical. Our more limited experience agrees with the 
findings of Minot and Murphy,* who stated that “it 8 
highly probable that if a patient, supposed to have pet 
nicious anaemia, has shown no improvement after taking 
liver in adequate amounts for about four weeks, the 
diagnosis has been incorrect.’’ We exclude from these 


_ remarks atypical cases, such as those complicated by 


septic conditions, which have been regarded as less likely 
to react to liver therapy. Such has been our experience, 
although some cases have responded. 


CASE WITH SEPSIS 
Our second case is of interest, because a septic condition 
was present, as shown by the pyrexia, the condition at 
the mouth, and the leucocyte count with Arneth shift 
to the left instead of the usual shift to the right. 


A. H., female, aged 38. Admitted September 29th, 1981, 
with a history of ‘‘ falling off for the previous three years 
and progressive anaemia.’’ On admission, she was 
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rished, but the skin was pale and lemon-tinted. She was 
c on slight exertion, the tongue pale and glazed, 
the lips planched, and the teeth and gums septic. The liver 
as palpable three fingerbreadths below the costal margin, 
et oa tender. The spleen was palpable two fingerbreadths 
aor the costal margin, and was also tender. The blood 
icture (Table II) was that of a severe pernicious anaemia 
with a polymorph leucocytosis. A fractional test meal done 
on admission showed an absence of free hydrochloric acid 
in the stomach. The temperature was 101.29 F. On October 
ond daily injections of 5 c.cm. of hepatex P.A.F., intraven- 
ously, were commenced. Within three days the appearance cf 
the patient had altered. She stated that she felt much better, 
and the spleen and liver were smaller and less tender. By 
October 5th the temperature was normal, and remained so 
while she was in hospital. The injections were continued for 
ten days, by which time the red blood cells had risen from 
775,000 to 2,212,000 per c.mm., and the spleen and liver had 
become normal in size. Liver extract (hepatex) orally in 
dosage equivalent to 172 grams of fresh liver daily, and 
1 drachm of dilute hydrochloric acid three times daily, were 
commenced, and on November 2nd she was discharged at 
her own request. The red blood cclls at the time of discharge 
had risen to 3,000,000 per c.mm., but the colour index was 
still just above 1. 

Since discharge she has taken desiccated hog’s stomach 
(Benger’s), 10 grams daily, and on December 7th the red 
plood cells were 4,387,000 per c.mm., and the colour index 
0.92. She stated that she felt well and could do her own 
housework easily. 


nourishes 
dyspnoel 


It is of interest that the septic condition rapidly sub- 
sided with the treatment, and it seems not improbable 
that here the sepsis was merely secondary to the pernicious 
anaemia. In those cases which do not respond the oppo- 
site may possibly hold good, but the relation of the sepsis 
to the anaemia will generally be difficult to determine. 
With the subsidence of the sepsis here, the leucocytic 


picture was converted from one atypical of pernicious. 


anaemia to one typical of it, the Arneth becoming right- 
handed, with a polymorph leucopenia in place of a leuco- 
cytosis. The Arneth count subsequently became normal, 
and the following three counts are given to show the 
changes in detail. (Cooke’s'! technique was used.) 

Oct. Ist.—Arneth count: 27, 30, 26, 12, 5—238 lobes per 100. 

Oct. 9th.—Arneth count: 6, 12, 44, 28, 8, 2—314 lobes per 100. 
Dec. 7th.—Arneth count: 8, 34, 46, 10, 2—264 lobes per 100. 

The polymorph leucopenia in pernicious anaemia is not 
due to the inability of the bone marrow to react to 
stimuli. It is of interest, therefore, in view of the work 
of Ponder and others,!* #* who showed that the subcu- 
taneous injection into animals of a wide variety of sub- 
stances produced an Arneth shift to the left by increasing 
the output of polymorphs, that in this case the intra- 
venous injections of a potent liver extract were followed 
by no such effect, although the first count showed 
the capacity of the bone marrow to react. 

No conclusions are to be drawn as to the probable 
fect of such treatment in other similarly septic cases, 
but there is no doubt that the method is a very effective 
one, the response being obtained much more rapidly than 
with the oral route. The treatment would appear to be 
somewhat costly, but when the more rapid response and 
earlier return of the patient to normal is considered, and 
the cost of maintenance in hospital is taken into account, 
this is not necessarily so. One of the above cases was 
discharged from hospital thirty-one days after commenc- 
ing intravenous treatment. Owing to the great variation 
in dosage required by individual cases, however, exact 
comparison of the cost of the oral and parenteral methods 
of treatment is impracticable, except with large groups 
of cases. 


SUMMARY 
Two cases of pernicious anaemia treated intravenously 
with liver extract are described. 


Both responded rapidly, although one had previously 
failed to respond to oral treatment owing to vomiting, 
while the other was complicated by sepsis. 

We are indebted to Dr. Franklyn for the radiological 
report quoted. 
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THE RADIOGRAPHIC DISSECTION OF 
CHRONIC RHEUMATIC ARTHRITIS * 


BY 


S. GILBERT SCOTT, M.R.C.S., L.R.C.P., 
D.M.R. ano E.Cams. 


HONORARY RADIOLOGIST TO THE BRITISH RED CROSS CLINIC FOR 
RHEUMATIC DISEASES ; CONSULTING RADIOLOGIST TO THE 
LONDON HOSVITAL AND THE HEART HOSPITAL 


The following is a brief outline of the radiological in- 
vestigation upon which I am at present engaged at the 
British Red Cross Clinic for Rheumatic Diseases in 
London. The objects in view are to simplify the classi- 
fication and identification of rheumatic arthritic conditions 
by a radiographic dissection. If it is realized that a 
radiograph will depict pathological changes or processes 
in terms of shadows, it is obvious that it is only necessary 
to interpret these properly for a correct diagnosis to be 
reached. 

In 1907 Dr. Strangeways carried out some important 
and painstaking research in this complex subject. Though 
it covered the clinical, radiographic, and morbid-histo- 
logical aspects, and though many specimens of arthritis 
were dissected, his final deductions were inconclusive. 
He even remarks that it was not possible at that time 
to distinguish between the various types of rheumatic 
arthritis. This statement might have been true twenty- 
four years ago ; I do not consider it will stand to-day. 
Two reasons why fuller value was not obtained from his 
radiographic examination in those days were the inability, 
owing to inefficient x-ray apparatus and technique, to 
detect the early and slight diminution in bone calcium and 
other minute alterations in bone construction, and the 
fact that the clinical diagnosis was often regarded as 
infallibly correct. 

TECHNIQUE 

The technique which I have adopted at the Rheumatism 
Clinic, and which I consider essential to the investigation 
and identification of chronic rheumatic arthritis, is as 
follows. A ‘‘ standard ’”’ radiograph of the hand is taken 
of every case accepted for treatment. ‘‘ Standard ’’ refers 
to the conditions under which the radiograph is taken. 
The hand, for instance, has been taken to be of standard 
thickness and density in the adult male and female, and 
is therefore used as the standard tissue. One particular 
wave-length and a definite time of exposure is decided 
upon, while a set distance of tube from film and a uniform 
time and temperature for development will ensure all 
these radiographs of the hand being taken under uniform 


~ * The substance of a paper read at the Third International 
Radiological Congress, held in Paris in July, 1931. 
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conditions. There is another reason why the hand has 
been chosen for the purpose of this investigation. I have 
found that the earliest indications of arthritic changes in 
many cases must be looked for in the bones of the hand, 
irrespective of the existence of local symptoms. In other 
words, the radiograph of the hand will frequently supply 
the key to the type of arthritis that may have attacked 
a major joint, the x-ray examination of which so often 
proves inconclusive. 

The terms ‘‘ osteoporosis, osteosclerosis,’’ and ‘‘ dis- 
turbance of bone density balance ’’ (B.D.B.) need some 
explanation. Osteoporosis is denoted radiographically by 
an increased transparency of the bones. This may be 
localized or general. Localized osteoporosis indicates an 
active infective process, and is seen in such conditions as 
active tuberculous caries or osteomyelitis. On the disease 
becoming chronic, this is replaced by a localized osteo- 
sclerosis, indicative of a healing process. Radiographically 
this is shown by an increase in the normal bone density. 
Disuse or paralysis also gives rise to a type of osteo- 
porosis, but this does not concern us here. General osteo- 
porosis is of considerable diagnostic importance, especially 
in the study of chronic rheumatism. The loss of bone 
calcium may be attributed to various factors. Senility, 
rickets, osteomalacia, etc., are examples of deficiency 
causes, while hyperthyroidism, hyperparathyroidism, and 
rheumatoid arthritis are examples of metabolic disturb- 
ances. Normally there appears to be a constant ebb and 
flow of bone calcium. Now to be in a position to appre- 
ciate the very early ebbing of the calcium tide—and it is 
this early evidence of disease that is so valuable—not only 
must a standard method of radiographic technique be 
adopted, but it is essential to be familiar with the normal 
bone density and with those slight deviations from the 
normal which are of no pathological significance. This 
necessitates considerable experience, and incidentally offers 
a field for further work. 

Bone density balance may be an_ unfamiliar 
term. The radiographic dissection of any of the long 
bones of the hand, metacarpals especially, will show a 
definite relation between the density of the cortex, 
medulla, and cancellous ends of the bone. The density 
of the normal cortex is three times that of the cancellous 
bone. This relationship of balance should remain un- 
altered even in extreme cases of general osteoporosis. In 
Paget’s disease the disturbance is such that there is no 
distinction between the three bone components ; in other 
words, the whole bone is of equal density, but denser than 
normal. In other cases the reverse is found—that is, the 
whole bone may be more transparent than normal, and no 
difference can be detected in the density of the cortex, 
medulla, or cancellous bone. I am not prepared at 
present to say what is the significance of this process, but 
I consider it of metabolic origin. B.D.B. should be dis- 
tinguished from general osteoporosis. 

It should be realized that the description given in this 
paper is limited to the radiographic examination of the 
hands only, except where otherwise stated, also that these 
notes are but an indication of the lines of investigation on 
which I am at present engaged. 
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RHEUMATOID ARTHRITIS 

The characteristic change noted in this group is the 
general osteoporosis, or loss of bone calcium, noticeable 
throughout the whole skeleton, if the disease is active 
—that is, progressive—and occurring in conjunction with 
symptoms of arthritis. The fact that a similar loss of 
bone calcium is noted in such diseases as hyperthyroidism, 
hyperparathyroidism, etc., suggests that the cause of 
rheumatoid arthritis is of the same nature—that is, some 
disturbance of metabolism. There is no difficulty in 
detecting this general osteoporosis in the advanced case, 


but it is in the early stages that correct diagnosis js so 
important. An early ebb of the calcium “ tide” can 
only be ascertained with accuracy by the use of the 
“standard ’’’ hand radiograph, combined with a wide 
knowledge of normal bone density variations, This 
“ebb and flow ’’ of bone calcium may, in addition, be 
utilized as an indication whether the disease is pro- 
gressive or quiescent, while the degree of activity in q 
particular case of rheumatoid arthritis can also be gauged 
by the bone density. In many advanced cases the radio. 
graphic evidence shows that the disease has become 
quite dormant. 

Evidence of the first stage of active rheumatoid arthritis 
is a general osteoporosis. The second stage is the add. 
tional loss of cartilage of several of the minor joints ang 
possibly of the wrist. The third degree shows erosion of 
articular bone under the cartilage, generally with subluxa. 
tion and disorganization, and bony or fibrous ankylosis, 
The disease may become arrested at any of these stages, 
and subluxation without any alteration in the articular 
bone can occur. 


OSTEO-ARTHRITIS 

This is essentially a degenerative condition, unlike rheum. 
atoid arthritis, which we have seen to be an inflammatory 
process. Hence the fact that ankylosis is more frequent 
in rheumatoid arthritis thai with osteo-arthritis. 

The outstanding feature of a true osteo-arthritis is the 
formation of osteophytes—bony spurs growing from the 
edges of the joints. The pathological process here is one 
of bone increase, the reverse to that which is met with in 
rheumatoid arthritis and gout, where the actual amount 
of bony tissue is decreased. Incidentally, I have come 
to the conclusion that there are two types of osteo- 
arthritis—apart from cases of spondylitis deformans: one 


‘where the hands alone are involved, the second where 


clinically only a major joint is affected, but where radio- 
graphic evidence of osteo-arthritis is also to be found in 
the hand. These, to my mind, are the only true types 
of hypertrophic arthritis. If a major joint is arthritic and 
no evidence of new bone in the form of osteophytes is 
detected in the hands, then it is probably an_ infective 
and not a true osteo-arthritic joint. Speaking broadly, 
every case having arthritic symptoms referable to the hip 
is consistently labelled clinically as osteo-arthritic ; even 
a Charcot’s joint and Paget’s disease may be included 
and treated as an arthritic of this group. 

To return to the examination of the hand, the earliest 
indication that the patient has an osteo-arthritic diathesis 
is the formation of minute ‘‘ thornlike ’’ osteophytes grow- 
ing from the edge of the articular surfaces of the minor 
joints of the hand. In addition, it is not unusual to find 
minute opaque bodies deposited in the substance of the 
joint capsule itself, quite unattached to the bone. I have 
called these ‘‘ periarticular ossicles.’’ What these opaque 
bodies are, how they are formed, or of what they are com- 
posed, is yet undecided. The terminal joints of the first 
and second fingers are the most usually attacked, and as 
the disease progresses the joint surfaces soon become 
dentate—that is, very irregular—and the joint space 
becomes obliterated. In most cases, however, quite good 
movement will still be possible. This dentate form of 
joint disorganization is peculiar to the fingers of this 
group, and is never seen in the major joints, however 
advanced the disease. Tailors and seamstresses are very 
prone to it, and thus suggest trauma as a possible causal 
factor. Clinically, there may be certain difficulties m 
differential diagnosis from gout. Ankylosis and subluxa- 
tion are but rarely met with in this condition. Cavitation, 
so frequently noted in the articular ends of the bones of 
major joints where osteo-arthritis is present, is not found 
in the minor joints. The cause of this condition is a 
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unexplained. Hypertrophic spondylitis deformans 
ith the formation of osteophytes around the bodies of 

. vertebrae, yet another form of osteo-arthritis, will not 
dealt with here. 

The different types which, for the present, may be 
igcluded in the osteo-arthritic group are as follows: 
i) single major joint (possibly infective) ; (2) several major 
iigts (tare) ; (3) major and several minor joints (hands) ; 
f minor joints (hands) alone involved ; (5) spondylitis 
deformans ; (6) osteochondritis dissecans. 

The most tragic of cases treated at the clinic are the 
young patients crippled by spondylitis deformans, or 
the so-called general infective arthritic cases. To my 
nind this type of arthritis requires separate study and 
interpretation. It is interesting, however, to note that 
gost of these unfortunate patients have, at the age of 
wy, the bones of a man of 50; their costal cartilages show 
atensive calcification, while other senile degenerative 
changes are present, suggesting that the disease has some 
getabolic basis. Another interesting observation I have 
made is that many of these spondylitis deformans cases 
(00 per cent.) show evidence of a chronic infective condi- 
fon, or even abscess formation in the sacro-iliac joints. 


present 


Gout 

The feature in “‘ uratosis,’’ or ‘‘ osteo-arthritis urica ’’ 
¢ the Germans, is the deposit of sodium urate crystals 
iy the articular ends of the minor joints of the hand and 
wrist ; occasionally in the joint of the big toe. 
Radiographically, these deposits are indicated by well- 
defined punched-out areas in the bone. Although these 
ae usually to be found in the superficial surface of 
aticular bone—that is, immediately under the cartilage— 
alized defects are occasionally situated in the actual 
pne substance. These small cavities may contain 
aystals during the active stage of the disease, later to 
te replaced by granulation tissue, while in some cases 
they are just empty spaces in the bone. There is reason 
to believe that the cavities noted in the head and neck 
othe femur, in many of the so-called osteo-arthritic hips, 
may be of gouty origin. I have seen one case where 
these gouty cavities in the bone have been replaced by 
wmal bone, either as the result of the attack quieting 
dwn, or as a response to treatment. Further investiga- 
ton on these lines might form a valuable indication as 
to the effect of treatment. 

The various stages of the disease, as indicated in the 
lund, are as follows. The very early cases show no 
wticular changes. Other changes are a single punched- 
ant atea at the base or head of the bones making up a 
minor joint ; or, occasionally, a small group of transparent 
pots, frequently in the base of the first metacarpal ; or 
ivdlvement of the bones and joints of the wrists, pro- 
ducing characteristic ‘‘ mottling ’’ of the carpals. As the 
ber stages of the disease are approached, the disorganiza- 
ton of joints and the difficulty in differential diagnosis 
heome greater. A loss of cartilage occurs in joints 
towing gouty deposits. Irregularity and erosion of the 
wticular bone’ follows, and, finally, subluxation, with 
most complete destruction of the articular bone. 
The presence of general osteoporosis or a disturbance 
#B.D.B. in rheumatoid arthritis serves to distinguish 
this condition from gout, in which both are absent. 
A number of cases, usually under the age of 30, come 
the clinic labelled rheumatoid arthritis, but prove radio- 
faphically to have characteristic gouty deposits, giving, 
M fact, the identical radiographic picture of those cases 
of gout where the clinical and radiographic diagnoses are 
M agreement. This indicates that gout in the early 
decades of life is not such a rare occurrence as is com- 
monly thought. Recent investigations lead me to think 
that Still’s disease in children belongs to this group. 


ce 


When gout attacks a major joint there are no radio- 
graphic changes of diagnostic value. 

It is in these cases, where a major joint is attacked, 
that the radiographic examination of a hand is so valuable, 
for small urate deposits are detected in the hands in nearly 
all cases of true gout, even though the disease has 
primarily attacked a major joint. Clinically, there appears 
to be some difficulty in differentiating between osteo- 
arthritis, gout, and the late stages of some types of 
rheumatoid arthritis, when these diseases attack the hand. 
Radiographically, it is comparatively simple to determine 
to which group the particular arthritis belongs. It is 
possible to get two types of arthritis in one and the same 
patient. Infective arthritis is not included in this paper. 

I consider that eventually all chronic arthritic cases 
will be classified according to the changes seen radio- 
graphically. A radiograph depicts pathology in terms of 
shadows, and a correct interpretation of this patho- 
logical process must give us a much more reliable founda- 
tion for our diagnosis than is at present afforded by 
clinical methods. 


FOREIGN BODIES IN THE OESOPHAGUS * 
BY 


F. HOLT DIGGLE, O.B.E., F.R.C.S. 


HONORARY SURGEON, EAR, NOSE, AND THROAT DEPARTMENT, 
ANCOATS HOSPITAL, MANCHESTER, AND MANCHESTER 
EAR HOSPITAL 


It has been my privilege between the years 1920 and 1930 
to deal with sixty-seven cases of foreign bodies impacted 
in the oesophagus. During this period, however, only two 
verified cases of foreign bodies in the lower air passages 
have been admitted. According to American journals 
cases are frequent in that country ; the habit of eating 
pea-nuts is said to be largely responsible. It would there- 
fore be interesting to have the experience of British 
endoscopists as to the relative frequency of foreign bodies 
in the food and lower air passages. 

As there still seems to be some doubt with regard to the 
urgency or appropriate treatment to be adopted when 
a foreign body is lodged in the oesophagus, a review of 
the sixty-seven cases which I have seen may be of value. 
The ages of the patients varied from 11 months to 
62 years, while the foreign bodies consisted of thirty-nine 
coins, fourteen meat bones, one denture, three pins, and 
various charms, whistles, buttons, and badges. In fifty- 
eight cases the foreign body was successfully removed by 
endoscopic means ; in seven it was ultimately passed by 
the rectum ; in one endoscopic removal was only partially 
successful, the patient vomiting the rest of the fragment ; 
the remaining case ended fatally, giving a mortality rate 
of 1.4 per cent. 

LEVEL OF IMPACTION 

Anatomically the oesophagus is constricted at four 
points: at its upper end on a level with the sixth cervical 
vertebra, where its orifice is strongly guarded by the 
powerful contraction of the crico-pharyngeus or inferior 
pharyngeal constrictor muscle, and supported anteriorly 
by the resistant posterior surface of the cricoid cartilage ; 
in the thoracic portion by the arch of the aorta and the 
left bronchus at the level of the fourth and fifth dorsal 
vertebrae respectively ; and, finally, on a level with the 
ninth or tenth dorsal vertebra the lumen narrows as it 
passes through the crus of the diaphragm to continue in 
its intra-abdominal course. 

Although anatomically the oesophageal lumen is 
slightly constricted by the aorta and left bronchus, it 
is rarely, in my experience, that impaction occurs at 
these levels. This, no doubt, is due to the transmitted 
respiratory expansion and contraction of the thoracic 


*A university. post-graduate lecture delivered at Ancoats Hospital. 
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oesophagus, as also to its natural unhampered distensi- 
bility in this region. To these four anatomical oesophageal 
constrictions must, from the endoscopist’s point of view, 
be added a fifth—namely, at the level of the supra- 
sternal notch, coinciding approximately with the second 
dorsal vertebra. At this level several structures—trachea, 
oesophagus, common carotids, and subclavian arteries, 
together with the large veins from the neck—are all packed 
into a small, indistensible compartment, bounded anteriorly 
and posteriorly by firm, resistant bone. Most foreign 
bodies, especially flat disk-shaped objects, such as coins, 
buttons, etc., are impacted at this suprasternal or sterno- 
clavicular level. In the present series of cases the foreign 
body was recorded as impacted at the sterno-clavicular 
level in thirty-four instances (twenty-six coins, one button, 
one charm, etc.), at the upper orifice in ten cases (five 
meat, three coins, one charm, one safety-pin), at the 
lower end three times (all meat bones or meat), and at 
the aortic level in four patients (two meat, one coin, 


one pin). 
UNSUCCESSFUL CASES 


There were nine failures at endoscopic removal, the 
foreign bodies being coins (five cases), a pin, a tin whistle, 
and meat (two cases). All the coins, the pin, and 
the whistle had been radiographically located in the 
oesophagus. In two of the coin cases a halfpenny was 
gently pushed onwards with the forceps into the stomach 
while the patient was under the relaxation of general 
anaesthesia ; in the one case, owing to the slipping grasp 
of the forceps, the coin could not be delivered perorally, 
and in the other, oedema from a week’s sojourn of the 
coin prevented a complete view and hindered delivery. 
Retching under anaesthesia presumably accounted for the 
disimpaction of two other coins, the pin, and the whistle, 
as they were never seen in the oesophagus, though pre- 
viously located by x rays, and all were passed naturally. 
The fifth and fatal case of a coin in the oesophagus 
occurred in a male child, aged 4, who had a halfpenny 
impacted for three days at the sterno-clavicular level. 
On admission to the hospital the child looked ill and was 
vomiting ; the senior resident surgeon, who saw the coin, 
attempted removal, but failed, owing to a breakdown in 
the endoscopic apparatus. A further attempt was made 
some few hours later, but, owing to anaesthetic respiratory 
distress, this had to be abandoned. The child developed 
broncho-pneumonia, and died suddenly three days later, 
shortly after an injudicious hypodermic administration of 
1/8 grain of morphine. A necropsy was unfortunately 
refused. 

In one of the ‘‘ meat cases’’ there was complete 
dysphagia with vomiting. A rounded, bone-like object 
was identified endoscopically, surrounded by considerable 
ulceration, but while attempting to get a grip of it the 
object was seen to slip away, and a further search failed 
to reveal it. A good recovery ensued. The other ‘‘ meat 

’? was interesting. The foreign body was impacted 


case 
at the diaphragmatic level ; portions were removed piece- 
meal, but a quantity of barium in the oesophagus, in 
spite of suction and lavage, made it dangerous to continue 
the removal. The patient was then given liquor pepticus 
with dilute hydrochloric acid, and four-hourly injections 
of 1/150 grain of atropine ; by dint of retching, the 
patient vomited the fragment two days later. 


SyMPTOMS 
A foreign body lodged in the oesophagus may on 
occasion give rise to vomiting, salivation, pain on 


swallowing, a feeling of a lump in the throat or neck, 
cough, or dyspnoea ; while many or very rarely all of 
these symptoms may be present, frequently all are absent. 
The oesophagus is a very tolerant organ, and the foreign 
body, although much depends upon its nature, not in- 
frequently, 


after the initial spasm or choking, lies 


quiescent in the oesophagus for days. Especially jg thi 
the case with coins or smooth flat objects. In the 
Majority of instances, however, sooner or later ulcensiat 
oesophagitis sets in, which almost invariably ends fatale 
unless the object be successfully and skilfully remogi 
Excéptional cases of foreign bodies retained in : 
oesophagus for years have been recorded, but these 
to be regarded as pathological curiosities. This “se 
period ’’ in the symptoms often leads to a false me 
of security, which may be disastrous. A pointed ohjal 
such as a pin, a denture, or a spicule of bone, jg mor 
likely to produce local pain, and, from its irritation, local 
spasm, causing vomiting, although its actual size May not 
be sufficient to obstruct the oesophageal lumen, 

A large foreign body. impacted in the cervical oesop) 
may, through pressure on the thin posterior trachea] Wall 
produce urgent dyspnoea. Similarly, an object so placed 
can induce coughing, either reflexly from irritation or, if 
the obstruction is complete, from overflow of saliva of 
food into the larynx. The occasional occurrence of these 
symptoms of dyspnoea and cough is worth remembering 
as otherwise one might suspect that the foreign body - 
respiratory rather than oesophageal. Ulcerative tracheo. 
cesophageal fistulae from long-retained foreign bodies, 
producing coughing and choking with each act of degluti. 
tion are, in these days of endoscopy and Tadiology, 
fortunately so uncommon as to be almost unknown. 

The following cases illustrate some of these points: 

Case I 

A female child, aged 2, was admitted with the history 
of having swallowed a halfpenny twenty-four hours befor. 
The child was somewhat dyspnoeic, with profuse salivation, 
coughing, and vomiting. An x ray revealed a coin just below 
the cricoid cartilage, which was successfully removed. 

Case II 

A woman, aged 50, was admitted two and a half hours 
after swallowing a large piece of meat. She was constantly 
coughing, salivation was profuse, and vomiting with violent 
fits of coughing and choking occurred with each act of 
deglutition. A large piece of meat was found firmly wedged 
in a fibrous stricture just above the clavicles. 

Of the thirty-nine coin cases, definite pain was only 
recorded in six, in two others the child complained of 
‘‘ something in the throat,’’ while vomiting after food was 
mentioned in fourteen (in two, vomiting occurred only 
for an hour or so, after which the child took liquids 
freely). Pain was recorded in eight of the fourteen cases 
of impacted meat bones, while nine of these patients com- 
plained of vomiting or, more or less, aphagia. One of the 
three ‘‘ pin’’ cases was that of a child of 11 months, 
who was constantly crying; in the other two cases the 
patient complained of severe pain on swallowing, and was 
afraid to drink. Sharp-pointed objects are therefore 
more likely to produce pain, while vomiting, with o 
without pain, is the more frequent when large, bulky 
objects, such as meat, meat bones, or coins, ete., af 
impacted. The “silent period ’’ in the symptoms assv- 
ciated with smooth disk-shaped objects must not be over 
looked. A sudden and complete inability to swallow 
saliva, with persistent regurgitation of fluids following 
the eating and impaction of a meat bolus, not infrequently 
reveals the presence, as in Case 1, of an unsuspected 
pathological oesophageal stricture ; especially is this so if 
the impaction is in the upper half of the oesophagus. 
Instances have been recorded in which the first evidence 
of a malignant oesophageal stricture has been the impat 
tion of food. 


RELATIVE URGENCY OF OESOPHAGEAL ForetGN 

Once a foreign body is suspected no time should be lost 
in definitely establishing its existence or otherwise. 
these davs of modern transport, cases are rarely sO urgent 
as to necessitate action before the services of a radiologs 
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= endoscopist can be obtained. The blind use of the 

in catcher, bristle probang, or bougie as an aid to 
¢ osis or as a means of treatment is to be deprecated, as 
convinced that their use has resulted in more deaths 
uma and oesophageal perforation than lives saved. 
further, the traumatism produced not only endangers the 
fife of the patient, but greatly increases the difficulties 
of the endoscopist whose services are almost invariably 
required. 

The relative urgency depends largely upon the type 
of the foreign body. Sharp-pointed objects, such as pins, 
hones, dentures, etc., are, by virtue of the early onset 
of ulcerative oesophagitis, relatively more urgent than 
are flat, smooth objects, such as coins, buttons, etc. I 
ve already shown that the latter may be tolerated by 
the oesophagus for many hours or days without producing 
sceration, although in one case the extent of the surround- 
ig oedema prevented what would otherwise have been 
,simple endoscopic removal. Meat bones are particularly 

ne to produce early local sepsis with ulcerative oeso- 
phagitis, pyrexia, and a foul odour if removal be delayed ; 
fe thin, friable condition of the oesophageal wall thus 

uced greatly increases the difficulty of endoscopic 
jsimpaction and removal. In only two cases was there 
ay post-operative pyrexia, the foreign bodies which were 
gecessfully removed being meat bones impacted for 
jwenty-four hours and two days respectively. Apart from 
the local ulcerative oesophagitis produced round a sharp- 
pinted object, there is always the risk of the point 
penetrating the oesophageal wall, and especially is this 
g when the object lies in the thoracic portion of the 
xsophagus. Should the foreign body be tightly wedged 
across the lumen, the transmitted respiratory contraction 
ad dilatation of the oesophagus, together with the local 
tex spasm, greatly add to this risk. Delay, therefore, 
my produce local oedema, ulceration, or penetration of 
the oesophageal wall with disastrous cervical cellulitis 
@ mediastinitis. Further, the foreign body may shift 
its position ; it may either pass downwards (in the case 
{disk-shaped objects, this is, perhaps, not harmful, but 
wth sharp-pointed objects anxiety is still present until 
the object is finally evacuated), or, after a violent fit of 
ttching and coughing, it may even be vomited and then 
spirated into the trachea or bronchus. 


Jam 
from tra 


DIAGNOSIS 
The presence of a foreign body should be established 
bya careful consideration of the history and symptoms. 
At the same time it should be remembered that patients 
lave occasionally been in error. An adult patient may 
kconvinced that he has swallowed his denture, and this 
k later discovered at home, and children, through fear 
scolding or fright, may not admit, and yet the parent 
 tolerably certain. The silent period may again 
® misleading. A thorough examination of the oral and 
lryngeal pharynx and larynx should be made with the 
timor, and the neck gently palpated for tender areas. 
A radiological examination alone, and with an opaque 
meal, should then be made, and if from the history and 
ymptoms doubt still arises, I am convinced that oeso- 
fhagoscopy should be advised. Otherwise objects, 
Specially non-opaque ones, such as fish and meat bones, 
those presence was not confirmed by the x rays, may 
b overlooked with disastrous consequences. The risks 
uf oesophagoscopy in the hands of those accustomed to 
fidoscopic surgery are so very slight as to be practically 
tegligible. 
VALUE OF RADIOLOGY 

In cases of opaque foreign bodies in the oesophagus 
the Value of radiology is undoubted ; by its means not 
tly is the level of the object located, but also the lie 


and presentation to the endoscopist, a fact of considerable 
importance when dealing with jagged or pointed objects. 
t is important to have such a view in two planes— 
postero-anterior and lateral. There were, however, 
many substances, as, for example, fish and meat bones, 
bone buttons, glass beads, vegetable substances, macerated 
meat, etc., which are non-opaque ; skilled radiology can, 
even in these cases, give considerable assistance. An 
opaque meal may momentarily be ‘‘ held up ’’ at the site 
of the impaction, owing to the local spasm induced by 
the foreign body. The radiologist must be conversant 
with the sites of natural delay which occur during normal 
deglutition, otherwise great confusion may arise and 
even dogmatism. Again, a foreign body, such as a meat 
or fish bone, which previously was ncn-opaque to the 
x ray may, after an opaque meal, be revealed owing to 
the incrustation of the opaque substance on its rough- 
ened surface. Bifurcation of the stream of opaque meal 
at the level of the foreign body may not infrequently 
be observed if a ‘‘ screen ’’ examination be made in more 
than one plane. 

If the swallowed object be small, more or less linear 
in shape, and pointed—for example, a spicule of bone— 
there may still be doubt, and other methods might 
be adopted. A small capsule of barium, previously 
moistened to prevent adherence to normal mucous 
membrane, may be arrested by the pointed object either 
temporarily or even indefinitely, in spite of drinks of 
water. Another useful procedure is to get the patient 
to swallow a small piece of cotton-wool impregnated with 
barium ; the cotton is arrested by the sharp-pointed 
object. I am convinced, however, that these two methods 
are often fallacious, and should only be attemp d if the 
patient is in the hands of the endoscopist, when immediate 
removal of the foreign body can be effected. A capsule 
of barium or a pledget of cotton-wool impacted on or at 
the site of the foreign body increases the size of the latter, 
and penetration of the oesophageal wall from local 
oesophageal spasm or thoracic respiratory movements 
may, in consequence, be greatly encouraged. Although 
radiology in these days often reveals definite evidence 
of the existence of a foreign body, too much reliance 
must not be placed on negative findings in the presence 
of other very suspicious evidence in the history and 
symptoms. An endoscopic examination should in all 
doubtful cases be recommended. 

What should be our procedure when the foreign body 
is definitely known to have passed onwards from the 
oesophagus? In the vast majority of instances foreign 
bodies, whether they be flat, disk-like, or sharp-pointed, 
are, once they enter the stomach, passed naturally per 
rectum usually within five days. Particularly is this the 
case with coins. Occasionally a coin may remain for 
days in the stomach—in my knowledge, for ten days—and 
yet cause no harm ; a normal diet with an unrestricted 
life will encourage its exit from the stomach. The 
progress of the foreign body should be watched daily 
with the x rays, especially if the object be pointed, and 
even more so if it is known that the point, say of a pin, 
is in advance. Almost invariably the pointed object is 
naturally rotated in the stomach until the blunt end is 
engaged in the pylorus and then it passes naturally 
onwards ; there is, however, the possibility of intestinal 
perforation or ulceration until the pointed object is 
evacuated. Chevalier Jackson maintains that laparotomy 
with removal of the object should be performed if it 
remains stationary for four or five days. Even with a 
laparotomy, difficulty is often experienced in finding the 
pointed object, and there is always the risk of unknow- 
ingly perforating the intestinal wall while searching among 
the coils of intestine. 
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280 Fes. 13, 1932] THE CIRCULATION AFTER AN ENDURANCE TEST THE Fe 
of a stage in Raynaud’s disease. This symptom 
Es OBSERVATIONS ON THE STATE OF | viously experienced, and the associated numbness, 24°} 4 € 
ie THE CIRCULATION AFTER AN the — = concern. The marked rise in dian : 
a pressure from to 100 mm., compared wi : 
ENDURANCE TEST increase in systolic pressure, from to 
: BY the consequent development of a small pulse peel 
a E. B. GUNSON, M.D., F.R.C.P.Lonp. (18 mm.), and an increase in the heart rate of only eight J Since 
: AND cases 
T. HAROLD PETTIT, M.B., Cu.B.N.Z. Ryle’ 
cians 
The following observations were made in the case of = 
a woman swimmer (Miss Mercedes Gleitze, Auckland, yay: A 
January 16th and 17th, 1931), after an endurance swim ei 
of forty-three hours in salt-water baths, at a temperature i | 
of 75° F. 
At intervals during the trial, particularly in the early — — _ ee | the 
hours of the morning, the swimmer became very drowsy brain 
for periods of a quarter to half an hour, but revived after with £ 
re taking liquid nourishment. (She is unable to digest solid progn 
‘ or semi-solid foods during endurance tests, as they produce diagn 
epigastric discomfort and distress.) occur 
negati 
EXAMINATION sepsis 
Aged 30 ; height 5 ft. 4 in. ; weight 168 Ib. — dealt 
ee On Completion of Test.—The general condition was Fic. 2.—A, Under normal cenditions, ninety-six hours oe 
good ; there was no cyanosis or distress, and the feet after endurance swim ; B, In state of fatigue, immediatdy 
3 and lower limbs were warm. Hands and fingers were Shows appre sugges 
numb and blanched, appreciably cool, but not cold. codaisnane’ ek. —— 
An 
Ses MMe beats per minute, would appear to have an importast | Darley 
Ses bearing upon the failure of the circulation in the hands ] 2th. | 
120 A and fingers. 
“Sn The blood pressure change is of particular interest in ' 
view of the fact that the heart showed no sign of 
? 100 8 embarrassment. It is interpreted as being reflex in nature, a wa 
ra. arising from the state of nerve fatigue. This would } the pa 
G0 J 4 indicate that in the present case, where a healthy cite | sull, 
80 t * latory system was subjected to an endurance test to the | mate 
: s ia point of fatigue, a primary failure of the peripheral | this 4 
circulation had occurred in the hands. It is suggested } Februa 
that a healthy swimmer’s capacity for an_ extended 8 
60 endurance swim in tepid water may depend upon the 
Fic. 1.—Blood pressure: immediately after forty-three- integrity of the peripheral circulation in the first instanee, spit 
hour endurance swim (AB); nine hours after (CD) ; ‘ 
ninety-six hours after (E F). Pulse pressure: A B, 118/100 a 
= 18min. Hg; CD, 108/72 = 36mm. Hg. The sv 
to her 
General fatigue was evident. There were occasional general began 
body tremors, and the knee-jerks were markedly exag- Royal 
gerated. The pulse was regular, and of good strength | Exar 
(rate 80 per minute). The apex beat was in the fourth | Was SW 
ee space, internal to mid-claxécular line, and the sounds were | circum: 
Po clear. Blood pressure was 118/100 mm. (Fig. 1). Electro- | wt sw 
cardiogram (Fig. 2) showed a moderate degree of left “A . 
ventricular preponderance. 
After Nine Hours’ Rest.—The hands and fingers had hich 
regained their normal appearance, and the numbness had | ior thre 
entirely gone. Blood pressure 108/72 mm., pulse 72 per ae | The 
is minute. No abnormal circulatory or nervous signs. on 
After Ninety-six Hours.—Blood pressure 110/72 mm., TRANSVERSE Hood 
pulse 72. An orthodiagram (Fig. 3) showed a heart normal 22067 corpusc 
in size (M.L., 6.3cm.; M.R., 4.2cm.; T.D., 10.5 cm.). iymphe 
The electrocardiogram (Fig. 2) showed a diminution in the fosinop 
4 degree of left ventricular predominance compared to that Fic. 3.—Orthodiagram taken ninety-six hours after swim. om 
and that a healthy myocardium is not embarrassed a 
this stage. tormai 
CoMMEN1S If appropriate measures were adopted to lessen the | specim 
Besides the alteration in the electrocardiogram, the | general exhaustion and nerve fatigue during such endut} Exay 
only change observed was in the blood pressure and the ; ance swims the onset of the vasomotor disturbance might | valesce 
blanching of the hands, which presented the appearance | be retarded. oe 
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4 CASE OF THROMBO-PHLEBITIS MIGRANS 
BY 
HUGH BARBER, M.D., M.R.C.P. 


PHYSICIAN, DERBYSHIRE ROYAL INFIRMARY 


since Moorhead and Abrahamson! in 1928 published four 
cases under the title of thrombo-phlebitis migrans, and 
Ryle? in 1930 brought before the Association of Physi- 
cians the notes of five cases (which were subsequently 
ublished),- it is probable that typical examples of this 
condition are being generally recognized. The etiology, 
however, is obscure ; so that the notes of another patient 
yith recurrent thrombo-phlebitis may be worth recording. 
Ryle points out that the phlebitis usually appears in 
small lengths of superficial peripheral veins and frequently 
in the lungs and abdomen ; more rarely the heart or the 
bain is involved. The disease runs a tedious course, 
with fever accompanying each fresh development ; but the 
prognosis is favourable. There is no difficulty in the 
diagnosis of a typical example, but a visceral attack 
gcurring alone may be obscure. Blood culture has proved 
negative, but it would seem probable that some focal 
sepsis is the most likely cause, and, if found, should be 
dalt with when a particular attack has_ subsided. 
Ellison® has recently described two cases following mild 
garlet fever, which are of considerable interest, as they 
suggest a streptococcal origin. 


History OF CASE 

4A married woman, aged 37, was sent by Dr. Wills of 
Darley Dale to the Derbyshire Royal Infirmary on September 
ath, 1931, for phlebitis of the right arm. She is the mother 
of two healthy children, the vounger 7 years old. There had 
ben no serious illness until two years ago ; but for about ten 
yars she has frequently had small ulcers in the mouth and 
in the vagina, which have improved lately. Two years ago 
she was in a cottage hospital for six weeks with a headache ; 
the pain was severe, and felt as if it was in the bones of the 
sull, all over the head, and her doctor says she was semi- 
wmatose for several days. She recovered gradually, but since 
this attack has always been tired and depressed. In 
February, 193i, a sharp pain developed in the back, coming 
through to the abdomen, which was tender. Soon afterwards 
phlebitis developed in the back of the right thigh, and then 
in the left ; on April 15th, 1931, she entered the Darley Dale 
Hospital under Dr. Wills for this phlebitis, with intermittent 
pyrexia up to 100° to 101° F., which lasted several weeks. 
The swelling of the legs gradually subsided, and she returned 
ther duties, but in the middle of September the right arm 
began to swell, and she was admitted to the Derbyshire 
Royal Infirmary on September 28th. 


Examination.—General condition good. The right upper arm 
vas swollen, tender, discoloured, and about 2 inches more in 
circumference than the left ; but the hand and forearm were 
tot swollen. The temperature was normal ; but three days 
ter the tenderness and swelling extended up the right side 
ofthe neck over the external jugular vein, and the temperature 
tse to 101°, and was remittent for about ten days, after 
which the swelling and redness subsided, having been present 
or three or four weeks altogether from the history of onset. 

The following tests were carried out during the pyrexial 
sage. Blood Wassermann reaction, negative. Blood culture, 
uegative. Blood count—haemoglobin, 110 per cent. ; red 
blood corpuscles 5,760,000 per c.mm.; white blood 
corpuscles, 11,200 per c.mm. Neutrophils, 61 per cent. ; 
lymphocytes, 31 per cent. ; mononuclears, 5 per cent. ; 

“sinophils, 1 per cent. ; basophils, 2 per cent. ; blood 
latelets, 250,000 per c.mm. Bleeding time was one and a 
lalf minutes. Coagulation time was three and a half minutes. 
Blood caleium—12 mg. per cent. Fractional test meal: 
tomai acidity and emptying time, but mucus in first four 
Specimens. 

Examinations for focal sepsis (undertaken during con- 
Valescence) showed that the mouth was clean ; there had been 
aly one small ulcer during her stay in hospital. There was 
W pyorrhoea, and radiological examination of the teeth 


revealed no apical sepsis. X-ray examination of the nasal 
sinuses showed nothing abnormal, and Mr. R. L. Filett 
reported that the nose and throat were healthy. Mr. N. L. 
Edwards found a small septic erosion on the cervix uteri, 
which he cauterized. No ulcers were present in the vagina 
(of which the patient had given a history). She was dis- 
charged from hospital on November 13th, 1931, having made 
a complete recovery, at any rate for the time being. 


SUMMARY 

The case here recorded presents the following features: 
(1) prostration and headache with pyrexia lasting several 
weeks, suggesting venous cerebral thrombosis, in 1929 ; 
(2) abdominal pain and tenderness immediately preceding 
the phlebitis in the legs ; (3) thrombo-phlebitis first at 
the back of one thigh and then the other in March and 
April, 1931 ; and (4) thrombo-phlebitis of the right upper 
arm and neck in September and October, 1931. 

If some septic focus is the explanation of the attacks 
of phlebitis, the only possible source would appear to be 
an erosion on the cervix uteri. 


REFERENCES 
* Moorhead, T. G., and Abrahamson, L.: British Medical Journal, 
1928, i, 586. 
* Ryle, J. A.: Lancet, 1930, ii, 731. 
* Ellison, J. B.: Brit. Journ. Child. Dis., July-September, 1931, 207. 


TREATMENT OF ERYSIPELAS BY 
INJECTIONS OF MILK 


BY 


IBRAHIM ABD EL SAYED 


GRADUATE OF THE FACULTY OF MEDICINE, CAIRO 


Subcutaneous or intramuscular injections of milk are 
known to produce a general reaction. They are thought 
to have considerable anti-infective value, and have been 
used in certain skin affections. It seemed possible, there- 
fore, that intradermal injections of milk near the site of 
infection in erysipelas, by producing a local reaction, 
might set up a line of defence, forming a barrier to the 
further spread of the inflammation. They were tried in 
thirteen patients. In most cases a spreading and a 
receding margin was found, the distribution being usually 
most rapid in the direction of the lymphatic supply. In 
some cases the spread was general. 


METHOD 

The value of the method of treatment is based on the 
results of ten cases of erysipelas on parts of the body 
other than the head, and on three cases of erysipelas 
of the face. Details of these cases are given below. Fresh 
milk is kept at boiling point for four minutes. It is then 
cooled to body temperature and strained through. steri- 
lized gauze. From 5 to 15 c.cm. is injected as far as 
possible intradermally, the remainder subcutaneously. 
A long fine needle is introduced, parallel with, and about 
14 inches from, the spreading margin, the milk being 
injected at intervals along the line. If successful, the 
skin round the site of the injection is blanched, hyper- 
aemia following in about five minutes. 

The spreading margin is first found by marking the 
skin round the affected area, and examining two to four 
hours later. Injection at the receding edge is unnecessary. 
In erysipelas of the face intradermal injection is im- 
practicable ; it is replaced by intramuscular injections 
with a view to the production of a general reaction. 

In nine of the first ten cases the infection did not 
spread beyond the line of intradermal injection. In one 
(Case 5), in which one injection was subcutaneous, the 
infection spread about 2 inches beyond that site of 
injection. 
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TREATMENT OF ERYSIPELAS BY MILK INJECTIONS 


Jourta, 


CLINICAL CASES 

Case 1.—A patient with erysipelas of the thigh and 
buttock was injected intradermally and subcutaneously with 
milk on April 25th, 1931, 14 inches below the lower margin. 
On the following morning there was no spread downwards 
near the site of the injection, but the upper margin infection 
was spreading equally all round; at 10 p.m. it was still 
spreading upwards; on the morning of April 27th there 
was intradermal injection along the centre of the upper 
margin. Next day there was no spread along the line at 
which the injection was made, but the infection had extended 
in the form of a horn on either side. The temperature 
returned to normal on the same day. 

Case 2.—A patient with erysipelas of the right arm had 
received omnadine and anti-streptococcal serum for three days 
without benefit. On the fourth day an injection (intradermal 
and subcutaneous) of milk was made at the distal margin. 
Next day the temperature was normal, and the infection had 
subsided. 

Case 3.—A patient with erysipelas on the inner side of the 
left elbow (temperature 103.7° F.) was cured in one day by a 
milk injection at the proximal margin. 

Case 4.—To a patient with erysipelas of the left leg was 
given one injection (intradermal) of 8 c.cm. of milk. No 
spread at the site of injection ensued, but there was some 
spread on the mesial aspect. The next day the patient was 
cured. 

Case 5.—Erysipelas of the left leg and thigh was treated 
by an intradermal injection of milk at the upper margin and 
by a subcutaneous injection at the lower margin. There 
was no spread at the former site, but there was a spread for 
2 inches below the latter. 

Case 6.—A patient with erysipelas of the left leg received 
an intradermal injection on the inner side of the leg. Spread 
ceased in that area, but continued in front and on the outer 
side to 1 inch above the knee, where the infection stopped. 

Case 7.—Erysipelas of the left leg and thigh was treated by 
an intradermal injection on the inner side. There was no 
extension of erysipelas in that region, the infection spreading 
only on the front of the thigh. An injection along the upper 
margin on the front of the thigh was given three days later ; 
there was no further spread, and the condition cleared up. 

Case 8.—The patient had erysipelas of the left thigh and 
buttock. An intradermal injection was made at the upper 
and outer margin. No further extension ensued at the line 
of injection, but there was spread on either side. The con- 
dition cleared up in two days, the vesicles drying up. 

Case 9.—A patient with erysipelas of the breast, which 
rapidly extended to the back, was treated with anti-strepto- 
coccal serum and omnadine for five days without any 
benefit. The general condition became bad and there was 
toxaemia. Milk was then injected at the margin of the left 
loin. Further spread in that region ceased, but the disease 
progressed into the right buttock. Three days later milk was 
injected at the lower margin on the right buttock. There 
was no further spread of the infection, and the temperature 
fell, oscillating for some days. The urine was normal, and 
a blood culture was found to be sterile. An abscess which 
had formed at the site of one of the injections was opened, 
after which the temperature became normal. 

Case 10.—An injection of 10 c.cm. of milk was made along 
the upper margin of an erysipelatous patch on the mesial 
aspect of the left leg. On the following day no extension 
was found in that region, but the infection had spread on the 
anterior, external, and posterior aspects. Two days later milk 
was injected on the antero-lateral aspect of the left thigh. 
The infection ceased along the site of the injection, but spread 
on either side for about 8 inches. The condition then cleared 
up. 

The following cases of facial erysipelas were treated by 
intramuscular injections. 


Case 11.—The patient was treated with serum and omna- 
dine for five days without beneficial result. An intramuscular 
injection of 10 c.cm. of milk was then given. On the following 
day the condition had cleared up. 

Case 12.—Erysipelas affected the nose only. An _intra- 
muscular injection of 10 c.cm. was given; there was no 
spread, and the condition cleared up. 


Case 13.—Nearly half the face was affected by erysi 
An intramuscular injection of 5 c.cm. of milk Was BA. 
the first day, and 10 c.cm. on the second : these inject a: 
cleared up the condition, no further spread taking koe = 


CONCLUSIONS 

1. Intradermal injections of sterile milk made Parallel 
with the spreading margin in erysipelas produce a local 
reaction, which prevents further extension of the jn. 
fection at the site of injection, and improves the Condition 
elsewhere. 

2. The intramuscular injection of milk in facia] erysipelas 
sets up general reaction which is curative of the condition 


I wish to express my thanks to Dr. Garas Bey for ACCesg 


to his section for the purpose of these observations, and t 
Professor A. K. Henry for his advice. 


CHOREA IN THREE CHILDREN OCCUPYiIN¢ 
SAME BEDROOM 


BY 
R..G. WALLER, M.R.C.S., L.R.C.P. 


WANDER SCHOLAR AND REGISTRAR TO THE CHILDREN’S DEPARTMENT, 
WESTMINSTER HOSPITAL 


The following cases of chorea occurring in three children 
occupying the same bedroom are put on record as tending 
to support the contention of Paterson and Horn! that 
rheumatism may be contagious under _ overcrowded 
conditions. 


I 

A girl, aged 16 years, sister of Cases 11 and m1, was, at the 
age of 11 years, in April, 1926, admitted as an in-patient to 
Westminster Hospital with rheumatic fever, with a past 
history of sore throats and growing pains. The tonsils and 
tonsillar glands were found to be enlarged. Mitral regurgita. 
tion was present. After seven weeks in the ward the tonsils 
were enucleated, and a few days later, in June, the patient 
was discharged much improved. In July she was seen again 
as an out-patient, and was found to be suffering from 
chorea, for which she remained under treatment until October, 
since when she has not been seen at the hospital. She 
has always slept in the same bedroom with her two younger 
sisters (Cases 11 and 111). 

Case II 

A girl, aged 9 years, was, at the age of 6 vears and 8 months, 
in September, 1929, admitted as an in-patient to Westminster 
Hospital with an attack of typical chorea, which had com- 
menced eight days before admission. No past history of sore 
throats or growing pains was elicited. The tonsils and 
tonsillar glands were enlarged. Numerous caricus teeth were 
present. here was no cardiac involvement. One month after 
admission the tonsils were enucleated ; the carious teeth were 
also removed during the child’s stay in hospital. In October, 
the child was discharged after five weeks in the ward, 
but was readmitted as an in-patient fourteen days later 
(November) with recurrence of choreic movements. On 
this occasion she remained in the ward for six weeks, during 
which time no cardiac abnormality was cbscrved. She was 
much improved at the time of discharge in December, 1929. 
She continued to attend the hospital as an out-patient, and 
was free from signs of chorea until March, 1931, when choreic 
movements recurred and she was sent to a_ convalescent 
home. Seen again at the beginning of October, she was free 
from signs of chorea, but at the beginning of November 
there was a further recurrence of choreic movements, fot 
which the patient is now under treatment (November, 1931). 


III 

A girl, aged 6 years and 8 months, was. at the age of 
5 years and 10 months, in June, 1931, admitted as al 
in-patient to Westminster Hospital with an attack of typical 
chorea, which had commenced seven days before admissiot. 
No past history of sore throats or growing pains was elicited. 
The tonsils were enlarged, as also were the tonsillar glands; 
numerous septic teeth were present. There was no cardiat 
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«volvement. After five weeks in the ward the child was dis- 
ged (July), much improved, and has not been seen since 


e hospital. 
at th Famity History 


The family consists of father, mother, and six children, 
gs shown in the following scheme (a seventh child, who 
died ten years ago from a rheumatic infection, is also 


jncluded). 


1 2 5 6 7 
| | | 
918 yrs. bu yrs. ddiedl0 29yrs. 26 yrs. 93 wks. 
(Case 1) yrs. ago, (Case 8 mths. 
aged 4 yrs. (Case 111) 


An inspection of the home conditions was made and 
the following information. obtained. The three girls 
(Cases 1, I, and ur) have always slept in two beds in 
4 room approximately 12 feet by 9 feet. The room is 
well lit by one large window, which was open at the top 
at the time the inspection was made and is stated to be 
kept always open. The room was clean and well kept, 
as also were the remainder of the rooms inspected. The 
children’s room is separated by a door from a room 
approximately 15 feet by 12 feet, in which the parents 
and the 3-weeks-old baby live and sleep. The father 
sates that he has neyer had a day’s illness in his life, 
and there is no family history of rheumatism on his side. 
The mother, too, is a healthy woman ; she has never had 
any rheumatic affection, and there is no family history 
of rheumatism on her side. The eldest girl, aged 18 years, 
js well and has never had sore throats or rheumatic 
manifestations ; she sleeps on the floor below, with her 
gandmother, who is also quite healthy. The only boy 
now living, aged 103 years, has never had manifestations 
ot rheumatism or sore throat ; he is quite well, and lives 
with his uncle in the house next door. The boy who died 
ten years ago was admitted to Westminster Hospital at 
the age of 4 years, in December, 1921, with a history of 
theumatic pains in the knees and ankles for one week. On 
admission he was found to be suffering from acute 
theumatism and cardiac failure, from which he died two 
days later. 

The incidence of rheumatic manifestations in this family 
is thus, in chronological order, as follows: 

1. December, 1921.—The boy who died with acute 
theumatism and cardiac failure. 

2 April, 1926, until October, 1926.—The girl (Case 1) 
who is known to have been exhibiting rheumatic signs over 
this period. 

3. September, 1929, to November, 1931.—The girl (Case 1) 
known to have been affected during this period. 

4, June, 1931, to July, 1931.—The girl (Case m1) known 
to have been exhibiting rheumatic signs for six weeks at this 
time. 

The two latter children (Cases 11 and m1) were thus 
coincidentally affected, though there is an apparent period 
of nearly three years between the cessation of the signs 
of rheumatism in Case 1 and their first appearance in 
Case 11. Since chorea is a disease liable to recurrence 
(Case 11 is an example of this tendency) it seems not 
improbable that Case 1 may have communicated the 
disease to Case 11, in spite of the apparently quiescent 
Period of nearly three years. The disease may have been 
communicated because Case 1 was still ‘‘ carrying ’’ the 
infection, or communication may have occurred during 
4 mild recurrence in Case 1, which was not sufficiently 
Tecognized for the child to be brought to hospital. 


CONCLUSIONS 
The probability of contagion in these three cases seems 
to be enhanced by the facts, (a) that they have for a 
lumber of years been crowded together in the same bed- 
fom; (b) that two out of the three cases are co- 
Iicidentally affected ; and (c) that there is no a@ priori 


reason for assuming (in view of the recognized possibility 
of recurrence) that Case 1 was ‘‘ free from infection ’’ at 
the time of onset of symptoms in Case 1. 
I wish to express my thanks to Dr. Donald Paterson for 
permission to publish these cases. 
REFERENCE 


‘ Paterson, Donald, and Horn, Louis J.: British Medical Journal, 
1931, ii, 893. 2 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


A CASE OF SPIROCHAETOSIS ICTERO- 
HAEMORRHAGICA 


By E. Kempson Brown, M.R.C.S., L.R.C.P., and 
ARTHUR J. CLEVELAND, M.D., F.R.C.P. 


In general practice ordinary catarrhal jaundice is 30 
common that one is apt to forget the more formidable 
variety, but in the case here reported the sudden onset 
of the rigor, the absence of previous indisposition or of 
any tenderness over the liver area, together with the 
very early bleeding, saved the mistake of diagnosing a 
simple jaundice. 

A farmer, aged 32, sent for me on December Ist, 1931, 
complaining of “‘ sickness.’’ The history of the illness was 
that, on November 27th, after returning from a whist drive 
feeling perfectly well, he went to bed, but very soon had 
a shivering attack, and felt sick. On the following day he 
continued to vomit from time to time, and developed pain 
in the lower part of the back and legs. This state of things 
continued until I first saw him, about three and a half days 
after the initial symptoms. 

I found his pulse very soft and quick—temperature 103° F. 
—and he was spitting blood, which apparently came from the 
back of the nose. There were no adventitious sounds in the 
lungs, and no abnormal physical signs in the abdomen. On 
the following day (December 2nd) vomiting was more frequent 
and haemorrhage more marked. The next day there was 
blood in the vomitus, and marked melaena—temperature 
104.5°—and there was suppression of urine. There appeared 
also an icteroid tint in the conjunctivae and skin, which 
occurred six days after the onset of the disease. On Decem- 
ber 4th the jaundice was very marked—temperature 101° 
—and the vomiting less, though anuria continued. On 
December 5th there were haemorrhages under the skin of 
the thighs, and marked myositis. The spleen was not felt. 
I then called in Dr. Cleveland of Norwich, who concurred in 
the diagnosis of an acute infective jaundice, probably due 
to a spirochaete. On December 6th the patient was removed 
to the Norfolk and Norwich Hospital, where he died suddenly 
ten hours after admission. 


With regard to the possible channel of infection it is 
interesting to note that, five days previous to being 
taken ill, the patient was bitten by a ferret, and that 
the ferret had been bitten in the mouth by a rat just 
before it bit the farmer. Subsequently the ferret died, 
although the wound inflicted by the rat did not become 
particularly inflamed. The patient paid no attention to 
his own wound, which was very slight, and nothing was 
mentioned about it until after his death. In reference 
to the fact that the spirochaete so soon disappears in 
urine, the following observation may be of some interest. 
I find it used to be a common practice with some rat- 
catchers to urinate immediately on the wound of a 
ferret which had been bitten by a rat, asserting that 
it was the best thing to do to prevent the ferret from 
dying. There is little doubt that most rat-catchers 
realize that it is all-important to disinfect such wounds 
in ferrets at once, with iodine or some other substance, 
as they know that the smallest wound may prove fatal. 
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If there is something in urine which is fatal to the 
spirochaete it would be interesting to know what it is, 
and whether it could be used in the treatment of this 
fell disease in the human being. Folk-lore very often 
has a basis of fact. e. x. B. 


On admission to the Norfolk and Norwich Hospital the 
patient’s condition was the same as described. He was quite 
conscious, and obviously gravely ill. A few ounces of bile- 
stained urine were drawn from his bladder, but no _ spiro- 
chaetes were found in it. As the urine was probably excreted 
four days previously this is not surprising, since the organism 
soon disappears in the urine. Death was sudden—the usual 
event in cases of complete suppression. At the necropsy the 
organs were all bile-stained, but no macroscopic changes were 
observed, except in the lungs, which showed areas of haemor- 
rhage similar to those seen when blood has been inhaled. 
Sections of the kidneys stained by Levaditi’s method showed 
spirochaetes in clumps. 

The necropsy was performed, and the sections prepared, 
by Dr. Claridge, pathologist to the Norfolk and Norwich 


Hospital. 

In the British Medical Journal of July 17th, 1926, 
Dr. Burton-Fanning and I published four cases of this 
disease occurring in Norfolk. The features of the present 
case were similar to these. The jaundice appeared on 
the fifth or sixth day in all of them. In three out of five 
suppression of urine occurred. The mortality was very 
high—S80 per cent. In this case the source of infection 
seems clear. There has been a plague of rats in Norfolk 
this year and, I believe, elsewhere in England, and these 
cases illustrate how dangerous it may be to human beings. 

The question of the patient having accidentally swal- 
lowed some phosphorus was considered, but nothing in 
the post-mortem appearances supported this theory. 


A. J.C. 


EPIDEMIC CHOREA 
Having read the article ‘‘ An epidemic of chorea in a 
family ’’ in the British Medical Journal of November 14th, 
1931 (p. 893), I was prompted to report the following three 
cases of chorea which I have under observation at present. 


Case I 
L. M., aged 10 years. Choreic movements began on 
August 20th, 1931. There was no previous history of 
tonsillitis, rheumatic pains, or any other illness. There are 
seven children in the family, and the mother gives a history 
of having suffered from chorea in infancy. No history of 

rheumatism in the family. 

Case II 
- F. L., aged 9 years. Tonsillectomy two years ago. A 
slight attack of chorea occurred about this time, which lasted 
for a period of eight months. She has suffered from 
rheumatic pains in various joints for the past twelve months. 
She had been in frequent contact with Case 1, both 
before and after the onset of chorea in the latter child, 
having sat with her while she was ill in August. Towards the 

end of August F. L. again developed severe chorea. 


Case III 
E. L., aged 6 years, a sister of F. L. (Case 11), commenced 
chorea on November Ist. No previous history of joint pains 
or tonsillitis. There are five children in this family, and up 
to the present no symptoms of chorea are evident in the 
remaining members. No history of chorea in the parents, 
nor is there a history of rheumatism. Both the husband’s 
parents suffered from chorea. 
All three cases have mitral systolic murmurs. Throat 
swabs revealed only staphylococci. 


COMMENTARY 


The points of interest about the cases are the facts that 
the families live in adjacent houses to each other, being 
next-door neighbours, and that all three cases occurred 


almost simultaneously. An interesting ‘quel 


arises. Did Case 1 infect Case 1? The fact that Case 

had previously suffered from chorea would undoubt . 
make her a suitable subject for reinfection, Then — 
it is possible that the converse was the case—that is 7 
Case 11 (F. L.) was the infecting agent. If we seal 
this latter theory as correct we must assume that Came 
had a latent form of the disease for over twelve Months : 


O'Donovan, M.B., B.Ch., B.A.0 


Hinckley, Leicestershire. 


British Medical Association 


CALCUTTA BRANCH 
Group-specific Substances in Forensic Medicine 
At a clinical meeting of the Calcutta Branch on Novembe 
13th, 1931, with the president, Dr. KEpDARNatH Das, in 
the chair, Lieut.-Colonel R. B. Lioyp read a paper 
entitled ‘‘ Group-specific substances in the human body,” 

Colonel Lloyd said that four main human blood groups 
(with possibly some subgroups) had now been clearly defined, 
These special blood characters were inherited according 
to the Mendelian law, and almost certainly according 
to Bernstein’s formula, which postulated three facto 
“A,” “B,”’ and ‘‘O,”’ any two of which might be present 
simultaneously, the first two being dominant to the last 
which was therefore recorded as zero. In Moss’s fs 
group both ‘“‘A”’ and ‘‘ B”’ substances were present: 
in his second there was ‘‘ A’’ only ;«in his third there was 
‘““B” only ; and in his fourth neither substance was present, 
The existence of these two substances was an agscer. 
tained fact ; they had been demonstrated mainly, though 
not entirely, by their iso-agglutination actions. The tem 
‘“ blood group ”’ was insufficiently comprehensive now, for 
it had been shown that not only the blood but many 
other body secretions and excretions contained thes 
factors, and it was possible to determine with absolute 
accuracy the ‘‘ group ’’ of a fragment of kidney, liver, ot 
pancreas. In general, information about the ‘‘ A” sub 
stance was more definite than that regarding the “B” 
substance. This ‘‘ A’’ substance was present in saliva, 
the mucous membrane of the mouth, stomach, and smal 
intestine, though not in the faeces. It was also found 
in large quantity in the pancreas, and might be definitely 
demonstrated in a 1 in 10,000 dilution of a pancreatic 
extract. It occurred also in the urine, though not in 
great quantity, and to extract it therefrom a large volume 
of urine was required. It was extremely stable, resisting 
boiling or strong alkalis, but being destroyed by boiling 
with strong alkalis. It might be soluble in water and not 
in alcohol, or soluble in alcohol and not in water. It 
might perhaps be produced in the  gastro-intestimal 
mucosa, or it might be the case that it was only excreted 
there. Gastric juice contains much ; its absence from the 
faeces was apparently due to the destructive effect of 
bacterial contamination, since bacteria-free extracts o 
faeces did not destroy it. It occurred in very high cor 
centration in the sperm. 

Water-soluble ‘‘ group ’’ substances had been found ia 
the kidney, heart muscle and skeletal muscle, the lungs 
aorta, in small quantity in the brain, in the body fluids, 
and in the cerebro-spinal fluid in small quantity. Cot 
siderably greater quantities occurred in urine, and stil 
greater quantities in the saliva, gastric juice, and intestinal 
juice. Both milk and bile also contained the water 
soluble substance. The alcohol-soluble substances wet 
also present in the red blood cells and organs, but absett 
from all the secretions and excretions examined. Whil 
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i water-soluble substance of the kidney, at any rate 
in part, left the body in the urine, the fate of the much 
reater quantity in the digestive juices was uncertain. It 
was possible that the group substances of the saliva, 
stomach, and intestinal juice were destroyed in the large 
intestine, or they might be reabsorbed. From the urine 
and saliva highly active water-soluble substances had 
been obtained ; they were non-dialysable and heat-stable, 
and contained no protein, carbohydrate, or lipoid. Pepsin, 
trypsin, and yeast had no action on them. The purified 
nine and saliva preparations still contained a small 
yantity of nitrogen. The water-soluble form of the ‘‘ A ”’ 
substance found in the secretions, if chemically different 
from the lipoidal form of this substance found in the 
organs, must contain the same serological receptors, since 
it inhibited in exactly the same way the “‘ A ’’-specific 
haemolysin. On the other hand, the two forms of the 
“4” substance might be distinguished by complement- 
fxation experiments, only the lipoid form giving distinct 
complement fixation. These substances were not found in 
the human body alone ; sheep erythrocytes contained the 
“A” substance in the lipoid form only. By heating with 
kali it was possible to convert this ‘‘ A’’ substance 
into the water-soluble form. The possibility existed, there- 
fore, that the ‘‘ group ’’ substance was really a lipoid 
which on saponification became water-soluble, and this 
explained why it was sometimes soluble in alcohol and 
not in water, and sometimes the reverse. The presence 
of the water-soluble form alone in the secretions and 
excretions would thus suggest that a saponification process 
took place in the organism. 

In the forensic sphere this new work had far-reaching 
importance. As already stated, the group ’’ substance 
was present in very large quantity in the semen ; in one 
case analysed by Schiff in Germany the determination of 
the ‘‘ group ’’ of a specimen of semen was the deciding 
factor, and his results were perfectly definite even in a 
lin 109,000 diiution. As regards saliva, it was possible 
to detect the group of a person who had licked an 
eivelope or smoked a particular cigarette. The possible 
animal origin of the gum of the envelope had to be con- 
sidered, but the unlicked portion would be available as 
acontrol. The discovery of the group-specific substances 
in the organs had as its most important application the 
examination of old material, such as a cadaver, from 
which it would probably be impossible to obtain blood 
in suitable condition for iso-agglutination tests. In many 
cases the determination of the group of an organ would 
be of importance. Supposing that the issue was whether 
particular organs could have been derived from a specified 
person ; it was first necessary to know that the organ was 
human. If it had actually been removed from a human 
body by a responsible person, tests for human origin 
might be disregarded, but if it had been dug up out of 
the ground, or its source was for any reason uncertain, 
the fact that its origin was human or otherwise must first 
bedetermined by the precipitin test. It was next necessary 
to know what the group of the specified person was, if 
he was stiil alive, or what it had been if he was dead. 
Ih favourable circumstances the latter problem was more 
tasily solved than might be expected. In the large hos- 
fitals of Berlin the blood group of every patient was 
determined on admission, and the report was added to the 
dossier. Should such a person, say, five years after dis- 
charge from hospital, be missing, and cadaver material be 
discovered, the group-specific test could be applied to the 
organs found ; if the result differed from that given in the 
record available from the hospital the organs could not 
have belonged to the person under consideration. These 
sfoup-specific tests, both of blood and of the tissues, could 
Mno case prove that they had been derived from a given 
Pefson, since the same results would be yielded by two 


different persons of the same group. They could only 
prove the contrary—namely, that the blood or tissues had 
not originated from a given person in cases where the 
group of the person differed from that of the organs. 

Colonel Lloyd proceeded to explain how the “‘ A ’’ sub- 
stance was demonstrated. An anti-‘‘ A’’ rabbit serum 
was first prepared by injecting into a rabbit human 
erythrocytes of Group ‘‘ A,’’ washed in the usual manner. 
The resulting antiserum, containing anti-human and 
anti-‘‘ A’’ factors, was also haemolytic for sheep’s 
erythrocytes—the heterophile antibody of Forssman ; it 
was inactivated, and then absorbed with human erythro- 
cytes of Group ‘‘O”’ to remove the anti-human factor. 
It was then titrated with complement and washed sheep 
cells to determine the haemolytic dose. Into each of two 
tubes were placed four haemolytic doses of the antiserum ; 
to one tube was added an excess of Group “‘ A”’ cells, 
and to the other an excess of Group ‘‘O”’ cells. The 
tubes were allowed to stand for some time, with occa- 
sional shaking. After centrifugalizing, the two tubes, now 
containing absorbed serums, were incubated with the 
appropriate doses of sheep cells and complement. It 
would then be found that the anti-‘‘ A ’’ serum absorbed 
with Group ‘‘ A’’ blood could no longer haemolyse the 
sheep cells, while the same serum absorbed with Group 
‘““Q’’ blood haemolysed the sheep cells completely. 
Thus was demonstrated the presence of the ‘‘ A’’ sub- 
stance in one human blood, and its absence in the other. 

Colonel Lloyd then described the application of the 
method to a fluid such as saliva. He said that in the 
case, for example, of two specimens of saliva, one from 
a person whose blood group was “‘ A,”’ and the other from 
a person whose blood group was “‘ O,’’ a pair of tubes 
was put up, containing different dilutions of the ‘“‘A”’ 
saliva, then two similar tubes with the same two dilutions 
of boiled and cooled ‘‘ A”’ saliva, and, finally, a third 
pair of tubes containing the same two dilutions of 
Group ‘‘O”’ saliva. To each was added the appropriate 
dose of the anti-‘‘ A ’’’ serum. After absorption, the correct 
dose of sheep cells and complement was added, and the 
mixture was incubated. It would be found that in the 
two tubes containing the unboiled Group “ A’’ saliva 
there would be no haemolysis, showing the presence of 
the ‘‘ A’’ substance. Similarly, in the two tubes contain- 
ing the boiled Group ‘‘ A”’ saliva there would be no 
haemolysis, showing that the ‘‘A’”’ substance was 
unaffected by boiling. In the two tubes containing the 
Group ‘‘O”’ saliva, however, the haemolysis would be 
complete, indicating the absence of the ‘‘ A’’ substance. 
It was usual in this experiment to set up, alongside, a 
parallel set of tubes, using, instead of anti-‘‘ A.’’ serum, a 
genuine sheep haemolysin, prepared by injecting sheep 
erythrocytes into a rabbit. In this last series the haemo- 
lysis would be complete in all the tubes, since the genuine 
sheep haemolysin had no group-specific action. 

In determining the group of an organ, Colonel Lloyd 
suggested, as an example, that portions of two human 
kidneys were provided from persons whose blood groups 
were ‘‘A’’ and ‘‘O”’ respectively. A smail quantity 
of each was weighed out, further subdivided with fine 
scissors, and finally rubbed to a liquid in a mortar with 
distilled water, and placed in a small flask. After stand- 
ing for some time it was boiled for twenty minutes. It 
was then centrifuged, and the supernatant fluid was dried 
off on a water bath. The residue was then taken up in 
normal saline solution, and the subsequent steps were as 
in the previous cases. A control was required, however, 
to exclude general anti-complementary action. Colonel 
Lloyd added, in conclusion, that, while others had con- 
tributed to this new extension of serological work, by far 
the largest share had been taken, in Berlin, by Dr. Schiff, 
who had now published a book on the subject. 
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Reports of Societies 


THE SYNDROME OF CHRONIC TOXIC 
CHOLECYSTITIS 
At the meeting of the Medical Society of London on 
February 8th, with the president, Mr. HERBERT TILLEY, 
in the chair, a discussion took place on ‘‘ The syndrome 
of chronic toxic cholecystitis.” 

Mr. W. Harotp Dopp, in opening, described three types 
of case: (1) with a life-long history of bilious attacks, 
gradually becoming worse, until the patient was unable 
to carry on; (2) with ill-health dating from pregnancy ; 
(3) with ill-health dating from a severe pyrexial illness, 
such as pneumonia, diphtheria, influenza, malaria, 
typhoid, or rheumatic fever. A diseased gall-bladder was 
a focus for continual auto-intoxication. It strained the 
defensive part of the endocrine system, especially the 
thyroid, and might even produce goitre. It also caused 
a disorderly action of the biliary and digestive systems. 
Removal of the focus abolished the auto-intoxication, per- 
mitted the intake of an adequate diet, and gradually 
restored the endocrine balance and general health. 

Mr. Dodd divided the syndrome into six sections, and 
said that, once recognized, together with localizing physical 
signs, confident diagnosis could be made. (1) Nervous. 
The patients were nervous and apprehensive, depressed to 
a painful degree, with neurasthenia a prominent feature. 
Irritability of temper was usual ; a placid, contented wife 
would change into a ‘‘ continual nagger.’’ Sensations of 
dizziness and giddiness occurred, and occasionally after 
a meal a semi-fainting attack. (2) Respiratory. Breath- 
lessness was often a prominent symptom, not only after 
slight exertion, but after taking food, and it wakened 
some patients at night. Patients frequently described 
sensations of suffocation and choking in the throat. Several 
cases of asthma had been relieved by the removal of a 
diseased gall-bladder. (3) Cardiac. Palpitation was a 
common symptom, possibly accompanied by pain, which 
he had heard referred to as ‘‘ rheumatism around the 
heart.’’ When the pain was at the left costal margin, 
stomach lesions were naturally thought of and treated ; 
it was not easy to associate the right-sided gall-bladder 
with a left-sided pain. The painful area of the chest was 
supplied by certain of the thoracic nerves from which 
segments the splanchnics on both sides took origin, so 
that this might be the connexion with the gall-bladder 
on the left side. (4) Alimentary. This section of the 
syndrome was usually marked, and assisted in localizing 
the focus of the toxaemia to the gall-bladder. The 
appetite was capricious; there was an_ indisposition 
towards certain foods. Often complaint was made of a 
dry mouth with a nasty taste. Immediately or within 
half an hour after taking food discomfort grading to 
severe pain occurred in the epigastrium, at first only after 
the chief meal of the day, but later after every meal. 
Flatulence was distressing in all stages of the disease. At 
times pain occurred one to three hours after food, and 
might awaken the patients at night. This suggested a not 
uncommon accompaniment—a duodenal ulcer. In almost 
all cases of cholecystitis constipation was found. 
(5) Micturition. Symptoms of scalding, burning, and 
smarting were frequent, relief being usually experienced 
after operation on the gall-bladder in all types of patients. 
(6) Locomotor. Rheumatism and neuritis were a constant 
complaint. This might only be experienced in the right 
shoulder and back of the neck, but usually, varying in 
time and degree, it occurred in all areas of the body. 
Backache was a very prominent complaint, and might be 
quite severe. 

Turning to the physical signs, Mr. Dodd said that the 


skin was sallow ; it was rare to find a clear complexig 

The trunk should be examined for hyperaesthesia vied 
helped to localize the site of the toxic focus. This — 

usually revealed over the right half of the abdoua 
occasionally only in the right iliac fossa. Hyperaesthesi, 
had been present in 75 per cent. of his patients. Palpation 
of the abdomen usually showed tension and tenderness jp 
the right rectus muscle, tenderness in the right iliac fossa 
to the right of the umbilicus, and in the gall-bladder ates 
at the right costal margin. Frequently a normal chole. 
cystogram was returned, and yet operation showed 
established disease in the gall-bladder. If the Syndrome 
and physical signs were definite he advised operation 
The barium meal showed a change in the tone or emptying 
tate of the stomach, irregular filling and emptying of ap 
irritable or dilated duodenum, and occasionally a tender 
pathological appendix. Having established the diagnosis 
operation was confidently advised. Men improved men 
quickly than women, perhaps because women too often 
prematurely resumed their family duties. He also dis 
cussed the appearances at operation, which confirmed the 
diagnosis of chronic cholecystitis. The gall-bladder wag 
pearly coloured, in part or whole. It was surrounded by 
adhesions of varying amounts, from an extension of the 
cholecysto-duodenal fold to its complete submergence jg 
attachments to the duodenum. On the convex upper 
surface of the liver was often a patch of pinkish-grey 
hepatitis, which was continuous with the gall-bladder attach. 
ment. Occasionally stones were felt in the gall-bladder, but 
usually inspection was sufficient. If the symptoms were 
present, he regarded as pathological a gall-bladder which 
would not empty on straightening out its duct and 
pressing. His youngest patient, aged. 16, had this condi 
tion, and, on opening, he found a small stone. With the 
“ boilable cold light,’’ the gall-bladder and bile ducts could 
be transilluminated. This avoided handling the biliary 
ducts, and so lessened operation shock. The duodenum 
was often surprisingly dilated, and the appendix usually 
twisted and kinked by adhesion. In conclusion, Mr. Dodd 
stressed the marked restoration to health which followed 
operation. 

Dr. ARTHUR Davies, who had examined the sections in 
Mr. Dodd's cases, said that practically all showed definite 
histological signs of chronic cholecystitis. He had tried 
to determine the nature of the spread of the infection: 
this was .difficult, but his impression was that in the 
majority of cases it had been by the blood stream. In 
a large proportion of the cases well-marked sinuses were 
visible. In a few cases he could find no evidence of 
pathological change, so that there must be some gall 
bladders in which there was a change of function without 
any change of structure. 


Discussion 

Dr. C. H. MiLter said there were a great many 
disorders seen by the physician found to be connected 
with the gall-bladder. These included urticaria, asthma, 
migraine, and particularly the dyspepsia known as gall 
bladder dyspepsia. He mentioned the relation between 
pain produced in disease of the gall-bladder and _ that 
produced by heart disease. There was certainly a diffi- 
culty in separating patients who came with attacks of 
definite angina pectoris from those who had definite 
attacks of gall-bladder colic. He had collected a number 
of cases in which definite cardiac pain had been relieved 
by removal of the gall-bladder. There did not seem to 
be any symptom of cardiac pain which could not be 
simulated by disease of the gall-bladder, whether ™ 
severity, localization, shock, or sense of impending death. 
He mentioned the high incidence of atheroma in gall- 
bladder patients. One of the effects of chronic gall 
bladder disease was to produce early and severe artet 


appearance was usually one of tiredness and anxiety. The | degeneration, and it was possible that the symptoms 


hee 
mis 
I 
sh 
by 
| que 
gall 
bla 
vie 
| 
jigs 
sev 
| the 
| dif 
syn 
the 
oth 
| the 
| was 
| the 
of t 
| frec 
| cas¢ 
| was 
care 
| 
| pap 
con 
; | app 
the 
tho 
out 
| abo 
| suf 
req 
like 
| but 
| the 
pro 
tha’ 
| ord 
pat 
i not 
| tefe 
| foll 
the: 
ee | tha 
| whi 
4 mec 
| case 
| agr 
| Mr, 
Doc 
: min 
the 
| to 
bet 
ver" 
L 
pat 
| larg 
| Visc 
| suit 
img 
in 


SYNDROME OF CHRONIC TOXIC CHOLECYSTITIS 


Tue Britisu 
MEDICAL JouRNAL 


287 


arising from the gall-bladder might in the “‘ middle-aged = 
heart produce cardiac symptoms of a severe kind, which 
might be relieved by cholecystectomy. 

Dr. G. VILVANDRE said that with careful technique 
about 70 per cent. of cases of gall-stones could be shown 
by radiology. A pathological gall-bladder showed without 
nyestion on a series of x-ray films, and he held that a 
gall-bladder visible radiologically was a pathological gall- 
bladder. Negative evidence from a radiological point of 
yiew was worth nothing at all. 

Mr. ZACHARY COPE said that Mr. Dodd had given a 
jigsaw puzzle of symptoms which could be pieced into 
several pictures. Some of those present could interpret 
the symptoms he had mentioned into a picture of very 
different outline. If Mr. Dodd was claiming that all these 
symptoms were present in a case of chronic cholecystitis, 
then no one suffered from that condition, and, on the 
other hand, if only one or other of them need be present, 
then everyone was suffering from it. The multiplicity of 
symptoms mentioned in the paper was so great that it 
left him in ignorance as to the essential syndrome. It 
was difficult to associate the syndrome with cases in which 
there was really serious and demonstrable organic disease 
of the gall-bladder. The more diseased the viscus, the less 
frequently were these symptoms found. In many of the 
cases With the changes mentioned that evening the liver 
was at fault. : 

Mr. A. J. WALTON said that it was necessary to be most 
careful about minor degrees of cholecystitis. He had had 
the same feeling as Mr. Cope in listening to Mr. Dodd’s 
paper. In the past, for much the same large group of 
conditions, the removal of the ovary or the removal of the 
appendix had at various times been advocated ; now it was 
the turn of the gall-bladder. Speaking from memory, he 
thought that he had had roughly 500 cases of cholecystitis 
out of 2,500 operative abdominal lesions—that is to say, 
about 20 per cent.—and these were among selected patients 
suffering from disease of the upper abdomen. He would 
require very strong evidence before he accepted anything 
like the figure of 82 per cent. suggested by Mr. Dodd, 
but if the syndrome Mr. Dodd had described was taken as 
the criterion, then 82 per cent. was not too high, but 
probably too low. It was being more and more recognized 
that disease of the gall-bladder was associated with dis- 
order in other parts of the body, but he had seen many 
patients who had had the gall-bladder removed and were 
not one whit the better. Such cases as Mr. Dodd had 
referred to must be watched ; not until they had been 
followed up for at least ten years could it be said that 
they had been cured by cholecystectomy. He believed 
that many of these cases were forms of hepatitis with 
which at present they were not quite conversant. Many 
of the minor degrees of inflammation were curable by 
medical means. The frank ‘‘ strawberry ’’ gall-bladder 
case he believed to be curable only by surgical methods. 

Dr. W. Lancpon Brown said that he was very much in 
agreement with the criticisms made by Mr. Cope and 
Mr. Walton. How many of the symptoms which Mr. 
Dodd had described were to be taken as the irreducible 
minimum to justify a diagnosis of cholecystitis? Even in 
the presence of cholecystitis many patients were amenable 
to medical treatment. He agreed that the association 
between cardiac symptoms and gall-bladder symptoms was 
very important. 

Dr. A. H. DoutHwarte said that he had seen many 
patients suffering from the symptoms mentioned by Mr. 
Dodd and yet not having cholecystitis. There was a very 
large group in which the symptoms were referable to a 
Msceroptotic condition, which yielded to exercises and 
suitable diet ; here the element ef fat in the food was 
mportant. It amazed him that there was no reference 
i the paper to the treatment of these people without 


operation. If Mr. Dodd would hand over 50 per cent. of 
his cases to him (apart from those showing definite radio- 
logical changes) he would guarantee to cure more of them 
by medical methods than Mr. Dodd by surgical! 

Dr. J. R. Wy te described some work on the preliminary 
stages of duodenal ulcer before deformity, in which there 


. were symptoms not unlike those described by Mr. Dodd. 


He had seen one such case develop into typical ulcer 
in the course of six months and go to operation. These 
cases occurred in young people as well as in older ones. 

Dr. CHARLES NEWMAN suggested that there was one 
more picture into which the jigsaw puzzle of symptoms 
might be pieced—namely, what was called by some 
German observers ‘‘ the gall-bladder dyskinesias.’’ Four 
different syndromes had been sorted out, two of which 
were very common and corresponded closely with the 
syndromes of many gall-bladder conditions. The sym- 
ptoms in gall-bladder disease were largely due to dys- 
kinesia, functional alteration taking place without struc- 
tural alteration, or at any rate without inflammatory 
signs. The diagnosis of these cases was arrived at by 
duodenal intubation and the test of pituitrin and olive 
oil. Two common forms were the hypertonic distended 
gall-bladder and the hypotonic distended type. Many 
of Mr. Dodd’s cases, he thought, would be found in these 
two categories. Although operative removal did relieve 
some of them, a good many got worse following removal 
of the gall-bladder, because, after all, the gall-bladder did 
definitely tend to ameliorate these troubles. 

Mr. Harotp Dopp, in reply, said that he fully realized 
that the acid test of any condition like this was the 
‘* follow-up,’’ and it would take five or ten years to con- 
solidate this work. But he could say definitely that no 
patient was worse, and that many were unquestionably 
better. He had been asked how large a part of the 
syndrome he regarded as the minimum. Of course, apart 
from the syndrome, he insisted that the physical signs 
must be definite in every case, otherwise, no matter how 
full the syndrome, he did not advise surgery. But, 
generally, from four to six sections of the syndrome were 
fulfilled. One speaker had mentioned the usefulness of 
diets containing fats ; but the mischief was that so many 
of these patients could take nothing but boiled fish, 
bread-and-butter, and tea. He promised at a later date 
to bring before the Society a further report on the cases. 


DIAGNOSIS AND TREATMENT OF LUNG 
ABSCESS 

At a joint meeting of the Sections of Medicine and Surgery 
of the Royal Society of Medicine on February 3rd, with 
Dr. H. Mortey FLetTcHer in the chair, a discussion on 
abscess of the lung was opened by Dr. R. A. YOUNG. 

Lung abscesses, Dr. Young said, were more common 
than was formerly supposed. They were difficult to 
classify because their causation was frequently complex. 
The following conditions which gave rise to abscess of 
the lung were mentioned: foreign body in the bronchus ; 
aspiration of infective material, especially during opera- 
tions on the nose and throat ; septic foci in the naso- 
pharynx ; embolism in septicaemia, ulcerative endocarditis, 
otitis media, and phlebitis ; bronchiectasis, as a result of 
infection extending into the lung tissue ; degeneration of 
new growths (responsible for 10 per cent. of lung 
abscesses) ; perforating wounds and rib injuries; and 
gangrene of the lung. In embolism the foci might be 
multiple. A fair proportion of aspiration abscesses were 
found in the upper lobes ; other abscesses were primarily 
parenchymatous. Among the conditions simulating lung 
abscess was interlobar empyema, but the absence of elastic 
fibres in the pus from an empyema was a helpful 
differential point. In bronchiectasis the use of lipiodol 
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made the diagnosis clear. New growth could usually be 
distinguished either by bronchoscopy or by lipiodol. 
Abscess should be suspected when there was delayed 
resolution in pneumonia with persistent expectoration of 
pus ; when acute infective symptoms followed infarction 
oi the lung ; and when marked pulmonary signs arose in 
ulcerative endocarditis or in septicaemia of any origin. 


A marked leucocytosis was always present. When the - 


abscess was acute the patient was as a rule seriously ill, 
with fever and rigors. With the more chronic type there 
were: rising and persistent fever, expectoration of pus, 
and a paroxysmal cough often brought on by change of 
position. An unpleasant taste in the mouth, or the 
appreciation of obnoxious gases by the patient, often 
preceded the rupture of a closed abscess into a bronchus. 
Copious expectoration of pus was followed by signs of 
a cavity: the pus was foul, tended to sepavate into three 
layers, and might contain elastic fibres and necrotic lung 
tissue. Pain might be severe with an acute abscess, but 
slight with a chronic one. With a deep-seated central 
abscess there might be few physical signs save weak 
breath sounds and occasional rales. If the coughing up 
of pus was followed by the signs of a cavity the diagnosis 
could be made immediately. Multiple abscesses might 
simulate broncho-pneumonia. Clubbing of the fingers 
usually appeared rapidly, within six to eight weeks. 
Radiography often established the diagnosis. After 
rupture of an abscess into a bronchus a fluid level could 
be seen in the abscess cavity, to show which both antero- 
posterior and dead-lateral radiographs in the upright 
position were necessary. The use of lipiodol was some- 
times condemned on the ground that it carried infective 
material into the lower bronchi ; actually obstruction of 
the bronchus prevented it from entering the abscess cavity. 
Leucocytosis usually persisted after rupture of an abscess, 
but the count was lower. Exploratory puncture was 
decidedly dangerous when abscess was suspected, since it 
might lead to widespread infection of the pleura or to 
precipitate rupture of the abscess. Between 10 and 30 per 
cent. of patients with acute abscess of the lung recovered 
after spontaneous rupture. In most cases medical treat- 
ment should be tried first. The patient was nursed as for 
acute pneumonia, and after rupture drainage, gradual to 
begin with, was promoted by posture, the patient hanging 
over the bed and coughing at least twice daily. Inhala- 
tions and expectorants were useful later, and intratracheal 
injections might be considered. Arsenical preparations 
such as salvarsan were sometimes helpful. If after a few 
weeks the patient showed no improvement on medical 
treatment, surgical intervention became necessary. Early 
operation was the best treatment for localized gangrene 
of the lung, and operation was essential for an abscess 
rupturing into the pleural cavity. Bronchoscopy was 
indicated for the removal of an inhaled foreign body. 
Thoracotomy and drainage of an abscess was best carried 
out in a two-stage operation, unless adequate pleural 
adhesions were present to prevent the escape of pus into 
the pleural cavity. Dr. Young said that he did not con- 
sider artificial pneumothorax was advisable, as adhesions, 
preventing complete collapse, were nearly always present. 
Thoracoplasty should rarely be necessary if the diagnosis 
was made early. Phrenic evulsion was useful in three 
conditions: for incomplete drainage of a spontaneously 
evacuated abscess ; for secondary bronchiectasis (as a 
result of cicatrization) ; and occasionally to limit the 
extent of thoracoplasty. Lobectomy was rarely 
necessary. Some of the complications of abscess of the 
lung were empyema, bronchial fistula, lattice lung, and 
cerebral abscess. 

Mr. J. B. Hunter opened the discussion from the 
surgical aspect. He intended, he said, to confine himself 
to the single abscess which was noi associated with dilata- 


tion of the bronchi. Abscess occurred more commonly jn 
men than women, more often on the right side than the 
left, and in the upper than the lower or middle lobes 
An abscess might be acute, subacute, or chronic, but 
from the surgeon’s point of view it was important to know 
whether it was closed or open. If it was closed, operative 
treatment might be urgently needed. If it was open 
there was often copious expectoration of foul pus. On 
radiography the abscess showed as an opaque, circular 
shadow with a fuzzy outline, or as a triangular shadow 
with the apex towards the mediastinum. If it was open 
a fluid level might be seen, and occasionally this was 
visible when it was closed, owing to the presence of gas- 
forming organisms. Lipiodol usually failed to enter the 
abscess cavity, because the opening often faced down- 
wards. It was useful, however, in showing blockage of 
the bronchus. Needling was dangerous, and should never 
be performed ; it might lead to the development of 
pyothorax. A considerable number of patients, particu. 
larly if the abscess was in the upper lobe, recovered with. 
out surgical intervention. This was fortunate, as upper- 
lobe abscesses were difficult to treat successfully by 
surgery. Where postural drainage failed, other measures 
must be employed. Artificial pneumothorax would not 
succeed if adhesions were present, as they frequently were 
when the abscess was peripheral. Pyopneumothorax 
would often clear up with repeated aspiration, followed 
by drainage. For closed abscess thoracotomy and drainage 
were necessary. If adhesions were present it was possible 
to perform the operation in one stage. Sufficient rib re. 
section should be performed to allow adequate collapse, 
and enough lung tissue should be removed for thorough 
drainage. He preferred to use’a large tube packed round 
with gauze, the gauze being removed at the end of three 
days. If it was found at operation that localization had 
been inaccurate, a finger introduced into the pleural cavity 
c{ten found a patch of adhesions over the true site, 
through which the operation could then be performed in 
one stage. Manipulation of the lung during operation was 
dangerous ; the abscess might rupture into a bronchus, 
drowning the patient. After drainage the cough usually 
diminished, and the temperature and pulse rate subsided ; 
clubbing of the fingers gradually disappeared. The 
development of bronchial fistula or of bronchiectasis was 
due to inadequate collapse at the time of operation, 
Cerebral abscess might develop after operation, and was 
usually fatal. Many observers had attempted to produce 
aspiration abscesses experimentally in animals without 
success. Embolism from the infected area following nasal 
and oral operations might give rise to lung abscess, espe- 
cially as the operation area was subjected to violent 
straining immediately after operation, owing to the 
vomiting induced by volatile anaesthetics. 

Dr. James Maxwe ct said that in diagnosis chief stress 
should be laid on the history. Physical signs and radio- 
graphy were helpful in localizing the abscess. Perhaps 
the commonest predisposing cause was pneumonia ; the 
aspiration of septic material was the next most frequent 
cause. A certain number of abscesses developed without 
any apparent reason. Cough, pain in the chest, and 
toxaemia were often the three earliest signs. Rigors and 
sweats were common, with increased pulse rate and rise 
of temperature and respiration rates, though there might 
be no dyspnoea. Blood was seldom present in the sputum 
in the early stages, but bright blood found in the later 
stages was a sign of healthy granulation in the abscess 
cavity. Many cases were complicated by empyema of 
pleural effusion before they came under observation, 
Bronchoscopy was rarely helpful save in cases asso 
ciated with new growth, bronchiectasis, or foreign body. 
The differential diagnosis was from localized empyema, 
bronchiectasis, and new growth. Abscesses tended t0 
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row and rupture spontaneously ; early treatment should 
therefore consist of rest, postural treatment, and such 
auxiliary measures as diathermy, poultices, and inhalants. 
He had been favourably impressed by the results of 
10 per cent. oil of gomenol given intratracheally by means 
of a nasal catheter. The bronchoscope might be used to 
«tablish drainage. Organic arsenic compounds were bene- 
ficial, especially in the treatment of spirilla infections. 
gmetine had been given empirically. If there was no 
improvement after eight or ten weeks operation should be 
considered. Artificial pneumothorax was not indicated 
except with deep lung abscess draining into a bronchus. 

Dr. PeteR Kertey said that the x-ray appearance 
depended on the method of infection, its nature, and the 
Jocal pulmonary involvement. With pulmonary embolism 
the wedge-shaped infarct described by the pathologist was 
seldom seen in life, usually being fatal. A small embolus 

ve rise to a round, sharply defined opacity, showing no 
fuid level. Infection spread from the periphery, and soon 
ahazy opacity in the lung tissue formed round the shadow. 
Weeks might elapse before a fluid level could be seen, 
but it appeared carlier if gas-forming organisms were 
present. Multiple abscesses from embolism had a tendency 
to form a circumscribed area. An aspiration abscess, in 
contradistinction to an embolic abscess, threw a vague 
shadow at first, which later became well defined as 
sippuration spread into the congested area. Abscess 
might be simulated by interlobar empyema, broncho- 
pneumonia, syphilis, or new growth. 

Mr. V. E. Necus spoke of the value of the broncho- 
sope in the diagnosis and treatment of lung abscess. 
With a parenchymatous abscess not communicating with 
a bronchus, bronchoscopy would show clear, healthy 
bronchi. Where an abscess communicated with a 
bronchus plugged with pus, the obstruction would be 
visible, and the bronchoscope could be used to remove it. 
By repeated bronchoscopy pus might be aspirated through 
a flexible tube when coughing and postural drainage were 
ineffective. This method was successful, and was attended 
by no danger and little comfort to the patient. 

Dr. L. S. T. Burret said that there were four ways 
of dealing with lung abscess: by expectant and postural 
treatment, by bronchoscopy, by surgical drainage, and 
by artificial pneumothorax. With the first method some 
patients recovered and some died ; bronchoscopy did little 
beyond making the bronchi patent ; after surgical treat- 
ment a large number of patients died, or had a recurrence 
of the condition ; artificial pneumothorax was dangerous. 
The patient was in the position of a man in a burning 
house. If he remained where he was the fireman might 
put it out ; if he ran down the stairs he would be 
smothered ; and if he jumped from the window he would 
be killed. He thought that treatment by pneumothorax 
should not be completely discarded, especially for deep 
abscesses seen in the early stages. 

Mr. Tupor Epwarps said that cases with continuous 
expectoration of pus were often confused with bronchi- 
ectasis, and went on until bronchiectasis developed. 
Effusions were of two types. Where a slowly forming and 
localized empyema formed the prognosis was usually good. 
Where the pleural cavity was large and free from adhesions 
a severe infection was likely, which might terminate 
fatally. A drainage operation should always be carried 
out in two stages, since there was a risk that adhesions 
ilready present over the abscess might tear if the patient 
coughed during the one-stage operation. Removal of lung 
tissue by diathermization prevented the subsequent dis- 
lodgement of emboli by sealing off the vessels. Chronic 
bronchial fistulae generally complicated those cases in 
which operation had been unduly delayed. Pneumolysis 
fered a promising line of treatment. Lobectomy was of 
Value in the treatment of lattice lung. 


In replying, Dr. Younc said that he was still un- 
convinced of the efficacy of artificial pneumothorax. He 
thought Dr. Burrell’s simile of the man in a burning house 
was incomplete ; he might still be rescued by the broncho- 
scopist with his hose or by the surgeon with his axe. He 
agreed that pneumolysis was likely to prove a valuable 
operation. 


DEAF-MUTISM 

The pathology of deaf-mutism was the subject of a 
communication by Mr. J. S. Fraser to the Section of 
Otology of the Royal Society of Medicine on February 5th. 

Mr. Fraser had obtained from Professor F. R. Nager 
of Ziirich some microscopical slides illustrating the changes 
in endemic or cretinic deafness so frequently seen in 
Switzerland. In that country the number of deaf-mutes 
is said to be 24 in 10,000 of the population, whereas in 
Europe as a whole it is 8 in 10,000. The microscopical 
examination of the ear in these cases showed myxomatous 
thickening of the submucous tissues of the middle ear, 
often filling up the window niches. In one of Professor 
Nager’s cases the malleus and incus were deformed, and 
the long process of the incus and the head and posterior 
limb of the stapes were adherent to the facial canal. In 
another, the cochlear duct was dilated in the lower and 
collapsed in the upper part. According to Professor Nager, 
who believes that the condition arises about the sixth 
month of foetal life, tuning-fork tests show that many 
cretinic deaf-mutes are really only hard of hearing, but 
this degree of deafness, in conjunction with feeble mental 
development, results in deaf-mutism. The endemic form, 
said Mr. Fraser, was only one of the groups of constitu- 
tional or congenital deaf-mutism, the other being the 
sporadic form, well known in this country. In this there 
were four subgroups—namely, one in which there was 
aplasia of the whole labyrinth (a very rare condition), 
another in which there was malformation of the bony 
and membranous labyrinths, a third with malformation 
affecting both the cochlear and vestibular apparatus, and 
a fourth with sacculo-cochlear malformation, to which type 
about 70 per cent. of cases of congenital or developmental 
deaf-mutism belong. Turning to inflammatory or acquired 
deaf-mutism, Mr. Fraser said that this might be due to 
trauma, to congenital syphilis, to labyrinthitis following 
purulent meningitis, or to labyrinthitis following middle- 
ear suppuration. With regard to the last, he pointed out 
that middle-ear lesions alone did not produce such severe 
deafness as to give rise to deaf-mutism, but if the otitis 
media invaded the labyrinth through the windows on both 
sides bilateral labyrinthitis was set up, and, if the child 
was very young, deaf-mutism resulted. There were two 
views about the nature of the pathological changes seen 
in congenital syphilitic deaf-mutism. One view was that 
congenital syphilitic deafness was due to syphilitic mening- 
itis and secondary neuro-labyrinthitis ; the other, that 
the condition was secondary to otitis media which, in 


‘syphilitic children, did not clear up but broke through the 


windows or invaded the bony capsule of the labyrinth 
and so reached the hollow spaces of the inner ear. 

Dr. J. Kerr Love, who has been engaged in an observa- 
tion of deaf-mutes in Scotland for forty years, made some 
remarks on the ‘subject of prevention. He said that 
between 1891 and 1931 the population of Scotland had 
increased by one-fifth, but the number of children attend- 
ing schools for the deaf had remained practically stationary 
(about 530). In 1891, however, half these children had 
shown acquired deafness and half congenital, whereas 
of the present children only 28 per cent. showed the 


acquired form, and 72 per cent. the congenital. He ~ 


considered that the diminution in acquired deaf-mutism. 
was chiefly due to medical inspection and treatment in 
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schools. The tonsils and adenoids operation was one of 
the chief means of lessening the amount of acquired 
deafness, and Dr. Love pointed out that this operation was 
now so general that presently at least a quarter of the 
population would be without tonsils and _ post-nasal 
adenoids. Syphilis was still an important cause of deaf- 
mutism, though proportionately less now than formerly. 
The treatment of syphilis at present was largely a failure 
because there was no compulsory notification and no 
power to compel completion of treatment. Nothing was 
being done to reduce congenital cases except by the deaf 
themselves to the extent to which they, like other 
members of the community, practised birth control. 
A reduction from 5.5 in 1891 to 4 in 1931 had taken place 
in the average number of children in families in which 
congenital deaf-mutes were born. 

Mr. A. D. SHaRP quoted some figures from the records 
of a deaf school, which gave 69 per cent. of the cases as 
congenital and 40 per cent. as acquired, but he said that 
there was a difficulty in assessing acquired cases owing 
to the reluctance of parents to admit that their offspring 
had been born deaf. Of the congenital cases, 34 per cent. 
had no hearing whatever, and 66 per cent. some remnants 
of hearing. The age at which the acquired condition 
had appeared varied from 12 months to 3 years. The 
causes cited were pneumonia, laryngitis, otitis media, 
measles, scarlet fever, whooping-cough, teething, diph- 
theria, and traumatism. He had not seen a case of deaf- 
mutism in which the father and mother had been nearly 
related. On this point Dr. Kerr Love said that married 
cousins, if they produced deaf-mutes, did so because there 
was deaf-mutism already in the family. There was no 
objection to the marriage of cousins in itself, but if any 
defect such as deaf-mutism were present in the family 
it was liable to be accentuated. 

Mr. BraysHAW GILHESPy exhibited to the Section a 
gramophone record of the ‘‘speech’’ of deaf-mutes, repro- 
ducing what the child suffering from nerve deafness really 
heard. The single vowel sounds were fairly identifiable 
by the listener, the consonants much less so. 


THE COMMON COLD 
At the meeting of the Section of Laryngology of the Royal 
Society of Medicine on February 5th, a discussion took 
place on the common cold. 

Sir THomaAs HorbDer, in opening, first defined what a 
common cold was not. Paroxysmal rhinorrhoea was not 
a common cold, nor was paroxysmal sneezing, nor hay 
fever, nor the acute nasopharyngitis which ushered in 
certain of the acute specific fevers, nor, probably, was 
acute coryza, although here the differentiation became less 
clear. The common cold was an acute specific catarrh 
involving the upper respiratory tract and, in the majority 
of cases, the nose and pharynx ; it ran a benign course 
of three to ten days, with pyrexia and certain constitu- 
tional symptoms. An attack protected the patient against* 
another attack for a short time only. It was probable 
that there was a specific infection by a filterable virus, 
associated with secondary infection by catarrhal organisms 
readily isolated. The term ‘‘ feverish cold,’’ or ‘‘ in- 
fluenza cold,’’ though condemned by some writers, was 
justified by the inadequacy of clinical differentia, and 
still more by the incompleteness of bacteriological know- 
ledge. As to the site of infection, although the condition 
was a simple rhinitis in the majority of cases, at any rate 
at first, yet the pharynx was often infected also, and the 
larynx and trachea not seldom. Some degree of sinusitis 
and Eustachian catarrh, as well as some degree of con- 
junctivitis, was part of the type case, thus amply justify- 
ing the term “‘ cold in the head.’’ In some persons the 
nose almost or altogether escaped, the infection spending 
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itself on the pharynx, larynx, or trachea. With some 

patients the disease was trivial, with others devastating 
not only because of the severity of the local discomforts 

but also because of the depth of the toxaemia. He wi 
not sure that there were any facts to support the vie, 
that the acute rhinitis expressed itself in terms of 4 
chronic catarrh. Of chronic catarrhs there were Plenty 

but he thought they differed in origin from the catarrh gf 
the common cold. He also doubted some of the predis. 
posing causes often alleged, such as heredity, rheumatism 

and gout. Increasing years brought a compensating ra 
munity. There was a seasonal incidence, January, Se 

tember, and November being bad months for this as for 
catarrhal infections in general. As to exciting Causes, 
while he could not admit mere cold or mere heat, rapid 
changes in temperature seemed to be an adjuvant to the 
main factor, which was some materies morbi of a specific 
kind, probably of the nature of a filterable virus.  Certgiy 
general methods whereby the individual could lower his 
susceptibility to infection had been advocated, such ag 
methods of dealing with the atmosphere breathed, of 
cleaning and disinfecting the nasopharynx, the isolation 
of the infected person, and preventive inoculation. It was 
generally assumed that hardness tended to resistance and 
softness to susceptibility, but he was not sure that this 
stood the test of strict inquiry. It was a common expe. 
rience that a person after reaching some exceptional degree 
of fitness on a holiday went down with a common cold 
immediately on returning to work. He was not convinced 
that the common cold shared with tuberculosis the 
character of being an infection of low resistance. A ten- 
dency to infection must not be confused with the ability 
to stand the infection. Fitness did not necessarily protect, 
though with the secondary infections the weakly and tired 
patient fared worse than the fit. It had been suggested 
that some systematic spraying of the atmosphere in insti- 
tutions by an appropriate disinfectant might diminish 
the case-incidence of catarrhal infections. A very sug- 
gestive set of figures was published quite recently by 
Dr. C. J. Wells concerning the use of formalin vapour, 
which he employed in a boarding school of 140 boys; 
the spray used in this experiment was a 10 per cent, 
solution of formalin.' It was generally agreed that 
there should be correction of any defects of the 
airway, drainage of areas of focal sepsis, and treat 
ment of chronic catarrh; but here again not all 
acute catarrhs which arose in persons suffering from 
chronic catarrh were examples of the common cold—many 
of them were entirely endogenous in origin. Did any form 
of treatment of the mucosa of the nose and throat lower 
the susceptibility to infection? If so, what method was 
most helpful? Should it be simple cleansing, as by af 
isotonic salt solution, and should it be by spray or douche, 
or was an antiseptic of greater value than the salt solution, 
and, if so, what antiseptic? As to isolation of the patient, 
the public was now educated to regard this as desirable, 
if not always practicable. The trouble was that the mild 
cases, which might be as important from the point of view 
of contagion as the severe, went free. With regard to pre 
ventive treatment along the lines of antigen therapy, the 
infecting agent had not yet been isolated, and therefore 
only secondary infections could be dealt with. Some 
patients who had been inoculated were satisfied, others 
disappointed, and a few declared that vaccines rendered 
them more liable to infection. Curative treatment should 
always begin at the earliest moment. He regarded it a 
an established therapeutic fact that it was possible to 
abort a common cold, and not by remedies either specific 
or magical ; many of them were old wives’ cures, but not 
to be despised. He believed in the hot bath, copious hot 
drinks, a smart purge, and a warm bed. Whether late 


1 Brilish Medical Journal, January 9th, 1932, p. 60. 
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measures took the form of the giving of cinnamon, 
ammoniated quinine, or camphor, did not matter. It 
would not be without precedent if a potent remedy were 
found for this complaint on chemotherapeutic lines. What- 
ever the method, chemotherapeutic or other, the profes- 
sion would welcome, as the public would, the defeat: of the 
common cold as being the defeat of a common enemy. 

Sir StCLaiR THOMSON said that he was glad that the 
treatment was not standardized, for everyone got his own 
cold in his own way, varying according to his age, tem- 

rament, habits, constitution, and local and general pre- 
disposition. The first principles were early diagnosis and 
treatment. If every individual at the first threat of the 
common cold went to bed for from thirty-six hours to 
three days in an isolated and well-ventilated room, he 
would not only cease to be a focus of infection, but would 
curtail his attack and escape most, if not all, complica- 
tions. Warmth applied to the head was important. The 
use of suction was of doubtful value. Drugs in the early 
stage should only be used to relieve symptoms ; the 
comfort of the salicylates, aspirin, phenacetin, and so 
forth, would be within everyone’s knowledge. When the 
mucous discharge became muco-purulent, it generally 
meant the invasion of the sinuses. If the purulent 
invasion of one or both maxillary sinuses was diagnosed} 
simple saline lavage should be employed. If the common 
cold invaded the ear, incision of the drum might be called 
for. Briefly epitomized, however, local treatment should 
be a masterly inactivity, with, if required, antral lavage. 
The treatment of extension in the acute stage to the 
pharynx or larynx could only be symptomatic. Voice 
rest and the avoidance of tobacco helped to prevent such 
extension, and old-fashioned drugs like potassium iodide, 
ipecacuanha, antimony, and paregoric might be indicated. 
He had spoken of rest in bed in a well-ventilated room, 
but an American observer had had the courage to report 
that he found many patients did better with the windows 
closed. Here he gave some account of a recent investi- 
gation at Cornell University, which showed that among 
815 freshmen, 69 per cent. had colds two or three times 
ayear, 15 per cent. never more than once a year, and 
2% per cent. four or more times a year. As between the 
extreme groups there was no marked difference in respect 
of smoking, history of operation on nose and _ throat, 
exposure to irritant dust or gas, mouth-breathing, sleep- 
ing, exercise, draughts, wearing of flannel next the skin, 
goloshes, daily cold bath, tendency to perspiration, chronic 
constipation, or family history. In fact, all the old fetishes 
were—in the language of the country where the investiga- 
tion was made—‘' de-bunked.’’ This ‘‘ de-bunking ’’ was 
not to be regarded as a mere iconoclastic proceeding. The 
overthrowing of old fetishes would direct attention to 
more promising lines of research. The common cold was 
still ‘‘ three days coming, three days staying, and three 
days going.’’ According to the cynical remark of a French- 
man, a cold if left to itself ran for a fortnight, but if 
treated it only lasted fourteen days! Possibly the common 
cold was one of the penalties we had to pay for the 
pleasures of civilization, or, it might be, one of Nature’s 
methods, evolved by the mischiefs of civilization, to 
vaccinate mankind from time to time against worse evils. 
Dr. JouN FREEMAN said that the pathologist had not 
been able to discover enough of the pathological mechanism 
of the common cold to give adequate knowledge and 
assistance to his practising colleagues. When _ the 
Mechanism of the infection was sufficiently established 
that would dictate the prognosis ; until then the clinical 
classification was provisional and, from the angle of 


the laboratory, really insufficient for research. Un- 
doubtedly the common cold was an infection. Bacterial 


infections could be proved in all colds, the causal agents 
being pneumococci, streptococci, Pfeiffer’s bacilli, diph- 


theroid bacilli, Friedlander’s bacilli. micrococci of the 
catarrhalis type, staphylococci, and others. These occurred 
as little epidemics throughout the catarrhal season. The 
certainty of these infections was not lessened by the fact 
that the same microbes also commonly infested the normal 
or subnormal mouth, but in much fewer numbers. The 
multiplicity of origin was a suspicious circumstance to 
medical men brought up with a firm belief in the simple 
clinical entity of the common cold. The infecting bacteria 
were to be found scantily or not at all in the initial stages 
of a “‘ running ’’ cold. Therefore many attempts had been 
made to find an earlier primary infection of all common 
colds, and to degrade the bacteria into secondary infectors. 
An invisible filterable virus was the favourite conception, 
and Dochez had come near to the proof of this, if he had 
not reached it. If there was a virus which initiated the 
common cold, was it always present, and, if so, could the 
subsequent bacterial infections, to say nothing of the other 
sequelae, be correctly called ‘‘ the cold’’? Jf there was 
a virus it could not be extirpated or protected against 
until much more was known. Meantime, whether primary 
or secondary, the bacteria did most of the damage and 
caused the chief risk to health. The bacterial factor in 
colds could not be combated usefully by antiseptics 
without damaging the tissues, or dislodged by douching 
without removing the lysogens. Definite help could be 
given by removing surgical obstruction and by pro- 
phylactic and therapeutic use of vaccines. Many of the 
statistics regarding colds were vitiated by the psychic 
element. If a man thought that he had sat in a draught, 
or had got his feet wet, he was likely +o get a cold, not 
merely on account of the indiscretion itself, but because of 
the apprehension he experienced, and, similarly, if he had 
sprayed his rooms and taken other precautions, the 
psychic factor told the other way. 

Dr. Dan McKeEnztE believed that the key to the position 
from the epidemiological point of view was the carrier. 
By the carrier he did not mean a person with signs of 
suppuration. There were many people who must be 
carriers, but in whom there was no sign of disease in 
the intervals between the attacks. In them the virus 
was being harboured and set up the disease, the reaction 
of the system after a few days or weeks producing an 
immunity which lasted for a longer or a shorter time. 
Vaccines, he thought, were disappointing. Sir Leonard 
Hill had advocated a Spartan prophylaxis—cold air, cold 
baths, and so forth—but that was the wrong way of treat- 
ing the carrier. As for the open window, he had known 
many people who, after having had a hot bath and gone 
to bed with an open window, had precipitated an acute 
cold. The hardening of the system might be quite useful 
for people not liable to these attacks, but not for the 
carrier. With regard to curative measures, he had found 
the use of iodine in a bad cold effective. 

Dr. Patrick Watson-WILLIAMS said that plentiful 
examples of the carrier were found in families where one 
child seemed to start most of the family colds ; in many 
cases the parents were a perpetual source of infection. 
Among the factors which tended to cause a nasal catarrh 
to become an established infection were various anatomical 
defects. It was common knowledge that the pathway of 
every epidemic .of influenza was strewn with wreckage in 
the acute and chronic sinusitis and other sequelae, the 
influenza lighting a blaze in the cold hearth of a latent 
sinusitis or bronchitis which did not die out. While the 
ordinary acute common cold might be left to the usual 
measures of prevention and treatment, those who were the 
subjects of chronic cold, asthma, chronic bronchitis, and 
so forth, might be usefully examined by the laryngologist 
to exclude or determine the existence of any generally 
operative source of infection located in the upper respira- 
tory tract. One remedy which he had found useful in 
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aborting a freshly acquired infection of a common 
cold was massive quinine hydrobromide, in doses of 
12 to 20 grains, given within a_ relatively few 
hours of contracting the cold. Mr. Herpert TILLEY 
referred to conditions in which a severe cold was accom- 
panied in the head by unilateral pain. On examination 
in such cases the whole meatus was sometimes found to 
be blocked with oedematous mucous membrane. Con- 
gestion and oedema in that situation, with a drop of pus, 
was practically pathognomonic of suppuration. It was use- 
ful, after anaesthetizing that region, to scarify it with the 
point of a fine, curved scalpel. If at the same time a fine 
cannula could be passed in the upper frontal sinus and the 
sinus washed out, it would help to prevent damage by 
septic discharges. Mr. H. G. BEpFoRD-RUSSELL men- 
tioned the value, in acute coryza or acute sinusitis, of 
10 per cent. cocaine, given as frequently as four-hourly 
intervals, with the idea of allaying the turgescence of the 
nasal mucous membrane. 

Sir THomMAs Horper, in reply, said that he had not 
used iodine in the early stages of a common cold. He 
had not had the courage to risk the patient’s idiosyncrasy, 
and he had some idea that it might produce difficulty in 
regard to the sinuses.. He could quite appreciate the 
rationale of the application of cocaine as Mr. Bedford- 
Russell had suggested. 


THE ENTERIC FEVERS 
At the annual meeting of the Devon and Exeter Medico- 
Chirurgical Society, held on January 2lIst, with Mr. 
NorMAN Lock in the chair, Dr. J. R. HARPER read a 
paper entitled ‘‘ Some aspects of typhoid.’’ 

Dr. Harper pointed out the comparative lateness in the 
recognition of typhoid as a clinical entity and on its long 
confusion with typhus. But while true recognition of the 
disease was wanting until the middle of the nineteenth 
century, the real nature of the infectivity of typhoid 
was not generally accepted even in the ‘nineties ; for, even 
as late as 1894, Creighton in his History of Plagues and 
Epidemics denied the infectivity of the freshly passed 
urine and stools. In striking contrast to this attitude, 
and of great interest to this particular society, were the 
views expressed some forty-five years earlier by Dr. 
William Budd of North Tawton in Devonshire, on the 
nature and spread of typhoid. Budd studied the disease 
under Louis in Paris, and later became physician to the 
Dreadnought Hospital, Greenwich. There he himself 
acquired typhoid, and, his health having suffered severely, 
resigned his appointment in 1839, and repaired to North 
Tawton to help his father in a general practice. Just at 
that period there was a severe outbreak of typhoid in the 
town and the surrounding district, and, having regard 
to the housing and sanitary conditions, it was not sur- 
prising that some eighty cases occurred between July 
and November (an account of this appears in Budd's 
book, Typhoid Fever, published in 1873). Dr. Harper 
then traced Budd’s career to Bristol, where he was 
physician to the Royal Infirmary, and lecturer on medi- 
cine in the medical school, and showed how, profiting by 
his close research, first in Paris and then in the North 
Tawton epidemic, he had become throughout the West of 
England the accepted apostle of the theory of the in- 
fectivity of typhoid. Budd insisted, first, that typhoid 
was spread by infection, and secondly, that the infective 
agent was excreted in the faeces. He went further than 
this in pointing to the spread of infection by milk and by 
water, and emphasized the importance of not overlooking 
‘the tainted hands of those who wait on the sick,’’ and 
the danger of bedding and clothing infected by faecal 
discharges. Certain passages in Budd’s work on typhoid 


showed that he had anticipated by several decades the 
part played by the carrier. 


Dr. Harper passed on to a short review of typhoid 
as it was known to-day, commencing with the various 
theories held as to site of infection. While claims had 
been made for entry via the tonsils and lymphatics of 
the pharynx—supported by the frequency of tonsillitig in 
the incubation stage and the finding of bacilli locally—the 
intestinal portal received general acceptance. Discussing 
the various types assumed by this disease, he dwelt on the 
ambulatory form, so productive of epidemics. Although 
by no means of common occurrence, fifty-seven cases had 
been discovered in a French garrison in 1909 in a general 
“combing out ’”’ of suspects during an epidemic which 
had resulted in 142 admissions to hospital. Dr. Harper 
then illustrated the clinical aspects of the disease from 
personal observations made in the medical wards of ga 
military hospital in France during the great war, 
Various types had come to view owing to the fact that 
the uninoculated as well as with those who had had 
injections were admitted. The former were mainly 
civilians employed on, or allied with, Government service, 
but of the latter some had received ‘‘ T.V.’’ only 
(namely, those observed in the earlier period of the war), 
whilst the majority were protected against both typhoid 
and paratyphoid. Charts were shown of many hybrid 
torms were anti-typhoid inoculation had tended to mask 
the characteristic features. Dr. Harper paid tribute to 
the bacteriologists, without whose skilled investigations 
it would have been impossible to place these infections in 
their true cadre. Tachycardia leading to a long con 
valescence had occurred in about 5 per cent. of the earlier 
war cases, and seemed to have been more prevalent in 
the paratyphoid B group. Remarking that, in the unin 
oculated, splenic enlargement and tenderness was positive 
in 70 to 80 per cent., Dr. Harper stated that in the in- 
oculated the spleen was not found to be enlarged in more 
than 28 to 30 per cent., although tenderness in the splenic 
area had been common. 

The PresIpENT congratulated Dr. Harper on the mass 
of information conveyed in the paper, and especially for 
having brought forward matters of local historical interest, 
Mr. Lock gave his personal experiences of an attack of 
typhoid, and testified to the intense headache of the onset 
and of the extreme prostration during early convalescence, 
Dr. R. V. Sotty, speaking from many years’ experience, 
remarked upon the steady decline in the incidence of 
typhoid in the South-West of England, so that it was 
now almost a rarity. In regard to agglutination he 
admitted that there were great difficulties, and more 
so with the inoculated cases. Dr. Rose referred to the 
passage of the duodenal tube as an aid to diagnosis m 
carriers.”’ 


ae 


LARYNGOCELE 

At the last meeting of the Section of Anatomy and 
Physiology of the Royal Academy of Medicine in Ireland, 
with the president, Dr. C. P. Marttn, in the chair, Sit 
WittiaM WHEELER showed drawings and lantern slides 
of a patient, aged 24, who had a swelling about the size 
of a hazel-nut on the right side of the posterior portion 
of his tongue, and a swelling under the mandible in the 
submaxillary region. 

The tongue could not be protruded, and on any attempt 
to do so it deviated to the side of the tumour. The patient 
stated that he had had the condition all his life. His main 
trouble was a difficulty in making himself understood whet 
speaking. On palpating the protrusion on the tongue the 
finger dipped into the tongue muscles. It was obviously 
not solid, nor had it the resistance which would be suspected 
if it contained fluid. When the swelling was invaginated into 
the tongue substance the protrusion in the submaxillary 
region became bigger, and vice versa. A needle was intfo 
duced. No fluid was withdrawn. Lipiodol was injected, and 
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the Tay photograph demonstrated a sac in the tongue, which 
unicated with the larger sac under the jaw. The nature 
of the condition was not suspected. It was intended after 
reliminary tracheotomy to ascertain its nature by removal 
and mobilization of the tongue, under rectal anaesthesia. 
At the commencement of anaesthesia the patient suddenly 
ceased breathing, and could not be resuscitated. No post- 


mortem examination was permitted. 


sir Willian. Wheeler offered his thanks to Professor 
A. F. Dixon for referring him to the literature, and for 
explaining by comparative anatomy the real nature of 
the condition. E. H. Bennett, in the Dublin Quarterly 

ournal of Medical Science, 1865, was the first to discover 

, human larynx in which there existed laryngeal pouches 
sich as were found greatly developed in the higher apes. 
Sir William Wheeler said there was little doubt, in the 
case Which he brought forward, that the appendix of the 
laryngeal ventricle on the right side had extended through 
the thyro-hyoid membrane in an upward direction behind 
the body of the hyoid bone to the floor of the glosso- 
epiglottic fossa. He could find no mention of extension 
of these extra-laryngeal pouches into the tongue in the 
argical literature. They were normal in many apes, but 
they extended downwards to the neck over the clavicle 
md even into the axilla. Von Bergman, however, dis- 
cused laryngocele in connexion with swelling of the neck, 
ad mentioned a case in which sudden distension of the 
ge was followed by death from suffocation. The ex- 
tasion of the protrusion through the thyroid membrane 
yas normally downwards, but Quain mentioned that the 
ad of the appendix of the ventricle sometimes passes 
upwards. Certain German writers had referred to the 
danger of sudden death. The portion between the tongue 
ad the submaxillary protrusion and the larynx was not 
demonstrated by the lipiodol, as the latter did not enter 
the larynx, but it seemed probable that the opening into the 
larynx was either very minute or of a valvular nature. 
Sir William Wheeler had considered in the first instance 
the possibility of some branchial cleft anomaly, but this 
yas discarded owing to the involvement of the tongue. 

Professor A. F. Drxon said that he had suggested that 
this was a laryngocele because laryngocele was the only 
thing which formed the kind of swelling that was present. 
Cetvical cysts also sometimes occurred near the clavicle, 
well as higher up. Schweiner’s book on abnormalities 
gave numerous descriptions of specimens of laryngocele. 
any of these patients had died suddenly. 

The PRESIDENT said that since the thymus gland arose 
fom the third branchial cleft and grew backwards, he 
wondered if the thymus gland was connected with the 
intrease in size of the tumour on the side of that gland. 

Mr. F. J. Henry said that he had had an opportunity 
if seeing this patient. The possibility of the tumour 
king a branchial remnant had been discussed, but it was 
son found that this was not so. He wondered if there 
was any likelihood of the tumour being of the nature 
fa cystic hygroma. The consistency of the lump in 
the neck had suggested that it might be a lymphangioma, 
bit it had been found that it was not. The swelling was 
Isonant on percussion, which confirmed the view that it 
Wa an air-containing tumour. He referred to the simi- 
brity between this case.and cases of oesophageal diverti- 
tla, which were supposed to develop as the result cf 
itreased tension inside the oesophagus. 

Sir WitttAM WHEELER, in replying, said that he felt that 
the case was almost proved, and might be regarded as one 
af laryngocele. If a condition was diagnosed beforehand 
the proper surgery was to dissect down and tie off com- 
tunication between the cyst and the larynx. He thought 
t might be assumed that in this case there was a com- 
munication with the trachea which the injection of 
lpiodol did not show. 


Reviews 


INTRACRANIAL PYOGENIC DISEASES 

The book with this title, by Dr. A. LoGan TurNeR and 
Dr. F. EsmMonp Reynotps,' is an important addition to 
neuropathology, the result of nine years’ systematic 
research. In Pyogenic Infective Diseases of the Brain and 
Spinal Cord, published in 1893, Macewen left compara- 
tively little for subsequent workers within the limits of 
clinical observation and gross morbid anatomy. Recog- 
nizing this, Turner and Reynolds have endeavoured to 
trace, by means of the microscope, the path of septic 
infection, chiefly from the face and accessory sinuses 
of the nose, but also from the ear, to the interior 
of the skull. Their main conclusions may be briefly 
stated thus. They find no evidence of a spread by the 
lymphatic system, which they believe to be anatomically 
impossible, though some writers have suggested, and even 
stated, that the lymphatic system is the route of infection 
to the brain and leptomeninges. 

Infection may occur in one of three ways: either by 
direct extension through loss of continuity in the bone ; 
or by the blood stream, usually through a spreading 
venous thrombosis ; or by a special regional path, of which 
the most important in the authors’ experience is the 
perineural sheaths of the olfactory nerve. Their study 
of the venous infections is especially fascinating, and they 
insist upon the point that if these are to be properly 
understood the occurrence of a progressive retrograde 
thrombosis in the afferent venous tributaries to the large 
sinuses must be recognized. In this relation microscopical 
examination is essential. It may, for example, be shown 
in this way from serial sections that infection of the 
carotid plexus may be a retrograde complication from a 
thrombosed cavernous sinus. The authors explain also 
how a septic thrombosis may cccur in both cavernous 
sinuses without any orbital manifestations. ; 

The care and precision with which the research has 
been conducted, and the caution displayed in drawing 
conclusions from examination of the pathological material, 
after the careful weighing of every possible interpretation, 
must excite profound admiration. The clinical histories 
are given in full, together with the post-mortem and 
pathological findings of each case, and the volume is 
profusely illustrated with magnificent plates, both of 
morbid anatomical specimens and of histological prepara- 
tions. Problems of surgical treatment as such have no 
place in this book, but a scientific systematic research 
of the highest order is revealed, and no oto-rhinologist, 
no neurological surgeon, no neuropathologist, must neglect 
to absorb the knowledge so skilfully presented. 


GENETICS AND MEDICINE 
It is hardly too much to say that Professor LANCELOT 
Hoceen’s book entitled Genetic Principles in Medicine 
and Social Science? marks the beginning of a new phase in 
human genetics. Following the rediscovery of Mendel’s 
work, there was a period of intense activity, not only in 
general animal and plant breeding, but in its applications 
to man. Soon it became clear that the new science was 
growing more complex and specialized. The small size of 
the human family and the slowness of human breeding 
made it appear that there was little hope of acquiring 


1Tytvacranial Pyogenic Diseases. By A. Logan Turner, M.D., 
LL.D., Hon. F.R.C.P.Ed., and F. Esmond Reynolds, M.D., 
D.T.M. and H., M.R.C.P.Ed. Edinburgh and Londen: Oliver and 
Boyd. 1931. (Pp. xx + 271; 82 figures, 21 of which are coloured. 
12s. 6d. net.) 

* Genetic Principles in Medicine and Social Science. 
Hogben, D.Sc. London: Williams and Norgate, Ltd. 
230; 7 figures. 15s. net.) 


By Lancelot 
1931. (Pp. 


NAL Fes. 13, 19% 
Bo 
7 
Is in | 
ough 
neral 
‘ich 2 
from 2 
: 
that 
had 
vice, 
only : 
war) 
hoid 
‘brid 
nask 
e to | 4 
tions 
is in 
lier 
: : 
itive 
nore 
for 
rest, 
k of 
ynset 
: 
nce, 
e of 
: 
1 he 
more | : 
the 
is in 
| 
| 
| 
| 
j 
at 


294 Fes. 13, 1932] REVIEWS 


Tue B 


any full knowledge of human heredity within a reason- 
able period. During the past few years, however, it has 
become more generally recognized that statistical methods 
can be devised by the use of which these difficulties may 
be largely evaded. There is a new spirit of hopefulness. 
It is felt that a great store of useful knowledge awaits 
discovery, and that methods are available or can be made 
available for the purpose. Various writers, notably in 
Germany and Scandinavia, have produced important 
methodological work, and during the short period that 
has elapsed since he left the field of experimental zoology, 
Professor Hogben has himself contributed findings of 
fundamental importance. 

This book is quite different from any other hitherto 
produced in this country, and, as far as we are aware, 
cannot easily be compared with any book produced 
abroad. There is no exposition of genetic theory and no 
catalogue of inherited defects. For these the reader is 
referred to other works. As his title indicates, Professor 
Hogben is more interested in principles and in methodo- 
logy. There is a full discussion of the approach to human 
problems by the study of twin resemblances and by that 
of the blood groups. The chapter on genetic selection 
is searching and precise. All who are interested in 
problems of population growth should read the chapter 
on that subject, if only to appreciate the strength of the 
case that can be made against some widely accepted 
current theories. 

Probably, however, the medical man will be most 
directly interested in the chapter that deals with the 
methods available for the study of simply inherited 
pathological conditions. The medical reader will un- 
doubtedly be encouraged to feel that if he has any cases 
of hereditary or familial disorders their publication will 
be of value, even though many similar histories have 
already been described. A hundred families are of more 
use than fifty, and ten thousand are not nearly so 
instructive as twenty thousand. There is no limit to the 
usefulness of recorded hereditary data, even though the 
writers have nothing new to say of clinical interest. Not 
only are the largest possible numbers desirable, but it is 
clear that in the past many records have been faulty, 
and their value is severely limited by serious omissions. 
The requirements in the recording of such data are simple, 


and any writer who is in doubt will have no difficulty 


in securing competent advice. 

Professor Hogben successfully sustains his thesis. 
Genetic principles are not only of value, but can be readily 
applied both in the field of medicine and in that of social 
science. The experimental worker, the statistician, and 
the clinician will realize, if they have not fully realized 
before, the magnitude of the service they can render to 
a rapidly expanding and practically important branch of 
scientific study. 


TREATMENT OF DIGESTIVE DISORDERS 
The series of volumes which is being brought out by the 
professor of therapeutics in the Faculty of Medicine in 
Paris promises to give a complete and adequate survey 
of the best modern French views on treatment.’ His aim 
is to weld together the clinical, pathological, physiological, 
and pharmacological aspects of therapeutics into some 
sort of practical unity. He and his collaborator have 
succeeded in this object admirably. There is something 
in the French language which lends itself to exact descrip- 
tive writing, and it is astonishing to find how many facts 
can be compressed into a single short but memorable 
sentence. For example, as a description of the nature 


* Thérapeutique Médicale, 1: Maladies du Tube Digestif. Par 
Maurice Loeper, avec la collaboration du Dr. André Lemaire. 
Paris: Masson et Cie. (Pp. 370; 42 figures. 50 fr.) 


and cause of pain in gastric ulcer, we read: « 

douleurs vraies et les crises paroxystiques, Précoces 
tardives ou trés tardives, sont habituellement la traduction 
d’un spasme gastrique ou pylorique, lui méme determing 
par un ulcére.’’ If anyone should object that the Presence 
of so many adjectives weakens the sentence, it May be 
urged that each of them takes on almost the force of 
substantive, or, in less able hands, would have been ex. 
panded into whole sentences. The various regions of the 
alimentary canal are discussed in order.  Occasiong 
chapters are devoted to the consideration of symptoms 
such as oesophageal spasm, aerography, vomiting, diay. 
rhoea, and constipation, or pain in stomach disease, 
Others treat of drugs and their administration, whily 
the last chapter deals briefly but sufficiently with mineral. 
water cures and spas. It is a most readable book, 
adequately but not lavishly illustrated ; unfortunately jt 
loses much of its value by having no index and q 
most reticent ‘‘ table of contents.’’ French books would 
be much more freely consulted in English-speaking 
countries if their publishers would deign to index them, 


Traitement Médical des Affections Stomacales,! by 
LEoN MEUNIER, is a smaller and less ambitious book in 
which clinical, physiological, and pathological considera. 
tions do not obtain so much space, but the details of 
treatment are laid down with great precision. Not only 
are drugs dealt with, but diet directions are very fully 
given, and cooking details too. These last are charming 
examples of economy in words, combined with perfect 
intelligibility. Altogether an efficient little book on 
novel lines. 


SURGERY OF TUBERCULOSIS 

In Die Chirurgie der Tuberkulose,* Professor CLatrmont, 
aided by O. WINTERSTEIN and A. DiMtza, has brought 
together an account of the surgery of tuberculosis .in all 
its aspects. This volume of some 650 pages constitutes 
one of the most ambitious attempts yet published to 
place under one cover the surgery of a single disease or 
pathological entity as occurring in all parts of the body, 
and comes as something of a novelty among the much 
commoner publications confined to the surgery of a 
single viscus. The typical thoroughness with which such 
a formidable task has been achieved is indicated by the 
fact that no fewer than ten pages are devoted to tuberc 
losis of the heart, chiefly of the pericardium. The wealth 
of material at the University Hospital of Ziirich has 
enabled the authors to draw upon their own experience of 
even the rarer lesions. Although the bibliographies at the 
end of each section are extensive, yet it is upon obvious 
first-hand knowledge that they have founded their 
opinions: in every section short reports of actual cases 
in the clinic are given. Lest the title should, however, 
prove misleading, it must be explained that the book deals 
with the pathology, clinical history, diagnosis, and prc 
gnosis of the disease in various situations. Operative 
surgery as such is not included, although the varieties of 
treatment in use are indicated in the case reports. 

There is little new or unorthodox in the essential matter 
of the book ; it is rather the completeness with which 
the field has been covered that commends it. As might 
be expected (in view of the modern surgical interest in 
the subject) pulmonary infection receives a good deal af 
attention, and there is apparently little difference from 
English practice in the choice of the numerous operative 
procedures. The urogenital system is considered very 


4 Tyaitement Médical des Affections Stomacales. Par Léon 
Meunier. Médecine et Chirurgie Pratiques. Paris: Masson et Gt 
(Pp. vii + 211; 13 figures. 22 fr.) . 

® Die Chirurgie der Tuberkulose. Von P. Clairmont, O. Wintet 
stein, A. Dimtza. Berlin: S. Karger. 1931. (Pp. viii + 661; 4 
figures. M. 63.) 
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adequately (even including some four pages upon tuber- 
culosis of the urethra), as also is the section upon bones 
and joints. The illustrations, of which there are 392 in 
the text, are exceedingly good ; radiograms are well re- 
produced ; and the numerous colour plates are all that 
could be desired. This is a book for the specialist in 
the subject, and we doubt whether the most experienced 
will find any aspect to which reference is not made or any 
rare lesion which is not mentioned. 


HEADACHE 
In his manual on Headache’ Dr. W. H. Rosey has 
expanded his text in a somewhat liberal fashion. He 
quotes not only diseased conditions of which headache 
js a feature, but also others from which this symptom 
is absent, and in instances not a few he enlarges on patho- 
logy and treatment far beyond the direct claim of the 
subject which gives the title to his book. Nor is he less 
catholic in his quotations and references ; few, if any, 
authors have escaped his notice, and hence it is somewhat 
depressing to read that on the interesting question of 
the tissue structures in which the pain of headache 
originates we “‘ are often little nearer the answer than 
were Galen and his students.’’ One of the lessons Dr. 
Robey wishes to enforce is that while the patient requests 
relief from his headache the physician—anxious to 


afford this if possible—must not fail to recognize 
that behind the symptom there may lurk serious 
possibilities, and that only when all of these are 


excluded by thoroughness of examination can a 
mere functional explanation be justified. Naturally 
in a volume on ‘‘ headache ”’ migraine secures attention, 
and here Dr. Robey discusses many views, adds an ex- 
planation of his own, and recites numerous medicinal 
agents which by various authorities have been credited 
with therapeutic value ; like the rest of us, however, he 
has no confident specific to advance. Though perhaps in 
some degree discursive and over-expanded, his book con- 
tains sound teaching for the junior practitioner ; it is 
readable, and it supplies more than its title would lead the 
student to expect. 


PHYSICAL EDUCATION 

Dr. J. F. WiLttAMs and Dr. W. R. Morrison have written 
a Text-Book of Physical Education’ under the conviction 
that it will help undergraduates and high-school boys and 
girls to ‘‘ become intelligent with reference to the physical 
activities that play so large a part in their lives.’’ It is 
doubtful if the reader will share this conviction except 
perhaps in regard to very junior school children, and these 
would be unlikely to read the book. The information it 
gives is of an elementary character, and deals mainly 
with personal hygiene, training, and development of team 
spirit, and the proper attitude to sport. Knowledge of 
these things is desirable, but should be absorbed almost 
unconsciously by the normal boy or girl during everyday 
life at home and school. 

The authors give a brief survey of the development of 
physical education from its unorganized form in primitive 
life to its highly organized form in Roman and Greek 
States, where it was used primarily to train youths for 
military purposes. The enormous impetus given by Ling to 
physical education in Sweden was also with the intention 
of training men as soldiers. America to-day is fortunate 
in being able to consider physical education entirely dis- 


sociated from war aims. The results of physical educa- 
tion are discussed from their corrective, hygienic, and 
physiological aspects, as well as in relation to their psycho- 
logical value. Tables of standard weights and measures 
and many statistics of athletic records are given ; but 
we question the value of giving the length, breadth, 
and thickness of the heart at different ages to students 
who (so far as this book is concerned) have not received 
even the most elementary instruction in anatomy. To 
quote from Chapter IV: ‘‘In physical education activities 
a variety of learnings take place.’’ The need for careful, 
gradual progress in these ‘‘learnings’’ is pointed out. The 
long chapter on the ‘‘laws of training’’ is mainly a laboured 
recital of things in which common sense would guide the 
normal individual who already knows how to keep himself 
clean. A chapter entitled ‘‘ How to do the fundamental 
skills ’’ may arouse the reader’s curiosity, but leaves him 
still a novice. What is of real value is the authors’ 
insistence throughout the book that physical education 
and sports ought never to be carried to the point of 
bodily exhaustion, a fact not sufficiently realized by 
those in training and engaged in contests. Figures 24 
and 26 are admirable illustrations of the expression of 
an athlete during breathlessness and violent effort. The 
other illustrations are mainly of athletes in action. 


NOTES ON BOOKS 

In the sixth edition of Recent Advances in Organic 
Chemistry,* Dr. Stewart has adhered in general to’ the 
scheme followed in the previous edition. The material 
chosen for discussion is chiefly the work on which the 
more modern development of theory has been founded. 
Volume i presents a historical survey of accepted funda- 
mental theories, and proceeds to deal with types of com- 
pounds from which newer ideas of constitution and spatial 
configuration have steadily progressed. Theoretical con- 
siderations are also presented in the first volume which 
are introductory to subjects discussed in the second. The 
latter is a well-written series of essays dealing with the 
more prominent achievements in modern research, treated 
principally from a theoretical point of view. The manner 
in which ingenuity has been successfully applied in new 
fields of investigation to solve particular problems is dis- 
cussed in entertaining style. In reading the book one is 
compelled to admire the insight of many who devised 
schemes of experiment having crucial significance and 
carried their experimental work to a successful issue. 
These two volumes comprise not only a textbook for 
advanced students of organic chemistry, but a presenta- 
tion of modern methods of research and a stimulus to 
fresh progress in organic chemistry. 


Dr. Bocert’s Nutrition*and Physical Fitness® is still 
another of those works which bear witness to the interest 
taken by Americans in matters relating to diet and health. 
It exceeds 500 pages in length, and we find some difficulty 
in picturing exactly to what public it would make an 
appeal. It is surely too lengthy and too detailed for the 
ordinary reader who feels an interest in the subject 
and merely wishes to inform himself in a general way 
about the science of dietetics. On the other hand, the 
problems treated are not viewed from a strictly medical 
standpoint, and it is clear that the writer is not possessed 
of a medical training. To judge from this and from 
other works of a similar kind, diet presents in America 
problems which to the English reader are quite un- 
familiar. Housekeeping, no doubt, is in many ways more 
organized there than in this country, and with organiza- 
tion there have perhaps come certain faults, in particular 
a tendency to monotony and lack of variety of food 


* Headache. By William H. Robey, M.D. Everyday Practice 
Sige London: J. B. Lippincott Company. 1931. (Pp. xiii + 2384. 
Ss. net.) 


‘A Text-Book of Physical Education. By Jesse Feiring Williams, 
M.D., and Whitelaw Reid Morrison, M.D. Philadelphia and 
London: W. B. Saunders Company. 1931. (Pp. 343; 60 figures. 
12s. 6d. net.) 


8 Recent Advances in Organic Chemistry. By Alfred W. Stéwart, 
D.Sc. In two volumes. Sixth edition. London: Longmans, Green 
and Co. 1931. (Vol. i, pp. xii +429; Vol. ii, pp. xii + 432. 
21s. net each volume.) 

® Nutrition and Physical Fitness. By lL. 

Philadelphia and London: W. B. Saunders Company. 
(Pp. 554; 64 figures. 14s. net.) 


Jean Bogert, Ph.D. 
1933. 
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which is not usually met with here. The book itself 
consists of five parts. The first three deal respectively 
with foods, body requirements, and body processes—they 
are, in fact, an epitome of the chemistry and physiology 
of nutrition. The last two parts are concerned with meal 
planning and diets for special conditions. 


The eleventh edition has now appeared of Dr. BURNETT 
Ham’s convenient Handbook of Sanitary Law for the Use 
of Candidates for Public Health Qualifications.’° The 
continued popularity of this work proves that the author 
has successfully met the need for a small manual sum- 
marizing under appropriate headings the whole of the law 
bearing upon public health as applicable to England and 
Wales. 

1° Handbook of Sanitary Law for the Use of Candidates for Public 
Health Qualifications. By B. Burnett Ham, M.D., D.P.H. Eleventh 
edition. London: H. Kk. Lewis and Co., Ltd. 1931. (Pp. xxxi 
+ 366. 7s. 6d. net.) 


PREPARATIONS AND APPLIANCES 
ANAESTHETIC MASK FOR OPHTHALMIC USE 
Dr. R. Burns (Sunderland) writes: 

The mask illustrated herewith consists of a hemispherical 
wire dome on a_horse-shoe-shaped gutter. There is no 
N-wire at the nasal end. In practice, any mask which 
straddles the nose is in the surgeon’s way, particularly during 


sufficient to control any ‘‘ ordinary ’’ haemorrhage after the 
removal of the first tonsil; in this way time is saved and 
unnecessary ligature of vessels avoided. The cost is incon- 
siderable compared with other more elaborate haemostats, 


operations in the lower lid and lachrymal sac regions ; it | 


invariably gets pushed off the nose, allowing too great an 
air leak. This mask rests just at the end of the nose. The 


gap between the ends of the horse-shoe gutter is bridged by | 


the lint, which is intended to be worked up with the finger 
into a hood. This hood covers closely the lowest half-inch 
or so of the nose, and can be accommodated to any average- 
sized nose by merely working up with the finger, or pulling on 


the lint at the sides. The mouth and nostrils are thus closely 
covered, and the mask is as far from the operator as possible. 

Additional points are: (1) Lo@ps in the clamping wire, at 
the sides, to allow of the passage under the lint of a tube 
from the oxygen cylinder or Junker’s bottle. The idea is that 
of Shipway’s mask, but the soldered-in metal tubes were not 
thought necessary, as a medium-sized rubber tube is clamped 
quite tightly enough to prevent accidental falling away. 
(2) A ring handle, modified from Dunderdale’s, is fixed to the 
chin end of the gutter. 

The makers are Messrs. Down Bros., to whom I am indebted 
for practical advice and the taking of much care and trouble. 


A TONSIL HAEMOSTAT 
Mr. Cuarves Beney (London, W.) writes: 

The instrument shown in the accompanying figures consists 
of a simple spring clamp with end plates, to which swabs are 
attached, and a handle or applicator. It is intended that 
several of these spring clamps with swabs attached should 
be sterilized with the dressings. The main difference between 
this haemostat and others lies in the detachable handle, so 
designed that there will be nothing to get in the way of 
further operative work in the throat. This haemostat can be 
applied without the aid of the handle, although the special 
handle facilitates application. 


The pressure exerted is quite '! 


This instrument has been made for me by Messrs. Mayer 
' and Phelps, 59, New Cavendish Street, London, W.1. 


CRANIOTOMY FORCEPS 
Dr. MiLticent VERE Wess (Women’s Medical School, Agra, 
U.P., India) writes: Messrs. Down Bros. have recently made, 
, at my request, a special pair of craniotomy forceps designed 


| to meet the requirements of those who practise obstetrics in 
India. The chief points to which I would draw attention are: 
- (1) its lightness and small size, enabling it to be applied in 
a small pelvis ; (2) the ease of application, owing to its fixed 
joint ; (3) the firm grip obtained by the special teeth—these 
were suggested to me by Rivett’s vulsellum. 
I wish to emphasize the point that this forceps is designed 
as a tractor ; it is not intended for use in crushing the head. 
The majority of cases, even in India, can be delivered after 
perforation and washing out the brain if a firm grip can be 
obtained. In Agra and the neighbouring district the people 
| have learnt the advantages of Caesarean section, and 
craniotomies are comparatively rare. But on the occasions 
_ when I have used it I have been more than satisfied with the 
advantage of this forceps over any other I have tried. 
I would suggest two small improvements in future models: 
(1) that shoulders to each blade would give a better pull; 
, and (2) that a small fixed knob at the end of the rod on which 
the fixing screw runs would prevent the loss of the screw. 


VIYELLA SHEETS 
For the nursing of rheumatic and other cases where woollen 
bedclothes are thought desirable, Messrs. Wm. Hollins and 
Co., Ltd., manufacture ‘‘ viyella’’ sheets in five sizes and 
nine colours, and ‘‘ viyella ’’ pillow cases (21 in. by 32 in.) 10 
colours to match. Sample sheets examined by us were very 
light, warm, and agreeable to the skin. 
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THE SPAHLINGER VACCINES 


The publication in our last issue of a memorandum 
supplied by M. Henri Spahlinger,' outlining the 
principles on which his method of vaccination against 
tuberculosis in man and cattle is based, has naturally 
aroused a considerable amount of interest. Since before 
the war M. Spahlinger has received much publicity as 
the result of his claims to have discovered certain 
methods of preparing products from the tubercle bacillus 
which could be used directly or indirectly in the 
successful treatment of tuberculosis. Hitherto these 
methods, in opposition to the code generally accepted 
by medical scientists, have been kept secret, and in 
failing to reveal the nature of a remedy for one of the 
most lethal “diseases from which civilized man suffers, 
M. Spahlinger laid himself open to justifiable criticism. 
Let us consider the actual principles that M. Spahlinger 
has now enunciated, and the applications that may be 
made of them. The whole burden of his argument is 
insistence on the strictest antigenic specificity of the 
organisms used in the preparation of his vaccines. 
Every endeavour must be made to incorporate in the 
vaccine tubercle bacilli as nearly as possible identical 
with those which give rise to disease in the species of 
animal it is intended to protect. For this purpose 
human tubercle bacilli designed for vaccination of the 
human subject must be grown outside the body only 
on media prepared with specific human protein, such 


_ asdefibrinated blood, serum, and ascitic or pleural fluid, 


and must neither be cultured on other media such as 
egg or bovine serum, nor be passed through the body 
ofanother animal. Minor points consist in the exclusion 
of oxygen in the preparation of suspensions, and in 
allowing the organisms to die a natural death, though 
it appears that traces of formol may be employed to 
hasten this end. 

Twenty years ago, when any strain of organism 
within a given species was generally regarded as being 
satisfactory for the preparation of a vaccine, M. Spah- 
linger’s assertions would have attracted more attention, 
but since then the doctrine of antigenic specificity has 
become so firmly implanted in immunological teaching 
that they are robbed of the novelty which they might 
previously have possessed. Our knowledge of the anti- 
genic structure of the tubercle bacillus is very incom- 
plete, and we do not know, as we do with certain other 
species of bacilli, which portion of the antigen is 
lesponsible for the development of the specific anti- 
bodies. It may be that the method advocated by 
M. Spahlinger is peculiarly suitable for the production 
in vitro of the antigenic constituent which is most con- 
cemed with an appropriate immunological response, 
but it must be pointed out that there is at the 


1 British Medical Journal, February 6th, 1932, p. 252. 


| moment no published evidence to indicate that the 


method rests on any firmer basis than that of empiricism. 
Incidentally, it may be remarked that the method of 
protective vaccination put forward by M. Spahlinger is 
almost diametrically opposed in principle to the method 
of vaccination with B.C.G. put forward by Professor 
Calmette, and it is very difficult to imagine, if the 
principles upon which they are respectively based are 
correct, how both of them could be effective. In the 
preparation of the Spahlinger vaccine the strictest anti- 
genic specificity is demanded, necessitating in the case 
of man the use of a strain isolated directly from human 
tissues and maintained on specifically human culture 
media. In the preparation of the B.C.G. vaccine a 
strain of bovine bacilli is used, isolated from cow’s 
milk about thirty years ago, and kept on a glycerin-bile- 
potato medium under conditions which, according to 
M. Spahlinger, would presumably be fatal to the pre- 
servation of any antigenic specificity. 

The interest shown, particularly during the past few 
years, in M. Spahlinger’s work has been largely centred 
in the hope that he had found a method of preparing 
an antiserum suitable for the treatment of tuberculous 
patients. In his present communication, however, there 
is no mention of such a serum. The products described 
are vaccines, which are said to be of value for preventive 
and therapeutic purposes. A statement of this kind 
requires definite evidence to support it. The therapeutic 
treatment of tuberculosis by vaccination is, on general 
grounds, not likely to find more than a restricted sphere 
of usefulness, and unless specific antiserums can be pre- 
pared in animals by injection with one or other of the 
Spahlinger vaccines, it is doubtful whether much hope 
can be held out to tuberculous patients. If it is mainly 
intended for the prevention rather than for the treatment 
of tuberculosis, what class of person is to be considered 
suitable for vaccination? We have already discussed 
this question in connexion with B.C.G. It is generally 
admitted that no useful purpose is served by vaccinating 
persons who have already come into contact with the 
tubercle bacillus and have developed a positive tuber- 
culin reaction. Since in the large towns of Europe and 
the United States a very high proportion of children who 
reach school-leaving age react positively to tuberculin, 
it is clear that the use of a vaccine must be restricted 
very largely to infants and young children. The mor- 
tality from tuberculosis in infancy, however, is in this 
country so low, constituting only about 1 per cent. of 
deaths within the first year of life, that insistence on 
antituberculous vaccination of all infants would certainly 
meet with considerable opposition. If these premisses 
are correct, it follows that the number of classes in the 
population for whom this type of vaccination would be 
suitable is extremely small. Briefly, it might be con- 
sidered valuable for infants of parents with open tuber- 
culosis condemned to be brought up at home, and for 
tuberculin-negative adults, such as a small proportion 
of probationer nurses, who are likely to be exposed in 
hospital or sanatorium to heavy tuberculous infection. 

Should it be considered desirable to give the vaccine 
a trial either in human beings or in animals, we would 
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enter a very strong plea in favour of this being carried 
out as part of a deliberate organized plan drawn up by 
a committee of carefully selected men, one of whom at 
least should be a medical statistician. B.C.G. has now 
been used more or less indiscriminately for about eight 
years, and we are still ignorant of its possible value 
in protecting against tuberculosis. If M. Spahlinger’s 
vaccines are to be tested let us at least be spared the 
wasted time, energy, material, and enormous literary 
output of comparatively valueless records that charac- 
terize any unorganized attempt to solve one of the most 
difficult of biological problems. 


THE CAMBRIDGE MEDICAL SCHOOL 


All who are interested in medical education will enjoy 
Sir Humphry Rolleston’s admirable biographical history 
of the Cambridge Medical School, but to those who 
were privileged to share in the early summer of that 
school it will have the added attraction of romance. 
Loyal alumni can hardly read the story of its long 
winter without some feelings of shame, and may be 
tempted to skip the pages till the record of the brilliant 
springtide of the latter half of last century is reached. 
But now that the success of the school is so well estab- 
lished they ought to be able to read that story without 
flinching, while feeling thankful that they knew it 
under brighter auspices. 

Thomas Linacre was the founder of English academic 
medicine ; in 1518 he persuaded Henry VIII to con- 
stitute the Royal College of Physicians, and six years 
later, just eight days before his death, founded lecture- 
ships at both Oxford and Cambridge. But while his 
London enterprise flourished, Linacre’s university gifts 
were sadly mismanaged for centuries. In 1540 
Henry VIII established five Regius Professorships at 
Cambridge, that of physic being one. Sir Humphry 
remarks that, although this should have ensured a living 
school of medicine there, the results were most dis- 
appointing, because, while caring for the needs of the 
mind, the university atmosphere was conservatively 
hostile towards those of the body. Medical students 
who wished to get real teaching were obliged to seek it 
elsewhere, as Harvey, Caius, and others did at Padua, 
and none of them when they came back to England 
founded a school at Cambridge. The treatment meted 
out to Caius, in spite of his magnificent benefactions, 
makes painful reading. Glisson, the outstanding Regius 
Professor of Physic’ in the seventeenth century, though 
occupying the chair for forty-one years, was largely an 
absentee. Medical teaching, such as it was, from the birth 
of the university until the nineteenth century, consisted 
in the reading and expounding of Hippocrates, Galen, 
and Aretaeus, and was devoid of the experimental 
method in which Harvey could have led the way. And 
this in spite of the fact that in 1705 Richard Bentley, 
the turbulent Master of Trinity, overrode his senior 
fellows and established a physiological laboratory in the 
College, where Stephen Hales, the discoverer of blood 


1 London: Cambridge University Press. (15s. net.) 


pressure, carried out experiments, after a sound trainin 
in Newtonian physics. But little else stirred the pi: 
stagnation. It is astonishing to learn that even as late 
as 1870 only two M.D.’s and seven M.B.’s were con. 
ferred, while in 1877 the four examiners passed five 
candidates. 

Sociologists tell us that the renaissance of a nation is 
always heralded by the outbreak of an ‘“‘ heroic age,” 
It is generally assumed that it was the advent of 
G. M. Humphry to Cambridge which was responsible 
for the rebirth of its medical school, and he certainly 
was an heroic figure. But our author points out that 
foundations had been quietly laid by John Haviland, 
who was Regius Professor from 1817 to 1851, ably 
seconded by Sir George Paget, who became Regius jn 
1872, when he was already 63. Humphry, a Suffolk 
man, was apprenticed at the early age of 16 to the 
well-known surgeon John Green Crosse at Norwich, 
and subsequently entered St. Bartholomew’s Hospital, 
where he came under the influence of the famous Peter 
Mere Latham, whose emphatic style of teaching he 
adopted. On October 31st, 1842, when only 22 years 
of age, he was, on the recommendation of George and 
James Paget, elected surgeon to Addenbrooke’s, a post 
he held for fifty-two years. Within two months he had 
obtained permission to deliver clinical lectures at the 
hospital. From 1848 he was responsible for the teaching 
of anatomy, becoming professor in 1866. His energy 
was terrific. Besides teaching surgery and anatomy he 
found time from the demands of a busy practice to pour 
out a constant stream of papers on anatomical, patho- 
logical, and surgical subjects, which secured his election 
as F.R.S. in 1859. His ambition was to make 
Cambridge a complete school of medicine, and Adden- 
brooke’s Hospital was largely rebuilt from plans he 
prepared. On the site where the Leys School now 
stands he established a hostel for medical students to 
enable those of small means to come to the university. 
But his very success in drawing students made such 
a scheme impracticable. There was not the clinical 
material available, and the governors of Addenbrooke's 
have always had a jealous eye to preserving the identity 
of their institution ; so much so, indeed, that it was not 
until 1900 that the Regius Professor of Physic, as such, 
had any rights there. In 1883 Humphry resigned the 
chair of anatomy and offered to become professor of 
surgery without stipend, a post he held till his death in 
1896 at the age of 76. He was knighted in 1891. One 
can see him now, with his glittering hawk-like eye, 
ready to pounce on ignorance and sloth, but equally 
ready to help. A born teacher, ‘‘ magnetic and 
Socratic,’’? innumerable anecdotes cluster round his 
name. 

Humphry keenly advocated the establishment of a 
chair of physiology, but there were delays. Here again, 


as in 17035, Trinity College came to the rescue, and on 
Huxley’s recommendation brought Michael Foster from 
University College, London, as Praelector and Fellow. 
No more fortunate choice could have been made. 
Although at first his only laboratory was a corner of the 
Philosophical Library, he rapidly gathered a brilliant 
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band of students round him. W. H. Gaskell, who had 
graduated as a Wrangler, seeing a notice of a lecture to 
be given by Foster, strolled in to hear it. That deter- 
mined his future career, with what enormous conse- 
quences to English physiology everyone knows. J. N. 
Langley entered St. John’s College the year after 
Foster’s arrival, and, after gaining a first class in the 
Natural Sciences Tripos, succeeded Newall Martin as 
his demonstrator. Sir Humphry Rolleston remarks: 
“It can be said of few men that their work has never 
been upset, but so careful in his observations, and so 
much on the look out for fallacies was Langley, that 
this verdict on his work has frequently been passed by 
his peers.’’ In 1903 he succeeded Sir Michael Foster 
in the chair of physiology, which had been established 
in 1883. Gaskell said of Foster: ‘‘ He was a discoverer 
of men rather than of facts, and he worked for, rather 
than at, physiology.’’ Sir Humphry rightly adds: ‘‘ It 
is difficult to estimate how many undertakings and men’s 
lives were determined and directed by his advice in his 
far-reaching spheres of influence.’’ To mention only 
those no longer with us, such men as Frank Balfour, 
Milnes Marshall, Adam Sedgwick, Francis Darwin, 
Sheridan Lea, Howard Vines, Hugh Anderson, and 
Rivers, who have played no inconsiderable part in 
scientific teaching and advance, were all Foster’s 
students or helpers. 

The triumvirate of Paget, Humphry, and Michael 
Foster laid the firm foundations of success, but we agree 
that Alexander Macalister’s share in building thereon 
has not been sufficiently realized. He held the chair 
of anatomy from 1883 till his death in 1919 ; a great 
anatomist, he took all learning for his province. Space 
does not allow us to speak of pathology—with Roy, 
Kanthack, Sims Woodhead, and Adami as its exponents 
—or of the great work going on in the school to-day. 
But no account, however brief, must omit to do honour 
to the memory of Sir Clifford Allbutt, Regius Professor 
from 1892 to 1925, in whose time the Cambridge School 
of Medicine reached its full flowering. Scholar and 


_ physician, he stands for all that is highest in the tradi- 


tions of the medical profession. When Allbutt passed 
away, full of years and honours, it was to Sir Humphry 
Rolleston that the school looked as his natural successor. 
That he also is in the succession of scholarly physicians 
this book proves. 


2 


TREATMENT OF ADDISON’S DISEASE BY 
CORTICAL EXTRACT 


Seventy odd years have elapsed since Addison described 
the disease which bears his name. Subsequent workers 
have found little to disagree with in his original 
thesis, but many must have demurred when they read 
his statement, ‘‘ The chief difficulty that remains to be 
surmounted by further experience in this, I fear, 
irremediable disease, is a correct and certain diagnosis.”’ 
The word ‘‘irremediable’’ was the chief difficulty. After 
Oliver and Schafer had demonstrated in 1894 the physio- 
logical properties of medullary extracts, and Stolz had 
synthesized adrenaline in 1904, it was hoped that the 
Temedy had been found. The hope was not confirmed. 


It was shown later that destruction of the suprarenal 
cortex was incompatible with life, and interest shifted 
from adrenaline to gland preparations. In 1920 Dr. 
A. L. Muirhead was admitted to the Mayo Clinic 
suffering from Addison’s disease. He was given 
capsules of dried suprarenal substance and subcutaneous 
and rectal injections of adrenaline. The temporary 
improvement produced by these measures led to their 
being adopted, with various modifications, as the best 
line of treatment. Since then it has been known as the 
Muirhead treatment. Meanwhile, Hartman and _ his 
co-workers, and Rogoff and Stewart, have produced 
cortical extracts with which they have been able to 
keep suprarenalectomized animals alive. In 1930 
Swingle and Pfiffner published the results obtained by 
the use of an aqueous extract of the adrenal cortex. 
In a review of A Clinical Study of Addison’s Disease in 
our issue of November 2ist, 1931, we suggested that 
the effects of this extract in Addison’s disease might be 
compared to those obtained by insulin in diabetic coma. 
Dr. S. Levy Simpson’ has recently published an account 
of six cases treated by cortical extract. Three of these 
patients died: one had severe anaemia, another 
influenza, and the third diabetes mellitus as complica- 
tions. Two of the three surviving patients were almost 
moribund at the beginning of treatment. One of these 
was admitted ‘‘in a moribund delirious condition.” 
‘“On the fourth day of treatment she ate eggs and 
bacon, which she had not been able to touch for some 
months.’’ Sufficient clinical evidence has new accumu- 
lated to prove that an extract has been prepared from 
the suprarenal cortex which is as efficacious in ductless- 
gland therapy as are thyroxine and insulin. Addison’s 
disease, however, is an uncommon malady, but the 
extended use of a cortical hormone in conditions where 
suprarenal inadequacy is suspected should open up a 
new field of research. 


FUNCTION OF POSTERIOR PITUITARY LOBE 
During the last decade research has revealed more and 
more the extraordinary complexity and importance of 
the functions of the pituitary gland. Attention has been 
chiefly directed to the anterior lobe, because, although 
the posterior lobe contains a variety of active principles 
of remarkable pharmacological potency and interest, 
yet it is difficult to assign to it any definite physiological 
function. In a recent series of papers Harvey Cushing? 
has brought forward significant experimental evidence 
bearing on the normal functions of the posterior 
pituitary. Having injected pituitrin into the lateral 
ventricle of the human brain he ciscovered that the 
effects produced were totally unlike those following 
subcutaneous or intravenous administration. Pituitrin 
given by the latter routes causes a striking pallor of the 
skin and mucous membranes, and an increased activity 
of the colon, which usually ends in defaecation. 
Pituitrin given intracerebrally, however, results in vaso- 
dilatation, sweating, nausea, and occasionally vomiting. 
These physical changes are identical with those accom- 
panying the injection of pilocarpine, either subcu- 
taneously or into the brain: it is interesting to note that 
they are produced by ordinary surgical pituitrin, but 
1 Quart. Journ. January, 1932. Addison’s Disease and its 
Treatment by Cortical Extract, by S. Levy Simpson. 9 

*H. Cushing: Proc. National Academy of Sciences, 1931, xvii. 
163 and 239. 
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not by the partly purified products oxytocin and vaso- 
pressin. The phenomena observed after the intra- 
ventricular injection of pituitrin are abolished by 
atropine, and do not occur in cases in which the hypo- 
thalamus has been injured by tumour or hydrocephalus. 
Cushing puts forward the hypothesis that the posterior 
lobe of the pituitary secretes into the ventricle of the 
brain, thus stimulating some parasympathetic centre in 
the hypothalamus. He suggests, also, that the relation 
between the posterior pituitary and the parasympathetic 
system is analogous to that between the adrenal medulla 
and the sympathetic system. The experimental facts 
adduced, and the hypotheses advanced in these papers, 
are obviously of quite exceptional interest and 
importance. 


STATISTICAL METHODS 
Even as recently as twenty years ago most biologists 
regarded the use of statistical methods as restricted to 
the analysis and description of large masses of data. 
Within the field of medical science, for instance, it was 
recognized that demography, and, to some extent, 
anthropometry, were proper objects of statistical study, 
but certainly very few laboratory workers thought it 
advisable to use any but the most primitive of statistical 
tools in their investigations. This state of affairs has 
been entirely changed. The primary impulse was due 
to Professor Karl Pearson, to whom statistical science 
owes more than to any other man, living or dead, not 
even excepting Francis Galton and the late Professor 
Tschuprow. But the publication of Mr. Udny Yule’s 
classical textbook in 1910 and the theoretical and 
practical researches of Dr. R. A. Fisher have been 
factors of great importance. Now very few laboratory 
workers can afford to neglect the statistical calculus. 
Unfortunately, but quite inevitably, the application of 
statistical methods to the interpretation of small samples 
of data—the usual material of the laboratory worker— 
involves the solution of difficult and delicate problems of 
a mathematical kind. It is hard for a textbook writer 
to steer a middle course between an exposition only 
intelligible to a student well versed in technical mathe- 
matics, and a dogmatic way of writing which is irritating 
to an intelligent reader. Mr. Tippeti’s work, The 
Methods of Statistics,’ is an attempt to steer such a 
middle course, and, in our opinion, he has attained a 
very fair measure of success. In the first three chapters, 
what one may call the elements of ‘“‘ orthodox ”’ 
statistics are expounded on normal lines; in the 
remainder Dr. Fisher’s methods are given special atten- 
tion, and it is probable that most biological readers will 
find Mr. Tippett’s book rather easier reading than Dr. 
Fisher’s own work, Statistical Methods for Research 
Workers, although it must not be imagined that 
it in any way supersedes the latter volume. We 
think that the careful reader of Mr. Tippett’s pages 
will not be likely to fall into any of the numerous 
pitfalls which yawn before the feet of those who apply 
statistical methods to small samples, and there are 
several very useful general warnings—for example, on 
pages 54 et seq.—respecting the rash computation of odds 
against particular happenings. A criticism which might 
be passed is that the author’s outlook is purely insular. 
The name of Tschuprow is not to be found in his 


H. C. Tippett, M.Sc. 
(15s. net.) 


*The Methods of Statistics. By L. 
London: Williams and Norgate, Ltd. 


bibliography, and a perusal of that great investigator's 
little book on the theory of correlation might have led 
Mr. Tippett to make a clearer distinction between 
stochastic and functional relations than the paragraph 
on pages 117 and 118 contains. He also does not seem 


-to be aware that the method of successive approximation 


to the terms of a polynomial, which he attributed ¢ 
Dr. Fisher, was published more than seventy years ago 
by Chebysheff, and that Dr. Isserlis gave an account 
of the methods of that Russian mathematician quite 
recently in Biometrika (1927, xix, 87). Dr. Fisher is 
not the only modern re-discoverer of the method : Dr. 
Esscher of Lund also published the formulae inde. 
pendently in 1920. Matters of this kind are, however, 
of little interest to laboratory workers. In our opinion 
Mr. Tippett’s book should be a useful supplement to 
Mr. Yule’s work. Armed with these two volumes, the 
laboratory worker will be well equipped. 


SANATORIUM TREATMENT 
Once more, from an authoritative source, comes the 
often reiterated exhortation that it is only worth while 
sending the early case of pulmonary tuberculosis to 
sanatorium. Thus in a recently published pamphlet! 
on their experience of the King Edward VII Sanatorium 
at Midhurst, Dr. Trail and Mr. Stockman advise “ the 
desirability of concentrating upon those cases which are 
in the early stage, or only moderately advanced.’’ All 
sanatorium reports on after-histories show the infinitely 
superior results obtained with eariy, as compared with 
advanced, cases when these are considered in bulk. 
Does it need much perspicuity or research to arrive at 
this conclusion? Is it not true of every disease? And, 
what is more important, has the right lesson been learnt 
from this fact? The early case responds well to treat- 
ment and is even curable ; the slighter the lesion, the 
better the prognosis. Therefore patients with early 
pulmonary tuberculosis merit the most strenuous and 
thorough treatment. If they can and will go through 
a sanatorium course in a spirit of co-operation, and will 
carry its lessons home with them, they have had the 
best advice and treatment. But if the individual can’t or 
won't submit to a sanatorium regime, is he not perhaps 
one of those for whom a perfect result can be obtained 
by domiciliary or private treatment, provided it is carried 
out with intensity and skill? This is certainly a feasible 
if more difficult and more risky line of treatment. But 
what of the man with the gross lesion? To him, at any 
rate, his disease may appear “‘ early.’’ Surely he must 
not be treated or advised on ‘‘ bulk ”’ conclusions. It 
is true that in bulk his type shows a poor return for 
time and money spent, but individually an excellent 
result may often be obtained. For this type, treatment 
in a sanatorium is not a counsel of perfection but 
an unavoidable necessity. This is no argument for 
clogging beds by the pernicious habit of sending the 
chronic advanced case from one sanatorium to another 
—the ‘‘ pass him along to someone else ’’ attitude— 
but rather a suggestion that the recently diagnosed 
case, even though advanced, may be quite suitable 
for sanatorium on trial. No sanatorium should be 


1A Report upon the Experience of the Patients of the King 
Edward \ il Sanatorium, Midnurst, with Particular Reference to theif 
Mortality after Treatment. By Richard R. Trail, M.C.,. M.A, 
M.D., F.R.C.P., and George D. Stockman, F.A.L, F.S.S. Published 
by the Council of the Sanatorium. (2s.} 
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iad of having many such patients under its care, 
fo many of whom it will have given life and health, nor 
(though this opens up a larger problem) should its 
eficiency be judged by the late after-histories of 


its patients. 


MEDICAL EDUCATION IN THE SUDAN 

The third report of the Kitchener School of Medicine, 
Khartum, covers the three years 1928-30, and describes 
the steady progress that has been maintained. The 
students who graduated in this period are now carrying 
on useful work in the Sudan ; and their success has 
encouraged more boys of the better type to enter the 
Gordon Memorial College. The completion at the end 
of 1928 of the new medical research laboratory did 
much to facilitate the teaching of pathology and the 
co-ordination of work there with that of the hospital 
and medical school. An appeal is made for financial 
help for the provision of an adequate museum, because 
the higher education of Arabs is much handicapped by 
their inability to grasp in pictorial form the subject- 
matter of their reading—a defect largely due to the 
circumstance that picture books are but little used in 
the instruction of Arab children. Sir Robert Philip 
and Mr. R. Dolbey, who were assessors in the final 
examination in 1928, commended the candidates, and 
expressed optimism about the future success of the 
Kitchener School of Medicine. The annual report of 
the Gordon Memorial College for the year 1930 opens 
with a warm tribute to the late Sir Andrew Balfour, 
who had been connected with the College almost from 
its inception. At present the number of boys is 555, 
and no further expansion is likely for many years. The 
quality of the teaching has risen in all departments ; 
the only unfavourable feature of the situation is the 
difficulty of providing suitable work for students at the 
end of their curriculum, owing to the genera! depression, 
which prevails as much in the Sudan as in other parts 
of the world. 


THE BRITISH INDUSTRIES FAIR 
The British Industries Fair, the eighteenth of its series, 
is again to be held at Olympia, London, and at 
Birmingham, opening on February 22nd. The bulkiness 
of the advance catalogue, and the printing of the index 
innine languages, stoutly proclaim an optimism in the 
face of current depression and a faith in the future of 
export trade. We are informed that there will be well 
over two thousand exhibitors in all, that the floor space 
devoted to the fair will amount to thirty acres, and the 
stand frontage will run to sixteen miles. An analysis of 
the exhibits at Olympia, which covers the ‘‘ lighter ’’ 
trades, is rather interesting. Sixty firms are showing 
drugs and pharmaceutical preparations, but some eight 
of these concentrate their efforts on patent medicines, 
and more than twenty others on perfumes and essences. 
Nearly twenty of the exhibiting firms, however, make 
analytical and research chemicals their chief stock-in- 
trade, and seventeen others specialize in disinfectants, 
and a dozen in dyes and intermediates. The section 
concerned with medical and surgical instruments and 
appliances does not appear to be thoroughly repre- 
sentative. Only seven firms intend to show electro- 
Medical and x-ray apparatus. In laboratory instru- 


ments and equipment, however, British enterprise is 
more to the fore, and a large number of chemical and 
analytical apparatus, balances and weights, microscopes, 
and other optical devices will be seen. Some twenty 
firms also show hospital and invalid furniture. We do 
not know whether the catalogue of the British Industries 
Fair will ever be consulted by the future student of 
social history, but if so he may find it interesting to 
record his impression that in the fourth decade of the 
twentieth century the field of manufacture which British 
traders found it most worth while to cultivate was 
sports goods, and that, to judge from the array of 
exhibits, cosmetics were far more popular than music, 
and the cinematograph film than the cradle. 


THE B.C.G. TRIAL AT LUBECK 

After a trial which began on October 12th, 1931, and 
continued for more than seventy sittings, judgement has 
now been delivered. From the report published in the 
Times of February 8th we learn that Professor Deycke, 
chiet physician to the Liibeck General Hospital, was 
sentenced to two years’ imprisonment, and Dr. Altstaedt, 
head of the Liibeck Health Department, to fifteen 
months’ imprisonment, for responsibility for the deaths 
of sixty-eight children and the infection of 131 others 
with tuberculosis. Professor Klotz, head of the 
Children’s Hospital, and Nurse Schiitze, who acted as 
laboratory assistant, were acquitted. The court held 
that the culture of B.C.G. obtained from the Pasteur 
Institute had either been replaced in error by, or con- 
taminated with, a human strain of tubercle bacilli, and 
that this had occurred at Liibeck, through the negligence 
of Professor Deycke and Dr. Altstaedt, both of whom 
knew that virulent bacilli were being used in: the 
laboratory. 


ROYAL COLLEGE OF PHYSICIANS 
The Milroy Lectures before the Royal College of 
Physicians of London, on the role of the haemolytic 
streptococci in infective disease, will be delivered by 
Professor Cyril Okell on February 18th, 23rd, and 25th. 
The Goulstonian Lectures, on the pathology and treat- 
ment of anaemia, will be given by Dr. L. J. Witts on 
March Ist, 3rd, and 8th. Dr. C. E. Lakin will deliver 
the Lumleian Lectures, on the borderlands of medicine, 
on March 10th, 15th, and 17th. The Oliver-Sharpey 
Lectures, on the relation of light to nutrition, will be 
given by Dr. Harriette Chick on May 8rd and 5th, and 
on June 2nd, 7th, and 9th Dr. J. W. McNee will deliver 
the Croonian Lectures, on the liver and spleen, their 
clinical and pathological associations. The lectures, to 
which any member of the medical profession is admitted 
on presentation of visiting card, will be given at the 
College, Pall Mall East, at 5 p.m. on each day. 


We have to announce with regret the death, on 
February 7th, of Mr. William Billington, honorary 
surgeon to Queen’s Hospital, Birmingham, and _pro- 
fessor of surgery in the University of Birmingham. 


Dr. William Rees Thomas has been appointed a Senior 
Commissioner of the Board of Control under the pro- 


visions of Section 11 of the Mental Treatment Act, 1930. 
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BYGONE MEDICAL OBITUARIES 

We have it on the authority of no less a person than 
Mr. Walter Shandy of Shandy Hall that the near 
approach of death has made little alteration in the 
behaviour of some great men. ‘‘ Vespasian died in a jest 
upon his close-steol ; Galba with a sentence ; Septimus 
Severus in a dispatch ; Tiberius in dissimulation ; and 
Caesar Augustus in a compliment—I hope ‘twas a sincere 
one, quoth my uncle Toby.—’Twas to his wife, said my 
father.’’ Mr. Shandy’s last example is not quoted here 
in view of its indecency. 

Having always been interested in the biography of the 
profession, I took the opportunity some years ago to copy 
out the death and marriage notices of medical men con- 
tained in the Gentleman’s Magazine between the years 
1731 and 1845. These extracts show some odd causes of 
death. It is, of course, a well-known fact that a doctor, 
from the nature of his calling, runs risks to which other 
sections of the community are less exposed. Many a man 
has died as the result of a post-mortem or dissection 
wound. In the years of epidemics, such as cholera, it 
is noteworthy how large a number of doctors died of this 
disease. Many an army surgeon has been killed in 
action ; but it is a fact that, during the Crimea, more 
medical men died in the base hospitals than on the field 
of battle. Naval surgeons as well as civilians have been 
drowned ; and it should never be forgotten that a member 
of the profession met his death in the sinking of the troop- 
ship Birkenhead. 

In 1813 an army surgeon was basely murdered by some 
of the crew of the Asia after she had foundered at sea, 
and while the survivors were in a boat. Even so late as 
the year 1841 an Edinburgh M.D. was killed in a duel ; 
another, at an earlier date, was murdered in Virginia ; 
while in 1795 a Lincolnshire surgeon was robbed and 
murdered. In 1843 an unfortunate doctor was eaten by 
a crocodile while serving on a mission to Abyssinia. 

In the year 1851 a doctor in the Midlands came home 
after a long round in stormy weather, and fell dead in 
his room. The crowner’s quest brought in a verdict, 
‘“ Died by the visitation of God, from exhaustion.’’ In 
1738 a Dublin physician died of a ‘‘ twisting of the 
guts,’’ for which he had taken quicksilver without 
effect ; at post-mortem examination, ‘‘ in one of his guts 
was found an excrescence of three pieces of flesh, the 
smallest the size of a hen’s egg and resembling the flesh 
of the liver.’’ In the earlier years many died of obscure 
diseases such as are called ‘‘ gout in the stomach and 
mortification of the bowels,’’ about the true nature of 
which one would like to know more. A “ dead palsy ’’ 
was a favourite kind of death, as was also putrid fever— 
one supposes typhus. In 1751 a Cardiff doctor was 
suffocated by falling into a privy. The great Cheselden 
apparently accelerated his demise by taking ale on the top 
of hot Bath buns. In 1772, at Lee in Kent, a doctor, who 
had lost the use of his legs, was sweated in a dunghill 
and died as a result—sweated to death. Many a doctor 
has been killed as a result of a fall from his horse, and in 
1783 one, out shooting, fell into a disused coal-pit and 
was killed. 

The subject of death has been treated by various writers 
in every possible way. Hood, wishing to be facetious, 
says in his Ode on a Distant Pyraspect of Clapham 
4cademy, ‘‘ poor Chase is with the worms.’’ Others 
have adopted the classical theme of the sounding of the 
trumpet and the passage through the golden gates ; those 
of a chemical disposition will prefer the dissolution theme 


of decomposition into carbon, hydrogen, etc, Endles 
are the varieties of death. If new hazards to life hase 
been added during the last hundred years, such as side 
traffic, aviation, delayed chloroform poisoning, and status 
lymphaticus, we can welcome such alternatives to fallin 
into a privy or being sweated in a muckheap.; and at the 
same time echo that magnificent section from the Litany: 
“From lightning and tempest ; from plague, pestilence 
and famine ; from battle and murder and from sudden 
death, Good Lord, deliver us.’’ 
R. BF 


FATE OF A SWALLOWED NEEDLE 

Dr. Peter Ratrray of Huddersfield writes: In a recent 
number of the British Medical Journal a case was men- 
tioned of a foreign body being swallowed and coming 
to the surface of the body at a later date. I came across 
the report of such an occurrence in an old Dutch medical 
book, and send a copy in case it may be thought of 
sufficient interest for republication in the Journal. The 
report is headed, A Needle Swallowed, and making its Way 
through an Abscess in the Groin, and its author is Dr, 
Frederic Ruysch. The book was published at Amsterdam 
in 1680. 


*‘ Tt is not without Reason said in the Proverb, that Nature 
is the Preserver of herself ; for the Truth of this Maxim 
appeared as evident as the noon Sun, in the little Daughter 
of a certain Lord, who, Unknown to her parents, swallowed a 
Needle. Sometime after, a hard and inflammatory Tumour 
being formed in the Groin, accompanied with Pain, and Fever, 
the Parents sent for me, who being informed that the Tumour 
did not arise suddenly, but enlarged by degrees, the Patient 
being neither troubled with a Vomiting, nor a Constipation of 
her Bowels, I judged the Tumour to be a Bubo, namely, a 
Tumour and Inflammation of the inguinal Glands ; and since 
the Pains were so violent, I judged nothing would be more 
convenient than the Application of emollient Cataplasms. 
These Remedies being applied by another Surgeon, the Tumour 
seemed to us to incline to Suppuration, and therefore we 
endeavoured to bring it speedily to Maturity by the addition 
of maturating Substances, and at length opened the Tumour 
with the Point of a Lancet; but to our Surprise, a rusty 
Needle was discharged, together with a considerable Quantity 
of Matter, mixed with some of the intestinal Faeces. Having 
observed this, the Case seemed unrelievable to Art, but not 
so to Nature, who frequently works her own Preferation in a 
surprising Manner ; and therefore we treated the Abscess with 
mundifying and incarnative Medicines, ‘till it was at length 
perfectly consolidated. In this Case there is no Doubt but 
in the Beginning the Intestine firmly adhered to the Perito- 
neum, being injured and inflamed by the Point of the Needle, 
in the same Manner as we observed the Intestines to adhere 
daily in other Inflammations, and from thence it was that 
we had a free Discharge of the intestinal Faeces, which were 
thus prevented from falling into the Cavity of the Abdomen.” 


The Tuberculosis Association will hold a_ provincial 
meeting at Oxford from March 17th to 19th. The pro- 
visional programme includes a paper on chronic pulmonary 
suppuration and its treatment by bronchoscopy and 
drainage, by Drs. A. S. Scott Pinchin and H. V. Morlock ; 
a paper on selective lung collapse in bilateral disease by 
Dr. F. Gravesen (Vejlefjord Sanatorium, Denmark) ; and 
a discussion on the etiology and treatment of spontaneous 
pneumothorax, to be opened by Dr. L. S. T. Burrell. 
The meetings will be held in the pathological lecture 
room at the Dunn Laboratory, South Parks Road. 
Accommodation for members, for wives of members, and 
visitors will be available at Somerville College. Further 
information may be obtained from the honorary secretary, 
Dr. G. T. Hebert, Tuberculosis Department, St. Thomas's 
Hospital, London, S.E.1. 
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ROYAL MEDICAL BENEVOLENT FUND 


At the meeting held in January the committee voted 
seventy-eight grants, amounting to £1,844 8s. 4d. Sub- 
scriptions and donations are very urgently needed in order 
that the activities of the Fund may be maintained. 
Cheques should be made payable to the Honorary 
Treasurer, Royal Medical Benevolent Fund, 11, Chandos 
Street, London, W.1. 
The following are particulars of a few cases helped: 


M.R.C.S., L.R.C.P., aged 62, married. One daughter, 
aged 9. Applicant had to retire in 1929. He is suffering from 
chronic nephritis, and has had a number of cerebral attacks 
culminating in a haemorrhage, which has caused paralysis. 
He can ay walk, and he is incapable of any mental work. 
By the time he retired the practice had deteriorated, and was 
unsaleable. The applicant and his wife are living on a 
ension of £87 16s. a year. The daughter’s school fees have 
been arranged for. Fund voted £40 in four instalments, and 
other societies are being approached to co-operate with 
this case. 


Widow, aged 53, of L.R.C.P., L.R.C.S.Ed. Husband died 
in 1927. The applicant suffers from cardiac disorder and 
gallstones, and is totally unfit for any employment. Her 
eldest daughter, aged 30, is paralysed and mentally affected, 
so that she requires constant care and attention. The youngest 
daughter is delicate. The son, aged 22, is a junior clerk, 
salary £80 a vear, and contributes £24 to assist his mother. 
The ‘applicant's income is £90 a year. Fund voted £26 in 
four instalments, and will seek the help of other charities 
for this unfortunate family. 


Widow, aged 67, of M.D. who was in receipt of an annuity 
of £40 from this Fund and a Government pension, which 
ceased at his death in 1932. The widow 1s left entirely 
penniless. It is hoped that some reduced pension may be 
obtained from the Government for the widow. Fund voted 
£26 in four instalments. 


Widow, aged 55, of L.S.A. who died after a few days’ 
illness in November, 1931. When the practice and house are 
disposed of it is expected that there will be nothing left 
from the estate, as there is a mortgage to be paid off and 
debts to settle. There is a daughter, aged 14}. The only 
son, aged 30, a married man, surgeon in one of H.M. Services 
stationed abroad, with a salary of £400 a year, is at present 
allowing his mother £10 a month. Fund voted £26. The 
Ladies’ Guild of the Royal Medical Benevolent Fund will 
assist in the education of the daughter. 


Ireland 


Public Health in County Dublin 
The medical officer of health for County Dublin states, 
in his report to the Health Board, that of the diphtheria 
cases eleven had come from the Saggart area. On investi- 
gation in this area it was found that in one of the first 
families affected by the disease no doctor was called until 
eight days after the child had been taken ill—a factor 
which must have had a considerable influence on the 
spread of the disease, although swabbing of contacts in 
this and other households failed to reveal a carrier. The 
cutbreak had again demonstrated the importance of 
seeking medical attention immediately a child was found 
to be suffering from a sore throat. Only one further case 
had been notified from the area within the last two weeks, 
and it was hoped that the outbreak had subsided. Should 
diphtheria persist in the area, the question of undertaking 
an immunization campaign would have to be considered, 
as immunization was the only really effective remedy 
when diphtheria became endemic. The scarlet fever cases, 
although numerous, were scattered over various areas of 
the county ; there was no epidemic in any particular area. 
Inspections in several of the dispensary districts showed 
that overcrowding was one of their most serious problems. 
This was particularly noticeable in the Dundrum area. 
Many of the houses were unfit for human habitation, but 


until alternative accommodatica was found fox present 
tenants it was difficult to deal effectively with the problem. 
A special report was being submitted on the Balrothery 
Union buildings. 


Registration of Births and Desths in Northern Ireland 

The recommendation of the Public Health Committee 
to transfer the registration of births and deaths from the 
Belfast Board of Guardians to the corporation will come 
before the City Council shortly. Steps have been taken 
to place before the council the views of the medical 
officers concerned and of the guardians. It is suggested 
that the transference of the work would probably involve 
additional expenditure. The older medical officers would 
have to be compensated for loss of office, and accommoda- 
tion for carrying out the work would have to be found, 
since dispensary medical officers had provided their own 
accommodation. The majority of the notifications of 
deaths and births were received by the officers during the 
evening, and as the City Hall offices closed at 5 o’clock 
the proposed change would be a great inconvenience to the 
public. There had been no complaint that the work had 
not been efficiently and expeditiously carried out, and, as 
existing arrangements suited the public, they should be 
allowed to continue. The recommendation from the 
Public Health Committee reads: 


“That the present arrangement whereby the medical 
officer of each dispensary district is, by virtue of 
such appointment, also medical officer of health for 
the dispensary district under his charge at a_ salary 
paid by the Corporation in addition to the salary paid 
by the Board of Guardians, be discontinued. That the 
existing arrangement whereby the Belfast Board of Guardians 
is the authority for the registration of births and deaths 
occurring in the city of Belfast be discontinued, and that the 
carrying out of this work be located in a central office directly 
under the control of the medical superintendent officer of 
health. That the provisions of Part I of the Children Act, 
1908, under which an officer of the Belfast Board of Guardians 
visits premises where babies are being nursed out to ensure 
that the provisions of the Act are being complied with be 
amended, as such premises are also visited by the staff of the 
Maternity and Child Welfare Committee, and that the services 
under the Children Act, 1908, and all other Acts of Parliament 
which have for their object the welfare of infants and young 
children be co-ordinated and the control of this work placed 
with the Corporation’s Maternity and Child Welfare Com- 
mittee. That if the recommendation to transfer the registra- 
tion of births and deaths from the Belfast Board of Guardians 
to the Corporation be adopted, vaccination should auto- 
matically come under the control of the Cerporation and be 
carried out as part of the maternity and child welfare scheme.’’ 


Royal College of Surgeons: Charter Day Dinner 

At the Charter Day dinner of the Royal College of 
Surgeons, held in Dublin on February 6th, the President 
of the College, Mr. R. Atkinson Stoney, in proposing the 
toast of the Governor-General (the principal guest) and 
Prosperity to Ireland, said that the Royal College of 
Surgeons in Ireland was in a more flourishing condition 
than it had been for many years. During the past 
year the number of students had increased, and there were 
now sixty new students on the roll. In regard to the 
amalgamation of the Dublin hospitals, he thought it would 
entail an enormous capital expenditure—half a million 
to a million pounds for building purposes alone. The 
scrapping of the present hospitals would be an extremely 
wasteful procedure. To have a number of hospitals was an 
inestimable advantage to students—this would be largely 
lost if the hospitals were amalgamated—and the individual 
attention received by patients under the present system 
would be impossible in the larger institution. The 
Governor-General, responding, referred to the contribu- 
tion of sweepstakes towards the improvement of medicale 
teaching and practice. 
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Civic Hospitals in Edinburgh 

At a recent meeting of the Lord Provost’s and Public 
Health Committees of Edinburgh Town Council proposals 
were adopted for the staffing of the municipal hospitals 
of the city in such a way as to provide teaching facilities 
for students. It is proposed that the hospitals at Pilton, 
Craigleith, and Seafield, previously Poor Law institutions, 
shall be reorganized and administered as general hospitals ; 
that these three hospitals shall form one hospital system 
divided into four main ‘ units’’ (medical, surgical, 
obstetrical, and children) ; and that the staff of each 
‘‘ unit ’’ shall consist of a directer, who will be a full 
physician or surgeon, one or more assistant physicians or 
surgeons, and one or more clinical tutors, while whole- 
time resident physicians or surgeons will also be appointed. 
The general administration of the hospital system will be 
under the control of the medical officer of health for the 
city, and the medical officers will be appointed jointly by 
the corporation and the university. An arrangement has 
been made with the University of Edinburgh that the 
town council will pay to the university a sum up to 
£2,000 per annum for salaries of a part-time medical staff. 
It is proposed that the Pilton Hospital, which has hitherto 
been devoted largely to the treatment of tuberculosis, 
shall be used for medical cases, the Craigleith Hospital 
for surgical and obstetrical cases as well as diseases of 
children, and the Seafield Hospital for chronic cases. It 
is believed that the provision of a staff composed of 
teachers in the medical school will increase the confidence 
of the public in the services rendered by these municipal 
hospitals, for it is generally recognized that the conduct 
of teaching in a hospital ensures increased efficiency, as 
regards both diagnosis and treatment. A large proportion 
of the patients in municipal hospitals suffer from chronic 
diseases ; such cases have considerable educational value 
and scientific interest, and since they constitute a large 
part of the general practitioner’s work, it is very important 
that the student should have instruction in treatment. 
Regret is expressed by some persons connected with the 
Edinburgh school that the town council has not given 
consideration to the teachers in the school of medicine 
of the Royal Colleges, whose students comprise one-fourth 
of the Edinburgh medical school population. 


Public Health Work 

At the eannual dinner of the Aberdeen University 
Edinburgh Association, on February 5th, the Rev. Dr. 
George Lawson, in proposing the toast of ‘‘ The Guest,” 
said that Sir W. Leslie Mackenzie had been one of the 
most talented students of Aberdeen University, and since 
then, for twenty-seven years, had been a medical officer 
and administrator of the Scottish Local Government Board 
and the Scottish Board of Health; it was difficult to 
appreciate the many reforms that owed their inception 
and success during that time to his beneficent planning. 
Sir Leslie Mackenzie, in reply, said that during twenty- 
seven years in the Civil Service he had had, as political 
chief, ten Secretaries of State for Scotland, to each of 
whom could be credited some definite movement for the 
good government of Scotland. He had given evidence 
before the Royal Commission (Scotland) on Physical Train- 
ing, and as the result of this commission’s report in 1903 
the medical inspection of school children had been estab- 
lished ; millions of children had benefited by that organiza- 
tion. Later, he had been cssociated with Sir Robert 
.Philip in placing the tuberculosis movement on progressive 
lines, and in 1906 that movement had resulted in the 
organization which still existed and which was constantly 


more successful. Later still, but not till 1915, an 
organized service was developed for the child who had 
not reached school age ; this service, however, was bein 
attacked because of its alleged excessive expense. In 1919 
he had been associated with Dr. McVail on the Dewar 
Committee for the medical service of the Highlands and 
Islands, and as a result of the committee’s report a 
medical and nursing service had been established for this 
region which was unique in the kingdom and which had 
become a model for similar work in the United States, 
Canada, New Zealand, and South Africa. The largest 
scheme in which he had taken part was the Scottish 
Royal Commission on Housing, which had spent five years 
in investigation, visiting every county and considerable 
town in Scotland; the commission had afterwards 
obtained parliamentary powers for every local authority to 
survey its area and, with State assistance, to make itself 
responsible for building the necessary houses. This 
scheme had been accepted for England as well as for 
Scotland. They had recommended 235,000 new houses, 
and to-day, fourteen years after the report, Scotland had 
already 142,269 new houses, and was clamouring for 
more. Principal Sir George Adam Smith, in replying to 
the toast of ‘‘ Alma Mater,’’ mentioned that the number 
of entrants this year in the Faculty of Medicine at 
Aberdeen University was larger than ever before, and the 
number of medical students had now become as many as 
suited the resources and equipment of this University, 


Stirling Royal Infirmary 

At the annual meeting of subscribers to Stirling Royal 
Infirmary, Lady Findlay congratulated the people of 
Stirling on having raised over £100,000 recently for the 
building and equipment of this new hospital. These 
hospitals, she said, carried on a great public service, the 
cost of which had to be met. Under the voluntary system 
this was effected by a co-operative effort in which every- 
one had to play a part, and contributions from patients, 
subscriptions, donations, and legacies all testified to the 
hold which the voluntary hospitals had on the confidence 
and affections of the public, and afforded evidence that 
the public received in return far more than an efficient 
public service. She felt that at this juncture in the 
national finance it was wiser to stress the request for 
annual subscriptions than for endowments, although a 
large reserve fund might still be desired. No one need 
be ashamed of keeping the needs of hospitals before the 
public ; by passing on to others the knowledge of this 
voluntary system they were helping to perpetuate some- 
thing which the nation could not afford to lose. The 
annual report showed that during the year 2,265 in- 
patients had been treated in the hospital, and 3,588 out- 
patients. The income for the year had been £14,328, and 
the expenditure £15,974 ; the report of the convalescent 
home showed a deficit of £98. The capital account of the 
hospital amounted to £95,883, and legacies approximating 
to £5,600 had been received during the year. 


Crichton Royal Institution 

The ninety-second annual report of the Crichton Royal 
Institution, Dumfries, containing the report for 1931 of 
Dr. C. C. Easterbrook, physician-superintendent, shows 
that the number of patients on the registers on 
December 31st was 1,024, including 475 men and 549 
women. During the year there had been 327 admissions, 
230 discharges, and 96 deaths, while the total! number 
of cases that had received treatment during the yeaf 
was 1,350. The number of certified persons was 799, 
while the voluntary admissions were 285. The numbef 
of voluntary patients who received treatment during the 
year was 466, and of these only one had to be certified. Of 
the total number of patients, 663 were private cases, of 
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which 72 per cent. were admitted voluntarily. The service 
tients numbered 15 at the end of the year, and the 
rate-aided patients 361. With regard to the age of patients 
the mean age on admission was 46.2 years (men 44.7, 
women 47.3) ; the youngest was a boy of 13 and the oldest 
a woman of 86. As regards occupation, 57 cases belonged 
to the professional classes, 34 were commercial, 31 indus- 
trial, 23 agricultural, 115 domestic, and 5 cases were 
undefined. Pathological stresses or bodily ill-health in 
one form or another could be traced in nearly all cases, 
occurring most frequently in such forms as general debility, 
exhaustion, malnutrition, arterio-sclerosis, heart diseases, 
and anaemia ; Organic brain diseases were found in 6 per 
cent. The mental illness had occurred at the critical 
periods of life in some 69 per cent., while conditions such 
as anxiety, grief, and shock were traced in 33 per cent., 
and alcoholic excess in 9.8 per cent. (men 18.2, women 
3.3). Among the types of mental illness constitutional 
psychoses, such as melancholia, confusion, dementia, and 
mania, predominated to the extent of 84 per cent. The 
recovery rate among the voluntary cases was 35.6 per 
cent. of the number admitted, while among the certified 
cases it was 30 per cent. The general death rate was 
9.4 per cent. The mean age at death was. 58.2 years, 
and the types of mental disease among those who died 
were mainly dementia, confusional psychoses, and melan- 
cholia. In the laboratory, in addition to the routine 
examination of specimens for diagnosis and treatment, a 
research was conducted upon three patients in regard to 
the bodily metabolism in dementia. 


Correspondence 


L.C.C. PATHOLOGICAL SERVICES 

Sir,—Sir Ernest Graham-Little wants to know whether 
the Voluntary Hospitals Committee ‘‘ advised ’’ what he 
The reply is in the 
negative. 
-In April, 1930, a scheme for a pathological service for 
L.C.C. hospitals was submitted by the Council to the 
committee. This scheme consisted of two parts: (1) the 
provision at each hospital for acute cases of a laboratory 
for routine pathological work ; (2) the establishment “‘ in 
the first place ’’’ of five ‘‘ group laboratories ’’ to under- 
take the more difficult work which could not be dealt with 
at the smaller laboratories. The Voluntary Hospitals 
Committee were of opinion that the necessity for labora- 
tories in large municipal hospitals for acute cases could 
not be seriously criticized or contested. But, as an 
alternative to the proposed group laboratories, the com- 
mittee considered that use should be made of the facilities 
already available in certain voluntary hospitals, obviously 
the cheaper and better plan. These views were duly com- 
municated to the London County Council. Nevertheless, 
the Council are still keen to establish the group 
laboratories. Whether the project will mature in face of 
the ‘“‘economic blizzard’’ remains to be seen. The 
Voluntary Hospitals Committee have not changed their 


opinion.—We are, etc., 


RIDDELL, 
Chairman. 
GEOFFREY EvANs, 


London, Feb. 8th. Honorary Secretary. 


STANDARDIZATION OF ERGOT 
Sir,—In your issue of January 16th reference is made 
to the report of the subcommittee on ergot, appointed by 
the Pharmacopoeia Commission. I commented on_ this 
Teport at some length in the pharmaceutical press recently, 
and I venture to call special attention to one point in the 
Teport which particularly affects medical practitioners. 


-.on the contrary, sometimes due to the desire to ascertain 


It is now fully realized that liquid extracts of ergot, 
no matter how prepared, are extremely unstable. The 
present B.P. extract contains, even initially, practically 
no physiologically active alkaloid, and although the present 
new method does extract the active principle, it is never- 
theless so unstable that, even when kept under the very 
best conditions, as obtaining in a refrigerator, 50 per cent. 
of its physiological activity is lost in the first two months, 
and, under the less favourable conditions of commerce, 
probably much more than that. It will be seen, therefore, 
that by the time it gets into the hands of the clinician 
it will contain, at best, perhaps only a quarter of its 
original potency as manufactured. . 

It is_a common experience .for a pharmacist to have 
liquid extract of ergot on his shelf for many months, and 
one may suppose that the great bulk of extract as it 
finally gets into the doctor’s hands, even when prepared 
by the proposed new method, will be relatively inert. 
The Pharmacopoeia Commission is proposing, nevertheless, 
to lay down a standard of physiological activity for this 
extract. Such a standard will be quite valueless, and, 
apart from affording a reliable guide to the user, will be 
most misleading. This raises the question of the advisa- 
bility of retaining this extract in the Pharmacopoeia. 
Modern knowledge indicates that its extreme instability 
renders it practically useless, and I suggest that the 
medical profession should break away from the cult of 
liquid extract therapy entirely, and substitute for it either 
the powdered form, which is stable, or the hypodermic 
extract of ergotoxine, which is likewise satisfactory, and 
which will ensure a desirable and adequate result following 
its administration.—I am, etc., 


Runcorn, Cheshire, Feb. 8rd. H. A. Mitcuerr, M.D. 


DIRECT PNEUMOCOCCAL TYPING 
S1r,—Dr. R. R. Armstrong is a little careless in stating 
that we “‘ incline to consider direct typing on the sputum 
of the pneumonic patient, of limited application, to be 
practised exclusively by the expert bacteriologist, sur- 
rounded by all the appliances proper to a first-class 
laboratory.’’ What we did say in our paper was that 
the method ‘‘ requires some bacteriological experience.”’ 
while we made it perfectly clear that no special apparatus 
whatever beyond a microscope is required. Our view as 
to the undesirability of its use as a side-room test was 
based on the danger that its apparent simplicity might 
lead to pneumococcal typing getting into the hands of 
persons with insufficient experience. Our use of the term 
‘* bacteriologist ’’ implied, of course, any person with an 
adequate training in this particular branch of bacteriology. 
Dr. Armstrong is wrong in supposing that we use stale 
specimens. The reasons why it is impossible to get 100 
per cent. of conclusive results by the direct method are, 


the type early in the illness before the scanty sputum 
contains pneumococci in sufficient numbers for this test. 
Occasionally, also, using such specimens, isolated pneumo- 
cocci float free in the type serum, and react both to 
Type I and to Type II serum. It is impossible in such 
cases to state the type confidently by the direct test 
alone. There is also the danger that one or two reacting 
pneumococci may be seen in the Type I slide, while no 
pneumococci are seen in the Type II, and what is really 
a Type II case wrongly called a Type I case by an 
observer who is not sufficiently cautious. In other speci- 
mens pneumococci may be present in very small numbers ~ 
relatively to other organisms, and it is only by an enrich- 
ment method; such as mouse inoculation, that they can 
be obtained in sufficient numbers for satisfactory typing. 
An incautious observer, using the direct test, would be 
very liable to call these Group IV cases, when in fact 
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type-specific strains were present in very small numbers. 
Such an observer would also be liable to label specimens 
Group IV when in fact there might be no pneumococci 
present, as many diplo-streptococci cannot with certainty 
be distinguished from pneumococci under the microscope, 
whether stained or unstained. 

With many specimens, as we showed, typing by the 
direct method is easy and certain. 

These were some of the reasons which led us to put 
forward the test as a valuable addition to the methods 
available to the bacteriologist, rather than as a bedside 
or side-room test which might, or might not, be accurately 
carried out by any chance observer.—We are, etc., 

W. R. 
J. T. SMEALL. 


Bacteriology Department, Edinburgh 
Royal Infirmary, Feb. 8th. 


OVULATION AND THE SEX CYCLE 

Sir,—I am not inclined to alter the views I expressed 
in the Journal of January 23rd as a result of Dr. Robson's 
letter in your last issue. My letter was written to point 
out that the article on ovulation and the sex cycle 
ignored the work already done by gynaecologists, which 
has established fairly convincingly the time of ovulation 
in the human subject. I fail to see why all this work 
should be repeated because investigators on animal repro- 
duction do not accept this view. I try to keep in touch 
with the work done on lower animals, and my feeling is 
that the evidence in support of the view that ovulation is 
limited to about the fourteenth day of the cycle is as 
convincing as that which experimental biologists are 
accustomed to accept. Schréder has recently reviewed 
the evidence in von Modllendorff’s Handbuch der Mikro- 
scopischen Anatomie des Menschen, and I believe that 
most people will agree that it is convincing. I have not 
published further results of my own for some years, being 
of the opinion that the question was more or less settled, 
but in view of this correspondence it is perhaps worth 
recording that I have not found reason to alter my 
views, and I have examined some fifty specimens since 
19235. 

The opposition to this conception emanates from the 
workers on the implantation of the early human ovum, 
headed by Grosser, and is based upon the evidence that 
insemination may be fertile during the post-menstrual 
phase. I have pointed out elsewhere that these cases can 
be explained by assuming survival periods for the human 
spermatozoa which are longer than those existing in lower 
animals, rather than by adopting the hypothesis that 
ovulation can be ‘‘ provoked ’”’ by coitus. 

It should be pointed out that Knaus’s paper admits in 
the succeeding sentence to the one quoted by Dr. Robson 
that Fraenkel and Schréder limit ovulation to the four- 
teenth to sixteenth days of the cycle, and concludes by 
accepting this limitation of the time of ovulation. 

I am quite prepared to admit that the cases of fertiliza- 
tion resulting from coitus during the post-menstrual phase 
are difficult to explain, but I disagree that the whole of 
the work which has been done on the dating of ovulation 
should be dismissed in an attempt to explain them.— 
etc:,; 

London, W.1, Feb. 6th. WILFRED SHaw. 


THE SPAHLINGER FORMULA 

Sir,—In a famous article—Ueber Neue Tuberkulinpra- 
parate—published in 1897, Koch expressed his conviction 
that by his method of comminution, of young, fresh, 
virulent, living, and chemically unaltered ‘tubercle bacilli, 
he had laid the foundation for the use of the tubercle 
bacillus as an immunizing agent against tuberculosis. This 
paper is so pertinent to the valuation of anti-tuberculosis 


SSS 
immunizing technique that it should be studied worq b 
word. The crucial difficulty of the problem lay in rd 
irritating and unabsorbable qualities of tubercle bacilli 
which, when injected unaltered, caused abscess formation 
and when chemically altered lost immunizing properties, 
The story of Koch’s solution of the problem by grinding up 
dried, living, virulent tubercle bacilli by hand in an agate 
mortar is one of the romances of medicine. 

We now learn from M. Spahlinger that a better method 
is to keep tubercle bacilli, in the absence of oxygen, jn 
distilled water or normal saline, in a cool, completely 
dark place, “‘ until all the tubercle micro-organisms have 
died a natural death by the efflux of time ’’—a year or 
longer. When stripped of irrelevancies this is the 
essence of the formula which has just been given to the 
world under distinguished patronage. 

It remains to invite the evidence upon which the claim 
is founded.—I am, etc., 

London, S.W., Feb. 7th. ROBERT CarswELt, 


THE TUBERCULOSIS PROBLEM 

S1r,—The Japanese experience which Dr. W. Camac 
Wilkinson gives in your issue of January 30th jg 
very interesting, and would appear to confirm that, in 
those communities where milk infected with the tubercle 
bacillus is not drunk, infection from person to person 
results in acute and fatal illness. His letter does not, 
however, explain the relative immunity of the population 
in the circumstances of this country, which is among 
the problems to be solved before we can be satisfied that 
our knowledge of the subject is complete. I do not 
suggest that personal infection may not occur in this 
country, but in our circumstances other channels of 
infection are more common. As regards the nature of 
tuberculous infection, the conclusions of the Royal Com- 
mission on Human and Animal Tuberculosis, written in 
1911, are still worthy of respect, however “‘ flimsy ’’ may 
be their basis.—I am, etc., 

J. MrppLeton Martin. 
Health Department, Gloucester, Feb. 3rd. 


Sir,—I have read the communication from Dr. Camac 
Wilkinson in the Journal of January 30th with regard 
to the incidence of bovine tuberculosis in cattle and human 
tuberculosis in young children in Japan. Although the 
conclusions arrived at by Dr. Wilkinson were widely 
quoted at the time they were made, they have not been 
confirmed or corroborated. This evidence, therefore, should 
be classed with the other flimsy evidence mentioned by 
him. Especially is this so, since Dr. D. Kato, attached 
to the Japanese Consulate, reports that statistics show 
that bovine tuberculosis in Japan is more prevalent than 
it is in England.—I am, etc., 


February 3rd. WILLIAM S. STEVENS. 


MILK AND DENTAL CARIES 

S1r,—Much has been written within recent years, both 
in the medical and the lay press, concerning the cause 
of dental caries, but unfortunately opinion has been con- 
flicting, and the public and our profession have been left 
without any definite practical views on the subject. As 
one who has long been painfully conscious of the unsatis- 
factory condition of British teeth, and who has done his 
utmost to understand the cause of dental caries and the 
best means of preventing it, may I give my conception 
of the teaching that should prevail regarding these 
problems? I conceive the main objects should be: (1) 
To secure ample development of the jaws by providing the 
growing human with a due proportion of such of the 
vegetable class of foods as are calculated to promote 
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adequate mastication. (2) To keep the dental enamel free 
from protracted contact—at retention areas, such as inter- 
dental spaces, pits and crevices, and gum-margins—with 
fermentable saccharide food. If these two objects are 
achieved the teeth will not decay. The importance of 
securing adequate development of the jaws is that, by 
roviding normal occlusion, not only is normal mastica- 
tion facilitated, but the teeth are properly spaced, and 
in consequence so much the more easily cleansed. 

I observe by the report of the proceedings of the Odonto- 
logical Section of the Royal Society of Medicine, in the 
Journal of January 30th, that Mr. E. C. Sprawson still 
coquettes with the notion that the dental enamel of 
different persons may differ in the resistance it offers to 
the corrosive action of acid, by virtue of differences in 
its intimate microscopic structure, chemical constitution, 
vitality, or what not. To hold this view is surely to 
ignore a fundamental chemical truth—that is, that if an 
acid, such as lactic acid, comes into contact with a base, 
such as the calcium in dental enamel, it will forthwith 
seize upon the calcium and cause disruption of the enamel. 
If it be argued that the living enamel may, like the 
gastric mucous membrane, offer specific resistance to the 
attack of acids, we are met by the objection that the 
enamel of a living tooth offers no more resistance to acid 
than that of a dead tooth. Moreover, experience shows 
that the enamel of stout, healthy teeth readily succumbs 
to the acid of fermenting saccharides, as I have myself 
over and over again observed. Let us, however, assume 
that dental enamel does vary in its resistance to acid ; 
what practical bearing will this have on the liability to 
dental caries, secing that caries never commences on a 
smooth enamel surface—such as that of the labial surface 
of an incisor tooth—kept constantly freed of saccharide 
material by labial friction, and seeing that, of the teeth 
in the same mouth, all nourished by the same blood, a 
molar tooth (by reason of its liability to harbour sac- 
charide food) decays about twenty times more frequently 
than a lower incisor, even though its calcium content is 
actually higher? 

Are we, then, not on safe ground in telling the public 
that a tooth will not decay if kept clean? This does not, 
of course, imply that a constantly dirty tooth necessarily 
decays, for the conditions in the case of such a tooth may 
be such as to prevent decay. ; 

I do not find Mr. Sprawson’s investigation on the sup- 
posed effect of raw cow’s milk in preventing dental caries 
convincing ; the investigation, as reported, leaves ample 
room for error to creep in. His inference is, moreover, 
contrary to the experience of others. A report on dental 
disease in Hawaii states: 


“Sunshine, cod-liver oil, eggs, orange juice, tomato and 
mik—both human and fresh unpasteurized cow’s in good 
measure [my italics] singly or combined—do not prevent the 
rampant disintegration of the teeth of infants and small 
children during periods of accelerated bone growth ’”’ (New 
Zealand Dental Journal, September, 1930, p. 11). 


I do not remember ever to have read a clearer, more 
precise, more comprehensive statement than this. To 
my mind it suggests accurate observation. I have myself 
met with numerous cases of children suckled by healthy 
mothers, and who, though fed during the first years after 
the period of weaning on an abundance of raw cow’s 
milk, have displayed the usual proportion of caries, both 
in deciduous and permanent teeth, encountered in the 
present-day children of the British Isles. 

A final word: Mr. Sprawson suggests that ‘‘ for ideal 
dental development in man raw milk should be part of the 
daily food until 14 years of age.’’ With this teaching few 
Physicians will agree ; it is possible to rear healthy 
children with sound teeth without any milk whatever 


after the first year. It would be a sorry state of affairs 
if the human being were absolutely dependent for normal 
development upon the milk of another mammal.— 
Iam, etc., 


London, W.1, Feb. 6th. Harry CAMPBELL. 


GENITO-URINARY TUBERCULOSIS AND THE 
MINISTRY OF PENSIONS 

S1r,—When I was a student I was taught that tubercu- 
losis of the kidney might be present for quite a consider- 
able time before attention was drawn to it by reason 
of the patient complaining of certain symptoms. The 
infection was said to be a haemotogenous one, and the 
kidney might be affected for a most variable time, from 
one to seven years, before a descending infection caused 
the bladder to be involved and produced much more 
definite signs and symptoms, such as haematuria, pain, 
and so on. True, it is more than twenty years since I 
qualified, and no doubt I am getting hopelessly out of 
date, but reference to a textbook of surgery published as 
recently as 1930 gives me the impression that the above 
views still hold good—except apparently at the Ministry 
of Pensions. I will describe the case I have in mind as 
briefly as possible. 

A man of 32 came to me on March 2lIst, 1928, com- 
plaining of profuse haematuria and considerable pain at 
the tip of the penis at the end of micturition. I sent 
him on to a urologist, who cystoscoped him and found ad- 
vanced tuberculosis of the bladder and of the left kidney, 
with more than a suspicion of trouble in the right kidney 
as well. The left kidney was removed, and the patient 
was sent to a convalescent home for six months. On his 
return home I gave him a course of injections of tuber- 
culin. The wound spouted pus from six sinuses from 
the date of operation down to about a month ago, since 
when it has been dry. The man still passes blood 
frequently, pus always, suffers a good deal of pain, and 
has very much increased frequency of micturition. He 
cannot be persuaded to submit to bladder lavage or any 
further active treatment. I mention these details as I 
think they prove that the case must have been a very 
advanced one when the patient first came into my hands 
in March, 1928. 

So far, all efforts to obtain a disability pension for 
this man have been turned down because they say at the 
Ministry that there is no evidence that the disease was 
either contracted on or aggravated by war service. The 
man joined up in 1915, went to France in January, 1916, 
and was wounded on the Somme in July, 1916. He 
rejoined in January, 1917, and went to Salonika. He 
served in the Struma Valley till the end of the year, and 
then went to Palestine, where he contracted malaria. 
He was well enough to rejoin his division in France 
a month before the armistice. He continued to have 
bouts of malaria after he was demobilized. 

The point I wish to make is this: in face of the man’s 
service on three different fronts, and knowing that renal 
tuberculosis may rest unrevealed for a number of years, 
how can anyone say that the disease was neither caused 
by nor aggravated by the conditions of active service in 
the field? I should have thought such conditions just 
ideal for starting anything of this sort. 

We all know how pressing is the need for economy, 
but the case appeals to me as strongly from the purely 
medical point of view as it does from my desire to see 
justice done. Besides, if it is possible quite definitely 
to fix the date of onset in any given case of tuberculosis 
I think the Ministry owes it to the less knowledgeable 
colleagues outside to impart the secret of how it is done. 
If the attention of authority can only be attracted when 
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documentary evidence is forthcoming for every minor 
detail in the course of years, then Heaven help us all when 
the practice of medicine becomes an affair purely and 
exclusively the business of the State.—I am, etc., 


Bridlington, Jan. 31st. C. J. Gordon TAYLOR. 


PLUMBISM AND PEPTIC ULCER 

Sir,—I cannot but admire Dr. Arbour Stephens’s 
tenacity in advocating better food. A good and proper 
diet is undoubtedly an asset in maintaining a man’s 
resistance to the deleterious effects of lead ; but, however 
good the food, it will not prevent plumbism, and I fail 
to understand what part a wife—be she good or bad—can 
play in preventing her husband from inhaling lead fumes 
or lead dust. 

Dr. Stephens disagrees with my suggestion that the 
possible reason for the smaller amount of lead found in 
the urine of the older spelter workers is due to an impair- 
ment of renal function. None the less, all authorities 
agree that lead which has been absorbed into the body 
cannot circulate in the blood and be eliminated without 
damaging the liver, and especially the kidney—two organs 
which are known to play a very vital part in such an 
elimination. I fully agree that the damage to the renal 
system is not so marked in every man. It varies in its 
acuteness, and in every case of lead colic I have examined 
immediately after the attack I have found albumin in the 
urine. In my experience the spelter worker who shows 
evidence of lead absorption and eliminates lead in the 
urine to the extent of about 0.34 part per million remains 
apparently healthy, but if it falls below this standard the 
man is always in danger of toxic manifestations. Fortun- 
ately, many of the workers can absorb lead to the end 
of their working days without showing any toxic signs, 
but most of the older lead workers I have examined have 
had an abnormally high blood pressure. 

It must be remembered that there is a Factory Act in 
existence, and as soon as a workman is found to be 
exhibiting signs of plumbism he is naturally prevented 
from further exposure to lead. Often these unfortunate 
men are dismissed from their work and thrown on the 
road. Hence, the older men employed in the lead trades 
are those who have managed to eliminate lead successfully. 

In my article I tried to give facts showing the close 
association of lead poisoning with peptic ulcer. I fear 
that this association has never been fully investigated, but 
I am convinced that it will prove a fruitful field for a 
fully trained investigator.—I am, etc., 


Swansea, Feb. 7th. Davip R. Lewis. 


SIMULATION OF HEART DISEASE 

Sir,—The publication of Dr. Shirley Smith’s paper on 
the above subject is very opportune, for ‘‘ the Captain of 
the Men of Death,’’ to use Osler’s description for sudden 
heart failure, has been stalking through our midst. 

During the past three months, but with increasing fre- 
quency since Christmas, cases have been occurring of 
disordered health of sudden onset, with cardiac, pul- 
monary, digestive, and neuralgic components, resulting 
sometimes in prolonged invalidism, at other times respond- 
ing quickly to treatment. The heart symptoms are 
variable. They may range from the acute type associated 
in one’s mind with coronary thrombosis to the so-called 
functional or neurosis type seen frequently in females, 
accompanied by palpitation, the extrasystoles with the 
alarming thuds ; bradycardia ; left submammary pain, etc. 
Almost invariably in these cases there is an accompanying 
lesion at the base of the left lung, evidenced by rhonchi, 
crepitations, and often pleuritic friction—a very common 
site for the latter being below and slightly outside the 


cardiac apex. In some cases diagnosed as coronary 
thrombosis—as evidenced by the pain, feeling of Swooning 
away, great drop in blood pressure, followed on some 
days by auricular fibrillation and the appearance of 
systolic murmur at the apex, etc.—the friction was over 
the heart’s apex, and was respiratory in incidence, 

The problem presenting itself was: Were these chest 
signs cardiac in origin, or pulmonary? If the latter 
whence its origin? It was often associated with cough, 
varying from slight to very troublesome. The patient 
could not aerate this portion satisfactorily. It seemed 
more a partial collapse. It was almost invariably asso. 
ciated with tenderness over the costal margin of the eighth 
and ninth ribs, with corresponding tenderness of the same 
dorsal segments near the spine. Sir James Mackenzie 
states that this is characteristic of diaphragmatic involve. 
ment. It seemed to me also that the lower intercostal] 
muscles were not acting freely. Looking for confirmation, 
I found tenderness in the left supraclavicular region and 
over the acromion, indicative of phrenic involvement. But 
there seemed also to be well-marked tenderness in the 
region of the sinus caroticus. Some of these patients were 
extremely dyspnoeic ; even when being turned over jn 
bed to examine the bases the face would get suffused, 
often cyanosed. 

The nerve reflexes described by Herring as originating 
from the tunica intima of the carotid sinus have most 
widespread and vital effects—namely, cerebral circulation, 
pressor-depressor effects on the heart, with modifications 
of blood pressure and cardiac rhythm, and respiratory 
embarrassment. This spot in the carotid sinus may be 
extremely sensitive to impulses, and the dyspnoea on 
exertion may be a reflex from this spot in the arterial 
tree. The innervation is supposed to be from: (a) superior 
cervical sympathetic ganglion ; (b) vagus ; (c)  glosso- 
pharyngeal nerve. Professor Cameron of Glasgow, in an 
investigation into all cases of sudden death (under anaes- 
thetics, supposed status thymicus, etc.), found that 
cholesterol was deposited on the intima of this area, even 
in young infants. He states that similar findings were 
obtained in the coeliac axis, which might be another 
source of origin of widespread reflexes. Although this 
appears mostly on the left side at first, several patients 
have developed the pains on the right side some weeks 
later (neck and lower ribs), accompanied by the same 
basic pulmonary condition. Pressure on the carotid 
sinus in these cases with marked heart involvement elicited 
the pains running down the inside of the left arm, as in 
angina pectoris. 

But why should there be this hyperexcitability of the 
vegetative nervous system, and why should it be so 
prevalent of late? I believe the explanation lies in the 
sepsis or associated toxaemia, with consequent calcium 
deficiency, resulting in sympathetic-parasympathetic 
irritability and imbalance. Blood cholesterol is often + 
with a calcium deficiency.—I am, etc., 


Darlington, Jan. 29th, R. CHaLMers, M.D., F.R.C.S.Ed. 


MATERNAL MORTALITY 

Srr,—Dr. Beccle’s letter in your issue of January 23rd 
raises many important points. The most important, 
I think, is contained in the remark that a midwife tends 
to consider it a reflection on her capability if she calls in 
a doctor. This is undoubtedly true. The chief instance, 
in my experience, is that of post-partum haemorrhage. 
I have had women come into my surgery who are prfo- 
foundly anaemic after a confinement, with a clear story 
of having bled excessively, and yet no doctor had beet 
summoned. Apparently it does not matter, according t0 
the C.M.B. Rules, so long as the midwife sees that the 
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woman's pulse is below 100 before leaving ; even then we 
have to accept her word for this. The midwives’ books 
are inspected at intervals by representatives of the county 
medical officer, and the midwives are thereby discouraged 
from calling in a doctor, in order that the county funds 
may be spared. The benefit, therefore, of the many 
doubts is in favour of the county funds rather than of the 
parturient mothers. 

I do not agree with Dr. Beccle that more than twelve 
months’ training is required for midwives. What is 
required is that they should carry out what they have 
already been taught. One often finds that the midwife, 
having waited by the bedside for several hours, is, after 
delivery, in an excessive hurry to save a second or two 
in tying off the cord and getting the placenta away. 
Often, also, she has not the physical strength to express 
clots from the uterus in the rare cases in which she 
attempts this. The fault is not lack of training, but lack 
of the conviction derived from intelligent understanding 
to carry out what has been taught. 

The remedy for the present system can only be by a 
capitation system for the doctors, whereby a midwife can 
call a doctor in without hesitation, his services being at 
command, and she not being subject to possible censure 
for incurring financial liab:lity for the county. Moreover, 
with such a scheme the midwife would feel herself respon- 
sible to the practitioner, even if the latter is not called, 
and so would act in accordance with her teaching in all 
cases. It is this lack of responsibility to a doctor which 
is the chief defect of the present system.—I am, étc., 


Dagenham, Essex, Jan. 26th. M. MELGRAVE. 


ASSUMPTION OF TITLES BY UNQUALIFIED 
PERSONS 

Sir,—From your report of the case against ‘‘ Dr.’’ 
Ensor (February 6th, p. 266) it would appear that he was 
not charged with an infringement of Section 40 of the 
Medical Act, 1858, but with two different offences. If 
this is so, it is important that the distinction should be 
drawn. For an unqualified person to style himself ‘‘ Dr.’’ 
without defining the term as being Doctor of Medicine 
would not be a breach of the Act ; but surely the term 
“ Dr.”’ is defined by the conduct of the accused in posing 
and practising as a medical man. The section merely 
requires that the description taken shall imply that he is 
a Doctor of Medicine. If, therefore, the accused had been 


charged with a breach of Section 40, surely there would |} 


have been a conviction. It must not be forgotten that 
the Act was passed to protect the public by enabling 
it to distinguish between qualified and unqualified 
practitioners.—I am, etc., 


London, W.C., Feb. 6th. FRED BULLOcK. 


MEDICAL CONDITIONS IN SOVIET RUSSIA 

Sir,—Dr. Clemow now explains that the high death rate 
in Tsarist Russia, in spite of the possession of ‘‘ a medical 
organization of which any country might be proud,’’ was 
due to the fact that a large proportion of the population 
of the Russian Empire were either Asiatics or were living 
under Asiatic conditions, and he claims that comparison 
can only justly be made with an Asiatic country. May 
I point out, (1) that the statistics I quoted were for 
European Russia only, and (2) that in 1897, when the 
death rate in Russia was 31.4, that in Japan was only 
20.3?—I am, etc., 

London, S.W., Feb. 6th. W. A. BREND. 


** This correspondence is now closed.—Ep., B.M.J. 


CATARRHAL INFECTION AND FORMALIN 
‘VAPOUR 

Sir,—With reference to my communication on this 
subject in the British Medical Journal of January 9th, 
confusion appears to have arisen over my use of the 
word ‘‘ formalin,’? which is a 40 per cent. solution of 
formaldehyde. A 10 per cent. solution of formalin will 
therefore contain only 4 per cent. of formaldehyde.— 
I am, etc., 


C. J. L. Wetts, M.B. 


Banbury, Feb. 2nd. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


By large majorities the House of Commons this weelr 
carried resolutions approving the imposition of a revenue 
duty of 10 per cent. on imports, with some exceptions, 
and higher duties where recommended by a Tariff Com- 
mittee. A Bill to carry out these proposals was intro- 
duced. The second reading of the Children Bill was set 
down for Friday. A Standing Committee of the House 
began the examination of the Town and Country Planning 
Bill. 

Dr. Morris-Jones, having secured first place in the 
ballot, has given notice that when the House goes into 
Committee on the Civil Service Estimates he will call 
attention to local government administration. 

The Departmental Committee on Maternal Mortality 
expects to present its final report very soon. An interim 
report was published eighteen months ago. 


Road Accidents 

Replying, on February 4th, to Mr. Buchan-Hepburn, Sir’ 
HERBERT SAMUEL said there had been 181,486 street accidents 
recorded in Great Britain caused by vehicles and horses in 
1931, of which 6,495 resulted in fatal injuries to one or more 
persons. The corresponding figures in 1930 were 156,793 and 
7,074 respectively. The number of persons killed in 1931 was 
6,685, and 202,147 were injured, as against 7,305 and 177,895 
respectively in 1930. Figures for England and Wales showed 
a similar increase in the total number of accidents resulting 
in personal injury and a decrease in the number of fatal 
accidents. The increase in the total number of accidents 
resulting in personal injury might be more apparent than real, 
and be attributable to the police obtaining fuller information 
regarding the accidents by reason of the institution of the 
motor patrols and the new requirements of the Road Traffic 
Act on the reporting of accidents. 
Replying to Mr. Turton, on February 3rd, Mr. Pysus 
said that he could not recommend legislation to provide that 
the fee for a driving licence should be increased by 2s., and 
the sum so raised paid out to the voluntary hospitals for 
such part of the maintenance of victims of road accidents ~ 
as was not covered by payments from any other source. 


Cancer in Nickel Workers 

On February 9th Mr. D. GRENFELL asked the Home 
Secretary if he had received notification of the deaths from 
cancer among men employed at the Mond Nickel Works at 
Clydach, near Swansea. Sir HERBERT SAMUEL, in reply, said 
that notification under the Factory Act was required only 
in the case of cancerous ulceration of the skin due to tar, 
pitch, or certain other substances. No cases of this form 
of cancer had been notified from the works in question, and 
he was informed that, so far as the Factory Department was 
aware, there was no process carried on at the works which 
would expose the workers to this risk. At the request of the 
Department, the medical officer of the company had gone 
through their records and found that, during the last three 
years, six men who had been employed at the works died 
from cancer, but there did not appear to be any ground 
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in any of those cases for connecting the disease with the 
employment. The average number of men employed during 
the three years was 1,105; the average age of death in the 
six cases was 53. 

Mr. GRENFELL asked if the figures given were not indicative 
of a very high rate of deaths from cancer, especially in view 
of the form of cancer (the same in each case) which attacked 
all these people. Sir H. Samuet: No. I am informed that 
the number of deaths is not disproportionate to that in the 
population generally, and that no cases show symptoms of 
the particular kind of cancer due to industrial disease. 


An All-India Medical Council_—On February 8th Sir S. 
Hoare, replying to Mr. Griffiths, said that the conditional 
recognition accorded by the General Medical Council to the 
medical degrees of certain Indian universities was withdrawn 
in March, 1930. A revised draft Bill for the establishment of 
an All-India Medical Council had been prepared, and it was 
hoped to introduce it in the Indian Legislative Assembly at 
an early date. 

Imported Fresh Meat.—On February 8th Lord Scone asked 
the Minister of Health if he would consider the advisability 
of prohibiting the importation of boneless meat in view of the 
difficulty of detecting unsoundness or disease in it. Mr. E. 
Brown replied that the importation of boneless meat which 
afforded insufficient means of identification with definite parts 
of a carcass was prohibited under the Imported Food Regula- 
tions of 1925. The Minister was now cofsidering the amend- 
ment of those Regulations so as to require a recognized official 
certificate of the country of origin with all imports of fresh 
meat less than the whole carcass. 


Lung Disease in Tube Workers.—Sir H. Samuet, replying 
on February 8th to Dr. O’Donovan, who asked if the right 
hon. gentleman was advised that the precautions taken to 
prevent fatal lung disease in workers lining London tubes 
with asbestos were adequate, said that he had no powers of 
control in respect of this work under the Factories or other 
Acts. He had no information at present as to the precautions 
taken, but he would make inquiries. 

Nurses’ Pensions.—Sir Hirton Younc told Dr. 
O’Donovan, on February 4th, that he would be willing 
to consider any practicable proposal to co-ordinate the nurses’ 
pension schemes in federated voluntary hospitals and in 
municipal hospitals, but no such scheme had as yet been 
submitted. 

Slum Clearance.—Answering Dr. Salter, on February 9th, 
Mr. E. Brown said that up to January 31st last fifty-one 
local authorities in England and Wales had submitted clear- 
ance orders under the Housing Act, 1930, for areas containing 
3,681 houses, and 44 clearance orders had been confirmed. 


Universities and Colleges 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the Royal College of Physicians 
of Edinburgh held on February 2nd, when the President, 
Dr. Robert Thin, was in the chair, Dr. J. D. A. Gray 
(Liverpool), Dr. J. G. McCrie (Edinburgh), and Dr. D. N. 
Nicholson (Edinburgh) took their seats as Fellows. 

Dr. J. W. T. Patterson (Droitwich), Dr. J. J. de Waal 
(Johannesburg), and Dr. W. L. Lamb (Aberdeen) were elected 
Fellows. = 

Dr. Karl F. Wenckebach (Vienna) was appointed the George 
Alexander Gibson Lecturer for 1932. 

Dr. James Crooks (London) and Dr. H. J. R. Kirkpatrick 
(St. Andrews) were awarded the Kirk Duncanson Fellowship 
for Medical Research for one year. Colonel John Morison, 
I.M.S., was awarded the Parkin Prize for the best essay on the 
curative effects of carbonic acid gas or other forms of carbon 
in cholera, the different forms of fever, and other diseases. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At the monthly business meeting held on February 5th the 
following candidates were admitted Licentiates and Members 
of the College: J. A. D. Deeney, G. C. Dockeray, V. C. Ellis, 
Captain M. F. N. Griffin, R.A.M.C., Anna M. E. McCabe, 
D. K. Mulvany, G. T. O’Brien, A. H. Thompson. 


LONDON INTER-COLLEGIATE SCHOLARSHIPS BOARD 
Medical Scholarships 
The London Inter-Collegiate Scholarships Board announces 
that an examination for fourteen medical scholarships and 
exhibitions, and one dental scholarship, of an aggregate total 
value of £1,483, will commence on May 23rd. They are 
tenable at University College and University College Hospital 
Medical School, King’s College and King’s College Hospital 
Medical School, the London (Royal Free Hospital) School of 
Medicine for Women, and the London Hospital Medical 
College. Full particulars and entry form may be obtained 
from the secretary of the Board, Mr. S. C. Ranner, M.A 
the Medical School, King’s College Hospital, Denmark Hit 


The Services 


DEATHS IN THE SERVICES 

Deputy Inspector-General Samuel William Vasey, R.N. (ret.) 
died at Teignmouth on January 17th, aged 76. He was 
educated at St. George’s, and took the M.R.C.S. in 1877 and 
the L.R.C.P.Lond. in 1878. Entering the Navy as surgeon in 
June, 1878, he became staff surgeon in 1890, fleet surgeon on 
December 19th, 1894, and retired, with an honorary step of 
rank as D.I.G., on September Ist, 1909. He served in the 
Zulu war of 1879, landing with the Naval Brigade from 
H.M.S. Boadicea (medal with clasp); in operations on the 
West Coast of Africa in 1880, when he was present at the 
destruction of Batonga ; as surgeon of H.M.S. Seagull in the 
Egyptian war of 1882 (medal and Khedive’s bronze star); 
and as fleet surgeon in H.M.S. Centurion, flagship of Vice 
Admiral Sir Edward Seymour, in the China war of 1909, 
Subsequently he was medical officer of H.M.S. Defiance, 
torpedo school ship at Devonport, and medical officer in charge 
of Devonport Dockyard. He leaves a widow and one son. 


Lieut.-Colonel Joseph Charles Stoelke Vaughan, C.LE., 
Bengal Medical Service (ret.), died in London on January 5th, 
aged 69. He was born on June 29th, 1862, the son of Mr, 
Joseph Vaughan, deputy collector, Gorakhpur, and was 
educated at Edinburgh, where he graduated M.B. and C.M., 
with honours, in 1885. Entering the I.M.S. as surgeon on 
September 30th, 1889, he became lieutenant-colonel after 
twenty years’ service, was placed on the selected list for 
promotion on April Ist, 1917, and retired on January 24th, 
1921. Most of his service was spent in civil employ in Bengal 
and Bihar, where he was successively a deputy sanitary 
commissioner, superintendent of the Campbell Hospital and 
Medical School in Calcutta, and professor of medical juris- 
prudence in the Calcutta Medical College, and civil surgeon of 
Bhagalpur. After retirement he remained in India for some 
years as superintendent of the Radium Institute at Ranchi. 
He served on the North-West Frontier of India in the two 
Miranzai expeditions in 1891, receiving the frontier medal 
with a clasp ; and in the Tirah campaign of 1897-98, when he 
took part in the operations on the Malakand and in Buner, 
with the actions at Landakai and on the Tanga Pass, receiving 
the medal with a clasp. He received the Kaisar-i-Hind medal 
of the first class on January Ist, 1910, and the C.I.E. on 
January Ist, 1925. 


Lieut.-Colonel John McGregor, Bombay Medical Service 
(ret.), died in London on January 13th, aged 83. He was 
born at Sandwick Hill, in the island of Lewis, on February 
24th, 1848, the son of John McGregor of Stornoway, and 
was educated at Glasgow University, where he graduated 
M.B. and C.M. in 1873, and M.D. in 1879. Entering the 
I.M.S. as surgeon on March 31st, 1876, he became surgeon 
lieutenant-colonel after twenty years’ service, and retired on 
October 20th, 1896. Among other appointments he held in 
India were those of professor of materia medica in the Grant 
Medical College, Bombay, and of civil surgeon of Aden. He 
served in the Burma war of 1885-87, was mentioned in dis- 
patches in G.G.O. No. 434 of 1887, and received the medal 
with two clasps. During these campaigns he served as P.M.O. 
of the Frontier Brigade at Bhamo, and with the Mogaung 
expedition on the frontier of China, and three times had a 
horse shot under him. He had travelled widely, both before 
and after his retirement, in the hinterland of Burma and 
Siam, reaching the Mekong River and the China Sea. He had 
also visited Mexico, and climbed the famous volcano, 
Popocatepetl, 18,000 ft. high. He was the author of Toil and 
Travel, 1892 ; Through the Buffer State, a record of journeys 
in Siam and Cambodia, 1896 ; Luineagan Luaineach, poems m 
Gaelic and English, 1897 ; The Girdle of the Globe, a poem; 
The Donkeyboy of Cairo, 1903 ; Midshipmite Curly, 1903 ; and 
The Legend of Alompoa, 1924. 
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Obituary 


JOHN PARLANE KINLOCH, M.D., D.P.H., 
M.R.C.P.Ep. 

Chief Medical Officer, Department of Health for Scotland 
The death took place suddenly, on January 31st, at his 
father’s residence, Laurieston, Dumbarton, of Dr. Parlane 
Kinloch, chief medical officer to the Department of Health 
for Scotland. He had transacted his official duties at 
the Department of Health in Edinburgh as usual on 
Saturday, and in the evening went on a visit to Dum- 
barton, where, on the following morning, he succumbed 
to a heart attack. 

John Parlane Kinloch was born in 1886, near Dum- 
barton, and after receiving his early education at Glasgow 
High School, he took up the 
study of medicine at Glasgow 
University, where he gradu- 
ated M.B., Ch.B. in 1909. 
After graduation he became 
house-surgeon and, later, 
house-physician in the Vic- 
toria Infirmary, Glasgow, and 
in 1910, determining to devote 
himself to public health, took 
the D.P.H. of Cambridge with 
distinction. He acted for a 
period also as resident medical 
officer in the Queen Charlotte 
Lying-in Hospital, London, 
and afterwards became a pupil- 
assistant in the Glasgow 
Public Health Department. 
In 1911 he entered Ruchill 
Fever Hospital as_ resident 
medical officer, a post which 
he retained for three years, 
when he was appointed deputy 
medical officer of health to 
the city of Aberdeen and 
lecturer in public health at 


that University. In 1913 he 
took the M.D. degree at 
Glasgow, being commended 


for his thesis. On going to 
Aberdeen in 1914 he joined 
the R.A.M.C.(T.F.) as a 
captain, and for three years 
commanded the Aberdeen 
University Officers’ Training 
Corps. Later in the war he went out, in 1918, to France 
in command of a mobile hygienic field laboratory. After 
his return to Aberdeen he resumed his post in the public 
health service of that city, and in 1923 was made reader in 
public health in Aberdeen University. On the retirement 
of Professor Matthew Hay in the same year, he became 
head of the public health department of the University 
and medical officer of health to the city. In connexion 
with this post he also acted as physician-superintendent 
of the City Fever Hospital, and, from 1926, of the 
Woodend municipal hospital, Aberdeen. For a time he 
acted as chairman of the Special Medical Research Com- 
mittee for Scotland. Towards the end of 1928, on the 
retirement of Sir Leslie Mackenzie from the post of 
medical officer to the Scottish Board of Health, and when 
the powers of this Board were transferred to the Depart- 
ment of Health for Scotland, Dr. Parlane Kinloch was 
appointed chief medical officer to this Department in 
Edinburgh. 

Despite his great activity as an administrative officer, 
Kinloch found time to make numerous contributions to 


current medical literature, these being in the main the 
records of important pieces of work in public health 
research or administration ; they included a report on 
‘“‘ Constituents of fresh and vitiated air and their signifi- 
cance in problems of ventilation,’’ contributed to the 
British Medical Journal (1922); an account of the Aberdeen 
epidemic of milk-borne bacillary dysentery, which appeared 
in the Journal of Hygiene (1923); ‘‘ Community im- 
munization against diphtheria and scarlet fever ’’ (1927) ; 
and a report on ‘‘ Maternal mortality ’’ (1928). During 
Kinloch’s period of office in the Aberdeen health depart- 
ment several important developments, which had a great 
effect upon public health administration in other places, 
were carried out. He was much interested in the possi- 
bilities of ultra-violet radiation, and-at an early date 
established clinics for the observation of this method 
of treatment upon ailing 
children, and- in connexion 
with these much - important 
work was done in recording 
the effects and arriving at 
standardization of treatment 
in connexion with therapeutic 
lamps. Several outbreaks of 
food poisoning were investi- 
gated by his department, and 
he was able to show that 
many of the outbreaks of 
infantile diarrhoea were due 
to infection by dysenteric 


‘organisms. He had _ been 
greatly interested in the 
method of immunization 


against diphtheria introduced 
by von Behring in 1913 and 
perfected by Park about 1923, 
and was one of the first to 
develop a scheme for com- 
munity immunization against 
diphtheria and scarlet fever, 
in regard to which he was 
able to publish valuable 
results by 1927. An impor- 
tant movement took place in 
Aberdeen, during his tenure 
of office as the head of the 
public health department in 
that city, for the unification 
of the health services. In 
this matter the experiment of 
the Aberdeen Corporation may 
be said to have afforded an example to the rest of 
Britain, and in this Parlane Kinloch was the central and 
most active figure. The Aberdeen authorities, who enjoyed 
special powers, were able to demonstrate the possibilities 
of co-operation between the public health, Poor Law, 
school health, Board of Control, and university depart- 
ments. These various authorities, with the county autho- 
rities of Aberdeenshire and the general practitioners of the 
North-Eastern Scottish region, were able to attain a very 
considerable measure of co-operation, acting on Kinloch’s 
advice, prior to the powers which were later obtained 
under the Local Government (Scotland) Act of 1929. Sir 
John Gilmour, who was then Secretary for Scotland, gave 
his special commendation to this scheme of unification, 
which had an important bearing on the drafting of 
the Act. 

Several of Kinloch’s reports to the town council of 
Aberdeen were of great importance, particularly that deal- 
ing with the results of a systematic investigation into the 
causes of maternal mortality, with a view to devising 
methods for its diminution. Kinloch’s agreeable person- 


|| 
RE 
| 
bs 
| 
} 
| 
| 
| itt 
| 
a 
t 
7 
al 
P 
q 
] 
| 
| 
45 
| 
| f 
| Ny 
| 


312 Fes. 13, 1932] 


[ Tue Britisa 
MEDICAL JourNat 


JOHN PARLANE KINLOCH 


ality, his wide knowledge of matters connected with public 
health, his fertility in new ideas, and the enthusiasm that 
he displayed, made him a welcome member of committees 
and speaker at public meetings. His constant readiness to 
acknowledge useful work done by others, and his recog- 
nition of the help given by colleagues and subordinates, 
formed a marked feature of his character, which conduced 
greatly to his popularity and facilitated the accomplish- 
ment of the schemes which he was eager to introduce. By 
his death the public service in Scotland has lost an officer 
of high ability and a great driving force. 

The interment took place on February 3rd at Millburn 
Churchyard, Renton, and was attended by a large number 
of colleagues from the Department of Health in Edin- 
burgh, representatives from the Board of Control, Univer- 
sity of Glasgow, Scottish Education Department, British 
Medical Association, Town Council of Aberdeen, and many 
other public bodies. 


Sir WaLTER FLETCHER sends the following appreciation : 


To those who knew the personality and work of Dr. 
Kinloch, and who care for the welfare of the people, the 
news of his sudden death has come as a shattering blow. 
What British preventive medicine has lost by his untimely 
death cannot be measured. We can only be certain that 
the loss is great and dire, and we cling to an anxious hope 
that men and means may be found to carry on his work, 
in loyalty to his memory and for the good of the nation. 
No one could have seen Dr. Kinloch begin the large 
national work to which he had so lately been called with- 
out forming immense hopes of what he would achieve in 
the end. He was framed for big tasks ; he had trained 
himself for them, and had fought whatever private 
handicaps he had. Like some craft built and engined 
for the high seas, he had come effectively through the 
shallower waters of local work, and had made perhaps an 
easier passage for himself than for some of the smaller 
craft that here and there may have been disturbed by his 
movement and wash. As the larger opportunities of his 
new work opened out before him, he seemed to swing 
and lift with fresh life and power as he took the deeper 
waters, and felt his freedom and scope extended to a 
wider horizon. It is bitter for us to see the shipwreck 
now of all the high hopes that had become centred upon 
him in his work for the nation. 

If I had to judge the qualities that gave Dr. Kinloch 
his power, I should say they were of two opposite kinds. 
On the one hand, he was a man of sensibility and poetic 
imagination ; though he made no sentimental talk of it, 
it was easy to see that he keenly desired to serve his 
generation, and of his future service he saw visions and 
dreamed dreams. On the other hand, he combined with 
this largeness of view a close attention to scientific and 
professional detail. I should perhaps have inverted the 
order in which I have stated these contrasted qualities. 
He began, so to speak, with careful technical study, and 
in this his work was rooted. He had first-rate knowledge 
of clinical medicine and hospital organization. He read 
widely, and his personal knowledge of scientific detail 
allowed him to get the fullest help from talk with experts. 
He was alive to the recent advances made in bacteriology, 
in immunology, in biochemistry, and in the great new 
fields of nutrition. He was quick, as he saw the drift of 
new work, to look for its bearing upon his practical 
problems. It was thus that he gained his wide and clear 
vision. This did not lead him to vague talks of national 
ideals. He did not make easy phrases about the people’s 
health. He took his coat off and laboured for it. His 
dreams gave him his motive power, but in outward 
expression to others he gave the detailed plans for practical 
work in concrete terms, and so that the battle of each 
day might be a step forward in the campaign he designed. 


Between the stage of biological discovery and that of its 
practical application in human affairs, whether in medicine 
or in agriculture, there is a “‘ buffer ’’ territory acrogg 
which the scientific administrator on the one side must 
join hands with the scientific worker on the other. Ip 
preventive medicine, as in industrial work, there is 
difficult stage of transition from the small-scale processes 
of the laboratory to the large-scale processes of practical 
life. Dr. Kinloch realized this to the full. He was always 
ready to co-operate intimately with the scientific workers, 
and, when opportunity came, he was quick to help in the 
stage of large-scale trials that make the bridge between 
discovery and effective use. It was chiefly, I think, 
because of this that, while still at Aberdeen, he became 
so often a leader and a pioneer for all Britain. 

Far too little public recognition has been paid to the 
great work he did at Aberdeen. His studies in dysentery, 
scarlet fever, food poisoning, puerperal sepsis, and many 
other subjects, have greatly aided preventive medicine, 
It was his work that gave Scotland its long lead over 
England in the adoption of diphtheria immunization, our 
neglect of which has been so discreditable here. Before 
he left Aberdeen five times as many children in schools 
and other institutions were immunized in Scotland ag 
compared with those in England and Wales together, in 
proportion to population ; in children under 15 and out 
of institutions forty times as many had been immunized 
in Scotland as those south of the Border. 

He was one of the first in Scotland to see the full 
significance of Mellanby’s work on rickets as a deficiency 
disease. He had battles-royal with the early sceptics— 
then, by the irony of fate, conspicuous at Glasgow, a chief 
stronghold of the disease. When nutritional physiology 
began to show that right nutrition is much more important 
to public health even than housing, and when the classical 
trials conducted by Dr. Corry Mann for the Medical 
Research Council had established this, Kinloch was prompt 
to see how fundamental this question was for the guidance 
of public health policy. He was active in promoting 
the large-scale trials in which 20,000 school children in 
Scotland were given a milk ration and the striking effects 
of it observed. 

More remarkable still, however, was his success in the 
reorganization of the hospital services at Aberdeen. Not 
unnaturally, it was in this field that he met with most 
opposition, but he won his way. He gained for Aberdeen 
the transference of the Poor Law hospital to the town, 
and with it enlarged opportunities for treatment, for 
university teaching, and for research. He actually anti- 
cipated by this reform what the Local Government Act 
of 1929 secured for Scotland as a whole. A scheme for 
the organization of hospital services for England and 
Wales was suggested by Lord Dawson’s Consultative 
Council in 1919-20, but there was no Kinloch on this side 
of the Border; the problem was quietly shelved and never 
raised again. His intimate first-hand knowledge of the 
problems of hospital management, so well proved at 
Aberdeen, allowed him, when he undertook his new 
national responsibilities, to proceed at once with the frame- 
work of an organization by regions. 

Another direction in which his broad vision was clearly 
shown was in his sympathy with the promotion of agri- 
cultural science. On the scientific side he was alive, of 
course, to the fields of study in pathology and nutritional 
physiology that are common to medicine and agriculture. 
On the administrative side he realized that the business 
of agriculture is to feed mankind, and that there can be 
no sound national policy for agriculture unless it can be 
supported as part of public health policy. For instance, 
the disastrously low milk consumption by the British 
population and the high cereal consumption, both $0 
injurious to the public health, supply the strongest argu- 
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ments for a better guidance of our agricultural policy and 

of our farming methods. Dr. Kinloch sought for close 

jntercourse and joint action with the Department of 
iculture. 

His active policies were so obviously unselfish, and he 
was so free from personal vanity, that he gained easily 
the affection and the devoted help of his assistants and 
the co-operation of other interests. On several occasions 
I have heard him speak, almost with fury, of those who 
yse as their own, and without acknowledgement, the 
technical performances, in act or word, of their sub- 
ordinate officers. I saw in him some striking resemblances 
to Sir Robert Morant. Each was tall and dominating, 
put each won sympathy by the transparent spirit of 
altruism in which he put the work eagerly first, himself 
last. Like Morant, Kinloch had a certain ruthlessness: 
he answered letters promptly, but he never suffered fools 
gladly ; he sometimes had to stride to his achievements, 
so to speak, over their prostrate forms. And now, like 
Morant too, he has gone from’ us just as the great work 
had come into his hands for which all that had gone 
before was so fit a preparation. Morant’s death was a 
disaster incalculable in result for the public health of 
England and Wales. Kinloch’s work in Scotland has 
already thrown out a challenge to our southern medical 
administrations to follow at least where he has led, and 
so fulfil some part of Morant’s dreams. We must hope 
indeed, dark as the present prospect seems, that a worthy 
successor to him may be found. 


Dr. E. HAMILTON CRAMB writes: 

The news of the sudden death of the Chief Medical 
Officer of the Department of Health for Scotland came 
as a severe shock to all of us who knew him and his 
work. Apart from what his loss means to the depart- 
ment, it leaves one with a great sense of personal bereave- 
ment. As a member of the Scottish Committee of the 
British Medical Association I attended a conference in 
Edinburgh on Friday, January 29th, at which Dr. Kinloch 
was present. At the meeting he appeared his usual self: 
the keen, intelligent, highly interested, zealous, courteous 
official, listening with attention to the views of the 
committee called from all parts of Scotland for the purpose 
of a discussion in furtherance of the dream of his life— 
a perfect public health service. He was a man with a 
great vision for the ultimate future of preventive medi- 
cine and public health. The dream, the sole end and aim 
of his short life, was a passion to evolve a public health 
service, second to none, for Scotland, formed and fashioned 
and moulded with the general practitioner as the central 
pivot or keystone. The pity of it is he has not been 
spared to see his scheme come to full fruition ; but he 
has made history in his short career in Scottish public 
health ; he has created a great heritage, and now the 
torch will be handed on—may his successor be worthy to 
bear it! 

It was my privilege to be a fellow student and friend 
of Kinloch’s, and I was always struck with his dynamic 
energy and capacity for work, the acute inquisitiveness 
of his mind and mental outlook on public health matters, 
and his absolute intolerance of the shibboleths of medi- 
cine. He would accept nothing until he had worked it 
out, dissected by argument, and proved a statement or 
condition. Always helpful in suggestion, ready and 
willing to listen to any argument for or against, kind and 
courteous in manner and actions. After our conference 
I had a short personal talk with him ; he said he was 
very tired, but was going home for a week-end rest. 
How prophetic! And there within a few hours he died 

with tragic suddenness. 

All that was mortal of John Parlane Kinloch was laid 
to rest in the village churchyard of Renton, near Loch 


Lomond, on the afternoon of February 3rd. There in 
brilliant sunshine were assembled representatives of the 
medical profession, from the Department of Health, from 
the British Medical Association, from the Universities and 
Royal Colleges, from the Highlands and Islands, from 
Argyll, from Aberdeen, and the North, South, East, and 
West of Scotland, with personal friends to pay their 
last tribute of sorrow, respect, and homage to their 
departed Chief Medical Officer. 


R. STENHOUSE WILLIAMS, M.B., C.M., D.P.H. 


Director, National Institute for Research in Dairying, Reading 


We regret to report the death of Dr. Stenhouse Williams, 
director of. the National Institute for Research in Dairy- 
ing, near Reading, which took place on February 3rd. 
Dr. Williams, who had not been in his usual health, was 
found unconscious in the Irish mail train on its arrival 
at Euston, and died soon after removal to University 
College Hospital. 

Robert Stenhouse Williams was born just over sixty 
years ago in Liverpool, and was educated at Liverpool 
College and at Liverpool and Edinburgh Universities. He 
qualified at Edinburgh in 1896, and, returning to his 
native city, occupied a number of hospital posts, and 
later became assistant superintendent at the Liverpool 
Institute of Comparative Pathology, his special work being 
in the serum department. He served as bacteriologist to 
the David Lewis Northern Hospital, and was lecturer in 
public health bacteriology at Liverpool University from 
1905 until 1912. In 1912 he was appointed research 
bacteriologist to the National Institute for Research in 
Dairying, an establishment to which is attached a jarm 
of 350 acres, four miles from Reading, and with his work 
at the Institute he combined, from 1920 onwards, that 
of research professor in dairy bacteriology at Reading 


University, with which the National Institute is 
associated. 
The special field of research in which Stenhouse 


Williams gained undisputed eminence was the bacterio- 
logy of milk and milk products. He pursued the work 
at Reading with great industry and enthusiasm, and 
became a pioneer in the clean-milk movement. He 
believed that almost the entire milk production of the 
country could be made free from tuberculous taint, so 
that fresh milk, without having some of its virtue lost 
by sterilization, could become a universally safe article 
of diet of inestimable value to the common health. He 
wrote copiously on this subject in the various agricultural 
and sanitary journals, and never missed an opportunity 
of addressing health conferences, bodies of farmers, and 
meetings of members of his own profession. If he was 
a man of one idea, he was able to give it varied and 
forceful expression, and, whether he made converts or not, 
he compelled the respect of everybody for his sincerity, 
and their admiration for his skill in controversy. 

The writer of this note was present at the marly com- 
mittee meetings in connexion with the investigation 
recently completed on bovine tuberculosis by the People’s 
League of Health. Dr. Williams was one of the most 
vigorous participants in the debates. There, among 
medical officers of health, clinicians, veterinarians, and 
experts in milk production, including pasteurization, he 
upheld his point of view with the utmost persistence and 
ability, as well as with a certain sardcnic humour, which 
was his peculiar gift. He was chairman of the Dairy 
Research Committee of the Empire Marketing Board, a 
frequent speaker at the Farmers’ Club, and a man whose 
counsel was much sought in connexion with anti-tubercu- 
losis campaigns. Everywhere he was acknowledged as 
one of the greatest experts in the field he had made his 
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own. Some monographs of value, on the handling of 
milk and its bacteriological control, have been issued 
under his direction from the Institute. 

Stenhouse Williams was a member of the Biochemical 
Society and the Pathological Society of Great Britain, 
and of many other bodies. A few years ago he received 
{he honorary degree of Doctor of Science from the 
University of Syracuse. In 1912, when the British 
Medical Association held its Annual Meeting in Liverpool, 
he served as one of the honorary secretaries in the Section 
of Bacteriology. 


Sir Ropert ARMSTRONG-JoNES sends the following 
appreciation : 

In any list of eminent authorities upon public health, 
Stenhouse Williams’s name will rank high in precedence 
among illustrious teachers. He was a most able, tactful, 
and well-informed medical officer, and also a practical 
hygienist. He possessed a clear insight, a sound judge- 
ment, and an inflexible resolution. His personality may 
be summarized as ‘‘a strong will directed by knowledge 
and guided by reason.’’ From the medical standpoint 
he was engrossed with the single motive of lessening the 
devastating effects of bovine tuberculosis in children. He 
realized fully the crippling and the permanent maiming 
of children, who suffered from affections of the spine, of 
bones and joints, of glands, and even of the skin, through 
the ingestion of tuberculous milk, and the health of 
children in particular appealed to him. With this con- 
ception of the public welfare he not only persuaded the 
borough of Reading, but also secured the influence and 
patronage of the University of Reading, to exercise control 
over this aspect of human infection by the establishment 
of a Research Department in Dairying. The laboratory 
work carried out under his direction, together with the 
unceasing encouragement he gave to local farmers and 
purveyors of milk to keep their premises, utensils, and 
staff clean, as also their herds free from tubercle, are a 
proof of his exceptional ability and devotion to this 
aspect of preventive medicine. His expert knowledge 
was most keenly appreciated by his colleagues on the 
council of the People’s League of Health under the 
direction of Miss Olga Nethersole. The league, which is 
about to issue a special report upon this subject, will 
greatly miss Dr. Robert Stenhouse Williams from its 
council. It was only quite recently that members of the 
league’s council paid a special visit to Reading by his 
invitation, and the writer was much impressed with his 
appreciation and his work in the borough. 


The following well-known foreign medical men have 
recently died: Geh. San.-Rat Lours WoLFFBERG, a 
Breslau ophthalmologist ; Dr. Kunrka Katayama, founder 
of the Institute for Forensic Medicine at Tokio, aged 77 ; 
Dr. Dryeponpt, founder of the Belgian Society for 
Colonial Studies and member of the International Colonial 
Institute ; Dr. WILFRED DrRoMmE, professor of legal medi- 
cine and toxicology at Montreal, aged 54; Dr. Kari 
HetsicH, member of the Czechoslovak Ministry of 
Health ; Dr. Max Curistian, professor of social hygiene 
at Charlottenburg, aged 53; Dr. Xavier FRANCOTTE, 
emeritus professor of psychiatry at Liége ; Dr. KristT1an 
POULSEN, a Copenhagen surgeon, aged 77 ; Dr. Lupwic 
NIELSEN, a Copenhagen dermatologist, aged 74; Dr. 
ANTOINE REMOND, professor of clinical medicine at Metz ; 
Professor BENJAMIN Lipscnttz of Vienna, author of works 
on ulcus vulvae acutum, erythema migrans, and molluscum 
contagiosum ; Dr. ALFRED Wise, formerly director of the 
oto-rhino-laryngological clinic at Dresden, aged 76; Dr. 
KRISCHNER, professor of pathology in the 
American University of Beyrouth, aged 32 ; Dr. GesuaLpo 
CLEMENTI, cmeritus professor of clinical surgery at 
Catania ; and Dr. Lapointe, an eminent Paris surgeon, 


officer of the Legion of Honour. 


Medical News 


The annual oration before the Hunterian Society of 
London will be delivered at Apothecaries’ Hall, Water 
Lane, E.C., on Thursday, February 25th, at 9 p.m., by 
Dr. J. B. Christopherson on the etiology of chronic 
bronchitis. 


At the meeting of the Historical Section of the Royal 
Society of Medicine on March 2nd, at 5 p.m., Dr, W 
Langdon Brown will read a paper on the introduction of 
biochemistry into medicine. The discussion will-be opened 
by Sir Archibald Garrod, who will be followed by Si 
F. Gowland Hopkins, President of the Royal Society 
Sir William Willcox, Sir Henry Dale, Professor E, ¢ 
Dodds, Dr. T. Izod Bennett, and Dr. A. P. Cawadias, 


At the meeting of the Royal Sanitary Institute oj 
Friday, February 26th, at 4 p.m., in the Town Hall, 
Wallasey, a discussion on the reorganization of municipal 
hospitals will be opened by Dr. W. M. Frazer, medica) 
officer of health, Liverpool. 


At the meeting of the West Kent Medico-Chirurgical 
Society to be held at the Miller General Hospital, 
Greenwich, S.E., to-day (Friday, February 12th), at 
8.45 p.m., Dr. Leonard Findlay will read a paper on 
chronic pulmonary disease in children, illustrated by 
lantern slides. 


The annual general meeting of the Medical Officers of 
Schools’ Association will be held at 11, Chandos Street, 
Cavendish Square, W., on Friday next, February 19th, 
at 5 p.m. (tea 4.30), when Dr. William Moodie will read 
a paper on the significance of abnormal behaviour in 
children. 


The next monthly clinical meeting for medical practi- 
tioners will be given at the Hospital for Epilepsy and 
Paralysis, Maida Vale, W., on Thursday, February 25th, 
at $ p.m., when Dr. Wilfred Harris (senior physician) 
will demonstrate cerebral tumours. Tea will be provided, 
and it will be a convenience if those intending to be 
present will send a card to the secretary. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces a lantern demonstration by Mr. P. 
Lockhart-Mummery on the diagnosis and treatment of 
diverticulitis, on February 17th, at 4 p.m., at the Medical 
Society of London, 11, Chandos Street, W. ; it is open only 
to members of the Fellowship. Free demonstrations will 
be given as follows: February 16th, at 3 p.m., Eat 
London Hospital for Children, Shadwell, by Dr. Leonard 
Findlay ; February 16th, at 2 p.m., Metropolitan Hos- 
pital, Kingsland Koad, by Mr. C. Naunton Morgan. A 
special course in medicine, surgery, and the specialties will 
be given at the Prince of Wales’s Hospital, February 15th 
to 27th, from 10.30 a.m. to 5.30 p.m. daily. A week-end 
course of twenty-four demonstrations in clinical surgery 
will be given at the Royal Albert Dock Hospital on 
February 20th and 21st, and February 27th and 28th, 
from 9.30 a.m. to 6 p.m. ; lunch and tea are obtainable 
at the Hospital. An evening M.R.C.P. course has been 
arranged as follows: clinical and pathology evenings on 
Mondays and Fridays, February 22nd to March 18th, 
lectures on Wednesdays, two ophthalmic and one labora- 
tory demonstration on Thursdays ; limited to twenty-five 
graduates. A course in practical pathology will be given 
at the Hospital for Sick Children from 12 noon to 1 p.m. 
on Mondays, Tuesdays, and Thursdays, February 22nd to 
March 8rd. Other forthcoming courses include neurology 
at the West End Hospital for Nervous Diseases, February 
22nd to March 18th, daily at 5 p.m. ; psychological medi- 
cine at the Bethlem Royal Hospital, Tuesdays and 
Fridays at 11 a.m., February 23rd to March 18th ; medi- 
cine, surgery, and gynaecology at the Royal Waterloo 
Hospital, February 29th to March 19th ; orthopaedics at 
the Royal National Orthopaedic Hospital, March 7th to 
19th ; proctology at the Gordon Hospital, March 14th to 
19th. Copies of syllabuses of all courses may be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W.1 
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MEDICAL NEWS " 


Tue Britisx 
MunecaL 815 


The British Medical Association offers for award in-June 
next prizes for essays by senior students and newly 

yalified practitioners on _ How is the condition of the 
teeth of patients of special importance in the work of 
medical practitioners? ”’ For the competitions the medical 
schools of the British Empire have been divided into six 

oups. Particulars will be found in this week’s 
Supplement at page 49. 

The second of the series of lectures on recent advances 
in physiology applicable to medicine, arranged by the 
University of Durham College of Medicine at Newcastle- 
upon-Tyne, will be given at the College on Friday, 
February 19th, at 4.45 p.m. The lecture, entitled 
“ Diabetes as a physiological problem,’’ will be delivered 
by Professor J. J. R. Macleod, F.R.S., of the University 
of Aberdeen. All medical practitioners in the neighbour- 
hood are invited to attend. 


The Langley Memorial Prize, which is usually awarded 
every three years for the best paper submitted by officers 
of the West African Medical Service—whether on the 
active or retired list—has been awarded by the London 
School of Hygiene and Tropical Medicine in equal shares 
to Dr. E. C. Smith’s paper ‘‘ A dermatological atlas of 
Nigeria,’ and Dr. Hope Gill’s paper ‘‘ Diagnostic methods 
in human trypanosomiasis.”’ 

Professor Hugh Cabot has promised to give the summer 
sessional address to the Abernethian Society on Thurs- 
day, April 14th, on ‘‘ Further travels with the North 
American Indians.’’ The address will be given at 8.30 p.m. 
in the medical and surgical theatre of St. Bartholomew’s 
Hospital, and will be illustrated by a film. 


The fiftieth anniversary meeting of the French Ophthal- 
mological Society will be held from July 18th to 2lst. 
It will be the occasion of special celebrations. Requests 
for information should be sent to Dr. René Onfray, 
6, Avenue de la Motte Picquet, Paris VII. 


The fifty-sixth Congress of the German Society for 
Surgery will be held in Berlin from March 30th to 
April 2nd, under the presidency of Professor F. Voelcker 
of Halle. The principal subjects for discussion will be the 
liver in surgery, introduced by Drs. Henschen of Basel and 
Brugsch of Halle ; gangrene of the extremities, introduced 
by Drs. Répxe of Barmen and Ceclen of Bonn; and 
artificial increase of resistance in surgical diseases, intro- 
duced by Dr. Heile of Wiesbaden. 

The February issue of The Scottish Nurse contains a 
practical article on the nursing of the prostatic case, and 
a description of various emergencies which may be en- 
countered in midwifery practice, with their immediate 
treatment. There is a short account of the early history 
of hospitals in Edinburgh and elsewhere, and a discussion 
of the changing conditions which are causing some 
This periodical is published monthly 
by Messrs. M‘Naughtan and Sinclair of Glasgow, price 3d. 


The Berlin correspondent of the Journal of the American 
Medical Association illustrates the decline in the use of 
luxury articles in Germany by the fact that the consump- 
tion of beer in the second quarter of 1931 had fallen by 
20 per cent., that of cigarettes by 46 per cent., and that of 
Pipe tobacco by 11 per cent. 

We have received a copy of The Catalogue of the 
Incunabula, or books printed in the fifteenth century, in 
the library of the College of Physicians of Philadelphia, 
compiled by the librarian, Charles Perry Fisher, and re- 
printed from the Anials of Medicai History. The collec- 


tion amounts to four hundred and four volumes. 


The first meeting of the second session 1931-32 of the 
Harveian Society of London took place on Thursday, 
February 11th, when a discussion on the value of endo- 
scopic methods was opened by Mr. V. E. Negus and 
Mr. H. S. Souttar. The Harveian lecture before the 
Society will be given by Sir Bernard Spilsbury, on pul- 
monary embolism, on March 17th, at 8.30 p.m. A clinical 
meeting will be held at King’s College Hospital, Denmark 
Hill, on April 14th, at 4.30 p.m.; and on May 12th 
Dr. Geoffrey Holmes will give a film-and-lantern lecture 
on the general therapeutics of spa treatment, with special 


reference to British spas. The Buckston Browne dinner 
will take place at the Connaught Rooms on June 9th, 
and the summer meeting (to which ladies can be invited) 
will be held at Whipsnade on July 16th. 


Mr. A. Ernest Maylard, consulting surgeon to the 
Victoria Infirmary, Glasgow, recently gave a_ practical 
address on ‘‘ Cottage hospitals, their value in the light of 
modern requirements,’’ to the South-Eastern Counties 
Division of the Edinburgh Branch of the British Medical 
Association. In this he dealt in turn with the history of 
cottage hospitals and their extension within the last half- 
century ; practical points in connexion with site, construc- 
tion, and management ; the admission of patients, staff- 
ing, finance, and provision for maternity cases. The 
address has now been printed in pamphlet form, and 
copies can be obtained from the publishers, Messrs. J. A. 
Kerr and Co., 27, Northgate, Peebles ; price 6$d., post 
free. 


The Minister of Health received a deputation on 
February 9th from the County Councils Association, the 
Association of Municipal Corporations, and the Mental 
Hospitals Association on the subject of the sterilization 
of mental deficients. The deputation represented to the 
Minister that, while the associations for whom they spoke 
had reached no final conclusion upon the desirability of 
sterilizing mental deficients, they considered that the time 
had come at which a full inquiry should be made into the 
whole question in view of its national importance. The 
Minister of Health said in reply that he agreed that there 
was a need for inquiry into the problem, and he proposed, 
as a first step, to arrange for it to be made by competent 
persons into its scientific aspects. 


In his report on the circumstances connected with 
the recent disorder at Dartmoor Convict Prison (H.M. 
Stationery Office, Cmd. 4010, 6d.) Mr. Herbert du Parcq, 
K.C., records that he took statements from Dr. E. G. 
Battiscombe, senior medical officer, and Dr. R. G. E. 
Richmond, deputy medical officer, the former of whom 
prepared a return showing the injuries suffered by officers 
and prisoners on Sunday, January 24th. ‘‘ Throughout 
the disturbances the two medical officers seem to have 
been treated (as Dr. Battiscombe puts it) as ‘ non- 
combatants,’ and they both carried on with their duties, 
attending to the wounded.’’ Among his general con- 
clusions Mr. du Parcq says that “‘ the. medical officers 
showed the greatest possible devotion to duty.” 


The Child Guidance Clinic of the Jewish Health 
Organization of Great Britain announces a short course of 
lectures on the psychological problems of childhood, to be 
given on Tuesdays and Thursdays at 5.30 p.m., beginning 
on March Ist. The following subjects will be included: 
development of child mentality ; mechanisms of child 
neuroses, behaviour disorder, and delinquency ; the 
retarded child, in its mental and physical aspects ; psycho- 
logical testing of the difficult child ; educational problems 
of the difficult child ; psychology of the stammerer. The 
course is intended primarily for members of the medical 
profession and medical students, and will only be held 
if the number of applicants is not less than fifteen. In 
association with the lectures, afternoon clinical demonstra- 
tions will be held. The fee for the course is £2 2s. for 
medical graduates and £1 1s. for students ; tickets and 
detailed syllabus to be obtained from the honorary 
director, Child Guidance Clinic, Jews’ Free School, Bell 
Lane, Spitalfields, E.1. 


The Medical Club of Bremen celebrated the hundredth 
anniversary of its existence on January 9th and 10th. 


Professor Achard of Paris and Professor Rohmer of 
Strasbourg have been elected foreign corresponding 
members of the Belgian Royal Academy of Medicine. 


Professor August Bier has been elected an honorary 
member of the Berlin Medical Society. 


The following appointments have recently been made 
in German medical faculties: Dr. Bering of Essen, pro- 
fessor of dermatology and syphilology at Cologne; Dr. 
Léhlein of Jena, professor of ophthalmology at Freiburg 
i. B. in succession to Professor Axenfeld ; and Dr. Léwen- 
stein, professor of psychiatry at Bonn. 


9 
Fes. 13, 1932] 
k 
of 
b 
ric 
| 
| 
| 
y, } 
f 
I 
on 
| 
al 
al 
at 
y 
of 
d 
] 
i. 
) ty 
ye 
) 
¥ 
- BA, 
i 
0 
\ 
y 
0 
0 
0 


316 Fes. 13, 1932] LETTERS, NOTES, AND ANSWERS 


EDICAL Journay 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House; Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understoud to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 

is as orders for copies of the Journal, should be addressed to the 

ate Financial Secretary and Business Manager. 

2 The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). E 

The TELEGRAPHIC ADDRESSES are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
be (Advertisements, etc.), Articulate Westcent, London. 

sf MEDICAL SECRETARY, Medisecra Westcent, London. 

: The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Cowper's Insanity 
**M.D.”’ writes: Can any reader give me information as to 
the exact type of insanity Cowper the poet suffered from? 


Sclerosing Solution for Varicose Veins 

Dr. T. Henry TREveES-BARBER writes: I have received corre- 

Lad spondence in respect to the solution mentioned in my note 

a in the British Medical Journal of January 23rd. The solu- 

tion has always been prepared for me by the Crookes 

Laboratories, from whom supplies (issued as ‘‘ episol ’’) can 

— be obtained. 

Urticaria 

Dr. H. P. Leumann (Woodbridge, Suffolk) writes: The queries 

of Dr. E. T. Fison (Salisbury) and Dr. H. H. Bullough 

(Colne) in your issues of January 16th and 30tn have 

} interested me. I had a patient, male, aged 55, who last 

summer suddenly developed urticaria without any known 

cause being found. After trying many of the usual 

~: remedies it was discovered that he was much worse after 

abe eating salt beef. Following this I ordered all his diet to be 

oe salt-tree ; this plan was foilowed, and the urticaria rapidly 

4 cleared up entirely, and he has remained free ever since, 

a except on one occasion, when some salt was ad-'ed, in error, 

to his potatoes. Previous to ordering the entirely salt-free 

diet the patient always took a norma] amount of salt. 


Income Tax 
Receipts from Lectures 
‘© J. M.”’ is a whole-time public health officer. Since 1928 he 
has given lectures for which fees have been paid, but holds 
no permanent appointment as lecturer, and the lectures have 
not all been given to the same body of students. What is 
the basis of his liability? 

*.* In the circumstances we are of opinion that the fees are 
assessable under Schedule D as miscellaneous professional 
earnings, and we believe that that course is frequently 
adopted by the authorities. On that basis his liability 
would be calculated on the amount of the previous year’s 
fees except for the first year, the assessment for which 
would be on the current year’s basis. 


Replacement of Car 
‘* A. B.’’ bought a car in 1924 for £575. In 1932 he sold 
it for £40 and bought another car for £300. How does this 
affect his income tax lability? 

*.* The cost of replacement—that is, £300 -£40=£260— 
can be treated as an expense of the year in which the 
expenditure was incurred. If ‘‘ A. B.’’ customarily makes 
xis professional account up to December 31st, the transac- 
tion will reduce his profits for 1932 and affect his assessment 
for 1933-24. If his accounts are made up to March 3lst, 
for instance, it will reduce his profits for 1931-32 and his 
assessment for 1932-33. 


Depreciation of Car 


““G. P. N.’’ makes up his accounts at the end of March 


In March, 1930, he replaced his car, the cost of the n 
car being £302. What depreciation allowance is he entitled 
to for 1931-32? 

*,’ The obsolescence allowance and the cost of replace. 
ment are treated as professional expenses for the year for 
which ‘the account is made up, so that the replacement 
deduction in 1929-30 affected the assessment for the follow. 
ing year (1930-31). That deduction excludes the deprecia. 
tion allowance for the same year—that is, 1930-31—under 
a judicial decision of many years’ standing. If that allow. 
ance could have been claimed for 1930-31 it would have 
been £302 at 20 per cent.—that is, £60—leaving a written. 
down value of £242, which would give a depreciation 
allowance of £48 for 1931-32. In fact, the 1930-31 allow. 
ance as such has been lost—though the matter will pg 
rectified by its effect on the obsolescence allowance when 
the new car is replaced—and the 1931-32 allowance must be 
reckoned at £48, subject, of course, to any modification for 
private use. 


LETTERS, NOTES, ETC. 


Drug Addicts in Court 


Dr. G. Laucuton Scorr (London, W.) writes: A recent 


inquest on a medical drug addict at Chester suggests that 
all is not well with the procedure in these cases. It js 
difficult to see how the bringing of charges against these 
unhappy people is really in the sufferer’s best interests, as 
it is so often stated to be. It enables the court to impose 
a period of treatment, but the publicity means -social and 
professional downfall. If treatment is successful, so that the 
patient can resume work, he will find that his work is gone, 
No one who has any knowledge of the Home Office metheds 
in these cases will deny that their medicai officers show an 
indulgence and kindness which is altogether admirable. 
Their aim is to rescue and not to prosecute. But if, or 
when, prosecution is inevitable, surely a merciful suppression 
of the name in court is highly to be desired, otherwise the 
recovered addict has only the ruins ot his life to return to. 


“Laying-up” the Car in Winter 


Rarely can any substantial economy be effected by laying-up 


a motor car during the winter months. Depreciation con- 
tinues so far as the factor of age is concerned, and insurance 
against loss by fire or theft has to be maintained. But for 
those who are obliged to lay up their cars for a considerable 
period the following recommendations are made by the 
Automobile Association. Wash and_ polish the car 
thoroughly, then coat with vaseline all nickel-plated, brass, 
or steel unpainted parts. Thoroughly lubricate the car. 
Drain the radiator and water-circulating system. Empty 
the petrol tank. Jack up the wheels, so that the tyres are 
not resting on the floor. Carefully wash the tyres and 
remove any flints embedded in the rubber. Remove the 
battery from the car, and store it with a competent 
electrician for periodic attention. Failing this, change the 
electrolyte completely, fully charge, and give a freshening 
charge at intervals of not more than one month. The 
terminals should be kept smeared with vaseline to prevent 
corrosion. Cover the whole car with a dust-proof sheet, 
and ensure proper ventilation to keep the interior as dry 
as possible. In the case of a touring car the hood and all 
side curtains should be erected. I1f a saloon or closed type, 
shut all the windows and place some anti-moth preparation 
inside the body. 
Another Vicious Circle 


Dr. Herbert ARMSTRONG (Liverpool) writes: In a course of 


lectures to our nurses, when describing the interrelation of 
anal fissure and constipation, I fear I cannot have been 
sufficiently lucid. But the following howler from a resulting 
examination paper I have just corrected throws a new 
light on the subject. I am told that “‘in fissura t™ ano 
a fissure can be seen in the anus, often with a vicious 
circle round,’’ with the explanation that the vicious circle 
is an area of inflammation! 


‘ 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 45, 46, 47, 50, and 51 of our 
advertisement columns, and advertisernents as to partner: 
ships, assistantships, and locumtenencies at pages 48 and 49. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 59. 
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The Hunterian Oration 


THE COMMEMORATION OF GREAT MEN* 


BY 
WILFRED TROTTER, M.S., F.R.C.S., F.R.S. 
SERGEANT SURGEON TO THE KING ; SURGEON TO UNIVERSITY 
COLLEGE HOSPITAL 
I 
Events that recur with a regular period are apt to be 
tiken as a matter of course, to have their significance 
regarded as obvious and to seem in no need of justifica- 
tin. To resist this tendency to confuse the familiar with 
the self-evident is one of the most necessary efforts the mind 
is called upon to make. The institution whose recurrent 
activity we take part in to-day was set up 119 years ago 
and marks a birthday since which 204 years have passed. 

For more than a century orations have been delivered 

on the life and work of Hunter and they have explored 

their theme from every aspect and adorned it with every 

art. The high qualities of these orations make it im- 

ssible for a new contributor without special aptitude 

to hope for any freshness in the presentation of a topic 
already so well discussed by better men. On the other 
hand the imposing length of the series may perhaps have 
alittle obscured our apprehension of the more elementary 
meanings that underlie these regularly returning occasions. 

Under the pressure of these converging indications it will 
be my relatively humble task to seek answers to such 
questions as the first giver of this oration might be 
supposed in his preliminary musings to have put to 
himself. What are the reasons, we shall want to know, 
why John Hunter should be regarded as a fit subject for 
enduring celebration, and what do we wish and what do 
we attain in the many activities by which in general we 
pursue or suppose ourselves to pursue the commemora- 
tion of great men. 

Il 

To question established beliefs is nowadays perhaps a 
rather old-fashioned activity. We may be sure, neverthe- 
les, that it is one of which Hunter would thoroughly 
have approved even if his own greatness was to be in 
question. In that case, however, if we are to judge by 
his known methods in controversy, the discussion would 
go all the smoother if we hinted beforehand what the 
verdict was to be. For of the verdict there can be no 
doubt, and it will find that the makers of this recurring 
celebration not only chose an exceptionally sound founda- 
tion but built perhaps a great deal better than they knew. 

Hunter was a successful surgeon with a large practice 
and a correspondingly ample income. It must not be 
suggested here that that is anything but highly respectable 
attainment. It is not, however, attainment that, under 
aly magnification or however many ciphers may. be 
subtracted from the mortality of his patients and added 
to his income, reveals in its creator the heroic features 
we are seeking. 

Hunter made the museum which for over a century 
has been the very focus and palladium of this College. 
In this work we find the giant energy and resolution of 
true greatness directed by a correspondingly clear and 
ample idea. It was no mere miscelianeous assemblage 
of odds and ends as the collections of his contemporaries 
tended perhaps a little to be, but a grouping of orderly 
series nobly illustrating the living world and the processes 
of disease. It is scarcely possible for the richness and 
order of this historic monument to be spoken of too highly, 
but it may be doubted whether in themselves they 
could have given to their creator his unique and enduring 
prestige. 


* Deliv ; s of E 
Delivered before the Royal College of Surgeons of England, 
February 15th, 1932. 
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Hunter was a consistent and expert user of the experi- 
mental method in the study of living processes, and it is 
on this fact that his fame essentially and ultimately 
rests. It was by impressing this method on his pupils 
and successors that his services to science and to surgery 
have had their most extended and their richest effects. 

These experimental studies covered a very wide field 
and dealt with fundamental problems such as the process 
of repair, the survival of isolated tissues, transplantation, 
grafting, inflammation, the processes of growth, and the 
influence on them of the sexual glands. Such researches 
were pursued with a characteristic zeal and ability, and 
yielded results of importance in many directions. It is 
impossible, however, not to be struck by a certain dis- 
proportion between the amount of energy and genius that 
was expended and the harvest of substantial knowledge 
that was gathered. Many of the researches were indecisive, 
not a few of the conclusions were incorrect, and no single 
advance was won which could be said to mark an epoch 
in the history of knowledge. Every student of Hunter 
is convinced that he belonged to the very small class of 
those who possess powers of the first order ; few can be 
equally convinced that he made a direct contribution to 
the science of his day fully commensurate with his 
splendid gifts. It is therefore particularly happy that 
his commemoration should have been formally assured 
and entrusted to an enduring institution. Other experi- 
mental workers in the science of life, more fortunate but 
perhaps not more richly endowed, have by their labours 
so contributed to the very structure and substance of 
knowledge as to be sure of remembrance without any 
specific memorial. Of Harvey, of Pasteur, of Lister every 
student of physiology or pathology is in some sense the 
beneficiary and direct legatee. The influence of Hunter 
was more limited to the indirect and germinal ; he did 
not make an epoch, he founded a school. 


Ill 

That Hunter’s prodigious powers and devotion yielded 
such comparatively moderate accessions to knowledge is 
perhaps not without a certain shade of mystery and 
pathos. It is an idle occupation for the common man 
to busy himself with explaining the successes and failures 
of greatness, but it is no undue presumption to turn our 
attention to the circumstances of Hunter’s life in the 
search for light upon his career. He was so resolutely 
modern in his attitude towards the problems of life, and 
he accepted so whole-heartedly the working hypothesis 
of their solubility, that we are apt to forget the state 
of knowledge of his time. During the 65 years of Hunter’s 
life from 1728 to 1793 the biologist could look for practi- 
cally no help from the sciences of the inorganic, and was 
without almost every article of equipment we now regard 
as essential to experimental work. 

We are accustomed to associate with the earliest 
foundations of modern chemistry and physics the great 
names of Cavendish, Priestley, Galvani, Volta, and 
Lavoisier. Every one of them was junior to Hunter. 
Let us for a moment regard the situation of Hunter in his 
prime in 1765. He would have had to wait 10 years for 
Priestley’s discovery of oxygen in 1775; he would have had 
to wait over 60 years for Wé6hler’s synthesis of urea and 
the foundation of biochemistry in 1828, and _ nearly 
80 years for Joule’s mechanical equivalent of heat. Over 
60 years ahead was Joseph Jackson Lister’s completion 
of the compound microscope, which made possible the 
science of histology, and exactly a century away the 
proof of the nature of wound infections by Lister’s 
greater son. 

In this atmosphere of embryonic science and primitive 
equipment Hunter worked with high faith and energy at 
problems which have resisted, or yielded only grudgingly 
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to, all the resources of the modern world. Not only 
was there little help for him in the general body of 
science but biology itself lay in a certain sense between 
two tides of inspiration. The gross structure of the 
animal body had been fully exploited by the great 
anatomists ; the stimulus this had given to knowledge 
had come to the flood and was ebbing fast. Exact 
histology lay half a century in the future, and for the 
want of it most of Hunter’s experiments could not be 
given full exploitation or carried to exact conclusions. 
It needs all our imaginative sympathy to picture the 
twilit country in which his labours were carried on—the 
air is dim and thick, the range of vision short, the 
appearance of things ambiguous, 
—‘' the tired waves vainly breaking 
Seem here no paintul inch to gain.’’ 

We can scarcely resist the sense that there was a_ pro- 
phetic element in the feverish energy with which he set 
himself to his tasks. For events were to give to such 
work a new value and a new necessity. The long climax 
of the eighteenth century was passing by. Ahead lay 
a changed order where social structure would have an 
unheard-of complication biological problems an 
unheard-of urgency. The world seemed to pause, 
gathering itself for the plunge. The movement would be 
slow at first but presently would take on a vertiginous 
acceleration. 

In 1774, when Hunter was 46 and in the full tide of work, 
a young Scotchman named James Watt left Glasgow 
for Birmingham to become the partner of Matthew Boulton 
and with his help to add to the gathering forces of the 
industrial revolution the immense momentum of the steam 
engine. There followed a commercial expansion and a 
crude industrial hypertrophy which made this country 
the envy of the world, but which we can now contemplate 
with only a qualified pride. The growth of trade and 
population was so imperious and so exuberant that the 
ordinary hygienie difficulties of social life increased out of 
all bounds. Industrial areas of population grew unchecked 
by regard for space, for decency or for health, while the 
discrepancy between the rate of development of mechanical 
and biological knowledge became more and more danger- 
ously wide. The great, but as we can now see rather 
Grecian, gift made by the North to the South when 
James Watt brought the steam engine to England, was 
to be repaid in a nobler and less equivocal form when 
86 vears later a young Englishman named Joseph Lister 
went to Glasgow. The industrial revolution and the 
steam engine had done their work. To the great new 
industrial populations hospitals had become more and 
more indispensable, and with every enlargement of their 
activities they had become more and more dangerous to 
their surgical patients. The process was a_ progressive 
one for a reason that is now obvious, the frequent 
occurrence of infection from patient to patient being 
ideally suited to raising the virulence of micro-organisms 
to the highest pitch and maintaining it there. Surgery in 
hospitals was in fact already threatening to become extinct. 

It was in this darkest hour that the method of Hunter 
brought off its greatest stroke. Of that method Lister 
was a devout and explicit disciple. In five years from his 
going to Glasgow he had solved the problem of wound 
infection and modern surgery was born. 

The lapse of time with its slow revelation of perspective 
and proportion in the succession of events, seems more 
and more clearly to teach the lesson of Hunter’s career. 
It was not as a surgeon, as the maker of his great museum, 
or even as a discoverer in science, that his greatness was 
revealed or his influence perpetuated. It was by his 
example in the use of the scientific method—faithfully, 
in purity of heart, and with utter devotion to truth. 
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We cannot examine even in this hasty way the spe; 

instance of a given memorable man without fidiaal 


logical pressure towards the consideration of the mS 
i 
general case, of the meaning and motives that under 
le 


one of the most widespread of human impulses, We 
assume that the commemoration of heroes is possible ail 
to be desired, and it would perhaps be well in Prudence 
to leave it at that, for the moment we pierce the smooth 
surface of the assumption we find ourselves in a World of 
ambiguities and uncomfortable hints. Nevertheless it js 
perhaps a healthy exercise in an environment. such a 
this—so solid, so stable, so justly confident—to recall 
to ourselves sharply that these also are appearances. 

Let us begin by planting squarely before us the Plain 
fact of death. I make that specious request not jn the 
expectation that it will be granted, for it is in the very 
nature of that fact’s relation to life that we cannot get 
a square, collected, and as it were binocular look at it 
A living mind can form no intimate conception of jts own 
death, and is apparently for ever incapable of Comprising 
two categories which are not opposites, as is often crudely 
supposed, but superlatively different. And yet in the 
world of gross reality the expectation of death for the 
individual is the one prospect for which the attestation 
of experience amounts most nearly to philosophic cer. 
tainty. This radical antinomy in the life of every con. 
scious being, in spite of having been the chief Preoccupa- 
tion of the speculative mind since it came into existence, 
remains and must remain unresolved. | Among the by- 
products of these secular activities is the strange jumble 
of sense and fantasy that makes up our attitude towards 
the memory of the dead. 

In even its most sober and enlightened moments man- 
kind has regarded the dead with fear and pity. In other 
moments the feeling has risen to awe and reverence, or 
has sunk to a strange blend of horror and contempt. The 
mixture of feeling has withdrawn attention from the 
central fact, that from the moment of a man’s death 
the memory of him begins to fade, for he has entered 
on a new state about which the only certainty is that 
it has nothing to do with life. Nothing can arrest this 
decline, no memorial can do more than delay it and as it 
delays distort. In all our commemorations, whether by 
word or by plastic art, we make our own pictures and 
drift increasingly away from the actual man. These are 
the real ghosts, and nothing brings more certain conviction 
of a man’s death than his memorial. This steadily in- 
creasing divergence between the subject commemorated 
and the object commemorating has perhaps its consola- 
tions when we view the objects of memorial art in our 
public places. At any rate we may tell ourselves as we 
shrink before the marble frock-coats and the bronze beards 
and whiskers, their supposed subjects could scarcely have 
been like that. However forlorn in the eyes of mete 
reason the task of keeping in being the veritable person- 
ality of the dead, mankind has addressed itself to this 
object throughout the ages. And its efforts have always 
illustrated the twin themes of pity and fear. The hunter 
warrior must have his weapons and his dogs with him 
in the grave, the head of the house his servants and his 
wives, and both their finery and their food. So they 
would be happy and at ease and the bereaved could feel 
a little comforted ; and if they were happy and at east 
perhaps they would not come back. 

When the dead man is a great man, another theme is 
added revealing motives with the same rich human mixture 
of the noble and the base. The qualities of the hero att 
worshipped, are desired, and are pursued with devotion 
and without scruple. Primitive man seems very early 
to have thought the most obvious way to assimilate the 
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‘eal ‘tyes of the hero was to assimilate his body, remember in addition the difficulty of establishing and 
Pie, actually to eat his flesh in the expectation that the | keeping alive the true and unadulterated personality of 
* - Q spirit which had animated it would also be conveyed and | the dead, we must, I think, confess that the art of cere- 
ae dnt absorbed—a robuster conception of organotherapy than | monial commemoration has to overcome obstacles of a 
‘ . we have yet come back to. Hence arises the commemora- | very formidable kind if it is to avoid becoming increas- 
ble aa tive feast which has penetrated Western civilization with ingly formalized and superficial. ae 
ae what huge significances we know. A second idea which It is possible that a future and more realistic age may 
arnodi belonged more definitely to the realm of magic was to reach the conclusion that the time to celebrate its heroes 
orld of make an image of the hero, and So preserve his personality | is while they are alive, and not to wait with our remark- 
os it] without* limit ; thus the qualities most desired could be able patience until they are safely dead. Such an age 
a is ju diciously magnified, and above all the whole conception will perhaps reason in its clear way that its duty towards 
, val was under control. ; arly its great men is to get as much out of them as it can, 
ia But the primitive mind with its dangerous gift of logic and that no piety after their death can equal in effective- 
e aj could not leave the subject without a further rational | ness for the purpose a receptive and sympathetic under- 
in expansion. If heroic virtues are transferable at death, | standing during their lives. 
© very must one wait upon the operation of mere natural pro- 
1ot et cesses? We need not doubt that the plain conclusion has . VI 
at § Wien It is unfortunately very much easier to recognize a 
on gsared of acquiring the virtues of the slain, the crazy man’s greatness after he is dead and when we are freed 
piety had reached: ite climax. from the distraction of the actual presence which un- 
ralal dark theme wanders elusively in the customs and folk-lore happily tends so often to be odd, angular, and even 
n the of quarrelsome. It is also an old story ‘that the reception of 
the of figure | new ideas tends always to be grudging or hostile. The 
ee | _ Ie would be easy to fall into absurdity by making crude | of exhortations which, in addition to having the dreariness 
con. | and over-simplified applications of these primitive modes | o¢ their kind, are pointless because they constitute a 
‘CUpa- of thought to our a affairs. Nevertheless we must | frontal attack ‘on an ingrained quality of the mind. 
tence ae Seget the ingrained conservatism of Nature ; physio- Apart from the happy few whose work has already great 
P by. logy has shown to how large an extent the fundamental prestige or lies in fields that are being actively expanded 
imble chemistry of the body and the elementary working of the at the moment, discoverers of new truth always find their 
wards animal | ideas resisted. The consideration of this process is often 
€ same | obscured by two assumptions: first it is supposed that 
0 e more dangerous resistance 
e, we have indicated occurred in primitive minds we may be negation unimportant ; and 
The sure that manifest or latent evidences of them will be secondly, it is supposed that workers in science are of 
| re ey thnk | course fe from any restive tendency but rational 
celebrations ; or that man still likes to make magic images 
that | of his heroes—though there may be little enough magic The vociferous opposition met with by the ideas of 
this | about some of them—and to magnify the features he | Charles Darwin and of Lister probably did nothing to 
| hind te spread of them, and probably tem 
| within reach of a larger number of people capable o 
and | ‘trained ingenuity I have already deprecated, to enlarge | accepting them than cil have au the oa if the 
* are mee the traces of what we ina? call the Golden Bough opposition had been well behaved. Again it was not 
tion | theme that are to be found in the treatment by society | noisy prejudice that caused the work of Mendel to lie 
in. | of its men of exceptional character and capacity. Such | dead for 30 years, but the sheer inability of contemporary 
ated traces are to be met with but they are perhaps too elusive opinion to distinguish between a new idea and nonsense. 
ola- to be put into words without an effect of crudity and | That this same inability may be shown even by the most 
our @aggeration. eminent workers in science scarcely needs demonstration 
dip Vv for anyone at all aware of the history of knowledge, but 
ards The conscious and cstensible motives under whose | it may be illustrated by an anecdote which we owe to 
lave influence we approach the commemoration of great men | the third Lord Rayleigh and which is to be found in the 
nere are first, to contemplate in humble piety and emulation | delightful Life? of that very great and wise man. 
son- a largeness of mind and character that far exceeds our | J. J. Waterston was an engineer who interested himself 
this own, and secondly, to seek inspiration from struggles | in mathematical physics, and in 1845 wrote a paper on 
jays heroically engaged and perhaps triumphantly won. | the molecular theory of gases which was 10 or 15 years in 
nter There is no commoner mistake in practical psychology | advance of his time and anticipated much of the avork 
him than to suppose that because a motive is admirable it | of physicists no less eminent than Joule, Clausius, and 
his must therefore be strong. If we are to be honest with | even Clerk Maxwell. The only contemporary judgement 
hey f ourselves we shall have to admit that aspirations such | on this paper that survives is that of the referee of the 
feel as these do not accompany us very far along the humdrum | Royal Society to whom it was submitted. He said, ‘‘ The 
ast J and ignoble ways of daily life. Many of us must have | paper is nothing but nonsense.’’ What Waterston might 
felt guiltily conscious of how little the exhilaration | have accomplished if he had had the recognition and en- 
e is produced by such exercises has been able to compete | couragement upon which this genius seems to have been 
ure with the anxieties and ambitions of our own pedestrian | unusually dependent, is beyond conjecture. He did not 
ate lives. Side by side with this weakness in our conscious | get them. His work lay in utter oblivion for 45 years 
ion Motives, there is, as I have hinted, reason to suspect the | until it was exhumed by the pious efforts of Rayleigh. 
urly Presence of other and submerged impulses, the vestiges | He himself lived on disappointed and obscure for many 
the of a cruder, harsher type of feeling, which for all their | years, and then was overtaken by a yet deeper obscurity, 
dimness may have a certain ugly strength. When we | for as the result of some strange accident or a long 
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gathering impulse of despair, he disappeared and left 
no sign. 

This little story must strike with a chill upon anyone 
impatient for the advance of knowledge, and especially 
upon such as are inclined to assume the use of the scientific 
method to be synonymous with the possession of the scien- 
tific mind. Experience fully proves that this assumption 
is unsound, for there is no limit to the narrowness of the 
field within which the scientific method may be limited 
while the rest of the mind is uninfluenced. Even if that 
assumption is not maintained there are several grounds 
on which has been defended the proposition that a man 
of science does well not to traffic very freely with new 
ideas. It is thought that the necessary concentration on 
a limited problem is apt to be attenuated by the use of any 
general intellectual activity. A proposition more worthy 
of serious attention is that which declares that scepticism 
and suspended judgement are the very essence of the 
scientific mind and scarcely to be depended on too much. 
The conception is no doubt true when its elements are 
exactly defined. Without such definition these venerable 
phrases may very easily become mere snares ; this is 
because they are apt to be the expression not of the 
principles they profess to represent but of far more deeply 
ingrained and potent impulses. 

The mind delights in a static environment, and if there 
is any change to be itself the source of it. Change from 
without, interfering as it must with the sovereignty of 
the individual, seems in its very essence to be repulsive 
and an object of fear. A little self-examination tells us 
pretty easily how deeply rooted in the mind is the fear 
of the new, and how simple it is when fear is afoot to 
block the path of the new idea by unbelief and call it 
scepticism, and by misunderstanding and call it sus- 
pended judgement. The only way to the serene sanity 
which is the scientific mind—but how difficult consistently 
to follow—is to give to every fresh idea its one intense 
moment of cool but imaginative attention before ventur- 
ing to mark it for rejection or suspense, as alas nine 
times out of ten we must do. In this traffic it is above 
all necessary not to be heavy-handed with ideas. It is 
the function of notions in science to be useful, to be 
interesting, to be verifiable and to acquire value 
from any one of these qualities. Scientific notions have 
little to gain as science from being forced into relation 
with that formidable abstraction ‘‘ general truth.’’ Any 
such relation is only too apt to discourage the getting 
rid of the superseded and the absorption of the new which 
make up the very metabolism of the mind. 


VII 

In making this small survey of the simpler reflections 
that are suggested by commemorative occasions such as 
this, three general conceptions have presented themselves 
rather prominently. Some of them at least have a practical 
bearing and we should therefore be very unworthy 
disciples of the Master we celebrate if we did not give 
them what point we can by a particular reference. 

The first cf these ideas is the familiar truth that if 
any human institution is looked into at all closely it is 
found, however admirable its ostensible purpose, to be 
built out of a strange mixture of elements and to comprise 
motives many of them odd and some of them ugly. 
Memorial ceremonies show themselves to be of this class, 
and thereby demonstrate that they possess a thoroughly 
natural origin. In these mild disclosures there is nothing 
to dismay, and no one need be disconcerted by the homely 
skeletons in the cupboards of folk-lore. At the same 
time they perhaps have a use in explaining why the 
stimulation and enlarger nt of mind afforded by such 
commemorations are sometimes less potent than we could 
wish. 


The second conception that emerges is th : 
that with the process of time it me become inant rs 
difficult to separate the commemoration of the dead fe 
the responsibility for their treatment during life an 
believe that posthumous honour is in any real pa 
reparation for the dead, or a discharge of the liability a 
the living. It will become less and less possible to Tegard 
the discoverer of truth as responsible for the Propagation 
of it, and charged with the duty of converting a stig. 
necked generation. ; 

The third and last idea on which our discussion hag 
converged is that if mankind is to profit freely from the 
small and sporadic crop of the heroically gifted it produces 
it will have to cultivate the delicate art of handling ideas 
Psychology is now able to tell us with reasonable assur. 
ance that the most influential obstacle to freedom of 
thought and to new ideas is fear ; and fear which cay 
with inimitable art disguise itself as caution, or sanity. 
or reasoned scepticism, or on occasion even as courage, 

We may now attempt for a final moment to link thesg 
speculations with our primary theme. In his mentgj 
environment Hunter must be regarded as a happy man, 
He lived in the relative intellectual freedom of the best 
part of the eighteenth century, before its bland sunshine 


had died in the smoke of industrialism, and before the 


French Revolution and the reaction to it had deadened 
speculative thought. He saw, as from a peak in Darien, 
the illimitable ocean of biology before him and he 
addressed himself unhesitatingly to explore it all. It was 
in the general level of knowledge and in instrumental 
equipment that he was less fortunate. When a new 
Hunter appears he will not be held back by an-un- 
developed science and he will find this College able to 
give him all the facilities with which it has been munif. 
cently endowed. Let us hope that he will also find an 
intellectual environment where even his most revolutionary 
ideas will be planted in a nourishing soil and bathed in 
a genial air. 
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HIGH BLOOD. PRESSURE AS AN _ EARLY 
SIGN OF TOXAEMIA OF PREGNANCY* 
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PROFESSOR OF OBSTETRIC MEDICINE, UNIVERSITY OF LONDON, 
DIRECTOR OF THE OBSTETRIC UNIT, UNIVERSITY COLLEGE 
HOSPITAL, LONDON 


The purpose of this paper is to call attention to the fact 
that an elevation of blood pressure in toxaemia of later 
pregnancy may precede the appearance of albumin in the 
urine. 
Mahomed (1874) appears to have been the first to 
demonstrate that ‘‘ increase of tension on the arterial 
system ’’ might precede the albuminuric stage in the 
glomerulo-nephritis following scarlet fever. At that time, 
however, there was no very accurate method of measuring 
blood pressure, and Riegel (1884) stated that the albumin- 
uria and the rise of blood pressure were almost syi- 
chronous. In 1925 Koch, supporting Volhard’s theory of 
a generalized arteriolar spasm as a cause of ischaemia 
and consequent injury to the kidney, stated that during 
convalescence from scarlet fever there occurs, in the 
majority of cases, a rise in blood pressure, as a “* conse 
quent or concomitant phenomenon of the immunization 
processes going on in the body.’’ This, he said, might 
after a day or two fall to normal without further demon 


* From the Obstetric Unit, University College Hospital. 
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strable consequences, but it might also be followed by 
albuminuria and haematuria, and by an acute diffuse 
jomerulo-nephritis. His estimations were made by the 
Riva-Rocci sphygmomanometer, the systolic pressure being 
measured by palpation and the diastolic by auscultation. 
In Koch’s cases the albuminuria appeared a day or so 
after the rise in blood pressure, which was in the cases 
he reported very slight (highest 132 mm. systolic), and 
a complicating factor might well have been the <ievation 
of temperature that not infrequently occurs at this stage 
of the disease. In pregnancy, of course, such a compli- 
cating factor does not appear. Last of all came the 
observations of Steiner (1928), who disagrees with Koch’s 
conclusions, and states that in his experience the 
glomerulo-nephritis following scarlet fever is certainly 
primary, and the rise in blood pressure only begins when 
the urine is already abnormal. 

There appear to be but few references in literature to 
the fact that the albuminuria of pregnancy may be pre- 
ceded by a rise in blood pressure, though Fishberg states 
that sometimes hypertension may precede the albumin- 
wia, and Theobald (1929) has recorded two cases of 
eclampsia in which albuminuria was absent, though the 
blood pressure was raised. On the other hand, Izod 
Bennett (1929) says: “‘I have the impression, and I 


think it is a general impression, that the hyperpiesia (in 


the renal complications of pregnancy) does not occur until 
albuminuria or some other evidence of renal involvement 
js present.’’ The question is of great theoretical impor- 
tance, both from the point of view of the causation of the 
kidney lesions in glomerulo-nephritis and eclampsia, and 
of the etiology of hyperpiesia. It is, however, chiefly 
with the clinical significance of the observation that I am 
concerned in the present paper. 


CLINICAL INVESTIGATION 

In the ante-natal clinics at University College Hospital, 
blood pressure measurements are made by means of a 
mercurial manometer (Baumanometer), the auscultatory 
method being used for both systolic and diastolic estima- 
tions. Blood pressure is estimated and the urine exam- 
ined once a month till the thirtieth week, fortnightly till 
the thirty-sixth week, and thereafter at weekly intervals 
till delivery. If albumin is found in the ordinary way 
a catheter specimen is obtained, and only the result of 
that is entered in the record. The reagent used is a cold 
saturated solution of salicyl-sulphonic acid. In this way 
very accurate records are obtained, and one is sometimes 
enabled to detect abnormalities in their earliest stage. 

Altogether the records of upwards of a hundred cases 
of toxaemias of late pregnancy have been examined, but 
for various reasons—because they were examples of actual 
or possible chronic nephritis, or of albuminuria without a 
tise of blood pressure at any time (the toxaemic nature 
of the condition being therefore doubtful)—the majority 
had to be rejected. There were left forty-eight cases 
bearing on the present discussion. Out of this total the 
albuminuria and the hyperpiesia were discovered at the 
same time in thirty-five. This does not necessarily mean 
that they began at the same time, but possibly the exam- 
inations were not frequent enough to detect the disorder in 
its earliest stage. In the remaining thirteen hyperpiesia 
preceded the albuminuria by periods ranging from eleven 
to eighty-nine days. The following are three typical 
examples. 

Case I (550/31).—M. C., aged 24 ; first pregnancy ; previous 
history good. First seen December 11th ; expected date cf 
delivery July 20th ; B.P. 120/84, albumin nil. May 14th: 
B.P. 135/75, albumin nil. May 28th: B.P. 140/100, albumin 
nil; no symptoms. June 4th: B.P. 142/84, albumin nil ; 
no symptoms, no cedema. June 15th: B.P. 154/92, albumin +, 
and slight trace of oedema. Admitted June 18th. June 
20th: Trace of albumin. June 26th: Albumin 1 per 1,000. 


July 2nd: Albumin 1.5 per 1,000. With rest in bed the blood 
pressure fell gradually, and was 110/65 just before labour 
began, after induction by bougies, on July 3rd. In this case 
sixty-two days elapsed between the rise of blood pressure and 
the appearance of albuminuria. 
were so symptoms to draw attention to the fact that the 
patient was in any way abnormal. 

Case 2 (554/31).—I. R., aged 30 ; first pregnancy ; previous 


health good. 
nil ; advice given. 
April 9th: 


145/90, 


B.P. 
140/90, albumin 
albumin nil. 
nil; June 11th: B.P. 


During all this time there 


First seen February 12th: B.P. 150/90, albumin 


128/88, 


March 12th: B.P. 130/85, albumin nil ; 
albumin nil. April 23rd: B.P. 


May 7th: the same. May 14th: B.P. 


B.P. 170/100, albumin trace. 
all this time there had been no symptoms except head- 


ache on 


April 


in a very 


135/86. 


nil, 


EP. 


144/80, 


23rd, which 


May 28th: B.P. 140/95, albumin 
145/100, albumin mil. June 25th: 


Admitted June 29th. During 


disappeared, but returned 


severe form on June 22nd. After admis- 
sion the blood pressure fell with rest and eliminative treat- 
ment to an almost normal level, and never again exceeded 
Albumin persisted until delivery on July 7th, but 
was never more than a very small trace. Seen on September 
2nd following ; albumin was absent and B.P. 138/80. There 
were no apparent cardio-vascular changes.. The high blood 
pressure at the first visit on February 12th was noteworthy. 
Its possible significance will be referred to later. 

Case 3 (246/31).—E. Z., aged 24; one pregnancy, a year 
previously, complicated by albuminuria, but healthy child 
born at term. First seen January 4th: B.P. 124/80, albumin 


albumin nil. 


February 11th: B.P. 120/80, albumin nil. March 4th: 
March 18th: B.P. 152/80, 


albumin +. Admission to hospital refused. April ist: B.P. 
158/110; albumin +. Delivered April 2nd. Seen October 
B.P. 126/76. In this case the blood 
pressure was raised for fourteen days prior to the appearance 
of albumin, and during this time, as in the other two cases, 
the patient seemed perfectly normal. 


Ist: 


No albumin, 


The following tabular statement gives the essential 
details in thirteen cases. 


Record Number 


179/31 


2 Ss g 
3 
£8254 
|p, 
evious 
Sa 
52 
38 3 48 None Albumin —e 
1st preg- 
‘ nancy 
24 0 62 None Gocd | Slight trace of cedema at 
same time albuminuria 
appeared. 
24 1 14 None Albumin | Twin pregnancy. 
1st preg- | 
nancy 
22 0 60 None Good _ Rise of blocd pressure to 
138/92 (normal 125/85) first 
occurred at 30 weeks; it 
then became normal for 
about 4 weeks, but after- 
wards rose again with 
albuminuria. 
35 8 14 Nene Good | Trace albumin first found 
| When blood pressure was 
160/94, but increased 
| rapidly to 4 per 1,000. 
40 1 30 None Gcod Coneealed accidental 
, | haemorrhage, Caesarean 
| section—live child. 
21 0 22 Pruritus Gocd | 
only 
3] 1 53 None Good | Twins. 
O 89 Headaches | Gocd | 
5 days before } 
albumin 
21 0 3% None Good Blood pressure at first 
| visit (Sept. 8) was 146/108, 
| albumin 0; Sept. 25, blood 
| pressure 105/84, albumin 
| 0; Oet. 6, blood pressure 
144/104, albumin 0; Oct. 
| 13, albumin +. 
19 0 ll None Good |‘Had slight non-febrile 
| pyelitis. 
20 0 42 Oedema of | Gcod | Instability of blood pres- 
feet sure notable. 
30 0 64 Headache Good Instability of blood pres- 
and slight | sure notable. 
swelling of | 
ankles. | 
Nausea 
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Though the table is self-explanatory, it is necessary to 
emphasize that while the period elapsing between the rise 
of blood pressure and the onset of albuminuria varied 
between eleven and eighty-nine days, in only four of the 
cases was there during that time any symptom to draw 
attention to the fact that the patient was abnormal. The 
importance of routine estimation of blood pressure is 
evident ; for there can be no doubt that it provides, in 
many cases at least, an earlier indication of the presence 
of toxaemia than does examination of the urine. It is 
noteworthy, too, that sometimes the blood pressure rises 
slightly at a comparatively early stage of pregnancy, any 
other demonstrable abnormality being absent, only to sub- 
side and remain at a normal level for some weeks. When 
this occurs it will usually be found that a more per- 
manent rise takes place later, followed in due course by 
albuminuria. This was so in cases 547/31, 989/30, 
1073/31, and 554/31 (see last column of table). It seems 
as if there is in these cases a curious instability of the 
blood pressure, and in this connexion one calls to mind 
the statement of Elwyn that there is an increased irrita- 
bility of the vegetative nervous system in pregnancy, and 
that this leads to a greater tendency to vaso-constriction. 
At any rate, there seems good reason to believe that a 
temporary slight rise in blood pressure in the earlier 
stages of pregnancy may be taken as a warning of 
possible trouble later. 

SUMMARY 

1. It is shown that in the toxaemia of later pregnancy 
a rise of blood pressure often precedes by a_ prolonged 
period the onset of albuminuria. 

2. During the interval between the rise in blood pressure 
and the appearance of albuminuria (varying in the 


reported cases from eleven to eighty-nine days), there - 
usually no symptoms or signs to suggest that the Datien 
is in any way abnormal. 

3. There is some evidence that there may be, jn the 
earlier stages of the pregnancy of patients who later 
develop toxaemia, a temporary elevation of the blood 
pressure, which soon subsides, and which may be an 
expression of increased neuro-muscular irritability and of 
a greater tendency to vaso-constriction in such patients. 

4. The importance, for the timely diagnosis of toxaemias 
of pregnancy, of routine estimations of blood pressure ig 
emphasized. When these are made, treatment can pp 
commenced at a very early period, with the Obvious 
advantage of minimizing the risk of eclampsia and g 
chronic nephritis. 

5. The term ‘‘ albuminuria of pregnancy” is a pag 
one, and is no doubt responsible for much of the per- 
manent kidney damage that has in the past been a sequel 
of the toxaemia of late pregnancy. Its use has pushe 
unduly into the foreground the albuminuria, which js 
really a late symptom, and has therefore tended to obscup 
the early hyperpiesis, and has thus been the cause of 
dangerous delay in diagnosis and treatment. 


BIBLIOGRAPHY 

Bennett, T. Izod: Nephritis, its Problems and Treatment, Oxford 
University Press, 1929, p. 51. 

Elwyn, Herman: Nephritis. Macmillan, New York, 1926, 

Fishberg, A. M.: Hypertension and Nephritis, second edition, 
Bailli¢re, Tindall and Cox, London, 1931, p. 598. 

Koch, F.: Zett. f. kiin. Med., 1925, cu, 182. 

Mahomed, T°. A.: British Medical Journal, 1874, i, 585. 

Riegel, F.: Zeit. f. klin. Med., 1884, vii, 260. 

Steiner, B.: Alin. Woch., 1928, vii, 665. 

Theobald, G. W.: Journ. Obstet. and Gynaecol. British Empire 
1929, xxxvi, 803. 


SYNTHALIN IN THE TREATMENT OF 
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BIOCHEMIST TO THE HOSPITAL 
(From the Diabetic Clinic of the General Hospital, Birmingham) 


In November, 1926, a paper was published from the late 
Professor Minkowski’s clinic in the University of Breslau 
by Frank, Nothmann, and Wagner' entitled ‘‘ Synthetic- 
ally prepared substances with an action similar to that of 


insulin on normal and diabetic subjects,’’ in which the | 


authors stated that their work had been undertaken in 
the erroneous belicf that tetany following parathyroid- 
ectomy was associated with hypoglycaemia, and with the 
knowledge that other work had suggested that tetany in 
children was connected with guanidine poisoning. 
Deciding for these reasons to investigate the effect on 
the blood sugar of animals of injections of guanidine, 
Frank and his colleagues found that they produced very 


severe hypoglycaemia and convulsions indistinguishable | 
there was fairly general agreement on the following points: 


in character from those which are known to follow heavy 
doses of insulin, but with the remarkable difference that 
animals convulsed by guanidine could not be rescued by 
intravenous injections of glucose. The next step was the 
endeavour to modify the chemical structure of guanidine 
in such a way as to eliminate its toxicity and retain its 
hypoglycaemic power. The original paper claimed that 
this had been successfully done, and that the new guani- 
dine derivatives, which were called synthalins, not only 


had an action indistinguishable from insulin, but also 
retained their potency when administered by the mouth, 

The experimental evidence described in support of this 
contention was very strong, and may be briefly sum- 
marized as follows: 


1, Animals convulsed by the synthalin administered by 
injection could be rescued by glucose intravenously. 

2. After total extirpation of the pancreas from dogs the 
resulting high blood sugar could be reduced by synthalin, 
and in dogs rendered diabetic by partial extirpation both 
hyperglycaemia and glycosuria could be controlled. 

3. After intra-arterial injection of synthalin a dog had less 
sugar in the blood of the femoral vein than in that of the 
artery. 

4. Controlled cases of human diabetes were recorded, in 
which on fixed diets the glycosuria diminished by 40 to 50 
grams daily when synthalin was taken by the mouth. 

5. Acid bodies in the urine of diabetics diminished after 
the use of synthalin, and this suggested that more sugar was 
used as the result of the administration of the drug. 


No detailed account of their clinical results was given 
at the time, but it was stated that the general results in 
seventy cases were good, and, in addition, the claim was 
made that two cases previously refractory to insulin had 
been successfully treated, one of which was complicated 
by pulmonary tuberculosis. 

Towards the end of 1926 the action of synthalin was 
discussed by the Association of German Physicians,? and 


3. It was not advisable to use synthalin in severe acute 
cases or in children. ; 

2. The most suitable type of case was the milder diabeti¢ 
with a total of about 30 to 40 grams of sugar in the daily 
urine on a fair diet. 

3. Previous long insulin treatment, while not a final contr 
indication, seemed, in some way unknown, to make a patient 
refractory to synthalin. Transfer from insulin had to be 
slowly and carefully carried out. 
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4 Synthalin was slower in action than insulin, but its effect 


was more prolonged. 
Bee eect on the blood sugar was not as striking as that 


g. Alimentary complications—vomiting, diarrhoea, loss of 


appetite, and depression—were sometimes severe. 


On the whole, there could be no doubt, after reading 
the report of the discussion, that the opinion of the 
majority of the German physicians who had used the 
drug was distinctly favourable, and their experience ex- 
tended over large numbers of cases. 

A curious position had by this time arisen. In Germany 
a new drug was being widely used in the treatment of 
diabetes, particularly of the milder varieties, and in the 
rest of Europe and in America the method had not been 
investigated at all extensively—this was due to the 
fact that in their original paper Frank and his colleagues 
had not disclosed the method of preparation of synthalin. 
When one of us visited Breslau a little later he was told 
that this unusual departure from established medical 
practice was due to the fact that the cost of the very 
extensive research had been borne by Messrs. Kahlbaum, 
the manufacturing chemists of Berlin, on the understand- 
ing that if anything useful emerged from it they should 
have the right to place the synthetic product on the 
market before its method of preparation was disclosed. 
Dr. Aschoff, of the firm of Kahlbaum, was good enough 
to give us a supply of synthalin for clinical use ; a certain 
amount had also been sent into England to the Medical 
Research Council early in 1927. A little later the precise 
chemical formula of synthalin was published, and _ its 
preparation was found to present no great difficulty. 

- In our first series of twenty-eight cases treated with 
syathalin (none of which are included in the detailed 
analysis set out later in this paper) no fewer than fifteen 
appeared to be benefited by the drug, and it was there- 
fore with some surprise that we read the report of the 


physicians* who had undertaken to investigate the matter | 
_a minute or less, brought back to its normal appearance 


at the request of the Medical Research Council, for their 
conclusions, with one or two exceptions, were distinctly 
at variance with the favourable opinion formed by the 
German Association of Physicians, to which reference has 
already been made. The explanation of this discrepancy 
seemed to us to be that the report of the Medical Research 
Council was based on very few cases, of which a consider- 
able proportion were obviously unsuitable for synthalin 
in the light of German experience, and the period of 
observation of them for various reasons had been short. 
We therefore decided to continue to use _ synthalin 
cautiously, and we were encouraged in this course by the 
subsequent appearance of papers which disclosed a more 
favourable view of the drug than that of the Medical 
Research Council report. 

In 1929 a further investigation of thirteen cases satisfied 
us that synthalin was of real value in the treatment of 
certain types of diabetic patients, and we have therefore 
used it more extensively in the last two years, mainly 
in the diabetic clinic at the General Hospital, Birmingham. 


ACTION OF SYNTHALIN 
It has already been definitely established in several 
tesearches* that synthalin brings about a decrease in the 
blood sugar of normal and diabetic subjects. Just as 


_ Insulin causes an increase before a decrease in blood 


sugar,> so synthalin first induces a transient hypergly- 
caemia and then a more lasting hypoglycaemia.® 

There is general agreement that synthalin increases the 
Tespiratory quotient’ ; some authors report that the oxygen 
consumption decreases,* others find an increase in the 


oxygen consumption.* In this connexion it is important | 


| 


to record that synthalin administration causes ar. increase 
in blood lactic 

Glycogen stores of the liver and muscles are found to be 
diminished by synthalin.** Bodo and Marks discovered 
that if an animal be killed when it has the transient 
synthalin hyperglycaemia its liver contains no more than 
a trace of glycogen. In considering this it must be remem- 
bered that doses of 20 to 90 units of insulin in a day have 
been reported’? to cause an immediate decrease of 30 to 
85 per cent. of liver glycogen. 

Simola (loc. cit.) made the interesting discovery that 
after synthalin administration there is in most, but not 
all, cases a fall in blood inorganic phosphate accompanying 
the fall in blood sugar. If a poisonous dose of synthalin 
be given there is a sharp rise in blood inorganic phosphate. 
Bodo and Marks found that when synthalin hypoglycaemia 
has been produced in an animal, restoration of the sugar 
to normal level or higher failed to resuscitate the animal. 
Even before a definite hypoglycaemia had set in adrenaline 
in doses which would normally produce a large and pro- 
longed rise in blood sugar, failed to have any such effect. 
From their observations they conclude—and Dale’** agrees 
with them—that synthalin, in doses big enough to produce 
hypoglycaemia, damages the liver. If, then, the action of 
synthalin depends upon its damaging the liver, one may 
expect the mechanism of the lowering of blood sugar to be 
the same as that operating in the production of hypo- 
glycaemia in poisoning of the liver by chloroform or by 
phosphorus,'* or that following complete extirpation of 
the liver.’® 

On the other hand, the fact that an animal made hypo- 
glycaemic by synthalin cannot be resuscitated by adminis- 
tration of sugar probably indicates that, whatever damage 
may be done to the liver by a large dose of synthalin, the 
condition is not necessarily to be compared with that result- 
ing from complete extirpation of the liver, for Mann and 
McGrath (loc. cit.) showed that the moribund animal 
(hypoglycaemic as a result of removal of the liver) is, in 


by the intravenous injection of giucose. It would there- 
fore appear that an overdose of synthalin may produce 
hypoglycaemia, and it may also yield another result in 
that the animal is so badly damaged (poisoned) that, even 
though the lack of sugar is made good, the other trouble 
is so great that the animal dies. 

Those authors who have reported the decrease in 
glycogen stores of the muscles and liver, and the marked 
damage to the liver after synthalin administration, have 
worked with doses which, in comparison with the quanti- 
ties used in therapeutics, are enormous. Attention has 
already been drawn to the work of Simola, in which it is 
shown that the effect of synthalin in small doses differs 
from that in large doses. Liu and Kriiger’* have shown 
that intravenous administration of small doses of synthalin 
often causes a temporary rise in blood pH, while large 
doses cause a fall in pH. Whereas Bodo and Marks, 
using large doses of synthalin, have reported decreased 
oxygen consumption, it is significant that Calvert (loc. cit.) 
and Karr, Schumann, and Petty (loc. cit.), working with 
normal and diabetic human beings, have noted, after 
synthalin, an increase not only in the respiratory quotient, 
but also in the.oxygen cousumption. 

Therefore it might well be that for synthalin there is a 
therapeutic dose and a toxic dose, and that the therapeutic 
dose exerts its action without ciamaging the liver. Of this 
no definite proof is offered, but the purpose of this com- 
munication is to show that synthalin can be administered 
in doses large enough to produce a definite decrease in 
blood sugar, and that this dosage may be kept up for 
a considerable time without the appearance of toxic 
symptoms. 
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ANALYSIS OF RESULTS 

Our patients attend the clinic periodically, the majority 
coming every one or two months, and on each occasion 
the blood sugar is estimated. In assessing the value of 
synthalin we have noted the clinical effects and also the 
effect on the blood sugar level. In many cases we have 
records of patients’ blood sugar readings while on a steady 
diet and before synthalin was administered ; we are thus 
in a position to compare such readings with those later 
while the patients were on the same diet, but taking 
synthalin regularly for short or long periods. 

As far as possible, the effect of the treatment on the 
blood sugar was determined by comparing the mean of 
readings before administration of the drug was commenced 
with the mean of the readings while taking it. Owing to 
the quite large fluctuations in blood sugar level so com- 
monly met with in diabetic patients, this method is more 
reliable than relying on single estimations while the patient 
is off or on synthalin. 


First Group (1929) 

Number of patients, 13 (5 male, 8 female). 

Average age, 58 years. 

Average weight, 11} stone. 

Average dose of synthalin, 34 mg. daily. 

Number of periods of synthalin treatment, 16. 

Average length of period of synthalin treatment, 4} months, 

Diet: Twelve observations when the protein and fat of the 
diet was restricted (calories 1,900 to 2,200) ; four observa- 
tions when protein and fat was unrestricted and carbohydrate 
from 80 to 160 grams. 

Average blood sugar before institution of treatment, 246 mg. 
per 100 c.cm. 

Result : In fourteen periods the blood sugar fell during 
period of synthalin treatment. 

Average fall of blood sugar, 28.3 per cent. of original level. 

In two periods the blood sugar vose, in both cases by 
9 per cent. 

Notes: During one of the two periods when the _ blood 
sugar rose, the carbohydrate content of the diet was consider- 
ably increased. 


In another series of twenty-two periods of synthalin 
treatment the drug was commenced at the same time as 
dietetic treatment was~nstituted ; these cases, therefore, 
did not provide comparable blood sugar readings off and 
on synthalin treatment. However, an average fall in the 
blood sugar of 31 per cent. of the original level was noted 
in sixteen periods ; in six periods the average rise of 
blood sugar was 18 per cent. We also noted that, out of 
eighteen occasions on which synthalin treatment was 
stopped, on seventeen the blood sugar subsequently rose. 

As we have already said, these results encouraged us to 
use synthalin more extensively, and we are now able to 
review another series of forty-seven cases. In several of 
these cases synthalin was commenced and stopped several 
times. The number of observations of the blood sugar 
and the period for which synthalin was or was not taken 
have been noted ; where more than one blood sugar 
reading is available an average has been struck and com- 
pared with that after the change (on to or off synthalin). 
In a few cases, where a patient has been on or off the 
drug for a very long period, all the blood sugar readings 
before or after the change have not been included in the 
average, since there is a great liability for considerable 
fluctuations in the blood sugar level to occur over a period 
of some months. In such cases the mean of the two or 
three readings proximal to the change have been taken. 

In assessing the effect of synthalin it must be remem- 
bered that the circumstances in which these  out- 
patients attend naturally tend to obscure somewhat the 
full effect, because patients often allow their supply of 
synthalin to run out, perhaps some days, or even a week 
or two, before coming again. The blood sugar recorded 


on this next attendance is taken as one after a period 5 
synthalin, yet actually the effect of synthalin on the hind 
sugar may have disappeared by the time they are seen 
again. . Furthermore, it is our practice to give synthalin 
for three days, with a rest on every fourth day ; patients 
may return on a fourth day, and, though the effect of 
synthalin is considerably longer than that of insulin its 
effects may be wearing off after twelve or more hours, 


SECOND GROUP 
Our usual dose has been 30 or 35 mg., as before occa, 
sionally only 20 mg. ‘ 
Number of patients, 47. 
Number of changes of treatment—that is, on to or off 
synthalin—76 (without any material change in diet) 
Number of blood sugar observations, 322. 

Series A. In 35 patients, involving 41 changes, 
By adding synthalin the blood sugar fell. 
SerIEs B. In 12 patients, involving 18 changes, 

By wtthdrawing synthalin the blocd sugar rose, 
SerIES C. In 9 patients, involving 9 changes, 

By adding synthalin the blood sugar rose. 
SerIES D. In 7 patients, involving 8 changes, 

By withdrawing synthalin the blood sugar fell, 


From the blood sugar readings, therefore, it seems that 
synthalin was active in fifty-nine changes of treatment 
(on to or off synthalin), as against seventeen when it was 
inactive—that is, it appeared to be active in approxi- 
mately 80 per cent. 


Series A. Synthalin Active 

Analysis of forty-one changes when synthalin was added 
and the blood sugar fell. 

Average actual fall in blood sugar, 61 mg. per 100 c.cm— 
that is, 35 per cent. of previous blood sugar level. 

Average previous blood sugar level, 174 mg. per 100 c.cm, 

Number of patients, 36 (7 male, 29 female). 

Obese patients, 14; normal 8; thin, 14. 

Ages: 40-60 years, 24 ; over 60 years, 12. 

Type: mild (not requiring insulin at any time), 30; 
moderate (requiring up to 29 units insulin at some time), 6; 
severe (requiring 30 units or more), 0. 

Total number of observations of blood sugar before change, 
85—an average of 2.1 per change. 

Total number of observations of blood sugar after change, 
an average of 2.3 per change. 

Total period on synthalin, 104 months—average 2.5 months 
per change. 

Total period off synthalin, 71 months—average 1.7 months 
per change. 

Average loss of weight, 1.7 Ib. 

Toxic symptoms: In only two cases were sld toxic sym- 
ptoms observed ; in one of these it is probable that a slight 
pain over the liver was due to causes other than synthalin. 

In twenty-seven periods on synthalin the notes indicate 
that the general condition was good or satisfactory ; in six 
periods it might be termed poor, though there were no specific 
symptoms. In the remainder there is no indication that there 
was any change clinically, though the blood sugar was lower. 


97 


Series B. Synthalin Active 

Analysis of eighteen changes when synthalin was withdrawn 
and blood sugar rose. 

Average total rise of blood sugar, 60 mg. per 100 c.cm.— 
that is, 42.5 per cent. of previous level while on synthalin. 

Average previous blood sugar on synthalin, 141 mg. pet 
100 c.cm. 

Number of patients, 12 (2 male, 10 female). 

Obese patients, 7; thin, 5. 

Type of case: mild, 10 ; moderate, 2 ; severe, 0. 

Ages: 20-40 years, 1; 40-60 vears, 8 ; over 60 years, 3. 

Total observations of blood sugar before withdrawing 
synthalin, 43—an average of 2.4. 

Total observations of blood sugar after withdrawing 
synthalin, 46—an average of 2.6. 

Total period on synthalin before change, 64} months—aa 
average of 3.6 months. 

Total period off synthalin, 68} months 
4 months. 

Average loss of weight off synthalin, 0.6 Ib. 
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Series C. Evidence of Synthalin being Inactive 


Analysis of nine changes when synthalin was added and 


blood sugar rose. 
Average total, rise of blood sugar, 32mg. per 100 c.cm. 


(15.5 per cent. of previous level). 
Average previous level, 206 mg. per 100 c.cm. 
Number of patients, 9 (2 male, 7 female). 
Obese patients, 3 ; thin, 6. 
Ages: 20-40 years, 1 ; 40-60 years, 5 ; over 60 years, 3. 
Type: mild, 4 ; moderate, 4; severe, 1. 
Total observations beiore adding synthalin, 11—an average 


f 1.2. 
° Total observations after adding synthalin, 13—an average 


of 1.4. ‘ 
Total period off synthalin before change, 11 months—an 


average of 1} months. 
Total period on synthalin, 27 months—an average of 3 


months. 

Average gain in weight, 0.75 Ib. 

Notes: (a) The average total change in blood sugar was 
much less than in Series A and B, when synthalin appeared to 
be active. (b) It should be noted that moderate and severe 
cases totalled 5, approximately 56 per cent., whereas in the 
series when synthalin led to a reduction in blood sugar level 
the moderate cases were only 20 per cent. of the total. 


Clinical: One case showed marked hyperpiesia, which 
appeared to account mainly for symptoms ; this patient took 
insulin for a time later. One case was clinically well, and 
showed at other times a favourable response to synthalin. 
One patient reported feeling not so well when off synthalin, 
though synthalin did not constantly lower the blood sugar. 
One patient was a “‘ bad dieter,’’ and had symptoms sug- 
gestive of mild cholecystitis ; she seemed better on synthalin, 
and at other times the blood sugar reacted favourably to the 
drug, with falls more marked than the rise included in this 
series. Two other cases later required insulin, one of which 
reacted favourably to synthalin on other occasions. One 
patient seems to be slowly deteriorating, and it appears that 
he will probably need insulin. 


Series D 

Analysis of eight changes when synthalin was withdrawn 
and the blood sugar fell. 

Average total fall of blood sugar, 28.5 mg. per 100 c.cm. 
(10.25 per cent. of previous blood sugar level). 

Average previous blood sugar level, 278 mg. per 100 c.cm. 

Number of patients, 7 (2 male, 5 female). 

Obese patients, 4 ; normal, 1 ; thin, 2. 

Ages: 40-60 years, 4 ; over 60, 3. 

Type: mild, 3 ; moderate, 4. 

Total observations before adding synthalin, 19—an average 
of 2.4. 

Total observations after adding synthalin, 8—an average 
of 1. 

Total period on synthalin before change, 25} months—an 
average of 3.2 months. 

Total period off synthalin after change, 15 months—an 
average of 1.9 months. 

Average loss of weight, 0.4 lb. 


Notes ; In this series when synthalin appears to be inactive 
it should be noted that, as in Series C, the moderate cases 
account for 57 per cent. Clinically, one patient, also in 
Series C, suffered with severe hyperpiesia. One patient was 
soon afterwards admitted as an in-patient suffering with 
ulcerative colitis ; there was no reason to believe that this was 
due to synthalin, but the colitis may have disturbed the 
carbohydrate metabolism. Two patients reported as not being 
so well when off synthalin. Two later required insulin. In 
one patient delayed menstruation might possibly have dis- 
turbed the blood sugar level. 


CONCLUSIONS 
1, Used under the conditions outlined it appears that 
synthalin generally causes a moderate fall in the blood 
sugar level of adult out-patients with diabetes of mild 
or moderate severity, and that the general condition 
of such patients is improved by taking the drug. 


2. Though we have used synthalin over long periods 
and in sufficiently large doses to produce a definite effect 
on the blood sugar in approximately 80 per cent. of sixty 
patients, we have found no evidence of toxicity, except in 
a few rare instances in which the toxic symptoms were 
only mild. 

3. Our usual dosage has been 10 mg. three times daily 
after food for three consecutive days, with a “‘ rest ”’ 
on the fourth day. : 

4. We are not satisfied that synthalin B (the more 
recent product) has any material advantages over 
synthalin, which is the less expensive. 
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The increasing replacement of liver by hog’s stomach in 
the treatment of pernicious anaemia’? * makes it very 
important to ensure that the stomach preparations should 
be active and suitable for that purpose. During the last 
two years a large number of different preparations have 
become available, with the coincident possibility of un- 
suitable preparations being employed at grave risk to the 
patient. Obviously the palatability and ease of adminis- 
tration of a particular preparation is of no account if 
the preparation is inactive. As I have had occasion to 
examine one or two commercial preparations which were 
found to have an inadequate potency, it appeared 
advisable to investigate the activities of others. This was 
imperative, since the distribution of stomach preparations 
of uncertain value might continue and prove a potential 
danger to the class of patients concerned. Mas 
Of the sixteen preparations examined fourteen are in the 
form of powders (desiccated muscular or mucosal portions, 
or whole stomach), the other two being described as hog’s 
stomach tissue -‘‘ extracts.’’ Their equivalence in fresh 
tissue is variously given by the manufacturers as four to 
seventy times the weight. Ten of these preparations are 
stated to be fat-free. The stomach preparations were supplied 
for clinical trial by the commercial houses which issue 
them, but a few samples were purchased in their original 
packages. Of some of the preparations further clinical 
samples were submitted by the suppliers after preliminary 
adverse reports, and it is believed that several active 
products have become available for general clinical use. 
Investigations showed that the commercial preparations 
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differ very considerably in their activities—some giving 
excellent responses consistently, while many others show 
inconstant or wholly negative results. It thus appears 
probable that the activities of many commercial prepara- 
tions were being destroyed or reduced during manufacture. 
This may be due to insufficient knowledge of the essential 
details of manufacture and of the importance of controlling 
the products clinically. It is hoped, therefore, that the 
following details will serve the purpose of ensuring the 
widespread supply of active preparations of pig’s stomach 
for the treatment of pernicious anaemia. 


MANUFACTURE OF AcTIVE STOMACH POWDER 

The following outline indicates the essential details: 

1. The raw material is the whole hog’s stomach. It has 
been shown? that such herbivorous animals as_ the 
cow and sheep do not furnish suitable potent prepara- 
tions. It is desirable that the whole stomach be used. 

2. The stomachs should be obtained as soon as possible 
after the pigs are killed, and then, if not to be dried at 
once, should be kept at 0° C. It is important that salt 
should not be added to preserve the stomachs. 

3. The stomachs are freed from adherent fat, opened, 
and washed in cold running water at room temperature. 

4. They are then examined for parasites, tumours, etc. ; 
small nodules may often be found in the mucous mem- 
brane. Stomachs showing such abnormalities must be 
rejected. 

5. The adherent water is removed by centrifuging, if 
necessary, and the whole stomachs are then minced as 
finely as possible by being passed several times through 
a mechanical mincer. 

6. The finely minced tissue is desiccated in suitable 
driers, either 12 vacuo or at ordinary pressure. 

7. Drying must be carried out at a temperature not 
exceeding 45°C. The time required for this operation 
varies according to the type and size of the plant em- 
ployed, but rapidity has some importance. 

8. The product so obtained is ground to the finest 
powder possible in a suitable pulverizer, but the tempera- 
ture must not be allowed to rise during this stage. 

9. The product is a light, biscuit-coloured powder, has 
a slight odour, and a faint fatty taste. It contains 
less than 6 to 7 per cent. of moisture, not more than 
10 to 11 per cent. of fat, and usually less than 11 per 
cent. of total nitrogen. It appears to keep indefinitely 
if dry. The fat content can be very largely reduced by 
means of the usual fat solvents. This renders the prepara- 
tion slightly more palatable but more expensive. All 
traces of any such solvents must be carefully removed 
before it is issued for use. 

10. Before issue for use the product so _ obtained 
must be examined: (a) Bacteriologically, for pathogenic 
organisms ; (b) Clinically, for its activity in producing 
remissions in pernicious anaemia (vide infra). Although 
one batch of a product may be quite potent it does not 
necessarily mean that all subsequent batches from that 
source will be active. Thus it is important that all 
batches issued for general use should have been clinically 
tested before release. On the other hand, the relative 
paucity of suitable cases of pernicious anaemia for such 
work renders it necessary that such testing should be 
kept to the minimum. (c) For its peptic activity (vide 
infra) ; this is only suitable as a rough laboratory control 
test of known samples, since it would be possible for 
pepsin to be added to an inactive preparation and yet be 
impossible to differentiate the two. The pepsin content 
appears to run parallel, in most cases, to the haemo- 
poietic activity of this desiccated product. 

11. In the use of desiccated stomach powders it should 
be remembered that the haemopoietically active substance 


is very susceptible to temperatures above 45°¢.. 
product must not be administered, therefore te 
liquids. 
TESTING OF HoG’s STtomMacH PREPARATIONS 

It should be stated at the outset that, until a Suitabh 
reliwble laboratory method is fully worked out, there ; 
only one satisfactory method of testing these Preparation 
of hog’s stomach for their ability to induce reminged 
in pernicious anaemia—that is, by direct clinical] obsend 
tions on patients suffering from that condition, Howeve 
undesirable the method may be, it should be Temembere 
that it is for the ultimate benefit of the Dumeroy 
patients under treatment for this disease. Obvious, 
the greater the number of cases used, the more accuall 
the estimation of the value of each Preparation, by 
owing to the large number of these preparations available 
the use of many cases for each is impracticable decane 
of their scarcity. It was possible, however, to devote 
a few cases to the examination of each Preparation jy 
this particular investigation—certain preparations used a3 
controls having featured in the treatment of more than 
240 cases. 


(a) Potency for Initiating Remissions in Pernicious 
Anaemia 

For this test all samples are administered to cases g 
true pernicious anaemia under careful observation jg 
hospital. The following rigid criteria are essential befor 
any case is considered suitable for these tests: 

(i) The presence of the clinical signs and symptoms of 
pernicious anaemia, together with achylia gastrica, a high 
colour index, and typical blood picture. 

(ii) A red blood cell count of less than 1,500,000 per c.mm, 
(not increasing during the control period), so that Satisfactory 
reticulocyte responses may be obtained with active prepan. 
tions while not missing reduced responses for less active pre 
parations. 

(iii) The absence of all complications (except postero-lateral 
sclerosis), including minor infections such as tonsillitis, ete, 

(iv) A reticulocyte count that has remained within nom 
values (below 2 per cent.) for at least seven days prior to com- 
mencement of treatment. This is important, since many cases 
are admitted to hospital in spontaneous remissions easily 
detected by a determination of the reticulocyte and red cell 
counts. Treatment in these cases, even with inactive extracts 
or preparations, gives misleading results. 

(v) No previous treatment has been or is being administered, 

The preparation under investigation is fed to sucha 
patient in doses of 30 grams per day, as has already been 
described,’ ? but occasionally doses of 40 grams ar 
administered where there is any preliminary uncertainty 
as to possible potency. ther preparations, not in powder 
form, are given in doses greater than the equivalents of 
30 grams of the desiccated preparations. After the pre 
liminary control period of at least seven days, the prepate 
tion under trial is administered in the routine manner 
(with meals, in cold milk or water, or mixed with potted 
meat, etc.') until (a) the reticulocytes have ‘‘ peaked,” 
returned to normal, and the patient has been discharged 
from hospital with a good remission in progress, or (b) 
a minimum of fourteen days has elapsed without any 
signs of response on the part of the blood. In the latter 
case, a known active preparation is then administered i 
doses of 30 grams daily and the case shown to have beet 
suitable for the test by the subsequent response obtained. 
If a response is not then obtained within twelve days 
the case is rejected as unsuitable for the test. 

The progress of the condition of each patient is observed 
clinically and by regular estimations of the reticulocytes 
red blood cells, white blood cells, and haemoglobin i 
the circulating blood. The reticulocytes are determined 
by the well-known vital staining method using brilliant 
cresyl blue. These are counted daily, and given as@ 
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co d bl ted test de duri he | i 
ntage of the concurrent re ood cell count. e | repeated tests made during the last. two years ; those in 
sen ood cells, haemoglobin, and white blood cells are | Column 5 with egg-white are the results obtained using 
red ice to six times per week, according to the | the most recent samples of each preparation available. 
mated twic § P 
ps of the patient. An equal weight of each preparation was employed, and 
ere active preparation is characterized by a rapid clinical | the figures represent the time in minutes required for 
in rovement, usually arse - the first week, and | complete digestion. 
following measurable blood changes in a case of 
ects anaemia (cf. Chart, from 24th day onwards) : ~ eee 
» 4 rise in the reticulocyte percentage within seven to 
days of commencing treatment to a maximum of aration of hog stomach of a light 
eases 30 and 70 per cent. after a preliminary seven-day iscuit-colour, and having a slight odour > it contained 
‘trol period. 11 per cent. of fat, and gave peptic activities of (a) 
"§ ii) A progressive increase in the haemoglobin and red blood | edestin, 15 minutes, (b) egg-white, 14 minutes. A daily 
ll values after the reticulocyte ‘‘ peak,’’ without a relapse, | dose of 30 grams was administered in cold milk to a case 
y normal values. of pernicious anaemia 
Ultimately, an ade- g after control 
te dosage should 3 period of seven days 
$4. | resucrs oBraineD INACTIVE, FOLLOWED BY ACTIVE, (cf. Chart, 24th day 
PREPARATIONS Of DESICCATED HOGS STOMACH. onwards)—initial red 
ll count 1,400,000 ; 
507| INACTIVE PREPARATION. ACTIVE PREPARATION ce > 
gitable active desic- tt reached a maximum 
haeemopoietically DAYS 6 8 12 16 18 20 22 24 36 28 30 32 34 36 38 40 32 44 46 per cent. on the six- 
active substance in teenth = day. The 
somach is also destroyed. This is in contradistinction | patient is still taking the preparation, and is in normal 
to liver. On the other hand, the presence of the known | health. 
eymes in stomach tissue is not a criterion of its activity Preparation H 
for initiating remissions in pernicious anaemia, although A desiccated preparation of hog’s stomach’ (H, i) almost 
itis certainly a good rough guide to its probable value. white, no odour ; contained 1 per cent. of fat and 2 per 
Too much stress, however, should not be laid upon this cent. moisture Peptic activity is nil by both edestin 
particular naar. since, as stated above, adulteration and egg-white methods. It was administered in daily 
with pepsin would mask inactive preparations. ; ' doses of 40 grams to a case of pernicious anaemia, after 
The aa of the peptic activity is determined by | the seven-day control period—initial red cell count 980,000, 
two methods : and haemoglobin 38 per cent. After eighteen days there 
1. The egg-white method. had been no response, and the blood count had fallen to: 
2. Edestin digestion method. red cells 790,000, and haemoglobin 19 per cent. A known 
The most satisfactory technique is, using either of these, | active preparation was substituted (30 grams daily) with 
tocompare the activities of equal weights of the unknown | good results (see Chart). The inactivity of this product 
preparation and known preparation of desic- in = other 
cated hog’s stomach, or known scale pepsin, simulta- | referred to the manufacturers, who supplied a modifie 
neously by noting the time required in minutes for them preparation after certain recommendations had been made. 
to digest equal quantities of egg-white or edestin. It is This second product (H, ii) was similar in appearance to 
important to bear in mind that the pepsin values obtained the first, but the peptic activities were (a) edestin, 
in this test are influenced by the state of division of the 12 minutes, (b) egg-white, 12 minutes. The administration 
desiccated preparations and the strength of acid employed of 30 grams daily to a suitable case of pernicious anaemia 
extraction. gave a rapid reticulocyte response (38.5 per cent. on the 
ome comparative results obtained in a few of the tenth day) similar to that shown in the chart. This 
pteparations examined are shown in the Table. The pepsin product is now quite satisfactory. 
contents given in Column 4 show the limits observed in | 
lilustrative Examples of Results Obtained with Stomach 
Preparations As a result of this itivestigation it may be stated that 
ei _ (1) the active preparations of hog’s stomach have shown 
| good peptic activities at all times in the large number 
Preparation Daily Dose. | Remissions ————_— of samples examined, and (2) the inactive preparations 
: Fdestin Fgg-white | have failed to show peptic activities. Three preparations 
= pion had variable peptic activities in different samples, two of 
them being inconstant in their ability to initiate remis- 
| — * me | _ sions clinically. It should be made clear that pepsin is 
| * | | not the active principle, but only serves as a rough 
D 20 + 19-44 | 17 | laboratory guide to the possible presence or absence of 
H (i) | 40 naira No digestion No digestion | the, as yet, unidentified active substance. Certain of 
Hii) | 30 4 12 | in these preparations have been described in the medical 
| literature as giving satisfactory results, although 
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have previously criticized the lowness of the reticulocyte 
responses in some of the cases.* 

It appears probable that the manufacture of these 
products has not been sufficiently standardized or con- 
trolled, so that batches of inactive material have been 
released for use before clinical trials have been carried 
out—an extremely serious matter where the life of a 
patient may be concerned. This may account for the 
occasional reports in the medical literature of cases of 
true pernicious anaemia “‘ resistant to hog’s stomach 
preparations.”’ 

Obviously, rigid clinical control of all material supplied 
to patients is essential if the safety of a large number of 
those under medical treatment is to be assured. 

I have to thank the honorary physicians of the Manchester 
Royal Infirmary for allowing access to such patients as were 
under their care, and the following who have assisted in the 
blood investigations: Miss A. Bodoano, M.B., Ch.B., Miss M. 
Johnson, M.B., Ch.B., Miss M. Rickards, B.Se., Miss B. 
Porter, B.Sc., and Mr. A. Huntington, M.Sc. 

Acknowledgement is also made to the Medical Research 
Council for assistance in connexion with this work. 
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Disease of the aortic valves is generally due to rheumatism 
or syphilis ; but the relative importance of these two 
conditions is very differently estimated. In some series 
most of the cases have been considered syphilitic, while 
in others nearly all under the age of 40 have been said to 
be rheumatic. In the following series of nearly 300 con- 
secutive cases the cause was rheumatic in more than one- 
half, and syphilitic in about a quarter. Out of every six 
cases with disease of the aortic valves, acute rheumatism 
accounted for four, syphilis for one, while atheroma and 
all other causes were responsible for one or less. 
The etiology is summarized below. 
Tasie I.—Etiology in All Cases of Aortic Valvular Disease 


Acute 


Syphilis Atherome Causes 
Syphilis Atheroma Other Causes 


Guy's Hospital... 100 29 9 | 12 
Heart Hospital... 100 26 1l | 9 
Total... oi 200 55 20 21 


When rheumatic patients with marked mitral stenosis 
were excluded, out of every four patients with aortic 
disease, acute rheumatism was responsible for two, 
syphilis for one, and all other causes for one or less. 
Advanced atheroma was present in half of the cases 
which were not either rheumatic or syphilitic, and was 
probably the causal factor. Of the twenty-one cases due 
to ‘‘ other causes,’’ which will not be further discussed, 
primary infective endocarditis was responsible for six, 
and in most of the remainder the cause was unknown. 
The etiology was adjudged rheumatic when there was 


| 


CASES IN EACH 


NUMBER OF 


stenosis, even without this (23 cases). When the 
mitral stenosis (confirmed by x rays), only roy 
quiries were made for a_ history of syphilis, 
Wassermann reaction was frequently not done. 
absence of mitral stenosis, careful inquiries for any 
history of syphilis, and a Wassermann reaction ‘al 
x-ray examination of the aorta, were included. Patients 
were placed in the atheromatous group when Tadioscopy 
suggested such changes in the aorta in those who on 
not be included in the two previous groups, or when there 
were advanced arterio-sclerotic changes in the brachial 
radial, or retinal arteries. é 
Table II shows the different types of valvular disease 
in the rheumatic group. Of each six cases, roughly 
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Taste If.—Type of Rheumatic Valvulay Disease 


| Males Females Total 


Aortic stenosis and incompetence * 24 10 
Aortic incompetence alone... 15 42 
Aortic stenosis and ) fl % 

incompetence with mitral stenosis... | 
Aortic incompetence } | 52 89 


* Five cases with aortic stenosis had no evidence of aortic incompetence 
while they were under observation. 


speaking, three had aortic incompetence and mitral 
stenosis, the fourth had aortic stenosis as well, and the 
fifth and sixth were clinically without mitral disease, one 
having aortic incompetence alone and the other aortic 
stenosis and incompetence. 


AGE AND SEX INCIDENCE 
There were equal numbers of men and women in the 
rheumatic group, but they were differently distributed, 
In those without mitral stenosis there were twice as many 
men as women ; in those with mitral stenosis the propor 
tions were two men to three women. In the syphilitic 
group there were three men to one woman. In the 
atheromatous group there were seventeen men and only 
three women. Of those with syphilis nearly 80 per cent. 
were between 40 and 60, there being no sex difference in 
the ages ; in the atheromatous more than 90 per cent. 
were over 50. On the other hand, 90 per cent. of the 

rheumatic cases were between 10 and 50. 
The etiology is well shown in Fig. 1 ; nearly all the 
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Fic. 1.—Age incidence of three main types of aortic disease. 

Note.—Below 40, rheumatism is responsible for nearly all 
cases ; from 40 to 50, it is still a more common cause than 
svphilis ; from 50 to 65, syphilis is the most common cause, 
after 65, atheromatous changes. 


cases under 40 were rheumatic, while after 50 syphilis = 
the responsible factor twice as frequently as rheumatism, 
atheroma occupying an intermediate position. With the 
rheumatic cases the incidence was more evenly spread 
from 10 to 45, but there was a group of men with aortic 


(1) a clear rheumatic history (177 cases), or (2) mitral , stenosis between 45 and 55. 
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Fig. 2 contrasts rheumatic aortic incompetence with 
ig. 
. rtic stenosis and incompetence. Both curves 


eumatic a0 
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Fic. 2.—Age_ incidence of rheumatic aortic stenosis, nearly 
always with incompetence, and incompetence without stenosis. 


Vote.—Stenosis and incompetence irrespective cf mitral 
stenosis curves are of similar type, that for stenosis being 
displaced some five years to the right. 


theumatic disease than aortic incompetence. The curve 
for stenosis is displaced about five years to the right, and 
this period may represent the usual time taken for stenosis 
to develop. 


BLoop PRESSURE 

In aortic regurgitation due to syphilis, the average 
diastolic pressure was 60, and the average pulse pressure 
over 100, varying between 70 and 110 in two-thirds of 
the cases. In the rheumatic cases the diastolic and pulse 
pressures were about equal, and represented half the 
systolic pressure—that is, about 140/70 instead of 120/80. 
Pure aortic stenosis was rare, and, as would be expected, 
its pulse pressure was low (it averaged 40), but when 
there was aortic incompetence the signs of stenosis made 
little difference to the blood pressure. Evidently rheum- 
atic aortic stenosis does not usually progress far enough 
to prevent free regurgitation, and often an obvious water- 
hammer pulse was present, with signs of stenosis and 
incompetence. 

In the atheromatous group, on the other hand, the 
average pulse pressure was just over 50 when there was 
aortic stenosis, but 80 when there was aortic incompe- 
tence. In a few patients the stenosis had progressed far 
enough to lead to a very low pulse pressure. The average 
diastolic pressure was 90, higher than in either of the 
other groups. In three elderly patients there was inde 
pendent hyperpiesia. 


ELECTROCARDIOGRAPHIC CHANGES 
The close association of fibrillation and mitral stenosis 
is well known. It also holds good where there is also 
aortic incompetence, and was present in 30 per cent. of 
these cases. The presence of mitral stenosis was more 
important than a history of rheumatism, but with rheum- 
atic aortic disease alone fibrillation was still found in 


8 per cent. Extrasystoles occurred frequently in about 
1} per cent. Paroxysmal tachycardia was noted in four 


cases. Complete heart-block was present in one of the 
theumatic group and in one of the others. Two non- 
theumatic and five rheumatic patients had right bundle- 
branch block. Most of the latter had aortic stenosis, and 
oily one had mitral stenosis ; all but one were men, with 
an average age of 44. In addition, three younger patients 
with rheumatic aortic incompetence had prolonged PR 
intervals without dropped beats (0.3, 0.24, and 0.22 
seconds). In the rheumatic cases with mitral stenosis and 
aortic incompetence there was little of note as regards 
preponderance of either ventricle, 23 per cent. showing 
left, 12 per cent. right, and 65 per cent. being normal. 
Where there was pure aortic disease (especially when it 


was syphilitic) 54 per cent. showed left, and only 2 per 
cent. right ventricular preponderance, 44 per cent. being 
normal. 

In nearly one-third the T waves were inverted in 
leads I or If. Where there was mitral stenosis and 
aortic incompetence, 10 per cent. showed inversion of T 
in lead I (and sometimes in lead II), and 5 per cent. 
showed inversion of T in leads II and III, the remainder 
being normal. The results were very different when 
aortic disease occurred alone, for 36 per cent. of these 
showed inversion of TI (sometimes in lead II also, 
and only a few inversion of the T waves in all leads). 
Again, 7 per cent. showed inversion of T in leads IL 
and III, and again there was not much difference 
between the various etiological groups. Among the 
rheumatic and syphilitic patients curves of unusually high 
voltage were not uncommon, no curves of low voltage 
being found. Among the atheromatous patients there 
were several examples of both these varieties. 


PROGNOSIS 

This series does not bear out the view that aortic 
stenosis is an unimportant lesion in elderly patients, for 
in the atheromatous group, where it was common, 30 per 
cent. have died while under observation. In the syphilitic 
group 26 per cent. have died, and even-in the rheumatic 
group 16 per cent. have died, but eight of these died from 
acute rheumatic carditis and four from infective endo- 
carditis. The other rheumatic patients died from conges- 
tive heart failure, generally secondary to fibrillation ; and 
there were no sudden deaths. On the other hand, in the 
atheromatous and syphilitic groups twelve had congestive 
failure with normal rhythm, four died absolutely 
suddenly without preliminary failure, and two died from 
acute pulmonary oedema. As most of the rheumatic 
patients are still alive at an average age of 35 years, this 
only gives one side of the picture. Their aortic disease 
had developed, on the average, about fifteen years before, 
at a time when they had rheumatic fever—that is, most 
of them had already lived for twenty years, and many 
were still in good health. Admittedly this is an 
average which gives little guidance in the individual case, 
because the prognosis depends so much on the condition 
of the heart muscle. In some of the rheumatic patients 
the evidence was more complete—for example, a doctor 
had been told as a student that he had aortic incompe- 
tence, was later rejected for life insurance for the same 
reason, but had successfully carried on his practice, almost 
without symptoms, until he was 62. Altogether there 
were more than twenty of the older patients who knew 
that their hearts had been affected at an average age of 
16 years, but were alive and often in good health thirty 
years later. 

In the other groups it was not possible to find patients 
in whom the disease had lasted so long, but their natural 
expectation of life was much less, as they were older 
when the condition developed—for example, in the 
syphilitic group the average was 49, and in the athero- 
matous group 61 yeats. Where it was definitely known, 
infection with syphilis had occurred, on an average, 
twenty-five years- previously, but during the greater part 
of this period there would certainly have been no evidence 
of regurgitation. Five patients with syphilitic aortic 
incompetence were in relatively good health after six to 
eight years, but experience of this series agrees with that 
of many other observers that a large number of such 
patients die within two years of developing symptoms. 
This is a very striking contrast to the average expectation 
of more than twenty years in the rheumatic cases. In the 
past much of the gloomy prognosis attaching to disease of 
the aortic valves has depended on the failure to differ- 
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entiate the rheumatic and syphilitic cases. It is very rarely 
that this distinction cannot be made with certainty, 
though sometimes it may be more difficult to differentiate 
the atheromatous and syphilitic cases. One reason for 
this contrast is the association of syphilitic aortic incompe- 
tence with angina pectoris. In both groups of non- 
rheumatic patients this was a common finding ; fre- 
quently, indeed, it was a main presenting symptom, and 
occurred in 40 per cent. In those with syphilis, nocturnal 
angina was not uncommon, and often the pain lasted for 
longer than the usual angina of effort. On the other 
hand, angina occurred in less than 5 per cent. of the 
rheumatic patients. These were mostly men with an 
average age of 45, and all but one had aortic stenosis. 


SUMMARY 

In a series of cases with disease of the aortic valves, 
the condition was due to rheumatism in 200, to svphilis 
in 55, to atheroma in 20, and to all other causes in 21 
cases. 

Out of every six rheumatic cases, roughly, three had 
aortic incompetence and mitral stenosis, one had both 
with aortic stenosis as well, one had aortic stenosis and 
incompetence, and one had aortic incompetence alone. 
When there was no mitral disease there were two men 
for each women ; when there was mitral disease there were 
two men for every three women. They came under first 
observation at all ages, least commonly before 10 or after 50. 
There was so little difference between the ages of those 
with and those without aortic stenosis that its presence 
must depend on the severity and nature of the attack 
rather than on the length of time that had elapsed. Pure 


A SIMPLE TECHNIQUE FOR PHOTOGRAPHY 
OF PATHOLOGICAL SPECIMENS 


BY 


C. J: BARL, 1., 
FIRST ASSISTANT MEDICAL OFFICER, CATERHAM MENTAL HOSPITAL 
The importance of photography as a means of recording 
morbid anatomical specimens is increasingly recognized. 
The photograph is accurate, impressive, and easily inter- 
preted; a good photograph with a few words of description 
gives a better idea of a specimen than does a whole page 
of descriptive matter alone ; moreover, photographs are 
readily comparable one with another. The only difficulty 
is to obtain sufficiently good photographs. Technique ts 
the essence of photography, and the busy pathologist or 
physician has little time to acquire it, while the pro- 
fessional photographer is severely handicapped by his 
ignorance of what is required. In these circumstances the 
following description of a simple technique is perhaps 
opportune. The essence of the method is standardization 
and the elimination as far as possible of the necessity for 
technical skill. 


Apparatus 

Camera.—Any camera capable of taking close-ups and with 
an aperture stopping down to f/45 will suffice ; we use a 
Kodak x-ray reducing camera, and find it quite satisfactory. 
The stand should be adjustable for height and be capable of 
inverting the camera in order to take pictures directly 
downwards. 

Illumination.—This is standardized by using a wooden box 


20% 20x15 inches. In the place of a lid a wooden shelf 


4} inches wide is fitted round the top of the box on the 
inside ; this should slope downwards at an angle of 60 degrecs 
from the horizontal, leaving an opening 11 inches square in 
‘roof’’ rests on the edges of the four 


the centre. This 


AORTIC VALVULAR DISEASE r 


| 


| 
aortic stenosis was rarely found, and, as far as could }, 
judged from the pulse pressure, the stenosis was relative 
unimportant compared with the regurgitation, even when 
the signs were well marked. : 

Among the syphilitic cases there were three men for 
each woman, nearly four-fifths being between 40 and 6) 
Aortic stenosis was rarely or never present, and the 
average pulse pressure was much greater than in the 
rheumatic cases (110 instead of 70). 

Nearly all the atheromatous cases were men, between 
50 and 80. Aortic stenosis was more important and More 
frequently present, the signs of regurgitation being often 
absent. 

Auricular fibrillation was present in 30 per cent. of those 
who had also mitral stenosis, in 8 per cent. of the 
rheumatic cases without mitral stenosis, 
in the non-rheumatic group. 

Left ventricular preponderance was found in about half 
the electrocardiograms of those with pure aortic disease 
normal limits being found in the remainder. The T waves 
were inverted, most often in lead I, in about one-quarter 
of the rheumatic cases and in about half the others, 

The prognosis was enormously better in the rheumatic 
group. The average duration of life after the develop. 
ment of aortic incompetence was probably twenty years, 
excluding those who died quickly from active rheumatic 
carditis. In the syphilitic group, on the other hand, it 
was not much more than two years after the develop. 
ment of symptoms, few patients living for eight years, 


and only rarely 


We wish to thank Dr. Parkinson, and the physicians of 
Guy's Hospital, for allowing us to refer to patients under 
their care. 


sides and is instantly removable. In each of the four upper 
corners of the box a 100-watt frosted bulb is fitted, so placed 
as to be invisible from above when the ‘ roof ’’ is in position, 
The four bulbs are wired in series, and the box fitted witha 
switch and a wall plug; each bulb may be independently 
controlled by its own switch, but this is unnecessary. In one 
side of the box a door of “ lift-out ’’ type, 14 x 8 inches, is 
provided. The sides of the box and the under side of the 
“root ’’ are painted white, the floor being a dull neutral 
colour ; the upper surface of the ‘‘ roof’’ is painted matt 
black. 

The remainder of the apparatus consists of a straight-sided 
glass bowl 10x 4 inches, a circle of ebonite of slightly smaller 
diameter than the bowl, and four wooden blocks each 
1x2x4 inches. 


Preparation of Specimens 

To prevent spoiling the picture by glistening of the “high 
lights ’’’ the object is photographed under water, and for 
this reason specimens are best fixed by Kaiserling’s method 
before being photographed. This obviates the risk of blood 
staining the water, and the specimen is unharmed by its 
immersion should it be required for permanent preservation 
later. The specimen is immersed in Kaiserling’s solution 
“A ’’ as soon as possible after death, and left for a week 
or more. A thick bed of cotton-wool is alwavs used to ensure 
that the specimen is not distorted by its own weight, and 
it is sometimes a good plan to pin a specimen on a piece of 


board in roughly the position in which it is desired to 
photograph it. Membranous structures such as heart valves, 
cvst walls, or fascial bands are carefully coaxed into the 


required position by packing with cotton-wool, while brains 
are suspended in the solution by a string passed beneath the 
basilar artery. The solution requires to be changed after the 
first twenty-four hours. 

After fixation any packing, etc., is removed, and the 
specimen placed in water. In the great majority of cases it 
sinks unevenly or not at all, some unimportant portion 
obtrudes itself into prominence, and many unsuspected fatty 
and fascial tags float wpwards to spoil the outline. The 
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ficiently malleable to be applied closely to its under- 
d to be further bent after the specimen has been 
should this be required to improve the pose. 
hould not be left in position for more than an 
as the lead reacts with the solution and stains 


and js su 
surface an 
stitched On, 
The strips 


hour or SO, 
the specimen. As much redundant tissue as possible is cut 
away preferably after stitching in position, as some may 


ie needed to hide the ends of the leaden strip. Fatty tags 


gre Dest trimmed away under water. 


Photographing 

The glass bowl is filled with water and the ebonite disk 
immersed in it. The bowl is placed in the centre of the 
jluminated box, supported on the wooden blocks, whose 
jimensions allow of three variations in its height from the 
jor of the box. The camera is then inverted over the 
opening in the roof of the box, and the bowl] manceuvred until 
js centre is visible in the centre of the viewing screen. If 
the room is darkened no focusing hood is required—an im- 
nense convenience. The specimen is now introduced through 
te door in the side of the box, and is carefully centred on 
he viewing screen. The camera is adjusted to such a distance 
that the object, when in focus, does not quite fill the screen. 
Some care has to be taken to ensure that the uppermost 
arface of the object is exactly horizontal, otherwise serious 
jeshortening distorts the picture. A ruler, so placed that 
it appears at the edge of the picture, is an added refine- 
ment. 

For most objects the lighting as described is almost ideal— 
evenly diffused and without harshness or shadow. In the case 
ofa light-coloured object having a convex surface, such as a 
bain or a fatty heart, so much light is reflected on to the sides 
tat these become over-illuminated in relation to the upper 
arface. To correct this a paper collar is fixed around the 
outside of the bowl, its height being adjusted until the top 
lght is definitely greater than the side light. 

Fresh specimens are best taken immersed in kerosene. No 
weights are required, and there is little tendency to clouding 
ofthe medium by leakage of blood. This risk is minimized 
by rinsing the specimen in kerosene before placing it in the 
bowl, and by very careful handling during posing. Kerosene 
does not spoil specimens for subsequent preservation, but its 
atrme inflammability is a very serious objection, and rigid 
precautions should be observed if it is to be used. 

When the pose is quite satisfactory the highest point of 
the object is sharply focused, the aperture set at f/45 and 
the picture taken. The length of exposure varies with the 
aperture, the lighting, and the type of film or plate. These 
thre being standardized, the optimum time is easily found 
by experiment. With our illumination ninety seconds is 
correct. 


Choice of Film.—We use Kodak panchromatic films for 
neatly all objects ; no filter is necessary, and very good colour 
values are obtained. The films must be developed in total 
darkness. For cut slices of brain we use Kodak commercial 
ilm, but these slices are not easy to take. The best method 
8 to adjust the paper collar so as to cut off all side light 
aid take at f{/22, with a corresponding decrease in exposure. 
Hilliant differentiation between grey and white matter is 
tbtained by taking a rather thin negative and printing on 
contrast ’’ paper. 

The apparatus may be used to photograph charts or dia- 
sams if these are drawn in black ink and pinned or (better) 
pasted on stiff card and placed on the bottom of the box. 

The method as described has the advantage of simplicity. 
little practice is required, and no photographic skill ; the 
épparatus is cheap and easily handled, while the results are 
at least as good as those obtained by far more elaborate and 
txpensive methods. 


My best thanks are due to Miss D. Coulson of Tooting Bec 
pital for her ready assistance in perfecting the technique. 
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The following is a report of a case in the Neyyoor 
Hospital, Travancore, S. India. 


A man of the coolie class, aged 30, was admitted, complain- 
ing of abdominal pain, loss of appetite, and emaciation. He 
was very thin and poorly nourished. His complaint had been 
present for two years, and during the last year he had been 
unable to work. His diet, as-in the majority of the poorer 
classes of Travancore, consisted mainly of tapioca, rice-water, 
tamarind, and red chillies, with occasional small quantities 
of fish. He was very constipated, but did not complain of 
blood or mucus in the stools. Though no mass was palpable, 
a point of definite tenderness above the umbilicus, and a 
tendency of the pain to be increased on taking food, suggested 
gastric ulcer. 

Laparotomy was performed, and a large enteric intussuscep- 
tion, involving 3 feet of upper ileum, was discovered. It 
resisted all attempts at reduction, and had to be resected, 
the ends being united by side-to-side suture. The intestine 
proximal to the intussusception was hypertrophied, and there 
was slight congestion of all the small intestine. 

The patient did well, passing motions on the second day 
after operation. On the seventh day, however, he complained 
of severe colicky pains in the umbilical region, and on palpa- 
tion a mass could be felt, which became more tense and 
prominent with each spasm of colic. Fearing a second intus- 
susception, I opened the abdomen under local anaesthesia, 
and found the anastomosis in good condition, but, proximal 
to it, a large intussusception, involving about 4 feet of small 
intestine. It was easily reduced, but was remarkable in that 
it was doubly intussuscepted—a small intussusception within 
a larger one. After reduction the movements of the gut were 
observed, and violent and irregular peristaltic waves kept 
passing along the gut, as if attempting to repeat the per- 
formance. The mesentery was shortened by a series of inter- 
lacing sutures, and the abdomen closed. Tincture of bella- 
donna, in 10-minim doses, was given thrice daily, with cod- 
liver oil emulsion and fruit juice as part of the dietary. The 
patient made an uneventful recovery, and put on weight. 
One month later he was well, and without signs of recurrence. 

This case was characterized by several unusual features. 
It occurred in an adult and was of the enteric variety. 
There was no sign of a polyp, growth, or anything else 
likely to cause the condition. Even after extensive re- 
section of bowel the small intestine seemed determined 
to revert to a state of intussusception. 

Perrin and Lindsay, in the British Journal .of Surgery 
(1921, ix, 46), give the relative frequency of the different 
types as follows: 


Per cent. Per cent. 
Enteric 6 | Unclassified 342 
Colic .. 4.7) Appendicular 
Compound .. 0.1, Jejunal-gastric ... 
The figures of this hospital are of interest. Fifteen 
cases have been operated on in the last four years. Their 
ages were as follows: 
Cases. Cases 
Under 1 year 1 20 to 30 years = ma so 


1 to 10 years 1 | 30 to 40 years 


10 to 20 years 


The types were classified as follows: 


Cases. Cases. 
Tleo-caecal ... 5 | Enteric 
Ileo-colic ... .. 6 | Appendicular 


Infantile intussusception is very rare in this country, 
and Western surgeons will be struck by the incidence 
in children as compared with Britain, where intus- 


susception is almost entirely confined to them. One 
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has to remember, however, that in a country like India, 
where distances are great and communication slow, and 
where the general practice is to try ‘‘ medicine at home ”’ 
before making the journey to a big hospital, many infants 
must die of the disease, unoperated upon and undia- 
gnosed. Making full allowance for that, it is still remark- 
able that 66 per cent. of our cases are over 20 years 
of age. In only two of them is there any record of a 
polyp or structural defect. Some upset in the neuro- 
muscular control of the bowel seems to be indicated in 
the rest. 

McCarrison, working in the Nutritional Research Labora- 
tory in Coonoor, S. India, performed a series of experi- 
ments on monkeys, feeding them on a diet deficient in 
vitamins, low in protein, and high in carbohydrate. 
Among many interesting changes in the gastro-intestinal 
tract he noted the very high percentage of intussusception 
which occurred. In the same paper he quotes the fact 
that in Germany, during the lean years of the war, there 
was a greatly increased incidence of intussusception among 
children. He goes on to say: ‘‘ Without going too far, 
we may safely say that children who are properly fed will 
be less liable to suffer from intussusception. No doubt 
there is nothing new in such a statement, but I do not 
think we have realized hitherto that the neuro-muscular 
control of the bowel is dependent in great measure on the 
adequate provision of vitamins in the food.’’ In my case 
the man was obviously suffering from a marked dietetic 
deficiency and lack of balance. 


Comments 

It would be interesting to know if surgeons in England 
find any marked difference in the incidence of intussus- 
ception in patients seen in hospital practice and those 
seen in private practice, and between breast-fed and 
bottle-fed infants. 

The fact that the case quoted made such rapid improve- 
ment, and his intestine seemed to take on normal move- 
ments after the administration of cod-liver oil and fruit 
juice, is some indication that the origin of his trouble was 
dietetic. 

The case was obviously caused by a fault in the neuro- 
muscular control of the bowel, and not by any structural 
change in the bowel wall itself. 

In a country where the adult population live on a very 
badly balanced diet the incidence of intussusception among 
adults is much higher than among children. 

A severe degree of enteric intussusception can exist 
for months without the patient being driven to seek 
surgical aid. 

Tan M. Orr, M.B., Ch.B., 


Second Surgeon, Neyyoor Hospital, 
South Travancore Medical Mission, 


INTERNAL CEREBRAL HAEMORRHAGE DUE TO 
ACCIDENT 

I thought it well to put on record the following case, as 
it is unique in the experience of my colleague Dr. A. A. 
Palmer and myself, who have done the post-mortem work 
for the coroner in Sydney for thirty years. The possibility 
of such a haemorrhage being the result of accident did 
not occur to me prior to this experience. Its bearing on 
forensic medicine is evident. 

J. H., aged 17, crossing the road to board a stationary 
tramcar, was knocked over by a passing motor car. He was 
picked up at once unconscious, taken to a nearby hospital, 
and died three hours later. 

The following were the findings at the post-mortem exam- 
ination. An apparently healthy youth ; abrasions on backs 
of both hands and front of knees, a simple fracture of the 
right tibia in the middle third, and much bruising of this leg. 
There was no wound of the scalp and no fracture of the 


MEMORANDA 


skull, a little blood-stained fiuid in subdural space at th 

of the brain. The convolutions were somewhat Previn. 
There was no injury or tearing of the outer cuca es: 
brain. On section an apparently typical haemorrhage 
tearing of the brain between the caudate nucleus po Pe 
optic thalamus, and free blood in both lateral vada 
The rupture of the vessel was on the right side. aa 
vessels of the brain and throughout the body appeared ay; 
healthy and free from atheroma. ; ile 


Whether the internal tearing of the brain Was due ty 
rupture of the vessel and the vessel was torn in th 
tearing of the brain, I cannot say. ‘ 


Sydney, WS STRATFORD SHELDON, M.B,, Ch.M. 


Reports of Societies 


ENDOSCOPIC METHODS 

At a meeting of the Harveian Society of London, o 
February 11th, Mr. V. E. NeGus opened an instructive 
discussion on the value of endoscopic methods. He said 
that bronchoscopy had now proceeded far beyond the 
stage of merely retrieving foreign bodies, and that, of 
300 bronchoscopies performed last year, only 21 were for 
this purpose. The direct method of examination by means 
of a laryngoscope was especially desirable in childrep 
afflicted with papillomata. Aspiration of sloughs and 
membrane from cases of diphtheritic laryngitis might in 
many cases be preferable to intubation, and was practised 
in America, while lung abscesses in the early stage te. 
sponded well to bronchoscopic lavage. Multiple bronchi. 
ectasis was difficult to treat, while asthma and bronchitis 
derived little benefit. Bronchoscopy, however, was a very 
useful adjunct in the diagnosis of new growths of the 
lung. Of 21 cases in which foreign bodies were removed 
from the lung 20 patients recovered, but one died asa 
result of an open safety-pin penetrating the pericardium, 
Stress was laid on the fact that a foreign body ina 
bronchus acted as a ball-valve, and caused hypertrans. 
lucency of the affected area in x-ray pictures. Occasion- 
ally foreign bodies might be the causal factor of lung 
abscess, and a rabbit vertebra was produced that had 
been removed from such a case. 

Mr. H. S. Sourtar followed with many interesting 
details regarding oesophagoscopes and their method of 
employment in treating carcinoma by intubation and 
introduction of radon seeds. Mr. Souttar showed much 
ingenuity in demonstrating how to manipulate the oes0- 
phagoscope to the curves of the channel rather than 
attempt to stretch the neck and thorax in one straight line. 
Mr. C. HaMBLEN THoMAs showed radiographs of a patient 
with a paper clip that had been in a bronchus for seven 
years and was subsequently removed. Professor WRicH! 
stated that he had little experience of lung surgery it 
animals, but puppies frequently had bones impacted in 
the oesophagus, which required removal by oesophagotomy 
in front of the presternal cartilage. 

Mr. Dickson WriGHt paid a tribute to Mr. Neguss 
painstaking technique, and stated that, although only 4 
disappointingly small quantity of pus ever seemed to 
be obtained by bronchoscopic aspiration of lung abscesses, 
the stimulation of the cough reflex, the stretching of 
granulations, and the patency of the tubes certainly helped 
the patients considerably. 

In reply Mr. Neavs said that he thought the physiciat 
and thoracic surgeon should encourage the bronchoscopist 
to aspirate cases early, because many lung abscesses 
cleared up rapidly by this means alone. Even if the 
external route had to be employed finally, the previous 
bronchoscopy cleaned up the field of operation, and co 
never do any harm. 
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TOXAEMIAS OF PREGNANCY 
At a meeting of the Edinburgh Obstetrical Society on 
January 13th, with the president, Dr. James YounG, in 
the chair, three papers were read on different aspects of 
the toxaemias of pregnancy. 

Professor Munro Kerr, discussing the etiology of the 
toxaemias of pregnancy in the light of recent knowledge, 
began by reviewing the extensive work that had been 
carried out on the toxaemias of pregnancy in this and 
other countries during the last thirty years. He pointed 
out how little material benefit had been derived from this 
work, and quoted Whitridge Williams’s summary of the 
whole subject, in which he states 


“that it is evident that the cause of eclampsia has not been 
discovered, and that the peace of mind of all concerned 
would have been increased had many of the so-called contri- 
putors never written, or at least had withheld their contribu- 
tion sufficieutly long enough to submit them to ordinary 
self-criticism.’’ 

The speaker then described his method of presenting the 
whole question of the toxaemias of pregnancy to students, 
in which he propounded that the etiology of the toxaemias 
must be looked for, not when grave symptoms were 
present, but far back in the early days of pregnancy, 
when, following the embedding of the zygote, changes 
occurred in the maternal organism. Among the forces 
disturbing normal physiological processes was the great 
activity of all the endocrine glands during pregnancy, 
especially the anterior lobe of the pituitary body and the 
thyroid. Again, it was well known that there was con- 
siderable destruction of the uterine mucosa at the site 
where the zygote embedded, and, later, as the placenta 
grew and developed, the area affected assumed large 
dimensions. This destruction in the early weeks was most 
aggressive, and the deposition of tissue by the chorionic 
villi must result in the discharge of products of protein 
autolysis in the maternal blood stream. Thus in all 
probability cases of emesis gravidarum and hyperemesis 
were due to disturbed metabolism resulting therefrom. 
Furthermore, it had been shown by Snorl and Veit that 
portions of villi were transported by the circulation. 
There must therefore be an additional strain on the 
organism in dealing with such foreign products. In addi- 
tion, metabolism distinctly altered during the first three 
months of pregnancy—especially protein metabolism—and 
although there seldom occurred in the human subject a 
definite negative phase as seen in the lower animals, 
something approaching that condition did happen. It was 
rather striking that the sickness of pregnancy, the disturb- 
ances of the negative phase, and the full development of 
the placenta took place at about the same time. These 
disturbances of the early months were succeeded by a 
period of relative stability lasting eight to ten weeks, 
during which time grosser manifestations of toxaemia 
seldom developed. This was followed by the last phase, 
when outbreaks of toxaemia in one form or another were 
most frequently seen. This was probably due to the fact 
that from the sixth month onwards the placenta was a 
degenerating organ, and the ectoderm covering the villi 
had almost disappeared, and was in a more or less 
degenerate state. It would appear to be inconceivable, 


Professor Munro Kerr continued, that an organ degenerated | 


as the placenta was at this stage could have any activity 
as an endocrine organ. Therefore the placenta was un- 
likely to produce a special hormone at this time, but it 
certainly acted as a storehouse for such a substance. It 
was thought probable that an outbreak of toxaemia was 
due to products of protein autolysis and of villi from 
degenerated villi. The pregnant woman had to combat 


the attacking forces of endocrine activity, digestion of 


the endometrium, and the resulting disturbed metabolism. 
If she did not succeed the toxins produced further damage, 
especially in the liver, with the result that metabolic 
processes were still further affected. Renal disorders were 
secondary in the absence of previous disease. Faulty 
elimination followed, and a vicious circle was established, 
culminating in one or another of the recognized forms of 
gross toxaemia. 

Professor JOHNSTONE read a paper on a fatal case of 
presumably acute pregnancy toxaemia occurring at the 
seventeenth week of pregnancy, which, despite drastic 
operative intervention, had ended fatally. The clinical 
features and post-mortem examination showed that the 
case was probably a very early eclampsia, though 
uraemia could not be entirely excluded. Professor 
Johnstone reviewed the literature of eclampsia in the early 
months of pregnancy, and pointed out that very few cases 
had been recorded. With regard to diagnosis, it was 
difficult to state exactly what really was an eclampsia, 
as various textbooks and authorities defined this disease 
very differently. 

Dr. James Davipson then recorded a fatal case of 
eclampsia associated with extensive cerebral haemorrhage 
at the thirty-sixth week of pregnancy. 


PATHOLOGICAL METHODS 
The fifth annual meeting of the Association of Clinical 
Pathologists was held in the Bland-Sutton Institute of 
Pathology, the Middlesex Hospital, on January 30th, with 
Dr. L. E. H. Wurrsy in the chair. 

Dr. A. F. Wricut opened the meeting by describing his 
experiences with the Zondek-Aschheim reaction in the 
diagnosis of pregnancy. He illustrated his remarks with 
numerous preparations showing the results obtained in 
mice, rats, and rabbits by means of the various techniques 
now in use. Emphasizing the value of the test in the 
diagnosis or exclusion of pregnancy long before this was 
possible by any other means, he produced figures showing 
that once pregnancy was established the reaction would, 
in over 97 per cent. of cases, give a definite and correct 
answer to the question, ‘‘ Is this subject pregnant?’’ He 
said his own work and that of others suggested that in 
ectopic pregnancies there might be an error, and, further, 
it appeared that an absent or weak reaction in a pregnant 
wo ~n served as a warning of threatened abortion. Dr. 
Wright described the method of obtaining a quick reaction 
by precipitating the active principle from the urine with 
alcohol and injecting it intravenously into a rabbit ; he 
had found this very satisfactory. In the subsequent dis- 
cussion Dr. A. G. SHERA asked the meeting about the 
value of the test in the diagnosis of chorion-epithelioma, 
and also whether members had found the reaction positive, 
as stated by some, in other types of malignant disease. 
Dr. S. C. Dyke replied that he had found the test positive 
in chorion-epithelioma, and that a persistent positive 
reaction in a woman who had recently been confined or 
had aborted was strong evidence for the presence of a 
growth of this type. Dr. E. Worptery said that in the 
absence of pregnancy he had found the reaction universally 
negative in malignant disease. Dr. WRIGHT, in reply, 


| drew attention to the necessity of examining microscopical 


sections of the ovaries in all doubtful cases. 

Dr. J. B. Davey gave an account of a research into the 
bacteriology of normal teeth. He pointed out that the 
present tendency was to attribute many rheumatic and 
other infections to apical infection of teeth, the strepto- 
coccus being the organism usually implicated. In support 
of this was adduced the fact that streptococci could practi- 
cally always be recovered from the infected apices of such 
teeth. He himself had isolated many such strains. and had 
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found that for the most part they were non-haemolytic 
and of the variety usually found in the mouth, though 
some might give slight haemolysis of the a type. He then 
described the result of the examination of thirteen abso- 
lutely healthy teeth and of eight that would have been 
passed as healthy by any except the most rigorous tests. 
For cosmetic or other reasons, and not on account of 
caries or infection, they had all been removed, and 
examined under the most rigorous aseptic precautions. 
Streptococci had been isolated from the tips of eleven of 
the thirteen healthy teeth and from seven of the eight 
teeth not above suspicion. The root canal of the only 
healthy tooth where this was examined also gave a growth 
of streptococci. 

Dr. WuiTBy communicated his experiences with the use 
of bacteriophage in the treatment of B. coli infection of 
the urinary tract. He said that in acute cases the phage 
would not appear in the urine until it became alkaline, 
but that it would often do so on the day following its 
alkalization, whereupon the infection rapidly cleared up. 
In chronic cases the phage failed to appear in the urine 
at all. Organisms surviving the initial attack of the phage 
were resistant and propagated a resistant strain ; it was 
therefore necessary to give a large dose of a high-titre 
strain. Many of the phages on the market were of low 
titre, and should not be used until the titre had been 
raised by subculture with susceptible organisms. He 
regarded crude sewage as the best source of potent phage. 
Cultivation and increase of potency of the phage was better 
carried out at room than at incubator temperature. The 
phage could be administered by mouth, hypodermically, 
or locally ; for hypodermic injection he gave 2 c.cm. three 
times a day for three days. Dr. Dyke said it was probable 
that so-called acute “‘ pyelitis’’ was always associated 
with small abscesses in the renal cortex, and therefore local 
instillation of the phage into the urinary passages would 
not appear to be a rational method of treatment. Dr. 
CUTHBERT DuKEs remarked that he had never been able 
to find evidence that lesions in the intestines would permit 
of the passage of B. coli to the urinary system. Dr. 
EMBLETON stated that bacilluria was frequently associated 
with chronic constipation, particularly in the case of those 
who made habitual use of cascara ; in such cases, even 
when the bacilluria had disappeared, it could be brought 
back again by a dose of cascara. Dr. WuitBy, in replying, 
agreed that local instillation of the phage had little to 
commend it ; he favoured the hypodermic route. 

Dr. A. G. SiGny briefly discussed the production of 
immunity by means of convalescent human serum, with 
particular reference to measles. He recommended that 
the blood be collected from ten to fourteen days after 
defervescence and the serum pipetted off the following day. 
This was tested for syphilis and for sterility ; all serums 
were then pooled and put up in ampoules with 0.5 per 
cent. carbolic as an antiseptic. Such serum would main- 
tain its potency for at least one year if kept in the ice- 
chest. In prophylaxis Dr. Signy pointed out that injection 
of the serum within five days of exposure was protective ; 
up to the ninth day the attack which developed would be 
abortive ; after nine days serum was ineffective. The 
advantage of an abortive attack was the formation of 
active immunity. Such attacks were usually so mild as 
not to necessitate confinement to bed. Active immunity 
could be produced without an actual attack of the disease 
by the injection of a large dose of immune serum, followed 
twenty-four hours later by 1 c.cm. of blood from a case in 
the infective stage. The speaker recommended a dose of 
7 c.cm. for children in the first three years of life; for older 
children, up to 10 c.cm. should be given. Dr. GREENFIELD 
described the use of serum in the early treatment of 
poliomyelitis in Australia, and drew attention to the fact 


that polymorph cells appeared in the cerebro-spinal fluiq 
in the early stages of the infection and before the appear 
ance of paralytic symptoms ; the cells become progressively 
fewer as the disease declares itself. The Australian expe. 
rience had shown that the dosage of serum necessary bore 
an inverse ratio to the proportion of these cells in the 
cerebro-spinal fluid. 

Dr. E. WorpLEy described the Van Slyke urea-clearance 
test of renal efficiency. This test was regarded by its 
originators as an indication of the rate of clearance per 
unit of time of urea from the blood. It was calculated 


> vv» where U represents the urea 


in the urine, B that in the blood, and V the volume of 
urine secreted per minute over one hour. When the rate 


of excretion of urine was high, the formula UXV 


from the formula 


must be used. For the first formula a normal clearance 
figure was anything over 54; for the second, anything 
over 75. The speaker stated that he had determined the 
figure in a number of cases, and had found it to give 
results according accurately with the clinical condition 
and with the results of other tests of renal function, 

Dr. J. G. GREENFIELD gave a highly instructive address 
on some points in the microscopical differentiation of 
cerebral tumours. Showing specimens and slides of many 
types, he drew attention to the clinical and histological 
differences between those of gliomatous and ependymal 
origin, and outlined a classification considerably simpler 
than that of Cushing, but which apparently covered all 
types met with. He drew particular attention to the 
relatively benign and slow-growing nature of the oligo. 
dendroglioma. Professor MacINTosH thanked the speaker 
for his simplification of the field, and expressed the hope, 
and also the opinion, that it might be carried even further. 


ANTE-NATAL RADIOLOGY 

At a meeting of the Liverpool Medical Institution, on 
February 4th, with the president, Professor R. E. Ketty, 
in the chair, Dr. R. E. Roperts read a paper on ante- 
natal radiology, based on an analysis of the results of 
x-ray examinations in 550 cases, all of which were radio- 
graphed because they presented some element of clinical 
doubt or difficulty. 

Dr. Roberts demonstrated the value of radiology in 
estimating the exact degree of pelvic deformity, and the 
position and size of the presenting part in relation to 
the normal pelvis. He illustrated the accuracy of the 
method in estimating the maturity of the foetus at any 
time after the end of the fourth month, especially useful 
in cases where the clinical estimate was doubtful. The 
method was also found to give important information 
not only as to the presentation, but also about the 
position of the foetal limbs in relation to the trunk 
and head ; and in cases of multiple pregnancy it demon- 
strated the relative positions of the foetus. Cases of extra- 
uterine pregnancy were difficult to diagnose unless some 
means could be adopted of more clearly visualizing the 
position and size of the uterus. In deciding the cause 
of hydramnios this method was found to be invaluable ; 
foetal abnormalities were, as a rule, diagnosed with pre- 
cision where their nature, or even presence, was uncertain 
from clinical examination. Spalding’s sign was found to 
be positive in 60 per cent. of the cases of uterine death. 

Professor W. Bratr-BeELt said that he had co-operated 
with Dr. Roberts from the commencement of his work 
on ante-natal radiological diagnosis, especially at the 
Liverpool Royal Infrmary. Great benefits had accrued 
to his patients from this co-operation. Yet he (the 


speaker) had found much difficulty in persuading some 
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of his colleagues in other places, particularly in London, 
that it was possible accurately to measure the pelvis, 
estimate the age of the foetus, and so on. There were 
still those who, though regarded as authorities on ante- 
natal work, did not yet recognize the fact that ante-natal 
radiology was an essential part of ante-natal investigation 
in many cases ; the most they would admit was that this 
was a matter for further research. The Aschheim-Zondek 
test had to a great extent displaced radiography in the 
diagnosis of pregnancy, which was only possible after 
about the sixteenth week by radiography, when, as a rule, 
the diagnosis was easy. However, he had found that a 
radiograph was very useful for dispelling the assertions and 
doubts of an unmarried or unbelieving woman. Estima- 
tions of the age of the foetus and of the hardness of the 
skull were of great value, for post-maturity was not un- 
common, and led in many cases to difficult labour from 
disproportion if the head would not mould in the normal 
manner. On the evidence of a radiograph, induction 
could be practised in good time. Actual measurement of 
the head, which was difficult, was in reality not of any 
special value, for a slight degree of hydrocephalus was 
diagnosed by the radiographic appearance rather than by 
the size of the head. Further, to establish the fact of 
slight disproportion between a more or less normal head 
and a pelvis with no more than a slight degree of con- 
traction was easy, for the moulding of the vault of the 
skull and the uterine contractions in labour were deter- 
mining factors in the passage of the head. Professor 
Blair-Bell hoped the day would come when cinema radio- 
graphs would be taken to illustrate the mechanisms of 
labours, and to show movements, if any, of the pelvic 
bones and joints. No one who had listened to Dr. 
Roberts’s demonstration could go away unconvinced that 
radiology now formed an integral part of ante-natal work ; 
and, since efficient apparatus and service could be obtained 
only in the large general hospitals without undue and 
disproportionate expense, ante-natal consultative clinics 
should be conducted there, where radiography and other 
special facilities were available. The speaker had long 
insisted on this. He was grateful to Dr. Roberts for 
tevivifying this question in so able and interesting a 
manner. 

Professor H. LerrH Murray congratulated Dr. Roberts 
on his paper, and on the radiograms which so usefully 
illustrated it. He was of the opinion that Dr. Roberts 
had given a very fair balance in his paper to the indica- 
tions for ante-natal radiology, and was prepared to support 
him in nearly all that he had said. Although he depre- 
cated any substitution of radiology for careful palpation, 
he had found it of extreme use in difficult cases. ]*any 
of these were fat women, where palpation was far from 
easy. No obstetrician should ever allow a case to enter 
labour without having made a full diagnosis of the pre- 
sentation and the position. Without the assistance of 
radiology this could not be guaranteed in all cases. 
Lack of flexion, too, might suggest a disproportion which 
was not, in fact, present. Here also modern radiology 
could be of great service in cases where palpation was 
inconclusive. With regard to the diagnosis of degrees 


‘of immaturity, while he had found radiology reasonably 


useful in patients with an undetermined amenorrhoea 


and a fat abdomen, he would require a longer series of | 
| exhibited signs of cystitis, dysuria, and frequency of 


cases than had been presented by Dr. Roberts before he 
agreed that radiology was superior to a study of the 
abdomen and the duration of amenorrhoea. 


Scalp Lesions 
. Dr. R. M. B. MacKenna read a note on three unusual 
lesions of the scalp. The lesions considered were: (1) 
gsummatous ulceration of the scalp in a young man aged 
24; (2) excessive self-mutilation of the scalp resulting in 


exposure of the cranium, in a farm labourer aged 36 ; 
(3) an extensive epitheliomatous tumour in a man aged 
68. The signs, symptoms, and differential diagnosis were 
discussed, and the note was illustrated by lantern slides 
showing the clinical appearances of the lesions and 
certain of the pathological and mycological findings. Dr. 
MacKenna raised three particular questions for discussion : 
(1) Was the parieto-temporal region the site of election 
of the large fungating type of epithelioma? (2) Were 
these large so-called epitheliomata true squamous-celled 
carcinomata, or should they be classified so as to take 
an intermediate place between rodent ulcer and epithe- 
lioma? (3) Despite the advance in our knowledge of 
gamma-ray irradiation and the improvements in the tech- 
nique of surgical diathermy, did the old dictum still hold 
good that rodent ulcers and epitheliomata which had 
become attached to underlying bone were incurable, pro- 
vided the bone could not be removed en masse? 


PYELOGRAPHY 

At the January meeting of the Section of Surgery of the 
Royal Academy of Medicine in Ireland, Dr. BoucHiER- 
Hayes read a paper on pyelography. This procedure, he 
said, was divided into two main types: instrumental 
pyelography and excretion urography ; the latter being 
divided into intravenous, rectal, and subcutaneous. The 
preparation of the patient was dealt with, the practice of 
giving cathartics being criticized, and the use of taka- 
diastase recommended. A short description of instru- 
mental pyelography followed, the solution favoured being 
12.5 per cent. sodium iodide. The indications for and 
against instrumental methods were nientioned. Excretion 
urography in its different phases was next described, the 
solution favoured being uroselectan B. This was followed 
by descriptions of the interpretation of pyelograms, and 
a demonstration of radiograms showing types of renal 
pelvis, hydronephrosis, nephrolithiasis, congenital anom- 
alies, and tuberculous disease. 

The president (Mr. R. AtKINson STONEY) said that 
pyelography was a diagnostic method of great help in 
the elucidation of difficult cases. Mr. A. A. MCCONNELL 
expressed the opinion that pyelography was of greatest 
importance in cases of tuberculous disease. He felt that a 
tuberculous ureter should not be catheterized if it could 
be avoided ; in these cases uroselectan was very helpful. 
Dr. T. Garratt HarpMan referred to the difficulty of 
getting patients properly prepared for examination of the 
genito-urinary tract. He thought it undesirable to give 
enemas and aperients on the night before examination. 
Dr. Boucuter-HayeEs, in replying to the discussion, said 
that in his practice the catheter was only passed part of 
the way up the ureter. Other workers stated that the 
catheter should be passed up into the renal pelvis. He 
felt that screening of the kidneys should be avoided unless 
it was really necessary. If no shadow was obtained by 
the intravenous method it might lead one to think that 
there was renal dysfunction. 


Diverticulitis of the Bladder 
Dr. Boucuter-Hayes also read notes on a case of 
diverticulitis of the bladder, occurring in a patient who 


micturition. A cystogram demonstrated numerous diver- 
ticula, four of which were removed at operation. The 
PRESIDENT said that he had never seen a case in which so 
many and such large diverticula were present. Mr. 
McConneELL remarked that some of the diverticula were 
densely adherent. He thought it might have been 
possible to invaginate some of them, but each one had 
to be dissected out separately. 
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FRACTURES 

The work- done in France by Major MEuRICcE SINCLAIR 
at No. 8 Stationary Hospital is well known, although its 
importance is much greater than has been perhaps gener- 
ally appreciated. As a pioneer in the modern treatment 
of fractures, and especially in his intelligent use of the 
Thomas splint, he saved many limbs and lives, and pre- 
vented the evolution of many cripples. In the preface 
to his recent book,! Major Sinclair declines to apologize 
if this should seem in essence a glorification of the Thomas 
splint, on which he has already written a monograph 
(reviewed in our issue of July 2nd, 1927). He is not 
using too strong language when he speaks of the lethargic 
attitude of surgery towards the subject of fractures and 
the apparent indifference to the disabilities which too 
often follow the casualties occurring night and day on our 
‘‘ motor front.’’ In a book on practical surgery it is not 
often that we find a quotation from the Old Testament, 
but Major Sinclair’s citation of Ezekiel is singularly apt 
and impressive. The miracles which he wrought, while 
not quite as wonderful as those described by the prophet 
on the reanimation of dry bones, were yet striking enough 
as compared with the experiences of previous wars. 

Major Sinclair’s Fractures differs from some other text- 
books in the amount of space he devotes to the con- 
sideration of the principles and methods of treatment. 
Nearly half the volume is taken up with general con- 
siderations, the remainder being given up to individual 
fractures. This, in our judgement, is a quite proper 
allocation of space, for individual fractures can only be 
successfully treated by those who have thoroughly mas- 
tered the principles on which various methods of fracture 
treatment are based, in all their details. That ‘‘ the 
primary aim in the treatment of all fractures is recon- 
struction of normal anatomical relations ’’ should be a 
truism, but its importance has of late years been somewhat 
overlooked by those who have advocated functional 
restoration as the first end in view. In truth, functional 
restoration should be sought through anatomical recon- 
struction. The author regards extension as the corner- 
stone of reconstruction, and the only rational means of 
immobilization. He does not advise the use of plaster- 
of-Paris, except in rare cases. As a means of direct 
skeletal traction he prefers Kirschner’s wire to ice-tongs 
and similar devices. It is obvious that extension is 
generally incompatible with ambulant treatment, and that 
fractures of the humerus must be treated recumbent. 
We believe with the author that the practice in hospitals 
of treating as many cases as possible on their feet is 
unsound. It is dictated by the pressure on space, but 
is not conducive to good results. The greater the pro- 
portion of cases of fracture dealt with as in-patients the 
better will be the results, and, incidentally, the better 
instructed will the students be. A crying want at present 
in the curriculum is adequate clinical training in the 
management of fractures. 

This book will, we believe, take its place as an authori- 
tative guide to fracture therapy. It is comprehensive, 
and gives clear and definite advice on the many problems 
which it envisages. It will prove valuable not alone to 
surgeons in large hospitals, but to the isolated practi- 
tioner, who may find himself confronted with a difficult 
problem and without opportunity of consultation. If he 
acts upon Major Sinclair’s principles he may count on 
getting a good result. 


1 Fractures. By Meurice Sinclair, C.M.G., M.B., B.Ch.Ed., Majer 
R.A.M.C. (ret.). With an introduction by Sir Robert Jones, Bt., 
K.B.E., C.B., F.R.C.S. Modern Surgical Monographs. London: 
aey and Co., Ltd. 1931. (Pp. xxxiv + 550; 337 figures. 
24s. net. 


MEDICINE, SCIENCE, AND ART 

In the preface to his collected essays on certain aspects 
of Medicine, Science, and Art : Studies in Interrelations 1 
Dr. A. E. Coun of the Hospital of the Rockefeller Institute 
for Medical Research, New York, modestly says that 
these are not subjects on which he can write, but that he 
has enjoyed doing so because the process has clarified 
his own ideas on the problems presented. In the first 
and much the longest of the six philosophical essays, he 
discusses the difference between art and science in their 
relation to nature, and points out similarities between 
them, for science is not so general or art so individual 
as might be anticipated. The oldest of these essays jg 
that on ‘‘ Purposes in medical research ’’ which formed 
the introduction to the first number of the Journal of 
Clinical Investigation. In this and in the following article 
entitled ‘‘ Medicine and Science ’’ Dr. Cohn discusses the 
oft-raised question: Is medicine a science? Adopting 
Sarton’s definition of science as ‘‘ systematized know. 
ledge,’’ he argues that the phenomena of disease arg 
distinct from any other subject, even physiology, and that 
their investigation is a science, but treatment, being 
largely empirical, is an art. In the last of these philo. 
sophical essays on the hierarchy of medicine it is shown 
that the three phases of medicine—practice, teaching, and 
research—date back to Hippocratic times, and the author 
then reviews in broad outline the inheritance of the 
nineteenth-century medicine in ideas and how this has 
been utilized, especially in North America, up to the 
present day. In particular, he insists on the real difference 
between the practising medical man, who in the past also 
added to the sum of knowledge as occasion arose, and 
those who, with a different temperament, devote their 
lives to the science of medicine. Every school of medicine 


need not aim at combining teaching and research ; and, 


though research is a quickening spirit, some schools may 
concentrate on the education of medical practitioners, 
while other schools, perhaps preferably university depari- 
ments, devote themselves to the training of investigators. 
To readers interested in the future of medicine these 
thoughtful reflections of a medical investigator must 
strongly appeal. 


BIOCHEMICAL MEDICAMENTS 

In his Recent Advances in Materia Medica* Dr. J. H. Bury 
deals with the methods used for preparing and for estima- 
ting the potency of what may be termed the biochemical 
drugs—that is, serums and vaccines, hormones and 
vitamins. The book is based on lectures given to the 
Pharmaceutical Society, and is written for pharmacists in 
the first place, but it contains much that is of interest 
to the medical profession. The medicaments discussed 
require to be assayed by biological rather than by chemical 
means, so that a considerable part of the book is occupied 
by discussion of the methods and uses of bio-assay. This 
is a subject of which the author has a very special expe- 
rience. Technical details are avoided as far as possible, 
but the general principles and purposes of the procedure 
used in each case are explained. 

The chapters on toxins and antitoxins deal with all 
the most important preparations, and include some quite 
recent introductions, such as the vaccine for distemper. 
The arsenobenzene compounds find a place in the volume, 
because, although they are synthetic compounds, expe- 
rience has shown that a uniform activity can only be 
ensured by supplementing the chemical tests for purity 


2 Medicine, Science, and Art: Studies in Interrelations. By 
Alfred E. Cohn. Chicago: The University of Chicago Press; 
London: Cambridge University Press. 1931. (Pp. xiii + 222; 
2 figures. 20s. net.) 

3 Recent Advances in Materia Medica. By J. H. Burn, M.D. 
agen J. and A. Churchill. 1931. (Pp. x + 224; 25 figures. 
12s. 6d.) 
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py the bio-assay of toxicity and therapeutic activity. 
The chapters describing the preparation and _ bio-assay 
of the hormones include an account of most of those which 
are in clinical use and also have a demonstrable activity. 
An interesting summary is given of recent work on the 
sexual hormones—oestrin, corpus luteum hormone, and 
the testicular hormone. In the case of the anterior lobe 
of the pituitary gland, the author gives an account of 
three hormones—namely, the growth-producing hormone, 
that producing precocious sexual maturity, and the 
luteinizing hormone. The second of these is at present 
of the greatest practical importance, because its presence 
in the urine is the basis of the Zondek-Aschheim test for 
pregnancy. The vitamins from A to E are described and, 
in the case of the vitamin B group, the author mentions 
five possible entities. Lastly there is an account of the 
general principles of bio-assay and of the international 
units that have been adopted. 

It will be seen that Dr. Burn’s book covers a wide range. 
The author is, indeed, dealing with a new subject that 
is growing with remarkable rapidity—namely, the methods 
for purifying and standardizing the medicaments manu- 
factured by living organisms. The outstanding properties 
of these substances are that they are usually very labile 
and extraordinarily potent. In most cases the unit dose 
of purified products can be described more conveniently 
in micrograms than in milligrams. These properties 
make the chemical treatment of ail these substances un- 
usually difficult, and their clinical use has only been 
made possible by the development of the technique of 
bio-assay. The author is to be congratulated on his 
success in giving a short and yet clear account of this 


important but difficult subject. 


FRENCH VIEWS ON DIABETES 

The Outline of Diabetes* by Drs. CHAaBANIER and LosBo- 
ONELL will seem to British readers probably of more 
theoretical interest (and this is considerable) than practical 
value. In practice they insist on the necessity for in- 
dividual dietetic and insulin treatment in every case, and 
so do not lay down many helpful rules for treating the 
average patient. No mention is made of glucose tolerance 
tests in the diagnosis of diabetes, the authors preferring 
to observe the patient for some days on diabetic diets— 
surely an unnecessarily long and sometimes misleading 
procedure. In a former book they stressed the importance 
of the ‘‘ élément rénal’’ in the course of diabetes, and 
they now look upon it as a determining factor in deciding 
the amount of carbohydrate in the diet—the greater the 
renal element (that is, the lower the renal threshold), the 
less the carbohydrate prescribed, only some 60 to 80 grams 
being given in such cases, and but 100 or over when 
the threshold is normal or high. This is open to criticism 
on the ground that the more sugar is lost through a low 
threshold, the more carbohydrate is necessary in the 
diet to prevent ketosis. The diets, containing 80 to 100 
grams of fat and rarely more than 130 to 170 grams of 
carbohydrate, are low in total calorific value. 

Of greater interest are some of the authors’ ideas about 
insulin, of which they prefer impure preparations (even 
though local reactions may be troublesome) because hypo- 
glycaemia is much less frequent. But they prefer to use 
an oily, or rather waxy, suspension of insulin ; and details 
of their experience with it in the last year are given. 
It may be difficult to inject, and the effects of its pro- 
longed use on the subcutaneous tissues are not certain. 
It is claimed, however, that its action is more prolonged, 
and that a large dose every second day may sometimes 
control quite severe diabetes. Irom the data supplied it 


“Précis du Diabéte. Par H. Chabanier et C. Lobo-Onell. Paris: 
met Cie. 1931. (Pp. 280; 4 graphs. 26 fr.) 


seems clear that this waxy suspension is differently 
absorbed and acts differently from day to day, but the 
authors claim it as a great advance on the more usual 
injection of a watery solution. In the treatment of fully 
established coma, the importance of re-establishing the 
normal level of blood chlorides is stressed. The authors 
agree with Blum that hypochloraemia is a significant 
feature in severe coma, and better results are claimed since 
their recent practice of ‘‘ rechloruration ’’ of the tissues. 
Unfortunately no chloride figures are given by which one 
can judge this hypothesis, nor are there any suggestions 
as to the amount of sodium chloride to be injected 
intravenously. 


EARLY HISTORY OF YELLOW FEVER 

The historical study of yellow fever attracted much 
attention last century, culminating in the encyclopaedic 
work of Bérenger-Féraud, published in 1890. During the 
past forty years, however, the discoveries concerning the 
method of transmission of the disease, in addition to the 
increase in our knowledge of this and other allied infec- 
tions, have rendered it very desirable that the accounts 
of earlier epidemics of yellow fever should be re-examined 
in the light of new facts in its epidemiology. A recent 
publication by the late Henry Rose Carter, entitled Yellow 
Fever : An Epidemiological and Historical Study of its 
Place of Origin,® is devoted to the early history of the 
disease. The author had considerable experience of yellow 
fever epidemics while serving in the United States Public 
Health Service, in which he became Assistant Surgeon- 
General, and on his retirement he devoted the last three 
years of his life, up to 1925, to this historical study. His 
account has been prepared for publication by L. A. 
Carter and W. H. Frost, and it forms a most interesting 
and valuable contribution to the subject. 

The first part of the book is devoted to a general 
account of the epidemiology of yellow fever, including 
the conditions necessary for the continued existence of the 
disease. The possibility of its dispersion, linked up with 
the conditions affecting the distribution of its trans- 
mitting host, Aédes aegypti, is shown to depend on a 
variety of details, among which temperature and socio- 
logical conditions seem to be the most important. The 
second part is concerned with diseases which have, or 
might have, been confused with yellow fever in the past. 
The most striking omission from this list is Weil’s disease, 
which, in view of recent studies in South America, must 
have been one of the most common sources of confusion. 
It shou!d be noted, however, that the treatise was written 
before the importance of this disease was realized. The 
third part, comprising three-quarters of the book, contains 
a detailed study of the place of origin of yellow fever, 
including the historical evidence on this subject, dating 
back to the codices of ancient Mexico, and the earlier 
Spanish writers of the sixteenth century, which leads the 
author to the conclusion that the disease did not occur 
in America prior to the epidemic of 1648 in Yucatan. 

After discussing many of the early American epidemics, 
the author describes some of the early records of sickness 
on the West African coast, and shows that many of these 
might well have been yellow fever. It is interesting to 
note that he uses accounts of epidemics given by Bérenger- 
Féraud, who held the view, prevalent at that time, that 
the disease had been introduced into West Africa from 
America. The opposite view was advanced, among others, 
by Sir Rubert Boyce, and supported by the evidence of the 
British Yellow Fever Commission (West Africa). Although 
the positive evidence is not very convincing, there are 


5 Yellow Fever: An Epidemiological and Historical Study of its 
Place of Origin. By Henry Rose Carter, M.D. Baltimore: The 


Wiliams and Wilkins Company ; London: Bailliére, Tindall and 
Cox. 1931. (Pp. xii + 308; 5 figures. 26s. 6d. net.} 
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many reasons for considering this region to be the place 
of origin of the disease. The insect vector, Aédes aegypti, 
has many related species in West Africa and the Old 
World, but none in America ; therefore the biological 
evidence is in favour of West Africa being the original 
home of the yellow fever mosquito, whence it has been 
carried to ports and become established wherever the 
requisite conditions of climate and breeding places were 
found. Moreover, the African negro, although contracting 
yellow fever as readily as other races, has it more mildly, 
and rarely dies of it, his reaction being what one would 
expect in a race exposed to the infection for many genera- 
tions. Hence the author concludes that the available 
biological evidence is altogether in favour of an Old World 
—African—origin of yellow fever, and this is wholly 
consistent with the historical evidence. 


GOULD’S MEDICAL DICTIONARY 

The editor of Gould’s Medical Dictionary,*® of which a third 
edition has been published, remarks in the preface that 
Gould’s dictionaries have had a world-wide sale of nearly 
800,000 copies. This fact in itself is sufficient proof of 
the confidence with which the profession has come to 
regard these standard works, each of which may be said 
to have contributed to the resources of the present volume. 
In a previous notice we described Dr. Gould as the Johnson 
of medical lexicography, and it is a tribute to his scholar- 
ship that his ideas have been followed in the preparation 
of all revisions since 1915, with only such changes as have 
been advocated by the learned scientific societies. The 
latest edition does not differ in any fundamental respect 
from its predecessor. Hundreds of new words have been 
ingeniously accommodated, and three specially prepared 
tables of bacteria, metazoa, and protozoa. pathogenic to 
man and animals, have been added, bringing the total 
number of tables up to 173. Another useful addition, 
incorporated in the text, is the International Table of the 
Causes of Death based on the fourth decennial revision, 
1929. It is impossible in a brief note to do justice to the 
main body of the work, which now comprises about 1,500 
pages, but a word may be said about one or two minor 
features that are apt to be overlooked. In spite of 
accumulating material the publishers have. wisely resisted 
the temptation to cram. ‘‘ Signs and Abbreviations,”’ 
as before, are set out in a large clear-face type, and the 
key to pronunciation, though occupying only a few lines, 
is given a page to itself. By the skilful employment of 
various sizes of type the interests and needs of the busy 
practitioner continue to be kept in mind. The editorial 
policy is to insert no matter that is not relevant, and few 
illustrations are included that may be found in well-known 
textbooks and works of reference. The dictionary is a 
fine performance, and we congratulate the editor, Dr. R. J. 
Scott, and the publishers on the production of a most 
serviceable volume. 


NOTES ON BOOKS 
In his preface to the first edition of Gonorrhoea in the 
Male Dr. P. S. PELouze set forward as his aim that he 
should write a book the keynote of which was simplicity 
rather than encyclopaedic comprehensiveness. Having 
been in general practice himself, he realizes the hardship 
and difficulty of poring over a massive volume at the end 
of a day’s work. He therefore made his book on gonor- 
rhoea as simple and as practical as possible, leading one 
chapter into another, and thus coaxing rather than 
bludgeoning his reader into fresh efforts. That he suc- 
ceeded in his task is shown by the fact that after so short 


°Gould’s Medical Dictionary. By George M. Gould, M.D. 
Edited by R. J. E. Scott, M.D. Third edition, revised and 
enlarged. London: H. Kx. Lewis and Co., Ltd. 1931. (Pp. xvi + 


1,538 ; illustrated. 30s. net.) 


an interval a second edition of his work’ sh 
appeared. This time he has wisely yielded to thea 
suasion of his readers in adding a third section, whieh ae 
devoted to the subject of gonorrhoea in the female A : 
subtitle he has labelled this ‘‘ A study in analogies.”’ The 
disease in the female resembles closely that in the cule 
and by bringing out the similarities he has done much f 5 
place the treatment of the female, which has prt 
chaotic, on a sounder basis. Dr, Pelouzes 
secon ook maintains the simple practi 
characterized his first. 


The eighth volume (Neuralgie-Phlegmone) of the New 
German Dictionary of Practical Medicine,’ edited b 
Professors GEORG and FELix KLEMPERER, contains the 
following articles by well-known authorities: neuralgia 
myalgia, and neuritis, by Professor G. Peritz of Berlin: 
examination of the kidney and functional tests, by Pro. 
fessor P. F. Richter of Berlin ; examination of the uring 
in renal disease, by Professor H. Biberfeld of Berlin: 
bilateral haematogenous renal diseases, by Professor EF 
Volhard and Drs. F. Koch, O. E. Guttentag, F. Doenecke 
and K. H. Hildebrand of Frankfort-on-Main ; surgical 
diseases of the kidney, and renal tumours, by Professor 
E. Joseph and Dr. S. Perlmann of Berlin ; nephrolithiasis 
by Professor G. Klemperer and Dr. W. Beck of Berlin: 
renal tuberculosis, by Professor L. Casper of Berlin ; one 
stipation and haemorrhoids, by Professor I. Boas of 
Berlin ; diseases of the ear, by Professor A. Giittich and 
Professor H. Frenzel of Cologne ; operative treatment of 
lung diseases, by Professor L. Brauer and Dr. J. Herms 
of Hamburg ; diseases of the oesophagus, by Professor H, 
Starck of Carlsruhe ; osteomalacia, by Professor S. Joseph 
of Berlin ; whitlow, by Professor W. Baetzner of Berlin : 
diseases of the pancreas, by Professor W. Stepp of Berlin; 
paralysis agitans, by Professor E. Haase of Berlin ; para 
sitic skin diseases, by Professor A. Joseph of Berlin; 
pemphigus, by Professor P. Unna of Hamburg ; diseases 
of the pericardium, by Professor H. Curschmann of 
Rostock ; peritonitis, by Professors E. Magnus-Alsleben of 
Wiirzburg and E. von Redwitz of Bonn ; perityphlitis and 
appendicitis, by Professor M. Borchardt of Berlin ; plague, 
by Professor H. Hetsch of Frankfort ; and cellulitis, by 
Professor W. Baetzner of Berlin. A subject index for the 
first eight volumes is issued with this volume. 


The recently published Recollections of a Sanitary 
Delegate,* by Guy D’AVELINE, represents the autobio- 
graphy of the late Dr. Suleiman Gazala Bey, translated 
by his widow from the Arabic. The work is divided into 
three parts, dealing respectively with Gazala Bey’s early 
life and experiences as a medical student in Paris, his 
career as a health officer, particularly in connexion with 
cholera and plague, and his activities as a sanitary dele- 
gate in Persia and Anatolia. The autobiography is 
followed by a memoir by Madame Gazala Bey, and an 
appendix containing reports by Gazala Bey on epidemics 
of cholera and plague in Mesopotamia. 


7 Gonorrhoea in the Male and Female. By P. S. Pelouze, MD. 
Second edition, revised. Philadelphia and London: W. B. Saunders 
Company. 1931. (Pp. 440; 92 figures. 24s. net.) 

® Neue Deutsche Klinik. Herausgegeben von Professor Dr. Georg 
und Felix Klemperer. Achter Band. Berlin und Wien: Urban 
und Schwarzenberg. 1931. (Pp. 790; 173 figures, S plates. Paper 
cover, RM.33 ; bound, RM.40.) : 

® Mémoires d’un délégué sanitaire. Par Guy D’Aveline. Paris: 
N. Maloine. 1931. (Pp. 378; illustrated. 20 fr.) 


PREPARATIONS AND APPLIANCES 
VITAMIN CONCENTRATES OF CoD-LIVER OIL 
McKesson’s vitamin concentrate of cod-liver oil is prepared 
from cod-liver oil, and contains both vitamins A and D. Jn 
the process of manufacture a concentrate is obtained which 
represents 1] per cent. of the original oil, and this is diluted 
with neutral oil, so that the final product has eleven_times 
the potency of a high-grade medicinal cod-liver oil. Recent 
research has demonstrated the clinical importance of am 
adequate supply of vitamin A as well as of vitamin D. This 
preparation permits the administration of both these vitamins 
in a tasteless form, and with doses of minims instead of 
teaspoonfuls of fat. The preparation has been accepted by 
the Council on Pharmacy and Chemistry of the Americal 

Medical Association. 
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THE COMMEMORATION OF THE GREAT 


Once again the Royal College of Surgeons of England 
has paid its tribute to the memory of John Hunter by 
an oration and by a festival. The President and the 
Council have thus fulfilled a duty entrusted to the 
college 119 years ago by two near relatives of John 
Hunter—Sir Everard Home his brother-in-law, and 
Dr. Matthew Baillie his nephew. Festival and oration 
have become customary ; the best caterers of London 
have always been called in to supply the feast ; the 
most outstanding surgeons of England have pronounced 
the oration. Orators have always given of their best, 
but we venture to think that the oration which fell from 
the lips of Mr. Wilfred Trotter in the theatre of the 
college on Monday last stands out in two very important 
respects—its matter and its manner. There is in its 
manner much that recalls the magical command Sir 
Thomas Browne exercised on the English tongue. As 
in the writings of the Norwich physician, so here, pearls 
of the mind are set in chosen words, but so set that they 


are to be seen by the mind rather than by the eye. 


The orator’s highly sensitive critical nature finds outlet 
in finished phrases, often sly, sometimes grim, which 
give us glimpses rather than revelations of the deep 
realities besetting man’s path through life. So much 
for the manner of the oration ; it has to be studied 
rather than read. 

As regards matter the oration of 1932 differs from all 
that have gone before. For the greater part past 
Hunterian Orators have devoted themselves to a 
justification of their hero ; ‘‘ they have explored their 
theme from every aspect and adorned it with every 
at.’’ Mr. Trotter also pays his tribute to Hunter’s 
greatness. ‘‘ It was not as a surgeon, as the maker of 
his great museum, or even as a discoverer in science, 
that his greatness was revealed or his influence per- 
petuated. It was by his example in the use of the 


‘scientific method—faithfully, in purity of heart, and with 


utter devotion to truth.’’ Having paid this tribute, 
the orator then carried his theme beyond the limits 
imposed by Hunterian tradition. What is it that moves 
all mankind to commemorate its great men? In an age 
given to the celebration of anniversaries the question is 
of immediate interest and importance for all of us, lay 
and medical. Some of the motives, the orator admitted, 
are conscious and ostensible ; there is the desire ‘‘ to 
contemplate in humble piety and emulation a largeness 
of mind and character that far exceeds our own ”’ ; 
there is the wish ‘‘ to seek inspiration from struggles 
heroically engaged and perhaps triumphantly won.”’ 
Besides these conscious and ostensible motives the 
orator urged that there were still alive in us older 
and deeper impulses which have come down from the 


unconscious childhood of humanity. As soon as man 
realized that death was a fact, and that ‘‘ in the world 
of gross reality the expectation of death for the indi- 
vidual is the one prospect for which the attestation 
of experience amounts most nearly to philosophic 
certainty,’’ he had to determine how the living were to 
comport themselves towards the dead. The dead were 
regarded sometimes with fear and pity, sometimes with 
awe and reverence, and at other times with horror 
and contempt. As to the dead hero, “‘ primitive man 
seems very early to have thought the most obvious 
way to assimilate the virtues of the hero was to 
assimilate his body, actually to eat his flesh in the 
expectation that the spirit which had animated it would 
also be conveyed and absorbed—a robuster conception 
of organotherapy than we have yet come back to.”’ 
This manner of keeping the qualities of great men alive 
has happily long since disappeared from civilized com- 
munities ; so too has the practice which made the slayer 
heir to the spirit and insignia of the slain king—the 
theme of the Golden Bough. If our aim is to make the 
great dead live again in our minds Mr. Trotter is of 
opinion that our modern practices are no better than 
those of our remote ancestors. ‘‘In all our com- 
memorations,’”’ he asserts, “‘ whether by word or by 
plastic art, we make our own pictures and drift 
increasingly away from the actual man. These are the 
real ghosts, and nothing brings more certain conviction 
of a man’s death than his memorial.’’ The diction is 
beautiful though it expresses but half a truth. Many of 
the world’s most critical events, and the lives of men 
who took part in them, are better known to us of to-day 
than they were to the generation who knew the man and 
were concerned in the events. 

If then our modern methods of commemorating the 
great dead are no more perfect than those practised by 
our uncivilized ancestors how are we to find a better 
way? Let us hear what the orator has to say. He 
anticipates that ‘‘ a future and more realistic age may 
reach the conclusion, that the time to celebrate its 
heroes is while they are alive, and not to wait with 
our remarkable patience until they are safely dead.’ 
The orator is not blind to the manifold difficulties which 
encompass this idealistic counsel. ‘“‘ It is unfortunately 
very much easier to recognize a man’s greatness after he 
is dead and when we are freed from the distraction of 
the actual presence which unhappily tends so often to 
be odd, angular, and even quarrelsome.’’ To illustrate 
this difficulty he cites a telling instance. In 1845 Mr. 
J. J. Waterston, who was an engineer, wrote a paper in 
which he ‘‘ anticipated much of the work of physicists 
no less eminent than Joule, Clausius, and even Clerk 
Maxwell.’’ The verdict on this paper by the referee 
to whom the Royal Society submitted it was: The paper 
is nothing but nonsense. And so Mr. Waterston dis- 
appeared from the struggle—unsung and unnoted. He 
paid the penalty of having moved too far ahead of 
the army which advances the wave of knowledge. Like 
Hunter, Waterston was building, not for his day but 
for generations ahead. There is nothing which the 
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forwardly directed mind seeks to accomplish with 
greater zeal than the recognition and reward of living, 
struggling genius. Yet even the most astute have to 
await the verdict of time before they are certain that 
what they regard as genius is not merely unusual 
mediocrity. 

The orator himself clearly felt his counsel was one of 
perfection and therefore hastened to explain the nature 
of the difficulties which, in these days, made his ideal 
unattainable. His explanation shows how profoundly 
Mr. Trotter has plumbed human nature. ‘‘ The mind 
delights,’’ he says, ‘‘in a static environment, and if there 
is any change to be itself the source of it. Change from 
without, interfering as it must with the sovereignty of 
the individual, seems in its very essence to be repulsive 
and an object of fear.’’ And fear, as medical psycho- 
logists know, can disguise itself in so many forms— 
such as caution, sanity, or reasoned scepticism, or “‘ on 
occasion even as courage.’’ Meanwhile we have to 
continue to commemorate our departed great in our 
accustomed way, awaiting the day when the “ scientific 
mind ’’ overcomes the natural impulses so strongly 
engrafted in human nature. 

The orator was at his best when he knitted the threads 
of his argument to bear on the occasion that had brought 
his audience before him. When any human institution 
is looked into there is to be found in it ‘‘a strange 
mixture of elements ’’ and ‘‘ motives many of them odd 
and some of them ugly.’’ Even in the motives that 
impel man to remember his great dead there are traces 
of his ‘‘ folk-lore.’’ While the living does well to yield 
to such impulses it should see to it that posthumous 
honour is not deemed to serve as a discharge of its 
liability to the great who are still alive. We have to 
develop the gift of recognizing genius when it appears 
among us. And finally the hope was expressed that 
when a new Hunter appears “‘ he will find an intellectual 
environment where even his most revolutionary ideas 
will be planted in a nourishing soil and bathed in a 
genial air.”’ 

In the long series of Hunterian Orations there are 
many instances of supreme merit but none we think 
which shows more originality in treatment, nor a deeper 
—if somewhat elusive—insight into problems which now 
confront thoughtful men, than the oration appearing in 
our present issue. 


SCOLIOSIS 


The term “‘scoliosis,’’ meaning twisting, and “‘lordosis’’ 
and ‘‘ kyphosis ’’’ have been employed ever since the 
time of Hippocrates to denote curvatures of the spine. 
More recently scoliosis has been more descriptively 
named ‘‘ rotary lateral curvature of the spine.’’ Some 
years ago discussions on the treatment of this deformity 
occupied much time at meetings of orthopaedic societies 
and much space in their Transactions, and the claims 
of rival methods for its cure were sometimes hotly 
debated. Since the war, however, other subjects seem 
to have attracted surgeons and to have pushed scoliosis 
into the background. 


In regard to the pathology of this deformity it woul 
almost seem as though anatomists and pathologists had 
given up the subject in despair or by tacit consent 
agreed to leave the etiology of rotary lateral deformity 
alone for a time. The occurrence of widespread 
epidemics of anterior poliomyelitis in the United States 
has, however, forced the question into notice. In very 
many of the cases which survived, the trunk or arm 
muscles have been involved, and some of them have 
remained permanently palsied or at least weakened, 
The result of such paralysis is often one of the most 
severe forms of rotary lateral curvature, to alleviate 
which surgeons have practised ankylosing operations 
on the chest walls, with some success, so far as time wil] 
allow us to judge. Dr. Russell A. Hibbs of New York, 
upon whose work we commented in March last,! and 
others have attained a very considerable degree of 
success by such means. These, however, do not and 
cannot touch the root problem, which is, how to prevent 
the development of deformity in the early stages after 
paralysis has occurred but before the bones and muscles 
have suffered permanent distortion. As a step towards 
this desirable goal Dr. Eben J. Carey of Milwaukee has, 
in the last dozen years or so, carried out painstaking 
investigations into the relations between the growth of 
bones and of muscles and their reactions one with 
another. These studies have been followed by an essay 
on ‘‘ Etiology, pathogenesis, and prevention of experi- 
mental rotary lateral curvature of the spine,’’ which 
was read before the Milwaukee Academy of Medicine 
in December, 1930, and before the American Association 
of Anatomists in Chicago in April of the same year, and 
also before the Section of Orthopaedic Surgery of the 
American Medical Association at Philadelphia in June; 
1931.7 It will be seen, therefore, that this paper has not 
lacked publicity in the United States. 

Assuming, as he does, that ‘“‘ scoliosis is a spinal 
sign of muscle-bone imbalance of the back,’’ Dr. Carey 
has focused his attention on the effect of muscular 
action. In so doing he has attempted to construct a 
working model of a spinal column, of which the 
vertebrae are of wood and the muscles consist of spiral 
springs, which are intended, in force and direction of 
effect, to represent the spinal muscles. The idea is not 
new. Dr. Adoniram B. Judson of New York, who was 
one of the founders of the American Orthopaedic Asso- 
ciation, some years ago constructed a machine for the 
purpose of demonstrating the manner in which rotation 
of vertebrae accompanying flexion was produced, and 
also the formation of single and multiple curves. (There 
is a copy of this apparatus in the museum of the London 
Hospital.) There were, however, some fallacies in Dr. 
Judson’s machine which Dr. Carey has avoided in 
whole or in part, although it must strike the critic that 
in no such machine can the conditions existing in the 
living body be completely reproduced or the proper 
value be assigned to each and all of the artificial muscles 
employed in the model. In taking it for granted that 
all cases of scoliosis are caused by unbalanced muscular 


1 British Medical Journal, March 28th, 1931, p. 550. 
3 Journ. Amer. Med. Assoc., January 9th, 1932, 
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action, Dr. Carey has simplified the problem which he 
has set out to solve ; but it must be remembered that 
cases of rotary lateral curvature occur in which there 
js nO evidence to be found of such action. The com- 
plexity of the problem is great. Superficially similar 
effects are found to follow different causes, and scoliosis 
fo result apparently from congenital bone defect, from 
ynbalanced muscular action (poliomyelitis), and from 
a cause Which, despite much inquiry, is still undeter- 
mined. A certain group of cases, and those some of 
the most severe and intractable, can, by the help of 
radiography, be assigned without hesitation to the effects 
of congenital deformity and defect of bone, with subse- 
quent unbalanced muscular action. Other cases equally 
gvere may be attributed to the unbalanced muscular 
action, resulting ultimately in bone deformity, which 
follows the palsy of poliomyelitis. From this it follows 
that it is difficult, among various types of deformity, 
always to distinguish between cause and effect. Bone 
deformity is an undoubted cause in congenital cases ; 
it is no less certainly a late result in those following 
paralysis of muscles. 

Dr. Carey has done much good work, and seems to 
have collected a mass of observations on the effects of 
malnutrition of skeletal muscles which tend to show 
scondary effects upon growing bones. He has thrown 
ight upon the puzzling problem of the occurrence of 
rotation in some cases towards the palsied muscles and 
inothers away from them. As Dr. Robert Osgood said 
in the discussion on the paper at the Philadelphia 
meeting, Dr. Carey’s model and indicator are marvels 
of ingenuity and accuracy. We share Dr. Osgood’s 
doubt, however, as to whether anyone will study the 
numerous possible combinations of the thirteen pairs of 
ginal muscles which are represented in the model. 


2 


TONSILS AND ADENOIDS 
There are signs that the pendulum has begun to swing 
away from the wholesale removal of tonsils and adenoids 
in children. The views eloquently expressed in a 
pamphlet by Mr. Layton! promise to give it yet further 
impetus, though in predicting a time when the removal 
df adenoids will be as obsolete as blood-letting is 
nowadays, the author cannot expect to find many 
supporters. While it is possible that medicinal or 
dietetic measures may eventually render such operations 


uperfluous, Mr. Layton’s argument that the removal of 


eptic tonsils is in itself a sufficient treatment for 
adenoids—which thereupon cease to cause symptoms— 
s unsound. The converse, that the removal of 
adenoids can benefit the state of the tonsils by the 
cure of mouth-breathing, seems to us more rational, 
and, in practice, the simple removal of adenoids is 
all that many children require. We think it a little 
unfortunate that Mr. Layton has carried his argument 
to such extremes. In general, the thesis which he has 
put forward will commend itself most forcibly to those 
who see, day by day, the amount of damage done to 
children | by robbing them of such an important part of 


‘On the of the Lymphoid Tissue of Upper 
Respiratory Tract. ‘By T. B. Layton, 
london: Ash and Co., Ltd. (1s.) 


their defensive mechanism. There is no doubt that 
on the whole much more good than harm is done 
by these operations. On the other hand, thousands of 
unnecessary tonsillectomies are performed, especially in 
small children with large tonsils—unnecessary because 
these children have need of the lymphoid tissue. Mr. 
Layton performs a valuable service in calling for the 
rational choice of cases for operation in place of the 
wholesale extirpation so commonly practised. He also 
points to the very real dangers, usually minimized, 
which attend such operations. Medical officers in 
charge of school clinics, and general practitioners upon 
whom rests the responsibility of deciding for or against 
operation, should read and re-read this pamphlet ; and 
they will forgive some slight exaggerations for the sake 
of the emphasis with which Mr. Layton drives home 
a lesson of wide application and profound importance. 


TREATMENT BY PLASMOQUINE 
Some interesting observations on the value of plasmo- 
quine in treating malaria, and on the mechanism of its 
action, are contained in the nineteenth annual report of 
the medical department of the United Fruit Company. In 
Guatemala Dr. N. P. Macphail found that an alarming 
number of patients about to leave hospital in a con- 
valescent state after malarial attacks were carrying 
large quantities of gametocytes in their peripheral blood, 
and were therefore returning to their camps in an 
excellent condition for infecting mosquitos. Since the 
introduction of plasmoquine this state of affairs has been 
largely remedied, and from observation of more than 
1,000 cases Dr. Macphail concludes that the drug has 
a more powerful action in destroying the gametocytes 
of all forms of malaria than had any previous kind of 
treatment. Quinine was found to be more effective than 
plasmoquine in the destruction of ring-forms of aestivo- 
autumnal fever, and the ideal treatment appears to 
be a combination of the two drugs. The dose for 
adults has been 2 grams of quinine and 9 centigrams 
of plasmoquine daily for five days. Certain cases 
developed toxic symptoms with this dosage, and it was 
then found that 6 centigrams were as effective as the 
larger amount; later, a still smaller quantity was 
employed for work outside hospital. Three centigrams 
of plasmoquine daily for a week or more seems to be 
perfectly safe and efficacious. In Panama, Dr. O. T. 
Brosius concludes that plasmoquine has a decided value 
in communities with a comparatively limited turnover 
of labour, since it is possible to effect sterilization of the 
gametocytes in carriers by frequent plasmoquine and 
quinine blanket treatments given at intervals. He 
thinks that plasmoquine may have played a somewhat 
more active part in reducing malarial infections than was 
credited to it in the earlier attempts to determine its 
exact value in -tropical sanitation. ‘“‘Its modus 
cperandi,’’ he writes, ‘‘ may be more or less insidious 
and its effects be latent.’” In Cuba, Dr. V. Bustillo has 
been using quinine-plasmoquine compound. He finds 
the working classes there have a great dislike for 
quinine, while another difficulty lies in the continuous 
ingress of new labourers throughout the crop season. 
The routine treatment employed has been the adminis- 
tration of 2 ounces of concentrated magnesium sulphate 
solution the first day, followed by 10 grains of quinine 
twice a day, and one plasmoquine compound tablet 
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(0.01 gram of plasmoquine) daily until four have been 
taken. Children under 5 years of age are given half 
this amount of plasmoquine daily for eight days, so 
that they receive the same total quantity. No untoward 
effects have been noticed with this dose. Dr. Bustillo 
reports that in 91 per cent. of cases gametocytes dis- 
appear from the peripheral circulation in from one to 
eight days under this treatment, and in the remaining 
9 per cent. in from nine to twelve days. He believes 
that small doses of plasmoquine devitalize the gameto- 
cytes, so that their final disappearance is due to 
phagocytosis. The conclusions which may be drawn 
from the results of treatment in these three areas within 
the tropical zone are that plasmoquine and quinine seem 
to play complementary parts, and that in all types of 
malaria the two drugs should be used together in order 
to obtain the maximum curative results. 


HEALTH SERVICES FOR THE PRE-SCHOOL CHILD 
Though the organization, activities, and publications of 
the White House Conference on Child Health and Pro- 
tection, called by President Hoover, may be thought by 
many in this country, and by some in America, to be 
on a grandiose scale quite out of proportion to their 
true value, some curious and useful facts emerge from 
these activities and lie buried in these publications. 
There is a somewhat bulky report entitled, Health 
Protection for the Pre-school Child, presented by Com- 
mittee C, on the Medical Care for Children, to Section I, 
on Medical Service, and published under the auspices of 
the Follow-Up Committee of that Section.’ It purports 
to be ‘‘ A national survey of the use of preventive 
medical and dental service for children under six,’’ and 
does, in fact, give results from the survey of such 
services in 156 cities and certain rural areas in 42 States. 
Many persons, medical and lay, appear to have a com- 
bined responsibility for the report, which is dedicated 
to ‘‘ the children of America, whose faces are turned 
toward the light of a new day and who must be prepared 
to meet a great adventure.’’ The volume claims to 
provide, for the first time, a comprehensive and reason- 
ably dependable picture of the use of preventive 
measures among pre-school children throughout the 
United States. It gives elaborate statistical tables and 
a large number of graphs or diagrammatic analyses of 
the numerical results of the survey. The extent and 
methods of the survey do not, however, seem to justify 
any complete reliance on these tabulated conclusions. 
No doubt the conditions of many of the areas surveyed 
make this inevitable, but several of the facts set out, 
and results arrived at, would be regarded in this country 
as commonplaces. Imperfect as our organized attention 
tc the health of children under school age may be, 
we have yet little to learn from America in this field. 
The health measures inquired about were four in 
number: (1) a health examination, (2) a dental exam- 
ination, (3) vaccination against small-pox, (4) immuniza- 
tion against diphtheria. With regard to the last there 
does seem to be more general provision and facility than 
here, but it is not fully employed. The use of all these 
preventive measures or services is found to vary much 
from place to place—to such an extent, indeed, that the 


the Pre-school Child. Report to the 
New York and London: The Century 
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value of any averages is very doubtful. Among facts og 
some interest which emerge are the following. The pro. 
portion of children who receive a health examination 
varies directly with economic position: the highest 
economic group has the largest percentage, the two 
lowest groups the smallest. This rule holds to an even 
greater extent in the matter of dental examinations: 
‘ there is apparently little of this work being done for 
the poorer children.’” New York has the highest per- 
centage of vaccinated pre-school children ; the usual 
practice in the “‘ average city ’’ is to vaccinate only 
one child out of eight prior to the sixth year of age: 
vaccination is commonly postponed until children enter 
school, and the proportion in the different economic 
groups is in this respect about the same. Immuniza. 
tion against diphtheria takes place mainly in the second 
year of age, and in Detroit no less than 40 per cent. 
of the pre-school children have been so dealt with. The 
cities show a larger proportion of health examinations 
and of vaccinations than the rural areas, but it is curious 
that in regard to immunization against diphtheria the 
distribution as between cities and rural territories js 
almost equal ; and in regard to dental examinations the 
rural areas, on the whole, are better served than the 
cities. All that the report says is that ‘‘ no Teady 
explanation suggests itself.’’ We find little reference to 
actual health propaganda, but there is one excellent 
picture headed ‘‘ Uncle Doc.,’’ portraying a doctor 
gazing at a pig-pen and meditating, ‘‘ Lem Sikes has 
his hogs immunized against cholera. His children are 
still unprotected against diphtheria and small-pox, but 
of course his pigs are thoroughbreds.”’ 


INDIVIDUAL PSYCHOLOGY 

Dr. F. G. Crookshank’s pamphlet on Individual 
Psychology, Medicine and the Bases of Science? is the 
most recent of the publications of the youthful and 
active Medical Society for the Study of Individual 
Psychology. The keynote is given in the preface, where 
he states that if Nietzsche stands for the extreme revolt 
of the individual against all compulsions and _prohibi- 
tions, Adler always seeks reconciliation by merging the 
individual will-to-power through co-operation with 
others. Dr. Crookshank emphasizes the ever-present 
psychological element in disease, but, while making very 
merry over morbid anatomy as the school of mo-tiary 
medicine, and over the experimental method, which he 
terms the “‘ veterinary or farmyard school,’’ recognizes 
that a comprehensive view of the individual is necessary 
before a complete diagnosis is reached. In this sense 
‘“human medicine is, and must be, very largely an 
affair of the market place, but it does not ignore—on the 
contrary it implements—what we learn in the wards, in 
the post-mortem rooms, and in the laboratories.’’ Those 
interested in more abstract questions will enjoy his 
discussion on the difference between the views of Adler 
and Freud, which he regards as so great as ‘‘ to render 
fatuous the notions of the well-meaning eclectics who 
say that they find a good deal of truth on both sides. 
Such eclecticism is a kind of intellectual diplopia.” 
Well, binocular vision is always preferable to monocular, 
and diplopia can be remedied by helping convergence. 

1 Individual Psychology, Medicine and the Bases ot Science. BY 
F. G. Crookshank, M.D., F.R.C.P. Individual Psychology Publica- 


tions, Medical Pamphlets, No. 3a. London: The C. W. Daniel 
Company. (2s. 6d. net.) 
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To achieve this, both points of view will have to be 
modified. Dr. Crookshank goes on to a discussion on 
the doctrines of free-will and determinism, in which he 
displays his well-known skill in dialectic. His study of 
the views of Lamarck and Darwin as determined by 
their respective attitudes towards life in general is full 
of interest. He maintains, in conclusion, that we are 
‘ystified in giving Individual Psychology a rightful place 
in the long line of descent from the philosophy of 
Socrates, for it cuts away metaphysical concepts and 
directs attention to the individual and to simple expe- 
rience. It teaches us to answer all endless and strictly 
senseless questions, which cannot be answered by looking 
forward, by showing how they have arisen within us in 
an attempt to evade our clear duty to ourselves, our 
families, and society, 


KOCH’S DISCOVERY OF BACILLUS TUBERCULOSIS 
Ata meeting of the Berlin Physiological Society held 
on March 29th, 1882, Robert Koch reported his epoch- 
making discovery of the tubercle bacillus. It had 
aiginally been intended to celebrate the fiftieth 
anniversary of the report of his discovery by a cere- 
mony on March 24th, to which foreigners should be 
invited. In view, however, of the general financial 
situation it has been decided to postpone a celebration 
ona large scale until the Congress of Microbiology in 
Berlin next year. In the meanwhile, a commemoration 
of the discovery on a small scale will be held in Berlin 
om March 5th, when speeches will be delivered by the 
president of the German Ministry of Health, the 
president of the Robert Koch Institute, and Professor 
Pfeiffer of Breslau, the oldest of Koch’s pupils. As 
already announced in these columns, the jubilee of the 
discovery of the tubercle bacillus will be made a feature 
of the eighteenth annual conference of the National 
Association for the Prevention of Tuberculosis, to be 
held in the Great Hall of University College, London, 
m July 21st, 22nd, and 23rd. A commemorative 
symposium will be held at the East London Hospital 
for Children on March 11th, at 8.45 p.m. 


NEWTON THE MAN 
Everyone is interested in Sir Isaac Newton as our 
greatest scientific genius, and those who are also inter- 
ested in Newton : the Man’ will find much new informa- 
tion on that head as well as a very sympathetic and 
attractive delineation of Newton’s character, in a little 
volume bearing that title and written by Colonel R. de 
Vilamil. The author has been indefatigable in searching 
for information bearing on Newton’s private life, and 
he has been rewarded with four discoveries of impor- 
tance. He has found that a large part of Newton’s 
library is still in existence, and has located it ; he has 
secured a complete catalogue of the original library, 
which consisted of nearly two thousand volumes ; he 
has found a complete inventory of the contents of 
Newton’s house at the time of his death ; and, finally, 
he has obtained convincing evidence that the assertion 
which has more than once been made on seemingly good 
authority, that Newton was addicted to gambling in 


‘Newton: the Man. By Lieut.-Colonel R. de Villamil. Foreword 
by Professor Albert Einstein. London: G. D. Knox. 1931. 
(3. 6d. net.) 


stocks and shares, is a ridiculous myth. Colonel de 
Villamil has reproduced the catalogue and inventory in 
full, and, as may be readily supposed, a very great deal 
of information can be inferred from them concerning 
Newton’s tastes, both as regards his likes and his 
dislikes, and his immediate surroundings in his home. 
The picture drawn by the author bears out Samuel 
Johnson’s estimate of Newton’s character, ‘‘ that he was 
able to separate knowledge from those weaknesses by 
which knowledge is disgraced ; and he was able to excel 
in science and wisdom, without purchasing them by 
the neglect of little things ; and that he stood alone 
merely because he left the rest of mankind behind him, 
not because he deviated from the beaten track.’’ All 
will heartily agree with the opinion expressed by Pro- 
fessor Einstein in his foreword to the volume, that 
Colonel de Villamil deserves the thanks and congratula- 
tions of physicists throughout the world for what he 
has done. 


THE BRITISH POST-GRADUATE HOSPITAL AND 
MEDICAL SCHOOL 

As recorded in our issue of December 26th, 1931 
(p. 1194), the scheme in which the Government. and 
the London County Council are co-operating for the 
establishment of a post-graduate hospital and medical 
school, in association with Hammersmith Hospital, has 
had to be reconsidered in view of the financial position 
of the nation. The amount of £250,000, originally 
mentioned as the Government’s contribution, greatly 
exceeds the limit which the Government in the changed 
circumstances is prepared to expend. The sum avail- 
able will be in the neighbourhood of £100,000, and 
therefore the architect of the London County Council 
has been engaged in the preparation of a fresh scheme, 
at a cost not exceeding £200,000, about half of which 
will be provided by the Government. The revised 
plans have been submitted to the governing body of 
the British Post-Graduate Hospital and Medical School, 
of which Lord Chelmsford is chairman, and accepted by 
it, with an expression of appreciation of the cordial and 
sympathetic manner in which the Council and its officers 
have dealt with the altered situation. It is stated that 
the scheme is one which will enable building operations 
to be carried out in sections as opportunity and financial 
considerations permit, each section being part of the 
complete scheme. The preliminary plans provide for 
a medical school, and for casualty, receiving, and out- 
patient departments in two new blocks, a new ward, 
central sterilizing room, massage and light section, and 
an additional boiler. The new blocks will displace 
certain existing portions of the hospital buildings. The 
total estimated cost of these proposals, apart from the 
cost of equipment and furniture, is £160,000. The 
Central Public Health Committee of the L.C.C. is of 
opinion that, having regard to the limited scope of the 
scheme now entertained, the proposals submitted are 
the best in the circumstances. 


A course of three lectures on the reaction between 
drugs and cells will be given at University College, 
London, by Professor A. J. Clark, M.D., F.R.S., at 
5.15 p.m., on February 26th and 29th, and March Ist. 
Admission is free, without ticket. 
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FINAL REPORT OF THE ‘‘ LANCET ”’ COMMISSION 
The final report of the Lancet Commission on Nursing, 
issued to-day,' completes a useful inquiry which is likely 
to influence the standard and conditions of the nursing 
service for a long time to come. 

The Commission was appointed in December, 1930, 
under the chairmanship of Lord Crawford and Balcarres, 
to inquire into the reasons for the shortage of candidates 
for nursing in the general and special hospitals, and to 
offer suggestions for making the service more attractive. 
If nothing more than statistics were relied upon, as we 
pointed out in reviewing the second interim report of the 
Commission,” it would not be easy to demonstrate any 
marked shortage, because the nursing staff of most 
hospitals is within 10 per cent. of full establishment. But 
this inquiry has probed beneath the numerical returns, 
and has made clear the fact that staffs are maintained at 
necessary strength only by the acceptance of candidates 
not up to the desired educational standard, or by the 
appointment of ‘‘ temporary ’’ or “‘ assistant ’’ nurses. 
There is a shortage of suitable candidates, as might be 
expected in view of the number of attractive occupations, 
with less austere discipline, awaiting girls from secondary 
schools. 

Taking all the hospitals together, it is estimated that 
one-fifth of them fail to secure suitable candidates as 
sisters, and one-half fail to secure staff nurses and _ pro- 
bationers of the standard they require. The wastage of 
candidates during the preliminary trial period and the first 
year in hospital confirms the view that the nursing pro- 
fession is having to recruit a substantial proportion of 
unsuitable applicants. Up to now the patients have not 
been allowed to suffer from any lack of nursing attention, 
but this has meant an increased strain on the trained staff, 
which cannot continue indefinitely. 


THE TASK OF THE COMMISSION 

Such being the case, the task of the Commission has 
been to consider means of adjustment and adaptation 
whereby sufficient numbers of young women of the right 
type may be attracted to an essential public service—in 
other words, how the popularity of nursing among 
educated girls may be restored. From the time when 
Florence Nightingale revolutionized nursing, to the 
beginning of the present century, nursing was a vocation 
largely recruited from the upper and upper middle classes, 
though that is not to say that a high standard of know- 
ledge necessarily obtained among these gentlewomen, and 
in those days, of course, there was no organized examina- 
tion system for nurses, nor were the details of nursing 
technique so complex as now. To-day very few hospitals 
are in a position to insist on secondary education for all 
applicants, and still fewer to demand a school certificate 
or matriculation. The girl in search of a career, as well as 
her parents and schoolmistress, views with misgiving a 
calling which entails institutional life, cuts her off from her 
friends and social amusements, subjects even her leisure 
to supervision, and during her working hours, at least for 
the three years of probationership, means a fair amount 
of drudgery. Improvements have been made in the condi- 
tions now offered to probationers in the best training 
hospitals, but prejudice dies the harder, first, because not 
all hospitals show such improvement, and, secondly, 
because those which do are reluctant to give publicity 
to the changes, with the implied admission that they were 


1 The Lancet, Ltd. 
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necessary or overdue. How far the prejudice is justified 
and what can be done to ameliorate the position, without 
impairing the fine spirit of the nursing service, js the 
question which this Commission, whose members have 
included hospital matrons and women educationists, set 
out to answer. 

More than thirty witnesses were examined, and informa- 
tion was collected from 686 hospitals, representing ‘i 
nursing population of 44,000. Most of the evidence was 
collected during the first half of 1931, and it is pointed 
out that the great economic depression which has since 
occurred has had a favourable influence on recruitment 
for every form of work where board and residence form 
part of the emoluments, so that the shortage of candidates 
for hospital work is probably everywhere less acute than 
it was a year ago. But the Commission maintains jtg 
point that if the desired type of girl is not only to be 
recruited, but kept in the profession, adjustment on the 
lines recommended will have to be made. 


A ConrFLict oF IDEALS 

The nursing profession is at present the theatre of a 
conflict of ideals. Its older members, who have absorbed 
its traditions, for the most part remain convinced of the 
value of strict discipline. The senior nurse views with 
amazement, and often with disapproval, the improvement 
in the conditions offered to probationers. She feels that 
whatever may be said about the hardness of the 
apprenticeship, it is an essential part of a system which 
has admittedly produced nurses unsurpassed throughout 
the world for perception, skill, and sense of responsibility, 
The routine work of the probationer, occupying nine or 
ten hours a day, may be open to criticism from without, 
but to her mind it is necessary to the nurture of the 
vocational spirit, including uncritical obedience, punctu- 
ality, and loyalty to superiors and to the institution 
served. 

On the other hand, the educational methods practised 
in hospitals have been largely superseded in the training 
grounds for other professions by methods which rely on 
arousing, instead of damping, curiosity and initiative, and 
which insist on the development of the student’s person- 
ality outside the range of daily work. It is even stated 
that the matrons of important institutions, aware of 
the social and educational tendencies of the day, are 
endeavouring to bring hospital training into line with 
them, but are hampered by the conservative attitude of 
valued members of their senior staffs. The ward sister 
is intolerant of attempts to induce her to allow to others 
a discipline less severe than she imposes on herself. 

It seems quite possible that the shortage of educated 
candidates may be due to vexations which cut more deeply 
than uncomfortable quarters or indifferent food. The 
probationer is painfully aware of the contrast between the 
responsibility assigned to her in the wards and the lack 
of confidence in her in the nurses’ home. 
student, she may be left at night in sole charge of a 
ward, or be detailed to attend and report on the changing 
condition of a patient critically ill, yet she is allowed only 
the smallest discretion in the conduct of her personal 
affairs, and is subject to a protective supervision which 
the modern girl resents. For example, she may be for- 
bidden to go out between 8 and 10 p.m. without special 
permission—a survival of the days when it was not con- 
sidered decorous for young women to be abroad unattended 
in the evenings. This grievance may coexist with 4 
luxurious nurses’ home and an excellent dietary. Indeed, 
while the organized nurses, in their evidence to the Com- 
mission, laid the greatest stress on the need for increased 
pay for the trained staff, provision for superannuation, 
and better accommodation, a number of ‘‘ old girls ”’ from 
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ae schools, who were asked whether they had con- | remuneration to trained staffs. The minimum initial 


‘dered nursing, wanted more freedom and the opportunity 
si : da normal social life during and after training. 
"die point, as on others, the Commission has some- 
thing well worth saving. It is evident that the fear that 
they will be treated as children deters educated girls from 
nursing ; but until the better type of candidate presents 
herself, it is not surprising that the hospitals should con- 
tinue to treat probationers as children, since many of them 
have not been trained to self-government before entering 
hospital. When, after three years, however, the training 
js completed, and the nurse is deemed fit to be sent out 
‘nto the world as a State-registered nurse, she should also 
be considered fit to be trusted to regulate her own life 
in hospital outside working hours. ‘‘ Action which indi- 
cated acceptance of this point of view . . . might serve 
to secure the co-operation of all sections of the community 
in attempts to restore nursing to its former position in 
the esteem of educated women.”’ 


AGE OF ENTRY, TRAINING, AND Pay 

One factor in deflecting possible recruits from nursing 
into other channels has nothing whatever to do with 
conditions of service. It relates to the relatively late age 
of entry. Few, if any, hospitals approved for complete 
training admit probationers below 18 ; some of the more 
renowned training centres refuse all candidates under 19, or 
even 21. The girl leaves an elementary school at 14, or a 
secondary school at 16 or 17, and the gap between school 
and employment hinders recruiting. Various schemes are 
reviewed for providing continued general or _ special 
education, and for remunerative occupation between 16 
and 19. The Commission itself takes the view that an 
extensive trial should be made of combined scholarship and 
maintenance schemes for girls of 16 and upwards. The 
curriculum should at first be general rather than special ; 
later, anatomy, physiology, and hygiene can be intro- 
duced. No suggestion is made that the age of entry on 
full training should be lower than 18. Many hospitals 
not approved as training centres accept girls at 17, and 
some declare that there is advantage in a trial year which 
does not bind the girl to continue her training. 

It is sometimes said that the nurse pays nothing for 
her training, and is alone among students for a profession 
in receiving a salary as well as board and lodging. The 
report knocks this superficial judgement to pieces. The 
cost of her training is actually borne by the nurse in 
giving labour more skilled than that for which she is paid. 
For the hospital the employment of student labour has 
advantages, such as stability of labour, force, discipline, 
and discouragement of complaints. The great hospitals 
have never organized a school of nursing on a definite 
fee-paying basis, even when nursing was fashionable among 
girls with private means. But the Commission feels that 
hospitals should recognize that the nurses are paying in- 
directly for their training, and should provide good train- 
ing facilities, including expert instruction during hours of 
duty. To this end a ward sister who has to train succes- 
sive batches of students should be given extra remunera- 
tion and some relief from other duties. The professional 
education of nurses should be encouraged by specific allo- 
cation of funds. Endowment of lectureships or tutor- 
ships at training schools for nurses is a form of benefaction 
still too rare ; again, while medical schools receive sub- 
stantial help from the State, nursing schools are unaided. 
(Only one instance is mentioned of a grant to a hospital 
for this purpose from the Board of Education.) 

The Commission makes no recommendation with regard 
to the pay of probationers. It is considered that the 
Policy most likely to attract suitable candidates would 


salary for staff nurses laid down by the College of 
Nursing (£60 to £70) is felt to be adequate at important 
hospitals, where the post is still a ‘‘ learning ’’ one, but 
initial salaries of between £65 and £80 should be offered 
by small, outlying, or special hospitals if they are to 
secure recruits. At present 58 per cent. of hospitals pay 
£60 or over. The following are recommended as the 
minimum salaries for ward sisters (who are as a rule 
underpaid) : 


Hospitals Initial salary Rising to 
Not approved as training schools... £80 ...... £120 


At present, at 35 per cent. of the hospitals, the initial 
rates of pay for sisters are £80 or over ; at 55 per cent., 
from £70 to £75 ; and at 10 per cent., below £70. It is 
considered that the inclusive salary and emoluments 
offered to non-resident sisters should be of not less value 
than £250 a year, and for posts higher than ward sister 
the universal adoption of the College of Nursing minimum 
scale is recommended. It is also urged that all institu- 
tions employing nurses should participate in the federated 
superannuation scheme (contributory) for nurses and 
hospital officers, introduced in 1928. At present only 400 
of the 1,000 voluntary hospitals participate. 


Hours oF WorK: CONDITIONS OF SERVICE: 
EXAMINATIONS 

The evidence indicated to the Commission that the long 
hours of nurses’ employment restrict recruiting and lead 
to leakage from the service. In 60 per cent. of hospitals 
the hours actually worked in a normal day are from 
9 to 10; in 26 per cent. they are more than this, and 
in 14 per cent. Tess. In 50 per cent. of the hospitals 
the average weekly hours worked are from 55 to 59; 
in 35 per cent. more, and in 15 per cent. less. The span 
over which the day’s work is spread is 13 to 13} hours 
in 75 per cent. of the hospitals ; longer than this in 7 per 
cent., and shorter in 18 per cent. ; while the night span 
in 71 per cent. of hospitals is 114 to 12} hours; in 
8 per cent. longer, and in 21 per cent. shorter. 

The arguments for and against shorter hours are 
marshalled in the report, but the Commission comes down 
on the side of reduction, though the difficulty of the 
problem is acknowledged. Taking into account the fact 
that nurses under the living-in system waste no time in 
journeys to and from work, a net daily duty basis of eight 
to eight and a half hours is considered reasonable. The 
span of day duty should not exceed thirteen hours, 
during which at least one and a half hours should be 


allowed for meals and three clear hours off duty. Corre- . 


sponding proposals are made for the night span. 

We can do no more than glance at a number of other 
constructive suggestions. The aim of the Commission has 
been the elimination of anomalies rather than fundamental 
change. One suggestion is that a more genial reception 
of a candidate’s prelimiinary overture would have a favour- 
able effect on recruitment. Exhortations in the prospectus 
and rules might be couched in rather more sympathetic 
language. Instead of a three years’ contract under penalty 
being demanded, a long notice of withdrawal should 
suffice. The matron should have power only to suspend 
a probationer, dismissal resting with a committee of the 
board of management. The staff food in many hospitals 
might be less monotonous and more carefully prepared. 
Further improvement in accommodation is desirable, not 
only in some of the smaller hospitals, but among those 
approved as training schools. A separate bedroom should 


be to offer low salaries to probationers and increased | be provided for each nurse. The objections of the 
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hospital management to livng-out experiments are appre- 
ciated, but the Commission does not share the common 
prejudice, and makes the cautious recommendation that 
the possibility of giving some of the trained staff the 
alternative of living out should be explored. While inter- 
course between the various ranks of the staff must remain 
formal in hospital, some relaxation of ward etiquette 
might be permitted in the nurses’ home, and the home 
might very well be run on informal lines under a warden. 
One grievance would be remedied if adequate notice were 
given to the nurse of her off-duty time. Three weeks’ 
annual leave should be ensured. It is believed that the 
nurses’ time and energies are too much occupied in 
routine domestic work, and an increase in the number 
of ward maids is desirable. 

The Commission has a body of useful suggestions to 
make with regard to examinations. It is thought that 
certain secondary schools and technical institutes might 
be recognized as centres from which students could be 
prepared direct in anatomy, physiology, and hygiene, 
which would form Part I of the preliminary S.ate exam- 
ination, this part to be taken before the nurse enters the 
wards ; Part II, being ‘‘ the theory and practice of 
nursing,’’ should be taken twelve or eighteen months 
after entering hospital. Thus the prospective nurse would 
use her last school year in preparation for her profession, 
and in her first hospital year would be better able to con- 
centrate on practical work. A simplification of the final 
State examination is also suggested, whereby direct ques- 
tions on medicine, surgery, and gynaecology would be 
eliminated, and questions would be confined to nursing 
treatment. Sister tutors should be provided in the pro- 


portion of one to not more than sixty nurses in train; 


and should not be required to undertake duties oy” 
than those connected with education ; in some hospitals 
at present over a hundred nurses are in training, with one 
sister tutor. 

The last sections of the report deal with the stafiin 
of sanatoriums and of mental hospitals. The Monotop 
and the depressing nature of the work in tuberculosis 
institutions, though this is likely to diminish somewhat 
with recent innovations in the treatment of phthisis, must 
be met by increased pay and amenities. The Tecruitment 
of female nurses for mental hospitals will become less 
difficult with the more sympathetic approach to the 
problem of mental illness. The provision of greater 
facilities for fully trained mental nurses to take a coupe 
at general hospitals is described as urgent. 

In conclusion, the Commission makes one remark which 
all the time we felt needed to be made: that in nypsi 
a sense of vocation is essential, and that the Standards 
of the profession are not to be maintained merely } 
economic appeal. It has faith, notwithstanding the com. 
petition of other careers open to educated women, tha 
the shortage of suitable candidates will be overcome 
without revolutionary change. 

A word of praise should be given to the form of the 
report. A vast amount of information has been cop: 
cisely assembled, with well-written comments, ingenioys 
schematic illustrations, and eighty pages of appendices 
with detailed tables. It will serve not only as a text 
book for progressive reform in nursing, but as a mode 
of the way in which inquiries of the kind should be made 
and reported. 


Scotland 


Glasgow Western Infirmary 
At the annual meeting of contributors to the Glasgow 
Western Infirmary the Lord Provost, who presided, drew 
special attention to the fact that, like all other philan- 
thropic institutions in the city of Glasgow, a decrease 
in revenue had to be recorded for the past year. The 
principal cause for this decrease was the decline of the 
subscriptions received from employees in works. 
wished that a larger number of the citizens would appre- 
ciate their obligations to the hospitals. These institutions 


scientific and medical requirements meant 
expenses. Colonel J. A. Roxburgh, chairman of the board 
of management, said that the number of patients treated 
had been about the same as in the previous year. As 
’ a result of the working of the auxiliary hospital provided 
by the new David Elder Infirmary, the waiting list of the 
Western Infirmary had been materially reduced, and many 


ment. He drew attention to the fact that the number 
on the waiting list of a hospital was not necessarily a 
criterion of the urgency of the cases, for a careful purging 
of the lists at regular intervals showed that the deficiency 
in accommodation was not so great as it appeared. 
Meantime, however, much good could be done to relieve 
the pressure by co-operation between voluntary hospitals 
on the one hand and the hospitals of county and burgh 
councils on the other. Much extra work had been done 


in connexion with the pathological, bacteriological, and 
biochemical departments, which contributed not only to 
the efficiency of the hospital, but to the benefit of the 
community as a whole. The work of their new radiological 
department had increased materially in the past year, 


He | 


and radium treatment had also been more generally used, 
The managers had now obtained a site in Church Street for 
the new ophthalmological department, for which funds had 
been obtained from the trustees of the late Dr. Gavin P. 
Tennent, and they hoped to begin building operations in 
the near future. In connexion with this institution, a 
professorship of ophthalmology had been endowed in 
Glasgow University, and the combined post of professor 
and director of this department was to be filled by 
a joint selection board from the University and the In 
firmary. With regard to finance, the speaker said that 


_ though the legacies received in 1931 were about £20,000 


short of the sum received from this source in 1930, the 


could not stand still, and to keep abreast of the latest | managers had been able, after meeting the deficit in 


increased | 


ordinary income and the extraordinary expenditure, to 
carry about £7,000 to capital account. Professor Archi- 
bald Young, referring to the diminution of about £4,000 
in the subscriptions from works employees, said that 
these subscriptions were still over £20,000 per annum, 
and that there was no reason to suppose they would 
not again increase under more favourable conditions of 


lier treat- | Commerce and industry. Fifty years ago such subserip- 
tions had been under £1,000, and in 1914 they had 


amounted only to £6,000. It was interesting to note 
that during the last fifty years the total amount com 
tributed by employees of works had _ been _ between 
£500,000 and £600,000. 


Maternity Mortality 

In a lecture at Glasgow University on February 12th, 
presided over by Colonel D. J. Mackintosh, M.D., super 
intendent of Glasgow Western Infirmary, Dr. James 
Young, physician to the Edinburgh Royal Maternity 
Hospital, dealt with the organization and administration 
of maternity hospitals. He referred especially to the 
high death rate in the Scottish maternity hospitals which, 
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he said, arose from factors over which they had little 
control. In the Glasgow Royal Maternity Hospital during 
1930 there were 119 deaths in 4,469 cases, giving a 
mortality of 26.6 per 1,000, while in the Edinburgh Royal 
Maternity Hospital during that year there had been 
36 deaths among 2,305 patients, giving a mortality of 
15 per 1,000. On the other hand, in the East End of 
London Maternity Hospital there had been 10 deaths in 
8,890 cases, which gave a mortality of 1.1 per 1,000. 
These differences he thought were partly explained by 
the fact that in the case of the Glasgow and Edinburgh 
hospitals there was a high concentration of abnormal and 
dificult cases selected for hospital treatment out of the 
large areas which these institutions served. This, how- 
ever, did not appear to be a complete explanation, 
because a comparison of the same class of case in the 
different hospitals still showed the same relative difference. 
Thus, with regard to cases of toxaemia in pregnancy, in 
Glasgow there had been 448 with twenty-two deaths, a 
mortality of 14.9 per cent., in Edinburgh seventeen deaths 
jin 208 cases, a mortality of 8.1 per cent., while in the 
East End of London Maternity Hospital there had been 
200 such cases with no deaths. A similar comparison 
could be drawn in certain other types of case. In the 
Scottish hospitals the patients were admitted with their 
health and chances of recovery already jeopardized, and 
the hospitals were thus handicapped from the beginning. 
Such comparisons indicated that when the domestic mid- 
wifery service was sound and the service for the super- 
vision of pregnancy was well organized, the hospital death 
rate was lower than when these arrangements were not 
so well made. Another fact of importance was that cases 
had to be admitted to hospital which were already under 
suspicion of being infective, and this introduced an element 
of danger to other normal healthy women. To meet this 
risk the modern hospital ought to have a system by which 
the two classes of case were rigidly segregated under 
separate staffs. The lecturer considered that there was 
urgent need for a revision of their maternity methods. 


Edinburgh Dental Hospital and School 

At the forty-fourth annual dinner of the Edinburgh 
Dental Students’ Society Professor Edwin Bramwell, in 
proposing the toast of the Edinburgh Dental Hospital 
and School, stated that it was nearly three-quarters of 
a century since this hospital had been started on very 
modest lines by Dr. John Smith, who had been a striking 
personality. There were now 120 students in the hospital, 
and the number of operations was half as many again 
as it had been two years previously, while the balance- 
sheet gave a very healthy impression. Dr. William Guy, 
dean of the school, in replying, said that during his period 
of forty-four years in its service he had seen the school 
advance from insignificance to importance, and from 
penury to affluence. Both as regards service to patients 
and education of students the school could now challenge 
comparison with any other dental school. 


Central Midwives Board 

At a meeting of the Central Midwives Board for 
Scotland, Dr. James Haig Ferguson was re-elected chair- 
man, and Dr. Robert Cochrane Buist was re-elected deputy 
chairman. The meeting appointed other committees and 
also examiners for the ensuing year, and approved, subject 
to inspection by the Board, the list of recognized institu- 
tions with the teachers attached thereto, for the training 
of midwifery nurses. Out of 133 candidates at the 
examinations of the Board, held simultaneously in Edin- 
burgh, Glasgow, Dundee, and Aberdeen, 126 passed. Of 
the successful candidates 23 were trained at the Royal 
Maternity Hospital and 13 at the Elsie Inglis Memorial 
Hospital, Edinburgh ; 32 at the Royal Maternity Hospital ; 


8 at Stobhill General Hospital, 5 at the Eastern District 
Hospital, and 3 at the Western District Hospital, 
Glasgow ; 3 at Govan Maternity Hospital ; 9 at Bellshill 
Hospital ; 3 at Barshaw Hospital, Paisley ; 4 at Mother- 
well Maternity Home; 6 at the Maternity Hospital, 
Aberdeen ; 11 at the Royal Infirmary, Dundee ; and the 
remainder at various recognized institutions. 


England and Wales 


Royal College of Surgeons: Hunterian Festival 
The Hunterian Festival of the Royal College of Surgeons 
of England was held this week, on the two hundred and 
fourth anniversary of the birth of John Hunter, when 
Mr. Wilfred Trotter delivered the Hunterian Oration, 
which is published in full in the opening pages of our 
present issue. In the evening a banquet was given in the 
College Library, the company being received by the 
President, Lord Moynihan, and the Vice-Presidents, Mr. 
R. P. Rowlands and Mr. W. Sampson Handley. After the 
usual loyal toasts had been honoured and the ‘‘ Memory 
of John Hunter”’ had been toasted in silence, the 
health of the guests was proposed by the President. 
Welcoming the distinguished visitors with happily turned 
phrases, Lord Moynihan remarked that an institution such 
as the Royal College of Surgeons could die of dignity and 
rigidity, or it could keep in touch with the sciences and 
live. Thanks to the generosity, wisdom, and foresight of 
one of its Fellows, Sir G. Buckston Browne, the College 
would soon enter into possession of a surgical biological 
research institute at Downe, in the grounds of Charles 
Darwin’s house. The President greeted also Sir Henry 
Wellcome, as one to whom the public and the profession 
owed an immense debt for his benefactions for the 
advancement of medical research. He coupled with the 
toast the names of the Duke of Atholl, and of Sir Hilton 
Young, for five years a member of the General Medical 
Council, and now Minister of Health ; both responded in 
appreciative terms. The health of the Hunterian Orator 
was proposed in a very graceful speech by Lord Dawson 
of Penn, President of the Royal College of Physicians ; 
and Mr. Wilfred Trotter, acknowledging the many compli- 
ments paid him, suggested that he had been chosen to 
give this year’s oration because he was a “‘ Surgical 
Everyman.’’ The other guests who enjoyed the hospitality 
of the College included Lord Atkin, the Minister of Labour, 
the Dean of St. Paul’s, the Treasurers of the Inner Temple 
and the Middle Temple, the President of the Royal 
Society, Lieut.-General Sir Harold Fawcus, D.G.A.M.S., 
Surgeon Vice-Admiral R. St. G. S. Bond, Medical Director- 
General R.N., the Regius Professor of Medicine at Oxford, 
the President of the Royal Society of Medicine, and the 
Masters of several City Companies. 


Hunterian Society of London 

A festival dinner to commemorate the two hundred and 
fourth anniversary -of the birth of John Hunter was 
arranged by the Hunterian Society at the May Fair Hotel, 
London, on February 11th. Dr. David Ross, president of 
the society, occupied the chair—a chair which had at one 
time belonged to John Hunter, and is eventually to be 
presented to the Royal College of Surgeons. Among the 
principal guests were the Lord Mayor and Sheriffs of the 
City of London, with their ladies, Lord Meston, Mr. 
Justice McCardie, Sir Arthur Keith, and the presidents of 
the Medical Society of London, the Royal Society of 
Medicine, and the Chelsea Clinical Society. ‘‘ The 
Memory of John Hunter ’’ was given as a silent toast. 
Lord Meston, Chancellor of Aberdeen University, in pro- 


i 
aiNing, i f 
Othe 
Spitals 
th _ 
One 
| 
Lotony fide 
Culosis 
‘ewhat 
Must 
tment 
O the 
Teater | 
COUrSe a 
— 
which | 
ursing | — 
dards 
ly by | — 
that 
rcome | 
— 
— 
of the | 
con- 
| 
ndices 
text- 
model | 
| 
| 
| 
} 
use. | 
et for | «ee 
ai 
s had 
hi 
ns in ee 
m, a 
by 
that 
0,000 
the 
to 
rchi- 
4,000 
cul 
s of 
crip- 
had 
note 
ween 

12th, | 
| 
rnity 
‘ 
the 
hich 
| 
— 


348 Fes. 20, 1932] ENGLAND AND WALES 


T 
MeDicat 


posing the toast of ‘‘ The Hunterian Society,’’ referred to 
the work and personality of Hunter, who, he said, without 
any systematic professional training as it was understood 
to-day, and by the sheer force of his intuitive genius, 
had lighted a torch which burned clearer every year. 
A man who could claim as his pupils Abernethy, Jenner, 
and Astley Cooper must indeed have been a man among 
men. An admirer of his, twenty-five years after his 
death, wrote that when any new discovery in pathology 
was made at that time it was only a matter of learning 
what had been overlooked in Hunter’s writings or forgotten 
in his lectures. As for the society which bore his name, 
he remarked that it was founded 114 years ago, in the 
educational and professional renaissance following the 
Napoleonic wars, and its origin belonged to the same 
decade which in London saw the establishment of King’s 
and University Colleges. Dr. David Ross, in responding 
to the toast, referred to the work of the society, the success 
of its recent sessions, and the international character of 
its series of Hunterian Lectures, the lecturers having been 
drawn from France, Belgium, Holland, Denmark, the 
United States, and Canada. He announced that a gold 
medal of the society, designed by Mr. Thornton Shiells, 
had been established, to be awarded to a _ practitioner 
engaged in general practice for what was judged to be 
by a committee of the council the best original un- 
published essay on a subject chosen by himself. He pre- 
sented the first medal to Dr. Griffith Ifor Evans of 
Carnarvon. Sir Thomas Carey Evans proposed the health 
of the Lord Mayor and Corporation, remarking upon the 
long association of the Hunterian Society with the City 
of London, and the Lord Mayor, Sir Maurice Jenks, in 
responding, also mentioned the fact that all the ordinary 
meetings of the society were held east of Temple Bar, and 
that for its annual orations it had been the delight of 
successive lord mayors to offer the hospitality of the 
Mansion House itself. Mr. Justice McCardie, in responding 
to the toast of ‘‘ The Guests,’’ wittily proposed by Dr. 
D. A. Coles, permitted himself some reflections upon the 
homage paid to great men of the past. Their mortal 
remains perished, he said, but their aims and ideals 
remained for ever. They belonged, as was said of 
Abraham Lincoln, to the ages. They were one of the 
assets of the nation, and time was a loyal and affectionate 
guardian of their memories. To-day, 140 years after his 
death, that assembly of men and women, and innumerable 
others in the medical profession, looked upon John Hunter 
as the embodiment of the great ideals of modern and 
future surgery. Lieut.-Colonel C. T. Samman (Deputy- 
Master, Society of Apothecaries), in the absence of the 
Master, Lieut.-Colonel Freeman, through illness, also 
responded on behalf of the guests, and joined in a tribute 
to Hunter ; and a further response was made by Sir 
Arthur Keith, who remarked that he was not quite sure 
that had Hunter himself been present—this red-haired 
man from Scotland, a man of somewhat peculiar vintage, 
rather quarrelsome and contentious—he would have been 
instantly appreciated by that gathering. But he was one 
of the men who looked deeply into life, and contributed 
something of permanent worth to mankind, and he was 
one of those whose greatness was fully disclosed, not to 
his own century, but to the century following, or perhaps 
even to the century after that. 


London County Council Hospitals 

The Plastic Surgery Unit, formerly at St. James’s 
Hospital, Balham, under the London County Council, 
has been transferred by the Council to Hammersmith 
Hospital. Sir Harold Gillies, who was appointed by the 
old authority as visiting surgeon to the unit, is now 
acting in an honorary capacity. Sir Harold Gillies 
himself offered to make this change, and the Council has 


expressed its appreciation of his action. Mr. T, pg 
Kilner, to whom Sir Harold Gillies had delegated 59 
of the work, is engaged as visiting plastic surgeon, a 
as soon as possible one assistant plastic surgeon is to be 
appointed. 

Dr. J. H..Griffiths, medical superintendent, Souther 
Hospital, will retire under the age limit in April nex 
He entered the service of the Metropolitan Asylums Boar 
in 1896, and has held the appointment of medica] super. 
intendent since 1916. The London County Council, jg 
recording the fact of his impending retirement, states 
that he has carried out his responsible duties with great 
ability and zeal. 

The number of voluntary patients in the London county 
mental hospitals on December 3ist last was 90 (49 meq 
and 41 women), and the number of admissions and depar. 
tures during the preceding three months was respective, 
58 and 30. The largest number of voluntary patients jp 
residence (27) was at Claybury ; the others were distribute 
over eight hospitals. At the Maudsley Hospital jg 
voluntary patients were in residence at the end of th 
year (77 male and 111 female), and 171 had been admitte 
and 157 had departed during the previous three months, 
In addition, during the three months, 397 men, 537 women, 
and 195 children received treatment at the out-patienty 
department at the Maudsley Hospital. 


Correspondence 


PATHOLOGICAL SERVICE OF THE L.C.C. 

S1r,—Holding office in the pathological service of the 
London County Council, I am _ obviously unable to 
comment on the criticism Sir Ernest Graham-Little makes 
in his letter of February 6th on the policy of the Cound 
in establishing its own pathological laboratories ; but 
as the pathologist in charge of the work in several of the 
laboratories named by Sir Ernest, I may perhaps be 
permitted to make some observations on the practical side, 
based on actual experience of clinical laboratory work— 
an experience that has been lamentably lacking in a 
number of distinguished authorities to whose views I have 
listened. 

Sir Ernest maintains that the pathological work of the 
Council’s hospitals might be adequately and mor 
economically carried out in the laboratories already 
existing at the large voluntary hospitals ; and he says: 
‘‘ There must be few districts in London in which a 
great voluntary hospital, with expensively equipped 
laboratories, and, still more important, a large and highly 
qualified personnel to run them, is not already in exist- 
ence.’’ In examining this statement let me take the 
area where my own group laboratory is situated. We 
have in Highgate three large hospitals, all just across the 
road from one another, accommodating altogether about 
2,000 beds ; the nearest voluntary hospital is the Royal 
Northern ; does Sir Ernest suggest that there is then space, 
equipment, and personnel adequate to serve an additional 
group of 2,000 beds? Passing the Royal Northern, we 
come to the next nearest at University College Hospital; 
as I have myself been responsible for the clinical pathology 
there for the last twelve years, I can say with authonity 
that there are no facilities there for taking on a large 
additional bulk of work in clinical pathology. Indeed, 
I challenge directly the whole of Sir Ernest's suggestioa, 
and I go out into his country and say that, with the 
exception of University College Hospital, which is the 
only teaching hospital in London to staff its clinica 
laboratory with an adequate whole-time staff, there 8 
hardly a voluntary hospital in London where the staf 
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of the clinical laboratories receives adequate remuneration 
for the hospital’s own work, and it is a pretty general cry 
that the work of the institution is apt to suffer because 
the pathologist must seek not merely his jam, but even 
his bread-and-butter in private practice. Large labora- 
fories with skilled personnel waiting to take over this 

;ind of work are a chimera. 

Assuming, however, for the sake of argument, that there 
were the necessary laboratories available at the voluntary 
hospitals, would .it be possible to carry out therein the 

thological investigations required in the Council’s 
hospitals? Anyone with the slightest practical experience 
of clinical pathology must give an immediate answer 

“No,” for to them it is manifestly impossible. Take the 
example Sir Ernest himself brings forward in support of 
his suggestion ; he says it seems useless to provide a ‘‘ rela- 
tively poorly furnished laboratory’’ at Paddington Hospital 
when there is a world-famous Institute of Pathology fully 
equipped at St. Mary’s Hospital within ten minutes’ walk. 
Sir Ernest ought to know the local geography better than 
J, but both by measurement on a scale map and by my 
speedometer the actual distance is as near 1} miles as 
may be—a distance that a mere pathologist, not given to 
fancy flights, will not care to do in ten minutes. The 
inaccuracy, however, is of little moment, for the chief 
point I wish to make is that, to be of real use, the 
laboratory must be in the immediate vicinity of the wards, 
and by this I mean not further away than just across the 
road ; if it is one mile away it might almost as well be 
fve or ten. Sir Ernest must be aware that the patho- 
logical work at the Paddington Hospital has in fact been 
done for some time past at St. Mary’s Hospital, an 
arrangement that continued in most friendly fashion until 
the hospital laboratory was opened in October, and I think 
Ishall be betraying no secret, nor be going beyond the 
truth, if I add that the pathological staff at St. Mary’s 
have shed no tears at losing the work. The fact that the 
blood counts done in the hospital laboratory during the 
last three months were almost equal in number to those 
done for the hospital at St. Mary’s during the preceding 
nine months is surely eloquent testimony to the presence 
of some inhibitory factors under the old arrangement, 
and distance I believe is one of the most powerful. 
How under such a scheme can sugar-tolerance curves be 
carried out conveniently? How is the case of amoebic 
dysentery to be saved from the lingering misery of a 
faulty but clinically much more probable diagnosis of 
ulcerative colitis? How avoid the almost inevitable 
delay by which many a specimen loses much of its value 
before it gets to the pathologist? Above all, how shall 
we get that intimate co-operation between ward and 
laboratory that clinician and pathologist unite in acclaim- 
ing as essential to satisfactory work? 

To discuss the economic aspect would bring in ques- 
tions of policy that are outside my sphere, but here, 
too, there are practical facts that are worth noting. The 
laboratories at Fulham, Paddington, and New End are, 
indeed, compared to the Institute at St. Mary’s, ‘‘ poorly 
furnished ’’ ; the one at Paddington is about 12 feet 
square, the others are a bit bigger, but backed as they 
are by the resources of the group laboratory, we can 
carry out in all of them any of the investigations, other 
than serological ones, that I have commonly been called 
upon to make for my colleagues at University College 
Hospital ; they can be made with greater ease, 
tapidity, and accuracy than would be the case if the 
Material had to be transported to a distant laboratory, 
and I shall be vastly surprised if the ultimate cost per 
specimen is not much less. This is not to suggest that 


under the circumstances of the past Paddington Hospital 
has not had very full value for its money from St. Mary’s, 


and I have the best of reasons for knowing how greatly 
the services of St. Mary’s have been appreciated by the 
medical staff at Paddington. The fact is that for the main 
mass of routine clinical pathology the resources of a really 
expensively equipped institute are quite unnecessary, and 
a relatively poorly furnished laboratory on the spot is a 
far greater asset. The expensive part is the personnel, 
and that costs no more for an equivalent amount of work 
in the hospital laboratory than in the research institute. 

May I add to an already over-long letter my own vision 
of the future—not, I hope, very far distant—when the 
Council laboratories will be working in intimate co-opera- 
tion with the voluntary hospitals, and providing the 
workers there with hitherto untapped and invaluable 
sources of material. I see no reason to suppose such 
an unfortunate spirit of antagonism as is suggested in 
Sir Ernest Graham-Little’s final paragraph.—I am, etc., 


London, S.W., Feb. 9th. GoRDON W. GOoDHART. 


P.S.—Since writing this I have read the letter from 
Lord Riddell and Dr. Geoffrey Evans in your issue of 
February 13th. This strengthens the conviction I already 
felt that there is a good deal of misconception as to (a) the 
amount and scope of the work required in the Council’s 
hospitals, and (b) the ‘‘ elaborate’’ nature of the group 
laboratories. Three of these are now in active work, at 
Lewisham, Lambeth, and Highgate, and Dr. Allott, Dr. 
Braxton Hicks, and I offer a very cordial welcome to any 
member of the Voluntary Hospitals Committee who cares 
to come and see the laboratories, and something of what 
they are doing. 


Str,—May I add to the letter of the chairman and 
secretary of the London Voluntary Hospitals Committee 
that the scheme of the L.C.C. to establish pathological 
centres has so far matured that the agreement, under 
which pathological work for one of their hospitals was 
done by King’s College Hospital, was cancelled more 
than six months ago. Moreover, the report under con- 
sideration spe¢ifies (p. 191) the hospitals at which labora- 
tories have already been provided.—I am, etc., 


C. E. A. BEDWELL, 


House Governor, King’s College 


London, S.E., Feb. 15th. 
Hospital. 


THE POSTERIOR PITUITARY 

Srir,—I have just read your annotation on Dr. Harvey 
Cushing’s work on the posterior pituitary. 

While assisting the late Sir James Mackenzie I published 
a book entitled The Hearts of Man (Oxford Medical 
Publications), in which the suggestion was offered, on 
purely clinical grounds, that the posterior pituitary bears 
a relation to the parasympathetic similar to that borne 
by the adrenal medulla to the sympathetic. Sir James 
Mackenzie was working at that time on what he called 
his ‘‘ doctrine of reaction,’”’ of which no adequate account 
has ever been published, since he died without reaching 
final conclusions. The basal idea of that doctrine was 
that, for example, stimulation of the sympathetic in the 
healthy organism is not likely to produce the same effects 
as stimulation in a laboratory animal. Sir James used 
to say: ‘‘ If I hit a man who is down, the effect of the 
blow may be to induce collapse ; but if I hit a fit man the 
effect will be to cause him to hit me back.’’ This latter 
he called ‘‘ reaction ’’—‘‘ action’’ being the real effect 
of the blow, which is seen only when reaction cannot be 
carried out. 

It would seem that Dr. Cushing has been thinking 
along these lines. Injections of pituitary into the blood 
produce, perhaps, what Sir James Mackenzie would have 
called ‘‘ reactions ’’ ; whereas injections into the ventricles 
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may produce “ actions ’’—the real effect. Some attempt 
to state this doctrine was made by me in a _ work, 
Circulatory Diseases in General Practice (Oxford Medical 
Publications), to which Sir James contributed a preface ; 
but such evidence as was adduced was solely of a clinical 
kind.—I am, etc., 


London, Feb. 13th. R. McNair WILson. 


PSYCHONEUROSES, ENDOCRINES, AND 
TERMINOLOGY 

S1r,—The titles of Dr. Langdon Brown’s lecture and of 
your leading article based upon it would raise expectations 
in the minds of those whose work it is to deal with the 
psychoneuroses. Yet some will surely be disappointed 
when they turn to them for guidance. The hysterias, 
anxiety states, and obsessional conditions that make up 
the bulk of cases grouped under the peculiar and ill- 
defined word psychoneurosis find little place in Dr. Lang- 
don Brown’s lecture, if we except the admission that it 
has been pointed out to him that certain symptoms are 
not uncommon in psychoneurotics without pituitary 
disease, and also the reference to a liability to anxiety 
neurosis and phobias in the presence of adrenal defect. 
It would have been helpful if he had told us how this 
defect can be physiologically demonstrated and where 
we can find, in a form that satisfies the scientific canons, 
evidence that the owner of a well-developed pair of 
adrenals is ‘‘a pugnacious and masculine type, with 
plenty of drive, not to say aggression.”’ That hyper- 
thyroidism is a psychoneurosis—that is, a disorder psycho- 
logically determined—is not news to psychopathologists, 
but Dr. Langdon Brown’s advotacy of that view is 
stultified by the inclusion, on equal terms with it, of 
cretinism and myxoedema. Does he mean that these are 
psychoneuroses? There is plainly need for definition here. 

Your leader gives evidence that it is at last quite 
respectable to believe that ‘‘ unconscious psychical 
phenomena—fundamental tendencies and past experiences 
—are accountable for many maladjustments and morbid 
states of consciousness’’ : a tardy recognition of the validity 
of psycho-analytical discoveries. But again the relation 
of subject-matter to title is remote, and we are left 
wondering whether paranoid states and dementia praecox 
are psychoneuroses. Definition once more seems neces- 
sary, and the coupling of ‘‘ the neuroses and_ biogenic 
psychoses ’’ adds to the confusion. In a review on page 242 
we read of ‘‘ gastro-intestinal neuroses ’’ and a “‘ general 
neurosis,’’ though diffident mortals may be depressed by 
the need for omniscience involved in the demand that 
*“ the diagnosis of neurosis should never be made until all 
possibility of organic disease has been definitely excluded.”’ 
What is a neurosis? You say that some of us tend 
to think of the unconscious mind too exclusively in 
psychological terms (as for myself, I cannot think of mind 
in any other way), but is it not time to cease pretending 
that we are being physiological when we talk about 
neurosis? Do we use the word in the sense of Cullen, its 
originator, who included under that title apoplexy, palpita- 
tion, asthma, colic, diarrhoea, and hydrophobia ; or of 
Maudsley, who equated neurosis spasmodica with insanity ; 
or do we agree with the Oxford Dictionary that neurosis 
signifies ‘‘ a change in the nerve cells of the brain prior 
to and resulting in psychic activity’’? If I am told 
that a man afraid to walk across an open field is suffering 
from a neurosis in the sense of a “‘ functional nervous 
disorder ’’ my physiological training will not help me to 


understand, any more than it will allow me to attribute 
the man’s trouble to excess or defect of adrenal activity. 

Throughout history every advance in our knowledge of 
physiological mechanisms has been hailed as giving the 
key to the everlasting problem of human behaviour and 


emotion. Chemistry and the production of acids fe 

mentation, the circulation of the .-.ood, all had thes 
turn ; then came Haller’s discovery of nerve irritability 
and upon this was built a nomenclature—zeurosis being 
an example—that still serves as a defence against the 
psychological approach. Conditioned reflexes seem to be 
losing ground, though not long ago a medical gather} 

was assured that ‘‘ man’s behaviour is nothing byt 
a series of conditioned reflexes.’’ Endocrines are in 
full swing, as my waste-paper basket testifies ; but 
although we have learnt much about diseases of certain 
glands, yet in regard to the psychoneuroses we have only 
learnt some more about the way in which the Organism 
expresses itself. Seventy years ago surgeons studied the 
muscles involved in stammer and sought to cure the 
affliction by dividing those muscles ; to-day a well-know, 
American surgeon treats ‘‘ disordered action of the heart” 
by denervating the adrenals. Though more drastic, this 
involves the same principle that would guide, and dog 
guide, the use of endocrine therapy in the treatment gf 
the psychoneuroses. 

Psychopathologists are ready to accept all the help that 
endocrinology can afford, and may even have somethin 
to offer to that study, but, to return to the point where 
I began, very little, either of Dr. Langdon Brown's 
lecture or of your leader, has any bearing upon the 
relation of psychoneuroses and the endocrines.—I am, etr,, 


MILLaIs CULPIN, 
Professor of Medical Industrial Psye 
London School of Hygiene and 
Tropical Medicine. 


February 8th. 


GENITO-URINARY TUBERCULOSIS AND THE 
MINISTRY OF PENSIONS 

S1r,—The charge of injustice and medical incompetency 
brought against the Ministry of Pensions by Dr. C. J, 
Gordon Taylor is so irresponsible and so devoid of support- 
ing evidence that I am rather surprised it has found 
publicity in your Journal. 

His argument is substantially and briefly as follows: 
(1) A man, in March, 1928, is found to be suffering from 
advanced genito-urinary tuberculosis. (2) The patient 
served on various fronts in the war from 1915 until the 
armistice. (3) The Ministry of Pensions says there is no 
evidence that the disease was either contracted or aggra- 
vated by war service. 

What else could the Ministry possibly say on that 
evidence? The unfortunate patient is suffering from tuber- 
culosis in 1928 and, because he served in a war which 
terminated ten years previously, Dr. Gordon Taylor is 
satisfied that war conditions are responsible for the disease. 
Post hoc, ergo propter hoc ! 

I have never had any official connexion with the 
Ministry, but in a large experience of its dealings with 
individual cases I have always found its representatives 
more than anxious to do justice to every claim and, more 
often than not, erring on the side of generosity. 

The Ministry must be accustomed to abuse from those 
who are ignorant of medical problems and scientifically 
uneducated, but not, I hope, to charges such as this from 
a graduate of Oxford.—I am, etc., 


Oxford, Feb. 13th. E. FarQuHAR BuZzarb. 


BLADDER HEALING AFTER CYSTOTOMY 
Sir,—Mr. Macalpine’s article in your issue of Februaty 
6th, giving the details of his careful technique for bladder 
drainage, calls attention to the fact that the danger from 
the prevesical space is just as real in a simple cystotomy 
as in prostatectomy. One calls to mind that unsurge 
operation of emptying a distended bladder by puncturing 


the viscus with a trocar and cannula passed blindly 
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through the skin. It is difficult to imagine a more certain 
way of providing for a continuous extravasation of urine 
‘nto the space of Retzius than by this procedure, which 
fortunately is of most interest as a practice of the un- 
enlightened past. 

/In opening the bladder for any purpose I employ a 
technique which safeguards against the escape into the 
abdominal wound of the fluid used for distending the organ. 
[ do this with a belief in the accepted surgical principle 
that, even if the fluid contains no living organisms, to 
flood an open wound with antiseptic is a harmful pro- 
cedure. After the site for bladder puncture is exposed 
and fixed the fluid is allowed to escape by way of the 
catheter. Then the bladder is opened. 

It must be remembered that the purpose of the cysto- 
stomy is to maintain an efficient bladder drainage by tube 
for a period which will vary according to the case. 

In suturing the bladder after a simple cystostomy this 
can be done in such a manner as to reduce to a minimum 
the likelihood of the escape of urine either round the 
tube or through the suture line. A self-retaining angled 
suprapubic tube of my own pattern is used. De Pezzer, 
Malécot, and other varieties of tubes in my experience are 
not so easily rendered watertight at their junction with 
the bladder wall. The edges of the bladder wound are 
united in front of the tube by two layers of continuous 
catgut sutures. The first includes the whole thickness of 
the bladder wall excepting the overlying vesical fascia. 
The second draws the latter structure together over the 
first suture line so that this is completely buried and in- 
verted. Both sutures finish in the vicinity of the tube, 
so that this is gripped tightly and its expanded end is 
in contact with the fistula. A corrugated rubber drain 
passes from the prevesical space to the skin through the 
lowest extremity of the parietal incision, while the tube 
fom the bladder reaches the surface about two inches 
higher up. By fixing the tube to the skin with a suture, 
contact of the expanded end of the tube, with the bladder 
wall surrounding the fistula, is maintained. After several 
years’ experience of this technique I can pronounce the 
final results to be eminently satisfactory, and the con- 
clusion is justified that it provides an adequate safeguard 
against infection of the prevesical space.—I am, etc., 


London, W.1, Feb. Sth. Ee. P. WINSBURY-WHITE. 


Sirn,—I have read Mr. Macalpine’s article on .bladder 
healing after suprapubic cystotomy with great interest. 
No one can fail to agree with his statement that, with the 
methods ordinarily used, ‘‘ the post-operative healing of 
bladder wounds remains unsatisfactory.’’ Some two years 
ago I evolved a technique which I have since used in all 
my one-stage prostatectomies. It has given me very 
much better results than any other method I have tried. 

The method adopted is that of ‘‘ closing the bladder 
around a tube,’’ but this closure is not done with inter- 
tupted sutures, and actually is watertight, as is shown 
by the irrigation fluid (with which I wash out the bladder 
at the conclusion of the operation) escaping entirely 
through the suprapubic tube, without any leakage through 
the tube placed in the prevesical space. The healing of 
the wound without the phenomena which attend urinary 
extravasation affords additional evidence. The method of 
closure is as follows: 


A large de Pezzer’s catheter is selected, and the terminal 
Part beyond the flange is cut off. This makes the opening as 
large as the lumen of the tube. The line of incision into the 
bladder is made prominent by gentle traction on the retention 
sutures, which have previously been introduced transversely 
Immediately beyond the upper and lower extremities of the 
Incision, 

The closing stitch is started from below. It is introduced 
lightly below the incision, and passes through the muscular 


coats, emerging in front of the mucous membrane at the 
lower angle of the incision. From here a continuous suture 
of the mucous membrane only is carried upwards as far as the 
site for the tube. It is now carried downwards again, taking 
muscular coats only, and is finished by tying to the original 
long end: 000 chromic catgut is used. The suprapubic catheter 
is now placed in position, and a similar suture is introduced 
from the upper end of the incision, thus closing the bladder. 
The suprapubic catheter is withdrawn until the flanged part 


‘only is left within the bladder, and two interrupted stitches 


are introduced, one above and the other below the tube, so 
as tightly to grasp it. 

The bladder is allowed to fall back into its normal position, 
so that its anterior and posterior surfaces are approximated. 
The wound is thoroughly dried and swabbed with flavine, 
and the abdominal wall is sutured with interrupted stitches, 
a small tube being left in the prevesical space. 

A large quantity of 1 in 10,000 potassium permanganate 
solution is run through the urethral catheter, washing the clots 
through the suprapubic tube. The urethral catheter is with- 
drawn, and no catheter or bougie is again passed throughout 
the after-treatment. The suprapubic catheter, which has been 
connected by tubing to a vessel at the side of the bed, is 
removed about the seventh day, and the bladder is irrigated 
through the suprapubic wound on this occasion only. An 
Irving’s box is new applied, and the patient generally passes 
urine per urethram by the fourteenth day after operation. 
The wound is usually completely closed a week later. 


I have had no case of haemorrhage, no severe suppura- 
tion, and no stricture in the cases in which I have carried 
out this technique. Its success depends upon careful 
suture of the bladder, and allowing that organ to fall 
back into its normal position when empty, so that the 
condition depicted in Mr. Macalpine’s illustration (Fig. 1) 
does not obtain.—I am, etc., 


Bournemouth, Feb. 8th. : A. Basit Rooke. 


TREATMENT OF TINEA CAPITIS 

S1r,—The recent publication by my friend Dr. Percival, 
in the Journal of January 16th, of statistics of ringworm 
of the scalp in Edinburgh prompts me to give the inci- 
dence of ringworm at the Dundee Education Authority 
Clinic for the past seventeen sessions. Expressed graphic- 
ally, these figures show a curve which corresponds in a 
remarkable way with that given by Dr. Percival. 


Session. No. of Cases. Session. No. of Cases. 
1922-23 


The explanation of this curve, with its peak in the 
years immediately following the war, is, perhaps, difficult. 
I think it is due to the steady though gradual increase in 
efficiency of the recognition of the disease and the neces- 
sity for effective though drastic treatment, both by school 
medical officers and parents alike. 

With regard to the treatment of ringworm of the scalp, 
I cannot allow the figures given by Dr. Percival to pass 
without comment. Dr. Percival states that the period of 
isolation at the special school is about 135 days when 
epilation has been produced by x rays. Surely this is far 
too long. If *#-ray treatment is properly given epilation 
should be complete in four weeks, and cure have occurred 
by then, or soon after. The figures for the first fifty cases 
I epilated by x rays at the Dundee Education Authority 
Clinic show that the average absence from school after 
treatment was commenced was 50.5 days. The period 
was increased by my efforts to obtain cure by epilation 
of affected areas only, a procedure which I have given 
up as, in spite of precautions, the affected hairs when 
they fell infected other parts of the scalp. With complete 
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epilation of the whole scalp in all cases it is now very 
rare to have to keep a child away from school for longer 
than four weeks. 

I have given up epilation with thallium for children 
of school age after a series of about twenty cases. My 
experience of thallium is the same as that of Dr. Percival 
and Dr. Ingram (British Medical Journal, January 2nd, 


p. 8). Dr. Percival gives the average duration with 


thallium epilation as 113 days, and Dr. Ingram gives 
nearly 7 per cent. of failures with thallium. I agree with 
these figures, and when one adds the frequency of toxic 
symptoms, even of mild degree, and the undoubted 
danger of fatal issue in rare cases, and puts against them 
the certainty of much more speedy cure without the risk 
even of pain to the patient when x rays are used com- 
petently, there seems to be very good evidence for pre- 
ferring epilation by x rays.—I am, etc., 
Joun Kinnear, M.D., M.R.C.P.Ed., 
Assistant Physician for Diseases of the 


February 6th. Skin, Royal Infirmary, Dundee. 


TREATMENT OF ERYSIPELAS BY INJECTIONS 
OF MILK 

Str,—The therapeutic value of milk and other non- 
specific injections in the common. streptococcal and 
staphylococcal infections has been known and practised, 
particularly in France and in Germany, for over a decade. 
In this country, as a natural result of the pioneer work 
of Sir Almroth Wright, we are still inclined to prefer the 
specific as opposed to the non-specific weapon, although 
signs of an impending change in this attitude are occasion- 
ally to be noted. Whatever the merits and potentialities 
of the respective methods, the ‘‘ non-specific ’’ school can 
claim at least two powerful advantages—-speed of prepara- 
tion and complete safety—both at the time of adminis- 
tration and in the later effects thereof. These points could 
be elaborated at some length, but it is only pertinent to 
instance here the delay that may be involved in the pre- 
paration of a specific vaccine and the dangers of even 
a small overdose, and, in the case of a serum, the very 
unpleasant and quite unnecessary sequels of anaphylaxis 
and serum disease, which may incapacitate the patient for 
weeks. In general, neither of these drawbacks applies 
to milk, although, of course, a susceptible or allergized 
individual may occasionally be encountered. 

Dr. Sayed is fortunate in having no fewer than thirteen 
cases of erysipelas to record. My own experiences are 
much more limited, for the dermatologist in this country 
sees but few cases. One such I recorded in considerable 
detail, with a dramatic and convincing temperature chart, 
in the Lancet of September Ist, 1928 (p. 446); it 
concerns the case of a woman who, in spite of four 
injections of anti-streptococcal serum and a stock vaccine 
which appeared to aggravate, had continued in a hyper- 
pyrexial and fluctuating comatose condition for over a 
month. On the thirtieth day of the illness she received 
an intramuscular injection of aolan (detoxicated milk- 
protein, Beiersdorf), 10 c.cm. On the same evening her 
temperature fell from 105° to 101° F., and with three 
subsequent 10c.cm. injections did not again rise above 
100° F. 

I confess I am unable to understand the rationale and 
advantages of the intradermic as opposed to the sub- 
cutaneous or intramuscular routes. To anyone who has 
practised the former it would appear extremely difficult to 
administer as much as “‘ from 5 to 15 c.cm.,’’ even by as 
many punctures, for, as a rule, only about 1/2c.cm. is 
actually practicable as a single intradermal dose. Surely, 
too, in erysipelas it is a question rather of a general than 
a purely cutaneous infection. The symptoms and the 
occasional fatalities at any rate point that way. It would 
therefore appear irrational, and to some extent a waste 


of time, to attempt a cutaneous desensitization (although 
it would be the method of choice in the chronic hs 
relapsing types). If 15c.cm. are injected intradermal} 
it becomes difficult to separate the ‘‘ local Tesistan 
effect ’’ from that engendered by protein shock to a 
whole organism, and Dr. Sayed himself records three flag 
in which the intramuscular route ‘‘ set UP a general 
reaction which is curative of the condition.’ The local 
spread of erysipelas is purely a symptom of activity of the 
causal streptococcus, which has been cultured more than 
once from the blood of such patients. But I wil] not 
labour the point or trespass any longer on your valuable 
space. Dr. Sayed has rendered a considerable service in 
once again drawing attention to a most valuable, safe 
and little-practised treatment of a dreaded infection 

London, W.1, Feb. 13th. Henry C, SEMon, 

Sir,—The account of the use of milk to check the 
progress of erysipelas contained in the current numb 
of the British Medical Journal reminds me of Professor 
Broca’s practice, which I witnessed in Paris nearly sj 
years ago. He painted a one-inch band of tincture of 
iodine around the affected limb, a short distance aheag 
of the infection, and with pride, at his next visit, would 
demonstrate how completely he had stopped the spread 
of the inflammation. I certainly never saw this treatment 
fail, and, with equal success, employed it myself. Once, 
to convince a sceptic, he purposely left a gap in the iodine 
band, and the next day the blush had escaped through it, 
to be, however, duly checked with a fresh application of 
the drug. Caustic nitrate of silver he used in the same 
manner, but its liability to produce sores stood in its way, 
—I am, etc., 


Meopham, Kent, Feb. 13th. C. H. Gorprnc-Birp, 


SHOE-LEATHER DERMATITIS 

Sir,—The letters from Dr. J. A. Blair (British Medical 
Journal, January 23rd, p. 172) and Miss Jordan Lloyd 
(ibid., February 6th, p. 261) on this subject remind me 
that two years ago Dr. Clyde McKenzie of Smethwick 
brought to me a young lady who had noticed “a numb 
feeling in her left great toe.’’ On examination she was 
found to have complete anaesthesia of the skin of the 
toe to touch and to pin-prick ; in other ways she was 
healthy, and has remained so, and she was not neurotic. 
The anaesthesia persisted for some months, and then 
gradually disappeared. 

As I could find nothing to account for this curious 
symptom I made some inquiries about her shoes, and 
found that she had danced frequently in golden shoes, 
which she had ‘‘ refreshed ’’ from time to time witha 
certain ‘‘ gold leaf paint.’’ A sample of the paint (which 
was really a fine powder) was submitted to Mr. Garfield 
Thomas, our biochemist at the Birmingham General Hos 
pital, and he reported that its important constituent 
was copper. At the time Dr. McKenzie and I considered 
that our patient probably had a mild neuritis caused by 
local absorption of copper through the skin, and I thought 
it would be well to mention the case as it is conceivable 
that toxic symptoms may arise from the material people 
put on their shoes after they have left the manufacturer's 
hands, and Miss Jordan Lloyd might like to examine this 
possibility. —I am, etc., 

A. P. THOMSON. 


Birmingham, Feb. 9th. 


Sir,—I ask your indulgence to allow me to amplify my 
statements in my letter which appeared in the Journal 
of January 23rd (p. 171), owing to Dr. Jordan Lloyd's 
interesting letter in your issue of February 6th (p. 261) 
regarding the cause of shoe-leather dermatitis. 
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Dr. Lloyd suggests that chromic acid may have been 
the cause in the two cases in question, but, after careful 
consideration, I rejected this acid in favour of sumach. 
Chromic acid is a powerful oxidant causing destruction 
of the skin, leading to ulceration, as exemplified in its salt, 
the bichromate of potash. These actions do not tally 
with the condition of the two cases. Although Dr. Lloyd 
youches for the absence of sumach in modern British sole 
leather, she will hardly do so for the foreign leathers, 
boots, and shoes freely imported into this country. 

In one of the cases of dermatitis a piece of ‘‘ bleached 
kip” contained the poisonous material. The so-called 
“ bleaching ’’ of leather is used to tone down the dis- 
agreeable colour of some leathers, especially the reddish 
leathers produced by ‘“‘ hemlock-tanning ’’ in the United 
States. This is not hemlock, the plant, but an extract 
from Abies canadensis and Geranium maculatum. For 
this bleaching some manufacturers consider Virginia 
sumach is the best, owing to its acid, yellow liquor when 
in solution. It is probable that it is not a real chemical 
bleacher, but that the blending of colours produces the 
desired effect. Ordinary sumach of commerce is from a 
European shrub (Rhus coriaria), but what is Virginia 
sumach? I do not know of any sumach peculiar to 
Virginia (U.S.), but North Carolina, its neighbouring 
State, grows the Rhus michauxi (Sargent), said by some 
to be the most poisonous of American sumachs ; by others 
it is considered harmless. Belief in its latter reputation 
might lead to its use as a “‘ bleacher.”’ 

In conclusion, for ‘‘ light leathers ’’ used in the arts, 
and possibly for uppers of boots and shoes, sumach 
tanning is considered superior to any other for durability. 
This point was emphasized as the result of the inquiry 
by experts, instituted by the Society of Arts, regarding 
leathers used in bookbinding.—I am, etc., 

Stroud, Feb. 11th. J. A. BLAIR, PESe., M.D. 


Sir,—With reference to the letter of Dr. Jordan Lloyd 
in your issue of February 6th, in which she states that 
within the knowledge of the British Leather Manufacturers’ 
Research Association no actual sample of leather alleged 
to have been associated with dermatitis has ever been 
proved to contain paraphenylene diamine, I recently had 
a case of severe dermatitis of the forehead in a young 
man, which began after wearing a new hat with a lining 
band of leather. A portion of the leather was submitted 
for analysis to the city analyst of Liverpool, Mr. W. H. 
Roberts, M.Sc., F.I.C., who reported the presence in it 
of a dye—metaphenylene diamine.—I am, etc., 

London, W.1, Feb. 15th. EvizasetH Hunt, M.D. 


MEDICAL ENGINEERING 
Sir,—With reference to Dr. Clausen’s comment, in the 
Journal of January 30th, on the ‘‘ backward state of 
medical engineering,’’ I submit that the primary fault 


is often to be found in the lack of an ordered approach ‘| 


to the problem. First of all, the inquirer must have 
enough mechanical sense to be aware (when such is the 
fact) that he could do his work better with mechanical 
aid, or that his existing appliance is in some respect 
inadequate. Secondly, it is better that he should reduce 
his requirements as nearly to basic principles as possible, 
so that investigators may not be led astray or biased 
by the work of previous designers. Thirdly, he should 
broadcast his now simply defined wants, with, if neces- 
Sary, an account of the nature and limitations of such 
appliances as are already extant. The problem is now 


Stated, and may be studied by medical engineering firms, 
by individual members of our profession (many of whom 
have a strong mechanical sense, and both ability and 
means to indulge that sense), and by such necessary, but 


yet unformed, bodies as, say, the Appliance Section of 
the Royal Society of Medicine. 

To turn from the general to the particular, the ‘‘ objec- 
tion to most suction pumps,’’ mentioned by Drs. Pinchin 
and Morlock in the Journal of January 23rd, that, 
“although a fair vacuum may be attained, the instant 
the vacuum is broken the pressure falls to nil,’’ is so 
loosely stated as to be difficult to follow. In the first 
place, although it is convenient to think of a vacuum as 
an entity, it is not one, and consequently one must be 
wary in applying to it such metaphors as that of “‘ break- 
ing.’’ The expression ‘“ breaking a vacuum’”’ in the 
context mentioned does not imply a final and irrevocable 
act, such as breaking a window or a thread, since the 
vacuum is continuously being restored, and, if there is 
between air pump and air inlet an enclosed space, large 
in proportion to the effective area of that inlet, a 
‘breach ’’ of the vacuum set up by the pump can do no 
more than slightly reduce it. Here we have the old 
schoolboy problem of the tank that is being filled by 
pipe A and emptied by pipe B. The objection mentioned 
above does not depend on the pump, except very in- 
directly ; it depends rather on the relation between the 
volume of the vacuum reservoir, the degree of vacuum, 
and the size of the hole through which the vacuum is 
being ‘‘ broken.’’ 

Drs. Pinchin and Morlock say ‘‘ continuous effective 
suction on an open tube seemed impossible to attain,”’ 
but this remark, again, needs some qualification. There 
are, of course, many types of ‘‘ suction ’’ machine, in- 
cluding positive pumps, which at each phase displace or 
extract a certain volume and so progressively build up 
a vacuum in a reservoir connected with them until their 
limit is reached, and centrifugal machines which impel 
as tractors a great stream of air at only slightly reduced 
pressure without cumulative power ; of this latter class are 
most domestic vacuum cleaners, which do maintain con- 
tinuous effective suction on an open tube. It appears 
from the context that what is required in this case is 
a continuous low-vacuum suction, capable of rising quickly 
to fairly high vacuum if obstructed. This implies the use 
of a small high-speed positive pump with a small reservoir, 
unless heavy pulsation is definitely intended, when the 
pump should be large and slow-running. A suitable pump 
for the former purpose is the rotary blower used by 
dentists in their workrooms for working a blow-pipe (not 
the dentists’ pump referred to by Dr. Clausen, which is 
reciprocating). This consists of a thick disk (or very 
short cylinder) with radial slots, in which slide, radially, 
spring-loaded fibre paddles, the whole rotating eccentrically 
in an enclosed cylindrical space. This type of pump 
should be rather more efficient than the one described, and 
will certainly be much cheaper. It is also suitable for use 
as a blower without an oil-filter. 

As for Dr. Clausen’s remark, that there seems no reason 
why vacuum should not be on tap as compressed air 
already is, the problem is not quite so simple as this. 
In many places, such as operating theatres and chemical, 
physiological, and physical laboratories, it is already so 
available, while many dentists use a water injector-type 
saliva pump. But without a rather elaborate reducing 
valve at each point ’’ the on-tap ’’ system would not 
be very suitable for the purpose under discussion, as it 
implies the use of a fairly large reservoir, which in turn 
connotes either excessive vacuum at all times or in- 
capacity to raise the vacuum so as to “ clear its throat ”’ 
when an obstruction is encountered. The storage capacity 
of a reservoir for compressed air is incomparably greater 
than for vacuum ; a one-gallon tank can easily be made 
so as to store over 100 gallons of compressed air—it can 
store barely one gallon of vacuum.—I am, etc., 

London, N.W.4, Feb. 5th. G. STRUAN MarsHALL. 
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SUCTION SURGERY 

Sir,—The value of suction in surgery, both in the 
operating theatre and in the wards, is not yet fully appre- 
ciated, and it is gratifying to know that attention is now 
being focused upon it. The article by Mr. Macalpine 
which appeared in your issue of February 6th will be of 
interest to all, especially urologists. A simple, cheap, 
but effective suction plant, depicted below, was installed 
in the Leeds General Infirmary over three years ago by 
Professor J. F. Dobson to supply eight beds used for 
bladder cases. 


Vacuum GAUGE 
incHes He 


4" COPPER TUBING 


WATER 
SucTiOn 


BATHROOM 


The effect has been such as Mr. Macalpine describes, 
and the saving in linen and dressings alone justifies such 
an installation. In this case, however, the suction is 
continuous. The approximate cost, including fixing, was 
£8.—I am, etc., 

GEORGE ARMITAGE, 


Senior Surgical Tutor, University 


February 11th. 
of Leeds. 


EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS 

Str,—There are here five large sanatoriums, as well 
as a number of hotels, pensions, and chalets, in which 
tuberculous people are “‘curing,’’ and my work as English 
chaplain secures entry to these places. Although I have 
been here only five months, I have so frequently met with 
an experience that is both humiliating and distressing to 
one like myself who has practised as a doctor in England, 
that I feel constrained to write about the matter. I refer 
to the fact that a considerable number of the British 
patients out here are cases of delayed diagnosis. Time 
after time have I been told that, although the patient 
had complained to his doctor of symptoms suggesting 
pulmonary involvement—such as persistent cough and 
sputum, haemoptysis, etc., or systemic disturbance (tired- 
ness, loss of weight, digestive dysfunction, etc.)—no steps 
to discover the basis of such symptoms had been under- 
taken until the underlying condition had become obvious. 
Thus many patients have become moderately advanced 
cases before adequate treatment has been begun, and in 
some instances, on account of delayed diagnosis, patients 
have missed such advantages as can be obtained from 
modern methods of special treatment, as, for example, 
collapse therapy. 

One is driven to the conclusion that many general 
practitioners, and even some chest specialists, from time 
to time omit to investigate thoroughly symptoms which 
should make them at least anxious to exclude pulmonary 
tuberculosis. I have heard of more than one case of true 


haemoptysis being dismissed as ‘“‘ bleeding from the 
throat ’’’! And many patients have informed me that 


they were assured that their chests were sound because 
the sputum test proved negative, even though there were 
signs pointing in the opposite direction. Quite clearly, 
physical examination of the chest is too often given 
precedence over x-ray photography. 


To facilitate earlier diagnosis, would it not be Possible 
for local health authorities to send round from time to 
time to practitioners short circulars giving the various 
symptoms which should create suspicion of the existence 
of phthisis, the steps which should be taken to elucidate 
the diagnosis, and the name of the nearest centre where 
an x-ray diagnostic outfit was provided for those patients 
unable to pay the fee for a private radiologist? From 
what I have seen and learnt of medical work in Switzer. 
land I am of opinion that estimations of the sedimentation 
rate of the erythrocytes, although non-specific as regards 
tuberculosis, ought to be included in the routine examina- 
tion of suspected cases, since they appear to be a reliable 
and objective index of toxaemia, even in the absence of 
raised temperatures and pulse rates. 

In conclusion, may I again urge my medical colleagues 
to exercise the utmost care in their examination of all 
patients who complain of symptoms which might be due 
to tuberculosis? By such painstaking care the reputation 
of our profession will be increased ; but, of far more 
importance, there will be the avoidance of much suffering, 
bitterness, and expense.—I am, etc., 

J. RusHwortuH Lunp, M.A,, 

Montana, Switzerland, Jan. 3lst. 


PEPTIC ULCERS AND PLUMBISM . 
Sir,—In my official capacity I have had to inspect 
periodically for the last fifteen years all the workers in 
the lead and spelter factories of this district, including 
those who may have been patients of Dr. David R. Lewis 
for part of that time. My attention naturally has been 
directed to all gastric symptoms, but during that period 
no series of peptic ulcers due to plumbism have been 
brought to my attention. Had Dr. Lewis been concerned 
about such a terrible state of things as he describes 
one would have thought that he would at least have drawn 
my attention to the condition of which he seems to write 
with such great anxiety, if not authority. I have attended 
all the post-mortem examinations in this district made 
upon those who have been suspected of plumbism, and 
was present at the only one of which he gives particulars, 
including the chemical analysis. Unfortunately, he does 
not give the name of the analyst who examined the liver 
and kidney, because the results are so extraordinarily 
different from those obtained by the borough analyst. 
Such a discrepancy regarding the chemical analysis is not 
calculated to impress one with the accuracy or otherwise 
of the other statements Dr. Lewis has placed before your 
readers, especially those regarding the three deaths from 
duodenal ulcer which he says were followed by a post- 
mortem examination. As I am present at all post-mortem 
examinations held on cases suspected of plumbism it is 
extraordinary that I was not informed of these.— 
I am, etc., 


Swansea, Feb. 14th. G. ARBOUR STEPHENS. 


DIRECT PNEUMOCOCCAL TYPING 

Str,—It was because I wish to popularize the method 
of direct pneumococcal typing, not to seclude it, that I 
wrote in your issue of February 6th. I have already 
stated that sputums containing few pneumococci, whether 
isolated or mixed with other organisms, call for careful 
study ; but this in no wise invalidates the test. I seriously 
question whether emulsification and consequent dilution 
of the sputum with saline solution, as described by Drs. 
Logan and Smeall, is an advantage. Direct admixture 
of sputum and diagnostic serum is preferable. Again, 
indifferent organisms are scarcely visible when, as I 


recommend, 1/6 inch objective and 4 eye-piece are used—. 


the swollen pneumococci in a positive reaction are then 
conspicuous, 
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In my opinion the chance of confusion of type, due to 
reaction of pneumococcl with both Type I and Type Il 
gerums, has been exaggerated. Drs. Logan and Smeall 
cite only one case, in their series of sixteen, typed directly. 
My own consecutive series (to date, sixty-nine cases of 
lobar pneumonia) includes forty due to the serological 
types. In no case has there been reaction with more than 
one type serum, nor did I ever observe this peculiarity 
when extensively practising the rapid mouse-inoculation 
test last season. The observation was made by myself 
ten years ago, and is one of some academic interest. 
Dealing with macroscopic agglutination of pneumococci 
in vitro (Brit. Journ. Exper. Path., 1922, iii, 293) I 
wrote: ‘‘ From time to time well-authenticated strains of 
pneumococci exhibit agglutination in presence of both 
Type I and Type II serums ; the absorption test has 
shown these invariably to be Type II pneumococci.”’ I 
use the words ‘‘ academic interest ’’ advisedly. The Parke 
Davis and Lederle concentrated anti-pneumococcal serums, 
now available for treatment, are divalent and effective 
against both Type I and Type II infections. There need 
be no delay in inoculation of serum to the patient, there- 
fore, even if, as described by Drs. Logan and Smeall, the 
result of the direct typing test be occasionally ambiguous. 
= 
RICHARD R. ARMSTRONG. 

St. Bartholomew’s Hospital, E.C.1, Feb. 13th. 


SPONTANEOUS CURE OF CANCER 

Sir,—I should be extremely grateful if practitioners 
would furnish me with details of any instances of spon- 
‘taneous cure of carcinoma which have occurred in their 
practices. 

Control work in experimental medicine is difficult, but 
the investigation of agents which may influence the growth 
of carcinomata cannot be undertaken without considering 
the incidence of spontaneous retrogression of malignant 
disease. 

I would suggest that cases investigated should satisfy 
the following requirements: (1) The pathological diagnosis 
of malignant disease should be beyond reasonable doubt. 
(2) Cases where the pathological diagnosis is disputable, 
such as chorion-epitheliomata, columnar-celled carcino- 
mata of the body of the uterus, and carcinomata of the 
prostate—to give a few examples—are not suitable for 
this investigation. (3) All instances of so-called spon- 
taneous cure should satisfy the “‘ five years free from 
recurrence ’’ requirements of carcinoma work. 

I particularly wish to obtain the reports of general 
practitioners, since, in ordinary hospital work, the follow-up 
of cases is unsatisfactory, or the cases are too far advanced 
to afford assistance in the investigation in question.— 
Iam, etc., 

Joun H. Hannan, M.D., 
Registrar and Pathologist. 


Hospital for Women, Scho Square, W.1, 
Feb. 9th. 


THERAPEUTIC ASSESSMENT 
Sirn,—In the current number of the British Medical 
Journal you say: 


“If M. Spahlinger’s vaccines are to be tested let us at least 
be spared the wasted time, energy, material, and enormous 
literary output of comparatively valueless records that charac- 
terize any unorganized attempt to solve one of the most 
difficult of biological problems.’’ 


I think everyone will endorse this desideratum. But 
may I venture to direct attention to another, and perhaps 
more pressing, problem with a view to enlisting your 
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support for a suggestion which I made in the Lancet of 
November 28th, 1925, as follows: 


‘The treatment of incipient pneumonia is the concern 
mainly of the private practitioner, for it is he who is faced 
with the emergencies. The consulting physician sees them 
at a later stage, often indeed so late that specific treatment, 
if employed at all, is not given a reasonable chance. But 
material for a final assessment of the value of specific treat- 
ment can hardly be anticipated from the isolated efforts of 
individual private practitioners under present conditions. 

‘“‘ If pneumonia were dealt with on similar lines to diphtheria 
as regards diagnosis, specific treatment, and notification, the 
outlook would be more promising. In connexion with pneu- 
monia, however, I suggest that it would be desirable not only 
to provide pathological facilities and vaccines or serum, but 
also some sort of clearing-house, preferably as a department 
of the public health service, which would collate clinical 
records. This would eventually permit of a sufficiently wide 
scrutiny of results to settle the matter.’’ 


Recent developments in the diagnosis and specific treat- 
ment of pneumonia seem further to emphasize the desir- 
ability of some such scheme. Individual predilections 
for other forms of treatment are, I think, sufficiently 
numerous to provide adequate controls.—I am, etc., 


Manchester, Feb. 13th. J. Stavety Dick. 


MEDICAL SUPPLIES FOR MISSIONS 

Sir,—May I, through the medium of your paper, call 
attention to a crying need of Catholic missionaries— 
namely, for medical supplies, the necessity of which for 
missionaries, far removed from hospitals or doctors, cannot 
be exaggerated. Those who have been in Africa or India 
know how the native crowds to the padre’s veranda to beg 
attention for his fevers, wounds, sores, or burns, and 
they know, also, that his poverty often prevents him 
having an adequate supply of medicine, ointment, or even 
rags. Hence the urgent demands on the Catholic Women’s 
Missionary League, a league of voluntary workers who 
send out gifts in kind to missionaries. 

A recent activity of this league is the provision of 
medical supplies. This, though begun on a small scale, 
has already proved a great boon to missionaries, many 
of whom work in districts far removed from any source 
of medical aid. The constant requests received by the 
league for medical requisites show how necessary is the 
work of our St. Luke’s Store, and the requests have now 
reached such proportions that it is essential for us to 
increase our activities in this direction if we are to 
satisfy even a portion of the demand. 

Unfortunately, having very small funds at our disposal, 
we are unable to purchase adequate supplies. It has 
occurred to us,” however, that doctors, dentists, and 
chemists must regularly receive from manufacturers many 
samples of such articles as pills, ointments, bandages, 
tablets, dentists’ instruments, soaps, tooth-brushes, etc. 
Such samples are probably of little value individually, 
but, when collected from a number of sources, they become 
in bulk of the greatest value to missionaries. A simple 
scheme has been devised by which samples can be col- 
lected without expense and with a minimum of trouble 
to those who are willing to part with samples for which 
they have no need. 

It may be urged that some samples are useless, and 
even dangerous when administered by amateurs ; but in 
answer to this objection we may state that a Catholic 
doctor has kindly offered to look over our supplies and 
ensure that obscure samples shall only be sent to mis- 
sionaries with proper medical training. We do not ask for 
ordinary drugs, though these would be of immense value, 
especially quinine and aspirin (both in tablet form), nor, 
what is better still, money to buy supplies ; but we do 
beg the charity of the medical profession for their surplus 
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samples, and we feel that we shall not appeal in vain 
to the well-known generosity of medical men. 

It may be well to add that the league works under 
proper authorized direction, and its patron is His 
Eminence the Cardinal Archbishop of Westminster. A 
postcard expressing willingness to respond to our request 
should be sent to the President, C.W.M.L., 38, Morpeth 
Terrace, S.W.1.—I am, etc., 

L. THomas, 

February 3rd. President, C.W.M.L. 


BRITISH INSTITUTE OF PHILOSOPHY 

Sir,—In the multitude of causes that appeal through 
your columns philosophy might seem to be the last that 
has a claim on the attention of practical men. But it 
is not difficult in the present disorganization of beliefs 
in fundamental principles that is manifest in every depart- 
ment of life to see the need of a cultivation of systematic 
thought that has the most intimate bearing upon practice. 
We venture, therefore, to invite public attention to the 
work of the British Institute of Philosophy. 

Founded in 1925, with the late Lord Balfour as its 
president, the institute has now a membership of over 
1,400, which includes, in addition to the general body 
of members, almost all the representative philosophers in 
Great Britain as well as many distinguished scientists. 
The institute publishes a quarterly review, Philosophy ; 
it holds courses of lectures and organizes reading circles ; 
it arranges for the delivery of addresses by men of 
authority. In addition to the work which is being done 
in London there are active local centres in Manchester, 
Bangor, Cardiff, Liverpool, Newcastle and Durham, and 
Sheffield. 

The institute is anxious that its work should be more 
generally known in order that an enlarged membership 
may open to a wider public an opportunity to study the 
principles that underlie human experience and action in 
science, art, politics, morals, and religion. Those of your 
readers who would desire to become members of the 
institute (the subscription is one guinea, including the 
quarterly review), or to obtain further information with 
regard to it, are invited to communicate with the Director 
of Studies at the rooms of the institute in University Hall, 
14, Gordon Square, W.C.1.—We are, etc., 
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Medical Notes in Parliament 


[FRoM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons gave a second reading this week 
to the Import Duties Bill by 451 to 73, and began the 
committee stage of this measure. The list of duty-free 
articles appended to the Bill does not specify imports of 
drugs, chemicals, or medical instruments. All these will 
be subject to an import duty of 10 per cent. unless the 
Bill be amended. The House of Commons also debated 
unemployment. 

The second reading of the Dangerous Drugs Bill was set 
down for this week in the House of Lords. 

When announcing the Government’s agricultural policy, 
on February 11th, Sir John Gilmour said the Government 
would investigate the means of securing a reduction of 
disease among dairy herds. 


The Spahlinger Formula 

Replying, on February 11th, to Mr. Hammersley, ; 
E. Hitton YounG said he had received from M. Spablin 
a copy of his statement concerning the treatment of a 
culosis as issued to the press, and was considering it, He 
had also sent copies of the statement to the Medical Research 
Council and other competent research bodies for their 
observation. 


National Health Insurance 


In reply to Mr. Hicks, on February 11th, Sir E. Hirtoy 
YounG stated that, under the existing law, insured persons 
were entitled to national health insurance benefits at the fylj 
rates for a period of at least eighteen months of continuoys 
unemployment without the payment of any contributions, Ay 
extension of that period would impose on societies a burden 
which they were not in a position to bear. Apart from the 
temporary provisions of the Prolongation of Insurance Act, 
insurance both for health and pensions was already kept 
alive for nearly three years of continuous unemployment, 

Replying to Mrs. Ward, on February 11th, Sir E. Hiztoy 
YounaG said he was unaware of any delay in payment of 
maternity benefit, for ten and twelve days after confinement, 
by representatives of some insurance companies. 


Children’s Bill 


Mr. OLIVER STANLEY, Under Secretary for the Home Depart. 
ment, moved the second reading of the Children’s Bill on 
February 12th. The Government intended that the present 
Bill should be followed by a Consolidation Bill, gathering 
together all the provisions dealing with children and young 
persons. The Bill provided that the magistrates sitting in 
juvenile courts should be chosen from a «panel of ordinary 
magistrates who had been selected for their knowledge of work 
of this kind. The Lord Chancellor would be asked to prescribe 
rules for the juvenile court to make it more intelligible and 
less frightening to the young person. The juvenile court was 
not to be held in a building normally used as a police station 
or as an ordinary adult court. Special arrangements would be 
made for the metropolitan courts. The Bill would extend the 
jurisdiction of juvenile courts from 16 to 17. Up to the latter 
age an offender could be sent to an industrial school, or 
committed to the care of a fit person, a phrase which included 
the local education authority. In future there would be no 
power to whip a child under 14. Boys over 14 could be sent 
to quarter sessions to be tried on any charge for which 
Parliament had ordered whipping as a statutory punishment. 
The distinction between industrial schools and reformatories 
would be abolished, and both would become “‘ approved 
schools.’’ The period of retention in an approved school 
would be for the child under 14 three years, and in any case 
till 14. In the case of a young person it would be three years, 
but not beyond 19, with six months’ further detention if 
needed to complete vocational training. The Bill provided for 
a register of voluntary homes, and gave the Home Secretary 
power to apply to a court against those where inspection was 
unsatisfactory and the alterations demanded were not made. 
The Bill also proposed to raise the prohibited age for street 
trading from 14 to 16, unless the young person was trading 
with his parents, and to raise the age during which street 
trading was regulated by the local education authority trom 
16 to 18. About 400,000 boys and girls were in unregulated 
employment, enjoying neither the benefit of the Shops Act 
nor of the Factory Act. The Home Secretary had decided 
that their hours could not be regulated by the present Bill. 
This contained a clause dealing with employments which were 
bad and dangerous to children, but there was nothing harmful 
in the vocation of the van-boy, the page-boy, or the errand: 
boy. The Bill would apply to Scotland by a special applica 
tion clause. 

Mr. Ruys Davies said that in 1917 51,323 young offenders 
were brought before the courts. In 1929 the figure fell to 
23,787. In 1917 27,290 convictions were recorded. In 1929 
these declined to 5,936. He was informed that the improve- 
ment had not continued since 1929. He regretted the Bill 
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made no provision for the establishment of observation centres. 
In this country children were brought before the court and 
their destination decided irrespective of the mental capacity 
of the child. In Belgium all such children were brought into 
ihe observation centre under medical care, T here were 
eminent psychologists to study the children before it was 
determined what training they should receive. He was glad 
the Bill proposed to raise the age of responsibility from 

7 years to 8 years. He thought it should be raised to 9 now 

the average human life had extended by ten or twelve years. 

The Bill proposed to raise the minimum age for capital 

unishment from 16 to 18. He hoped the House of Commons 

would agree to raise it to 21. 

Mrs. TATE thought the clauses dealing with infant life pro- 
tection were inadequate. It would be of advantage to have 
exhaustive inquiries made into how certain societies looked 
after homeless and illegitimate children. 

Mr. Briant regretted that Parliament had taken no recent 
steps to protect children against sexual offences. Sir JOHN 
Wirners said that juvenile offences were psychological, and 
could not be judged in a few minutes before a magistrate. 
Observation centres were needed. 

Mr. CapoGAN said that at least 50 per cent. of the offences 
committed by young persons were attributable to neglect. 
He was not prepared to attribute all juvenile offences to a 
deficiency of some gland with an unfamiliar name and to its 
effect on the metabolism of the body, but he conceded that 
such physical discoveries were invaluable to those who had 
to correlate adolescence and crime. He would like to see 
probation and institutional treatment replace prison so far 
as possible for persons under 21, and he regretted that last 
year 2,000 or 3,000 lads on remand were received into prison. 
That scandal was obviated by the Bill for persons up to 17, 
but there was no provision after that age. 

Dr. SALTER said he understood that during the later stages 
of the Bill efforts would be made to repeal Section 120 of the 
1908 Act, which prohibited the admission of children to public- 
house bars. He implored the Home Secretary and the Govern- 
ment to resist any such change of the law. The Royal Com- 
mission on Licensing had recommended that the general pro- 
hibition of 1908 should be maintained. 

Mr. SkeLtton, Under Secretary for Scotland, said it would 
not be practicable to set up juvenile courts at once throughout 
Scotland, as only 10 per cent. of the summary criminal work 
of Scotland was done by justices of the peace courts. When 
the Bill became law the Secretary for Scotland could order the 
provisions with regard to juvenile courts to be applied to any 
district in Scotland which was ripe for the change. Mr. 
Lawson cited the Young Offenders Committee as having said 
it found that medical officers unanimously condemned the 
policy of sending lads and girls of 16 or 17 to prison. 

The DucHEess oF ATHOLL hoped the Government would 
maintain the provision of the Education Act, 1901, which 
forbade casual employment of children in Scotland after 
7 p.m. in winter. That had ruled out the possibility of 
children appearing in theatrical performances. She had visited 
the lodgings of theatrical children on tour, and had noticed 
what seemed to her indications of children having been doped 
to keep them small. She suggested that the Bill should put 
a limit on the period in each year during which a child might 
be licensed in England for theatrical performances, and should 
ensure that a child must be examined every time before a 
licence was reissued. 

Mr. MorGan Jones said that when a child was mentally 
deficient and an offence had been committed in regard to it 
the authority to be responsible for its education and treatment 
should not be a body connected with the Home Office, but 
the Board of Education. Parliament ought to correlate all the 
educational activities of the State through the same vehicle. 

Mr. RamsporHaM, Parliamentary Secretary for Education, 

said that regulation of certain employments for young people 
would take a better shape in some Factory Bill or Shop Hours 
Bill. An investigation of the hours of 130,000 children in 
Occupations showed immense improvement since 1913. Of van- 
boys nearly 80 per cent. did not work more than sixty hours a 
Week, including meals. The fall in the birth rate during the 
War years and since would make the position of such children 
More economically favourable in future. 

The Bill was read a second time without a division, and 
sent to a Standing Committee. 


Sterilization of Mental Defectives 


On February 15th Captain Watt asked the Minister of 
Health whether, in view of the social evil arising out of 
unrestricted propagation among mental defectives, and the 
consequent increase in the number of such persons, he would 
investigate the question of the sterilization of the mentally 
unfit, and, if desirable, introduce legislation to eradicate the 
evil. Mr. E. Brown, who replied, said that the desirability 
of legislation could not, in the Minister’s view, be determined 
until there had been a full and authoritative inquiry into the 
problems of mental deficiency, in which sterilization was only 
one of several interrelated questions. As a first step towards 
such an inquiry the Minister proposed to arrange for a pre- 
liminary investigation of the scientific issues involved. Dr. 
Morris-Jones asked if the hon. gentleman would announce 
the names of the members of the committee, but Mr. Brown 
replied that he had nothing to add to his answer. 


Dental Benefit 


Sir E. Hitton Younc told Mr. Rhys Davies, on February 
10th, that in 1931 approved societies had made 52,081 refer- 
ences to regional dental officers as against 55,352 in 1930. 
In each year, in about 85 per cent. of the cases examined, 
the report of the regional dental officer confirmed entirely or 
substantially the statement given by the dentist as to the 
treatment required, or the satisfactory completion by him 
of treatment given. During the year 1931 the number of 
questions under Part V of the Dental Benefit Regulations dealt 
with by local reference committees in England and Wales was 
375. Two hundred of these were appeals by dentists, of which 
77 were allowed, 84 were dismissed, and 39 were decided in a 
manner not wholly for or against the dentist. Appeals against 
the decisions of reference committees were lodged in 13 cases. 
In one of these the appeal was allowed in part, and in 12 cases 
the appeal was dismissed. Inquiries under Part VI of the 
Dental Benefit Regulations on representations made to the 
Minister by the Dental Benefit Council were held in nine cases. 
The reports of the inquiry committees on six of these cases 
had already been received, and were now under consideration. 


Pulmonary Disease and Mine _Workers.—Replying, on 
February 11th, to Sir William Jenkins, Sir HERBERT SAMUEL 
stated that it had not been established that work in anthracite 
mines was a cause of special pulmonary disease. The question 
of the effect of coal dust on the lungs had been referred to 
the Pulmonary Diseases Committee of the Medical Research 
Council for investigation, and it had found there were 
serious technical difficulties in prosecuting the researches 
necessary for determining the question. This was receiving 
the close attention of the Medical Research Council, but he 
could not say when the inquiry was likely to be brought to 
a completion. Sir H. Samuel told Sir W. Jenkins that there 
had been 18 cases of coal-miners who recovered compensation 
for disablement from silicosis in 1930. In 1929 there had 
been 12 cases. Figures for 1931 were being collected. 


Imported Liquid Milk.—Sir E. Hitton Younc told General 
Clifton Brown, on February 11th, that it was compulsory fox 
importers of liquid milk to be registered with the local 
authority under the Public Health (Imported Milk} Regula- 
tions, and he could not properly give a list of the names 
of persons thus registered. There was reason to believe that 
most, if not all, of the imported milk registered by the Port 
Sanitary Authorities of London, Harwich, and Newhaven was 
heat-treated before shipment. 


Illegal Detention of Servant Girl—On February 16th Mr. 
WepGwoop asked the Minister of Health if his attention had 
been called to a recent case of illegal detention of a so-called 
mentally deficient girl. Mr. E. Brown replied that the 
Minister’s attention had been called to the case. This girl 
was not certified as mentally defective, nor regarded as subject 
to be dealt with under the Mental Deficiency Act. There was 
no evidence that other persons were being detained by the 
same people. All premises certified for the reception of mental 
defectives were regularly inspected by the Board of Control. 
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WILLIAM BILLINGTON, M.S., Cu.M., F.R.C.S. 
Surgeon, Queen’s Hospital, Birmingham ; Professor of Surgery, 
University of Birmingham 
Professor William Billington, who died at Edgbaston on 
February 7th, had been in failing health for several 
months past, but in spite of increasing disabilities he 
carried on his work almost to the last. His death makes 
the third which has occurred on the active staff of Queen’s 
Hospital, Birmingham, during the last fifteen months, 
the other two being Professor Lawrence Ball and Mr. 
A. W. Nuthall. They were all three much-loved men, and 
their loss is keenly felt in the city to which they, particu- 
larly Professor Billington, gave great service, and in the 

hospital and school to which they were devoted. 

William Billington, eldest son of John Charles Billington, 
was born at Elton Hall, Sandbach, Cheshire, on June 
16th, 1876 ; he was educated 
at Sandbach Grammar School 
and Wellington College (now 
Wrekin School), Shropshire, 
where he became head boy. 
He began his medical studies 
with a scholarship at Mason 
College, Birmingham, and 
continued them at King’s 
College, London. He had a 
brilliant career as a student, 
winning many medals and 
prizes, as well as the Ingleby 
scholarship in gynaecology. 
In 1899 he graduated M.B. 
Lond., with first - class 
honours and the gold medal 
in obstetric medicine. He 
served as house-physician and 
house-surgeon at the Queen’s 
Hospital, Birmingham, and then, after a period of post- 
graduate work in London and elsewhere, returned to 
Birmingham as acting resident pathologist at the General 
Hospital. He obtained the diploma of F.R.C.S. in 1901, 
and two years later the degree of M.S.Lond., and in 1925 
the University of Birmingham conferred on him the Ch.M. 
In 1902 he was appointed surgeon to out-patients at the 
Queen’s Hospital, and full surgeon in 1913; in 1924 he 
was made professor of surgery in the university. 

At the outbreak of war, in 1914, Billington joined the 
Ist Southern General Hospital, and was placed in charge 
of the centre for jaw and facial injuries. Co-operating 
with his dental colleagues, Mr. Harold Round and Mr. 
A. H. Parrott, he did a great deal of original work in 
bone grafting and facial repair. 

He was largely instrumental in founding St. Chad's 
Hospital ; this was the first institution of its kind in the 
country to provide expert medical and surgical treatment 
and skilled nursing for the large class of patients who 
cannot afford high fees and yet have no wish to enter 
public hospitals. An account of this enterprise was con- 
tributed by him to our columns exactly twelve years ago. 
As chairman of the Medical Committee of the Queen’s 
Hospital, he took a leading part in promoting its extension 
and in helping to raise the necessary funds ; he also 
represented his hospital in many spheres of public work in 
the city, and was an ardent supporter of the proposed 
university hospital centre. He was a past-president of the 
Midland Medical Society, and as a member of the Société 
Internationale de Chirurgie he recently visited Rome and 
Warsaw. His book on movable kidney is now in its 
second edition, and among his many contributions to the 


British Medical Journal and other periodicals were a 
number of papers on renal surgery. 

Billington was a born surgeon, whose work was his 
principal hobby ; as an operator he was exceptional] 
neat, and every procedure was marked by scrupulous care 
for detail. His patience in obtaining full and_ precise 
histories of cases inspired great confidence. As a speaker 
he was convincing and eloquent, and his classes were very 
popular among students. As a colleague he was always 
helpful in advising and guiding juniors. His hespita] 
duties and a large consulting practice left him very little 
leisure for other pursuits; but country life always 
attracted him, and he looked forward with delight to an 
occasional day’s fishing or shooting. 

The funeral service was held at St. Germain’s Church, 
Edgbaston, on February 11th, in the presence of a large 
and representative gathering. 

{The photograph repreduced is by H. J. Whitlock and Sons, 
Ltd.] 


THE LATE DR. R. H. TODD 
Sir Henry Simpson NEWLAND writes from Adelaide: 

It is impossible to assess the magnitude of the loss the 
British Medical Association in Australia has suffered by 
the death of Dr. Todd. Having served for over twenty 
years in some or other official capacity on the executive 
of the South Australian Branch, I am able to write with 
a full knowledge of Dr. Todd’s splendid services, not only 
to the New South Wales Branch, but to the Association 
and the profession at large. He was a model secretary, 
methodical, courteous, thorough in his doings, and with 
an elastic outlook. His legal training enabled him to view 
affairs in the right perspective, and to guide others aright, 
He had the courage of his convictions, but in the presen- 
tation of them he never rode roughshod over the feelings 
of others. 

Of recent years my chairmanship of the Federal Com- 
mittee, of which Dr. Todd was secretary, had enhanced 
my respect for him, and strengthened our friendship. I 
can testify that my predecessors in the chair, the late 
Dr. W. T. Hayward, C.M.G., and the late Sir George 
Syme, had the same high appreciation of Dr. Todd’s 


_ services and character. The great compelling impulse of 


his very full life was his intense loyalty and devotion to 
the British Medical Association. On his way back to 
Sydney, after his recent visit to England, he discussed 
with me plans for our joint visit to the forthcoming 
Centenary celebrations in London. It is sad to think 
that death has robbed the historic occasion of his pres- 
ence, and him of the plaudits he was assured of, and 
which he so well deserved. 


THE LATE DR. STENHOUSE WILLIAMS 
Professor LEITH MURRAY writes : 

The death of Stenhouse Williams will come as a sad 
shock to his many friends throughout this country and 
abroad. ‘‘ Stenhouse,’’ as he was always known to his 
intimates, was a remarkable and particularly lovable 
character. At heart overburdened with shyness, he yet 
had the faculty of making devoted friends. To become 
a friend of Stenhouse was no easy matter. In research, 
work he was a hard taskmaster. He had no patience 
with anyone who was not prepared to work himself to 
the bone. Absolute honesty of purpose and unceasing 
endeavour were his watchwords. 

For several years before the war I had the privilege 
of carrying on research work in his laboratory. In our 
conjoint researches I speedily found that time was to be 
no factor. Midnight or even one o’clock might strike from 
the adjacent University Tower, but he was deaf to its 
call if there was any item of work to be completed. He 
never spared himself and was unwilling to spare others. 
In Liverpool, and, as I understand, later on in Reading, 
he was ever surrounded by a band of willing workers as 
keen as any investigator could wish for. Worix, and plenty 
of it, seemed easy under the stimulation of his original 
mind and the attraction of his fervid enthusiasm. 
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I remember well two incidents of my association with 
him. At one time he was studying the endotoxins of the 
diplococcus of cerebro-spinal fever, and persuaded me— 
or ordered me—to inoculate him subcutaneously with a 
certain quantity of sterilized vaccine. Within a very 
few hours he became seriously ill, and remained so for 
some days with high temperature and vomiting. The 
toxaemia ended with a herpes of the ear and neck such 
as I never wish to see again. Yet in a few weeks he was 
pusily testing the opsonins of an isolated limb (his own 
forearm) after one hour of a very tight Bier’s bandage— 
a proceeding painful beyond telling, as his face made 
obvious. We all took our part in these experiments in 
vivo, but Stenhouse always insisted on the lion’s share, 
although his name might only appear last on the list of 
authors of any paper that followed. He carried this same 
yein of concentration into his occasional games of golf. 
I do not recall ever having seen him smile during the 
progress of a game ; yet at the end, as at all “‘ off-duty ”’ 
times, he was the good and happy companion par ex- 
cellence. I first met him at the Pasteur Institute in 
Paris. When we both returned to Liverpool I went to his 
laboratory for a week or two of instruction on a particular 
point—and stayed six years. That is the sort of man he 
was. He will be difficult to replace. 


Medico-Legal 


THREE YEARS’ PENAL SERVITUDE FOR 

UNQUALIFIED PRACTITIONER 
At the Central Criminal Court, on February 8th, before the 
Recorder (Sir Ernest Wild, KX.C.), George Edward Williams, 
aged 51, described as a medical attendant, of Foley Street, 
W., pleaded ‘‘ Guilty ’’ on an indictment charging him with 
committing perjury on the trial of an action in Clerkenwell 
County Court in swearing that he was a registered medical 
practitioner, to another indictment under the Dangerous Drugs 
Act, charging him with having in his possession and procuring 
certain dangerous drugs without being duly authorized, and 
also to a third indictment concerned with an untrue state- 
ment for the purpose of procuring a passport. 

Mr. G. D. Roberts, who prosecuted, speaking with regard 
to the first charge, said that the defendant had given 
evidence in the case as an expert medical witness, and had 
stated that he had been in practice for twenty-six years, and 
tliat his qualifications were M.D.Camb., M.R.C.S., Race. 
and D.P.H. 

The charges relating to drugs were for being in unauthor- 
ized possession of morphine sulphate and cocaine hydro- 
chloride, contrary to the Dangerous Drugs (Consolidation) 
Regulations, 1928. It appeared that a certain doctor had had 
a surgery in Foley Street, and that when he left, Williams, 
who had been acquainted with him, took the lease of the 
premises and practised there as Dr. G. E. Williams. He had 
treated patients, and had obtained drugs from a number 
of chemists, in one case actually prescribing a dangerous drug 
for a patient. Evidence was given by chemists of having 
supplied Williams with dangerous drugs, believing him to be 
a registered medical practitioner. 

Mr. Laurence Vine, in defending, stated that Williams was 
not a drug addict, nor had he trafficked in drugs for persons 
who were addicts. He had been a steward in a hospital, and 
during the war had served in the Royal Army Medical Corps. 

The Recorder sentenced Williams to three years’ penal 
servitude on the charge of perjury and on the charge under 
the Dangerous Drugs Act, the sentences to run concurrently. 
He passed no sentence on the charge of making an untrue 
statement for the purpose of obtaining a passport. 


FATAL MISTAKE AT HOSPITAL 
An inquest was held at Dartford, Kent, on February 8th, 
concerning the death of Mrs. Beatrice Summers, at Livingstone 
Hospital, Dartford, following the administration of belladonna 
m mistake for syrup of figs. 

It appeared from the evidence that the deceased, aged 52, 
had undergone an operation, and was making slow progress 
towards recovery. Nurse James, a probationer, aged 17, was 
In charge of the patient, who was ordered castor oil, but 

ed for syrup of figs, and the sister said she could have it. 


The nurse stated in evidence that in mistake for syrup of 
figs she took a bottle which she now knew to contain bella- 
donna and glycerin. Three patients were given a dose from 
the same bottle, but the other two were progressing favour- 
ably. The medicine chest was low down and badly lighted, 
and there was nothing to distinguish some of the bottles 
containing poison from others containing other mixtures. She 
did not know how long it was since the cupboard was cleaned 
out and new labels aflixed. Sister Hebborn, in charge of the 
women’s and children’s wards, said that she gave Nurse James 
the key of the medicine cupboard to get the aperient. She 
had put the aperient bottles on a tray earlier in the day, and 
thought the syrup of figs was among them, but later found 
it outside the tray. She did not know how or when the bottle 
of beiladonna got into the cupboard, but she knew it had been 
there for some weeks. Dr. C. F. Knight said that he saw the 
patient after he had been told that belladonna had been 
administered by mistake. Everything possible was done to 
counteract the poison. Apart from this unfortunate occur- 
rence, the woman was likely to have recovered from her 
operation. Miss Anderson, the matron of the hospital, said 
that as soon as she discovered that belladonna had been given 
she gave emetics. She had no idea how the belladonna bottle 
got into the cupboard ; the mixture was last ordered two years 
ago. She agreed that the bottle and label were not suitable 
for poisons. She added that building operations had been 
taking place at the hospital, and the staff had been working 
under difficulties. 

The jury returned a verdict of ‘‘ Accidental death, acceler- 
ated by the administration of belladonna by mistake.’’ 

The coroner said that he hesitated to add anything which 
would hinder the work of the hospital, but he could not shut 
his eyes to the fact that the evidence showed great want of 
organization and supervision. The young nurse was hardly 
old enough to have the administration of medicines (though 
it appeared she had given her age as 18 when she joined the 
hospital in October, 1930). The medicine cupboard should 
have had attention, and bottles and labels should not have 
been used as they were. The mistake was one that ought not 
to have been made, but the blame for it should not rest on 
the shoulders of the nurse alone. The most astounding thing 
was that the sister did not know from where the beiladonna 
came. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on February 14th the following medical 
degrees were conferred: 


M.D.—C. F. Brockington. 
B.Cuir.—G. D. Kersley, T. C. Larkworthy. 


UNIVERSITY OF LONDON 

The regulations of the M.D. examination for internal and 
external students have been amended by the addition of the 
following: (A) To paragraph (i), relating to the submission 
by candidates for Branches I-IV of certificates of having been 
engaged in professional practice for not less than five years 
(Red Book, 1931-32, p. 205; Blue Book, September, 1931, 
p. 265): 

The certificate must be signed by some’ person other than 
the candidate, being a registered medical practitioner, or 
other person whom the University may approve for the purpose, 
and the person signing the certificate must certify that to his 

ersonal knowledge the candidate has been engaged in pro- 
essional practice for not less than five years. 

(B) To the last footnote on page 209 of the Red Book, 
1931-32, and page 270 of the Blue Book, September, 1931: 

‘‘Four copies of any supplementary documents submitted 
must be furnished.”’ 

The regulations relating to ‘‘ Exemption from external inter- 
mediate examinations through the Higher Schoo] Examination 
of the University,’’ Pamphlet 77 (5), have been amended by 
the insertion of the, following after the section relating to 
Intermediate Arts Examination: 

External First Examination for Medical Degrees —To qualify 
for complete exemption from the First Examination for Medical 
Degrees a candidate must, at one and the same Higher School 
Examination, pass on the main subject syllabuses in the three 
following subjects of Group D: (1) Physics, (2) Chemistry, 
(3) either (a) General Biology, or (b) Botany and Zoology. 

A candidate who qualifies for the Higher School Certilicate 
and passes on the main subject syllabuses in any of the 
subjects (1) Chemistry, (2) Physics, (3) General Biology or 
(3) Botany and Zoology, will be exempted from examination in 
(1) Inorganic Chemistry, (2) Physics, (3) General Biology, respec- 
tively at the First Examination for Medical Degrees. 

A candidate who obtains exemption from one or two subjects 
of the First Examination for Medical Degrees may obtain 
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exemption from the remaining subject or subjects at a sub- 
sequent Higher School Examination or a subsequent External 
First Examination for Medical Degrees. 

A fee of two guineas for one subject and four guineas for 
two subjects is charged in respect of each subsequent entry, 
and if at an External Examination the candidate must be 
registered before such entry as an external student. 

Such registrations must be completed at least six months 
prior to the last date of entry to the examination, with the 
exception that Higher School Candidates, who propose to take 
or complete a First Examination for Medical Degrees in the 
following December, may do so provided they register within 
one month of the publication of the Higher School result. 

Professor H. S. Raper has been appointed external staff 
examiner in physiology for Science Examinations for 1932. 

Applications for grants from the Thomas Smythe Hughes 
and Beaverbrook Medical Research Funds, which are allocated 
annually for the purpose of assisting medical research, must 
be sent in not later than April Ist. Particulars can_ be 
obtained from the Academic Registrar, University of London, 
South Kensington, S.W. 


UNIVERSITY OF GLASGOW 
Sir Arthur Keith, M.D., F.R.S., will deliver the Frazer 
Lecture in Anthropology on Friday, March 4th. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a meeting of the Council of the Royal College of Surgeons 
held on February 11th, with Lord Moynihan, the President, in 
the chair, diplomas of Membership were conferred on the 
following candidates, who had passed the final examination 
in medicine, surgery, and midwifery of the Examining Board 
in England: 

J. H. B. Beal, H. L. Beckitt, F. J. Beilby, H. W. Boake, J. A. 
Boycott, H. T. L. Broadway, S. B. Bromberg, R. H. P. Clark, 

G.:R.. Clarke, Cohen, T. ‘Cormack, H...de B. 
Crowther-Smith, J. F. Dales, G. A. Desai, R. D. Green, K. H. C. 
Hester, W. Holdsworth, E. T. Jones, K. D. Keele, W. S. G. 
Lawson, P. H. Lomax, I. A. MacDougall, G. J. McFarlane, 
N. C. O’Byrne, Norah W. K. Petter, F. W. J. Platts, C. R. D. 
Porter, T. W. H. Porter, K. C. Priddy, Pushpawati, J. A. E. Scott, 
Js Sharp, “Smith; G. Talwar, J. fhomas, 
A. A. M. Waiih, G. Walker. 

(The names of other successful candidates receiving the 
diploma were printed in the report of the meeting of the Royal 
College of Physicians, published in our issue of February 
6th, p. 264.) 

Diplomas in Public Health were granted jointly with the 
Royal College of Physicians to the candidates whose names were 
printed in the report of the meeting of the Royal College of 
Physicians, published in the Journal of February 6th (p. 264). 

Sir Percy Sargent was appointed Bradshaw Lecturer, and 
Mr. Francis Weston, F.S.A., Past Master of the Barbers’ 
Company, Thomas Vicary Lecturer for the ensuing year. 

Mr. Victor Bonney was reappointed the representative of 
the College on the Central Midwives Board for the period of 
one year from April Ist, 1932. 

The gift of a silver bowl from Sir George Makins, Past 
President of the College, was reported. 

The Chester Royal Infirmary was recognized for the twelve 
months’ surgical practice required of non-Members before 
admission to the Final Fellowship Examination. 

The President reported that an election of three Fellows 
into the Council would take place on Thursday, July 7th next, 
at 11 a.m., in the vacancies occasioned by the retirement in 
rotation of Mr. W. McAdam Eccles, Mr. Wilfred Trotter, and 
Sir Charles Gordon-Watson ; that notice of the election would 
be given to the Fellows by advertisement and by circular on 
March 11th; and that March 21st would be the last day for 
the nomination of candidates, and that a voting paper would 
be sent on April 6th to every Fellow of the College whose 
address was registered at the College. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
Dr. Jessie Macgregor Prize in Medical Science 
An award of this prize will be made in July next to the 
applicant who presents the best record of original work in the 
science of medicine. Such work may be published or un- 
published, but must not have been published earlier than 
July, 1929. The prize is of the value of £70, and is open 
to medical women who are graduates in medicine of the 
University of Edinburgh, or who have taken the Scottish 
triple qualification, and who, before becoming qualified, have 
studied medicine for at least one year in Edinburgh. The 
successful applicant shall, within six months following the 
award, deliver a lecture to the medical profession in Edin- 
burgh on the subject of the work for which the prize has 
been awarded, such ‘lecture to be entitled ‘‘ The Dr. Jessie 
Macgregor Lecture.’’ Applications, marked ‘‘ Dr. Jessie 


Macgregor Prize in Medical Science,’’ must reach the Cony 
of Trustees, Royal College of Physicians of Edinburgh ’ 
later than April 30th. BA, not 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 
At the quarterly meeting of the Council recently held with 
the president, Professor W. Blair-Bell in the chair, the folloy. 
ing Members were elevated to the Fellowship of the College: 


_John Hewitt, M.B., Ch.B. (Glasgow), Frederick Arthur Magui 

D.S.O., V.D., M.D., Ch.M., F.R.C.S. (Sydney), Donald McIntyre 

M.B.E., M.D., Ch.B., F.R.F.P.S. (Glasgow), Wilfred Shaw MA 

M.D., F.R.C.S. (London), Barry Keyte Tenison Collins’ MA 

M.D., F.R.C.S.Ed. (Cardiff). i 
The following were elected Members: 


Emily Grace Elspeth Baillie, M.B., B.Ch., B.A.O. (Lo 
derry), *Arthur Capel Herbert Bell, M.B., F.R.CS. (London) 
Caroline Anne Elliott, M.B., F.R.C.S.Ed. (Edinburgh), Elinor Drink. 
water Jackson, M.B., F.R.C.S.Ed. (Glasgow), David Johannes 
Malan, M.D., M.A.O. (Durban), Louisa Martindale, M.D., BS 
(London), *William George Richards, M.B., B.S., 
(Taunton), *Albert Sharman, B.Sc., M.B., Ch.B. (Glasgow), 

* By examination. 


The Services 


DEATHS IN THE SERVICES 

Surgeon General Sir Henry Hamilton, K.C.B., Bengyj 
Medical Service (ret.), died at Mentone on January 2ist 
aged 80. He was born on April 7th, 1851, the son of Willian 
Hamilton of Coolaghey House, Raphoe, Donegal, was educated 
at the Royal School, Raphoe, and at Queen’s College, Belfast, 
and graduated B.A. in 1872, and M.D. and MCh, in 
1875, of the Queen’s University of Ireland. Entering the 
I.M.S. as surgeon on March 3lst, 1876, he became surgeog 
lieutenant-colonel after twenty years’ service, brigade surgeon 
lieutenant-colonel, by a special promotion for his services in 
the Tirah campaign, on May 20th, 1898, colonel on October 
Ist, 1902, and surgeon general on March 24th, 1907, retiri 
on April 7th, 1911. He served in the Afghan war of 1878-89, 
in the action at Charasiah, operations at and around Kabul, 
the affair at Shekhabad, and in General Roberts’s march from 
Kabul to Kandahar, was mentioned in dispatches in G.G0, 
No. 582 of 1880, and received the Afghan medal with three 
clasps, and the special bronze star for the Kabul-Kandahar 
march ; in the North-West Frontier, in the Chitral campaign 
of 1895, as P.M.O. of General Gatacre’s brigade, medal with 
clasp ; in the Frontier campaign of 1897-98, in the operations 
in Samana and in the Kurram Valley, mentioned in dispatches 
in G.G.O. No. 304 of 1898, two clasps; in the Tirah 
campaign of 1897-98, mentioned in dispatches in G.G.0, 
No. 244 of 1898, and specially promoted to brigade surgeon 
lieutenant-colonel, and clasp ; and in the China war of 1900, 
in command of No. 2 General Hospital, medal. He received 
a Good Service Pension on October 25th, 1902, the C.B. on 
June 24th, 1904, and the K.C.B. on June 3rd, 1913. He 
married, in 1900, Violetta, daughter of Mr. John Williams, 
by whom he had one daughter, and, secondly, in 1909, Bessie, 
daughter of the late Henry Locke. 


Lieut.-Colonel John Norman MacLeod, C.M.G., C.LE, 
Bengal Medical Service (ret.), died suddenly at Nice on 
January 16th, aged 66. He was born on May 8th, 1865, the 
eldest son of the late Rev. John MacLeod, D.D., of Govaa, 
and was educated at Glasgow University, where he graduated 
as M.A. in 1866, and as M.B. and C.M. in 1890, also subse- 
quently taking the F.R.C.S.Ed. in 1899. Entering the 1.MS. 
as surgeon lieutenant on January 30th, 1893, he became 
lieutenant-colonel after twenty years’ service, and retired on 
August 23rd, 1916. Among the appointments he held i 
India were those of surgeon to H.E. the Commander-in-Chief, 
Residency Surgeon in Nepal, and successively in several other 
States, and of Civil Surgeon of Quetta, and Principal Medical 
Officer of Baluchistan. He served on the North-West Frontiet 
of India in the Chitral campaign of 1895, took part in the 
relief of Chitral, and received the frontier medal with a clasp; 
and in the Tochi campaign in 1897-98, gaining another clasp. 
Soon after the war of 1914-18 started he was appointed to the 
command of the Indian Hospital in the Pavilion, Brighton, 
when he was mentioned in dispatches in the London Gazelle 
of July 27th, 1917, and received the C.M.G. On his retite 
ment he was appointed commandant of Queen Mary’s Cot 
valescent Auxiliary Hospitals for limbless sailors and soldies 
at Roehampton and at Dover House. He received the Katsat 
i-Hind medal on November 9th, 1901, the C.1I.E. on Januaty 
Ist, 1908, and the C.M.G. on June 4th, 1917. He mar 
Katherine Campbell, daughter of the late Mr. P. M'Intyr 
of Kildowan, Glasgow, who survives him, with one son 
one daughter. 
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At the meeting of the Medico-Legal Society, to be held 
at 11 Chandos Street, W.1, on Thursday, February 25th, 
930 p.m., Dr. Gerald Slot will read a paper on 
Sudden death.’’ A discussion will follow. 


A meeting of the Fever Group of the Society of Medical 
officers of Health will be held at the House of the society, 
1, Upper Montague Street, Russell Square, on Friday, 
February 26th, at 4 p.m., when Dr. R. R. Armstrong 
St. Bartholomew’s Hospital) will read a paper on hd The 
serum treatment of pneumonia.’’ All interested in the 
subject will be welcome. 

The annual meeting of the Industrial Health Educa- 
tion Society will be held in British Medical Association 
House, Tavistock Square, W.C., on Tuesday next, 
February 23rd, at 4 p.m. The speakers announced are 
sir Thomas Horder, Bt., M.D., president of the society, 
Lord Luke of Pavenham, chairman of executive, and 
sir W. S. Haldane, chairman of Scottish area council. 


A new session of post-graduate lectures and demonstra- 

tins will open at the Manchester Royal Infirmary on 
Tuesday, February 23rd, when Dr. A. Ramsbottom will 
discuss some points in the diagnosis and treatment of 
jeural effusion. On Friday, February 26th, Mr. J. Morley 
will give a demonstration of surgical cases. The course 
will be continued on succeeding Tuesdays and Fridays 
with the exception of March 25th, 29th, and April Ist) 
tll May 10th. All the lectures and demonstrations will 
begin at 4.15 p.m., and tea will be served at 3.45. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces a lecture, by Dr. R. D. Lawrence, 
o “Some difficulties in insulin treatment in general 
practice,’ at 4 p.m. on February 26th ; open only to 
members of the Fellowship. Free demonstrations will be 
given as follows: February 25th, 2.30 p.m., the Blackfriars 
Skin Hospital, by Mr. Willmott Evans ; February 26th, 
2p.m., the Chelsea Hospital for Women, by Dr.F. Roques, 
followed by gynaecological operations at 3 p.m. <A course 
in neurology begins on February 22nd, and will continue 
fora month daily, at 5 p.m., at the West End Hospital 
for Nervous Diseases. Lecture-demonstrations in psycho- 
logical medicine will take place at the Bethlem Royal 
Hospital, Monks Orchard, Eden Park, on Tuesdays and 
Fridays, at 11 a.m., from February 23rd to March 18th. 
A whole-day course will be given from March 7th to 19th, 
at the Royal National Orthopaedic Hospital ; also a whole- 
day course in proctology, at the Gordon Hospital, from 
March 14th to 19th. Copies of syllabuses and tickets of 
admission may be obtained from the Fellowship of Medi- 
cine, 1, Wimpole Street, W.1. 


The seventeenth Congress of the German Dermatological 
Society will be held in Vienna from May 16th to 18th, 
when the principal subject for discussion will be cancer of 
the skin, introduced by Lubarsch of Berlin and Miescher 
of Ziirich. Further information can be obtained from the 
secretary, Dr. Matras, Alserstrasse 4, Vienna IX. 


The third international Congress of Eugenics will be 
held at the Natural History Museum, New York, from 
August 21st to 23rd, under the presidency of Mr. 
Charles Davenport. Further information can be obtained 
from Mr. Harry Hi. Laughlin, Cold Spring Harbor, Long 
Island, N.Y. 


On his sixtieth birthday, Dr. Lafayette B. Mendel, 


professor of physiological chemistry at Yale University, 


was presented on February 5th with a portrait of him- 
self by John Quincy Adams. Over four hundred students 
and associates participated in making the gift in recogni- 
tion of Professor Mendel’s long and distinguished service 
as a teacher and as a leader in his field of science. 


The Association of German Medical Women recently 
celebrated the seventieth birthday of Dr. Agnes Bluhm 
of the Kaiser Wilhelm Institute for Biology, where she 
Won the silver Leibnitz medal by a work on the influence 
of alcohol on descendants. 


An Italian society of surgery of the mouth and dento- 
facial orthopaedics was recently founded at Parma, with 
Dr. Bellinzona of Milan president of honour, and Pro- 
fessor Arlotta of Milan president. The first congress of 
the society will be held at Parma in May, with Professor 
Paolucci as president of honour. 

For the first time in its history the Prussian Parliament 
has elected a medical man as its president, in the person 
of Marine-General Oberazt Dr., William Boehm of 
Remscheid, a member of the German People’s Party. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understoud to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES ire: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, Lendon. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Dry Mouth 

““W. H. M.”’ writes: I wonder if anyone can do anything 
except to recommend sips of water during the night, or 
patience when the morning brings some salivation, for that 
very distressing condition, the dry, parched mouth—often 
described as leather or parchment. I suppose it is due to 
sleeping with the mouth open, and consequent evaporation 
of saliva. I am aged 65, edentulous, otherwise healthy. 
I awake about 4 a.m. with a dry tongue, almost painful. 
Of course I snore, drink water when I awake, and get 
off to sleep again, but it is a beastly nuisance. 


Cowper's Insanity 

Dr. J. R. WuHITWELL writes, in reply to ‘‘ M.D.’’ (February 
13th, p. 316): William Cowper suffered from repeated 
attacks of acute melancholia marked by delusions of un- 
worthiness, of having committed unpardonable sin, of being 
forsaken by God, etc., and was of suicidal tendency. His 
first attack occurred about the age of 21, and his third 
attack, at 42, continued practically without interruption 
until his death some twenty-seven years later. References: 
(1) Boutin, J.: Etude medico-psychologique sur W. Cowper, 
Lyon. (2) Medical Times and Hospital Gazetie, London, 
1905, xxxiii, p. 287. (3) The Insanity of William Cowper, 
American Journal of Insanity, 1857. (4) The Life of 
William Cowper ; T. Wright ; Fisher Unwin, 1882 (a full 
review of which appeared in the Journal of Mental Science, 
1890, xl). 

Intestinal Flatulence 

‘“*C. R. A.’ (Bombay) writes: In the Journal of December 
19th, 1931, ‘‘ Puzzled ’’ asks for suggestions for relief of 
intestinal flatus. May I suggest to him to abstain from 
using saccharose in any form. He may use levulose instead. 
He will find that he is soon free from his worries. 


‘‘ INTERESTED ”’ writes from Northern Ireland: If your corre- 
spondent ‘‘ Puzzled’’ has not yet found a satisfactory 
cure for his patient with intestinal flatulence I suggest that 
the case might be one of gastric atony with spasm of the 
colon. In these cases there seems to be a large amount of 
fluid in the stomach in the mornings, which has evidently 
been fermenting during the night. I have found the 
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following treatment helpful: (1) Deep breathing with light 
Swedish drill for the abdominal organs for about five 
minutes in the morning, with general massage all over the 
body with a rough towel afterwards. (2) Breakfast to be 
dry, with milky tea or coffee and no sugar taken about 
one and a half hours afterwards. Dinner should also 
be taken dry and well masticated, particularly all starchy 
food. Attention should be given to defective teeth. 
(3) Rest after each meal, with tapping lightly over the 
stomach from left to right. (4) With regard to drugs, -the 
iron and mercury mixture suggested by Stacey Wilson ; or 
creo-garlic, one tablet with the milky tea at midday, 
another an hour before the evening meal, and a third an 
hour before supper. I should be glad to hear if the above 
method of treatment is a success. 


Income Tax 

Wear and Tear : Claim for Arrears 
A. L.’s ”’ firm purchased an x-ray apparatus in 1921 ; cost 
£900. No depreciation claim was made until 1931-32, when 
a further claim was made for the appropriate allowance for 
back years. The latter claim was at first refused by the 
local inspector, but, on application being made to the 
Board of Inland Revenue, the claim ‘for arrears of the 
allowance was admitted from 1925-26 onwards. 

*," The section under which the claim was admitted pro- 
vides relief in the case of an error or mistake in the return, 
and such claims must be made within six years from the 
end of the year of assessment. A claim for 1924-25 would 
therefore have to be made by April 5th, 1931, and if—as 
would seem to be the case—that was not done, the earliest 
year of claim would be 1925-26. If the firm replace the 
apparatus there may be ultimately no net loss, provided 
that an ‘‘ obsolescence ’’ claim is made, as the basis of that 
claim is the cost of the old apparatus less the depreciation 
allowances given, so that the less that has been actually 
received in that way, the greater would be the obsolescence 
allowance. 

Division of Partnership Assessment 
A” and ‘‘B’”’ are partners with equal shares in the firm’s 
receipts, but each pays his own expenses for house and 
motor. Taking the divisible receipts at £2,000, and 
assuming ‘‘ A’s’’ expenses are £400 and “ B’s’’ £200, 
how should the assessment of £1,400 (= £2,000 — £600) 
be divided ? 

*. Section 20 of the Income Tax Act, 1918, provides that 
“the income of a partner... shall be deemed to be 
the share to which he is entitled during the year to which 
the claim [that is, statement of total income] relates.’’ 
The ‘‘ income ”’ referred to is clearly the income as com- 
puted for assessment—that is, on the above-quoted figures 
the £1,400, and not the £2,000. The division should there- 
fore be made as follows: i 


A: £1,000 —- £400 = £600. B: £1,000 — £200 = £800. 


Salaried Appointment : Subscriptions 
J. H. E.”’ holds a public appointment and has claimed to 
deduct from his salary subscriptions (a) to professional 
medical societies, and (b) to the Society for the Relief of 
Widows and Children of Medical Men, the latter subscription 
being regarded as in substance life assurance payments. 

*, The subscriptions are not allowable. As regards those 
falling under (a), they are deductible only if ‘‘ J. H. E.’’ 
is required to belong to the societies in question by the 
terms of his appointment (rule laid down in Simpson v. 
Tate), and apparently that condition is not fulfilled. As 
regards the other subscription, the statutory provision for 
life assurance relief requires the payment to be made under 
contract with “‘ an insurance company . . . lawfully carry- 
ing on business in the United Kingdom,’’ or with a 
registered friendly society ; apart from other possible objec- 
tions the subscriptions in question are apparently paid 
voluntarily and not ‘‘ under a contract.’’ 


Payment of Interest 

T. H.”’ puts the following question. ‘‘ A ’’ has lent money 
to ‘‘B’”’ for the purchase of a practice. Must ‘‘B’”’ 
deduct income tax at 5s. in the £ when paying the interest 
to ‘‘ A,’’ or may he pay the interest in full, leaving it to 
““A’’ to return it for assessment? If either course can 
be adopted, is there any advantage in one or other? 

** The Income Tax Acts prohibit the deduction of 
interest ’’ in computing profits liable to taxation, and 


consequently “ B’’ will have to pay tax, not onl 
that portion of his professional profits which he “i Ml 
but also on that portion which passes on to ener 
interest. ‘‘B’’ is not bound to deduct the tax 
paying the interest, but he has to include it in 
and, of course, suffers personally unless he reco 
by such deduction. This method of payment 
interest is merely machinery of collection ; 
purposes the interest is regarded as ‘‘ A’s”? 
there would be no real advantage to ‘‘ B’”’ 
were treated as professional expenses, 
assessed on “‘ A.”’ 
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LETTERS, NOTES, ETC. 


The Common Cold 
A Correction 

Mr. HERBERT TILLEY writes: In the report of the discussio 
on ‘‘ The common cold ”’ in the British Medical Journal for 
February 13th, may I point out that on page 292 Jine 7 
the word ‘‘ whole’’ should read ‘‘ middle” (meatus). 
Otherwise the paragraph in which the mistake ap a 
well as that which follows it, would be unintelligible, 


Operation at Advanced Age : 
Dr. Wm. S. Dickie (Middlesbrough) writes: Recently | 
operated on a gentleman for a large irreducible scrotaj 
hernia, subject to recurrent attacks of obstruction, The 
patient was born on September 13th, 1841, and conse. 
quently at the date of the operation was aged 90 year 
and 4 months. The operation of reduction and tadica: 
cure, done under spinal anaesthesia, was simple, and free 
from any anxiety. Wound healing was perfect, and the 
convalescence uncomplicated, except for signs, from the 
twelfth to fourteenth days, of a small pulmonary infarction, 
I am interested in the question of ‘‘ age and operation,” 
Doubtless there are instances of major operations at ages 
equal to and greater than that in the case above mentioned, 


“Captain of the Men of Death” 

Dr. A. Hayes SmituH (Bradford) writes: Dr. Chalmers, in his 
letter on simulation of heart disease, in your issue of 
February 13th, quotes Osler as describing ‘* sudden heart 
failure ’’ as ‘‘ Captain of the men of death.’’ The term 
‘‘Captain of the men of death ’’ was applied by Osler 
to pneumonia. It is found in the address on “ Medicine 
in the nineteenth century,’’ Aequanimitas, second edition, 
eighth impression, page 260. 


National Conference on Leprosy in China 


Dr. James L. MaxweEtt, medical adviser to the Mission to | 


Lepers, writes from Shanghai under date January 18th: 
The first national conference on leprosy in China will be 
held in Shanghai on April 14th and 15th, 1932, under the 
auspices of the Chinese Mission to Lepers. The first day 
will be devoted to an appraisal of the leprosy position in 
China and to discussions on the methods most applicable to 
the special conditions in that country. The second day will 
be given to the consideration of problems of diagnosis and 
treatment. No special invitations are being sent out, but 
it is hoped that leprologists from neighbouring countries 
will take part in the discussions, and a hearty invitation is 
extended to any foreign leprologists who might be travelling 
in the East at the time of this conference. 


A Warning 

Mr. Hamitton Kirk, M.R.C.V.S. (London, N.W.11), writes: 
I wish to give timely warning to all practitioners not to 
effect the purchase of a second-hand Philips metalix portable 
x-ray apparatus bearing the maker’s number 4760, or, more 
significant still, no number at all. This set, in a leather 
case, and with an auto-transformer No. 138284, was stolen 
from my motor car, and I have offered £15 reward 0 
anyone who can help me to recover it. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 46, 47, 48, 49, 52, and 53 of out 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 50 and 5. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 66. 
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A CLINICAL STUDY OF ACHLORHYDRIA* 


BY 


HENRY MOORE, M.D., D.Sc., F.R.C.P.I. 
PROFESSOR OF MEDICINE, UNIVERSITY COLLEGE, DUBLIN ; PHYSICIAN 
TO THE MATER MISERICORDIAE HOSPITAL, DUBLIN ; CONSULTING 
PHYSICIAN TO THE NATIONAL MATERNITY HOSPILAL, DUBLIN 


[The lecturer first discussed, in the light of recent 
literature, the significance of achlorhydria in pernicious 
anaemia! and subacute combined degeneration of 
the spinal cord, and pointed out that while achlorhydria 
js almost a constant finding in pernicious anaemia, yet, 
theoretically, this disease might possibly occur with hydro- 
chloric acid present in the stomach secretion—he had 
himself met with one such case. He then continued : ] 


INTRODUCTION 


ip For more than ten years I have been interested clinically 


in achlorhydria, and about five years ago my interest in 
this connexion became acute when some peculiar cases 
| of anaemia in middle-aged women presented themselves. 
| The anaemia in these patients appeared at first sight to 
‘ be pernicious in type, inasmuch as there was atrophy of 
“the lingual papillae associated with superficial glossitis 
; and achlorhydria, and the patients had a sallow or sub- 
icteroid complexion. The blood examination, however, 
‘ showed an anaemia with a colour index well below unity, 
megalocytosis was absent, and although there was aniso- 
cytosis and poikilocytosis, the average size of the erythro- 
_ cytes was not greater than normal; the anaemia, therefore, 
was not Addisonian in type. As the standard textbooks 
gave no information about this syndrome, and as a super- 
ficial search of the journals furnished but little, it was 
evident that we were dealing with a form of anaemia 
not generally recognized. During the following years— 
namely, from January Ist, 1927, to June 30th, 1931—we 
endeavoured to collect, and when possible to study, cases 
of this form of anaemia—that is, cases of non-megalocytic 
anaemia with a low colour index and achlorhydria ; we 
succeeded in collecting thirty-three such cases, in each of 
which the haemoglobin content of the blood was under 
70 per cent. During the same period we did fractional 
test-meal analyses on as many other patients as was 
possible, with the idea of obtaining some information 
relative to the incidence of achlorhydria in other diseases. 
Naturally, we were unable to have test-meals done on 
all cases entering the wards, and at first we concentrated 
on cases which symptomatically might be likely to have 
achlorhydria. The incidence of achlorhydria in some of 
the groups—for example, diabetes mellitus—may be some- 
what higher in this study than is actually the fact, because 
in the earlier part of the work only those cases of the 
group showing symptoms or signs suggestive of achlor- 
hydria were tested, whereas, after we realized from our 
growing experience that absence of hydrochloric acid 
from the stomach secretion was a rather common finding 
in the disease, then all cases of that group entering the 
wards were tested by fractional test-meal as a routine. 
For this reason, and because the number of cases tested 
is too small, the incidence figures of the frequency of 
achlorhydria in this study cannot be taken as having 
Statistical value ; but, at the same time, we believe that 
they give some indication of the frequency of achlor- 
hydria in certain conditions. 
The three-hour fractional test-meal technique, with Ryle 
tube and a thin gruel, was used ; if there was any doubt 


* A British Medical Association Lecture delivered in Kilkenny, 
May 28th, 1931. A synopsis of this study was given in the Section 
ol Medicine, British Medical Association Annual Meeting, East- 
bourne, July, 1931, 


about the presence of achlorhydria, or if there was much 
mucus present in the -majority of the specimens, the 
stomach was thoroughly washed out, as recommended 
by Hurst, and the test-meal repeated. (Only cases 
showing complete achlorhydria, as judged by this method, 
are so classified.) In certain cases the fasting gastric 
juice was aspirated and the test-meal repeated after 
the subcutaneous injection of 0.5 mg. of histamine in the 
form of acid phosphate, which is known tg be a powerful 
stimulant of gastric secretion,® or the fasting stomach was 
twice evacuated twenty and fifty minutes after histamine 
injection. (Wherever this method was used it is men- 
tioned in the tables.) We have made no attempt to test 
for pepsin in the gastric contents. The fasting blood 
sugar was estimated by the Folin-Wu method, and the 
basal metabolic rate was determined by means of the 
Roth-Benedict apparatus. Haemoglobin was estimated 
by a checked Sahli test, and a certified Birker chamber 
was used for the blood counts. Table I gives a general 


Taste I 


Tctal number of patients for whom one or more test-meal examinations 
were done: period 1/1/27 to 30/6/31, 1,228. 


Number of tuese patients with initial achlorhydria, 272 (22.1 per cent.). 


eee Number with | Total Per cent. 
Description Achlorhydria | Number 
Non-megalocytic anaemia of 33 47 70.2 
doubtful etiology 
Diabetes mellitus... ids 33 83 BA 
Hyperthyroidism ... 37 47 78.7 
Gastro-intestinal cases... 100 


* Two patients with diabetes, one with hypocalcaemia, infantilism, and 
spontaneous fractures, and two with hyperthyroidism had achlorhydria 
and non-megalocytic anaemia, and are included under two diagnoses. 


summary of our results, and shows that out of forty-seven 
cases of so-called ‘‘ secondary,’’ ‘‘ hypochromic,’’ or non- 
megalocytic anaemia, thirty-three, or 70 per cent., had 
achlorhydria. This particular form of anaemia is probably, 
therefore, one of the commonest types of anaemia encoun- 
tered ; it is certainly surprising that so little attention 
had been paid to it in the literature, and that it was so 
seldom recognized in practice. The table also shows that 
out of eighty-three cases of diabetes mellitus, thirty-three, 
or over 39 per cent., had achlorhydria, and out of forty- 
seven cases of hyperthyroidism, thirty-seven, or over 78 per 
cent., had achlorhydria. There were 100 gastro-intestinal 
cases and seventy-four miscellaneous cases with achlor- 
hydria. Out of a total of 1,228 patients tested by the 
fractional test-meal method during three and a half years, 
272, or 22 per cent., had achlorhydria, as judged by this 
technique. Achlorhydria is not unknown in otherwise 
apparently healthy individuals. Bennett and Ryle® found 
an incidence of 4 per cent. with the fractional test-meal, 
and Baird, Campbell, and Hern’ found an incidence of 
3.5 per cent. with the same method in apparently normal 
persons. Connor‘ has shown that the frequency of achlor- 
hydria in patients increases as age advances ; in patients 
of from 30 to 39 years of age there was an incidence of 
10.5 per cent., while in those of 60 to 67 years of age 
it was 28 per cent. ; in 5,000 patients suffering from a 
variety of diseases Connor found achlorhydria to be 
present in 15.2 per cent. by the fractional method. Faber** 
also found that achlorhydria increases in frequency with 
advancing age. It may be of interest to observe here that 


pylorospasm, as noted by x-ray examination, and com- 
paratively rapid emptying of the stomach, as judged by 
the time required for the gastric evacuation of starch, 


[3712] 
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were frequent findings amongst our cases of achlorhydria 

(provided that organic obstruction and gastric hypotonia 

were absent). 
Non-MEGALOCYTIC ANAEMIA 

Of the thirty-three cases of non-megalocytic anaemia 
of unknown origin with achlorhydria (Table II) there 
were twenty-seven females and six males. The anaemia 
was chronic in all, and in some had lasted for several 
years. Weakness, palpitation, and breathlessness on 
exertion were common symptoms, and many of the 
patients complained of digestive disturbances, such as 
flatulence and epigastric discomfort after food, diarrhoea, 
vomiting after food, or loss of appetite. The complexion 
was usually sallow, but sometimes pale. <A frequent 
finding, present to some degree in nineteen of the thirty- 
three cases, was atrophic superficial glossitis, very similar 
to the form so frequently found in pernicious anaemia, 
the tongue often being too red and the papillae having 
in many cases completely disappeared from the dorsum. 
In several cases this condition was patchy in distribution, 
or more advanced in some areas of the dorsum linguae 
than in others ; furrowing of the tongue was even more 
common than glossitis, while some degree of regeneration 
of the atrophic papillae was occasionally observed after 
successful treatment, and frequently the redness and 
furrowing became less. Paraesthesia and signs suggesting 
subacute combined degeneration of the spinal cord were 
not observed, but menstrual irregularity was not un- 
common. The average number of erythrocytes was about 
3,700,000 per c.mm. and the average haemoglobin content 
of the blood was 50 per cent. before treatment ; the lowest 
red cell count was 1,920,000 per c.mm. and the lowest 
haemoglobin measurement 15 per cent., both in the same 
patient (Case 19). In some patients the red cell count 
was about normal, but a_ considerable haemoglobin 
deficiency existed. The average colour index before treat- 
ment was 0.66 (lowest, 0.32, and highest, 0.95). The 
average colour index after successful treatment in twenty 
cases was 0.86 (lowest, 0.61, and highest, 1.04). The 
average leucocyte count before treatment (excluding 
Case 17, where there was a polymorphonuclear leucocytosis 
from severe oral sepsis, and Case 32, where there was a 
thyroid abscess with a leucocytosis) was 5,200; after 
successful treatment in nineteen cases it was 7,022 as 
against 5,400 on admission. The differential ieucocyte 
count was normal in all, except in Cases 17 and 32, which 
showed a polymorphonuclear leucocytosis. 

The degree of anisocytosis and poikilocytosis was usually 
proportional to the severity of the anaemia. The average 
diameter of the red cells was never greater than normal. 
Blood bilirubin, the platelet count, and the reticulocyte 
count, before treatment, were normal in all. No cases 
included in the present series were under 15 or over 70 
years of age, or had a blood haemoglobin of over 70 per 
cent. In the series, there was one case (Case 29) of the 
so-called Plummer-Vinson syndrome,’ and the spleen was 
enlarged only in two (Cases 29 and 33). This. variety 
of anaemia occurred in two cases of diabetes mellitus and 
in three cases of hyperthyroidism, all five of which had 
achlorhydria (one of the latter is not included in Table II). 
In all cases a haemorrhagic cause was carefully excluded. 


DETAILS OF TREATMENT 

Twenty-three cases submitted themselves to treatment 
for a period sufficiently long to show an excellent response 
to oral iron therapy. With the exception of one patient 
(Case 32) who died of infection, the blood values— 
haemoglobin content, erythrocyte and leucocyte counts 
—were restored to normal, or considerably improved, while 
there was at the same time great symptomatic improve- 
ment. Iron by mouth gave good results in treatment, 
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as shown by the table. At first we used citrate of iron 
by mouth in treatment, and found that 60 grains per day 
were necessary to get a good result in three to five 
months ; later we found that Blaud’s mass in doses of 
30. to 45 grains a day gave a much quicker response 
the period of time necessary for effective treatment being 
in some cases reduced to from four to six weeks. Thirteen 
of the successfully treated cases were tested for the 
presence of hydrochloric acid in the stomach (fractional 
test-meal, after the anaemia had responded to treatment 
and the acid was then found to be present only in three— 
namely, the Plummer-Vinson case (Case 29), which showed 
a normal curve of gastric HCl without histamine, one 
case (Case 2) which showed traces without histamine, and 
Case 17, which had no gastric HCl with the ordinary 
technique, but showed it after histamine. Seven cases 
which showed achlorhydria with the ordinary fractional} 
test-meal technique after successful treatment of the 
anaemia also had achlorhydria after histamine injection, 
These findings would indicate that the anaemia was not 
the cause, but more probably, in part at least, the result 
of the achlorhydria. The administration of 60 minims 
of dilute hydrochloric acid (B.P.) by mouth with pepsin, 
thrice daily after food, did not seem to be of any special 
value in restoring the blood to normal, but it was of 
undoubted value in relieving the frequently associated 
gastro-intestinal symptoms. Liver extract for pernicious 
anaemia and desiccated stomach proved useless. The use 
of cooked whole liver by mouth gave doubtful results, 
but I obtained the impression that its use was of some 
value as an adjunct to iron ; however, I am not prepared 
to be definite on this point. Neither can I be dogmatic 
on the best form of maintenance treatment once the 
anaemia had disappeared—some patients have kept well 
for a year, or even more, on small doses of iron, some 
on moderate doses of hydrochloric acid, and at least one 
(Case 17) on no special form of medication ; it is interest- 
ing to note that two years after successful treatment this 
case showed HCI in the fractional test-meal after histamine 
injection, but none on the ordinary technique (no hista- 
mine) before treatment. It is worth mentioning that we 
have had a female patient with true achlorhydria under 
frequent observation since early in 1928 who, in Septem- 
ber, 1931, developed, for the first time, glossitis and non- 
megalocytic anaemia of a mild type, although she had 
been continuously taking 40 to 60 minims of dilute hydro- 
chloric acid with pepsin by mouth, thrice daily, after 
food ; she is not included under the heading of anaemia 
in this paper, for the blood changes developed after this 
study had ended. In this case the taking of acid as a 
prophylactic measure in these doses did not prevent the 
ultimate development of the anaemia. 

It would seem probable that both iron and hydrochloric 
acid would have their own place in maintenance treatment 
in the majority of cases, iron being probably by far the 
more important. The achlorhydria in the majority of 
these thirty-three cases was probably a true and not an 
apparent achlorhydria, for suitable precautions were used 
in all the fractional test-meals—for example, several test- 
meals were done on the majority of the patients, the 
stomach in many cases being washed out beforehand, but 
the histamine stimulation method was unfortunately only 
used in a minority (eight) of the patients before treatment. 


Its ETIOLOGY 
As regards the etiology of this non-megalocytic anaemia, 
one is at once struck by the fact that it is commonest 


in women from the ages of 20 to 50 years, although - 


examples of it were encountered in male patients from the 
ages of 15 to 60 years. It would appear that the achlor- 
hydria is the most important single etiological factor, 
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TABLE II. 
ve | No. | Haemoglobin 
6 in Thousands | Per Cent. Duration | HClin | 
f | Treatment Test Meal 
se, No. | SeX | Years | Treatment; at End of Remarks 
. Before | After Before After in Days | esult Treatment 
§ Treatment) Treatment Treatment Treatment) 
| | 
he ir 38 3599 | 5330 | 58 8 | 277 | HCl Fe L=+ a pe 
| | | 
F 6 4,420 5,070 | 40 99 231 | HC] Fe=+t Traces 
| | | 
3|F | 4,100 5,159 | | HCl=0. Fe=+ Hyperthyroidism i 
| | 
ed 41F 27 5,500 5,860 | €2 93 | 71 |; HCl=). Fe=+ Absent Traces of HC1 24 years later after histamine } 
| 
ne ae 53 3,820 5,880 32 88 | 61 | HCl==0. Fe=+ | Absent pe ii 
| 
id 6 | M £0 3,170 5,C40 54 90 | 44 | HCl L=+ _ Relapeo on ceasing treatment (40 % Hb) 
| } tesults repeatec 
3 1 | 40 3,400 5,500 | 50 8 | 13 HCl=0. L=+ | Absent | Relapse on HCI alone. HCl absent after i 
F | 6t 4,970 | 4,500 £8 69 HCl As=0 | 
ot 
it 41 5,330 4760 | 40 8 ? FC] Fe=+ | Absent | Irregular visits 
F a7 6520 | €5 | 2% HCl Fe= pA = 
ns | | clinical + it 
n, | 36 4.80) | 5,690 60 73 8 Fe=+ = 
al | 4 5599 | — 60 
6 M) 16 3,880 = 59 = Blood condifion same 4 years Inter. In- 
| | fantilism. HCl absent after histamine 
se 7M 50 2,290 , 4,12) 36 80 40 | HCl Fe | | Absent | Purpura and oral sepsis. HCi absent 
| Oral sepsis | 2 years later, but present after histamine 
S, | treatment=+ | 
“ 1 O*F 22 3,500 | 4,920 35 77 133 HCI=0. HCl | Absent | Hypocalcaemia, infantilism, and spon- 
| Fe=0 taneous fractures 
4 HCl Fe L=+ | 
i 9| F | 28 1,920 | 5,100 15 61 91 HCl Fe=0 — No meat eaten for years because of gastric if 
IC Meat given during treat- ig 
| Fe L=+ ment. Poor co-operation 
le F 38 4,c00 5,C00 53 116 HCl=+ Absent 
HCl Fe=+ if 
e 5,780 | 65 = | Imperfectly developed testicles 
| 5 4,350 | 5,100 45 88 | 81 | Absent | HClabsent after histamine . 
| 
t- | | le L=++ | 
3,200 3,570 25 58 31 HCl Fe=+ | 
le 4 | 59 3,220, 4,430 50 90 44 HCl Fe L=++ | Diabetes mellitus under treatment fr i 
| Tyears. Achlorhydria discovered in .9 8 
| | anaemia developed about 2 years i 
| ater 
e 6  &F 694 3,100 | 3,410 65 75 | 21 HCl Fe=+ — | Pus in left maxillary antrum; palliative if 
rr | | treatment 
6 | M 38 3,840 4,340 £5 90 HCl Fe L=++ Absent 4 
| 
41 4,130 | = 64 Hysterectomy 4 years previously 
| linica | 
d 53 3,230 | £,070 40 91 29 HCl Fe=+ Diabetes mellitus under trea'ment for 
| 2% years before anaemia deve:oped or 4 
| | achlorhydria discovered 
ot a 45 3,650 5,200 | 54 90 39 HCl Fe=+ Normal | Plummer-Vinson syndrome. No meat for 
| several months. Oesophagus dilated 
a | before treatment and meat given : 
M 59 2,400 4,600 | 38 78 72 HCl Fe L=+ Absent | Retinal haemorrhages; cleared up after 
IS | treatment. HCl absent after histamine if 
55 4,160 | 5,000 65 94 40 HCl Fe=+ Absent | HCl absent after histamine 
j | j q 
2 | 38 3,360 | 5,200 50 80 40 HCl Fe=+ — HCl absent after histamine; hyper- . 
| | thyroidism ; thyroid abscess 
ic 3 47 2,880 | | 45 Spleen enlarged; blocd bilirubin normal; 
developed acute parotitis; died; post- 
rt | mortem examination 
a 16 (4 M 20 4,800 4,800 | 52 76 67 Fe=+ a Returned in four years with achlorhydria . 
years) | and anaemia, no treatment meantime ; q 
of later) | | | good response to iron iT 
in 
d 27 Females, 6 Males. 
; EXPLANATION OF TABLE II.—By ‘‘ Duration of Treatment”’ is meant the number of days required to obtain a definite result with the anaemia by 
t- the various forms of treatment tried ; the time required became shorter as we gained more experience with the treatment. Under the heading 
ee Treatment and Result,”’ HCl means dilute hydrochloric acid (B. P.) in drachm doses thrice daily. Fe means iron by the mouth, + a good resuli 
’ with reference to the anaemia, 0 means no result, L means cooked liver by mouth, and V means ventriculin. 
ub 
ly although probably there are others. In this connexion, , and thirty-one cases of anaemia referable to a definite 
t. one might note that recently Mettier and Minot'® have | cause (pernicious anaemia excluded), as against thirty- 
shown that ‘‘ iron is more potent for blood production in three cases of non-megalocytic anaemia with achlorhydria, 
secondary anaemia when absorbed from an acid than an | during the period in which the present study was carried q 
" — medium within the gastro-intestinal tract ’’ ; they out. This gives an idea of the relative importance and 
s urther suggest that ‘‘ anaemia can result from failure | prevalence of this non-megalocytic anaemia with achlor- 
* over a prolonged period in the adjustment of the contents —hydria. 
“i ae upper intestinal tract to a suitable pH for iron To summarize, one may say that one of the commonest : 
u example, achylia gastrica.’’ forms of secondary anaemia, especially in females, is this 
‘ = have seen twelve cases of secondary anaemia of non-megalocytic form, which is associated with achlor- if 
unknown origin with HCI present in the stomach contents, | hydria ; that it is probably due to deficient formation of 
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haemoglobin ; that it is not haemolytic or haemorrhagic 
in origin ; and that its appropriate treatment with iron 
gives eminently satisfactory results. 


COMMENTARY ON CASES 
Relevant details of these thirty-three cases of non- 
megalocytic anaemia of unknown origin with achlorhydria 
are shown in Table II. Certain of these cases require 
comment. 


Case 3 had Graves’s disease ; the anaemia was refractory to 
treatment with hydrochloric acid alone, but readily improved 
on iron being given by mouth ; the hyperthyroidism showed 
a satisfactory result from non-operative treatment ; she now 
remains in good health three and a half years after her first 
Visit. 

Case 6 had a relapse some months after ceasing treat- 
ment, but again the anaemia yielded to hydrochloric acid 
and iron by mouth. 

Case 7 had a relapse on a maintenance treatment of hydro- 
chloric acid by mouth alone, but again a good result was 
obtained on iron. 

In Case 16 treatment was refused at first examination. We 
asked the patient to return four years later, when the anaemia 
and achlorhydria was found to be present to the same 
degree. Thirty grains of Blaud’s mass a day by mouth 
caused the haemoglobin to rise from 52 to 76 per cent. in 
sixty-seven days, and it rose to 80 per cent. later. This case 
showed a mild degree of infantilism. 

Case 17 had secondary purpura haemorrhagica and severe 
oral sepsis, there being a polymorphonuclear leucocytosis 
(10,000 per c.mm.). The treatment consisted in clearing up 
the oral sepsis by mouth hygiene, teeth extraction, and the 
giving of hydrochloric acid and iron by mouth. Both anaemia 
and purpura readily responded to treatment. HCI was absent 
from the stomach contents two years later on the ordinary 
technique, but was present after histamine, and neither the 
anaemia nor the purpura reappeared in this period, although 
the patient was on no special treatment for the final vear. 
Possibly the oral sepsis was one important factor in causing 
the anaemia. 

Case 24 is of particular interest. She had been under 
treatment for diabetes mellitus with diet and insulin for seven 
vears, when symptoms suggestive of achlorhydria caused us 
to do a test-meal examination, which showed achlorhydria. 
Hydrochloric acid in 60-minim doses thrice daily, with pepsin 
after food, relieved the gastro-intestinal symptoms, but after 
a vear this treatment was only irregularly carried out. Two 
vears after the achlorhvdria was discovered the anaemia 
developed, and this readily yielded to iron in the form of 
Blaud’s mass with HCl and liver, the haemoglobin rising 
from 50 to $0 per cent. in forty-four days. 

Case 28 also had diabetes, and anaemia developed two and 
a half years after the treatment with diet and insulin was 
started, when she was found to have achlorhydria. The 
anaemia readily yielded to treatment with iron and HCI. 
There was no relapse in nine months on treatment with HCl 
alone, in combination with anti-diabetic measures. 

Case 29 was the only one which exhibited the so-called 
Plummer-Vinson syndrome, originally described by Kelly."} 
The oesophagospasm was in the lower third of the gullet ; 
atrophic superficial glossitis was present, the tongue being 
smooth, red, and furrowed ; there were cracks at the angles 
of the mouth; and the spleen was enlarged. The patient 
was edentulous, and had eaten no meat for months. Six days 
after oesophageal dilatation by Dr. P. Dempsey she was 
able to swallow normally, and a test-meal (without histamine) 
showed achlorhydria. With treatment by HCl, iron, and a 
normal diet (including meat) the anaemia quickly disappeared, 
the spleen after three weeks was no longer palpable, the 
tongue became normal, and the cracks at the angles of the 
mouth disappeared. When the blood count was normal the 
stomach secretions were re-tested, and HCl was found to be 
present in normal amount without the use of histamine. It is 
interesting to speculate whether a similar result would have 
been obtained if the HCl and iron had been omitted. 

Case 32 showed the rare combination of hyperthyroidism, 
acute thyroid abscess, achlorhydria, and anaemia. The anaemia 
readily yielded to treatment by HCl and iron after the thyroid 


abscesses had been drained by Mr. P. J. Smyth, but th 
hyperthyroidism persisted until a temporary remission oa 
obtained through iodine by mouth. : 
Case 33 proved refractory to treatment by HCl and iron 
(Blaud’s mass, 45 grains a day by mouth) for several 
weeks, and then developed acute right-sided parotitis, with a 
subcutaneous abscess behind the right ear. Notwithstanding 
surgical drainage she died, and, in my absence, my house. 
physician (Dr. Malley) removed the liver and spleen and some 
tibial bone marrow; he found the gastro-intestina] tract 
macroscopically normal. Dr. W. R. O'Farrell reported jo 
significant changes in the liver beyond slight thickening cf 
the capsule, a slight round-celled infiltration in the neighbour- 
hood of the portal areas, and slight cloudy swelling with 
patchy fatty degeneration of the parenchymatous liver cells, 
He found a pure hyperplasia of the spleen without qualitatiye 
alteration in its structure. The tibial bone marrow he found 
to be erythroblastic in type, with large numbers of eq 
corpuscles, some normoblasts, but no megaloblasts ; myelo. 
cytes and lymphoid cells were also seen in normal numbers, 


GENERAL DISCUSSION 

In 1930, when the present study was drawing to aq 
close, the first comprehensive account of this particular 
form of anaemia in the British literature was given by 
Witts.'2* Our own results, up to date, were reported 
to the Royal Academy of Medicine in Ireland and sum. 
marized in the British Medical Journal'* about the same 
time.* As Witts'? '* and Davies'® have gone fully into 
the literature it will suffice to point out that, although 
Faber'’ described the disease in 1913, his description did 
not seem anywhere to attract the attention which we now 
know that it deserved. As far as our cases are concerned, 
the clinical picture seems closely to resemble that described 
by Witts, except that, while he notes that koilonychia 
was occasionally observed, we have never seen it in any 
of our cases, and, further, that he encountered spleno- 
megaly much more frequently than we have done. 

A reference might here be made to terminology. Up 
to about eighteen months ago we frequently referred, 
in clinical lectures, to this disease as ‘* achlorhydria 
anaemia,’’ but believe that we have recently 
encountered some examples of it with traces of HCl 
present in the stomach contents, and this makes it 
doubtful whether such a term should be employed in 
its designation. Consequently, for the time being, we 
prefer the unfortunately cumbersome name of “ non- 
megalocytic anaemia with achlorhydria.’”’ This term will 
serve to distinguish the condition from pernicious anaemia, 
which is macrocytic, but which is, except in very rare 
instances, associated with achlorhydria. Again, we prefer 
the term ‘‘ non-megalocytic,’’ rather than ‘‘ microcytic,” 
as used by Witts, because in our series, while none 
showed macrocytosis, some cases did not show micro- 
cytosis. We do not like the term ‘‘ secondary ’’ anaemia, 
partly because the only real form of primary anaemia 
is probably a form of aplastic anaemia, and partly because, 
as knowledge grows, most forms of anaemia will probably 
be shown to be ‘‘ secondary.’’ For example, it is now 
believed that pernicious anaemia is secondary to defective 
formation by the stomach (or defective absorption) of an 
erythropoietic substance. 


ae 


Achlorhydria in Diabetes Mellitus 

Among eighty-three cases of diabetes mellitus, achlor- 
hydria was found in thirty-three (39.7 per cent.), six cases 
had traces of gastric HCl, ten had hypochlorhydria, thirty 
had the acid present in normal amounts, and four had 
hyperchlorhydria. Histamine was not used in these cases, 
except in a few odd instances ; whenever there was acidosis 
the test-meal examination was not done until several days 
after the ketosis had disappeared as a result of treatment. 


* These results were also given before the British Medical Asso 


ciation Meeting in Eastbourne, in July, 1931. 
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ur of these patients were males 

d thirty-nine females. Achlorhydria was present in 
ep rteen males and twenty females. The ages varied from 
na 694 years (average 42), and the fasting blood sugar 
from 161 to 345 mg. (average 254) per 100 c.cm. Two of 
the cases developed the type of anaemia referred to above, 
with glossitis and achlorhydria. Probably the incidence 
of achlorhydria in these cases is somewhat too high for 
the reason already mentioned, but it is clear that the 
condition is a frequent finding in diabetes mellitus. 
Curjously enough, comparatively few diabetic patients 
with achlorhydria complained of the gastro-intestinal dis- 
turbances which are frequently associated with absence 
of the gastric acid, and superficial glossitis was also rare 
among them, but the two patients (Nos. 24 and 28, 
Table II) with achlorhydria who developed anaemia, both 
had superficial glossitis, flatulence, and diarrhoea. The 
rarity of gastro-intestinal symptoms and glossitis among 
diabetics was probably responsible for our not realizing 
that achlorhydria was fairly common in diabetes until 
the present study was well under way. 

A search of the literature showed that others have 
noted a fairly high incidence ot achlorhydria in diabetes 
mellitus ; Joslin'* gives a figure of 27.3 per cent. among 
106 cases, and he mentions an incidence of 40 per cent. 
in the first 100 cases tested in the Royal Victoria Hospital, 
Montreal. Bowen and Aaron’ reported achlorhydria in 
9 per cent. of sixty-nine diabetics, and Rabinowitch, 
Fowler, and Watson*® found achlorhydria in 39 per cent. 
of 100 diabetics. It is interesting to note in this con- 
nexion the considerable number of cases of pernicious 
anaemia recently reported in diabetics. Joslin?! mentions 
forty-eight cases in which both diabetes and pernicious 
anaemia were found combined. As regards the value of 
giving hydrochloric acid by mouth in diabetes when 
achlorhydria exists, we found that this procedure was 
of some use in the few patients who complained of 
gastro-intestinal symptoms, but that it appeared to be 
of little help otherwise. 

To summarize, one may conclude that achlorhydria 
isa common finding in diabetes mellitus. In two cases 
of the present series it was accompanied by the non- 
megalocytic form of anaemia above described. 


To give prief details, forty-fo 


Achlorhydria in Hyperthyroidism 

Our attention was called to the frequent occurrence of 
achlorhydria in Graves’s disease by the gastro-intestinal 
symptoms, such as flatulence and diarrhoea, of which 
patients with this malady so frequently complain. More- 
over, the appearance of the tongue in hyperthyroidism 
quite frequently suggested absence of gastric HCl, although 
the definite degree of superficial glossitis seen in ‘he 
above-mentioned form of non-megalocytic anaemia with 
achlorhydria was encountered only occasionally. 

The fractional test-meal examination showed that 
amongst forty-seven definite cases of hyperthyroidism, 
achlorhydria was found in thirty-seven (78.7 per cent), 
four cases had traces of HCl, one had hypochlorhydria, 
and four had the normal amount of gastric HCl. Full 
details cannot be given owing to lack of space. Forty-one 
were females and six were males ; achlorhydria was present 
in thirty-three females and four males. The ages varied 
from 16 to 62 years (average 38) and the basal metabolic 
tate from +25 to +112 per cent. (average +56 per cent.). 
Three of these patients had anaemia with achlorhydria, 
and in two the haemoglobin was under 70 per cent. 


Histamine was used in only five cases, but its use in these | 


failed to stimulate the formation of HCl. In practically 


all of these patients a remission, with marked lowering 
of the basal metabolic rate, was obtained by the use of 
Lugol’s solution in doses of from 4 to 10 drops, twice 


daily by mouth, and in the majority microscopical exam- 
ination of the gland removed at operation showed the 
changes associated with hyperthyroidism or with the 
iodine remission. It is without doubt remarkable that 
such a high incidence of achlorhydria should be found in 
hyperthyroidism, and our present results obtained since 
this study was concluded still continue to show a high 
incidence. Faber?? found achlorhydria in 50 per cetit. 
of patients suffering from Graves’s disease. 

Two of these cases of hyperthyroidism with absence of 
gastric hydrochloric acid showed the non-megalocytic 
anaemia (with haemoglobin under 70 per cent.)—namely, 
Cases 3 and 32 (Table II). 


Other Associated Diseases 

In the gastro-intestinal group there were 100 cases whose 
main complaints were refeiable to the gastro-intestinal 
tract. Forty-five had such vague symptoms that, notwith- 
standing careful investigation, no definite diagnosis beyond 
the achlorhydria itself could be made. The symptoms 
complained of were flatulence and sensations of abdominal 
distension, discomfort or pain after food, nausea or 
vomiting, attacks of diarrhoea, soreness of the tongue, 
or, occasionally, superficial ulceration of the buccal 
mucous membrane, regurgitation of food or sour fluid into 
the mouth, and so forth. Fifteen other cases were dia- 
gnosed as definite or probable chronic cholecystitis, ten as 
visceroptosis, seven as chronic gastritis, and four as gastric 
carcinoma. The remaining patients of this group were 
given various other gastro-intestinal diagnoses, but space 
again forbids going into detail. All these cases were 
thoroughly investigated clinically ; routine gastro-intestinal 
x-ray or gall-bladder visualization examinations were made 
and special laboratory and diagnostic procedures were 
used whenever indicated. The treatment of gastro-intes- 
tinal symptoms associated with achlorhydria by means of 
oral administration of hydrochloric acid: has been recently 
gone into by Wilkinson and Oliver.** As we are in sub- 
stantial agreement with the opinions of those authors on 
this subject we need not deal with the matter here, beyond 
saying that where achlorhydria seems to be a direct or 
indirect cause of gastro-intestinal symptoms the use of 
dilute hydrochloric acid in 15 to 60 minim doses (with 
pepsin, if necessary) in a suitable vehicle, thrice daily 
with or after food, frequently gives satisfactory results, 
provided that appropriate attention is paid to whatever 
additional therapeutic instructions may be necessary. 

There were seventy-four cases in the miscellaneous 
group. Fourteen were labelled pulmonary tuberculosis, 
two amongst them having also chronic nephritis. There 
were thirteen cases of pernicious anaemia and ten with 
cardio-vascular hypertensive disease—with or without 
evidence of kidney involvement ; various diagnoses were 
made in the other members of the group. The frequent 
occurrence of achlorhydria in pulmonary tuberculosis 
was noted by Faber?* in 1905. 

It would be hazardous, with the information in 
our possession, to express an opinion on the causes of 
achlorhydria. Faber** thinks it is an expression of 
gastritis—traumatic or toxic—haematogenous in origin, 
and brings forward post-mortem evidence to that effect ; 
this matter, however, should be still a fruitful field for 
investigation. There appears to be a good deal yet to 
be learned about the physiology of gastric hydrochloric 
acid, and it must be admitted that our present clinical 
methods of studying gastric secretion leave much to be 
desired. 

SUMMARY AND CONCLUSION 

Achlorhydria, besides being found in a certain propor- 
tion of apparently healthy persons, in many cases of 
gastro-intestinal disease, and in odd cases suffering from 
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miscellaneous disorders, is a frequent finding in diabetes 
mellitus, and a still more frequent occurrence in hyper- 
thyroidism and in the non-megalocytic ‘‘ hypochromic ”’ 
anaemia above described. In the latter disease it seems 
to have causal relationship, direct or indirect, but in the 
light of recent work on pernicious anaemia even this 
surmised causal relationship may ultimately prove to be 
incorrect. At any rate, this form of anaemia is of frequent 
occurrence, and its adequate treatment with iron in the 
ferrous form, by mouth, gives satisfactory results. 


It gives me great pleasure to acknowledge, in this study, 
the cordial co-operation of Dr. W. R. O'Farrell, pathologist 
to the hospital, and of Drs. L. K. Malley and M. A. Moriarty 
while they were my house-physicians. 

The original lecture was illustrated by more extensive tables 
and details, which cannot be reproduced here owing to lack 
of space. 
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SOME CLINICAL ASPECTS OF CORONARY 
DISEASE * 


BY 


THOMAS F. COTTON, M.D., C.M., F.R.C.P. 


PHYSICIAN TO OUT-PATIENTS, NATIONAL HOSPITAL FOR DISEASES 
OF THE HEART 


Clinical observations of practical value in the treatment 
of patients with disease of the coronary arteries have 
in recent years been rapidly accumulated, and some of 
the gaps in our knowledge of the clinical manifestations 
of this malady have been filled in. For many years the 
general conceptions of coronary disease, and the events 
associated with it, were influenced by studies which often 
lacked the observational precision shown by those great 
physicians, Heberden Parry, and Jenner, in their classic 
records of a hundres and fifty years ago. The theories 
advanced were based on insufficient knowledge of the 
anatomy and physiology of this region, and progress was 
relatively slow. The observation that nitrites, introduced 
by Lauder Brunton, controlled the pain of angina pectoris 
by means of vaso-dilatation has undoubtedly increased our 
knowledge of the clinical pathology of coronary artery 
disease. Head and Mackenzie made important observa- 
tions regarding the distribution of pain in anginal 
subjects, and Mackenzie revived the theory of myo- 
cardial exhaustion, and its relation to aq _ deficient 
coronary circulation, as the cause of oma pain and 
heart failure. Allbutt viewed angina as a symptom of 


* A lecture given to the Leicester and Rutland Division, British 
Medical Association, on December 4th, 1931. 


aortic disease, and Wenckebach supported him in Opposi 
those who accepted the coronary explanation of 
anginal syndrome ; others have maintained that ang} 
pain may be a symptom either of coronary or of on 
disease. It has long been known that pain with 
anginal distribution may be due to other Causes ths 
heart disease ; the term ‘‘ secondary angina’ has 
employed to distinguish such cases from primary anging 
subjects with structural disease of the heart. In 1919 
Herrick in America described symptoms and signs Asso. 
ciated with acute obstruction of a coronary vessel, and 
stated that these patients might recover from the attack 
His description of the coronary occlusion syndrome wa 
a valuable contribution to clinical medicine, and it has 
helped clinicians to diagnose obstruction of a coro 
vessel at the bedside, and to offer a fair Prospect of 
recovery to the patient. To American physicians jig dy 
the credit of describing the clinical picture of this disease 
as we now recognize it, and their success in this field of 
medicine is a tribute to observational methods of research, 

Shortly after the war, Pardee and others obserya 
characteristic changes in the electrocardiogram of patients 
with coronary artery occlusion, which are of the greates 
value in the diagnosis of this disease. Some years later 
Parkinson and Bedford in this country, in a series o 
accurately recorded cases, confirmed by post-mortem 
evidence, described electrocardiographic signs which haye 
added to our knowledge of coronary infarction and throm. 
bosis. These clinical observations, by distinguishing the 
coronary occlusion syndrome from angina pectoris, haye 
established on a sound basis our present conception of 
some of the clinical phenomena of coronary artery disease, 

Within the last three or four years observations Telating 
to the mechanism controlling the peripheral circulation 
have been made by Lewis and his co-workers. By employ. 
ing precise observational and experimental methods, they 
have brought forward evidence which explains how pain 
is produced in contracting visceral muscle under conditions 
of circulatory arrest. Their studies support the generally 
accepted view that ischaemia of the heart muscle, from 
a defecti.: coronary circulation, is responsible for the 
pain in anginal subjects. Lewis has now isolated from 
the general group of anginal patients a distinct type with 
aortic regurgitation, having a high blood pressure and 
rapid heart rate during the paroxysms of pain. These 
signs suggest that widespread vaso-constrictor influences, 
involving the coronary circulation, are an essential feature, 
and they emphasize the importance of recognizing, in 
addition to coronary disease, other contributory factors 
associated with the anginal seizure. It is beyond the 
scope of this paper to discuss the pathology of arterio- 
sclerosis, which is the cause of coronary disease, or the 
class and sex incidence of anginal pain, except to point 
out that vaso-constrictor influences may be a determinant 
factor. 

There are certain characteristic symptoms arising out 
of an insufficient blood suppiy to the heart muscle from 
structural changes in the coronary vessels which enable 
us to distinguish two types of cases presenting distinc 
clinical phenomena: in one, angina pectoris ; in the other 
the syndrome of coronary occlusion. The differentia 
diagnosis is extremely important, for upon it depends the 
treatment—which is quite different in the two maladies 
and not infrequently the life of the patient. 


ANGINA PECTORIS 

The distinctive character of the pain of angina pectoms 
is that it can always be provoked by effort; it8 
paroxysmal, usually felt in the front of the chest, under 
the sternum, and down the left arm, and is relieved by 
rest and nitrites. An emotional upset, a heavy meal, 
exposure to cold, may initiate an attack or favour the 
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pain after exercise. An attack can, however, 
occur when the patient is at rest, and not be related to 
any known exciting cause. The pain is of short duration, 
put may recur at frequent intervals and completely 
incapacitate the patient. Pallor, sweating, the look of 
anguish, and the fear of death are well-known features 
of this malady. There are signs of structural disease of 
the cardio-vascular system in the majority of cases— 
enlargement of the heart, aortic disease, high blood 
ressure, and electrocardiographic changes. In not a few, 
thaps 25 per cent. of all cases, there is no clinical 
evidence of a structurally damaged heart, and the 
diagnosis of angina pectoris is based entirely on the 
character and the position of the pain. Signs of disease 
are of diagnostic value as confirmatory evidence in doubt- 
ful cases, particularly in women and young men who are 
much less likely to have angina than middle-aged and 
dderly men. It is particularly important, in cases showing 
no signs of structural disease of the heart, to look for 
structural or functional changes in other organs of the 
body, for such changes may be the cause of a pain closely 
resembling the true anginal syndrome. An unstable vaso- 
motor system,with a predominant vaso-constrictor element, 
a toxic state from an infected gall-bladder, an inflamed 
appendix, a toxic goitre, or some other seat of focal sepsis, 
may play an important part in producing the pain of what 
has been called ‘‘ secondary angina.’’ In some primary 
anginal subjects the contributing causes of secondary 
angina may influence the course of the disease, and to 
assess their relative significance, although in many cases 
a difficult task, is important from the point of view both 
of prognosis and of treatment. 


onset of 


SYNDROME OF CORONARY OCCLUSION 

The coronary thrombosis syndrome is a definite clinical 
picture, easy to recognize and quite distinct from angina 
pectoris. The pain is anginal in character and distribu- 
tion, and lasts for hours or days ; it is sudden in its onset, 
gradually fades away, usually occurs when the patient 
is at rest, and is often accompanied by a considerable 
degree of respiratory distress. Amyl nitrite inhalations do 
not control this pain. Occasionally breathlessness is a 
conspicuous symptom and pain is absent ; in these rare 
cases an electrocardiogram with characteristic changes is 
usually required to establish a diagnosis. Vomiting is a 
commonly associated symptom, and when accompanied 
by abdominal pain may lead to a mistaken diagnosis of 
an acute surgical condition. Symptoms of shock, with 
arapid pulse, low blood pressure, and weak heart sounds, 
may be a striking feature of the illness. There is generally 
arise of temperature for a few days or, in exceptional 
cases, for several weeks ; a leucocytosis is the rule, and 
occasionally a pericardial friction rub can be heard. Signs 
of embolism arising from the necrosis of the infarct, 
which, in the majority of cases, is in the descending 
branch of the left coronary artery, may be expected. 
Death can occur within a few minutes of the onset of the 
occlusion. Of those who recover, probably 50 per cent. 
of all cases, some may lose all their symptoms within 
a few days ; others develop signs of congestive failure 
or symptoms of angina pectoris, and many have exhaustion 
symptoms and a low blood pressure for weeks or months. 
With the onset of the attack, there is sometimes a disturb- 
ance of the heart’s rhythm ; all types of cardiac irregu- 
larities have been recorded. Coronary infarction can 
develop without causing symptoms ; there is post-mortem 
evidence of this in patients who have died without pre- 
senting any manifestations of heart disease during life. 
There are certain electrocardiographic signs which may 
be regarded as reliable evidence of coronary thrombosis. 
Characteristic changes occur in the QRS and T complexes 


which form that part of the curve lying between the 
initial and the terminal ventricular deflections. The most 
important of these are the coronary T wave changes 
described by Pardee. Although electrocardiographic signs 
are of the greatest value in diagnosing coronary thrombosis, 
abnormalities in the electrocardiogram are not always 
present in this disease. 

A large number of these patients are hypertension 
subjects, and many have had anginal pain with coronary 
occlusion the terminal event. Prognosis is more favour- 
able in the group with angina pectoris than in those with 
coronary occlusion ; the average anginal patient is likely 
to die within five years from the onset of symptoms, and 
generally the coronary occlusion case will not survive the 
attack for a longer period than two or three years. Al- 
though in both types the malady is serious and the prog- 
nosis must be a guarded one, there are records of patients 
living for many years. If there are signs of gross structural 
disease, with enlargement of the heart or valve disease, 
the outlook is more serious than when such signs are 
absent. Within the first three weeks of the onset of 
occlusion, whether the symptoms are severe or mild, no 
definite prognosis can be given with any degree of 
certainty. Beyond this period, if there are no symptoms 
or signs of heart failure, and there has been an improve- 
ment in the general condition, the patient may be 
expected to recover from the attack, and possibly regain 
normal health and be able to lead an active life ; others 
are crippled with anginal pain or develop congestive failure 
symptoms and die. In the anginal group, frequent 
seizures occurring at rest and not controlled by treatment 
are a grave prognostic omen ; sudden death can occur at 
any time, life is a misery, and the end is a happy release 
from a precarious existence. When pain is felt only 
after effort and is easily avoided by restricting activities 
the patient may have an unexpectedly long and useful 
life. 


TREATMENT 

The indications for treatmeni of these two maladies 
are essentially different. Coronary thrombosis is an acute 
illness, sudden in its onset, and there may be rapidly 
developing symptoms of a grave heart affection. Morphine 
should be given in doses large enough to relieve the pain, 
which is an early and conspicuous feature of the occlu- 
sion syndrome. Rest in bed for at least a month is 
essential, preferably for six weeks ; and every unnecessary 
movement should be avoided for two weeks, or longer if 
there are symptoms of shock, signs of emboijism, or 
congestive failure. Good nursing and mild sedatives are 
more important than circulatory stimulants: mild purga- 
tives and enemas are usually required if morphine is 
continued for any length of time. Digitalis is indicated 
when there are signs of congestive failure and the auricles 
are fibrillating or in flutter; adrenaline sbould be 
reserved* for patients with signs of heart-block, and 
quinidine restricted to rare cases of paroxysmal tachy- 
cardia of unusual length. A convalescence of two months 
is always necessary before allowing the patient gradually 
to resume a part- or full-time active lite. 

Angina pectoris is a chronic malady and the treatment 
ambulatory in most ‘cases. When the attacks recur at 
frequent intervals, or reach a stage of status anginosus, and 
the pain is not easily controlled by the nitrites, a long 
rest in bed is indicated. Such patients are sometimes 
helped by chloral, or morphine given in sufficient doses 
to raise their pain threshold and keep them free from 
pain for a week or two. The therapeutic measures upon 
which we must rely are based on restricting their activities, 
both physical and mental, and regulating their lives so 
that the extracardiac contributory factors aggravating 
the anginal syndrome may be eliminated or controlled ; 
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a suitable diet, a change of environment, and the treat- 
ment of focal sepsis, form part of this regimen. It is 
doubiful whether drugs which are supposed to have a 
dilating action on the coronary vessels materially alter 
the course of the disease. For patients with cardio-aortic 
syphilis, iodides and mercury should always be prescribed ; 
intravenous injections of arsenic are indicated in the early 
stages of the disease, and can be given under conditions 
of rest in moderately large doses. 

As regards the narrowing or obstruction of the coronary 
arteries in relation to breathlessness and congestive heart 
failure, it is a well-known clinical experience to see con- 
gestive failure develop rapidly as a result of a sudden 
occlusion from infarction of a coronary vessel, or to have 
dyspnoea a striking symptom of arrest of the coronary 
circulation. When there is an insufficient blood supply 
to the myocardium from a narrowing of the coronary 
arteries as part of a general or local arterio-sclerotic 
prociss, the function of the heart is impaired and there 
is undue breathlessness on exertion. This is a common 
complaint in elderly people with cardio-vascular changes 
of a senile type, and is often observed in middle-aged 
hypertension subjects. With a gradual or rapid failure 
of the heart to maintain the general circulation of the 
body, the heart increases in size, and signs of congestive 
heart failure dominate the clinical picture. Progressive 
heart failure of this nature is likely to follow the onset 
of auricular fibrillation, although it may take place with 
anormal rhythm. The treatment of breathlessness in this 
large and ill-defined group of patients is that of heart 
failure in all its grades. With suitable therapeutic 
measures a recovery of the functional efficiency of the 
heart which can be maintained for a long period may 
be expected in some cases ; in others, heart failure cannot 
be arrested, and with a rapidly increasing disability death 
is not long postponed. 


THE DIAGNOSIS OF NEUROTIC CONDITIONS 
IN GENERAL PRACTICE * 


BY 


DAVID FORSYTH, M.D., D.Sc., F.R.C.P. 
SENIOR PHYSICIAN TO CHARING CROSS HOSPITAL ; CONSULTING PHYSICIAN 
TO THE EVELINA HOSPITAL FOR CHILDREN ; LATE SENIOR PHYSICIAN, 
PSYCHOLOGICAL CLINIC, MINISTRY OF PENSIONS 


During the last quarter of a century medical psychology 
has been revolutionized. The neuroses have been made 
to yield the secret of their origin and nature, and for the 
first time the kinship has been traced between all the 
chief types of human _ personality—normal, eccentric, 
neurotic, psychotic, sexually perverted, and criminal. 
But as yet little of this accession to our knowledge has 
reached the body of medical practitioners, at sany rate 
to the extent to being utilized by them in daily practice. 
For one thing, this new work has been mainly contributed 
by psycho-analysis, and Freud’s discoveries have been 
looked at even more askance by the medical profession 
than by the laity—perhaps for the reason that doctors 
have received no training in psychology (thanks to the 
medical curriculum), and both in their student days and 
later their preoccupation is with organic diseases. They 
have yet to realize that the importance of Freud’s dis- 
coveries is no longer disputed among psychologists, and 
that many of these discoveries are directly applicable to 
their neurotic patients. Further, now that the acceptance 
of psycho-analysis is general among the laity, the difficulty 
has increased of satisfying patients or their relatives by 
merely pushing the subject aside as an unpleasant one. | 


*A post-graduate lecture delivered at Charing Cross Hospital 
Medical School. 


Not that a general practitioner has need of an 
technical training in analysis, but he should be able Q 
recognize a neurotic case as surely as he diagnoses Organic 
diseases, and to overlook a case of either kind is equal] 
serious a technical error. Even after a full medi 
examination has excluded organic disease, the diagnosis 
of a neurosis is to be made only on psychological evidence 
obtained by a full psychological examination. It ig no 
permissible to make this diagnosis negatively, Merely for 
lack of evidence of organic disease. We know how often 
physical signs are absent in the earlier stages of numeroys 
organic diseases, including cancers, tuberculosis, anaeimias 
cerebral tumours, and general paralysis. Remember, also, 
how organic and neurotic diseases may coexist in the Suing 
subject ; and that many patients with organic disease 
develop a ‘‘ halo’’ of psychogenic symptoms which May 
easily obscure the organic condition. 


I 

As a first step towards this psychological diagnosis the 
practitioner will probably require to revise some idejs 
which have guided him hitherto. The very tem 
“functional ’’ (which, after all, is more misleading thay 
informative) is best replaced by ‘‘ psvchogenic,’’ that js, 
mentally produced. Little or no diagnostic value now 
attaches to the so-called stigmata ’’ of hysteria, to 
areas of anaesthesia or hyperaesthesia, or to the state of 
the tendon reflexes. The methods, clinical and laboratory, 
of investigating organic disease are inapplicable to cases 
of neurosis, a totally different examination being needed, 
In approaching a case of this latter kind forget for the time 
being that your patient is anatomically composed of 
different organs—your concern with him is of another 
sort. Discard equally the supposition of a neurosis’ of a 
viscus—a ‘‘ gastric ’’ neurosis or a “‘ cardiac ’’ neurosis— 
which implies a distortion and falsification of the facts, 
inasmuch as psychogenic symptoms referable to a viscus 
are never more than a detail of a neurosis of which more 
widespread evidence can be found. 

A positive diagnosis requires that two primary condi- 
tions must be satisfied. The first is that a neurosis is 
essentially a disorder of temperament ; the manifestations 
of it, therefore, are to be looked for in the patient's 
emotions and behaviour. It never consists of a single 
symptom, localized perhaps to one part of the body, 
and rarely of a few symptoms, but of many, which are 
to be sought over the whole range of the patient’s tempera- 
ment. With experience one comes to recognize a fairly 
typical case of neurosis as readily as one does a straight- 
forward case of organic disease. 

The second condition to be satisfied before diagnosing 
a neurosis is that every neurosis begins in childhood. The 
diagnosis, therefore, is not to be made without a psycho- 
pathic history leading back to nursery years. As a Tule, 
the earlfer in childhood that the psychological development 
went wrong the graver is the result, so that, for example, 
disturbances within the first year or two are responsible 
for setting up psychoses, while those between the third and 
sixth lead to nothing more serious than a neurosis ; and 
healthy development over the entire first five or six yeals 
excludes a neurosis in adult life. 

The investigation of a case of neurosis proceeds by 
allowing the patient to talk freely, and so disclose his 
disposition and its peculiarities. The very loquaciousnes 
of most neurotics, which to the psychologically untrained 
can be frankly boring, becomes to the medical psychologist 
as significant and illuminating as is a detailed physical 
examination to the clinician. Here a warning must 
given. Though neurotics are usually tiresome, difficult, 
and exacting, a doctor must not be provoked into showing 
any impatience or annoyance at their failings. He needs 
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to hold in check his own prejudices, and to go almos 
lt the way in meeting and accepting his patient’s point 
f view. After all, is not his help being sought precisely 
on account of these temperamental disabilities which his 
patient possesses? He must put aside any inclination 
to impose his own ideas on his patient, to criticize him, 
and still more to blame him, whatever the circumstances. 
Above all, he must not seek to exercise any authority, 
moral or otherwise, over him, but to encourage him to 
decide and to act for himself. This last condition is, of 
course, the exact contrary to the usual professional 
relationship, where the doctor expects his opinion to be 
accepted and his advice followed without question. 

To return to the investigation of a case. Neurotics 
rarely converse with average freedom. Most of them 
are ready to pour out their troubles at length (their 
letters about themselves run to pages), but not a few 
are shy and reticent, speaking of themselves with obvious 
difficulty. But in both these classes the same excess of 
pent-up emotion is usually disclosed by their agitation, 
nervous movements, and perhaps the heightening colour 
of their cheeks as they talk. Of a third class, much less 
often met with, who are not only uncommunicative but 
cold and apathetic throughout the interview, it will suffice 
to say that this is the reaction of a psychotic, and not 
of a neurotic. Neurotic patients with somatic (bodily) 
symptoms are prone to describe their pains in superlative 
terms—terrible, excruciating, such as no one has ever 
endured before—and they may be full of dread as to 
their significance. In this connexion a suggestive contrast 


in temperaments can often be noted—on the one hand 


the mental perturbation shown by a neurotic who believes 
himself to be suffering from, say, a (non-existent) cancer ; 
and on the other hand the impassive gravity with which 
a non-neurotic patient describes the symptoms which, 
as he has come to suspect only too surely, are those of 
an actual cancer. Further, the symptoms in cases of 
neurosis are often too numerous and widely spread to be 
accounted for by any organic lesion. The patients 
themselves are apt to describe a symptom with an “‘ as 
if’ —for example, a headache, “‘ as if a red-hot plate 
was being pressed on to the top of my head ’’—an 
analogy which often offers a clue to the mental significance 
of the symptom. 

As you listen to your neurotic patients you soon have 
occasion to become aware of their temperamental peculi- 
arities. Almost always they are inveterate worriers, 
especially about little things at home or at work, about 
their health or their religion ; they are easily irritated 
and may be unable to control their tempers ; and they 
tell you that their many troubles keep them from sleeping 
at night. Indeed, anxiety (worrying), irritability, and 
imsomnia compose the commonest trio of neurotic sym- 
ptoms. Neurotics find difficulty in meeting their everyday 
social obligations, often on account of strong and unreason- 
able likes and dislikes, or because of feelings of inferiority 
or of a quarrelsome assertiveness. For many of them 
their daily activities are handicapped by morbid fears 
or by feelings of shame, disgust, or guilt. Their moods 
are inconstant, their enthusiasms short-lived. Many are 
preoccupied with their bodily functions, faddists about 
diet or ceremonialists in the closet. They are often 
ill-starred in their love affairs, and unhappy in marriage. 
The sexual side of life repels them, and the sexual act 
disgusts them. Almost always they suffer from some 
Notable sexual abnormality, such as ejaculatio praecox, 
impotence, frigidity, or dyspareunia. It remains to add 
that the level of intelligence of most neurotics is high. 

As a class they are supersensitive, self-centred, intolerant 
of interference, and avid of attention and devotion. In 
these important respects they resemble children. Indeed, 


this sums up their outstanding peculiarity—their childish- 
ness. Once this is recognized the importance of three 
general propositions becomes apparent. (1) Every neurotic 
retains in his adult temperament some traits and tendencies 
which should have been left behind with childhood. (2) 
It is precisely this childishness which makes it impossible 
for him to meet the demands of adult life. (3) The aim of 
psychological treatment is to free him from these attach- 
ments to his immature years, and so to liberate nervous 
energies which will bring about his mature development 
at last. 


II - 

This recognition of the opening years of life as the 
decisive period for the development both of healthy 
character and of neurotic and psychotic conditions—a 
view directly conflicting with that hitherto generally 
accepted that puberty is the critical age—is probably the 
most momentous change of view enforced by psycho- 
analytical research. The significance of the first five or 
six years is due, again contrary to current belief, to the 
fact that at no other time are emotions so intense, and 
so deeply and lastingly impressed by environmental 
influences. The general outline of development during 
this early period, as well as many of its details, are now 
known. At birth, and for some while afterwards, an 
infant possesses neither knowledge nor experience of the 
outside world, but is preoccupied with its own bodily 
functions and the powerful emotions with which they 
are charged. Most commanding among these are the 
functions of nutrition and of excretion. The alternating 
sensations of hunger and repletion provide the infant with 
intense emotional experiences of pain being replaced 
by pleasure. Defaecation and urination are the other 
similarly outstanding interests in its daily emotional life, 
the painful distension of bowel and bladder being followed 
by pleasurable relief. Of altogether subordinate emotional 
importance are the sensations derived from elsewhere, 
such as the skin, and even the eyes and ears. Later, but 
still in early infancy, a fourth main interest takes 
shape when discovery is made of the pleasurable qualities 
of the external genital organ. 

To this lowest level of development (0-2 years) when 
the child’s principal desires and pleasures are comprised 
within its own body, is given the name of auto-erotism 
or, since the infant is exclusively self-centred in its 
affections, taking itself as the first object-choice of its love, 
the narcissistic stage. Oral, anal, urethral, and genital 
erotism are the four components (‘‘ partial impulses ’’) 
of auto-erotism, and according as the infant happens to 
become more or to become less centred on one or the 
other of these, so are the foundations of its character 
differently laid. For example, oral erotism, by engaging 
its interests in feeding, thence in the breast and the 
mother, and so to objects outside itself, tends to develop 
an affectionate nature, responsive to external influences 
(extroversion) ; while anal erotism, which leads the infant 
to prize its own motions coming from within itself, as 
a source of pleasure, tends to induce a self-centred, 
unaffectionate, and difficult temperament (introversion). 
Other partial impulses which are features of the auto- - 
erotic stage are the sadistic impulse and the masochistic 
impulse. Later, and in conjunction with the infant’s 
narcissistic self-love, develop the impulses to expose its 
naked body and to look at another’s naked body (passive 
and active exhibitionism). 

The second phase, overlapping the first in time, is the 
pregenital stage (2-4 years). The oral, anal, and urethral 
erogenous zones lose none of their dominance, but genital 
erotism now plays a more prominent part (masturba- 
tion is usual), and the child, though still without any 
appreciation of the sexual function of the genital organ, is 
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impelled to press itself against any loved object, so further- 
ing the process of extroversion. In this way it helps to 
establish the relation wherein the child’s affection passes 
increasingly to one or other parent—heterosexual and 
‘‘ incestuous ’’ if to the parent of the opposite sex, homo- 
sexual if otherwise. Out of the heterosexual love of one 
parent develops jealousy of the other parent, the child 
entering upon the Oedipus situation which is so fateful in 
its consequences by determining the pattern of the child’s 
later adult love-life. 

The next phase is the genital stage. The other auto- 
erotic impulses now yield predominance to genital erotism, 
and the psychosexual life of the child approximates to 
that of the adult. This brings us to about the sixth year. 
A fourth or latent period now sets in, and continues till 
puberty. Throughout this period erotic impulses are 
largely in abeyance, and shame, disgust, and morality 
first take shape. With puberty begins the adult psycho- 
sexual life, and this, surprising though the discovery 
may seem, is essentially a repetition of the psychosexual 
life of the first six years. When the latter has followed 
normal happy lines, the adult love-life also will he 
satisfactory, but any early abnormality will now again 
show itself. 

Healthy psychosexual development implies the smooth 
transition of the child from one stage to the next, the 
distinctive interests of each stage being gradually 
abandoned as the next is reached. Failure to do this 
means that some emotional urge proper enough to an 
earlier period is continued into a later, and probably 
becomes permanent. To this occurrence is given the 
name of a “‘ fixation,’’ and it is characteristic of neurotics 
of whatever age that, confronted by difficulties in life, 
their behaviour tends to “‘ regress ’’ to the level of the 
original fixation. Herein lies their childishness. 

Now these ideas, so new and on a first hearing so strange, 
are derived from the analyses of cases of various kinds 
of neuroses. It would seem that in each type of neurosis 
the characteristic behaviour is by regression to the same 
fixation-level ; the neuroses, for example, representing 
regression to a level not earlier than that of object-love 
(that is, second stage), while in the more serious psychoses 
the regression is to the first or narcissistic stage. Or, more 
particularly, anxiety neurosis and hysteria—the mildest 
and most curable of the neuroses—involve regression only 
to the third or incestuous (heterosexual) stage ; obsessional 
neurosis derives earlier from the second (anal-sadistic) 
stage ; paranoia—essentially a disorder of homosexuality 
—from the auto-erotic stage (early anal erotic) ; manic- 
depressive insanity also from the first stage ; and dementia 
praecox (schizophrenia)—the profoundest psychosis of all, 
and the least amenable to treatment—to the opening 
months of the auto-erotic stage (early oral erotism). 
Except for the three just mentioned, no other psychosis 
has an exclusively psychogenic origin, organic causes being 
responsible for general paralysis, toxic and post-febrile 
insanities, senile dementia, etc. 

If fixation and regression were the only processes to be 
understood the neuroses would indeed be simple to study, 
and patients might even be expected to see for themselves 
the nature of their troubles, and get the better of them. 
But a third mechanism, “‘ repression,’’ no less important 
than the others, complicates the situation for the patient 
beyond hope of recognition. It comes about in this way. 


In later childhood and after, any persisting infantile 
impulse must encounter the barriers of shame and 
morality ; its conscious recognition grows to be intolerable, 
and it is repressed into the unconscious, the patient 
affording himself the partial relief of denying its existence ; 
and yet it remains as potent as before, and as insistent 
on gratification. 


From then onwards his mental life 


becomes more and more abnormal in multiplied efforts 
to disguise and defend himself against the forbidden 
wish. Along these lines develops the neurosis, with al] 
its complex features. 

Ill 

Before proceeding further it is worth asking, What can 
be done by way of preventing neurotic trouble? How best 
can we guide a child through those early critical years 
of its psychosexual development? By attention to two 
matters in especial. First, by recognizing the infant for 
the little animal it is, tending solicitously its animal 
wants, and permitting it ample time to proceed with its 
development, without prematurely invoking its disgust, 
shame, or guilt, or seeking to impose on it conventional 
adult morality. Second, healthy psychical development 
can hardly proceed except in an atmosphere of continuoys 
parental harmony and love. 

Here, then, are some everyday causes of morbid develop. 
ment—seemingly trivial happenings, and yet in reality, 
as every analyst can confirm from his own cases, potential 
disasters, so emotionally impressionable are infants: q 
violent-tempered mother tends to turn her disappointed 
suckling from oral erotism to anal erotism and its lifelong 
disabilities ; the same result may follow if rectal supposi- 
tories are used too freely, or if the infant’s bowels are 
neglected until it experiences the enhanced thrill of passing 
constipated motions. To delay with the breast when the 
infant is raging with hunger, to give it a bottle with the 
milk too hot or too cold, may, it would really seem, 
produce grave psychological upsets. The experience of 
being weaned (against its will) causes the child to feel 
desolate and forsaken by its mother, and is believed te 
play a leading part in the genesis of melancholia. 

Some later everyday family factors which are known 
to derange normal development are: a_ worrying or 
irritable parent (a mother especially), a drunken or violent 
father, and marital disharmony (with or without separa: 
tion or divorce). 

IV 

It should not be difficult to recognize oncoming neurotic 
trouble in a child. Always the earliest signs are to be 
found as changes of temperament and behaviour. To 
an observant eye, whether of parent or doctor, the onset 
can often be dated to a particular week, sometimes even 
to a particular day. In the case of infants of a year or 
less the beginnings are most often to be seen in a general 
discontent. The infant becomes restless and fretful, and 
may develop a show of temper often amounting to 
violent attacks of rage and screaming, and sometimes 
culminating in convulsions. Sleeplessness is frequent, or 
at least disturbed and unrestful sleep. The infant may 
refuse to take its feeds, or reject them by vomiting soon 
after swallowing them. Similarly, it may refuse to pass 
its motion, the best efforts of the mother to this end 
notwithstanding. Or it may vomit, void motions, or 
urinate at times calculated to be inconvenient to the 
mother. Sometimes its attitude towards the mother 
shows habitual unresponsiveness and indifference, antagon- 
ism, or fear. Nervous habits may appear, especially 
thumb-sucking or picking at parts of its body. Masturba- 
tion in excess may be indulged in. 

With children beyond infancy any of the peculiarities 
just mentioned may develop, and many others as well. 
One of the earliest and most frequent of these is night- 
terrors, the child waking terrified from an anxiety dream 
(nightmare). Before long it may begin to show timidity 
and fearfulness by day, and may become the subject of 
definite phobias, especially of animals, such as dogs of 
horses. In instances where fear, strong and _ persistent, 
takes hold of the child its intelligence may be numbed 
and paralysed; cases of this kind are liable to be 


II. 


e 
| | a 
si 
q 
| te 
3 
a 
sl 
n 
is 
of 
Ww 
bi 
| | th 
| th 
| nc 
an 
is 
an 
Pr 
| tw 
| Fi 
| ha 
: ou 
lut 
ot] 
is 
its 
is 
ne 
| is 
div 
| net 
no 
i | 
eve 


Fes. 27, 1932] 


DIAGNOSIS OF NEUROTIC CONDITIONS 


Tue Britist 
MeEpicat JouRNAL 


373 


erroneously diagnosed as mental deficiency. Disobedience, 
obstinacy, and perverseness are further evidences of 
trouble, and may even amount to a general naughtiness 
and antagonism to the whole world. Bad temper may 
still be of the violent kind with the child now becoming 
quarrelsome and even spiteful towards others, or the 
temper may take the form of sulkiness and moroseness. 
Special difficulty in learning to speak, delay in speaking 
amounting exceptionally to several years, or abnormalities 
such as stammering may be obvious. Left-handed- 
ness and clumsiness are occasional peculiarities. Morbid 
jealousy, especially of some other member of the family, 
is often manifest, and with this may come an exaggeration 
of the child’s self-assertiveness. Bed-wetting and sleep- 
walking are common happenings. Often enough neurotic 
biases reveal themselves at table, and this or that dish 
provided for the child cannot be eaten. In a few cases 
the outstanding peculiarity is an increasingly self-centred 
interest, the child growing less and less responsive to 
things about it. 

Later, again, shyness, with perhaps blushing, may become 
noticeable, or the child begins to lose its self-confidence 
and initiative. Morbid worrying is a frequent trait, as 
is supersensitiveness, especially to unkindnesses, criticisms, 
and injustices. Still later again, hyper-conscientiousness 
may be shown in connexion with either home or school. 
Precise neurotic symptoms may appear, the commonest 
—apart from the phobias already mentioned—being 
twitchings of the face, head, or arm; other frequent 
somatic hysterical symptoms are headache and indigestion. 
Finally, obsessional symptoms may take shape, the child 
having to carry out (or having to refrain from carrying 
out) certain actions (such as keeping its doll lying abso- 
lutely straight up and down its toy perambulator). Among 
other obsessional states which may be seen about this 
age are the so-called ‘‘ touching mania,’’ when the child 
is compelled to touch with its hand most things within 
its reach, and kleptomania. In this latter the trouble 
is usually first disclosed in the compulsive stealing of pins, 
needles, pencils, and other objects of similar shape. 


Based on the foregoing, the classification of the neuroses 
is set out in the following table, where the two main 
divisions are: regression (fixation) neuroses, and actual 
neuroses. The table deserves attentive study, even though 
no one could fairly expect a general practitioner to make 
the diagnosis between these different conditions. 


CLASSIFICATION OF NEUROSES 
I. Regression (Fixation) Neuroses : 
A. Transference neuroses (emotional energy shifted from 
object to object). 
1. Hysteria—(regression to third stage). 
(a) Conversion hysteria. 
(6) Anxiety hysteria. 
2. Phobias—(regression to third stage). 
3. Obsessional (compulsion) neurosis—(regression to 
second stage). 
B. Psychoses (narcissistic neuroses)—(regression to first 
stage). 
1. Paranoia. 
2. Manic-depressive insanity. 
3. Dementia praecox. 


C. Perversions—for example, homosexualism, sadism. 
II. Actual Neuroses : 

A. Anxiety neurosis (from sexual frustration). 

B. Neurasthenia (from excessive masturbation). 


C. Hypochondria. 


The differential diagnosis of these various forms is 
properly the concern of the psychological specialist. But 
even with him it may be difficult and impracticable to 


make a diagnosis at a first visit. Repeated interviews 
during a week or longer are sometimes necessary—a 
continued and systematic investigation comparable with 


that which is customarily followed with difficult clinical - 


cases admitted to a hospital or nursing home. Only by 
this means is it possible in some cases to distinguish, for 


example, phobias from obsessions, or obsessions from - 


delusions ; while an even more extended inquiry may 
be needed before drawing the line between a transference 
neurosis and a psychosis, or discriminating one psychosis 
from another. Similarly, only expert observation will 


be able to settle points of forensic importance, such as the - 


diagnosis between kleptomania and criminal stealing, or 


between a hysterical fugue and a post-epileptic confusional - 


state. 

By way of explanation of the actual neuroses it may 
be said that the immediate causes of these are usually 
referable to the patient’s current life. Anxiety neurosis 
is one of the commonest neurotic conditions ; it is the 
neurosis to which the older name of ‘‘ neurasthenia ’’ is 
still so often erroneously applied. 
symptoms are anxiety, irritability, and insomnia (with 
anxiety dreams). The etiological factors most often in- 
volved are coitus interruptus, dread of pregnancy, frus- 
trated sexual desire (as in engaged couples and widows), 
and enforced abstinence. Neurasthenia, the condition 
which develops in inveterate masturbators, is characterized 
by loss of energy, both physical and mental, defective 
concentration, headache, pains in the back, and ejaculatio 
praecox, or even complete impotence.* In hypochondria 
anxiety is the prominent symptom, but becomes attached 
to ideas not of home or of business, but of the patient’s 
bodily functions, with the result that he is preoccupied 
and worried even about normal processes healthily per- 
formed. Hypochondriacal symptoms may also cloak early 
cases of psychosis, but in these the patient is usually 
anti-social, with recognizable delusions or hallucinations. 

It should not be forgotten that though anxiety is so 
very prevalent as a neurotic symptom, it is occasionally 
associated with organic disease. The two organic condi- 
tions in which anxiety, indistinguishable from psycho- 
genic anxiety, develops are cardiac decompensation and 
exophthalmic goitre. With the former the manifestations 
of heart failure, local and general, should make the 
diagnosis plain, but with exophthalmic goitre anxiety 
may be an early symptom preceding both the exoph- 
thalmos and the goitre. In these cases the diagnosis can 
usually be established from the one side by the lack of 
other psychogenic symptoms and of a_ psychopathic 
history, and from the other side by the concurrence of 
tachycardia, fine tremor, and increased basal metabolism, 
with consequent loss of weight. 

A special type of anxiety case which is by no means 
uncommon is that in which the patient, though physically 
sound, fears himself to be the subject of some grave 
affection—those most dreaded are heart disease, consump- 
tion, cancer, ‘‘ stroke,’’ ‘‘ paralysis,’’ and insanity—and 
may even develop some of its symptoms, but never enough 
to establish an organic diagnosis. 

It remains to add a few comments on certain forms of 
hysteria. The diagnosis of conversion hysteria (that is, 
hysteria with somatic symptoms) is all the more difficult 
since there is no bodily symptom organically produced 
which may not in another case be hysterical. Especially 
perplexing among the commoner hysterical symptoms are 
headache, suggestive of cerebral tumour ; vomiting, sus- 
picious of gastric cancer or of pregnancy ; pain in the 
back, hinting at tuberculous or malignant spinal disease ; 


*The word neurasthenia, implying as it does exhaustion of 
nervous strength, is altogether appropriate to this onanistic condi- 
tion, and not at all to anxiety neurosis with its characteristic excess 
of pent-up nervous energy. . 
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abdominal or pelvic pains, inviting an exploratory laparo- 
tomy ; twitches and paralyses, simulating the motor 
disturbances of encephalitis or disseminated sclerosis ; 
and the varied hysterical symptoms of the so-called 
occupational neuroses, which may resemble cases of peri- 
pheral neuritis, tabes, or syringomyelia. In all but a 
few of these difficult cases the diagnosis can be effected 
on the lines already drawn—by a detailed physical 
examination and a detailed psychological investigation. 
In a minority of cases where doubt remains the diagnosis 
must be postponed until a re-examination from time to 
time has served to bring fresh evidence to light. 

Pseudo-angina is really a form of conversion hysteria, 
and the distinction between it and angina pectoris should 
not be a matter of serious difficulty. The points to be 
relied on are the patient’s age (at or after middle life in 
organic disease), dyspnoea on exertion, modified blood 
pressure, and sclerosis of the peripheral arteries. In the 
hysterical form, perhaps the most significant detail is 
the occurrence of attacks at times when the heart is least 
subjected to physical strain—during sleep, for example. 

Much has been needlessly made of the difficulty of 
distinguishing an epileptic seizure from a hysterical fit. 
The distinctive features of epilepsy, including the sudden 
loss of consciousness at the onset, the comparatively short 
convulsive stage, and the recovery in a few minutes with 
mental confusion, headache, and perhaps vomiting, are 
all unlike a hysterical fit, where consciousness is rarely 
if ever lost, the movements are always purposive, shout- 
ing and muttered talking are usual, and the duration of 
the fit is altogether longer than that of epilepsy. The 
supposition of a ‘‘ hystero-epileptic ’’ attack is little in 
accord with modern psychological knowledge, and usually 
means nothing better than an equivocal diagnosis. 


THE USE OF VITAMIN B IN CASES 
OF OEDEMA 
BY 


D. W. CARMALT-JONES, D.M., F.R.C.P. 
PROFESSOR OF SYSTEMATIC MEDICINE, UNIVERSILY OF OTAGO, 
DUNEDIN 


In 1918 Professor Wenckebach'! of Vienna delivered the 
St. Cyres Lecture in London, in which he described 
the beri-beri heart.’’ In beri-beri right heart failure 
often occurs, in which there is grave oedema, resisting 
cardiac drugs but disappearing at once on the administra- 
tion of vitamin B. Profound oedema is always of serious 
significance in heart failure with congestion in cases of 
rheumatic origin. Every hospital physician is familiar 
with rheumatic heart cases which are constantly in and 
out of hospital, the intervals between the attacks pro- 
gressively diminishing until the patients are admitted with 
extensive oedema ; this admission is generally the last. 
There are occasional exceptions, but extensive oedema is 
often of the gravest prognosis in congestive heart failure. 

In the light of Wenckebach’s paper, I thought it would 
be wise to try the effect of vitamin B in such cases, to 
see if by this means any principle could be supplied, the 
absence of which was causing the fatal result. I used it 
first in two or three moribund cases, in which its effect, 
if any, was quite insufficient to postpone death. A few 
less grave cardiac cases showed some improvement, and 
afforded encouragement to proceed, but death was not 
prevented. In the oedema of pernicious anaemia, however, 
two striking results were obtained, and in some oedemas 
of other origin the results were satisfactory. The cases 
are briefly described below. The preparations of vitamin B 
used were ‘‘ marmite ’’ and “‘ tiki-tiki,’’ the nature of 
which is discussed at the end of the paper. 


CasE I 


A female, aged 22, weighing 19 st. 9 1b. Rheumatic fever 
one year earlier. Influenza with heart failure six weeks 
before admissién. Admitted with dyspnoea, cyanosis, albumin- 
uria, and extensive oedema. Treated for three weeks with 
digitalis, diuretin, and starvation; lost about 20 lb., but 
otherwise no change ; pulse rate varied from 120 to 140 per 
minute. All drugs were stopped and marmite was given. 
For a fortnight there was improvement ; the pulse rate fel] 
to 110/120, and the oedema was reduced, but there was no 
noticeable diuresis. The fluid was probably lost by 
bowel. Heart failure recurred, and the patient died in 
another fortnight. Post-mortem examination showed mitral 
stenosis and myocardial degeneration. 


II 

A female, aged 60, under the care of my colleague Dr, 
Frank Fitchett ; an old heart case with ten years’ history, 
Admitted with heart failure, vomiting, and oedema, which 
was remarkably soft, involving the legs to the knees and 
arms to the elbows—an unusual distribution in a cardiac case ; 
urine 15 oz. per diem. After two weeks’ ordinary treatment 
she was given tiki-tiki, one drachm twice daily. Next day 
42 oz. of urine was passed, the vomiting ceased, and in. 
a week the oedema disappeared in the arms, and was much 
reduced in the legs. The pulse rate dropped from 110 to 100. 
The tiki-tiki had to be stopped on account of diarrhoea ; 
shortly afterwards the patient relapsed and died. At post-- 
mortem gross myocardial change was found. 


Case III 

A female, aged 56, with chronic myocarditis and_ thyroid. 
disease. Admitted on January 22nd, 1930, with heart 
failure, dyspnoea, palpitation, haemoptysis, dyspepsia, cough, 
asthenia, and wasting; cyanosed more than oedematous. 
Auricular fibrillation ; liver to umbilicus ; jaundice ; small 
hard goitre. On January 26th the oedema began and _per- 
sisted, though the pulse rate fell, and there was otherwise 
general improvement with the usual cardiac treatment. On 
April 24th (three months later) all drugs were stopped, and 
marmite was given. On May 16th she was much better, 
the urine increased to 30 0z. daily, the oedema was much 
reduced, and she was able to leave her bed. Unfortunately 
the thyroid condition was over-emphasized ; basal metabolism 
was investigated, by which she was much upsct ; she relapsed, 
and died a month later. Post-mortem: chronic myocarditis ; 
chronic venous congestion of organs ; thyroid—colloid nodules, 
fibrosis, calcification, and degeneration. 


In these three cases the vitamin acted as an efficient 
diuretic or stimulant to the alimentary tract ; its chief 
physiological action is said to be on the latter. The 
patients were all beyond hope of recovery, but temporary 
benefit was obtained which might have tided over less 


| grave cases. 


Case IV 

A female, aged 45, with secondary anacmia and oedema. 
Admitted on September 29th, 1930, after severe gastric 
haemorrhage ; red cells 2.5 millions per c.mm. On October 
5th she was transfused with 2002. of blood. Slight deep 
oedema present in arms and legs ; pulse rate 100 per minute. 
On October 10th tiki-tiki (half a drachm twice daily) was 
given. On the following day 600z of urine (not previousty 
recorded) was passed. On October 15th oedema was gone, 
and the pulse rate was 80 per minute. 


CasE V 
A female, aged 52. Hemiplegia with unilateral oedema. 
Admitted unconscious, with severe right hemiplegia. There 
was slight oedema of the paralysed limbs, which became 
very marked in the arm, and remained so for two months ; 
there was no recovery of power in the arm. The oedema 
decreased considerably with tiki-tiki ; details are lacking. 


In these two cases, also, there was a satisfactory reduc- 
tion of the oedema: one had the impression that the 


vitamin was an efficient diuretic drug, but no dramatic. 
] result was obtained. 
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Case VI 

A female, aged 68, with pernicious anaemia. The anaemia 
was of two years’ duration ; one year before she had been in 
hospital in a crisis, and she had also been in a mental hospital. 
She was readmitted to Dunedin Hospital with heart failure. 
On December 26th, 1929, the red cells were 1.5 millions per 
c.mm., with a typical blood picture ; the pulse rate varied 
from 100 to 160 per minute. She had the usual treatment 
with blood transfusions and liver diet. On January 5th per- 
sistent oedema of the legs was noted, and marmite was added 
to the diet. The oedema remained for some days, and then 
cleared up rather suddenly about twelve days later. The 
urine was not measured. (Marmite is not nearly so powerful 
as tiki-tiki, and in this early case it was not used with much 
conviction.) She was discharged with a red cell count of 
3.8 millions. 

CasE VII 

A female, aged 59, with pernicious anaemia. Admitted 
May 17th, 1930, with the diagnosis of heart failure— 
dyspnoea, fatigue, aching limbs, and oedema. She was pale, 
with tick-tack heart rhythm, and showed a soft oedema to the 
knees and in the arms to the elbows, especially the left. 
There was a large effusion in the left chest. She lay for 
preference on the left side. Blood count was as follows: 
red cells 1.8 millions per c.mm., haemoglobin 40 per cent., 
colour index 1.1, white cells 4,000 per c.mm.; the blood 
picture was tvpical. From the left chest 12,000 c.cm. fluid 
was removed ; two blood transfusions were given, and liver 
diet was taken ; there was some general improvement, but 
the oedema remained. Urine 200z. daily. On June 18th, 
amonth after admission, tiki-tiki (1 drachm three times a day) 
was given; on the same day 40 oz. of urine was passed. 
On the next day 54 oz. of urine was passed, and the oedema 


decreased. On June 29th the cedema had nearly disappeared, 


and fluid had been absorbed from the pleura. Urine 30 to 
500z. daily. Tiki-tiki was reduced to 1 drachm daily on 
account of diarrhoea. The ward sister informed me that 
vomiting (not recorded in the notes) ceased when vitamin B 
was taken. 


In the second case of pernicious anaemia it seemed 
dear that a change for the better took place when 
vitamin B was added to the diet ; something wanting 
had been suppiied. The fact is rather remarkable, as 
the patients were living on the ordinary diet of the 
district, which does not appear to be deficient in these 
particular properties. In this connexion a recent paper 
by Dr. Lucy Wills’ is of great interest. 

Two separate fractions are commonly recognized in 
vitamin B—B, and B, ; experts recognize several more. 
B, is the antineuritic factor, B, the antidermatitis factor. 
The most accessible source of vitamin B is yeast, chiefly 
eaten as marmite, which contains all the B factors. I 
obtained much more striking therapeutic results with 
tiki-tiki, in half-drachm to drachm doses. Tiki-tiki con- 
tains only B, ; it is a Philippine preparation made from 
fice, prepared by the Philippine Islands Government. My 
colleague Dr. John Malcolm, professor of physiology, 
obtained some through the good offices of the New 
Zealand Director-General of Health for animal experi- 
ments, and was kind enough to allow me to use some 
of it. Dr. Woods states that fresh liver contains all the 
B vitamins, but liver extract chiefly B,. Since tiki-tiki 
contains only B,, and is far more effective than marmite 
in reducing oedema, it is presumably this factor which 
is important, and cases of pernicious anaemia treated by 
liver extract should receive marmite for its B, content, 
or tiki-tiki if the latter is available. 

As noted above, marmite is not a powerful preparation ; 
we have not used it in measured quantities, but have 
given it spread on bread-and-butter with each meal. Dr. 
Wills mentions a drachm, three or four times daily ; we 
Probably used a similar quantity. Tiki-tiki is very 
Powerful ; a drachm twice daily has been given, but this 
dose soon had to be reduced on account of diarrhoea. 
Half a drachm twice daily was often sufficient ; we also 


had need to economize a preparation of which little was 
available. As far as these few cases are of any value 
I would suggest that vitamin B may be used with advan- 
tage in any case as a diuretic, but that in the oedema 
which sometimes accompanies pernicious anaemia, and 
probably in all cases of the latter, it is of great and 
specific value. 


REFERENCES 
1 Wenckebach: Lancet, 1928, ii, 265. 
2 Wills, Lucy: British Medical Journal, 1931, i, 1059. 


SHORTENING AN ELONGATED UVULA 
FOR THE CURE OF COUGH 


By 


Sirk JAMES DUNDAS-GRANT, K.B.E., F.R.C.S., M.D. 


LARYNGOLOGIST TO BROMPTON HOSPITAL FOR CONSUMPTION, 
AND THE CANCER HOSPITAL 


The downright condemnation meted out to the long-lived 
operation of shortening the uvula for the relief of cough 
calls for a plea on its behalf. I am convinced that practi- 
tioners, general or special, of any considerable experience 
must have seen cases in which an intolerable cough has 
been completely removed by the operation, and must 
have been surprised to hear it described as ‘‘a dis- 
carded method’’ and “‘ utterly unsuccessful in achieving 
its purpose.’’ It would be most regrettable if they were 
to be deterred from affording such relief on account of 
the ipse dixit of any writer, authoritative or dogmatic. 

In my letter on the subject in the British Medical 
Journal for September 19th, 1931, I referred to the value 
of the operation in ‘‘ suitable ’’ cases, and I promised 
to follow up my communication with a series of what I 
considered to be such. In general, I would say that a 
“tickling ’’ cough on lying down, accompanied by an 
obviously elongated or trailing uvula, makes the case a 
‘‘ suitable ’’ one for intervention, either by the applica- 
tion of astringents or the removal of the redundant 
portion of the uvula. If the suffering of the patient is 
not too clamant, astringents may be employed in the 
first instance, and I have succeeded in some acute cases 
of short duration in affording relief by applications of an 
astringent by means of a throat brush. I usually pre- 
scribe what I call ‘‘ jam”’ in the form of two drachms 
of syrup of Virginian plum with six of glycerin of alum. 
If, however, this fails to act or the cough is extremely 
severe, the judicious removal of a portion of the uvula 
is called for with every prospect of success. 

In support of my contention I offer the following con- 
secutive series of cases ; it is naturally not a very long 
one, because I avoid the operation unless in quite suitable 
cases, which are not very common. 


Case 1.—Tickling cough at night. Tip of elongated uvula 
removed August Ist, 1929; two days later reported cough 
much less and sleep undisturbed. 

Case 2.—Cough and tightness in the throat. Elongated 
uvula shortened October 15th, 1929 ; four days later reported 
cough and tightness better. 

Case 3.—Complained of frequent loss of voice in reading 
and lecturing on account of coughing and sore throats. 
Elongated uvula shortened December 5th, 1930; fourteen 
months later reported that, since treatment, he had had no 
sore throat or laryngitis, and that he could read aloud with 
comfort, his voice being ‘‘ both stronger and clearer than it 
had been for years.”’ 

Case 4.—Troublesome cough and very irritable throat. 
Elongated uvula shortened February Ist, 1930. Reported 
on February 20th, 1930, uvula perfect and discomfort gone. 
Treatment for lateral pharyngitis and tonsillitis subsequently 
required. 

Case 5.—Tickling in throat at night on lying down, with 
occasional tightness and soreness. Elongated uvula shortened 
March 8th, 1930; reported April 16th, 1930, cough not so 
troublesome. Subsequent treatment of antrum carried out. 
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Case 6.—Patient a doctor; uvulotomy performed December 
17th, 1930, on account of cough. Reported June 11th, 1931, 
‘‘ No irritating cough; your partial removal of uvula has been 
distinctly successful.”’ 

Case 7.—Tickling cough of two months’ duration. Tip of 
uvula removed January 6th, 1931. Reported next day, 
cough much better. 

Case 8.—Tip of uvula removed June 17th, 1931, on account 
of ‘‘ choking ”’ feeling. A month later reported quite relieved. 

Case 9.—Tip of uvula removed July Ist, 1931, on account 
of cough on lying down. Reported November 25th, 1931, 
cough much better for a month and still much less than 
before operation; can now lie down without coughing. 
Patient has bronchitis. 

Case 10.—Tickling cough at night or in a warm room. 
Elongated uvula shortened October 19th, 1931; reported 
October 27th, 1931, cough gone. 

Case 11.,—Elderly man, bleeder, tickling cough at night 
four months. Trailing uvula shortened with scissors, galvano- 
cautery to raw surface, December 8th, 1931 ; no haemor- 
rhage. Reported a week later, and recently, cough quite gone, 
great success.”’ 

My colleague Dr. P, H. Abercrombie, writing on 
September 26th, 1931, reminded me that many years ago 
I shortened his uvula with the ‘‘ very greatest relief’’ to 
him. ‘‘ My trouble was an irritating spasmodic cough 
on lying down in bed on my back ; more than once it 
resembled a mild attack of whooping-cough. After 
thoroughly cocainizing, you removed fully half an inch of 
my uvula, and the cough has never bothered me since! 
You may add my name to your list, if you like, and I 
can honestly say that I have quite a number of times 
relieved and removed an irritating cough by shortening 
an elongated uvula.”’ 

Most of us have seen cases of inordinately long uvulas 
which appeared to nestle down quietly without causing 
any symptoms whatever ; to shorten these would serve 
no good purpose. As a rule Dr. Feldman’s proviso is 
appropriate—that the operation is called for only when 
there is no other apparent cause for the cough, such as 
tuberculosis. There are exceptions, however, as, for 
example, in a few cases of tuberculosis of the larynx and 
lungs, in which the exciting cough is increased in intensity 
and in frequency by the presence of a trailing uvula, with 
its characteristic symptom of tickling cough on lying 
down. In such cases I have diminished the suffering 
very greatly by discreet and almost bloodless shortening 
of the uvula. Another exceptional case was one of ictus 
laryngis, McBride’s laryngeal syncope, commonly mis- 
named ‘‘ laryngeal vertigo.’’ The patient was a middle- 
aged man suffering from cancer of the inlet of the larynx, 
with narrowing of the air-way. On several occasions he 
had dropped down at the commencement of a cough. I 
found an elongated uvula, the presence of which excited 
the cough. I therefore shortened it, and during the brief 
remainder of his life the patient was free from cough and 
attacks of syncope. 

A word or two on the little operation may not be out of 
place. After anaesthetization of the uvula a pair of 
scissors are held in the right hand and a forceps in the left. 
The scissors are used to depress the tongue while the tip 
of the uvula is gripped with the forceps and pulled 
forwards. The scissors are then used to cut through the 
uvula upwards and backwards so as to leave the raw 
surface on the posterior aspect of the organ. The portion 
left should be of the size of a small normal uvula. The 
ring end of the scissors may with advantage be curved 
slightly downwards so that the knuckles of the right 
hand may not obstruct the view, and the distal end may 
be very slightly curved upwards. It is very helpful, 
however, to have sharp points on the grasping parts of 
the forceps, as the uvula is most elusive, especially 
when the tongue wobbles actively. 

The ideal result is obtained if the removal of a small 
semi-oedematous elongation beyond the muscle is sufficient 


SSS 
to produce the desired effect, but this is only occasionally 
possible. As a counsel of perfection it has been Proposed 
to cut a wedge out of the tip and bring the little flaps of 
mucous membrane together with a stitch. Under ordinary 
circumstances we have to be content with a less elaborate 
technique. I find it very desirable to minimize the chance 
of haemorrhage by applying the galvano-cautery to the 
raw surface, and I have amputated by means of the 
galvano-caustic snare, though without any very special 
advantage. In respectful dissent from the opinion of those 
who hold that calcium is effective only if adminis- 
tered by the veins, I have found it advisable to prescribe 
calcium bromide before meals and at bedtime for the two 
or three days preceding the operation, to quiet the neryes 
and increase the coagulability of the blood. 

If these remarks encourage the practitioner to shorten 
uvulas in appropriate cases, as of old, I am sure much 
relief will be afforded which is otherwise withheld. 


_DIVERTICULUM OF THE MALE URETHRA 


WITH A SUGGESTION AS TO ITS ORIGIN 


BY 
C. HOPE CARLTON, M.Cu.Oxon, F.R.C.S.Ene. 
SURGEON, ROYAL ALBERT DOCK HOSPITAL ; SURGICAL REGISTRAR, 


LONDON TEMPERANCE HOSPITAL 


This condition is rare, there being about one hundred 
cases described in the literature. Many hospitals see, 
perhaps, one case in five or ten years. 

It has been the custom to distinguish between cases 
supposed to have a congenital origin (although the 
diverticulum does not show itself until quite late in life) 
and cases which are acquired as the result of urethral 
obstruction or trauma. The explanation offered of the 
congenital diverticulum is that at birth there is a flap- 
like obstruction where that part of the urethra which 
arises in the cloaca joins with the part which was formed 
in the external genitalia. It is supposed that in a few 
hours increasing urinary pressure overcomes this obstruc- 
tion, but there is left a tiny potential diverticulum. 
Later, in middle life, for some obscure reason, this sac 
suddenly enlarges and becomes a clinical entity. Now 
this theory puts an undue strain on the imagination. It 
resembles other embryological hypotheses made in the 
early days before research had placed this science on its 
modern foundation. Such a pioneer hypothesis was that 
which accounted for the downgrowth of Meckel’s cartilage 
by manual traction exerted by the foetus. 

The second class of urethral diverticulum ‘is easier to 
understand. The acquired obstruction of a stricture or 
stone causes the proximal urethra to dilate, and later to 
form a lateral expansion ; or a break in the wall of the 
urethra may result in extravasation of urine into a space 
which becomes lined with epithelium ; or a_peri-urethral 
abscess or extraneous cyst may burst into the urethra ; 
or there may be a pressure dilatation of Cowper’s gland 
or of the uterus masculinus. Finally, after perineal 
prostatectomy, the cavity from which the prostate was 
removed may dilate and present in the perineum. Its 
passage forward is prevented by the triangular ligament. 


DiAGNosis OF URETHRAL DIVERTICULUM 
This is often made during the investigation of other 
conditions, which themselves gave rise to the diverticulum. 
Should the diverticulum dominate the clinical picture, the 
landmarks are a fluid swelling, associated with frequent 
micturition, poor stream, and perineal discomfort. The 
swelling is perineal, scrotal, or penile. The frequency is 


of the type of a dribble when seated or lying down, 01 
on standing or walking: 


0 
hi 
Oj 
re 
in 
of 
co 
pe 
sit 
he 
of 
at 
un 
be 
wa 
ma 
inc 
bu 
inc 
bu! 
it 

it. 
me 
itse 
tio 
pre 
ect 
thr 

or 
was 
div 
like 
one 
in 
was 
cat! 
Int 
ingt 
was 
the 
his 
eng 
drit 
A 
ac 
inci 
4 Tigh 
Fur 
und 
bot! 

to 
con 
thre 
If 
pro: 
aul 
dive 


DIVERTICULUM OF THE MALE URETHRA 


Tue B 
Maneca:. Jounnas 377 


DISCUSSION OF A RECENT CASE 
The above summary of etiology and diagnosis is given, 
since there will now be described a patient to whom none 
of the mentioned causes of origin appear to apply, and in 
whom diagnosis was made only during operation. 


A man, aged 66, a road sweeper by occupation, presented 
himself in January, 1929, with the symptoms and signs of 
benign enlargement of the prostate. This was enucleated in 
the usual manner by the suprapubic route in a one-stage 
operation, use being made of a Pilcher bag, which was 
removed forty-eight hours later. This bag was maintained 
in position by a cord passing over a pulley to a weight 
of 1lb. Five days later severe bleeding occurred, which was 
controlled by reintroducing the bag for several hours. The 

atient made a good recovery, and returned to his work as 
a road sweeper. 

During the next two years he had slight dribbling when 
sitting down, and during this period developed a right inguinal 
hernia, which filled half the scrotum when standing. 

In May, 1931, there suddenly appeared a swelling the size 
of a lemon, in the left side of the scrotum. It was painless, 
put three days after it appeared he presented himself for 
examination. This showed an ordinary right-sided inguinal 
hernia, and the left-sided fluid swelling, which was apparently 
attached to the cord and taken to be a hydrocele. His 
complaint of dribbling was noted, but assumed to be an 
unfortunate complication of the prostatectomy of two years 
before. Urethroscopy and cystoscopy were not done, but he 
was admitted for scrotal exploration and repair of the hernia 
and hydrocele. 

At the operation the hernia was dealt with in the orthodox 
manner and the left-sided swelling approached by an inguinal 
incision. The swelling was seen to be no part of the cord, 
but was a fluid swelling arising by a pedicle one and a half 
inches wide from the corpus spongiosum, just in front of the 
bulb. A diagnosis of urethral diverticulum was made, and 
it was supposed that some distal obstruction accounted for 
it. A flexible bougie was therefore passed into the external 
meatus. It passed along the urethra with ease, and coiled 
itself up in the diverticulum. There was no urethral obstruc- 
tion. The bladder was now opened suprapubically. Its neck 
presented the usual appearance at this time after prostat- 
ectomy. A sound entered at the internal meatus passed easily 
through, and could be manceuvred either into the diverticulum 
or onward to the external meatus. A soft rubber catheter 
was now introduced along the length of the urethra and the 
diverticulum opened. The neck seen from inside looked just 
like the neck of a diverticulum of the bladder. It was lined 
by smooth epithelium, and the orifice was one inch long and 
one-third of an inch wide, being aligned with the urethra, 
in which could be seen lying the catheter. The diverticulum 
was cut away, enough being left to close the pedicle over the 
catheter by double breasting. The catheter was tied in situ. 
Into the bladder was placed a Marion’s tube. The left 
inguinal incision, through which the above urethral operation 
was performed, was closed. Apart from a scrotal haematocele 
the convalescence was uninterrupted, and the patient resumed 
his work as a road sweeper, on which he has since been 
engaged. When seen recently his only complaint was slight 
dribbling of urine, of which he loses several drops an hour. 


OBSERVATIONS ON THE ABOVE CASE 

Attention is drawn to the facility with which such 
a condition may be dealt with through a low inguinal 
incision. The lax scrotum resulting from the existing 
tight-sided hernia made the exposure much easier. 
Further, this, like most other urethral operations, is best 
undertaken in association with suprapubic cystostomy, 
both for the additional angle of approach thus afforded 
to the lesion and for the suprapubic drainage during 
convalescence, which allows the urethra to remain dry 
throughout healing. 

It appears advisable that disorders of micturition after 
Prostatectomy should be investigated by urethroscopy and 
aurethrogram, as well as by cystoscopy. 

When we come to consider the etiology of urethral 
diverticula in the light of this case it is by no means easy 


to arrive at any conclusion. But it may be said outright 
that the case affords no support for the theory of con- 
genital origin. Why should this man, aged 66, suddenly 
develop a urethral bulge because on the first day of his 
life there was a temporary rise of pressure in the bulbar 
urethra? Next, there was no doubt that the urethra 
distal to the diverticulum was completely patent at the 
time of the operation, and the obstruction of stricture or 
stone, which comes first to the mind, may be entirely 
dismissed. 

It is a natural thing to try to associate this diverticulum 
with the prostatectomy he had undergone two years 
before. But it is very hard to do so. The prostatic 
cavity appeared normal, and was in no way connected 
with the diverticulum. Had it been, then the diverticulum 
would have presented in the perineum and not in the 
scrotum. There was no residual post-operative urethritis. 
Now it might have been that the passage of sounds 
after the prostatectomy had injured the urethra. But 
none of these had been passed for over two years. 

I tentatively put forward the suggestion that there 
was urethral obstruction due to the right-sided inguinal 
bernia. The hernia pressed on the urethra just distal to 
the bulb. What would be the effect of this on a man 
with post-prostatectomy dribbling due to a damaged 
sphincter? It would help him to control the dribbling. 
But if he lay down or sat down, and the hernia went 
back up the inguinal canal, this additional control of 
micturition would cease. This is precisely what this man 
complained of. He could control his water when at work 
as a street sweeper, but not when at meals or in bed. 
Later, the pressure of the hernia on the urethra just 
in front of the bulb would cause obstruction, and behind 
this point the diverticulum appeared. 

If this be the case, then we must regard urethral 
diverticulum as another of the possible complications of 
an inguinal hernia, as well as one of the differential 
diagnoses of hydrocele. 


Finally, I would express my indebtedness to Mr. James 
McClure, F.R.C.S., of the London Temperance Hospital, by 
whose kindness I had the opportunity of taking care of, and 
operating upon, this patient, and with whose permission these 
notes are published. 


HUMAN AND BOVINE TUBERCULOSIS 


THE QUESTION OF MUTATION OF THE 
TUBERCLE BACILLUS 


BY 


NATHAN RAW, C.M.G., M.D., M.R.C.P. 


LORD CHANCELLOR’S VISITOR } LATE BRITISH MEMBER OF THE 
INTERNATIONAL COMMITTEE ON TUBERCULOSIS 


In my original paper in the British Medical Journal of 
1903 I ventured on the following conclusions: 


1. That there are two distinct varieties of tuber- 
culosis affecting the human body, one produced by human 
tubercle, the other by bovine tubercle. 


2. That human and bovine tubercle are separate and 
distinct. 

3. That phthisis is caused by the human bacillus. 

4. That gland, bone, and joint tuberculosis and lupus 
are of bovine origin and conveyed by milk. 


The general opinion of bacteriologists with regard to 
specific micro-organisms is that they retain their charac- 
teristics under ordinary conditions, and are not subject to 
mutation. If, however, these micro-organisms are sub- 
jected to a new environment, in some instances a change 
takes place, which is usually called transmutation. I 
have for many years been of the opinion that bovine 
tubercle bacilli introduced into the human body in infancy 
or early childhood may, after many years’ growth in new 
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HUMAN AND BOVINE TUBERCULOSIS 


tissues, undergo mutation and become human bacilli, 
capable of producing the usual lesions in the human body 
generally attributable to the human bacillus. Up to the 
present time I have had no opportunity of proving my 
theory, but the following case may throw some light 
on the subject. The case was investigated in great detail, 
and is as follows: 

A man, aged 50, was seen by me at hospital in 1929, and 
gave the following history. No evidence of tuberculosis in 
family ; was brought up on a farm, and when 5 years old 
developed glands in the neck, which were removed at the 
age of 7 by a distinguished surgeon, who said they were 
tuberculous. On one side of the neck the glands suppurated, 
and some small glands had remained indurated on the other 
side all his life. Two years ago the patient developed 
pulmonary tuberculosis, and at the same time the glands 
became active and swollen, finally suppurating. He had 
tuberculosis in both lungs of two years’ duration, with profuse 
expectoration, which on bacteriological examination showed 
typical human bacilli. The pus from the neck glands was 
also carefully examined, both by culture and by animal 
inoculation. Guinea-pigs developed extensive generalized 
tuberculosis, whilst rabbits all gave negative results, and 
gained in weight. Cultures on 4 per cent. glycerin agar from 
the guinea-pigs showed a typical human growth. 


DISCUSSION 

The whole experiment showed that the bacilli found 
in such large numbers were of the human type, but the 
question of supreme importance is, were they originally 
human, or was the first infection at the age of 5 caused 
by milk containing bovine bacilli, which, after a long resi- 
dence in a new host, had been transformed into a human 
bacillus? Tubercle bacilli recovered from the human 
cannot always be definitely classified as human or bovine. 
Many intermediate strains are met with, which I suggest 
may be stages of mutation in a new environment. After 
examination of hundreds of cases of tuberculosis in the 
laboratory I have never found human and bovine bacilli 
in the same body. I am certain that no change takes 
place in the three types of bacilli—mnamely, human, 
bovine, and avian—on ordinary media, as I have sub- 
cultured these three types continuously for twenty-two 
years, and though they have lost all virulence and 
toxicity, and are non-tuberculigenic, they still retain their 
distinct cultural characteristics. It is only when the 
tubercle bacilli are placed in a new host, as in the human 
body, that mutation occurs. 

It is now generally accepted by clinicians that all 
cervical gland infections are caused by the bovine bacillus 
conveyed by milk, and the figures quoted by that eminent 
worker Stanley Griffiths are as follows. In children under 
5 years of age he found about 90 per cent. due to bovine 
infection, but in cases between 20 and 40 years of age 
he found a much higher percentage due to human bacilli. 
Adults are not, as a rule, susceptible to bovine infections, 
and I suggest as an explanation of these figures that the 
original bovine bacillus is being slowly changed into an 
intermediate or even a true human bacillus. 


PROBLEM OF PULMONARY TUBERCULOSIS 

We have not yet sufficient knowledge to answer with 
any certainty two vital questions: (1) When does infection 
occur? (2) How does it take place? 

We are generally agreed in thinking that infection takes 
place in early childhood, but many authorities deny the 
possibility of direct respiratory infection, and affirm that 
the bacilli are conveyed from the alimentary system to 
the bronchial glands, and so to the lungs. These questions 
are not decided. I have examined many thousands of 
cases of pulmonary tuberculosis, but have never been 
able to understand why they generally occurred between 
the ages of 18 and 30. If the infection has occurred in 
childhood it must be latent in the tissues. I would like 


to suggest as a possibility that bovine bacilli introduced 
into the alimentary system in childhood may remain 
dormant in the mesenteric glands for a period of ten to 
fifteen years, in the meantime slowly assuming in human 
tissues the characteristics of human bacilli. By direct 
lymphatic extension, or by the lacteals, these bacilli may 
be conveyed to the bronchial glands, and so set up pul- 
monary tuberculosis. 

If there is any substance in this supposition, it jg 
ebvious that, by directing our energies to the prevention 
of bovine infection through milk, we will not only 
eradicate all forms of surgical tuberculosis, but may also 
be assisting in the prevention of the more serious and 
fatal form of the disease popularly called ‘‘ consumption,” 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


CONGENITAL EPICANTHUS AND PTOSIS TRANS- 
MITTED THROUGH FOUR GENERATIONS 
Epicanthus is a subject on which little has been written 
during recent years. Foggin (Ophthalmic Review, vol. xx, 
1901) classified congenital epicanthus as: (a) transient or 
temporary ; (b) permanent (very unusual), whilst it is 
recognized that incomplete development of the nasal bones 
is the main factor in its production (thus acquired 
epicanthus may occur in necrosis of the nasal bridge from 
whatever cause). Usually, as the nose grows forwards and 

the face develops, the condition disappears. 

The case in point, a boy aged 5, was very definite, and 
was associated with a marked congenital ptosis—in order 
to look at the ceiling it was necessary for the child to 
flex his neck on the back to the utmost. The condition 
was definitely traced back, through each generation, to 
his great-grandmother, and, further, in no case had the 
condition entirely disappeared in adult life—an uncommon 
event. 


*Great-grandmother Great-grandfather 


Grand-uncle (unmarried) *Grand-aunt 
| 
One daughter (unaffected) 
*Grandtather 
Uncle (unmarried) 


*Aunt (unmarried) 
*Uncle (unmarried) 


Father —_ Mother 


*Son (only child’. 
The members of the family affected are marked with an asterisk. 


There has been no history of intermarriage in the family, 
and no evidence of mental defect. In the present case the 


only disturbing element to the child seems to be @ 
liability to conjunctivitis. 
acuity. 


There is no defect in visual 
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Although cases occurring in families have been noted 
oreviously, I do not think that such a well-marked case of 
hereditary and permanent type has been described. 

As yet there has been no surgical intervention. The 
ordinary plastic operation of removing an elliptical piece 
of skin from the root of the nose and suturing the edges 
of the skin together, would, of course, not affect the 

osis, for which separate treatment would be necessary— 
either a suture Operation (Hess), or utilization of part of 
the superior rectus muscle (Motais). 

Iam indebted to Mr. R. E. Bickerton, ophthalmic surgeon 
to the Evelina Hospital, for permission to publish this case. 

NorMAN Ross, M.B., Ch.B. 


Casualty Officer, Evelina Hospital. 


SPONTANEOUS VERSION OF EXTENDED 
BREECH 
In view of the recent correspondence in the British 
Medical Journal on breech presentations, the following 
case may be of interest: 


M. P., aged 18, primigravida, was first seen at the twenty- 
fourth week of pregnancy when the foetus was presenting by 
the breech. This presentation persisted, and recurred after 
external version at the thirty-second week ; x-ray examination 
at the thirty-fiith week confirmed the breech presentation and 
showed extension of the legs. 

As the pelvis was particularly large, pregnancy was allowed 
to go to full term. Natural labour had not begun three days 
after the expected date of delivery, so the patient was 
admitted to hospital. Quinine induction was tried, but with- 
out success. Surgical induction was decided upon three days 
later, but on that day the patient complained of severe 
backache and abdominal discomfort, and labour was thought 
to be commencing. After twenty-four hours all symptoms of 
labour had passed off, but vaginal examination showed con- 
clusively that the vertex was now presenting, and that 
spontaneous version had occurred. The cervix was then 
two fingers dilated and natural delivery took place forty-eight 
hours later. 


The interest of this case lies in the facts that: (1) The 
foetus turned spontaneously from an extended breech to a 
vertex position, and version occurred at the onset of 
labour at full term. (2) The shape of the head was 
typical of that seen after a breech delivery. 

We conclude that the time of version was coincident 
with the intense backache experienced three days before 
delivery, and also, in all probability, that flexion of the 
legs took place prior to the change in presentation. 


MARGUERITE M. FENN, M.B., B.S., D.P.H., 
FLORENCE WuHItTROW, M.B., Ch.B. 


Chiswick and Ealing Maternity 
Hospital, Brentford. 


Reports of Societies 


ASTHMA AND ALLIED CONDITIONS 
At a meeting of the Medical Society of London, held 
on February 22nd, with the president, Mr. HERBERT 
TILLEY, in the chair, a discussion was keld on asthma 
and allied conditions. 

Dr. G. H. OrtEL, opening the discussion, divided asthma 
into three distinct types. There was, he said, an extrinsic 
form of asthma in which the attacks depended upon 
exposure to substances outside the body, such as animal 
inhalations, ingestion of certain foods, and serum injec- 
tions ; this was the true allergic type. Secondly, there 
was intrinsic asthma, usually due to infection. Thirdly, 
there was a mixed type, in which infection took place 
ma case formerly allergic. Eczema could be subdivided 
in exactly the same way into an allergic type (the Besnier 
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prurigo), a seborrhoeic type due to infection, and a mixed 
type in which scratching of the allergic form had led to 
secondary infection. Dr. Oriel, discussing the question 
of treatment, first described the so-called specific methods 
of desensitization as originally applied to the treatment 
of hay fever. The results here were far from perfect, and 
he thought that many cases probably cleared up without 
treatment, the value of which was therefore difficult to 
assess. Skin tests tended to remain positive after so-called 
desensitization, so that the method was far from satis- 
factory ; and where, in an allergic condition, multiple 
sensitivity was present to several substances specific de- 
sensitization was almost impossible. Investigation of 
biochemical changes in allergic persons showed that certain 
changes were present during an attack which incriminated 
the liver, and good results were obtained in some cases 
by administering dextrose. This kept the liver full of 
glycogen, and thus enabled it to fulfil its function of 
detoxication—especially of the breakdown products of 
protein. Dr. Oriel then described his discovery of a 
substance in the urine of patients during an allergic attack. 
This ‘‘ p’’ substance had been the object of much 
criticism, and he presented a series of therapeutic results 
obtained by injecting this substance in very small quan- 
tities at weekly intervals. In asthma he had obtained 
cessation of symptoms in 36.4 per cent. and relief in a 
further 43.6 per cent. of patients, while in all cases of 
allergy treated the corresponding figures were 43.6 per 
cent. and 38.7 per cent. In discussing these results, Dr. 
Oriel said that a longer time was necessary before ‘‘ cure ”’ 
could be claimed, although some of the earliest cases 
had remained well without any treatment for two years. 
He began with 0.1c.cm. of a 1 in 10 million solution, 
with very gradual increase. He had applied the same 
method of treatment in chronic urticaria, migraine, 
Besnier’s prurigo, dermatitis herpetiformis, arthritis, and 
spasmodic rhinorrhoea. He thought that this form of 
therapy would compare very favourably with so-called 
specific desensitization. 

Dr. G. W. Bray discussed the origin of the allergic 
state, explaining the familial nature of many of its mani- 
festations on the basis of a predominantly germinal mode 
of inheritance. Sometimes a normal mother, he said, 
might over-indulge in certain foods during pregnancy 
and the foetus become sensitized, reacting allergically on 
coming into contact with the food for the first time after 
birth. Large statistical surveys had shown that it is at 
least seven times more likely that a member of an allergic 
family will suffer from some manifestation of allergy than 
a person of normal parentage. Although the tendency 
to allergy was thus inherited so often, continued the 
speaker, the site and type of reaction were consequent upon 
local tissue damage. For example, the asthma following 
pulmonary inflammation in childhood was frequently due 
to hypersensitivity to feather pillows or horsehair beds 
on which the patient had lain during the illness, the 
selectivity of the allergen being a result of repeated or 
continuous contact. In the absence of hereditary infiu- 
ences it was usually found that the gost-natal factors had 
been particularly severe and constant. Dr. Bray next 
dealt with the types of asthma in childhood, describing 
the ‘‘ recurrent bronchitis ’’ variety of infancy and the 
three main types of later childhood. These he classified 
as the hereditary type, the eczema-prurigo-asthma 
syndrome, and the lung-damage type. In an account of 
the principal differences between these he emphasized the 
absence of permanent changes in the lungs, and the 
presence of hypochlorhydria in the first type, the asso- 
ciation of recurrent skin trouble and wheezing in the 
second, and the gross changes in the lungs—usually of a 
fibrotic or bronchiectatic nature—found in the third group, 
in which the gastric juice was normal and the absence of 
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hereditary influences a notable feature. In the treatment 
of the asthmatic child Dr. Bray urged the giving of a 
linctus at night to soothe the bronchial mucous membrane 
and the administration of glucose and hydrochloric acid 
before meals. He also stressed the value of using 
kapok instead of hair or feathers for the mattress, 
pillow, bolster, or eiderdown. He also recommended 
breathing exercises. Speaking of hay fever, he pointed 
out that Holcus lanatus, or Yorkshire fog grass, gave rise 
to more trouble than timothy grass, judging by his recent 
investigations into skin reactions with pollen. He was 
trying to produce a permanent cure in hay fever patients 
by perennial treatment over three years instead of by 
intermittent desensitization every spring. Lastly, Dr. 
Bray spoke of the possible allergic origin of migraine and 
nocturnal enuresis, putting forward the theory that 
migraine might be due to sudden dilatation of vessels in 
the cerebral cortex leading to local oedema—as in other 
allergic reactions. He was studying especially the 
“cyclical vomiting ’’ of childhood, which so often pre- 
ceded the migraine of later life. 

Dr. J. FREEMAN agreed that hay fever was the best type 
of allergy to study, but protested against statistical state- 
ments of cures. If a patient was willing to go to a lot 
of trouble he could be guaranteed a cure for his hay 
fever, but this might mean fifty injections. He hoped 
Dr. Oriel would not base his scientific belief on the results 
of treatment, since asthma was often ‘‘ cured ’’ even by 
admission to the wards of a hospital. He used only 
timothy grass pollen in treating hay fever patients, since 
he found this gave best results. Mr. Frank Coke thought 
the work by Dr. Oriel on a urinary proteose of great 
importance, although it might be difficult to settle how 
or why it worked. Since small amounts of the proteose 
were found in the blood, it was possible that the good 
results of auto-haemotherapy depended on this. He had 
found certain hay fever cases with symptoms prolonged 
into the autumn ; here there appeared to be an additional 
sensitivity to feathers. Sir WiLLt1am WILLcox said that 
he was interested in the toxic or infective element in 
asthma. Where a gross focus of sepsis could be found 
and removed—for example, in the nasal sinuses or tonsils 
—a case of asthma could often be permanently cured. If 
no gross focus could be found vaccines in small doses 
might sometimes help. He asked for more details as to 
the nature of Dr. Oriel’s urinary proteose. Mr. E. B. 
Waccett had found in asthma cases frequent evidence 
of infection of the paranasal sinuses. He pointed out 
that hay fever could always be cured for one season by 
scorching the whole of the nasal septum. Dr. 
Hurst emphasized the necessity for regarding asthma on 
a much broader basis than the narrow one provided by 
the allergic theory. He thought modern methods’ of 
treatment were no more successful than many methods 
advocated in the past. In cases with an irritable nervous 
system residence in Switzerland often produced much 
benefit, which in children might be permanent. He 
mentioned the great importance of the psychological 
aspects of asthma. The other two significant factors were 
the reflex one, especially from the nose, and the chemical 
one concerned with allergy. Sir JAMES DuNnpDAS-GRANT 
spoke of the nasal factor in asthma. He had found 
abnormalities in the nose in many cases, and removal 
of these had sometimes cured the condition. Dr. W. 
LaNGpDON Brown mentioned the important part possibly 
played by histamine. This substance was antagonized 
by adrenaline and possibly produced by an intracellular 
ferment, histaminase. He suggested that in a study of 
histaminase lay the clue to the relation between the 
closely related psychological and chemical aspects of 


A. F. | 


played by infection of the nasal accessory sinuses and 
by diseases of the nose in the causation of asthma had 
been exaggerated. Mr. E. Pearce Govutp asserted that 
the asthmatic patient must not be allowed to give up the 
crdinary course of life which he would have normal] 
followed. Secondly, he must take advantage of all steps 
available to suppress his disorder. The speaker specially 
urged that the hopeless asthmatic patient should be most 
carefully treated. The asthmatic should be taught to use 
adrenaline himself if he required it. The PREsmDENT made 
the statement that he had never seen a case of confirmed 
asthma cured by an intranasal operation, although relief 
of symptoms for some months might certainly be obtained, 

Dr. OrteEL, in reply, gave some details of the prepara. 
tion of proteose from the urine, and briefly described the 
chemistry of the substance as far as investigations had 
gone. Its exact chemical structure was unknown. 


GONORRHOEA AND OTHER CERVICAL 
DISCHARGES 
At the meeting of the Section of Obstetrics and Gynaeco. 
logy of the Royal Society of Medicine on February 19th, 
with Mr. Victor Bonney in the chair, a discussion took 
place on gonorrhoea and other cervical discharges. 

Colonel L. W. Harrison (St. Thomas’s Hospital) re- 
ferred to the present chaos in regard to this subject—a 
chaos reflected in the variety of treatments advocated and 
in the new remedies placed on the market almost weekly, 
In most clinics he had found that the treatment of vaginal 
discharges was that which was considered appropriate for 
gonorrhoea, and little attempt was made to distinguish 
between discharge due to the gonococcus and that due 
to other causes. Commonly the treatment was by douch- 
ing, with some half-hearted swabbing with protargol, and 
perhaps also, though more rarely, the insertion of a medi- 
cated pessary. In diagnosis he would supplement clinical 
examination by microscopical and cultural tests, and 
to these he would add the complement-fixation test, which 
he was surprised to find so little practised in this country. 
With the more precise methods of diagnosis now available 
it should be possible to say whether a case was one of 
gonococcal infection, of bacterial infection other than 
gonococcal, or of chemical irritation. In non-gonococcal 
bacterial infection the lesion was .more superficial and 
accessible to bactericidal agents. In non-gonococcal cervi- 
citis his favourite antiseptic was mercurochrome, applied 
in a strength of 10 per cent. In gonorrhoea the problem 
was different ; local treatment was certainly necessary, 
but had its limitations, and an equally or more important 
factor was the patient’s resistance. To attempt to destroy 
gonococci buried in the depths of the tissues was to invite 
disappointment. It was important to control the patient's 
resistance. Vaccines were often given more or less blindly, 
according to some dosage prescribed on general lines. 
Reactions to vaccines varied widely, and vaccine treat 
ment, to be of use, must be much more individual and 
closely watched than was the case at present. 

Mr. J. J. ABRAHAM (Lock Hospital) said that, in order 
to get some idea of the proportion of cases in which the 
gonococcus was isolated, he had abstracted the figures of 
1,000 consecutive cases of adult women admitted to the 
Lock Hospital with a diagnosis of venereal disease. Of 
these cases, 411 were proved by the finding of the gono- 
coccus, and 437 showed gonorrhoea clinically, though the 
gonococcus was not found ; the other 152 were found to 
be not venereal. Of the 1,000 patients, 305 were pregnant, 
of whom 259 were venereal. Of the frankly venereal cases 
in the pregnant group only 91 were gonococcus-positive } 
of the 589 venereal non-pregnant cases 320 were gono- 


asthma. Mr. M. VLasto expressed the view that the part ; coccus-positive. This seemed to indicate that it was 
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nd more difficult to isolate the gonococcus during pregnancy. doses of mixed gonococcal vaccine, having some evidence 

ad Not infrequently a woman, .though gonococcus-negative | that it stimulated antibody formation. She also attached 

at during pregnancy, was gonococcus-positive afterwards. | great importance to the psychological encouragement of 

he Syphilis was found in 172 of the cases. With regard to | the patient. 

ly other organisms found when the gonococcus was not Dr. Davip Lees (Edinburgh) urged that cases in which 

” igolated, the presence of haemolytic streptococci in the | neither the clinical history nor the bacteriological findings 

ly cervix was an indication not to do an induction. Many | suggested that the gonococcus was producing the discharge a 
st scondary organisms—if he might so term them in dis- | should be cleared out from the venereal diseases depart- a . 
Se tinction from the gonococcus—found their way into the | ment and sent back to the gynaecologist. In treatment a 
de female genital tract, and tended to keep up inflam- | it was difficult to dogmatize, except on general principles, a 
ed matory symptoms long after the gonococcus had disap- | such as the promotion of the natural resistance of the 

ief peared. It was very difficult to decide when a woman | patient by physical and mental rest, attention to the 

d. had been cured of gonorrhoea, but the complement- | action of the bowels, kidneys, and skin, the establishment 

iat fxation test was useful in this respect. Intravenous treat- | of good drainage from the infected area, and destruction 

he ment had in his hands been disappointing. In the matter | so far as possible of the infecting organisms. Strong anti- 

ad of vaccines he endorsed what Colonel Harrison had said. | septics only cauterized the cervix and damaged it. In 


Pyrotherapy was coming into vogue; he deprecated ; resolving and chronic cases drainage could often be im- 
malaria therapy on the ground of risk. All treatment | proved by employing, in addition to glycerin, cervical and 
came down eventually to the treatment of the cervix, | urethral suction. In cases which were hanging fire, with 


vagina, and urethra. The swabbing out of the cervix | no acute symptoms, he found suction and dilatation to be 5 
with various glycerin preparations was extremely valuable. | a valuable means of assisting good drainage. With care bats 
10+ In cases where there was a secondary infection of the | and perseverance gonococcal infection in the female could ae 
th, cervix he preferred ionization by zinc to diathermy. be cured, and a reasonable attitude of optimism should a 
0k Dr. T. ANwyt Davies (L.C.C. Clinic, Whitechapel) said | be adopted in every case. 
that unfortunately there was no specific remedy against Dr. D. H. MacLeop (Middlesex Hospital) said that the 
Te- the gonococcus—hence this discussion and the diversity of | main treatment carried out in his department was routine 
—a opinion. The prevalent method of local treatment was | irrigation, and he was satisfied that up to the present 
nd to apply a caustic or germicide to the urethra and cervical | this method was attended by results better—or no worse— 
ly. canal with a dressed probe or syringe twice a week, among | than any other. Infection in time wore itself out, or was : 
nal the most popular solutions being silver nitrate, picric acid, | finally overcome by the natural resistance of the patient. et 
for or one of the flavine series. He did not think this method | Irrigation, by keeping the patient clean, prevented reinfec- 
ish was very satisfactory with the gonococcus. Neither silver | tion. Care of the general health and an increase of the 
lue nitrate nor picric acid penetrated more than one-sixteenth | defensive mechanism would hasten the cure. The actual 
ch- of an inch below the mucous membrane of the cervical | attendances of patients for treatment in his department 
ind canal. Mercurochrome was useful in treating vulvo- | had almost doubled between 1927 and 1931, the figure 
di- vaginitis in children under 2$ years, but was not so | for the earlier year being 5,961, and for the latter, 11,117. 
cal satisfactory later, when the cervical canal had become | The main obstacle to the cure of gonorrhoea was the pro- 
nd patent. Diathermy in his hands, using various types of | tracted nature of the treatment. The average duration 2 
ich electrodes, had failed miserably when the gonococcus was | of treatment among his patients discharged as cured had : 
ay. present ; it seemed to raise the incidence of salpingitis. | been as long as fifteen months ; 13 per cent. of the total = 
ble Although the gonococcus was so easily destroyed in vitro | admissions during 1930 were discharged as cured by the 
of at 106° F.; in the body it was not killed by any tempera- | end of 1931. The duration of symptoms before the com- 
lan ture which left the tissues intact. He doubted whether | mencement of treatment appeared to bear some relation, 
cal diathermy stimulated the formation of antibodies. The | though a slight one, to the cure rate in gonococcal infec- 
ind cure for gonorrhoea was expected to be found, not by | tion. Cases of gonococcal urethritis appeared to stand 
iy local germicidal applications, but by some agent which | a better chance of cure than those of cervical infection. 
ied would act through the blood stream. Gonococcal vaccines | Rectal infection appeared to be uncommon, and was not 
lem at present available had failed to produce the results ; responsible for the occurrence of the gonococcus in vaginal 
ry, expected of them. In conclusion, he emphasized the use- | discharge. 
ant fulness of glycerin in vaginal discharges ; it was bacteri- Dr. J. C. Morr (University College Hospital) spoke 
pif cidal and antiseptic, bland, mild, non-irritating, and | favourably of diathermy. In all, he had treated with 
vue odourless, killing streptococci very quickly. He gave an | diathermy forty-four patients having definite gonorrhoea, 
nt $ account of 200 successive cases of vaginal discharges at the | most of whom had previously been treated by local anti- 
lly, Whitechapel Clinic. Apart from two of them, which were | septic applications until the disease had reached the ‘ 
nem. due to chemical irritation, the organisms found were: | chronic stage. The standard number of applications was i 
eat- gonococci, 102 ; staphylococci and coliform organisms, 32 ; | six. Of the forty-four cases twenty were clinically cured, 
and staphylococci only, 26; coliform organisms only, 10; | and showed three or more post-menstrual negative smears. 
streptococci, 23 ; strepto-pneumococci, 3; B. proteus, 2. It had been possible to follow up many of the others with 
rdet Dr. Lynette HemMant (King’s College Hospital) said | certainty, but he believed that most of them were satisfied 
the that, with the picture of a typical cervix in her mind’s | with their condition. Three patients showed positive 
s of tye, she found it difficult to understand how any clinician | smears; in one of these, at least, reinfection seemed 
the could claim infallibility, or even a modest certainty, in | extremely probable. The claim that the heat generated 
of diagnosing these difficult cases without certain routine | in the tissues by diathermy directly destroyed the gono- 
ONO laboratory tests. She mentioned appreciatively the oxidase | coccus could not be upheld, but he believed diathermy 
the feaction in the laboratory diagnosis of gonorrhoea, intro- | acted by promoting drainage and by increasing the vascu- 
1 to duced by Dr. I. N. O. Price, which was the subject | larity of the parts treated. It followed that it was 
ant, of an article by him in the British Medical Journal of | irrational to use diathermy in acute cases ; diathermy 
a= February 2nd, 1929. She believed in the complement- | produced no benefit in such cases, and might, in fact, 
Ives fixation test, and pleaded for its routine use. In treat- | exacerbate the condition. 
— ment she used a 10 per cent. solution of mercurochrome, Dr. D. Watson (Glasgow) said that in the treatment of 
w 


also glycerin pessaries and tampons. She gave weekly | gonococcal endocervicitis he used as a matter of routine 
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5 per cent. acriflavine, and believed he got excellent 
results from it. He also invariably employed tubular 
sounds. He objected as a matter of principle to the in- 
sertion into the canal of a solid instrument which, as 
it became further inserted, would increase the pressure 
ahead of it and tend to force infection more deeply. 


ZONDEK-ASCHHEIM TEST IN ECTOPIC 
PREGNANCY 

At a meeting of the North of England Obstetrical 
and Gynaecological Society, held in Manchester on 
January 22nd, with the president, Dr. Lacey, in the chair, 
Mr. W. W. Kina (Sheffield) described a case illustrating 
the value of the Zondek-Aschheim test in ectopic preg- 
nancy, and the presence of hydatidiform degeneration 
of the chorion. After referring to the frequency of the 
instances in which this test could be of definite clinical 
value in ectopic pregnancy, Mr. King paid tribute to the 
support it gave in confirming the necessity for immediate 
operation in a difficult case. 

The patient had gone seventeen days over her time before 
the so-called period commenced, but this delay, as well as 
certain indefinite symptoms, such as pains in abdomen and 
left shoulder, were ascribed to ‘‘ chills,’’ ‘‘ overeating,’’ and 
‘rheumatism,’’ respectively. The only physical sign was 
the doubtful presence of free fluid, and even under anaesthesia 
no suspicious appendage swelling was palpable, but on arrival 
of a positive report on the urine, operation was insisted upon. 
Laparotomy showed free blood, which was mostly clotted, 
in the peritoneal cavitv, and a tubal mole, which revealed 
naked-eye and microscopical evidence of early vesicular 
degeneration. The presence of this degeneration would 
account for the positive reaction, in spite of the fact that the 
foetus was apparently dead. 

Mr. King referred to the greater relative frequency of 
vesicular degeneration of the chorion in tubal than in 
uterine pregnancies. The PRESIDENT said he had found 
needling the pouch of Douglas helpful in the diagnosis 
of doubtful cases of tubal gestation, and also described 
a modification of the Zondek-Aschheim test, in which 
rabbits were employed. 

Dr. Datnow (Liverpool) mentioned Aschheim’s original 
description of the test in 35 cases of ectopic gestation, 
with a correct result in 29. The signs indicative of 
progressive gestation (either uterine or extrauterine) con- 
sisted, in the mouse, of uterine hypertrophy, and haemor- 
rhages and the formation of corpora lutea atretica in the 
ovary, while, if the foetus had died, there was simply 
distension of the uterus with neither of these ovarian 
changes. Dr. Datnow had carried out the test in three 
cases of tubal pregnancy, with a correct result in each 
case, and therefore considered it of value in arriving 
at a diagnosis. He believed that the reaction was never 
positive more than forty-eight hours after delivery or 
abortion, except in hydatidiform mole or where chorion- 
epithelioma had developed. 


Prolapse of Female Urethra 

Professor LetrH Murray (Liverpool) read a note on 
‘‘ Prolapse with strangulation of the female urethra.’’ 
After a reference to the infrequency of a clear definition 
of this condition in textbooks, four cases were described. 
All the patients were elderly multiparous women, their 
ages ranging from 67 to 84, and all had similar symptoms 
and physical signs—namely, considerable local pain, 
marked urinary frequency, especially by day, difficulty 
in walking, and a blood-stained discharge. After describ- 
ing the cases in detail, Professor Leith Murray expressed 
the opinion that strangulation of the protruding mass 
must occur at some stage of the process, owing to the 
marked livid colour, and that, although infection is 
present, this must be secondary. No tendency to urinary 


retention was present, so there appeared to be no urgency 


in the treatment, which consisted in the application of 
adrenaline and chloretone ointment for a day or two 
replacement of the urethra by finger pressure (under 
anaesthesia in two cases), and the use of a self-containin 
catheter for a few days. There was no recurrence jn 
three of the cases over a period of one to four years, but 
in a fragile old lady of 84 there was a slight recurrence 
for ten days after removal of the catheter. This was 
controlled by daily observation and reposition, and the 
patient was reported to have been free from symptoms 
during the last seven months. 


Specimens 

Mr. J. E. Sracty (Sheffield) showed a specimen of a 

twisted hydrosalpinx removed from a nulliparous woman 

. 
aged 29, who had been married four years and had com- 
plained of abdominal pain (with premenstrual exacerba. 
tions) for three years. She sought medical advice og 
account of sterility alone. 

Bimanual examination revealed a retroverted uterus with a 
mass of enlarged matted appendages palpable in the pouch 
of Douglas, and as Rubin's test was negative a laparotomy 
was performed. It was found that the right tube had beea 
converted into a hydrosalpinx five inches long, which had 
undergone one complete twist, and which contained blood- 
stained serous fluid. In the process of torsion the broad 
ligament had been torn and _ there was a large hiatus in it, 
thus preventing the ovary being involved, but this organ 
was cystic and bound down by adhesions. Right salping- 
ectomy was performed, and as the left tube was thickened 
and the lumen occluded at the fimbrial end, left salpingostomy 
was carried out, and an infected retrocaecal appendix was 
also removed. 


Mr. Stacey discussed the question whether salpingo- 
stomy was preferable to a more radical operation in patients 
complaining of pain and sterility, and mentioned one 
personal case in which pregnancy had followed bilateral 
salpingostomy. 

Dr. C. P. Brenrnatt (Manchester) showed a specimen 
of a fibroid with red and cystic degeneration, removed 
from a primigravida, aged 27, who had complained of 
continuous pain and tenderness, apparently due to the 
tumour, and present for months. The fibroid, which was 
extensively adherent to omentum and colon, was almost 
uniformly degenerate, and showed areas of cystic degenera- 
tion containing a fluid which, after fixation, somewhat 
resembled chocolate in appearance. Dr. Brentnall referred 
to the opinion frequently expressed that red degeneration 
of a fibroid in pregnancy affords no indication for opera- 
tion. He had collected two series of hospital cases, and 
found that the eleven patients who had had enucleation 
performed all went on to full term, while of thirty-one 
instances in which no operation was performed one mother 
died of peritonitis following hysterectomy two mozths 
after delivery, and there were four abortions, one pre- 
mature labour with death of the foetus, one macerated 
child, and four neo-natal deaths. In view of the above 
results, of the danger of changes such as those in the 
specimen described, and also of the possibility of the 
development of sarcomatous metaplasia or dense adhesions 
round the tumour, Dr. Brentnall advocated early surgical 
treatment when red degeneration was diagnosed in 
pregnancy. Professor LerrH Murray defined the late 
stage of red degeneration as chronic necrobiosis, or grey 
degeneration, and considered that all cases should be 
allowed to settle down under morphine, unless, in spite of 
this treatment, there was an increase in the degree of 
toxaemia. 

Dr. K. V. Battery (Manchester) showed a specimen of 
carcinoma of the perineum removed from a single woman, 
aged 36, who had complained of soreness in the perineal 
region for two months. Examination revealed a deep 
excavating ulcer of the perineum extending up to, but 
not actually invading, the external sphincter ani muscle, 
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with extensive glandular involvement in both groins. _As 
a result of extensive treatment, comprising three applica- 
tions of radium, colostomy, and excision of the left iliac 
and both sets of inguinal glands, and finally of excision 
of the ulcer, the patient had been rendered comfortable. 
The perineum readily healed by granulation, and the 
glandular areas were being treated by x-ray therapy. 


ASPECTS OF CANCER 

At a pathological meeting of the Liverpool Medical 
Institution held on February 11th, with the vice-president, 
Mr. FRANK JEANS, in the chair, Professor C. E. WALKER 
read a paper on ‘‘ Some aspects of cancer.’’ He said 
that a case of cancer might go through periods of improve- 
ment and ‘regression. Very rarely there might be a 
spontaneous cure, and this seemed to be brought about 
by an overgrowth of fibrous tissue, which destroyed the 
cancer cells. Connective tissue had been neglected by 
cytologists, and the more delicate cell phenomena were 
not shown in ordinary histological and _ pathological 
specimens. Yet the connective tissue cells must multiply 
and differentiate freely and frequently. Any destruction 
of a tissue beyond a very small amount was replaced, 
not by the multiplication of the cells of the injured tissue, 
but by connective tissue—a scar. There was generally 
a crowding of leucocytes round the advancing edges 
of malignant growths. There was a close relation 
between the development of connective tissue and blood. 
At some periods it was impossible to say whether a 
particular cell was going to become connective tissue or 
the ancestor of a leucocyte. This close relationship con- 
tinued throughout life. There was an insensible gradation 
between the wandering connective tissue cells and leuco- 
cytes. The temporary improvement in some cancer cases 
might possibly be due to the leucocyte activity in the 
production of connective tissue having caught up and 
temporarily counterbalanced the multiplication of the 
cancer cells. It was probable that the reaction of many 
of the treatments described was brought about in the 
same way. This result might be purely mechanical. 
Experiments seemed to show that cancer cells were more 
resistant to unfavourable factor, in the environment 
than were the corresponding normal tissue cells. There- 
fore it seemed that it would be more profitable to seek 
some methods of stimulating the wandering cells that 
accumulate round the growth to multiply and diffen- 
tiate, rather than to attempt to find something that would 
kill the cancer cells without killing the patient. In Pro- 
fessor Walker’s opinion, many of the methods of treatment 
described brought about this result unwittingly to a partial 
extent, and it would probably be better to aim directly 
and deliberately at obtaining this result, and assist the 
wandering cells and their offspring in what they appeared 
to be trying to do all the time. 


Ata meeting of the Osler Club, held on February 19th, 
Professor LEONARD FINDLAY gave a talk, lavishly illus- 
trated by books and papers, on the history or rickets. 
He said it was doubtful whether human rickets occurred 
in ancient Egypt. The first genuine description of the 
disease was given in the first century A.D., by Soranus 
Ephesius. In 1650 Francis Glisson established rickets as 
a clinical entity. John Mayow noted that scabies or itch- 
ing occurring in the course of rickets contributed much to 
itscure. The first chemical analysis of a rachitic bone was 
performed by Bibra in 1844. The address ended with a 
brief review of some of the more modern work, and was 
followed by a discussion in which Mr. WarrREN Dawson, 
Professor FraseR-Harris, and Drs. E. W. Goopatt, 
J. D. Rotteston, C. F. Harris, A. Moncrierr, and 
W. R. Bett took part. 
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RADIUM AND CANCER 

Into his interesting little book on Radium and Cancer* 
Mr. H. S. Sourrar has succeeded in compressing a large 
amount of information. Rather less than the first half 
deals with physical and biological preliminaries, while the 
remainder is devoted to an epitome of the methods 
employed in the treatment of some of the most usual 
forms of malignant disease. Some few points in the pre- 
liminary portion might invite a certain amount of dis- 
agreement ; this is, however, a relatively unimportant 
matter so far as concerns those readers for whom the book 
is intended. The outstanding criticism which we have to 
make is that throughout the book we find no warning that 
treatment by radium or radon should never be under- 
taken except by those who have had special training and 
opportunities for studying the subject. Indeed, in some 
places the emphasis given to the (apparent) simplicity of 
the procedures involved might encourage the idea that 
such treatment could be carried out by anybody possessing 
a very moderate degree of surgical skill, provided supplies 
of the radio-active material were forthcoming. So far is 
this from being the case that the Radium Commission is 
doing all in its power to limit the use of radium and 
radon to such centres as are specially equipped for the 
purpose. The very clearness and conciseness of this small 
book of sixty-four pages has called forth this comment. 
That it should in any way be regarded by its readers as 
a practical guide is, we are quite sure, the last thing its 
author would desire. As a brief summary of radium treat- 
ment, expressed in clear and simple language, we can 
cordially recommend its perusal to those who wish to 
obtain a glimpse of a very difficult subject. 


GYMNASTICS FOR WOMEN AND GIRLS 

A small volume, full of stimulating ideas and practical 
suggestions for teachers of physical culture, written by 
ELt1 By6rKsTEN, has now been translated into English 
under the title Principles of Gymnastics for Women and 
Girls.* The general introduction is, in itself, a most inter- 
esting thesis, which might with profit be studied by all 
leaders in education. The keynote of the author’s 
teaching, based on practical experience of many years, is 
that physical and mental education should be more 
closely linked. She maintains that lessons in physical 
exercise, for which mental alertness is necessary, should 
be given, in the open air if possible, before the child has 
been wearied with long hours of study in the sedentary 
position. If those responsible for the crowded time-table 
of children.in secondary schools would listen to Froken 
Bjérkstén’s plea for ‘‘ shortened hours of study,’’ the 
knowledge acquired and displayed at examinations might 
be less, but the ultimate achievement of brain and body, 
relieved of overstrain at school, might in adult life be 
considerably increased. 

The greater part-of the book is devoted to a detailed 
consideration of gymnastic lessons viewed from various 
points of view. Throughout this chapter stress is laid, 
with almost too frequent reiteration, on the important 
principle that body and mind must work in harmony, 
the muscles in their various groups being under the 
voluntary control of the brain. The teacher is urged to 


1 Radium and Cancer. By H. S. Souttar, C.B.E.. M.D., M.Ch., 
F.R.C.S. Pocket Monographs on Practical Medicine. London: 
J. Bale, Sons and Danielsson, Ltd. 1932. (Pp. 64; 3 diagrams. 
2s. 6d. net.) 

2 Principles of Gymnastics for Women and Girls. By Elli 
Bjorkstén. Translated from the second Swedish Edition (1926) for 
the Ling Association by Agnes Dawson, B.Sc.(Econ.), and F. M. 
Wilkie. London: J. and A. Churchill. 19382. (Pp. xi + 223; 
30 figures. Ss. 6d.) 
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aim at the development of beauty in the form and move- 
ment of her pupils rather than excellence in particular 
forms of exercise, leading to honours in competitive 
athletics, or to the acquirement of mere muscular strength. 
To the reader not versed in the phraseology of Swedish 
gymnastics the description of the exercises is sometimes 
difficult to follow. The author advocates music as “‘ an 
important help towards certain aims of gymnastic 
teaching.”’ It is difficult to see why this popular aid to 
routine class drilling has been so generally abandoned in 
this country in recent years. 

In the chapter on ‘‘ Gymnastics for different age 
groups ”’ an excellent grading and variety of physical work 
is outlined, but it is disappointing to find that Froken 
Bjorkstén shares the view, so prevalent on the Continent, 
that the female generative organs, after adolescence, are 
likely, in some mysterious way, to suffer as a result of 
vigorous exertion. Holding this view, it is not surprising 
that she should state: ‘‘ It is most important that students 
should not take part in gymnastics during menstruation.” 
But in support of this precept, apparently, she refers to the 
leaflet on the subject published by the Medical Women’s 
Federation. Now the main object of that leaflet was to 
encourage girls to continue all their usual activities 
throughout the period, as physical exercise is found to be 
the best means of preventing disabilities associated with 
menstruation. With this exception, the teaching through- 
out the book must have done much to reform the older 
methods of physical training for girls in Scandinavia, and 
it is to be hoped that many teachers of physical culture 
in this country will study the excellent translation of the 
book into the English language. 


APPLIED PHARMACOLOGY 

As was prophesied in the review of the third edition in 
1929, it has not taken very long for a fourth edition of 
A. J. Crark’s Applied Pharmacology*® to make its appear- 
ance. To employ the rather threadbare phrase, this fact 
alone is sufficient testimony to its usefulness and to its 
popularity. Professor Clark has held three chairs of 
pharmacology, and is now at the head of one of the most 
important centres of pharmacological teaching in the 
British Isles. It is worth while to notice the plan he has 
adopted in arranging his textbook, which is designed 
primarily for the use of students. , 

He plainly regards the science of pharmacology as based 
on physiology and biochemistry, and projecting forwards 
into medicine and surgery. It is not merely a subject 
dealing with the scientific aspects of the action of drugs ; 
it is, on the contrary, synonymous with the science of 
therapeutics, in which drugs play their part on equal 
terms with dietetic, physical, electrical, and other forms 
of treatment. The chapters are arranged, not under the 
heads of drugs—‘‘ Opium,” ‘‘ Quinine,’’ and so forth— 
but under titles such as ‘‘ The Pharmacology of the 
Alimentary Canal,’’ ‘‘The Pharmacology of the Circulatory 
System.’’ Now if the student is to learn, as a unit, 
the pharmacology of, say, digitalis, there is an obvious 
risk that he may obtain quite an erroneous impression 
of the relative importance of its different actions, and, 
finding later that what he has learned seems to bear 
little relation to the actions of drugs as he observes them 
at the bedside, may be tempted to dismiss the whole 
subject as academic, and better forgotten by the practical 
man. That road obviously leads to empiricism and to 
absence of the scientific habit of thought necessary to the 
progress of therapeutics. On the other hand, to start 
with some physiological or anatomical system, to consider 


3 Applied Pharmacolegy. By A, Clark. M.C., M.D.., C.P.. 
F.R.S. Fourth edition. London: J. and <A. Churchill. 1982. 
(Pp. x + 590; 72 figures. 17s.) 


the action of drugs upon it, and, as far as may be 
the relation of those actions to morbid processes, js be 
approach much more likely to put the actions of any 
given group of drugs in proper proportion, to make what 
is learned applicable in the wards, and (what perhaps ig 
most important of all from the student’s point of view) 
to bridge the still yawning gulf that exists at Points 
between physiology and biochemistry on the one side 
and medicine on the other. 

Whatever the cause, therapeutics and pharmacology 
are often lamentably ill taught in the great teaching 
hospitals. Few have thought it worth while to establish 
a department where pharmacological and_ therapeutic 
research can be carried out in conjunction with the ward 
work. The ‘‘ completed case ’’ still looms too large 
before the eyes of the students and the junior staff, and 
the vision of the bedside still blots out the wider aspects 
of treatment, and so militates against the proper use of 
remedies. When launched into practice, the young 
physician, faced with the necessity of doing something 
for his patients, often falls back on the drugs so freely 
and unscrupulously advertised to him through the post, 

Professor Clark’s book is accurate, clearly written, 
interesting, and comprehensive ; but we would stress 
above all things this point—that it affords a living and 
progressive avenue of approach to the student who js 
commencing the study of therapeutics. 


MANAGEMENT OF ABDOMINAL OPERATIONS 
Mr. Ropney Marncor’s small book on The Management 
of Abdominal Operations* is intended for the use of 
general practitioners and house-surgeons who may be 
left with after-care of operation cases when the surgeon 
is not immediately available. The book consists of short 
chapters, each one dealing with a separate stage or com- 
plication. The opening chapters describe the preparation 
of a patient for various abdominal procedures, with a 
discussion on the most suitable anaesthetic. In the 
succeeding chapters detailed treatment is given of the 
immediate post-operative period, and the author, in the 
majority of cases, gives only one method, believing rightly 
that alternatives will only lead to confusion. Some of 
the chapters have been written by collaborators who are 
acknowledged in the preface but. not in the chapter 
headings. There are frequent blank pages for notes, which 
allow the reader to fill in methods which have proved 
better than that given in the text, or additional treatment. 
This book will certainly prove a valuable help to house- 
surgeons, for it deals much more in detail with the subject 
than the ordinary textbook. 


A NEW METAPHYSIC 
An absolutely original book may be very interesting with. 
out being always quite easy to read or to understand. 
This is true of a series of papers by Dr. J. C. McKERRow 
entitled Novius Organum,> which, as the subtitle in 
dicates, are ‘‘ essays in a new metaphysic.’’ Each of 
them is unusual, unorthodox, somewhat striking, but the 
general idea underlying them is by no means bizarre of 
crude, and, when once its implications are grasped, it 
does, in fact, present a fresh instrument for use in the 
field of thought and philosophy. It is not difficult to 
frame a sentence which briefly sets out this general idea. 
Events, in whatever sphere, when they first occur, are 
pure accidents: they tend to recur merely because they 


“The Management of Abdominal Operations. By Redney H. 
Maingot, F.R.C.S. London: H. K. Lewis and Co., Ltd. 1931 
(Pp. xii + 312. 7s. 6d. net.) 

5 Novius Organum. By James Ciark McWKerrow, M.B. __London 
and New York: Longmans, Green and Co. 1931. (Pp. viii + 27. 
9s. net.) 
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~ have happened before. ‘‘It is by accident that natural 


systems of activity—atoms, stars, organisms—arise, and 
their animating principle is habit.”’ The applications 
and implications of this idea are not at once appreciated, 
either as to their fundamental importance or as to their 
widespread field. One has to get some way into their 
exposition before they become easy _to follow. For 
example, they at once enable one to dispense with such 
concepts aS matter, or energy, or mind, or cause! This, 
in itself, is a revolutionary upheaval, and it is probably 
pecause so large a readjustment is required that the later 
essays in the book are more easy to follow than the 
earlier. 

There can be no doubt, however, as to the intrinsic 
interest of the author’s basic conception or the admirable 
and provoking use he makes of its applications. These 
applications, even as illustrated in this volume, are many 
and always novel, and _ profoundly suggestive. Dr. 
McKerrow’s papers deal with very important aspects of 
biological evolution, of psychology and psychiatry, of 
economics, and even of theology. Some of their headings 
may be given as evidence of their diverse, yet unified, 


interest: ‘‘ The world as habit ’’ ; ‘‘ The difficulties of 
evolution ’’’ ; ‘“‘ The illusion of immediate experience ’’ ; 
“The biogenic psychoses’’ ; ‘‘ The social psychosis.”’ 


The style of the book is somewhat unusual also, though 
not so much as its matter. There are scattered through- 
out a good many striking aphorisms and expressions which 
one would wish to remember. 

It is unlikely that any man’s philosophy is exactly like 


_ -it may not even resemble—his neighbour’s, or his own 


a decade earlier. Gratitude is due to those who thought- 
fully and with sufficient brevity formulate and make avail- 
able that which seems to them the least unsatisfactory. 
Dr. McKerrow’s book makes an important contribution 
of this kind. It requires a good deal of consideration 
before it can be properly rejected, if it is not approved. 


GUY’S HOSPITAL REPORTS 
In the last quarterly instalment of the Guy’s Hospital 
Reports,>5 three subjects are primarily represented— 
syphilis, blood conditions, and asthma. Drs. V. E. and 
N. L. Lloyd of the department of venereal diseases 
report on the clinical significance of the urinary excretion 
of novarsenobillon in syphilitic patients treated by injec- 
tions of that drug, and give an analysis of 3,894 tests 
of the urine in 302 patients ; they find no evidence that 
deficient excretion can be associated with toxic jaundice. 
The great value of the Kahn test is shown by Drs. Cann 
and De Navasquez in a consideration of 175 cases with 
5,000 serum examinations. Mr. Philip Turner records a 
case of gumma of the pancreas associated with severe 
vomiting, Mr. N. L. Eckhoff a «case of gumma of the 
stomach, and Dr. G. McGregor a fatal case of hepatic 
syphilis with severe recurrent ascites. Disappearance of 
gummata under treatment was not followed by improve- 
ment. All but the last of these three reports are supple- 
mented by useful summaries of the literature. In his 
account of a case of Addisonian anaemia, with subacute 
combined degeneration of the cord, associated with gastric 
carcinoma, Dr. C. K. Simpson reviews the present state 
of knowledge about this form of anaemia, and points 
out that the belief in toxic absorption of bacterial products 
as an etiological factor ‘‘ has invited a Brobdingnagian 
literature which has yet failed to establish any constant 


feature of vital importance.’’ Dr. N. S. Plummer 

®Guy’s Hospital Reports. Vol. 81 (Vol. 11, Fourth Series), No. 4, 
October, 1931. Edited by Arthur F. Hurst, M.D. London: The 
Lancet, Ltd. (Pp. 379-498 ; 38 figures. Annual subscription £2 2s. ; 


Single numbers 12s. 6d.) 


describes a. case of gastric carcinoma in a patient who 
had recovered from Addisonian anaemia and was one of 
the first to be treated by liver in the hospital. Methaemo- 
globinaemia in four sisters, due to furniture polish 
(metadinitrobenzene) poisoning, is reported by Mr. D. 
Erskine. Dr. Oriel describes some experiments on urinary 
antigens, and with Dr. E. T. Conybeare, who contributes 
another paper on the cutaneous reactions in asthma, 
gives an account of pollen sensitization in asthma. 
Dr. Close analyses 363 cases of intussusception in children, 
and the use of lipiodol in bronchography is described by 
Mr. R. C. Brock. 


NOTES ON BOOKS 


Diste’s Recent Advances in Bacteriology and the Study 
of the Infections’ was first published in 1929 and reviewed 
in our columns on April 27th of that year. The author 
undertook a very difficult task, for the subject with which 
he deals is continually enlarging its scope and modifying 
its dogmas. The fact that another edition has been called 
for in the short space of three years shows how useful 
the book has proved. The present edition contains new 
matter on virus diseases, Brucella infections, flocculation 
tests for syphilis, the Salmonella group, and antigenic 
structure. With regard to the original matter the author 
remarks that there is barely a page which it has not been 
necessary to extend, modify, or rewrite. This has been 
accomplished so successfully that the book remains one 
of the most readable surveys of bacteriological knowledge 
with which we are acquainted. 


— health education is a difficult task that needs 
to be handled very skilfully. The Lungs and the Early 
Stages of Tuberculosis,* by LAWRASON Brown and HEIsE, 
is one of a popular health book series published by an 
American firm. Naturally, with such authorship, all the 
information in the book is sound and accurate, but it is 
too crude and too terse for popular reading. It would, 
we fear, only bring that dangerous gift, ‘‘a little learning,”’ 
to the healthy, and but little help to the consumptive. 
For nurses, health visitors, or almoners, however, it can 
be strongly recommended as an excellent small handbook 
on pulmonary tuberculosis. 


Poisons and Poisoners® is a readable, exhaustive, but 
rather discursive volume, which surveys the history of 
poisons from the earliest times to the present day. The 
author, Mr. C. J. S. THompson, honorary curator of the 
historical section of the museum of the Royal College of 
Surgeons of England, confines his study mainly to poisons 
that have been employed for criminal purposes, illustrating 
their application’ by reference to famous trials and cases. 
Starting with primitive man, he traces through national 
traditions the poisons commonly used by various peoples 
—hemlock, mandrake, gold leaf, curare, aconite, ‘‘ queen 
mother of poisons ’’—and ancient antidotes like unicorn’s 
horn and bezoar stone. Mr. Thompson has a vivid narra- 
tive style, and he describes, with a skilful insistence on 
the human motive, the growth in variety and subtlety 
of methods of administration practised in Borgian Rome 
and Valois France, and in Elizabethan England. While 
criminal poisoning nowadays has lost much of the glamour 
of former ages, with their poisoned daffodils and love 
potions, it will probably appear no less startling in 
historical retrospect. The author gives an account of a 
case of criminal poisoning with bacteria, and devotes a 
chapter to poisons used in warfare. This is a book that 
may be read with much profit, and we recommend it 
as a serviceable introduction to the history of toxicology. 


7 Recent Advances in Bacteriology and the Study of the Infec- 
tions. By J. Henry Dible, M.B., F.R.C.P. Second edition. London; 
J. and A. Churchill. 1932. (Pp. xi + 476 ; 29 figures. 15s.) 

8 The Lungs and the Early Stages of Tuberculosis. By Lawrason 
Brown, M.D., and Fred H. Heise, M.D. Appleton Popular Health 
Series. New York and London: D. Appleton and Co. 1931. 
(Pp. 151; 5s. net.) 

Poisons and Poisoners. C. J. S. Thompson, M.B.E. 
London: H. Shaylor. 1931. (Pp. 392; 15 illustrations. 21s. net.) 
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The fourth volume of the forty-first series of Inter- 
national Clinics,'° contains a good general .account, by 
James J. Walsh of New York, of the third Congress of the 
Pan-American Medical Association held in Mexico City 
last July, followed by papers read at this congress by 
Edward L. Kellogg and William A. Kellogg of New York 
on duodenal diverticulosis, and by Elmer’ Hess of Ene, 
Pennsylvania, on renal sympathectomy. In the next 
section, devoted to diagnosis and treatment, attention 
may be drawn ‘to the following papers: the malarial 
therapy of paresis, by William A. White of Washington ; 
the role of helminths in the production of tumours, by 
Richard P. Strong, director of the department of tropical 
medicine at Harvard University Medical School ; the 
coronary problem in heart disease, by Walter Y. Bierring 
of Des Moines, Iowa ; and some problems confronting 
mental hygiene, by E. van Norman Emery, professor 
of psychiatry and mental hygiene at Yale University. 
The section on endocrinology consists of a paper by Sir 
Humphry Rolleston on some points, mainly historic, on 
the endocrine glands generally, and the thyroid and para- 
thyroid in particular. The section on surgery contains 
a richly documented paper by M. Muschat and J. Carp 
of Philadelphia, on torsion of the testis, and is followed 
by an anthropological study of the origin of man, by 
Professor Hans Friedenthal of Berlin. The volume ends 
with a useful series of medical questionaries collated by 
B. Bickel of Washington. , 


The second part of Messrs. Merck’s Annual Report'' for 
1931 includes an interesting section dealing with organo- 
therapeutic substances. The number and variety of these 
preparations is increasing rapidly. For example, seven 
cardiac hormone preparations are mentioned, although the 
scientific basis for their use is in most cases somewhat 
obscure. A large number of ovarian preparations have 
also been put on the market. Preparations of the active 
principles of the anterior lobe of the pituitary are, more- 
over, available. In the last two cases the physiological 
activity of the preparations can be measured accurately, 
but the effective human dose is most uncertain. A number 
of investigations on spleen therapy are reported ; several 
authors note beneficial effects in tuberculosis of bones, 
but negative results with other diseases are recorded. The 
general tendency in endocrinology for commercial enthu- 
siasm to outrun scientific evidence appears to be still 
maintained. 

10 Jnternational Clinics. Edited by Henry W. Cattell, M.D.Phila- 
delphia. Vol. iv. Forty-first series. London: J. B. Lippincott 
Company. 1931. (Pp. viii + 328; illustrated. 12s. 6d. net.) 

EF. Merck’s Annual Report. English edition. Second part, 
1931. Darmstadt: E. Merck, Chem. Fabrik. 1931. (Pp. 155-320 ; 
illustrated. Sent free of charge, post paid, to any member of the 
medical profession on application.) 


PREPARATIONS AND APPLIANCES 


CYSTOSCOPE FOR APPLYING DIATHERMY TO BLADDER 
GROWTHS 

Mr. H. P. Wriyspury-WuitTs, F.R.C.S., writes: Increasing 
experience in the treatment of bladder growths by trans- 
cystoscopic diathermy gradually made it clear that the best 
results were to be obtained by using a cystoscope embodying 
the following features: a large field of vision through the 
telescope ; a catheter channel carrying a large electrode ; 
a wide excursion of the lever which controls the direction 
of the tip of the electrode ; a system of continuous bladder 
irrigation, which rapidly clears the field of debris ; an arrange- 
ment making it possible to rotate the cystoscope without 
rotating the cord from the battery and the inlet and outlet 
cocks with their attached tubes. 

How to meet adequately all of these requirements, and at 
the same time to keep the calibre of the instrument within those 
limits which would enable it to be passed without added dis- 
comfort, was the mechanical problem set for and solved by the 
instrument maker. An extra telescope with retrograde vision 
is included ; it is required to deal with exceptional cases of 
growth on the anterior bladder wall. An internal fitment 


with double catheterizing channels which can replace the 
single channel is incorporated, so that this cystoscope can 
be used for catheterizing the ureters in certain cases of 


tuberculous cystitis, in which the fluid in the bladder 
readily becomes tinged with blood. Two years’ experience 


of this instrument in regular use enables me to say how 
well it serves the purposes for which it was intended. 


DESCRIPTION OF INSTRUMENT 

The sheath differs from the usual type in that it js mad 
of two tubes. The outer of these is round in Cross-section, 
and the inner one elliptical, the long axis of the ellipse being 
equal to the inner diameter of the round or outer tube, The 
result of this arrangement is that a crescent-shaped space 
is left on either side of the elliptical tube. In one of these 
spaces the electric wire leading to the lamp is housed, Whilst 
the other serves as a water channel for the irrigating fluid 
which enters the bladder through a series of small Openings 
at the distal (bladder) end of the sheath. It is therefor 
possible to obtain a centinuous water circulation in the 
bladder instead of an intermittent filling and emptying of the 
viscus. After entering the bladder the fluid returns via the 
interstices between the telescope and the ureteric Catheter 
channels to the exit. 


At the proximal end a revolving watertight collar, fitted 
with inlet and outlet cocks and clutch pin for the switch, is 
mounted on the sheath. By means of this device the cysto- 
scope can be rotated at will in either direction, whilst the 
electrical and water conduits remain stationary, the switch 
in the operator’s hand acting as a handle. The time-wasting 
entanglements with the cord from the batterv and _ tubes 
from the irrigator, and the kinking of the latter, are thus 
avoided. Two internal fittings, one for two ureteral catheters 
and one for operating instruments, and a right angle and 
a retrograde telescope complete the set. 

For the purpose of retrograde diathermy on the anterior 
wall of the bladder it is necessary to bend the diathermy 
electrode at a right angle or even further back. To enable 
the operator to do this additional rotary movement of the 
Albarran lever is required. The Albarran lever on_ these 
attachments rotates through an angle of 135 degrees, instead 
of only 90, as in the usual cystoscopes. The retrograde tele- 
scope is also fitted with a longer guide pin, so that the tip 
of the electrode can be brought into the centre of the field 
when it is in the most retrograde position. 

The sheath is 24 Charriére in size and of standard length. 
The double catheterizing attachment allows of the  simul- 
taneous passage of two No. 6 Charriére ureteric catheters, 
and the operating attachment one No. 9 Charriére diathermy 
electrode or scissors. 

Particular attention has been paid to the telescope, the 
field of view of which has been enlarged to 28 mm. at the 
standard distance of 25 mm. from the objective, to facilitate 
manipulation. This represents a gain of approximately 
20 per cent. over the usual catheterizing telescope. 

The instrument is made by the Genito-Urinary Man 
facturing Company, Ltd., 28a, Devonshire Street, London, 
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MALFORMATIONS OF THE HUMAN BODY 
FROM A NEW POINT OF VIEW 


SIR ARTHUR KEITH’S HUNTERIAN LECTURES 


The following are the first two of a series of six abstracts 
of Hunterian Lectures delivered in January at the Royal 
College of Surgeons of England by Sir Arthur Keith, 
F.R.S., Conservator of the Museum. 


I.—MALFORMATIONS OF THE BRAIN AND 
SPINAL CORD 

In the earlier stages of development, operations which 
are in many respects comparable to those performed by 
surgeons are carried out automatically by the tissues of 
the human embryo. Pre-natal surgery might be described 
as knifeless, bloodless, and surgeonless. When pre-natal 
operations fail—and modern research is throwing much 
light on why they sometimes fail—children are born with 
defects which may be so grave that life is impossible. 
But even the lesser defects tax the ingenuity of the 
modern surgeon. 

The greatest of these developmental operations carried 
out in the embryo relate to the enclosure of the entire 
nervous system of the human body. Thanks to the com- 
bined labours of embryologists, we are now able to follow 
the rapid sequence of events which brings about the 
enclosure of brain and spinal cord from forehead to rump. 
Although the human brain is by far the most complex 
structure known to us, it and the spinal cord are in reality 
a greatly transformed wide strip of skin which runs along 
the back of the embryo. It is a remarkable fact that, 
although the brain is only needed after birth, yet it is 
the first of all bodily structures to become differentiated, 
appearing even before the heart has become functional, 
and when the embryo is less than one-twenty-fifth of an 
inch long. In this early period the skin of the back is 
being modified to form nerve plates. 

Medical men have become so familiar with the details 
of the operation which encloses the nervous system that 
they are apt to forget the merits of Nature as a surgeon. 
Two conditions are necessary in everyday surgery: the 
parts which are to unite must be brought into apposition 
—that condition is dependent on the surgeon. The other 
condition is that the parts so brought together must have 
the power to unite by healing ; this power. is inherent in 
all living tissues, particularly in those of the embryo. 
When the embryo enters the fourth week of development 
the margins of the nerve plate along the back begin to 
rise up, so that first a trough is formed and then a 
tube. The folded margins of the tube begin to come in 
contact at the region of the neck ; edge becomes healed 
to edge, just as in a wound, except that there is no scar 
left to mark the site. From the neck the process of 
union spreads forwards and backwards. In less than a 
week it has reached the site of the forehead, and in less 
than two weeks it has reached the lower region of the 
trunk. In less than two weeks the whole of man’s central 
nervous system becomes submerged in an orderly manner, 
and the line of submergence is obliterated by a covering 
of skin—a major operation in plastic surgery is success- 
fully and automatically carried out. 

But Nature’s operation may fail completely ; the child 
then comes into the world with the brain and spinal cord 
exposed on the head and back as flat plates. More fre- 
quently the failure is partial—the lower part of the spinal 
cord being left exposed—constituting the defect known as 
spina bifida. We are coming to a knowledge as to why 
an operation—usually carried out with the utmost success 
by Nature, or by powers inherent in the tissues—does 


sometimes fail. Spina bifida can be produced experi- 
mentally in the developing eggs of fish and frog by sub- 
jecting them—when the neural plates are being enclosed 
—to injurious influences. By such means any wound can 
be kept open. 

The formation of the eye also entails two operations 
carried out by developmental surgery. They are minor 
operations compared with that which segregates the brain 
from the embryonic skin. Although they fail much less 
frequently than that connected with the central nervous 
system, they are much more instructive from a surgical 
point of view, for it was while experimenting with the 
rudiments of the eye that embryologists discovered some 
of the secrets of developmental surgery. An eye arises 
by part of the embryonic tube growing out sideways as 
a pocket to form the retina. When the closed end of the 
neural or retinal pocket comes against the skin of the 
embryonic head, the area of skin so touched begins to 
behave curiously. It grows inwards in the form of a 
pocket, which abuts against the nerve pocket or out- 
growth. Both pockets become shut off—the one from the 
embryonic skin to form the lens of the eye, the other 
from the neutral tube to form the sensitive lining of the 
eyeball. So perfect is the healing at the point where the 
lens pocket becomes detached from the skin that not a 
trace is left. Indeed, that part of the skin becomes the 
clear cornea of the eye. When the first stages of eye 
formation are completed, one side of the eyeball still 
remains open ; this fissure is closed by a process similar 
to that which unites the two sides of a wound. Some- 
times union of the fissure of the eyeball is imperfect, 
giving rise to the defect known as coloboma. 

It was in connexion with the development of the eye 
that embryologists made the first of a series of discoveries 
which ‘are letting us into some of Nature’s surgical 
secrets. It was found that the brain pocket which grows 
out to form the retina is a ‘‘ master tissue ’’—one possess- 
ing almost magical qualities. If it is prevented from 
coming in contact with the embryonic skin, or is cut 
away before it reaches the skin, then the lens-forming area 
of skin remains quiescent, and no lens pocket is formed. 
But if the neural pocket be detached, and then he 
embedded beneath any area of skin of the embryo, then 
the overlying skin at once begins to form a pocket and a 
lens. The neural pocket possesses this magical power 
because of a growth-controlling substance formed within 
it. Magic of a similar kind is known to everyone who 
has studied the formation of galls on plants and trees. 

Lately Professor Spemann of Freiburg discovered that 
a certain small area of tissue on the back of the very 
young embryo has these magical or morphogenetic 
qualities to a much more wonderful degree than even the 
retinal pocket. If a graft is taken of this central tissue, 
and if it be implanted on the side of the embryo, then 
the surrounding tissue, which in ordinary course would 
have become part of the body wall, now begins to form 
a nerve plate and a new embryo. The key to some of 
Nature’s secret surgical processes, carried out as routine 
proceeding in building up the embryonic body, will be 
found in a knowledge of her morphogenic substances. In 
the matter of repair Nature is still the master surgeon. 

The elaborate lining of the internal ear, which provides 
the essential machinery of hearing, begiffS as an area of 
exposed skin on the side of the head of the embryo. 
Through a series of growth and healing processes the area 
becomes submerged in the form of a pocket, the mouth 
healing over and leaving no trace of the original opening. 
The lecturer knew of no instance in man where the 
auditory pocket had failed to close, yet in certain fishes 
it remained open. This was one of the minor discoveries 
made by John Hunter, founder of the Museum of the 
Royal College of Surgeons. 
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Although the surgeon’s immediate interests were con- 
fined to making good Nature’s failures, he could not help 
speculating on how the elaborate operations just described 
had come into being. It was quite evident that no kind 
of vertebrate animal could have lived with its nervous 
system spread out as open medullary plates on head 
and back, exposed to every injury. To find such 
a stage of evolution one has to turn to the lowest of 
invertebrate forms of life, where the nerve system is 
still essentially a part of the skin. The elaborate growth 
and extension of the nerve system seen in the vertebrate 
animal became possible only when provision had been 
made for the earlier stages of development being gone 
through in positions of shelter and nurture. With the 
elaboration of intrauterine life all forms of developmental 
extensions and elaborations became possible. When we 
see a human child born with its nerve plates still exposed 
from head to sacrum, we are in reality witnessing a 
reversion to a stage of evolution which our ancestors 
went through long before the coal measures were laid 
down, 


II.—MALFORMATIONS OF THE FACE AND MOUTH 

Nature, in carrying out her evolutionary projects, has 
resorted to operations nearly akin to those carried out by 
modern surgeons. In the formation of the face of all 
animals which suckle their young two such operations 
are carried out. Even as late as the seventh week the 
human foetus has no roof to its mouth ; the mouth—the 
chewing and sucking chamber—is continuous with the 
nasal and breath chamber. By the beginning of the third 
month a fleshy shelf has grown out from each side of the 
mouth ; the edges of these shelves, coming into apposition 
along the middle line of the roof of the mouth, unite 
together by a process similar to that seen in the healing 
of a wound. The operation proceeds automatically, and 
is finished in the space of ten days. If it fails, then the 
condition of cleft palate results, and the surgeon has to 
make good Nature’s failure. Cleft palate interferes with 
sucking, mastication, and speech. Many of the lion cubs 
formerly born in the Zoological Gardens, London, suffered 
from cleft palate. By altering the diet of the lionesses— 
as suggested by Sir John Bland-Sutton—giving them a 
plentiful supply of vitamins and better surroundings, the 
occurrence of these defects has been prevented. 

Thanks to the labours of Dr. Robert Broom amongst 
the fossil animals preserved in very early geological forma- 
tions (Permian and Triassic) of South Africa, we know that 
the evolutionary movement which ended in shutting the 
mouth off from the nose began very many millions of 
vears ago. Amongst these South African fossil forms 
there occur mammal-like reptiles. Dr. Broom and Pro- 
fessor Watson of University College, London, have traced 
the evolution of the palatal plates from mere side ledges, 
until they meet in the middle line of the roof of the mouth 
and form a complete bony palate. The evolution of the 
palate, which occupied aeons of time, is repeated in the 
course of ten days in the face of the human foetus. 

The appearance of a bony roof in the mouths of South 
African mammal-like reptiles was part of a revolutionary 
movement which overtook the jaws of the ancestors of 
true mammals. ,Fifty years ago we knew that the lower 
jaw of mammal#had somehow, and at some remote date, 
become hinged to the base of the skull in a new way, and 
that the old hinge—the one which continues to serve in 
reptiles—became incorporated in the ear. How such a 
transformation in structure and function took place was an 
enigma until the discovery of the South African mammal- 
like reptiles. In them several stages of the transformation 


have been found—the new joint coming into being and 
the bones of the old hinge being allocated to the ear and 


serving for purposes of hearing. In the Museum of the 
Royal College of Surgeons there are two human lower 
jaws which reproduce both hinges—the new mammalian 
and the old reptilian. 

If as yet we know little of the growth-controlling 
mechanisms which make such evolutionary changes 
possible, we do clearly realize the functional significance 
of the change. With a bony roof to the mouth and q 
new hinge to the lower jaw, mastication became possible, 
Mechanical preparation of the food, formerly thrust on 
the stomach, was taken over by the teeth and jaws, 
With the development of a palate sucking became possible, 
Nay, it is not unlikely, when we consider how Nature has 
lavished her inventive resources on behalf of the young, 
that the primary purpose was to permit the immature 
young to be suckled. 

At a still earlier date another evolutionary operation 
was carried out in the face of vertebrate animals—one 
still to be observed in the face of every human foetus 
during the latter part of the seventh week of development. 
If this operation fails, then there results the condition 
known as ‘“‘-hare-lip ’’—where one or both nostrils com- 
municate by a single or a double cleft with the roof of the 
mouth. The first stage in establishing an open com- 
munication between nose and mouth is still perpetuated in 
certain fishes ; with the evolution of air-breathing forms 
this open trough between nose and mouth became covered 
over. In the course of development the edges came 
together, and a process of union, similar to that seen in 
a wound, united their opposing edges. Thus a respiratory 
passage was established through the nose to the mouth. 
The surgeon, in carrying out an operation for the repair 
of ‘‘ hare-lip ’’ in a human infant, is repeating a process 
which was introduced during the evolution of the lowest 
and earliest air-breathing vertebrate animals. 

““ Hare-lip ’’ and “‘ cleft palate,’’ the commonest mal- 
developments of the human face, may be regarded as 
relapses or reversions to states which prevailed in the 
infancy of vertebrate animals, but there are other defects 
which cannot be so explained. There is the condition of 
““ evclops,’’ where both eyes, in place of being separated 
by the bridge of the nose, are fused together to form one 
eve under the forehead. The degree of fusion varies. The 
nose may be absent altogether, or it may form a fleshy, 
proboscis-like structure just over the median eye. The 
lower jaw may be absent altogether, so that the ears meet 
in front of the neck, and the mouth is reduced to a mere 
pin-hole. We have no reason to believe that at any point 
of man’s long ancestral chain there was ever a form with 
a median single eye, a proboscis-like nose, a_pin-hole 
mouth, and ears which met where the chin should be. 
These cyclopean monsters can be produced to order in the 


developing eggs of fish and newt. The front part of the’ 


brain—the part to which nose and eyes are attached— 
is the last to be developed in the growth of the embryonic 
head. If, when this final stage is being reached, the 
developing embryo be subjected to injurious conditions, 
then development is arrested before the right and left 
eye buds and nose buds have separated. It is under such 
conditions that human cyclopean monsters are produced, 
and fortunately they never live. They can never have 
produced progeny, and vet they occur to-day just as they 
did in the time of the ancient Greeks. 


The Department of Scientific and Industrial Research 
has now issued its report for the year 1930-31. 
(Cmd. 3989, H.M. Stationery Office, 3s. net.) This is 
divided into the following main sections: report of the 
Committee of the Privy Council for Scientific and 
Industrial Research ; report of the Advisory Council ; 
summary of the work of the research organizations of 
the Department ; and information concerning research 
associations. 
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A SURVEY OF B.C.G. VACCINATION 
I is regrettable that, owing to a printers’ strike lasting 
for six months, the proceedings of the seventh con- 
ference of the International Union Against Tuberculosis, 
eld at Oslo in August, 1930, should have been delayed 
long in publication. One of the main questions 
under discussion was the prophylactic vaccination 
against tuberculosis by B.C.G., and the conference 
forded an excellent opportunity for delegates from all 
parts of Europe and from the American continent to 
rate their own experiences, and to criticize some of the 
views expressed in the opening paper by Professor 
(almette. In briefly reviewing the proceedings it may 
be well to select a few of the points on which attention 
was chiefly focused. 

One of the main contentions of Calmette has always 
been that for some days after birth the mucosa of 
the small intestine is abnormally permeable, allowing 
tubercle bacilli, for example, to pass through in the 
absence of any pathological lesions and reach the 
mesenteric glands. It is for this reason that he has 
consistently advocated the giving of B.C.G. to infants 
by the mouth during the first ten days of life. The 
widence on which this belief rests is not altogether 
convincing. Orskov, using newborn guinea-pigs, found 
that when even large doses, such as 20 to 75 mg. of 
B.C.G., were administered by the oral route, there was no 
indication that the organisms passed especially through 
the intestinal mucosa. Only very few bacilli seemed to 
invade the body at all, and those that did gained access 
thiely by the pharyngeal mucosa and the respiratory 
tact. Cultural experiments showed that the cervical 
sands, and later the lungs, might become infected, 
while the mesenteric glands remained free from demon- 
trble tubercle bacilli. Park of New York, using a 
iiferent technique, obtained results capable of bearing 
ismilar interpretation. Instead of killing the animals 
tvarying times after vaccination and cultivating the 
iiferent tissues, he tested the skin for hypersensitiveness 
btuberculin to ascertain whether invasion of the body 
‘kd occurred. In 54 newborn guinea-pigs vaccinated 
tally with B.C.G. the tuberculin reaction was uniformly 
lative ; on the other hand, 75 per cent. of the 
aimals vaccinated intracutaneously or subcutaneously 
teveloped a tuberculin-positive reaction. On the basis 
these results it is clear that the permeability of the 
iiestinal mucosa during the few days succeeding birth 
dserves further study, for unless it can be shown that 
wirulent tubercle bacilli can pass through it with 
dmormal ease at this stage the whole rationale of oral 
Yacination falls to the ground. Morelli goes so far as 
0 suggest that, if this increased permeability really 
does exist, it may account for the apparently favourable 


results which have been obtained as the result of B.C.G. 
vaccination ; for infants in tuberculous families, during 
their period of vaccination, and for some time after- 
wards, are kept away from infection, while control 
infants remain in the infected home, being thus exposed 
during their most susceptible period to infection, from 
which the vaccinated infants are protected. From this 
he argues that all infants should be removed from their 
infected surroundings and kept in a preventorium for 
at least a month after birth. 

Closely related to this subject is the choice of the best 
route for giving the vaccine. There seems to be a 
growing censensus of opinion that the oral route is not 
the most suitable. Orskov and Schick both strongly 
favour intracutaneous or subcutaneous injection, though 
neither of these methods of vaccination is free from 
objection. Thus Schick states that subcutaneous 
vaccination leads in 60 per cent. of cases to the forma- 
tion of a cold abscess, and intracutaneous vaccination 
in 85 per cent. of cases to a maculo-papular tuberculide. 
The intradermal method, however, has the advantage, 
according to Kereszturi, that much larger doses can be 
given, resulting in an earlier development of the allergic 
state. 

Of late years Calmette has maintained that B.C.G. 
vaccination leads to a diminution not only in the tuber- 
culosis death rate, but also in the general mortality rate 
from all causes during the first year of life. The 
meaning of this observation has given rise to much 
discussion. If B.C.G. has a specific immunizing action 
against tuberculosis, there is no reason to suppose that 
it will protect against other diseases ; if it does, in fact, 
protect against other diseases, then it is manifestly not 
specific for tuberculosis, and its general immunizing 
action must be attributed to some non-specific protein 
effect or other similar cause. Admitting this, one is 
forced into the position of having to defend oneself for 
using a living and potentially dangerous vaccine in 
order to produce an effect which might equally well 
result from the injection of a sterile solution of peptone. 
This position is, of course, wholly untenable. Partly 
for this reason certain erudite bacteriologists, such as 
Professor Neufeld of Berlin, have tried to extricate Pro- 
fessor Calmette from the web of his own spinning by 
asserting that if the general mortality from all causes 
really is less in the vaccinated than in the unvaccinated 
group, it can be due only to the fact that the infants 
chosen for vaccination were stronger and healthier than 
those left as controls. The mere fact of the difference 
affords prima facie evidence that the infants in the two 
groups were specially selected and not chosen at random. 
Neufeld would apparently, to judge from his criticism 
of Naeslund’s work in Sweden, condemn as unsound 
any statistics bearing on the prophylactic effect of 
B.C.G. which showed a difference in the general mor- 
tality rate in the vaccinated and unvaccinated groups. 
Another attempt along different lines to support 
Calmette is made by Léon Bernard, who points out 
that the diagnosis of tuberculosis in infants up to 
2 years of age is scientifically impossible without a 
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post-mortem examination. Tuberculosis death rates for 
infants are therefore unreliable, and one is forced to use 
the general mortality rate. If a lowering in this rate is 
found among the vaccinated infants, one may conclude, 
not that B.C.G. has exerted a non-specific immunizing 
effect, as Calmette asserts, but that the fall in the general 
mortality rate is due to a diminution in the number of 
tuberculosis deaths in the vaccinated group. This argu- 
ment holds true only if it can be shown that tuberculosis 
deaths constitute a relatively high proportion of the 
deaths from all causes ; if they do not, even though the 
difference in the real tuberculosis death rates between 
the vaccinated and unvaccinated groups may be con- 
siderable, they will not affect the general mortality rate 
sufficiently to produce a significant difference. Accord- 
ing to Bliimel at Halle, however, the deaths from all 
causes amongst unvaccinated infants in tuberculous 
families during the first year of life is so small—only 
4.5 per cent., as against the figure of 24 to 30 per cent. 
given by Calmette—that very little information is likely 
to be gained from a comparison of the general mortality 
rates. 

Many workers are exercised in their minds over 
deciding what class of person should be vaccinated. 
Everyone is agreed that vaccination should be reserved 
purely for tuberculin-negative subjects, but there is 
obvious reluctance to extend it to all infants, inde- 
pendently of whether they are to be brought up in a 
tuberculous environment or not. A great deal of work 
has recently been carried out to show that infection of 
infants, not necessarily accompanied by clinical disease, 
occurs far more readily in a tuberculous family than in 
a normal family, and there are therefore strong reasons 
for confining vaccination to infants of tuberculous 
parents. Van den Berg, however, states that in 
Amsterdam a large number of infantile cases of tuber- 
culosis are ascribable to infection from persons who were 
not suspected of being tuberculous, and he argues that 
if these cases are to be prevented B.C.G. vaccination 
must be practised on a much larger scale. At Oslo, 
Scheel has collected some very suggestive figures 
relating to the vaccination of probationer nurses who, 
on arrival at the hospital, were found to react negatively 
to tuberculin. In view of the apparently favourable 
results that he has obtained, he advocates the vaccina- 
tion of all tuberculin-negative nurses, medical students, 
and other adolescent persons entering on the most 
dangerous period of their lives, who are likely to be 
exposed to unusual risk of infection. 

Finally, a word may be said on the prophylactic 
value of vaccination with B.C.G. in animals. Nohleas 
failed to protect monkeys with B.C.G. Uhlenhuth in 
Germany, and Watson in Canada, both had _ unsatis- 
factory results with cattle ; their opinion is that B.C.G. 
probably leads to a transitory increase in resistance, 
similar to that produced by the injection of dead bacilli, 
but that this slight degree of immunity soon wears off, 
permitting any organisms that may have gained access 
to the tissues to proliferate in much the same way as 
they would do in the body of an unprotected animal. 


OPHTHALMOLOGY IN EGyprT 
The fifth annual report of the Giza Memorial Ophthalmic 
Laboratory,' in Cairo, which is under the direction of 
Dr. Rowland P. Wilson, is a document of much interest 
There are reports of the work done in the laboratory 
and details of some of the more unusual Cases ; Be 
by far the most important part is the account given 
of further investigations made into the etiology of 
trachoma. During the year under review Dr, Wikon 
had working with him Dr. Thygeson, who brought from 
the Rockefeller Institute of New York attested strains 
of the Bacterium granulosis, originally described by 
Noguchi as the probable cause of trachoma. The pure 
cultures of the bacillus have, in this laboratory, failed t 
produce ‘‘ chronic granular conjunctivitis ’’ in monkeys, 
of which thirteen were inoculated. Inoculations jnty 
monkeys of infected monkey tissue or secretions haye 
never failed to give good positive results, even jp 
monkeys refractory to pure cultures. The bacillus jg 
capable of inducing in the human eye an acute cop. 
junctivitis of short duration. The inflammation was 
accompanied by mild granular lesions, which, however, 
disappeared without treatment, leaving no permanent 
sequelae. Tissue transfers from monkey to human con 
junctiva have so far failed to produce granular lesions, 
The Bacterium granulosis has never been recovered 
from Egyptian trachoma. 

The intensive investigation of the beginnings of 
trachoma in the villagers of Bahtim has been continued, 
Thirty-seven infants were born in four months, and each 
Was examined frequently from birth. All these infants, 
with one exception, contracted trachoma before they 
were 1 year old ; initial symptoms were seen as early 
as 10 weeks. In the majority of cases the first definite 
signs of disease were preceded by an acute muco- 
purulent conjunctivitis, mostly of Koch-Weeks bacillary 
origin. In the minority there was a chronic conjunctiy- 
itis, and from most of these cases the same bacillus. was 
recovered. It was observed that children born in the 
hot summer months developed trachoma at an earlier 
age than those born in the winter months. Note is 
made of a new method of treatment of trachoma intro- 
duced by Liebermann, who combined a neutral prepara- 
tion of chaulmoogra oil with copper sulphate ; the 
ointment is known as ‘‘tragynol.’’ The eye & 
cocainized, and then the ointment is rubbed into the 
tissue for a few seconds, whereupon the conjunctiva 
becomes red and bleeds ; the excess ointment is washed 
out. There is some discomfort for a few hours, but no 
actual pain. It was found that the ointment applied 
in this way produced scar formation more rapidly than 
most forms of treatment, especially in cases of papillary 
hypertrophy. Distortion of the lids was not caused, 
and complications were rare. 

Spring catarrh is fairly common in Egypt. Differential 
diagnosis of this affection from trachoma can often only 
be made by the discovery of eosinophil cells in film 
preparations. Many forms of treatment have beet 
"1 Fifth ~ Annual Report of the Giza Memorial Ophthalmic 
Laboratory. 1931. Cairo: Schindler’s Press. 
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tried ; for the most part radium gave the best results. 
Ten milligrams of radium are contained in a gold- 
screened piaque one centimetre square, and this is 
applied directly to the everted eyelid, taking care to see 
that the eye itself is screened from the action of the 
radio-active element contained in the plaque. As a 
general rule 300 to 600 milligram-minutes have been 
given, spread over a period of from three to five months. 
The use of ultra-violet light has been encouraging 
in the treatment of resistant chronic blepharitis ; in 
trachoma it has been found of no use. 

There are two appendices to the report. The first is 
4 most comprehensive review of the etiology of trachoma 
by Dr. Wilson. The second is a paper by Dr. A. F. 
El-Tobgy and Dr. Wilson on the tattooing of the cornea 
in cases of leucoma. After a survey of earlier efforts, 
they give a detailed account of the method introduced 
recently by Krautbauer. The eye is cocainized, and 
the leucoma is carefully freed from its covering epi- 
thelium, without injuring the fibrous layers beneath. 
A solution of platinum chloride is dabbed on the bare 
area with cotton-wool for two minutes, and the salt 
is reduced by dropping a solution of hydrazine hydrate 
on the eye for twenty to twenty-five seconds ; the eye 
is then anointed and bandaged for five days. A pre- 
liminary iridectomy must be done if the iris is adherent 
to the scar. The eye must be free from any signs of 
irritation. The conjunctiva must not be held with 
toothed fixation forceps during the tattooing. The results 
so far obtained suggest that this method has a great 
future. 


SYNDROMES OF CORONARY OBSTRUCTION 
When Heberden, addressing the Royal College of 
Physicians in 1768, gave the first concise clinical 
description of angina pectoris, he spoke of a disease 
“not extremely rare,’’ and referred to an experienced 
physician who ‘‘ had known several ill of it.’’ In the 
following century, in a Victorian New York, Flint saw 
no case of angina pectoris in the course of five years. 
These facts contrast sharply with the experience of 
present-day physicians, who from all quarters announce 
the increasing incidence of coronary syndromes, even 
though allowance be made for the improved methods 
of diagnosis and the greater facilities for medical advice 
available to the public. During the decade that has 
followed the general clinical recognition of cardiac 
infarction, each year has produced an abundant crop 
of publications dealing with every aspect of coronary 
disease—radiography of the coronary arteries, pro- 
gnosis, late sequelae of infarction, diagnosis of aneurysm 
of the heart, and the electrocardiographic localization 
of infarctions, to mention but a few of them. In view 
of the massive and often conflicting literature of this 
subject, it is opportune that Dr. T. F. Cotton (whose 
lecture We print at page 368) has brought to notice some 
Important clinical bearings of coronary artery disease. 
In relation to angina, he has stressed the importance of 
vaso-constriction, not only local and involving the 
Coronary arteries, but also as a widespread phenomenon, 
Producing, as has been shown by Sir Thomas Lewis, 
elevation of blood pressure during the attack in certain 


patients. Further, he has made clear the fact that the 
contributory toxic causes of secondary angina, such as 
gall-bladder infection, goitre, or other focus of sepsis, 
may influence the course of true angina pectoris. There 
can be few physicians who have not observed the 
variable role of the higher centres in the production of 
angina pectoris ; some patients have a syndrome in 
which an almost mathematical relationship exists 
between the degree of effort and the production of pain, 
emotional factors being insignificant or absent ; others, 
while suffering at times from angina of effort, are pre- 
dominantly influenced by anxiety, anger, and excite- 
ment. The latter group, and those patients already 
mentioned in whom widespread vaso-constrictor influ- 
ences are manifest, appear to indicate unmistakably 
aspects of angina pectoris which have hitherto been 
largely neglected. These are the psychological and indi- 
vidual characteristics. A constitutional disposition to 
spasmodic manifestations would appear also to play 
a part in the production of angina in patients who have 
no discoverable basis of organic disease in the circu- 
latory system. Dr. Cotton draws attention to this 
group, and estimates that they constitute about 25 per 
cent. of all anginal patients. A further consideration 
of the influence of the higher centres in relation to 
attacks of angina pectoris suggests the wider inference 
that we must look to the increasing hurry, stress, and 
competition of modern life as fundamental factors in 
the increasing incidence of anginal syndromes. | It 
might be suggested that the greater expectation of life 
would account for the greater frequency of angina 
pectoris in modern clinics. That this factor cannot 
alone be responsible is obvious when we realize that 
the expectation of life in the later decades is actually 
less to-day than it was seventy years ago. There 
seems to be no doubt, however, that this modern danger 
of growing old is largely due to hypertension and its 
train of cerebral and cardiac catastrophes, for Fahr has 
estimated that in the United States during the year 1924 
deaths wholly or in part due to hypertension exceeded 
those due to tuberculosis, respiratory diseases, and 
cancer combined. 


THE PHILOSOPHY OF A BIOLOGIST 
At the beginning of this century physics appeared to 
provide firm proof for the doctrine of determinism, as 
far as scientific facts were concerned, and biologists who 
wished to be thought real men of science strove 
desperately to drill their disorderly material into some 
semblance of the orderly array presented by physical 
facts. To-day the physicists have abandoned deter- 
minism, but most of the followers of biological science, 
more royalist than the king, remain faithful to their 
ancient creed, and while the physicists are driven to 
advance theories of indeterminacy to account for the 
vagaries of the behaviour of atoms, many psychologists 
confidently interpret human behaviour on strictly deter- 
minist lines. There is a fairly steady output of works 
by physicists intent on explaining the new concepts of 
the physical world that are forming, but biologists have 
been more reticent. Dr. Joseph Needham’s book, The 
Great Amphibium,' is therefore all the more welcome. 
The title is taken from Sir Thomas Browne: ‘* Thus is 
MAN that great and true Amphibium whose nature is 


1The Great Amphibium. Four Lectures on the Position of 
Religion in a World Dominated by. Science. By Joseph Needham. 
London: Student Christian Movement Press. (€s. net.) 
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disposed to live, not only like other creatures in divers 
elements, but in divided and distinguished worlds.’’ The 
author strives to explain the relations between the 
worlds of science and religion as they appear from the 
biological outlook. As he points out, ‘‘ Nothing can 
be more profoundly characteristic of the scientific 
method than its stern overlooking of the individual. 
Science is through and through statistical.’’ But all 
who study living things must be interested in the indi- 
vidual, and hence the biologist finds it difficult to be 
completely satisfied by the statistical methods of science, 
just as the practising physician who is intensely inter- 
ested in the fate of individual patients, feels only a 
limited sympathy with statistical analyses of the action 
of remedies. Dr. Needham shows that biology, like 
physics, presents many problems that find no solution 
in the statistical laws of physics and chemistry. The 
central enigma of biology is the nature of the organizing 
relations whose presence or absence constitutes the 
difference between living and dead matter. Apart from 
such deep questions as these, other more obvious diffi- 
culties are beginning to appear. The new physics was 
founded because the laws of classical physics could not 
explain the behaviour of the smallest units of matter, 
and it is interesting to learn that the ultra-filterable 
viruses promise to present problems that will prove very 
difficult of solution by the ordinary laws of physical 
chemistry, for they appear to be too small to allow of 
the operation of the ordinary statistical laws on which 
this science is based. ‘‘ The regularity of macroscopic 
phenomena, in which determinism is for all intents and 
purposes complete and trustworthy, is in reality a 
statistical regularity, and we cannot ascribe a similar 
regularity to events in the ultra-microscopic field. On 
these grounds Lillie, in an extremely interesting paper, 
has sought to deduce psychological indeterminism from 
physical indeterminism.’’ Dr. Needham proceeds from 
the relation between physics and biology to a more 
general consideration of the relations between science 
and religion. The chapter heading, ‘‘ The inadequacy 
of scientific deism,’’ prepares the reader for the con- 
clusion: ‘‘ Science, on the one hand, Religion on the 
other, are, some will say, indispensable properties of 
our existence, but scientific deism, as we see from its 
long history, has never been, and will never be, more 
than a barren stirring together of immiscible opposites.’’ 
The essential component of religion is recognized to be 
mystery and mystical experience, and the possibility of 
uniting these with the scientific spirit of measurement 
and analysis is the theme of the last chapter of the book, 
‘* Religion and the Scientific Worker.’’ 


THE EFFECT OF SMOKING ON BLOOD SUGAR 
Drs. E. and S. Thyselius-Lundberg, in a study of the 
effect of tobacco smoking on the blood sugar, have pro- 
vided information of practical clinical importance on the 
action of nicotine in man.' They observed the effects on 
healthy persons and diabetics produced by smoking two 
to four cigarettes ; both smokers and non-smokers were 
tested. In all cases smoking caused a_ well-marked 
increase of the blood sugar, which, rising quickly imme- 
diately the smoking commenced, regained normal level 
after about half an hour. In most cases the blood sugar 


‘Acta Medica Scandinavica. Supplement xxxviii. 
1931. P. A. Norstedt und Soéner. 


Stockholm, 


rose about 15 per cent. above its initial value, but in 
one case there was a constant rise of 50 per cent, No 
change occurred with nicotine-free cigarettes. The 
reaction of diabetics to nicotine was greater than that 
of normal individuals, therefore they should smoke jp 
moderation. These experiments also show that smoking 
may be a source of serious error in blood sugar estima. 
tions. Another point of interest is that here is a method 
for measuring the physiological action produced by 
moderate smoking in habitual smokers. The author 
believe that the effect observed is caused by the stimula. 
tion of the suprarenals by nicotine, with the subsequent 
liberation of adrenaline. 


THE LUBECK TRIAL 
Varicus German medical journals are reviewing the 
evidence brought out in this trial during the past three 
months, and the foliowing comments are extracted from 
these and from articles in the daily press of that 
country. A complete and incontestable proof. that 
human tubercle bacilli had become mixed with the 
B.C.G. vaccine was not established, although it js 
obvious that all precautions were not taken. In view 
of the hesitation of the Reichsgesundheitsamt it was not 
wise to introduce the vaccine at Liibeck, though the 
Paris Commission of the League of Nations in 199g 
was of opinion that the method was devoid of danger, 
On this point some of the experts at the trial observed 
that there was always an element of risk in using 
vaccines containing living bacilli. In any case, the 
B.C.G. culture from Paris had been grown on an 
unusual medium, and no animal experiments had been 
done, as was advisable. The children should have 
been under medical supervision throughout. There 
was lack of contact between members of the medical 
team doing the work, for one of them appeared to be 
unaware that the vaccine was being used not only for 
children exposed to constant danger in infected house- 
holds, but for healthy children as well. During the 
trial Professor Hahn reported some interesting researches 
on the lipoid content of the various strains. The 
vaccines used at Liibeck had been made up on different 
days—-some were harmless and presumably contained 
B.C.G., others were lethal to the children and pre- 
sumably contained the Kiel human strain. In support 
of this hypothesis Hahn reported that bovine strains 
contained about 16 per cent. of lipoid, and B.C.G. 
24 per cent. A culture obtained from one of the 
Liibeck children who, it is supposed, had been given 
a vaccine properly made from harmless B.C.G., but 
had died of an intercurrent sepsis, contained 21 per 
cent. of lipoid. On the other hand, human strains 
contain only 10 to 12 per cent., and the three strains 
isolated from Liibeck children dying of alimentary 
tuberculosis after receiving the contaminated vaccine 
yielded 9 to 10 per cent. of lipoid. Ludwig Lange 
found that (particularly on Sauton medium) human 
strains, the Kiel strain, and thirty-nine cultures from 
the Liibeck children with alimentary tuberculosis, all 
showed a characteristic yellow-green fluorescence, while 
bovine strains of B.C.G. did not. Abel thought that, 


whereas probable contamination of the vaccine with 
human bacilli had occurred, the possibility of a change 
in the bacilli could not be absolutely excluded, and 
he felt some hesitation in accepting as final the new lines 
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of evidence brought forward by Hahn and Lange. 
The judgement of the Liibeck court (briefly recorded 
in the Journal of February 13th at page 301) did not 
deal with the two dominant questions—Is the adminis- 
tration of B.C.G. devoid of danger ; and, Is it an efficient 
method of giving protection against tuberculosis? A 
survey of the latter question will be found in our 
leading article at page 389 this week. Professor Deycke 
and Dr. Altstaedt were not found guilty because 
they had introduced the method, but because they 
did not exercise proper control over the making of 
the vaccine, and contamination had occurred. Pro- 
fessor Bruno Lange, in an article in the German 
ress, points out that nearly a million children in the 
world have been treated by Calmette’s method, 
and no alimentary tuberculosis of the Liibeck type 
has been recorded elsewhere. He states that, according 
to the three investigations made in the Koch Institute, 
Reichsgesundheitsamt, and Berlin University, the 
cultures recovered from the children resemble the 
Kiel strain of human tubercle bacilli (which was 
present in the Litbeck laboratory) in its behaviour in 
animals, growth (especially on Sauton medium), and 
in the chemical structure of the bacilli. Universal 
sympathy is expressed with Professor Deycke and Dr. 
Altstaedt, and the punishment is felt to be very severe, 
in view of their long services to medicine in this field, 
Professor Deycke’s advanced age, and his moving 
speech at the last session of the court, asking that if 
the court decided that punishment was deserved it 
should fall on him alone and the others should be held 
free of blame. An appeal against the severity of the 
sentence is apparently to be made. 


BIRMINGHAM MEDICAL SCHOOL AND THE 
HOSPITALS CENTRE SCHEME 


Building operations in connexion with the Birmingham 
hospitals centre scheme, particulars of which have from 
time to time appeared in these columns (for example, 
February 28th, 1931, p. 371), are not to be started 
until January of next year. This decision of the 
executive board entrusted with carrying out the scheme 
has caused disquiet to the medical faculty of the 
university. In his review of the last session, presented 
to the University Court, Sir Charles Grant Robertson, 
Vice-Chancellor and Principal, discusses at some length 
the effect of this postponement upon the future of the 
medical school. He states that before the centre scheme 
was mooted it was realized that a complete reorganiza- 
tion and expansion of the medical school was already 
overdue, and that such a development could only be 
‘brought about by transference to a site affording 
adequate provision for existing departments, and for 
the clinical professors and teachers, for whom there is 
at present, at Edmund Street, beyond one unsatisfactory 
general lecture room, no provision at all. ‘‘ The 
medical school, in fact, is based upon the principles and 
arrangements of more than thirty years ago. It has 
been unable to adapt its accommodation to the 
impressive advance of medical science and the require- 
ments for teaching resulting from that advance. From 
time to time patchwork readjustments have been made; 
but anyone familiar with a really modern medical school 
could compile a formidable report on the disadvantages 
and omissions from which our medical faculty suffers 


to-day in its cramped and inadequate quarters. 
Further patchwork readjustments are impossible.’” The 
centre scheme promised transference to such a site as 
was desired, and combined it with the provision of a 
modern teaching hospital so planned that the school 
and hospital would dovetail into each other, bringing 
together the research worker, the teacher, and the 
clinician on the hospital staff. In the faith that the 
scheme would quickly mature, the faculty held its hand, 
but now that the commencement of the work has been 
postponed until January, 1933, a serious problem has 
been created. The medica! school cannot wait until 
some undefined date for the new hospital. Postpone- 
ment for twelve months is more than unfortunate ; 
postponement for a longer period would be disastrous. 
The Vice-Chancellor suggests two alternatives: that the 
school should proceed at once to the assigned site and 
wait until the hospital comes alongside, or that the 
school should be transferred to a site on university 
property at some distance ; the latter would mean the 
abandonment of the fundamental character of the 
scheme whereby school and hospital are combined. 
‘“A stage, in fact, has been reached at which the 
university must be prepared for a serious representation 
from the medical faculty, asking that in the discharge 
of our duty to the medical school of Birmingham, and 
to the medical service of the city, the transference and 
reorganization of the school, as planned, be regarded 
as urgent in the present session.’’ The Vice-Chancellor 
also points out that on the efficiency of the medical 
school depends the reputation of the university. We 
understand that a conference of those concerned with 
the project of the hospitals centre scheme is to be held 
next week in Birmingham, under the chairmanship of 
the Lord Mayor, to be attended by representatives of 
the General and Queen’s Hospitals, as well as by 
members of the hospitals centre executive board, when 
doubtless the position outlined by the Vice-Chancellor, 
himself a member of the conference, will be duly 
considered. 


PURCHASE OF RADIUM 
In view of inaccurate statements which have appeared 
concerning the purchase of radium, the National 
Radium Trustees state that the total amount received 
by them to date from public subscriptions and moneys 
voted by Parliament is £250,250. Of this sum, 
£200,000 was received in November, 1929, and the 
balance later. By March 31st, 1930, radium (including 
containers) to the value of £94,770 had already been 
delivered, paid for, and placed at the disposal of the 
Radium Commission. The corresponding figure on 
March 3lst, 1931, was £194,936. Since that date 
further substantial purchases have been completed. 
Two annual reports of the Trust (including balance 
sheets and full details of purchases) have been pre- 


sented to Parliament by the Treasury and published 


as Command Papers (Cmd. 3678 and Cmd. 3958). An 
otficial statement on deep radium therapy, issued by the 
National Radium Commission this week, appears at 
page 394. 


We regret to announce the death, at Edgbaston, of 
Mr. William Frederic Haslam, F.R.C.S., formerly pro- 
fessor of surgery in the University of Birmingham, and 
consulting surgeon to the Birmingham General Hospital. 
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DEEP RADIUM THERAPY 


STATEMENT BY THE RADIUM COMMISSION 
The following official communication, dated February 
23rd, 1932, has been received for publication from the 
National Radium Commission (5, Adelphi Terrace, 
London, W.C.2): 


The attention of the Radium Commission has_ been 
called to certain comments in the public press on the 
policy which is being pursued by the Commission with 
regard to deep radium therapy—particularly in connexion 
with the ‘‘ four-gram bomb,’’ which was _ originally 
acquired at the instance of the Commission, and which 
has, until recently, been on loan to the Westminster 
Hospital. 

As stated in the last annual report of the Commission, 
dated August 3lst, 1931 (para. x, p. 25), the ‘‘ bomb,”’ 
which had then been continually in use since November, 
1929, had not given satisfactory results. Indeed, it 
became clear in the course of the discussions with the 
medical representatives of the hospital that the results 
obtained were so discouraging that they did not wish to 
continue work with the bomb unless it could be divided 
up into smaller units. 

It was therefore felt, and stated in its report, by the 
Commission that: 

“the continued use of the four-gram bomb, in its present 
form, was not only uneconomic, but unwarranted. This whole 
subject of surface therapy by means of radium bombs is one 
which is only very partially explored, and the Commission, in 
conjunction with King Edward’s Hospital Fund for London, 
is at present engaged in considering what the policy for the 
future should be.”’ 

Following upon this statement, and upon consultations 
with King Edward’s Fund (to which the radium com- 
posing the bomb actually belongs), it was decided that 
it was not at present advisable to continue the clinical 
use of the four-gram bomb, and that the interests both 
of the ‘‘ treatment of the sick ’’ and the ‘“‘ advancement 
of knowledge of the best methods of rendering such treat- 
ment and of securing due economy in the use of radium ”’ 
(the primary duty of the Commission under its Charter) 
would be better served by dividing up the radium com- 
posing the bomb into smaller units of one gram each. 
Such one-gram bombs have already demonstrated their 
utility, but much more work with them is required before 
their full possibilities can be developed. 

It was further decided that one of such units should be 
allocated to each of a selected group of London hospitals 
which have had long experience in radium therapy, and 
which have undertaken to carry out a definite course of 
investigation over a period of not less than three years. 

In the view of the Commission, whose first duty under 
its Charter is, and must always be, ‘‘ to promote the 
treatment of the sick ’’ and the welfare of patients suffer- 
ing from malignant disease, the policy above outlined 
is the mght one to pursue under present circumstances, 
and they intend to adhere to it. This does not mean 
that the Commission has lost faith or interest in ‘‘ bomb 
therapy,’’ but it believes that further experience in the 
use of mass irradiation is highly desirable before the treat- 
ment of patients with the larger type of bomb is con- 
tinued under its auspices. 

If, as a result of the scheme now being initiated, the 
desirability of using larger units—2, 3, 4, or more grams— 
should be established, there would be no technical diffi- 
culty in reassembling the radium composing the present 
bomb, which is contained in twenty separate tubes of 
200 mg. each, and which can at any time be speedily 
rearranged in whatever grouping is desired. 


The observance of ‘‘ due economy ”’ in the use of the 
radium, enjoined upon the Commission, has been referted 
to above, and, whilst it may not appeal to those who 
attach overriding importance to the development of 
bomb-therapy, it must be a material consideration to a 
body which is specially charged to arrange for the “ full 
use of the radium . . . with the object of promoting the 
treatment of the sick ’’ and ‘‘ securing due economy ”” jp 
connexion therewith. The supply of large four-gram 
“bombs ’’ to national centres all over the country would 
in any case be financially impossible, under present cop. 
ditions, as six such units would absorb the entire stock 
of national radium and leave none for other purposes. 

Apart from these economic considerations, it is the 
considered view of the Commission that the practical 
therapeutic value of large bombs has not yet been suff. 
ciently established, either in this country or abroad, to 
justify any immediate change of the policy outlined aboye. 
It is true that such bombs are in use in certain foreign 
centres, but (in spite of suggestions to the contrary) 
statistical or other reliable evidence of the therapeutic 
results achieved is either extremely scanty or not avail- 
able at all. 

The Commission has spared no pains to obtain such 
information, realizing, as stated in para. xvi of its last 
annual report, that it ‘‘ can base its judgement only upon 
ascertained facts, which alone provide the foundation for 
any real scientific progress in the therapeutic use of 
radium.’’ In this connexion the Commission has received 
confirmation—only within the last few days—from such 
authorities as Professors Regaud of Paris, Forssell of 
Stockholm, and Murdoch of Brussels—of the lack of 
adequate statistics in this field of research, and indeed 
it is the view of the first-named that ‘‘ most of the 
publications made up to the present on_ the use and 
results of bomb-therapy are premature.’’ If, however, 
any further authoritative information can be supplied to 
the Commission, it will of course be welcomed and receive 
the fullest consideration. 

Meanwhile, and in view of the specific terms of its 
Charter, the Commission believes that it is pursuing the 
right course in completing the organization of ‘‘ National 
Radium Centres ’’ throughout Great Britain on the lines 
indicated in its two annual reports. ‘This policy is one 
of concentration of the national radium, at present at 
18 hospitals, all of which, with the exception of 5 regional 
subcentres, were selected for this purpose by the medical 
faculties of the local universities, and all of which 
are required to satisfy the Commission that they are 
adequately staffed with experts, both clinical and radio- 
logical, and are provided with the necessary technical 
equipment, before they are recognized as national centres 
or can have any radium loaned to them. 

Simultaneously, and bearing in mind its obligation under 
the Charter to promote ‘‘ the advancement of knowledge 
of the best methods ’’ of treatment, the Commission has 
already placed at the disposal of the Medical Research 
Council and the National Physical Laboratory approx 
mately 1.2 grams of radium for purely research purposes. 
Moreover, it would welcome the setting up of an inquiry, 
conducted by the medical profession and on_ the lines 
suggested by the Presidents of the Royal Colleges of 
Physicians and Surgeons, into the scientific aspects of 
radiotherapy. That is a task which the Commission 3 
neither charged with under its Charter nor equipped to 
undertake. 

In conclusion, the Commission certainly does not claim, 
either for itself or for British radiologists, “a higher 
degree of wisdom than is possessed elsewhere.’’ Nor does 
it take exception to the statement that it has ‘‘ gone out 
of its way to emphasize the need which exists in this 
country for a more highly trained body of workers and 
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= 
for more efficient instruction.’’ Its published reports, 
and the conditions which it has laid down for the recog- 
nition of national centres, are sufficient evidence of that. 
In all these matters the attitude and policy of the Com- 
mission is not one of ‘‘ complacency,’’ but of responsible 
caution, of the kind indicated in the final paragraph of 
its last report, and from which it does not propose to 


depart. 


DR. W. E. GYE’S POST-GRADUATE LECTURE 
In the post-graduate course at Hampstead General Hos- 
pital, Haverstock Hill, on February 17th, Dr. W. E. Gye 
delivered a lecture, his subject being ‘‘ The etiology of 


cancer.” 

Dr. Gye said that an immense amount of literature had 
been published on this subject, but many writers had not 
taken the trouble to consider the fundamental pathology. 
The one feature of cancer which distinguished it from 
all other diseases was the autonomous character of the 
cancer growth. When man or an animal was infected 
with a micro-organism, such as that of tuberculosis, an 
accumulation of cells took place around the focus, the 
vast majority of the cells forming the tumour having 
migrated from other parts of the body. That was the 
essential character of any inflammatory process. But in 
the case of a spindle-celled sarcoma, for example, in which 
the cell divided and formed two cells, the eventual tumour 
formed consisted entirely of cells derived from the first 
spindle-cell which acquired malignant characters. The 
tumour did not increase in size by the accumulation of 
cells from other parts of the body. When experimental 
cancer research became systematized some thirty years 
ago the facts repeatedly demonstrated by Bashford and 
Murray, and others in this country, as well as by workers 
in Germany, France, and the United States, all pointed 
to the same conclusion at which the morbid anatomist 
had arrived—that cancer was essentially a growth of cells 
independent of a stimulus. When a cancer was grafted 
into the skin of a mouse, within twelve hours the middle 
of the graft died, the peripheral cells surviving and multi- 
plying, so that in a short time they formed a new tumour. 
On examination of such a carcinoma it was found that, 
so far as could be judged, every cell of the daughter 
tumour was derived from the cells originally implanted. 
The mouse merely provided the nourishment for the cells 
to multiply. The opinion was held so strongly as to have 
become a dogma, that when a tumour was transplanted 
the whole of the daughter tumour which was formed came 
from the cells which had survived the graft. The interest- 
ing thing was that, in grafting on to a mouse, rat, or other 
animal, it was essential to have a living cell. If the 
tumour tissue was killed by freezing, by drying, or 
by any other method, and the killed cells were trans- 
planted, no tumour resulted. The unit of the disease was 
therefore the living cell itself. A micro-organism of any 
kind could not be extracted from the tumour or morbid 
material. 

Further, if mouse carcinoma was inoculated into a 
rabbit, no tumour was produced ; in other words, the cell 
was specific. There were certain exceptions to the rule 
that the cells of one species would not grow in another. 
Nearly twenty years ago he had a sarcoma from a mouse 
which was grown in rats for some generations. Others 
had observed a tumour from a hare which grew fairly 
well in a rabbit, and from a dog which grew in a fox, and 
afew years ago a worker in the Pasteur Institute published 
an account of a human tumour which he had grafted in 
a chimpanzee ; but those were all exceptions. Speaking 
generally, the tumour of the mouse would grow only in 
the mouse, of the rat only in the rat, and of man only in 
man. The general opinion seemed to be quite definite 
that in cancer there could be no causative living organism, 
and that the cancer really consisted of cells the original 
of which had acquired a power of independent growth, 
Presumably due to some form of nuclear distortion. Cancer 


research had been directed very largely to the histological 
investigation of cells. 

In 1911 Peyton Rous published an account of a spindle- 
celled sarcoma in a fowl, and a year later declared that 
this very remarkable tumour could be ground up with 
sand, the mush extracted with saline, spun, and filtered, 
and the filtrate, when inoculated into a fowl, would cause 
a form of spindle-celled sarcoma again. All orthodox 
cancer workers said at once that this could not be a 
tumour, but Rous went on and found that the tumour 
tissue could be dried, and kept dry even for years, and 
yet cause the tumour to start again. He found the same 
thing with two other varieties of sarcoma, the filtrate of 
each producing the same kind of growth. When, eight 
years ago, the lecturer himself began to work on this 
problem, he could not conceive that the bacteriologists 
were right in supposing that there was a virus for each one 
of these three kinds of sarcoma. It seemed an impossible 
supposition that in the spindle-celled sarcoma or the osteo- 
chondrosarcoma there was a tissue which was so specific 
that it could only produce the one particular form of 
tumour in one particular species of animal. But since 
that time a whole series—forty or fifty—of species of 
tumours had been found of like nature. One which he 
had himself discovered was a muscle tumour. An endo- 
thelioma had also been studied with great care by Murray. 
The extraordinary thing was that every one of these 
tumours could be propagated with its own filtrate, and 
the resulting tumour was of the same character as that 
from which the filtrate had been made. Indeed, in the 
same animal a number of inoculations of different tumours 
could be made, and in each case there would be a repro- 
duction of the specific tumour. It was this very difficult 
and fascinating problem of the specificity of the virus that 
he had been investigating for the last seven years. 

With regard to the proof that these were really tumours, 
Peyton Rous worked on them for many years, examining 
them by every known method, and could find no fact 
which conflicted with the conception of the real nature 
of a tumour. There was nothing to distinguish these 
tumours from other cancers, except the fact that they 
could be transmitted by filtrates. It was true that they 
were not always transmissible with absolute certainty. 
Even the most easily transmissible, known as Rous tumour 
No. 1, sometimes went into a phase in which a filtrate 
to infect another fowl could not be made ; but if these 
were not tumours, then some other criterion for a tumour 
must be found, because they resembled in every respect 
the tumours of man and of animals. 

What was it in the filtrate of a tumour which gave 
rise to a new tumour? Was it a living virus? Was it 
something which came from the tumour cell itself, some- 
thing manufactured by a very malignant cell? Dr. Gye 
described by lantern slides some explanatory experiments. 
He had taken two goats, obtained a normal serum from 
each, and had then begun a course of injections of the 
animals with extracts of chick embryos or fowl tissue. 
After a series of immunizing injections these goats acquired 
antibodies to fowl proteins. After taking the immune 
serum and comparing it with the original normal serum 
for the two goats, these serums were allowed to act 
upon a preparation of the material which caused the Rous 
tumour. A Rous-tumour filtrate was made, and separated 
from the accompanying fowl proteins so that the anti- 
protein immune bodies which had developed in these 
goats as a result of the inoculations had no protein upon 
which to act. The filtrate containing the protein from the 
Rous agent was acted upon by the normal serum, and 
then by the immune serum. The mixtures were incubated 
for one to two hours, and four fowls were inoculated. It 
was found that the normal serum had no effect in stopping 
the formation of the tumour, while the serum obtained 
from the goats after the immunization dose did stop such 
formation. Apparently an antiserum to fowl tissue would 
neutralize the agent, or whatever it was which was 
present in the filtrate of the tumour. 

The lecturer next described a similar experiment in 
which the filtrate of Fujinami’s myxosarcoma was used. 
If the immune body obtained by injecting a horse with 
normal fowl tissues was allowed to act upon the Fujinami 
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tumour when it had been grown into ducks (this was | 


a duck tumour, not a fowl tumour), there was no | 
neutralization at ail. The antibodies of the fowl tissue | 


would not neutralize the virus which was present in the 
duck tumour. In this experiment he took a filtrate of 


Fujinami tumour which was grown in a duck and treated | 
it with an immune serum which was antagonistic to chick | 


embryo—it had no effect ; but with a serum which was | 


made by immunizing a goat with the Fujinami tumour 
itself, there was complete neutralization. 
result shortly, in the case of chicken tumour, neutralization 
was obtainable with the anti-fowl serum and with the anti- 
tumour serum (that is, a serum made by inoculating the 
animal with filtrates made from the tumour itself), but 
not with an anti-duck normal serum. In the case of the 
duck tumour, neutralization was possible with an anti- 
duck serum and with an anti-tumour serum, but not with 
an anti-fowl serum. 

Actually, in the filtrate of the tumour there was some- 
thing which was neither duck nor fowl, and that was what 
the bacteriologist called the virus. But linked to that 
there was a cell element, or, if one liked to put it so, a 
fowl element in the case of the fowl, and a duck element 


To put the | 


in the case of the duck. The production of the tumour | 
depended upon the action of these two together. Once | 


it was realized that the actual virus would not of itself 
produce a tumour then the old arguments simply broke 
down ; but the difficulty was that so many people seemed 
to think it a perfectly ridiculous thing to suggest that 
a virus which could cause a cancer would only cause it 
under special conditions. Yet one had only to look for 
confirmation to other fields of medicine. There were a 
whole group of organisms which did not of themselves 
produce disease except when certain local conditions were 
fulfilled. One of the most remarkable experiments which 


he had ever performed was to take mice and inoculat 
them with tetanus spores, and to inoculate other mae 
with saline. Six months later, to all these mice he ave 
calcium chloride, and, twenty-four hours after the in. 
oculation, the first set of mice were under tetanus, while 
the second set were perfectly well, showing that a mouse 
would carry tetanus spores, at any rate for six months 
and when at the end of that time some calcium chloride 
was given would go down within twenty-four hours, Thus 
there were organisms which caused diseases, but depended 
upon some peculiar local condition before the disease for 
which they were responsible was actually manifest. 
Finally, Dr. Gye said that it was very clear that, since 
the virus was dependent upon the cell constituent, the 
only cells of the body which could be infected if the vir 
broke free from the growing tumour would be connective. 
tissue cells. The reason why infection did not spread over 
the whole body was very simply stated. The animal 
which had cancer rapidly developed immune bodies to the 
virus. These were weak to begin with, and _ increased 
in strength. If the virus did escape from a_ growin 
tumour, the existence of the immune bodies caused its 
neutralization. Infection was confined to the tumour cel] 
by the fact that immediately the virus escaped it wag 
neutralized. Thus the character of cancer was explicable 
in terms readily understood, because already so much was 
known about immune bodies. The cell itself continued 
to divide, and the tumour to grow, simply because the 
immune bodies could not get inside the cell. But it was 
really only in a disease like diphtheria, where there was 
a toxin circulating in the blood, that an antitoxin could 
be utilized. From a clinical point of view, therefore, one 
could not hope for an immune body to affect the cancer, 
and thus the outlook for the treatment of cancer in this 
respect appeared to be as bleak and dismal as ever. 


THE LONDON CLINIC AND NURSING HOME © 


OPENING BY THE DUCHESS OF YORK 


The London Clinic and Nursing Home, which occupies 
a site of two and a half acres, with frontages on Harley 
Street, Devonshire Place, and Marylebone Road, was 
opened on February 18th by the Duchess of York, who 
was accompanied by the Duke. Their Royal Highnesses 
were received by the chairman of, the home, the Duke 
of Atholl, and by the Mayor of Marylebone, and, cutting 
a ribbon fastening the folding doors, the Duchess declared 
the building open. After a number of presentations had 
been made, brief speeches were delivered by the Duke of 
Atholl and by Lord Dawson, President of the Royal 
College of Physicians, and Lord Moynihan, President of 
the Royal College of Surgeons. 


The Duke oF ATHOLL said that the scheme which had 
been brought to completion that day realized the dream of 
many medical men. He believed that the home was, for 
its size, unsurpassed in respect of equipment and modernity 
on both the medical and the surgical sides. It was 
hoped to provide people of moderate means with what he 
might term a fair and square deal. Many of the single 
rooms for patients were priced low, and there were also 
‘“ luxury suites ’’ of rooms for those who desired more 
accommodation, but the care and treatment of all patients 
would be the same. He added that this was not a ‘‘ tied 
house "’ ; rooms would be available for patients of any 
registered medical practitioner, who would be able to look 
after them, and to call in the services of any consultant 
with exactly the same freedom as in other nursing homes. 
The use of the operating theatres for major operations 
would be limited to surgeons on the staffs of the great 
teaching hospitals. 

Dr. H. M. McCrea, the chairman of the group of medical 
men who initiated the scheme, briefly thanked Her Royal 
Highness for performing the ceremony. 


Lorp Dawson said that this was a private hospital on 
a scale which, he thought, had not been previously 
equalled, certainly not in London. The fabric would 
meet the needs of present and advancing knowledge. It 
was not only a hospital in structure, but an institution 
animated by hospital ideals. Perhaps it was only fair, 
now that the project had reached fruition, to recall the 
difficult struggles which were so courageously undertaken 
by its pioneers, and he could speak on this point with 
greater freedom because he had no part in them. One of 
the difficult questions of the time was how the medical 
and surgical needs of people of moderate means could be 
met. The term ‘‘ moderate means ’’ was too elastic, and 
he would suggest that the people intended were those 
with incomes varying from £500 to £800 a year. The 
needs of this class could only be met at a weekly rate 
of eight guineas downwards, not upwards. He rejoiced 
to learn how determined those in charge of this new 
home were that it should play a part in seeking a solution 
of the problem relating to this class. So far as he knew, 
there was no institution up to now which had entirely 
met the difficulty of caring for those whom he would call 
the ‘‘ cultured poor.’’ It would be a mistake for anyone 
to imagine or expect that an institution such as this could 
do more than make small and modest beginnings in this 
direction. To pretend otherwise would produce a reaction 
of disappointment which would be to its disadvantage. 
But he was quite sure that the home was going to con- 
tribute materially to what was no small social problem. 

Lorp MoynrHan remarked that it was a matter of 
common knowledge among members of the medical pro- 
fession, that in so far as the services which they were able 
to render were concerned, the very poor had always 
received the very best. The well-to-do and the rich had 
had something which was almost, but not quite, the best; 
for it was essential for successful treatment that every 
method of investigation—clinical, pathological, bacterlo- 
logical, radiological—should be easily accessible under the 
same roof, and that there should be immediate and com- 
plete opportunity for carrying out any indicated treatment 
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to its full result. Such conditions had always existed in 
the large teaching hospitals, but the London Clinic and 
Nursing Home, in taking people of moderate means as well 
as the well-to-do, was making available a service which 
had never yet, in this country at least, been offered to the 
class from which private patients came. Everything in 
the home, said Lord Moynihan, seemed to be on the 

‘cht lines. The medical staff consisted of men from the 

eat teaching hospitals of London, each distinguished in 
his own province. The nursing staff also, he thought, 
when completed, would certainly be better than any 
nursing staff ever available before at a large institution. 
Jn respect of its structure and equipment, the clinic 
offered every facility needed and desirable for efficient 
work. But over and above all this material equipment, 
something more was necessary to the life of an institution 
_namely, the exercise of discipline, loyalty, and devotion 
by everybody engaged—and these, he knew, would be 
aiso forthcoming. He believed that the home would do 
much to relieve human suffering, and would advance the 
science and art of medicine and surgery in this country. 

. After the formal proceedings, the Royal party, under 
the guidance of Dr. McCrea, Mr. H. S. Souttar, and 
Sir Lenthal Cheatle, inspected a number of the rooms 
and suites, the operating theatres, the labour wards, and 
the x-ray department. The King and Queen had already 
aid a private visit of inspection. 

The building, which, with the site, has cost over 
£400,000, consists of 1,000 rooms, arranged on ten floors, 
with accommodation for 214 patients, either in single 
rooms or in suites. One floor (the seventh) is to be 
devoted to maternity cases, and this floor has a roof 
garden. Another floor is for children, another for special 
dietetic cases, while four floors are reserved for general 
cases. There are seven operating theatres, all on the 
eighth floor, equipped with the most modern apparatus, 
each with its own sterilizing plant, and there are two 
labour wards (on the maternity floor) as well as a special 
theatre for nose and throat cases, and a dental room. 

Some of the special devices which have been fitted into 
the structure are interesting. The corridors are rubber 
paved over an extent of one mile. In order to overcome 
vibration, the steel foundation of the building, which 
rests on a concrete bed, is padded with heavy felt. To 
banish noise almost the whole of the patients’ rooms are 
made to overlook a courtyard, the frontage to Marylebone 
Road, where heavy traffic passes, being reserved chiefly 
for administration. The windows of the patients’ rooms 
are designed so that the two sashes can be lowered below 
the sill, thus making the room practically a loggia, with 
half of one side open to the air. 


Ireland 


Presentation to Professor Thomas Sinclair 
In recognition of his services to Queen’s University, 
Belfast, Professor Thomas Sinclair, C.B., M.D., F.R.C.S., 
M.P., was recently presented with a portrait of himself, 
painted by Mr. George Harcourt, R.A. Viscount Bangor 
presided, and referred eulogistically to Professor Sinclair’s 
career in the Army, the Imperial Parliament, and the 
Senate of Northern Ireland. Sir Thomas Houston spoke 
particularly of the debt that the Belfast School and his 
former pupils owed to his teaching and exposition of 
the art of surgery. Professor Sinclair, in acknowledging 
the gift, said that it was indeed very difficult for him 
to express adequately the pride and gratitude he felt 
for the magnificent portrait. He begged the donors 
to accept his warmest thanks for it, and for the 
generous words with which their gift had been accom- 
panied. He owed much to Queen’s University—his own 
education, the opportunity of teaching others afforded 
by the chair of surgery, which he had had the privilege 
of holding for thirty-seven years. It was a welcome 


revelation to him that those efforts had evoked the 
approbation and regard of so many of his pupils, 
colleagues, and friends, and he would ever bear the 
recollection of that day in most grateful remembrance. 
The portrait was handed to the Vice-Chancellor, Sir 
Richard Livingstone, to be kept in the University. 


Increase of Lunacy in the Dublin District 

The inspection report to the Grangegorman Mental 
Hospital Committee states that the average daily number 
of patients in the two institutions of Grangegorman and 
Portrane for the year ending March 31st next is estimated 
at 3,750, an increase of 230 since March, 1929; these 
figures cover Dublin, Louth, and Wicklow. Statistics for 
the Irish Free State, the report“continues, show that 1 in 
every 200 of the population is a patient of a public mental 
asylum. There are, however, a large number of such 
patients in private asylums, workhouses, and hospitals, 
and hidden away in private homes, and if to this be added 
the number of nurses, attendants, and other officials 
engaged in the work of these asylums, a figure approaching 
1 in every 100 of the population, not only dead to the 
State, but actually a burden to the State, would be 
obtained. A figure of 1 in every 300 would be a more 
normal level for the country. Discussing the question 
of the increase in the number of patients from year to 
year, the report states that the fundamental evil is one 
that should be inquired into and attacked at the source, 
with a view not only to checking any increase, but 
obtaining a decrease. The report mentions bad housing 
conditions as one of the sources of mental disorder, and 
says that the large influx of inhabitants from country 
districts to the city should be discouraged, as there was 
no doubt that in time many became patients or inmates 
of the union. The report recommends the preparation 
of a treatise on the causes of lunacy and its prevention, 
and the enlistment of the support of the press, the pulpit, 
the medical profession, the senior schools, and the welfare 
societies, in a campaign to direct public attention to the 
rampant evil and the tragedy of lunacy, and to appeal 
for constant work and care to reduce it. 


Health of County Fermanagh School Children 

In a report on the medical treatment of school 
children submitted by Dr. W. A. Dickson, school medical 
officer, at a recent meeting of the Fermanagh Regional 
Education Committee the following facts and figures are 
given. Out of 3,633 children examined 554 had defective 
teeth ; 707, defective vision ; 1,009, tonsils and adenoids 
(slight 719, marked 290) ; 719, cervical glands ; 417, otitis 
media ; 41, skin diseases ; 39, heart defects ; 40, lung 
trouble ; 264, anaemia ; 7, deformity ; and 9 were mentally 
defective. The eye clinic held thirty-six sessions, at 
which 318 children attended. Glasses were supplied to 
210, and of the remainder 14 suffered from headache, not 
of ocular origin ; 17 were to be kept under observation 
for squint, etc. ; glasses would not improve 11, and 17 
did not require glasses at present ; 38 attended for re- 
examination, 14 of whom did not require glasses. At 
County Hospital 110 children attended, of whom 105 were 
operated upon ; the remainder, in Dr. Kidd’s opinion, 
did not require an operation. The number of dental 
clinics in operation was 4, at which 517 children attended ; 
extractions numbered 552, fillings 215, other treatments 
55. There had been 83 complete and 38 partial inspec- 
tions of schools ; 75 sanitary inspections ; 71 surprise 
visits to schools; 171 visits to parents, and 28 to 
managers ; 53 lectures in schools ; 36 visits from parents 
at home ; 22 special inspections, afflicted children, etc. ; 
and 18 consultations with local medical officers regarding 
special cases. 
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Jubilee of University College, Dundee 
The founding of University College, Dundee, in 1882 
was publicly celebrated on February 18th. At a special 
graduation ceremony, presided over by Sir James Irvine, 
principal of St. Andrews University, Lord Sands, chair- 
man of the Carnegie Trust, said it was originally intended 
that scientific teaching and research should be the pre- 
dominating features of the College. University College 
had later been incorporated into the University of St. 
Andrews, although it had maintained its local identity. 
As a result Dundee had secured university status, and the 
neighbouring University of St. Andrews, by association 
with Dundee, had gained closer touch with the interests 
and needs of industry and commerce. This incorporation 
had especially rendered possible the inauguration of a 
fully equipped medical school. .\+ the close of the meet- 
ing, Professor Steggall, who was a member of the original 
college staff, introduced seven honorary graduands ; among 
those for the degree of LL.D. were Dr. Robert Cochrane 
Buist, formerly lecturer in clinical gynaecclogy at 
University College, and Mr. David M. Greig, F.R.C.S.Ed., 
conservator of the Museum of the Royal College of 
Surgeons, Edinburgh, and formerly lecturer in clinical 
surgery and in diseases of children at University College. 


Glasgow Royal Infirmary 

At the 137th annual meeting of the Glasgow Royal 
Infirmary Lord Provost Sir Thomas Kelly, who presided, 
said that in the past year there had again been an increase 
in the number of patients treated, and the ordinary 
expenditure had exceeded the ordinary income by £24,200. 
As was usually the case, this deficit was made good 
from the extraordinary revenue derived from legacies 
and large donations. Dr. James Macfarlane said that he 
had compared the figures of one of the largest hospitals in 
England, outside London, with those of the Royal Infirm.- 
ary, and he had found that the average cost per occupied 
bed for last year had been £177 14s. 11d. as against the 
Glasgow Royal Infirmary’s £120 17s. 6d. ; the average 
cost for each patient treated had been £8 5s. 7d. as 
against the Royal Infirmary’s £5 15s. 1d., and the cost 
per day 9s. 9d. as against the Royal Infirmary’s 6s. 7d. 
Owing to the continued general trade depression, the 
present year was likely to prove an exceptionally difficult 
one. Sir John Stirling-Maxwell referred to the decrease 
in ordinary subscriptions from employees, and said that 
they must appeal for an increase in the number of sub- 
scribers, which was still small in proportion to the popu- 
lation of Glasgow. Sir Leslie Mackenzie said that anyone 
who had doubts regarding the future of the voluntary 
hospitals should study the figures in the report of the 
Royal Infirmary and compare them with those of an 
earlier date. The tide of hospital demand had been rising 
steadily for the last thirty years, and there was no reason 
to think that there would be fewer people to treat in 
future. Public health would be served when it was made 
possible for every sick person in the community to have 
access through the family practitioner to the best methods 
of diagnosis and treatment. He suggested that the report 
of the medical officer of health should be studied by 
every young practitioner on the staff with a view to seeing 
whether the numerous cases, involving some 10,000 opera- 
tions annually, could not somehow be reduced by the 
practice of preventive medicine. The report, which was 
presented to the meeting, stated that during the year 
127,958 persons received attention at the Infirmary, and 
as the numbers were increasing every year it was clear that 
the existing accommodation would have to be extended 


and modernized. The general subscriptions showed 


decrease of £1,171, and the subscriptions from Organized 
bodies of employees a diminution of £3,959. Legacies 
during the year amounted to £47,896, which was £25 205 
more than the corresponding figure for 1930. The 
managers considered that the time had arrived when it 
was essential to build up a reserve fund for Prospective 
improvements, including the provision of a new out 
patient department, the reconstruction of the ophthalmic 
institution, and the replacement of worn-out equipment 
and they were applying the balance of the extraordinary 
income towards this purpose. As regards the Canniesbury 
Auxiliary Hospital and Nursing Home, the fund for this 
now stood at £61,641, and, in addition, the managers had 
intimation of legacies of considerable amount which would 
be available in the future, so that plans for the erection 
of this institution were now being made. 


Royal Medical Society of Edinburgh 

At the annual dinner of the Royal Medical Society 
of Edinburgh, on February 18th, Dr. W. Melville Arnott, 
senior president of the society, in proposing the health 
of the principal guest, referred to Sir Norman Walker's 
recent election as President of the General Medical 
Council. Sir Norman Walker, in reply, said that medi- 
cine was now advancing with prodigious strides, and the 
General Medical Council was entrusted by the State with 
the duty of seeing that the education provided in the medj- 
cal schools was sufficient to ensure that those admitted 
to the Medical Register were efficient practitioners. The 
decennial cycle of inspection was almost complete, and 
as a result of this inspection, the Council would now 
consider whether or not any changes should be made in 
the medical curriculum. With regard to the question of 
a six-year curriculum, all that could be said at present 
was, Were they making the fullest use of the existing five 
years? Dr. F. L. Ker, replying to the toast of “ The 
Royal Medical Society,’’ said that the society was 
within five years of its bicentenary, and the sum of £600 
which had now been collected was barely one-quarter 
of what was necessary for celebrating this event. Money 
was needed, especially for new shelving of the library 
of 30,090 volumes possessed by the society. 


England and Wales 


Epsom College Royal Medical Foundation 
Although the Governors of Epsom College unanimously 
decided at an extraordinary general meeting in June, 1931, 
to take the necessary steps to abolish the voting system, 
no change can be made until the scheme has received 
parliamentary consent. The earliest date at which Parlia- 
ment can sanction the proposed legislative changes, coupled 
with the statutory requirements and other unavoidable 
preliminaries of an annual election by votes of the 
governors, makes the cancellation of this year’s voting 
in June impracticable, and therefore it will be necessary 
to adhere to the system of voting for the year 1932 
Voting papers will be forwarded to all governors in due 
course. 


Moorfields Dinner 

The annual dinner of past and present students of the 
Royal London Ophthalmic Hospital (Moorfields) took place 
at the Langham Hotel on February 11th. Sir William 
Lister was in the chair, and among those present were: 
Lieut.-General Sir Haroid Fawcus, Vice-Admiral St. G. S. 
Bond, Sir Peter Chalmers Mitchell, Sir Arnold Lawson, 
Mr. Theodore Luling (chairman of the hospital), Messts. 
T. Harold Clouston, H. G. R. Vaizey, T. Wontner Smith, 
Dr. Gordon Holmes, Mr. Treacher Collins, Mr. J. H. Fishet, 
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and Lady Lister. The toast of ‘‘ The Hospital and Medical 


school,” proposed by the chairman, was responded to by 
Mr. Luling and Mr. Charles Goulden, Dean of the school. 
In presenting his annual report the dean said that al- 
though there had been a slight diminution in the number 
of students attending the hospital, they reached, neverthe- 
less, 161, of whom seventy-seven were new admissions. 
Among successes at examinations it was gratifying to 


know that of the sixty-five candidates who sat for the 


diploma in ophthalmic medicine and surgery of the English 
Conjoint Board, of whom thirty-eight were successful, 
Moorfields students accounted for thirty-one. For the 
diploma of ophthalmology of the University of Oxford, 
five of the successful candidates came from Moorfields. 
During the year also, three students had obtained the 
diploma of F.R.C.S.Ed.; and since 1926, thirty-one 
had obtained the Edinburgh Fellowship. The proposed 
improvements—enlargement of the out-patient department 
and medical school—which had been put forward two years 
ago, were soon to be put in hand, although last autumn 
this seemed unlikely. The result of these changes will 
be a larger and more conveniently worked out-patient 
department, greater facilities for teaching, and a much 
larger medical school building. 


Benjamin Ward Richardson 

Dr. J. D. Rolleston gave the first Chadwick Public 
Lecture of the year in the hall of the Medical Society 
of London, on February 18th, his subject being ‘‘ Sir 
Benjamin Ward Richardson: His life and work.’’ A\l- 
though it was little more than thirty-five years since 
Richardson’s death, the lecturer said that, in spite of his 
valuable contributions to public health, his work, and even 
name, were unknown to members of the present genera- 
tion, unless they were interested in the history of medicine 
and, especially, biography, the alcohol problem, or the 
provision of model abattoirs. Richardson was born in 
1828, and, after a varied experience as assistant to country 
practitioners, qualified at Glasgow in 1850. He _ sub- 
sequently came to London, and at the early age of 30 
became a well-known man in the medical profession. His 
time was henceforth divided between consultant practice, 
laboratory research (especially in connexion with anaes- 
thetics), delivery of lectures, and literary work, in which 
he was engaged until two days before his death in 1896. 
Many honours were conferred upon him. In 1867 he was 
lected a Fellow of the Royal Society, in 1868 president 
of the Medical Society of London, in 1877 hon. LL.D. of 
St. Andrews, and in 1893 he was knighted. Dr. Rolleston 
discussed Richardson’s activities as a pioneer in public 
health under the three headings of literary work, including 
medical journalism, his active part in societies connected 
with public health, and lectures and addresses on the 
ways and means of promoting the sanitary welfare of 
communities and individuals. Richardson was the founder 
and editor of the first two journals in this country devoted 
to public health: the Sanitary Review and Journal of 
Public Health and the Social Science Review. In addition 
to biographies of eminent medical men or natural philoso- 
phers which were published separately in 1901 under the 
tile of Disciples of Aesculapius, and clinical and experi- 
mental studies, the twelve volumes of the Asclepiad, 
titirely written by himself, contained numerous articles 
mm aspects of hygiene. Richardson was one of the 
founders of the Epidemiological Society of London. He 
also took zn active part in the proceedings of the Sanitary 
Inspectors’ Association, of which he was elected president 
In succession to Sir Edwin Chadwick, and in 1882 founded 
the Model Abattoir Society, of which he was president 
until his death. In 1878 he proposed the establishment 
ofa Ministry of Health, which was not realized until 
twenty-three years after his death. Dr. Rolleston 


attributed the undeserved neglect into which Richardson’s 
work had fallen partly to the fact that in an age of 
specialism there was a tendency to value lightly a man 
who attempted to cover so large a field, partly to his un- 
popular views on the alcohol problem, and partly to his 
attitude towards certain new doctrines, especially the 
germ theory and inoculation against certain diseases. 


Correspondence 


STANDARDIZATION OF ERGOT 

S1r,—Dr. Mitchell’s letter in the Journal for February 
13th takes too pessimistic a view of the stability of 
liquid extract of ergot. A liquid extract prepared as 
recommended in the recent report to the Pharmacopoeia 
Commission of the Ergot Subcommittee is certainly 
unstable, but not so unstable as he suggests. A loss of 
50 per cent. of the physiological activity in the first two 
months was indeed found in one extract by my colleague 
Mr. Wokes, working in this laboratory, but fortunately 
that is not the whole of the story. Other evidence 
obtained in this laboratory indicates that weaker extracts 
than the one referred to aboye, which initially contained 
0.1 per cent. of ergotoxine, will deteriorate much more 
slowly. The Ergot Subcommittee recommend an official 
strength corresponding to 0.03 per cent. ergotoxine. 

The recent paper of M. I. Smith and E. F. Stohlman 
(Journ. Pharm. Exper. Therap., 1931, xliii, 621) appears 
to be the best guide on this subject. In this paper it is 
shown that eight extracts which were examined after 
eight months in the cold room (2° C.) still retained their 
entire activity, but that other samples of the same 
extracts kept at room temperature for the same length 
of time had lost amounts of activity varying from 
0 to 95 per cent. of that pre-existing. There was no loss 
of activity in the cold room even after thirteen to sixteen 
months’ storage in four of the extracts, though in the 
other three which were examined after this interval the 
activity had dropped to 74, 51, and 43 per cent. of the 
original. 

I agree with Dr. Mitchell that there is much to be 
said in favour of replacing the liquid extract by the use 
of powdered ergot ; the pulvis parturiens was the original 
form in which ergot was introduced into medicine. I 
suggest that, better still, though more expensive, would 
be tablets containing ergotoxine ethanesulphonate to be 
given by mouth. The evidence, however, does not 
warrant the view that the recommended liquid extract 
will be ‘‘ relatively inert’’ or ‘‘ practically useless.’’— 


I am, etc., J. H. Bury, 


Pharmacological Laboratory, 


February 19th. Bloomsbury Square, W.C. 


Sir,—Dr. H. A. Mitchell states in your issue of 
February 13th that ‘‘ it is now fully realized that liquid 
extracts of ergot, no matter how prepared, are extremely 
unstable.’’ I feel that- this statement is too sweeping. 
Whilst it is undoubtedly true that many liquid extracts 
of ergot made by pharmacopoeial methods quickly lose 
part of their activity on storage, I have found that stable 
preparations can be made. As an instance, the liquid 
extract ergodex retains its potency unchanged for a long 
period of time. A difficulty which has possibly con- 
tributed to the view adopted by Dr. Mitchell arises from 
the fact that the best pharmacological method of assay 
available—namely, that of Broom and Clark—is subject 
to a margin of error, which may be taken as + 25 per 
cent. 

I have recently retested a batch of ergodex ten and 
a half months after its preparation, and found the amount 
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of ergotoxine to be unchanged. The same batch has been 
tested at intervals during the year, and the variation 
observed was within the limits of accuracy of the method. 
I believe it to be essential to keep all extracts of ergot 
out of contact with air, and do not find that under these 
conditions the stability is any greater at 0° than at 
room temperature. It is hoped at an early date to 
publish in greater detail the results referred to above.— 
I am, etc., 
S. W. F. UNDERHILL, M.A., B.M., B.Cu. 
London, N.W.7, Feb. 19th. 


PARENTERAL LIVER THERAPY 
Sir,—I have read with interest the papers in the 
Journal of February 13th on intramuscular and intra- 
venous liver therapy, and consider that the following case 
is of sufficient interest to be recorded. 


A married woman, aged 53 years, was admitted to the 
Mater Misericordiae Hospital, Dublin, on November 24th, 1931, 
under the care of a surgical colleague. She gave a history of 
rapid loss in weight and strength during the previous two 
months, frequent vomiting for the same period, and pain in 
the left hypochondrium, which had become intense for the 
past six days. This pain was the outstanding feature and the 
chief complaint. Hydrochloric acid was absent from the 
vomited matter. A tentative diagnosis of gastric carcinoma 
was made; a barium meal was given, and was reported 
negative. As symptoms continued, an explanatory laparotomy 
was performed on December 3rd, 1931. Nothing pathological 
was found. 

I saw the patient when convalescent from the operation. 
She appeared somewhat anaemic, had a smooth, red tongue, 
and complained of paraesthesia in the feet. The knee-jerks 
were absent. A diagnosis of pernicious anaemia was made 
and confirmed by the finding of total achlorhydria in a 
fractional test meal and the following blood count: red cells, 
2,080,000 per c.mm.; haemoglobin, 63 per cent. ; colour 
index, 1.5 ; leucocytes, 3,380 per c.mm. The blood picture 
showed anisocytosis and poikilocytosis. The patient was given 
8 oz. of liver daily. The vomiting improved considerably, but 
there was little change in the blood picture, while signs of 
a rapid subacute combined degeneration of the cord became 
manifest. Great loss of power in the legs and rapid wasting 
of the muscles occurred, so that the patient was unable to 
stand, within a period of three weeks. Numbness and tingling 
were present in the calves and feet. On January 9th, 1932, 
after three weeks’ administration of liver, the blood picture 
was almost unchanged. Red cells were 2,450,000 per c.mm. ; 
haemoglobin, 65 per cent. ; colour index, 1.3; leucocytes, 
6,100 per c.mm. 

As the laboratory findings were stationary and the clinical 
condition was getting worse, I decided to try the effect of 
hepatex P.A.F. intravenously, and on January 14th 5 c.cm. 
was given by this route. The dose was repeated on January 
15th, 18th, 20th, and 22nd. No reaction of any kind followed 
the injections. The oral administration of liver, 6 oz. daily, 
was continued during this period and up to date. On January 
19th—after the third injection—the blood count was: red 
cells, 2,880,000 per c.mm. ; haemoglobin, 69 per cent. ; colour 
index, 1.2. The reticulocytes, the maximum response of which 
to oral liver had been 7 per cent., were now 19.6 per cent. 
On the 22nd they had fallen to 3.6, and on the 24th to 
2.2 per cent. The blood count rose rapidly, and on January 
30th the red cells were over 4,000,000 per c.mm. and the 
haemoglobin 90 per cent. The advance in the signs of sub- 
acute degeneration of the cord stopped on the administration 
of hepatex, and with electricity and massage there has since 
been a steady return of power, so that ihe patient can now 
stand upright holding on to a support, and can attempt one 
or two steps. After the second injection the vomiting ceased 
altogether, and has not returned. The blood count to-day is: 
red cells, 4,120,000 per c.mm. ; haemoglobin, 86 per cent. ; 
colour index, 1.05. 


This case presents three features of unusual interest: 
(1) the marked visceral pain, not unlike the visceral crises 
of tabes (this is not, in my experience, an uncommon sign 


in pernicious anaemia, but is frequently misinterpreted) - 


(2) the lack of response to oral liver, 3} lb. weekly, and 
the rapid development of severe symptoms of subacute 
combined degeneration of the cord during this treatment 


whilst the red cells were about 2,000,000 per C.mm. ; and 
(3) the immediate response to hepatex P.A.F. and the 
maintenance of this improvement on the oral administra. 
tion of 2lb. 100z. of liver weekly, which, however, js 
unable further to improve the blood count.—I am, etc., 


Epwarp T. Freeman, M.D., F.R.C.PI. 
Dublin, Feb. 14th. 


Sir,—The three interesting papers on parenteral liver 
therapy in your issue of February 13th prompt me to 
trespass upon your space. As I pointed out last year 
(Lancet, 1931, ii, 791), this form of therapy for pernicious 
anaemia has certain distinct advantages, in that it cap 
(1) replace blood transfusion in most cases, (2) obviate 
the use of large doses of liver for long periods, (3) accelerate 
the recovery of the patient, and (4) be used where there js 
marked nausea, vomiting, or other gastro-intestinal dis. 
turbance. I have never yet observed any ill effects follow. 
ing the use of hepatex P.A.F. in doses of as much as 
20 c.cm. daily, intravenously or intramuscularly, and not 
even a momentary depression of the blood pressure. After 
nine months’ treatment the maintenance doses in my 
original cases are of the order of 5 c.cm. intramuscularly 
once every one to three weeks ; this is nearly equivalent 
to the dosage that Professor Gansslen has been using s9 
successfully with another preparation. 

I am glad to see Professor Davidson again emphasizing 
the danger of blood transfusion in these critically ill cases 
of pernicious anaemia ; it is still insufficiently recognized, 
and is in accord with our own observations here. I 
cannot quite agree that all cases of pernicious anaemia 
respond to liver, since I have seen many cases of typical 
pernicious anaemia that have relapsed after adequate 
doses and failed to respond a second time to daily doses 
of as much as 1 1b. or more of fresh uncooked liver plus 
liver extract in varying quantity, yet they have shown 
rapid improvement with 1o0z. of desiccated stomach 
(equivalent to 4 to 5 oz. of fresh tissue). 

The results of the oral liver treatment reported by 
Dr. W. Brockbank and myself were not poor (as sug- 
gested by Dr. West-Watson), but good, although they 
are not to be compared with the results of the stomach 
and parenteral liver therapy introduced later. In the 
short comparative table of results of treatments (British 
Medical Journal, 1931, i, 85) representative groups of 
typical cases were taken, all doubtful and atypical cases 
being omitted. The liver treatment consisted of 8 oz. 
of fresh liver daily plus, in many cases, additional liver 
extract ; the stomach treatment was 1 oz. of the desiccated 
preparation (equivalent to 4 to 5 oz. fresh tissue). 


Average percentage increase 
in forty-five days (hospital 


treatment) 
a 
Treatment No. of Cases Erythrocytes IIaemoglobin 


Surely if 4 to 50z. fresh stomach (or its dried equiva- 
lent) can give such quicker and better responses than 8 02. 
or more of liver, their relative potencies are not the same, 
and much less so weight for weight! Comparison of the 
values of different treatments, of course, cannot be made 
with a few cases ; our present figures are based on 306 
definite cases of pernicious anaemia, of which 240 have 
received hog’s stomach treatment eventually. 

I was much interested to see that, according to Sit 
Leonard Rogers, such excellent results are being obtained 
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in America with the liver preparation I described last 
yea (Lancet, 1931, ii, 791) ; he does not, however, allude 
to our interest in it.—I am, etc., 


Manchester, Feb. 17th. Joun F. WILKINSON. 


Sir,—In the article on the intravenous liver treatment 
of pernicious anaemia in the Journal of February 13th 

_ 973), a previous communication of mine to the Lancet 
(1931, ii, 1022) is referred to. 

By the omission of the word “‘ later ’’ from the quota- 
tion ‘‘ and a little later, hog’s stomach extract,’’ some 
doubt is engendered as to the adequacy of the pre-injection 
treatment. I should like to say that liver in full doses 
(34 Ib. per week) was used, and 40 grams daily of 
yentriculin, and that oral treatment failed in this case 
owing to the absence of response and the utter inability 
of the patient to face further liver by mouth, on account 
of nausea, as stated in my original communication. 

As to the permanency of the treatment, this patient 
has recently suffered a relapse, not from the point of view 
of his symptoms (the patient feeling quite well), but from 
the point of view of his blood count, weekly injections 
of 5c.cm. of hepatex P.A.F. intramuscularly having 
proved insufficient to keep his blood to a good standard. 
The red cells, which were 3,000,000 per c.mm., with 
haemoglobin 55 per cent., have, since his grading-up, come 
down to 1,750,000 per c.mm., with haemoglobin 30 per 
cent. (February 7th). He is now on another intensive 
course of injections.—I am, etc., 


Cardiff, Feb. 15th. W. CAMPBELL ANDERSON. 


Sir,—May I draw your attention to a misstatement 
which occurs in the Journal of February 13th (p. 269), 
in Professor Davidson’s paper. He states: 

“Credit for having first shown the remarkable difference 
between the effectiveness of the active principle when adminis- 
tered orally and parenterally belongs to Professor Gansslen of 
Tibingen.”’ 

Professor Ginsslen’s work was published in 1930. In 
February, 1928, two and a half years before Gansslen’s 
publication, I demonstrated the superiority of the par- 
enteral administration of liver over the oral method in 
my monograph on Acute Aplastic Anaemia. I estimated 
then that the effectiveness was possibly two thousand to 
three thousand times greater when given intramuscularly. 
Pages 4 and 64, and the serial blood counts and graphs 
in my publication, support this claim.—I am, etc., 


Bradford, Feb. 15th. A. Hayes SmirtH. 


FOREIGN BODIES IN THE AIR PASSAGES 

Sir,--In his interesting post-graduate lecture on foreign 
bodies in the oesophagus, which appears in the Journal 
February 13th, Mr. Holt Diggle refers to the compara- 
lve rarity of foreign bodies in the lower air passages— 
in his own series, two cases of foreign body in the air 
passages as against sixty-seven cases of foreign body in 
the oesophagus, during a period of ten years. As cases 
if foreign body in the air passages appear to be more 
fequent in America, Mr. Diggle suggests that it would 
lk interesting to have the experience of British endo- 
opists as to the relative frequency of foreign bodies in 
the food and air passages. 

I have looked up my records (hospital and private), 
which extend over a period of twenty-five years, with the 
following result. Foreign bodies in the oesophagus— 
dentures, 12 ; meat and fish bones, 17 ; coins and other 
objects, 75 ; total, 104. Foreign bodies in the lower air 
Passages—larynx, 7 ; trachea and bronchi, 20 ; total, 27. 
This shows a relatively much higher frequency of air- 
Passage cases than appears in Mr. Holt Diggle’s records. 
The discrepancy may perhaps be due in part to the fact 


‘that some of the cases of foreign body in the oesophagus 


coming to hospital have been dealt with by my assistants, 
and so are not included in my personal records. Even so, 
twenty-seven lower-air-passage cases in twenty-five years 
is a small number, and it remains true that few endo- 
scopists can expect to acquire a very large experience of 
these cases.—I am, etc., 


Liverpool, Feb. 16th. THoMAs GUTHRIE. 


RADIUM 
Sir,—Radium is the most potent element yet discovered 
for the production of discontent in the medical profession. 
The recent letter, signed by consultants, appearing in the 
Times reminds me of one addressed to the same newspaper 
on the subject of radium therapy by some distinguished 
surgeons in the spring of 1914.—I am, etc., 


London, W. Feb. 17th. CLIFFORD Morson. 


THE SPAHLINGER VACCINES 

S1r,—May I briefly comment on one point only in your 
leading article of February 13th—namely, your remarks 
on B.C.G. I quite agree that at first sight it may appear 
that Calmette’s method and mine are so different that, 
if the one can confer immunity the other cannot. Mine 
is based on specificity, and Professor Calmette’s on 
attenuation. One may wonder how two methods, so 
widely apart, could both be effective. Yet closer con- 
sideration shows that it is quite possible for both to 
confer immunity. 

My vaccine contains no living micro-organisms. Each 
dose must therefore include, ready made, all the anti- 
genic elements required to create immunity ; the antigens 
are elaborated in vitro, hence the need for specificity. 
B.C.G., on the other hand, is an emulsion of living, 
attenuated bacilli. The inoculation of a vaccine con- 
taining living micro-organisms may introduce into the 
body to be vaccinated a source of antigen-production 
in vivo. Therefore, although the antigens required to 
create immunity may be in insufficient quantities in the 
vaccine itself, or even completely lacking, immunity may 
nevertheless be produced, provided the attenuated micro- 
organisms have retained enough of their original charac- 
teristics to allow them to elaborate in vivo sufficient 
disease-specific antigens to vaccinate, but insufficient to 
create lesions of a progressive type. This degree of 
attenuation is considered by many as an adequate safe- 
guard, justifying the use of living, attenuated cultures. 
Personally, however, I decided to confine my researches 
in tuberculosis to the preparation of a vaccine derived 
from dead micro-organisms ; but that is not the point at 
issue here. The question you raised was that of the 
efficacy of the two methods. 

To go more fully into this subject would involve 
exploring the complex problems of immunology at more 
length than it would be considerate to ask of you now, 
especially as I intend shortly to publish a series of com- 
munications, in the course of which the mechanism of 
antibody production will be analysed in the light of my 
own researches.—I am, etc., 


London, Feb. 16th. H. SPAHLINGER. 


TYPES OF THE TUBERCLE BACILLUS 

S1r,—During the past eight years I have isolated and 
further investigated more than three hundred strains of 
the tubercle bacillus from various sources, human and 
animal, and have, in addition, studied more than a 
hundred strains received in primary culture by me from 
Dr. W. T. Munro, medical superintendent, Glenlomond 
Sanatorium. About 10 per cent. of these strains have 
been of the bovine type. During that time I have read 
numerous articles concerning the bacteriology of the 
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tubercle bacillus. Many of these communications have 
drawn attention to those strains of the (mammalian) 
tubercle bacillus which do not conform exactly to either 
the human or the bovine type, and have described more 
or less exhaustive studies of their cultural characteristics 
and virulence. 

My experience has impressed upon me not so much the 
existence of such atypical strains as their paucity. It 


seems likely that the two types have sprung from one - 


common source, and that their differential characters, as 
we now know them, are the result of environmental 
adaptation throughout the centuries. Bearing this prob- 
ability in mind, and bearing also in mind that the two 
types are indistinguishable morphologically, in their stain- 
ing properties and serologically, it is the completeness of 
their differentiation in other characteristics that even now 
always impresses me. I can only recollect one atypical 
strain that could not in a relatively short time be classified 
with confidence as either ‘‘ atypical human ”’ or ‘‘ atypical 
bovine.’’ Later experience of a case of mixed infection 
with human and bovine types leads me strongly to suspect 
that the difficult strain just referred to was a mixed 
culture also. It is submitted that the variations in 
cultural characteristics and virulence of one hundred un- 
selected strains of the human type of the tubercle bacillus 
—that is, not excluding atypical strains—are no greater 
than those of one hundred strains of any other pathogenic 
micro-organism. Indeed, to mention an organism of which 
the writer has considerable experience, those variations 
are very much less marked than those obtaining, for 
instance, among the haemolytic streptococci. The same 
observations apply to the bovine type of the tubercle 
bacillus. It seems unnecessary and often, in fact, wrong 
to interpret the atypical strains as being somewhere inter- 
mediate between the human and the bovine. 

Years ago, while a very junior research worker, I read 
to a certain ‘‘ learned society ’’ a paper concerning the 
evidence that had recently been brought forward by my 
colleagues and other workers that the human and bovine 
types were identical serologically. After I had finished 
I was astounded to hear the chairman, whose name is 
a household one with tuberculosis workers, use this new 
information as evidence in support of the theory of the 
transmutation of the bovine type to the human in the 
human body. Taken completely by surprise, and diffident 
in the presence of so many of my seniors, I thought it 
wiser not to take up the cudgels. In a recent article 
Dr. J. Middleton Martin' refers to some of Dr. A. Stanley 
Griffiths’s* figures (which make mention of eight ‘‘ dygonic 
human ’’ and two “‘ attenuated bovine ’’ strains in a series 
of 261 isolated from bones and joints) in support of this 
same theory. The theory is used to explain the pro- 
gressively increased preponderance of human over bovine 
strains to be isolated the higher the age group concerned. 
Further, I am led to infer, although it is not explicitly 
stated, that the elimination of tuberculosis from the bovine 
population would lead to the elimination of disease due 
to the human type of the bacillus in the adult. If my 
inference is right, then it is surprising to find in the final 
paragraph that one of our aims ‘‘ should be to reduce the 
infection to the minimal protective dose [my italics]— 
for example, by the commercial pasteurization of milk.’’ 

It will be agreed that none of the experimental evidence 
conclusively proves or disproves the theory of transmuta- 
tion in the human body. The conception is one at which, 
frankly, my imagination has always boggled. If it does 
occur, why, then, does one see so relatively few strains 
which might possibly be interpreted as being intermediate 
between the human and bovine types? One would expect 
to isolate, especially from lesions in children, numerous 


’ 


1 British Medical Journal, January 9th, 1982, p. 72. 
2 Journ. Path. and Bact., 1928, xxxi, $79. 


intermediate strains representing all gradations between 
the classical bovine type and the classical human t ; 
In the above observations I have tackled only one 
aspect of the case, an aspect in which my present work 
has made me interested. It must not be thought that 
I do not realize that there are other arguments against 
Dr. Middleton Martin’s case.—I am, etc., 
W. M. Cummine, M.D., 
Medical Superintendent, Bradford 


Grassington, Yorks, Feb. 3rd. City Sanatorium, 


TREATMENT OF SCALP RINGWORM 

Sir,—The excellent summary of the treatment of this 
troublesome complaint by thallium acetate in the British 
Medical Journal of January 2nd, by Dr. John T. Ingram, 
and the subsequent letters by Drs. E. T. Freeman, 
E. Dudley Grasby, and Haden Guest, have much inter. 
ested me. 

I began to treat ringworm of the scalp by ~* rays in 
November, 1902, and completed the cure of the first case 
on January 3rd, 1903. Except for a case exhibited by 
Dr. Whitfield, I believe that this was the first so treated 
—in this country, at any rate. I published my results in 
1904, and more fully in the Archives of the Réntgen Ray 
and Allied Phenomena in August, 1905. I have myself 
since treated and cured by » rays well over 5,000 cases 
of ringworm of the scalp. For the first five or six years 
this treatment was looked upon with great suspicion, as 
is the case with the thallium acetate treatment at the 
present time. 

The x-ray treatment was used systematically at the 
London Hospital for a few years, beginning, I believe, 
in 1908, but it was not until the London County Council 
authorized its use in 1911 that it was employed to any 
great extent. Dr. J. A. Howard and I began this treat- 
ment at the London County Council’s first centre, the 
West Norwood, in 1911. The Council, by the courtesy of 
Sir F. N. Kay Menzies, informs me that: 

‘‘In 1911 the number of cases of ringworm of the scalp 
reported cured was 5,872, of which 30 per cent. were cured 
by x rays. This percentage treated by x rays, and cured, 
reached 76 in 1926, but fell to 75 in 1930. In 1931 420 cases 
were reported cured, of which 262 were cured by x-Fay treat- 
ment. They have no figures showing the number of children 
under 5 years treated by x rays. A few years ago it was 
stated that children under 4 years were not treated by % rays 
at the Lendon Hospital, but that some were treated by 
thallium acetate in small doses.’’ 

These figures are very gratifying, for they show that in 
London, since the x-ray treatment was begun twenty-one 
years ago, the cases of ringworm of the scalp in those 
over 5 years old have dropped from 5,872 to 420—namely, 
to one-fourteenth. From my long and large experience I 
have felt that if we could have treated the children under 
5 years we should have practically stamped out ringworm 
in this country. 

I do not agree with Dr. Dudley Grasby that x-ray treat- 
ment is not possible in children under 5 years. I have 
treated quite a number under this age, and a few as young 
as 23 years, the only essential being the ability to keep 
the child still during treatment. I have never seen any 
untoward result to any child’s health from x-ray treat- 
ment. I have seen some cases of partial baldness, but 
only 3 in my own 5,000 cases, and cne of these was due 
to the previous use of picric acid. 

The treatment now of these young children seems 
quite successful ‘‘ from 21 months and upward” by 
thallium acetate, and according to Dr. Grasby, by his 
cuprosal technique, so we ought soon to attain the result 
of stamping out the remaining one-fourteenth. No doubt 
the danger of faulty technique with thallium acetate 
much greater than with x rays, there being a danger at 
death, and not only of partial baldness. The treatment 
by both methods should only be in the hands of experts; 
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poth can surely be employed with safety. For older 
at n I believe the x-ray treatment is better, because 
, one can cure practically 100 per cent. of cases, 
ected with thallium acetate the percentage of cases has 
_ et nearly reached that figure. 
es years ago we heard of the combination of 
thallium acetate and x rays, a full half-dose of each being 

within a few days of each other. This seemed a 
yery promising combination, and should not be given up, 
except for very strong reasons. In private practice, during 
the last five or six years, ringworm of the scalp is so 
are that I seldom see a case. I remember, fifty to thirty 
years ag0, that it was a serious menace to education in 
ghools and other institutions.—I am, etc., 


GEORGE B. Batten, M.D., D.M.R.E., 


Honorary Radiologist, South-Eastern 
Dulwich, S.E., Feb. 18th. Hospital for Children. 


THE COMMON COLD 

gr,—According to your report of the discussion on 
“Tbe common cold’’ in the Journal of February 13th, 
sir Thomas Horder asked whether any form of treatment 
ofthe mucosa of the nose and throat lowers the suscepti- 
bility to infection, and if so, what method is most helpful. 
The discussion that followed was replete with negation. 
Jam far from agreeing with such pessimism. Up to 
three years ago I was the victim of constant colds through- 
wt the winter and through a large part of the rest of 
the year. This led me to the regime I wish here to 
avocate. Since adopting it I have not had one single 
grious cold for three years, having been able to cut each 
oe short within a few hours or, at the most, two or three 
days. The rationale of the method is based on early 
treatment of the nose and pharynx. It has also been very 
sucessful with many relatives and friends, and with those 
patients who happen to have had colds on them when 
consulting me for other troubles. This must be my excuse, 
if such be needed, for venturing so far outside my own 
geialty. I advocate: (1) spraying of the nasal cavities, 
) local treatment of the tonsils and pharynx, (3) the use 
iia suitable inhalant, (4) the prevention of infection by 
the wearing of masks. 


1.On the first threat of a cold the nasal cavities should 
ksprayed with ‘‘ orargol,’’ a gold-silver colloid preparation 
mde by the Anglo-French Drug Co., Ltd., who put up 
avery convenient form what they call an ‘‘ orargol outfit,”’ 
tgther with instructions for its use. The spray is directed 
mthe back of the nose by a strong intake of breath through 
ach nostril in turn by means of the short bent tube supplied. 
his should be done as soon as any discomfort is felt in the 
we, and the treatment should be repeated at three-hourly 
ttrvals until definite improvement is obtained, and then less 
fquently. When out of orargol I have substituted a mixture 
tCrookes’s collosol silver and gold with satisfactory results, 
ltl prefer orargol to any other preparation. 

1 The tonsils and back of the pharynx should be painted 
mh a solution of 1 in 4,000 perchloride of mercury in 
ferin. The addition of 2 minims of oil of peppermint to 
trounce makes the application very much less unpleasant. 

i The use of a suitable inhalant on a modified Burney 
To's inhaler. The nose may be burnt by coming in contact 
mth the sponge soaked in the inhalant mixture. The modified 
ter has been made deeper to avoid this. The face may 
kbumt by the fluid running down the sides of the apparatus. 
h prevent this the open edge of the inhaler which lies on 
te face is bound with a loose frill of oiled silk, which forms 
‘tough to catch any of the fluid that runs down, and so 
teetually protects the skin. To concentrate the vapour the 
aes of the mask are covered with cambric, which is easily 
Mewable. Messrs. Allen and Hanburys have made this 
Modified mask for me. The prescription used is as follows: 


Oleum cajuputi, camphor... aa 5jss 
Spiritus rectificatus ad ii 


I owe my knowledge of this prescription to Mr. J. Gay French, 
but have modified it. To get a full effect the inhaler should 
be used for half an hour or more at a time, and several times 
daily, the patient meanwhile going on with his ordinary work. 
The treatment is far from unpleasant. 

4. I never examine a patient without wearing a mask if 
I have any suggestion of a cold upon me, or if the patient 
is suffering from a cold. I use a very simple and very 
effective form of mask, described on page 263 of your issue 
for February 6th. I am wholly in favour of giving vaccines 
a trial, though their result is admittedly very uncertain. 


I feel that as a profession we are not pulling our weight 
in two matters: (1) We do not warn the public sufficiently 
of the dangers of the so-called ‘‘ common cold.’ If we 
could make them realize how far-reaching its sequels can 


be, and often are, they would take the matter more- 


seriously. It is not necessary for a cold to last a week 
or ten days, and we should press this point assiduously. 
(2) There should be much more active propaganda against 
the indiscriminate spread of infection by people travelling 
and visiting places of amusement, etc., with severe colds 
on them.—I am, etc., 


London, W., Feb. 15th. ELLIOT, M.D., 


THE MINISTRY OF PENSIONS AND GENITO- 
URINARY TUBERCULOSIS 

Srr,—In his zeal for castigation Sir E. Farquhar Buzzard 
seems to have missed the point of my letter. He not 
unjustly points out that the claim I put forward on behalf 
of my patient is devoid of supporting evidence. I agree, 
but will he indicate how supporting evidence in a case of 
this nature can be obtained? The diagnosis was not 
made until the disease was very far advanced and ten 
years had elapsed since the end of the war, but, if a 
period of seven or even more years may pass with the 
disease present in a latent state, with only indeterminate 
and occasional symptoms, which at the time may be 
attributed to other causes, how can the date of onset be 
fixed? Consequently, how can attributability or aggrava- 
tion be determined otherwise than by rule of thumb? My 
charge against the Ministry is not of medical incom- 
petence, but of a too rigid insistence on documentary 
evidence, so that every award of a pension must appear 
absolutely watertight on paper. 

A near relative of mine was shot in the elbow during 
the first battle of Ypres, with the result that he still has 
a stiff elbow and partial paralysis of the ulnar nerve. 
When he applied for a pension it was discovered that his 
papers had been lost—presumably sunk during transit 
across the Channel. His claim was rejected, and he was 
informed that there was no evidence to establish that his 
disability was not present when he joined up, despite the 
fact that he volunteered at a time when only the fittest 
men were being accepted. Would the Regius Professor 
describe this as “‘ erring on the side of generosity ”’? 

In conclusion, as the point has been raised, I do not 
quite see what my port of registration has to do with the 
subject of this correspondence.—I am, etc., 


Bridlington, Feb. 20th. C. J. Gorpon Taytor. 


CHLOROFORM IN LABOUR 

Str,—In his letter in the Journal of January 9th Dr. 
Burns Selkirk has drawn attention to the most important 
consideration in the use of ether as an anaesthetic during 
labour by a general practitioner. 

The rapidity of evaporation of ether, the very low flash- 
point, and the relatively high density of ether vapour 
are not, apparently, as sufficiently appreciated in certain 
quarters as they should be, and the corresponding danger 
of the use of ether under conditions so aptly described 
by Dr. Burns Selkirk is not adequately realized. In this 
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connexion I venture to record an accident which I wit- 
nessed about twenty-five years ago in a chemical labora- 
tory at King’s College, London. 

A Bunsen burner was alight at one end of a laboratory 
bench about four to five yards long. At the other end 
of the bench, and in ignorance of this fact, a senior 
student was using a flask containing ether. The flask 
slipped from his hand on to the bench and was broken. 
I was working at the bench behind, heard the crash, 
looked up, and saw a sheet of flame rush along the length 
of the bench to envelop the student. Fortunately, owing 
to prompt measures, the student escaped with relatively 
mild injuries. 

Imagine a similar state of affairs occurring during 
labour, not necessarily owing to a dropped anaesthetic 
bottle, but to the dense ether vapour resulting from the 
anaesthetic administration falling to the floor and extend- 
ing to a naked source of light or heat. 

I believe that a fatality due to the ignition of ether 
vapour by a diathermy cautery was recorded compara- 
tively recently.—I am, etc., 


Chelsea, S.W., Feb. 16th. M. Cutner, M.R.CS. 


RAW MILK AND DENTAL CARIES 

Sir,—I am sorry that Dr. Harry Campbell did not post- 
pone his comments on my thesis till the paper had been 
published, as he would have found answers to some of 
his comments given in it. I would say outright that, 
so far as I can see, I am in 100 per cent. agreement with 
him that dental caries is caused by carbohydrate stasis. 
Dr. Campbell’s postulates that (1) efficient development 
and functioning of the jaws, and (2) prevention of carbo- 
hydrate stasis will prevent dental caries, are, of course, 
true ; but these produce freedom from caries, and not 
immunity, which is a very different thing. 

Dr. Campbell’s remark, that ‘‘ Mr. Sprawson. still 
coquetites with the notion that the dental enamel of 
different persons may differ in the resistance it offers 
to the corrosive action of acid,’’ is rather misleading, 
because most dental surgeons who have had the observa- 
tion of large numbers of children over prolonged periods 
can inform him from clinical experience that some indi- 
viduals are far more prone to caries than others—a difficult 
thing to prove in private or hospital practice, but easy in 
institutional children, where they are all on the same diet. 
There is also other confirmatory evidence of such difference. 
And again, his argument that differences in chemical consti- 
tution, etc., allow of no differences in resistance to the 
corrosive action of acid, is surely inaccurate, and shows, 
I think, that it is he, rather, who is guilty of ignoring 
a fundamental chemical truth. What Dr. Campbell may 
not realize is that in the 101 children tabulated (there 
were 126 if one includes those under 2 years old) who 
commenced raw milk before 6 years oid, no tooth that 
erupted since they started it had become carious, except 
in the case of three children, whom I should have been 
justified in omitting from the tabulation for reascns 
already stated in these correspondence columns. I may 
add that there is a great deal more confirmatory evidence 
that this thesis is correct than appears in my paper, but 
for the sake of brevity I have only put in the more 
striking of the clinical facts. 

I cannot discuss the Hawaian reference because I do 
not know (1) at what age the non-pasteurized milk (was 
it given raw?) was commenced; (2) what teeth were 
observed ; (3) how long it was kept up; and (4) most 
important of all, if raw milk had been given from before 
till some time after the eruption of the teeth which dis- 
integrated ; but, from the paragraph Dr. Campbell quotes, 
this reference does not seem to be relevant to the point 
at issue in my thesis. One may here comment that to 


say that a child has been brought up on “ Certified ’’ or 


plete, may be obtained in any other way. How, the 


“Grade A (T.T.) ’’ milk may be very misleading, as sy 


milk is often, and in early years usually, heated befor 
being used in the home. In a large general hospital 
where both Certified’ and “Grade A (T.T.)” 
are often prescribed in the children’s wards, the Sisterjp. 
charge informed me that they are always boiled for teq 
minutes before being given. By raw milk one Meags 
milk which has at no time been heated to more than ; 
few degrees above body temperature, approximating, 3 
far as one may, to the state in which it is Physiological 
taken. I would point out also, that the children | 
tabulate are from four widely separated centres ; that 
having formulated my hypothesis from observations ai 
one of them, I sought to find children who had bee 
brought up on raw milk from before the eruption of ity 
deciduous molars ; and that, having found such BTOups 
({ had never before seen or heard of them), I found thy 


they had no incidence of caries whatever, a thing hitherty | 


unheard of—by myself, anyway. Moreover, they ap 
regularly given sweets after their dinner each day, 

When making my examination of these groups I ha 
my first sight of two of them on the same day, so thy 
on that day I saw a total of 80 children consecutively, aged 
up to 5 years and 3 months, of whom 78 had no caries 
at all ; the other two had two carious teeth each, which 
were erupted and almost certainly carious before admissioy 
(6 of the 80, I should add, were so young as to have my 
teeth). Has anyone ever heard of such a thing in this 
or any other civilized country? And nearly all of thes 
children had been sent to these centres because they were, 
on admission, subnormal in health or physique. 

Finally, Dr. Campbell writes: ‘‘ It would be a som 
state of affairs if the human being were absolutely 
dependent for normal Gevelopment upon the milk of 
another mammal.’’ He will find, however, that the con 
ventions of civilization do largely make human beings » 
dependent. With primitive races, to whom the use of 
cow’s milk as a food was unknown, such as the natives 
of the Belgian Congo, some other African races, and the 
Eskimo, there is plenty of first-hand evidence that ifa 
child’s mother died the infant also died, unless there was 
some friend or relative who could suckle it ; otherwise 
there was no alternative means of feeding it—until the 
infant foods of civilization were introduced. 

Freedom from caries and immunity to it can often 
coexist in the same mouth, the latter possibly in different 
degrees ; both, perhaps, were seen at their best in the 
primitive Eskimo. And immune and non-immune teeth 
can also exist simultaneously in the same mouth, 
dependent on the age at which raw milk is commenced, 
or left off. It is interesting to note that the primitive 
races which investigation (by others) has shown to have 
the smallest incidences of caries in the human race were 
those in which investigation (also by others) has shown 
that the children are suckled for the longest periods- 
that is, they were fed on raw milk. My investigation 
merely goes to show that raw cow’s milk seems to be aa 
efficient substitute in that it produces a similar result— 

EVELYN SPRAWSON. 

London Hospital Dental School, Feb. 13th. : 


Sir,—In the Journal of February 13th there appeats@ 
letter from Dr. Harry Campbell called forth by yolt 
report of Mr. E. C. Sprawson’s address to the Odonto 
logical Section of the Royal Society of Medicine. Dr. 


Campbell states that if the jaws are fully developed by 
adequate mastication, and the dental enamel is kept fre 
from protracted contact at retention areas with ferment: 
able saccharide food, the teeth will not decay ; and} 
further scorns the idea that immunity, partial or com 
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does he explain the results obtained by the addition of 
gstelin to children’s diet, published by me in the British 
Dental Journal of March 15th, 1930, and the results 
obtained by Mrs. Mellanby in her Birmingham experi- 
ment (‘‘ The Influence of Diet on Caries in Children’s 
Teeth,” Medical Research Council Report, 1931)? 

Surely it is now proved beyond doubt that the inci- 
dence of dental caries can be, and is, affected by a 
number of factors, including vitamin D. The apparently 
conflicting reports such as that quoted by Dr. Campbell 
from Hawaii are, to my mind, simply an indication that 
immunity from dental caries is dependent on the 
observance of several conditions, not merely on the intake 
of vitamins. It is not possible for the mass of the public 
to observe the rules laid down by Dr. Campbell in the 
present state of civilization, so it is as well that further 
advice should be available for those who wish to preserve 
their teeth. 

Mr. Sprawson only claims that raw milk gives partial 
immunity, and I can bear out that contention. Further, 
in the vast majority of cases I have investigated 
of bad dental caries in children I have found that 
milk was discontinued early as a main article of diet 
or given other than in the raw form. I completely agree 
with Mr. Sprawson that raw milk should be part of the 
daily food until 14 years of age.—I am, etc., 


Bath, Feb. 15th. Rost. H. McKeaa. 


CERTIFICATION OF BLINDNESS 

Sir,—In your issue of January 30th (p. 208) there 
is a review of the report issued by the Prevention of 
Blindness Committee of the Union of Counties Asscciations 
for the Blind, 66, Victoria Street, S.W.1. In the earlier 
part of this review very proper recognition is given to the 
work of Drs. Freeland Fergus and Halliday, who, in 1922, 
organized a clinic under the auspices of the Mission to 
the Outdoor Blind of Glasgow and the South-West cf 
Scotland. The success of the Glasgow clinic led the 
Department of Health for Scotland, in November, 1930, 
to reommend the establishment of regional clinics 
throughout Scotland, based on the Glasgow mocel, with 
centres in Glasgow, Dundee, Aberdeen, and Inverness. 
These clinics were soon set up, and are all functioning. 

In March, 1931, the Department of Health for Scotland, 
having observed some divergence of interpretation of the 
standard of blindness by different certifying surgeons, 
summoned a meeting in Edinburgh of all the surgeons 
attached to the clinics, and asked them to try and lay 
down more precisely the factors to be taken into account 
in determining whether a person was, or was not, ‘‘ so 
bind as to be unable to perform any work for which 
tyesight is essential,’’ that being the rather vague defini- 
tion employed in the Blind Persons Act of 1920, and 
‘plying both to England and Scotland. At this first 
general meeting a subcommittee was appointed to con- 
‘der the matter further and to prepare a preliminary 
rport. The subcommittee met on several occasions, and 
the draft prepared by them was discussed at another 
general meeting of all the surgeors. With only slight 
modifications their recommendations were adopted by the 
Department, and on November 5th, 1931, they were issued 
to the local authorities in Scotland by the Department of 
Health and the Scottish Education Department in a 
joint memorandum. This has been the basis of certifica- 
tion in Scotland since that date. 

It does not appear that your reviewer was aware of 
the fact that the English Prevention of Blindness Com- 
mittee above referred to was made cognizant of the 
Scottish proposals before issuing its report. At least, no 
teference is made to the fact that the recommendations 
ae based almost verbatim upon those of their colleagues 


north of the Border. Anyone reading the report issued 
from 66, Victoria Street, London, might naturally suppose 
that the standard of blindness now recommended through- 
out the country originated with the English committee ; 
but that is not the case. I am sure I may say that 
my Scottish colleagues are gratified to see that their inter- 
pretation of a standard of blindness and their form of 
medical certificate have been so well received in England, 
because it would be highly undesirable to have any 
divergence of practice in the two countries. But it 
appears to me only fair and historically accurate that the 
names of the Scottish surgeons who did the spade-work 
in connexion with this advance in public administration 
should be given not less acknowledgement than those who 
acted on the English committee. 

The standard of blindness upon which statistics have 
hitherto been based varies in different countries, and this 
has made comparative statistics difficult or misleading. 
Uniformity should be aimed at. The International Society 
for the Prevention of Blindness, founded in 1929, has 
not so far tackled the problem of defining blindness. In 
this matter, as well as in the system of certification and 
provision for the blind, Great Britain may truly be said to 
have given a lead to the rest of the world. 

The following gentlemen composed the general com- 
mittee in Scotland. (An asterisk marks the names of 
those who served on the subcommittee.) *Dr. Marshall, 
*Dr. Walker, Dr. MacMillan, *Dr. Halliday, Dr. Smith 
(Glasgow) ; *Dr. Mackay, *Dr. Graham, *Dr. J. R. 
Paterson, Dr. Ligertwood (Edinburgh); Dr. Alister 
MacGillivray, Dr. Moodie, Dr. Scott (Dundee); Dr. 
Galloway, Dr. Souter (Aberdeen); Dr. Chalmers 
(Inverness).—I am, etc., 


GEORGE Mackay, M.D., F.R.C.S.Ed. 


Edinburgh, Feb. 15th. Convener of the Subcoinmittee. 


ANTAGONISTIC DISEASES 

Str,—It has long been known that various diseases 
occur in association one with another, such as_ scarlet 
fever and rheumatic fever, or asthma and urticaria. The 
opposite condition, dissociation or antagonism, is little 
known or discussed. Such antagonism, if it could be 
demonstrated, would be of far more practical importance, 
as regards both prevention and cure. General paralysis of 
the insane and malaria is a case in point, also perhaps 
melancholia and hyperthyroidism, but there must be many 
other examples. 

Everyone in general practice must have come across 
apparently incurable cases suddenly recovering in- 
explicably, when all that the histories of the cases show is 
that some fresh disease has superimposed itself on the 
original chronic condition. As the above will be 
isolated incidents in the experience of any one general 
practitioner, they will be regarded as_ coincidences, 
whereas if a sufficient number of these so-called coinci- 
dences could be compared, it might be found that there 
were so many similar cases that they could no longer be 
regarded as chance, and that certain diseases were 
definitely antagonistic to others. .The following is a case 
in point. 

A girl, aged 16 years, had suffered from epilepsy since an 
early age, having one or two fits every day. On contracting 
scarlet fever and going to bed the fits seddenly and dramatic- 
ally left her—no gradual cessation, but like being turned cff 
at a tap. This case continued under my observation for two 
years, during which time there was no return of the fits. 


This at the time I regarded as a coincidence, which it 
might well have been, but for the fact of the sudden 
cessation of the fits. It was not due to the rest in bed, 
as that was no new thing in her life. I should think it 
improbable that scarlet fever in itself is antagonistic to 
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epilepsy ; the pyrexia, however, might have had some- 
thing to do with the case. 

Perhaps in regard to the cancer question the statisticians 
are on the wrong tack ; instead of looking for associated 
conditions they should be on the look out for disso- 
ciations. It might conceivably be found that the majority 
of cancer patients had never contracted one of the more 
common ailments, or, on the other hand, one of the less 
common diseases might prove to be definitely antagonistic 
to cancer.—I am, etc., 


Southsea, Feb. 11th. E. GRrancer, M.B. 


Obituary 


WALTER SMITH, M.D., F.R.C.P.I. 

Past-President, Royal College of Physicians of Ireland 
We regret to report the death, which took place on 
February 16th, at 25, Merrion Square, Dublin, of Dr. 
Walter George Smith, who was President of the Royal 
College of Physicians of Ireland in 1892-95. He was born 
in 1844, a son of the late Dr. Aquilla Smith, whose 
volumes on materia medica have been textbooks in all 
schools of medicine. Dr. Walter Smith had a most 
distinguished career in Trinity College, Dublin, graduating 
as a first senior moderator, and receiving a gold medal in 
experimental and natural science. He graduated M.B. 
in 1867 and M.D. in 1870, and was admitted F.R.C.P.I. 
in 1868. In 1887 he acted as examiner for the Irish 
Conjoint Board. 

An ex-President of the Royal College of Physicians, 
Dr. Smith was also an ex-President of the Royal Academy 
of Medicine, and although the holder of these distinctions 
was invariably knighted, he declined the honour. His 
principal work was as physician to Sir Patrick Dun’s 
Hospital, and he was also examiner in medicine for the 
R.A.M.C., and professor of materia medica in the School 
of Physic, Trinity College, Dublin. His abilities were 
widely recognized, and he was a great favourite in general 
society. His lectures on the clinical uses of electricity 
were issued in volume form, and he was author of 
Commentary on the British Pharmacopoeia and Incom- 
patibility and some of its Lessons, the last-mentioned 
running to a second edition. He found his recreation in 
the study of botany and chemistry, and also in music. 


J. G. BLACKMAN, M.D. 
Portsmouth 

One of the oldest and most respected practitionérs of 
Portsmouth passed away on February 12th in the person 
of Dr. J. G. Blackman, who had practised there for half 
a century. A few months ago he had a breakdown in 
health, but apparently recovered. He retired from 
practice only a fortnight before his death. 

Josiah George Blackman was born at Southampton in 
1855, and from King Edward VI Grammar School in that 
town went to Charing Cross Hospital, where he gained 
the Golding Scholarship in 1874. He took the L.S.A. 
in 1876, the M.R.C.S. in the following year, and the 
Brussels M.D. in 1886. In Portsmouth, where he settled 
down soon after qualifying, he held a number of posts. 
For many years he was a Poor Law medical officer, 
retiring only three years ago ; he also served as medical 
officer of health to Portsea Island Rural District Council, 
and as medical examiner and referee to the local branches 
of several assurance societies. From the beginning of the 
Insurance Act era he actively identified himself with insur- 
ance practice. He had a large private practice, and was 
extremely popular among his patients. He was a very 


old member and keen supporter of the British Medical 
Association, at one time honorary secretary of the Ports- 


SS 
mouth Division, and a familiar figure at Divisional meet 
ings. At the opening meeting of recent sessions it became 
the custom for the chairman to give this Nestor of Ports 
mouth practitioners a special greeting. When the po 
ciation held its Annual Meeting at Portsmouth in 1899 
Dr. Blackman was chairman of the Reception Committee 
and did much to make the meeting the successful one that 
it was. He was also on that occasion a vice-president 
of the Section of Laryngology and Otology. He cop. 
tributed several papers to medical journals, apparently 
his last contribution being a paper on ‘‘ Trench foot” 
published in the British Medical Journal during the wai 

Dr. Blackman’s favourite recreation was music, to the 
therapeutic possibilities of which he was very much alive 
A little pamphlet on ‘‘ Music and medicine ’’ issued from 
his pen. He was formerly honorary secretary of the 
Portsmouth Philharmonic Society and a member of the 
church choir. Another interest of his later years wag the 
Portsmouth Rotarian Club, of which he had _ been a 
member since its inception. He was also an honorary 
life member of the St. John Ambulance Association. » He 
had many family ties with members of the profession in 
Portsmouth. His wife, who dicd in 1801, was the sister 
of a Portsmouth practitioner, the late Dr. James Green, 
and one of his three sons, the Rev. George D'Arcy 
Blackman, now rector of Heigham, Norwich, married the 
daughter of Dr. R. A. Weston, also of Portsmouth, At 
the funeral service at St. Mark, North End, a large gather. 
ing paid tribute to a highly respected practitioner and 
fellow-townsman. The Portsmouth Division of the British 
Medical Association was represented by Dr. D. McAskie 
(chairman) and Dr. F. C. B. Gittings (honorary secretary), 
and many other medical men, including representatives 
of the Panel and Insurance Committees, were present. 


THOMAS WALKER SINCLAIR, M.D., D.P.H. 
Formerly Medical Officer cf Health, City of Melbourne 
The death of Dr. Thomas Walker Sinclair, on January 
30th, at the age of 56, will be regretted by many friends 
and fellow-workers of the health services in Australia and 
in this country. He was on a voyage to South America, 
and was buried at sea. 

He graduated M.B., Ch.B. in 1897 from Melbourne 
University, and was subsequently a resident of Melbourne 
Hospital and a demonstrator in anatomy at the Medical 
School. After obtaining his M.D. in 1901, he came to 
this country, and secured his D.P.H. in 1903. Returning 
to Australia in 1905, he served under the late Dr. J. 
Ashburton Thompson in the Department of Public Health 
in New South Wales. In 1912 he was appointed medical 
officer of health for the city of Melbourne, and held 
that post till he retired, for health reasons, in 1926. From 
1914 to 1926 he was lecturer in public health at Melbourne 
University. In 1924 he toured the United States, and 
reported on many aspects of civic health administra- 
tion to the council. As medical officer of health he 
carried on the fine tradition of health service in the city 
of Melbourne. During his tenure of office advance was 
made in immunization of school children against diph- 
theria, and in the institution of a complete poliomyelitis 
service, with treatment by immune serum and after-care. 

Sinclair had been president of the Preventive Medicine 
Section of the Victorian Branch of the British Medical 
Association, and was a vice-president of the Sections of 
Preventive Medicine and Tropical Hygiene at the Austra- 
lasian Medical Congresses (British Medical Association), 
held at Melbourne in 1923, and at Dunedin in 1927. Aftet 
his retirement he spent some time in this country, and 
showed his interest and enthusiasm in various conferences 
which he attended. He is survived by his widow, who 
was with him at the time of his death. 
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THE LATE DR. PARLANE KINLOCH 

sir ARTHUR NEWSHOLME sends us extracts from a letter 
received by him (dated January 25th, 1932) in acknow- 
ledgement of a work of his from Dr. Parlane Kinloch. 
These extracts appear to define more definitely than any 
of Dr. Kinloch’s published papers the great schemes of 
investigation and reform to which he had put his hand. 
For this reason it is appropriate that his statement should 
be published along with other obituary notices. The 
statement (Sir Arthur says) makes one realize the terrible 
loss which public health has experienced in the sudden 
death of a forceful and striking personality. 


“We are actively engaged at the present moment in review- 
ing the whole of our health services with reference to their 
eficiency and to the results they are providing, and I think 
it is inevitable that we will be compelled to the conclusion 
that there will require to be a very definite reorientation of 
our work. At this stage I would illustrate my point by refer- 
ence to any one of our services, say, the school health service. 
At the initiation of the service I think we all generally took 
the view that, with a system of periodic examination of school 
children, we would be able to detect divergencies from health 
and minor and major defects, the correction of which would 
prevent the development of more serious disease. The defects 
thrown up by the school health service are, in order of fre- 
quency, carious teeth, diseased tonsils and adenoids, enlarged 
glands, rickets, discharging ears, etc., and it is obvious that 
these conditions are either the late, and in some cases the 
ireparable, effects of malnutrition or the end-products of 
eatlier infectious diseases, including catarrhal and respiratory 
infections. 

“In other words, routine inspection is revealing conditions 
that cannot properly be remedied as detected, and it would 
appear that we must go much ‘further back and sccure the 
adequate nutrition of the expectant mother and of the infant 
and growing child in its earliest years, we must improve the 
diet to increase resistance to the infections whose end-products 
are revealed by school health inspection, and we must provide 
a medical service that will deal with infections in their earliest 
stages, and so by early and intensive treatment prevent com- 
plications and sequelae. The school medical service, as you 
are aware, yields no evidence of the incidence of morbidity 
in child life. Whenever a child becomes ill it disappears 
from the school health service and comes under the care of 
the family doctor. It seems to me that we will have to swing 
the whole service into the hands of the general practitioner, 
and concentrate on educating the general practitioner to be 
able to discharge the functions that this proposal requires of 
him. 

‘““T have been able to interest the Secretary of State in this 
matter, and have received an instruction to review the whole 
of our health services, including the national health insurance 
service, from this viewpoint. The review, statistical and 
otherwise, will take a considerable time to complete, but, as 
the matter is so closely related to the world-wide inquiry you 

‘are engaged in, I thought I should tell you the lines on which 
we are thinking here. When our review is complete I shall 
kt you have a copy of our data.”’ 


Dr. ErNeEstT EDWIN CarTER, who died in a sanatorium 
at Davos on February 5th, was born at Lewisham on 
April 3rd, 1897. His father, now retired, was an inventor 
and draughtsman at Woolwich Arsenal. Dr. Carter was 
educated at the City of London School, where he gained 


‘several scholarships, including the City of London Scholar- 


ship to St. Thomas’s Hospital in 1915. He joined the 
Navy, the Harwich T.B. section, in 1917 as a surgeon 
probationer, and was mentioned in dispatches. When 
H.M.S. Valkyrie was sunk in a raging sea, Carter went 
into the stokehold and rescued some men and _ also 
amputated the leg of one of the injured. Partly in 
recognition of this and of the City of London Scholarship, 
he was granted the freedom of the City of London, which 
was presented to him on April 12th, 1918. In the 


following year he passed the second M.B. examination 
with distinction in organic chemistry and physiology, and 
qualified as M.R.C.S., L.R.C.P.; in June, 1920, he 


graduated M:B., B.S.Lond. After a five months’. voyage 
as ship surgeon he started general practice at Westcliff. 
His health broke down, and after treatment he went to 
sea again as ship surgeon. On his return he took up 
radiology, and joined Dr. T. Anstey-Chave at Redhill in 
1924, and obtained the D.M.R.E.Camb. in 1927. He was 
appointed assistant radiologist to the East Surrey 
Hospital. 


The Services 


ROYAL ARMY MEDICAL CORPS 

The following were successful candidates for commissions in 
the Royal Army Medical Corps during January last: D. P. F. 
Mulvany, C. S. Gross, J. B. Macfarlane, P. J. Richards; R. D. 
MacRae, R. St. J. Lyburn, J. V. Quinn. Vacancies still exist, 
and particulars can be obtained, either by letter or personally, 
from the Assistant Director-General, Army Medical Services, 
War Office, S.W.1. 


DEATHS IN THE SERVICES 

Lieut.-Colonel Samuel Foster Lougheed, C.M.G., R.A.M.C. 
(ret.), died at Tenterden, Kent, on February 4th, aged 72. 
He was born on January 24th, 1860, the son of the late 
S. Lougheed of Ballinakill, County Sligo, and took the 
L.R.C.S.1. in 1880, and the M.D. of the Royal University, 
Ireland, in 1881. Entering the Army as surgeon on February 
4th, 1882, he became lieutenant-colonel after twenty years’ 
service, and retired on March 14th, 1968. He served through- 
out the South African war of 1899-1902, when he took part in 
operations in the Cape Colony, the Orange Free State, and 
the Transvaal, was mentioned in dispatches in the London 
Gazetle of April 16th, 1901, and received the Queen’s medal 
with three clasps and the King’s medal with two clasps, and 
the C.M.G. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
An examination for the Theodore Williams Medical Scholar- 
ship at Pembroke College will begin on May 3lst.* The 
scholarship of £100 a year is tenable for four or five vears. 
Full particulars can be obtained on application to the Senior 
Tutor, Pembroke College, Oxford, before May Ist. 


JNIVERSITY OF LONDON 
The Earl of Athlone was installed as Chancellor of the 
University at a ceremony held on February 18th. 

The title of ‘‘ Fellow of University College, London,’’ has 
been conferred upon Professor Harold John Channon, D.Sc., 
Johnston Professor of Biochemistry in the University of Liver- 
pool ; Professor Henry Albert Harris, D.Sc., M.B., Professor 
of Clinical Anatomy at University College and University 
College Hospital Medical School; and Mr. Herbert Tilley, 
F.R.C.S., consulting surgeon to the ear, nose, and throat 
department of University College Hospital. 

The title of ‘“‘ Honorary Fellow of University College, 
London,’’ has been conferred upon the Right Hon. Sir 
E. Hilton Young, Minister of Health. 

The William Julius Mickle Fellowship for 1932 has been 
awarded to Dr. Philip Eggleton for his research on the labile 
compounds of phosphorus in muscle. 


VICTORIA UNIVERSITY OF MANCHESTER 
Dr. J. F. Wilkinson, director of the Laboratory of Clinical 
Investigations, has been appointed lecturer in systematic 
medicine, and Dr. Allan Taylor demonstrator of anatomy. 
The resignation of Dr. J. M. Yodffey,. assistant lecturer in 
anatomy, has been accepted on his appointment as lecturer 
in anatomy at University College, Cardiff. 


UNIVERSITY OF EDINBURGH 
The Cameron Prize for 1932 for highly important and valuable 
additions to practical therapeutics has been awarded to Dr. 
Edward Mellanby, F.R.S., Professor of Pharmacology in the 
University of Sheffield. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The spring course of museum demonstrations opens on 
Monday, February 29th, when Sir Arthur Keith will discuss 
specimens illustrating successful and unsuccessful bone 
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grafting. He will demonstrate specimens illustrating the 
various forms of acute post-natal intestinal obstruction on 
March 11th, and on March 18th specimens illustrating frac- 
tures of the cervical spine, including those from cases of 
hanging. On March 4th Mr. Eric D. Moir will demonstrate 
the functions and pathology of the great omentum, and Mr. 
C. E. Shattock will demonstrate on March 7th specimens 
illustrating cysts, and on March 14th specimens illustrating 
diseases of joints. The demonstrations, which will be given 
in the theatre of the College, Lincoln’s Inn Fields, W.C., at 
: p-m., are open to advanced students and medical practi- 
ioners. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The Parliamentary Medical Committee met at the House 
of Commons on February 18th to consider the ineffective- 
ness of Section 36 (2) of the Road Traffic Act, 1930, so 
far as payments to hospitals for treating third-party motor 
injuries are concerned. Dr. G. C. Anderson, Deputy 
Medical Secretary of the British Medical Association, and 
Mr. Zachary Cope, surgeon to St. Mary’s Hospital, 
attended the meeting. The discussion was adjourned. 

The House of Commons this week passed the Import 
Duties Bill through committee and subsequent stages. 
To the Free List of commodities to be admitted without 
tax, which already included radium compounds and ores, 
Mr. Chamberlain, on February 23rd, announced the addi- 
tion of platinum, potassium carbonate, chloride, and 
sulphate, and other substances. Sir John Gilmour intro- 
duced the Wheat Quota Bill on February 23rd. 

On February 23rd, in the House of Lords, the Destruc- 
tive Imported Animals Bill was read a second time. The 
Bill gives the Minister of Agriculture power to prohibit 
and control the importation of musk rats and other 
animals likely to become pests. Persons who wish to keep 
such animals for scientific research may apply for a special 
licence. 


Radium 

Sir E. Granam-Litrite asked the Minister of Health if ke 
would consider the advisability of promoting the formation 
of a committee of inquiry to take evidence and to report as 
to the best methods of forwarding radium research, and 
advising as to the most useful application of the public money 
subscribed for that purpose and at present in the custody of 
the National Radium Trust. Replying on February 23rd, Sir 
Hmton Younc said that Sir E. Graham-Little would be 
aware that, as had been stated in the House on several 
occasions, the Radium Trust and the Radium Commission 
were not appointed by the Minister of Health, but were 
constituted by Royal Charter. It was the duty of the Radium 
Commission, under Article 7 of the Charter, to make arrange- 
ments for the proper custody, equitable distribution, and full 
use of the radium which might from time to time be the 
property of the Trust, with the object of promoting the 
treatment of the sick throughout Great Britain, and the 
advancement of knowledge of the best methods of rendering 
such treatment and of securing due economy in the use of 
radium for the purposes of such treatment ; to consider 
proposals submitted to it for the use of the radium for 
these purposes, and to arrange the supply on loan of the 
radium, or any preparations of it, so as to enable proposals 
approved by it to be carried out. He had therefore, in 
the first instance, referred Sir E. Graham-Little’s suggestion 
to the Radium Commission for its consideration, and he would 
inform him of its views in due course. 

Dangerous Drugs Bill 

In the House of Lords, on February 17th, Lord Lucan 
moved, on behalf of the Home Office, the second reading 
of the Dangerous Drugs Bill. He said the Bill was to make 
the amendments in the Dangerous Drugs Acts, 1920-1925, 
which were necessary to enable the British Government to 
ratify the International Convention which had been adopted at 
Geneva in the summer of 1931. That was a Convention for 


limiting the manufacture and for regulating the distribution 


. > 
of certain narcotic drugs. An extensive traffic in such dry 
as morphine, heroin, and cocaine was carried on in many . 
of the world, and was facilitated by the fact that the Mt 


had been, and were still, produced in quantities lagdia le 
excess of the medical and scientific requirements of the wae 


The Opium Advisory Committee of the League of Nati 
advocated, as the most effective step towards suppressin, ps 
illicit trade, the limitation of the manufacture of these ps. 
to the quantities required for medical and scientific patpoge 
Such limitation could only be brought about by international 
agreement between the manufacturing countries, with. th 
co-operation of the consuming countries. There had been : 
conference on the subject at Geneva in 1924-25, and the 
question was revived again in 1929. In the summer of 1939 
a conference at Geneva was attended by delegates from fifty. 
Six countries, and drew up the International Convention 
Legislation now had to be passed to enable the Government 
eventually to ratify this. He excused himself from goi 
into detail on the proposals of the Bill, and said he be 
be glad to learn how some of the drugs mentioned therein 
were pronounced, but he offered to procure any further infor. 
mation which might be required. 

The Bill was then read a second time without further dis. 
cussion, and referred to a Committee of the whole House, 

In the House of Lords, on February 23rd, the Dangerous 
Drugs Bill passed through committee with a drafting amend. 
ment. 


Vaccination 

On February 23rd Mr. E. Brown told Mr. Groves that 
the medical officers of the Ministry of Health had not made 
any examination into the nature and size of the scars produced 
by the new method of vaccination adopted on October Ist 
1929. The Minister was advised that the nature and ‘tes 
of the scars were such as inight be expected from the method 
of vaccination employed, and had not called for comment by 
his medical officers. 

Mr. E. Brown, further replying to Mr. Groves, said that 
since October Ist, 1929, 38 cases of suspected disease of the 
central nervous system following vaccination, including sus- 
pected cases of post-vaccinal encephalitis, had come to the 
notice of his Depai.nent. Inquiries showed that in at least 
5 of these cases the suspicion could not be verified. In 18 
cases vaccination had been followed within a short period by 
the occurrence of a disease of the central nervous system 
without there being any reason to associate this disease with 
the antecedent vaccination. Of these 13 were fatal. There 
remained 15 cases in which the occurrence of post-vaccinal 
encephalitis was definitely established, and of these 8 proved 
fatal. 

The relation of the incidence of small-pox to the regularity 
or otherwise of vaccination was discussed on pages 49 and 50 
of the report on certain aspects of small-pox prevention, 
which was published last year. The Minister of Health had 
received no more recent report on the subject. 


Medical Referees 

Replying, on February 18th, to Mr. T. Williams, Sir 
HERBERT SAMUEL said that it was a condition of the appoint- 
ment of a medical referee under the Workmen’s Compensation 
Act that he should hold no regular appointment either on the 
employers’ or on the workers’ side. Medical referees were 
enjoined that in their private practice they should, as far 
as possible, avoid cases which might come before them in their 
official capacity. It had not been considered necessary of 
practicable to impose more stringent restrictions, but he would 
make inquiry into any individual cases, if particulars were 
supplied. 

Mr. WiitiaMs asked if suspicion were not created in the 
minds of injured workpeople when the referee or assessof 
received fees for other cases from an indemnity company oF 
association. Sir HERBERT replied that if more stringent rules 
were applied it might be difficult in particular areas to obtain 
men of the requisite standing to act as referees, and particu 
larly in cases where specialists had to be employed. 

Replying to the question whether the Home Secretary had 
considered setting up a central board of referees who would 
be strictly impartial towards employers and employees, Sir 
HERBERT SAMUEL said he would consider the suggestion. In 
making appointments for medical referees a reputation for 
impartiality had to be taken into account. 
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Carbon Monoxide Poisoning.—Sir HERBERT SAMUEL states 
that a proposal to schedule poisoning by carbon monoxide 

5 among diseases under the Workmen’s Compensation Act 
was considered and rejected by the Industrial Diseases Com- 
mittee of 1907, on evidence that the effects of such poisoning 
were invariably sudden, and therefore in the nature of acci- 
dents, and already covered as such by the Act. The question 
whether all cases were so covered had been recently referred 
for further examination to the Industrial Diseases Committee. 
sir Herbert suggested that particulars of any cases showing 
the need for an extension of the schedule should be sent to 
the committee. 


Metropolitan Refuse Dumps.—Replying to Mr. McEntee on 
February 15th, Sir Hitton Younc said that the metropolitan 
authorities had been pressed to discontinue the insanitary 
tipping of refuse, and active measures had been taken by some 
of them. The main recommendations of the Departmental 
Committee on London Cleansing would require legislation, of 
which he saw no immediate prospect. The Town and Country 
Planning Bill, now before Parliament, contained proposals for 
empowering local authorities to control the deposit of refuse 
by provisions in planning schemes. 


Sterilization of Mental Defectives.—Sir told 
Dr. Morris-Jones, on February 18th, that he had not yet 
determined the precise form of inquiry which was likely to 
yield the best results in investigating and reporting on the 
question of the sterilization of the mentally deficient. 


Spahlinger Formula.—Sir Hitton Youna, in reply to Mr. 
Hammersley on February 18th, said he was unable at present 
tosay when it was likely that the observations of the Medical 
Research Council and other research bodies on M. Spahlinger’s 
statement concerning a formula for the treatment of tuber- 
culosis would be published. 


—— 


Medical News 


Sir George Newman will deliver four lectures on ‘‘ Great 

English doctors and their message,’’ illustrated by 
lantern slides, at Gresham College, Basinghall Street, 
E.C.2, on March Ist, 2nd, 3rd, and 4th, at 6 p.m. 
Admission is free. 


At the meeting of the Pharmaceutical Society of Great 
Britain, to be held at 17, Bloomsbury Square, W.C., on 
Tuesday, March 8th, at 8.30 p.m., an address on ‘‘ The 
importance of ergot in pharmacy ’’ will be given by Mr. 
Frank Wokes, B.Sc., a member of the staff of the society’s 
pharmacological laboratory, and of the subcommittee on 
ergot of the Pharmacopoeia Commission. 


The seventh annual address to newly qualified medical 
practitioners and senior students of the London hospitals 
will be given by Mr. P. H. Mitchiner, F.R.C.S., of 
St. Thomas’s Hospital, on Tuesday, March 8th, at 
5.30 p.m., in the Great Hall of the B.M.A. House, 
Tavistock Square, under the auspices of the Metropolitan 
Counties Branch Council. The title of the address is 
“After the finals.’’ The president of the Branch, Dr. 
F. W. Goodbody, will hold a reception at 5 p.m. 


Part II of the series of lectures and practical courses 
of instruction for the diploma in psychological medicine 
at the Maudsley Hospital, Denmark Hill, S.E., will be 
held during March, April, and May. The fee for the 
whole of Part II is £10 10s. Inquiries as to lectures, 
fees, etc., should be addressed to the Director of the 
Central Pathological Laboratory, Maudsley Hospital, 
Denmark Hill, S.E.5. 


The annual meeting of the Royal Medical Benevolent 
Fund will be held at 11, Chandos Street, W.1, on Tuesday, 
March 15th, at 5 p-m., when the annual report and 
financial statement will be presented and the officers and 
committee elected for the ensuing year. 


A series of post-graduate demonstrations at the Salford 
Royal Hospital will be held on Thursdays, at 4.15 p.m., 
from March 3rd_ until May 5th, with the exception of 
March 24th. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces that the next lecture in the ‘‘ Treat- 
ment ’’ series will be given by Dr. F. D. Howitt, on 
arthritis, at 4 p.m. on March 2nd, at the Medical Society 
of London, 11, Chandos Street, W. ; this lecture is open 
only to members. In connexion with the M.R.C.P. evening 
course various demonstrations and lectures have been 
arranged for members on payment of the requisite fees. 
A three weeks’ course in medicine, surgery, and gynaeco- 
logy will be given at the Royal Waterloo Hospital, 
Waterloo Road, from February 29th to March 18th. 
Members should apply to the Fellowship of Medicine, 
1, Wimpole Street, W.1. 

The Hunterian Society’s gold medal for 1932 has been 
awarded to Griffith Ifor Evans, M.D., F.R.C.S., Car- 
narvon, for his essay on ‘‘ Chronic familial syphilis,’’ 
with Miss Gwladys Victoria Smallpeice, M.D., M.R.C.P., 
as proxime accessit. The medal was presented to Dr. 
Evans at the annual dinner on February 11th. The next 
award of the Society’s gold medal will be made in 1933, 
for essays received on or before December 31st, 1932. 
The competition is open to all general practitioners of 
Great Britain, Ireland, and the Channel Islands. Full 
particulars may be obtained on application to Dr. D. C. 
Norris, 14, City Road, E.C.1, or Mr. Andrew McAllister, 
79, Wimpole Street, W.1. 


At the eleventh annual dinner of the Society of Radio- 
graphers, held on February 19th under the chairmanship 
of Mr. Cyrus L. Winch, the principal guests were certain 
of the officers and members of the British Institute of 
Radiology, whose president, Dr. A. E. Barclay, proposed 
the toast of ‘‘The Society.’? He remarked that the society 
and the institute had come into existence at about the 
same time, and it had been a great advantage to both 
to have’ worked together in such harmony. In his reply, 
Mr. Winch referred to the excellence of the manufacture of 
x-ray apparatus and material ; one manufacturer was said 
to have brought his tubes so near to perfection that when 
he had sold one to a hospital there was no likelihood that 
it would ever want another! In reply to the toast of 
‘‘ The Guests,’’ proposed by Mr. C. W. Furby, Professor 
H. A. Harris spoke of the manner in which knowledge, 
in radiography as in other subjects, tended to come in 
snippets. No one could afford to ignore these small 
accretions, from whatsoever field they came, whether from 
the photographer finding a new and cheap emulsion— 
owing entirely to British chemists—or from certain altera- 
tions in the construction of apparatus, or certain changes 
of outlook as regards a hospital department. It was very 
important to get. rid of vanity and to be prepared to 
borrow, for, after all, in science all men were borrowers, 
and their borrowing was condemned or praised only by 
the use they made of the borrowed thing. If there was one 
valid criticism of all craftsmen and technicians to-day 
it was their absurd disregard of training facilities for the 
younger members. The facilities afforded to the younger 
technicians in the London area were far fewer than in 
the North. Professor Harris felt that one of the duties 
of the Society of Radiographers should be to give facilities 
for beginners so that they would have a better background 
for their work. Dr. C. G. Teall, president of the Birming- 
ham Radiographic Society, and Mr. C. E. A. Bedwell, 
house-governor, King’s College Hospital, also responded. 

Mr. Henry Kimpton announces for early publication the 
first volume of Mr. W. S. Duke-Elder’s Text-Book of 
Ophthalmology, dealing with the development, form, and 
function of the visual apparatus: 

A symposium on the fiftieth anniversary of the dis- 
covery of the tubercle bacillus will be held at the East 
London Children’s Hospital, Shadwell, on Friday, March 
11th, at 8.45 p.m., with Sir Percival Hartley in the chair. 
The speakers will include Sir Henry Gauvain, Dr. Jane 
Walker, Dr. A. S. MacNalty, and Dr. Harley Williams. 

The International Congress against Rheumatism, which 
was to have been held this May in Rome, has been 
indefinitely postponed in view of the present economic 
condition. 


An outbreak of small-pox has recently occurred in 
Malmé6, Sweden. 
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All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish. notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Dry Mouth 


Dr. C. LutrHer Batteson (Watford) writes: If the cause of 


Mr. 


dryness is sleeping with the mouth open ‘‘W. H. M.” 
(February 20th, p. 361) may get relief from the use of a 
‘““ bridle ’’ to prevent the lower jaw falling during sleep. 
This is made of elastic, one inch wide, to go over the head 
and under the chin, with another piece stitched on so as 
to pass above the ears and under the occiput. It should not 
be tight ; slight elastic pressure is sufficient. I have found 
this arrangement of great value for children under similar 
conditions. 


. H. Bapcock (London, W.) writes: Supposing that 
““W. H. M.”’ breathes freely through the nose he should 
consult his dental surgeon, who would make him a light 
vulcanite shield, known as a ‘‘ mouth valve,’’ to fit 
inside the lips and prevent mouth-breathing. Of the 
comfort it gives I speak from personal experience. The 
absence of teeth is a difficulty, but doubtless this could 
be overcome. If the jaw tends to drop during sleep a 
light bandage might be needed to support it. 


B’’ writes: I suffer in a similar way to ‘‘ W. H. M.’’ 
By the side of my bed at night I keep a number of tiny 
pieces of lump sugar. When I wake I put a piece of this 
between the gum and the lip of the upper side of the mouth. 
It induces saliva, and if one ‘‘ swallows ’’ it when asleep 
it is not likely to matter much, I have done this for many 
years, and always with effect. 


Wasp Stings 


Dr. E. H. Wirxktns (assistant school medical officer, Birming- 


ham) writes: The application of alkalis is generally recom- 
mended for stings, probably on the ground that most stings 
are acid. It is said, however, that wasp sting is alkaline. 
Can anyone give authoritative information on this point 
and the best remedy for wasp sting? 


Cowper's Insanity 


Dr. J. B. Davipson (Morpeth) writes: In reply to ‘‘ M.D.’s ”’ 


question about the type of insanity from which Cowper 
the poet suffered, I imagine this must have been chronic 
melancholia, following on paranoia. As a schoolboy he 
was shy and suspicious of his fellows. He became intro- 
spective and appeared to misinterpret his sensations. In 
later life he became the subject of both hallucinations and 
delusions, which goaded him on to attempt suicide by 
hanging. This failed, and he next became filled with acute 
remorse. It is interesting to note that the climax of his 
suicidal desire took place in the early morning—a tendency 
common to chronic melancholics. For some years Cowper 


lived a life of self-accusation, delusions, and false beliefs, 
especially those of sin and unworthiness. 
m, and he died in April, 1800. 


Finally, dropsy 
overtook hi 


Income Tax 
Residence in the United Kingdom 

“W. H. P."’ is in the Colonial Medical Service, and his wif 
and children are normally resident here. He is at present 
in the United Kingdom on leave, but proposes to return to 
the colony on April 6th. He inquires what will be the 
result as regards his income tax liability if he purchases or 
rents a house for his wife and children in 1932-33. 

“*“* The general principle deduced from a series of High 
Court decisions is that when a person maintains a Tesj- 
dence in the United Kingdom available for his use he is 
liable as a British resident for any financial year in which 
he is personally in this country. Those decisions do jot 
specifically contemplate a case where the residence was 
acquired after departure from the country, but the general 
tendency is to look to the facts of each financial year ag g 
whole. While, therefore, the position is open to doubt, 
we are inclined to think that ‘‘ W. H. P.’’ would be helg 
to be liable to British income tax as a resident for the 
year 1932-33 in the circumstances stated unless he cap 
arrange to expedite his departure by twenty-four honys, 
The basis of liability would be the total amount remitted 
to the United Kingdom during the year. 


LETTERS, NOTES, ETC. 


Operation at Advanced Age 

Professor GREY TURNER (Newcastle-upon-Tyne) writes; Jp 
your last issue, my friend Mr. Dickie of Middlesbrough 
writes concerning an operation for hernia on a man during 
his 91st year. Five years ago I operated for double in- 
guinal hernia on a hardy old Northerner of 93 years of age, 
The ruptures were causing him a good deal of inconvenience, 
though they had never been strangulated. At his very 
urgent request I did a double radical cure, using a local 
anaesthetic. He tolerated the intervention perfectly well, 
and made a good immediate recovery, though alas! both 
herniae recurred a few months afterwards. Surely it was 
expecting too much of tissues nearing their normal span! 
Two years ago I saw an old gentleman in his 91st year 
suffering from what was clearly a ruptured viscus. Un- 
fortunately ten hours had elapsed since the time of perfora- 
tion, but none the less he appeared to have a reasonable 
chance, and an operation was carried out. A_ perforated 
duodenal ulcer was found and dealt with, but he died quite 
suddenly some few hours afterwards. I have at the present 
time under my care a bright, alert old man in his 90th 
year, suffering from a large rodent ulcer occupying the orbit 
and extending into both the cheek and the nose. In order 
to carry out treatment by radium it was necessary to give 
him a general anaesthetic, but he withstood the ordeal per- 
fectly well, and is making a recovery free from untoward 
incident. I remember, many years ago, a woman im the 
seventies who was highly indignant with her own medical 
man because he had told her that she was too old for an 
operation. Her words of reproach, to the effect that “ old 
people had as much right to be relieved as young ones,” 
have always been a guiding principle with me, and I have 
often proved their justification. 


“Captain of the Men of Death” 

Dr. R. CHatmMers (Darlington) writes: I thank Dr. Hayes 
Smith for his correction of my misapplication of Osler’s 
designation referred to in my letter. It is nearly twenty- 
five years since I read Aequanimitas, and the quotation 
was quite familiar to me. The responsibility for mus- 
application is due to my finding it so applied in a papef 
by Sir James Barr, published in the British Medical Journal 
of April 26th, 1930 (p. 774), where he says, ‘‘ How is it that 
since then [the armistice] not only the incidence ,but the 
mortality from diseases of the circulatory system has 80 
increased that they have now become, in Osler’s language, 
the ‘ Captain of the Men of Death’? ”’ 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 45, 46, 47, and 50 of out 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 48 and 49. 


A short summary of vacant posts notified in the advertise 


ment columns appears in the Supplement at page 75. 
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Observations 
ON 


two SPECIMENS OF EARLY HUMAN OVA 


BY 


WILFRED SHAW, M.D., F.R.C.S. 


AssISTANT PHYSICIAN ACCOUCHEUR, ST. BARTHOLOMEW’S HOSPITAL 


(With Special Plate) 


Specimens of young human ova are obtained only rarely, 
and the early development of the human embryo is not 
known with great accuracy. Such specimens are there- 
fore of some value, and the two described below may help 
to call attention to the main features of the human ovum 
in the first few weeks of its development. 


Tue First SPECIMEN: History 
. The ovum was obtained at St. Bartholomew’s Hospital from 
4 woman aged 32. Shé had had two previous pregnancies : 
a child had been born at term in 1922, and the patient had 
miscarried at the fourth month of her second pregnancy in 
1926. Menorrhagia followed the birth of the first child, but 
the menstrual cycle was unaltered. 

The patient came to the out-patient department on February 
17th, 1930, complaining of an abdominal tumour and abdo- 
minal pain. She had last menstruated between January 12th 
and 17th, 1930. Her menstrual cycle was one of twenty-eight 
days, so the next period should have started on February 9th. 
The breasts showed no signs of activity. Rising from the 
pelvis there was an abdominal tumour 4 by 3 inches in 
diameter, which, on bimanual examination, was located to the 
right cornu of the uterus. The tumour was extremely tender, 
and it was impossible at the time to determine its consistence 
with any accuracy. 

The patient was carefully questioned, and it was pointed 
out to her that she had missed a period. She denied that she 
could be pregnant, and even refused to admit that she was 
lite with her period. Nevertheless, I thought she was gravid, 
and suspected that the tumour might be either an inter- 
stitial or an isthmus pregnancy. She was admitted to hospital 
at oncé. When I examined her again the next morning it 
was clear that the tumour was a cornual myoma. Again the 
patient stoutly denied the possibility of pregnancy. At the 
time the only evidence was the history of amenorrhoea, and 
even this was in some ways contradictory. I decided to 
operate, and obtained permission to remove the uterus if 
myomectomy was unsuitable. 

A subtotal hysterectomy for the myomatous uterus was 


» performed on February 19th. The left ovary contained a 


corpus luteum, and was removed. The convalescence was 
uneventful. The uterus was opened immediately after 
removal: it was lined by decidua, and there was a small 
prominence on the posterior wall about 1 cm. in diameter. 
This was carefully excised and fixed in Carnoy-sublimate 
solution for one hour, then passed through alcohol, xylol, 
benzene, and wax in the usual way. I succeeded in cutting 
acomplete series of sections of the whole ovum at 10 4, and 
the histological preparations are exceptionally good for this 
class of material. The value of the specimen depends upon 
its perfect preservation and upon its non-pathological nature, 
fora large number of the other early specimens are either 
from abortion material or from necropsy. 

The patient and her husband were subsequently questioned, 
and it was amusing to observe their relief when they learned 
that not only had the pregnancy been removed, but that the 
woman could not become pregnant again. It was important 
to obtain the date of insemination, and both parties took the 
view that they could best show their gratitude for the favour 
Thad done them by offering all the help they could to give 
the information we required. The woman now admitted that 
she was afraid that she was pregnant when she came to see 
me, and her policy had been to distract my attention from the 
amenorrhoea, and to concentrate my investigation upon the 
ebdominal tumour, which she had noticed for some time 
Peviously. Coitus interruptus had been practised frequently 
during January and February, and I am not convinced that 
absolute reliance can be placed upon the credited date of 


insemination as January 24th. However, the available data 
compare very favourably with the details of patients’ sexual 
lives which one usually obtains. 

The main discrepancy in the history was the patient's 
assertion that the February period was due on the 12th, 
whereas by calculation from the January period she 
should have menstruated on the 9th. The dating of the 
specimen is therefore as follows: (1) from the day of 
insemination, the twenty-sixth day ; (2) from the day 
menstruation was expected by the patient, the seventh 
day ; (3) from the calculated onset of menstruation, the 
tenth day ; and (4) from the date of the last menstrual 
period, thirty-eight days from the onset of that period. 


RELATION OF FERTILIZATION TO OVULATION 

It is now generally believed that ovulation is limited to 
the intermenstrual phase of the cycle, and I myself’ have 
produced evidence that ovulation is restricted to between 
the thirteenth and sixteenth days of the menstrual cycle, 
the first day of the period of bleeding being taken as the 
first day of the cycle.' I am perhaps more dogmatic 
than some other workers on this subject, in that I maintain 
that ovulation is fixed in time with respect to the cycle, 
and that it is uninfluenced by such external factors as 
coitus. I have accumulated much additional evidence 
since the original contribution in 1925, and it all supports 
this contention. 

Knowledge of the time of ovulation is essential for 
dating the time of fertilization, for it is obvious that. 
fertilization cannot precede ovulation. In my view, 
therefore, the union of spermatozoon and ovum must Le 
regarded as being restricted to the latter half of the 
menstrual cycle. This view does not imply that insemina- 
tion before the date of ovulation must be sterile. Indeed, 
there is much statistical and clinical evidence that coitus 
may be fertile during the first half of the cycle. Siegel’s 
well-known work, in which his evidence was based on 
the carefully recorded leave periods of German soldiers 
during the war, is a case in point.2_ The discrepancy is 
cleared up quite easily by the assumption that spermato- 
zoa may survive in the female genital tract for some 
time after coitus. There is no direct evidence as to what 
this survival period may be in the human subject, but, 


on the other hand, there are no grounds for believing that . 


spermatozoa quickly die in the environment of the female 
genital tract. If it is assumed that spermatozoa are 
capable of fairly long survival periods, the exceptional 
fertility of the human subject can be explained, and fertile 
insemination before the date of ovulation can be accounted 
for by the supposition that spermatozoa survive in the 
Fallopian tube and lie in wait for the ovum to be shed. 
The view also implies that the most fertile phase of the 
menstrual cycle is within a few days of the time of 
ovulation. Clinical evidence on this question is not con- 
vincing, but in my experience patients do not keep an 
accurate record of their sexual lives. On the other hand, 
in the cases that I have had reason to regard as reliable 
there has been evidence that the middle of the inter- 
menstrual phase of the cycle is the most fertile time. The 
phase of fertility does not synchronize necessarily with the 
phase of desire. In many women desire is most marked 
in the post-menstrual and pre-menstrual phases of the 
cycle. 

In the case under consideration insemination corre- 
sponded to the twelfth day of the menstrual cycle—two 
days before the development of ovulation—thus bearing 
out the views I have expressed above. 


OTHER EARLY SPECIMENS OF HUMAN OVA 
The most famous of the specimens of early human ova 
is that of Bryce and Teacher* ; in recent years other 
examples have been added to the list. The Miller ovum, 
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described by Streeter* in 1926, is certainly earlier ; the 
Kleinhans ovum described by Grosser,’ and the von Millen- 
dorff® specimen are about the same date. The Miller and 
Kleinhans specimens are incomplete, the Mdllendorff is 
badly preserved, and the Teacher-Bryce, although per- 
fectly cut, has been regarded as pathological. It is 
surprising how small is the number of very early 
specimens on record, and one cannot help thinking that 
gynaecological material is not always carefully examined. 
Older ova are more numerous, and a fair number have 
now been recorded. They have been conveniently classified 
by Bryce’ into groups according to the degrees of develop- 
ment. Bryce’s classification is as follows: 


Groups A and B include the early specimens already 
mentioned. 

Group C includes ova in which the primitive streak has 
not yet appeared. The amniotic and yolk-sac vesicles 
have been differentiated, and the magma reticulare is 
developed. 

In Group D the primitive streak appears, the villi begin 
to branch, and the yolk sac becomes larger than the 
amnion. 

In Group E the primitive streak and cloacal zaembrane 
are differentiated, and a complete chorda canal has 
been formed. 

In Group F the neurenteric canal can be seen, together 
with the neural plate, neural folds, and notochordal 
plate. 


Of the older specimens, Peters’s falls into Group C, and 
Graf von Spee’s ovum belongs to Group D. The specimen 
described below belongs to Group E, but it is earlier than 
the majority of other ova of this group. Altogether there 
are probably between fifteen and twenty earlier specimens 
than my own; but, as I pointed out above, a large 
number of these are either pathological or are imperfectly 
preserved. Even in the earliest specimens of Miller, 
Kleinhans, and Teacher and Bryce the ovum is surrounded 
by trophoblast, and amniotic and yolk-sac vesicles can 
already be seen. Later specimens sufficiently early to be 
included in Bryce’s classification all retain this general 
form. 

DESCRIPTION OF FIRST SPECIMEN 
General Features 

The ovum is embedded in the compact layer of the 
decidua, and is almost completely covered by a decidua 
capsularis. It is surrounded by chorionic villi, and the 
blastocyst contains an embryo consisting of two vesicles, 
an amnion, and a yolk sac. The dimensions of the 
embryo are 1.66 by 1.44 by 1 mm. Unfortunately the 
embryo has been cut obliquely (approximately at an angle 
of 45 degrees to the axis of the primitive streak), and 
although the material is well preserved, the obliquity of 
the sections makes the interpretation of the features 
of the embryo difficult, and it is very doubtful if a recon- 
struction of the ovum would serve any useful purpose. 


Trophoblast 

Chorionic villi surround the ovum and are more plentiful 
on the lateral poles than beneath the operculum, or 
adjacent to the decidua basalis. They show a minor 
degree of branching, but most of them are single, and are 
not vascularized. Characteristic syncytium is relatively 
scanty. The simple division of the chorionic epithelium 
into syncytium and Langhans'’s cells is impossible at this 
stage of development, for, although typical syncytium 
can be demonstrated and the basal layer of chorionic 
epithelium recognized, the buik of the trophoblast consists 
of solid clumps of cells resembling Langhans’s cells more 
than they do syncytium. It is convenient to adopt the 
nomenclature of Hubrecht and call the cells of the basal 
layer ‘‘ cytotrophoblast,’’ and to call these masses of cells 


plasmoditrophoblast.’’ Plasmoditrophoblast js plentify) 
and the volume occupied by this tissue is as-great as that 
taken up by the whole of the chorionic villi. The Cells of 
the plasmoditrophoblast are large and vacuolated ; gg ; 
well known, they are found in specimens of hydatidifory 
mole. 


The Decidua 

The decidual glands are hypertrophied, crenated, and 
filled with a pink-staining coagulum. The gland cells an 
high columnar, and contain globules of secretion, The 
ovum lies embedded in the compact layer, and 
the decidua capsularis is well defined. Most of the decidy 
which surrounds the ovum contains areas of necrotic 
tissue. Here the glands are disintegrated, decidual cel, 
are degenerate, and there is much nuclear debris, inter. 
stitial haemorrhage, and leucocytic infiltration. 

One of the most interesting features is the presence of 
trophoblastic cells immediately adjacent to the decidy, 
If the inner border of the decidua which surrounds the 
ovum is examined, it is remarkable how extensively tropho. 
blast can be seen adherent to it. In some places—pa. 
ticularly in the depressions between projecting masses of 
decidua—there are large areas of adherent plasmoditropho. 
blast. This relation of trophoblast to decidua igs jo 
usually emphasized in descriptions of the development of 
the placenta. Again, the specimen throws doubt upon the 
classical descriptions of the development of the chorio- 
decidual space. There is little maternal blood in the space 
between the chorionic villi and the decidua ; certainly 
there is no suggestion of a blood sinus. On the othe 
hand, large maternal blood sinuses are found in the 
decidua in the immediate vicinity of the ovum; this 
suggests that the formation of the sinus of the chorio- 
decidual space is a later phenomenon of development than 
is usually believed. Furthermore, my own impression from 
studying the sections is that there is no true chorio- 
decidual space at this stage of embedding, but that there 
is a direct connexion between the chorionic villi and the 
decidua by means of masses of plasmoditrophoblast. It is 
quite possible that the plasmoditrophoblast is much mere 
intimately connected with the decidua in the living state 
than the sections would lead one to believe, for however 
carefully one preserves such embryonic material the 
delicate tissues must be disturbed in the preparation of 
slides. 

My specimen suggests that the trophoblast is loosely 
connected with the decidua over the greater part of 
its periphery, and that these attachments have been dis- 
turbed in the preparation of the sections. 


The Ovum 

Magma_ Reticulare.—The trophoblast is distributed 
around a roughly ovoid cavity, which contains the embryo 
and the magma reticulare (Fig. 1 on Plate). The embryo 
is attached to the peripheral chorionic epithelium by its 
connecting stalk. In earlier specimens the space around 
the embryo is filled by reticular embryonic tissue, but m 
my specimen it contains coagulated material which is com- 
pletely acellular, except in the situation of the body-stalk 
and immediately beneath the chorionic epithelium. The 
formation of the magma reticulare is one of the peculiar 
features of the human ovum. Even in the Miller ovum 
the space is present, and the cells which it contains are 
described as belonging to extra-embryonic mesoderm. The 
embryonic mesoderm develops later in the orthodox way 
from the region of the primitive groove between ectoderm 
and entoderm. At the stage of development represented 
by the specimen the extra-embryonic mesoderm is col 
lected to form a single layer of cells round the amnion and 
yolk sac of the embryo, and to form a thin, indefinite 


layer beneath the chorionic epithelium. Elsewhere the 
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reticulated tissue has disappeared, and been 
paimitiv lated material. It is of interest to 
d by coagulate aterial. ntere 
-_ that the extra-embryonic mesoderm is directly 
connected with the stroma of the chorionic villi. The cells 
re elongated and faintly stellate in type, some of them 
” cuolated, and there is an intercellular matrix. No 
it was found of a yolk-sac-duct connexion with the 
aio, nor were there any remains of the extra-embryonic 

coelom which has been described in other specimens. 

The Connecting Stalk.—This attaches the embryo to 
the chorionic epithelium, and is made up of round cells 
with spherical nuclei, which are quite different from those 
of the extra-embryonic mesoderm. Unlike the amnion 
and the yolk sac, the connecting stalk has no covering 
layer of extra-embryonic mesoderm, but its rounded cells 
merge with those of the extra-embryonic mesoderm at the 
eriphery near the chorionic epithelium. The connecting 
stalk contains the amniotic duct, the allantois, and the 
allantoic vessels. The amniotic duct is weil shown in the 
specimen ; it does not reach as far as the chorion, and it 
s canalized for only a part of its length. It represents 
4 narrow prolongation of the amnion into the connecting 

k. 
Allantois—This can be demonstrated in thirty- 

three sections, and therefore measures 0.33 mm. in length. 

Itis lined by high columnar epithelium, and is a prolonga- 

tion from the caudal end of the yolk sac into the con- 

necting stalk. It assumes the form of a narrow duct, and 
itis characterized by the regularity of its high columnar 
epithelium. It does not pass into the connecting stalk 
to the same extent as the amniotic duct. The allantois 
jg surrounded by the allantoic vessels, which pass further 
into the body-stalk than does the allantois. They contain 
no blood cells, and are less conspicuous than the 
blood islands of the yolk sac. Vessels similar to those of 
the allantois are found in the extra-embryonic mesoderm 
beneath the chorionic epithelium in the region of the 
connecting stalk, but it was found impossible to trace 

a communication between the two systems. A _ large 
and well-defined blood island was identified in the wall 
of the yolk sac near the origin of the allantois. Already, 
therefore, the mechanism by which the foetal vessels 
form the umbilical vessels and pass to the chorion has 
been initiated. 

The Vesicles—The general structure of the embryo is 
that two vesicles, the amnion and the yolk sac, are joined 
by the connecting stalk to the chorionic epithelium. 
Both vesicles are small compared with the size of the 
magma reticulare. They are fused together along the 
embryonic plate, which gives rise on its amniotic side 
to the ectoderm, Hensen’s knot, the opening of the 
blastopore, the primitive streak, and the cloacal mem- 
bane. From the under surface develops the entoderm, 
and between the ectoderm and entoderm the mesoderm 
proper and the notochordal plate develop. 

The Amnion.—The dimensions of the amnion are 1.35 
by 1.34 mm., and it is 0.32 mm. in height. It is there- 
fore roughly circular in shape. It is longer than the yolk 
sac, because it extends caudally to form a primitive caudal 
fd. On the other hand, the yolk sac extends further 
forwards than the amnion by 0.09 mm. The lining cells 
of the amnion are flattened and elongated in type 
(Fig. 2), but caudally the amniotic cells are irregular. 
The covering extra-embryonic mesoderm varies with its 
Position. Near the connecting stalk it is irregular, near 
the middle of the embryonic plate it is differentiated into 
asingle layer of flattened cells, while cranially it is 
imperfectly developed. 

The Yolk Sac.—This (Fig. 1) measures 1.21 mm. long, 
135 mm. wide, and 0.4 mm. in’ height. It therefore 
differs from the amnion in shape because of its depth, for 
itis much more spherical than the amnion. The yolk sac 


observe 


is lined by entodermal cells, which are flattened over the 
greater part of its length, but in the vicinity of the 
allantois the cells become columnar. Similar columnar 
cells are found in a small area of the yolk sac, which 
perhaps corresponds to the site of the connecting strand 
of the Bryce-MacIntyre ovum,’ but which is not repre- 
sented in my specimen. In its caudal part the yolk sac 
is surrounded by a single layer of extra-embryonic 
mesoderm, so that two layers of cells, the entoderm and 
the extra-embryonic mesoderm, form the wall. Near the 
middle of the embryo blood islands are found between 
these two layers. They contain large polygonal cells, 
some of which possess deeply staining protoplasm. The 
nuclei are large, and show active mitoses. The endo- 
thelial lining of the blood islands is incomplete. The 
allantois passes backwards from the yolk sac as a small 
duct into the connecting stalk. 

The Embryonic Plate.—This represents that part of the 
embryo which lies along the area of fusion of the amnion 
and yolk sac, and it is in the embryonic plate that the 
important structures are to be found. The plate is best 
described by tracing the individual structures from the 
caudal region of the connecting stalk to the cranial end 
of the embryo. 

To prevent confusion in the description it should be 
remembered that the primitive streak, the cloacal mem- 
brane, and the blastopore are found on the amniotic side 
of the plate. The cloacal membrane lies at the caudal end 
of the primitive streak, and is seen best where the allantois 
arises from the yolk sac. It measures 9.09 mm. in length, 
and along the cloacal membrane the ectoderm and 
entoderm fuse. The primitive streak (Fig. 2) measures 
0.43 mm. in length, and as the embryo has been cut 
obliquely it lies to one side of the mid-line. Cranially 
the streak ends at Hensen’s knot. The knot measures 
0.04 mm. in length ; in front of it lies the blastopore 
epening and the chorda canal. The opening of the 
blastopore is luckily shown in one of the sections, and 
the chorda canal can be traced from the blastopore 
opening downwards and forwards towards the entoderm. 
It was not possible to trace a communication of the 
chorda canal with the entoderm, although the direction 
of the canal and the arrangement of cells around it were 
very suggestive that such communication existed. The 
blastopore is bounded cranially by a well-marked dorsal 
lip. Further cranially, there is no evidence of neural 
folds, but a neural plate is being formed. It will be seen 
that the embryo is too early for a neurenteric canal to 
be present. 

Embryonic Mesoderm.—This is quite different from the 
extra-embryonic mesoderm, which, as has already been 
pointed out, is derived from the primitive cells of the 
magma reticulare. The embryonic mesoderm lies between 
the entoderm and ectoderm to form lateral sheets of cells, 
which arise mainly from the cells of the primitive streak 
(Fig. 2). There is no evidence in my specimen that the 
cells of Hensen’s knot play any part in the formation of 
the mesoderm. The head process which surrounds the 
chorda canal is not well seen in the specimen, because of 
the obliquity of the sections. 

The description which has been given above indicates 
the main features of the ovum, and a more detailed 
account belongs to the province of the pure anatomist. 
The general characters of the ovum allow the second 
specimen to be interpreted. 


THE SECOND SPECIMEN 
The second specimen is grossly abnormal, and repre- 
sents an early stage of development of a human monster. 
The material was very kindly handed over to me by 
Dr. Malcolm Donaldson, who had removed it by abdo- 
minal hysterotomy. The patient was suffering from 
morbus cordis, and was found to have a fimbrial cyst 
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in the first few weeks of her pregnancy. The patient’s 
last menstrual period began on December 30th, 1930, and 
the operation was performed on February 12th, 1931, 
forty-four days after the onset of the last menstrual 
period. The pregnancy hdd been perfectly normal, 
without symptoms of abortion, and there was no reason 
to suspect any abnormality of the ovum. The ovum was 
placed in spirit, and reached me within two hours of 
removal ; it was then fixed in Carnoy’s solution and 
passed through alcohol, xylol, benzene, and wax in the 
usual way. I did not detect any abnormality during its 
examination before fixation, and because of this a com- 
plete series of sections was not made. However, the 
majority of sections were kept, and, although no one 
regrets more than I that a complete series is not avail- 
able, the sections that have been obtained allow the 
essential features of the ovum to be recognized without 
much difficulty. The embryo is seen in eighty-six sections, 
which were cut at 8. The maximum length of the 
larger embryo is 3.15 mm., the maximum _ breadth 
1.46 mm. 

The specimen is, I believe, unique, and I can trace 
no record of any ovum which is at all comparable. The 
nearest approach is the Mateer ovum, described by 
Streeter,* in which there are two small accessory vesicles 
in the extra-embryonic mesoderm of an ovum of about the 
age of my first specimen, but there is no connexion 
between the two embryos, and the accessory vesicles 
are much smaller than those of the larger embryo. 

My specimen consists of two embryos which are fused 
together in the umbilical region (Fig. 3). The larger of 
the two is normally developed, except along the line of 
fusion, and shows no gross abnormality. The smaller 
embryo is incomplete, for it consists only of a caudal part 
below the level of the umbilicus, and has no head, heart, 
or liver (Figs. 3 and 4). The monster has a single 
chorion and amnion, and there is only one umbilical cord 
(Fig. 3). The axes of the two embryos are parallel ; there 
is little difference of corresponding parts in the two 
embryos, and the degrees of development are the same. 
The embryo is therefore an example of a double monster, 
and belongs to the very rare group of omphalopagus para- 
siticus. The most illustrious example of this type of 
double monster was the Hindu Laloo, whose umbilical 
hernia was reduced by Bland-Sutton. 

Double monsters are uncommon, but the majority of 
interesting specimens are recorded in the literature, so 
a fairly comprehensive classification of the possible forms 
may be given. They are classified into (a) symmetrical 
forms, and (b) asymmetrical forms. 


Group A 

The majority of double monsters belong to this group. 
In most cases the embryos are fused along a vertical axis 
and are conjoined at the head, thorax, abdomen, or pelvis ; 
theoretically the fusion may be dorsal, lateral, or ventral. 
In rare cases the fusion may be about a_ horizontal axis, 
either in the head region or in the situation of the breech. 
Group A may therefore be subdivided as follows: 


Fused along a Vertical Axis 

Upper Union.—Dorsal: craniopagus. Lateral: dipygus. 
Ventral: cephalo-thoracopagus. 

Middle Union.—Dorsal and lateral conjoining are not 
recorded. Ventral, on the other hand, forms the commonest 
variety of conjoined twins; three types are recorded— 
namely, thoracopagus, sternopagus, and xiphopagus. 

Lower Union.—Dorsal: pygopagus. Lateral: duplicatus 
superior. Ventral: ischiopagus. 


Fused along a Horizontal Axis 
Craniopagus and ischiopagus are the two common forms. 
In addition to the types indicated above, modifications 
are known which depend upon more complete fusion—for 
example, dicephalus, diprosopus, and dipygus. 


Group B 

In this group are included such examples as acardi 
foetus acardiacus amorphus, and _ teratomatous 
clusions. 

Among monsters the parasitic tumours, such as e 
parasitic craniopagus, thoracopagus epigastricus, omphaly, 
pagus, and pygopagus belong to this group. The €ssentia] 
feature of monsters of this group is that they Consist of 
well-developed autosite with an incomplete parasitic foes 
attached. 


ac foetus, 
foetal ig. 


Pignathys, 


ErIoLoGy 

A satisfactory explanation of the origin of double 
monsters cannot be given at the present time, for there 
is as yet insufficient knowledge of the segmentation of the 
mammalian ovum and of the method of production of the 
primitive vesicles. The specimen described below Offers 
some help, because it indicates certain of the factors at 
work ; but at the same time it shows that the problep 
of the origin of double monsters is more difficult than 
was previously supposed. 

The origin of human double monsters cannot be explained 
by the assumption that the two embryos are derived from 
the two parts of the first blastomere division of th 
fertilized ovum. For example, in my specimen there jg 
a common chorion, amnion, and umbilical cord. The 
blastomere hypothesis necessitates the assumption that 
each embryo possesses its own trophoblast, for both 
trophoblast and embryoblast (that is, inner cell magy 
are developed from the fertilized ovum. This difficulty 
is overcome, in the case of uniovular twins, by supposing 
that the two trophoblastic systems fuse at an early stage 
oi development, and in this way the common placenta 
with freely communicating vessels of, uniovular twins js 
explained. In the specimen described there is no evidence 
of duplicity of the trophoblast, for there is no sign of 
fusion, and the trophoblast is single. Further, the 
presence of a common amnion is conclusive evidencé 
against the blastomere hypothesis, for the ovum is at the 
stage of development when the amnion has only just 
encircled the embryo, and it. is inconceivable that two 
amnions could have developed originally and fused by the 
time the stage of development of the specimen was 
reached. 

The problem of the origin of double monsters must 
be attacked by considering the well-established facts of 
embryological morphology and experiment. The subject 
unfortunately lends itself to conjecture, and many of the 
explanations that have been put forward in the past are 
purely hypothetical. It is impossible to account for either 
uniovular twins or monsters with great precision, and the 
views expressed below indicate the limit to which scientific 
evidence will allow any explanation to go. 

Since the blastomere hypothesis was first put forward 
much additional embryological evidence of the method of 
segmentation of the fertilized mammalian ovum has been 
found. It has been shown that segmentation becomes 
asymmetrical soon after the first few divisions of the 
fertilized ovum, and the daughter cells very soon differ in 
size and appearance. As long ago as 1909 Hubrecht 
suggested that the cells of the trophoblast and embryoblast 
were differentiated in this way, the smaller cells grouping 
themselves within the others to form the inner cell mass. 
This view is generally accepted, and it seems much more 
likely that the duplicity of conjoined twins is to be 
attributed to errors of development of these early cells d 
the embryoblast. In this way the common trophoblast 
of my specimen and the common placenta of uniovulat 
twins can be explained, for the hypothesis limits the 
maldevelopment to the embryoblast, and does not 
postulate any abnormality of the trophoblast. 

Experimental embrvology has shown that monsters and 
maldeveloped embryos can be produced by environmental 
changes around the growing ovum. Diminution of oxyg@ 
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. Jowering of temperature, and alteration of the 
we tion of inorganic salts (such as sodium chloride 
chloride) have been proved to be factors 
causing maldevelopments and monstrosities. It 
ih ible that such factors influence abnormal growth of 


te 


is 
human ovum. 


ecimen the embryos have a common amnion, 
ly the yolk sac was probably single. The 
next step is to link up these morphological features with 
the known facts about the development of the normal 
ovum. Probably the extra-embryonic mesoderm becomes 
differentiated early in the growth of the ovum, even before 
the yolk sac and amniotic vesicles are developed from 
the inner cell mass. The two vesicles appear early 
in the development of the ovum, and are undoubtedly 
jeived from the embryoblast (inner cell mass). In 
the eatly stage of development they are closely related, 
and there is little difference in the size of the two 
vesicles. It must be assumed that the early stage 
of my specimen was represented by a single amniotic 
ysicle. Whether two yolk sacs were present is uncertain, 
jut there is no evidence of two yolk sacs in the specimen. 
similarly, it must be postulated that only a single con- 
yecting stalk was present, for the umbilical cord is single 
and serves both embryos. The early stage of the ovum 
an therefore be assumed to be represented by a single 
trophoblast, extra-embryonic mesoderm, amnion, and 
connecting stalk. 

The specimen strongly suggests, therefore, that duplica- 
tin arose actually in the embryonic plate, for there is 
no reason to believe that the yolk sac was duplicated, 
and the amnion certainly was not. The important point 
to be grasped is that duplication must be attributed to a 
rdatively late stage of development, much later than is 
postulated by the blastomere hypothesis, later, indeed, 
than the formation of the two vesicles. Unless this point 
of view is accepted it is impossible to account for the 
appearances of the specimen. 

The most probable interpretation—though here one 
encroaches upon the field of conjecture—is that two 
embryonic axes arose in the embryonic plate. I think it 
atremely unlikely that a single embryonic axis underwent 
fssion to produce two embryos, for the following reasons. 
The area of fusion between the two embryos is small, and 
the major organs, such as the neural tube and intestine, 
ae separate, without any sign of communication. At the 
atly stage of development illustrated by the specimen 
me would expect to find evidence of a communication 
between these structures if the two embryos had arisen 
by fission. Again, the two embryos are parallel, and 
there is no divergence between the two axes. These facts 
wggest that the embryos did not develop by fission of 
a single embryonic axis, and the evidence, though 
admittedly circumstantial, is in favour of the view that 
two embryonic axes developed originally (one being im- 
perfect in its cranial end), and that fusion was a later 
phenomenon. 

The specimen therefore supports the view that human 
wiovular twins and double monsters result from two 
‘bryonic axes developing on the embryonic disk. This 
wmeption has already been put forward by Stockard,° 
d others, from embryological work on lower animals. 
“will be seen that the hypothesis is quite at variance 
wth the blastomere theory, and that it attributes the 
mation of uniovular twins and monsters to a much 
“let stage of development than has previously been 


“/pposed. 
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DescriPTION OF THE SECOND SPECIMEN 
The two embryos (Figs. 3 and 4) are joined to the 
“orion by a common umbilical cord, and they have a 
tgleamnion. The axes of the embryos are parallel, but 


the smaller embryo is distorted by the large vessels of the 
umbilical cord. The smaller embryo—embryo B—lies 
nearer to the chorion than embryo A, and the curvature 
of the umbilical cord has produced a rotation of embryo 
B around a vertical axis. Embryo B lies caudal to the 
cord, and no part of it cranial to the cord has developed. 

The larger embryo A measures 3.15 mm. long, and is 
1.46 mm. broad. Embryo B measures 1.45 mm. long and 
1.15 mm. broad. The line of fusion between the two 
embryos is small, and is in the region of the mesonephric 
tubules and duct ; it lies above the level of the lower limb 
bud of A, and below the umbilical cord. The two 
coelomic cavities communicate, but the two mesenteries 
and intestines are separate. It is not possible to calculate 
the number of segments which are fused, but it is unlikely 
that more than two take part in the fusion. The most 
difficult interpretation is the course of the vessels of the 
umbilical cord, for most of the vessels seem to favour 
embryo B rather than embryo A. 


Empryo B 

The embryo is imperfectly formed, and is represented 
only by its caudal part below the level of the umbilicus. 
The embryo has no head, heart, pharynx, or liver. 
Furthermore, there is no evidence of lower iimb buds ; 
in this respect the embryo differs from the parasite— 
omphalopagus parasiticus. The neural tube, notochord, 
mesonephros, mesentery, and intestine are normally 
developed for the part of the embryo which is represented 
in the specimen. The neural tube ends blindly in the 
cranial part of the embryo, and is closed. Six somites 
can be counted in the specimen, and they correspond in 
development with those of the larger embryo. The intes- 
tine also ends blindly when traced cranially, but there is 
a suggestion of division in its upper part which in some 
ways recalls the lung buds of the larger embryo. The 
vascular system is represented by a single dorsal aorta 
and cardinal veins. 

Empryo A 

The larger embryo is normally developed, except along 
the line of fusion with the parasite. Fortunately, the 
specimen is almost perfectly preserved, and shows optic 
cups, olfactory depressions, otic vesicles, and hypophyseal 
diverticulum. The primitive heart and liver are well 
shown, but there is as yet no sign of the suprarenal glands. 
The limb buds are well formed, and the vascular system 
is normally developed. It is difficult to trace the vascular 
connexions between the two embryos, and it is unlikely 
that the parasitic foetus would have been vascularized 
from the host during extrauterine life except by way of 


-the umbilical vessels. 


A detailed description of the larger embryo is beyond 
the scope of this contribution, as it is a subject for the 
pure embryologist. The essential features can easily be 
made out from the accompanying illustrations. The main 
object of this contribution is to indicate the method of 
formation of monsters rather than to describe the embryo- 
logical features of an early human embryo of the stage 
represented by embryo A. 

In conclusion, I have to record my thanks to Professors 


J. P. Hill and H. H. Woollard for the help they have given 
me in the interpretation of the specimens. 
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MALIGNANT DISEASE OF THE LUNGS: 
RADIOGRAPHIC FEATURES * 
BY 


PETER KERLEY, M.B., D.M.R.E. 


ASSISTANT RADIOLOGIST TO WESTMINSTER HOSPITAL }; RADIOLOGIST 
TO THE ROYAL CHEST HOSPITAL 


(With Special Plate) 


The frequency with which malignant disease of the lungs 
is now correctly diagnosed in vivo is a monument to the 
value and efficiency of chest radiography. Since Agricola’s 
attention was first drawn to the disease by a widow who 
had lost seven husbands in the notorious Schneeberg, 
cough, sputum, and haemoptysis have covered a multitude 
of sins. We might still be in the dark ages of diagnosis 
were it not for the application of radiography to diseases 
of the chest. 

One of the great difficulties which beset all workers on 
lung malignancy is the impossibility of finding a classifica- 
tion acceptable to everyone ; the disease has so many 
clinical, pathological, and radiological forms that no 
suitable combination of the three can be evolved. In 
this paper I shall make use of the simplest radiological 
classification, and confine my remarks to _ primary 
carcinoma and metastases. 

There are two equally common 4#-ray manifestations of 
primary lung cancer. In one a lung or a lobe is involved 
in a pneumonic process, and in the other the disease 
appears to be limited to the hilum. Certain radiological 
features are common to both forms, but as a rule they 
maintain distinctive appearances to the end. 


LoBaR OR PNEUMONIC FoRM 

The appearances of the lobar or pneumonic form vary 
with the number of lobes affected. In the case of the 
right upper lobe the interlobar fissure is higher than 
normal—in the case of either lower lobe the greater 
fissure is seen to be nearer the spine in the lateral view. 
On the left side, a deflated malignant upper lobe may 
so contract that the fissure on this side is clearly seen 
in the antero-posterior view. A considerable degree of 
compensatory emphysema in the lower lobe is essential 
to produce this phenomenon. Contraction of the lobe as 
evidenced by displacement of the fissure was first noted 
by radiologists, and led to a revision of the pre-radiological 
idea that neoplasms of the lung increased the thoracic 
contents. Primary lung cancer by obliteration of bronchi 
and destruction of lung tissue always diminishes the 
thoracic contents. 

On closer study of a radiograph of a lobar carcinoma 
it will be observed that the opacity is densest near the 
root and diminishes in intensity towards the periphery. 
If a very hard picture is taken one can often distinguish 
two opacities: the first an extremely dense one attached 
to and spreading from the hilum, the second a less dense 
one covering the affected lobe in all directions (Fig. 9). 
These two shadows represent growth near the hilum and 
collapse in the periphery of the lobe. If the vascular 
markings of the lung are invisible in the light peripheral 
opacity and visible in the dense opacity near the root 
we can diagnose carcinoma with certainty, for there is 
no other lobar pneumonic process which produces this 
dual effect. In all non-malignant pneumonic processes 
the lung markings are either completely invisible or faintly 
visible in every part of the affected area. Correlation 
of the radiographic and necropsy findings in a ease of 
this nature shows that the dense opacity near the root 

* A paper read before the Section of Radiology of the Royal 
Society of Medicine on November 20th, 1931. 


is true growth, and the light peripheral Opacity js « 
deflation due to neoplastic stenosis of the bronchi 
large pulmonary vessels near the hilum are not oblit 
by the growth, while the smaller vessels in the peril 
are so reduced in size by collapse that they call 
shadow. 
We must now look on the radiograph for addit; 
evidence of malignancy. If, in association With a Rs 
opacity of the above nature, we find displacement of 
mediastinum to the affected side, and if this displacemey 


Fic. 9.—Diagram showing dual linear effect in the lobar 


form of pulmonary carcinoma. ‘ 


increases during inspiration, it is certain that there is 
stenosis of a bronchus not smaller than the first degree, 
Stenosis of a bronchus of a second or lesser degree has 
no influence on the mediastinal movements. There is no 
question but that carcinoma is the commonest cause of 
bronchial stenosis in Europe. The pea-nut-eating pro 
pensities of Americans give pea-nut inhalation pride of 
place in the U.S.A. 

Diaphragmatic paralysis is an invaluable sign. The 
appearance of one side of the diaphragm raised to the 
cadaveric position and moving .paradoxically is so wel 
known that it needs no elaboration here. Apart from 
surgical avulsion of the nerve, carcinoma of the lung is 
the commonest cause of phrenic paralysis. On the right 
side the phrenic nerve runs directly through a few small 
glands lving below the inferior branch of the pulmonary 
vein ; on the left side the phrenic nerve runs completely 
clear of glands, and herein lies the explanation for the 
frequency of right phrenic paralysis in carcinoma. The 
nerve is at first compressed and later infiltrated by the 
malignant glands—a point of considerable clinical impor 
tance, for it means that a pulmonary growth complicated 
by diaphragmatic paralysis is inoperable. In carcinoma 
of other organs which metastasize to the mediastinal 
glands—namely, carcinoma of the oesophagus and breast= 
phrenic paralysis is seldom seen because the inferior veil 
group of glands is the nearest to the lung, and the most 
distal, from the point of view of drainage, to the thoracic 
duct. In such cases deati. verminates the disease befor 
the nerve is involved. For some unknown reason lymph 
adenomatous glands often tend to cause simple glandulat 
enlargement without rupture of the capsule, and agaif 


long enough in existence to destroy the innervation. I 
have seen one case of typical phrenic paralysis due 
pressure from an aneurysm of the innominate artery, but 
here the aneurysm had been in existence for at least 


six years. 
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A less well-known disturbance of nena! associated 
with carcinoma of the lung is compression or invasion of 
s. There are several points in the mediastinum 
the as lignant glands can exercise a serious influence 
><a vagus nerve. The result of such influence is 
Gisturbance of the cardiac rhythm, not to be distinguished 
ante mortem from malignant invasion of the heart muscle. 
Much more often abdominal symptoms result from vagal 
igitation in the thorax. The commonest abdominal 
symptom so produced is partial or complete gastrospasm, 
with severe pain and vomiting very like the gastric crises 
of tabes dorsalis. In rarer cases there may be spasm 
of the lower end of the oesophagus. The clinical impor- 
tance of this complication lies in the fact that the gastric 
mptoms completely overshadow the lung symptoms if 
indeed there are any symptoms referable to the lungs. 
Fig. 2 on plate illustrates a case of this nature. 

The patient was referred to the x-ray department for inves- 
tigation of the gastro-intestinal tract. He complained of pain 
in the epigastrium and vomiting, and had lost three stone in 
weight during the previous few months. A barium meal 
sowed nothing, nor did a screen examination of the chest 
mde as a routine reveal any pulmonary abnormality. A 
delay of ten days occurred between the barium meal and a 
jarium enema. The chest was again screened, and an opacity 
yhich proved to be a primary pulmonary carcinoma, was 
at once seen. 

This particular case raises the interesting point as to 
how long a carcinoma can remain latent in the bronchus. 
Very rarely a lung cancer compresses the oesophagus 
directly, and gives rise to vomiting. 

Pleural effusion, as a complication of the pneumonic 
or lobar form of carcinoma, is the bugbear of the radio- 
logist, for it masks nearly everything. If the effusion is 
small it has no significance, but if, as so often happens 
in malignancy, the effusion is large we are confronted 
with great difficulties. Withdrawal of some of the fluid, 
with the object of showing up the underlying lung con- 
dition, is seldom of value, for carcinoma involving the 
pleura causes such great thickening that it is impossible 
to come to a definite decision between the radiographic 
appearances of thickened pleura and diseased parenchyma. 
Circumstantial evidence must be looked for, and fortun- 
ately this is present in most cases. If the heart and 
mediastinum are not displaced when there is evidence of 
alarge pleural effusion, it is clear that there is some 
mderlying condition—providing of course that the heart 
has not previously been fixed by a pleurisy of the 
mediastinal leaves. This latter possibility must be 
acluded by the history of the patient. 

The weakest point in the mediastinum is at the level 
ifthe third dorsal vertebra posteriorly. It is here that 
we looks for evidence of excessive pressure when pneumo- 
thorax is being carried out. If we find at this level dis- 
jlacement of the trachea and oesophagus to the healthy 
ide while the heart below is displaced to the diseased 
‘ide, we can be certain of three facts: (1) there is present 
ipleural effusion of at least 60 oz. ; (2) there is collapse 
fibrosis of the greater part of the underlying lung ; (3) 
te collapse is not due to the fluid alone, for if it were 
te heart would be displaced to the opposite side. 

We have now to find out whether the underlying lung 
fitase is collapse or fibrosis. As every radiologist is 
ware, the length of time necessary for the production 
a fibrosis extensive enough to drag the heart and 
tedastinum well into the diseased side is many years. 
Moreover, such a fibrosis has certain well-known accom- 
fihiments, the chief of these being a scoliosis. Scoliosis 
Mitself is not of much help, for lung cancer and scoliosis 
# not incompatible. In fibrosis, however, the oeso- 
plagus is always pulled well away from the middle line 
aid the trachea is always rotated. In collapse, the 


oesophagus leans slightly to the collapsed side, and the 
trachea is not rotated but moves as a whole to the 
collapsed side. 

The possible association of pleural effusion and phrenic 
paralysis must be mentioned here. The diaphragm when 
paralysed completely loses its tone and rises to the fourth 
interspace in front. An effusion of any size pressing on 
an atonic diaphragm quickly depresses it, and a very large 
effusion will so depress it that on the right side the liver 


Fic. 10.—Diagram showing type of tracheal displacement 


with collapse and fibrcsis. The black outline represents the 
trachea in ccllapse, and the shaded outline the trachea in 
fibrosis. 


margin can be felt two or three fingerbreadths below its 
normal level. This complication usually results in a 
clinical diagnosis of liver metastases. The lung picture, 
however, in such a case shows the appearances of com- 
bined collapse and effusion as already described, but, in 
addition, the apex of the heart is seen to be well above 
the left diaphragm. On the left side a depressed dia- 
phragm is easily identified with a very low gas bubble 
in the stomach. 

The visualization of enlarged bronchial or mediastinal 
glands is one of the most valuable diagnostic points, and 
is, moreover, of considerable clinical significance, inasmuch 
as it contraindicates surgical intervention. An accurate 
knowledge of the lymphatic drainage of the lungs solves 
many obscure problems, and is essential for every radio- 
logist. The lung lymphatics, with one exception, have 
no valves, and drain in the following manner. The right 
upper lobe drains directly into two small glands lodged 
between the eparterial bronchus and the upper border of 
the main bronchus. The right middle and lower lobes 
drain directly into a few small glands situated at the first 
bifurcation of the main lower lobe bronchi. Between 
these two there are only a few rami communicantes, but 
both are richly connected with the main tracheo-bronchial 
group, which in its turn is connected up with the big group 
in the bifurcation of the trachea. These three groups 
drain into the thoracic duct, and have little or no con- 
nexion with the paratracheal glands, which drain the 
mediastinum. The tracheo-bronchial group represent in 
part the dense opacity near the hilum ; the small bronchial 
glands are seldom seen because they are overshadowed 
by the diseased lung, and the bifurcation group are rarely 
seen unless they are grossly enlarged. Gross enlargement 
of the bifurcation group is most often seen in association 
with a carcinoma immediately on the bifurcation of the 
trachea.. If the paratracheal group are easily visible 
one should promptly suspect some source of primary 
disease other than the lungs or bronchi. Lymphadenoma, 
secondary sarcoma, carcinoma of the thymus, thyroid 
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and kidney, and rarely carcinoma of the oesophagus, are 
the usual causes of paratracheal gland enlargement. 

The chief conditions simulating this pneumonic type 
of carcinoma are tuberculosis, pneumonia, syphilis, and 
aneurysm. In tuberculosis, pneumonia, and syphilis there 
is usually considerable fibrosis, and, with reasonably good 
technique, this is always demonstrable. Aneurysm, 
causing collapse of the left lung or one of its lobes, is 
a frequent source of error, because the collapse pulls the 
aneurysm and heart into the shadow of the collapsed 
lobe. A simple method of solving this problem is by 
taking a hard picture at a short distance with a Potter- 
Bucky diaphragm. On such a picture the shadow of 
the aneurysm shows clearly through the collapsed lung 
tissue. It must not be forgotten, however, that a com- 
bination of aneurysm and growth is possible. 

Secondary infection of pneumonic carcinoma by pus- 
forming organisms is frequent, but it is exceptional for 
such infection to obscure the other radiographic signs of 
neoplasm. The development of bronchiectasis in the 
area of lung distal to the carcinoma can seldom be seen 
on a radiograph, because there is no air in the diseased 
part. Fortunately the diagnosis of this complication is 
of little importance. 

Abscess formation is also frequent, and occasionally 
the signs of abscess may obscure those of carcinoma. In 
a great many cases an abscess develops shortly before 
death, and in an area of lung tissue known to be collapsed. 
Such an abscess is also invisible unless gas-forming 
crganisms are responsible for its formation. A fluid level 
in the centre of a collapsed area is easily recognized, and 
is diagnostic. If the secondary infection is so severe that 
a large area of lung tissue is rapidly destroyed, the whole 
of a collapsed lobe may become necrotic. It is in these 
cases that the abscess formation can obscure the growth. 
If by chance an apparently simple abscess is complicated 
by phrenic paralysis, or if grossly enlarged mediastinal 
glands are present, the nature of the abscess is at once 
suspect. In the absence of these obvious pointers to 
malignancy we must rely on two other signs. 

1. A simple lung abscess is usually surrounded symmetrically 
by a zone of solid lung tissue. An abscess in a malignant 
lobe is usually placed asymmetrically relative to the surround- 
ing lung consolidation. 

2. A simple abscess often has no direct communication with 
the main bronchus—or rather, a simple abscess may lie com- 
pletely clear of the mediastinal shadow. A malignant abscess 
is invariably connected to the hilum by an area of dense solid 
lung tissue. 


THe HivaR ForM 


An equally frequent radiological manifestation of 
bronchial carcinoma is the so-called hilar form, which is 
seen as a dense opacity around the root of the lung 
without collapse or consolidation in the peripheral parts 
of the affected lobe or lobes. This type of the disease 
is easier to diagnose than the pneumonic type, because 
there are few other lung diseases causing similar appear- 
ances. In the early stages one sees a semicircular opacity 
with an ill-defined outer border and thick irregular lines 
radiating into the lung parenchyma. The growth in such 
cases is not causing stenosis of the bronchi, but is infiltra- 
ting through the bronchial walls and directly invading 
the surrounding lung tissue. Lung markings are visible in 
the opacity and in the normal tissue distal to the opacity. 
If carefully sought for, enlargement of the tracheo- 
bronchial glands can usually be demonstrated. Pleurisy 
seldom complicates this type of the disease until the 
patient is moribund, but abscess formation is very fre- 
quent. The diagnosis is not seriously obscured by abscess 
formation, because the growth steadily enlarges from week 
to week, while the abscess remains more or less the same 


size and gradually becomes asymmetrical to the surro 
ing opacity. 

A sudden transition from the hilar type to the om 
monic type is not uncommon, and probably if we say, 
disease early enough we would find it first as a guj 
hilar opacity later causing lobar or lung collapse, Obstry, 
tion of the superior vena cava takes place earlier a 
more often with a growth of the hilar type than yj 
one of the pneumonic type. 

There are only two conditions at all simulating 
hilar type of carcinoma. The first is lymphadenoma Wit 
invasion of the lung, and the second is an unusual for 
of pulmonary syphilis. Lymphadenoma or lymphogy. 
coma involving the lung is an advanced stage of g 
diseases, and by the time the lung is attacked there j 
usually generalized glandular enlargement.  Irrespectiy 
of whether the extrathoracic glands are palpable OF not 
the paratracheal group are invariably visibly swollq 
This should arouse immediate suspicion. To config 
the diagnosis in these cases give a test dose of x rayy 
Lymphadenomatous or lvmphosarcomatous glands Tespond 
at once ; metastases never respond. If pulmonary syphilis 
manifests itself as a hilar opacity there is always Br0s3 
emphysema in the neighbouring lung tissue. Carcinoma 
so lowers the vitality of the patient and kills so quickly 
that there is rarely time for the development of emphy. 
sema, or at least of emphysema as great as that seg 
in syphilis. 


OTHER FoRMS OF LUNG CANCER 

Occasionally a primary bronchial carcinoma causes 
gross pneumonic changes, but diffuses itself through th 
pulmonary lymphatics. An identical form of lymphatic 
invasion of the lungs is also seen secondary to scirrhoy 
carcinoma of the stomach or to scirrhous carcinoma of th 
breast. The radiological appearances in all three are the 
same, and while the disease may be diagnosed as malignant 
from the radiograph of the chest, its source can bh 
ascertained only by a careful examination of the breast 
and stomach. If these two organs can be passed a 
healthy the primary tumour is in the lung itself. Because 
the lung parenchyma is untouched in lymphangitis car 
cinomatosa there are no clinical signs pointing to diseas 
in the chest. The patient has no cough or dyspnoea, 
and there is good air entry all over with normal breath 
sounds. On the radiograph we see a fine meshwork of 
thin white lines spread out all over the lungs without 
any loss of translucency.’ In such a case we can speak 
with truth of increased lung markings, because the lymph 
atics in the normal chest do not cast any shadow. 

Sometimes lung cancer remains limited to the bronchus, 
causes no obstruction and no mass about the hilum, but 
disseminates through the pulmonary veins and products 
multiple round deposits in the lungs. The secondary 
nodules then predominate, and it is almost impossible to 
determine the primary disease. This type of lung cance 
is a source of great confusion. In the American literature 
we find numerous reports of primary alveolar carcinoma 
of the lungs, showing itself as round opacities in th 
peripheral parts of the lungs with coarse lines connecting 
these opacities to the hilum. Similar records are few and 
far between in the European literature. Either there i 
a form of lung cancer in America which is rare here a 
incomplete pathological examinations are causing ali efor. 
A malignant deposit in the lung parenchyma will always 
assume alveolar characteristics irrespective of the primafy 
growth, and there are also good grounds for assumilg 
that lung parenchyma is an unfavourable medium fot 
neoplastic growth ; many lung metastases are simply 
lodged in lung tissue and are not invading the lung. It 
seems reasonable, therefore, to think that this so-call 
alveolar carcinoma is really a sma!l bronchial carcinom™ 
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“ith lung metastases. Provided enough sections are cut 
wi one case, both epithelial and alveolar types of 
vd can always be found. 

There is only one exception to this, and that is seen 
+, the rare mucoid carcinoma of the lung. So far as I 
in aware no case of this nature has been published from 
“a radiographic point of view. Mucoid degeneration in 
eoplasms with a glandular origin is common enough, but 
n etimes a primary neoplasm, arising from alveolar 
+t consists purely of adult cells secreting mucus or 


in 


some mucoid material. Because of the well-developed 


cells with a definite function these growths are only 
gemi-malignant. They do not metastasize widely nor 
do they cause cachexia. They kill only by their slow 
replacement of normal tissue in a vital organ or organs. 
The following case has excited considerable pathological 
discussion. 

The patient was an elderly man sent up for radiographic 
wamination from the out-patient department with a diagnosis 
of pleural effusion on the right side. Figure 6 on Plate shows 
that there was such an effusion present, but the mass in the 
wit middle lung field was unsuspected, nor could physical signs 
of it be detected until Six months later. On screening this 

tient at the first examination I noticed a very peculiar move- 
ment in the left-sided mass, and duly reported “‘ the triangular 
opacity on the left side quivers like a jelly on deep inspira- 
tion.” Three years later the patient died, and at necropsy 
this triangular opacity was found to be a mucoid carcinoma 
in a third lobe of the left lung. On shaking the specimen 


the movement of the mucoid mass was identical with that 
observed on the screen during life. 

A second case with similar movement has since come under 
my observation, and has proved to be a bronchial carcinoma 
with advanced mucoid change. 


It is obviously impossible to describe all the varying 
appearances which are to be seen in radiographs of pul- 
monary carcinoma. But there is one radiological feature 
common to all malignant growths of the lung. There is 
never normal lung tissue between the shadow of the 
neoplasm and the shadow of the mediastinum. 

The characteristic radiographic appearances of multiple 
pulmonary metastases is so well known that a detailed 
description of them is unnecessary, but few are aware 
that there is a form of pulmonary tuberculosis closely 
simulating secondary deposits in the lungs. In pulmonary 
tuberculosis complicated by diabetes or bone tuberculosis 
the lung lesions are larger and better defined than those 
seen in uncomplicated phthisis or miliary tuberculosis. The 
differential diagnosis from metastases is based on the 
demonstration of a cavity and the fact that tuberculous 
nodes are limited to the upper two-thirds of the lung fields. 

In this paper I have, as far as possible, excluded 
descriptions of lipiodol injection and clinical and surgical 
methods of diagnosis—not because I under-estimate the 
value of these methods, but because I feel that the radio- 
logist should strive to get the last ounce of information 
from his films without outside help. 


INURY OF THE RECTUM CAUSED BY 
THE FAULTY ADMINISTRATION 
OF AN ENEMA 


BY 


H. H. RAYNER, M.B., Cu.B., F.R.C.S. 


SURGEON TO THE MANCHESTER ROYAL INFIRMARY ; CONSULTING 
SURGEON TO THE MANCHESTER CHILDREN’S HOSPITAL 


(With Special Plate) 


Iam not sure that even the possibility of inflicting a 
svere injury on the rectum in the course of the adminis- 
tration of an enema is generally realized by members of 
the medical and nursing professions. References to the 
injury in medical literature, both in periodicals and books, 
awe extremely few in number and lacking in descriptive 
details. Probably the injury is regarded as only likely 
to happen when an enema is administered by some 
bungling amateur, or by the patient himself, and therefore 
snot of much practical importance. Now I have myself 
emcountered three examples of it among my own patients 
within a period of six years, and I find from personal 
communications that several other surgeons have had 
patients who have suffered this misfortune. In my cases, 
ad, so far as I could ascertain, in those related to me 
by others, the enema was administered by a trained nurse, 
a nurse undergoing training, whose competence there 
Was no reason to suspect. Again, at a meeting of the 
North of England Obstetrical and Gynaecological Society 
m 1929, W. W. King! described a case, and it is note- 
worthy that in the discussion which followed three 
members recorded four similar cases that had been 
countered in their own practices. Further, it is likely 
that the less severe types may not be recognized as cases 
enema injury, for there may be an interval of seven 
®eight days between the infliction of the injury and the 


part ; unless the observer then has the possibility in mind 


a easily overlook the real nature of the lesion in the 
tectum, 


I suspect, therefore, that the injury is by no means so 
very rare as it is believed to be, and that the distress of 
inflicting it may befall any nurse, but especially the junior 
nurse, who is unaware of the possibility, and therefore of 
the means by which it is to be avoided. Because the 
mishap may have the most disastrous consequences, and 
because it is entirely avoidable, attention should be called 
to it with some emphasis—even if it is a very uncommon 
occurrence, 

The injury is always a grave one, for it causes sloughing 
of the mucous membrane of the anal canal and rectum, 
and it is commonly necessary to perform a temporary 
colostomy in order to promote healing of the extensive 
raw surface left after separatton of the sloughs. Some- 
times, in consequence of the dense cicatricial stricture 
which follows healing, the colostomy may have to be 
a permanent one. In some cases death has resulted from 
sloughing of the rectal wall into the peritoneal cavity, or 
from spread of sepsis along the fascial planes of the 
pelvis. In addition to the gravity of the injury there 
is another important consideration—the legal aspect. 
I do not know that an action for damages has ever been 
brought under these circumstances, but it is obvious that 
a patient could make a claim for damages with every 
prospect of success against the nurse, or, where circum- 
stances permit, more profitably against her employer, and 
that the damage in terms of money might be considerable. 


MECHANISM OF PRODUCTION AND CLINICAL FEATURES 
OF THE INJURY 
The essential factor in the production of the injury is the 
use of a hard conical nozzle, usually of bone, sometimes 
of glass. The Higginson syringe is an important accessory, 
though no objection can be taken to this very useful 
and well-established article if the unguarded nozzle with 


_which it is fitted is not employed to deliver the enema 
first complaint of the patient to attract attention to the 


into the rectum. 
The injury is caused by forcing the tip of the nozzle 
through the mucosa of the anal canal. Penetration of the 


‘ mucous membrane by the nozzle tip may occur in certain 
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circumstances without gross or unpardonable carelessness 
on the part of the administrator ; such circumstances, for 
example, as a poor exposure of the perineum from bad 
lighting and faulty position of the patient, insufficient 
lubrication of the nozzle, the use of some force to over- 
come the resistance caused by inaccurate insertion of the 
nozzle, and an everted condition of the anal mucous mem- 
brane, as in prolapsed haemorrhoids ; any or all of these 
may combine to trap the nurse, particularly if she is 
comparatively inexperienced and therefore handicapped 
by a feeling of awkwardness in the giving of an enema. 
The nurse, unaware of the perilous position of the nozzle— 
for the actual puncture of the anal mucosa gives the 
patient little pain—proceeds to inject, with the consider- 
able force which the Higginson syringe permits, a strong 
solution of soap and water into the submucous layers of 
the anal canal. The enema fluid strips up the mucosa of 
the anus and rectum over a large area, the extent of which 
depends upon the amount of the fluid which has been 
injected. The injection of fluid under strong pressure into 
the submucosa causes such great pain to the patient that 
the nurse soon realizes something is amiss and stops the 
enema, but not before some damage, irrevocable damage it 
may be, has been inflicted. The patient may experience a 
sensation of nausea and faintness, or he may even collapse, 
but in most cases these constitutional disturbances quickly 
pass off after the abandonment of the enema ; so, too, the 
intense pain diminishes and becomes a mere discomfort 
or bearing-down sensation, of which the patient makes no 
complaint ; no doubt he regards the discomfort as a 
natural consequence of a novel and very unpleasant expe- 
rience. At this stage, then, to the nurse there may be 
no visible evidence of the injury—no swelling and no 
bleeding from the anus—and she ascribes the patient's 
distress during the injection to some abnormal! sensitiveness 
on his part, and so no report of the incident may reach 
the medical man. 

In a case reported by Fletcher Shaw*—that of a woman 
in the early stages of labour—great swelling of the 
perineum and vulva occurred immediately after the enema, 
and it seems probable that when the injury is inflicted 
on a woman in labour some of the fluid will tend to escape 
into the subcutaneous tissues of the perineum, owing to the 
pressure of the descending head on the rectum. In my 
three patients, all men, there was, according to the nurse, 
no perceptible swelling at the time, and in none was any 
complaint made to me or to the resident officer until at 
least a week after the injury ; during the whole of this 
period each patient showed an irregular pyrexia, beginning 
suddenly at the first record taken after the enema, and 
a gradual deterioration in general condition. The real 
cause of the pyrexia and illness, in the absence of any 
distinctive symptoms or complaints, remained unsuspected 
till a week or more after the enema, when the patient first 
complained of pain about the anus, and inspection of this 
part revealed at once the explanation of the patient’s 
illness. Examination of the anus showed a tear or gash, 
apparently superficial, of the anal margin, and, on inserting 
a finger into the anal canal, the tear was found to continue 
upwards into a ragged, excavated defect in the wall of the 
rectum ; this defect extended some three or four inches up 
the rectum and was from one to two inches in width. 
The edges of the cavity were formed by indurated rectal 
mucosa, and represented the line of survival of this tissue ; 
the floor consisted of sloughing tissue devoid of any 
mucous membrane. The entrance to the uninjured rectum 
at the upper limit of the lesion could be recognized by the 
finger-tip. In one patient, about ten days after the injury, 
I drew out a slough which in size and appearance 
resembled a handful of dirty cotton waste. The appear- 
ance of the parts some two weeks after the injury is well 


shown in the illustrations, both of which were 
the same patient. 

It is clear that this extensive sloughing is due to 
injection beneath the rectal mucosa of a quantity of fy 
under great pressure, which strips up the mucosa ud 
deprives it of its blood supply. The initial injury 
puncture of the mucosa—is represented by the tear whig 
is visible at the anal margin. 

Probably the nature of the enema fluid, a strong solutj 
of soap, is also an important factor, for it is likely th 
the soap used for this purpose contains an appreciatl, 
amount of sodium carbonate and possibly of. caustic sod 
The interval between the injury and the first complaint 
of pain is no doubt due to the fact that it is not unt 
the mucosa has sloughed away, and a large area of Cellular 
tissue bas thus been exposed to infection from the faecal 
traffic, that the inflammatory process reaches its height 

Another and still more severe type of injury, which | 
have not myself encountered, is that in which the wall of 
the upper rectum is punctured and the fluid injected either 
directly into the peritoneal cavity or immediately under 
the peritoneum. Such an injury will cause death withig 
one or two days. This injury can only happen when q 
hard tube of glass or metal, several inches in length, jg 
employed, or conceivably the ordinary bone nozzle without 
a flange might be responsible. An injury of this type was 
reported nearly a hundred years ago,* and I have heard 
of a similar catastrophe that happened to a patient a fey 
years since. 

It is worth noting that when the existence of the lesion 
in the rectum is first discovered and one attempts to 
reconstruct the course of events which have led to it, 
there may be some difficulty in doing this ; obviously, 
discretion has to be used in interrogating the patient, and 
the nurse may not unnaturally be reluctant to offer 
information except in reply to direct questions. When 
investigating the history of one of his patients whose injury 
had been sustained in the course of a pre-operation enema, 
the surgeon was met by the disarming statement that no 
enema had been given, but closer inquiry revealed the 
all-important fact that an attempt had been made to 
administer an enema and had quickly been abandoned 
owing to the distress of the patient. 

It is unnecessary to say anything of the treatment of 
the injury. Clearly its infliction can be prevented with 
certainty by avoiding always the use of the unguarded 
bone (or glass) nozzle in the giving of an enema, and the 
sole purpose of this paper is to stress the need for this 
precaution. Whether the Higginson syringe or tube and 
funnel is used to supply the injecting force does not 
matter, provided the fluid is led into the rectum by a 
rubber catheter or tube, but in the event of a puncture 
of the anal mucosa by an unguarded nozzle tip, thea it is 
certain that the Higginson syringe will inflict more damage 
than the tube and funnel, owing to the greater pressure 
under which the fluid is injected by the syringe. A rubber 
catheter or tube should then, in all cases, be fitted over 
the ordinary bone or glass nozzle. Instead of the catheter 
a conical rubber tube about five inches in length, pro 
curable from most surgical stores, may be used ; this is 
specially made to fit securely on the enema nozzle, and, 
being shorter and rather firmer than the ordinary catheter, 
it is easier to insert and control. I am aware that many 
sisters do train the nurses in their charge to use a rubber 
catheter, but there is no uniformity in this matter, nor s 
the importance of the precaution sufficiently appreciated ; 
it is probably a fact that the majority of nurses, during 
some period of their training, are taught or allowed to use 
the unguarded nozzle without even being warned of the 
lurking danger, and this practice, I submit, cannot be too 
emphatically condemned. I may be told by many vay 
experienced nurses that they have used the method 1 
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mn thousands of times without once inflicting the 
conde t injury, and I should not doubt such statements ; 
soni should I doubt my own conviction that as long as 
wie . method is generally adopted, so long shall we 


ntinue, rarely it may be, to meet with examples of this 
pa and easily avoidable injury. 
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PHARMACOLOGICAL PROPERTIES OF 
ISO-AMYL ETHYL BARBITURIC 
ACID (AMYTAL) * 

BY 


R. C. GARRY, M.B. 


INSTITUTE OF PHYSIOLOGY, THE UNIVERSITY, GLASGOW 


Nearly thirty years ago veronal was first introduced as 
a hypnotic. Since then the derivatives of barbituric acid 
have found progressive favour as hypnotics, and, in more 
recent times, as premedication drugs in anaesthesia, and 
even as general anaesthetics. 

One of the more recent derivatives is amytal (iso-amyl 
ethyl barbituric acid). This drug was first described by 
Shonle and Moment! in 1923, and was promptly used by 
Page? in pharmacological experimentation. At first the 
dificulty of preparing the soluble sodium salt of amytal 
delayed the use of this drug as an anaesthetic for human 
beings. Very recently, however, the presence on the 
market of the scdium salt of amytal in stable form has 
permitted its wide application as an anaesthetic in man.* 
A full description of the clinical use of the barbituric acid 
gtoup of drugs, both in surgical and in non-surgical cases, 
may be found in the Proceedings of the staff meetings of 
the Mayo Clinic.t Amytal, since its introduction, how- 
ever, has been widely used in physiological and pharmaco- 
logical laboratories as an anaesthetic for animals. Although 
the direct application of information derived from animals 
toman is notoriously unsafe, yet the data from the clinical 
we of amytal resemble so closely the findings in the 
laboratory that a description of my own experience and 
that of other laboratory workers may be not irrelevant. 


ROUTE OF ADMINISTRATION 

In laboratory animals, at least, oral administration of 
the drug is unsatisfactory. The action is slow and un- 
certain. Subcutaneous or intramuscular injection of a 
1) per cent. solution of sodium amytal is much to be 
peferred. The injection itself causes no distress, the 
oset of anaesthesia is quiet, but it is somewhat slow, 
king sometimes delayed for one hour or more. Intra- 
ffitoneal injection of the 10 per cent. solution is equally 
minless ; there is subsequently no sign of peritoneal irrita- 
tion, and the onset of anaesthesia is rapid—ten to fifteen 
minutes. Frequently there are signs of nasal irritation, 
the animal sneezing repeatedly and rubbing its snout with 
is fore-paws. Beyond this there is_no disturbance and 
W distress. Intravenous administration of the same 
strength of solution causes very rapid onset of anaesthesia, 
it the injection must be carried out very slowly, because 
isevere circulatory disturbances. 

Ih animals the subcutaneous or intraperitoneal is the 
tute of election. 

DosaGE 

In the cat and in the dog the basic dose for complete 
gical anaesthesia is 50 mg. per kilogram of body weight. 
the rat and in the rabbit the dose is somewhat greater. 


*A communication to the Section of Anaesthetics, British Medical 
lation, Eastbourne, 1931. 


A slightly larger dose is necessary by the subcutaneous 
than by the intraperitoneal or intravenous route. Twice 
the minimum effective dose may usually be given with 
safety, even by the intravenous route. In man a smaller 
dose seems to be effective ; 20 to 25 mg. per kilogram of 
body weight, given intravenously, is adequate for complete 
surgical anaesthesia, and 12 to 20 mg. per kilogram of body 
weight is sufficient to lower the dose of such volatile anaes- 
thetics as ether, or N,O and O,, to one-quarter of the 
usual amount required.* Stormont, Lampe, and Barlow,° 
working on rats, showed that premedication with amytal 
or other barbituric acid derivatives permitted the produc- 
tion of full anaesthesia with a lower percentage of N,O 
and a higher percentage of O, than is usually necessary. 
All danger of oxygen deficiency during the anaesthesia was 
thus eliminated. 


DuRATION OF ANAESTHESIA 

In the cat and in the dog complete anaesthesia lasts 
two to three hours, using the basic dose of the drug for 
anaesthesia. The period of surgical anaesthesia is followed 
by an interval of drowsiness and sleep, which may last 
from twenty-four to thirty-six hours. In the rabbit all 
the phases are very much shorter. In man, according to 
the dose, there is post-anaesthetic sleep and drowsiness 
for twelve to seventy-two hours. This considerably 
increases the necessary nursing attention. Neither in 
animals nor in man are there signs of post-operative 
distress.® 


EFFECTS ON METABOLISM 

The statement by early workers that carbohydrate 
metabolism is unaffected by amytal made this drug the 
anaesthetic of choice during the wave of experimental 
investigation into carbohydrate metabolism which followed 
on the discovery of insulin. This sweeping claim for 
amytal as a true ‘‘ physiological.’’ anaesthetic has not 
stood the test of time. Glucose injected intravenously is 
not removed from the blood at the usual rate, presumably 
due to inhibition of the storage of glycogen in the liver.’ * 
Many workers claim that the blood sugar level remains 
unaltered under amytal anaesthesia, and that the level 
of the sugar in the blood responds normally to the injec- 
tion both of adrenaline and of insulin.*°'° It is possible 
that the abnormal blood sugar levels which have been 
reported under amytal anaesthesia may have been due to 
disturbance of the animal, but this is denied by Weiss."? 
However this may be, there seems to be a _ general 
consensus of opinion that amytal anaesthesia has a less 
disturbing effect on carbohydrate metabolism than the 
majority of other anaesthetics in general use. This may 
be not without significance in anaesthesia in man if 
damage to the liver is feared. 

As is to be expected, amytal lowers the body tem- 
perature, certainly by enforced inactivity and possibly 
by a direct depressor action on metabolism. Shivering is 
very apt to occur.’* 


Respiratory System.—All barbituric acid derivatives are 
respiratory sedatives. -Amytal, however, in anaesthetic 
dosage, does not greatly diminish the minute-volume of 
respiration, and the respiratory centre remains sensitive 
to CO,." 


Circulatory System.—Amytal has a definitely toxic 
action on the heart, and this .s more marked the more 
rapid the administration.'* For this reason rapid intra- 
venous exhibition of the drug is fraught with danger. The 
blood pressure falls rapidly, and one hour or more may 
elapse before it regains its previous level. This fall in 
blood pressure is due both to dilatation of the heart, with 
reduction in minute-output, and also to vaso-dilatation.’° '* 
Large doses administered rapidly may cause heart-block, 
ventricular fibrillation, and death. In clinical use amytal 
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lowers the systolic and diastolic pressure, and this fall in . 

blood pressure may be alarming if the administration be | SOME INTERESTING DRUG ERUPTIONS: 


rapitl.* 

Nervous System.—Barbituric acid derivatives have a 
specific affinity for the nervous system, but amytal, even 
in deep anaesthesia, leaves the bulbo-spinal reflexes of 
animals but little affected. The action of amytal on the 
involuntary nervous system is peculiar. The inhibitory 
action of the vagus on the heart is abolished, and may 
not be restored to its previous vigour, in the cat at least, 
for several hours.'* !7 18 This action of amytal is not com- 
parable to that of atropine, because amytal does not 
inhibit the action of acetylcholine.4 If this action on the 
vagus is present in human beings it may be of no small 
importance in connexion with vagus inhibition of the heart 
during the induction stages of anaesthesia with the more 
common volatile anaesthetics. Several workers have 
suggested that amytal may have a specific paralysing 
action on the parasympathetic system in general,’’ }° but 
this is not of universal application.’* The true sympathetic 
system seems to be unaffected by amytal. 


Gastro-Intestinal System.—Amytal causes a definite 
decrease in intestinal motility, and the pylorus is tightly 
closed. This is possibly due to an action on the para- 
sympathetic system. Thus absorption of glucose, when 
given by the mouth, is negligible and is greatly delayed, 
even when injected directly into the duodenum.’® 


Reproductive System. In vitro, amytal, even in high 
concentration, has no effect on the movements of the 
guinea-pig uterus, and the response to “‘ pitocin ’’ is un- 
affected.2®° Amytal has been used successfully in obstetrics. 


Excretory System.—Barbituric acid derivatives do not 
all react in the same way ; they are excreted in variable 
amounts and with variable speed. Amytal does not 
appear as such in the urine of dogs, whatever the route 
of administration.24_ There appears to be no detrimental 
effect on the kidneys. Like other anaesthetics, amytal 
inhibits water diuresis.*? 


SUMMARY 


The known effects of amytal (iso-amyl ethyl barbituric 
acid) on laboratory animals are correlated with the more 
recent experiences of amytal as an anaesthetic in human 
beings. Although amytal has been definitely disappointing 
as an anaesthetic in physiological research work, yet, when 
properly used, its pharmacological actions may be of no 
hindrance to its use as an anaesthetic in man. 
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H. HALDIN-DAVIS, M.D., F.R.C.P. 


DERMATOLOGIST TO THE ROYAL FREE HOSPITAL 


Almost all active drugs are liable to cause Cutaneoy 
eruption, and as new ones are introduced into Medicing 
the list of drug eruptions grows longer. These Cutaneoy 
manifestations are really only evidence of the “activity 
of the medicine, and it may almost be said that a dp, 
which never causes an eruption is one which js not 
much use. The chief exceptions to this Seneralization 
are to be found among the aperients and among the Varios 
hormones. One reason for the importance of diagnos 
these eruptions as they occur is that if their true nature 
is not recognized they are quite likely to be mistaken for 
a manifestation of the disease which is being treated, wih 
the result that the very drug which is really Causing the 
mischief is pushed with still greater vigour, and to th 
increasing detriment of the patient. 

The mechanism of production in drug rashes is obseure 
and their distribution is often very capricious. In some 
cases only those parts which are exposed to light suffer 
while in others the eruption appears to follow with some 
exactitude the distribution of the blood vessels in the skip, 
Many drugs only affect a very small percentage of patients, 
and can be given to the vast majority with impunity, It 
is amusing to speculate as to the nature of the factor 
producing susceptibility. To some extent this isa family 
characteristic. I like to imagine that susceptibility t 
drug eruption depends on some chemical peculiarity of 
the protoplasmic molecule of the individual. The moden 
conception of the protein molecule is that of a central 
nucleus, more or less stable in character, to which ar 
attached an indefinite number of side chains with m 
satisfied chemical affinities. Protoplasm, which may b 
regarded as the protein molecule endowed with life, mus 
likewise possess similar affinities. Chemists tell us that 
there are about twenty-five different amino-acids that 
may be concerned in the structure of the protein molecule, 
and the permutations and combinations of these are quite 
sufficiently numerous to account for all the different 
varieties of protein and protoplasm met with in the world 
of life. I think it is legitimate to imagine that there 
is a characteristic chemical formula for the protoplasm 
of every separate individual as well as of every different 
species ; but there will be slight variations in the chemistry 
of the protoplasmic molecule even between individuals of 
the same species. The side chains of the protein molecule 
will have different unsatisfied affinities, upon which the 
susceptibility of the individual to various drugs may 
well depend. 

To return to the more practical aspects of the subject, 
is there any satisfactory classification of drug eruptions? 
The drugs can, at all events, be separated into several 
different groups according to their peculiarities of action 
There are: (1) drugs which are applied almost exclusively 
to the surface—for example, oil of turpentine, sulphur, and 
various rubcfacients. These are all irritants, and, if per 
sisted in, will sooner or later cause a traumatic dermatitis 
in almost all patients. There is, however, a wide individual 
variation in susceptibility. (2) Drugs which, when adminis 
tered internally, cause cutaneous manifestations in most 
patients, ifused for a sufficiently long time. These are arsem, 
iodine, bromides, belladonna, etc. Here again it must be 
remembered that there are the widest possible differences 
in susceptibility between various patients. (3) Drugs 
which, when administered to the vast majority of patients 


* A lecture given to the London School of Dermatology, St. John’s 
Hospital, Leicester Square. 
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fect upon the skin, but are able, in a very small 
centage of cases, to bring out a widespread and often 
cteristic eruption, even when administered in very 
~ yantity. Patients liable to such accidents are said 
oe aibit an idiosyncrasy to the drug in question. Unless 
= ibility of drug eruption is borne in mind cases of 
the 208 may lead to serious errors in diagnosis and treat- 
cot Quinine, medinal, and also (although in their 

capacity as irritants they may also be included in Group 1) 
mercury and iodine are good examples. 

Iodine has some features especially worthy of notice. 
Repeated application of its solutions causes an inflam- 
matory action in almost everyone, but in certain sus- 
ceptible individuals the application of a single drop either 
to the skin or mucous membrane will cause a widespread 
erythematous eruption. Iodine is commonly used as an 
application to the gums, and unsuspected cases of this 
jdiosyncrasy occasionally crop up in dental practice and 
‘ye rise to apprehension and alarm. Its internal adminis- 
tration is often followed by the symptoms of a common 
cold, and the appearance of a mixed erythematous and 
pustular eruption on the skin. In exceptional cases there 
may be so much granulomatous formation as to give the 
appearance of tumours and the suggestion of mycosis 
fungoides. Parkes Weber states that at one time the 
diagnosis of tertiary syphilis was discussed in certain 
cases Of this kind which he published, but after 
the abandonment of iodide medication all the masses 
disappeared. Pustular iodine rashes have also been 
gen after the injection of lipiodol as a_ prelimin- 
ary to the x-ray examination of the lungs, and at least 
once a fatality has followed. Similar to iodine, both in 
chemical and in pharmacological behaviour, is bromine. It 
js used exclusively for internal administration, and the 
essential characteristic of its action on the skin is the 
production of pustular lesions. Such cases may be found 
in quantity among neurological out-patients. The lesions 
often occur on the face, and then are known as ‘‘ bromide 
acne,’ a state which is almost normal in epileptics. The 
pustules of the bromide rash are always accompanied 
by the staphylococcus which is essential in their pro- 
duction. Bromide rashes may occur in infants born of 
epileptic mothers, but the eruption is never present at 
birth, and takes from fourteen to twenty-one days to 
develop. No doubt this is because there are no staphylo- 
ceci available in the maternal uterus. The eruption 
may take on capricious appearances. I remember one 
instance when it caused a single pustular patch on the 
calf of the leg, and another in a little girl where the only 
ksion was a circinate ulcer on the leg. As a rule, bromide 
pustules have a sort of cribriform formation—a livid area 
df tumid skin, pierced by a number of small openings 
through which pus slowly oozes. 

It is a curious fact that the administration of arsenic 
inhibits to some extent the incidence of a bromide erup- 
tion, and advantage of this has been taken by neuro- 
gists, with some success, though occasionally disaster has 
«curred. After all, arsenic, too, causes important cutan- 
tus changes, which may be much more serious than a 
mild degree of bromide acne. I remember the case of an 
gileptic lady who had taken, for over twenty-three years, 
amixture of bromide and arsenic. She had only two 
mall bromide pustules behind the knee, but in addition 
here were arsenical warts all over her palms, so that the 
lands felt like nutmeg-graters. She had patches of 
asenical hyperkeratosis and typical raindrop pigmenta- 
tion on the abdomen, while she complained of cramps 
mthe legs and anosmia of several years’ duration due 
0 arsenical neuritis. The arsenic was at once stopped, 


have no € 


and the palmar keratosis immediately began to disappear, 
while the bromide eruption grew. The keratoses on the 


abdomen persisted, however, and I have since heard that 
at least one of them has developed into a carcinoma. It 
is, perhaps, among sufferers from psoriasis that arsenical 
carcinomata most often develop. Some of these patients 
derive much benefit from arsenic, and, as they can keep 
the disease more or less under control by this means, go 
on taking it for many years. I have a patient of this 
class from whom I recently removed two small tumours, 
one of which was of typical carcinomatous structure, while 
the other was merely a nodule of hyperkeratosis. Arsenic 
can produce very curious effects. It is only in a very 
small number of cases that it actually causes carcinoma, 
but arsenical pigmentation is fairly common, and typically 
produces what is known as the “‘ raindrop ’’ effect. The 
affected skin looks as if dappled with drops of dirty 
water. Arsenical warts, also well known, are produced 
principally by deposits of hyperkeratosis round the mouths 
of the sweat ducts. In the exfoliative dermatitis which 
occurs from time to time after the administration of 
salvarsan and its modifications, it is debatable as to how 
far the eruption is due to the arsenic and how far to 
the organic constituent of the drug. The eruption is 
certainly quite different from anything associated with 
the inorganic preparations of arsenic. It is an acute 
condition accompanied by great irritation, and though, as 
a rule, the prognosis is good and the outbreak does not 
last very many weeks, it may, in some cases, have a 
fatal termination. A curious and as yet unexplained 
phenomenon associated with the ingestion of arsenic is 
the appearance of herpes zoster—a fairly common incident. 
Zoster which makes its appearance under these conditions 
is indistinguishable from that which occurs spontaneously, 
and the mechanism of its association with arsenic is quite 
unknown. 

Another drug which causes interesting pigmentary effects 
is silver. The type of eruption seen is a brownish or 


blackish stain of the subcutaneous tissues due to the’ 


deposition of metallic silver precipitated by the action of 
light. It may be produced by local application, and in 
silversmiths it is not uncommon on the fingers and under 
the nails. It also occurs as a generalized pigmentation after 
the employment of silver compound for medical purposes. 
Silver may be introduced in a number of different ways, 
and the characteristic pigmentation may develop with 
astonishing rapidity. For example, the use of silver nitrate 
for ophthalmic purposes may be followed by local pigmen- 
tation, but may also cause absorption into the system 
with the production of a generalized pigmentation. In 
one case, a lady who had had her kidneys repeatedly 
washed out with weak silver compounds subsequently 
developed pigmentation on the hands. Another was 
affected on the face and neck after using protargol in a 
vaginal douche for a period less than four months in 
duration. Perhaps the most striking example of general- 
ized silver pigmentation that I have ever seen was an old 
lady who for over twenty years had been regularly taking 
a pill containing silver nitrate for the relief of indigestion. 
Those areas of her skin which were exposed to light looked 
almost like a photographic negative, and, in addition, the 
metal had impregnated the hair, which resembled shining 
silver wire. 

During recent years, gold and its compounds have 
come into therapeutic prominence, and have been found 
capable of causing unpleasant cutaneous phenomena. The 
double thiosulphate of gold and sodium, generally known 
by the trade name of sanocrysin, has been employed 
extensively in various tuberculous conditions, including 
phthisis, and a good many varieties of cutaneous eruptions 
have been ascribed to it. Most common is a pruritic 
follicular rash principally affecting the flexures of the 
limbs. Pustular eruptions on the scalp and severe ulcera- 
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tion of the tongue and pharynx may also be caused by it. 
I have had a case in which it was pushed rather hard 
in an attempt to cure an obstinate lupus erythematosus 
of sixteen years’ duration. A generalized exfoliative 
dermatitis supervened, which lasted nearly six weeks before 
it ended in a disappearance of the lupus erythematosus. 
As is always the case with drugs, some patients are much 
more easily affected than others by sanocrysin, but it is 
widely recognized that it is a drug that must be handled 
cautiously. Many attempts have been made to produce gold 
compounds of lesser toxicity, but not, I think, with much 
success. They are based on the hope that gold combined 
with an organic acid will provide a less toxic and more 
efficacious compound than sanocrysin. The best known of 
these organic compounds is krysolgan. Very few skin 
eruptions have been reported consequent upon its admin- 
istration, but it must be remembered that the dose recom- 
mended by manufacturers is only about one-tenth of that 
of sanocrysin. Recently, the manufacturers of krysolgan 
have introduced another compound, known as solganal, 
which is administered in quantities comparable with the 
doses prescribed of sanocrysin. I am not convinced that 
it is any less toxic. There are several other organic 
compounds of gold also on the market, but they are all 
very similar both in action and in toxicity. 

This by no means exhausts the subject of drug eruptions, 
but it is hoped that these observations on some of the 
cutaneous phenomena that may follow the administration 
of modern chemical remedies are not without interest. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


COMPRESSED FRACTURE OF THE FIRST LUMBAR 
VERTEBRA, SHOWING REDUCTION OF 
COMPRESSION 
(With Special Plate) 


A man, aged 35, was admitted to the Brighton Infirmary 
on July 13th, 1931, with a history of having attempted 
suicide by throwing himself off a bridge on to a railway 
line below. The drop was said to be about 100 feet. 

On admission he was found to have a crush fracture of 
the body of the first lumbar vertebra, a comminuted 
fracture of the right os calcis, and a fracture of the left 
astragalus. 

In the British Medical Journal of February 21st, 1931, 
there was an article by Mr. R. Watson Jones on the reduc- 
tion of these spinal fractures by a very simple method, 
which was both easy to understand and to apply. This 
method of treatment was applied to this case, and the 
x-ray photographs show the reduction of the compression 
of the vertebral body. The patient is now walking about 
well and at work, but is still wearing a light plaster 
support. 

Until the article referred to above was published I am 
afraid that I was one of those who displayed (as the 
author said) an apathy towards a condition for which I 
could do nothing. Rest in bed and careful turning and 
nursing manipulations were the only directions for treat- 
ment. The question of paralysis was regarded rather as 
a matter of luck. In his plaster this patient could be 
turned about easily, and divide his time between lying 
supine or prone, or if he preferred he could be laid on 
his side, and had it not been for his other injuries he 
could have been got up and allowed to walk after a few 
days. 

My object in publishing this case is to emphasize the 
possibilities of treatment on the lines laid down by 
Mr. R. Watson Jones, and to direct to his article the 
attention of those who may have to treat these cases, as 
well as of those who are responsible for the training of 


| 


police and other first-aid workers, and also of 
who may be called to an accident, so that the 


may be kept prone and never laid on. his back 
that the sag of the stretcher may be used to extend af 


not flex the spine. 


I am indebted to Dr. C. Guy 
reproduced on the plate. 


H. J. McCurricu, M.S., 


Whorlow for the Skiagrang 


Hove. 


TWO CASES OF VACCINIA 

In view of the recent articles concerning vaccinia ths 
following two cases are of interest. The disease, at one 
time prevalent, is now very rare. I have shown the 
photograph of my second case to a large number of 
Leicestershire farmers, and though many have seen ulcera. 
ated udders, which were called cow-pox, none haye ever 
seen the disease transmitted to the milkers. This confirms 
Dr. Tom Hare’s remarks (British Medical Journal, January 
23rd) that so-called cow-pox is perhaps in most instances 
a streptoccoccal impetigo. 


I 

On December 19th, 1931, I was called to see a man, aged 
34, who had a septic spot on his face. His temperature ani 
pulse were normal, but he looked and felt ill. On the right 
maxillary region of the face, about one inch below the eye, 
was a black scab about one-third of an inch in diameter, with 
pustular edges. The face was red and swollen, and the pre. 
auricular gland was greatly enlarged, as also were the anterior 
cervical glands on the same side. 

The condition had started as a small papule one week pr. 
viously, and had then become a blister. The patient had fet 
ill during the blister stage, but did not become anxious unti] 
the face began to swell. Although the temperature and 
pulse were normal, it seemed wise to exclude anthrax, 
Smears were examined, and only staphylococci were found, 
One week later the adenitis subsided, and the scab separated 
and healed, the whole condition taking three weeks. Ther 
was no accompanying rash. 


Case II 

A man, aged 48, was seen on December 23rd ; he was ill 
in bed, with a temperature of 102° F. and pulse 110. On 
the left forearm were two vesicles, one about the size ofa 
threepenny piece and the other a little smaller. Both wer 
surrounded by indurated tissue, and the axillary glands were 
swollen. They were typical vaccination vesicles, and took 
the course of ordinary vaccination. There was a papular 
rash on the other forearm, and a few scattered papules on 
the body. A bacteriological examination was carried out, and 
only staphylococci were found. 


COMMENTARY 

Both these men, who had been vaccinated during the 
war, were farm labourers, and had milked the same cow, 
which they said had been ill. I saw this cow, in company 
with Dr. H. S. Wallace of the Nottingham Gener 
Hospital. The animal was thin, and on its udders were 
several healing scars. I attempted vaccination from the 
patient on unvaccinated and on vaccinated people, but 
with no result. I then vaccinated myself with the 
vesicular serum, and developed a small papule, which 
irritated for about five days and then disappeared. 
These two cases are of interest because of (1) the rarity 
of the condition—no farmer questioned had seen the 
disease, nor had Dr. Wallace in seventeen years of 
dermatological experience ; (2) bacteriological examination 
excluded streptococcal impetigo ; (3) there is no permanent 
immunity against vaccinia from ordinary vaccination. 
RicHarp W. TayLor, 


Medical Officer, Syston Small-pox 
Hospital, Leicestershire. 
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Reports of Societies 


THE EPIDEMIOLOGY OF STREPTOCOCCAL 
INFECTIONS 

At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on February 
o6th, with Professor Major GREENWOOD in the chair, a 
discussion took place on the epidemiology of streptococcal 
infections. 

Dr. V. D. Atttson said that the genus Streptococcus in 
relation to human disease might be divided into Strepto- 
roccus haemolyticus, Streptococcus viridans, and Strepto- 
goccus faecalis. The epidemiological importance of the 
haemolytic streptococcus was accepted. The other two 
had not been found to produce any soluble exotoxin. 
Grifith had described four main serological types of 
gatlatinal streptococci. Among 700 cases of scarlet fever 
seen over a period of six years, Dr. Allison said that he 
had found that the relative distribution of the four types 
in this country had not varied greatly. An examination 
of twenty-six strains supplied by Professor Ulrich Friede- 
mann, Berlin, had shown an absence of the Type II strain. 
American observers had also failed to find a representative 
of Type II, and among isolated strains from America, 
Germany, and Yugoslavia, Dr. Allison said he had been 
unable to discover this type, which appeared to be 
peculiar to this country. Gunn and Griffith had suggested 
three possible explanations of changes occurring in the 
type of organism found during the course of a single case: 
frst, instability of the serological characters of haemolytic 
streptococci ; secondly, the influence of antibodies and 
local conditions im vivo might induce a change of type ; 
thirdly, reinfection might occur from asscciation with 
patients harbouring different types. The weight of 
evidence was in favour of reinfection ; patients isolated in 
cubicles showed no change in the infecting type through- 
out the disease. Working with Dr. Gunn, he had found 
acarrier rate of 52 per cent. The average number of 
return cases was 4 per cent. No change had been found 
in the toxigenic powers of streptococci at various stages 
in the disease, and it was possible that the low return- 
case rate was in some part due to the altered environment 
of home conditions, leading to early abolition of the 
catrier state. Haemolytic streptococci were isolated in 
ten instances from the desquamation scales of thirty- 
seven patients, and toxins sufficiently active to produce 
sarlet fever were prepared from each of the ten sirains. 
Working with twenty freshly isolated strains of scarla- 
tinal streptococci (five strains from each of the four types), 
he had found that the toxins produced by the four types 
differed quantitatively from each other, but that the 
content was constant for each type. The toxin content 
of Type I was 25,000 S.T.D. (skin-test doses) per c.cm. ; 
dType If, 12,500 S.T.D. per c.cm.; of Type III, 10,000 
8T.D. per c.cm. ; and of Type IV, 1,500 S.T.D. per c.cm. 
The respective potencies of toxins obtained from the 
Vatious types were found to be remarkably constant, at 
aly rate for the last three. 

It seemed probable that future work on the strepto- 
toccal toxins would show that, while a considerable 
amount of overlapping occurred, qualitative as well as 
quantitative differences existed between toxins from 
different strains of scarlatinal streptococci, as well as 
between toxins from strains associated with conditions 
uch as erysipelas, puerperal fever, and pyogenic infections. 
Tonsillitis was one of the most important local mani- 
fstations of infection with haemolytic streptococci, and 
the similarity to scarlet fever, apart from the rash, was 
vay striking. Acute streptoccccal tonsillitis was often a 
‘ource of confusion during a diphtheria epidemic. Scarla- 


tinal types of streptococci had been isolated from the 
throat in some cases of severe tonsillitis. There was 
evidence indicating that infection of the throat by haemo- 
lytic streptococci might range from a healthy carrier state 
through tonsillitis and pharyngitis to scarlet fever. Recent 
work on puerperal fever had implicated the haemolytic 
streptococcus as the infecting agent in the majority of 
cases, and the infecting strains often originated in the 
nose or throat of one of the attendants at labour. Toxins 
prepared from strains of puerperal streptococci were found 
to be active, though the potency as a rule was consider- 
ably below that of scarlatinal toxins. Probably the 
puerperal streptococci depended for their pathogenic action 
on their invasive properties rather than on their toxigenic 
power. Dr. Allison said that he had been unable to 
recognize any scarlatinal types among a series of twelve 
erysipelas strains. Statistics showed that there was a 
marked increase in the incidence of erysipelas when scarlet 
fever was epidemic, while the case rate for puerperal fever 
showed no such fluctuations. Haemolytic streptococci 
might occur as secondary invaders in almost any infective 
disease. Among a hundred consecutive cases of diphtheria, 
haemolytic streptococci were found in the throat swabs 
of sixty-two, and in a hundred cases of measles haemo- 
lytic streptococci were found in the throat on thirty-two 
eccasions. None of the ninety-four strains belonged to 
the four scarlatinal types. Fatal terminations occurring in 
acute respiratory diseases were frequently due to the 
implantation of a virulent strain of haemolytic strepto- 
cocci on the primary infection. 

Dr. W. GuNwN said that streptococcal infections were 
probably more common and more important in the pro- 
duction of human disease than the sum of all other acute 
infections. To identify and prove the toxigenicity of the 
various strains required complicated human tests, as 
animals were nearly all immune. Haemolytic streptococci 
could be obtained from the throats of many persons—not 
merely during times of scarlet fever or tonsillitis epidemics. 
The mode of spread was by droplet infection, and a free 
current of air—even fresh air—if badly directed, might 
prevent the organisms from falling rapidly to the ground, 
and so increase infection. The conditions most favourable 
to spread were to be found where too little space was 
allowed between beds in dormitories, and where the venti- 
lation was badly arranged. The diversity of strains in the 
unclassified group of haemolytic streptococci was consider- 
able. It was believed at one time that toxigenicity and 
serological constitution were intimately related in any 
given strain, and ran parallel courses, but it had since 
been shown that a strain might suffer degradation of 
toxigenicity and remain serologically unaltered. In schools, 
epidemics of tonsillitis and scarlet fever sometimes arose 
at the same time, but in different pupils. It might appear 
that different disease entities were present simultaneously, 
but serological tests in individual instances had shown that 
the whole epidemic was caused by one or more strains of 
haemolytic streptococcus. In one school a Type IX 
heterogeneous haemolytic streptococcus was responsible 
for pyrexia of unknown origin, influenza, tonsillitis, otitis, 
pneumonia, and complications of measles. In yet another 
school the incidence of scarlet fever at unduly long 
intervals was kept up by outbreaks of pyrexia and feverish 
colds. -It was now certain that the toxigenicity of a 
strain of haemolytic streptococci might undergo degrada- 
tion, even among the four main types, though when these 
were associated with scarlet fever the toxigenicity re- 
mained remarkably constant. The erythrogenic toxin was 
only a small fraction of the streptococcal toxin in scarlet 
fever, and, far from being dangerous, provided a friendly 
warning ; in the absence of a rash cases were missed. It 
had not been proved that nephritis was connected inti- 
mately with the erythrogenic fraction ; nephritis was not 
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an uncommon complication in non-scarlatinal tonsiliitis. 
A reliable test of susceptibility to streptococcal invasion 
as distinct from susceptibility to streptococcal toxin would 
have a decided value. 

Dr. J. E. McCartney thought it extraordinary that no 
representatives of Type II had yet been isolated from 
Continental strains of streptococci, in view of the constant 
intercourse between this country and Europe. He sug- 
gested that the examination of a larger number of strains 
was desirable. If the haemolytic streptococcus was respon- 
sible for such different and distinctive conditions as scarlet 
fever, erysipelas, puerperal fever, and tonsillitis, other 
factors more important than the toxigenicity of the 
organism would appear to be active. 

Surgeon Captain S. F. Duprey said that members of 
families to which carriers returned might possibly develop 
latent immunization. When carriers went home on leave 
from Greenwich diphtheria sometimes broke out in their 
homes, though their colleagues in the college had resisted 
the infection. 

Dr. J. A. GLOvER mentioned an epidemic of mastoid 
disease affecting 9 per cent. of boys in a school, and due 
to a Type IL haemolytic streptococcus ; the mastoxl 
infection in these cases was preceded by tonsillitis but 
no rash. 

Sir GEORGE BUCHANAN said that the work of Dr. Allison 
and Dr. Gunn had begun to drive nails into the coffin 
of the dormitory system. Public opinion might ultimately 
demand a campaign against dormitories, beginning with 
the isolation hospital. The isolation of carriers of haemo- 
lytic streptococci would be impracticable, but the day 
was approaching when it would be required that midwives 
should be free of these organisms, and when the use of 
masks would be a universal rule in obstetric practice. 

Dr. E. W. Goopatt classified scarlet fever cases clinic- 
ally as mild, anginous, or septic, and malignant or toxic. 
The third type was now unfortunately rare, or it would 
provide an admirable field for further serological research. 
Scarlet fever had vacillated in severity until about sixty 
years ago, and since then it had been growing milder. 
What had been happening to the streptococci to explain 
this change? Was it the seed or the soil which had 
altered ? 

Dr. W. ButLer said that when it was assumed that 
certain strains of haemolytic streptococci were responsible 
for scarlet fever, and when it was implied at the same 
time that a whole range of widely different clinical diseases 
which were known to breed true were also due to haemo- 
lytic streptococci, he could not help feeling sceptical. 

The CHAIRMAN was inclined to share Dr. Butler’s view, 
but paid tribute to the great value of Dr. Allison’s and 
Dr. Gunn’s work in clearing up some of the difficult 
problems in connexion with the haemolytic streptococcus. 


THE MOVEMENTS OF THE CHEST 

At the meeting of the Section of Medicine of the Royal 
Society of Medicine on February 28rd, with Dr. H. 
Morey FLEetcuHer in the chair, a cinematograph film was 
shown to illustrate the method of ectoscopy, whereby the 
movements of the chest are studied and recorded (as seen 
with the naked eye), with a view to determining certain 
pathological conditions. The method is that of Dr. 
tduard Weisz of Pistany, Czechoslovakia, and was 
expounded by Dr. L. Schmidt of the same spa. 

Sir CHARLTON Briscoe, in some introductory remarks 
before Dr. Schmidt gave his paper, reminded the meeting 
that the mechanism of the movements of the chest was 
the cause of ore of the most serious quarrels in 
medical history—namely, that between Hamberger 
and Haller in the first half of the eighteenth 
century. Hamberger’s contention was that the diminu- 
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tion in size of the chest in expiration was produc 
by the contraction of the intercostal muscles drawi 
the ribs downwards and compressing the air which w 
in the pleura. Haller, on the other hand, took the view 

of Galen, that the intercostals were inspiratory, and ey. 
panded the chest. Physiological opinion favoured Haller 

and his rival was crushed when Haller was elected to the 

professorial chair which he had hoped to attain jn the 
newly established university of Géttingen. The inter. 
costal muscles, said Sir Charlton Briscoe, as a source of 
interest were relegated to the past. Their action was 
learned in the dissecting room and forgotten in the wards. 

But the movements of the chest remained a subject of 

everyday clinical observation, and there was as great a 
facility for a violent quarrel as ever before. 

Dr. L. Scumipr then expounded the method of eet. 
scopy, showing how the chest, on being suitably illumip. 
ated from the exterior, revealed variations on breath) 
or speaking which were of service in determining the pog. 
tions and limits of structures, normal and abnormal. He 
said that the part of the thoracic wall superficial to the 
liver and spleen was free from intercostal furrows visible 
elsewhere on the chest wall, and thus the upper margins 
of those two organs could be mapped out. By means 
of the ‘snuff sign ’’—a short sniffing inspiration—the 
level of the diaphragm could be ascertained. The space 
between this and the costal margin showed the amount of 
reserve space available to the individual for emergencies, 
This was diminished in emphysema and other patho. 
logical conditions. By means of the “‘ intercostal speech 
sign ’’ it was possible to distinguish fluid effusion from 
surrounding thickened pleura and solid tumours, which 
latter inhibited the speech movement in the intercostal 
spaces. The ‘“‘ speech sign ’’ appeared, not, like the 
“snuff sign,’’ as a primary depression, but as a 
primary elevation at one or more points in certain 
intercostal spaces. The most satisfactory method of 
demonstrating the speech signs was not to let the 
patient speak continuously, but rather to make him 
repeat one suitable word, such as “‘ kitt,’’ at intervals 
of two seconds, and to illuminate the trunk by light 
falling sideways at an angle from a torch. The fluid 
in effusion vibrated during speech, the rest of the area 
of dullness remaining immobile. - Various pictures were 
shown of cases in which fluid was diagnosed by this means 
when other methods had failed to locate it. In the abdo- 
men peritoneal irritation produced reflex rigidity of the 
abdominal wall, which in turn limited speech movement. 
Pathological conditions were thus “‘ projected ’’ on to the 
surface. A cinematograph film shown by Dr. Schmidt 
illustrated how speech movements were inhibited, on the 
right side in the case of duodenal ulcer, and on the left 
in the case of perforated gastric carcinoma, as well as 
similar changes in other pathological conditions in the 
abdomen. The position of the liver abscess was diagnosed 
from the fact that the vibration of its fluid contents was 
visible on the trunk wall while the rest of the liver 
remained immobile. Changes in the abdominal speech 
signs also occurred in spastic and flaccid paralysis. In 
nervous diseases of the paretic type the affected part 


ag 


of the abdomen remained “ silent,’’ not moving during 


speech, and this phenomenon might reveal an incipient 
paralysis before other objective signs betrayed its presence. 

Dr. Leonarp FinpLay said that evidently the day of 
observational medicine was not past. It was refreshing, 
at a time when most developments were in the direction of 
mechanical aids, to have something which depended upon 
the power of the unaided eye. 

Dr. E. P. Poutton pointed out that all sorts of changes 
within the abdomen, due to dyspepsia and pain, would 
produce reflex disturbances at the periphery, which 00 
doubt would show themselves by this particuiar speech 
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‘on, but he did not think it should be necessarily con- 
cluded that there was anything organic at the bottom. Sir 
CHARLTON BRISCOE remarked that the ‘ snuft sign ’’ must 
be largely due to the action or lack of action of the inter- 
costal muscles. His own criticism was that no real 
ydgement could be made when the individual was asked 
e do a voluntary act. Directly a person knew that he 
was being observed he began to breathe in an abnormal 
way. In an early case of pleurisy, by observing muscles 
and their action, one could make a diagnosis of the under- 
lying condition, but the patient must be observed without 
being asked to take voluntary breaths. He thought that 
patients with acute peritonitis might object to doing any- 
thing which would bring the muscles into action. Dr. 
_F. Harts Datry said that of the four diagnostic 
methods—namely, inspection, palpation, percussion, and 
auscultation—it always used to be said that the first was 
the most important, but often inspection nowadays was 
ruled out. He drew attention to one sign which was 
formerly talked about a good deal, and still appeared in 
the textbooks—namely, Litten’s sign (retraction of the 
lateral portion of the thorax). 

Dr. ScumipT, in reply, said that it was one of the 
merits of ectoscopy that distinctions could be made 
between troubles in the abdomen which were organic and 
others which were purely functional. It was true, as 
ir Charlton Briscoe said, that in the very painful cases 
of acute peritonitis there was difficulty in getting the 
patient to bring the muscles into action, but it must not 
be forgotten that palpation was still more painful. 


TROPICAL TYPHUS 

At a meeting of the Edinburgh Branch of the Royal 
Society of Tropical Medicine and Hygiene, held on 
February 11th, with Lieut.-Colonel E. D. W. GreIc, 
[MS.(ret.), in the chair, Major T. Menzies, R.A.M.C., 
read a short paper on tropical typhus in Europeans in 
Ranikhet, Kumaon, describing four cases in British troops, 
occurring at 8,000 feet in the Himalayas at about thirty 
miles distance from the best-known infected localities of 
Bhim Tal and Sat Tal. 


The cases under observation occurred during May and 
June in one small area where surrounding pine forests 
closely encroached on dwellings. Two patients slept in 
adjoining beds, but did not otherwise associate. In two a 
tick had been removed from the body, respectively three 
days and fourteen days prior to the onset of symptoms. 
Onset was typical, with malaise, general headache, backache, 
and body pains, slight sore throat, and a fever rising to about 
103° F., with the appearance of the rash on the third or fourth 
day. The rash, appearing in three of the patients on the 
trunk, and in the fourth on the forearms, spread in twenty- 
for hours over face, trunk, and limbs. It consisted of 
abundant deep-red blotchy maculo-papular spots, about 
1/4 inch in diameter, at first fading on pressure, later show- 
ing subcuticular staining, in distribution extensor rather than 
flexor, sparing the groins and axillae, present on palms and 
soles, on cheeks and forehead, but not behind the ears, and 
persisted, especially on the legs and buttocks, for over three 
weeks, Other symptoms included toxaemia, prostration, and 
dcirium, slow pulse, constipation, incontinence or retention 
of urine, and congestion of the palate and fauces. The con- 
tinous fever fell by rapid lysis in six, seven, nine, and 
fleven days to normal, and convalescence was rapid. One 
tase showed marked generalized painless lymphadenitis. 
No involvement of liver or spleen was scen, and there was no 
albuminuria or jaundice. 

The Weil-Felix reaction (B. proteus X 19, Kasauli) and 
Wassermann reaction were negative. Cultures of blood and 
faeces were negative for the enteric group, but three cases 
showed a steady rise in agglutination titre for B. typhosus, 
Para A and para B. The blood showed initially no leuco- 
tytosis, but a tendency towards an increase of large mono- 


nuclears, and later a mcderate leucocytosis with a relative 
decrease of the mononuclears. Guinea-pig inoculation with 
whole blood produced no reaction. 

Bed-bugs were prevalent, but no lice were found on the 
patients. No case was seen in non-immune Indians accom- 
panying the troops from the plains. 


In the short discussion that followed it was pointed out 
that serum which failed to give the Weil-Felix reaction 
when fresh might give a positive reaction after being kept 
for some time. After Major Menzies’s paper a number of 
demonstrations were given, including a case of Entamoeba 
coli in a child of 4, who had always lived in Edinburgh, 
and who had been admitted to hospital for ‘‘ giddiness,’’ 
and tissue of fatal cases of yellow fever and malaria by 
Colonel Greig. Lieut.-Colonel W. F. Harvey and Mr. T. D. 
HaMILTON commented on the prevailing poor technique 
shown in the making of blood films, and demonstrated 
the use of Kouman’s celluloid spreader for this purpose, 
together with illustrations of whole-film counts, and the 
preparation of a simple, accurate haemoglobinometric scale 
prepared from various dilutions of normal blood. They 
also presented a demonstration on the specificity of cell 
reactions, which they maintain is non-existent ; malarial 
and protozoal monocytoses, etc., are but a phase of a 
uniform sequence of events. A knowledge of the parentage 
of the blood cells is required for the interpretation of these 
reactions, and the subject of the ‘‘ stem cell ’’ was illus- 
trated, beginning with the reticulo-endothelial cell and pass- 
ing through the stages of the primitive cell, myeloblast, 
lymphoblast, and erythroblast to the mature cells of the 
blood. Dr. T. W. M. CaMERon demonstrated the part played 
by the eosinophil cell in the formation of fibrous tissue 
reactions, and also a method of keeping parasitic worms 
alive for considerable periods in. vitro, the worms shown 
being Ascaris lumbricoides, the females of which were each 
laying over 30,000 eggs daily. He also demonstrated the 
life history of the lesser liver fluke of sheep (and man), 
which he had shown to be carried by a land snail ; the 
latter swallows the eggs in the faeces, and is in turn 
accidently -swallowed in grass by the host: In Scotland 
the particular snail is a small species which, although 
readily swallowed by sheep, is obviously too large to be 
easily overlooked on human food, a fact which explains 
why man is so seldom affected. 


GAMBIAN SLEEPING SICKNESS 
At a meeting of the Royal Society of Tropical Medicine 
and Hygiene at Manson House, on February 18th, with 
the president, Dr. CARMICHAEL Low, in the chair, a paper 
on the results of tryparsamide and combined treatment 
of Gambian sleeping sickness was read by Dr. C. C. 
CHESTERMAN. 

In his introductory remarks Dr. Chesterman pointed out 
that, although eleven years had elapsed since investiga- 
tions on tryparsamide had commenced, and although its 
superiority over other drugs in the treatment of Gambian 
trypanosomiasis had been recognized throughout Africa, 
there still remained a good deal of uncertainty regarding 
its end-results and the best methods of its administration. 
The present series comprised seventeen first-stage cases 
with unaltered cerebro-spinal fluid, in which only lymph 
glands and blood were implicated, and 251 second-stage 
cases, commencing probably from seven to twenty-five 
months after infection, in which the central nervous 
system was definitely involved. There was no reason to 
believe that the strain of T. gambiense was other than 
of average and uniform virulence. First-stage cases were 
invariably cured, six to eight weekly injections of medium- 
sized doses graded from 0.07 to 0.045 gram per kilo of 
body weight, according to age, being advocated. Of 140 
second-stage cases treated by tryparsamide alone, forty- 
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one (29.28 per cent.) were cured. The distribution of cures 

in these patients was significant, for among those treated 
with large doses 51.85 per cent. recovered, with medium 
doses 29.73 per cent., and with small doses only 12.82 per 
cent. Unfortunately, visual trouble occurred in 30, 20, 
and 15 per cent. of the three series respectively. The 
first few doses proved all-important in eradicating trypano- 
somes. During the second stage Dr. Chesterman advised 
six to eight weekly injections of large doses (0.08 gram per 
kilo for children, and 0.06 gram per kilo for adults). The 
maximum dose should be 4 grams. Advanced second- 
stage cases should receive two to three large doses at five 
days’ interval, further injections being withheld until the 
condition of the eyes was ascertained. In his opinion 
serious visual disturbance, often leading to blindness, 
must be expected in at least 30 per cent. of second-stage 
cases efficiently treated. Of thirty-seven cases treated 
during the second stage with tryparsamide after atoxyl 
and soamin had failed, only seven survived. The signi- 
ficant fact was that any soamin- or atoxyl-resistant case 
could survive at all. The association of tryparsamide with 
tartar emetic gave no better results than the former drug 
alone. Tryparsamide preceded by two to three large doses 
of Bayer 205, however, yielded more promising results 
than any other therapeutic measure, and already it was 
being adopted in Uganda as a routine procedure. There 
was an increased tendency to visual disturbances, owing 
presumably to tryparsamide retention due to lessened renal 
efficiency occasioned by Bayer 205. 

Professor WARRINGTON YORKE, summarizing the find- 
ings of the French Commission in November, 1931, pointed 
out that its advice differed fundamentally from Dr. 
Chesterman’s in that it advocated initial treatment 
with atoxyl or arsamin, graded doses of tryparsamide, 
and a lower maximum dose. His own experimental work 
on drug resistance showed that there was no such thing 
as antimony or arsenic fastness, for the resistance de- 
veloped to various complex compounds of these two 
elements was really a resistance to the benzene ring and 
its appendages. This resistance could be demonstrated 
in vitro, was definitely located in the parasite itself, and 
was not dependent on the capacity of the parasite to take 
up the drug. It was acquired by a gradual mutation, 
and thereafter became a fixed character which passage did 
not affect. Recently he had found in human strains 
derived from untreated African cases sent over in guinea- 
pigs that some strains were fairly susceptible to arsenic, 
while others were only slightly susceptible. This was 
important, for obviously patients infected with a naturally 
resistant strain could never be successfully treated with 
arsenicals. His general impression was that the results 
of French workers were really no worse than those ob- 
tained by Dr. Chesterman, and he himself would think 
carefully before he ran the risk of making a patient blind. 

Dr. CARMICHAEL Low said that Dr. Louisa Pearce, in 
her large series of cases, had not met with this great 
amount of optic atrophy, and asked if it was the same 
brand of tryparsamide. In combined treatment, he sug- 
gested that Bayer 205 should follow, and not precede, 
tryparsamide, as, owing to its action on the kidney, it 
might lead to drug retention, and so to optic atrophy. 
He had seen cases resistant to tryparsamide cured sub- 
sequently by Bayer 205. 

Dr. HeNsHALL discussed the points raised concerning 
the treatment of syphilis by Dr. Chesterman, while Dr. 
MURGATROYD reviewed the theories regarding the causation 
of optic atrophy. As this complication did not occur with 
tartar emetic or Bayer 205, he concluded it must be 
essentially related to the toxic action of the arsenicals. 
He inquired whether the optic nerve had ever been 
removed and examined during the stage of a visual 
accident. 


In reply, Dr. CHESTERMAN stated that his supply of 
tryparsamide was all obtained from the Rockefeller Inst 
tute. He had been very interested to hear that Professor 
Warrington Yorke had observed variations in the sake 
ance of strains derived from untreated cases. If pe 


firmed this was a very important observation, 


ABNORMAL BEHAVIOUR IN CHILDREN 

At a meeting of the Medical Officers of Schools’ Associa. 
tion on February 19th, Dr. Witt1aM Moopr, medical 
director of the London Child Guidance Clinic, Bave some 
account of the work of the clinic, which, after three 
years’ existence, is about to accept its thousandth case, 

Many divergent views, he said, were held with regard tg 
behaviour, from the old idea of original sin to the ye 
modern conception of the psycho-analyst. He did not 
think that either of these extreme attitudes was helpful, 
and the constant endeavour of those concerned in child 
guidance was to strike a mean between repression of the 
child for the sake of society, and the granting of persona| 
freedom to the child for its own sake. Abnormal 
behaviour was not something fortuitous, and if enough 
was known about the individual and his environment 
the cause could be traced, although it might be far 
removed from the behaviour itself and have a quite 
different pattern. One was only entitled to assume that 
a given factor was the cause if the removal or alteration 
of this factor resulted in an alteration of the behaviour, 
The cases at the clinic came from all grades of society— 
half of them from the elementary schools, and half of the 
remainder from the public schools. The rest were children 
of pre-school or post-school age. They were selected 
cases in the sense that the parents had at least realized 
the necessity for this kind of treatment, instead of trying 
to knock something into their backward offspring. Back- 
wardness was the reason for reference in the greatest 
number of cases, and after this came stealing, nervous- 
ness, unmanageability, lying, premature neurosis, stam- 
mering, and inability to concentrate. Sex problems 
were found in a very small proportion of cases—about 
5 per cent. Physical disorder of a serious kind was con- 
spicuously absent ; there were some cases of carious teeth 
or septic throats, but more important, from the point of 
view of the clinic, was the number of children who 
suffered from malnutrition due to improper feeding, or 
from fatigue due to lost or disturbed sleep. The results 
of encephalitis were seldom found, but in at least two 
cases where encephalitis appeared the behaviour problem 
vielded to adjustment. The most important condition 
met with was the anxiety state, evidenced by nervous 
ness, fears, and irritability. Often such children came 
from an environment in which they never knew what was 
going to happen—possibly because of alcoholic parents 
who petted them one moment and beat them the next, 
or because of parents whose standards of discipline were 


at variance, so that the children never knew where they. 


stood. But there was also some factor in the child which 
contributed to instability, because of two children from 
the same environment one would show the anxiety state 
and the other not. Left-handedness was present in a 
large number of the children, about twice as many as the 
average of the community ; the association of left-handed- 
ness with stammer occurred occasionally, but not fre 
quently. A certain number of obsessional cases occurred, 
usually in intelligent children ; the cause was discovered 
in practically all cases, but the cure was difficult. It 
was a constant puzzle why stress in the case of one child 
should make it steal, while it made another shy, and s0 
forth, but the determining factor was in part a regression 
to practices or conditions of an earlier period, and in part 
the influence of example. The stress was present, and 
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outlet or escape was suggested. Dr. 
Moodie did not think there was any evidence that these 
attitudes were inbern. 

Dr. Letitia FAIRFIELD commented on the fact that 


teachers’ standards often needed some inquiry and correc- 
tion. She mentioned an American investigation which 
had attempted to discover what standards of conduct the 
teachers had in mind when they described a child as 
troublesome. The result showed, so far as female teachers 
were concerned, that the offence of first importance was 
ewearing, which, however shocking it might be to a 
female teacher, was not in a small boy the most significant 
of misbehaviours. Generally, the offences which had 
most importance in the eyes of teachers were offences 
against authority—disobedience, disorderliness, and _ so 
forth—while the withdrawal reactions, of more importance 
from the side of the psychiatrist, such as_ shyness, 
fantasy building, and inattention, were largely overlooked. 


TREATMENT OF INFANTILE PARALYSIS 
The meeting of the Manchester Medical Society on 
February 3rd was devoted to a discussion on advances 
in the treatment of infantile paralysis. 

Dr. R. W. FarRBROTHER said that poliomyelitis and its 
treatment presented a problem demanding the deepest 
consideration, not only on account of the mortality of 
the disease, but perhaps especially for the crippling nature 
of its after-effects. There seemed no doubt that the 
causative agent was an ultra-microscopic virus, which 
passed through the ordinary bacterial filters and could 
not be cultivated with certainty by any of the usual 
technical procedures. The only means at present avail- 
able for its demonstration was by animal inoculation, 
and the only animal susceptible was the monkey ; in 
order to reproduce the disease in monkeys the virus must 
be introduced as close as possible to the central nervous 
system. Nevertheless, the following properties of the 
virus had been established: it was extremely resistant to 
freezing, drying, pure glycerol, and 0.5 per cent. phenol, 
but it was readily destroyed by heat at 45°C. and by 
oxidizing agents. The epidemiology of poliomyelitis was 
acomplex problem. In this country cases were always 
cropping up, but extensive epidemics had not appeared 
for some time ; small outbreaks were, however, frequently 
reported. In other countries extensive epidemics had 
ocurred within recent years. It would seem that the 
virus was usually present in a community and infected 
alarge number of people, only a few of whom developed 
poliomyelitis. The majority underwent subclinical infec- 
tion and obtained a degree of immunity associated with 
the presence of antiviral bodies in the serum. In isolated 
communities the chance of infection was less, and so, on 
introduction of a virulent virus, alarming outbreaks arose. 
The mode of spread of the virus was uncertain, but 
evidence strongly suggested that it was a ‘‘ droplet ”’ 
infection from the nasopharyngeal mucosa. It had been 
pointed out that healthy carriers played an important 
part in the epidemiology of the disease. In other cases 
there was a definite reaction to the virus, and many 
forms of poliomyelitis had been described according to 
the site of the lesions. It was important to recognize 
the pre-paralytic stage, which probably represented the 
tally reactive processes of the body, particularly of the 
herve cells, to invasion by the virus. Early and intensive 
treatment was essential ; thus the best time to commence 
Was in the pre-paralytic phase. General measures 
mcluded the immediate isolation of all definite or sus- 
Picious cases, rest, attention to the bowels, fluid diet, 
gargles. Specific measures also should be carried out. 
Active immunization was of no value. Passive immuniza- 


tion, however, had proved of great value, and many types 
of serum had been advocated ; the most useful were 
convalescent human serum, immune horse serum, and 
certain samples of normal human serum. The serum 
must be adequately tested for the presence of antiviral 
bodies before being used. As soon as the diagnosis was 
made and confirmed, by examination of the cerebro- 
spinal fluid, serum should be administered. The dose 
was regulated by the age of the patient, but it should be 
as large as possible. An average dose was 20 c.cm. 
intrathecally and 30 c.cm. intravenously. If no improve- 
ment was observed this dose should be repeated every 
twenty-four hours until improvement took place. The 
usual response was a rapid fall of temperature with marked 
improvement in the patient’s condition. Where paralysis 
had occurred before the serum was given the outlook 
was not so good, but there was always the possibility 
that the serum might limit the spread of the lesions. 
The reports of serum therapy in different countries had 
been striking, especially when it had been carried out in 
the pre-paralytic stages. Diagnosis was not always easy 
in the earliest stages of the disease, and in some cases 
the muscular weakness cleared up without serum treat- 
ment. In conclusion, Dr. Fairbrother emphasized the 
point ‘that while the administration of serum was com- 
paratively harmless, failure to inoculate serum in polio- 
myelitis might result in permanent crippling with impair- 
ment for life. ; 

Mr. E. S. BRENTNALL spoke of the treatment of the 
disease once paralysis had appeared. The last few years, 
he said, had seen little distinct advance in the measures 
available for combating the results of severe paralysis, 
but they had witnessed the thoughtful evaluation of 
existing methods. It was also not to be forgotten that 
a much more adequate accommodation in country 
hospitals had become available in the last few years for 
the treatment of paralysis throughout its acute and con- 
valescent stages, with additional provision for its subse- 
quent after-care near the patient’s home. Complete rest, 
with muscular relaxation and support, in a full-length 
plaster-of-Paris bed was the most effective and simple 
means for dealing with the acute stage, and gave adequate 
protection against almost all deformity. The value of 
various physical measures when the tenderness had gone 
was briefly discussed, and the overwhelming importance 
of ‘‘ unloaded ’’ re-education was emphasized. Support 
of the affected muscles was only to be discarded when 
tentative freedom produced no interruption or impairment 
cf recovery. As to the time for allowing weight-bearing, 
Lovett had shown that that was a most critical question 
for the patient with lower limb paralysis, and still more 
when spinal or abdominal weakness existed. Operative 
treatment was often required to supplement conservative 
measures. The stretching of contractures by traction or 
by a series of corrective plasters was not only a now more 
popular but a more rational procedure than sudden 
correction by division of the tight structures, though at 
times the rapid method was inevitable. Still later, opera- 
tive treatment became necessary in order to improve the 
voluntary control at certain points, or otherwise to 
give stability and balance. Little progress seemed to 
have been made of late years in the treatment of paralysis 
of the upper limb. In a restricted field tendon trans- 
plantation had proved of very considerable value, par- 
ticularly in the case of the hand, but it appeared to have 
failed, or almost so, at the elbow and shoulder. In the 
lower limb the disappointing behaviour of tendon trans- 
plantation in general, as an isolated means of controlling 
paralysis, was discussed, together with the very practical 
suggestions of Naughton Dunn. Mr. Brentnall finally 
described some of the alternative methods in present use 
for the stabilizing of flail or loose joints. 
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Reviews 


PATHOLOGY OF PROSTATIC ENLARGEMENT 
Dr. ALEXANDER RANDALL, professor of urology in the 
University of Pennsylvania, is well known for his work 
on the pathology of prostatic enlargement. His Surgical 
Pathology of Prostatic Obstructions will therefore be read 
with interest by all who know his former views on this 
subject. In the volume under review the author deals 
not only with cases of prostatic ‘‘ bar,’’ but also with 
general enlargement. His observations are based on some 
1,215 necropsies from all ages of life, among which were 
found 312 instances of gross pathological change in the 
prostate. His figures concerning the incidence of pro- 
static enlargement among the 680 men examined are 
rather overwhelming. It shows that of those past 50 
years of age 28 per cent. had enlarged prostates ; of those 
past 60, 33.5 per cent. ; of those past 70, 43.4 per cent. ; 
and of those past 80, 53.3 per cent. It must be realized, 
however, that these figures are taken from the _post- 
mortem room, and undoubtedly include many cases in 
which, although the prostate was enlarged, it had given 
rise to no symptoms. Another interesting point that is 
brought out by Professor Randall is the fact that the 
negro is no more immune to the disease of prostatic 
enlargement than is the European. Up till now autho- 
rities have held different opinions on this subject. The 
probable explanation is that it has not been sufficiently 
realized that the expectation of life of the negro is less 
than that of the white man, and, in consequence, as he 
more frequently dies before the prostatic age, he is more 
likely to escape this malady. Professor Randall’s book 
is full of valuable matter on which those who are inter- 
ested in that fascinating enigma, the enlarged prostate, 
may browse. His work is illustrated by means of excellent 
plates. 


CLINICAL PHYSIOLOGY 
The Science of Signs and Symptoms,’ by Professor R. J.S. 
McDowa tt, is based on an earlier work of the author’s, 
entitled Clinical Physiology. 
present work is, as its new title shows, considerably 
increased. It is debatable whether a comprehensive 
analysis of symptoms and signs can be adequately made 
on a purely physiological basis. Many—for instance, the 
periodicity of malarial rigors, and the crisis in pneumonia 
—have a zoological or an immunological basis for their 
characteristic appearance rather than a physiological or 
physical one. Others are the result of processes so rarely 
dealt with in the physiological laboratory that, although 
dependent upon physiological factors, they tend to be 
omitted from a book of this kind. The explanation of the 
symptoms and signs of embolism and infarction, for 
example, finds no place in these pages. Pulmonary, renal, 
splenic, and cardiac infarction are common in practice, 
and are the source of a great variety of both signs and 
symptoms. Again, cardiac pain arises in a manner, and 
is transmitted through paths, known to the science of 
experimental medicine, but it is not a subject upon which 
much pure physiological research has been done. Cardiac 
hypertrophy also is a phenomenon of essential clinical 
importance. That it varies with the rapidity with which 
a load is placed upon the heart and with the amount 


‘Surgical Pathology of Prostatic Obstructions. By Alexander 
Randall, M.D. London:  Bailli¢ére, Tindall and Cox. 1931. 
(Pp. xiii + 266; 78 plates. 37s. 6d. net.) 

® The Science of Signs and Symptoms in Relation to Modern 
Diagnosis and Treatment. By Robert John Stewart McDowall, 
D.Se., F.R.C.P.Ed. London: W. Heinemann (Medical 
Books) Ltd. 1931. (Pp. viii + 440; 7 figures. 21s. net.) 
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of anoxaemia or toxaemia of the muscle, and that dedue 
tions about the degree or the duration of an associate 
lesion can be made from the amount of hypertrophy are 
commonplaces to the physician. The subject is possibly 
pathological or physical rather than physiological, but 
its omission is a further indication that the science of 
signs and symptoms cannot be based on physiology alone 

A work dealing with the science of physical signs should 
explain with some thoroughness the rationale of their 
production. ‘‘ Lack of space ’’ should not be the Teason 
for the presentation of the ‘‘ barest essentials” of 
subject so important as the breath sounds (p. 213). It jg 
moreover, disappointing to find in the discussion about 
breath sounds that the one most valuable physical sign 
of the presence of fluid, that of absent vocal vibrations 
on palpation of the chest, is altogether omitted. A dy} 
percussion note with distant or absent vesicular murmy 
is found with equal readiness in thickened pleura, massive 
collapse, or neoplasm. These are some of the many 
reasons why the previous title, Clinical Physiology, 
would have been more accurately descriptive. 

Disregarding the possibly over-ambitious title, there js 
much in Professor McDowall’s book that will be of great 
value to the practitioner. The chapters dealing with the 
central nervous system, swallowing, digestion, intestina] 
movements, basal metabolism, jaundice, oedema, and 
hypersensitivity are especially clear. The physiological 
basis for commonly observed signs and symptoms tends 
easily to be forgotten in practice, and it is both salutary 
and of practical help to be reminded of them. The com- 
parative brevity with which the subjects are discussed, 
as well as the manner, is such as to facilitate their 
absorption by a tired practitioner without danger of 
mental dyspepsia. 


A TEXTBOOK OF GENERAL BACTERIOLOGY 
The mere fact that Professor Epw1n O. Jorpan’s 
textbook,* first produced in 1908, has now reached a tenth 
edition is sufficient proof of its good qualities. It is one 
of the standard American works on the subject of bacterio- 
logy—more properly ‘‘ microbiology,’’ since it embraces 
the pathogenic protozoa and fungi as well as the bacteria— 
whose popularity is not entirely limited to that country, 
for it finds readers on this side of the Atlantic as well. 
And when this book is examined more closely the reason 
for its popularity is not far to seek. It is a clear and 
very well balanced account of the subject by one who 
has obviously kept in touch with that vast volume of 
research relating to the various aspects of microbiology. 
Whether we turn to the section on streptococci, the 
account of bacterial variation, or (what is probably a more 
stringent test) the chapter on the filterable viruses, we find 
the treatment of the subject equally up to date. 

The book is constructed on more or less orthodox lines, 
commencing with chapters devoted to general considera- 
tions—such as methods of studying bacteria, bacterial 
structure and physiology, nomenclature, and immunity— 
before proceeding to a detailed account of the different 
bacterial species. Of these early chapters the one on 
immunity strikes us as particularly good. This subject 
is presented to the student in a clear and straightforward 
manner, and the side-chain theory of Ehrlich is mentioned 
without being given that undue prominence which in the 
past has been a feature of chapters on immunity. By 
the way, there is a misleading statement in Chapter 3 
(p. 63), to the effect that the virus of foot-and-mouth 
disease ‘‘can be cultivated by the usual laboratory 

Text-Book of Gencral Bacteriology. By Edwin Jordat 
Ph.D. Tenth edition, entirely reset. Philadelphia and London: 
W. b. Saunders Company. 1931. (Pp. 819; 200 figures. 28s. net.) 
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» Of course, tissue culture might rightly be 
procedures: 1 laborat dure ’’ nowadays, but 
«4 usual laboratory procedure ys, 
might conclude, not unreasonably though 
correctly, that foot-and-mouth virus can be grown on 
ape Je artificial medium. Chapters 9 to 25 are devoted 
a Sigystematic study of the pathogenic bacteria, and 
eioning this are accounts of other pathogenic microbes, 
om as spirochaetes, yeasts, moulds, protozoa, filterable 
. uses, and rickettsia. The filterable viruses are given 
prs satisfactory treatment, but we should doubt 
caahier ‘he remarks on the etiology of epidemic en- 
cephalitis would meet with general approval. In view of 
\cIntosh’s experiments it is incorrect to say that monkeys 
are refractory, and the reference to Flexner’s work is 
misleading. The only occasion on which he was able 
fo demonstrate herpes virus in the central nervous 
system was from a case of neurosyphilis ; in fact, all 
Flexner’s work on this subject has gone definitely against 

the herpetic origin of encephalitis lethargica. 

The remainder of the book is devoted to matters of 
more general interest: the bacteriology of milk and milk 
products, bacteria and the nitrogen cycle, and the role of 
jacteria in certain industrial processes. It concludes with 
an interesting account of bacterial diseases of plants, and 
there is an appendix in which infectious diseases of doubt- 
ful origin are discussed. It is difficult to understand why 
measles and mumps should be relegated to the appendix 
when epidemic encephalitis finds inclusion in the group 
of filterable viruses. We should have thought that the 
evidence in favour of the two former diseases being due 
toa filterable virus was stronger than in the case of 
epidemic encephalitis. 


THE ART OF PERCUSSION 
Dr. ALrons WINKLER of Graz has written his book on the 
Percussion O: the Lung Fields* to counteract the growing 
tendency to neglect this valuable method of examination. 
Difficulties of technique, the difficulty of differentiating 
normal from slightly abnormal sounds, the frequent 
absence of abnormalities of percussion in the early stages 
df many pulmonary disorders, together with the recent 
incursions of the radiologist into the realm of pulmonary 
diagnosis, have all helped to overshadow the value of 
percussion. Yet this method is just as reliable and indis- 
pnsable as ever it was, taken in conjunction with inspec- 
tion, palpation, and auscultation. In many ways it is 
apity to deal with one method of examination only— 
as though it could be discussed apart from the others—but 
the author gets over this difficulty somewhat by means 


ofa.short chapter on inspection and palpation. He 


describes the fundamentals of percussion in normal and 
abnormal conditions, with special reference to pulmonary 
tuberculosis. He details—and this is perhaps the most 
interesting part of the book—the various methods of 
petcussion that have been described. His own large expe- 
fence of practice and the teaching of students enables 
lim to examine each method critically, pointing out the 
alvantages, sources of error, and faults in each. The 
information is of a very practical nature, and is illus- 
tated by means of numerous clear photographs and 
dagrams. This is a book that will interest the specialist 
y bringing to his notice new points of view. It should 
do prove useful to practitioners and students, for it deals 
with the fundamentals of an important subject in a highly 
pactical way. But it is only by diligent practice over 
a long period that a reliable technique can be acquired ; 
indeed, an authority in this country once said it had 
= him fifteen years of constant practice to master the 
subject ! 


Die Perkussion der Lungenspitzen. Von Dr. Alfons Winkler. 
wana: EF. Haim and Co. 1932. (Pp. 185; 66 figures. RM.6.) 


‘““ THOMSON AND MILES’ SURGERY ”’ 

It is now twenty-eight years since Thomson and Miles’ 
Manual of Surgery’ first saw the light, and the publica- 
tion of an eighth edition is proof, if any were needed, vf 
the continued vitality of this admirable book. In the 
preparation of the new edition the co-operation of Mr. 
D. P. D. Wilkie, the successor of Mr. Alexis Thomson in 
the chair of surgery at Edinburgh, has been enlisted to 
share in the general revision and editing of the text. 
Some twenty others, surgical colleagues of the editors, 
have undertaken the revision of certain sections dealing 
with subjects in which they were specially interested, so 
that the manual may fairly be claimed to reflect the 
teaching of the Edinburgh school. The work is divided 
into three handy volumes: volume i, dealing with general 
surgery ; volume ii, the extremities and the head and neck ; 
and volume iii, the thorax and abdomen. The manual 
has always been very popular with students in England 
as well as in Scotland, so that a detailed review of an 
eighth edition is not necessary. The general character- 
istics of the previous editions have been maintained, and 
some new illustrations have been added. One very 
tangible advantage may be claimed for this manual—that 
is, the convenient size of the volumes: they can be read 
as easily and as comfortably on a couch as sitting up at 
a table, and that cannot be said with equal truth of all 
books of this description. 


THE LADY-IN-CHIEF 


Whether there is a need for another biography of 
Florence Nightingale or not we have no hesitation in 
commending the small book Florence Nightingale,* by 
IRENE Cooper WILLIs. Without gush or cynicism—and 
both have been applied to this subject by other writers— 
a clear and fair account is given of the great reformer 
of sick nursing, and a just estimate of her character. 
Miss Nightingale was a severe critic of her own sex. 
She accused women of inability to ‘‘ state a fact accu- 
rately to another, nor can that other attend to it 
accurately enough for it to become informative.’’ She 
herself had some of the weaknesses of her sex in a high 
degree, as was shown by her self-seclusion in her room 
or bed for many years, long before old age deteriorated 
her mental powers. We are glad to welcome the author 
of this book as an appreciator of the mud-bespattered 
public men of Crimean days. As she says: ‘‘ There was 
a high standard of responsibility in Victorian times ; 
without it the many great reforms of those days could 
never have been achieved. Florence, for all the terrific 
horse-power of her energy, could have done but little 
had she not at her beck and call men who were in many 
cases as ready to be made use of in the public service as 
she was to make use of them.’’ Here we have the case 
in a nutshell. Probably there was not another individual 
in Great Britain at that time so gifted and so circum- 
stanced as to have been able to do what she did. Some 
sympathy might have been afforded for the principal 
medical officer, Sir John Hall, who found himself pitch- 
forked from the Cape to the Crimea, without any staff 
or the opportunity of selecting one, and who was morally 
tied hand and foot by red tape and the fear of his 
military superiors. Luckily for the Army, Florence 
Nightingale cared nothing for red tape, nor for the 
combatants’ desire to keep the doctor in his place. 


5 Thomson and Miles’ Manual of Surgery. By Alexander Miles, 
M.D., LL.D., F.R.C.S.Ed., and D. P. D. Wilkie, M.D., F.R.C.S. 
Volumes i, ii, and iii. Eighth edition. Oxford Medical Publica- 
tions. London: Milford, Oxford University Press. 1931. (Vol. i, 
pp. xvi + 574, 176 figures; vol. ii, pp. xvi + 685, 303 figures ; 
vol. iii, pp. xii + 578, 177 figures. Each volume 12s. 6d. net.) 

® Florence Nightingale. By Irene Cooper Willis. London: 
G. Allen and Unwin, Ltd. 1931. (Pp. 255; 1 portrait. 7s. 6d. net.) 


leduc. 
Ssibly 
Ce of i ~ 
0 
hould 
thet 
€ason 
Tmur 
i 
\Ssive 
Many 4 
Te Is 
great 
ti 
ne: 
ical 
tends 
itary 
com: 
of 
AN S 
enth 
one 
erio- 
‘aces 
i 
it 
ell. | 
d 
an 
who 
nore 
find 
| 
rent 
on 
ned 
By 
3 = Seid 
uth 
ory 
| 


432 Marcu 5, 


1932] 


NO 


NOTES ON BOOKS 


After a preface, in which he raises several controversial 
points, Dr. CHARLES NEWMAN leaves debatable matter 
behind, and devotes a hundred pages or so to excellent 
common-sense advice on the treatment of Medical Emer- 
gencies.’ The first chapter, on poisoning, is refreshing 
for its new approach to a hackneyed subject ; and thence 
through coma and convulsions to circulatory failure, 
haemorrhage, asphyxia, and colic, the author leads the 
busy practitioner, with a minimum of superfluous matter 
and a maximum of straightforward ‘‘ things to do.” 
A chapter on what to do in cases of sudden insanity is 
a useful inclusion, and a miscellaneous assortment in the 
last section contains some surprising bedfellows, such as 
migraine and lobar pneumonia. On the whole, however, 
there is nothing to complain of in Dr. Newman's choice 
of emergencies. His style is readable, and he can sum 
up a great deal of wisdom in a short sentence. The 
purist will be irked by his tendency to use “ lie ’’ when 
he means “ lay ’’ ; but the practitioner in a hurry will 
not bother about this, and for him the book should be 
very useful. 


The twenty-third enlarged edition of Dr. R. FortTEscur 
Fox’s well-known annual survey of British Spas and 
Seaside Resorts* is of special interest this year in view 
of the movement on foot to popularize the health resorts 
of this country. The introductory remarks on the choice 
of waters and climates of Great Britain will be found 
particularly valuable, and the good point is made that in 
choosing a place the reactions of the individual to physical 
remedies are more important than the labels of health 
resorts. The principal spas of Great Britain and New 
Zealand are described in some detail, and the advertise- 
ment pages contain accounts of numerous suitable hotels, 
etc., in the various resorts. It would be an advantage 
if the exact terms usually charged were indicated in every 
advertisement, and if, in the account of the different 
health resorts, some statement were made about the 
motoring accessibility of the place and the possibility of 
motoring trips in the vicinity. 


Fighting Disease with Drugs : The Story of Pharmacy® 
is a symposium, the publication of which was organized 
by the National Conference of Pharmaceutical Research 
in the United States. The general purpose of the volume 
is to instruct the lay reader in the importance of drugs 
and the services that pharmacy renders to the community. 
An introduction has been provided by Dr. J. H. Beal, 
who points out the great services that pharmacy has 
rendered in the past to chemistry and to medicine. Among 
the distinguished scientists who were trained as apothe- 
caries are Scheele, Liebig, Sir Humphry Davy, and 
Sertiirner. The authors who have contributed chapters 
to this book deal with such varied aspects of the subject 
as the history of pharmacy, the natural sources of drugs, 
their manufacture and standardization, the dispensing 
of drugs, and laws regulating the sale of drugs. 


When the surgeon has ordered and seen fitted and 
has approved a walking appliance, such as a Thomas 
calliper splint, he is apt to dismiss the matter from his 
mind, rather counting the case as done with. But the 
patient finds that, having survived the troubles of the 
sick-bed, he is only at the beginning of a whole set of 
problems, which he must solve as best he may. These 
are apparently small matters, but the finding or missing 
of the right solutions makes all the difference to the 
patient’s comfort. Miss Ortitte WatLtace, having had 
the misfortune to suffer from a pseudarthrosis of the 
femur, which makes necessary a calliper splint, tells us 
MD. MIR:C.P. 
Churchill. 1981. 


Charles 
London: J. 


Medical Emergencies. By 
Churchill’s Empire Series. 
(Pp. ix + 128. 8s. 6d. net.) 

* British Spas and Seaside 
Met:s. 


Newman, 
and <A, 


Resorts. 
Twenty-third 


By R. Fortescue Fox, M.D., 
annual edition. London: 


J. and A. Churchill. 1932. (Pp. 96; illustrated. 1s.) 

Disease with Drugs: The Story of Pharmacy. "Edited 
by John C. Krantz, jun. Baltimore: The Williams and Wilkins 
Company ; London: Bailli¢re, Tindall and Cox. 1931. (Pp. xx 


+ 230; 24 figures. 


10s. 6d. net.) 


TES ON BOOKS 


[ Mr Dicat 


in simple terms of all the troubles which its use invo} 

and of the devices and ‘‘ dodges ’’ which she has fot 
valuable. This little book'® is, we suppose, unique, a4 
certainly it is likely to be of the greatest use and com 
to many persons who may be crippled by stiff joing d 
the lower extremity. The troubles of ‘ wayfarin . 
splint ’’ should be greatly lightened by the study oF 
pocket guide. . 


Witte’s peptone is renowned throughout the Scientify 
world, and the house of Friedr. Witte of Rostock has 
celebrated the seventy-fifth anniversary of its existence 
publishing a Festschrift, entitled Proteins, Enzymes ang 
Lipoids.'!| Many well-known scientists have contriby 


articles. Dr. Abderhalden writes on the structure ¢ 
protein, and Dr. Oppenheimer’ on protein-splittj 
ferments. 


An article on the use of peptone in asthma jg 
contributed from this country by Dr. A. G. Auld. 
volume concludes with a short history of the firm, 


10 Wayfaring in a Splint. By Ottilie Wallace. London: Milfor, 
Oxford University Press. 1931. (Pp. viii + 52; 1 plate. 9 fd. 
net.) 3 

Von Eiweiss, Enzymen Lipoiden. Festschrift mam 
jihrigen Bestehen der Firma Friedr. Witte, Rostock. Rostock: 
Adlers Erben GMBH, Rats- und Universitits-Buchdruckerei, 1931 
(Pp. 113.) 


PREPARATIGQNS AND APPLIANCES 


ILLUMINATED DirREcT LARYNGO-PHARYNGOSCOPE 
Mr. E. Warson-WILttams (Clifton) writes: The instrument here 
described I have been using for a considerable time, and hay 
found that it presents definite advantages. It is longer than 
the usual pattern, and adequate for the largest adult; but 
owing to the tapering of the end, is convenient for childrea 
of 2 years of age. It gives very good exposure for exam. 
ination of, or operation on, the larynx, and the tip can b 
passed between the vocal cords: it is useful also as an upper 
oesophageal speculum, and will reach all foreign bodies in the 
common site of impaction, immediately below the cricoid; 
the slotting of the ventral surface near the tip enables the 
patient to respire through the lumen during such use. The 
right side of the ‘‘tube’’ has been cut away completely, 
facilitating the passage of instruments. An anaesthetic tube 


DOWN BROS LONDON a: 


is built into the left wall, abolishing the need for a separate 
anaesthetic tube, and delivering the vapour well down the 
lumen. The ‘‘ tube ’’ of the instrument is of stainless steel, 
20 cm. long, and 16 by 20 mm. internal diameter ; the right 
wall is absent, a slot of 1 cm. wide being left. Commencing 
at 8 cm. from the tip, the width is gradually tapered to 8 mm 
at the tip, which is blunt ; at the same time the ventral wall 
is discontinued, so that the distal 5 cm. is definitely a coh 
cave spatula, the concavity gradually lessening toward the 
tip. Illumination is by means of a Jackson type lamp camer, 
taking the standard lamps (2.5 ma.) which are carried at the 
distal end. The handle is also of the Jackson type, but 
hollow, so that the lamp flex is carried well away from the 
upper end during use. 

Messrs. Down Bros., 
the instrument. 


Ltd., London, are the makers of 


Marc 


TH 
Joba 
Whitebi 
shows | 
and W 
gmokies 
north 
thickish 
the wil 
use the 
Industr 
co-ordit 
So curic 
one-thit 
79 such 
38, and 

ye OF 
CO 
of these 
city gi 
gurroun' 
low, SO 
roundin, 
the gas 
14,500 § 

It m: 
explains 
his suffc 
The off 
The im: 
of the 
conditio 
the city 
yariatio 
no grea 
during 

produce 
experier 
emissior 
took to 
It is: 
Decemb 
in the 

feason, 

of the a 

Thon 
there he 
is well 


: 

i 

| | 

| 

destruct 

alphur 

~ iilding 
reoordec 
msident 
deposit 

times a 
in that 
Arouti 
3 | las nov 
| volume 

| the am: 

being di 
Obser 

3 | *The ] 

fins in 

| td Indu 


Tue Britisn 
Mepicat JouRNAL 


433 


ATMOSPHERIC POLLUTION 


ATMOSPHERIC POLLUTION 


THE SMOKE MENACE IN INDUSTRIAL TOWNS 
John Evelyn's presumptuous smoake ’’ rising over 
Whitehall and endangering the health of Charles I 

ws no signs of diminution, but quite the contrary, 
and Whitehall, or Charing Cross, remains one of the 
smokiest spots in London. At Westminster City Hall, 

north of Trafalgar Square, the records show that a 
thickish smoke haze marked 135 days out of the 180 in 
the winter months of 1930-31. These were Z days, to 
yse the description of the Department of Scientific and 
Industrial Research in its seventeenth annual report 
co-ordinating local observations of atmospheric pollution.* 
So curiously local is this pall that at Westminster Bridge, 
methird of a mile away, similar records gave only 
79 such days, at Victoria Street 63, at South Kensington 
38, and at Kew 19. Outside London a Glasgow winter 
gave only 30 Z days, Blackburn 13, Stoke-on-Trent 10, 
ad Coventry none at all. Coventry is, indeed, the marvel 
gf these statistics. The medical officer of health for that 
city gives several reasons for its smokelessness: it is 
grounded by open country, its population density is 
low, some of its largest factories are in semi-rural sur- 
rundings, electricity is cheap and used ‘or power, and 
the gas department has installed 41,000 gas cookers and 
14,500 gas fires. 

It may be the increasing domestic use of gas which 
explains the optimism of the Londoner, who believes that 
his suffocating fogs must grow less dense and less frequent. 
The official report refuses to encourage this optimism. 
The important cause of smoke fogs in cities is the state 
of the atmosphere as to wind and temperature. When 
conditions occur which prevent the escape of smoke from 
the city, so that it accumulates to form a fog, small 
yatiations in the actual rate of emission of smoke are 
no great factor. Enough smoke is emitted in London 
duing any two or three hours in a winter morning to 
produce the blackest fog of which Londoners have any 
aperience. A reduction by one-third in the rate of smoke 
emission would only mean that the time which the fog 
twk to reach its maximum was prolonged by one-third. 
It is also to be remarked that in November and 
Deember, 1930, there were more and worse fogs than 
in the same months of 1922, a year which, for some 
mason, marked the end of a period of rapid improvement 
athe atmosphere. 
hone respect the most recent figures are encouraging : 
the has been a diminution in the deposit of sulphur. It 
swell known that sulphur acids are the most actively 
destructive element of atmospheric pollution, and that 
alphur plays a considerable part in the damage done to 
buildings by smoke. But there are set-backs to be 
worded, and in Ravenscourt Park, a predominantly 
midential district of West London, the volume of sulphur 
tposit during the year under review was almost three 
limes as great as the average for the previous five years 
mthat locality. No explanation is given of this increase. 
Atoutine method of measuring sulphur in the atmosphere 
lisnow been developed. It consists in passing a known 
wume of air through a solution of hydrogen peroxide, 
te amount of sulphuric acid absorbed by the solution 
king determined afterwards by simple titration. 


Local STATISTICS 


Observations on atmospheric pollution are now system- 
iteally made at over forty important towns in Great 


*The Investigation of Atmospheric Pollulion. Report on Observa- 
Sin the year ended March 31st, 1931. Department of Scientific 
lai Industrial Research. H.M. Stationery Office. (5s. 6d. net.) 


Britain under the auspices of the Department of Scientific 
and Industrial Research, which acts in co-operation with 
a number of municipalities and industrial and other 
bodies. About two-thirds of the stations show, during 
the year under review, a reduction in the amount of 
impurity as compared with the average of the previous 
five years. The heaviest tar deposits are recorded at 
Walsall, Salford, and Burnley ; in London, at the station 
in Golden Lane, near Finsbury Circus, the deposit of tar 
increased in the year by more than three times the 
previous five years’ average. 

The total amount of solid matter deposited or brought 
down by rain amounted to 550 tons per square mile in 
the course of the year at one point in Lancashire ; the 
average recorded is between 200 and 300 tons. We give 
for a few towns figures showing the total solids deposited 
from the atmosphere during the year 1930-31, together 
with the five-year average, where this is available. The 
figures are only approximate, because the tables in the 
report are worked out in grams per square decametre. 


1930-31. Five-yeor 
average. 
Birmingham (Central) 450 tons ....... 385 tons 
Edinburgh (Princes Street) ... 
Liverpool (Netherfield Road) 538 600 ,, 
London (Golden Lane) 410 ,, 459 ,, 
London (South Kensington) 
Newcastle-on-Tyne (St. Lawrence) 309 ,, ...... 
Sheffield (Attercliffe) ... 55) 


A piece of special research is recorded in the report. 
It was desired to ascertain the dissemination of pollution 
from an isolated industrial centre under various conditions 
of weather. Norwich was selected for the purpose,. and 
an investigator took daily ohservations for a period of 
a year, noting each morning the direction of the wind, 
selecting the road out of the city which most nearly 
corresponded to the wind direction, and making observa- 
tions at various points along the road up to a distance 
of ten miles. The results show that pollution from 
Norwich continues for five or six miles before its effect 
is indistinguishable, with the apparatus used—a jet dust 
counter—from that of the normal pollution of the sur- 
rounding countryside. The amount of pollution decreased 
inversely with the distance from the centre, and it is 
greatest in winter, least in summer, and intermediate in 
spring and autumn. Except with the light winds in 
autumn, the amount of pollution measurably diminishes 
as the wind increases. It should be added that the air 
of Norwich is relatively clean. If the air were more 
polluted the distance to which the pollution would con- 
tinue would be correspondingly greater. It is suggested 
that on this basis pollution from a group of towns twenty- 
four miles in diameter would be perceptible for between 
sixty and seventy miles. 

The report draws attention to the relative proportions 
in which factory smoke and domestic smoke may be 
incriminated. Some observations have been made at 
Cheltenham, which has 50,000 inhabitants and no in- 
dustries producing factory smoke, and at Wakefield, which 
has almost the same population but is an industrial area. 
The mean monthly deposit at Cheltenham is 6.4 metric 
tons per square kilometre, and at Wakefield 15.6 metric 
tons. This gives 9.2 tons as the contribution from 
industrial processes, so that the ratio of industrial to 
domestic impurities is nearly three to two—that is, 60 per 
cent. of the total is from factories and 40 per cent. from 
dwelling-houses, 
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SMOKE ABATEMENT 

Official reports are not concerned with propaganda, and 
to some extent may be discouraging. But the cause of 
smoke abatement deserves all support, and we were glad to 
receive by the same post as the compilation we have been 
reviewing some resolutions passed recently by the council 
of the National Smoke Abatement Society, a body on 
which the British Medical Association has two repre- 
sentatives. The society draws attention to the grave 
defects in the administration of the law relating to this 
subject. Under the Public Health Act powers exist by 
which united districts may be constituted for the purposes 
of smoke abatement. Up to the present only one such 
joint administrative district—Sheffield and Rotherham— 
has been formed, though regional committees of an 
advisory character have been set up by the local autho- 
rities in the Midlands, the West Riding, and Manchester 
and district, while a joint committee of a different nature 
has been formed in London. The council urges that local 
authorities should combine for the purpose of setting up 
statutory regional organizations, and, pending their forma- 
tion, should establish advisory committees. It brings 
forward facts and figures to show that in a large number 
of localities at present the law relating to smoke emission 
is either completely ignored or is put into operation only 
intermittently and ineffectively. The time-standards of 
smoke emission also vary from district to district, so that 
highly anomalous situations result. 


HEALTH OF THE ARMY 


REPORT FOR THE YEAR 1930 

The report’! on the health of the Army for 1930 follows 
quickly on that of the Royal Air Force. This is an 
undoubted advantage to the large body of men and women 
who are becoming more and more interested in the reports 
on the health services of the country. It follows familiar 
lines, being divided into three main sections: general 
survey of the health of the Army at home and abroad ; 
special departments of medicine, surgery, hygiene, patho- 
logy, dental treatment, and the medical examination of 
recruits ; and the health of the Army in the various 
commands. The most noticeable change occurs in the 
first section, which is characterized by an occasional glint 
of quiet humour, well-turned phrase, graphic description, 
and frankness in presenting the statistical picture for the 
year. 


The sick admission ratio among soldiers was 428.4, as 
compared with 468.5 per 1,000 for 1929. The fall of 40.1 
was due mainly to a comparative freedom from influenza. 
If the figures are examined in detail it will be seen that 
the ordinary diseases due to infection caused little or no 
trouble during the year. The admissions per 1,000 of 
strength were: diphtheria, 1.4; enteric fever, 1.4; 
measles, 0.9 ; meningococcal infections, 0.1 ; mumps, 1.1 ; 
pneumonia, 3.0 ; scarlet fever, 0.8 ; pulmonary tubercu- 
losis, 1.0; influenza 8.8, compared with 36.8 in 1929. 
Referring to the mortality rate of 10.6 per cent. in pneu- 
monia, the report points out that forty years ago the rate 
was 12 per cent., and states: ‘‘ It would be a weary task 
to compute the number of new treatments of pneumonia 
which have been vaunted in the past forty years, a 
mountain of labour which up to the present has not yet 
produced even the proverbial mouse.’’ 

The figures for many of the common ailments which 
interfere with military efficiency, by causing the loss of 
several hundred thousand working days, correspond very 
closely with those for 1929. For 1930 and 1929 re- 
spectively the admission ratios per 1,000 of strength were 
52.7 and 52.1 for local and general injuries ; 41.3 and 41.2 


1 Report on the Health of the Army for the Year 1930. Vol. , 
}xvi. London: H.M. Stationery Office. 1932. (2s. Gd. net.) 


for malaria ; 34.5 and 34.7 for diseases of the ar 
tissue ; 34.5 and 35 for venereal diseases ; and 23.98 
23.2 for diseases of the skin. With a low incidence 
influenza it is natural to expect a reduction in < 
admission ratios for tonsillitis of 30.9 against 379. 
for diseases of the respiratory system of 18.2 against 99 
The following Eastern diseases show light i A 
W a slight incregg. 
dysentery, 7.6 against 6.5 ; sand-fly fever, 17.9 againy 
16.1 ; pyrexia of uncertain origin, 0.9 against 0.6, - 

These figures will cause many people to wonder whe 
the admission rate can be reduced below a certain 
and so make a medical service of greater value to the 
State, or whether a time will come when science can Off 
no further benefits to a mass population leading 
ordinary life of a soldier during peace. It is interest 
therefore, to find the Army authorities facing they 
problems and frankly describing their difficulties agg 
failures. In the case of local and general injuries it; 
evident that preventive measures are of no avail, and thy 
reliance must be placed on the arts of medicine ay 
surgery to diminish the constant wastage, by reduc 
the time spent in hospital. Some of the difficulties jy 
carrying out modern preventive measures against malary 
are humorously explained in the notes relating to th 
Shanghai area, where “ oiling was objected to on acount 
of the smell, the Paris green on account of its lethal actig, 
on the local ducks, while the predatory fish, though in qo 
way objected to, only acted as an ‘ extra’ to the dietary 
ot both Chinese and ducks.”’ 

In discussing pyrexia of uncertain origin doubt js 
expressed at only 115 cases, in which the diagnosis way 
not established beyond doubt, being reported from Indiy, 
Diagnosis of certain cases of pyrexia of uncertain origin 
as ‘‘ intestinal toxaemia,’’ ‘‘ headache,’’ or ‘‘ myalgia” 
may be short-sighted, darkening counsel and hampering 
the recognition and grouping of tropical fevers of unknow, 
etiology, but it is human, and is experienced year after 
year during the hot weather by every officer serving in 
the East. This has always been a vexed question in thé 
Army, and it is likely to remain so until a group of 
officers, skilled in research, are seconded to make their 
own investigations and returns. The report adds that “to 
label any case as pyrexia of uncertain origin which ha 
not been thoroughly investigated by every means avail 
able is culpable negligence.’’ 

The death ratio was 2.32 per 1,000, against 2.45 in 1999, 
while the invaliding rate fell from 10.1 per 1,000 in 194 
to 9.28 in 1930. The invaliding rate is gradually reaching 
the low level of 1913; this is an important point, since 
invaliding means the loss of a trained, or partially trained, 
soldier, with consequent expense to the State. Attention 
has frequently been focused on the two chief causes of 
invaliding—namely, diseases of the middle ear, and pul 
monary tuberculosis. These still occupy the leading post 
tions, but the numbers have been reduced from 260 and 
191 in 1929 to 182 and 161 in 1930. With regard to 
diseases of the middle ear, the general improvement 1s 
attributed to the increased attention given to the subject, 
and to the use of electric auriscopes. It is to be hoped 
that officers will not rest content with this improvement, 
but will further their research by an analysis of the 
numbers invalided to show whether the disease was not 
detected on enlistment, or whether it was due to bathing, 
or to influenza or some other infectious disease. The 
number invalided for nervous diseases, including mental 
diseases, was 336, or 20.3 per cent. of the total—a high 
percentage in a carefully selected body of men; 
subject also is worthy of investigation. 

In Section II the main items of interest are: undet 
medicine—cysticercosis as a possible cause of epilepsy 
under surgery—a review of the ancillary departments; 
under hygiene—observations as to the effect of smoking 
on endurance, and suggested alterations in the present 
pattern of service dress clothing. In pathology, research 
has been continued with a view to determining the varyimg 


immunizing properties of vaccines prepared from different ; 


strains of organisms or by different methods. 

In Section III the outstanding feature is the report 
on the health of the troops in India, which follows along 
the lines of the main report, and adds a valuable cot 
tribution to the yearly publications on Eastern diseases. 


MAR 


MAL} 
SR 
The fol 
of Hur 
College 
FRS., 
Ill.- 
jnterest 
her gre’ 
method 
tration 
during 
| During 
| produce 
4 | | outside 
of the 
: | During 
bernial | 
For th 
an ope! 
cut ope 
the opt 
| with th 
end of 
| umbilic 
: | days ; 
| and th 
| cesses 
gations 
The pr 
| represe 
In the 
of the 
| for the 
which 
abdome 
differen 
drawn 
| place 1 
hernia,, 
every: 
and it 
Nature 
| the wh 
date in 
3 Althe 
tiscove 
the 
a the 
process 
to the | 
mth 
4 shich 
When a 
teveloy 
| = 
| ment 
| kind fo 
| Over, ¢ 
| 


search 
arying 
ferent 


report 


along 


> COD 


ses. 


MarcH 5, 1932] 


Tue B 
435 


MALFORMATIONS AT THE UMBILICUS 


\[FORMATIONS OF THE HUMAN BODY 
FROM A NEW POINT OF VIEW 


SIR ARTHUR KEITH’S HUNTERIAN LECTURES 


The following are the second two of a series of six abstracts 
of Hunterian Lectures delivered in January at the Royal 
College of Surgeons of England by Sir Arthur Keith, 
FRS., Conservator of the Museum. 


AT THE UMBILICUS 
Some forty years ago Sir John Bland-Sutton wrote an 
interesting and important book to prove that in making 
her great evolutionary advances Nature had at times used 
methods which were akin to those of disease. An illus- 
tration of this truth was to be seen in the human body 
during the second and third months of its development. 
During this period of time a developmental hernia was 
ced at the umbilicus, and within the umbilical sac, 
gitside the cavity of the abdomen, the greater part 
gf the intestines underwent differentiation and growth. 
During the period in which the intestines occupied their 
henial sac, preparations were being carried forwards within 
the abdomen for their proper and final fixation there. 
for the ‘‘ radical cure ’’ of hernia in men and women 
am operation had to be performed. The sac had to be 
cit open, its contents pressed back into the abdomen, and 
the opening at which the rupture had occurred had to 
be sutured, and thus closed. It was interesting to com- 
gare the modern surgeon's method of treating hernia 
with that which had been discovered by Nature. At the 
end of the third month of development the hernia at the 
mbilicus is cured automatically in the space of a few 
days; the intestines are drawn back into the abdomen, 
md the opening closed. For a knowledge of these pro- 
ceses anatomists are indebted to the very exact investi- 
gations made in recent years by Professor J. E. S. Frazer. 
The processes which here play the part of surgeon are 
represented by the living, growing tissues of the body. 
In the first place, there is an expansion of the walls 
the abdomen by growth, so that room is made within 
for the intestine ; in the second place, the mesenteries 
which attach the intestine to the hinder wall of the 
tdomen shorten and widen their attachments. By these 
differential processes of growth the intestines are finally 
dawn within the abdomen. The withdrawal always takes 
face in a fixed and orderly manner. In this way the 
hemia, after having served a developmental purpose, is 
ued, but sometimes there is a failure. One child in 
tery 3,000 is born with an uncured hernia at the navel, 
ad it then becomes the duty of the surgeon to mend 
Mature’s failure. Sometimes the failure is so gross that 
te whole contents of the abdomen protrude, presenting a 
sate in which treatment is beyond surgical resources. 
Although the surgeon gives his chief thoughts to the 
discovery. of the best means of treating congenital hernia 
the umbilicus, he cannot help inquiring how herniation 
tt the umbilicus had become introduced as a normal 
fess in the development of higher animals. The key 
the problem lies not with the human embryologist, but 
mth the comparative anatomist. The series of events 
which rendered human beings liable to umbilical hernia 
tmmenced in the infancy of vertebrate animals. It began 
vhen a part of the intestines had to undergo a premature 
velopment to contain a store of yolk which would pro- 


) fide the developing fish or frog with a supply of nourish- 
“Mant until the immature animal had reached a state to 
ind for itself. The developing bowel of the dog-fish grows 


Wer, envelops, and encloses its stock of yolk. In its 
atlier stages it swims with its purse or bag of nourish- 


ment suspended from its body. The yolk sac has an outer 
covering supplied by the body wall. The young fish is 
born with a congenital hernia. As the yolk sac empties, 
the hernia is reduced, leaving no scar or trace behind. 

When land-living, air-breathing, vertebrate animals were 
evolved the skin which covered the yolk sac became more 
important than the sac itself. By a precocious develop- 
ment and an enormous expansion of that part of the body 
wall which covered the yolk sac a hood or envelope was 
formed. This hood, as it expanded, grew over and 
enclosed the developing embryo in a double covering or 
envelope—an outer and an inner. If we do not know as 
yet the manner in which the miracle of bringing these 
protective envelopes into being was performed, we do 
clearly see the use and need of the inner envelope. It 
contains water in which the delicate tissues of the embryo 
are submerged, and by which they are supported. Eggs 
of fish and frog can develop only if surrounded and sup- 
ported by a fluid medium. By the precocious develop- 
ment of part of the covering of the body wall Nature 
elaborated an inner envelope to serve as a bath in which 
the higher vertebrate embryo could develop in sheltered 
circumstances and an outer envelope to serve as a lung 
for the exchange of air. When a chick is hatched it 
leaves behind it in the shell the parts of the body which 
represent the original coverings of the yolk sac. The navel 
or umbilicus marks the point of detachment. Part of the 
body wall has been sacrificed for the development of the 
individual ; the umbilical scar is the token of the sacrifice. 

In higher mammals, particularly in that strange group 
of which man is a member, matters are carried a stage 
further. In the earlier stages of development all efforts 
are expended on a precocious and extensive formation 
of that part of the body wall which in lower vertebrates 
—reptiles and birds—forms the envelopes round the body 
of the embryo. Development within a rigid shell and 
development within a living, moving, contractile womb 
require very different methods of procedure. The develop- 
ing human egg has to burrow into the lining membrane 
of the womb, and in this position throw out its envelopes 
—its inner envelope, the amnion, and its outer, the 
chorion. During this early period, from the eighth to the 
fourteenth day, the embryo itself remains in abeyance ; 
all efforts are expended on the development of the cover- 
ings and placenta, which have been evolved out of that 
part of the body wall which covers the yolk sac of fish 
and frog. The epithelial covering of the skin becomes 
the wildly growing and devouring trophoblast. Par: of 
the body wall becomes drawn out to form the umbilical 
cord. At birth, the child parts company with cord and 
coverings—with all that part of its body wall which served 
the purposes of maintaining the intrauterine life of the 
infant—and the scar formed at the point of separation 
becomes the umbilicus. When we remember that the 
umbilical cord is in reality an extension of tissue origin- 
ally designed to form part of the wall of the abdomen, 
we need not be surprised that at a certain stage of develop- 
ment the cord is occupied by coils of intestine. Nor need 
we marvel, when we consider the elaborate processes con- 
nected with the withdrawal of the intestines from the sac, 
that children should occasionally be born with a develop- 
mental hernia still unreduced. 


IV.—THE MIGRATION OF THE TESTES 
Embryology, the study of the developing human -embryo, 
has entered on a new era. Eighty years ago Sir Richard 
Owen taught that Nature, in fashioning the animal body, 
worked to plan—much as buildevs obey an architect’s 
specification. Then came Darwin, who convinced us all that 
every embryo is its own architect, that the powers which 
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shape the unfolding embryo are resident in its developing 
tissues. In later Victorian times, although most embryo- 
logists had accepted Darwin’s teaching, they still 
attempted to explain developmental events as the result 
of mechanical happenings—of foldings and of bendings. 
It is only in quite recent years that embryologists began 
to escape from the bondage of mechanical interpretation. 
The way of escape was opened for them when it was 
discovered that parts of a living embryo could be detached 
and maintained alive and studied in various substances, 
just as bacteria can be kept alive and studied in cultural 
media. It was found that certain parts contain growth- 
controlling substances, by virtue of which they can compel 
neighbouring tissues to co-operate in producing a new and 
functional structure. In the light of this new knowledge, 
we have to revise many of our older conceptions regarding 
the development of the human embryo. 

There is scarcely an operation performed by modern 


surgeons that has not its parallel in the earlier stages of © 


development. Extensive plastic operations are carried 
cut ; parts are shifted, altered in shape, or entirely 
removed ; mendings are effected, and even amputations 
performed. In all these operations the tissues themselves 
play the part of surgeon. But even in Nature’s operating 
theatre there are occasional failures. 

One of the commonest of the developmental devices used 
in the production of new structures is that of producing 
pockets or herniae. In the previous lecture it was 
pointed out that a hernia or rupture was purposely kept 
open at the umbilicus during the second and third months 
of development, and that it was closed and cured early in 
the fourth month. On the other hand, a hernia or 
rupture is produced in each groin of a human foetus 
during the latter half of intrauterine life. In the human 


foetus this operation is carried out more completely than | 


in any other of the higher mammals. The extrusion of the 
male gland from the body cavity is, from an evolutionary 
point of view, of very recent origin. The operation was 
introduced after the mammalian stock had made its 
appearance in the world. The male gland migrates in 
most mammals, but by no means in all of them. In some 
it descends only for a special season ; at the end of that 
season the gland returns within the abdomen, and the 
hernia is automatically reduced. In other orders of 
mammals the testes remain permanently within the abdo- 
men, as is the case in birds, reptiles, amphibia, and fish. 
Even now we are not certain why this genital exodus is 
made, but this amount we do know. If the exodus does 
not occur in man—and the statement holds true for sheep, 
goat, dog, horse, and bull—the gland rarely becomes 
perfectly functional ; it usually atrophies if it does not 
escape from the abdomen. Evidence has been brought 
forward in support of the theory that the atrophy is due 
to the higher temperature which prevails within the 
abdomen, but on the evidence of comparative anatomy 
one would suspect that it is the high intra-abdominal 
pressures rather than a high intra-abdominal temperature 
that cause the damage. One cannot suppose that the 
elaborate machinery which is utilized in bringing about 
the exodus of the testes was introduced for a slight or 
unimportant reason, for, without doubt, this develop- 
mental operation has made the groin-of man a source 
of weakness to him. 

Let us see how the inguinal hernia is brought about by 
developmental means. Although John Hunter wrote his 
account of the events concerned more than a century and 
a half ago, his description is, in my opinion, still the 
nearest to fact. In the fourth month, just as the umbilical 
hernia is being reduced, the inguinal hernia begins to be 
produced. At this time a fold of peritoneum passes from 
the lower end of the male gland to the inner wall of the 


| mature if translated to the scrotum by surgical means. 


groin. The tissue within the fold begins to grow 
gradually assumes the form of a peritoneum-covered. 
The lower end of the plug reaches the groin, and the 
peritoneum over its lower end expands into a Proc 
like the finger of a glove. The tip of this pecitoney 
pocket grows against the belly wall, and as it grows th 
tissues recede and expand in front of it. Growing da 
and peritoneal process bring about growth changes of all 
the tissues in the body wall, and a tunnel is thus fashioned 
for the passage of the testis. To permit the testis tp 
follow the advancing gubernaculum or growth-plug, jj 
the vessels descending to it, its duct, the surroundin 
peritoneum to which the testis is anchored, have to 
elongated so as to accommodate themselves to the migra. 
tion. They undergo a plastic reorganization to permit 
the movement to take place. The whole series of strug. 
tures forms an advancing army, by which the testis jg 
guided to the tunnel opened in the belly wall by the 
gubernacular plug. It is true, however, that there ar 
original strands in the belly wall which guide the pl 
towards the scrotum. The testis enters the tunnel ip the 
belly wall at the beginning of the seventh month; by 
the end of that month it has made its exit ; by the eng 
of the ninth month it should have reached the close of 
its journey, and become lodged within the fundus of the 
scrotum. All the phenomena we can explain only when 
we presume a growth movement—a co-ordinated operation 
in which gubernaculum, peritoneum, vessels, tissues of the 
belly wall, and attachments of the testicle participate, 
It is a mass movement brought about by an elaborate 
co-ordination in the growth and atrophy of all the parts 
concerned. When the migratory movement is over, the 
peritoneum and the subperitoneal tissue which surround 
the point of exit immediately set about the repair of the 
opening. If repair fails, then there is a possibility of an 
escape of other contents of the abdomen, and the produc. 
tion of a real or acquired hernia. The phenomena which 
attend the descent of the testicle cannot be explained on 
any simple mechanical principle ; all the resources of 
organized growth and repair are involved. 

John Hunter not only recognized the anatomical means 
which were involved in bringing about the migration of 
the testes, but he was two centuries ahead of the rest of 
the world in understanding the nature of the movement 
and how it was brought about. It is the case that he 
assigned failure of descent to an ‘‘ imperfection ’’ of the 
testis which remained within the abdomen. Now, it is true 
that an arrested testis may mature ; we are also certain 
that a testis which will atrophy if left in the abdomen will 


Nevertheless, in the light of modern knowledge, we may 
well assume that the failure is due to an imperfection, if 
not of the testis, then of the growth-controlling mechanism 
which brings the descent about. We are coming by some 
knowledge of how substances formed in the ovary and in 
the pituitary work remarkable growth changes on uterus, 
vagina, and mammary glands. Now, the earliest scrotal 
formation known to us occurs at the inguinal end of the 
mammary ridge. We know how substances formed in the 
testis can cause, and also alter, the growth of dozens of 
parts of the body—of beard, larynx, brain—in fact, of 
every part of the body. Was Hunter, then, so far wrong 
when he associated the failure of descent of the testis to 
an imperfection in the growth-controlling mechanism 
which is centred round the male gland of generation? 
No one can survey the elaborate organization by which 
a herniation of the body wall is produced, and by which 
a massive translation of all the testicular parts is brought 
about, without being convinced that it is the result, not 
of any simple mechanical means, but of an elaborate 
series of growth processes. 
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WILFRED SHAW: TWO SPECIMENS OF EARLY HUMAN OVA 


Fig. 1.—Section through region of primitive streak of specimen Fic. 2:—Specimen No. 1. High power. Section through the region of 
0. 1. The decidua (C) is necrotic, the villi (B) are simple, showing buta and groove. reticulare; Bb, 
minor degree of branching. The magma reticulare (A) intervenes between mesoderm; C, cells of amnion; D, amniotic sac; E, entoderm; F, 


d trophoblast. The upper of the two vesicles of the embryo 7 " x» 
reg sh : Pihe lower, the yolk sac. Blood islands (E) can be a primitive groove; G, embryonic mesoderm; H, cavity of yolk sac. 


in wall of yolk sac. The primitive streak can be distinguished in the 
embryonic plate. The entoderm (D) has separated from the mesoderm 
inthe preparation of the specimen. 


. 


Fies. 8 AND 4.—A, cerebral vesicle; B, heart; C, coelom; D, intestine; E, primitive kidney; F, limb bud; G, dorsal aorta; H, neural canal ; 
chorionic villi; K, amnion; L, umbilical vessel; M, mesonephric duct ; N, neural canal of parasitic embryo, 0, liver. The smaller embryo has no head, 
, or liver. The area of fusion is in the region of the primitive kidney and umbilicus. The amnion is single. 
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PETER KERLEY: MALIGNANT DISEASE OF THE LUNGS 


Fic. 1.—Carcinoma of the left upper lobe, lobar or pneumonic type. 


Fic. 3.—Carcinoma of right upper lobe and aneurysm of descending 
part of arch of aorta. 


THE Bry 


Fia, 2.—Carcinoma of right lower lobe causing no pulmonary s: moptoms 
but symptoms suggestive of carcinoma of stomach. — 


Fig. 4.—Malignant abscess of the right tower lobe. 
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PETER KERLEY: MALIGNANT DISEASE OF THE LUNGS 


Fig. 5.—Left upper lobe carcinoma, hilar type. Fig. 6.—Mucoid carcinoma of lungs. 


Fic. 7.—Pulmonary metastases. 
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Fia. 8.—Pulmonary tuberculosis simulating metastatic deposits. 
Ce 
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H. H. RAYNER: INJURY OF RECTUM CAUSED BY 


Fic. 1.—Appearance of anal orifice two weeks after enema injury. 
The nozzle has evidently been plunged into a prolapsed haemorrhoid 
which was comparatively insignificant before infliction of the injury. 
Patient lying on left side. 


TH 
FAULTY ADMINISTRATION OF AN ENEMA 


Fig. 2.—Semi-diagrammatic sketch, from same patient, of interior of 
rectum as seen through speculum. 


H. J. McCURRICH: COMPRESSED FRACTURE OF LUMBAR VERTEBRA 


Fic. 1.—Compressed fracture of first lumbar vertebra. 


FiG, 2.—Showing reduction of compression after treatment. 
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SATURDAY, MARCH 5th, 1932 


THE IMPORTANCE OF THE BLOOD 
GROUPS 


The discovery of the four blood groups was made by 
Landsteiner in 1901 and remained unnoticed, or nearly 
so, for many years. Its practical importance was 
realized in the first years of the war, when haemato- 
logists were forced to account for the sudden deaths 
which mysteriously took place in a certain proportion 
of patients undergoing transfusion. The knowledge is 
gradually finding its way into the law courts as a means 
of helping to identify blood stains and to determine 
cases of disputed paternity. In the future, it may give 
valuable assistance in the understanding of many 
problems of genetics, physiology, and pathology. 

The beginning of Landsteiner’s work was the observa- 
tion that the serum of one person often agglutinated 
the erythrocytes of another. Previous workers had 
known that agglutination might take place in the cor- 
puscles of one species when exposed to the serum of 
another, but its occurrence within a single species had 
never before been noticed. Landsteiner called the 
reaction ‘‘ isoagglutination.’’ Working with a small 
number of subjects, he identified three groups. To 
explain his results, he supposed that human serum could 
contain two specific isoagglutinins, which have been 
called a and b, and that the red corpuscles could con- 
tain two corresponding agglutinogens A and B. These 
complementary factors do not appear together in the 
same blood ; if an agglutinin is present in the serum 
its corresponding agglutinogen is not present in the 
corpuscles. Landsteiner found that some of his subjects 
had only one agglutinin in their serum, and that some 
had both ; he did not happen to find anyone who had 
neither. His three groups, therefore, consisted of 
persons whose serum contained agglutinin a and their 
corpuscles agglutinogen B ; of persons whose serum 
contained 6 and their corpuscles A ; and of persons 
whose serum contained a and b and their corpuscles 
neither A nor B. The fourth group, that in which the 
serum contains neither agglutinin and the corpuscles 
contain both agglutinogens, was discovered in 1902 by 
Decastello and Sturli; it is—in the white races at least— 
very rare, and was only detected when large numbers 
were investigated. 

The classification has become rather confused. Jansky 
in 1907 named the groups I, II, III, and IV, his 
Group I being that in which the serum agglutinated 
the corpuscles of all the other groups, but in which the 
corpuscles were not agglutinated by any serum. His 
Group IV was the opposite of his Group I. Moss, two 
years later, put forward a classification, also numerical, 
in which Groups II and III were the same as Jansky’s 


but Groups I and IV were changed round. This became 


the standard classification, but Jansky’s was also used 


to an extent quite sufficient to cause ambiguity. In an. 


evidence on the other side. 


attempt to clear up the matter, Snyder has suggested 
a classification on the basis of the agglutinogens con- 
tained in the corpuscles. To the group in which the 
serum contains no agglutinin and the corpuscles both 
agglutinogens he gives the name AB ; this is Jansky’s 
Group IV and Moss’s Group I, and is the rare group 
that was discovered later than the others. His Group A 
and Group B correspond respectively to II and III in 
the other classifications, and the group of “ universal 
donors,’’ whose cells are not agglutinated by any serum, 
he calls Group O ; this corresponds to Jansky’s Group I 
and Moss’s Group IV. Various workers have claimed 
to isolate other groups or variants of the main four. 
The principal innovation was the discovery by Guthrie 
and Huck of another type of Group A corpuscles, but 
this has not been shown to occur independently of the 
original Group A, and as yet there is no evidence to 
believe that any of the putative variations are more 
than subgroups within the original four. They are, 
however, sufficiently important to make it necessary to 
match the bloods of each donor and recipient before 
transfusion, and not to rely upon a group test alone. 

The importance of the blood groups in genetics and 
anthropology lies in the fact that they are inherited as 
Mendelian dominants, agglutinogens absent in both 
parents never appearing in the children. Much work 
has been done on the manner of inheritance of these 
characteristics, and Snyder considers that his results 
bear out Bernstein’s hypothesis of three multiple allelo- 
morphs, A, B, and O. A vast field is opened for 
research into the connexion between them and their 
relation to susceptibility to various conditions. 

In the medico-legal sphere, especially on the Con- 
tinent, the blood group test is becoming recognized as 
a useful means of eliminating certain possibilities in 
paternity cases. It affords a means of determining with 
certainty, the groups of a given mother and child being 
known, to what groups the father must belong and to 
what groups he cannot belong. The blood groups are 
also slowly but surely winning their place in criminal 
evidence. Here again their value is mainly negative— 
for instance, if the police desire to connect two speci- 
mens of blood, the discovery that they belong to 
different groups will outweigh any circumstantial 
This particular event has 
not yet occurred in an English court. A case is, how- 
ever, at present sub judice in which Dr. E. Roche 
Lynch, the Home Office analyst, has given evidence 
that the blood found on a certain razor and that found 
on a necklace worn by a girl said to have been murdered 
both belong to Group I of Moss’s classification, corre- 
sponding with Snyder’s Group AB. The interest of this 
case lies in the rarity of the group, which occurs in only 
3 per cent. of persons of English race. It is highly 
improbable, therefore, that a similar case will appear 
again for many years. We cannot now comment upon 
the value of this evidence or upon the attitude which 
the court might be expected to adopt towards it, but 
the result will probably be of great importance to the 
future of the test in this direction. 
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THE BARBITURATES IN ANAESTHESIA 
Almost thirty years have passed since Fischer and von 
Mering synthesized veronal and so established a new 
series of hypnotic drugs, the more recent members of 
which have been of particular service as basal narcotics. 
Sodium amytal, nembutal, and pernocton have all been 
employed for this purpose, and Dr. R. C. Garry’s 
paper on the pharmacological properties of amytal 
(published this week at page 421) serves to remind 
medical practitioners employing this method in anaes- 
thesia of the effects which can be produced by these 
compounds. The advantages of basal narcosis, in 
general, are well known, and they may be summarized 
as follows: (1) Induction is pleasant for the patient and 
there is little or no psychic shock. (2) A minimal 
quantity of inhalation or local anaesthesia is employed. 
(3) The recovery period is prolonged and the risk of 
post-operative vomiting is minimized. The method, 
however, lacks the precision and fine control which can 
be obtained by inhalation anaesthesia, and the possi- 
bility of toxic effects, particularly upon the liver and 
excretory organs, cannot be disregarded. 

So far as the barbiturates are concerned, it is invidious 
to compare the relative values of the three constituents 
of the group under consideration, for they act alike and 
possess similar properties. The first clinical studies 
upon these compounds were made as recently as 1928 


by Zerfas and McCailum,' and since then a number of | 


reports have been published. There is a general con- 
sensus of opinion that the barbiturates are cardiac 
depressants, and that they lower the blood pressure 
to a degree dependent upon the amount, rate, and 
manner of administration. They may cause a paralysis 
of the vagus nerve control of the heart, variable in 
duration, and due presumably to ganglionic depression. 
It is believed that, in the dosage commonly employed 
to produce basal narcosis, they have little effect upon 
respiration. The effect upon carbohydrate metabolism 
has been the subject of much controversy, for early 
investigators considered that carbohydrate metabolism 
was uninfluenced by amytal anaesthesia. This belief 
has not been sustained, but, as Dr. Garry points out, 
it seems that amytal produces a less disturbing effect 
upon carbohydrate metabolism than the majority of 
other anaesthetics in general use. Reports vary con- 
cerning the incidence of restlessness following the 
administration of these drugs ; Magill? estimates that 
this occurs in 10 per cent. of cases in which nembutal 
is used as a basal narcotic, and this figure will serve 
as a guide. 

The barbiturates can be administered in one of two 
ways, either by the mouth or intravenously. The former 
route has the advantage of simplicity, but accurate 
dosage, which is essential for successful basal anaes- 
thesia and which varies with each individual patient, 
is difficult to obtain. The intravenous method is com- 
monly employed, because it allows the minimal effective 


1 Zerfas and McCallum: Journ. Indiana Med. Assoc., 1929, xxii, 47. 
2 Magill: Lancet, 1931, i, 74. 


dose to be determined accurately. With this, a solution 
of the chosen drug is injected at a predetermined rate, 
ceasing when consciousness is lost. The duration of 
administration varies according to the toxicity of the 
drug employed ; it is shortest with pernocton and longest 
with amytal. A warning, however, has recently been 
issued by the Council of Pharmacy and Chemistry of 
the American Medical Association regarding the intra- 
venous administration of barbiturates. It is stated that 
these compounds require large amounts of alkali for 
solution ; amytal, for example, requires a degree of 
alkalinity the equivalent of a buffer solution with pH 9.5, 
and therefore this drug (and for that matter any other 
barbiturate) will not remain in solution with the 
chemical reaction of the blood. The compound is pre. 
cipitated, and then there is a foreign body, in the 
colloidal state, within a sensitive colloidal system— 
namely, the blood, whose physico-chemical properties 
and physiological functions are unintentionally and 
undesirably affected. This action, which is not peculiar 
to the barbiturates, is probably responsible for certain 
reflex effects arising either from the disturbed colloidal 
equilibrium of the blood or from marked alkalinity of 
the injected solution, or both. These ‘“‘ intravenous 
reflexes,’’ which may be invoked by irritation of the 
depressor nerve endings or of the vagus nerve termina- 
tions in the viscera, and which result in sudden circu- 
latory and respiratory disturbances, are unnecessary 
and undesirable ; they complicate the ordinary hypnotic 


action of the barbiturates, and submit the patient to 


additional risk. 

In view of these facts the Council of Pharmacy and 
Chemistry maintains that any advantages that may 
exist in the employment of barbiturates as_ basal 


narcotics or hypnotics can be procured by giving them . 


by the mouth ; and that, in the present state of our 
knowledge, the intravenous route should be reserved 
for emergencies and for those cases in which oral 
administration is physically impossible. The wisdom of 
this attitude will be generally recognized, for, although 
it is not in harmony with the favourable opinions (based 
upon clinical investigation rather than upon pharmaco- 
logical experiment) originally entertained regarding the 
intravenous administration of these compounds, it is in 
the best interests of the patient. 


THE TOXIC PRODUCTS OF THE 
TUBERCLE BACILLUS 


The recent invasion of biochemists into the field of 


_ bacteriology, and, in particular, the work of Landsteiner 


and his colleagues on the chemical analysis of antigens 
with the resulting elaboration of the concept of haptenes, 
have opened up a new avenue of research which is 
already being explored by numerous investigators. One 
of the most promising inquiries that have been made 
along these lines concerns the chemical structure of the 
highly complex tubercle bacillus and of the biological 
activities of the various fractions that have so far been 
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jsolated from it. An account of this work, much of 
which has been carried out by a co-operative investiga- 
tin in the United States by Anderson at Yale, and 
Sabin at the Rockefeller Institute, New York, forms 
the nucleus of Dr. Jean Albert-Weil’s treatise on the 
poisons of the tubercle bacillus and the cellular and 
humoral reactions in tuberculosis.1 While recording 
the results of these particular investigators in detail, 
Dr. Albert-Weil does not neglect the very able work 
carried out along similar lines by Bulloch and Macleod, 
Tamura, Laidlaw and Dudley, and Mueller ; he takes 
pains, in fact, to compare the results of all these 
different workers, and to point out the agreement that 
exists between them. 

It now seems clear that the proliferation of epithelial 
and giant cells which form the tubercle, and the subse- 
quent caseation which it may undergo, are determined 
by the phosphatide fractions of the lipoid constituents ; 
that the protein of the tubercle bacillus is concerned in 
the production of the allergic state manifested by 
ipcreased sensitivity to tuberculin ; and that certain of 
the humoral antibody reactions, notably the precipitin 
reaction, depend on the presence of a polysaccharide. 
The study of certain of these fractions is throwing a 
good deal of light on the cellular response in the 
blood and in the tissues. Attention is being concentrated 
especially on the stimulation of the mononuclear cells, 
and on the interpretation of the monocyte-lymphocyte 
ratio in the blood. There is evidence to suggest that 
a high ratio is indicative of activity in the local lesion 
and is of bad prognosis ; whereas a low ratio suggests 
that the defence mechanism is satisfactory, and the 
prognosis is good. Dr. Albert-Weil draws attention, 
likewise, to the prognostic importance of a polymorpho- 
nuclear leucocytosis, recounting in this connexion the 
interesting experiments of Madelaine on the deviation of 
polymorphonuclear leucocytes by the intravenous injec- 
tion of dead staphylococci or aspergillus spores. These 
leucocytes are held by many to be detrimental, since, 
owing to their wandering nature, they serve to distribute 
tubercle bacilli throughout the body. Madelaine found 
that by engaging their activity by the inoculation of 
comparatively inert particles, their phagocytosis of the 


tubercle bacilli was less active, and the experimental 


animals so treated lived considerably longer than control 
tuberculous animals. 

Work of this type, and particularly work on the possi- 
bility of altering the toxic substances of the tubercle 
bacillus by modifying the composition of the humoral 
bodies in the tissues, has obvious clinical applications. 


The isolation, too, of certain fractions which may 


stimulate the cellular defence mechanism, without 
breaking down the bacilli themselves too rapidly and 
thus flooding the tissues with toxic products, holds out 
a promise of preparing a vaccine which may replace 
the present crude substance tuberculin. 


Les Poisons du Bacille Tuberculeux et les Réactions Cellulaires 
et Humorvales dans la Tuberculose. Par le Dr. Jean Albert-Weil. 
Préface du Professeur Borrel. Paris: J. B. Baillitre et Fils. 1931. 
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PAYMENT OF VISITING STAFFS 

An important document is published this week in the 
opening pages of our Supplement. It is the unanimous 
report of a committee appointed jointly by the British 
Hospitals Association and the British Medical Associa- 
tion, with Lord Linlithgow as chairman, to consider the 
payment of visiting medical staffs of voluntary hospitals. 
The committee believes that the time has come to 
recognize the claim of these staffs to some share of the 
money raised for the treatment of patients in hospital, 
other than the money provided by voluntary subscrip- 
tion or donation for the treatment of free patients. It 
recommends the institution of contributory schemes 
wherever such schemes do not already exist. The ideal 
scheme in its opinion is one in which the individual 
contributor pays on a basis designed to provide (1) for 
the cost of maintenance of patients, and (2) for a con- 
tribution towards the remuneration of the visiting 
medical staffs of the hospital or hospitals concerned. It 
recommends that all suitable hospitals should have a 
sufficient number of rooms or wards for paying patients, 
coupled with the strict application of a maximum means 
test for entry into general wards. The final recom- 
mendation is that a standing joint committee of the two 
Associations should be set up to give advice to hospitals 
or medical boards seeking guidance, to keep each body 
in touch with the views and experience of the other, and 
generally to watch the situation. 


MEDICAL RESEARCH COUNCIL’S REPORT 
In presenting its seventeenth annual report this week’? 
the Medical Research Council expresses some satisfac- 
tion at the “‘ harvest of fruitful or encouraging results ”’ 
reaped during the past year. A close study of the 
many and various subjects dealt with will amply repay 
the reader. As in previous years, nutritional research 
has occupied a considerable amount of the time and 
money available for investigation. Accurate knowledge 
of the chemical and physical properties of vitamin D 
is an investment which, though it may not at once 
pay big dividends, promises a good return in the future, 
while the possession of a fixed stable substance, by 
comparison with which the vitamin D activity of any 
known foodstuff can be measured, is of immediate 
practical advantage. Investigations upon viruses have 
covered a wide area, and it is interesting to note in 
this connexion the promising field opened by the study 
of the newly recognized mouse disease—infectious 
ectromelia. Special features possessed by the virus in 
question have assisted in the pursuit of clues as to its 
intimate nature and behaviour. Besides foot-and-mouth 
disease, vaccinia, encephalitis lethargica, canine dis- 
temper, herpes, and fowl-tumours, the common cold 
has also been the subject of study. Good opportunities 
for research in this field are offered by the generous 
supply of volunteers at St. Bartholomew’s Hospital, 
and by the possession of a new culture method. Other 
matters considered in the report are status lymphaticus, 
the results of insulin therapy, organized trials of new 
remedies, the relations of the Council to manufacturing 
firms, and the British patent law in connexion. with 


1 Cmd. 4008. Report of the Medical Research Council for the year 
1930-1931. H.M.Stationery Office. (2s. 6d. net.) 
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medical research. Further sections deal with the con- 
siderable range of subjects covered by external research 
schemes and work on industrial health. The report will 
be considered in greater detail in subsequent issues of 
the Journal. 


DEFECTIVE FOODS AND DRUGS 

The Ministry of Health publishes in pamphlet form, 
under the heading ‘‘ Sale of Food and Drugs,’’’ extracts 
from its annual report for 1930-31 dealing with this 
subject, and an abstract of public analysts’ reports for 
1930. Of the 136,515 samples analysed during the 
year 4.8 per cent. were reported to be adulterated or 
not up to standard, as compared with 5.4 and 5.8 per 
cent. in the preceding two years ; this percentage is the 
lowest ever recorded. More than half the food samples 
examined were milk, and of these 6.6 per cent. were 
reported on adversely, compared with 7.8 and 8.2 in 
1929 and 1928 respectively. Much interest was aroused 
by the reference in last year’s report to cheese con- 
taminated with tin from the tinfoil in which it had 
been wrapped, and we learn that manufacturers and 
others concerned are making efforts to escape this 
reproach. In nineteen of the samples examined last 
year contamination with tin was found in varying 
amounts up to 8.33 grains per Ib., and in one instance 
—a ‘‘ full cream ’’ cheese, said to have come from 
France—the analyst found not only 220 parts per 
million of tin, but also 44 parts per million of antimony. 
The widespread concern caused by the occurrence of 
illness due to eating sweets contaminated with arsenic 
appears to have led to an increased number of samples 
being taken of sweets and confectionery ; in eighteen 
of these arsenic was found. Two samples of ‘‘ non- 
alcoholic ’’ wine taken in 1930 contained more than 
14 per cent. of alcohol. It has been said that a 
cockroach is neither cock nor roach, and neither black 
nor beetle. It appears that “‘ rum and butter toffee 
is no more happily named ; an article thus described 
contained no butter, and the ‘“‘ rum ”’ was supplied by 
synthetic flavouring. (No bull’s-eyes were investigated 
for the presence of aqueous humour.) Out of 5,697 
samples of drugs examined, 245 were reported against, 
and fourteen prescriptions were inaccurately dispensed. 
An unusual case occurred in which so-called boric 
ointment proved on analysis to be weak soap jelly. It 
was packed in boxes bearing the name of a well-known 
firm of chemists who had no knowledge of what was 
being done. Heavy fines were inflicted upon the 
vendor and the person supplying him. 


ANTITOXIN TREATMENT OF SCARLET FEVER 
M. V. Velder, F. E. Stevenson, and A. G. Mitchell? 
have recently recorded their observations at Cincinnati 
General Hospital on three groups of scarlet fever 
patients. The first, consisting of 74 patients, were 
treated with a scarlet fever streptococcus antitoxin in 
which was a concentrated serum prepared from four 
strains of haemolytic streptococci isolated from scarlet 
fever patients ; the second, consisting of 88 patients, 
were treated with an unconcentrated serum prepared 
from a single strain of haemolytic streptococcus isolated 


1H.M. Stationery Office. 1932. (4d.) 
?U.S. Public Health Report, December 18th, 1931, p. 3023. 


from a scarlet fever patient ; while the third group of 
82 patients served as controls. The injections of ant. 
toxin were given intramuscularly, and with four excep. 
tions no patient received more than one dose. The size 
of each dose was about 20 c.cm. in the case of one anti- 
toxin, and 8 c.cm. in the other. The results were as 
follows: In the vast majority of cases the rashes had 
faded within twelve hours of administration of antitoxin 
to half or a quarter of its original intensity, and the 
mean duration of the rash was 4.8 days in the serum. 
treated cases, as against 6.8 days in the controls. The 
duration of the desquamation was five to six days less 
in the cases treated with antitoxin than in the controls, 
and there was a tendency in the serum-treated cases for 
the desquamation to be moderate or mild in character; 
as compared with moderate or marked desquamation in 
the control group. There were no differences in the 
mean temperature between the control and serum-treated 
groups. Of the controls 37.8 per cent. developed at 
least one complication as compared with 10.9 per cent, 
of the patients treated with serum ; 71 (66.3 per cent.) 
of the cases treated with antitoxin developed serum 
sickness of varying degrees of intensity. The authors 
come to the conclusion that their clinical data fail to 
build up an irrefutable case for the use of scarlet fever 
streptococcus antitoxin in the treatment of scarlet fever, 
though they admit that the antitoxin has a specific 
action. 


ANDRE THEVET - 
In the January issue of Aesculape Dr. Jean Avalon 
has published a sketch, freely illustrated, of the 
traveller and writer André Thevet, who was born at 
Angouléme in 1502. Of humble parentage, his educa- 
tion was delayed and superficial ; but he seems to have 
largely overcome this handicap by the facilities he 
enjoved for travelling, and by an infinite capacity for 
taking pains. His clerical superiors, finding his interest 
in theology tepid in comparison with his passion for 
travel, allowed him to scour the world for the greater 
glory of his order. After some: fifteen years of 
travelling he returned to France about 1544, and 
published an account of his peregrinations in La Cosmo- 
graphie du Levant. About this time Admiral Coligny 
fitted out an expedition to Brazil, and Thevet joined 
it as chaplain. His collection of birds, insects, plants, 
and other objects, garnered with the greatest industry, 
formed the nucleus of a study published in 1558 under 
the title: ‘‘ Les Singularitez de la France antarctique, 
autrement nommée Amerique: et de plusieurs Terres et 
Isles decouvertes de nostres temps.’’ In Chapter XLV, 
entitled, ‘‘ Description d’une maladie nommée Pians, & 
laquelle sont sujets ces peuples de |’ Amerique,’’ Thevet 
dismisses as unconvincing the suggestion that this 
disease was caused by some faulty condition of the air. 
He was more inclined to put the blame on some 
‘‘ malversation, such as the too-frequent carnal inter- 
course of men with women, seeing that this people are 
very lascivious, and more than brutal, the women in 
particular.”’ After this none too gallant reference to 
the ladies of the country whose hospitality he had 
enjoyed, Thevet concluded that this disease was 
probably none other than ceste belle verolle, ‘‘ which is 
to-day so common in our Europe, and which is falsely 
ascribed to the French, as if no other nation is subject 
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to it.’ Dr. Avalon suggests that Thevet’s are the first 
recorded references to pians, which he apparently 
identified with syphilis. Among the plants brought 
back to France by Thevet was that of tobacco ; and in 
the later editions of his Cosmographie Universelle he 
claimed priority in this field over Jean Nicot, 
the French ambassador in Portugal. Thevet’s protests 
roved futile, but in Dr. Avalon’s opinion it is to 
Thevet, and to Thevet alone, that ‘‘ the public treasury 
owes the most magnificent of its revenues.”’ 


CRIMINAL ABORTION 

In these days of changing moral values and new 
ethical concepts, when many of us are wondering 
whether the things we are accustomed to do are the 
roper things to do, and whether our conventions repre- 
sent the real bulwarks against social destruction, the 
author of a book on abortion might well have been 
expected to plunge into the deep waters of controversy. 
Dr. L. A. Parry, however, in his work on Criminal 
Abortion! keeps clear of such themes, and confines 
himself to an exposition of the known facts about 
abortion, its frequency in different countries, the 
methods used, and the dangers of the practice. He 
gives a readable account of the historical aspects of 
abortion, and discusses the evolution of the law per- 
taining thereto. He approaches the ethical aspect in 
various parts of the book, as, for example, in advice 
to medical men in connexion with abortion cases, and 
when discussing abortifacient advertisements and many 
other matters. The general tone of the book, however, 
is medical and medico-legal rather than ethical or 
social. The state of affairs in other parts of Europe, 
and the legalization of abortion in Russia, are men- 
tioned, but Dr. Parry devotes little space to this part 
of the subject. The question of contraception, so 
closely associated with abortion, is not touched upon 
at all. Recent discussions in cases of abortion, and 
pronouncements from the judicial bench on the subject, 
indicate that the time is approaching when the medical 
profession may be required to give its opinion about 
induced abortion, and in a book devoted to a specialized 
subject a dissertation thereon would have been welcome. 
Dr. Parry has, nevertheless, given his readers a very 
interesting and instructive volume, and the full exposi- 
tion of the’ law of abortion, the description of actual 
cases, and ample extracts from evidence will be of 
great value both to medical and to legal practitioners. 


ROAD TRAFFIC SIGNALS 
The British Medical Association has submitted to the 
Departmental Committee on Road Traffic Signals the 
following suggestions on the desirability of having 
signals which depend upon form as well as upon colour. 
Defects of colour vision should not, in the opinion of 
the Association, constitute any disability for driving, 
either by day or by night ; but the growing use of 
coloured signal lamps at road crossings has introduced 
a real difficulty for the colour-blind. Signal lamps of 
ted, yellow, and green are springing up everywhere. 
A mistake in reading one of these signals may bring the 
colour-blind driver into conflict with the police, and 


Criminal Abortion. By WL. A. Parry, M.D., B.S., F.R.C.S. 
mdon: J. Bale, Sons and Danielsson, Ltd. (10s. 6d. net.) 


possibly into collision with other drivers or pedestrians. 
The Association therefore suggests that authorities 
should adopt simpler and safer signals which depend 
upon form as well as upon colour. A horizontal bar 
of light would everywhere be recognized as a sign to 
stop, a round light would indicate the need for caution, 
and a vertical bar of light 
would indicate a clear road. 
Such a plan would follow the 
long-established precedent of 
the semaphore signal and could 
not lead to confusion.. A 
sketch of the Association’s 
suggestion is reproduced here- 
with. The horizontal lines 
represent red, the circular lines 
yellow, the vertical lines green. 
Mr. Bishop Harman (whose 
paper on this subject was pre- 
sented to the Section of Oph- 
thalmology at Eastbourne last 
July) gave evidence in support of the Association’s 
views at a meeting, on February 26th, of the Depart- 
mental Committee’s subcommittee on traffic control by 
light signals. 


RED 


YELLOW 


GREEN 


THE NUMBERS OF THE DENTAL PROFESSION 

A report by the Registrar of the Dental Board, pre- 
sented to a committee of the whole Board on February 
9th, reveals that for the first time since the passing of 
the Dentists Act, 1921, the number of practitioners 
registered with qualifications exceeds that of the 
‘““ Dentists, 1921.’’ The respective numbers are 7,041 
and 6,794. It is interesting, in view of recent legal 
proceedings, to learn that there are still 556 ‘‘ Dentists, 
1878 ’’ on the Dentists Register. These three classes, 
with 55 on the Colonial List and 26 on the Foreign 
List, bring up the total number on the Register on 
January Ist, 1932, to 14,472, an increase of 50 on the 
year. It is pointed out that while in recent years the 
rate of recruitment to the dental profession has balanced 
the wastage, now that the influx under the Act of 1921 
has ceased, the decline in the numbers registered under 
that Act and under the Act of 1878 will more than 
outweigh the increase in the number of graduates and 
licentiates, unless the number of entrants to the pro- 
fession increases. 


By an Order of the Committee of Privy Council 
Mr. W. S. Morrison, M.P., has been appointed a 
member of the Medical Research Council on the retire- 
ment of Mr. A. G. Church. 


Manson House, the new headquarters of the Royal 
Society of Tropical Medicine and Hygiene in Portland 
Place, W., will be declared open by H.R.H. the Prince 
of Wales on Thursday, March 17th, at 5.30 o'clock. 


Three Cantor Lectures on recent researches on the 
nature and function of vitamins will be given by Pro- 
fessor J. C. Drummond, D.Sc., on Monday evenings, 
April 18th and 25th, and May 2nd, at 8 p.m. at the 
Royal Society of Arts, John Street, Adelphi, W.C. 
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Health of Scotland 

The chief features in the Registrar-General’s return 
for Scotland, covering the quarter ending December 31st, 
1931, and containing a supplementary return for the past 
year, are a birth rate for 1931 which is the lowest on 
record, a general death rate from all causes equal to that 
of 1930 but showing a slight improvement on the previous 
quinquennial average, and an infant mortality rate which 
is lower than on any previous occasion, except the year 
1923. The births registered during the year numbered 
92,909, a rate of 19 per 1,000 of population ; these were 
2,340 fewer than for 1930, and 4,465 fewer than the mean 
annual number registered during the preceding five years. 
Deaths from all causes numbered 64,230, being 1,787 less 
than the average for the previous quinquennium ; the 
death rate was 13.3 per 1,000 of the population, as 
in 1930. The infantile mortality rate was 82 per 1,000 
births, which was one less than the previous year and 
three less than the previous quinquennial average. The 
death rate from all forms of tuberculosis was 87 per 
100,000 of the population, which was about the same as 
that of the previous year, although lower than the previous 
quinquennial average. Deaths from malignant disease 
totalled 7,159, giving an annual death rate of 148 per 
100,000 ; these figures were the highest yet recorded for 
deaths from this cause. Malignant disease as a cause of 
death has now become second only to heart disease. The 
deaths attributed to bronchitis and pneumonia numbered 
3,673 and 4,955, giving rates of 76 and 102 per 100,000 
of population respectively ; these figures are lower than 
the corresponding figures for the previous year or for the 
previous five years. Deaths of mothers from diseases and 
accidents of pregnancy numbered 544, corresponding to 
a mortality rate of 5.9 per 1,000 births, which is lower 
than the published rates both for 1930 and for the pre- 
ceding five years. It is pointed out, however, that this 
decline is at least partly due to a modification in classify- 
ing puerperal deaths when some other cause has also 
been specified. Deaths from accidents from motor vehicles 
numbered 621 and showed a small increase compared with 
the standard rate. 


Erskine Hospital for Limbless Men 

At the annual meeting of subscribers to the Princess 
Louise Scottish Hospital for Limbless Sailors and Soldiers 
at Erskine, held in Glasgow, the Lord Provost, who 
presided, said that for fifteen years the hospital had 
been carrying on magnificent work on behalf of disabled 
ex-service men. The average daily number of patients 
was now seventy-one, and the annual report was a record 
of good work from every point of view. Sir Harold 
Yarrow stated that the accounts showed a credit balance 
of £12,100, compared with £1,917 for the previous year. 
Legacies and bequests during the year amounted to 
£13,630. The committee was glad to be able to report 
that, in spite of a difficult year, the net trading loss of the 
workshops was £645 less than in the previous year. A 
shop had recently been opened at 296, Sauchiehall Street, 
Glasgow, which would involve more expenditure than the 
old premises, but it was believed that this prominent 
position would result in augmented orders, and would 
benefit the hospital by increased publicity. 


Glasgow Maternity Hospital 
At the annual meeting of the Glasgow Royal Maternity 
and Women’s Hospital the Lord Provost referred to the 
excellent work of this hospital. Dr. W. D. Macfarlane 
described the great advantages of the co-operation which 
existed between the hospital and the public health depart- 
ment, and which was leading to the development and 


unification of the obstetric services in the city. Durin 
the year the hospital had treated 4,442 cases in the wards 
and 4,274 outdoor cases, while 938 cases had been sent 
to various municipal hospitals. The hospital’s mortality 
showed a satisfactory fall from 2.6 per cent. in the previous 
year to 2 per cent. in the year under review. The ante. 
natal department had provided a satisfactory service and 
training for students and nurses, and was accordingly 
developing a system of supervision which would eliminate 
many of the abnormal cases that came into the hospitals 
for treatment. A marked difference was to be seen 
between the mortality rate of patients who came into 
hospital -after treatment in the ante-natal department 
and the mortality rate of those who had not passed 
through that department ; the ratio, which was 1 to 5, 
was evidence of the great services rendered to the hospital 
by the ante-natal department. 


Edinburgh Health Exhibition 
More than 93,000 persons visited the health exhibition 
held in the Waverley Market in aid of the Royal Infir- 
mary of Edinburgh Bicentenary Extension Appeal Fund ; 


in addition, 7,000 school children were admitted free of 


charge. The receipts amounted to £2,759. The old 
charity box which has stood in the Infirmary for over 
two hundred years attracted collections amounting to 
£37 17s: 2d., including nine sovereigns and five half- 
sovereigns. 


England and Wales 


Puerperal Sepsis: Bacteriological Investigations 
Having decided that more frequent epidemiological and 
bacteriological investigations were desirable in cases of 
puerperal sepsis where the source of infection was in 
doubt, the Departmental Committee on Maternal Mor- 
tality recently recommended the establishment of a central 
laboratory where a full-time bacteriologist could carry 
out the necessary work. In a communication dated 
February 25th Sir George Newman announces that, by 
arrangement with the Ministry of Health and the Medical 
Research Council, Dr. Dora Colebrook has been appointed 
for this purpose, and investigations have been in progress 
since January Ist at the new laboratories of Queen 
Charlotte’s Hospital at Hammersmith. Administrative 
difficulties frequently arise from bacteriological uncertainty 
as to strains of streptococcus, and it is hoped that the 
new facilities offered by a laboratory where suitable 
agglutinating serums for the identification of different 
organisms are available will give prompt and valuable 
guidance to medical officers of health. It is also hoped 
that light may be thrown on the responsibility of throat 
carriers, and on the part played by other infective con- 
ditions in persons in contact with the patient suffering 
from puerperal sepsis. As Dr. Colebrook’s time will be 
fully occupied with special typing it will not be possible 
for her, except in special circumstances, to undertake the 
routine examination of strains from isolated cases. 
Bacteriologists who isolate strains of haemolytic strepto- 
cocci from such cases are asked to preserve them, how- 
ever, so that in the event of a second case occurring, such 
strains, together with the new material, may be sent 
without delay to the central laboratory. Medical officers 
of health should communicate directly with Dr. Colebrook, 
and at the same time inform the Ministry. The procedure 
for the sending -of material for examination comprises 
determination of the bacteriological nature of the patient's 
infection, a swab being taken from the cervix or upper 
vagina, and tracing of the source of infection (if due 
to Streptococcus pyogenes) by swabs taken from the tonsils 
and nose of the patient herself and from those who were 
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most closely in contact with her during the confinement 

d for forty-eight hours after delivery. The attention 
ractitioners is drawn to the possibility of infection 
ee arisen from streptococcal conditions such as septic 
sores of the skin, running ears, .tonsillitis, and erysipelas. 


Industrial Rheumatism 

In a lecture on the organization of treatment for 
industrial rheumatism, delivered on February 17th at 
the Royal Institute of Public Health, Dr. A. R. Neligan 
gid that the heavy toll of chronic rheumatism (arthritis, 
jumbago, sciatica, fibrositis) was now widely recognized. 
Jts incidence was particularly large among industrial 
workers, and led to great economic loss. On the Continent, 
especially in Germany, it was regarded as a matter of 
public health. Besides facilities for insured persons at 
the spas, special clinics had been set up in cities for 
treatment of all kinds, but especially by physical methods 
(baths, heat, massage, electricity). These clinics offered 
a chance of the early diagnosis and treatment which was 
so important, and, moreover, treatment could be given 
without interrupting the patient’s work in many cases. 
In the British Isles the provision of treatment for insured 
persons was quite inadequate. Up till recently, the 
hospitals at the spas alone provided full facilities. Four 
years ago a movement was started to improve the position, 
and British Red Cross Society’s clinic for the treat- 
ment of rheumatism at Regent’s Park was the first-fruit. 
This clinic had been a great success and the approved 
societies attested to its value. Already certain munici- 
palities intended to open clinics, and one firm, the London 
General Omnibus Company, had done so. A representative 
central committee was needed to carry on propaganda, 
collect information, and give advice on the many problems 
of rheumatism. Dr. Neligan recommended that wider use 
should be made of the existing arrangements at the spas ; 
that fully equipped town clinics should be set up either 
at hospitals or as independent institutions, and be linked 
with smaller clinics ; and that health authorities, approved 
societies, and industry itself should concentrate upon the 
poblen of providing adequate treatment for chronic 
theumatism in every large centre of population. The last 
lecture of this series on ‘‘ Rheumatism and arthritis as a 
public health problem '’ was delivered by Dr. W. S. C. 
Copeman at the Institute on February 24th. He gave the 
details of a scheme on which he had been working for 
sme time, whereby he believed it would be possible to 
provide physical and other auxiliary methods of treatment 
(which are necessary at some stage of the disease in most 
cases) for the use of the insured population. He advocated 
centralization of treatment, and decentralization of small 
advisory and investigation centres. This would cost a 
fraction only of the more usually advocated scheme. The 
basis of the scheme was to be the insurance practitioner, 
who would, he believed, welcome the possibility of 
obtaining for his patients courses of systematic treatment 
forsuch a chronic disease. They would, after treatment, 
automatically return to the practitioner referring them. 
The spa hospitals would also come into the scheme— 
sightly modified in their scope ; and Dr. Copeman, in 
conclusion, stressed the need for a short holiday after 
treatment in the majority of arthritic cases. 


London County Council Laboratories 
It has been decided by the Mental Hospitals Committee 
of the London County Council to discontinue the existing 
arrangements for the seconding from the mental hospitals 
of three medical officers for work in connexion with the 


treatment of general paralysis of the insane, on _post- 


tncephalitic cases at West Park Mental Hospital and The 


- Manor, Epsom, and as liaison officer between the central 


pathological laboratory and the mental hospitals. Such 
of the work as it is necessary to continue, and particu- 


larly that done in the co-ordination of malarial treatment 
and .te after-care of patients so treated, including the 
compilation of history records, which is felt to be of 
great importance, will be undertaken by the staff at the 
central pathological laboratory under the direction of 
Dr. F. L. Golla, director of the laboratory and pathologist 
to the London County Mental Hospitals. This arrange- 
ment calls for the inclusion in the recognized staff of the 
laboratory of a qualified medical practitioner to act in the 
absence of the director, and it is proposed that the services 
of an unestablished medical officer, whose appointment 
was authorized a year ago primarily to assist in research 
work, should be made available. The arrangement is to 
come into effect on April Ist, and to be experimental for 
twelve months, after which it will be reviewed. The 
adoption of the proposals will result in a net saving of 
over £1,100 in the financial year, owing to the discontinu- 
ance of the employment of locumtenents to replace 
seconded officers at the mental hospitals from which these 
officers have been drawn. The additional duties and 
responsibilities imposed on Dr. Golla and his chief assistant 
are to be recognized by the grant of special allowances. 

At the meeting of the L.C.C. on February 16th, Dr. 
C. W. Brook asked the chairman of the Central Public 
Health Committee (Dr. Barrie Lambert) whether her 
attention had been directed to a letter dealing with the 
Council’s pathological services, signed by the chairman 
and honorary secretary of the Voluntary Hospitals Com- 
mittee, and published in the British Medical Journal of 
February 13th (p. 305), in which the Council’s proposals 
for the establishment of five group laboratories were 
criticized and deprecated ; how many group laboratories 
had already been established by the Council ; and whether 
any more were to be established in the near future. Dr. 
Lambert replied that her attention had been called to the 
letter ; that three group laboratories had been established 
—namely, at the Archway, Lambeth, and Lewisham 
Hospitals—and that two more were projected, one at 
Mile End Hospital, and another at a hospital in the 
western area of London, 

St. Mary Abbots Hospital, where possibly the fifth 
group laboratory of the Council will be established, is also 
to have its important maternity and gynaecological sec- 
tions remodelled at an early date. It is stated that until 
these improvements have been carried out it will not be 
possible to provide at the hospital the group laboratory 
already approved. It is proposed to remodel two wards 
on the third floor of the female ward block so as to 
provide a maternity section. The gynaecological section 
will be formed on the first floor of this block, and the 
sanitary arrangements, heating, and electric lighting will 
be improved and modernized. The estimated cost of 
the adaptation, including equipment and furniture, is 
£13,770. 


India 


Medical Administration in Madras 
In his report for 1930, Major-General C. A. Sprawson, 
I.M.S., Surgeon-General to the Government of Madras, 
notes an apparent tendency to a decline in the death rate 
during the last six years ; this may be taken in some 
measure as an answer to the question occasionally asked 
—whether the increased cost per head in the hospitals is 
being followed by any improvement in results. The 
total number of medical institutions of all kinds in the 
Presidency at the beginning of 1930 was 1,128, comprising 
892 in rural areas and 236 in towns. In the course of 
the year eighty-six new dispensaries were opened, twenty 
were closed, and six were transferred to other authorities. 
The morbid conditions most prevalent among the in- 
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patients were: diseases of the digestive system, injuries, 
malaria, and affections of the eye and of the generative 
system. There was a considerable increase in the number 
of patients treated. General Sprawson suggests that in 
several towns greater economy and more efficiency in 
administration could be achieved by co-ordinating more 
fully the smali general hospitals with the special hospitals 
or dispensaries restricted to women and children. The 
subsidized rural practitioner scheme, which originated in 
1925, has been very successful, and has won great popu- 
larity. As an experiment, medical officers in charge of 
regular dispensaries, which do not provide full-time work, 
are now visiting outlying villages to give medical aid on 
fixed days not less than twice a week. This is being tried 
in six districts with a view to extension if found desirable. 
The total number of persons treated for leprosy during 
the year was 28,272. Propaganda and survey work is 
continuing, out-patient leper clinics are at work in certain 
districts, and a number of medical officers have been 
specially trained in the treatment of this disease. The 
Government has also authorized the medical officers of 
institutions to send, at its expense, indigent lepers for 
treatment to the nearest centre. The plan of employing 
honorary medical officers in the Government hospitals 
has been developed further, more private practitioners, 
with special attainments in medicine and surgery, being 
appointed in the city, State, and Government hospitals. 
Special clinics for dental, ophthalmic, and venereal diseases 
have been working well under the charge of honorary 
medical officers, and, in a few instances, are actually 
replacing Government medical officers ; a further expan- 
sion of this scheme is under consideration. 


Public Health of the Punjab 

The climate during 1930 in the Punjab was favourable 
for health and for agriculture, the monsoon being heavy 
but too early to encourage malaria, wile winter dryness 
militated against plague. The problem of infant mortality, 
however, remains as serious as ever, and, in his report 
for the year, Dr. K. A. Rahman, officiating director of 
public health, urges the necessity of increasing the number 
of health centres. Cholera appeared only in a mild form, 
being imported, as usual, by pilgrims from fairs in other 
provinces ; vigorous preventive measures limited its 
spread. Anti-cholera depots were established at the chief 
railway stations, and some success attended the efforts 
to persuade pilgrims to be inoculated before departing 
for such places as Allahabad ; measures for compulsory 
inoculation are held to be inadvisable. Plague mortality 
showed a very welcome decrease to 554 ; this is by far the 
lowest rate during the last thirty years, and the disease 
was confined to five districts only. Intensive rat destruc- 
tion was undertaken, but the warning is given that there 
must be no slackening in this direction, or there will 
probably be a recrudescence of the infection, which has 
endemic centres within the provincial boundaries. There 
was a rather high mortality for fevers, including malaria 
and influenza, but this is regarded as being in some 
measure merely the aftermath of the epidemic of malaria 
at the end of 1929. The urban death rate from respiratory 
diseases is high, and Dr. Rahman remarks that this is 
likely to continue until municipal administration reaches 
a higher standard of efficiency ; the narrow streets of tall 
houses and the archaic sanitation are most detrimental 
to the health of the inhabitants. The number of vaccina- 
tors and superintendents of vaccination increased, and 
the plan of appointing at least one vaccinator to every 
police station is nearing completion. A steady and 
progressive increase in the total number of vaccinations 
and revaccinations during the last few years has followed 
the appointment of a medical officer of health for each 


district. 


Correspondence 


SIMULATION OF HEART DISEASE 

Str,—The recent article and correspondence on this 
subject prompt me to draw attention to certain physio. 
logical considerations which are of fundamental impo. 
tance for the explanation of the symptoms. 

In the maintenance of an efficient circulation three 
factors co-operate: heart, blood vessels, and autonomic 
nervous system. The result of defective action of hea 
or blood vessels in leading to an inefficient circulation jg 
universally recognized. Defective action of the autonomic 
nervous system is commonly recognized where its effects 
are local, as in Raynaud’s disease, or universal, as ip 
primary shock ; but it is almost invariably overlooked 
where its effects are manifest in a failure to co-ordinate 
the heart rate and blood pressure with one another and 
with the varying demands of the organism as a whole. 

The autonomic nervous system performs its functions 
by means of a series of reflexes occurring at different levels 
of integration. Spinal centres subserve primitive local 
adaptations ; medullary centres adjust heart rate and 
blood pressure to one another, and bring them into lin 
with the functions of respiration, digestion, heat regula- 
tion, etc. ; higher centres (? in the basal ganglia) sub- 
ordinate the medullary centres to cerebral activity, pro- 
viding the basis for the circulatory responses to emotional 
and mental states. The cardiac action and blood pressure 
can respond to muscular exertion by means of mechanical. 
and chemical regulation (increased venous return, in- 
creased CO,). This rather coarse adaptation is rendered 
much more sensitive, and the circulations correspondingly 
more flexible, as the result of the intervention of nervous 
control. In the control of the heart two reflexes are 
involved. The cardio-accelerator reflex is evoked by dis- 
tension of the right auricle, and results in acceleration of 
the pulse ; the nerve paths involved are the sympathetic 
connexions with the upper dorsal region of the cord. 
This is the more primitive of the two reflexes, and should 
be classed as a spinal reflex, at the lowest level of integra- 
tion. The cardio-inhibitory reflex is induced by rise of 
pressure in the left ventricle or aorta, and results in slow- 
ing of the heart with a reflex fall in blood pressure—the 
nerve tracts involved are the vagal connexions with the 
medullary centres. The phenomenon of second wind is 
probably associated with this reflex. The reflex oceurs 
at a higher level of integration ; its object is to prevent 
an undue load being thrown on the heart by unrestricted 
activity of the accelerator reflex. 

The more highly organized functions usually suffer first 
in disease ; thus the inhibitory reflex commonly fails 
before the accelerator reflex. Clinically, patients with 
evidence of unrestricted sympathetic activity are far more 
numerous than those showing excessive vagal tone. In 
one group of cases the vago-sympathetic balance is normal 
while the patient is at rest, but the response to exertion 
is exaggerated, the pulse rate showing a much greatet 
rise than usual ; there may be little or no delay in the 
subsequent return to the resting value. The syndrome 
strongly suggests the exaggerated knee-jerks seen when 
normal inhibition by higher centres is inadequate, 1m 
plying that the condition is an exaggerated accelerator 
refiex due to deficient inhibition. In a second group 
vagal tone is low, even when the patient is resting ; 
these patients show a sinus tachycardia, usually unstable 
in rate and often coupled with an exaggerated response 
to exertion. In a third group hyperthyroidism causes 
primary over-stimulation of the sympathetic ; mild cases 
may be impossible to distinguish from cases belonging 
to the sccond group without investigating the basal 
metabolic rate ; nevertheless, the two conditions are dis- 
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tinct. The symptoms in all three groups are similar— 
Jpitation on exertion or emotion, often accompanied by 
La thlessness and precordial discomfort ; the blood pres- 
hae be normal or raised, and is commonly unstable. 
Though cardiac symptoms may occur alone, additional 
evidence of disordered vasomotor function is often present ; 
abnormalities in the peripheral circulation range from cold, 


clammy hands to typical Raynaud’s disease and to flushes. 


Denmark, Italy, Norway, and Japan—have a maternal 
death rate of under 3 per 1,000 births. Rickets is believed 
to be prevalent in South Africa, Germany, and Australia, 
countries with a mortality of 4.9, 5, and 5.6 respectively ; 
while Scotland and the United States, which are noted for 
rickets, have death rates of 6.3 and 7.9. In England, 
Lancashire and Yorkshire have a high maternal mortality, 
and here rickets is common. Dr. Hess, in his book 
Rickets : Including Osteomalacia and Tetany, states that 


The autonomic nervous system controls digestion and 
respiration as well as the circulation ; consequently the 
tients frequently complain of dyspeptic symptoms, 
obably referable to analogous defects in the reflexes. 
The complaint of dyspnoea, often out of all proportion 
to visible evidence of circulatory inadequacy, may be 
associated with an abnormal response of the respiratory 


shortly an accurate geographical survey of rickets will 
be possible, based on x-ray examination of bones and 
chemical tests of the blood. When this is done the part 
that rickets plays in the maternal mortality of a country 
will be more definitely capable of proof. 


The history of the Maori is a good demonstration of the 


effects of civilized life on maternal mortality. In pre- 
European times a death in childbirth was practically 
unheard of. Now that the Maori woman has adopted 
our mode of life the maternal mortality has risen to 10.6 
per 1,000 births in the period from 1920 to 1929. Dr. 
Kathleen Vaughan’s observation that rickets shows first 
in the teeth is of interest here, for it has been said that 
the Maori in the old days had the best teeth of any 


centre to normal stimuli as well as to the fact that an 
excessive heart rate involves a less efficient circulation. 
Many of the patients show evidence of disordered function 
of other parts of the central nervous system ; they com- 
plain of insomnia, the knee-jerks are hyperactive, muscular 
tremor is very frequent, and excessive sweating common. 
There is frequently a typical anxiety state. The condi- 


tion frequently dates from some mental or emotional 
shock, forming part of an anxiety state. It may follow 
an acute or chronic infection, or may accompany focal 
sepsis. Anaemia or hyperthyroidism accounts for some 
cases. The association between the vasomotor system and 
the emotions, the heat-regulating centres (which are 
affected by fevers), and the endocrine glands, is a sug- 
gestive link in the argument that in these cases the 
primary derangement is in the central autonomic nervous 
system. 

An identical syndrome may arise as the result of cardiac 
failure in organic cardiac disease ; in this case venous 
stasis and distension of the right auricle produce an 
increase in the stimuli which normally evoke the acceler- 
ator reflex (cases of cardiac failure with tachycardia and 
normal rhythm). In the cases of effort syndrome the 
condition arises in the absence of venous stasis as the 
result of a disorder of the central mechanism ; the inhibi- 
tion of the opposing reflex is removed, allowing un- 
restricted, excessive sympathetic response to the normal 
stimuli. Such disorder of the central autonomic system 
frequently occurs in persons with healthy heart and blood 
vessels ; but it may complicate organic cardio-vascular 
disease, as there is nothing to prevent a patient with 
organic disease from developing a central nervous dis- 
order in response to emotional shock, etc. 

These considerations explain the prevailing confusion 
regarding cases of effort syndrome.—I am, etc., 

A. A. FITZGERALD PEEL, M.D., F.R.F.P.S., 


Professor of Medicine, Anderson College 
Glasgow, Feb. 19th. of Medicine, 


MATERNAL MORTALITY 

Sir—In spite of the many improvements in obstetrics 
the fact that maternal mortality has not decreased forces 
us to come to one of two conclusions: (1) that these im- 
provements are uscless—a hypothesis hardly tenable ; and 
2) that some unfavourable factor is increasing concur- 
rntly with and nullifying the effects of our better methods 
of midwifery. Dr. Kathleen Vaughan’s article in the 
Journal of November 21st, 1921, brings evidence to show 
that this unfavourable factor may be rickets. If this is 
% we should expect to find that this complaint is 
iicreasing, and also that maternal mortaiity is high in 
countries where rickets is common, and low in countries 
where rickets is rare. 

Professor McCollum, in The Newer Knowledge of 
Nutrition, states that rickets is becoming more prevalent, 
tte to changes in the diet and living conditions of the 
Pople. Countries where rickets is said to be rare— 


obvious anatomical facts. 
in his book, Immunity in Health, showed that the’ sub- 
epithelial lymph-nodes, as he calls them, in connexion 
with the digestive tract, abound most where there is 
stasis, and therefore sepsis, and are absent where these 
are absent. 
orifice ; Peyer’s patches multiply in the ileum, and the 
more the nearer the ileo-caecal valve ; the appendix is 
the tonsil of the caecal cesspool ; subepithelial lymph- 
nodes are absent from gullet, upper end of stomach, and 
jejunum, where they are not normally needed as guards 
against sepsis, there being no stasis. 


existing race ; but her perfect teeth have vanished along 
with her immunity to maternal dangers.—I am, etc., 


Auckland, N.Z., Jan. 6th. VioLet E. HastTincs. 


TONSILS AND ADENOIDS 
Sir,—Mr. Layton’s gospel’ about the senseless war on 


tonsils and adenoids not only deserves but needs backing. 
I have preached something similar for twenty years, as 
he will see in my book on asthma (first edition, p. 93), 
but have received more opposition than backing. The 
chief delinquents have been the school medical officer and 
the general practitioner, aided by the laryngologist. There 
is no doubt that many tonsils and adenoids need removal, 
and there is probably no operation in surgery followed 
by so much benefit at so little risk as this. 
the place to specify the type of case calling for operation, 
but to emphasize that the need for operation ought often 
to be prevented. 
come after—too long after—therapeusis. 


This is not 
Here, as elsewhere, prophylaxis has 


The reason is ignorance of function and neglect of 
It is years since Kenelm Digby 


Waldeyer’s ring surrounds the digestive 


This idea receives support in various ways. In the 


mouth the tonsils are set just at the back of the gutter 
of the mouth, are constructed like sponges, with crypts 
opening upwards and inwards, and are placed between 
two muscular slips, which wring them during the act 
of swallowing, so that when these muscles relax they 
will absorb stuff from the gutter. 
lymphoid sump on the caecum, with similar design.) This 
is Nature’s apparatus for ‘‘ vaccination’’ in health. 
Moreover, 
Waldeyer’s ring, hypertrophy when normally oral sepsis 
is most to be expected—at the time of the second denti- 
tion when the milk teeth are being shed. They normally 
atrophy after the permanent teeth have erupted. When 
tonsils and adenoids are removed early there is a tendency 


(The appendix is a 


the tonsils, with the other members of 


1 British Medical Journal, February 20th, p. 341. 
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for the small lymph-nodes under the neighbouring 
mucosa to enlarge. Nature refuses to be expelled—even 
by a guillotine. I have tried the experiment of leaving 
one tonsil ; its fellow enlarges to compensate. If adenoids 
alone are removed the tonsils are apt to enlarge if no steps 
are taken to improve oral sepsis, to cut down carbo- 
hydrate, and to give sufficient vitamins. That these 
structures are concerned with producing immunity in 
health is further supported by Hofer’s observation! that 
in children with ‘‘ normal ’’ tonsils the reaction to tuber- 
culin was positive in 75 per cent., but only in 31 per cent. 
of those with enlarged glands. In America? some thousands 
of cases examined after the tonsil and adenoid operation 
have been found more prone to infections than others. 
The general practitioner who is looking for ‘‘ something 
to be done ’’ can always find septic tonsils ; he has not 
yet been able to find aseptic ones, since their function 
is to deal with sepsis. The school medical officer must 
understand that tonsils normally enlarge between the ages 
of 6 and 12, that mere size does not indicate operation, 
that enlarged tonsils do not in most cases block the 
airway, and that the tonsil is sometimes normally so 
placed as to look forward rather than inward, and though 
staring at him, is not asking for removal. What both men 
need to do is to teach parents how to prevent tonsils 
being overcome by too gross sepsis. But operation for 
adenoids is necessary when the airway is blocked, and 
should be done before the age of 8, else palate, face, and 
nose become deformed. Whether tonsils ought also to be 
removed will depend on the individual case ; but removal 
of adenoids by preventing mouth-breathing helps to reduce 
oral sepsis, and therefore strain on the tonsil.—I am, etc., 


Glasgow, Feb. 23rd. JAMES ADAM. 


SUCTION IN SURGERY 

Sir,—It is taking an amazingly long time for the value 
of suction in surgery to become generally recognized. 
The electric pump, only now coming into favour, was in 
use in America ten years ago. But the dental ejector, 
which must have been invented shortly after Giffard made 
his astonishing discovery, and which is quite as good a 
thing in its own way, has remained since that time almost 
unexploited except by dentists. I have had it in constant 
use for over thirty years, and find it indispensable. I 
explained its merits in the Journal of Laryngology of 
February, 1906. 

But there is a simpler and more portable apparatus. 
If an ordinary rubber enema syringe is attached “‘ tail 
on’’ to a glass tube of about 4 mm. bore, it will exert 
enough negative pressure to break up a blood clot—a 
good test of efficiency. It is preferably used with the 
suction bottle described by Mr. Armitage in your issue 
of February 20th, but this may be dispensed with if the 
cost of a new syringe is not a matter of consideration. 
I first used it for cleft palate operations in 1893, and 
described its value in the nursing of a case of hemilaryng- 
ectomy in 1895 (Trans. Roy. Acad. Med. Irel., 1896, 
p. 155). It is an elegant means of clearing a patient’s 
throat during anaesthesia, and in the nurse’s hands after 
throat operations it is invaluable. There is, however, one 
point of the greatest practical importance. The metal 
valve ordinarily supplied, being a gravity valve, will only 
work if kept upright. This is not always convenient. 
This valve should therefore be removed and a rubber one 
of the same type as that in the neck of the syringe sub- 
stituted. It goes without saying that the valves must 
not be defective; there must be no regurgitation.— 
I am, etc., 

Dublin, Feb. 23rd. Ropert Woops. 


* Rev. de Laryngol., January, 1932, p. 130. 
2 Arch. Int. Med., April, 1931, p. 513. 


Sir,—The correspondence at present occurring in your 
columns relative to the application of suction in surgery 
prompts me to mention that in the Lancet of December 
6th, 1924, I published an article entitled ‘‘ The use of 
suction in surgery,’’ in which many of the Points noy 
under consideration were discussed, and where I described 
a small pump working directly off a compressed-air 
cylinder on the ejector principle, so having no moving 
parts. The pump is easily portable, since it weighs bet 
2 ounces, and it would appear to meet many of the 
problems mentioned in Mr. Struan Marshall’s letter 
Although designed primarily as a portable pump for ts 
in private houses and nursing homes, it has stood up to 
daily use in the theatres of Charing Cross Hospital, the 
original pumps made in 1924 being still in perfect working 
order. Incidentally the publication of this article brought 
forth letters from surgeons who had been using suction 
in their practice for twenty-five years, in some cases the 
apparatus being nothing more complicated than 4 
Higginson syringe.—I am, etc., 


London, W.1, Feb. 24th. Norman C., Lake, 


S1r,—Two of the chief drawbacks to suction apparatus 
at present are noise and lack of volume. Most of them 
are very noisy, especially the type of ejector attached to 
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a cylinder of compressed gas. Volume is needed because 
the best suction end to use for abdominal work is a simple 
tube about 5/16 in. diameter, closed at the end, and 
having for three or four inches a large number of small 
holes. Air leaks in at all the holes not submerged, and so 
there is never a great vacuum, and all the holes never 
get blocked. It works very well provided the suction 
apparatus has good capacity. 

A good jet ejector is apt to be noisy, and to require a 
high pressure of water. All the motor-driven pumps we 
have seen are too small. In these particularly it is impot- 
tant to have a fair-sized trap (such as a bottle of two or 
three pints capacity) between the collecting bottle and the 
connexion to the pump to prevent any possibility of fluid 
getting into the machine by splashing or over-filling—an 
occurrence of great frequency. Heavy-walled tubing 
should be used throughout. We give a sketch of suitable 
bottle connexions. 

Recently at the Royal Manchester Children’s Hospital, 
in an attempt to overcome all disadvantages—with the 
help and advice of the hospital engineer, Mr. Cooper—the 
steam ejector on the sterilizer in an adjoining room has 
been piped to a position convenient to the operating table. 
This provides ample suction with silence. Of course, two 
bottles are required as before, and two valves—one 
between the ejector and the sterilizer (which is generally 
there already) and one between the ejector and the new 
pipe line. For convenience a cock is attached at the end 
of the pipe line to which the rubber tubing is fitted t0 
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connect it up with the collection bottles. We think this 
arrangement might be advantageous in many hospitals.— 
We are, etc., 

K. B. Pinson, M.B., M.R.C:S. 

Joun A. McLaucuian, M.B., F.R.C.S.Ed. 


Manchester, Feb. 14th. 


" AMBULATORY TREATMENT OF FRACTURES 
the notice of Major Meurice Sinclair's recent 
pook on fractures, in the Journal of February 26th } 

_ 336), your reviewer states that ‘‘ the practice in hos- 
pitals of treating as many cases as possible on their feet 
js unsound. It is dictated by the pressure on space, but 
js not conducive to good results.’’ The general tenor of 
the review will be welcomed by all who know of Sinclair’s 
york and his book, but this particular statement, with 
its sweeping condemnation of all post-war advance, cannot 
pass unchallenged. 

A fracture demands the treatment, not of a bone, but 
of a limb. Of what avail is it that the fragments have 
firmly united in perfect position if the musculature is 
wasted and hypotonic, the joints stiff with the dense 
adhesions of disuse, the bones decalcified and atrophic, 
and the circulation so impaired that severe oedema recurs 
nightly 2 The surgeon cannot shelve his responsibility 
by invoking the magical powers of a masseuse, and he 
must recognize that even six or twelve months of physio- 
therapy may fail to cure the disuse complications which 
were not present when he commenced treatment, but 
which appeared despite it, as the inevitable result of 
recumbency. 

It can never be disputed that traction is essential in 
the reduction of overriding fractures, but traction can 
easily be maintained after reduction by fixative apparatus 
which will allow weight-bearing. A skilfully applied 
upadded plaster cast will maintain full length in a 
fracture of both leg bones, while the patient walks with 
asingle stick, bearing body weight through the injured 
limb. That the treatment may be difficult does not alter 
the fact that it prevents muscle wasting, that it minimizes 
adhesion formation, that it maintains the tone of the 
musculature of the vessels, and so prevents recurring 
oedema, and that it accelerates consolidation of the 
facture. The application of a walking plaster is a well- 
recognized and most successful line of treatment for 
delayed union. Why wait until union is delayed before 
instituting the necessary treatment? It must be empha- 
szed that modern ambulatory treatment does not mean 
that the patient hobbles about on crutches carrying his 
factured limb. A special boot is made to cover his 
flaster, he wears a normal dress, and he walks without 
assistance. By the time the fracture is united and 
fxation discarded the limb should be almost normal from 
ill points of view, and the indications for massage should 
wever arise. Prolonged recumbency may exert an adverse 
gneral, as well as local, influence. The patient whose 
mergetic and vigorous life is suddenly interrupted, who 
fads himself lying week after week, waited on hand and 
bot, constantly visited by doctor and nurse, surrounded 
ty the appliances and paraphernalia of the fracture ward, 
ad propelled by spinal carriage and wheel-chair, cannot 
blamed when it gradually dawns on him that he is 
yond repair. His fellow victim who also sustained a 
Pott’s fracture, but who walked from the second day 
awards, has no time to magnify his disability, and is 
filly occupied in accelerating his recovery. The malingerer 
§made, not born, and no more potent factor exists than 
&cessive hospitalization. Finally, the convenience of the 
ftient must be allowed to carry some weight. One 
ows of individuals whose financial stability was 
threatened by the unexpected catastrophe of a fracture, 
aid who owe their solvency to ambulatory treatment. 


Experience in clinics dealing with 5,000 fractures a year 
leads one to an opinion which is the direct antithesis of 
that expressed by your reviewer. Ambulatory treatment 
is dictated, not by the pressure on hospital space, but by 
the superior results so obtained. The soundness of the 
practice is based on. the following facts: (1) consolidation 
of fractures is greatly accelerated ; (2) disuse complications 
do not appear ; (3) physiotherapy is rendered unnecessary ; 
(4) disability periods are reduced by half ; (5) functional 
complications are avoided ; and (6) the inconvenience of 
a fracture is minimized.—I am, etc., 


Liverpool, Feb. 23rd. R. Watson JONES. 


OPERATION -FOR CONGENITAL EPICANTHUS 

Sir,—I notice that in a memorandum on congenital 
epicanthus in your issue of February 27th, Dr. Norman 
Ross speaks of ‘‘ the ordinary plastic operation for 
removing an elliptical piece of skin from the root of the 
nose and suturing the edges of the skin together.’’ I 
sincerely hope that this operation is no longer “‘ ordinary.”’ 
It leaves a scar in the centre of the nose where, if healing 
is not perfect, it will be very unsightly. It also rarely 
gives a good result. The correct operation is to remove an 
arrow-head-shaped piece of skin from each side of the 
nose. This operation is more efficient, and any 
resulting scar is not so obvious. As a rule there is no sign 
of any scar, but the effect of either operation is often 
disappointing, and the operation must be repeated.— 
Iam, etc., 

T. Harrison Butter, D.M.Oxon. 

Birmingham, Feb. 28th. 

SHOE-LEATHER DERMATITIS 

Sir,—I have been very much interested in the recent 
correspondence in the Journal on this subject, more 
especially as I am situated in Leicester, which, by the 
nature of its two main industries—namely, boots and 
shoes, and hosiery—allows one to follow the various trade 
processes used in tanning leather and wool mordanting 
with chrome, etc. 

In the dressing of hat-band leathers (dyed or undyed) 
it is customary in some tanneries to add to the sumach, 
or other vegetable tanning materials, a small amount of 
basic chrome sulphate, with the object of improving the 
pliability of the leather. It is very unusual for full-chrome 
leather to be used for hat-band linings. It is probable that 
the comparatively small amount of chrome used in dressing 
the former type of leather is more easily removed by 
sweat than in the case of the latter. I have at present two 
cases of hat-band dermatitis under treatment, both caused 
by vegetable-tanned roan leathers, which on analysis 
contained 0.27 per cent. and 0.30 per cent. chromium 
respectively. With reference to the letter of Dr. Elizabeth 
Hunt in your issue of February 20th, I might state that 
man, hat-band leathers are undyed, and therefore it can 
be assumed that no amino bodies are present in these, 
owing to the absence of dye. Cox, in The Analyst, 1929 
(p. 694), recorded a -series of tests for diamines in con- 
nexion with dyeing furs. Callan and Strafford, in The 
Analyst, 1931 (p. 625), examining hat leathers for cases 
of suspected dermatitis, found that tannins in the leather 
interfered with the tests, and they produced another series 
of tests to get over this difficulty. Recently Dr. H. 
Phillips of the Leather Manufacturers’ Association has 
devised a new method of extracting the dye from the 
leather. I would therefore like to know the date of the 
analysis of the offending hat-band that Dr. Hunt refers 
to, in view of these recent findings. 

Metaphenylene diamine is an intermediate product used 
in making dyes and is not a dyestuff itself, and has no 
colouring properties. For instance, it is used in making 
Bismarck brown (tri-amido-azo-benzene, or phenylene 
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brown), by treating metaphenylene diamine with nitrous 
acid. Bismarck brown is occasionally used for staining 
and dyeing leather. 

It is well known that hydroxy acids will remove 
chromium from leather (H. R. Procter and J. A. Wilson, 
Journ. Soc. Chem. Industry, xxxv, 3). Sweat contains 
hydroxy acids which have this action on the leather, and 
the resulting product causes a dermatitis in some people. 
I have often noticed that hat-band dermatitis is more 
frequently observed in people who perspire freely on the 
forehead, and in one of my cases referred to above the 
man, who was very stout and wore an artificial leg, per- 
spired profusely on slight exertion as a result. 

With reference to the letter of Dr. A. P. Thomson in 
the Journal of February 20th, on the absorption of ‘‘ gold- 
leaf paint ” causing a local neuritis of the left great toe, 
it wouid appear difficult to understand how such paint, 
which is usually bronze powder in a solution of amyl 
acetate, could be absorbed from the exterior of the 
dancing-shoes through the various linings or backings of 
the uppers, which are generally of an impermeable or 
semi-permeable nature as regards such solutions as ordin- 
arily applied, or through the ‘‘ toe puff,’’ which is put 
inside the toes of a shoe to give it a stiffening, and is 
often made of canvas stiffened with gum in this type of 
shoe, and would be more impervious than the rest of 
the shoe. After getting through the shoe it would still 
have the stocking to cope with, which, although possibly 
very fine in texture, would yet offer a slight barrier to 
the copper deposited from the gold-leaf paint.—I am, etc., 


Leicester, Feb. 22nd. 


COLPORRHAPHY AND PROLAPSE 

Sir,—Dr. W. Fletcher Shaw has written that, in his 
paper published in the Proceedings of the Royal Society 
of Medicine, June, 1930, he has not included recurrence 
of uterine retrotlexion after colporrhaphy among his small 
percentage of failures, because it rarely causes symptoms. 
In his description of the colporrhaphy operation, however, 
he definitely states that one of the stages of the operation 
is so adapted that it cures any retroflexion of the uterus, 
and one is justified in interpreting this to mean that 
cure of the retroflexion is desirable. It is generally recog- 
nized that minor ailments of the uterus cease to be minor 
from the symptomatic standpoint when the uterus is retro- 
flexed. The small percentage of recurrence of retroflexion 
which is acknowledged, together with the small percentage 
of recurrence of bladder symptoms referred to by other 
competent surgeons, serves to demonstrate that, in spite 
of its recognized success in the majority of cases, the opera- 
tion of simple double colporrhaphy still leaves room for 
improvement. Another drawback which is not usually 
referred to is the way the normal anatomy of the organs 
is distorted in this operation, and leads to incorrect 
deductions. For these reasons it ought to be more gener- 
ally known that a modification of this operation is possible, 
which will probably solve most of the defects in the older 
one. This operation is combined abdomino-perineal cysto- 
pexy, and is particularly suitable for difficult cases, such 
as cystoceles associated with a high cervix and extensive 
scarring of the vagina. It enables the operator to work 
in the loose and almost avascular tissue between the base 
of the bladder and the genital tube, speeds up the finding 
of the correct line of cleavage in anterior colporrhaphy, 
reduces haemorrhage to a minimum, while shock is les- 
sened by avoiding contusion of the region of the cervico- 
vaginal junction with its rich supply of sympathetic nerve 
tissue. It is a simple measure to add an easy method 
of round ligament ventro-suspension when this is indicated. 
—I am, eic., 

E. HESKETH F.R.C.S.Ed. 
Londen, W.1, Feb. 17th. 


THE MINISTRY OF PENSIONS AND GENITQ. 

URINARY TUBERCULOSIS 

Sir,—I am glad to learn that Dr. Gordon Taylor agrees 
with the Ministry of Pensions and with me that hig 
patient’s claim is devoid of supporting evidence. He will 
no doubt agree, therefore, that the Ministry should not 
as a trustee of public money, do otherwise than disclaim 
responsibility. Dr. Gordon Taylor returns, however, to 
the charge with another weapon, and accuses the Minj 
of ‘‘a too rigid insistence on documentary evidence, so that 
every award of a pension must appear absolutely water. 
tight on paper.’’ How the award of a pension can appear 
watertight on paper is not disclosed, but again there is no 
evidence offered, documentary or otherwise, to support 
the charge, unless the case of his near relative is intro. 
duced for that purpose. In view of the collapse of the 
first charge against the Ministry it is possible that the 
latter has a good answer to the second. 

If Dr. Gordon Taylor cannot see what his “ port of 
registration ’’ has to do with the subject of our corre. 
spondence he will not understand the feelings of one who 
has the reputation of the Oxford Medical School at heart. 
am, etc., 


Oxford, Feb. 27th. E. FarQuuar Buzzarp, 


EXOPHTHALMOS AND SINUSITIS 

Str,—I have read with interest Dr. Russell Brain’s 
paper on exophthalmos of central origin, published in 
your issue of November 21st, 1931, as I have for many 
years interested myself in exophthalmos with’ goitres 
and otherwise. -Exophthalmos with goitre is a commoa 
occurrence, it is also not uncommon to get all signs 
of exophthalmic goitre without any thyroid enlarge- 
ment, but accompanied with tremor, tachycardia, etc, 
These belong to the same category. The other type of 
purely central origin I am unacquainted with. 

The reason why some toxic goitres have exophthalmos 
and others not, is a point of great interest, and I have 
been much intrigued in the part that sinus infection has 
to play in this direction. 

Miss M., aged 37, operated on for exophthalmic goitre 
thirteen years ago ; all symptoms improved except the exoph- 
thalmos, which was very extreme,’ caused diploplia and 
inability to sleep with the eyes closed. She was found to 
have sinus infection and was treated with collosol manganese 
injections. She improved rapidly and within three months 
her eyes had returned to practically normal. 

Miss II., aged 20, had exophthalmos very pronounced 
of the Ieft eye and no enlargement of the thyroid. She had 
an infected antrum on that side. She was advised operation 
of the antrum, but declined, and was not seen again. 


A number of other patients with exophthalmos who 
had relapsed after operation were found to be suffering 
from sinusitis, and likewise responded to collosol man- 
ganese injections. Two cases with obvious polypoid con- 
dition of the antra required radical operations which 
brought about complete recovery of the goitre conditions. 
There are many indications for believing that encephalitis 
lethargica is a progressive infection, and that its origin is 
in the nasopharynx and possibly tonsils, so that even in 
these cases the presence of sinus infection must be first 
excluded before exophthalmos of purely central origin can 
be diagnosed. Too mich reliance must not be placed on 
x-ray findings in the diagnosis of sinusitis, but any yellow 
or creamy-tinted post-pharyngeal mucus of a_ chronic 
or even intermittent nature is practically definite evidence. 

It is a physiological fact that a lesion or irritation of the 
superior cervical ganglion will affect motor and secretory 
cells in the muscle of Miiller, the thyroid, and the heart, 
Evidence of direct infection of the cervical ganglia has 
occasionally been found post mortem. 
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Pottenger showed how in phthisis afferent nocuous im- 
pulses passing from the lungs to the cervical portion of the 
cord set up irritation in the neighbouring nerve cells ; the 
efferent impulses from these resulted in increased tone 
of muscle, wasting, and atrophy of tissues. The same 
mechanism must apply where infected sinuses are con- 
cerned, causing increased tone of Miiller’s muscle, and with 
the added irritation of the superior cervical ganglion from 
this source tachycardia with increased thyroid output 
would result. So cervical ganglion irritation is possible 
from a direct as well as an indirect source. A lesion of 
the middle cervical ganglion affects the thyroid and the 
heart, and of the inferior the heart alone. There is also 
no doubt that mild exophthalmos can arise from a general 
irritation of the sympathetic nervous system.—I am, etc., 


Melbourne, Jan. 11th. SYDNEY PERN. 


THE NASAL FACTOR IN ASTHMA 

Sir,—As the statement of the distinguished President 
of the Medical Society of London (reported in your issue 
of February 27th at page 380), that he has ‘‘ never seen 
a case of confirmed asthma cured by an intranasal opera- 
tion, although relief of symptoms for some months might 
certainly be obtained,’’ may deter others from resorting 
to the intranasal treatment of asthma, I beg to offer a 
plea for its hopeful adoption in suitable cases. At all 
events an investigation of the nasal condition in every 
case, or at least in every case which does not yield to 
other treatment, should not be omitted. In support of 
my contention I would refer to my paper in the British 
Medical Journal of December 29th, 1931.—I am, etc., 


London, W., Feb. 28th. James Dunpas-GRAntT. 


THE COMMON COLD 

Sir,—I am greatly interested to see Colonel R. H. 
Elliot’s letter in your issue of February 27th (p. 403) on 
the possibility of cutting short colds by a method which he 
has found useful. Personal experience for some years has 
shown me that a simpler method than his often suffices. 
At the very first sign of the onset of a cold in nose or 
throat, gargle with water as hot as can be borne for 
a minute or two every fifteen or twenty minutes for two 
hours or more. At the same time immerse the hands 
(and forearms) in hot water, and the feet as well if they 
have been chilled. This artificial heating of the throat 
and blood probably activates the immunity powers of the 
tonsil and similar lymphoid structures. An antiseptic 
toothpaste or fluid can be used to strengthen the gargle, 
but the heat is the essential. As adjuvants I value nasal 
sprays, plenty of hot fluid drinks, and a minimal erythema 
dose of ultra-violet light.—I am, etc., 


J. H. WessteR, 


London, W., Feb. 27th. M.D., F.R.€.P-Ed. 


Sir,—I have read with interest in the British Medical 
Journal of February 13th your account of the discussion 
on the common cold. I am surprised that Sir Thomas 
Horder, in opening the discussion, did not even mention 
the two most efficient and up-to-date methods of aborting 
the common cold—namely, the therapeutic method of 
injecting S.U.P. 36, and the physiotherapeutic method of 
ultra-violet radiation. Instead, the methods mentioned 
are famed for their antiquity, and should practically in 
their entirety be discarded. By injection of S.U.P. 36 the 
common cold can almost always be aborted. A general 
bodily ultra-violet radiation, just sufficient to produce a 
faint erythema, combined with local irradiation of the 
nostrils and the tonsillar areas by means of quartz appli- 
cators, will almost always abort a cold in its early stages. 
The general irradiation enhances the bactericidal power of 


the blood, and the local infection is dealt with by the local 
bactericidal action of the ultra-violet rays. Only one or two 
treatments are necessary, usually only one.—I am, etc., 


London, W., Feb. 26th. W. ANNANDALE TROUP. 


“ THE STROKE IN HIGH ARTERIAL 
PRESSURE ”’ 

Sir,—In the essay for the Sir Charles Hastings Prize, 
which you published on January 30th, Dr. Gunewardene 
states that he has never seen a minor cerebral attack 
(such as he describes) with a diastolic pressure of less than 
115mm. Hg. Possibly conditions in this country may 
be different from those in Ceylon, but I have recently 
had a patient whose blood pressure readings were 190/110. 
His attack was a sensory one involving the left side of 
the body and resulting in numbness, with a feeling of 
swelling and a loss of tactile discrimination. The leg 
became normal again in twenty-four hours, but the arm 
and face had not fully recovered seven days later. In 
another patient there was a similar condition involving 
one arm only. The blood pressure here was 180/100, but 
conditions are not quite comparable, as the attack 
occurred in the course of an influenzal infection. 

It is possible, of course, that the pressures may have 
been higher at the times of the attacks. While in some 
cases of hypertension there seems to be remarkably little 
variation in both the systolic and diastolic pressures, in 
other cases they fluctuate considerably, should records be 
made at each visit.—I am, etc., 


Ashton-in-Makerfield, Feb. 21st. K. 


PLUMBISM AND PEPTIC ULCER 

Sir,—I resrained from any dogmatic utterance upon 
the significance of my observations and suggestions, and 
I welcome any authoritative criticism which they may 
evoke. It pleases Dr. Arbour Stephens, as a local factory 
surgeon, to assume a position of authority on lead 
poisoning, but his colleagues are not bound to defer to 
him accordingly. May I inform him that the analyses 
of the organs which I have quoted in my article are 
those of an analyst upon whom he has frequently and 
rightly relied. My purpose in publishing my paper upon 
the associations observed between lead poisoning and 
peptic ulcers was to arouse interest in the matter and 
to stimulate research.—I am, etc., 

Swansea, Feb. 21st. Davip R. Lewis. 

Si1r,—It is customary, I presume, to refer all gastric 
cases either to a general hospital or to a nursing home for 
investigation. It is therefore not surprising that such 
cases should not have been brought to the attention of 
Dr. Arbour Stephens. Last year two of my patients (who 
were, presumably, examined by Dr. Stephens, and whose 
names I should be very pleased to give him) received 
compensation for plumbism. As they did not respond to 
treatment I referred them to Swansea General Hospital, 
where, after investigation, they were found to be suffering 
from gastric ulcer. Later in the year another of my 
patients was certified to be suffering from plumbism, and 
in view of the, two cases just cited I referred him also 
to the hospital. He, too, proved to be a case of peptic 
ulcer. These were the only three ‘‘ lead cases ’’ I observed 
last year, and it is significant that the three were proved 
to be suffering from gastric ulcer.—I am, etc., 

J. C. Epwarps-Jones, B.A., 

Swansea, Feb. 22nd. M.B., Ch.B. 

Str,—I fear the creeping in of personalities in con- 
nexion with the above subject is stifling discussion of the 
interesting problem whether chronic plumbism is a, pre- 
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disposing factor in the occurrence of peptic ulcers. A 
consideration of the tissue changes which take place in 
lead poisoning suggests a positive conclusion. For there 
is a thickening of the gastric and duodenal submucosae 
from a proliferation of their connective tissue, with partial 
obliteration of the small blood vessels—the ischaemia of 
the mucous membrane thereby induced leads to local loss 
of vitality and a liability to its digestion by the gastric 
juice. In the first part of the duodenum, too, are 
Brunner’s glands ; these have long ducts, and their occlu- 
sion deprives the mucous membrane of protecting secre- 
tion during the passage of the acid chyme. 

In 1912 I published particulars of a patient with sym- 
ptoms of chronic plumbism who died from a perforated 
duodenal ulcer, and quoted five other authentic cases 
of a similar nature. In one of these, three duodenal 
ulcers were discovered post mortem; in another the 
verdict at the inquest was ‘‘ syncope due to perforating 
ulcers of the duodenum ’’ ; whilst in a third the cause 
of death was ‘‘ perforation of a duodenal ulcer set up 
by chronic lead poisoning.’’ In the liver of this patient 
were 25 mg. of lead, and a similar amount in the kidneys. 

The association of duodenal ulcer with chronic lead 
poisoning has been mentioned by several observers, and 
I should imagine that the records at the Home Office 
would prove interesting reading. Dr. Stephens’s conten- 
tion that no cases of peptic ulcer in his district have 
been brought to his attention does not prove that they are 
non-existent.—I am, etc., 


Wigan, Feb. 25th. J. THoMSoN SHIRLAW. 


BRITISH INSTITUTE OF PHILOSOPHY 

Sir,—As one of the early members of the British 
Institute of Philosophy, which was founded by my friend 
the late Professor L. T. Hobhouse, may I humbly support 
the appeal in your issue of February 20th? My reason 
for writing is that the very high distinction of the 
signatories to that appeal might deter the ordinary 
medical practitioner from supporting the institute, on the 
ground that the subject was too abstract and remote from 
his everyday activities and interests, and should therefore 
be left to a special group with tastes in that direction. 

It is probably true that the taste for abstract thought 
is a congenital mental trait, and but sparsely distributed 
throughout the general population, but in a selected group 
such as the medical profession this trait is likely to be 
concentrated, and there is no doubt that it is so. But 
it requires cultivation, and the British Institute of 
Philosophy offers this opportunity. 

If one in ten of the registered practitioners joined the 
institute then it would have an accession of about 5,000 
members. In view of the fact that medicine should be 
the most philosophic of the professions—it has been so 
in the past—for example, the medical philosophers of the 
eighteenth century—surely this support is not too much 
to expect. The evolution of modern medicine has given 
rise to many problems—political, ethical, scientific—and 
if these are to be faced with courage and insight the 
guidance of fundamental principles is a necessity. This 
necessity is met by the British Institute of Philosophy.— 
iam; etc., 


Warrington, Feb. 2Ist. J. S. Manson. 


EARLY TREATMENT OF RHEUMATISM 
Sir,—Attention is being very properly called to the 
world-wide suffering caused by rheumatic disease and to 
the necessity—from a medical point of view—of getting to 
closer grips with the problems of cause and cure. 
In this connexion I am writing on behalf of the com- 
mittee of the Royal Mineral Water Hospital at Bath— 


a national institution nearly 200 years old—to point oy 
to the medical profession the necessity of sending patients 
for treatment in the early stages of the disease. If that 
is done there is hope of a cure, but what so frequently 
happens is that the patient is sent to us as a last resource 
partially or entirely incapacitated ; cure is out of the 
question, and a certain amount of alleviation is often ajj 
that can be done. If, however, doctors would bear jn 
mind the great good that can be effected in the early 
stages of the disease, and would advise their patients 
to apply for admission to this hospital as a first, and 


“not as a last, resource, very great good would, without 


question, result (1) to the patients themselves, and (2) to 
the knowledge and treatment of the disease from a medical 
point of view. 

I venture to ask you to insert this appeal in the hope 
that this most important matter may receive the attention 
it deserves.—I am, etc., 

GODFREY Lripscomes, 


President, Royal Mineral Water 
February 18th. Hospital, Bath. 


Universities and Colleges 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indi- 
cated: 

SuRGERY.—A. Kobylivker, W. W. Parry. 

Mepicine.—R,. R. Clipstein, B. Dayal, W. Hertzog, J. L. F. King, 
M. S. Mules, C. E. Nicholson, G. W. Sturgess, F. A. Trowbridge, 
C. F. Vieyra, L. G. Yendoll. 

Forensic Mepicine.—G. A. Dingemans, W. S. Pitt Payne, 
LR. Rose: 

Mipwirery.—G. W. Aston, L. A. De Dombal, W. Hertzog, 
A. Kobylivker. > 

The diploma of the Society has been granted to Messrs. 
R. R. Clipstein, W. Hertzog, J. L. F. King, W. W. Parry, 
G. W. Sturgess, and C. F. Vieyra. 


The Services 


A meeting of the subscribers to the Naval Medical Com- 
passionate Fund will be held at the Medical Department of 
the Navy, Archway Block N., Admiralty, S.W.1, on March 
31st, at 3 p.m., to elect six directors of the fund. 


DEATHS IN THE SERVICES 

Major-General Harold Hendley, C.S.I., Bengal Medical Service 
(ret.), died at Caxton, Cambridge, on January 21st, aged 
70. He was born on April 16th, 1861, at Charlton, Kent, 
was educated at St. John’s College, Hurstpierpoint, and at 
Bart’s, and took the M.R.C.S. and L.R.C.P.Lond. in 1882, 
and the L.S.A. in 1883, subsequently taking the D.P.H.Camb. 
in 1894, and the M.D.Durh. in 1904. Entering the I.M.S..as 
surgeon on April Ist, 1884, he attained the rank of colonel 
on April 7th, 1911, and of major-general on June 21st, 1918, 
and retired on June 26th, 1920. He served at Suakin in 
charge of a field hospital ; in the Sudan campaign of 1885, 
receiving the Egyptian medal with a clasp and the Khedive’s 
bronze star; and in the Burma campaign of 1886-87 with 
the 7th Bengal Cavalry, in the operations of the First Brigade, 
getting the frontier medal with two clasps. From 1888 to 
1911 he was in civil employ in the Punjab, and was civil 
surgeon of Simla in 1898-1901, and medical officer of Patiala 
State in 1901-2. On promotion to administrative rank he 
served as D.D.M.S. in India in 1911-15, officiating as D.M.S. 
in 1915 ; and in that year was appointed inspector-general of 
civil hospitals and member of the Legislative Council in the 
Punjab, acting for the late Sir Charles Pardey Lukis as Director- 
General of the I.M.S. in 1917. In 1918 he became D.D.MLS. 
of the 4th (Quetta) Division and of the Baluchistan Field 
Force, and received the war medal with a clasp. In 1919 he 
served as a member of the Medical Services in India Com- 
mittee. He was appointed honorary surgeon to the King on 
September 22nd, 1915, and received the C.S.I. on January 
Ist, 1920. He married Emma Mary, daughter of the late 
James Beal, Esq. ; she diced in 1928, leaving one son and 
three daughters. The late Colonel Thomas Holbein Hendley, 
C.I1.E., I.M.S., was his elder brother. 
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SIR FREDERICK ANDREWES, F.R:S. 
M-D., D.C.E... 
Emeritus Professor of Pathology, University of London 


We have to announce, with great regret, the death, on 
February 24th, at the age of 73, of Sir Frederick 
Andrewes, for many years pathologist to St. Bartholo- 
mew’s Hospital, and professor of pathology in the Univer- 
sity of London. Sir Frederick, or (as he was affectionately 
known to generations of Bart’s men) ‘‘ Freddie ’’ Andrewes, 
was one of the leading exponents of pathology in this 
country, and had the confidence and high regard of 
clinicians as well as of patho- 
logists. Possessed of first-class 
ability, an accurate and tena- 
cious Memory, a well-balanced 
mind, and calm judgement, he 
had a cultivated and extra- 
ordinary capacity for clear 
exposition and apt illustration 
that has seldom been equalled 
in teachers of pathology in 
this country. Added to this, 
he possessed a rare and deli- 
cate sense of humour, that was 
used with great discretion and 
success to drive his points 
home, to relieve boredom, 
or, on occasion, to disarm 
opponents by making them 
laugh. 


Trained in the Oxford 
medical school in the late 
’seventies, Andrewes_ there 


came under the influence of 
teachers such as Rolleston and 
Hatchett Jackson, who spared 
no pains to perfect him in 
biological knowledge and _per- 
spective, and also in that 
capacity of clear thinking and 
exposition in which: he after- 
wards greatly excelled. 
Jackson used to say that when 
Andrewes first came to him for 
tuition his writing of English 
was poor, but that when he 
left him Andrewes was better 
than his teacher. In 1878 he 
obtained a scholarship, or, as 
it is called, a junior student- 
ship, at Christ Church, and in 
1881 he took a first class in the final Honour School of 
Natural Science. His membership of ‘‘ The House ’”’ over 
this period was brought home to him later, when, on 
being appointed to a medical fellowship at Pembroke 
College, he received, so it is said, a bill for the ringing 
of the Christ Church bells in his honour. 

In 1882 Andrewes began his career at St. Bartholomew’s 
by winning an open scholarship. Dr. Klein, one of his 
examiners on that occasion, afterwards remarked that 
Andrewes’s papers were so perfectly written and composed 
that they were fit to print without any further emenda- 
tion—a tribute to his beautiful handwriting no less than 
to his knowledge and style. In 1883 he obtained the 
Burdett-Coutts scholarship at Oxford in geology, and in 
1886 he was elected to the Sheppard Medical Fellowship 
at Pembroke College, of which mention has been made. 
At the hospital Andrewes became president of the Aber- 


nethian Society, and in 1887 he took the M.R.C.S. and 
the Oxford M.B. He served as house-physician to Dr. 
Andrew, and completed his medical education by a course 
of study in Vienna. In 1891 he took the Cambridge 
D.P.H., and thereafter held the post of sanitary officer to 
the hospital up to his retirement. 
_For a time he devoted himself to practical medicine with 
conspicuous success, and became assistant physician to 
the Royal Free Hospital, and assistant demonstrator of 
practical medicine at St. Bartholomew’s ; but in 1897 
Kanthack was translated to the chair of pathology at 
Cambridge, and Andrewes was chosen to succeed him as 
pathologist to the hospital and lecturer on pathology in 
the medical school. These two posts he held until his 
retirement, the lectureship being made into a professor- 
ship by the University of 
London in 1913. For a time 
after receiving this appoint- 
ment he also lectured on 
pathology at the Royal Free 
Hospital. 

It thus came about that it 
was as a teacher of pathology 
to successive waves of medical 
students over a_ period of 
thirty years that Andrewes 
was chiefly occupied. He had 
been intimately associated 
with, and he succeeded, two 
masters in their respective 
subjects—Kanthack in patho- 
logy and Klein in bacteriology, 
both men of outstanding 
ability, well in touch with 
Continental progress, and 
actively engaged in research. 
Each had a single room to 
work in, and carried on under 
conditions far from _ ideal. 
Klein was mainly supported 
by a grant from the Local 
Government Board, but Kan- 
thack had to defray his 
laboratory expenses to a con- 
siderable extent out of his 
own meagre salary. Andrewes 
was particularly fortunate in 
his demonstrators — J. H. 
Drysdale, H.  Thursfield, 
F. Rose, T. J. Horder, W. 
Girling Ball, and others—who 
were always devoted to their 
chief, and highly efficient 
teachers. These in due course 
became members of the 
medical and surgical staff, with the result that pathology 
received more attention than before. The birth of 
serology at St. Bartholomew’s Hospital may be said to 
have taken place in Kanthack’s time, about 1896, when 
the agglutination test for typhoid was first tried on 
patients in the wards, and found to be successful. The 
value of blood counts, blood cultures, and lumbar punc- 
tures gradually became realized towards the end of the last 
century and the beginning of the present one. The dis- 
covery of the spirochaete of syphilis by Schaudinn in 1905, 
followed by the Wassermann reaction and the introduc- 
tion of salvarsan, enhanced the value of the pathological 
laboratory for clinical purposes, and in 1909 the present 
pathological block was opened, with cold storage in the 
basement and three floors of laboratories, crowned by a 
magnificent post-mortem room on the top floor. Through 
all these changes Andrewes presided over the department, 
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and in the design and equipment of the new block played 
a leading part. In addition, he exercised general super- 
vision over the post-mortem room and museum, although 
the bulk of this work was taken off his hands by the 
registrars and the curators of the museum. 

In spite of the large organization that evolved in this 
way to meet the growing pathological requirements of the 
hospital and school, Andrewes found time for research, 
and made a number of valuable contributions to patho- 
logy and bacteriology that earned for him the Fellowship 
of the Royal Society in 1915 and other honours, including 
the honorary D.C.L. of Durham University in 1924. It 
was his careful histological study of lymphadenoma over 
a number of years, published in the Transactions of the 
Pathological Society of London in 1902, that furnished 
the first solid basis for the identification of the disease in 
this country, and this work has stood the test of time. 
His work on arterial degeneration, published by the Local 
Government Board in 1912, was likewise a contribution 
of sterling value. In bacteriology, besides a number of 
papers in the reports of the medical officer of the Local 
Government Board on work carried out in Klein’s labora- 
tory, Andrewes was the first, in association with Horder, 
to classify streptococci into three main groups—pyogenes, 
or haemolyticus ; salivarius, or viridans ; and faecalis, or 
the enterococcus. In 1910 he delivered the Croonian 
Lectures on immunity. Latterly he became an ardent 
devotee at the shrine of agglutination, and by his elaborate 
and sometimes intricate work with the saturation test he 
made valuable contributions to the study of antigenic 
structure and bacterial variation in the Salmonella group. 
At the time of his final illness he was engaged in studying 
the streptococci along similar lines. 

At the Royal College of Physicians, of which Andrewes 
became a Fellow in 1895, his services were in frequent 
demand. He delivered the Horace Dobell Lectures in 
1906, the Croonian Lectures in 1910, and was Harveian 
Orator in 1920. His open-mindedness and his informed 
and well-balanced judgement were of very special value 
in the various committees on which Andrewes was called 
to serve, and on the Medical Research Council, of which 
he was a member. His work during the war for the War 
Office and the Medical Research Council, both on the 
Cerebro-spinal Fever Committee and on the Dysentery 
Committee, were of much utility and importance to the 
State, and were recognized by the honour of knighthood, 
which was conferred upon him in 1920. He was vice- 
president of the Section of Pathology at the Annual 
Meeting of the British Medical Association in London in 
1910. 

His unassuming manner and humility, and the high 
standard that he set for himself, were an example and 
an inspiration to those who had the privilege to be 
associated with Sir Frederick Andrewes: he had countless 
friends, but no enemies. M. H. G. 


{The photograph reproduced is by Russell, London.] 


CHARLES WALKER CATHCART, C.B.E., M.A., 
M.B., F.R.C.S.Ep. anp Ena. 
Consulting Surgeon, Edinburgh Royal Infirmary 
The death took place in a nursing home at Edinburgh, 
on February 22nd, of Mr. C. W. Cathcart, who for many 
years was a prominent surgeon in the Edinburgh Medical 
School. After graduating M.A. in 1873, he commenced 
the study of medicine, and qualified M.B., C.M. at Edin- 
burgh in 1878. In the same summer he became resident 
surgeon with Professor Annandale at the Royal Infirmary, 
having as one of his fellow residents the late Professor 
Francis M. Caird. He took the Fellowship of the Royal 


College of Surgeons of England in 1879, and in the follow. 
ing year that of Edinburgh. Regarding a thorough know. 
ledge of anatomy as an essential part of the surgeon's 
equipment, he began to teach this subject, and in 1999 
took over the management of the anatomical department 
at Surgeons’ Hall, where he was succeeded in 1885 by 
Dr. J. Macdonald Brown. He then became an extra. 
academical lecturer on surgery, and was appointed an 
assistant surgeon to the Royal Infirmary ; in 1899 he 
became full surgeon in charge of wards, a position he 
occupied till 1916. Mr. Cathcart interested himself 
especially in the subject of surgical pathology and, when 
lecturer on surgery, was conservator of the museum of 
the Royal College of Surgeons of Edinburgh. As a 
lecturer in surgery and clinical surgery he devoted much 
time to the development of teaching methods, and 
devised many ingenious pieces of apparatus ; his classes 
were accordingly popular with students, and were highly 
successful. Among his inventions and adaptations of exist. 
ing apparatus may be mentioned his modification of 
Sprengel’s suction pump for drainage of the bladder, and 
a simple form of microtome for cutting sections after freez. 
ing with ether ; the latter proved of great use to surgeons 
for the rapid examination of pathological specimens, and 
was one of the first instruments of its type. His con- 
tributions to the advancement of surgery were recognized 
in 1893 by the award of the Liston Victoria Jubilee Prize 
of the Royal College of Surgeons of Edinburgh. Of his 
various contributions to current medical literature two 
call for special mention: the first, movements of the ulna 
in pronation and supination, in the Journal of Anatomy 
and Physiology, 1880, was based on the results of an in- 
vestigation carried out during his time as an anatomical 
lecturer ; the second, entitled ‘‘ Venereal warts, a con- 
tagious form of tumour,’’ in the Journal of Paihology and 
Bacteriology, 1896, was written while he was in charge 
of the Lock wards in the Royal Infirmary. His best- 
known work was The Surgical Handbook, prepared 
jointly with Professor F. M. Caird, which went through 
many editions and was a vade mecum with many genera- 
tions of students. So recently as 1928 he brought out, in 
collaboration with Mr. J. N. Jackson Hartley, a similar 
textbook entitled Requisites and Methods in Surgery. 
Prior to the war, Mr. Cathcart had been one of the 
a la suite staff of the Second Scottish General Hospital, 
with the rank of lieutenant-colonel, and immediately on the 
outbreak of war he took over duties at Craigleith Hospital, 
Edinburgh, where he interested himself greatly in the 


equipment of the surgical department. On the opening 


of the Military Hospital at Bangour he was transferred 
there as the chief surgeon, a post which he held till the 
conclusion of the war. After demobilization he became 
surgeon to the Edenhall Hospital for Limbless Soldiers 
and Sailors, an institution in which he took the greatest 
interest and for whose patients he devised many forms of 
useful artificial limb. For his services in this connexion 
he received the C.B.E. Mr. Cathcart was respected by 
all who knew him as an excellent surgeon. His work was 
characterized by care, forethought, and meticulous atten- 
tion to details. His conscientiousness and his rigid 
adherence to what he conceived to be his duty, even in 
circumstances which might prove to be unpleasant, were 
proverbial. Mr. Cathcart was possessed of a fine physique 
and had been a noted athlete—he had played Rugby 
football for Scotland, and was a well-known boxer. The 
death of his only son, who was killed during the war, 
came as a great blow to him, and he subsequently took 
less interest in public work ; latterly he had lived in 
comparative retirement. He is survived by a widow and 
daughters. The interment took place at Warriston 
Cemetery, Edinburgh, on February 25th. 
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W. F. HASLAM, F.R.C:S. 


Consulting Surgeon, Birmingham General Hospital ; formerly 
Professor of Surgery, Birmingham University 


In our last issue we announced with regret the death of 
w. F. Haslam, F.R.C.S., which occurred on February 
18th at his residence at Edgbaston, Birmingham. Mr. 
Haslam, who was 74 years of age, had been in ill-health 
and confined to his room for the past four years. 

William Frederick Haslam, who was a native of Reading, 
‘studied medicine at St. Thomas’s Hospital, where he 
gained the Cheselden medal and became an assistant 
demonstrator of anatomy in 1876. He obtained the 
Fellowship of the Royal College of Surgeons of England 
in 1881, and in 1882 was appointed assistant surgeon to 
the General Hospital, Birmingham, becoming honorary 
surgeon in 1891. From 1913 
to 1919 he was joint professor 
of surgery in the University of 
Birmingham, and from that 
year until 1928, when he 
retired owing to illness, he was 
dean of the Faculty of Medi- 
cine. On the occasion of his 
retirement he was _ presented 
with a silver tray and a cheque 
by colleagues and friends. 

Haslam had many interests 
outside Birmingham ; he was a 
member of the Council of the, 
Royal College of Surgeons for 
sixteen years, and was a 
member of the Court of 
Examiners for the full term, 
and he also held examiner- 
ships in several of the 
provincial universities. He 
served for two years on the 
Council of the British Medical 
Association, and was_ vice- 
president of the Section of 
Surgery when the Association 
held its Annual Meeting at 
Exeter in 1907, and again at 
the Birmingham meeting in 
1911. 


A ‘surgical colleague sends 
the following appreciation : 

To know Haslam was to 
appreciate his worth. He was 
aman of fine character, with 
an intense sense of honour, most generous and most kind 
to his juniors and to his students. When he retired from 
his active work at the General Hospital and from the chair 
of surgery, he became dean of the Medical Faculty and 
lecturer in applied anatomy. He made an admirable 
dean, having the full confidence of the teaching staff, and 
gaining the real devotion of the students. 

As a surgeon Haslam was noticeable for his skill as 
a diagnostician and for the soundness of his opinion. He 
based his work on the accepted principles of surgery, and 
has often been heard by the writer to say that all the 
fundamentals of surgery were to be found in ‘“ Erichsen,”’ 
and that no one’s surgical education was complete unless 
he had thoroughly digested all that Erichsen had to say. 
This does not mean that Haslam’s mind was not open to 
new ideas: it was, but he would not adopt new methods 
until their worth had been proved. He was one of the 
few remaining men who could be called  surgeon- 
anatomists. He was an excellent teacher of anatomy, and 
Was never tired of impressing on students the importance 
of the anatomical basis of surgery, and he held that in 


W. F. Hastam, F.R.C.S., 


all medical schools the junior members of the surgical 
staff should take part in the teaching of anatomy. 

Those of us who knew him intimately realize what a fine 
man Haslam was ; wise in advice, generous, and thorough. 
The Birmingham Medical School is fortunate in that he 
was able to co-operate in its work for nearly fifty years. 
He set a great example, and he has influenced for good 
many generations of students. L:: G: 


{The photograph reproduced is by Beaufort, Birmingham.] 


We regret to announce the death at Mundesley, on 
February 6th, of Dr. S. StaNLEY Brook, formerly surgeon 
and medical officer in charge of the #-ray department, 
Purley War Memorial Hospital, and divisional surgeon to 
the Metropolitan Police. He 
was born in 1885, and from 
the City of London School 
went to study medicine at 
Guy’s Hospital, whence he 
qualified as M.R.C.S.,L.R.C.P. 
in 1909. For some years Dr. 
Brook was in general practice 
at Purley, and medical officer 
to the infant welfare clinic at 
Southwark. During the war 
he served with a temporary 
commission in the R.A.M.C. 


We regret to announce the 
death of Dr. A. D. MILNE, 
which took place at Bridgnorth 
on February 12th. Born on 
November 18th, 1867, son of 
the late Very Rev. A. J. Milne, 
minister of Fyvie, Arthur 
Dawson Milne was educated 
at Aberdeen University, where 
he graduafed M.B., C.M. in 
1892. He entered the Uganda 
Medical Service in 1898, and 
worked in East Africa for 
twenty - three years, during 
thirteen of which he was 
principal medical officer of the 
East African Protectorate. In 
1899 he joined an expedition 
down the Nile, leaving his post 
at Fort Berkeley, where he 
had been stationed under the 
orders of the civilian medical 
authorities. This decision, 
justified by events, was a bold 
one, in that it might have 
jeopardized his career. His devoted care for the sick of 
this expedition, which was carried on under conditions of 
great hardship, and during which he was himself ill with 
dysentery, won him the admiration and affection of those 
concerned with it. For his services in East Africa during 
the war he was mentioned in dispatches and was awarded 
the C.M.G. He retired in 1921. In 1913 he married 
Alison Katherine Campbell, third daughter of the late 
Colonel E. J. H. Balfour and Lady Frances Balfour, and 
leaves two daughters. 


The following well-known foreign medical men have 
recently died: Professor KrystTaLowicz, president of the 
Dermatological Society of Poland; Dr. ALPHONSE 
DELETREZ, head of the Surgical Institute of Brussels, 
which he founded in 1892, and member of the Belgian 
Royal Academy of Medicine ; Dr. H. DE Brun, professor 
of clinical medicine at the Beyrouth faculty of medicine, 
aged 76; Professor ABERASTURY of Buenos Aires, the 
doyen of dermatology in the Argentine ; Dr. GroaccHINO 
LiLaMBIAS, professor of morbid anatomy at Buenos Aires, 
aged 62; and Dr. ArtHUR BornsTEIN, professor of 
pharmacology at Hamburg, aged 50. 
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Medical Notes in Parliament 
[FROM oUR PARLIAMENTARY CORRESPONDENT] 


In the House of Lords, on February 29th, the Imports 
Duties Bill was read a second time by 129 votes to 12. 
The measure then passed through its remaining stages and 
received the Royal Assent. 

The principal business before the House of Commons 
this week was the second reading of the Wheat Bill, which 
was moved on Tuesday, March Ist, by Sir John Gilmour. 
Dr. Salter, in proposing its rejection, said millers, corn 
merchants, and bakers agreed that the price of bread 
would go up 3d. a quartern loaf as soon as the Bill was 
in full operation. In the poorer quarters of London persons 
averaged from five to five and a half pounds of bread 
per head a week, and in many families as much as six 
and a half pounds. The well-to-do population consumed 
only about one and a half pounds per head per week. 
They substituted dairy produce, fish, fruit, and vegetables 
for bread. English flour was unsuitable for the loaf, and 
most of it was used in biscuit making and pastry. 

Among the amendments taken over by the Chancellor 
of the Exchequer for incorporation in the Import Duties 
Bill on the report stage on February 25th was one put 
down by Captain Ian Fraser, which aimed at the exemp- 
tion of cinematograph films certified by the Royal Society 
to be solely illustrative of scientific investigation for 
exhibition before members of a recognized scientific body 
and imported only for the purpose of such exhibition free 
of charge. It will be remembered that, during the debate 
on the Finance Act of 1928, Captain Fraser moved a 
similar amendment, which was accepted, and which proved 
a boon to medical men and scientific workers generally. 

During the report stage of the Import Duties Bill in the 
House of Commons cinchona bark was added to the Free 
List. An amendment by Dr. Salter to add drugs was not 
taken. 


National Health Insurance 

Sir Hitton Younc told Dr. Hillman, on February 25th, 
that he was glad to have an opportunity of repeating that the 
proposal to redraft the relevant parts of the Medical Benefit 
Regulations dealing with fee-charging, which was subsequently 
abandoned, was initiated by his Department in September, 
1930, and was therefore entirely unconnected with the pro- 
posals for securing emergency economies in the cost of medical 
benefit which became necessary a year later. The proposed 
redraft of the regulations was dropped because it was con- 
sidered not to be necessary. 

In a reply to Mr. Pickering, on February 25th, Sir HiLtton 
YounG said he could not undertake to introduce legislation 
including the small trader as a voluntary contributor under 
the National Health Insurance Act. 


Tuberculosis 

In reply to Mr. D. Grenfell, on February 25th, Sir Hirton 
Younc stated that the number of persons admitted for the 
treatment of tuberculosis to approved residential institutions 
in England and Wales in the year 1930 was 44,517. The 
number of persons discharged in the same year from such 
institutions with their discase quiescent was 9,410. The 
number who died in the institutions was 5,073. A person 
who had suffered from tuberculosis was not considered to be 
cured of the disease until it had been quiescent for five years 
if it was pulmonary, or for three years if it was non-pul- 
monary. It was not therefore usually possible to say at the 
date of discharge from an institution whether the treatment 
had been permanently successful. 

Post-vaccinal Encephalitis 

In a reply to Mr. Groves, on February 26th, Sir Hitton 
Younc said that since November, 1922, the period under 
consideration by the Andrewes Committee and the Rolleston 
Committee, 202 cases of encephalitis following vaccination had 
come to the notice of the Ministry of Health. Of these, 197 


were, as a result of inquiry, regarded as cases of post-vaccina] 
encephalitis, and 102 proved fatal. In the remaining fiye 
patients, of whom two died, there appeared to be no reason 
to associate the encephalitis with the antecedent vaccination, 


Industrial Dermatitis.—Replying to Sir Vivian Henderson 
on February 18th, Sir HERBERT SAMUEL said Workmen’s 
Compensation statistics for 1928, 1929, and 1930 showed ap 
increase in the number of cases of dermatitis. There were 
1,170 cases in 1928, 1,405 in 1929, and 1,499 in 1930. Various 
steps had been taken to enforce or encourage the Wearing of 
gloves as a precaution against dermatitis, and gloves wera | 
required for persons employed in various processes under the 
Chemical Works Regulations of 1922, the Chromium Platj 
Regulations of 1931,’ the Welfare Order of 1918 for use of 
bichromate of potassium or sodium in dyeing, the Hollow-ware 
and Galvanizing Welfare Order of 1921, and the Tanning 
Welfare Order of 1930. <A general leaflet providing informa. 
tion as to the causes of dermatitis and recommending pre- 
cautions, including the use of gloves, had been prepared and 
widely distributed among occupiers of works likely to be 
affected. A cautionary notice which could be exhibited jp 
workrooms had been issued and put on sale. Gloves suitable 
for the purpose were on exhibition in the special Dermatitis 
Section at the Home Office Industrial Museum in Horseferry 
Road, Westminster. 


Opium Traffic Commission’s Report.—Sir HERBERT Samugr 
stated, on February 25th, that the Commission sent by the 
League of Nations to investigate the opium traffic had pub- 
lished the first and second volumes of its report. The fourth 
volume, containing the replies of Governments to the questions 
issued by the Commission, had now been released. The third 
volume had not been completed. It would contain the laws 
and regulations in force in various territories. 

Lighting in Mines.—Mr. Isaac Foor announced to the 
House of Commons, on February 25th, that the Mining Asso- 
ciation and the National Association of Colliery Managers had 
both given him definite assurances that they would forthwith 
take energetic steps voluntarily to secure continued improve- 
ment of lighting in mines. Relying on these assurances, he 
had suspended, for a limited period, further action by legisla 
tion. The matter would be reviewed at the end of the year. 


Shortage of Naval Surgeons.—Lord Sranity told Mr. R, 
Beaumont, on February 24th, that the establishment of naval 
surgeons was not complete, the deficiency being approximately 
sixty. The whole question of the conditions of service and 
recruitment in the medical branches of the three Services was 
under consideration by an interdepartmental committee. 


Imported Eggs.—Sir Hitton YouncG told Mr. Drewe, on 
February 25th, that liquid or frozen eggs, not in shell, 
imported from China, were subject to examination in this 
country. He had not received any reports that recent con- 
signments had been found to be impure. There was no special 
standard of purity, but these eggs were required to be free 
from preservative, and were liable to seizure and condemnation 
if found to be unsound. 


Milk.—In reply to General Clifton-Brown and Mr. Glossop, 
on February 25th, Sir Hirron YounaG said he had _ received 
representations on the fact that the Sale of Milk Regulations 
laid down that milk containing less than 3 per cent. of fat 
was presumed to be adulterated until the contrary was proved. 
He was considering the matter in consultation with the 
Minister of Agriculture. 

Disabilities due to War Service —On February 29th Mr. 
McGovern asked the Secretary for War the number of persons 
who were blinded and driven insane as a result of service in 
the war, and the numbers of those who lost either an arm oF 
a leg, or both arms or both legs. Major Tryon, who replied, 
said that the approximate numbers of pensioners in the 
categories mentioned, at the end of 1931, were: cases of total 
blindness, 975 ; cases of mental disorder in mental hospitals, 
6,300 ; and cases of amputation of a leg or arm, or of both 
arms or both legs, 34,500. 


Census Reports.—The series of Census Reports, 1931, will 
begin to be published about the middle of this year. Dr. 
F. E. FREMANTLE has asked that the report on housing should 
be expedited. 
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Medical News 


The Sydney Ringer Memorial Lecture at University 
College Hospital Medical School will be delivered in the 
lecture theatre by Professor C. R. Harington, F.R.S., on 
Friday, March 11th, at 5 p.m., under the chairmanship 
of Sir Edward Sharpey-Schafer, F.R.S. ; the subject will 
be ‘‘ The nature of the secretion of the thyroid gland.”’ 
The lecture is open to all qualified medical practitioners 
and medical students. 

At the meeting of the Paddington Medical Society to be 
held at the Great Western Royal Hotel on Tuesday, 
March 8th, at 9 p.m., Dr. Alfred Cox (Medical Secretary, 
British Medical Association) will deliver an address 
entitled ‘‘ Forty years’ experience of medical organization 
and its results.”’ 

A dinner meeting of the West London Medico- 
Chirurgical Society will be held at the Hotel Rembrandt, 
Brompton Road, S.W., to-day (Friday, March 4th) at 
7.30 p.m. A discussion on ‘‘ Rheumatism—especially in 
the child ’’ will be opened at 8.15 p.m. by Dr. Halls 
Dally, Dr. Janet Aitken, and Dr. W. S. C. Copeman. 

At a sessional meeting of the Royal Sanitary Institute 
to be held in the South-Western Hotel, Southampton, on 
March 18th, Dr. E. H. Stancomb will open a discussion 
on the public health service in its relation to medical 
practitioners. 

A two weeks’ course in orthopaedics, under the auspices 
of the Fellowship of Medicine, will be given at the Royal 
National Orthopaedic Hospital, Great Portland Street, W., 
from March 7th to March 19th. Those taking part are 
invited to attend the practice of the hospital. The course 
is open to all qualified medical practitioners ; fee, three 
guineas. 

The annual meeting of the Italian Society of Experi- 
mental Biology will be held in the Institute of Physio- 
logy of Turin University on March 29th and 30th, when 
the subjects for discussion will be the carbonic anhydride 
equilibrium in the blood, introduced by R. Margaria, and 
pharmacological action and radioactivity, introduced by 
A. Benedicenti. Further information can be obtained 
from the general secretary, S. Andrea, delle Dame 21, 
Naples. 

The South-Eastern Region (Southern Section) of the 
British Health Resorts Association is holding a confer- 
ence this week-end at the Queen’s Hotel, Hastings. The 
morning session on Saturday will be presided over by 
Dr. W. G. Willoughby, President of the British Medical 
Association, and the afternoon session by Lord Meston, 
President of the British Health Resorts Association. 


The third International Congress of Hydrography will 
be held at Monaco at Easter. 


The March issue of the Practitioner, published this 
week, is devoted almost wholly to skin diseases, its main 
contents being fifteen articles by dermatologists, and a 
paper on radium treatment of carcinoma of the skin. 


At the February meeting of the Central Midwives Board 
for England and Wales a letter was received from the 
Cambridgeshire County Council stating that it had had 
under consideration the Board’s observations, passed at 
the conference between members of the Board and repre- 
sentatives of local supervising authorities held in March, 
1931, and that in connexion therewith it had resolved to 
call attention to the present state of the law, ‘‘ which 
allows a local authority to suspend a midwife in the case 
of an infectious disease, without any compensation being 
paid in the event of the nurse being employed by a 
hursing association.’’ It was agreed to inform the Cam- 
bridgeshire County Council that the question of the pay- 
ment of compensation to a midwife who has been sus- 
pended from practice to prevent the spread of infection 
is not one which comes within the jurisdiction of the 
Board. 

Sit Humphry Rolleston has accepted the office of 
president of the Devonshire Hospital for Rheumatic 
Diseases, Buxton. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C€.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Wasp Stings and Bee Stings 

Lieut.-Colonel C. T. SammMan (Ventnor) writes, in answer to 
the inquiry about wasp stings (February 27th, p. 410): 
The latest research establishes that the venom of wasps’ and 
bees’ stings consists of two fluids secreted from different 
glands—one acid, the other alkaline. When the poison has 
been injected nothing applied locally will affect the con- 
stitutional symptoms as it is so rapidly absorbed ; but the 
local inflammation can be alleviated by the application of 
any preparation of opium; this rarely being available 
quickly, the juice of a fresh lettuce or onion seems to 
afford relief. In the case of stings from bees the poison 
land is usually attached to the sting, so the latter should 
fa immediately withdrawn, either by the thumbnail or the 
back of a penknife, otherwise the muscles of the poison sac 
keep on injecting more poison till the sac is empty. To 
the majority of individuals I am convinced that a bee sting, 
although unpleasant, acts as a stimulant, and is beneficial. 
Beekeepers rarely suffer from rheumatism ; at all events, 
I never do, and I get thousands of stings annually. 


Dr. FREDERIC SAUNDERS (Higham’s Park, E.) writes: If the 
co-ordination of Dr. E. H. Wilkins’s eye and hand is 
all that we hope it is, there is no need for him to seek 
authoritative information. Tea in the garden, with raspbe 
jam and a selected swatter, will easily enable him to hit 
down a wasp without killing it. Soon he will see one lying 
on its back with the sting exposed, fluttering impotently, 
and if he now presses the body with a stick, or used knife, 
a small, clear bead will appear at the end of the sting 
(if, indeed, it has not already done oe A piece of red 
litmus paper held against this will reveal the answer to his 
question. It is inadvisable to allow ladies with handker- 
chiefs, or other extempore implements, to join in this 
experiment. 


Professor A. E. Boycott writes: A few years ago I put a 
crowd of wasps over the jam-pot at tea in the garden to 
some use by teasing about fifty of them to sting litmus 

aper. The majority were about neutral, a fair number 
frankly alkaline ;* none were acid. The books say that 
wasps have acid and alkaline glands as well as the poison 
gland. 

Dr. Witt1aM Stosie (Oxford) writes: Rub site of sting gently 
with a raw cut onion for ten minutes or so. The effect 
is dramatic, and the swelling goes down under observation. 
An onion should be in every picnic basket. 


Chronic Urticaria 

‘“‘E. C. M.”’ writes: A child of three years was brought to 
me with a history of urticaria since the age of 6 months. 
The eruptions were severe and very frequent, also suppura- 
tive in character, probably due to infection caused by 
scratching. After eliminating all articles of diet, salt-free 
and otherwise, I diagnosed the cause as glandular deficiency, 
and put the child upon thyroid extract, commencing with 
half-grain doses. This, however, did not achieve much 
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improvement until I tried irradiations of ultra-violet light, 
in small doses given frequently, three feet from the burner. 
This boy made a dramatic recovery, and in addition to the 
urticarial attacks disappearing he made most remarkable 
strides in speaking and in his intelligence generally. He is 
now a healthy schoolboy of 10, and, as far as 1 have heard, 
has never had any recurrence of the skin trouble, though 
thyroid extract was discontinued, with the light treatment, 
when the condition cleared up. I have also tried ultra- 
violet rays for a species of paroxysmal urticaria, nervous 
in origin, from which I myself have suffered, with imme- 
diate relief. 
Income Tax 
Appointment—Travelling Expenses 

M.O.H.”’ is a local official, and receives a travelling allow- 
ance for the use of his car. The council has adopted the 
Treasury scale, but allows him only a lower rate than the 
horse-power of his car would warrant. His assistant is 
allowed motor-cycle rates, but has to use a car owing to 
rheumatism. The inspector of taxes has refused to allow 
as a deduction the excess of the sum expended over the 
amount allowed by the council. 


** The precise words of the relevant statute are material. 
Rule 9, Schedule E, of the Income Tax Act, 1918, provides 
as follows: 


‘ 


If the holder of an office or employment of profit is necessarily 

obliged to incur and defray out of the emoluments thereof the 
expense of travelling in the performance of the duties of the office 
or employment ... or otherwise to expend money wholly, 
exclusively, and necessarily in the performance of the said 
duties, there may be deducted from the emoluments to be 
assessed the expenses so necessarily incurred and defrayed. 
It will be observed that strictly ‘‘ M.O.H.”’ does not fall 
within the first portion of this section, because his travelling 
expenses are not borne out of the emoluments of the office, 
but prima facie out of the ‘‘ allowance ’’ made him by the 
council. With regard to the second part of the rule, the 
courts have repeatedly commented on the strict terms used, 
and have construed it accordingly. So far as ‘‘ M.O.H.’’ 
is concerned, we think he has no prospect of success on 
appeal. His assistant is in a somewhat different position, 
as the car is ‘‘ necessary ’’ in view of his personal health. 
But the tendency has been to relate the ‘‘ necessary ”’ 
quality of the expense to the “‘ office ’’ rather than to the 
circumstances of the individual office-holder, and we consider 
that the chances of success would be against him also, 
though he might derive some help from the natural 
sympathy that any tribunal would have with his equitable 
claim. 


‘ 


LETTERS, NOTES, ETC. 


Fate of Swallowed Needles 


Mr. Wirttam S. Stevens, M.R.C.V.S., writes: I notice an 


article in the Journal of February 13th concerning the fate 
of a swallowed needle. It may be of some interest for 
your readers to know that it is a comparatively: common 
thing for cats, when playing with their mistress’s work- 
basket, to swallow needles, usually threaded. These pass 
out in all manner of places of the body, usually without 
doing much harm. 


Doctors and District Nurses in Industrial Areas 


Nest ’’ writes: As a whole-time M.O.H. in an industrial 
area I have for long been curious to understand the views 
of family doctors with regard to district nursing. In my 
district there is a long-established, flourishing (financially 
speaking) nursing association, doing general and extensive 
midwifery work. The doctors are in the main on the 
‘“ safe side ’’ of middle age, and do not seem to lack quite 
legitimate tastes for the golf course or other extra-professional 
fields. With their modern equipment and hospital train- 
ing one would look for close co-operation with a fully 
trained district nursing staff. My information, however, 
is to the effect that, beyond asking them to give an enema 
for constipation, it is very rare for the doctor to seek 
their help. Local applications to the fauces in very young 
children, for example, are constantly being left to helpless 
relatives, and it is quite a usual habit to advise anti- 
phlogistine in pneumonias in the youngest infants—no nurse 
having been called in—with instructions to ‘‘ follow the 
directions given with the tin.’’ I mention these two 
instances, but others could be cited. Skins, eyes, abscesses, 
etc., are left to ‘‘ get along with it.’’ Frankly, I am at 


a loss to assess the position, there being no personal or 


professional hostility involved, nor any lack of appreciation 
of nursing services on the part of patients. I should add 
that my information is based upon wholly reliable observa- 
tions made by my health visitors on their normal rounds, 


Shoe-leather Dermatitis 

Dr. F. R. Watters (Farnham, Surrey) writes: Referring to 
the note in your issue of February 20th by Dr. Blair, I fing 
in an old book of references (Trees and Shrubs of Great 
Britain, by J. C. Loudon, London, 1875) that Virginian 
sumach is a synonym for Rhus typhina, stag’s-horn sumach, 
whereas Rhus coriaria is stated to resemble R. typhina in 
general habit, but to be of much smaller growth in all its 
parts. In Johnson’s Gardeners’ Dictionary (London, 1868) 
R. coriavia is said to be of South American origin, intro- 
duced into this country in 1640, and R. typhina North 
American, introduced here in 1629; but in the Encyelo- 
paedia Britannica the former is described as being indi- 
genous in the countries bordering on the Mediterranean, and 
carefully cultivated for tanning purposes in Sicily, whereas 
in America R. copallina and glabra are grown in Virginia and 
neighbouring States for the same purpose. I have no suit- 
able modern botanical book of reference, and cannot identify 
R. michauxi. Some botanical authority might be willing 
to say whether it is a modern synonym or not. 


Foreign Bodies in the Alimentary Tract 

Dr. H. L. Basu, F.R.F.P.S. (Calcutta), writes: In his letter 
(November 7th) on Mr. Gordon Bruce’s paper in the British 
Medical Journal of October 24th, 1931, Dr. Feldman has 
given his experience of foreign bodies which have passed 
through the whole length of the alimentary tract, either 
to be delivered per anum or to be expelled without any 
intervention. I have had three cases of gall-stones in which 
the stones passed out per anum. The first was a European 
lady diagnosed and treated as a case of gall-stones ; during 
my absence from headquarters she consulted others, whose 
advice for an operation she refused. On my return she 
was placed on a conservative line of treatment, when, after 
an attack of colic, she passed hard lumps with great relief, 
She has had no pain since, and has now been living in 
England for over five years. The second was that of a 
doctor friend of mine who, after years of suffering, agreed 
to undergo an operation. To everybody’s surprise and his 
great satisfaction he passed eighty-five stones, varying in 
size from a pea to a fair-sized marble. The third case was 
that of a workman who was reluctant to have an operation. 
Subsequently he passed 123 stones, varying in size from 
a millet-seed to a fair-sized cherry. Besides these cases 
I have come upon a variety of foreign bodies in the intestines 
of the cadaver from among three thousand subjects—for 
example, gall-stones, pins, nails, needles, and fruit-seeds. 
Lately, a fakir (mendicant) has been giving demonstrations 
of swallowing poisons, live coke, and nails before eminent 
scientists, and, when examined on the screen, the nails were 
found in the gastric mucosa. 


“Captain of the Men of Death" 

Dr. H. E. Kinc Reynorps (York) writes: Osler seems to have 
recognized several of these sinister captains, because, on 
page 156 of Osler and McCrae’s Principles and Practice of 
Medicine (ninth edition), it is stated that: ‘‘ Tuberculosis 
is his [man’s! most universal scourge, well deserving the 
epithet bestowed upon it by Bunyan of the ‘ Captain of the 
Men of Death.’ ’’ Clearly this effective description was 
coined by Bunyan. Whether tuberculosis is still entitled to 
the captaincy at the present day is a matter for the 
statistician. 

Corrigendum 

Dr. GERALD Stor wishes to correct a passage in the report 
received from the West London Medico-Chirurgical Society, 
and published in the Supplement of February 20th (p. 64). 
What he said was: ‘‘ When a panel patient is very seriously 
ill and/or needs a major operation, his practitioner finds 
himself unable to look after him, and he is sent into 
hospital.”’ 

Disclaimer 

Mr. CamMpBELL OrR (Wolverhampton) asks leave to say that 
he is in no way responsible for any notice which has 
appeared in the press in connexion with the theft of his cat. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 49, 50, 51, 52, 53, 54, 55, and 58 of 
our advertisement columns, and advertisements as to partnef- 
ships, assistantships, and locumtenencies at pages 56 and 57. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 82. 
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—— 
A Lecture 
ON 
RECENT WORK ON THE AFFERENT 
CONTROL OF THE CIRCULATION 
IN HEALTH AND DISEASE* 


BY 
SAMSON WRIGHT, M.D., M.R.C.P. 


PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF LONDON, 
MIDDLESEX HOSPITAL MEDICAL SCHOOL 


In recent years renewed attention has been paid by many 
investigators to the part played by the nervous system in 
the control of the circulation under various conditions, 
and as a consequence of this work discoveries of great 
importance have been made which are not only of physio- 
logical interest, but promise to throw light on a number 
of imperfectly understood clinical states. I will attempt 
in this lecture to summarize very briefly the outstanding 
results of these researches. 


ATFERENT NERVES FROM THE HEART AND AORTA 

The best known of the vascular afferent nerves is the 
so-called depressor nerve, discovered by Ludwig and Cyon 
in 1866. It is for various reasons, however, preferable to 
use a purely morphological expression, such as “‘ aortic 
nerve’’ or ‘‘ cardio-aortic nerve.’’ The exact site of 

eripheral termination of the nerve has been the subject 
of considerable controversy, and the matter is still un- 
settled. It is quite certain from embryological (Tello, 
1924) and degeneration studies that the fibres end in the 
adventitia of the arch of the aorta and the beginning of 
its main branches in a complex ramification leading to 
sense organs which resemble the Golgi organs of tendon. 
What is undecided is whether any of the fibres reach the 
wall of the ventricles. These aortic. fibres reach the 
medulla oblongata by various paths: they may run for a 
considerable distance as a separate nerve (rabbit), or form 
an early junction with the vagus or sympathetic. Their 
route in man is unknown, but probably they do not 
restrict themselves to any special branch of the vagus. 
We shall see later that the receptors in the aortic wall 
are sensitive to changes in pressure, and send up impulses 
which reflexly regulate blood pressure, heart rate, and 
adrenaline secretion. 

It must be borne in mind that another group of 
afferents arise from the venous side of the heart (right and 
left auricles and the roots of the great veins), and pass 
in the vagus nerve to the medulla. These fibres reflexly 
adjust the rate of the heart so that it may deal effectively 
with variations in the venous return. 


SYMPATHETIC NERVES AND ANGINA 

There is good anatomical evidence that large sensory 
medullated fibres leave the heart in the inferior and middle 
cervical branches of the sympathetic to join the corre- 
sponding ganglia, and thence in the ansa to the first 
thoracic ganglion or the fused upper two thoracic ganglia 
(stellate ganglion) ; other fibres go direct to the upper 
thoracic ganglia. These afferents travel in the white 
tami to the upper four (or more) thoracic posterior nerve 
Toots, and thus into the spinal cord. No sensory medul- 
lated afferents have yet been demonstrated in man above 
the level of the middle cervival ganglion. The afferents 
in the sympathetic appear especially to subserve pain 
sensibility. The referred pain in angina pectoris and 
Coronary disease is felt in the arm and chest, chiefly in 
the distribution of the eighth cervical to the fourth 
thoracic posterior roots. There is thus agreement with 
the anatomical findings given previously. In this con- 
Nexion it is worth recalling that according to Leriche 
(1925) the anginal syndrome may be reproduced in man 


* Delivered on February 4th, 1932, to the Glasgow Medical Society. 


by stimulation of the stellate ganglion, injection of novo- 
cain into which may arrest a spontaneous attack of angina. 

Various operations have been devised for angina pectoris 
with the object of dividing the path subserving the dis- 
tressing pain sensibility. Jonnesco (1920), with this end in 
view, has removed the cervical sympathetic and first 
thoracic ganglion on the left side or on both sides, and 
claims to have obtained relief. Other workers (Cutler, 
1927) have carried out similar though less extensive pro- 
cedures. Although the published results are on the whole 
favourable, there can be little doubt that such drastic 
intervention is fraught with real danger in patients with 
heart disease. Operations limited to the upper part of 
the cervical sympathetic have been recently carried out. 
According to Coffey and Brown (1923) and Levene and 
Newton (1925), relief of pain has been effectively obtained 
by these measures, although the main afferents in the 
sympathetic have undoubtedly been left intact. It is very 
difficult in the present state of our knowledge to account 
for these results. 


STRUCTURE AND INNERVATION OF THE CAROTID SINUS 

The physiological and morphological studies of Hering 
(1927), Heymans (1929), de Castro (1928), Koch (1931), 
and others have clearly shown the great importance of the 
sinus caroticus in the control of the circulation, and have 
opened up a field of study rich in application to many 
practical problems. The term ‘“‘ carotid sinus’’ (sinus 
caroticus) is applied to a dilatation normally present at 
the bifurcation of the common carotid artery, and well 
known to anatomists for over fifty years. The exact 
situation of the dilatation varies slightly in different 
species, and in different individuals of the same species. 
In man it is most commonly restricted to the first part of 
the internal carotid, but it may chiefly involve the 
common carotid, or commence in the common and extend 
to the internal carotid. It is seen not only in healthy 
young adults, but also in young infants ; it is absent in 
the foetus. There is no doubt that it is a perfectly normal 
structure. The wall of the sinus is thinner than that of 
adjacent parts of the artery, owing to a decrease in the 
number of muscle fibres in the media. 

Numerous sensory receptors lie in the deeper part of 
the adventitia (de Castro). They are derived from large 
medullated fibres, which break up into an extensive and 
diffuse arborization. The terminal filaments wind spirally 
through the adventitia, or give off branches which, lying 
between the concentrically arranged fibrous lamellae, 
terminate in characteristic menisci. This sensory network 
is restricted to the wall of the sinus, and does not extend 
beyond it to the contiguous part of the artery. The sensory 
fibres are most numerous where the media is thinnest ; 
their general arrangement closely resembles that found in 
the aortic wall, and the terminals appear well adapted to 
respond to changes in the internal pressure of the artery. 

The nerve which leaves the sinus—n. intercarotidien 
(de Castro), r. caroticus glossopharyngei, sinus nerve 
(Hering)—joins the glossopharyngeal: connexions may also 
be made with the neighbouring structures, such as the 
vagus and, perhaps, the superior cervical ganglion and 
the hypoglossal nerve. 

There is little doubt that the sinus nerves form the 
physiological complement of the aortic nerves, and func- 
tion as pressure-receptors in the same manner. It seems 
strange at first sight that this special part of the arterial 
bed should be singled out. One might suppose that the 
rich sensory innervation of the internal carotid was asso- 
ciated with its relation to the cerebral circulation ; but 
the sinus is equally well developed in animals like the 
rabbit or cat, in which the internal carotid is very minute, 
and supplies the brain only to a slight extent. Embryo- 
logical considerations again help to make the position 
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clearer (Koch, 1931). The first part of the internal carotid 
artery is derived from the third arch. It is found that 
all the arteries having a rich sensory innervation are those 
which represent the original arterial arches—namely, the 
ao-'a and its innominate branch, and the first part of 
the internal carotid. 


Aortic NERVES AND Sinus Caroticus: PHYSIOLOGY 
AND PATHOLOGY 

The aortic and sinus nerves, through the connexions 
they establish with the bulbar centres, exert a most 
important controlling and stabilizing influence over the 
circulation. It is useful to have a single term to describe 
these four nerves: they have been called Blutdruckziigler 
(Hering), Blutdruckregler, Pyressorezeptorische Nerven 
(Koch). Perhaps a convenient English equivalent may be 
the buffer nerves of the circulation. 


Aortic NERVES 

It is well known that central stimulation of the separate 
aortic (depressor) nerve of the rabbit reflexly produces 
slowing and diminution in the force of the heart, vaso- 
dilatation, and a fall of blood pressure. The heart effect 
is due mainly to an increase in vagus activity, to a less 
extent to depression of accelerator tone, and perhaps 
also to decreased adrenaline secretion. The fall of blood 
pressure is partly cardiac in origin and partly the result 
of widespread vaso-dilatation in the splanchnic area, skin, 
mucous membranes, and glands. The cerebral vessels 
definitely share in the relaxation, but the effect on the 
kidney is doubtful. It is probable that the capillaries 
and the veins (Fleisch, 1930) may also be involved. The 
dilatation is caused by reflex inhibition of the vaso- 
constrictors and stimulation of the vaso-dilators, especially 
(Bayliss) the antidromic dilators in the posterior nerve 
roots. There is little doubt that, in the main, the aortic 
nerves in the normal resting animal exert a tonic in- 
hibitory influence on the bulbar centres. Section of these 
nerves causes acceleration of the heart, a rise of blood 
pressure, and an increase in adrenaline secretion (vide infra). 

It can be demonstrated,. by means of capillary electro- 
meter studies (Adrian, 1926), that nervous impulses do not 
flow continuously along these nerves. A series of large 
electrical oscillations is set up at the beginning of systole 
coincident with the onset of ventricular ejection, and a 
further small discharge coincides with the dicrotic wave ; 
there are no further action currents during the rest of 
diastole. 

By means of cross-circulation experiments (Heymans, 
1929) it can be readily shown that the sensory receptors of 
the aortic nerves are stimulated by changes in the cardio- 
aortic pressure, and that a rise of pressure increases their 
inhibitory activity. There is also evidence suggesting that 
the aortic nerves contain pressor fibres which come into 
action when the arterial blood pressure is low, and produce 
the reverse effects on the bulbar centres. 


PHYSIOLOGY OF THE SINUS CAROTICUS 

Czermak (1866) noted that pressure on the carotid 
artery at the level of .the upper margin of the sterno- 
mastoid (where a definite round swelling of the vessel 
could be felt) brought about slowing of the heart. He 
believed that the swelling, which he attributed to dilata- 
tion and thickening of the artery, mechanically stimulated 
the inhibitory efierents in the vagus, and thus produced 
the effect. Doubt was first cast on this interpretation by 
Hering (1923), and soon Koch pointed out that the 
reaction could only be obtained from the region of the 
bifurcation of the carotid. Finally, Hering (1927) showed 
that pressure on the sinus caroticus, without any 
mechanical involvement of the vagus, gave identical 
results, and concluded that the Druckversuch of Czermak 
is a refiex phenomenon due to afferent inhibitory impulses 


therapeutic measure in a number of conditions It 5 


arising in the sinus: later it was observed that y 
dilatation formed part of the reflex response. te 
— of the sensitivity of the vagus nerve is of CONsider, 
able importance. Direct experiment shows that 
efferent cardiac fibres of the vagus are very ineenlll 
to mechanical stimulation. The afferent fibres ail 
certain conditions of animal experimentation, may fa 
readily to both mechanical and thermal stimuli a 
depressor, and sometimes pressor, effects. These afferent 
judged by the results of direct stimulation at operations 
are less sensitive in man, but it is possible that during 
carotid compression stimulation of the afferent fibres = 
the vagus may contribute somewhat to the total Teactiog 
So-called vagus compression has been employed ass 
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obviously desirable in the light of these facts that this 
form of treatment should be re-examined. 

Compression of the frecly exposed sinus caroticus in 
animals and man (Budde, 1926) is followed, as stated 
by a fall of blood pressure and slowing of the heart: the 
same is true of electrical stimulation. After injection of 
atropine to paralyse the vagal terminals, no slowing of the 
heart is produced, but the blood pressure is still lowered: 
this proves that  vaso-dilatation also occurs. The 
response can only be elicited from the sinus region, ang 
not from adjacent parts of the artery ; it is abolished py 
section of the sinus nerves, and so is undoubtedly reflex 
in character. Interference with the cerebral circulation 
is not a factor, for the same result is obtained if the 
carotids are previously occluded. It must be borne ip 
mind that the method of stimulation employed is not 
physiological, and can never come into operation in the 
normal body. 


TRACTION ON THE CAROTID ARTERY 

Sollmann and Brown (1912) observed that downward 
traction on the head end of the common carotid artery 
lowers the blood pressure and slows the heart ; the fall 
is greater when both arteries are pulled on simultaneously, 
and occurs equally well after ligation of the vessels, 
Traction on the central end of the common carotid 
artery headwards was found to be __ ineffective. By 
examining various structures in turn they found that the 
reaction was brought about by traction on the internal 
carotid artery alone, and was abolished by denervation 
of the vessel. After the discovery of the sinus caroticus 
it was easy to demonstrate that traction mechanically 
stimulated the sensory depressor-receptors in the sinus, 
and that the reflex—as it obviously is—was abolished by 
section of the sinus nerves. Budde (1926) showed that 
operative procedures in man involving traction on the 
neck similarly cause lowering of blood pressure (down 
to 80 mm.). Morphine, certain stages of chloroform 
anaesthesia, and digitalis all exaggerate the degree of 
cardiac slowing which may be obtained when the 
depressor-sinus reflex is set up. It may be sometimes 
worth while, in order to minimize the degree of surgical 
shock from operations on the neck, to paralyse the sinus 
nerve endings by means of the local application of cocaine. 


PHYSIOLOGICAL STIMULATION OF THE StNUS CAROTICUS 

The endings in the sinus caroticus can easily be stimu- 
lated by the introduction of a sound into the artery 
(Hering, 1927), but the more physiological procedure is 
to vary the pressure of fluid within the vessel, All the 
branches of the common carotid artery are tied, cafe 
being taken to ligate the internal carotid distal to the 
sinus, and not to damage the nerve filaments. A cannula 
is inserted into the common carotid and attached to a 
pressure reservoir, so that the internal pressure may be 
varied at will (Koch, 1929) ; or else the artery and sinus 
are perfused from a Dale-Schuster pump or from anothet 
animal, the fluid being led away by means of anothet 
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cannula in the central end of the lingual artery 

Heymans, 1929). Under these conditions the sinuses are 
jsolated from the circulation, and are only connected with 

central nervous system by means of their afferent 
es. The type of stimulation employed closely 
ai bles that which might come into operation in the 
— It can thus be readily shown that the receptors 
in the wall of the sinus caroticus are very sensitive to 
changes of internal pressure, an increase of which reflexly 
produces vaso-dilatation and slowing of the heart, a fall 
reflexly giving rise to vaso-constriction and acceleration 
of the heart. The cardiac slowing (resuiting from raised 
sinus pressure) is due mainly to reflex increase in vagus 
tone, but when the sinus pressure is very high some 
inhibition of accelerator tone also occurs. The vaso- 
dilatation involves the splanchnic area (spleen, intestine, 
kidney), and the cerebral vessels probably also share in 
the relaxation. A detailed report on these changes has 
recently been made by Heymans, Bouckaert, and 
Dautrebande (1931). The sinus reflexes just described 
are abolished on section of the nerves arising from the 
sinus. 

OccLUSION OF THE CAROTID ARTERIES 

It has been known since the earliest days of physiology 
that occlusion of the carotid arteries produces a rise of 
blood pressure and acceleration of the heart, and that 
on disocclusion the blood pressure falls and the heart 
slows (sometimes temporarily below the original level), 
and then gradually returns to normal. The rise of blood 
pressure is to some extent mechanical in_ origin 
(Magendie, 1837), and it is also possible that a certain 
degree of cerebral anaemia develops during the period 
of occlusion, and stimulates the bulbar centres (Couty, 
1876). The principal factor, however, is the fall of pressure 
in the sinus caroticus, with its characteristic pressor 
reaction. If the occlusion is practised after denervation 
of the sinuses a far smaller rise of pressure is obtained. 
The reflex constriction involves the splanchnic area, but 
similar pressor cflects are observed after previous section 
of the splanchnic nerves, so that doubtless other parts 
of the vascular bed are involved. ‘There is a marked rise 
of pressure in the portal vein and evidence of increased 
venous tone (Heymans and Bouckaert, 1930). 

The effects following the re-establishment of the carotid 
blood flow are due mainly to distension of the sinuses 
and to a minor degree to the removal of the anaemia 
and of the mechanical resistance. 


Tonic INFLUENCE OF THE Stnus NERVES 

Hering (1927) and Koch (i931) consider that the sinus 
nerves exercise solely a tonic inhibitory influence on the 
circulation, and that the afferent discharge in them is 
dependent on an adequate degree of distension of the 
sinus caroticus by the bicod pressure. They regard the 
tise of pressure and acceleration on carotid occlusion as 
due to a decrease or abolition of sinus inhibitory action 
owing to a fail of the sinus pressure below threshold value ; 
they suppose that afferent impulses cease to pass up 
to the bulbar centres, which consequently overact. In 
support of this view is the fact that section of the sinus 
Merves Or cocainization of the sinuses produces similar 
pressor effects. But it does not seem possible as yet to 
exclude conclusively the existence in the wall of the sinus 
of pressor fibres which are stimulated by the fall of 
pressure. 


Sinus PressurE, BLoop Pressure, AND HEART RATE 
The sensitivity of the sinus to internal pressure change 
Sremarkable ; a deviation of 10 mm. is sufficient to cause 
ateflex response. Koch (1929) studied the reflex effect on 
blood pressure of raising the pressure from zero to various 
kvels in the isolated innervated carotid sinus. The 


other buffer nerves (that is, the other sinus nerve and 
the two aortic nerves) were severed to prevent them 
setting up compensatory reactions, and the vagi were 
cut to exclude cardiac effects. The results were plotted, 
with the pressure in the sinus along the abscissa and the 
percentage fall of blood pressure on the ordinate (see 
Fig.). The curve is S-shaped in all the species ex- 
amined (cat, dog, rabbit, hare, monkey), though with 
important differences of detail. The smoothness of the 
curve is noteworthy in view of the complexity of the 
reflex path involved and the extensive effector organ 
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(after Koch). 

employed. The main features are these: there is a 
threshold value for the sinus pressure below which no 
reflex is set up (this varies from 30 to 70 mm. Hg) ; at 
the other extreme there is a maximum effective pressure 
beyond which there is no additional response (this varies 
between 150 and 300 mm.). The curve is steepest in the 
normal blood pressure range, and it is interesting to note 
that the actual turning-point (Wendepunkt) marked with 
+ on the tracings, agrees very closely with the normal 
average level of blood pressure in the particular species 
studied—the figure for the monkey is 85 to 95, the rabbit 
90 to 95, the dog 110 to 135, and for the cat 145 mm. Hg. 
This finding is probably related to some extent to the 
elastic properties of the wall of the artery. Inspection of 
the curve shows that variations in sinus pressure on either 
side of the Wendepunkt cause the greatest reactions. In 
the intact animal, therefore, when the blood pressure 
tends to deviate from the normal, the receptors in the 
sinuses will respond in a very sensitive manner, will affect 
the bulbar centres appropriately, and will rapidly restore 
the blood pressure to its usual level. 

These results have been substantially confirmed by 
Heymans and Bouckaert (1929) for the dog, except that 
they find that when the pressure in the sinus was raised 
from 0 to 50 mm., instead of getting no response (as 
claimed by Koch), they obtained a reflex rise of pressure. 
This surprising reaction, which is difficult to explain, may, 
I have found, also be seen in the cat. 

Further studies have been made in animals with intact 
vagi to determine the relation beween sinus pressure and 
heart rate ; the results are plotted in the same way, 
except that the ordinate represents the duration of the 
cardiac cycle (Koch, 1929). The type of curve is very 
similar, and again the turning-point of the curvé and the 
region of most sensitive reactions is at about the normal 
resting heart rate. The sinus caroticus can tl us efficiently 
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maintain reflexly the normal resting heart rate as well 
as the resting blood pressure. 

Like the tension receptors in skeletal muscle and tendon, 
the sensory endings in the wall of the sinus do not show 
*“ adaptation ’’ (in Adrian’s sense) to any degree: in other 
words, if the pressure in the isolated sinus is raised to a 
certain height for some time, the reflex fall of blood 
pressure and the cardiac slowing persist throughout this 
period at a fairly steady level. 


” 


RELATION OF Sinus Caroticus TO HEART RHYTHM 

Occlusion of the carotids is very apt to set up various 
kinds of cardiac irregularities, especially in the rabbit 
(Kisch, 1921, Kisch and Sakai, 1923), less commonly in 
the cat or dog. The disturbance of rhythm is facilitated 
by certain concentrations of morphine and by previous 
section of the aortic nerves. It cannot be attributed to 
the rise of blood pressure adversely affecting the heart, 
because it may occur without rise of blood pressure. 
Further, hypertension produced in other ways does not 
produce this arrhythmia. Nor can it be said to be due 
to cerebral anaemia, for the arrhythmia is abolished by 
central stimulation of the aortic nerve or of the sinus 
nerves—procedures which lower the blood pressure and 
further decrease the cerebral blood supply. A _ similar 
arrhythmia is set up by denervation of the sinuses. The 
arrhythmia persists after section of the vagi, but is 
abolished by section of the cardiac sympathetics or by 
paralysing them with ergotamine (Regniers, 1930). These 
results strongly suggest that the sinus nerves exert a tonic 
inhibitory influence over the cardiac sympathetic, and 
thus help to maintain the normal cardiac rhythm. 

The irregularity most commonly observed during carotid 
occlusion is the onset of extrasystoles ; they may be 
solitary or form runs of varying length, and may arise 
from the right or left ventricle or from both. They do 
not necessarily persist throughout the period of occlusion, 
and may be less marked, or absent, during subsequent 
occlusion. Occasionally fibrillation sets in and proves fatal. 

There is much evidence (that cannot be quoted here) 
that the sympathetic increases cardiac irritability. 
Carotid occlusion probably removes the normal afferent 
inhibitory influences which are exerted on the cardiac 
sympathetic, and may also set up pressor impulses 
which reflexly stimulate the sympathetic, and thus the 
arrhythmia noted above is produced. 


CAROTID Sinus, AorTIC NERVES, AND ADRENALINE 
SECRETION 

It has hitherto been generally believed that adrenaline 
is not secreted in the resting condition of the body, but 
is only poured out in states of stress and emergency. 
It is becoming difficult, however, to maintain this position 
in the face of the recent evidence. When both adrenals 
are removed in an acute experiment the blood pressure 
usually tends to fall gradually—for a time, at any rate— 
though recovery may later set in. If the nerves to the 
heart have been previously divided (and the hepatic nerves 
cut to prevent the formation of an unknown accelerator 
substance made in the liver), adrenalectomy is also fol- 
lowed by a definite decrease in the pulse rate. By means 
of the technique of Tournade and his co-workers it is 
possible to drain the blood from the suprarenal vein of one 
animal—the donor (A)—into the jugular vein, and thus 
into the general circulation, of an adrenalectomized animal 
—the recipient (B)—(suprarenal-jugular anastomosis). 


It is found that the entrance of the suprarenal blood into 
B causes the blood pressure to rise, the arterioles to con- 
strict (the volume of the spleen decreases), and the rate 
of the denervated heart to go up. These observations 
prove clearly that a resting secretion of adrenaline goes 
on in A which can compensate for the loss of the 
adrenals in B. Cannon and Rapport (1921) found that 


the rate of the denervated heart in the adrenalectom; 
animal may be restored by perfusing 0.00007 mg. adreng. 
line per kg. per minute, and this is probably a Tough 
measure of the amount of the resting secretion, 

It has been shown by Tournade and his CO-Worker 
that adrenaline secretion is adjusted in such a manner 
as to assist in steadily maintaining the normal rest 
blood pressure. Thus, if the blood pressure of the donor 
(A) is lowered by haemorrhage or by stimulation of the 
peripheral end of the vagus, adrenaline secretion jg jp. 
creased ; if the blood pressure is raised (for example, p 
injection of a large volume of blood) the secretion j, 
arrested. Even very slight changes in the blood pressyy 
may appropriately modify adrenaline secretion, 

Developing this work, Heymans (1929) found that the 
regulation of adrenaline secretion to blood pressure needs 
is reflexly controlled by the aortic and sinus nerves, 
Richards and Wood (1915), and Cannon and Rapport 
(1921), had found that central depressor or central Vagus 
stimulation could arrest adrenaline secretion ; while 
Houssay and Molinelli (1924) were able to show that the 
vagus nerve also contains afferents which can increase th 
secretion. Heymans perfused the isolated sinus caroticys 
(connected only by its nerve supply to the central nervoys 
system) of an animal (A), connected by means of a 
suprarenal-jugular anastomosis with an adrenalectomized 
recipient (B). He was able to demonstrate that a rise 
of pressure in the sinus inhibited, and a fall of pressure 
in the sinus stimulated, adrenaline secretion in A. Using 
Tournade’s technique, he further showed that occlusion 
of the carotids when the sinuses were innervated stimy- 
lated adrenaline secretion, but not when the experiment 
was repeated with the sinus nerves destroyed—in other 
words, pressure changes in the circle of Willis do not 
directly affect the centres regulating adrenaline secretion, 
If the sinuses are denervated changes in the general blood 
pressure can still reflexly modify adrenaline secretion when 
the vagi are intact, but produce no effect when the vagi 
are cut. These experiments prove convincingly that 
adrenaline secretion is reflexly adjusted by means of the 
aortic and sinus nerves, and that neither the glands nor 
the bulbar centres controlling them are acted on directly 
by the level of the blood pressure. 

At rest, the aortic and sinus nerves seem to exert in 
the main a tonic inhibitory influence over adrenal 
activity ; it is found that denervation of the sinuses 
stimulates adrenaline secretion. Goormantigh and Elaut 
(1929) have made confirmatory histological observations. 


Stnus Caroticus REFLEXES IN MAN 

Pressure applied to the sinus region in normal man is 
succeeded by reflex depressor effects consisting of slowing 
of the heart and a fall of blood pressure (Koch, 1923, 
Mandelstamm and others, 1929). When sinus compression 
(sinus reflex) and pressure on the eyeballs (oculo-cardiac 
reflex) are carried out on a large series, it is found that 
the latter is most easily elicited in young healthy subjects, 
while the former is especially observed in old people with 
arterio-sclerosis, in whom the neck vessels are thick, and 
can be readily rolled under the finger. 

The marked reflexes which are obtained in arterio- 
sclerotic cases may be due to the fact that the sensory 
nerve endings in the adventitia of the sinus are pressed 
against the hardened media, and so are vigorously stimu- 


lated ; possibly, too, the thickened sinus may excite the 


afferent fibres in the subjacent vagus nerve. 

Electrocardiographic studies (Mandelstamm, 1929) show 
that pressure on the sinus may reflexly arrest the heart 
completely, in some cases for as long as eleven seconds ; 
the heart may not resume beating for some seconds after 
stimulation is discontinued, and syncopal symptoms may 
develop. Auriculo-ventricular conduction may be intet- 
fered with, and the heart-block may be partial or com 
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The effect on ectopic beats is inconstant—they 
ecreased (as is found experimentally), but some- 
y are unaffected or even increased in number. 
paroxysmal tachycardia may be arrested 
(Danielopolu, 1929), though as a tule only for a short 
time ; sinus tachycardia is, however, little affected. 
Sometimes the sinus region appears to be hyperexcitable, 
and the reflex may be elicited with extraordinary ease. 
Thus in a case recorded by Roskam (1930) the slightest 
ressure on the skin over the sinus, or the introduction 
of the fingers between a stiff collar and the neck, was 
liable to produce complete stopping of the heart (some- 
times for as long as fifteen seconds) and consequently 
epileptiform convulsions, When the heart resumed beat- 
ing the rate was rapid, and numerous ectopic beats were 
present. This patient also suffered from numerous, 
apparently spontaneous, syncopal attacks. Careful in- 
vestigation showed that the heart stopped only when 
there was contact with the sinus, but not from pressure 
on the common carotid artery or the adjacent structures. 
Roskam suggests that hypersensitivity of the sinus nerve 
endings may be a factor in certain types of syncope or 
epileptiform convulsions. 
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CHRONIC EFFECTS OF EXTIRPATION OF AORTIC AND 
Sinus NERVES 

As has already been pointed out,.if both aortic and sinus 
nerves are cut, the heart accelerates and may become 
irregular, the blood pressure rises, and adrenaline secretion 
js increased. If the operation is carried out at one 
sitting the animals do not, as a rule, survive long, and 
soon die from ventricular fibrillation or oedema of the 
lun 

och and Miss (1929) extirpated the aortic and sinus 
nerves, first on one side, and then, after an interval of 
about one week, on the other side. Most of the animals 
(usually rabbits) survived, and were kept under observa- 
tion for long periods. The initial effect of the operation 
was often a fall of blood pressure. Following on this, 
however, the blood pressure gradually mounted up, and in 
animals examined at intervals varying from 14 to 511 days 
after the double denervation the blood pressure was found 
to range between 125 and 180 mm. Hg (the normal 
pressure for the rabbit is 95 to 100 mm. Hg). In 9 out 
of 16 animals the pressure exceeded 150 mm. Hg. A 
persistent hypertension had therefore been produced. 

As a variable number of aortic depressor fibres run in 
the vagus nerve, even in the rabbit, the operation which 
has been described cannot be regarded as aiways success- 
fully destroying all the buffer afferents. In conformity 
with this, it is found that when the hypertension is 
not marked section of the vagi causes a further con- 
siderable rise of blood pressure, but when the blood 
pressure is already high the rise produced is small. In 
other words, the more complete the operation the greater 
is the resultant hypertension. Some acceleration of the 
heart is noted, but it must be borne in mind that vagus 
tne in the rabbit is normally slight. The venous pressure 
may rise up to 30 cm. H,O (Mies, 1930). Histological 
tamination of the heart revealed a diffuse connective- 
tissue proliferation or the presence of more discrete 
patches of fibrosis where the ¢ardiac muscle fibres had 
disappeared ; the latter lesion was found in proximity to 
small arteries which had become narrowed from intimal 
thickening (Nordmann, 1929). 

The pathological changes observed by these workers 
inthe blood vessels are very interesting. The aorta down 
to the origin of the renals shows structural changes which 
ue marked in proportion to the degree of arterial hyper- 
tension present. In the media there are thinned patches 


Where the muscle and clastic fibres have been destroyed 
and replaced by a very hard cartilage-like tissue ; over | 


these areas the intima is thickened from proliferation 
of cells and elastic fibres. It is claimed that sclerosis may 
be noted in the pulmonary arteries. The surface of the 
kidneys is often irregular. The glomeruli under the 
capsule, singly or in groups, may show various degrees 
of destructive change ; in addition, there is a certain 
amount of diffuse fibrosis. The renal vessels, however, 
are not altered (Nordmann, 1929). 

It is impossible yet to say definitely whether the struc- 
tural changes, thus said to be produced, in the arteries 
are secondary to the hypertension or whether both result 
from one common factor. Hering (1929) points out that 
the arterial changes closely resemble those occurring after 
injection of adrenaline, and is inclined to attribute them 
(and also the hypertension, in part) to the hyperadrenal- 
aemia following the division of the buffer nerves. He 
also points out that the arterial changes have not yet 
been produced by prolonged injection of other pressor 
bodies like ephedrine. These results, though they await 
thorough confirmation,’ are obviously of the greatest 
interest and importance, and arouse many stimulating 
questions. To what extent, for example, may hyper- 
tension or arterio-sclerosis in man be attributed to loss 
of afferent control of the bulbar centres? It is conceivable 
that if the aortic arch and the carotid sinuses were both 
markedly sclerosed the local sensory nerve endings might 
be put out of action, and in this way a primary change 
in the large arteries might lead secondarily to the develop- 
ment of hypertension. But it is not usual clinically 
for gross structural changes in the large arteries to be 
followed secondarily by hypertension. It has been 
suggested, on the other hand, that some temporarily 
acting cause may lead to arterial spasm, hypertension, 
and arterio-sclerosis ; the changes in the aorta and sinuses 
thus induced may throw the buffer nerves out of action, 
and so the hypertension becomes perpetuated. It is 
clearly not profitable to theorize further along these lines, 
but there is little doubt that a most promising field for 
future study has been opened up by these researches. 


REFLEX REGULATION OF. HEART RATE AND 
BLoop PRESSURE 

It is tolerably clear that the aortic and sinus nerves 
under resting conditions play an essential part in stabiliz- 
ing the heart rate and blood pressure within normal limits, 
principally by means of the tonic inhibitory influence 
which they exert on the cardiac and vasomotor centres and 
on adrenaline secretion. A rise of blood pressure at rest 
increases their inhibitory activity, a fall of blood pressure 
lessens it, and may also bring into action pressor fibres 
which possibly arise from the aorta and carotid sinuses. 
It may be supposed, too, that the ventricular afferents 
which pass up in the vagi act in the same sense, but the 
evidence is slender, and their functional importance is 
perhaps not great. The cardiac afferents which return 
along the sympathetic do not appear to play a great part 
in the regulation of the circulation ; it has already been 
argued that their nerve ends may be pain-receptors rather 
than pressure-receptors. The receptors on the venous side 
of the heart are mainly concerned with the acceleration 
of the heart which occurs in exercise. 

All four buffer nerves form a functioning entity: 
their role in the body can be illustrated from many 
observations. Occlusion of the carotids produces a greater 
rise of blood pressure after the aortic nerves have been 
cut and their restraining influence removed (Sewall and 
Steiner). When the carotids are successively occluded a 
greater rise of pressure is obtained from occlusion of the 
second than from the first, because the occlusion of the 


been carried out in this laboratory (Kremer, Scarff, and Wright), 
and the results obtained are in substantial agreement with those 
reported by the German workers 
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first carotid abolishes its tonic inhibitory influence 
(Hering, 1927). The rise of blood pressure after stimula- 
tion of the peripheral end of the splanchnic nerves is 
greater after cutting all the buffer nerves, although the 
initial blood pressure is higher (Izquierdo, 1930). Stimu- 
lation of the central end of the aortic nerve in the rabbit 
brings about a bigger fall of blood pressure and a more 
sustained slowing of the heart when the other buffer nerves 
have been divided ; the same is true of stimulation or 
distension of the sinus caroticus (Koch, 1930). According 
to Izquierdo and Koch (1930), if the splanchnic nerves in 
the rabbit are cut, with the buffer nerves intact, the fall 
of blood pressure is slight, transient, and soon recovered 
from. If the buffer nerves have been previously divided 
splanchnic section produces a larger absolute and_per- 
centage fall of blood pressure (70 per cent.) ; and in 
chronic experiments there is little evidence of recovery. 
Similar observations have been made in the cat (Kremer 
and Wright, 1982}. After haemorrhage it is found that 
section of the vagi may produce a further fall of blood 
pressure (McDowall), owing to removal of the compen- 
satory afferent pressor influence of these nerves. 

After section of all four buffer nerves, besides the hyper- 
tension which has been fully considered, there is cardiac 
acceleration to an extent which is dependent on the initial 
degree of vagal tone ; there is little increase in heart rate 
in the rabbit, but in the dog the increase may be from 
50 to 220 per minute, in the monkey from 150 to 230, and 
in the cat from 190 to 220. Subsequent section of the 
vagi (when they contain no aortic afferents) may then 
produce no further acceleration, so that it would appear 
that vagus tone is normally exclusively reflex in origin. 
From some observations of Koch (1931) it would appear 
that the aortic afferents exert a great inhibitory influence 
on heart rate and a small effect on blood pressure, while 
for the sinus nerves the reverse is true. 

Contrary to the belief of Anrep and Starling (1925) it 
has been shown apparently conclusively that the pressure 
in the cerebral vessels does not act directly on the cardiac 
or on the vasomotor centre. 

The variation in heart rate which occurs with respiration 
—sinus arrhythmia—is still not quite adequately accounted 
for. There is no doubt that it depends on variations in 
vagus tone, and that it is abolished by vagal section. It 
has been attributed to afferent impulses from the lungs, 
to variations in pressure on the venous side of the heart 
(Bainbridge), or to some central influence. If the isolated 
head, connected with the trunk only by means of the 
vagi, is artificially perfused, it is found that the sinus 
arrhythmia does not follow the rate of the artificial 
respiration which is applied to the trunk, but it corre- 
sponds to the respiratory rate of the head ; this becomes 
even more evident if the respiratory movements in the 
head are stimulated. The arrhythmia also persists after 
denervation of the lungs. The arrhythmia is independent 
of the fluctuations in the cerebral-perfusion pressure. 
Heymans (1929) concludes from these observations that 
the arrhythmia is to an important degree due to direct 
irradiation from the respiratory to the cardiac centre. 

In exercise, the greatly increased venous return raises 
the auricular pressure, and reflexly produces a quickening 
which enables the heart to cope effectively with a larger 
inflow. The consequent increased heart output mechanic- 
ally raises the blood pressure, and this presumably tends 
to intensify the inhibitory tone of the buffer nerves, but to 
what extent it is impossible to say. During severe exercise 
the auricular reflex predominates, and the heart accelerates 
to its maximum extent ; whether the heart quickens or 
not in moderate exercise will presumably depend, to a 
considerable degree, on the relative potency of the two 
antagonistic reflex mechanisms. It is not known, too, 
to what extent the buffer nerves are a factor in preventing 
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an excessive rise of blood pressure in exercise, When One 
remembers that the output of the heart May increase 
threefold or fourfold in exercise, the actual rise of blood 
pressure observed is comparatively trivial ; it is conceiy. 
able that the buffer nerves play a part in the NEeCEssary 
damping ”’ operations. 

Finally, the influence which is exerted by the basal 
ganglia and the upper brain stem on the bulbar circulatory 
centres must not be ignored. A number of illustrative 
observations will be quoted. Stimulation of the hypo. 
thalamus may produce a rise of blood pressure (Karplus 
and Kreidl, 1927) and secretion of adrenaline (Houssay 
and Molinelli, 1925), with evidence of increased Cardiac 
sympatheticy activity, such as acceleration of the heart, 
shortening of the a-v conduction time, and extrasystoles, 
The liability to the occurrence of extrasystoles spontan. 
eously or on afferent stimulation, which is so characteristic 
of the lightly chloroformed animal, is abolished py 
removal of the hypothalamus (Beattie, Brow, and Long, 
1930). Penfield (1929) has described a case of thalamic 
tumour involving the mesial nuclei on the two sides, jp 
which attacks occurred characterized by a great rise of 
blood pressure (from 110 to 210 mm. Hg), cutaneous 
vaso-dilatation in the distribution of the cervical sym- 
pathetic, and cardiac acceleration. In the acute decorti- 
cate animal there is widespread sympathetic activity— 
sweating, exophthalmos, a large rise of blood pressure, 
cardiac acceleration, and increased adrenaline secretion 
(Cannon and Briton) ; the centre for these reactions ig {p 
the ventral part of the thalamus and in the adjacent 
hypothalamus (Bard, 1930). Cannon has co-ordinated 
many of these observations, and has shown that the rage 
reaction, with its striking circulatory. changes, is, in all 
probability, fundamentally dependent on a_ thalamic 
reflex. When the thalamus is cut off from coftical 
control this reaction occurs in an exaggerated form in 
response to quite trivial sensory stimuli. Normally, 
however, the activity of this thalamic centre is kept in 
check to a varying extent by means of impulses from the 
cerebral cortex. Future research may show that the higher 
level control of the circulatory centres is of especial 
importance in the human subject. 
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visit 


Although the term ‘* flat-foot ’’ is commonly applied by 
the laity and the profession to the various conditions 
which cause discomtort in the feet, for the majority of 
the ailments inducing patients to consult a medical practi- 
tioner—or rather to consult a bootmaker or chiropodist, 
when they ought to be consulting a medical practitioner 
_it is definitely a misnomer. Nevertheless, it is difficult 
entirely to avoid terms which have acquired such a wide 
currency, SO the term “‘ flat-foot ’’ has been chosen for this 
aper, though such an expression as ‘‘ incompetent feet ”’ 
would probably be preferable. 

Seeing that some estimates have placed the proportion 
of individuals in a civilized community suffering from 
foot symptoms as high as 70 to 90 per cent., it is a 
subject well worth study from the financial and humane 
points of view. Unfortunately, though the principles in- 
volved are simple, their practical application will not be 
found easy. There are many types of defect, and, more- 
over, the equilibrium of the foot mechanism is disturbed 
by such very slight mechanical alterations that to produce 
accurate balance is most difficult. It is my aim not so 
much to provide a fool-proof method for the treatment of 
all foot defects, as to encourage a more careful considera- 
tion of a subject that is too apt to be left by the pro- 
fession in the hands of unqualified experimenters, whose 
primary outlook is commercial. 


Cause OF FUNCTIONAL INCOMPETENCE 

The functions of the normal foot, which is certainly one 
of the most marvellous machines in Nature, are: weight- 
bearing during standing and locomotion, the provision of 
a spring to reduce jars and assist propulsion during move- 
ment, and action as a pivot to assist the turning of the 
body. There are few movements which do not combine 
all three of these. An important point, often overlooked, 
is that these functions do not reside primarily in the foot 
itself, but in the brain and spinal cord, so that an 
anatomically intact foot does not ensure a perfectly func- 
tioning foot. This is where our friends the bootmakers 
fal to comprehend the position, and also explains. why 
so many family practitioners rashly cheer anxious parents 
by assuring them that their child has a perfect foot, and 
that the orthopaedic surgeon is making a fuss about 
nothing. This paper is concerned with a particular appli- 
cation of the general thesis, so admirably brought out in 
Dr. Charles’s presidential address, that integrity of 
structure and function are not identical. 

Nothing is more startling than to examine the painful 
foot of a convalescent pneumonia case, probably a young 
foot, perfectly proportioned and displaying an admirable 
arch as it lies on the bed. When the patient stands up 
the inner border of the foot is seen to sink to the ground 
in an attitude just as deformed as that of a congenital 
calcaneo-valgus. Unfortunately, very few practitioners 
are on the look out for this initial functional error, and 
itis only after many months or years, when the deformity 
has become rigid, and when a faulty habit makes restora- 
tion slow, that the patient seeks treatment for a perfectly 
Preventable condition. No patient should get up after 
acute illness in soft ‘‘ bedroom slippers,’’ but should wear 
afirm boot or shoe with laces. 

Any factor which depresses the nervous system as a 
whole, or the muscles locally (by interference with their 


* Paper read before the Bath and Bristol Branch of the British 
Medical Association, November 23th, 1981. 


blood supply), is liable to cause flat-foot. An anatomically 
sound foot may thus become functionally incompetent 
under the influence of: 


1. Toxins (a) of acute illnesses, especially pneumonia, 
diphtheria, and scarlet fever ; (b) chronic sepsis, such as foci 
in the tonsils or teeth. 

2. Lack of oxygen. 

3. Excessive heat—for example, in stokers, etc. 

4. Excessive cold, general, or more especially local—for 
example, ‘‘ trench feet’’ and when shoes and stockings are 
too thin. 

5. General fatigue from any cause—for example, over- 
marching, standing, hard pavements ; shoes unscientifically 
balanced—for example, those with small high heels. 

6. Malnutrition (a) general, especially vitamin deficiency— 
for example, in rickets poor muscle tone is associated with 
abnormal lines of stress due to bony deformity ; (b) local, 
from cramped footgear. 


More direct causes of functional, as opposed to 
mechanical, incompetence are: poliomyelitis affecting the 
tibialis posticus and anticus ; spastic paralysis, whether 
from cerebral haemorrhage or congenital causes ; con- 
genital deficiency of the invertors and calf muscles 
(caleaneo-valgus), the exact opposite of typical ‘‘ club- 
foot,’’ and often found associated with an equino-varus 
club-foot on the opposite limb. 


ANATOMICAL CONSIDERATIONS 

The numerous small bones of the foot and the joints 
connecting them to one another, tiresome as they were in 
our early student days in virtue of their names and 
relations, are still likely to trouble us to the end of our 
careers, because the significance of their association ‘does 
not at once become obvious as we study them more 
thoroughly. One may summarize this tedious piece of 
anatomy as follows: 

The ankle-joint is almost a pure hinge-joint, moving 
upward into dorsiflexion, the amount of which varies 
enormously in different individuals (angles of from 90 to 
45 degrees between foot and leg), and downward into 
plantar flexion, which also varies, but usually allows the 
top of the foot to be brought into line with the front of 
the leg. The ankle has this important peculiarity: that 
dorsiflexion can be limited by the tendo Achillis, which is 
most taut when the foot is brought slightly inwards, and 
accordingly strain on a tight tendo Achillis tends to pull 
the foot into an everted, valgus position ; while, if one 
desires to stretch the tendon to the maximum extent, 
one must do so with the foot inwards. On the contrary, 
in an untreated congenital club-foot, the tendon is dis- 
placed inwards in relation to the ankle, and is most 
relaxed in this position, becoming tighter in eversion. 
After treatment the normal relation usually recurs. 

The subastragaloid joints, next below the ankle, allow 
movements chiefly between the astragalus and os calcis 
—that is, allow the heel to be rocked inward (inverted) 
or outward (everted) about a horizontal axis, roughly at 
right angles to that of the ankle-hinge. This joint, the 
range of which varies with different individuals, may be 
considered the key to the function of the whole foot below 
the ankle. Its normal attitude of slight inversion during 
weight-bearing is maintained in direct opposition to 
gravity (that is, the whole body weight) by two muscles 
—the tibialis posticus and anticus—so that it is very 
sensitive to slight defects of muscle tone or faalts of 
muscle balance. The muscles acting on it favoared by 
gravity are the peroneus longus and brevis. If these 
once gain the preponderance, no mechanical adjustment 
to the front of the foot will restore the nor:nal relation 
of the foot to the leg. Conversely, if this subastragaloid 
joint is maintained correctly, whether by appliances or 
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by a fusion operation, the rest of the foot tends to take 
up the normal attitude, and only fails under the influence 
of very severe stress. As a general rule, this point is 
entirely ignored by the bootmaker. 

The mid-tarsal joints represent the next important series 
—the transverse ones between the back of the foot (ankle 
and heel bones) and the cuboid and scaphoid, and, via 
the latter, the cuneiforms. This important group of joints 
acts almost as one, while all those in front of it, between 
the carpus and metatarsals, assist chiefly in making the 
foot an elastic structure, and allow very little displacement 
of one part on another. These mid-tarsal joints produce 
a complex movement, partly of inward displacement of 
the front of the foot on the back (adduction, or outward 
abduction), partly of rotation in association with the sub- 
astragaloid movements, and finally, of a dropping of the 
front on the back, a type of plantar flexion, which 
becomes exaggerated in the presence of an ankylosed 
ankle, the stiffness of which is masked by it. It is also 
obvious in cavus conditions of the foot, both the con- 
genital type and that following infantile paralysis. These 
tarsal joints give elasticity to the foot on uneven ground ; 
but it is perilous to keep them constantly rocking on the 
perch of a high heel. The various movements described 
here are difficult to analyse in a normal foot ; but disease 
processes often dissect them in the most striking way. 
Unless their nature is appreciated, no system of.treatment 
for foot inefficiency can be considered scientific, nor is 
the result likely to be permanently successful. 

Toe movements can also be analysed into two groups: 
those at the interphalangeal joints, and those at the 
metatarso-phalangeal joints—far the most important. The 
interphalangeal are flexion and extension, the former 
produced by the long tendons. Plantar flexion of the 
metatarso-phalangeal joints is effected by the intrinsic 
sole muscles, extension by the long tendons. Like the 
lumbricals of the hand, those of the foot extend the distal 
joints at the same time as they flex the metatarso- 
phalangeal ones. 


MECHANICAL PRINCIPLES INVOLVED 

Although, as has been said, the different parts of the 
foot mechanism may be analysed by disease, in health 
these parts act as a whole. In fact, the knee, hip-joint, 
and whole lower limb form one complex machine, of which 
the parts cannot be dissociated without loss of efficiency ; 
indeed, it would be truer to say that the whole muscular 
and bony systems of the body, co-ordinated by the central 
nervous system, form an organic whole in locomotion. 
Accordingly, to treat one part, such as the foot—let alone 
one toe—is to court failure ; yet this is quite commonly 
done. 

One is very apt to think of the foot, when one sees it 
with the patient on a couch, or in the dissecting room, as 
consisting merely of small parts moved by small muscles. 
It should be remembered, however, that in the upright 
position the feet are subject to the stress of the whole 
body weight, and that at a point in the cycle of walking 
one foot is bearing it all. A 16-stone patient may have 
a foot no larger than a child of 12, and thus one of the 
most vital considerations in restoring the function of a 
foot is to reduce the unavoidable stress to which it is 
constantly subjected from above. If we can reduce the 
body weight, or improve its balance by posture re- 
education, we have gone far to solve the foot problem. 
Coming a little lower, we must consider the relation of the 
hip to the foot. A position of constant external rotation, 


whether postural or fixed, will deflect an undue share ( 


of the body weight on to the inner border of the foot, 
and so disturb the normal muscle equilibrium very un- 
favourably. Fixed internal rotation, by favouring the 
anti-gravity muscles, is much less serious. 


The common causes of external rotation are: 

Congenital dislocation of the hip, whether unreduceg 
or reduced. 

Coxa vara, whether due to slipping of the epiphysis 
fracture of the neck of the femur, or bending by rickets 
etc. 

Arthritis of-many types. 


The knee-joint is the one which most intimately affects 
the mechanics of the foot, and usually deformities of the 
femur only react on it after the stress resulting from them 
has distorted the knee. It is a remarkable thing that 
bowing of the knee (genu varum) and knocking (geny 
valgum), if of any severity, both have the same effect 
on the foot of throwing it into valgus, and so Straining 
the arch. A mild degree of bowing in a muscular subject 
may not do so, but it is uncommon to find such a com. 
bination. The difference is that attempts to restore the 
inversion of the foot mechanically have to be guided 
with extreme care in the bow case, or else they aggravate 
the condition of the knee. A recurvate knee also allows 
weight to fall on the wrong part of the foot (and vice 
versa). 

Deflections of the limb below the knee (that is, in the 
tibia) are usually due to rickets or malunited fractures, 
Forward and backward bowing affect chiefly the ankle. 
and knee-joints, and are more serious in their effects on 
the latter than on the ankle. Lateral deflections throw 
the stress on the all-important subastragaloid joints, which, 
as already pointed out, are extremely sensitive to the 
least alteration of alignment. Fractures of either, or both, 
leg bones therefore represent a serious threat to the future 
function of the foot, and must always be handled with the 
most scrupulous regard to alignment in relation to both 
ankle and knee. Too often one is shown ¥ rays which 
include solely the site of fracture (sometimes only in one 
plane), and though the fragments may be end-to-end and 
appear in line, no surgeon can guarantee by such an 
examination that future function will be perfect. The leg 
must be matched to the sound limb, not to some 
imaginary normal. At the same time, it must never 
be forgotten that the foot mechanism inciudes muscles 
and blood vessels as well as bones, and a form of treat- 
ment which sacrifices the demands of the muscles and 
tendons for exercise, together with the circulation, in the 
supposed interests of accurate bony union, cannot be con- 
sidered first-rate. Fortunately, the ambulatory plaster, 
with or without a metal patten, meets most of these 
demands. 

Apart from bone conditions and from muscle deficiency, 
there are two muscle conditions in the leg which 
mechanically produce flat-foot. These are: shortening of 
the extensor longus digitorum, often from injuries such 
as scalds and deep burns ; and shortening of the tendo 
Achillis, from any cause. The mechanics of the latter 
have already been discussed. 


CoMMON COMPLICATIONS 

Before discussing treatment, it is wise to consider the 
complications of foot strain, for many patients consult 
a doctor for the complications alone. It is most unwise 
only to treat the latter," without recognizing and dealing 
with the primary cause. 

Common among them are corns in variable sites. 
Even in very young children the chief evidence of foot 
incompetence may be a corn under the head of the first 
metatarsal, a spot which should rarely touch the ground. 
When seen untired in the consulting room the child may 
net stand in the valgus position, but the corn will prove 
that the habitual stance is faulty, as will a hole in the 
sole of the shoe in the same region. A corn on the inner 


sile of the great toe usually means the wearing of shoes 
whick are too short. Corns under the heads of all the 
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tarsals represent failure of the intrinsic muscles of 
keep the toes flexed and the transverse arch up. 
is sometimes the first stage in adults whose 
les are good, so that the normal tilt of the 
heel is held. In such, the arch pad under the necks of the 

tatarsals is sufficient support, whereas in patients whose 
vi palance is faulty, such support is useless alone— 
point usually overlooked by the so-called 
Taueeal bootmaker.’’ A corn on each internal malleolus, 
yen a dirty mark, is a sure sign of a valgus position 


meta 
the sole to 
This fault 
other musc 


or 
of the heel. 
Arthritis of the first metatarso-phalangeal joint, which 


js usually associated with stiffness, especially to dorsi- 
flexion, is the reaction of this joint to constant weight- 
pearing, for which it was never designed. In children 
such a complication as a rule only arises in an individual 
subject to rheumatism elsewhere, or at any rate possessing 
septic tonsils. In adults it is most marked in individuals 
with other joints involved, but may be the only manifesta- 
tion of rheumatism, possibly because it gets a greater 
weight than any other joint. The inflammation is usually 
yssociated with stiffness, either from muscle spasm, or 
internal adhesions, or, in the late stages, bony spurs 
(hallux rigidus). 

Subluxation of the first metatarso-phalangeal joint 
(ballux valgus) usually follows arthritis, but may come 
merely from the shoe or stocking being too short, or 
fom paralysis of the abductor hallucis. Subluxation of 
the inner part of the head of the astragalus downward, 
and in severe cases right down to the ground, is initiated 
as soon as the os calcis tilts into valgus. It is rarely a 
fixed deformity, but is very severe in the congenital type 
of flat-foot. Subluxation of the heads of all the meta- 
tarsals downward (one type of claw-foot) is common, and 
js the cause of the corns already mentioned. If the sole 
muscles are completely paralysed it cannot be cured by 
non-operative measures. The congenital type is associated 
with a cavus foot (that is, too deep an arch), the reverse 
of the flat-foot type. 

Spasm of the peronei (spasmodic flat-foot) sometimes 
comes on in the late stages of a postural flat-foot, starting 
with muscle fatigue, or faulty balance from old rickets, 
but it is considered by the greatest authorities to be 
wually a disease by itself, whose etiology is most obscure. 
Spam of the tendo Achillis and shortening may follow 
long-standing flat-foot, though probably it is more often 
the insidious cause, as already explained. Adhesions in 
ay or all of the foot joints are common in flat-foot cases, 
tither as the result of some original injury which started 
the flat-foot, or as representing a mild arthritis. In any 
tase they are often the cause of the pain complained of, 
ad, until they are broken down, mere restoration of 
lalance will give the patient very little relief. 


GENERAL TREATMENT 

The symptoms of foot-strain are legion, being either 
lealized in any one of the exhausted muscles, or resulting 
fom the complications already referred to. They may 
dso occur in the sites of secondary strain, such as the 
lack, knee, or hip. 

All the above considerations suggest in themselves the 
ines of treatment—that is, first and foremost, restoration 
muscle balance by attention to: general bodily posture 
ad adequate rest ; suitable dict with adequate vitamins 
id fresh air, etc. ; correction of any faults of alignment 
ithe limb (as in knock-knee, by calliper or knee-cage ; 
bny faults by osteotomy) ; and exercises to re-educate 
he inversion of hecl ; also heel-and-toe walking. The 
ther important factor is local rest for the foot, by foot- 
‘ar with ample toe room (length as well as breadth, with 
lige heel ; close fit to instep ; laces). In cases with acute 


min or severe dropping, strapping should be used to 


hold the heads of the metatarsals together and assist the 
tibialis anticus. If the strapping is missed when removed, 
a substitute can be found in a well-shaped pad of soft 
grey felt, sewn underneath a thin, stiff insole. The types 
of pad on the market are seldom satisfactory. The felt 
ones are ill-shaped ; the sponge-rubber ones yield too 
much. When the foot can take up so much spring it 
does not need a pad ; the type it needs corresponds to the 
padding of a horse’s saddle. 

When, as is usual, the chief fault is the outward slope 
(eversion) of the os calcis, the joint can be given constant 
rest by crooking the heel of the boot, or lace shoe, by an 
inside wedge. A strap shoe or sandal does not take 
enough grip of the foot to keep it on the crook, so this 
only adds to the instability, and is dangerous. The boot 
is usually most comfortable if a very small wedge is also 
added to the sole under the first metatarsal head—not all 
along the sole. The aim is to make the patient walk, 
not on the outer edge of the foot, which is an abnormal 
procedure, but with the arch raised. In children this 
crooking acts like magic, but with adults it must be used 
with all sorts of precautions, which cannot be discussed in 
a short paper of this kind. 


METHODS IN DETAIL 

As regards treatment of the complications, corns must 
not be referred to the chiropodist for removal till the 
strain has been removed from the site of their origin, for 
they are the protection afforded by Nature to the affronted 
bone. When the stress is gone, one application of salicylic 
collodion is usually enough to send them away. A hallux 
rigidus in the state of spasm must be rested by a spica of 
strapping in as much dorsiflexion as possible ; in the later 
stages the adhesions must be broken down rigorously till 
the dorsiflexion is equal to that of the sound side. An 
early hallux valgus must be treated similarly ; a late one 
demands operation, if symptoms persist after the foot 
strain is dealt with. After operation, relapse can only be 
avoided by using correct footgear. Therefore it is wise, 
if the surgeon has any care for his own reputation, to 
insist on this first. 

Adhesions should be broken down without an anaesthetic 
whenever possible, to avoid the danger of causing fresh 
trauma by the use of excessive force. They must be 
dealt with systematically, joint by joint, and one must 
never be satisfied until a range equal to that of the good 
side has been attained, and the patient is able to carry 
out that full movement himself. The treatment may need 
several sessions. Each time some swelling and reaction 
are likely to occur, but they soon go off with hot baths 
or contrast baths ; and, as soon as one reaction is settled, 
it is safe to begin again. One can do each time as much 
as the patient will stand. Mennell’s method is of great 
value ; namely, to carry out movements across the axis 
of joints—movements for the performance of which no 
muscle exists. One must have the patient lying relaxed, 
so that resisting muscles are not torn. A. tight tendo 
Achillis requires similar handling, but some can only be 
adequately stretched under anaesthesia. One must not 
forget the importance of inversion of the foot, already 
mentioned. Peroneal spasm rarely yields without anaes- 
thesia, and often it is best to excise over an inch of each 
tendon, for they unite most rapidly and relapse into 
spasm. Even after excision, one may be unable com- 
pletely to invert the foot owing to shortening of ligaments ; 
but symptoms will generally have beer relieved, as one 
finds on the removal of the plaster some six weeks later. 
The extreme dropping of the inner side of the foot in 
some congenital and rickety cases is improved by pro- 
longing the inner side of the heel (but to a greater degree 
than on the ‘‘ Startrite ’’ shoes) ; or, alternatively, one can 
use an inner boot of hard leather which has been moulded 
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on a corrected cast of the foot. In very severe and 
neglected cases, which are stiff and painful—that is, have 
not a bony ankylosis—it is wise to arthrodese both sub- 
astragaloid and mid-tarsal joints, thus imitating Nature’s 
method of spontaneous cure. 

As regards exercises, those 
because they aggravate the 
Achillis. The tibialis anticus and sole muscles require 
cultivation by lifting marbles, pulling towels, etc. It is 
then necessary to re-educate the heel-and-toe walk, as 
revealed by cinema analysis to be the normal. 


done on tip-toe are bad, 
shortening of the tendo 


THE BLOOD SEDIMENTATION RATE IN 
PULMONARY TUBERCULOSIS 


ITS VALUE IN THE MANAGEMENT OF 
THE PATIENT 


BY 
HILARY ROCHE, M.D.MEts., 


T.D.D.WaLes 


MEDICAL SUPERINTENDENT, MONTANA HALL, MONTANA, 
SWITZERLAND 


Though it is generally accepted that the sedimentation 
rate of the red blood corpuscles is of definite value in 
the prognosis of pulmonary tuberculosis, the importance 
of this test as a guide to the regulation of rest and 
exercise does not yet appear to have received due 
recognition. This paper suggests the value of repeated 
estimations of the blood sedimentation rate (B.S.R.) in 
the above connexion. 

Just as repeated recordings of the temperature and 
pulse rate are essential in pulmonary tuberculosis, so must 
estimations of the B.S.R. be repeated for the intelligent 
application of the information provided. Monthly tests 
are usually sufficient. During three vears I carried out 
some 729 estimations of the B.S.R. on 244 patients. 
I have always employed the Westergren method, by which 
1.6 c.cm. of blood is drawn into a 2 c.cm. syringe already 
containing 0.4 c.cm. of a 3.8 per tent. sterile solution 
of sodium citrate. Ail apparatus should be clean and 
dry, and the citrated blood, previously mixed by shaking 
and inverting, should be sucked up into the Westergren 
tube a few seconds after withdrawal. With platinum 
needles (size 16 or 17) frequently sharpened and having 
a flat bevel of medium length, no difficulty has been 
experienced in venous puncture. In the great majority 
of cases it is sufficient for practical purposes to read, at 
the end of the first hour only, the height in millimetres 
of the clear plasma above the red cells. Until the 
readings are complete the apparatus should be kept in 
a constant temperature of approximately 65° F. Cold 
retards the rate, warmth increases it. 

Since altitude has the effect of diminishing the total 
mass of blood, there is an apparent increase of the red 
cells. This seems to modify the sedimentation of the 
cells in such a manner as to render the rate slower. All 
my estimations have been carried out at an altitude of 
5,000 feet above sea-level. I have investigated the B.S.R. 
in but twenty apparently healthy individuals, and have 
never found a higher figure than 3 for the first hour in 
men and 4 in women. The usual figure is 2 in either 
sex. I assume a rate of under 4 to be normal in men and 
under 6 normal in women. It is desirable to avoid an 
estimation a few days before, during, or a few days after 
menstruation. Readings of from 4 to 15 in men and 6 to 
15 in women I regard as representing a slight increase of 
the B.S.R. From 15 to 30 is a medium increase, from 
30 to 50 a marked increase, and over 50 a very marked 
increase. This grouping is entirely personal and arbitrary. 


Low rates are generally regarded as of good prognostic 


significance, though in emaciated patients with ¥ 
advanced disease ‘relatively low readings are almost jp, 
variable. The most likely explanation for the latter j 
that in cachexia the blood shows diminution of the 
fibrinogen and a lowered concentration of the serum 
protein. Increase of fibrinogen and serum globulin in 
the blood plasma is probably the most important 
factor in the production of an increased rate. Ip some 
individuals, more usually in women and most commonly 
in patients of a ‘‘ nervous ’’ temperament, it occasional} 
happens that the temperature will not quite settle within 
the usual limits of normality, and yet the BSR i 
normal, or very nearly so. This may be apparent after 
the patient has had a more or less prolonged period of 
rest. While the temperature record might cause doubis 
as to the presence of activity, the B.S.R. in such case 
confirms the physician’s opinion, formed from othe 
sources of information, that the extremely slight rise of 
temperature may be disregarded. When it is decided 
to allow these patients to move about and take exercise 
the temperature will usually settle to normal. From time 
to time normal readings occur in patients with a positiye 
sputum. From the practical point of view the majority 
of such patients, particularly if the readings are con. 
sistently normal, may be regarded as little more than 
carners.”’ 

My experience of the B.S.R. in prognosis is that 
repeated estimations undoubtedly help in making more 
accurate the forecasts based on all tke other available 
data. Prognosis will depend largely on the nature of the 
disease, the patient’s resisting powers, the economic factor, 
the patient’s temperament and character, and_ the 
response to any special treatment. Persistent rates in the 
““medium ’’ group, or unstable rates, will tend to make 
the prognosis more or less guarded according to the 
varying significance of the other factors in each case, 
The persistence of ‘‘ marked ’’ or ‘‘ very marked”’ in- 
creases in the rate over a prolonged period (six months 
or longer) generally indicates a bad outlook, even though 
such patients may remain afebrile for several weeks or 
months at a time. 


BLoop SEDIMENTATION RATE IN REGULATION OF 
REST AND EXERCISE 

In pulmonary tuberculosis relapses, such as a rise in 
temperature and other signs of: increased activity, an 
haemoptysis, or a pleurisy, etc., are commonly encoun- 
tered. Prior to their onset the patient’s temperature 
(including exercise reactions), resting pulse rate, general 
condition, and appearance may have been quite satisfac- 
tory, and even the exercise tolerance may have been 
high. In the absence of any special therapeutic means 
to prevent them, these relapses are apt to be regarded 
as unavoidable developments of the disease. This inter- 
pretation is undoubtedly true of a certain number of cases, 
but there is a not inconsiderable proportion of patients 
who may be spared such disappointments if the physician 
will, “even in the presence of normal temperatures and 
pulse rates, greatly limit their activities until the B.S.R. 
has dropped to within the “ slightly increased ’’ group. 
The degree and duration of such limitation will vary 
with each individual case according to clinico-pathological, 
psychological, and other factors. In young patients with 
recent histories I generally prefer to wait until the B.S.R. 
has reached single figures before beginning exercise, pat 
ticularly if the other factors suggest prudence. 

As the B.S.R. is largely an index of the activity of 
the disease, its use in the regulation of the patient's 
activities would appear to have a rational basis, provided 
that it is interpreted with due regard to all the other 
evidence. The advantages of its use as a control ovef 
one’s judgement in prescribing rest and exercise—some 
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times a difficult question to decide—are its objectiveness 
for physician and patient, and its freedom from influences 
liable to upset the pulse and temperature. The necessity 
for every possible objective control seems obvious, par- 
ticularly where graduated exercise _forms a prominent 

rt of the treatment. Experience in such cases as the 
following has caused me to adopt B.S.R. estimations as 
a guide in the regulation of exercise : 

1, Male, aged 38. Tuberculous disease (largely fibrotic) 
of the right upper lobe, left upper lobe, and upper two-thirds 
of left lower lobe. Temperature and pulse rate within normal 
limits; B.S.R. 32. Graduated exercise was begun after the 
frst fortnight. Three weeks later the patient was walking 
about three miles daily. Colour then appeared in the 
sputum, and the same evening the temperature rose half a 
degree above normal. An haemoptysis of about 10 oz. 
occurred during the night, and was followed, for the next few 
days, by a moderate rise of temperature. This settled to 
normal within three weeks. B.S.R. a fortnight after haemo- 
ptysis was 38. The patient was not allowed up for meals or 
exercise for a further three months, in spite of normal tempera- 
ture and pulse rates. During this time sputum gradually 
diminished in amount and cleared up entirely, the patient 
began steadily to put on weight, and the B.S.R. dropped to 
4, Graduated exercise was begun, and on his departure ten 
weeks later the patient was walking up to four miles a day, 
BS.R. being 3. When last heard of, eighteen months after 
discharge, arrest of the disease had been maintained. 

2. Male, aged 24. History of small haemoptysis six weeks 
prior to admission, but no constitutional disturbance. Radio- 
graphy showed scattered infiltration of both upper zones. 
Neither radiography nor physical examination suggested any 
“breaking down ’’ of the lesions. Patient was ambulant 
afebrile, with normal pulse, and general condition apparently 
excellent. Sputum was positive; half a drachm daily. 
BS.R. on admission was 21. After one week’s rest graduated 
exercise was begun. At the end of one month he was walking 
two miles a day ; B.S.R. 20. Walking was increased to three 
miles. One week later haemoptyses (8 oz. each) occurred 
oi two successive days, without any previous warning. 
Aspiration spread to the right lower lobe followed. Sputum 
increased for a month, and then gradually decreased. Tem- 
perature settled after two weeks, pulse after one month ; 
BS.R. three weeks after haemorrhage was 30. No walking 
exercise Outside was allowed for three months. B.S.R. had 
then settled to 5. Graduated exercise was begun again. After 
a further three months he was walking up to five miles a 
fay; B.S.R. 3. The patient left sanatorium with disease 
apparently arrested, and was well twelve months later. 

In both of these cases it is probable that had the 
patients not been allowed to begin graduated walking 
«ercise until the B.S.R. had approached normal, the 
tlapse might in each instance have been avoided. The 
initial period of rest might have shortened the length of 
sinatorium treatment, and the patients been spared the 
disappointment of a ‘‘ set-back.’’ Even if only a small 
percentage of cases can be saved from relapses by means 
df the stricter control obtainable by repeated B.S.R. 
stimations I shall still feel that the method has justified 
iself. Moreover, the general morale of a sanatorium in 
which the relapse ’’ percentage among the up ”’ 
fatients is low is obviously better than that obtaining 
where patients, after reaching various grades of exercise, 
we obliged, as a result of a ‘‘ set-back,’’ to return to 
their beds. From October 3ist, 1930, to October 31st, 
M31, of 117 tuberculous patients whose activities were 
regulated with due regard to the B.S.R., only four ‘‘ up ”’ 
tients suffered temporary relapses while under sana- 
brlum supervision. 


OTHER PracticaL APPLICATIONS OF THE TEST 
A patient with normal temperature and pulse rate may, 
Thile under treatment, complain of being easily tired or 
Ma vague way of “‘ not feeling fit,’’ and it is often 
dificult for the physician to decide whether the origin 
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of the symptoms is psychological or not. A normal, or 
nearly normal, B.S.R. would provide a strong indication 
of a mental origin, while a definitely increased rate, as 
compared with previous readings, would suggest caution 
and some restriction of the patient’s activities. Patients 
who have had active disease sometimes return with some 
mild constitutional disturbance—perhaps loss of weight, 
anorexia, lassitude, etc.—but with a more or less normal 
temperature and pulse rate, and an absence of any definite 
information from physical examination and radiography. 
Here again the B.S.R. may be of value. 

In artificial pneumothorax treatment effective collapse 
producing clinical improvement is always accompanied 
by an improvement in the B.S.R. If a patient with 
effective collapse develops rising sedimentation rates, 
even without any change in the temperature or pulse 
rate, one must be on the look out for fresh activity— 
usually the reactivation of old lesions in the contralateral 
lung, if there is no evidence of fluid on the side of the 
pneumothorax. Physical examination in these cases is 
often unsatisfactory, and in the early stages of activity 
x-ray evidence may be uncertain, especially if old lesions 
are present. The immediate importance of an increase 
of the B.S.R. (which in such cases may well be estimated 
once a fortnight) is in its calling for rest and extremely 
careful observation. The following case illustrates a rise 
in the B.S.R. which served as the first and only definite 
objective indication of fresh activity in the contralateral 
lung during the maintenance of an artificial pneumothorax : 


Male, aged 26. Right artificial pneumothorax for extensive 
disease of the right upper lobe. Radiography showed two 
very small areas of coarse mottling in the left upper zone. 
There was slight impairment of percussion, but no adventitious 
sounds audible, in the left apical region. Good collapse was 
obtained with cessation of sputum and of ail constitutional 
symptoms. The patient made excellent progress under 
sanatorium supervision. On discharge, after eight months, 
he was walking eight miles a day. The B.S.R., not estimated 
on admission, was 2 after the pneumothorax had been well 
established. He returned four months later, but was not 
under sanatorium supervision. Against instructions he in- 
dulged in strenuous exercise, and a few weeks later routine 
examination showed the B.S.R. to be 15. Radioscopy neither 
showed the presence of any fluid on the pneumothorax side 
nor suggested any extension or activity of the lesions in the 
contralateral lung. Physical examination was negative. He 
complained of not feeling as fit as usual and had lost 4 Ib. in 
weight. This was attributed to over-exercise and late nights. 
He was advised to reduce his exercise by half, to retire early 
to bed, and to pay careful attention to the temperature record. 
He returned one week later when the temperature rose to 
101°. Fine moist rales were audible at the left apex pos- 
teriorly, and a radiograph showed evidence of slight recent 
extension of the disease in the left upper zone. Positive 
sputum appeared a few days later. The patient responded 
completely to rest, temporary partial re-expansion of the 
collapsed lung, and sanocrysin. 


A rise in the B.S.R. may occur before the onset of fever, 
haemoptysis, pleurisy, etc., and may be the first warning 
sign of such increased activity or complication. On the 
other hand, in some patients, particularly those in whom 
the rate is already appreciably increased, a further definite 
increase may not be noticed until after the fresh activity 
or complication is manifest. The use of the B.S.R. may 
also eliminate the necessity of frequent temperature 
readings. Provided that the prescribed exercise is not 
exceeded, it is unnecessary to take “‘ exercise ’’ tempera- 
ture readings in patients with persisteatly good sedimenta- 
tion rates, and once the latter appear to be stabilized 
at a satisfactory level only very occasional “‘ resting ’’ 
temperatures are required. This divorce of the patient 
from his thermometer is, in most cases, of definite 
psychological value. 
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The test may further be of assistance in deciding the 
length of the treatment required and the permissible 
extent of future activities. Wingfield and Goodman' have 
suggested that the test should prove of great value to 
the physician in the out-patient department, the dis- 
pensary, and in private practice, in pondering over such 
difficult questions as ‘‘Is this patient holding his own 
or not? ’’ ; *‘ Am I justified in putting the patient to the 
trouble and expense of a more drastic form of treatment 
than I am giving at present? ’’ Trail? is of the opinion 
that the B.S.R. should prove of value in assessing the 
length of home treatment required after the patient 
leaves the sanatorium. With these points of view I am 
in entire agreement. Moreover, repeated estimations 
will, in my experience, provide useful information in 
deciding as to the patient’s future activities as regards 
occupation and exercise. 

Finally, comes the question of after-care in cases of 
pleural effusion. All authorities are agreed that the 
majority of cases of sero-fibrinous pleurisy are due to the 
tubercle bacillus. It is also established that within a few 
years an appreciable number of these cases develop active 
tuberculosis of the lungs. Attention to the sedimenta- 
tion rate during convalescence from pleural effusion should 
help the physician both to determine the length of 


convalescence desirable and to regulate the Patient’. 
activities. Patients who have had a_ pleural effusion 
should be warned to return for examination if at pe 
time symptoms suggestive of pulmonary involvement of 
of toxaemia appear, and, on such occasions, a geq:. 
mentation estimation should always be included in the 
routine examination. 


CONCLUSIONS 

The blood sedimentation rate is of proven value in 
the management of cases of pulmonary tuberculosis, 

The technique is very simple. Readings at the end 
of the first hour are usually sufficient. 

Regular and repeated estimations are essential, 

It is strongly urged that the information provided by 
such estimations should be carefully considered when 
prescribing rest and exercise, particularly in_ patients 
whose temperatures and pulse rates are within normal 
limits. It is the writer’s opinion that attention to thi 
point will tend to minimize the risk of relapse. 
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ESSENTIAL HYPERTENSION: 
A REVIEW OF 100 CASES * 
BY 
ROBERT MARSHALL, M.D., F.R.C.P.I., D.P.H. 
PHYSICIAN, ROYAL VICTORIA HOSPITAL, AND ULSTER HOSPITAL FOR 
CHILDREN AND WOMEN, BELFAST 

The following paper is the result of an attempt to trace 
the after-histories of a group of persons who were in- 
patients in the Royal Victoria Hospital, Belfast, during 
the years 1926-30, and in whom a diagnosis of essential 
hypertension had been made. Cases of gross disease of 
the kidneys and of gross arterio-sclerosis have been ex- 
cluded. The cases are presented in the form of tables, 
with commentary. 


> 


Taste A.—Males, 42; average age, 59.3. Females, 58; 


; average 
age, 53.3. Total cases, 100; average age, 55.6. 


| 
| | | 


1926 | 1927 | 1928 | 1929 1930 
Males 4 14 | 5 9 10 
Deaths... 2 8 | 2 3 
Averagedurationoflife 3years’ | 2yrs |llmnths 4mnths 7 mnths 
after leaving R.V.H. 3 months | | 
Did not report... ... 2 3 | 2 3 


Taste B.—Age Distribution 


| 20-30 30-40 | 40-50 | 50-60 60-70 70-80 | 80-90 
| | 
Males. 3 | 19 | 35 ‘ia 
Females .. ../ 2 | 4 2B | 3 
Deaths: Males ... | — | 3 5 


Tables A and B require no comment other than the 
statement that the figure opposite the entry ‘‘ Deaths ”’ 
refers to the number of patients for each year who are now 
known to be dead. The higher death rate in females 
differs trom the findings of Blackford, Bowers, and Baker! 
(70 per cent. in males and 39 per cent. in females), and 
those of Paullin® (48.7 per cent. in males and 9.2 per cent. 


1 
address, 


* Chairman’s Belfast Division, British Medical Associa- 
tion, December 10th, 1931. 


in females). Inquiry into occupation revealed nothing; 
the men followed twenty-seven different vocations, and 
the women were almost all married and engaged in house. 
work. No one was employed in the manufacture or sale 
of alcohol, and in only eight cases could an “ alcoholic” 
history be obtained. 


Tarte C.—Family History of Cardio-vasculay Disease 
*Parent died of “stroke ”’ ... 
Parent died of “ heart disease ” 
Sister or brother died of “ stvoke ” 
Sister or brother died of “heart”... ws 
*In one case both parents. 


© 


The above figures, too, are in contrast with those of 
Blackford, Bowers, and Baker, who found a_ family 
history of cardio-vascular disease in 33 per cent. of their 
cases. 


Taste D.—Previous Illnesses 


Scarlet fever.., | neunionia ... ac 1 
“Rheumatism” ... 0... Gonorrhoea ... 2 


Table D confirms the observations of Nuzum and 
Elliott,? who found typhoid fever and syphilis relatively 
rare precursors of hypertension. Councilman,* Thayer,’ 
and Barach* have stressed the importance of typhoid 
infection. Of the seventeen cases with a_ history of 
scarlatina, three had transient albuminuria, and one ulti 
mately developed azotaemic nephritis. 

In interviewing the patients who attended for te 
examination I inquired whether they had been subject 
to palpitation or had easily excitable hearts in early life, 
as it has been suggested that it is the people who have 
‘““D.A.H.”’ in youth who develop hypertension in middle 
life ; I could not find that this applied to the patients 
under review. 

E.—Principal Svmptoms 


Headache ... as 62 Hemiplegia, monoplegia, or 
aplasia 
Dyspnoea_... 42 Epictaxis . 2 
Digestive disturbances .. Praecordial pain .. .. « 
Visual disturbances ove Insomnia... 
General weakness... “ Paraplegia 5 
lalpitation ... bis ? Syncopal attacks .. 3 
Vertigo .. 15 | Head noises ... 
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In Table E it will be seen that shortness of breath was 
common as headache. I was surprised to find 
that so few had complained of dizziness, and feel sure that 
4 occurs in more than 15 per cent. of cases. The three 
— of paraplegia were unusual: all three were males ; 
po showed gross vascular change in the limbs, none 
howed any physical sign of lesion of spinal cord or 
; ripheral nerves, but all complained of weakness of the 


almost as 


ia and of inability to walk. 
CLINICAL AND LABORATORY FINDINGS 
Tasre F.—Blood Pressures 
| In-patients ‘all cases) Fatal Cases 
Review 
Average Average Average Average eee 
Highest Lowest Highest Lowest Cases 
Recorded Recorded Recorded Recorded 
Pressure Pressure Pressure Pressure 
| | 
gystolic ... 1%6 | 23 | 185 222 
| 123 | 127 
| 


Diastolic... 03 101 


The blood pressures recorded showed considerable varia- 
tion, not only between individual cases, but between the 
various readings in each individual case, and there was as 
much variation in the diastolic pressure as in the systolic. 
These results differ from those of McCloud,’ who found 
the diastolic pressure much more constant than the 
systolic. Careful examination of the renal function did 
not show that the high diastolic figures observed were a 
proof of gross renal incompetence, although, as Hay* says, 
“The extent of renal damage must be considerable before 
there is measurable increase in the non-protein nitrogen 
ora clear depreciation of the concentrating power of the 
kidneys.”” I was disappointed to find that, almost with- 
out exception, the pressures of the patients under review 
wee as high as or higher than those obtained on their 
orginal admission to hospital, even in cases which had 
shown a satisfactory fall during in-patient treatment. In 
etimating diastolic pressure I made my reading at the 
end of the so-called fourth phase, when the sharp sound 
gives place to the dull thud which usually precedes the 
complete disappearance of all sound. With regard to the 
other phases of sound-change described by Korotkoff, I am 
inlined to agree with Korns’® that ‘‘ it is the exception 
nther than the rule to find sound-sequences which display 
the supposedly characteristic phase differentiation.”’ 


TaBLeE G.—Electrocardiographic Findings (67 Cases) 


Inverted T in lead 1 only as 
Inverted T in leads 1, 2,3 eee 
Right branch-bundle block —... 
Extrasystoles only 1 


The high proportion of normal  electrocardiograms 
prised me. I expected that almost all cases would show 
it ventricular predominance. Twenty-nine cases had some 
turbance of T. The association of inversion of T in 
lals 1 and 2 was demonstrated by Willius.'" He states, 
bwever, that auricular fibrillation is very common in 
wes of hypertensive disease, whereas in this series of 
WM cases no single case was observed to have auricular 
iillation. In three cases an aortic diastolic murmur, 
ain seventeen an apical systolic murmur, was heard. 

Blood urea estimations were carried out in eighty 
litients during their in-patient period, the average figure 
king 43.4 mg. per 100 c.cm. In fifty review cases the 
werage figure was 31.5 mg. Many of these patients with 
albuminuria and normal blood urea admitted to 
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nocturia. Vaquez'! states that ‘‘ This is an important 
symptom of arterial hypertension, but . may coincide 
with complete integrity of the function of the kidney.” 


Taste H.—Ophthalmoscopic Examination (50 Review Cases) 


Optic atrophy 8 
Sclerosis of retinal vessels 6 
Disks blurred: old haemorrhages . eee 2 


The above are my own findings, but were in many cases 
confirmed by my ophthalmological colleagues. They are 
much at variance with those of N. M. Keith,'? who found 
retinitis in every one of eighty-one cases whose diastolic 
pressure exceeded 130 ; he describes a sequence of hyper- 
aemia, papilloedema, retinal exudates, and optic atrophy, 
and further states that ‘‘ papilloedema is the striking 
feature of all the cases.’’ I think it probable that in 
occasional cases even expert opinion may be in doubt as 
to whether the appearances of the retina are due to 
arterial hypertension, gross renal disease, or the increased 
intracranial tension of a cerebral tumour. Minor degrees 
of oedema may account for some blurring of the outline 
of the disk, but haemorrhages and retinal exudates appear 
to be relatively rare in essential hypertension. 


FacTORS IN PROGNOSIS 

Of the nineteen patients now known to be dead, six 
probably died of a cerebral vascular lesion, one of a 
coronary lesion, and there were four others whose history 
strongly suggested a cardiac death. It is regretted that 
the fate of the others is obscure. 

The renal risk in these cases appears to be considerably 
less than the cardiac or vascular. Keith’s'? and Paullin’s? 
figures confirm this view, as does Hay’s* dictum that 
‘“the normal termination of a case of persistent hyper- 
piesia is cardiac defeat.’’ One of the factors which 
make for difficulty in prognosis is that the severity of the 
patient’s symptoms is not necessarily proportionate to the 
gravity of his case from the physician’s point of view. 
What surprised me most in my interviews with the fifty- 
eight patients who actually attended for re-examination, 
with an average blood pressure of 227/127, was that no 
fewer than fifteen insisted that they felt better than when 
they were originally admitted as in-patients. In every 
one of these fifteen cases the pressures, both systolic and 
diastolic, showed an increase over the pressures first 
recorded. I am aware of two factors which must be 
considered. First, the psychical stimulus to blood pres- 
sure, for which a special visit to hospital was probably 
responsible. I did my best to discount this by taking 
repeated readings of the pressures while trying to distract 
the patients’ attention from the matter in hand. Secondly, 
they may have been afraid that I should want to curtail 
their liberty by suggesting readmission. But I submit 
that there is yet another explanation—namely, that these 
patients are more liable to symptoms of distress, such 2s 
dizziness or headache, during the earlier stage when the 
blood pressure is rising, and less liable to symptoms 
when their circulatory symptoms have acquired a certain 
tolerance to the altered conditons under which the circula- 
tion is being maintained. There is a parallel for this in 
other cardio-vascular conditions, notably in complete 
heart-block, where the patient suffers from Stokes-Adams 
attacks more frequently during the development of the 
condition than when it has developed and the circulatory 
system has accommodated itself to it. 

In few of the papers which I have read has considera- 
tion been given to this question of subjective improvement 
in relation to blood pressure level. Alexander and 
Ullmann,'* in a paper on the prognosis of essential hyper- 
tension in women, conclude that, while in the majority 
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of cases in which an improvement of symptoms was 
found a diminution in blood pressure was also found, in 
a much smaller group improvement of symptoms occurred 
with no change, or even with a rise in pressure. Such 
apparent improvement in symptoms did not always coin- 
cide with an improvement from the physician’s point 
of view. 

Again, many of these patients have not only labile 
systolic pressures, but also have an optimum level—that 
is, a level at which they are most free from symptoms. 
I have known this level to be as high as 280 mm. Hg. 
One possible reason for this is that the pressure must be 
maintained at a certain height in order to maintain an 
efficient coronary circulation. As a corollary to this, I 
suggest that one should always try to obtain evidence of 
the condition of the circulation in the coronary arteries 
before attempting any treatment which may suddenly 
reduce the pressure—for example, in some patients vene- 
section lowers the systolic pressure more rapidly than in 
others, and I have seen a very alarming syncopal attack 
follow venesection for the relief of hypertension in a 
patient with an unsuspected coronary lesion. 

While a sudden lowering of tension is one of the most 
characteristic features of a coronary embolism, it is not 
a constant one; but to find that a patient’s systolic 
pressure has dropped 60 mm. since his last examination 
should always prompt careful inquiries as to an unusual 
‘“bilious attack,’’ or unexplained sternal or epigastric 
pain, suggestive of an unsuspected coronary catastrophe. 
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CONSERVATIVE MASTOIDECTOMY FOR 
CHRONIC SUPPURATIVE OTITIS MEDIA 


BY 


L. GRAHAM BROWN, M.D., F.R.C.S. 
ASSISTANT SURGEON, EAR, NOSF, AND THROAT DEPSRTMENT, 
CHARING CROSS HOSPITAL 


Although preventive measures such as the establishment 
of aural clinics at schools and hospitals, the removal of 
tonsils and adenoids or other sources of infection in the 
nose and nasopharynx of children, and the proper care 
of patients during the exanthematous fevers have done 
nuch to reduce considerably the prevalence of chronic 
otorrhoea both in children and adults, there still remain 
a large number of individuals who continue to suffer from 
this distressing and potentially dangerous complaint. 
Sometimes this chronic condition is due to disregard of 
cleansing methods of treatment during the early stages 
of the disease, or to the failure to remove from the naso- 
pharynx those causes which tend to maintain the source 
of infection. More often, in spite of the many well- 


known methods of dealing with the local infection, such 
as cleansing treatment of the ear, use of vaccines, ioniza- 
tion with zinc or other metallic compounds, introduction 
of various powders, minor operative measures for the 
purpose of promoting better drainage, as, for example, 
the removal of polypi and granulations, or the incision 


of the drumhead, the inherent chronicity of the dj 
prevails, and few, if any, of these methods of treatment 
have any effect. This chronicity depends upon the fact 
that, _after _¢liminating the possibility of constant Te. 
infection via the Eustachian tube, the pathological 
anatomy of the attic and antral regions of the middle 
ear is such that it does not permit easy access of Cleansing 
or bactericidal fluids to these areas, whether the disease 
is established in the mucosal lining alone or, as is More 
commonly the case, in both the mucosa and underlyip 
bone. Even the advocates of treatment by ionization qo 
not claim success in these cases, but confine themselves 
tather to the treatment of those regions of the middle 
ear—that is, the tympanum proper—where the disease jg 
readily accessible to the influence of the zinc ions. What, 
then, is to be done further for those cases which do not 
respond to any of the simple methods of treatment, byt 
which drag on interminably from year to year, the 
patients suffering not only the discomforts of a discharge 
and of impaired hearing, but also the efiects of a chronic 
systemic infection, and in which there is always the pos- 
sibility of extension of the infection to the mastoid, the 
labyrinth, or the intracranial contents? 

It is. the purpose of this article to advocate in such 
cases an operation which aims not only at the eradication 
of the disease and its possible sequelae, but also at the 
preservation of hearing. The operation is a modified form 
of the so-called conservative mastoidectomy first advo. 
cated by Heath in this country more than twenty years 
ago, and nowadays termed transantral attico-typmpano. 
tomy. It is an extension of the simple (Schwartze) mas. 
toid operation to include the opening up cf the attic and 
tympanic regions of the middle ear by removal of the 
bridge of bone over the aditus, together with the bone that 
forms the outer wall of the attic, conserving at the same 
time the integrity of the soft parts of the external auditory 
meatus and the continuity of the latter with the tympanic 
membrane. Thus diseased areas of osteitis in the antrum 
or attic can be exposed and curetted, granulations and 
necrosed ossicles removed if necessary, the whole area 
cleansed, and the soft structures replaced almost in their 
former anatomical positions. Fresh adhesions will have 
to be formed between the postero-superior margin of the 
tympanic membrane and the denuded inner wall of the 
attic, the aim of this being to restore to the tympanic 
cavity its former closed state, containing air that is shut 
off from the external auditory meatus. To promote these 
adhesions the meatus is kept firmly packed for a few days 
with narrow ribbon gauze soaked in spirit ; the mastoid 
wound is drained posteriorly in the usual manner. The 
daily dressing is simple, causing a minimum of discomfort 
or pain to the patient. Healing is generally complete 
in two to three weeks, when the patient is able to resume 
his normal occupation. 

The advantage of this operation over the older classical 
radical or complete mastoidectomy is beyond question ; 
hearing is preserved and there is a better prospect of 
obtaining a dry ear. 

The types of cases most suitable for operation are those 
in which the greater part of the tympanic membrane 
remains intact and where the perforation, usually mar- 
ginal, is situated either in the superior or attic area 
or posteriorly, when a chronic antritis may be suspected. 
Cases of chronic suppuration with a very large destruction 
of tympanic membrane are not suitable for this form of 
operation ; moreover, since the condition is usually a 
safe one, owing to the free drainage that exists, 
treatment by simple cleansing methods is adopted. The 
classical radical operation i$ becoming a relic of the past, 
and should now be reserved only for those exceptional 
cases where a cholesteatoma has totally destroyed the 
middle-ear contents, or where a graver complication, such 
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a3 a labyrinthitis with meningeal symptoms, demands, 
as a means of approach, a greater exposure of the inner 
tympanic wall. 

In this short article it is not possible to give a detailed 
description of the types of case suitable for operation, of 
the technique of the operation itself, and post-operative 
treatment, nor to enter into the arguments upon which is 
pased the preference for this form of operation ; these 
are matters for the aural surgeon himself. My main 
purpose is to draw the attention of the general practi- 
tioner to the fact that, in spite of the prejudice that still 
unfortunately prevails against any form of mastoidectomy 
as a means of treatment in cases of long-standing chronic 
discharge of the middle ear, the resuits of transantral 
attico-tympanotomy are sufficient to justify him, where 
practicable, in advising patients to undergo this form of 
treatment. 

The following six cases, which were described at a 
mecting of the Section of Otology, Royal Society of 
Medicine, on December 4th, 1931, illustrate the results 
of treatment. 

I 

Female, aged 36, with discharge from right ear since child- 
hood. October 24th, 1930: tympanic membrane showed 
marginal perforation in post-superior quadrant ; granulations 
present. October 29th: operation performed ; stay in hos- 
pital three weeks. November 16th: ear dry; hearing of 
right ear—low whisper at 1 ft. 


II 

Female, aged 21, with discharge from both ears inter- 
mittently for eleven years. December 20th, 1929: hearing— 
right ear, watch heard close ; left, whisper at 1 ft. Both 
tympanic membranes showed marginal perforations post- 
superiorly ; right ear discharging ; left, dry. February 5th, 
1930: operation on right ear; incus removed. Stay in hos- 
pital three weeks. November 16th, 1931: both ears dry ; 
hearing—right ear, low whisper at 1 ft. 


Case III 
Female, aged 10, with chronic otorrhoea of left ear since 
measles at the age of 3; tonsils and adenoids removed. June 
2th, 1930: tympanic membranes showed posterior marginal 
perforation ; hearing—watch heard close to ear. July 16th: 
operation ; stay in hospital three weeks. January 20th, 1931 ; 
ear dry ; hearing—watch heard close to ear. 


Case IV 

Male, aged 30, with left chronic otorrhoea since the age 
of 14. June 17th, 1930: tympanic membrane showed a post- 
superior marginal perforation with granulations and a thick 
discharge ; hearing—low. whisper at 1 ft. August 13th: 
operation ; wound healed completely in two wieks. November 
20th, 1931: ear dry, but a very small central perforation still 
exists posteriorly ; hearing—watch heard close to ear. 


Case V 
Female, aged 29, with chronic suppuration of right ear 
since measles at the age of 12. October 22nd, 1931: attic 
perforation with granulations ; hearing—watch heard close to 
tar. November 5th: operation ; wound healed completely in 
three weeks. November 28th: ear dry ; hearing—watch close. 


Case VI 

Female, aged 28 ; bilateral chronic suppuration since early 
childhood, following measles. October 29th, 1929: symptoms 
of toxaemia ; recent exacerbation, following cold. Right ear: 
Marginal perforation with granulations post-inferior 
quadrant ; foul discharge ; mastoid tenderness. Left ear: 
posterior marginal perforation, reddened membrane. Hearing 
of both ears good. November Ist: operation on right ear ; 
lateral sinus exposed after removal of diseased bone. Nov- 
ember 1ith: operation on left ear; incus removed, and 
middle fossa exposed by removal of diseased bone. Both ears 
healed and dry within two weeks after operation. December 
4th, 1931: right ear, dry; hearing—watch close to ear. 
Left ear: dry ; hearing—low whisper at 6 in, 


When demonstrating the above series of cases I drew 
attention particularly to the following points: the long 
period of chronicity in each case ; the site of the post- 
auricular incision in the hair-line, giving rise to practically 
no deformity ; the conservative treatment of external 
auditory meatus, tympanic membrane, and middle-ear 
contents (in two cases only was the incus removed) ; the 
short stay in hospital ; and the successful preservation of 
useful hearing after eradication of the disease. 


SUMMARY 
1. Chronic suppurative otitis media (in reality, chronic 
mastoid disease) still remains far too prevalent in spite 
of its admitted dangers to the patient and the loss of 
national efficiency due to deafness. 


2. Conservative mastoidectomy, though devised and 
advocated as long ago as 1907 by Charles Heath, has 
not yet gained that universal support it deserves. 


3. A modification of Heath’s operation, termed ‘‘ trans- 


antral attico-tympanotomy,’’ is now advocated, and the 
successful results in a series of cases are described. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


THE FIRST CASE OF SPRUE IN MALTA 
The record of a “‘ first case ’’ from any given locality has 
its own peculiar interest, and as we are not aware of any 
previous case of sprue having been recorded from Malta, 
the following description seems warranted. It is interest- 
ing to note, incidentally, that Rogers (1929) refers to cases 
of sprue reported from South Italy and Sicily. 


The patient was a retired Army officer, of pure Maltese race, 
aged 52 years. Symptoms commenced in October, 1929, with 
two or three loose motions daily ; these were often frothy, 
and usually occurred in the mornings. Six months later he 
began to lose weight, and from September, 1930, till January, 
1931, he noticed some soreness of the tongue. Various lines 
of treatment were tried without lasting benefit. We did not 
see him until December, 1930, and he could not come into 
hospital until the New Year. There was a previous history 
of typhoid in 1904, and bacillary and amoebic dysentery 
during the late war. The patient had spent all his life in 
Malta, except four years on war service in the Near East. 

On admission there was considerable emaciation, the abdo- 
men being distended with gas, the muscles thin and flabby, 
and the skin darkly pigmented ; stools were loos®, muddy 
coloured, offensive, very bulky, and sometimes frothy. At 
first their reaction was alkaline ; later it became acid. 


Detailed Investigation 

After dental extractions for pyorrhoea detailed investiga- 
tions were carried out. An *# ray with barium meal showed 
no evidence of malignant or other organic disease of the 
alimentary tract. The fractional test meal showed marked 
hypochlorhydria, only a trace of free HCl being present. 
Both the urinary diastase test and Loewi’s adrenaline eye test 
were negative. Blood examination showed: red blood cells 
3,750,000 per c.mm., haemoglobin 75 per cent., colour index 1. 
The leucocytes were normal. Bacteriological examination of 
the faeces showed no evidence of dysentery organisms 
or of tubercle bacilli. Streptococci were isolated both from 
stools and from the roots of extracted teeth. Fat analysis 
of the faeces showed that the total fats varied from 28 to 
43.6 per cent., of which approximately 36 to 48 per cent. was 
split, and 52 to 64 per cent. unsplit. 

These results excluded such conditions as malignant disease, 
chronic pancreatitis, pernicious anaemia, and tuberculous in- 
fection. Taken with the clinical picture they provided very 
strong evidence for a diagnosis of sprue, so the patient was 
treated accordingly. 
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Subsequent History 


Milk diet, and, later, meat diet were both tried, but 
without improvement. We then put the patient on Fairley’s 
high protein, low fat, and low carbohydrate diet (1930). The 


patient’s weight was 6st. 10 1b. at the beginning of this 
treatment. Dilute HCl was administered throughout, and 
also, for a time, calcium lactate. Shortly afterwards the 
stools became formed, and he began to gain weight. By the 
beginning of May a convalescent sprue diet was given, along 
with insulin—6 to 9 units daily. At the end of May his weight 
had reached 8 st., the stools were formed, and the general 
condition greatly improved. He was then discharged from 
hospital, and it was arranged that he should proceed to 
England for a change. There he consulted Dr. Hamilton 
Fairley, who confirmed the diagnosis of sprue on clinical 
grounds, and further reported that the blood calcium was 
low (8.7 mg. per 100 c.cm.), while the sugar tolerance curve 
showed only a very limited rise following the ingestion of 
glucose. 

The patient has since returned to Malta, treatment being 
continued on the above lines. Progress has been maintained, 
and the general condition remains satisfactory. 


COMMENTARY 
The chief interest of this case lies in its being the first 
authenticated instance of sprue reported in Malta. From 
the clinical point of view the presence of sore tongue 
associated with loose, gaseous, fatty stools, the distended 
abdomen, the marked loss of weight, and pigmentation 
of the skin are all characteristic. The low blood calcium, 
the hypochlorhydria, and the limited. rise in the blood 
sugar following the administration of glucose are typical. 
This is also true of the high total fat content in the stool. 
Even deficient fat-splitting, though unusual, does some- 
times occur in this disease. 
James MiLne, M.B., Ch.B.Ed., 
D.T.M.Liverp., 
Medical Superintendent, Ning George V 
Hospital, Malta. 
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British Medical Association 


CLINICAL AND SCIENTIFIC PROCEEDINGS 


SOUTH MIDDLESEX DIVISION 
Chronic Rheumatism and the Endocrines 
At a meeting of the South Middlesex Division held at the 
Teddington and District Memorial Hospital on February 
4th, Dr. H. Garpiner-HILi discussed the relationship 
between the endocrine glands and chronic rheumatism, 
both the non-articular and articular forms. Under 
articular rheumatism he included rheumatoid arthritis (the 
atrophic type), infective arthritis with a definite septic 
focus, and osteo-arthritis (the hypertrophic form). He 
doubted whether the relationship between the endocrine 
glands and these conditions was as close as some autho- 
ritics had suggested. It had been pointed out that the 
incidence of rheumatism was high in patients who suffered 


from goitre. It was also said that rheumatism and 
Graves’s disease were frequently associated. In myx- 
oedema it had been found that relaxation and mucoid 
infiltration of articular ligaments, tendons, and fasciae 
occurred. The relationship of the ovaries to chronic 
rheumatism was admittedly obscure, but a form of 
climacteric arthritis had been described. It was also 


known that arthritis might develop after pregnancy or 


CHRONIC RHEUMATISM 


AND THE ENDOCRINES Bare 


in association with amenorrhoea. A relationship between 
arthritis and the pituitary had been postulated, because 
it was known that overactivity of the anterior lobe 
growth cells produced hypertrophic changes in bones 
There was little evidence, however, to suggest that 
arthritis was a frequent finding in acromegaly. 

Dr. Gardiner-Hill then gave figures showing the 
incidence of arthritis in a series of endocrine cases, A 
series of cases of thyroid disease showed the following 
results: 10 per cent. of 61 patients with myxoedemg 
complained of chronic rheumatism, though in the large 
majority of these it was of the non-articular type. Among 
82 cases of simple goitre and 184 cases of primary 
Graves’s disease there were only one or two instances of 
articular rheumatism. Where arthritis was found jp 
Graves’s disease he thought the evidence suggested that 
both conditions were probably due to one common factor 
-——a septic focus. With regard to pituitary disease, ing 
series of 26 cases of acromegaly only 4 per cent. showed 
arthritic changes—namely, lipping of the bones of the 
small joints of the hands. A series of cases of sex-gland 
deficiency gave the following results. In eunuchoids, 
primary sex-gland deficiency, 13 cases were examined, 
and-there were only one or two instances of articular 
rheumatism. In 382 cases of castration the incidence was 
higher, one-fifth suffering from articular rheumatism. In 
this series there was almost invariably obesity, and the 
joint changes were usually in the lower limbs. Of forty. 
three cases of secondary amenorrhoea examined there were 
no examples of arthritis. 

In obese persons the incidence of articular rheumatism 
was high. In 40 cases of obesity dating from birth, one 
quarter suffered from rheumatism. In half of these it was 
of the articular type and in the other half non-articular, 
In 117 cases of obesity developing in later life, not 
including the form which developed at the climacteric, 
one-fifth suffered from chronic rheumatism. Here in one- 
half of the cases it was of the articular type, and almost 
invariably in the large joints of the lower limbs. In 
37 cases of obesity which developed at the climacteric, 
43 per cent. complained of rheumatism. In 44 per cent. 
of these it was of the articular tvpe and nearly always in 
the lower limbs. Dr. Gardiner-Hill concluded, therefore, 
that obesity was the most common endocrine symptom 
associated with arthritis. It was difficult to say exactly 
what the relation was between obesity and the endocrine 
glands. It might occur as a result of thyroid deficiency, 
sex-gland deficiency, and changes in the pituitary, or it 
might be of the constitutional type and inherited. In 
some of these cases there was a low metabolism. 

Discussing endocrine treatment in arthritis Dr. Gardiner- 
Hill suggested that in cases of the hypertrophic type with 
obesity and low metabolism dietetic restriction in conjune- 
tion with thyroid extract was often beneficial. In his 
experience extracts of the pituitary and sex glands had not 
produced any striking changes either in obesity or arthritis. 
There had been a tendency of late to treat certain cases 
of the atrophic form of arthritis (rheumatoid arthritis) 
with insulin. This form of treatment had been adopted 
because in a number of cases of rheumatoid arthritis it 
was found that the sugar tolerance was decreased. He 
thought this was a common finding in a large number of 
conditions, and did not think that it was necessarily the 
result of any pancreatic deficiency. There was, moreover, 
little evidence to suggest that arthritis was a common 
finding in diabetes. He thought that the benefit which 
had been observed this form of treatment was 
probably due to the fact that in certain of these patients 
appetite was poor and nutrition low. Insulin probably 
acted by creating an artificial appetite and increasing 
storage of carbohvdrate. It might be worth trying m 
certain cases with poor nutrition. 
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FRACTURES IN THE REGION OF THE 
ANKLE-JOINT 

At a meeting of the Section of Orthopaedics of the Royal 
Society of Medicine, on March Ist, with the president, 
Mr. Harry Piatr of Manchester, in the chair, Mr. 
R ‘BROOMHEAD of Leeds opened a discussion on fractures 
the region of the ankle-joint. 

Mr. Broomhead said the most convenient classification 
of fractures of this joint was into abduction and adduction 
fractures. Both were due to indirect violence. The abduc- 
tion variety was due to torsion of the leg with the foot 
fixed and the knee slightly flexed ; the adduction variety 
was caused by simple leverage. The type of fracture 
depended on the character of the force ; the displacement 
depended on the extent and duration of the force exerted. 
There were three degrees of abduction fracture of this 
joint. In the first degree the internal lateral ligament 
was intact, while the lower end of the fibula was fractured 
from above downwards and from behind forwards ; there 
was no displacement. In the second degree the fibula 
was fractured, and in addition there was a tearing of 
the internal lateral ligament of the ankle-joint or a 
fracture of the internal malleolus. Sometimes there was 
a tearing of the inferior tibio-fibular ligament. In the 
third degree the fracture was very similar to that in the 
second ; there was also a posterior displacement of the 
astragalus, and there might be fracture of the posterior 
margin of the lower part of the fibula. Fractures without 
displacement did not require to be immobilized, and the 
patient could resume walking early. The treatment in the 
other forms depended on the displacement which had 
ocurred. If swelling was present when the patient was 
first seen it was wisest to let the swelling subside before 
the patient was allowed to walk. And when the patient 
started to walk he should be given support in the form of 


acrépe or, preferably, a starch bandage. In cases of 


fracture with displacement, when the latter was reducible 
it was easily done. When replacement was very difficult 
or impossible, an open operation was needed. Some sur- 
geons advised full inversion of the foot, while others said 
it was important to bring about lateral displacement 
correction. In the adduction type of fracture the foot 
should be fixed at a right angle, with neither inversion 
nor eversion. If an ordinary Pott’s fracture could be 
reduced it stayed in its reduced position well. In the 
ambulatory treatment of fractures one of the best methods 
was to apply the Delbet plaster. With the use of this, 
Delbet advised walking immediately. But if the patient 
walked while swelling was still present the plaster became 
lose, and required readjusting when the swelling had 
subsided. When carrying out the recumbent method, after 
reduction a plaster case was applied and the limb was 
kept immobilized for three weeks, and physiotherapy was 
iistituted after the plaster was taken off. While the 
patient was walking, the circulation should be aided by 
the wearing of a starch or crépe bandage. He favoured 
the recumbent method. When plaster was used as a 
trective splint, pressure troubles were liable to occur. 


OPERATIVE TREATMENT 

The cases which required operative treatment for the 
teormity correction were: some of the third degree abduc- 
ton fractures, particularly when the posterior malleolus 
hd been broken ; some cases of adduction fracture, espe- 
tally when the anterior margin of the tibia had been 
fm; and all compound fractures. There was a great 
likelihood of sepsis occurring in the skin of the foot, and 
util the skin had been thoroughly prepared, perhaps over 


a period of seven days, no open operation should be 
attempted. In some compound fractures immediate ampu- 
tation of the foot was the wise measure. In cases with 
separated epiphyses it was most important to bring about 
complete reduction, as union occurred early and, in the 
absence of proper reduction, a crippling deformity would 
result. In the speaker’s hospital general anaesthesia was 
the custom ; local anaesthesia had proved disappointing 
in these fracture cases. A disadvantage of local anaes- 
thesia was that one had to inject some 20c.cm. of fluid 
into an already swollen limb, and this imposed increased 
strain on an already embarrassed circulation. Also, in 
many cases the local anaesthetic did not abolish spasm 
of the peronei muscles. 

Mr. J. P. Hosrorp discussed fractures of the astragalus ; 
of the three bones in the ankle-joint this was the least 
commonly fractured. In the last ten years the cases of 
astragaloid fracture at St. Bartholomew’s only totalled 
fifteen. There were two reasons for the rarity of this 
accident: the protracted position the bone occupied, and 
the compactness of its shape. The common method of 
fracture was by a fall in which the impact of the body 
weight was borne by the heel. Nine out of thirteen 
patients with this fracture—in one it was bilateral—fell 
from a height. He considered four kinds of astragalus 
fracture: (1) fractures of its neck ; (2) crush fracture of 
the body of the bone; (3) fracture of the posterior 
process ; and (4) chipped fracture of some portion of the 
bone. He illustrated them with slides. 

Mr. E. P. Brockman spoke of chronic arthritis following 
Pott’s fracture, and described cases in which arthrodesis 
was done on that account. All had lost their pain since 
the operation, and had been able to resume work. If 
such patients were left they were miserable, and were a 
trouble to themselves and to those around them. If the 
operation, however successful, was delayed for a year or 
longer it was harder to get them back to working capacity 
than if they had been dealt with earlier. 

The PRESIDENT said that in his hospital at Ancoats the 
functional or industrial results of treatment had, on the 
whole, been very satisfactory. He was most favourably 
inclined towards the Delbet plaster, but it was largely dis- 
continued in his hospital of late on the ground of expense. 
This plaster could well be employed as a primary method 
of fixation, a statement he amplified by showing a number 
of slides. He emphasized that the ambulatory treatment 
of these fractures meant an earlier return to full functional 
capacity. Mr. G. Prrkins spoke highly of Ashhurst’s 
classification, which was valuable not only for treatment, 
but also for prognosis. Mr. St. J. D. Buxton advocated 
a longer period of immobilization for these cases than 
seemed to be favoured by the speakers. The important 
matter in all cases was to effect complete reduction. Mr. 
DonaLp Bartow particularized the points which favoured 
the more general use of the Delbet plaster for cases of the 
kind under discussion. He objected to local anaesthesia, 
especially as the use of the needle might convert a simple 
case into a compound one. Mr. NauGHTON DuNN said the 
essentials of treatment were to secure dorsiflexion of the 
foot and inversion. He had never plated any fracture. 
Mr. Bristow also commended Ashhurst’s classification, 
and said that accurate reduction was essential. 


We are asked to state that hospitals situated within 
eleven miles of St. Paul’s desiring to participate in the 
grants made by King Edward’s Hospital Fund for London 
for the year 1932 must make application before March 31st 
to the honorary secretaries of the Fund at 7, Walbrook, 
E.C.4 (G.P.O. Box 465a). Applications will also be con- 
sidered from convalescent homes which are situated within 
the above area, or which, being situated outside, take a 
large proportion of patients from London. 
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Reviews 


RADIOLOGICAL EVIDENCE IN THE 
WITNESS-BOX 

The necessity of radiological examination of all injuries 
affecting the skeletal tissues, especially when such injuries 
occur in the vicinity of joints, is undisputed. Nowhere is 
this more essential than in cases dealt with under the 
Workmen’s Compensation Act. As the evidence of the 
radiologist is often of the utmost importance, any book 
which gives help in these matters is to be welcomed. 
Dr. S. Scott, in his Radiology in Relation to 
Medical Jurisprudence,’ has attempted to give aid and 
instruction in the difficult task of preparing radiographic 
evidence and of explaining it efficiently in the witness-box. 
He gives a simple description of the properties of ¥ rays 
and the technique of-1-ray examination, and follows this 
with two chapters on skeletal variations and certain 
normal and abnormal conditions which may be mistaken 
for the results of trauma or disease. He concludes with 
a short chapter on bone diseases. There are twenty-four 
excellent radiographic plates. The book is well written, 
and should be of value to the medical practitioner who 
has occasionally to give evidence in accident cases ; it is 
not sufficiently extensive to be of much value to the 
expert radiographer. 


FOUNDATIONS OF MEDICAL HISTORY 
The lectures delivered by Sir D’Arcy Power to the 
Institute of the History of Medicine of the Johns Hopkins 
University in November and December, 1930, have been 
published in book form under the title of The Foundations 
of Medical History.? From the introductory note written 
by Professor William H. Welch it is evident that the 
audience at the Johns Hopkins University fell willing 
victims to that charm of lecturing that we in England 
know so well. There are six lectures in the book, of which 
the first deals with the history of St. Bartholomew's 
Hospital in London ; this is a delightful illustration of 
Sir D’Arcy’s gift of brevity and comprehensiveness. His 
word-picture of the hospital is complete, and those who 
know the old hospital best will be the first to appreciate 
the simple and informing story as told here. The second 
lecture, on ‘‘ Dining with our ancestors,’’ furnished a 
conspectus of the pleasures of the table throughout the 
ages that would have made the mouth of Brillat-Savarin 
water. The next three lectures contain solid instruction 
as well as entertainment. In “ Biography ’’ the essentials 
are carefully thought out, and sound advice is offered to 
the intending biographer, with ample acknowledgement 
of the surpassing brilliance of Aubrey’s Brief Lives. 
‘““ Iconography ’’ deals with a by-path of history less well 
trodden. This may be due to the need for considerable 
artistic knowledge, a critical faculty, and literary ability. 
In this chapter Sir D’Arcy Power shows how thoroughly 
equipped he is, despite his modest disclaimer, with all 
three requisites. He describes how at Sir William Osler’s 
behest he collected for publication, by the Historical 
Section of the Royal Society of Medicine in 1913, all the 
known portraits of Harvey. His favourite portraits of 
Harvey are that owned by Dr. Franck Bright and the 
Kingsweston picture. While mentioning the latter he does 
not refer to the version (replica, copy, or original) in the 
possession of the Kent and Canterbury Hospital, which 


' Radiology 


in Relalion to Medical Jurisprudence. By S. Gilbert 
Scott, ME:C.S., L.R-C.P., DUR. and London: Cassell and 
Co., Ltd. 1931. (Pp. x + 65; 24 plates. 7s. 6d. net.) 

2 The Foundations of Medical History. By Sir D’Arey Power, 
K.B.E., F.R-C.S. Johns Hopkins University Institute of the 
History of Medicine. 3altimore: The Williams and Wilkins 
Company ; London: Bailliére, Tindall and Cox. 1931. (Pp. x + 
182; 3 figures. 15s. 6d. net.) 


is in a much better state of preservation than 
Kingsweston portrait, and was reproduced in the Britis, 
Medical Journal on October 22nd, 1921. Surprisin 
enough he has no word of praise for the equally attractiy, 
and best known of all the likenesses of Harvey, 
presented to the Royal Society by Mapletoft. 

The fifth lecture, on ‘‘ Bibhiography,’’ will have a Valyg 
not only for would-be writers, but also, and even tog 
greater degree, for every prospective book collector, Th 
final lecture, on ‘‘ Aristotle’s Masterpiece,’ is a delicioys 
notice of a book which Sir D’Arcy calls ‘a hoary 
debauchee acknowledged by no one.’’ It is astonish 
to read that this book has been through at least sixty. 
six editions, and is still being continually reprinted, S 
that he comments drily: ‘‘ There must be a large clas 
of persons in England possessed of prurient minds and g 
uneducated that the pseudo-science of the Middle Ages 
still appeals to them.’’ As an example of bibliographieg 
research this chapter is most admirable, even though “ th 
Masterpiece at its best is a mere catchpenny production 
written for the prurient-minded, and the less said aboy 
it the better.’’ But that is the worst, or the best, g 
Sir D'Arcy Power: he can write a__ bibliographicg 
‘““ thriller ’’ even on that brazen old cony-catch. 


the Ong 


CLINICAL LABORATORY METHODS 
The third edition of CuUMmMMER’s Manual of Clinical 
Laboratory Methods* has now been published, and cop 
tains many new features, such as the description of the 
Kahn and Kline tests for syphilis, and several other 
advances in clinical pathology. This book gives a good 
general review of those procedures which are included 
within the somewhat ill-defined scope of clinical pathology, 
and provides a good description of most of the tests which 
are useful in the diagnosis of disease. The book is wel 
illustrated, and contains a useful bibliography and a fairly 
satisfactory index. On the other hand, it must be 
admitted that some hospital pathologists would look her 
in vain for descriptions of some simple tests of proved 
utility. For instance, the author gives several unnecessarily 
complicated tests for acetone and diacetic acid in the urine 
and does not mention Rothera’s test. No description 
appears of the hypobromite method of estimating urea 
in the urine, although three urease methods, too laborious 
for clinical work, are described. Some subjects of com 
siderable importance are given inadequate treatment, such, 
for instance, as glycosuria, which receives only four short 
paragraphs on page 276. There is apparently no mention 
of gas gangrene and its laboratory diagnosis, or, at any 
rate, there is no reference to it in the index. However, 
in any compendium on clinical pathology one would expect 
to miss some familiar laboratory method, and these are 
only minor criticisms of what is obviously a very useful 
manual. 
BOOKS ON PSYCHOLOGY 

Students of psychology and philosophy will welcome the 
inclusion in the International Library of Psychology of aa 
English translation of Philosophy of the Unconscious 
by Epuarp von HartMann. The first English edition 
of this classical work has been out of print for some yeats. 
The theories associated with the various schools of medical 
psychology represent one of the later developments ot 
Hartmann’s formulations, and the psychopathologist will 


44 Manual of Clinical Laboratory Methods. By Clyde Lottridge 


Cummer, Ph.B., M.D., F.A.C.P. London: H. Kimpton. 1931. 
Third edition, thoroughly revised. (Pp. xx + 585; 173 figutes 
12 plates. 30s. net.) 

‘Philosophy of the Unconscious. By Eduard von Hartmant 


New edition. The International 
and Scientific Method. London: 
1931. (Pp. xxxvil 


With a preface by C. K. Ogden. 
Library of Psychology, Philosophy, 
french, Trubner and Co., Ltd. 
15s. net.) 
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read with interest and advantage the sections of this 
impressive volume which have a bearing upon the problems 
of psychology. 
Experimental Psychology’ is the translation into English 
of the fourth edition of a volume by Dr. JOHANNES 
pwoworsky, the eminent professor of psychology in 
the German University of Prague. This book provides 
se student with an account of the latest experimental 
studies of the higher thought processes. It will be 
appreciated more particularly by students of the classical 
ghool of psychology, but it also serves to remind those 
yhose psychological interests are directed along other 
ines that the experimental school in which introspection 
jj the primary method of approach still maintains a 
position of usefulness and dignity. It is true that the 
structural psychologist deliberately restricts his field of 
investigation, but at the same time the study of con- 
siousness by scientific methods is both necessary and 
yseful, and the psychologist cannot afford to ignore one 
of the fundamental phenomena of life. 

Though the psychiatrist naturally tends to interest 
himself more especially in what is termed ‘‘ medical 
psychology, ”” it is essential that he should not neglect 
io make himself acquainted with the developments which 
ae taking piace in general psychology, since these 
will inevitably influence our conceptions of abnormal as 
wel as normal behaviour. The three books to which 
we shall now briefly refer make it abundantly evident 
that the term ‘‘ academic ’’ is in these days no longer 
applicable to the modern methods of approach to the 
roblems of mental life. 

Wider in its scope than the usual psychological text- 
bok is a volume entitled Fields of Psychology : A Study 
of Man and his Environment,’ by Mr. GLENN DEVERE 
HiccINSON, assistant professor of psychology, University 
of Illinois. It is especially the aim of the author to 
place the major emphasis upon the biological relations 
of psychology, and with this purpose in view considera- 
tin is given to the doctrine of evolution, the laws of 
heredity, the psychology of the animal, and the develop- 
ment of the human race. He thus covers a very wide 
gound, and his book includes chapters dealing with 
sich subjects as psychology and law, and abnormal 
pychology. This is a useful book for students who 
wsh to gain at the outset a comprehensive impression 
ofthe aims, methods, and divisions of modern psychology. 
The Science of Psychology,” by Dr. RaymMonp H. 
WHEELER, is an introductory textbook admirably suited to 
the needs of the student.. It is readable, thoroughly up to 
(ate, and includes much recent experimental work. Asa 
textbook it is probably unique, for the author throughout 
hs been influenced by the Gestalt, configuration, or 
ganismic school of psychology—a movement still in its 
infancy, but undoubtedly one of outstanding importance. 
hh order to apply all through this book the fundamental 
Gestalt principle that the whole is genetically and logically 
prior to its parts, the subject-matter is presented in the 
reverse order to what is customary in textbooks of 
pychology. Thus the volume begins with the study of 
the whole of which the human being is psychologically 
a part—namely, the social group; later chapters are 
devoted to such partial reactions as emotions, learning, 
sensations, and reflexes ; and it concludes with an account 
i the nervous system in relation to behaviour. 


‘Experimental Psychology. By Johannes’ Lindworsky, S.J. 
Translated from the German (1930) by Harry R. DeSilva, D. Phil. 
Eendon : G. Allen and Unwin, Ltd. 1931. (Pp. xix + 406. 
ds. net.) 

‘Fields of Psychology : A Study of Man and his Environment. 
By Glenn Devere Higginson. London: G. Allen and Unwin, Ltd. 
WI. (Pp. xviii + 613; 47 figures. 15s. net.) 

"The Science of Psvchology. By Raymond H. Wheeler, M.D. 


Jarrolds, Ltd. 1931. (Pp. xvii + 556; 68 figures. 2ls. 
et, 


Dr. Wheeler is responsible also for a monograph entitled 
The Laws of Human Nature,* in which he endeavours to 
show how the relativity movement in physics, the 
organismic movement in biology, and the Gestalt move- 
ment in psychology represent advances in a new concep- 
tion of Nature. This lucidly written essay is a definitely 
important contribution to our conceptions of life and 
mind, and one which the psychologist cannot afford to 
ignore. Dr. Wheeler sets himself the difficult task of 
convincing the reader that, dynamically, human nature 
is like any form of Nature, and he is to be congratulated 
on the arrangement of the material upon which his argu- 
ments are based. He possesses a wide knowledge of the 


. matters on which he writes, and, moreover, has a fresh 


and attractive style, which makes his book pleasant as 
well as profitable to read. 


SOME TEXTBOOKS FOR NURSES 

With a foreword of high commendation by Miss E. M. 
Musson, chairman of the General Nursing Council for 
England and Wales, a new Text-Book of Medicine for 
Nurses,’ by Dr. E. Noste CHAMBERLAIN, scarcely needs 
further introduction, either to the nursing profession or 
to those members of the medical profession who lecture 
to nurses. In just over four hundred pages the author 
has packed a vast amount of information judiciously 
pruned of details of pathology or physical signs, and 
with very full emphasis on treatment and nursing aspects. 
The sections on the less common diseases are marked 
with an asterisk so that the beginner can omit them, while 
a summary of just over thirty pages will facilitate rapid 
revision for examination purposes. An appendix contains 
accounts of many clinical procedures, including the testing 
of urine, while the chapter on therapeutics has been con- 
structed in a skilful manner. Well produced on good 
paper, illustrated with several coloured plates and nearly 
forty black-and-white figures and photographs, this volume 
should prove a tower of strength to nurses preparing for 
examinations and as a work of reference in their practice. 


Dr. J. K. Warson’s well-known Handbook for Nurses'° 
has reached its ninth edition and its ‘‘ hundred and first 
thousand.’’ Many changes have been made, such as the 
introduction of new matter on diathermy and radium, 
and the author has had the assistance of three nursing 
experts in the revision of the section on practical nursing. 
It is no small feat of publishing to produce this volume 
of over a thousand pages in a compact form and at the 
modest price of half a guinea, and it will remain the most 
popular textbook of general nursing. The caption on 
page 684 in association with an illustration of a small 
radiant-heat bath needs revision. 


The same author’s Handbook for Seniorv Nurses and 
Midwives'' may be regarded as a supplement to the pre- 
ceding volume, and its second edition has been prepared 
simultaneously. The section on midwifery has been ex- 
tended, but since it is still scarcely adequate for those 
working for the midwives’ examinations its value for 
general nurses may be doubted. Similarly, the 125 pages 

® The Laws of Human Nature. By Raymond H. Wheeler, M.D. 


Contemporary Library of Psychology. London: Nisbet and Co., 
and the Cambridge University Press. 1931. (Pp. xiv + 232. 


5s. net.) 
° 4 Text-Book of Medicine for Nurses. By E. Noble Chamberlain, 


M.D., M.Sc., M.R.C.P. Oxford Medical Publications. London: 
Milford, Oxford University Press. (Pp. xv + 439; 38 figures, 
8 plates. 20s. net.) 


J. K. Watson, M.D. Ninth edition. 


10 Handbook for Nurses. By it] 
(Pp. viii + 1055 ; 


London: Faber and Faber, The Scientific Press. 
323 figures. 10s. 6d. net.) 

14 Handbook for Senior Nurses and Midwives. By J. K. Watson, 
M.D. Second edition. Oxford Medical Publications. London: 
Milford, Oxford University Press. (Pp. xxx + 676; 225 figures. 
12s. Gd. net.) 


| 
| | 
4 
‘ 
Me 
| 
| 
| 
| 
i 
} 
| 
| q 
| 
| 
| 
be.” Ry 
i 
te 
} 
4 
i 
} 
% 
} 
— 
q 
: 


476 Marcu 12, 1932] NOTES ON BOOKS Bam 


EDICAL JOuRNay 


on diseases of children are not enough for the syllabus 
for the special diploma for children’s nurses. Neverthe- 
less, as a work of reference for senior nurses the book 
is a useful addition to the nursing library, and Dr. 
Watson’s pleasant manner of imparting information makes 
the work of reading his book as light as possible. 


NOTES ON BOOKS 


Mr. CHRISTOPHER MartTIN, consulting surgeon to the 
Hospital for Women, Birmingham, has reprinted from the 
Birmingham Medical Review the substance of two lectures 
giving an account of Lawson Tait : his Life and Work, 
with Personal Reminiscences.'* This he is well qualified 


to do, for he was intimately associated with this great: 


pioneer of abdominal surgery when at the zenith of his 
career, between 1889 and 1893, as pupil, assistant, partner, 
and hospital colleague. He ranks him with Lister and 
Simpson as outstanding in the history of the surgery of 
the last century. Robert Lawson Tait (1845-1899), to 
give him his full name, was a forcible and striking 
character, revelled in wordy warfare, had a violent 
temper, and physically resembled Sir James Simpson, 
but Mr. Martin does not subscribe to the legend that he 
was the natural son of the father of chloroform anaes- 
thesia. Few if any of those now living could have known 
this remarkable man so well, and, though brief, his 
account is a useful footnote to biography. 


The work entitled Phantastica,'® by the late Professor 
Louts LEwIn of Berlin, which has been translated from 
the second German edition by P. H. A. Wirth of Munich, 
deals, as its subtitle states, with the use and abuse 
of narcotic and stimulating drugs. The author claims 
that this book is the first of its kind, as it not only sets 
forth the results of his own pharmacological theories and 
practices, but also seeks to enlighten those seeking true 
information about drugs and the drug habit. After an 
introduction, in which he discusses the motives for the 
use of narcotic and stimulating drugs, and emphasizes 
the importance of the mental constitution of the in- 
dividual in relation to external stimuli, as well as toler- 
ance and immunity to poisons, the author gives a 
systematic account, including short historical sketches, of 
the various narcotic and stimulating drugs. These sub- 
stances are divided into five groups entitled, respectively : 
euphorica, or mental sedatives, of which opium and its 
derivatives and cocaine are representatives ; phantastica 
or hallucinating substances, represented by mescal buttons, 
to which the author’s name has been given (Anhalonium 
lewinii), Cannabis indica, Agaricus muscarius, the Solana- 
ceae, Banistevia caapi, and the loco herbs; inebriantia, such 
as alcohol, chloroform, ether, and benzine ; hypnotica, 
which include chloral, veronal, sulphonal, potassium 
bromide, kava-kava, and kanna ; and, lastly, excitantia, or 
mental stimulants, which include camphor, betel, kat, 
coffee, tea, kola-nut, cocoa, and tobacco. The work is 
written with the tone of authority which a long experience 
justifies, though occasionally the author oversteps the 
mark. 


The 3rd East Anglian Field Ambulance, 1914-1919," 
is a record of service of the four ‘‘ lines ’’ of a Territorial 
medical unit during the great war. Although only the 
1/3rd East Anglian Field Ambulance had the good 
fortune to proceed over-seas as a separate command, 
individual members of the other three “‘ lines ’’ served 
on various fronts. The greater part of the present volume 
consists of a description of the first ‘‘ line,’’ from its 
mobilization on August 4th, 1914, until the end of the 
war. The Ambulance landed at Suvla Bay on August 

12 Tawson Tait: his Life and Work, with Personal Reminiscences. 
By Christopher Martin, M.B., F.R.C.S. Birmingham: Cornish 
3rothers, Ltd. 1931. (Pp. 32, 24 figures. 2s. net.) 

Phautastica: Narcotic and Stimulating Drugs. Theiy Use and 
Abuse. By Louis Lewin. London: Kegan Paul, Trench, Trubner 
and Co., Ltd. 1931. (Pp. x1. +335. 15s. net.) 


4 Record of the 3vd East Anglian Field Ambulance (Four 
Lines) during the Great Way, 1914-1919. London, Reading, and 
Fakenham: Wyman and Sons, Ltd. 1931. (Pp. 125; illustrated, 


7s. Gd., or 5s. to those who served in the unit.) 


=== 
15th, 1915, as part of the 54th Division. There ; 
remained until the final evacuation, seventeen weeks lat . 
It subsequently saw service against the Sennussi, in E 
and in Palestine. This little book gives an intense 
account of the trials and vicissitudes of a field ambulan. 
on active service. The story of the unit during mobiliza 
tion, in training camps, on troopships, on the beaches of 
Gallipoli, and in the Holy Land is well told. It js 

narrative of discomforts and hardships endured with 
philosophic cheerfulness. Much information is to be 
gleaned from the description of the various changes jg 
equipment and in transport, and the difficulties encoun. 
tered and surmounted through the unexpected disappear. 
ance of stores and baggage. At the same time the 
humours of the campaign have not been neglected.  Therg 
are several good stories, showing that the war was not 
entirely objectionable, and that it had a lighter side 
This short memorial has been compiled by former non. 
commissioned officers of the Field Ambulance. Evidently 
its production has been a labour of love. Here again the 
old echoes are ringing and bring back the loyalties anq 
enthusiasms of the war days. The pages breathe a spirit 
of comradeship, born under the stress of war and fostered 
in the succeeding years of peace. They will strengthey 
the bond of union of those who, in a common memory 
of great days, have something none can rob them of, 
It is good to know that the old spirit still lives in the 
hearts of the veterans of the 3rd East Anglian Fiedg 
Ambulance. 


the South and East African Year Book and Guide® for 
1932 contains all the usual features that have made this 
volume a standard work of reference for the prospective 
immigrant and tourist. Of special interest to the medical 
profession are notes on climatic conditions, referring to 
which the editors point out that the unrestricted entry to 
South Africa of tuberculous invalids is no longer per 
mitted. <A special section dealing with sport and research 
includes sixty-four coloured maps and a_ bibliography of 
about 150 books relating to South and East Africa that 
have appeared during the last twelve months. 


Doctors who like stories by doctors about doctors will be 
interested to learn of the publication of another novel by 
the medical man whose literary pseudonym is SIpNey 
Fairway. Many of the professional episodes in The 
Doctor’s Defence'® are obviously founded on fact, and in 
his foreword Lord Moynihan pays a deserved tribute to 
the author's sincerity of purpose and of diction. 


Professor FRASER-Harris has published under the 
heading Jokes : Seen and Unseen,'’ and subheading “ The 
Lighter Side of University Life,’’ a collection of anecdotes 
(some of which have not appeared in print before), in the 
hope that ‘‘ this small volume may contribute to the 
gaiety of at least one nation.”’ 


Where the Spring Salmon Run" is a volume of reminis 
cence which will delight not only the angler, but the 
general reader, for Mr. Patrick CHALMERS knows how 
to combine zest and humour with an unobtrusive know- 
ledge of his subject. He can write learnedly for his 
fellow fisherman on rods, lines, gaffs, on strange baits, 
and on problems of anglers’ morality, while describing 
his triumphs, defeats, and forbearances on many wild 
and lovely Scottish rivers. We can recommend this book 
for its entertainment and instruction (such is the ordet 
the author would prefer), and for those acute and vivid 
observations of natural surroundings which have dis 
tinguished his notes on other field sports. 


13 The South and East African Year Book and Guide. Edited by 
A. Samler Brown and G. Gordon Brown. Thirty-cighth edition 
London: Sampson Low, Marston and Co., Ltd. 1932. (Pp. lixt 
921; 64 maps. 2s. 6d. ; 38s. post free.) 

16 The Doctor's Defence. By Sidney Fairway. With a foreword 
by Lord Moynihan of Leeds. London: Stanley Paul and Co. 
(1928) Ltd. 1931. (Pp. 288. 7s. 6d. net.) 

™ Jokes : Seen and Unseen. The Lighter Side of University, Life. 
By David Fraser Fraser-Harris, B.Sc., M.D., D.Sc. Paisley: 
Alexander Gardner, Ltd. 1931. (2s. net.) 

Where the Spring Salmon Run. By Patrick J. Chalmers. 
London: P. Allan and Co., Ltd. 1931. (Pp. xvi + 236 ; 12 plate 
12s. 6d. net.) 
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pee One small difficulty arose in the use of the device. When 
he PREP. ARATIONS AND APPLIANCES the beam from the lamp was exactly centred to the mirror, 
Egypt a it was found that the shield cut out the focused rays when 
resting A DEVICE FOR PREVENTING GLARE IN they met at the position of the shield. This difficulty was 
ulance ELECTRIC OPHTHALMOSCOPES overcome by slightly decentring the lamp, so that the beam, 
Diliza Mr. N. BrsHop Harman, F.R.C.S., writes: The introduction when exactly focused on the mirr es impinged wpan.it to. ome 
hes of " the electric ophthalmoscope has greatly increased facilities rent the drilled hole. This decentring has no resigieene 
t is ra the examination of the interior of the eye, but the internal | 7 essrs. Rayner of New Bond Street have fitted this shield 
| with osition of the source of the illumination within the instru- | * the reid electric = hthalmoscope made by them for me, 
to be bes pro certain new the and which was described in the British Medical Journal of 
ges in reflecting ophthalmoscope did not possess. The electric lamp _ pnt en (p. ead The device is a real advantage, and 
ncoun- within the stem of the electric ophthalmoscope throws a beam the It has been fitted to other 
'ppear. of light parallel to the instrument, and this beam must be bent | '?® ruments, and has effected a great improvement in each 
le the at right angles to enter the eye of the patient. Prisms and — 

There rors of various designs have been used to effect this 


ir + 
as Not oie, The desideratum is such a complete bending of the ELECTRIC FITTING FOR TESTING TEMPERATURE 


r side, rays of light into the eye of the patient that the surgeon SENSATION 
Pre: has a clear peep-hole through the instrument along the beam Dr. H. Wore Corner (Maida Vale Hospital) writes: The 
dently of light, and free from all such disturbances as will be caused | instrument shown in the accompanying figures consists of a 
un the by rays of light that may be diverted backward from the | neat plated metal piece, forked at one end to carry two 
eS and instrument so as to reach his own eye. If there are such | special blackened electric lamps, and fitted at the other to slio 
L Spirit aberrant rays the surgeon cannot sce the fundus clearly by | into the ordinary ophthalmoscope type of battery handle. 
ser reason of the haze that is caused by the rays. The effect is 
ngthen somewhat similar to that disturbance to visibility produced 
neo | by the rays of the headlamps of a car when there is a slight 
Fe mist at night. These disturbing effects have become more 
in the evident with the increase in power of the light available. 
| Field The aberrant rays are brought about by several conditions. 
Ifa glass mirror with a drilled hole be used in the ophthalmo- 
le" fog scope the beam of light will impinge upon the upper edge of 
de this this hole, and no matter how it may be blackened this edge 
pective will scatter a blaze of disturbing light. If the mirror has no 
nedical drilled hole, but only a gap in the silvering, the hinder surface 
ing to of the glass itself will reflect any light that may fall upon it 
atry to from above the ophthalmoscope, and the slightest imperfec- 
It per- tion in the glass, or dust upon it, will increase the disturbance. 
search To overcome this defect, Marple cut out the upper edge of 
phy of the mirror, and used one of U shape. It was very successful, 
‘a. that but the mirror was too fragile. A polished stainless steel 


mirror of U shape was substituted, but this has two drawbacks, 
in that it has a lower reflecting power, and soon scratches— 


will be still further reducing the amount of light reflected. Prisms, 
vel by such as were used in the first ophthalmoscopes, avoided some 
SIDNEY of the difficulties, but if they are well designed they are | One of the blackened lamps can be heated from the battery 
n Th costly, and permit very little variation of the beam, while the | while the other remains cold ; the heated surface is sufficiently 
and in inexpensive ones are inefficient. large to give a definite area of fairly high temperature. It is 
mute to Recently, in discussing electric ophthalmoscopes with Mr. specially designed to be always available, easily carried inside 


J. W. Tudor Thomas of Cardiff, he told me that there had | the ophthalmoscope case, and of no great weight or size ; it 
come into his possession an instrument—the origin of which | js extremely valuable in those cases where the more accurate 


. ts he did not know—which was free from these defects. A small determination of temperature sense is required. 
ecdotes tube had been fitted into the drilled hole of the glass mirror. The makers are Messrs. Down Bros., Ltd., St. Thomas’s 
pa This device is the simplest, most natural, Street, London, S.E. 
toot and most effective correction of the one diffi- 
culty of the electric ophthalmoscope. It 
does exactly what we instinctively do to A RUBBER OESOPHAGEAL RADIUM TUBE 

eminis protect our eyes from the glare. We Mr. E. MuscraveE Woopman (Birmingham) writes: The use 
ut the shield them with our hands, of with hat- | of rigid or metal tubes has long seemed to me a mistake in 
3 how brims, or we fit vizors to the wind-screens | oesophageal work, and for this purpose I have had made for 
know- of our cars. me the rubber tube illustrated herewith. It is hexagonal in 
for his A small thin-walled tube is mounted | Section, with a shoulder which rests on the upper end of the 
- baits, within the hole of the mirror of the | growth, and is made of fairly firm rubber. Parallel grooves 
scribing ophthalmoscope, the forward end of the 
y_ wild tube is cut at an angle so that there 
is book projects from the hole of the mirror a A 
e order crescentic ledge or shield. This shield fits —B 
1 vivid the lower edge of the drilled hole, and 
ye dis- Section through Projects just sufficiently to cast a shadow 

Mirror fitted with over the hole. When the shield is in 
te au gare shield. position no aberrant rays can be diverted | extend along the sides, in which the radium is designed to 
edition. into the surgeon’s eye, and he gets a | rest, and it is retained in position by a thin rubber covering 
p. lix+ J perfectly clear view into the patient’s eye. For a mirror set at | tube. 
— angle of 43 degrees to the beam from the lamp and a hole There are two advantages in these tubes. In the first place, 
ae of2 mm. diametcr, the shield fitted to the lower edge of the | there is no secondary radiation from the rubber, a fact of 


hole must project 2.5 mm. to provide complete protection. importance when metal carrying tubes are used. In the 
ity Life. The shield is made of metal, and is fitted to the metal bed- | second place, the tubes, being elastic, move with the patient, 


Paisky: | plate of the mirror, but is independent of the mirror glass, | and there is no danger of injury to the rest of the oesophagus. 

palmess. f ® that it is secure and not likely to be broken. Also, the | The accompanying illustration shows these points quite well. 

2 plates glass can be detached without disturbing the metal The tubes are being made for me by Messrs. Mayer and 
icld. Phelps. 
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BRITISH SEA-COAST RESORTS 


CONFERENCE AT HASTINGS 
A further step in the project to formulate and make 
known the medical value of British marine health resorts 
was taken last week-end at Hastings by the setting up 
of a South-Eastern Region (Southern Section) Branch of 
the British Health Resorts Association. 


The proceedings began on the evening of March 4th 
with a banquet at the reconstructed and modernized 
Queen’s Hotel, with the Mayor of Hastings (Alderman 
G. H. OrMmerRop) in the chair, and the principal speakers 
were Lord Meston, Sir StClair Thomson, Alderman 
Dymond, and Mr. L. A. Meredith, secretary of the Travel 
Association of Great Britain and Ireland. Sir SrCrarr 
THomson, in a speech of characteristic humour and 
urbanity, confessed that the medical profession had not 
hitherto done all it might for the home resorts, and there- 
fore he welcomed the formation of the association. He 
congratulated Hastings on its renaissance ; it had become 
a real garden city by the sea, with many new amenities 
and a magnificent sea-water swimming bath. He would 
not have to send his patients abroad when he could find 
in England hotels like that in which they were met on 
this occasion. 

MORNING SESSION 

The conference held its first business session on Saturday 
under the chairmanship of Dr. W. G. WILLoUGHBy, 
President of the British Medical Association, who expressed 
appreciation of the hospitality provided by the Mayor and 
Corporation of Hastings. The coast resorts, he said, must 
follow the example of the spas. He hoped that the work 
of organization, now that it had begun, would be con- 
tinued and systematized, so that the profession and the 
public could have authentic information about the medical 
advantages of British seaside resorts, both regionally and 
individually. The holding of a Section of Climatology at 
the B.M.A. Meeting at Eastbourne last summer was a 
start in the right direction. Exaggeration and optimism 
should alike be avoided. Speaking generally, it was true 
that the foreign resorts had been over-valued in the past 
and the English resorts under-valued. Dr. E. P. PouLton, 


‘in a short paper on the medical value of winter coast 


resorts, amplified the tribute paid by Dr. Willoughby to 
the climates of South-East England, analysed the bene- 
ficial effects of sea air on the metabolism of people 
accustomed to living in inland towns, and emphasized the 
psychological benefit of a seaside holiday. 

Dr. R. A. Younc, speaking on the value of winter 
resorts for catarrhal and chest affections, said that the 
conditions of to-day offered an unrivalled opportunity to 
our inland spas and coastal resorts to make their attrac- 
tions better known and appreciated. They played a great 
part in preventing chronicity of chest diseases and clearing 
up residual catarrhs ; their value in convalescence from 
influenza and kindred complaints was often dramatic. On 
the south coast chronic bronchitics could spend the greater 
part of the day in the open air in winter. There was 
room for research into the ways in which the seaside 
resorts produced such profound changes in bodily health 
and activities. It was important for the local doctors at 
coastal stations to pool their experience, and inform the 
profession generally not only of the type of case for which 
their own locality was suitable, but also of the contra- 
indications. Lastly, Dr. Young urged his non-medical 
hearers to study Continental methods, and apply them to 
the analysis and advertisement of the manifold merits 
of home resorts. 

Dr. LEoNaRD FINDLAY, in a note on the value of winter 
resorts for delicate children, stressed the importance of 
fresh air and sunshine in the treatment of rheumatism and 
tuberculosis. If ample time were allowed for a cure, just 
as good results could be obtained on the English sea 
coast as at any Continental resort. Not too low a tem- 
perature, and protection from northerly and_ easterly 
winds, were valuable factors. Dr. Witrrep Harris, dis- 
cussing the requirements of patients with nervous fatigue, 
said that worry and the debilitating effect of illnesses like 


CONFERENCE ON BRITISH SEA-COAST RESORTS T__ Tue Barrisy 


influenza were the most frequent causes of breakdown 
The southern and south-eastern coast of England pre 
sented the most favourable terrain for the nursing es 
treatment of patients with disordered nervous ae Bi, 
but climate alone was not enough, and the attractions 
provided to-day at many places left room for fuvthe 
improvement to aid the recovery of nervous wrecks. 

In the discussion that followed these papers, Dr. G, R 
Bruce, medical officer of health for Hastings, Dr, Hill 
Joseph (Bexhill), and Dr. Percy Lewis (Folkestone) 
briefly outlined the medical advantages of their local 
climates. 

AFTERNOON SESSION 

At the afternoon session Lord Meston, president of the 
British Health Resorts Association, took the chair, and 
Lieut.-Colonel R. H. Extior, I.M.S.(ret.), gave a vigoroys 
address entitled, “‘Some points in connexion with the 
movement,’’ in the course of which he pressed home the 
need for developing national resources and for scientific 
organization and wise propaganda. He was well aware of 
the combined effort that responsible hotel directors were 
making to meet the urgent need to challenge Continental 
hotels in the matter of tariffs ; but infinite harm was 
being done by a few sea-coast hotels which at this moment 
were deliberately profiteering ; if they persisted in. this 
unpatriotic course the movement would be ruined. Again 
it was idle for doctors to advise patients accustomed 
to foreign freedom to go to home resorts where golf and 
tennis were forbidden in public places on Sunday. Mr, 
R. C. VAUGHAN, in a paper on the hotel question, took up 
some of the points raised by Colonel Elliot. One of the 
main reasons, he said, for high hotel charges was the 
absurdly short season at some resorts. It was clearly in 
the interest of every seaside town to have the best possible 
hotels at the lowest possible charges, and if corporations 
and county councils were more merciful in their rating 
assessments prices would certainly tall. One reason for 
the yearly rush to the Continent had been the passionate 
desire to escape, if only for a fortnight, from the 
irritating restrictions Britain. Two architects, 
Mr. CLrouGH and Mr. MARSHALL Sisson, 
expounded verbally and visually their ideals for recreation 
pavilions at the seaside ; and Dr. R. Fortescue Fox 
(chairman of the Medical Advisory Committee) recapitu- 
lated the aims of himself and his professional colleagues for 
the organization of the coastal regions, so that these might 
play in future a more effective part in the prevention and 
cure of disease. 

Lord Meston, in his address from the chair, explained 
that the immediate objective of ‘this association (which 
had no commercial aims whatsoever on its own behalf) 
was to make a comprehensive survey of the curative 
agencies, the amenities, the charges, and the general con- 
ditions at the better-known seaside places in the British 
Isles. It was a movement that depended for success on 
the constant guidance and co-operation of the Medical 
Advisory Committee. The haphazard way in which 
patients were sent to, and treated at, most resorts in this 
country contrasted sharply with the systematic care given 
at Continental health centres. 

The business of the conference ended with resolutions 
formally establishing a local branch of the British Health 
Resorts Association, embracing Folkestone, Hythe, 
Hastings and St. Leonards, Bexhill-on-Sea, and Eastbourne. 


Vistr TO EASTBOURNE AND BEXHILL 

On Sunday a large party of medical men and ladies 
travelled in fine weather to Eastbourne, where they were 
entertained to luncheon at the Grand Hotel by invitation 
of the local hotels. Brief speeches of welcome were made 
by the mayor, Alderman MacLachlan, and by Dr. 
Willoughby ; and the hospitality of Eastbourne (well 
known to all who attended the 1931 Annual Meeting of 
the British Medical Association) was acknowledged by 
Sir StClair Thomson and Dr. Douglas Stanley. The return 
journey was broken at Bexhill, where the mayor, Ms. 
Meads, entertained the visitors to tea at the Granville 
Hotel, and a most enjoyable day ended with a concert 
at the new White Rock Pavilion, which now graces the 
sea-front at Hastings. 
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SOME ASPECTS OF RICKETS 

The Canadian Medical Association has had the happy 
inspiration to establish the Blackader Lectureship in 
Diseases of Children ‘‘ as a tangible expression of deep 
and abiding appreciation of Dr. Blackader’s efforts, 
as a mark of recognition, also, of his 82nd birthday, 
and, finally, to signalize his pioneer and long-sustained 
interest in the field of diseases in children, and his 
devotion to the highest ideals in medicine.’’ The 
tradition of Dr. Blackader’s leadership in Canadian 
paediatric circles is as well recognized in England as 
in his own country ; but the Canadian Medical Associa- 
tion owes him a particular debt of gratitude for his 
work as editor of its journal. Volunteering for this post 
in the difficult days following the war, in ten years he 
had successfully established the journal in the position 
of influence and popularity which it enjoys to-day. He 
has now relinquished the post in which he worked so 
valiantly, but remains as emeritus editor. As is very 
fitting, the Canadian Medical Association Journal enjoys 
the privilege of printing the first Blackader Lecture, 
given by Dr. E. A. Park, professor of paediatrics at 
Johns Hopkins University.’ 

Professor Park took rickets as the subject of his 
lecture, and, by boldly concentrating only on certain 
aspects of that disease, was able to say much that was 
interesting and valuable. His first point concerned the 
connexion between physical growth and rickets, and he 
was probably correct in stating that the fact that growth 
is an essential factor in the production of rickets has 
hardly received adequate recognition. Rickets, it may 
be said, is not so much a disease of bone as one of 
growing bone, for unless growth is occurring there is 
no need for the deposition of lime salts, and hence no 
opportunity for their, defective deposition, which is the 
essence of rickets. This aspect of the problem has 
certainly received attention in England—notably by 
Professor Leonard Parsons,” who emphasized it some 
years ago in his studies of the late rickets of renal and 
coeliac infantilism—yet its full implications can hardly 
be said to have been sufficiently grasped. These, as 
expounded by Professor Park, are full of interest. He 
shows, for instance, that mere readings of the serum 
calcium and phosphorus concentrations are no true 
criteria of the presence or absence of active rickets 
unless we know at the same time the rate of growth 
proceeding, for the occurrence of rickets depends upon 
a disturbance of the ratio between the rate of growth 
and the concentration of calcium and phosphorus in the 
serum. The recognition of this fact not only explains 
why rickets may be present or unexpectedly absent, 
but determines the distribution of the osseous manifesta- 
tions of the disease. It is, for example, not uncommon 


* Canadian Med. Assoc, Journ., 1932, xxvi, 1. 
2 Arch. Dis. Child., 1927, ii, 1, 198. 


for the blood concentration to be sufficient to prevent 
the appearance of rickets in a slowly growing bone, 
while it is insufficient to avoid its development in the 
rapidly growing end of a rib. In this connexion Pro- 
fessor Park gives a list of the various sites for the 
disease in the order of their rate of growth and suscep- 
tibility. It is worth noting that at the top of the list 
come the costochondral junctions of the middle ribs, 
while the lower ends of the radius and ulna—the parts 
conveniently tested for radiographic evidence of rickets 
—come considerably lower in the scale. Changes in 
the rate of growth, too, are to some extent responsible 
for the variations in the degree of rickets ; this was the 
second point raised by Professor Park. Other variable 
factors, such as alterations in the diet, chance exposure 
to ultra-violet light, the presence of complicating 
diseases, and so on, conduce to the same end. In most 
cases of this disorder there are, therefore, fluctuations 
in the deposition of lime salts, and unless this is borne 
in mind there is danger of misreading skiagrams, espe- 
cially with regard to evidences of healing and quiescence 
of the disease. 

On the origin of the various deformities Professor 
Park had much that was of interest to say. These, he 
said, followed different patterns at different age-periods, 
depending entirely on the time in the child’s life when 
the rickets develops and flourishes. The reasons for 
this are: first, that stress and strain are differently 
applied as the posture and activity change with 
increasing age; and, secondly, that rickets affects 
different parts of the skeleton at different ages, according 
to the changing rates of growth. Although he was 
here hardly traversing new ground, the lecturer con- 
trived to make this part of his subject particularly 
fascinating. By studying the types and exact positions 
of the bony deformities, and correlating them with the 
rates of growth and the postures at various ages, he 
sketched pictures or patterns of rickets from which the 
whole course of the disease could clearly be deduced. 

Finally, in the published report, though not, we are 
given to understand, in the lecture as delivered, Pro- 
fessor Park dealt in some detail with the association 
between ultra-violet rays and rickets. How far the 
annual amounts of sunshine in different parts of the 
world affect the incidence of the disease is an interesting 
question, which will need a large number of reports 
from various localities to settle. Some of the evidence 
on this aspect of the problem was considered by Pro- 
fessor Park, and a recent paper by Dr. Kempson 
Maddox* on rickets in Sydney, Australia, may be 
quoted as dealing with the same subject. Sydney 
enjoys an annual rate of sunshine amounting roughly 
to 2,000 hours, as well as plentiful space for sea- 
bathing. Yet, far from being an unknown condition 
amongst the children so favoured, Dr. Maddox found 
evidence of rickets in rather over half the children 
coming to hospital between the ages of 6 months and 
2 years. Before a statement of this sort is accepted, 
what is meant by ‘“‘ evidence of rickets ’’ must be care- 
fully defined, and in his paper Dr. Maddox attends to 


*Tbhid., 1932, vii, 9. 
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this point accurately and acceptably. While it is true 
to say that in his cases the disease was almost invariably 
mild, it is interesting that even in such a climate social 
conditions can give rise to rickets in so considerable a 
proportion of the children. Dr. Maddox’s investigations 
brought to light the curious point that cod-liver oil 
seemed to possess less antirachitic power than fresh 
cow’s milk. Although the author acknowledges that 
this effect might be due to the use of a poor type of 
oil, or to its administration in too small doses, he makes 
the rather novel suggestion that milk from cows feeding 
on sun-bathed land may be richer in protective qualities 
than milk as we know it in England. 


SUPPURATION IN THE MAXILLARY 
ANTRUM 

The discussion on acute and chronic suppuration ‘in the 
antrum of Highmore, introduced by Mr. W. M. Mollison 
at the Laryngological Section of the Royal Society of 
Medicine on March 4th, indicates a wholesome dis- 
content with the orthodox methods of treatment. Acute 
suppuration is in great measure an elusive malady, 
because a vast number of cases recover spontaneously. 
It is only the exceptional case, in which neuralgia 
occurring in the course of an ordinary cold or an attack 
of influenza is not relieved by a sudden but transient 
discharge from the nose, which calls for active treat- 
ment. Expressed a little differently, recovery follows 
without treatment unless the paralysis of the cilia on 
the mucous lining of the antrum is too severe and too 
prolonged, and the drainage into the nose is insufficient. 
The problem here is to restore the activity of the ciliated 
epithelium and the natural drainage. The application 
of cocaine or cocaine with adrenaline to the middle 
meatus, in order to shrink the swollen mucous mem- 
brane at the openings of the anterior group of accessory 
sinuses, usually restores the natural drainage, and, if 
that is insufficient, lavage of the antrum by puncture 
with trocar and cannula through the inferior meatus 
will give the cilia the necessary aid to recovery. There 
are some who think that even the latter manceuvre is 
rarely necessary ; but most agree, and we believe rightly, 
that it is of established value in treatment as well as 
in diagnosis, and prevents many cases from drifting 
into a condition of chronic suppuration. It is generally 
agreed, also, that operation is contraindicated, as un- 
necessary, as not without danger of osteomyelitis, and 
as liable to perpetuate a chronic nasal discharge. 

Greater difficulty, and a corresponding increase of 
diversity in opinion, arises in the treatment of chronic 
suppuration. The majority of such cases have no doubt 
originated in an unresolved attack of acute suppuration, 
but there are in addition chronic cases of dental origin 
and a few due to exceptional causes, such as a foreign 
body. The view is gaining ground also that allergic 


states affecting the nasal mucosa eventually cause 
polypi, and this change may include the lining of the 
antrum, sometimes with a secondary purulent infection 
from the stagnation caused by obstructed ventilation 


and drainage. In recent years intranasal drainage of 
the antrum, formerly practised by the most conservative 
operators only, has been found capable of relieving 
most cases of nasal origin which have become chronic 
or semi-chronic. Even here there is doubt whether a 
portion of the inferior turbinal should be removed 
or whether it should be completely preserved. Mr, 
Mollison is an outspoken advocate of complete preserva. 
tion, an ideal against which it is impossible to bring 
theoretical arguments ; but in practice there are cases 
in which the anterior end of an enlarged turbinal may 
or even must be removed to allow a proper opening to 
be made, and this is often done without producing that 
drying and crusting which is so much feared as the 
result of an excessive ablation of the nasal mucosa. 

Still further difficulty is experienced in selecting the 
cases which require the radical operation by the canine 
fossa route for their relief. The underlying factor js 
the uncertainty which hangs over the ultimate fate of 
the antrum lining. If it is hopelessly diseased and 
incapable for the future of anything but a perpetual 
secretion of pus, it must be right to remove it. On the 
other hand, if ventilation and drainage are capable of 
allowing the ciliated epithelium to regenerate, however 
much it appears to be damaged, then conservation of 
the mucous lining is not merely permissible, but 
imperative. Experimental work suggests that the 
ciliated epithelium can be reproduced even after total 
removal, and the former view, that after the radical 
operation the antrum simply becomes lined with a 
smooth scar, must be qualified. Mr. Mollison may be 
quoted, as his words here fit the situation exactly: 
“The epithelium arises either from the microscopic 
lining left after operation, or it grows in from the nose. 
Evidently the more islands of epithelium that can be 
left the better ; for this reason it would appear impor- 
tant not to scrape away the antral lining too vigorously, 
better probably only to nip off the exuberant polypoid 
lining.’’ Having made this reservation, there will be 
general agreement with the indications given by Mr. 
Mollison for the radical operation. These include cases 
in which the intranasal operation has failed ; when 
the antrum contains cholesteatomatous material, foreign 
bodies, including teeth, or polypi ; and when there is 
a fistula. The popularity of alveolar drainage seems 
to have reached its lowest ebb, so much so that it will 
probably soon find a fresh advocate, as there are some 
dental cases in which it proves safe and sufficient. 

The most recent difficulty which has been discovered 
relates to the treatment of the infected antrum when 
the origin of the disease is allergic. The antrum may 
contain nothing but mucus, but radiography shows 
changes in the mucous membrane, which may have 
undergone extensive polypoid degeneration. One school, 
especially in America, advocates the radical operation 
with removal of the lining membrane as the only cure. 
More are likely to follow the advice of Mr. A. J. 
Wright, who advocates reliance on censtitutional 
measures, combined, with any operative treatment 
necessary to ensure nasal drainage and ventilation. 
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—— 
FOOT TROUBLES 

We publish elsewhere in this week’s issue a paper read 
before the Bath and Bristol Branch of the British 
Medical Association by Dr. Maud Forrester-Brown of 
Bath, under the title of ‘‘ Flat-foot.’’ In it the author 
treats in considerable detail of ‘‘ incompetent feet,’’ as 
she prefers to call them. Though we do not suppose 
it is possible in the present state of knowledge 
to decide whether the estimate is correct, that from 
70 to 90 per cent. of civilized mankind suffer from 
foot trouble, surgeons concerned with deformities 
will freely admit that such trouble is very widely 
prevalent, on the lowest estimate. Anatomically a foot 
may seem perfectly normal, but functionally it may 
not be so, and among various causes the chief is lack 
of neuro-muscular control. The sub-astragaloid joint 
in the erect position is in almost unstable equilibrium, 
an equilibrium that may be nullified by apparently slight 
causes. In preventing this, as well as many other 
disadvantages of the erect position, postural tone of 
muscles plays a very important part. 

Dr. Forrester-Brown points out to begin with that 
in dealing with foot troubles it must be ever borne in 
mind that integrity of structure and of function do not 
always coexist. The converse is also sometimes true— 
namely, that functional integrity may exist without 
anatomical perfection. As a matter of fact, however, 
it will be found on examination that the vast majority 
of adults who have habitually worn boots or shoes 
exhibit some abnormality, such as hallux valgus and 
restriction of the range of movement of joints, as com- 
pared with the unimpaired infantile foot. Yet a large 
number of such persons will not complain of any 
resulting disability. The average adult cannot by 
volition adduct his great toe beyond the sagittal line, 
but he does not feel this loss because, wearing more or 
less stiff shoes, he has no need of such a movement. 
One of the difficulties in estimating normality arises 
fom the wide range of types of feet which are 
admissible as normal, between the too high arch of 
pes cavus and the undoubtedly flat and over-pronated 
foot. Appearances are deceptive, and the muscular 
foot of low arch but good tone must not hastily be 
considered pathological. The muscles of the legs and 
feet of the ladies of the corps de ballet are well 
developed and well innervated, yet when they come 
down to earth (or rather to the boards) before walking 
off, these professional dancers are, in general, markedly 
splay-footed.; yet no one would style their feet 
incompetent. 


Notwithstanding the amount of attention which has | 


been devoted to the study of the foot and its dis- | 
abilities, there are still points on which physiologists, | 


anatomists, and surgeons fall short of complete agree- | i These examples illustrate the refinements in 


Not all Dr. Forrester-Brown’s postulates will | methods of biological assay that are occurring, and also 


be universally granted, nor will the aetiology of Dr. | 


ment. 


8. D. Fairweather, whose book on Flat-foot' is before 
'Flatfoot: The True Nature, Cause, and Rational Cure. By 
. D. Fairweather, M.B., Ch.B. With foreword by Sir Robert 


Jones, Bt., F.R.C.S. London: J. Bale, Sons and Danielsson, Ltd. 
(is. 6d. net.) 


| 


us for review. Dr. Fairweather weuld convict boot 
heels—not high heels only, but any heels—as the 
source and origin of flat-foot and other disabilities. 
We are all—or nearly all—agreed in condemning high 
heels, but there should, we think, be more proof 
before the dictum is generally accepted that the half- 
inch raising of the heel, which is the net effect in 
most men’s walking boots, must be held responsible 
for so many foot troubles as Dr. Fairweather would 
have us believe. Nevertheless, he has produced an 
interesting and suggestive study of flat-foot, and his 
conclusions, to which he has come after 'many years’ 
observation and investigation, are deserving of respectful 
consideration. Facts, as we have been told, are 
stubborn things, and the facts brought forward by 
Dr. Fairweather are no exception. All the same, it 
should be remembered that some women can and do 
walk long distances in high-heeled and pointed shoes 
without suffering for it as the physiologist and the 
surgeon think they should. In summing up some 
correspondence in these columns in 1930 on ‘‘ The foot 
and the shoe ’’* we came to the despairing conclusion 
that nothing less than a change of heart and an ortho- 
paedic Wesley could effect the necessary revolution in 
woman’s footgear, and bring her to abandon a tiptoe 
gait. But after all, who can tell? Woman has 
abandoned tight-lacing, and she may yet astonish the 
low-heeled male by giving up high heels and pointed 
toes, even as the Chinese have given up foot-binding 
and queues. 


RECENT ADVANCES IN BIOLOGICAL 
STANDARDIZATION 


The sixth annual report of the Pharmacological 
Laboratories of the Pharmaceutical Society shows that 
this institution, under the direction of Dr. J. H. Burn, 
is continuing its valuable but difficult work of developing 
ways of quantitatively estimating the biological activity 
of drugs. Among the new tests is that for the measure- 
ment of the antidiuretic potency of posterior pituitary 
extracts. It is based on the duration of inhibition of 
water diuresis in rats. The following ingenious method 
has been devised for the measurement of calcium 
absorption. Mice can be narcotized by subcutaneous 
injection of magnesium sulphate, but this effect is 
antagonized by injections of calcium. Hence, if calcium 
is given by mouth and magnesium sulphate is injected, 
the incidence of narcosis indicates the amount of 
calcium absorbed. An interesting and somewhat un- 
expected discovery was made about the influence of 
diet on a biological assay. Tests of the toxicity of 
mercurochrome made in two institutions differed by no 
less than 50 per cent., and this difference was found 
to depend on the fact that the mice in one institution 
were fed on mixed grain, and in the other on bread-and- 


the obstacles this new science has to overcome. There 
is no doubt that accurate quantitative measurement of 
the actions produced by drugs will have a fundamental 
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constantly revealing new factors influencing the action 
of drugs which were missed by the cruder qualitative 
tests. The delicacy and difficulty of the technique of 
biological. assay makes it, however, undesirable for 
routine use, and there is a constant effort to develop 
chemical methods to replace the biological ones. The 
biological test for activity of ergot is in process of 
substitution by a chemical colour test. Similarly, a 
colour test for vitamin A is becoming established in 
place of the feeding test. On the subject of vitamin 
standardization Dr. Burn points out the great impor- 
tance of the international conference held in June under 
the auspices of the League of Nations.'| This conference 
laid down international standards of reference: pre- 
viously each country had adopted its own. This was 
objected to for two reasons. In the fifst place the units 
varied widely, and in the second place many of the 
measures employed were faulty. The only satisfactory 
method of biological standardization is to standardize 
the unknown against a preparation of known strength, 
for only by such means is it possible to eliminate the 
effect of the dozens of minor variations in technique 
that may affect the result. Secondly, all methods must 
make allowance for animal variation, for this occurs 
even with inbred animals of the same age that have 
been reared together. The new international standards 
that have been adopted for the vitamins A, B,, C, 
and D, have been framed in accordance with these 
general principles. For example, the unit of vitamin D 
recommended is the vitamin D activity of 1 mg. of the 
international standard solution of irradiated ergosterol. 
This quantity is equivalent to 0.1 microgram of 
irradiated ergosterol. It is proposed that at least twenty 
rats be used for a determination, half of which receive 
thes standard, and the remaining litter mates the 
unknown substance. These directions are simple, but 
they eliminate various sources of error that have 
affected previous methods. The essential fact is that 
the activity of the unknown is compared with that of 
a constant standard in two groups of animals as nearly 
identical as possible. 


TREATMENT OF SPRUE 
Largely as the outcome of researches undertaken, under 
a grant from the Colonial Medical Research Council, 
by Dr. Hamilton Fairley and his colleagues at the 
Hospital for Tropical Diseases, Endsleigh Gardens, the 
view is gaining ground that tropical sprue is essentially 
a disease of the alimentary tract characterized by 
deficient production in the stomach of both HCl and 
Castle’s bone-marrow-stimulating factor, as well as by 
malabsorption of fats, glucose, and calcium in the small 
intestine. But while the mechanism in the production 
of the sprue syndrome has been revealed by recent 
investigation, the fundamental aetiological agency 
underlying this gastro-intestinal derangement remains 
unknown. The essentials of treatment as defined by 
Fairley consist of rest in bed, appropriate dietary, the 
control of megalocytic anaemia by liver extract, and 
the reinforcement of demonstrable deficiencies by such 
means as HCl, calcium, and vitamin D. Alimentary 
rest has long been recognized as the therapeutic ideal, 
the fruit treatment of Van der Burg, the classical milk 


1 Report of Permanent Commission on Biological Standardization. 
League of Nations Health Organization. See Bvitish Medical Journal, 
November 7th, 1931, p. 857. 


treatment of Manson, and the red-meat treatment of 
Cantlie, all bear witness to the recognition of the fact 
that dietary is an all-important factor in recovery 
Diverse foodstuffs have in the past been employed 
empirically. On the basis of the demonstrable inability 
of sprue patients to deal adequately with fats and carbo. 
hydrates Fairley' (1930) introduced graded high meat 
protein, low fat, low carbohydrate diets, the ratio of 
the three constituents being 1.0: 0.3: 1.3. When com. 
bined with an adequate dosage of liver extract this 
dietary yielded highly satisfactory results. In a more 
recent paper* (1932) the results obtained with a high 
milk protein powder containing the same ratio of pro- 
tein, fat, and carbohydrate are recorded in a series of 
ten consecutive cases. Though the alimentary features 
were not always as dramatically relieved as with a high 
meat protein diet, the end-results were quite satisfactory 
in all cases, and, provided adequate quantities of liver 
extract were administered, the reticulocyte response 
and blood restoration proved equally great whether meat 
or milk protein was being given. High protein milk 
powder should have a special field of usefulness among 
vegetarians on board ship and in the Tropics, where 
good quality meat in a satisfactory condition is often 
unprocurable, and where buffalo milk, owing to the 
high fat and bacterial content, often proves an unsuit- 
able dietary. We understand that Cow & Gate, Ltd., 
prepared the high protein milk powder according to the 
formula stated above, and that the product is now 
available under the trade name “‘ sprulac.’’ 


INDUSTRIAL PSYCHOLOGY 
Last week the eleventh annual general meeting of the 
National Institute of Industrial Psychology was held. 
The report for the year 1931 presented to that meeting 
is of much interest, and will be found in the March 
number of the Institute’s journal, The Human Factor, 
which is henceforth to be published monthly instead of 
quarterly. The report contains a record cf activities 
which, under present circumstances, may properly be 
described as amazing, and of results which have in some 
cases been surprisingly successful. The field covered 
by the Institute is wide. It is fourfold, and comprises 
investigation, vocational guidance, research, and educa- 
tion. A brief outline of the industrial investigations 
undertaken during the past year is given. They include 
inquiries, inspections, and experiments on behalf of an 
advertising agency, of various manufacturing and dis- 
tributing firms, large and small, of gold-mining under- 
takings, of the General Post Office, and of the National 
Union of Teachers, in co-operation with the Essex 
Education Committee. Most valuable and financially 
advantageous results have emerged from these. In 
addition to many individual cases in which skilled 
advice as to the choice of a career has been given, 
perhaps the chief work under the heading of vocational 
guidance was the publication in July last of the results 
of the Carnegie London experiment. A review of this 
work was published in our issue of October 24th last 
(p. 756). Another interesting experiment which has 
now been undertaken, arranged by H.M. Prison Com- 
missioners, is designed to ascertain whether the applica 
tion of the Institute’s methods of vocational guidance 


1 Trans. Roy. Soc. Trop. Med. and Hyg., 1930, xxiv, 131. 
3 Ibid., 1932, xxv, 297. 
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ould make for a more suitable distribution of lads 
. ong the different working parties in the Borstal 
snstitutions. A good deal of research is being pursued, 
two of the studies at present in progress being concerned 
with tests for motor drivers, and with the relation of 
rhythm to muscular activity. Lectures, demonstrations, 
and conferences have been provided under the auspices 
of the Institute, and the facilities offered by its library 
are an important part of its work. All these activities 
are not merely of great scientific interest, but are directed 
to a thoroughly practical purpose. The aim is to 
reduce the waste of human energy throughout industry 
by improving the conditions of work and the generai 
contentment of the worker, and by discovering and 
removing various causes, physical or mental, which 
revent the worker from giving his best. The appeal 
for financial and other support for an enterprise of this 
nature ought to evoke a satisfactory response even in 
these difficult times. 


DOMESTIC AND CLINICAL USE OF COAL GAS 
In 1832—or it may have been 1830—one James Sharp 
of Northampton demonstrated the use of coal gas for 
cooking in his own home. To-day gas is used in more 
than nine million homes in this country, and probably 
in seven million of these the cooking is done by its 
means. Just before the close of the British Industries 
Fair a company of journalists were the guests of the 
British Commercial Gas Association, and had the oppor- 
tunity at Castle Bromwich of inspecting the compre- 
hensive gas exhibit displayed there. The new gas 
cooker must have robbed the kitchen of many terrors. 
It is a highly scientific piece of domestic engineering, 
with thermostatic control of the oven temperature, 
enabling any desired heat to be obtained by the turn 
of anumbered dial. Another application of gas in the 
house is for water heating. The hot tap, turned on in 
any part of the house, puts the heater into operation, 
so that a hot bath can be secured almost immediately. 
Nowadays there are gas fires with cunningly polished 
reflectors whereby both heat and glow are greatly 
increased, gas fires constructed with a synthetic cinder 
so as to give the illusion of a coal fire, and gas fires 
incorporating an original disposition of the radiating 
surface. It is claimed for some of the newer fires that 
they are specially rich in the infra-red part of the 
spectrum. Even gas-operated wash coppers, drying 
and airing cupboards, ironing boards, and _ central- 
heating plants are now used, while a further innovation 
is the gas larder, made for building into the wall of the 
smallest kitchen: this comprises a refrigerator capable 
of providing a domestic supply of ice. The radiation 
dinical gas lamp, as recommended by Sir Leonard Hill 
and others for the treatment of conditions benefited by 
tadiant heat, was also on view. In this an incandescent 
ladiant, treated with a material which ensures increased 
enission of infra-red energy and the provision of heat 
oi good penetrating value, is placed near the focus of 
aparabolic mirror, so that the energy travels outwards 
na slowly diverging beam. The lamp is placed two 
or three feet from the patient, who is exposed usually 
fran hour or so. Figures are available to show that 
the energy transmitted from the clinical gas lamp and 
Penetrating an ox-horn screen is almost twice as great? 
a that from a gas bowl heater, and from this penetra- 


tion of the ox horn some idea may be gained of the 
possible penetration through the superficial layers of the 
epidermis. One left Castle Bromwich with the impression 
of a progressive industry keeping a combative eye upon 
its great rival, electricity. 


OLD CULTURES FOR NEW 
Ex Africa aliquid semper novi. However true this 
generalization may be, it would be truer still to say 
that there is always something new going into Africa— 
and apparently among the comparatively new things 
must be placed the negro. The original home of the 
negro still remains an anthropological puzzle ; but, 
wherever that may have been, research has made it 
quite clear that the earlier inhabitants of Africa were 
not even negroid, while even as late as 3000 B.c. the 
human inhabitants of Eastern Africa were almost 
certainly Hamitic, and were of the same stock as the 
pre-Dynastic Egyptians. Not till the Eighteenth Dynasty 
do we find any sure recognition by a higher culture of 
the negro in Africa, though by that time he must have 
been domiciled for a considerable period. Mr. Leakey’s 
excavations in Kenya have made the comparative 
modernity of the negro in that area reasonably certain, 
and they serve to confirm the views which others, 
notably Sergi, have advanced, to the effect that, even 
if the Hamites did not originate in the Horn of Africa, 
at any rate there has been a continuous influx of Hamitic 
invaders into North-East Africa for several thousands of 
years. One of the notable results of Mr. Leakey’s dis- 
coveries has been a correlation of the pluvia! periods of 
Africa and European glaciations, which serve to link 
together the human history and the Pleistocene fauna 
of the two continents. It is possible that further 
research may find in climatic variations the eventual 
substitution of negro for Hamitic culture in East Africa. 
In a recent volume’ Mr. Leakey has given a full, though 
to the layman an arid, account of the stone implements 
which his excavations have yielded ; and here again 
it appears that a remarkable equation is possible 


between the cultural achievements of African and . 


European man, with the proviso that, whereas in 
Europe there seems to have been no necessary sequence 
of development, in Africa the succession of cultures 
may be traced in the almost causal relationship which 
exists between the stone tools which Mr. Leakey’s 
expeditions have unearthed. In the circumstances, 
therefore, while we may be intrigued to know that there 
is this uniformity, we should have felt far more gratified 
to find in a book professedly written for the general 
reader some account, however speculative, of the users 
of these tools. Such an account, moreover, need not 
have placed an undue strain on speculation. After 
all, there are very definite facts to go upon. The 
geographical configuration of East Africa has made it 
the natural corridor for the enterprising discoverer of 
all ages ; it is the one route from North to South Africa 
which has always been open, and the evidence of 
terraced cultivation and of graded roads—which could 
only have been made for wheeled traffic—and of 
ancient buildings in stone, ‘such as the present 
inhabitants never construct, points to the exploitation 
of Africa by an earlier and a higher civilization than 


1 The Stone Age Cultures of Kenva Colonv. By L. S. B. Leakey. 
London: Cambridge University Press. 1931. (25s. net.) 
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exists to-day. When we.take into consideration the 
human remains that have also come to light in East 
Africa, it is not too romantic a speculation to suggest 
that here we find the traces of a civilization which was 
technically “‘ white.’’ The black man had not yet come 
into his own. There was still new wine to be poured 
into the old bottle, and the Hamites who have made the 
present-day negro what he is were also the precursors of 
the same negro, driven south, at first by climatic condi- 
tions, and in less prehistoric times by their search for 
gold and the rich economic gifts that Africa has always 
offered to the adventurer and to the exploiter. 


THE LUBECK TRIAL 
The review and commentary on this case in the German 
medical journals is now almost complete. It is again 
pointed out that Bruno Lange and Kolle were of opinion 
that contamination of the Liibeck vaccine with the Kiel 
culture had certainly occurred, while Uhlenhuth and 
Much, though admitting that most investigators had 
found B.C.G. to be avirulent, felt that the positive 
results obtained in a number of investigations—including 
those of Watson and Seiffert—in which virulent strains 
had made their appearance, or active tuberculosis had 
been produced, could not be disregarded. It was not 
easy to explain these positive results, rare though they 
were. Poll said that on general biological grounds no 
living organism could be regarded as having fixed 
qualities of all kinds, resistant to all conditions of 
change of environment. Schuermann’s necropsy results 
are again mentioned. It will be remembered that in 
97 per cent. of the unfortunate children active tuber- 
culosis of the intestine was present, the time between 
the oral administration of the B.C.G. and death being 
from nine to thirty-four weeks. In the earlier comments 
by the medical journals the disaster had been attributed 
to an ‘‘ erroneous mistake.’’ This phrase has been 
objected to by counsel for Professor Deycke and Dr. 
Altstaedt. The German medical reviewer, in his com- 
ment, emphasized the need for specially trained investi- 
gators and properly equipped laboratories to control 
the investigation and the making of new biological pre- 
parations, in order to relieve the general practitioner 
of his grave responsibility. His final remark was that 
the use of vaccines containing living organisms will, 
in the future, find no advocate in Germany. 
FRANCE AND THE FRENCH-CANADIAN 

The January number of the Bulletin de Il’ Association 
pour le Développement des Relations Médicales entre la 
France et les Pays Etrangers reproduces the report to 
the Academy of Medicine made by Professor Emile 
Sergent on his third visit to Canada. These visits 
since the war have made him a permanent bond of 
union between Canada and I‘rance—an informal medical 
ambassador. During his last stay he gave forty-two 
clinical demonstrations in various hospitals, and twenty 
lectures at French-Canadian centres, not to mention 


popular lectures and after-dinner speeches. It was | 


natural that Professor Sergent should see Canadian 
problems from a Frenchman’s point of view. In so 
doing he has observed a tendency in Canadian 
medicine which may, or may not, be regarded as a 
danger—namely, for Canadian medicine to become 
Americanized. While he concedes certain virtues to 


American workers and American science, he is afraid 
of American speed upsetting traditions based on y 

experience ; and in this connexion he remarks: Tet 
us prefer ten observations conducted from beginning ty 
end by the same sage clinicians to 500 observations 
harvested in a central dossier by a compiler who 
has no personal knowledge of any of them.’’ As some. 
times happens to conscientious missionaries, Professor 
Sergent admits that in the field in which he laboured 
he found things in several respects better than at home 
On each visit to Canada he observed new signs of pro. 
gress—magnificent hospitals, superb laboratories, ay, 
a sustained wave of progress. And every time he 
returned home he was painfully struck by the limits 
and impediments to the advance of medical science 
His recommendations for the furthering of co-operation 
in medical science between Canada and France include 
provision for French-Canadian medical students ang 
doctors to hold temporary hospital appointments jn 
France. These appointments would have to be add. 
tional to, not substitutes for, appointments of French. 
men, and they would not carry with them the right to 
practise permanently in France. Professor Sergent 
succeeds in not losing himself in any profound admin. 
tion for conferences and exhibitions as a method of 
international co-operation: he has more faith in the 
individual contact of the medical liaison officer. 


VICTOR HORSLEY MEMORIAL LECTURE 

The Victor Horsley Memorial Fund was raised in 192) 
to commemorate the services of Sir Victor Horsley to 
science and the British Empire, and is devoted to the 
giving of a lecture triennially in London entitled the 
“Victor Horsley Memorial Lecture.’’ The fourth 
lecture is due to be delivered in 1932, and the trustees 
(who consist of the Presidents of the Royal Society, the 
Royal College of Surgeons of England, and the British 
Medical Association, the senior physician to the National 
Hospital, Queen Square, the senior surgeon to University 
College Hospital, and Mr. Stanley G. Robinson, the 
son-in-law of Sir Victor Horsley} have invited Professor 
E. D. Adrian, M.D., F.R.S., F.R.C.P., of Cambridge, 
to give the lecture, and he has consented to do so. It 
will be delivered on July 20th next, on the subject of 
‘“ Visceral sense organs.’’ It is hoped that Sir Frederick 
Gowland Hopkins, D.Sc., LL.D., F.R.C.P. (President 
of the Royal Society), will take the chair. Further 
details will be published later. 


Among the seventeen candidates recommended by the 
Council of the Royal Society for election as F.R.S. are: 
Dr. Frederick Robert Miller, professor of physiology, 
University of Western Ontario Medical School ; Dr. 
John Boyd Orr, director of the Rowett Institute for 
Research in Animal Nutrition, Aberdeen; Dr. 
Warrington Yorke, Alfred Jones professor of tropical 
medicine, University of Liverpool ; and Mr. J. B. $. 
Haldane, Sir William Dunn reader in biochemistry, 
University of Cambridge, and Fullerian professor of 
physiology, Royal Institution. 


The Hambleden Department of Anatomy at King’s 
College, London, will be opened on Wednesday; 
April 27th, at 3.30 p.m., by the Earl of Athlone, K.G. 
Chancellor of the University of London. 
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“THE STUDENT IN IRONS” 
THE CURRICULUM 


BY 


C. M. WILSON, M.C., M.D., F.R.C.P.Lonp. 


DEAN OF THE MEDICAL SCHOOL, ST. MARY'S HOSPITAL 


It is nowhere denied that we ask impossible tasks of 
students, who are bewildered by hours of listening, and 
that we stamp out the habit of reflection by a ceaseless 
drill. And this is done in the name of education ; it is the 
soil which we deliberately design as the happy breeding 
ground of a scientific way of thought that can thrive only 
on faithful and accurate and patient observation, and 
has its roots in meditation, the loneliest habit of man. 

So strange an anomaly may set us thinking how we 
are come to such a pass. The blunt truth would appear 
to be that the handling and revision of the curriculum 
are based on a misconception of what we can and ought 
to attempt in a medical school. The one purpose of the 
student’s years is, it seems, not to train and test habits 
of thought, but to collect and store a set of facts, as 
gquirrels hoard the nuts on which they hibernate. These 
facts are his capital, and he must perforce live on it 
throughout his working life, for he has not been put in the 
wav of adding to his possessions as time passes. Presently 
it shrinks, and he must needs replace it by a stock of 
worldly wisdom built upon a growing discernment of the 
ways of human nature, so that soon he is as cunning in 
the management of men as he is helpless in the control 
of their diseases. And this the end, for the system en- 
sures that it often is the end, of that which should 
have no ending but death itself, of an education, we call 
itsuch, which comes to its grand climax in this manner at 
that time, commonly in the twenty-third year, when it 
should be but beginning. It may be conceded that such 
a policy was reasonable when medicine was a slowly pro- 
gressing science that did not greatly alter in a man’s 
lifetime. To-day it leaves him bankrupt when he has 
sarcely begun. The little he knows is soon antiquated, 
and he cannot keep up with a rapidly changing science, 
forwe have so contrived to educate him that he cannot 
educate himself. 

The English student, it is said, is safer, more respon- 
ible, more practical at the time of- graduation, more 
acustomed to handling patients, than the graduate in 
other lands at the same stage. But it is also said that 
he has little power of growth: ten years later he stands 
mich where he did, while his contemporary abroad is 
forging ahead, because those who taught him had never 
for one moment forgotten that one day he must reason 
fr himself. They knew that without the perpetual 
ativity of a disciplined mind he must fall a victim to 
every passing fashion and live among the credulous. The 
student with a disposition to think for himself, caught 
nthe clinical years in a blind rush to meet the tyranny 
signing up, is hurried out of thought. We trust neither 
ls industry nor his capacity. He must be driven into 
liferent pens for every hour of the day, along with a 
ihifting flock that presses now this way and now that. 
And this, if I may be allowed a change of metaphor, in 
te hope that he may one day recognize a disease because 
le has seen it before, as a sleepy traveller marks his 
éstination at night. 

If this is right, if this is the true gospel of education, 
he problem of the curriculum is not only insoluble, it 
Must quickly gather confusion. New departures are in- 
rporated with bewildering haste while we remain re- 
lictant to sweep away much that has slowly fallen into 
ustedit. There is an obvious limit to a steady growth 


of that kind. Even as far back as 1906 more than half 
the medical students in England required seven years or 
more in which to qualify. If we allow the curriculum 
to go on growing it will soon be no longer necessary to 
argue that it is educationally unsound because as a 
physical feat it will have become impossible.. 


Tue Way oF SALVATION 

There is no way of escape from our present distresses 
that will or can be found until we recognize in theory, 
and in practice admit, that the making of a physician is 
primarily an educational and not a professional question. 
What do we ask of him? Is it not that he be trained not 
only in the observation of facts but also in the habit of 
handling them—in a word, in methods of reasoning which 
alone supply any solution to the problems of professional 
life? We can, in any event, teach but a fraction of what 
is known, and it is not possible to foresee all the situations 
that the student will meet hereafter, to arm him with 
facts proof against any and every emergency. When we 
think of all the mistakes we have made, and of those 
we have seen others make, when. we remember 
that these were made, not often from faulty observa- 
tion of facts, but more from errors in deduction from 
those facts, in short, from defective reasoning, we shall 
have to admit that a certain activity of mind is as 
helpful in protecting the public from errors in diagnosis 
as the mastery of physical signs. Certainly we may not 
meddle with the admirable manner in which these physical 
signs are taught in English schools of medicine, for they 
are admittedly the alphabet of our art. But it is another 
matter with the glut of talk that is grafted on to that 
practical basis. 

Facts the student must have—they are the food 
on which he must live; but a system which has 
become concerned too narrowly, too exclusively, with 
their mechanical acquisition is as surely a miscon- 
ception. It is a pitiable substitute for a living policy, 
only recalling those pathetic figures who are to be 
seen immersed in their books between the morning and 
afternoon papers of an examination. They think it shall 
profit them more to goad their poor weary memories to 
one final effort than to enter upon their ordeal with a 
clear head and a cool judgement. 

Custom is the principal magistrate of a man’s life, and 
education is in effect but an early custom. We seek to 
establish habits, to test and form ways of thought. If we ask 
of the student that he learn everything, he may in the issue 
learn nothing, nothing of value. But if we frankly own 
the futility of such endeavour, then we as teachers freed 
from that bondage may discover that it is within our 
competence to foster his natural power of collecting such 
facts—a power that remains and abides long after the 
actual information we impart has been forgotten or has 
proved misleading. We shall be satisfied if he go away 
keen and curious and disposed to remedy his deficiencies. 
If he realizes those deficiencies and has learnt a sound 
method of remedying them we shall not anxiously measure 
how little he knows, but rather help him by drastically 
limiting what he must do, content to persuade him to 
push ahead in whatsoever direction he has a disposition to 
go. Let him do something thoroughly, and let that some- 
thing be of his own choosing. If he does not want to do 
things we may be sure that the system has dried up and 
stifled the natural curiosity of his years. The student 
who is not curious is surely no student at all; he is 
already old, and his thoughts are borrowed thoughts, and 
his mind has taken on the passive acceptance of age. 

If this is a faithful picture of conditions as they are 
we shall ask what has been done by way of amendment— 
what can be done. 
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Roaps TO FREEDOM 

In England the various universities have not been 
blind to what is afoot. For at least a quarter of a 
century they have sought a way of escape and have found 
none. They have called to their help many a committee 
with its neat terms of reference, its patient industry, its 
committee habit, and it has availed them nothing. As 
often as they conclude that the overcrowding of the 
curriculum is foreign to the educational purposes that all 
men desire, and that a solution of a position so intolerable 
can be delayed no longer, so often their deliberations end 
in a capitulation to the clamour of sectional interests for 
the inclusion among compulsory subjects of the last addi- 
tion to therapeutics and the like, which it is plain should 
be reserved for study after graduation. 

Some years ago a determined effort was made to cut the 
Gordian knot. Committees met, much evidence was taken, 
and at last the results were published. A little later new 
regulations of the London University appeared. 

‘“The practical teaching of therapeutics, including sero- 
and vaccine therapeutics, actino- and _ radio-therapeutics, 
mechano-therapeutics, and dietetics, should take place during 
the clinical period.’ 

This was and is the final paragraph laying down the 
course in surgery, this the last bold bid for freedom. 
What is the problem that has defeated them? The past 
fifty years that have seen the development of the modern 
laboratory have multiplied the student’s task. Much has 
been added, little taken away, and the situation that has 
arisen no nation has frankly faced. Our educational roads 
are blocked by cars and lorries and great motor buses, 
by victorias drawn by high-stepping horses, and tricycles 
and old high bicycles, with here and there a sedan-chair, 
all jumbled up anyhow and quite out of control. What is 
needed is not patchwork but something that smacks of 
revolution, something like a recasting of the whole of our 
studies that only such be kept as help towards broad 
educational ends. But who is to say what helps and 
what does not help? Can we look to any committee 
to show us a way out of the tangle? 

In the political world a few years ago we saw an 
example of the comparative ineptitude of a strong Govern- 
ment to control the expenditure of the Departments of 
State. To put a term to the plausible arguments of the 
permanent officials it was necessary at last to bring in 
from outside men with big maps who determined what 
proportion each Department properly bore to the whole, 
and laid down what in it might stand and what must go. 
It may even be necessary to turn to some Geddes or 
Inchcape of science, that he may run amuck with shining 
axe among those articles of belief and hoary rites and 
too-fashionable cures which trip our feet like a_ thick 
undergrowth of weeds. He may not be found in the 
medical schools, for out of them came those committees 
which have failed ; besides, if we who staff them can dis- 
criminate between what is valuable in developing the habit 
of thought and what is merely profitable in a narrow pro- 
fessional sense, we have still to rid ourselves of the 
absorbing zeal for our own subject, which makes us 
forgetful that the student’s time is not unlimited. 

If we find him at all, he need not—more, he cannot— 
know everything. This only must he know—what in the 
final resort is most worth while. His eye will wander over 
all the field of medical study, preserving only what fosters 
growth. It will not be left to an American novelist to 
play with the ideal of a scientific medical school that is 
precise and cautious, where “‘ spectacle fitting and most 
of the surgery are omitted’ and nothing is left but what is 
good reason and food for the mind. It is not that the 
reformer supposes that the needs of the student who is 
shortly to be at the beck and call of the public can ever 


be reduced to that ideal. He is only mindful of what jp 
the curriculum is most helpful in stirring up a Man ty 
think for himself, in exciting his curiosity and in persuag, 
ing him to use such gifts as have been given hin 
Wherefore he will not need to waste his time with 4, 
business of technique, though it is an admirable and 
necessary accomplishment, for it is in no danger r 
neglect. 

His attitude to surgery is expressive of all that he has 
come to think of what we require of him. He does not 
deny its practical benefits to humanity, only he is not 
concerned with them. But even within his own nargoy 
terms of reference he is not so certain as the America, 
writer that surgery will play this humble part in a gchog 
of to-morrow. He is interested in it just in so far as it 
brings into this most creduious world a cold douche g 
realism. He respects its craving for proof that along 
entitles it to a place in his plan for the architecture g 
a liberal education, and it is from that angle that he 
sees the whole edifice that we have put up, and, watching 
decides what must come down. 


THE TYRANNY OF TALK 

Such a body—if it is not left to an individual—whep jt 
comes into being may decide what pruning can be safely 
done, it will never endow us with the power of making 
the best use of what is left. There is something in 
anatomy, something more in surgery, for which there js 
no place in a system of education that has to do many 
things in a limited time without robbing the student of 
the opportunity of thinking for himself. The curriculum 
needs cutting, but when that is done not all that the knife 
spares will be of equal value. It*is our function as 
teachers to point out what is worth while, saying, “ Look 
here, and here, and there.’’ We all too readily delude 
ourselves that the curriculum or examinations are respon. 
sible for the hours the student wastes in what is of no 
moment. The last thing that occurs to us is that we 
ourselves may be at fault. 

Do we always recognize what is of moment, have we 
done all that is possible to sharpen and _ bring out the 
natural intelligence and youthful curiosity of students, or 
have we like a frost nipped these tender shoots when 
they appeared? Are we prepared to acknowledge that in 
science the art of teaching is as yet in its infancy? When 
we reflect on the contrast between the native curiosity d 
the ordinary child and the apathy and _ intellectual in 
difference of the average medical student in the final years 
—not a mere want of diligence, there is enough of that, 
but a dreadful mental indolence like a sickness—when we 
turn over in our hearts the disparity between what we 
have done and what we have left undone, we are driven 
back to the beginning, to question again where we are 
going. 

We cannot take refuge behind the curriculum ; it was 
our doing, we made it as a means of duress ; and the 
criticism, responsible and universal, that it has provoked, 
should serve as a reminder that we have not always exet 
cised that power with discretion. The student’s liberty 
is not to be won by the acts of committees, but only by 
the education of his masters. Some there are who, wealy 
of the present chaos, have turned away from such easy 
remedies as committees scem to offer to the building of 
machinery for raising the level of teaching and of examin 
ing. They have come to look to the unit system @ 
train a body of men who shall be more sensitive to what 
is really helpful in moulding the fluid mind of youth, les 
obsessed with what is merely profitable in a narrow pie 
fessional sense. And yet, in so doing, we need not 
exaggerate the part we can play in the development of 
the student mind. It is what he brings to his task and 
not what we lend him that counts. We cannot endow 
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a boy with the capacity for reflection, but if he has it we 
n do something to see that he makes use of it. No 
caber shall ever persuade a man to think for himself 
if that gift. was withheld from him in the hour of his birth, 
but a thoughtless teacher may bustle him away from any 
habits of reflection that are latent in him. In our fussy 
reoccupation with our pedagogic duties we have done 
ve hurt to those finer qualities that to a greater or a 
Jesser degree are present in us all—the power to reason, the 
critical instinct, the overwhelming curiosity of all young 
things. 
' Writers on educational matters grow fond of words, they 
pecome the slaves of metaphor, and often lose themselves 
in a mist of speculation till we can no longer see which 
way they are taking us. The practical man, if he has read 
so far, may ask: ‘‘ In concrete and in detail what do you 
suggest ? Take this blue pencil, sit down, and mark in the 
curriculum what is necessary and what is unnecessary.”’ 
[ shall answer that I have tried to show why an attempt 
spread over a quarter of a century to obtain that informa- 
tion from committees cf teachers and examiners has failed, 
and will always fail. I have even dared to suggest where 
that information might be sought. In the words of John 
Stuart Mill, ‘‘ The initiation of all wise and noble things 
comes and must come from individuals: generally at 
frst from some one individual.” 

The periodical survey of the curriculum by a luminous 
intelligence, watching the student’s education from some 
point of detachment, must have a value because it will 
pull up the teacher and make him reflect on his methods. 
And that, after all, is what is wanted in the impasse into 
which we have drifted. The seniors of our calling have 
built up a method of bedside teaching, the means beauti- 
fully adapted to the end. Now the increase of know- 
ledge and the growth of the laboratory demand something 
more ; that something is the contribution which the next 
generation will make to medical education. It is no less 
than the discovery of a new technique in teaching. 


MEDICAL RESEARCH COUNCIL 


ANNUAL REPORT FOR 1930-31 


Salient features of the seventeenth annual report! of the 


Medical Research Council, to which a preliminary reference 
was made last week (p. 439), are: new advances in nutri- 
tional science ; the relation of vitamin D to dental decay ; 
progress in the study of virus disease ; pathological condi- 
tions associated with obstetrics and gynaecology ; and the 
sults of insulin treatment. A grant-in-aid of £148,000 
was provided by Parliament for the year. This was 
ilocated for research grants to scientific workers in 
diferent parts of the United Kingdom, and for the 
investigations of the Industrial Health Research Board 
(£86,000) ; for the expenses of the National Institute for 
Medical Research at Hampstead, and its farm laboratories 
at Mill Hill (£52,000) ; and for general administration 
£10,000). Payments towards the cost of particular 
iivestigations were made by the Empire Marketing Board, 
the Dental Board of the United Kingdom (to which 
fayment dental practitioners contribute), the British 
Empire Cancer Campaign, the Distemper Research Com- 
mittee of the Field newspaper, and the Foot-and-Mouth 
Disease Research Committee. The great number of 
Searches undertaken or assisted by the Medical Research 
Council has overtaxed its ordinary financial resources ; 
in addition to effecting various economies in administra- 
tion, money has been saved by all the workers in the 


"Cmd. 4008. Report of the Medical Research Council for the 
Yar 1930-1931. Hi.M. Stationery Office. (2s. 6d. net.) 


service of the Council submitting to a reduced remunera- 
tion for the duration of the present financial emergency. 
In this issue of the Journal, and the following one, an 
outline will be given of various scientific advances which 
have been made. 


Accessory Foop Factors 

Mention has been made in the British Medical Journal 
from time to time of the recent dramatic progress in the 
isolation and standardization of vitamin D, a substance 
which has a preventive and curative effect upon rickets. 
A group of workers at the National Institute at Hampstead 
have been continuously engaged in studying the process 
by which this vitamin is produced from ergosterol by the 
action of ultra-violet radiations of particular wave-lengths. 
The procedures used in purifying the ergosterol, irradiating 
it in solution in the complete absence of oxygen, and 
separating the antirachitic constituent from the mixed 
product, have required the regular and close co-operation 
of physicists, physical chemists, and organic chemists, in 
addition to other workers concerned with the breeding, 
dieting, and dosing of large numbers of rats for the 
estimation of the curative results produced by the different 
fractions. Dr. R. K. Callow isolated and _ purified 
ergosterol by special methods ; a new type of photo- 
electric microphotometer was devised to speed up the 
very numerous measurements which the work on 
vitamin D demands ; and a new and more satisfactory 
form of spectrograph has been constructed. As the result 
of these various measures, it appears that the isolation of 
vitamin D as a chemical entity has now been achieved. 

A crystalline antirachitic substance was obtained by 
Dr. R. B. Bourdillon and his associates, by distilling 
fractionally in a high vacuum the mixture of products 
yielded by ergosterol on irradiation. They provisionally 
named this substance “‘ calciferol,’’ in view of its charac- 
teristic activity. From the distilled calciferol Dr. Callow 
has obtained two crystalline esters differing in shape and 
colour. One yielded a sterol having about twice the anti- 
rachitic activity of the most potent substance hitherto 
obtained, and to this, accordingly, the name “‘ calciferol ”’ 
has now been applied. This substance appears to be the 
true antirachitic vitamin in practically pure form. It has 
the same empirical formula as the parent ergosterol, but 
must differ from it, and from the various inactive con- 
comitants which so readily crystallize out with it, in 
the details of molecular structure. A problem of much 
interest, though great difficulty, for future investigation 
has thus been laid bare. 

Weight for weight, crystalline calciferol has 400,000 times 
the value of a good sample of cod-liver oil in preventing 
or curing rickets, and a single ounce dissolved in a suitable 
liquid would provide the necessary daily ration for more 
than one million children, making all the difference 
between crippling and‘ disease on the one hand, and 
healthy life and development on the other. The obtaining 
of still more accurate knowledge of vitamin D in terms of 
its chemical structure and physical properties will afford 
an insight into the processes within the body by which 
this substance fits into the intimate biochemical machinery 
of the growing cell and the developing organs. 

Reference was made last year (Journal, 1931, ii, 857) to 
the attainment of accurate standardization in respect of 
vitamins, and to the international agreement that was 
being reached. From the clinical standpoint the matter 
is of importance, since the medical practitioner will be 
enabled to control the dosage accurately, while those con- 
cerned with the manufacture of food substances will be 
able to have preparations standardized in respect of their 
effective vitamin D value. In view of the fact that the 
majority of the population living under urban conditions 
appear to be receiving only a minimum, or even less, 
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of adequate vitamin D supply, it is obvious that the 
expense of this particular line of investigation will eventu- 
ally bring about a great national saving in health and 
money. 
Vitamin D and Dental Decay 

The report contains a note on the progress made in 
estimating the importance of vitamin D in preventing the 
attacks of micro-organisms which give rise to dental caries. 
A series of children was examined, and it was found that 
there was a striking difference in the rate of the increase 
of decay between the groups receiving vitamin D, either 
in the form of cod-liver oil or of artificially manufactured 
vitamin D (radiostol) on the one hand, and those who 
were only receiving treacle or olive oil. Between the first 
inspection of the teeth and the final inspection two years 
later the percentage of increase in decay in the olive oil 
and treacle groups was nearly 46 per cent., while in the 
cod-liver oil and radiostol groups it was about 10 per cent. 


Convulsive Ergotism and Vitamin A 

Professor E. Mellanby and his co-workers at Sheffield 
have thrown light on the causation of convulsive ergotism 
and the change in the nervous system found in pellagra 
and lathyrism. Epidemic attacks of convulsive ergotism 
occasionally appear in rye-eating communities, due to 
the toxic action of ergotized rye and the rye germ itself. 
They only occur, however, when the diet of the com- 
munity is deficient in vitamin A or carotene. This agrees 
with, and explains, the phenomenon that this disease 
appears only among the poorer people, and in times of 
famine and drought when dairy products and vegetables 
are almost unobtainable. Convulsive ergotism, therefore, 
is not a simple form of deficiency disease ; it develops 
when a toxic agent attacks the nervous system, and only 
when this attack, in the absence of the protective vitamin, 
succeeds. 

Virus DISEASES 

The Institute has now taken into regular use filters 
designed by Dr. W. J. Elford, in which graded collodion 
membranes (called ‘‘ gradocol ’’ membranes) are employed. 
The pores through which the filtrate passes are closely 
uniform in size, and in each grade of filter they vary in 
diameter within only a very narrow range. It has thus 
been possible to gain a close estimate of the absolute and 
relative dimensions of the infective particles in the case 
of each virus examined. A given virus, moreover, can 
be separated from other particles, whether of another 
virus or not, that are coarser than its own, by a first 
filtration, and then be itself concentrated and washed from 
finer particles on the surface of a second, higher graded, 
filter membrane. By such a selective concentration the 
chance of finding and identifying the particles of a specific 
virus by special microscopical methods has been greatly 
increased. Mr. J. E. Barnard, F.R.S., and Mr. J. Smiles, 
have produced a dark-ground illuminator, using quartz 
for the refractive elements and magnalium for the reflect- 
ing surfaces. With ultra-violet rays of a single wave- 
length, and only short exposures, it has thus been possible 
to obtain the accurate photographic images of objects so 
small that real images of them cannot be formed by 
visible light. 

Infectious Ectromelia of Mice 

The methods just referred to have been applied to the 
virus of this disease, and it has been possible to obtain 
a description of the size and morphology of its ultimate 
units probably more complete than any which is yet 
available for any other virus. The employment of Dr. 
Elford's filter proved that the virus was composed of 
particles which were uniform in size within narrow limits, 
having a diameter not less than 0.1 or more than 0.15 sz. 
Mr. Barnard’s microscopical methods revealed in similar 
organic extracts the presence of minute bodies of like size, 


of uniform appearance, and having, in ultra-violet photy 
graphs, the form and aspect of submicroscopical Coce} 
Some forms were seen which suggested multiplication by 
fission. Particular interest attaches to the fact that the 
so-called ‘‘ inclusion bodies,’’ which appear in epiderm,j 
cells infected with this, as with many other Viruses, ars 
closely packed with minute bodies indistinguishable fron 
those found in the infective extracts made from othe 
organs. There now appears to be no reasonable dou 
that this typical virus consists of definite self-reproducing 
organisms, differing from ordinary bacteria in being g 
minute that their diameter is much less than the waye 
length of visible light rays. The combined observations 
by ultra-violet light photography and refined filtratiog 
methods have defined more accurately than was formerly 
possible the exact size and shape of the particles, ang 
have established their intimate and apparently inseparable 
connexion with the virus. 


Foot-and-Mouth Disease 

Three types of the foot-and-mouth virus have previously 
been postulated, distinguishable from each other by the 
fact that recovery from an attack by any one leaves the 
animal immune to renewed infection by that one, but 
not immune to the cthers. It has been stated, also, that 
these types of the virus differ in the size of their infective 
particles. Filtration of the virus, however, through the 
graded membranes gives no support to the existence of 
such differences of magnitude. The particles in this disease 
did not measure more than one-eighth to one-twelfth of 
the estimated diameter of the ectromelia organism, and 
are therefore far below the range of any method of 
microscopical demonstration which cam yet be anticipated, 
The question arises whether particles so minute can be 
regarded as living organisms. 


Other Virus Researches 

Dr. Elford and Mr. Galloway have been investigating 
the assertion that the bacteriophage is really a toxic 
principle in solution, its particles being smaller than those 
of any true virus. They have found, on the contraty, 
that the bacteriophage which they studied is retained by 
a membrane which allows the foot-and-mouth virus to pass 
completely. They have estimated its particles as having 
a diameter of 0.02 to 0.08 #. ‘Dr. C. H. Andrewes, 
working with Dr. Elford, has discovered that the addition 
to the bacteriophage of the serum of a rabbit artificially 
immunized against a culture of B. coli in insufficient 
quantity to abolish the lytic or dissolving action, prevents 
it (the bacteriophage) from passing through a filtering 
membrane, through which either the bacteriophage or the 
antibody will by itself pass freely. The phenomenon 
might suggest that the antibody prevents the action of 
the bacteriophage by some aggregating effect which renders 
its units too large to enter the bacillus. On the other 
hand, whereas in the case of several viruses the antibody 
appears to be inefiective on a virus which has once 
entered and infected a cell, the antibody for a bacterio- 
phage is found under appropriate conditions still to arrest 
the action of bacteriophage which has already become 
attached to, or has entered, the body of the susceptible 
bacillus. As regards vaccinia, Dr. Andrewes and Dr. 
Elford have now estimated the size of its units, which 
appear to have a diameter of 0.125 to 0.175 4. It is 
highly probable, therefore, that the vaccinia virus, like 
that of ectromelia, will be proved to consist of sub 
microscopical organisms, but there is a possibility, never- 
theless, of obtaining photographs of them by the use of 
ultra-violet rays. There is reason to believe, also, that 
the units of the herpes virus are of a size comparable with 
those of vaccinia and ectromelia. 


(To be concluded) 
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RMATIONS OF THE HUMAN BODY 
FROM A NEW POINT OF VIEW 


sIR ARTHUR KEITH’S HUNTERIAN LECTURES 


The following are the last two of a series of six abstracts 
of Hunterian Lectures delivered in January at the Royal 
College of Surgeons of England by Sir Arthur Keith, 
F.RS., Conservator of the Museum. 


V.—ECTOPIAE VESICAE 
The various anomalies of the human body are referable 
to two quite different calendars. There is the calendar of 
embryonic development ; failures may occur at any point 
in the unfolding of the various organs and systems ; as 

a rule the earlier the failure the more serious is the lesion 
which ensues. Then there is the geological calendar. 
Every transformation we see taking place in the body of 
the human embryo began at a certain point of the world’s 
history, as reported to us in the long sequence of geological 
strata. The developmental and geological or evolutionary 
calendars need not correspond. Indeed, we know they are 
often at variance, for early geological occurrences may 
appear late in the developmental record. A good example 
of this discrepancy is apparent in the subject just dealt 
with—the formation of a scrotum and its reception of the 
testes. We must suppose that descent of the testes first 
made its appearance in the bodies of mammalian types 
which were in existence before the great chalk deposits 
were laid down, but in the human body the developmental 
events which bring about the exodus of the male genital 
glands are relegated to the latter half of foetal life. The 
formation of a partition between mouth and nose is one 
of the later evolutionary events appearing in the geological 
calendar at perhaps a somewhat earlier date than the 
formation of the scrotum. The palatal partition is com- 
pleted early in the third month of development. Umbilical 
hernia is brought into being by processes which are 
reerable to a very ancient date in both evolutionary and 
developmental calendars. From its first appearance the 
human embryo suffers from a relatively vast ventral or 
unbilical hernia. The evolutionary events which led up 
to this state of the early human embryo have to be 
sought for before even the vertebrate type of animal body 
came into existence—at a time when larval forms began to 
be provided with a yolk sac to provide sustenance for the 
first period of life. The evolutionary events which render 
the human body liable to the malformation known as 
ectopia vesicae are still older ; it is only when we presume 
that during the aeons of geological time a simple inverte- 
brate has been transformed into human form that we 
tan explain the developmental cleavage in the body from 
umbilicus to perineum. Ectopia vesicae represents the 
arliest and oldest of human malformations. 

A child which has the misfortune to be born with this 
most grievous of malformations has its urethra and bladder 
exposed on the surface of the body, from umbilicus to the 
ste of the symphysis pubis (which remains uncompleted), 
and the margins of the mucous membrane of the bladder 
become continuous with the adjacent skin of the belly 


| wall, the ureters emptying their contents on the surface 


the body. As embryological evidence stands to-day, 
we must infer that the cleft which exposes the bladder 
amd urethra represents the hinder end of what once was 
the primitive mouth of a coelenterate ancestor. After 


hundreds of millions of years an ancestral state returns to 
afflict the children of to-day. 

If we take a simple form of coelenterate, such as the 
a anemone, we have a living, wide-mouthed pocket or 
.. made up of a lining or stomach, which is covered 

skin. 


Haeckel was the first to perceive that every 


embryo or larva passed through this purse-like or gastrula 
stage in its development, but the realization that practi- 
cally the whole body of vertebrate animals—and higher 
invertebrates too—has been evolved by an endless series 
of specializations of the original or primitive mouth is a 
harvest reaped since his time. 

If a surgeon were to reopen the old gastrula mouth in 
the human body his incision would have to pass along the 
median line of the back, commencing in the crown of 
the head, and, after encircling the rump, ending at the 
umbilicus. It would have to lay open the base of the 
skull behind the pituitary gland, cleave the vertebral 
column from atlas to coccyx ; it would have to open the 
alimentary tract from pharynx to anus, and the urino- 
genital tract from anus to umbilicus. The primitive 
streak which is to be seen on the dorsal surface of the 
human embryo during the third, fourth, and fifth weeks 
represents a fusion of the right and left lips of the old 
gastrula mouth. It is very unusual for any part of the 
primitive mouth to remain unclosed along the spine, but 
occasionally failures do occur, thus permitting some part 
of the alimentary tract to open on the back. In the 
enfolding of the medullary plates to form the brain and 
spinal cord, the process of closure finishes in the sacral 
region ; if defect occurs it usually affects only the site 
of final closure, giving rise to a spina bifida. It is so 
with the closure of the primitive mouth ; it is its hinder 
end which is the last to close, and it is this end which 
is the most liable to failure, producing the condition of 
ectopia vesicae. 

Lately, Dr. J. Florian has published (Journ. of Anat., 
1930, Ixvi, 454) a series of observations on the anatomy 
of the hinder end of very early human embryos during 
the third, fourth, and fifth weeks of development. At 
this time the embryo is attached to its intrauterine 
coverings by a very short anchorage—the body stalk— 
subsequently modified to form the infra-umbilical part of 
the belly wall and the umbilical cord. There is a pre- 
cocious development of the bladder which extends into 
the body stalk. Along the body stalk, following the 
ventral wall of the bladder, runs the hinder end of the 
primitive mouth—represented by the cloacal membrane. 
The usual thing is for the cloacal membrane to be filled 
up everywhere by connective tissue, except where the 
cloacal openings are to form—openings for the urethra 
and for the anus. Dr. Florian found, however, that along 
the ventral wall of the bladder parts of the cloacal mem- 
brane may persist, and, if these anomalous parts of the 
cloacal membrane were to persist and then to give way— 
the normal course for a cloacal membrane to take—then 
the whole ventral wall of the bladder and of the uro- 
genital sinus would be laid open. It is a persistence of 
this cloacal membrane in an anomalous site which gives 
rise to ectopia vesicae. The hinder end of the old 
primitive gastrula mouth remains open. 

Sometimes ectopia vesicae is complicated by a further 
anomaly, which has been elucidated by Professor F. Wood 
Jones of Melbourne. Not only do the ureters open on the 
exposed vesical membrane, but between them there is an 
area of intestinal epithelium on which opens the bowel— 
urine and faeces being expelled from the same exposed 
area. In this case the yolk sac and bladder, which both 
represent parts of the original alimentary canal, instead of 
separating, as they should do early in the third week, 
have remained conjoined. Hence, when the cioacal mem- 
brane, which provides a temporary closure for the hinder 
end of the primary mouth, gives way, not only is the 
ventral wall of the bladder opened, but the yolk sac as 
well. Thus the lesion of ectopia vesicae carries the 
memory of the evolutionist back to those early days when 
the highest living animal was as low in the scale as the 
Hydra viridis of to-day. 
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VI.—MALFORMATIONS OF THE PERINEUM 

In the latter half of the second month of development 
of the human body transformations are being effected 
at both ends of the alimentary tract. At the buccal end 
the mouth is being separated from the nasal cavity by 
growth of the palatal septa. At the same time a new 
joint is being formed for the lower jaw, both palatal 
and articular changes making sucking and mastication 
possible. The breath-way and food-way are thus separ- 
ated. At the same period changes are occurring in the 
perineal region of the body which end in transforming 
the cloaca, so as to give the contents of the bowel an 
independent passage separate from that which serves the 
needs of kidneys and genital glands. All of these develop- 
mental operations involve processes akin to those which 
bring about the healing of wounds. If the developmental 
operations fail, the surgeon has to do his best to remedy 
Nature’s failures. Why these developmental operations 
are sometimes unsuccessful we do not yet know, but the 
cause of failure must be of the same order as that which 
prevents union in ordinary wounds. 

Jf palatal folds are not formed in the mouth of a 
human foetus, a condition results which is similar to that 
found in the Amphibia. If the separation of rectum from 
urogenital passage fails, a common passage of cloaca thus 
persisting, we have in this case also the persistence of an 
amphibian—or at least a pre-mammalian—state of matters. 
Now the geological record points to the later coal-forming 
period as the heyday of amphibian vertebrates. If we 
accept the Osborn-Gregory geological calendar as our 
guide, then we may regard the palateless child with a 
persistent cloaca as reverting to a condition which pre- 
vailed in the highest vertebrates 250 millions of years 
ago. In the Triassic period, some 100 millions of years 
later, reptile-like beasts in South Africa were assuming 
mammalian palates and jaws, and we may also infer that 
corresponding changes were at work in the opposite end 
of their bodies. Thus evolutionary changes which were 
being eifected in the line of man’s remote ancestors some 
150 millions of years ago make their appearance in his 
developing body during the eighth, ninth, and tenth weeks. 
The biological processes which introduced these structural 
improvements so long ago are still operative in his embry- 
onic body. Medical men recognize the facts of develop- 
ment and of palaeontology, but are reluctant to draw 
from them their logical conclusion. 

Many valuable additions to our knowledge of the 
developmental transformation of the pelvic organs of 
the human foetus have lately appeared in publications 
issued by the Carnegie Institution of Washington under 
the directorship of Dr. George Streeter. Three of these 
recent Contrvibutions to Embryology may be cited: one, 
on the changes which the human genito-urinary system 
passes through during the first eight weeks, by Dr. J. 
Shikinami ; another, on the changes in the uterus and 
vagina, by Dr. R. H. Hunter, and a third, by Dr. K. M. 
Wilson, on early development of testis and ovary, and 
how far changes in these glands are reflected in develop- 
ment of penis and of vulva. More helpful still in deter- 
mining the manner in which the rectum is separated from 
the urinary passage is Professor J. E. S. Frazer’s new 
Manual of Embryology. In the fifth week, when the 
Wolffian body still serves as kidney, rectum and bladder 
join together high above the point at which the Wolffian 
duct (vas deferens) terminates in the common cloacal 
passage. A few days later changes have occurred ; the 
renal (or ureteric) bud has sprung from the Wolffian duct, 
and the termination of the rectum has moved down on 
the common passage, so that it ends level with the 
termination of the Wolffian duct. It has reached what 
will be the site of the prostate before the end cf 


the seventh week, and by the eighth it has reached, ang 
fused with, the cloacal membrane—although epithelia 
debris still unites the terminal part of the rectum With 
the adjacent wall of the old cloacal passage. It ig Usual 
to describe the separation of the rectum from the ur. 
genital passage as taking place by means of a septal 
formation, but the fact is that the terminal part Of the 
developmental rectum is enveloped by a cortex or Magy 
of rapidly growing embryonic tissue. The whole Tepre 
sents a migrating mass, which carries the termination of 
the rectum along the cloaca until the surface of th 
perineum is reached. It is a mass movement of tissye 
exactly of the same nature as that which brings about 
the migration of the testicle. The cloaca is not cleft: 
it passes into the service of kidneys and of genital glands, 

The rectum may be arrested at any point of its thre 
weeks’ migration. It may open high up in the bladder 
but usually, if the cloacal anus persists, it opens into the 
prostatic urethra of the male, or the hinder angle of the 
vulval cleft of the female, just below the hymen. Alterm. 
tively it may cut its connexion with the cloaca at any 
point in its descent, ceasing at the same time to grow, 
Hence the rectum in such cases may terminate at any 
point between the recto-vesical pouch and the perineum, 
The external anal depression may be formed in such cases 
or it may not. The better it is demarcated the better 
hope there is of finding the rectum low in the pelvis, 

What brought about the migration of the rectum ia 
the ancestry of mammals so long ago? It must have 
been the same processes as we now see at work in the 
human pelvis during the sixth, seventh, and eighth weeks 
of development. I ask the question merely to reveal how 
much further we have still to go before we can really 
understand the manner in which these developmental 
and evolutionary movements are brought about. But if 
we do not know the machinery of development which 
came into being and resulted in the migration of the 
rectum we can see that the movement was connected 
with reproduction. With the appearance of reptiles there 
took place a revolution in the methods of producing young, 
Long oviducts came into being, along which had to pass 
volk-laden fertilized eggs, and therefore there had to be 
intromission of spermatozoa within the cloaca. The lips 
of the cloaca underwent changes. which helped to make 
the cloaca of the male serve as the intromittent organ, 
In early mammals the cloacal margins became converted 
into a penis—first to serve as an intracloacal or implicate 
penis, if we accept the phraseology of Professor Wood 
Jones, and then as an external or explicate penis. In 
the lowest of mammals—the monotremes—we see this 
change taking place. Clearly the passage which was to 
serve for semen and urine could not also serve the needs 
of the alimentary canal. We thus see the reason for the 
exclusion of the rectum from the cloaca, and though 
we know the outward developmental changes which bring 
about the separation of parts, of the inner workings 
of the developmental movements we have as yet nd 
certain knowledge. We can only guess that in these 
cloacal changes we see some of the many transformations 
brought about by growth-controlling substances formed 
in the developing genital glands. 

That these rectal changes are dependent on the sex 
organs may be inferred from what happens as soon as 
the permanent anus is established in the developing 
human foetus. In the female, the cloacal margins become 
the boundaries of the vulval cleft, and the cloaca remains 
open, giving exit to the urethra and to the vagina. In 
the male—I should say in the perfect male, for if the male 
gland is imperfect a different state of affairs exists—the 
margins of the cloacal orifice begin to unite, the process 
of union always beginning behind at the margin of the 


| 
anu 
by 
the 
uret 
and 
the 
| glan 
part 
yulv 
beca 
or 
: of i 
vari 
hyp 
testi 
the 
the 
men 
jnste 
duct 
In 1 
toge’ 
Prof 
1931 
of tl 
minc 
of tl 
argu 
| med 
to t 
a pe 
: com! 
conf 
inter 
able 
but 
| med. 
2 effec 
the i 
of 
pers 
sent 
dutic 
Scot 
Cont 
a signi 
4 from 
bea 
Prof 
the 1 
2 vent 
TECO} 
Boat 
thes 
appl 
1857 
Priv; 
| hom 
prov 


TISH 
d, and 
itheliay 
with 
Usual 
le 
Septal 
of the 
may 
Tepre. 
tion of 
of the 
tissue, 
about 
Cleft 
lands, 
three 
adder, 
to the 
of the 
Iterna. 
it any 
grow, 
t any 
neum, 
Cases 
better 
S. 
um in 
have 
in. the 
weeks 
1 how 
really 
nental 
But if 
which 
f the 
lected 
there 
oung. 
) pass 
to be 
lips 
make 
organ. 
verted 
licate 
Wood 
this 
‘as to 
needs 
yr the 
nough 
bring 
‘kings 
ot no 
these 
itions 
yrmed 


e sex 
on as 
oping 
come 
mains 

In 
male 
—the 
rocess 
f the 


1857. 


March 12, 1932] 


MALFORMATIONS OF THE PERINEUM 


Tue British ~ 
MEDICAL JOURNAL 


491 


The opposing margins of the cloacal folds, covered 


oe epithelium, come together. The first bond between 
e lateral folds, which are to form the floor of the male 


urethra, is epithelial ; the epithelial bond serves as a 
gaffolding into which the mesoderm of the folds grows 
and unites. Union of the urethral folds begins behind in 
the eighth week ; by the sixteenth week it has reached the 
glans penis, where, by a secondary operation, a terminal 

rt of the male urethra is formed. Likewise the lateral 
yulval or scrotal folds come together and unite. It is 
pecause of the late period of union that so distinct a raphe 
or scar is left along the line of scrotal fusion. In cases 
of intermediate sex the process of union is arrested at 
various stages, leaving the condition known surgically as 
hypospadias. Arrest may occur, however, when the 
testicles are perfectly formed. As to the reason why 
the urethral folds should sometimes fail to form when 
the testes are perfect we have, as yet, no explanation. 

[ have selected for description only some of the develop- 
mental operations carried out in the pelvic viscera during 
the second and third months of development. Other 
instances can be cited. Until the eighth week the uterus 
and vagina are represented by the right and left Millerian 
ducts—in all vertebrates from monotremes downwards. 
In the human foetus, the two Miillerian ducts come 
together in the eighth week and their adjacent sides unite 


by a process of union akin to wound healing. The process 
of fusion affects their walls until by the sixteenth week a 
common vagina and uterus are formed. In the human 
foetus the opening of the vagina undergoes a migration, 
accompanied by extensive changes in its epithelial lining, 
very similar to that which carries the rectum to the 
definite anus. There are also the more wonderful unions 
between the two parts of the kidney whereby secretory 
tubules seek out and unite with collecting tubules. ~ Ail 
of these are examples of the strange phenomena which 
have to be explained before embryology can claim to be 
more than a descriptive science. 

Surgeons are apt to regard embryology as a subject 
which has little direct bearing on their art. In these 
lectures I have sought to demonstrate that the opposite 
is the case, that all the changes which bring about the 
development of the body are instances of superb surgery. 


_ Parts are perfectly apposed and, as a rule, exact and 


orderly union occurs in a manner which surgeons may 


_ dream of but can hardly hope to attain in practice ; and 


yet these operations are carried out by means which are 
ascertainable, and it is in the hope that a further exten- 
sion of the methods of experimental embryology may be 
applied to the problem of surgery that I have made the 
‘“ Malformations of the Human Body ’’ the subject of my 
lectures for the present year. 


Scotland 


Certification of Mental Disorder 
Professor G. M. Robertson, in his annual report for 
1931 of the Royal Edinburgh Hospital for Mental and 
Nervous Disorders, makes a forcible plea for the abolition 
of the sheriff's order in cases certified to be of unsound 
mind, the sheriff's order in Scotland being the equivalent 
of the magistrate’s order in England. Professor Robertson 
argues that as no other kind of sick person is ordered 


‘medical treatment by a sheriff, those who are subjected | 


to this exceptional usage are naturally looked upon as 
a peculiar class, and the institutions to which they are 
committed are regarded not as hospitals but as places of 
confinement. It is admitted that no form of magisterial 
intervention, if such is necessary, could be less objection- 
able, for the sheriff never interviews the patient himself, 
but merely examines the written petition and the two 
medical certificates placed before him. It is the social 
efect of the intervention to which exception is taken— 
the intervention of a judge in what is essentially a question 
of medical treatment—and the commitment of a sick 
person to an institution as if he were a delinquent 
gntenced to detention in a prison. As almost all the 
duties connected with the care of the mentally sick in 
Scotland are already performed by the General Board of 


| Control for Scotland, it is ‘suggested that the duty of 


signing the orders of commitment should be transferred 
fom the sheriff to the board, a procedure which could 
be adopted without the creation of any new machinery. 
Professor Robertson looks even further ahead, and sees 


_ the time when, without exposing the liberty of the subject | 
' to any real danger, certification and magisterial inter- | 
' vention will both be abolished and be replaced by medical 


recommendations and the supervision of the General | 


Board of Control. No new principle is required to render 
these proposals effective—merely the extension of the 
application of a provision found in the Scottish Act of 


Plivate patients in residence in private houses and nursing 
homes. Professor Robertson urges the extension of this 
Provision so that it should apply to all classes of patients 


Schedule G of this Act applies at present only to | 


| future. 


and to mental hospitals. This schedule consists of a 
recommendation by a doctor that the patient should be 
placed in a home for treatment, with a view to recovery, 
for a period not exceeding six months. The procedure is 
similar to that for temporary treatment in England under 
the Mental Treatment Act of 1930. The temporary treat- 
ment clause of the 1930 Act exemplifies the trend of 
present-day thought with regard to mental treatment, but 
Professor Robertson looks for a much greater advance in 
the event of a new Act being granted to Scotland. 


Victoria Infirmary, Glasgow 

At the annual meeting of the Victoria Infirmary of 
Glasgow the Lord Provost, Sir Thomas Kelly, who pre- 
sided, said that the wisdom of the directors in adding a 
new wing to the institution during the past year had been 
reflected in the larger number of patients treated. The 
Infirmary had taken a pioneer step in reserving a special 
block for the accommodation of patients of limited means 
at a moderate rate of payment. He thought that every 
effort should be made to emphasize the obligations of 
persons who came from outside Glasgow to receive benefit 
from its Infirmaries. Like all other institutions in 
Glasgow, the Victoria Infirmary was suffering from the 
results of trade depression, and the directors were appeal- 
ing for increased financial assistance. The chairman of 
the board of governors said that the most interesting 
feature of the past year’s work had been the opening of 
the department for paying patients. The governors had 
entered upon this experiment with diffidence, but it had 
proved an unqualified success. Patients had asked why 
such facilities had not been made available twenty years 
ago, since there were many thousands of people in the 
city who wanted treatment, but who could not afford the 
high charges of the nursing homes. He was quite satisfied 
that there would be an extension of this service in the 
Another source of revenue which might well be 
tried was that of a voluntary contribution from patients 
in recognition of services and benefit received in the 
hospitals. If patients gave a small amount, say 10 per 
cent. of the cost of their maintenance in the institution, 
there would be no deficit in funds at the end of the year. 
He did not mean to suggest an assessed charge, but there 
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were surely few patients who could not give 5s., and 
many others might give 10s., which would go a little way 
towards the cost of board and lodging. The report shows 
that the annexe for paying patients, which was opened 
in April, 1931, by the Rt. Hon. William Adamson, then 
Secretary of State for Scotland, contains 32 beds, and 
has been fully occupied since its opening—the number 
of patients treated being 448. During the past year the 
total number wo: patients treated in the wards was 8,616 
as compared with 7,480 in the previous year. The 
auxiliary infirmary has again proved of great advantage 
in relieving the beds in the Victoria Infirmary and in 
affording patients an opportunity for open-air treatment 
in favourable environment. With regard to finance, the 
income for the Victoria Infirmary, the auxiliary infirmary, 
the dispensary, and the convalescent home was £51,343, 
while the expenditure was £71,816. The extraordinary 
income from legacies, donations, etc., had amounted to 
£27,013. Attention is drawn to the fact that during the 
year 217 persons were admitted as the result of motor 
accidents, while 317 received treatment at the out-patient 
department. Payments received from insurance com- 
panies under the Road Traffic Act had amounted to £631. 


Edinburgh Orthopaedic Clinic 

At the first annual meeting of the Edinburgh Ortho- 
paedic Clinic, held on March Ist, Miss Gertrude Herzfeld, 
who presided, said that the clinic was originally formed 
in 1926, under the control of the Edinburgh branch of 
the Chartered Society of Massage and Medical Gymnastics, 
but at a meeting of contributors, held in January, 1931, 
the clinic was constituted an independent body with the 
object of providing massage, medical electricity, and ultra- 
violet ray treatment for people of limited means at 
moderate fees. During the past year 258 patients had been 
admitted, and 5,899 treatments had been administered. 
The capital funds of the clinic had been increased by £41 
during the year, and the institution had been approved by 
the Department of Health for Scotland as an institution 
at which insured patients might now obtain benefit 
through their approved societies. Mr. William A. Cochrane 
said that the clinic had become so popular that it already 
had a waiting list. One interesting feature of the work 
was a home service, patients being treated at their homes 
until they were able to come to the clinic. 


Red Cross Society in Edinburgh 

Presiding at the annual meeting of the Edinburgh 
branch of the Red Cross Society, on March 2nd, the Lord 
Provost, Sir Thomas Whitson, said that the various 
sections of this branch were all doing excellent work ; 
among them was an emergency help scheme, which assisted 
ex-service men in their claims for pensions. The voluntary 
aid detachments were well organized, as indicated by the 
success of their teams in winning various trophies. Colonel 
A. N. Fleming, honorary secretary and county director, 
in submitting the annual report, referred to the Territorial 
camp hospital, which had been established last July at 
Dunfermline, attached to the 156th Infantry Brigade. For 
the first time the War Office had sanctioned the loan of 
tents and medical equipment for this hospital ; 32 cot 
cases and 527 out-patients had been treated during the 
fortnight of its mobilization. 


Training of Medical Missionaries 

At the annual meeting of the Edinburgh Medical 
Missionary Society the chairman, Dr. R. A. Fleming, 
referring to the society’s hospitals in Damascus and 
Nazareth, said that it was proposed to extend the latter, 
the funds to be derived from the Abercrombie Benefaction. 
The financial statement of the society showed that while 
the ordinary income for the past year had been £9,107, 
expenditure had been £11,318, so that, in spite of the aid 


of legacies, there was a deficit of £668. Dr. F. O. Lasbr 
secretary of the society, referred to the most important of 
the society’s activities—the training of students for Medica} 
missionary work. The Cowgate medical mission ip Edin. 
burgh was a most favourable training ground for 
purpose. The work over-seas was intensely interestip 
and the society endeavoured to make its hospitals at 
Damascus and Nazareth institutions of the highest eff. 
ciency. In the annual report of a year ago the number 
of medical students under training was 34 ; the numbe 
this year had risen to 40. Dr. H. T. Holland of Quett, 
and Dr. Donald Robertson of Rajputana  describeg 
medical mission work in their respective fields. 


England and Wales 


Cancer Research in Manchester 

In the report of the Manchester Committee on Cancer 
for the year ending October 31st, 1931, details are give 
of the progress made in investigating the cancer-pro. 
ducing properties of mineral lubricating oils. It has beeg 
shown that, if the locality from which an cil has originated 
is known with certainty, the power of this oil to excite 
the formation of a cancerous growth can often be foreseen 
with a moderate degree of accuracy, even before tests 
are made. The fact that crude oils have a less active 
carcinogenic effect than the refined lubricating oils pre 
pared from them is held to be partly due to the removal 
of the spirits with low boiling points, and also to the 
presence in crude oils of certain substances which may to 
a certain extent neutralize the harmful effect of the 
carcinogenic compounds. The addition of a small quantity 
of saponifiable oil to mineral lubricating oils has con. 
sistently yielded favourable results in the form of a reduc. 
tion in the number of experimental tumours subsequently 
induced. No oil has been found so far to surpass lanoline 
in this respect, and evidence was obtained that this sub- 
stance was definitely useful as a protective measure against 
the dermatitis to which workers exposed to the active 
dangers of mineral oils are liable. Apart from this pre- 
ventive effect, lanoline was shown to have no influence 
on the production of tumours if applied late, and it 
did not retard the progress of.a benign tumour to 
malignancy. An inquiry into the length of service of 
spinners engaged at the present time in the ‘ mule” 
rooms of the mills operating in Lancashire and Yorkshire 
revealed the necessity of paying special attention to long- 
service employees at all medical inspections, men who had 
been employed for fifty years being five hundred times as 
liable to develop cancer as those who had recently started 
this occupation. The Manchester Committee on Cancer 
has assisted by a small grant the work done by Dr. 
Susman at the University on the relation of cancer 
growths to the endocrine glands. From his experiments, 
reported in the Journal of October 31st, 1931, Dr. Susman 
has concluded that certain ductless glands have the power 
of controlling the development of malignancy in cells. 
Preparations of these glands have been employed thera- 
peutically, with good results so far. 


The Cinematograph and Child Psychology 

The Birmingham Cinema Inquiry Committee, which has 
been investigating the effect of the picture theatre upon 
the child mind, summoned a national conference at 
Birmingham, on February 27th, under the chairmanship 
of Sir Charles Grant Robertson, Principal and_ Vice- 
Chancellor of the University, to consider the failures and 
possibilities of the film censorship and the moral influence 
of the type of presentation which has come to be known 
as ‘‘ Hollywood.’’ The conference, which was attended 


by 400 representatives of public authorities and of religious, 
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nd educational organizations, passed a resolution 
ra comprehensive inquiry into the arrangements 
films are licensed for public exhibition, and 
asking the Home Secretary, as an urgent matter, to 
receive @ deputation on the subject. The present film 
censorship received some criticism, although the Chief 
Constable of Cardiff declared that a real effort had been 
made to keep films clean. His remark, however, that the 

rent after all was best qualified to judge what his 
children should be allowed to see, was received with 
dissent. 

A paper on “* The cinema from the psychological stand- 

int” was read by Dr. W. A. Potts, psychological 

expert to the Birmingham justices. He agreed with a 
previous speaker, Mr. Lovat F raser, M.P., that there 
was ample evidence that ‘‘ pictures ’’ were sometimes 
qemoralizing, and that children were led into delinquency 
as a result of what they saw on the film. Some films, he 
said, were suggestive, indecent, and even obscene. Com- 
pating the easy-going idea that the matter might be safely 
Kft to parents, Dr. Potts pointed out that many parents 
ere apathetic and uninterested, and many more were 
educated with regard to the psychological effect. The 
quthorities did not trust to the judgement of parents on 
the question of the need for attendance at school, or the 
necessity for dental treatment, and treatment for tonsils 
and adenoids, nor on the question of sufficient protection 
fom contaminated food, and from alcohol ; children 
should be similarly protected from ‘‘ pictures ’’ which did 
them possibly lifelong moral or psychological injury. Dr. 
Potts also pointed out the harm to the adolescent by the 
presentation of erotic and suggestive scenes, which seemed 
giten to be inserted deliberately to apply stimulation to 
the sex instinct. Many social organizations were at work 
for the protection of the young and adolescent, some of 
which were definitely concerned with the ravages of 
venereal diseases ; but, in spite of their efforts, those 
diseases were not decreasing, and every medical practi- 
toner knew how far-reaching were their effects. About 
0 per cent. of the beds in mental hospitals were occupied 
by victims of syphilis, the result of wrongful indulgence 
df the sex instinct. Why should that instinct, strong 
enough already, be subject to this artificial stimulation? 
He pleaded that pictures which showed unbridled love 
wenes should not be put in a separate category, nor be 
kt to the chances of local censorship, but should be 
sopped at the source. 

The conference refused a further resolution urging the 
apediency of placing the censorship of films in the hands 
ofthe Lord Chamberlain or other permanent Government 
dicial. The present British Board of Film Censors, a 
kdy appointed by the film trade, has no statutory 
authority, but it has taken a responsible view of its 
duties, and is not to blame for the low moral standard 
ithe film. The effect on the London child’s mind of 
stant visits to the picture theatre has recently been the 
abject of an interesting report (which is on sale) by the 
def inspector of schools to the London County Council. 
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District Nursing in London 

At the annual meeting of the Central Council for 
Dstrict Nursing in London, on February 25th, it was 
mntioned that discussions had been proceeding at 
itervals with the London County Council with a view 
bobtaining a more regular system of subsidies in aid of 
istrict nursing in London than the inadequate and un- 
qual grants previously made by boards of guardians. 
lthough no decision had been definitely announced, the 
lope was expressed that there might be an increase in the 
Mount available for the nursing of the outdoor poor who 
lad hitherto come within the scope of the Poor Law Act. 
The executive committee of the Central Council had been 

to recognize that the Directory of District Nursing 
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for London had become too seriously out of date to be of 
any practical use. It had decided, therefore, to ask for 
special contributions towards the cost of republication, 
and had received a donation of £200 from the trustees of 
the City Parochial Charities. Other smaller donations 
had also been made for this purpose, and it was agreed 
to proceed with the issue of 1,000 copies of a new edition 
based on the lists of streets compiled by the London County 
Council. It is expected that the new directory will be 
found very useful to hospital almoners, and also to 
medical practitioners and social workers needing informa- 
tion as to the district nurses available in London and in 
Middlesex. It is now on sale, and costs 4s. The annual 
report of the Central Council contains the usual details 
of the progress of nursing in various parts of London 
and Middlesex. Despite the present financial stringency, 
generous donations and subscriptions have been received, 
enabling the work of the Central Council to be carried 
on efficiently. Midwifery training bursaries have been 
awarded as in previous years. Further information about 
the work of the Central Council can be obtained from its 
office, 12, Whitehall, S.W.1. 


A Housing Survey 

The Westminster Survey Group, which has been respon- 
sible for a number of housing surveys in different parts 
of London, has co-operated with the Survey Committee 
of the Kensington Housing Association in inquiring into 
conditions of life in some of the black spots in Kensington, 
and the report, compiled by Mrs. Irene Barclay and 
Miss Evelyn Perry, is now published at 3d. by the 
Weardale Press, Ltd., 26, Gordon Street, W.C.1. The 
chief trouble appears to be overcrowding. ‘‘ Legal ”’ over- 
crowding is unusual, but the legal standard is so low 
that it is possible for parents and eight children to live 
in two rooms of an ordinary Kensington house—rooms, 
moreover, that are dark, damp, and verminous. In some 
cases parents and children and adult brothers and sisters 
have to share the same sleeping quarters. In one mews- 
dwelling visited by the surveyors two small rooms and a 
landing housed eleven people—man and wife, boys of 
10, 9, 8, 6, 5, and girls of 16, 12, and 2. The L.C.C. 
medical officers find that children coming from this type 
of home are nearly always subnormal in health, and 
compare very unfavourably with the children of less con- 
gested localities. The report is, however, not pessimistic. 
The Royal Borough of Kensington possesses several avail- 
able building sites, and plans are already in hand for 
extensive rehousing schemes. 


Child Welfare in Ireland 
In an interesting account of the foundation and work 
of the Dublin Babies’ Club Dr. Andrew Horne said that 
a campaign to reduce the infantile mortality in the 
country was one of the first public health undertakings 
of the Women’s National Health Association, which was 
founded in 1907. Early in 1908 the Dublin branch of 
that body called a conference, which was attended by the 
medical heads of maternity hospitals, the doctors of the 
city dispensaries, and many social workers. As a result, 
during the summer of that year, 180 lectures on health, 
with special reference to the means of lessening infant 
mortality, were given to mothers and older girls through- 
out the city. Pasteurized milk was supplied to delicate 
infants, and a special nurse and doctor were always in 
attendance. The Dublin branch then founded a Babies’ 
Club, the object of which was to care for the health of 
expectant and nursing mothers, and for the health of 
children from birth to school age or to the age of 5. 


UR: 
aut 
Ca} 
rt 
: 
‘ls 
st | 
eff. 
umbe 
um 
du ber 
etta 
cribed 
~ 
& 
“= 
= 
ip 
| 
| 
| 
| 
: 
| 
| 
| 
| 
| 
| 
: 
~ 
“2 
| 
| 
| 
| 
| 
| 
| 
| 
; 
| 
4 
Tag 
itn 
Samy 


EDICAL JouRNay 


494 Marcu 12, 1932] . IRELAND Tue Barrisy 


Similar clubs were established in different parts of the city, 
and by 1926 there were nine in all. Each of the clubs was 
managed by a voluntary committee of ladies, who organ- 
ized the work, and who, up to 1916, raised the necessary 
funds. Nurses visited the homes, assisting mothers to 
carry out the doctors’ advice ; lectures on mothercraft, 
home nursing, sewing, and cooking were given by qualified 
lecturers ; and milk foods of the purest kind, drugs, etc., 
were available at low cost, or, in necessitous cases, free. 
Infant clothing was supplied, and dinners were given to 
expectant mothers. In 1916 the first school medical clinic 
in Ireland was opened in conjunction with St. Patrick’s 
Club, Whitefriar Street. Dr. Horne stated that a scheme 
to establish a child welfare committee for the city was 
adopted in 1925, and the salaries of nurses and other 
expenses were defrayed by a corporation, grant. The 
year 1928 saw the appointment of a medical superin- 
tendent, who attended the clubs and controlled the child 
welfare work of the city. The attendances at the nine 
clubs for the past year were: mothers, 39,207 ; children 
and infants 46,996. 


Health of County Armagh School Children 

The health of the children of County Armagh is causing 
anxiety, not only to parents, but to all connected with 
the welfare of the county. In his monthly reports, Dr. 
k. I. G. Reid, who was appointed about a year ago by 
the County Regional Committee to examine children 
(approximately 18,000) attending the public elementary 
schools and to collect data on which the committee could 
draft a scheme for their medical care, comments on the 
number of children suffering from bad teeth, defective 
eyesight, and abnormalities such as flat feet. Defective 
eyesight is, he suggests, in some instances due to badly 
lighted schools, but even in well-lighted schools there are 
too many cases of children with weak eyes. He has now 
completed his survey of the county, and is at the moment 
tabulating his findings, but he has started a re-examination 
of the children, beginning in Armagh city. Children whose 
ailments were specially noted on the first occasion are 
again being brought up, and also those in their first year, 
those in their last year (between the ages of 13 and 14), 
and those at two intermediate stages (between the ages 
of 8 and 9, and 11 and 12). These groups in Armagh 
city comprised 979 children, among whom were found 
1,528 instances of physical defect as follows: 139 cases 
of serious eye trouble, 135 minor defects, and 82 other 
faults of the eye ; 69 cases of seriously enlarged tonsils, 
and 148 minor enlargements ; 48 cases of serious adenoids, 
and 220 slight cases ; 72 children had such abnormalities 
as flat feet or knock-knees, and 122 other defects ; 493 
had defective teeth. This last figure, Dr. Reid states, is 
better than that for the county, where two-thirds of the 
children were found to have bad teeth. Dr. Reid also 
states that the appointment of a county dentist is neces- 
sary. Little wonder, therefore, that the committee is 
anxiously considering the best course to pursue, espe- 
cially as the Education Act only gives it authority 
to examine the children and advise the parents ; it has 
no power to compel parents to adopt the advice, although 
in some cases this may be done under the Children’s Acts 
should unnecessary suffering be caused. 


A Cork Medical Appointment 

A motion on behalf of the Minister for Local Govern- 
ment to make absolute a conditional order of mandamus 
compelling the Joint Committee of Management of the 
Cork District Mental Hospital to appoint as_ resident 
medical superintendent Dr. B. F. Honan, the person who 
had been recommended pursuant to Section 6 of the 
Local Authorities (Officers and Employees) Act, 1926, 
has come before the court. It appears that after the 
death of Dr. McCarthy, the resident medical superin- 


tendent of the hospital, notice of motion was given for 
a meeting of the Joint Committee to appoint Dr. Cashman 
senior assistant medical officer, to fill the vacancy, The 
Local Government Department refused to sanction the 
appointment of Dr. Cashman, and the Local Appoint. 
ments Commission recommended the appointment of Dp 
Honan. The Joint Committee adjovrned consideration 
of the whole question, and stated that it was about ty 
take legal advice on its position in the matter, Mp 
T. A. Finlay, K.C., for the Minister for Local Govern. 
ment and Public Health, said that the real point in the 
case was whether the Minister had power to veto appoint. 
ments by promotion in a public institution under Section 5 
of the Local Authorities (Officers and Employees) Act, 
or whether such an appointment was subject to hig 
approval or disapproval of the particular person. The 
Minister objected to the vacancy being filled by pro. 
motion from the staff, and the committee contended that 
his approval or disapproval was confined to the person 
appointed, and did not apply to the method of appoint. 
ment. Mr. J. Fitzgerald, K.C., for the Mental Hospital 
Committee, submitted that the local authority had acted 
in accordance with what it conceived to be the law, and 
that, he said, was the committee’s case. The Minister 
had no authority to intervene in the method of appoint. 
ment, but subsequently the appointment could only be 
made effective subject to his sanction. Mr. Lavery, K.C., 
also for the Mental Hospital Committee, said that if its 
interpretation of the section was correct, the position was 
that Dr. Cashman had a valid appointment from the 
committee which must be effective with the sanction of 
the Minister. If it was incorrect, then the Minister, 
through the Appointments Commission, ‘had chosen a par- 
ticular person, and it rested with the committee to 
implement that appointment. The Minister in this case 
had usurped functions that did not belong to him ; this 
was an office to which Section 5 of the Local Authorities 
Act applied. Judgement of the court is reserved. 


Correspondence 


BIRMINGHAM MEDICAL SCHOOL AND THE 
HOSPITALS CENTRE SCHEME 

Sir,—The annotation on this subject that appears in 
the Journal of February 27th (p. 393) is liable to give an 
erroneous impression to those not familiar with the facts 
and local feeling in Birmingham. 

The statement that ‘‘ building operations . . . are not 
to be started until January of next year ’’ is not accurate. 
Beginning in November last, a sharp controversy arosé 
in Birmingham as to the wisdom of proceeding with the 
Hospitals Centre Scheme, (a) on grounds of financial 
expediency, (b) on the questionable policy of building 
a large hospital at a considerable distance outside the 
city—on a site situate S.W., whereas the great increase 
of industrial Birmingham is to the N.E. Among the 
opponents of the scheme were a great many of the leading 
business and medical men in the city, while others 
(including the Chancellor of the Exchequer) equally 
influential were strongly in favour of definite postpone- 
ment. The tide of opposition increased in volume and 
force, but was ignored by the ‘‘ executive board entrusted 
with the carrying out of the scheme ’’ (and of which the 
Vice-Chancellor of the University was the chairman), 
until public opinion became so acute that a meeting of 
subscribers was demanded—a meeting so managed as only 
to deserve the courtesy title of a subscribers’ meeting. 
A resolution to proceed at once was carried by a very 
small majority. The position of the executive board 
received trenchant criticism in the Birmingham Post 
(January 22nd, 1932), which said that the board had lost 


wi 
ful 
| | an 
| bu 
| to 
a | Ur 
scl 
| ful 
ne 
| of 
| wt 
| Th 
re] 
are 
m¢ 
Th 
lar 
fac 
| wo 
clo 
Th 
in 
lar 
bu 
an 
ow 
q bu 
wo 
do 
lat 
Th 
Vi 
su 
| Cer 
< of 
Me 
tha 
| an 
| 
| of 
| 
| 


Act, 
his 
The 
pro- 
that 
eTSON 
‘pital 
icted 
and 
Lister 
oint- 
y be 
if its 
was 
the 


MarcH 12, 1932] 


CORRESPONDENCE 


Tue BritisH 
Mapicat JounnaL 495 


the confidence of the public. The result of this, together 
with the withdrawal of many subscriptions (some of five 
figures), Was that the board decided to postpone any 
further action till January, 1933. In the meantime, 
another board was to be set up to review the whole 

sition, and to inform the public from time to time. 
This board may or may not decide to proceed with the 
building. 

Now the Vice-Chancellor (and his friends), having failed 
to carry the public with him, tries to stampede the 
University and the public into a scheme for a new medical 
school adjacent to the proposed hospital site, knowing 
full well that the school, away out of the town, would 
necessitate the building of the hospital. But his criticism 
of the school in his annual report to the University, on 
which your article is based, is neither accurate nor fair, 
and acknowledged inconveniences are grossly exaggerated. 
The school is not in the parlous state the Vice-Chancellor 
represents. Well-trained and practical men and women 
are graduated every year ; the clinical facilities are enor- 
mous—there are 800 beds, excluding special hospitals. 
That there is room for improvement is perfectly true ; that 
larger laboratory accommodation would be welcome is a 
fact—the same can be said of most schools. But, as 
I have taken pains to ascertain, the conditions here 
compare more than well with some London schools. One 
would think from the Vice-Chancellor’s report, where he 
says ‘‘ Postponement . . . for twelve months is more than 
unfortunate. Postponement beyond that date would be— 
I speak deliberately—disastrous,’’ that the school will 
close down in a year or two. The idea is preposterous. 
The school has increased its efficiency yearly for years, 
in spite of want of space in laboratories. 

This raises another point--the University owns much 
land on the Edmund Street site that is occupied by 
buildings, private and commercial, some of which are in 
poor condition. It is possible to take in a space quite 
sufficient to double the size of the medical school buildings, 
and at a relatively smaller cost than building de novo 
outside the city. This is, of course, a matter of opinion, 
but an opinion held by very many practical people. It 
would have the supreme advantage of keeping the medical 
school in the centre of the city. The Vice-Chancellor 
does not realize that imposing buildings and teak-benched 
laboratories do not and never will make a medical school. 
The unwarranted attack on the medical school by the 
Vice-Chancellor has given rise to great indignation, aptly 
summed up by the Birmingham Post (February 18th, 1932), 
ina leader on the report in these words: 

“It is to be regretted that any advocate of the Hospitals 
Centre scheme should seek to strengthen his case by argument 
of such a nature as to destroy confidence in the existing 
Medical School. It seems to us especially to be regretted 
that the example of confidence-shaking disparagement should 
be set by the Principal of the University.’’ ; 

It may be explained that the titles ‘‘ Vice-Chancellor ”’ 
and ‘‘ Principal’’ are held by the same person.—I am, etc., 


Birmingham, March 4th. DovucGLas STANLEY, M.D. 


AETIOLOGY OF CANCER 
$ir,—In a short synopsis of Dr. W. E. Gye’s post- 
gtaduate lecture on the aetiology of cancer, in the Journal 
of February 27th, the following information is given: 


| 
Serum | Chick-tumour Filtrate | Duck-tumour Filtrate 


Anti-duck | 
Anti-fowl | 


No action Neutralizes filtrate 


Neutralizes filtrate No action 


Anti-duck-tumour (A) No action Neutralizes filtrate 


Anti-fowl tumour Neutralizes filtrate (B) No action 


From these facts Dr. Gye draws the conclusion that 
in the chick-tumour filtrate there are two agents—a virus 
and a fowl element—necessary for the production of a 
tumour on inoculation into a fowl. It is evident that 
there is a fowl element, since anti-fowl serum—and, of 
course, also anti-fowl-tumour serum (since it is also anti- 
fowl)—neutralizes the chick-tumour filtrate. I anticipated 
that Dr. Gye was going to show that anti-duck-tumour 
serum neutralizes chick-tumour filtrate (A), and anti-fowl- 
tumour serum neutralizes duck-tumour filtrate (B). Then 
indeed there would have been clear evidence of two agents. 
But this apparently (perhaps the synopsis is incorrect) is 
not the case. Where, then, is the evidence for a virus? 
—I am, etc., 


Northwood, Feb. 29th. J . C. Mottram. 


*.* We have referred Dr. Mottram’s letter to Dr. Gye, 
whose reply is as follows: 

S1r,—The information which I tried to give in the post- 
graduate lecture at the Hampstead General Hospital is 
summarized in the following table: 


Serum Fowl-tumour Filtrate Deck-tumour Filtrate 
Anti-dock No action Neuitralizes filtrate 
Anti-fowl Neutralizes fi‘trate No action 


Anti-duck-tumour Neutralizes filLrate Neutralizes filtrate 


Anti-fowl-tumour Neutralizes filtrate Neutralizes filtrate 


The antibodies which are formed in response to in- 
jections of extracts of normal tissues are absorbed by 
emulsions of normal tissues of the same species. Thus 
anti-fowl serum loses its neutralizing power when treated 
with an emulsion of fowl tissue, but is unaffected by 
absorption with duck tissue, and vice versa. In anti- 
tumour serums there is an antibody which cannot be 
absorbed by normal tissues. 

The conclusion was drawn that the antigen which is 
derived from both duck and. fowl tumours, and which is 
neither duck nor fowl in nature, and therefore of extrinsic 
origin, must be a virus.—I am, etc., 


Mill Hill, March 4th. W. E. Gye. 


AMBULATORY TREATMENT OF FRACTURES 

S1r,—I should like to endorse every word of Mr. Watson 
Jones’s letter on the above subject in the Journal of 
March 5th. 

Bohler was perhaps the first to treat fractures of the 
lower leg by the ambulatory treatment on a large scale, 
and anyone who pays a visit to his clinic cannot come 
away without being entirely convinced of the soundness of 
his methods. I visited this clinic nearly two years ago, 
and since then I have adopted the ambulatory treatment 


for all fractures of the tibia and fibula, and during that 


time I have not had a single case of oedema of the leg, 
whereas, under the older method of treatment in plaster, 
it was the exception not to meet with troublesome oedema 
afterwards. Perhaps a greater contrast is to be found in 
the condition of the joints, and only those who have tried 
the ambulatory treatment can appreciate the excellent 
function of the ankle-joint after the treatment of a Pott’s 
fracture. There can be no greater proof of these state- 
ments than the fact that at Béhler’s clinic there is no 
massage department. What a contrast to the massage 
departments of our own hospitals, where patients 


attend daily for months after the fracture has soundly 
healed ! 

The success of the ambulatory treatment depends, first, 
on accurate apposition of the fragments (walking should 
not be allowed until this is confirmed by an x-ray photo- 
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graph), and, secondly, on the application of an unpadded 
plaster, as slipping of the fragments may occur within 
a thickly padded one.—I am, etc., 


Hereford, March 5th. R. Woop Power. 


Str,—Surely anyone who has experience of both ancient 
and modern methods in treating fractures will agree with 
every word that Mr. R. Watson Jones writes in favour 
of the ambulatory ideal. It is indeed amazing to see the 
change in outlook that early walking has given to these 
patients ; the smiling satisfaction with which they stump 
about in their plasters speaks of success, and x-ray appear- 
ances and clinical results set the seal upon it. As a 
student, I was told that no policeman had ever returned 
to duty after a Pott’s fracture. I do not know whether 
this was true, but from what I saw of my own and other 
people’s results I never had occasion to doubt it. Nowa- 
days such a statement would be quickly challenged, and 
it would not be surprising to learn that steeplejacks, 
ballet dancers, and cat-burglars have practised their callings 
after a fracture-dislocation of the ankle-joint. 

If there is one single change which has brought this 
about it is the unpadded plaster splint which Professor 
Bohler has done so much to popularize. It is true that any- 
one who puts plaster-of-Paris next the skin (or, for that 
matter, puts it anywhere else) shoulders a certain responsi- 
bility, but the technique is easily learned and more easily 
applied. Reduction of a Pott’s fracture is often the work 
of a moment, but fractures higher up the leg need con- 
tinued pull, and it is here that skeletal traction comes 
to our aid, not as a substitute for the ‘‘ walking plaster,”’ 
but as a prelude to it. 

We live at a time when fracture treatment is changing 
before our eyes, though this is probably not due to any 
one single discovery. It is none the less important to 
realize that modern methods demand the hospitalization 
of a large number of patients for a small number of days, 
and adequate supervision afterwards.—I am, etc., 


London, W., March 5th. Eric I. Lioyp. 


THE BARBITURATES IN ANAESTHESIA 

Sir,—From the leading article in the last issue of the 
British Medical Journal it seems that up to the present 
time all argument on the use of the barbiturates in anaes- 
thesia has been left to pharmacologists and anaesthetists. 
The experience of a surgeon in this connexion may there- 
fore be of some interest. 

In plastic surgery the attainment of a successful result 
depends not infrequently on more than one operation. 
The question of repeated anaesthetics then becomes a 
matter for serious consideration. Modern methods of 
administration have done much to facilitate the work of 
the surgeon, but the avoidance or alleviation of all un- 
desirable factors commonly connected with anaesthesia— 
especially with general anaesthesia—is equally important. 

From September, 1930, up to the present time nembutal 
has been administered to a large number of my patients 
before operation. The intravenous route has been used 
when practicable, except in young children. As far as 
unbiased clinical observation goes, the results obtained 
have been eminently satisfactory. There has been no case 
of thrombosis or injury of any kind following the injection, 
and in no case have I observed any alarming symptoms 
in connexion with respiration or circulation. On the other 
hand, this easy and pleasant transit from consciousness 
to unconsciousness, and the lessened tendency to vomit- 
ing, have proved a boon to many patients, particularly 
those who have had previous experience of the older 
methods of anaesthesia. I sincerely trust that no bias 
against the use of this remarkable drug will be unjustifi- 
ably encouraged on theoretical grounds alone.—I am, etc., 

London, W.1, March 7th. H. D. Gituirs. 


HYPERTHYROIDISM WITH ACHLORHYDRIA 

S1r,—In his interesting study of achlorhydria, which 
appears in the Journal of February 27th, Professor 
Moore refers to the high incidence of achlorhydria in cases 
of hyperthyroidism, and states that in his series of 47 
cases it occurred in 78.7 per cent. In 1927, in collabora. 
tion with Dr. R. A. M. Scott,' I investigated the gastric 
secretion of 50 cases of hyperthyroidism ; of these, 99 
showed achlorhydria, 15 hypochlorhydria, and 13 normal 
or high normal chlorhydria. The lower percentage (that 
is, 44 per cent.) of cases of hyperthyroidism with achlor- 
hydria in our series of cases may be explained by the fact 
that cases were not chosen according to symptoms or signs 
suggestive of achlorhydria, but were taken consecutively, 
It was also noted that achlorhydria was more frequently 
found? in chronic cases of over two years’ standing 
than in the acute forms, thus suggesting that achlor- 
hydria in hyperthyroidism occurs in the course of the 
disease, and is not a predisposing cause.—I am, eic., 

Leeds, March 2nd. H. H. Mott, 


RAW MILK AND DENTAL CARIES 

Sir,—I am gratified to find that so distinguished an 
authority as Mr. Evelyn Sprawson confirms my _ two 
propositions—namely, that in the endeavour to prevent 
dental caries the main objects to be kept in view are (1) 
to secure ample development of the jaws by providing the 
growing human with a due proportion of such vegetable 
foods as tend to promote adequate mastication, and (2) 
to keep the dental enamel free from protracted contact, 
at retention areas, with fermentable saccharide food, 
(I cannot agree with Mr. Robert H. McKeag that in “ the 
present state of civilization it is not possible for the mass 
of the public to observe the[se] rules.’’ It is surely simply 
a matter of adequate nurture.) 

Inasmuch as due attention to both these requisites will 
obviate dental caries, the question whether the dental 
enamel of different persons differs in its resistance to 
lactic acid is a subsidiary one, of little more than scholastic 
interest: available evidence seems to suggest that it has 
no practical significance. Mr. Sprawson evidently thinks 
that defective enamel resistance to acid is an important 
factor in predisposing to caries ; and this is the strangely 
illogical argument he uses: 

‘“ Most dental surgeons who have had the observation of 
large numbers of children over prolonged periods can inform 
him from clinical experience that some individuals are far 
more prone to dental caries than others—a difficult thing to 
prove in private or hospital practice, but easy in institutional 
children, where they are all on the same diet.’’ 
This is no proof that the greater proneness of some 
children to caries than others is due to a greater suscep- 
tibility on the part of the dental enamel to the corrosive 
action of lactic acid. Is it not obvious that, to justify 
such a conclusion, all the influences operating on the 
enamel from without would need to be identical? But 
this is far from being the case ; in some children, owing 
to irregularities, or jamming of the teeth, or peculiarities 
of form (such as prominent molar cusps), retention areas 
are more pronounced than in others ; again, some children 
masticate more thoroughly and use their tongue and lips 
more actively in cleansing the teeth than others. F. Breese 
has in fact shown that some children have dirtier post- 
prandial mouths than others, and that the teeth of such 
are correspondingly more carious. 

Mr. Sprawson questions my chemistry when I express 
doubt as to the enamel (by which, of course, I mean the 
naked enamel) of some persons offering a greater resistance 
to acid than that of others. It would appear that the 
composition of the enamel is practically the same in_all 
mammals, and that the amount of organic matter in 


1 Lancet, 1927, i, 68. 
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enamel is infinitesimal. Given, then, a naked enamel 
surface, why should the action of lactic acid on Smith’s 
enamel be different from that on Jones’s? Is it not 
simply a question of the affinity of the acid for calcium? 
I find that this a priori conclusion is borne out by experi- 
ment: 

“Careful experiments recently carried out by Drs. S. 
Thurlow and H. H. Bunzell showed that there was no distinct 
difference in the so-called ‘ good’ and ‘ bad’ teeth in their 
pehaviour to lactic acid.’’ (Oral Hygiene, by J. Sim Wallace, 
p.Sc., second edition, p. 168.) 

Regarding the suggested influence of raw milk in pre- 
venting dental caries, I would draw attention to an 
investigation carried out by the late Dr. J. Wheatley 
(1910-14) on several thousands of children. Caries 
appeared to be “‘ almost equally rampant in breast-fed 
and bottle-fed children ’’ (article on the aetiology of dental 
caries, by Dr. Sim Wallace, in Sir Norman Bennett’s 
System of Dental Surgery). As regards experiments 
devised to show the influence of different diets on the 
resisting power of the teeth to caries, I am frankly mis- 
trustful of them, so great are the opportunities which 
they afford for error. Such of the recorded experiments 
of this kind as I have studied I have found wholly 
unconvincing. Professor Barker of the Johns Hopkins 
University warns us that 

“Investigation work, to be of value, should be well 
devised ; must as a rule be slowly and painstakingly conducted 
even by workers that are competent, and ought to be 
rigorously controlled by those who have a right to be authori- 
tative persons in domains with which the researches deal ’’ 
(My italics). 

Finally, may I utter a word of protest against the view, 
held by both Mr. Sprawson and Mr. McKeag, that the 
normal civilized human needs to be a foster-child of the 
cow up to the age of 14? Sound cow’s milk and its 
products are good foods for the growing child ; but it is 
quite possible to rear a normal child so that it shall grow 
up into a vigorous, healthy adult, with perfect jaws and 
teeth, on a diet from which milk is entirely excluded after 
the first year.—I am, etc., 


London, Feb. 28th. HarRY CAMPBELL. 


PLUMBISM AND PEPTIC ULCER 

Sir,—As bearing on a hint thrown out in Dr. Shirlaw’s 
letter (published in your issue of March 5th), I may 
perhaps be allowed to quote a paragraph from one I sent 
to Dr. Lewis on February 22nd. 

“Your article interested me much because, when at the 
Home Office with thousands of reports from certifying surgeons 
on cases of lead poisoning passing through my hands, I was 
sometimes—I cannot say frequently—arrested by the appear- 
ance of gastric ulcer among the symptoms. The certifying 
surgeons’ reports were brief, but the occurrence of peptic 
ulcer as associated with lead poisoning came to be definitely 
behind my mind.”’ 

The proportion in these cases could easily be worked 
out, as the salient features of every notified case from the 
year 1900 onwards have been copied into a Lead Poisoning 
Register. In Swansea, last week, I satisfied myself that 
the cases of perforated ulcer dealt with by Dr. Lewis were 
fully documented, and Dr. Arbour Stephens’s remarks 
unwarranted.—I am, etc., 
London, $.W., March 7th. 


M. 


THE PROBLEM OF TUBERCULOSIS 

Sir,—The communications of Dr. Nathan Raw and Dr. 
W. M. Cumming in the Journal of February 27th amplify 
certainyaspects of the problem which were included in my 
hote in the Journal of January 9th. The former considers 
available evidence is in favour of mutation of tubercle 
bacilli in a new host, though it does not occur on artificial 
media ; Dr. Cumming believes that none of the experi- 


mental evidence conclusively proves or disproves the 
theory of transmutation in the human body. These two 
communications are interesting evidence of the feeling, 
now somewhat general, that the time has arrived for 
taking stock of the situation in view of our increased 
knowledge since Koch discovered the organism fifty years 
ago. It is not, however, a bacteriological question only, 
but one which must be weighed from every point of view. 
For example, it must not be assumed—as Dr. Cumming 
seems to consider that I suggested—that, if bovine tuber- 
culosis were abolished, the population would be freed 
from the disease. On the contrary, the experience of non- 
immunized races appears to prove the reverse. It is not 
conceivable that all centres of infection will ever be 
extinguished, and consequently we shall continue to need 
some form of protection as is presumably given by 
minimal doses, such as are obtainable from commercial 
pasteurization of milk. But, further, we shall still need 
to persevere in our efforts towards healthy condition$ of 
life, which have been stimulated so effectively by the 
dangers of tuberculosis, and which have led to an 
improved standard of living, and, coincidently, to a 
reduction of illness and death, not alone from tuberculous 
conditions, but also from other affections.—I am etc., 
Gloucester, Feb. 29th. J. Mippteron Martin. 


S1r,—The subject raised in the Journal of February 27th 
by Dr. Nathan Raw concerning possible mutation of the 
tubercle bacillus of bovine origin is certainly most inter- 
esting and important. One statement, however, on which 
some of his conclusions are based, appears to me rather 
sweeping, and personally I beg most respectfully to dis- 
agree with it. I refer to this sentence: ‘‘It is now 
generally accepted by clinicians that all cervical gland 
infections are caused by the bovine bacillus conveyed by 
milk. . . .’”. Now most tuberculosis officers, I feel sure, 
are very familiar with families where tuberculous infections 
among several members have appeared at about the same 
time, and where it seems difficult to imagine but that 
there has been one source of infection for all the cases. 
One member may develop pulmonary tuberculosis, raising 
a high probability that the infection is of human type ; 
others may develop cervical adenitis and other forms of 
surgical tuberculosis. These manifestations point to a not 
uncommon cervical adenitis where the infection is the 
bacillus of human type, especially as the possibility of 
infection from human beings is not confined to families 
in which there is a known case of active pulmonary 
tuberculosis.—I am, etc., 

C. O. S. BiytH Brooke, 


Chief Tuberculcsis Medical Officer, 


Belfast, Feb. 29th. 
Antrim County Council. 


Sir,—Dr. Nathan Raw mentions two vital questions: 
(1) When does infection cccur? ; and (2) How does it take 
place? I would like to ask a third question. Why does 
infection in some cases lead to actual active disease, while 
in others no such disease develops? Most tuberculosis 
officers must have come across families which are strictly 
comparable: families, living under similar conditions of 
housing, feeding, habits, etc., in which one of the parents 
is suffering from a similar clinical type of chronic pul- 
monary tuberculosis. In some of these families the young 
adult members develop pulmonary tuberculosis, one after 
the other, and die off like flies, in spite of all precautions 
and treatment. Yet in other families few, if any, develop 
the disease, and if they do so their disease is chronic. 
The infection appears to be the same, but the result is so 
different. Should we be content to say that the reason 
is lack of immunity and to leave it at that? Are we not 
stressing the problem of infection too much and so losing 
sight of the possibility of a still unknown “ something,” 
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which allows infection to progress to actual disease, either 
by failing to inhibit the growth of the tubercle bacillus 
and its toxins, or by encouraging that growth? The 
search for this ‘‘ something ’’ need not be confined to the 
bacteriologist. We are a long way from abolishing infec- 
tion (at any rate by the human bacillus), so must we 
not look rather towards finding a specific method of 
increasing the resistance of the human body to that 
infection? —I am, etc., 


Stepney, E.1, Feb. 29th. 


‘ 


ARCHIBALD FERGUSON. 


ANTAGONISTIC DISEASES . 

Sir,—The letter by Dr. Granger in your issue of 
February 27th recalls to my mind another rather striking 
instance of apparent antagonism in disease. An individual 
whom I knew very well developed a severe attack of 
malaria on the Gold Coast in the late ‘nineties. After 
return to this country, in spite of quinine treatment, the 
attacks of ague continued with the usual deterioration of 
health. Then he developed an attack of measles: the 
malaria disappeared immediately without any further 
treatment, and there has been no recurrence since.—I 
am, ctc., 

J. A. HENDERSON, M.B. 


Darlington, March 6th. 


Srir,—I was extremely interested by Dr. Granger’s letter 
on antagonistic diseases. The recession of a disease, 
usually chronic and often affecting the central nervous 
system after the onset of a new malady, especially if it be 
associated with a marked pyrexia, must have been noted 
by all doctors. Dr. Granger’s case of epilepsy being 
ousted by the intercurrence of scarlet fever is an excellent 
example, while the results of malarial treatment of general 
paralysis of the insane provide a more widely known and 
established instance. I well remember a case of profound 
melancholia in a young woman. Neither the nurses nor 
I could ever persuade her to speak, even in mono- 
syllables. She thought only of her own misery, and 
would share her trouble with no one. Suddenly she 
developed acute erysipelas of the face with a marked 
temperature: at once she altered. She made every 
attempt to assist us in examining her ; she spoke, and 
answered questions. Unfortunately the disease spread so 
rapidly and widely that no treatment helped, and she died. 
One had every hope that, had she lived, her melancholia 
might have been overcome. 

The occasional disappearances of sarcoma and carcinoma 
after streptococcal infections, whether accidental or insti- 
tuted, as by the use of Coley’s fluid, remain. medical 
mysteries of tremendous interest. 

The recently suggested influence of pyrexia upon the 
cholesterol elements in the central nervous system in 
cases of general paralysis of the insane treated by malarial 
induction is being investigated by several workers, and 
may produce interesting results bearing upon the question 
of antagonistic diseases.—I am, etc., 


Birmingham, March 6th. A. L. p’Asrev, M.B., Ch.B. 


PUERPERAL SEPTICAEMIA AND C.M.B. NURSES 

Sir,—I was present last week at a meeting of the 
London Jewish Hospital Society, when the Master of the 
Rotunda (Dr. Bethel Solomons) and Dame Louise McIlroy 
gave statistics of the mortality of mothers at childbirth. 
Professor McIlroy stressed the point that the death rate 
in Kensington was higher than the death rate in 
Shoreditch or in any other slum area of London, and both 
speakers agreed (as all statistics show) that the highest 
proportion of deaths was due to sepsis, and that these 
figures were on the increase. 


I would like to offer a suggestion which seems a very 
important factor in producing the higher proportion of 
deaths from sepsis occurring in districts other than slums. 
In the poorer districts—Poplar, etc.—women in laboyp 
are attended by a midwife, who goes from one home tg 
another doing nothing else. In Kensington or any other 
richer borough, where in most cases a sterile drum is 
ordered, containing gown, towels, mask, and every 
accessory necessary for the confinement, and where the 
doctor is quite aseptic (that is, scrubbed up and with 
sterile gloves), we know as a fact that the death rate 
is greater. But in these districts there is no midwife; 
instead, a nurse is engaged—a C.M.B. She comes from 
one or other co-operation, where she does not only mid. 
wifery work, but also general nursing! She may have 
been attending a pneumonia or septic surgical case, of 
even a gangrenous appendix ; but she still is sent out 
because she holds the C.M.B. certificate. My humble 
opinion is that were C.M.B. nurses forbidden to do other 
work than that which their special qualification entitles 
them to do, there would be fewer cases of septicaemia, 
I do not attach any. blame to the nurses themselves, nor 
do I accuse them of being less aseptic ; on the contrary 
they are in all cases most satisfactory and efficient. To 
quote a case in point: I rang up a co-operation of nurses 
for a nurse, specifying that she must be a C.M.B. That 
same evening a nurse arrived who to my own knowledge 
had only the previous day left a person who died from 
septic pneumonia following an operation. I promptly 
dismissed her. 

My suggestion is that all C.M.B. nurses should do 
nothing but midwifery, and that they should be prohibited 
from doing any other nursing. Should a_ case of 
puerperal sepsis arise, this would be known and the right 
measures taken to ensure disinfection and quarantine. — 
am, etc., 


London, W.1i, March Ist. SIDNEY WOLFF, 


FIRST X-RAY PHOTOGRAPHS IN THE NAVY 

Sir,—Recent correspondence upon the subject of # rays 
in the lay press recalls certain personal experiences in 
this connexion which may be of interest to medical 
readers. 

At the time of the public announcement of Professor 
R6éntgen’s epoch-making discovery I was working in the 
electrical department of Guy’s Hospital under Dr. Newton 
Pitt. A vacuum tube was borrowed from the physics 
laboratory and an x-ray photograph taken of the bones 
of an out-patient’s hand—the first, I believe, ever seen 
at Guy’s. Shortly after this—namely, in May, 1896—I 
entered the Navy, and, in consequence of the manoeuvres 
and a shortage of medical officers, was appointed to 
Chatham R.N. Hospital instead of being sent to Haslar 
for the usual curriculum for newly joined surgeons. At 
my own expense I purchased a four-inch spark Ruhmkorff 
coil, a battery, and a Crookes’s tube, and with these took 
several skiagrams—as the photographs were then termed— 
of fracture cases in hospital. The Director-General, Sir 
James Dick, after seeing these, asked me to go down to 
Plymouth R.N. Hospital and x-ray some wounded men 
who had just returned from the Benin expedition, adding 
that my railway expenses would be borne by the Crown 
if the photographs were a success! For several months 
after this mine was the only x-ray outfit in the whole 
Navy, for it was not until about a year later that the 
Admiralty, very tentatively, began to supply hospitals 
with the apparatus. To-day an excellent x-ray installas 
tion is part-equipment of practically every ship im 
H.M. Navy.—I am, etc., 

M. BeAaDNELL, 


Ringwood, Feb. 28th. Surgeon Rear-Admiral. 
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R. H. TODD, M.D., F.R.C.S.1. 

Honorary Secretary, New South Wales Branch, 1908-31 
In our issue of December 19th last (p. 1149) we announced 
with deep regret the death of Dr. R. H. Todd, of which 
news had reached London by cable. On January 2nd and 
February 20th we published appreciations by Professor 
R. J. A. Berry and Sir Henry Newland. The following 
memoir and further appreciations have now been received 
from Australia : 

Robert Henry Todd, who died on December 14th, 1931, 
was the beloved friend of medical practitioners throughout 
Australia, whose immense work for the medical profession 
and the Australian Branches of the British Medical Asso- 
ciation can never be measured at its full value. He had 
just returned from a visit to England, where he had 
attended the Annual Meeting of the British Medical Asso- 
ciation at Eastbourne as the representative of the New 
South Wales Branch. The warmth of the welcome home 
accorded him at a recent meeting of the New South Wales 
Branch was an indication of the affection and esteem in 
It is difficult to realize that he has 
passed and what his passing may mean. 

He was the elder son of Armstrong Todd, M.D., and 
was born in London on July 10th, 1859. From Christ’s 
Hospital he went to Hertford College, Oxford, and after 
graduating B.A. proceeded to Trinity College, Dublin, 
where he received the degrees of M.B. and B.S., and the 
Diploma in State Medicine, in 1886 ; in the same year he 
proceeded M.D., and in the following year obtained the 
Fellowship of the Royal College of Surgeons of Ireland. 
He had an outstanding athletic career ; he excelled at 
rowing, Swimming, and running, and won many trophies. 
He rowed in the Hertford College crew that was ‘‘ head 
of the river’’ and his oar may still be seen in the 
Hertford College barge on the river at Oxford. In June, 
1887, he married, and shortly afterwards sailed for 
Australia as surgeon aboard the ship Hawkesbury. He 
practised medicine for several years, first in Sydney, then 
at Maclean on the Clarence River, New South Wales ; 
but an old infection of the left wrist was against him, 
and he determined to study law. He was. admitted to the 
New South Wales Bar in December, 1894. He was the 
first honorary anaesthetist appointed to the Royal Prince 
Alfred Hospital, Sydney, and while occupying that post 
he effected a reorganization of the anaesthetics depart- 
ment. For some time he acted as city coroner in Sydney, 
and was chairman of many industrial boards before the 
introduction of the Arbitration Act. In 1904 he acted as 
associate to the president (Sir Charles Mackellar) of a 
Royal Commission on the decline of the birth rate in New 
South Wales, and was largely responsible for the Com- 
mission’s report. 

He was elected a member of the New South Wales 
Branch of the British Medical Association in 1891, and 
to membership of the Branch Council in 1906, remaining 
on the Council until the time of his death. He 
occupied the position of honorary secretary of the Branch 
from 1908 until his retirement in March, 1931, when he 
was made president-elect. It was in his capacity of 
honorary secretary that some of his most important work 
Was carried out. It is not proposed to attempt here to 
fnumerate his achievements or to discuss with any pre- 
tension to fullness his many activities ; this would be too 
severe a task, and one rendered all the more difficult by 
Todd’s natural modesty, which prevented him from 
Making widely known the part he played in many impor- 
tant movements. He was largely responsible for the 


satisfactory relations that now exist between the various 
New South Wales friendly society lodges and the members 


of the British Medical Association. It was to a great 
extent through his efforts that in 1913 a common form of 
agreement between medical officers and friendly societies 
was accepted. At that time there were many difficulties 
in the way of a friendly settlement of the dispute between 
the friendly societies and medical officers ; but, largely 
through Todd’s tact, foresight, and powers of organization, 
these were gradually surmounted. He took a keen interest 
in the formation of the local associations of members of 
the New South Wales Branch of the B.M.A., in various 
sections of the State of New South Wales. He attached 
great importance to the annual meetings with the Branch 
Council of delegates from these local associations, and he 
gave much thought and care to their organization. Thus, 
largely through his efforts, representatives of groups of 
members in near and remote parts are able to come into 
actual contact with the Council, and to discuss their 
difficulties and problems in a manner that would not 
otherwise be possible. 

For many years during Todd’s term of office, the New 
South Wales Branch was housed in a building in Elizabeth 
Street, Sydney. In 1929 the foundation stone was laid 
on the site of the new house in Macquarie Street by 
Sir Ewen Maclean, President of the British Medical Asso- 
ciation. In 1930 the house was completed, an imposing 
structure, twelve stories high, within which is the Robert 
H. Todd Assembly Hall—a lasting monument to the man 
who did more than any other in Australia for the advance- 
ment of the British Medical Association and the medical 
profession as a whole. In 1912 it was deemed advisable 
to constitute a Federal Committee of the British Medical 
Association in Australia, the object of which was to 
co-ordinate the work of the six Australian Branches. The 
chairman of the first committee was Dr. W. T. Hayward, 
and the honorary secretary was Dr. G. H. Abbott. Todd 
was appointed assessor to the committee, and in this 
capacity was responsible for drafting its constitution, 
which was approved by the Council of the British Medical 
Association in 1914. The greater part of the work of the 
committee, almost from its inception, was done under 
Todd’s direction and control. In 1918 he became honorary 
secretary to the committee. One of the earliest tasks of 
the Federal Committee was the institution of a common 
medical journal for all the Branches of the British Medical 
Association in Australia. Not being a corporate organiza- 
tion, the committee itself could not own a journal. To 
Todd then fell the task of drafting the constitution of the 
Australasian Medical Publishing Company Limited, which 
was duly registered in 1913 at Sydney. On July 4th, 
1914, the first number of the Medical Journal of Ausiralia 
was published. Since that date the activities of the 
publishing company have increased enormously ; it now 
has its own printing house, and undertakes printing and 
publishing work of all kinds. Todd was the company’s 
secretary for the time of its formation until his death. 

In 1921 a conference was summoned by the Annual 
Representative Meeting of the British Medical Association 
to discuss the alterations in the Articles and By-laws of 
the Association necessary to give effect to the proposals 
to grant greater autonomy and freedom of action to the 
Oversea Branches. Todd was appointed by the Federal 
Committee to act as representative of the Branches in 
Australia. He accordingly attended the conference at 
Newcastle-upon-Tyne in July, 1921. As an outcome of his 
representations provision was made in the constitution 
of the British Medical Association to allow the Oversea 
Branches to retain the character and status, rights, powers, 
and duties of Branches, although incorporated ; at the 
same time the Association was protected from liability for 
any of their acts. This must be regarded as one of Todd’s 
most important achievements. In 1921 Todd was instru- 
mental in having the constitution of the Australasian 
Medical Congress so altered as to provide for its conduc- 
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tion as a congress of the British Medical Association. He 
drafted the new constitution, which was approved and 
adopted by the Federal Committee. It is hardly necessary 
to add that the organization possible under the new 
system was largely responsible for the increased success of 
later meetings. In 1923 the Federal Committee made pro- 
vision for a gold medal to be awarded from time to time 
to any member who had rendered signal service to the 
medical profession, to the Association, or to the com- 
munity. Todd, along with Dr. W. T. Hayward, was the 
first recipient, and at the inaugural meeting of the first 
session of the Australasian Medical Congress (B.M.A.) in 
November, 1923, he was presented with the medal by the 
President of the Congress (Sir George Syme). In 19235, 
on nomination by the Federal Committee, Todd was 
appointed by the Commonwealth Government one of 
five members of a Royal Commission on Public Health, 
under the chairmanship of Sir George Syme. The Com- 
mission took evidence in the capital cities of the Common- 
wealth and in many important country centres. 

From 1922 until the time of his death Todd was a 
Vice-President of the British Medical Association. He 
was a member of the New South Wales Medical Board 
from 1907 to 1928, and was lecturer in medical juris- 
prudence at the University of Sydney for many years, 
relinquishing the- post at the beginning of 1931. He also 
held the lectureship in the ethics of medical practice from 
the time of its institution a few years back until his death. 
For several years he was a member of the Disablement 
and Training Committee of the State War Council, 
examining and reporting on disabled soldiers and recom- 
mending treatment and vocational training for them. 

He was intensely fond of music, and for many years 
acted as honorary secretary of the Sydney Amateur 
Orchestral Society. He had a great love for animals, and 
appeared to possess a rare understanding of them. Strange 
dogs came to him at his bidding, and savage dogs were 
quiet at his voice and touch. He was an expert horseman 
and a good horse-master. No doubt, had he lived in the 
Australian Bush, he would have proved himself one of 
those strangely gifted men who are able to walk bare- 
handed into the midst of a mob of trembling, unbroken 
horses and in a few minutes fondle the colt of their 
choice. For many years he was a member of the Board 
of Trustees of the Taronga Zoological Park Trust, Sydney, 
and much of his spare time was spent among the animals 
at the Zoological Gardens. When the Taronga Park Zoo- 
logical Gardens were being equipped he gave considerable 
assistance in the transport of the animals from the old 
gardens at Moore Park. Despite his wide activities and 
the tremendous amount of work he had to do, he was 
never so busy that he could not find time to chat for 
a minute with a visitor (whoever he might be), or occa- 
sionally to scribble a line or so at the foot of an official 
letter. His tact and kindly courtesy were unfailing. This 
personal touch meant a great deal to the New South Wales 
Branch of the British Medical Association and to its 
members. In the latter part of his life his erect bearing, 
his rapid decisive movements, and his steady tread belied 
his years. His death came as a shock, all the greater 
because it was so unexpected. Todd was eloquent, strong, 
fearless, and kind ; he was a true friend of the medical 
profession ; and it is difficult to conceive how his place 
may be filled. 


Dr. T. W. Lipscoms, chairman of directors of the 
Australasian Medical Publishing Company, Ltd., writes: 

It was ever Todd’s ideal that the profession in 
Australia should be closely united in a federal spirit and 
that any possible inter-State jealousies should disappear. 
It was in furtherance of this ideal that it was eventually 
brought about that this company was formed. Two well- 
established medical journals were handed over, and the 
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company published the Medical Journal of Australia, the 
one journal for the whole of Australia speaking for a 
united profession. It was largely due to Todd’s endeavour 
that the company not only was formed and became active 
but that extra capital was obtained, and the company’s 
own printing house was erected and the plant installed 
for an up-to-date high-quality printing establishment for 
the production of our own journal and other particularly 
scientific work. He was the first secretary of the company, 
and remained so till his death, and was able to see the 
project through an anxious time become what it is now 
—firmly and substantially established. As an instance of 
his federal way of looking at things, the Memorandum 
and Articles of Association of the company drawn up 
through Todd’s “‘ legal spectacles,’’ provide that the 
board shall consist of six directors, one from each State, 
no matter how big or small each individual State may be 
numerically ; and any profits made by the company, after 
paying debenture interest, shall be devoted to some aspect 
of medicine or science. Those who now carry on the 
affairs of the publishing company will ever have before 
them the high ideals set by Robert Henry Todd. I would 
like to add my own personal sense of loss, for my asso- 
ciation with him on the New South Wales Branch Council, 
the printing company’s affairs, and professionally in his 
own home has made his death a great sorrow to me; I 
learned to love him as a man and appreciate his wide 
vision on all matters affecting medicine and those who 
practise it, and ever to admire his generous and charitable 
view of those who perhaps had less ethical knowledge 
than he had. , 


Dr. W. N. Roserrson, ex-chairman of directors of 
the Australasian Medical Publishing Company, formerly 
President of the Queensland Branch of the B.M.A., and 
member of the Federal Committee of the B.M.A. in 
Australia, writes: 

Robert H. Todd filled a unique place in the medical 
life of Australia. A double first in his final year, he did 
not practise medicine long. An injury to his wrist proved 
a drag upon his ambition to practise surgery, for which 
he had strenuously striven to equip himself. He turned 
to the law, graduating as a barrister. He found it hard 
to wean himself from his old love, and was persuaded to 
undertake the heavy duty of secretary of the New South 
Wales Branch. His success in this position immediately 
marked him out as adviser in the foundation of the 
Federal Committee of the Branches. To his wisdom we 
owe, in a large measure, the sound foundations upon 
which this unique committee was established. When it 
was decided to publish one journal for Australia, his was 
the mind that evolved the scheme that made it possible. 
Both these institutions owe an incalculable debt to his 
wise guidance and advice. All the Branches in Australia 
took many of their troubles to him. Queensland in pat- 
ticular leant upon him heavily. We could always rely 
upon him for sound and well-reasoned advice, ungrudgingly 
given. The Council of the parent Association will re- 
member his helpfulness in bridging difficulties between 
it and the Branches over-seas. Australia has been 
fortunate in having as a counsellor a man of such out- 
standing capacity, trained in the two professions of medi- 
cine and law, a man of such unselfish and generous 
instincts that he was unsparing in his toil to forward 
anything that would advance the honour and interests of 
the profession. His sacrifices for the profession were 
quixotic ; indeed, he gave his life to and for the work he 
loved so much. To know Todd was to love him, to get 
close to him was to enjoy a happiness not often expe 
rienced from a friendship begun in the later years of life. 
He had a white soul, full of generosity and love for all. 
In return he experienced the trust and affection of all 
his colleagues. 
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GEORGE BLAIR, F.R.C.S.Ep. 
Surgeon to the North Staffordshire Royal Infirmary 

the sad and untimely death of Mr. George Blair, North 
staffordshire has lost a very valuable and highly esteemed 
gargeon. A native of Fife he graduated M.B. and 
ch.B. Edinburgh University in 1905, and was admitted 
F.R.C.S.Ed. in 1912. After serving as house-surgeon 
at Lancaster Royal Infirmary in 1909, he went to the 
North Staffordshire Royal Infirmary as house-surgeon, 
then became honorary assistant surgeon, and, lastly, full 
surgeon in May last. In 1912 he bought a practice in 
Burslem. He ‘vas honorary surgeon to the Haywood 
Hospital for many years, and also honorary assistant 
surgeon to the Stoke-on-Trent Union Hospital. 

During the war, as soon as the Government wished to 
have men who were engaged in civil practice, Mr. Blair 
was among the first to volunteer. In March, 1918, he was 
badly gassed near Amiens, being the only survivor of the 
medical men in the whole brigade. Although advised to 
go back, he insisted on remaining with his battalion until 
te dropped down unconscious. His health was never fully 
restored, and it was obvious to his friends that often he 
tad a hard struggle to carry on. But his courage and 
determination and high sense of duty led him to work 
far too hard, and to sacrifice himself for others. His final 
illness lasted about two months, and after much suffering 
he died on January 3lst last. He was 48 years of age, 
and unmarried. 

A friend writes: George Blair was a striking example 
of Scottish virtues. His colleagues cannot speak too highly 
of him. He was an exceptionally hard-working and con- 
gientious surgeon. He made no enemies, was always 
tiable, self-effacing, self-sacrificing, kindly, and helpful 
to the last degree. And now that he has passed away 
we cannot regret that a hopeless and very painful illness, 
bravely borne, was not further prolonged. Why a life 
s good and so useful should thus be cut off—just when 
he had “reached the fruition of his powers and was reaping 
a well-deserved reward—we cannot explain. Lamenting 
his death, we are thankful for the memory of a noble 
character and great services. 


H. W. CUNINGHAM, M.D. 
Londonderry 
We regret to record the death of Dr. Herbert William 
Cuningham of Londonderry, aged 63 years. He was the 
sn of a well-known Derry man, Mr. William Cuningham, 
mnager of the local branch of the Ulster Bank. After 
studying medicine at Queen’s College, Belfast, he gradu- 
ited M.B., B.Ch., B.A.O. in 1892, and proceeded M.D. 
three years later. For thirty-three years he held the 
ppointment of dispensary medical officer for the Derry 
No. 1 District, and in the course of his duties always 
showed the utmost consideration and sympathy to the 
por with whom he was brought into contact. Dr. Cuning- 
um took great interest in the work of the British Medical 
Association ; he held the office of president of the Ulster 
Branch in 1923-24 and was chairman of the Portadown 
Division in 1924-25. He leaves a widow and two sons ; 
he elder, Dr. Ronald Cuningham, is in practice in Derry. 


By 


His oldest friend and colleague, J. G. C., writes: The 
‘tedical profession in Londonderry and the neighbourhood 
‘as sustained an almost irreparable loss in the sudden 
‘ath of Dr. H. W. Cuningham. He died, as he would 


lave wished, at his work, and with all his faculties un- 
mpaired. As dispensary doctor for part of the city and 
tr over twenty years honorary physician to the City 
nd County Hospital, his work, unselfish and highly skilled 
Sit was, was ever at the service of the poorer class, to 
thon he gave of his best ; he lived up to the teaching 
this Master the Great Physician: ‘‘Inasmuch as ye have 


done it unto one of the least of these my brethren, ye have 
done it unto Me.’’ To the medical man he was a true 
friend, scrupulously professional and always ready with 
his advice and counsel. As a colleague, patient, and 
friend, I can testify to his skill, kindness, and unvarying 
selflessness. He will be sadly missed by his large clientele, 
rich and poor, and not least by his medical brethren, to 
whom he was a tower of strength. 


Dr. R. Kinc Brown writes: As a fellow-student and 
intimate friend of the late Dr. H. W. Cuningham I 
would like to add my tribute to the general sorrow 
aroused, not only in Londonderry, but in the North-West 
of Ulster, through his sudden and tragic death. He and 
I passed through our medical course together, and often 
shared the same apartment, and a more loyal friend aad 
companion I never knew. We were also companions in 
sport, and played regularly in the same football team for 
Queen’s College, Belfast. We have always kept in couch 
since those happy days, and have never missed an oppor- 
tunity of seeing one another, when he passed through 
London, as he often did. He was an excellent student, 
and always kept abreast of the times, and I have reason 
to know that he was much beloved in the city of London- 
derry, where he was born and practically spent his whole 
life. His loss will be deeply mourned rot only by his 
wife and family, to whom our sympathy goes out, but 
by a large circle of patients and friends. 


Dr. HucH R. Macintyre, who died suddenly on 
February 23rd, graduated M.B., Ch.B.Ed. in 1904, and 
proceeded M.D. in 1908, when he entered the service of 
the corporation of Liverpool as resident medical officer 
at the City Hospital, Fazakerley. From this office he 
was selected to undertake special duties in connexion 
with the Welsh National Memorial Association, returning 
subsequently to Liverpool for duty at the Parkhill Sana- 
torium. Soon after the outbreak of war, in 1914, 
Dr. Macintyre joined the British Expeditionary Force 
with a temporary commission in the R.A.M.C. On the 
Somme and in the Ypres salient he won the Military Cross 
and Bar, “‘ for conspicuous gallantry and devotion to 
duty when in command of a bearer party. He led his 
men repeatedly through heavy hostile barrage until all 
the wounded had been carried into safety. He was fear- 
less in the place of danger, and by his cooiness and courage 
he showed a splendid example to his men.’’ Subsequently, 
while serving with his field ambulance in Italy, he was 
awarded the D.S.O., in recognition of conspicuous valour 
at the crossing of the Piave River. Dr. Macintyre’s more 
recent services as medical superintendent of the Parkhill 
and Broadgreen Sanatoriums ensure him a permanent 
place in the memory of his colleagues and of all who came 
under his care. 


Dr. Matcotm JoHN Rattray, who died in January at 
Singapore, was born at Frome in November, 1883. After 
studying at Guy’s Hospital he obtained the diplomas of 
the English Conjoint Board in 1907. He subsequently 
preceeded to the East, where he served during 1909-10 
with the Straits Settlements Government Medical Service, 
and was afterwards appointed medical officer to several 
rubber companies in Malacca. In 1912-13 he served as a 
member of the Sanitary and Malarial Board of Negri 
Sembilan. During the war he received a commission in 
the R.A.M.C. and served in France in 1914-15. On his 
return to Malaya in 1919 he joined the Malacca Agricul- 
tural Medical Board, and later established himself in 
practice in Singapore, where he became a member of the 
Hospitals Board and honorary secretary of the Singapore 
Council for Combating Venereal Diseases. Dr. Rattray was 
a member of the British Medical Association, and took an 
active part in its local work. In 1923 he was a member 
of the executive committee of the Far Eastern Association 
of Tropical Medicine which arranged the congress at 
Singapore in that year. By his wish the funeral was at 


sea, in the presence of a number of friends. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons this week debated the Estimates 
for the Army, Navy, and Air Force, and went into 
committee on the Wheat Bill. The Dangerous Drugs 
Bill and Destructive Imported Animals Bill, which had 
come from the House of Lords and had been read a first 
time, were set down for second reading on March 11th. 

On March Ist Mr. Groves presented a petition against 
the lega! practice of vivisection and the use of poison 
gas in warfare. The petition was signed by over 160,000 
citizens. 

National Health Insurance 

Replying, on March 2nd, to Mr. Buchanan, Mr. ERNEsT 
Brown said that, since the issue in 1929 of leaflets and 
instructions to approved societies, doctors, and insurance 
committees, there had been a decrease in the rate of expendi- 
ture, and it might be inferred that there was also a decrease 
in the number of persons receiving health insurance benetit. 
This decrease could not be stated without examining the 
books of 8,600 approved societies. It would be unwise to 
conclude that the issue of the circular was the only factor 
to be considered. 

On March 7th Sir Hitton YouncG informed Dr. O’ Donovan 
that hypodermic syringes for patients suffering from asthma 
were not included in the list of appliances contained in the 
second schedule to the Medical Benetit Consolidated Regula- 
tions, 1928. They could not, therefore, be supplied as part 
of medical benefit. 

Radium 

In reply to Mr. John, on March 8rd, Sir Hitton Youna 
said he was informed by the National Radium Trust that 
the total amount received by the Trust from its inception in 
July, 1929, to December 31st, 1931, from public subscriptions, 
moneys voted by Parliament, and interest on temporary in- 
vestments was £258,536 13s. 1d. The payments made in 
the same period (excluding those made by way of temporary 
investment) were: 


od), 
Purchase of radium and containers... C26 
Advances to Radium Commission wae ake 2,700 0 0 
Testing and measurement of radium ... re 1,616 0 0 
Other expenses of the Trust bes ie oe 562 8 2 


222,604 19 4 


Inspection of Food 

When the second reading of the London County Council 
Bill was moved in the House of Commons on March 3rd, 
Mr. GeorGE Harvey proposed its rejection. He objected to 
a Clause which provided that all meat shops must be regis- 
tered if they dealt in potted, pressed, preserved, or pickled 
meat. This clause expressly excluded clubs, hotels, and 
restaurants. The Bill also proposed to authorize the inspection 
of these shops, which were already under a Statutory Order 
relating to meat under the Public Health Act. Mr. H. G. 
WiriiaMs seconded the rejection. 

Sir Cyrit Coss, for the London County Council, said he 
could give an undertaking that the by-laws to be drawn up 
under this Bill would be based on Section 72 of the Public 
Health Act, 1925. They would have to devise a by-law 
to regulate meat transport. Ice-cream makers had been regis- 
tered in London since 1928, but not sausage makers. The 
powers over ice-cream makers had proved to be insufficient. 
Registration did not prevent the ice-cream maker from making 


his ice-cream under uncleanly and insanitary conditions. They 
could only proceed against him if he poisoned someone and 
information reached the Council through the medical officer 
of health. They could not refuse to register an ice-cream 
maker, though they knew from the beginning that his premiscs 
were insanitary. Therefore they needed the powers which 
were asked for in the Bill. With regard to sausages, the 
powers were less. They did not know in all cases where the 
premises were situated in which sausages were made. The 
same was true of other kinds of preserved meats. So far as 
the authorities were able to deal with them, they were obliged 


to fall back on the ordinary regulations of the Ministry of 
Health and on the Public Health Act, 1891. This particus 
legislation was not for the London County Council, but for 
the borough councils of London and the City Corporatiog 
No extra inspectors would be needed to carry out the pro. 
visions of the Bill. 

Sir Hitton Youn said the powers asked for by the Londog 
County Council were not without precedent, and their €Xer cise 
had given rise to no complaint in the provinces. The Points 
under discussion could be adjusted in committee. 

Dr. O'Donovan said that Clause 18 instructed every 
medical practitioner’ to sign a declaration if he suspected 
or became aware of food poisoning. He was accustomed to 
notifying small-pox, but that he should be compelled to Notify 
a suspicion of disease was too much. The doctors were to 
be the first cause to initiate punitive measures, and the Bill 
placed on the Minister of Health the responsibility of Setting 
out the certificate on which their notifications must be made. 
What would be the position of a doctor who had committed 
his suspicions to paper when he was later cross-examined by 
the most skilful counsel that the food trade association could 
put up? This Bill further perpetrated a wrong by assessing 
a doctor at two values. If a free and untrammelled practi. 
tioner, his certificate was to be worth 2s. 6d. ; but if he 
took service under an authority as medical officer, or if he 
worked for nothing in a dispensary or hospital, his opinion wag 
worth, not 2s. 6d., but Is. Although the practitioner must 
notify forthwith, there was no arrangement for paying forth. 
with. The practice of many local bodies was to accumulate 
these small debts, these half-crowns or shillings that were 
acceptable to young doctors starting in practice, and then 
to send a cheque six or nine months after, when the doctor 
had left the hospital to which he was attached, so that the 
cheque became a derelict. Hitherto, in cases of notification, 
there had been no compulsion upon a consultant to certify, 
but this Bill said ‘‘ every medical practitioner attending.” 
Yet it missed the most useful source of* information. The 
pathologist who might let the authorities know of the 
beginnings of a fatal epidemic was excluded by words from 
the Bill. 

Mr. James Duncan said that in 1927 cases of food poison- 
ing in London were attributed to ice-cream, and” clauses 
dealing with ice-cream were included in the Council’s General 
Powers Act of 1928, but had not been effective. He did not 
know definitely of poisoning cases from ‘‘ sausages or potted, 
pressed, pickled, or preserved meat, fish, or other food,’’ but 
the medical officer of health for Kensington said: “‘ As regards 
sausages and preserved food, few articles of food are so likely 
to be contaminated and to spread serious food poisoning as 
sausages, cooked foods, etc. In the case of sausages the skin 
masks decomposition. The other foods mentioned, unlike 
butchers’ meat, are generally eaten without being washed 
or cooked after they leave the shops.’’ That medical officer 
had made representations to him, on behalf of Kensington, 
in favour of the Bill. 

Captain Fraser said Clause 18 provided that every medical 
practitioner should inform forthwith the medical officer of his 
sanitary authority if he suspected or became aware of a case 
of food poisoning. What was food poisoning? No inspector 
could find botulism, one of the most violent poisons which 
could be found in food, for this took eighteen months to 
grow in a sealed container. Then there were forms of poison- 
ing which were due to excess of substances added for the 
purpose of preserving the food, or added by accident. Many 
cases of so-called food poisoning arose from these causes, but 
they were all slight. The commonest form of food poisoning 
was produced by the Gaertner bacillus. That bacillus existed 
in clean as well as in dirty surroundings. The removal of 


dirty surroundings would not remove the possibility of it 


being present. It was present in certain kinds of meat, and 
in rodents ; it was also present in human beings. It poisoned 
immediately. Persons were carriers of this bacillus. They 
became immune, but could transmit it to any food they 
touched. Food was liable to become contaminated in a clean 
kitchen if the cook was a carrier of the Gaertner bacillus. 
The Bill would not do what was claimed for it. Every 
stomach-ache was a case of suspected food poisoning. Nevet 
before had a medical man been asked to notify a disease 
so ill-defined as food poisoning. In chronic food poisoning 
there was not acute abdominal pain, but loss of appetite, 
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lassitude, etc. If any person went to a dector these sym- 
toms would cause him to suspect food poisoning, and he 
would notify it at 2s. 6d. a time. The clause was unwork- 
able, and should be withdrawn. 

Mr. GEORGE Harvey said that, as the Minister of Health 
desired these matters to be discussed in committee, he with- 
drew his amendment for the rejection of the Bill. 

The Bill was then read a second time without a division. 


Pensions in the Indian Services 

On March 7th Sir S. Hoare, replying to Mr. Wirkpatrick, 
said that for some time there had been anxiety among officers 
of the Indian Services generally as to the security of their 
pensions. He had not received any special representations 
from officers of the Indian Medical Service. The pensions 
of officers of the Indian Services were not guaranteed by the 
British Government ; they were a charge on Indian revenues, 
and the responsibility for ensuring that the necessary funds 
were forthcoming rested with the Secretary of State for India. 
The Services’ Subcommittee of the Indian Round Table Con- 
ference recommended that when a new constitution for India 
was drawn up suitable safeguards for the payment of pensions 
should be provided, and the Prime Minister, in the statement 
made by him on behalf of the British Government at the 
fnal meeting of the first Conference, laid it down that the 
transfer to a responsible Government in India of responsibility 
for the finances of that country must necessarily be subject 
to such conditions as would ensure the fulfilment of the obliga- 
tions incurred under the authority of the Secretary of State. 
The consent of Parliament would be required to any change 
in the present position. 


Death Raie among Boys Employed in Mines—On March 
Md Mr. Isaac Foor, replying to Mr. Tinker, said it was 
estimated that in 1931 the death rate among boys under 
16 years of age employed below ground in mines was 1.13 
per 1,000 employed in Great Britain and 0.83 in Lancashire. 
The corresponding rates for all persons employed below ground 
were 1.14 and 0.96 respectively. 

Foot-and-mouth Disease and Imported Hay.—Sir_ J. 
GumMour told Dr. O'Donovan, on March 3rd, that the im- 
portation of hay and straw from all countries except those 
known to be free from foot-and-mouth disease was prohibited 
by the Foreign Hay and Straw Orders, with the exception of 
hay and straw used at the time of importation as packing for 
merchandise, and manufactured straw not intended for use 
as fodder or litter for animals. The Foot-and-Mouth Disease 
(Packing Materials) Order of 1925 prohibited any hay and 
straw imported as packing for merchandise from being brought 
into contact with animals. 


Imported Fresh Milk.—Replving to Mr. Kimball, on March 
$d, Sir Hitton YounG said inquiries made by officers of his 
Department afforded no evidence that fresh milk imported 
from abroad, which had been pasteurized once before exporta- 
tion and a second time after importation, had been sold in this 
country as ‘‘ pasteurized milk.’’ 

Vaccination Act.—Sir H. SaAMuEL told Mr. Groves, on March 
ard, that he had received no complaints of the refusal of 
certain London stipendiary magistrates to take statutory 
declarations under the Vaccination Act, 1907, when sitting in 
open court, but, if particulars could be sent him, he would 
consider whether any action was required. 

Pensions Hospitals —Major Tryon, answering Mr. Logan 
on March 5th, said that four hospitals under the Ministry 
of Pensions—namely, Fernbank, near London ; Highbury Hos- 


' pital, Birmingham ; Blackrock Hospital, Dublin ; and Kirk- 
' burton, an institution for mental cases, near Huddersfield— 
chad been closed during the past twelve months. Another 
‘institution might be closed in the current year if alternative 


arrangements for the treatment of patients could satisfactorily 
be made. The policy of the Ministry was to make use of 
tivil hospitals as far as possible consistently with the interest 
of the Ministry’s patients, but there were certain types 
of disability—as, for example, epilepsy, mental disorder, 
Neurasthenia, and certain types of surgical cases—for which 
specialized arrangements or institutions were desirable in the 
interest of the patients. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the examina- 
tion indicated : 


Dietoma IN Mepicat RapioLtoGy anp Erecrrotocy.—P. C. Basu, 
S. Bradbury, H. W. Davies, (Mrs,) Elfrida L. G. Hilton. 


UNIVERSITY OF LONDON 
The following have been recognized as teachers of the 
University in the subjects indicated :—King’s College Hospital 
Medical School: Dr. M. Critchley (neurology), Dr. J. L. 
Livingstone and Dr. C. E. Newman (medicine), Mr. H. A. 
Lucas (pathology), Dr. M. S. Thomson (dermatology). 

The Senate has approved in principle the institution of an 
academic diploma in radiology. 

The regulations for the M.B., B.S. examination have been 
amended by the substitution of the following for the third 
footnote on page 199 of the Red Book, 1931-32, and page 
259 of the Blue Book, September, 1931: 

The certificate in this subject must state that the person signing 
it has instructed and examined the student in the practice of 
vaccination, and that he is a person authorized by the Minister 
of Health to issue such a certificate. > 

The regulations for the M.D. Examination (Red Book, 
1931-32, p. 204; Blue Book, September, 1931, p. 264) have 
been amended so that the first paragraph dealing with the 
date of examination reads as follows: 

The Examination for the Degree of Doctor of Medicine will be 
held twice in each year, commencing on the second Monday in 
December and on the first Monday in July, except that the 
Examination for Branch V (State Medicine) shall commence on the 
second Monday in December and on the second Monday in July. 

Sir E. Graham-Little, M.D., has been appointed a member 
of the court of governors of the London School of Hygiene 
and Tropical Medicina, and Mr. C. J. Bond, F.R.C.S., a 
governor of University College, Leicester. 

Sir William Collins, M.D., will be the representative of 
the University at the celebrations of the tercentenary of the 
University of Amsterdam in June next, and Professor W. W. 
Jameson at the Royal Sanitary Institute Congress at Brighton 
in July. 

The William Julius Mickle Fellowship for 1932 has been 
awarded to P. Eggleton (University College) for his research 
on the labile compounds of phosphorus in muscle. 


The Services 


R.N.V.R. OFFICERS’ DECORATION 
-The Royal Naval Volunteer Reserve Officers’ Decoration has 
been awarded to Surgeon Commander A. G. Elder, D.S.C. 


TERRITORIAL MEDICAL OFFICERS’ ASSOCIATION 
A general meeting of the Territorial Army Medical Officers’ 
Association will be held at 37, Russell Square, London, W.C.1, 
on Thursday, March 17th, at 3 p.m., at which all Territorial 
Army medical officers (active and retired) are invited to be 
present. 


DEATHS IN THE SERVICES 

Colonel William John Read Rainsford, C.1.E., late 
R.A.M.C., died at Exmouth on February 4th, aged 80. He 
was born at Grenada on January 26th, 1852, the son of 
the late William Rvland Rainsford of Cradocksdown House, 
County Kildare, and was educated at Portarlington School 
and in Dublin, taking the L.K.Q.C.P. and L.R.C.S.1. in 
1874, as well as the F.R.C.S.I. in 1888. Entering the Army 
as surgeon on February 4th, 1877, he attained the rank of 
colonel on December 14th, 1903, and retired on January 26th, 
1909. He served in the Afghan war of 1879-80, with the 
Khaibar Field Force (medal) ; in the Egyptian war of 1882 
(medal and Khedive’s bronze star) ; in the Sudan in 1885-86 
with the Frontier Field Force ; and in the China war of 1900, 
when he was mentioned in dispatches in the London Gazette 
of May 14th, 1901, and received the medal with a clasp and 
the C.I.E. In the administrative grade he served as P.M.O. 
in Bermuda, Canada, and the West Indies, and after retire- 


ment rejoined for service in the war of 1914-18. 
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Medico-Legal 


WITHDRAWAL OF CHARGE OF NEGLIGENCE AGAINST 
SURGEON 

Before Mr. Justice McCardie and a special jury on March 2nd 
and 8rd an action was heard in which Mr. J. G. Tudor, bank 
manager, of Bridgend, on behalf of his daughter, a child 
of 11, claimed damages from Mr. W. A. Mein, surgeon, of 
Bournemouth, alleging negligence in the performance of an 
operation on the child for appendicitis. Negligence was 
denied, and Mr. Mein was defended by Mr. J. E. Singleton, 
K.C., and Mr.-Thomas Carthew, on the instructions of 
Messrs. Le Brasseur and Oakley, for the London and Counties 
Medical Protection Society. 

Mr. Kirkhouse Jenkins, K.C., in opening the case, said that 
Mr. Mein operated on the child in May, 1980, when she was 
taken ill while on holiday at Bournemouth, and, according to 
him, he then removed her appendix. In September, however, 
it was found that the appendix was still causing trouble, and 
a second operation was performed by Mr. J. O. D. Wade, 
consulting surgeon, of Cardiff, who found the appendix. and 
removed it. It was alleged that to repair the hernia caused 
by the first operation scar still another operation would ke 
necessary. Mr. Tudor and his wife gave evidence as to Mr. 
Mein’s statement to them that he had removed the appendix. 

Dr. Jefirey Woodward Jones of Bridgend testified that when 
he saw the child in September, five months after Mr. Mein’s 
operation, her condition suggested appendicitis. He gave the 
anaesthetic at the second operation, performed by Mr. Wade, 
and saw Mr. Wade remove what he believed to be the whole 
appendix. There was no sign of the stump of an appendix 
having been left from the former operation. He agreed, on 
cross-examination, that, without any fault on the part of the 
surgeon, hernia might have followed such an operation as Mr. 
Mein had conducted ; also that, where an appendix had been 
removed, the patient might suffer from a residual abscess, 
necessitating a further operation. Mr. J. O. D. Wade, who 
said that in 1931 he had performed nearly 1,600 operations, 
including 405 for appendicitis, stated that he discovered no 
indication in this case of previous interference with the 
appendix. The appendix which he removed was 3} inches in 
length and had two perforations ; in size and shape it was 
quite usual, and did not indicate that any part of it had been 
cut off. He agreed that it was a very difficult matter to te 
certain of the appendix when there was a matting together 
of the tissues, as there might have been when Mr. Mein per- 
formed the operation. Dr. Harold Alfred Scholberg, con- 
sulting pathologist, of Cardiff, said that he had examined the 
appendix removed by Mr. Wade, and in his opinion the tip 
was that of an original appendix, not a stump after part 
had been removed. 

For the defence, Mr. Singleton said that there could be no 
doubt that Mr. Mein’s immediate diagnosis of a burst appendix 
and his prompt operation had saved the girl’s life. The 
complaint against him was that hernia had resulted after the 
operation, and that he had not removed the whole appendix. 
With inflammatory trouble and general peritonitis, as was 
indicated in this case, a weakening of the muscular tissue, 
making hernia more likely to develop, often occurred, and 
hernia, again, was likely to follow if an abscess had to be 
drained. Mr. Mein had been faced with a dangerous state of 
things, in which over-interference might cause serious injury. 
If he had merely drained the abscess and left the appendix 
for further operation no one could have complained, and even 
had he removed the appendix completely, a further operation 
might still have been necessary to deal with residual abscess. 

Mr. Mein, in evidence, stated that he had performed between 
2,000 and 3,000 operations for appendicitis. This child was 
in a dangerous condition, and he had operated on her within 
two hours of making the examination. He found a mass of 
adhesions in which it was impossible at first to distinguish 
the appendix, but on enlarging the opening he found the tip 
of the appendix, which was gangrenous and perforated. The 
appendix appeared to attach itself, at 44 inches from the tip, 
to the large intestine, and he cut it off at that point. As he 
found it impossible to invaginate the stump, he tied a ligature 
round it and left it. Sir Charles Gordon-Watson said that, 
judging by the evidence he had heard, Mr. Mein had done the 


right thing. In an abscess of the appendix the first essential 
was to drain it ; and where there were adhesions it might 
be almost impossible to find. Mr. V. Warren Low testified 
to the same effect, and said that hernia might follow any 
abdominal incision without the surgeon being at fault. 

After this evidence Mr. Jenkins, on behalf of the plaintif 
withdrew the allegations of negligence against Mr. Mein ; My 
and Mrs. Tudor had desired him to say that the withdrawal 
was unreserved. They recognized the difficulties which ap 
operating surgeon must encounter, and they wished further 
to say that they appreciated, ‘‘ more than words could 
express,’’ the fact that Mr. Mein had saved their child’s life, 
Mr. Singleton accepted the withdrawal, pointing out that the 
issue was a serious one to Mr. Mein as a professional man: 
so long as allegations of negligence were made he was bound 
to contest the case. In the circumstances which had arisen 
however, he thought it right to pay to Mr. Tudor a sum 
which would completely indemnify him against the costs of 
the action. He added that Dr. Woolmer Davies of Bourne. 
mouth, who had called in Mr. Mein in the first instance 
and also the nurse who had been present at the operation, 
were in court, and would have been prepared to testify that 
they had seen the appendix which Mr. Mein had removed, 

Mr. Justice McCardie said that he was glad the charge of 
negligence had been completely withdrawn, and that it was 
recognized by Mr. Tudor that the defendant was a most able 
and experienced surgeon. He was glad, also, that the 
defendant had shown the generous good will which marked his 
great profession and had indemnified the plaintiff in respect 
of costs. The settlement reflected the greatest credit on both 
sides. He also agreed with Mr. Singleton that there wag 
no suggestion against Mr. Wade and Dr. Jeffrey Jones, who 
had given their evidence for the plaintiff with a fairness that 
was a credit to them. 


Medical News | 


The second Congress of the International Society of 
Orthopaedic Surgery will be held in London at the Royal 
Society of Medicine on July 19th, 20th, 21st, and 22nd, 
1933, under the presidency of Professor Nové-Josserand 
of Lyons. 


Lord Moynihan of Leeds has been elected a member of 
the committee of the Radium Institute, London, in the 
place of Sir Hugh M. Rigby, Bt., who has resigned on 
his retirement from practice and removal from London. 


H.R.H. the Prince of Wales will declare open Manson 
House, Portland Place, W., the new headquarters of the 
Royal Society of Tropical Medicine, on Thursday next, 
March 17th, at 5.30 p.m. The Prince will be received by 


Sir Austen Chamberlain and Dr. G. Carmichael Low, 
president of the society. Admission will be by ticket 
only. 


The Irish Medical Schools’ and Graduates’ Association 
will hold a dinner in London on St. Patrick’s Day, 
Thursday, March 17th, at 7.45 o’clock, at the Piccadilly 
Hotel, when the guests of honour will be H.E. the Envoy 
Extraordinary and Minister Plenipotentiary for Egypt, 
and Mr. P. J. H. Hannon, M.P. 

At the meeting of the Royal Microscopical Society to 
be held at B.M.A. House, Tavistock Square, W.C., on 
March 16th at 5.20 p.m., Dr. Wilfrid Marshall will read 
a paper on the influence of refractive index on mounting 
media. 

A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W.1, on Tuesday, March 15th, at 
8.30 p.m. Dr. L. A. Parry will give an address on some 
medical, legal, and sociological aspects of abortion, which 
will be followed by a discussion. 


The ninety-sixth annual general mecting of the Royal 
Medical Benevolent Fund will be held in the lecture room 
of the Medical Society of London, 11, Chandos Street, 
Cavendish Square, W., on Tuesday, March 15th, at 5 p.m., 
with the president, Sir Thomas Barlow, Bt., in the chair. 
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The next monthly clinical meeting for medical practi- 
tioners at the Hospital for Epilepsy and Paralysis, Maida 
Vale, W.9, will be held on Thursday, March 24th, at 
g p.m., when Dr. F. L. Golla will give a clinical demon- 
stration. Tea will be provided, and it will be a con- 
yenience if those intending to be present will notify the 
secretary beforehand. 


The Fellowship of Medicine and Post-Graduate Medical 
Association has arranged a course in proctology at the 
Gordon Hospital, Vauxhall Bridge Road, from March 14th 
to 19th. In connexion with the M.R.C.P. course there 
will be pathological evenings on March 14th and 18th, at 
g o'clock, at the London Temperance Hospital. Dr. 
Donald Hunter will give a lecture on the significance to 
clinical medicine of calcium metabolism on March 16th, 
at $.30, at 11, Chandos Street, Cavendish Square, open 
only to members ; apply to the Fellowship of Medicine. 
Courses in April will include ophthalmology, at the Central 
London Ophthalmic Hospital ; diseases of children, at the 
Hospital for Sick Children ; venereal diseases, at the 
London Lock Hospital ; diseases of the chest (week-end 
course), at the Brompton Hospital ; oto-rhino-laryngology, 
at the Central London Throat, Nose, and Ear Hospital. 
Petailed syllabuses of each of these courses, which are 
open only to members, will be available shortly from the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


The second part of the post-graduate course in tropical 
medicine and hygiene for ship surgeons will be held at the 
Hospital for Tropical Diseases, Endsleigh Gardens, W.C., 
and the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C., from April 11th to May 6th. Par- 
tiulars can be obtained on application to the secretary, 
Seamen’s Hospital Society, Greenwich, S.E. 


An international congress on syphilis will be held in 
Paris from May 9th to 12th, on the occasion of the 
celebration of the centenary of the birth of Professor 
Alfred Fournier, who died in 1914. 


An election of Junior Fellows under the Beit Memorial 
Fellowships for Medical Research will take place in July 
next. They are of the annual value of £400, and the 
usual tenure is for three years. The elected Fellows will 
be required to begin work on October Ist. Applications 
should be received by May 18th, though late entries will 
be accepted up to June Ist. Forms of application 2° d all 
information may be obtained by letter only, adcressed 
to Professor T. R. Elliott, M.D., F.R.S., honorary secre- 
tary, Beit Memorial Fellowships for Medical Research, 
University College Hospital Medical School, University 
Street, W.C.1. 


The Sorbonne announces two summer courses in the 
French language, to be held from July 3rd to August 24th, 
and from August Ist to 28th. They include six or four 
weeks’ preparation ‘work in the university, coupled with 
afternoon visits to places of interest in Paris, and thirty- 
six more advanced afternoon lectures on prominent 
present-day questions. The longer course includes also 
a journey into Western France occupying eight days. 
Full particulars may be obtained from M. Henri Goy, 
Directeur du Bureau des Renseignements Scientifiques, 
la Sorbonne, Rue des Ecoles, Paris Ve. 


A useful pamphlet dealing with the provisions made 
for the professional and middle classes at voluntary 
hospitals in London has been issued by the King Edward’s 


_ Hospital Fund. The introduction states that many of 
_ the London voluntary hospitals have recognized that there 
48a growing demand for suitable accommodation for people 
who, while unable to pay the charges of a nursing home, 
desire more privacy, and perhaps better accommodation, 


than is available in the ordinary wards, and who are 
willing to pay for it according to their means, and also 
for medical attention. Special provision has therefore 


_ been made for such patients, and the King’s Fund has 


set forth in this pamphlet a complete list of the pay 
beds now available, together with information as to the 
nature of the accommodation—whether cubicles, single 
fooms, or small wards for two or four persons—and the 
Normal weekly charge. In the introduction to the 
pamphlet attention is drawn to the fact that the weekly 


charge does not include medical and surgical fees, these 
being usually arranged between the patient and the con- 
sultant, and that application for admission is in most cases 
made through the patient’s own doctor. Useful informa- 
tion is also given regarding the Hospital Saving Associa- 
tion and the British Provident Association. The pamphlet 
can be obtained from George Barber and Son, Ltd., 
Furnival Street, E.C.4 (3d., post free). 


An Alfred Fripp Memorial Fellowship, endowed with the 
sum of £7,000, has been established at Guy’s Hospital for 
promoting the advancement of knowledge and research in 
psychology through the study of children in health and 
disease. The Fellowship will be awarded by a board of 
electors consisting of the physician for diseases of children, 
the superintendeat and the dean of the medical school as 
ex-officio members, and five others co-opted by the 
ex-officio members. It will be open to either sex, but 
candidates must be unmarried, not more than 30 years of 
age, and be qualified to practise medicine or surgery ; 
they will be expected to submit with their application 
a scheme of advanced study or research work. The 
appointment will be whole-time—it may be held con- 
currently with a demonstratorship—for a period of two 
years, which may be extended for a further period not 
exceeding three years at the discretion of the board of 
electors. The Fripp Fellow will be allowed opportunities 
for study in the children’s department of the hospital, 
and the salary will be £300 per annum. 


The March issue of the Edinburgh Medical Journal con- 
tains several of the papers read at the meetings of the 
Tuberculosis Society of Scotland in October, 1931, and 
last month. The subjects treated include: the cause and 
treatment of displacements of the heart in pulmonary 
tuberculosis, by Dr. C. Clayson ; the administrative and 
clinical aspects of tuberculosis schemes, by Dr. A. S. M. 
Macgregor ; observations on the death rate from tuber- 
culosis in Glasgow, by Dr. J. A. Wilson ; underlying 
principles in the treatment of bone and joint tuberculosis, 
by Dr. A. Dale ; tuberculides, by Dr. R. Cranston Low ; 
pregnancy in tuberculosis, by Dr. J. Haig Ferguson ; 
human tuberculosis of bovine origin, by Dr. A. Stanley 
Griffith ; and types of tuberculous infection in children 
living in the West of Scotland, by Dr. J. W. S. Blacklock. 


We have received the first issue, published in Madrid 
in January, of a new monthly Spanish journal, entitled 
Anales de Medicina Interna, and edited by a committee 
which includes six professors of the medical faculty of 
Madrid. The issue contains articles on diabetes, migraine, 
treatment of anaemia, clinical records, and reviews of 
books. 


A new issue of the New Zealand Official Year-Boohk is 
now available. Although mainly statistical in character 
the various sections are elaborated by discussion and 
explanations, so that the volume presents a vivid and 
concise picture of the life, welfare, development, occupa- 
tion, and interests of the Dominion and its people. I: is 
published by the Government Printing and Stationery 
Department (7s. 6d., postage extra). 


A stained-glass window in memory of the late Dr. 
S. H. A. Lambert, for fourteen years chairman of the 
panel of Harrow School doctors and official medical adviser 
to the head master, has been placed in Roxeth Parish 
Church, Harrow. The cost has been defrayed by past 
and present Harrovians. 


The chair of medicine at the Collége de France, vacated 
by the retirement of Professor D’Arsonval, will be occu- 
pied by Professor Nicolle of Tunis. 


A Société d’Hématologie has been recently founded in 
Paris, with Professor Hayem as president of honour, 
Professor Chauffard as president, and Professors Vaquez, 
Achard, and Jolly as vice-presidents. Meetings will be 
held once a month at the Hétel-Dieu. 

Professor Anton Eiselsberg, the eminent surgeon, has 
been presented with the freedom of the city of Vienna. 

Dr. Pierre Lereboullet, professor of children’s diseases 
in the Paris Faculty of Medicine, has been elected an 
officer of the Legion of Honour. 
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All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House; Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understoud to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should ke addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Stethoscope for Deaf Doctor 
Scot ’’ writes: Can some practitioner kindly advise as to 
the best stethoscope chest-piece for a doctor getting slightly 
deaf? 
Varicose Veins: Oedema of Ankle 
“J. A. L. G.’’ writes: In the chronic condition of varicose 
veins, often complicated by dermatitis and ulcer, I have 
dealt with the veins by injection and the complications by 
the support of zinc gelatin or clastoplast bandaging. <A 
stage is reached when these are no longer required ; but 
oedema always tends to return, despite dietetic restriction, 
mainly of carbohydrates and seasonings, and the use of 
an alkaline laxative. Another condition is the oedema of 
young women, not yet complicated by varicose veins or by 
ulceration. I should be glad of some references to treat- 
ment of these states. 
Income Tax 
Sale of Share in Partnership 
Dr. A.’’—The questions asked are: (1) whether the consent 
of the ‘‘ remaining ’’ partner is necessary for a revision of 
the assessments to the ‘‘ earnings ’’ basis ; and (2) whether 
that revision would involve lodging fresh accounts as far 
back as 1922. 

*.* (1) No. The ‘‘ bookings ’’ basis (less a proper allow- 
ance for probable bad debts) is legally correct, and no one’s 
‘“ consent ’’ can be necessary for the adoption of the correct 
basis. (2) Yes. The statutory period for revision is limited 
to six years. The earliest year now open to revision is 
therefore the financial year ending April 5th, 1926. Un- 
fortunately the basis of assessment for that year was the 
average of the three previous ycars’ ecarnings—that is, of 
the three years 1922, 1923, and 1924. 


Use of Residence for Practice 
*“R. N.’’ bought an industrial panel practice in February, 
1931. His predecessor saw no patients at his residence, 
but ‘‘ R. N.”’ has bought a house in a new residential area, 
has put up a plate, and is gradually building up a non- 
panel practice there. He asks what allowance he can claim 
for rent, rates, etc., of his residence? 

*,* So much depends on the individual circumstances 
that advice in particular cases is difficult. The guiding 
principle is what proportion of the premises are set aside 
and used for professional purposes. Seeing that the main 
surgery is elsewhere, it is assumed that the professional part 
of the premises would be the consulting room and garage, 
and perhaps a waiting room in addition. This would point 
to something like one-third of the general expenses, including 
light and heat, as being a fair charge against private pro- 
fessional receipts. 


LETTERS, NOTES, ETC. 


Shortening an Elongated Uvula for the Cure of Cough 

Dr. A. D. Gorman (Blackburn) writes: I was much interesteg 
in the article on the above subject in the Journal of 
February 27th by Sir James Dundas-Grant. During the 
course of a number of years in general practice in Scotlang 
I had four cases exactly similar to those he describes 
Previous to doing the operation for the first time, I haq 
neither seen nor read of such a procedure, although, no 
doubt, the operation is well known and is apparently ay 
old one. In each of my four cases the cough was very 
persistent, and it was only after careful and_ repeated 
physical examination that I formed the opinion that the 
elongated uvula must be the exciting cause. I persevered 
with sedative cough mixtures, especially in the first case_ 
a highly neurotic young man, who firmly believed that he 
was afflicted with pulmonary tuberculosis, and who was 
incidentally, a non-smoker. It was with some hesitation 
that I decided to try the effect of shortening the uvula ip 
my first case, owing to the possible failure of giving the 
patient any relief. The results, however, were highly satis. 
factory, and more than justified my expectations. The 
actual operation is “ye go itself, and in each case J 
simply removed what considered to be the redundant 
portion. 


The Common Cold 


Surgeon Rear-Admiral V. G. THorPE writes: I am surprised 
that no mention has been made of calcium in the treatment 
of a common cold. In my experience a 5-grain tablet of 
calcium lactate tucked between the cheek and upper jaw, 
where it will readily adhere to the back teeth and takes 
two or three hours to dissolve, will abort a cold in a most 
satisfactory manner. The sneezing and running from the 
nose ceases entirely, especially if the tablet is taken in time, 
A remedy so simple is really worth trying in this annoying 
complaint. 


The Insanity of Cowper the Poet 
Dr. J. Livrncstone Loupon (Hamilton) writes: The interest- 
ing noies in the Journal of February 21st and 27th, by 
Dr. J. R. Whitwell and Dr. J. B. Davidson, recall to me 
a passage in the Greville Diary : 


‘* September 18, 1834... . Henry Taylor brought me a parcel 
of letters to frank to Southey the other day ; they are from 
Newton, Cowper's nephew (I think to W. Thornton), and they 
are to supply Southey with materials for Cowper’s Life, which 
he is writing. There is one curious fact revealed in these 
letters, which accounts for much of Cowper’s morbid state of 
mind and fits of depression, as well as for the circumstances 
of his running away from his place in the House of Lords. 
He was a hermaphrodite. It relates to some defect in his 
physical conformation ; somebedy found out his secret, and 
probably threatened its exposure.” 


Rickets in Scotland 

Dr. W. L. Encriisu (Crewe), referring to Dr. Violet Hastings’s 
observations on rickets in Scotland, notes the fact that a 
rachitogenic factor is held to be present in oats, and refers 
to the belief held solely by people who have never been 
to Scotland that the natives eat nothing else but this 
rickety diet. Similarly, in the United States ‘‘ cereals” 
and ice-cream seem to be the main sustenance. 


Found: An Anaesthetist’s Case 

The Commissioner of Police of the Metropolis asks us to state 
that a brown leather anaesthetist’s case, about 18 in. by 
12 in. by 6 in., bearing the makers’ name (Messrs. W. H. 
Bailey and Son, Oxford Street) on the lid, was found in the 
West Central district on January 28th, and that the property 
will be restored to the rightful owner at the Lost Property 
Office, 169, Lambeth Road, S.E.1, on any week-day between 
10 a.m. and 4 p.m. (Saturdays 10 a.m. to 1 p.m.) on satis 
factory proof of ownership being given. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 45, 46, 47, 48, 49, 52, and 53 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 50 
and 51. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 91. 
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Remarks 
ON 


(HE INFLUENCE OF A CEREAL-FREE DIET 
RICH IN VITAMIN D AND CALCIUM ON 
DENTAL CARIES IN CHILDREN 


BY 


MAY MELLANBY 


AND 


C. LEE PATTISON, M.B., B.S. 


(Pharmacology Department, University of Sheffield, and 
King Edward VII Hospital, Sheffield) 


Throughout a series of investigations upon dental disease 
‘ur aim has been to correlate animal experiments and 
investigations on man, the former serving as a basis for 
the latter. It is obvious that these two means, taken in 
conjunction, hold out the best hope for the discovery of 
the aetiology of dental disease and for the evolution of 
suitable methods for its elimination. 

It has been shown' ? that normal, well-developed teeth 
are more resistant to caries than poorly developed 
hypoplastic) teeth. Since the majority of human teeth 
in this country are defective in structure,* it would seem 
that one method of reducing the incidence of dental 
caries should be the production of teeth of good structure 
by suitable diets, both for mothers during pregnancy 
and lactation, and for their offspring during the period 


of tooth calcification.* This is essentially the prophylactic 


method of attacking dental caries. 

A problem of no less immediate importance is that of 
anesting the development of dental caries in teeth already 
eupted. When teeth are attacked by caries, or when 
they are injured by some other agent, a protective barrier 
of secondary dentine is frequently formed in the pulp 
chamber opposite the site of injury. The strength of the 
defence depends partly on the original structure of the 
tooth, for the better the structure the less the tendency 
to caries,}* and partly, as shown by animal experi- 
ments’ on the dietetic conditions existing during the 


_ period of injury. For instance, if the diet contains 


abundant vitamin D, the power of resistance of the living 
tooth is augmented ; the tooth responds to injury by 
‘producing a large amount of well-formed secondary 
dentine, and, in the case of attack by caries, the infective 
process may be either delayed or arrested. 


PREVIOUS INVESTIGATIONS 

We have previously reported three successive investiga- 
tions‘® 7 upon the effect of diets rich in calcifying 
properties on the progress of caries. In the later investi- 
gations the energy value and the protein, carbohydrate, 
fat, calcium, and phosphorus content of the diets were 
similar, and only the fat-soluble vitamin content varied 
to an appreciable extent. These investigations showed 
that vitamin D had a dominant influence in delaying the 
spread and even in arresting the progress of active caries. 


[It has only been possible by degrees to differentiate 
between the various vitamins, and, owing to this fact and 
to the method adopted of naming newly discovered 
vitamins, confusion has sometimes arisen. At first only one 


' fat-soluble vitamin, known as vitamin A, was recognized. 


hen jpe antirachitic vitamin was discovered (1918) and its 
Properties and distribution were seen to be similar to those 
of vitamin A as then known, it still seemed necessary only 
to postulate one fat-soluble vitamin. Later, however, this 


*Experimental work on dogs and other animals has shown that 
or the normal development of the teeth the diet should include 


a vitamin D and calcium, and not be overweighted with 


original vitamin A was found to be a complex of at least 
two fat-soluble vitamins, for one of which the name vitamin A 
was retained, while for the other, the antirachitic factor, the 
name vitamin D was adopted. In the first of this series of 
publications (1924) the term ‘‘ vitamin A”’ refers to the 
complex—that is, vitamins A and D—and not to vitamin A 
(sometimes called the anti-infective vitamin) as now 
recognized. In. the third of the series (1928) the same term 
refers only to one factor of the complex.] 


As a consequence of these results, the Medical Research 
Council, on the advice of the Dental Disease Committee, 
decided that an investigation on a larger scale, and 
extending over a longer period, should be initiated. 
The investigation was made in Birmingham and the 
interim findings have recently been published.* They 
corroborate our observations, and particularly emphasize 
the help afforded by irradiated ergosterol (vitamin D) 
in combating dental caries. In our investigations the 
percentage increases of carious teeth in children having 
olive oil and irradiated ergosterol as additions to the 
basal diet were 10 and 1 respectively, and the correspond- 
ing figures obtained in the Medical Research Council’s 
investigation were 7.6 and 2. 

The chief problem with which we were concerned— 
namely, the possibility of retarding or arresting dental 
caries by dietetic measures—was now solved. We were, 
however, still faced with the problem why caries is not 
arrested in ail children on a given diet. In the first place, 
the original structure of a tooth affects its resistance,’ ? 
and not only do the teeth in different individuals vary in 
structure, but the types of teeth in any one individual 
may also vary ; for instance, the structure of the incisors 
is usually better than that of the molars, and they are 
also more resistant to caries. Again, during the period 
of the investigation, the blood supply to one deciduous 
tooth may differ from that to another owing to dis- 
similar stages of absorption. It appeared, however, that 
there might well be dietetic factors apart from vitamin D 
influencing the carious processes. We recognized that 
some local chemico-parasitic condition in the mouth 
might explain the continued activity of caries at some 
points, but we were not then concerned with that aspect 
of the problem ; our purpose was to ascertain the meta- 
bolic influences of food constituents acting on the teeth 
via the dental pulp after digestion. 

Two facts suggested that the cereal intake might tend 
to neutralize the effect of vitamin D in checking or 
inhibiting the spread of caries in children. (1) Experi- 
ments had shown’ that cereals, especially oatmeal, tended 
to counteract vitamin D in producing perfect calcification 
of the teeth in dogs unless this vitamin were present in 
abundance. (2) In our first investigation on children we had 
observed that the diet containing most cereal, especially 
oatmeal, was associated with the greatest spread of caries. 
This observation seemed to receive support in some investi- 
gations of Boyd and Drain,’® who found that in the teeth 
of forty-five diabetic children who were being fed on the 
standard diets used for the treatment of this disease, 
caries was arrested ;-later, in conjunction with Nelson," 
they fed thirteen non-diabetic children on a similar diet, 
and again found that any active caries present at the 
beginning of the investigation was arrested. The diabetic 
diet given was devoid of cereals and rich in vitamin D. 
Although these authors did not themselves ascribe their 
results to any particular ingredients in the diets given, 
but attributed them to richness in minerals and vitamins 
and good balance, we assumed, on the basis of the previous 
animal experiments and clinical observations, that the lack 
of cereals and abundance of vitamin D and calcium was 
probably responsible for the results observed. We there- 
fore decided to test our assumption in a fourth clinical 
investigation. 
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I.—Average Daily Consumption of Food (in Grams) 
| Present Investiga- Investigation III Investigation II | Investigation] a 
tion (LV) (1928) (1926) (1924) 
| Diet 6. Diet 3. Diet 2. Diet, 
Aand D Aand D | AandD Aand D | 
| } | 
Milk, whole 1,190.7 893.0 1,071.6 744 2 535.8 | 1,190.7 to 893.0 | 893.0 | 496.5 46 eet 
Bread _ 283.5 251.1 283.5 226.8 56.7 to 14.2 adlib. | 1418 
Butter and cream 76.9 23.4 23.4 28.4 28.4 28.4 — = 
Cooking fat 14.2 71 7.1 7.1 7.1 28.40 28.4 
Sugar, jam, syrup 56.7 56.7 56.7 56.7 56.7 42.5 85.0 85.0 
Oatmeal... 51.0 Occasionally 56.7 to 1134 
Rice, tapioca, ete. — 14.2 14.2 14.2 14.2 14.2 14.2 142 
Meat 141.8 113.4 127.6 127.6 127.6 42.5 70.9 42.5 
Bacon 14.2 28.4 28.4 28.4 28.4 
Potatoes... 212.6 1418 141.8 141.8 141.8 56.7 113.4 113.4 
Vegetables other than 212.6 141.8 141.8 141.8 141.8 56.7 14.2 14.2 
potatoes 
Cocoa 14.2 14.2 14.2 14.2 14.2 14.2 14.2 14.2 
Eggs 56.7 28.4 45.0 14.0 6.0 56.7 Very little Sometimes 
Cod-liver cil S.6 _ 21.0 10.5 — 10.5 to 21.0 7.0 to 10.5 - 
Radiostol 0.4 25 -- — - 
2,622.1 35753.5 1,953.0 1,566.5 1,623.0 1,580.5 to 1,229.6 ? ? 
Fruit additional to above in each a 
I.—Analysis of Daily Diets 
Present Investigation Investigation III Investigation II 
(IV) (1926) 
Diet 6. | Diet 5: Diet ¢. 


Rich in Vitamin D 


(Irradiated Ergosterol) 


Aand D. Increased 


(Cod-liver Oil) | A and D (Cod-liver Oil) Oatmeal 


Energy value ... 2.427 calories 2,477 calories 


Protein ... S7 grams 89 grams 
Carbohydrate ... 154 287 
Fat 139, 
*Calcium... 1.3 49 : 
Phosphorus 10 
Ca: P ratio O89 0.81 


2,680 calories 2,490 calories 2.4£0 calories 


96 grams 85 érams | 8 grams 
284, 281 283, 
133, 
. | 10 

0.84 | 0.69 0.76 


English workers the mininium is said to be 0.67 gram daily. 


METHOD OF PRESENT INVESTIGATION 

The purpose of this investigation was to test the effect 
of a cereal-free diet on the incidence and extension of 
dental caries in children, and to compare the results with 
those obtained in the third investigation ; the diet in 
each case was rich in vitamin D and calcium, but whereas 
in the present investigation it was devoid of cereals, in 
the third it contained a fair amount of these substances. 
A few children, receiving only the hospital diet, were 
used as controls, but the results are not given here ; 
they corroberate those obtained with the ordinary hos- 
pital diet in the earlier investigations.‘® As in the 
previous investigations, the children were under our 
direct supervision in an institution, where diets could be 


The majority of the above data were obtained from Sherman's Chemistry of Food and Nutrition. 
*The average amount of calcium required by growing children between 6 and 13 years of age is stated by Sherman to be about 1 gram daily and by 


closely controlled and varied at will consistent with their 
health. They had not been dentally treated except in 
relation to the investigation. 
Contrary to expectations, surprisingly little difficulty 
was experienced in providing substitutes for cereals, 
especially for bread, which forms the bulk of the day’s 
food in the homes of the poorer classes, and to which 
these children were accustomed. The following are two 
sample diets given on consecutive days : 
1. Breakfast—Omelette, cocoa, with milk. 
Lunch—Milk. 
Dinner—Potatoces, steamed 
stewed fruit, milk. 
Tea—Fresh fruit salad, cocoa made with milk. 
Supper—Fish and potatoes fried in dripping, milk. 


minced meat, carrots, 
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9, Breakfast—Scrambled egg, milk, fresh salad. diet are seen to be similar to those of the diet given in the 4 
<i Dinner—Irish stew, potatoes, cabbage, stewed fruit, | previous investigation (Diet 7) ; the amount of fat, how- q 
lad ever, is greater, and the carbohydrate content is less. 
di milk meat warmed with bovril, green salad, | Examination of Table I shows that instead of cereals—for G 
Diet 1, Supper—Thick potato soup made with milk. example, bread, oatmeal, rice, and tapioca -an increased y 
oxtra Vity allowance of potatoes and other vegetables, milk, fat, meat, : 
Some alternative and eggs was given. The total sugar, jam, and syrup 
atmeal intake was the same as before. Vitamin D was present 
in abundance in either cod-liver oil or irradiated ergo- 
5 to 2977 Fish, fried or steamed, or fish cake with inal aa Ik, butt ae The di f a 
; potatoes dipped in egg and fried. sterol, and in egg yolk, butter, milk, etc. e iet re) Ps, 
de Bacon, fried or finely chopped with parsley, these children was thus rich in those factors, especially q ae 
141.8 and scrambled egg. vitamin D and calcium, which experimental evidence 7 
= Dinney—Meat, boiled or steamed. has shown to assist calcification, and was devoid of &§ 
Cold meat cut into small pieces with cold | those factors—namely, cereals—which interfere with the 4 
28.4 dried carrot, onion, and potato, and served process. E 
85.0 According to our present knowledge, therefore, the diet 
| ¥as optimal for the suppression and cure of active dental 
P caries. On the other hand, it must be pointed out that 
2 fruit with jelly. h Peep hild full rea a 
42.5 Baked apple, centre filled with golden syrup the tecth of 
before cooking. most part badly formed, and often carious before the 
oe Junket and milk jelly, or honeycomb mould | investigation was begun, and that the effects of the diet 
+a which contains eggs. were tested at a time of life (that is, 54 years) when dental i 
113.4 Tea—Potato cakes or fish cakes. caries tends to develop rapidly. This cereal-free diet, rich ; 
Ms Eggs, cooked in various ways. ; in vitamin D, was given to twenty-two children for an : 
ae Supper—Lentil or celery soup made with milk, minced | average period of twenty-six weeks. The methods of q 
appraising the results were identical with those used in 
etimes An approximate analysis of the diet in this (Diet 8) | the previous investigations, details of which were given in ; 
re and in the earlier investigations is given in Tables I | the earlier publications.t*’ The mouth of each child 
ba ad II. The energy value and the protein content of the | was charted before the diet was introduced, the number 
Tasre IIL 
Investigation II Investigation I 
(ly) (1928) (1926) (1924) 
: Diet 5. Diet 4. : Diet 2. Piet 1. 
Diet 8 Diet 7. Contained | Contained no Contained Contained no. 
—— Cereal-free Rich in Fat-soluble | S0me Extra Extra Fat- | pat-soluble| Some Extra Extra Fat- - 
1 Rich in | Vitamin D Vilas Fat-soluble | soluble Vita- | “Vitamins Fat-soluble | soluble Vita- ; 
rgosterol) an (Cod- ncrease an (Cod- ncrease 
Ech liver Oil) liver Oil) Oatmeal liver OW liver Oil) Oatmeal q 
| 
_ Namber of children in group... ... 22 21 23 24 24 9 13 10 4 
‘ 
eased Numberofweeksondiet ... 26 28 28 25 31 33 31 
—__._ | Average age (years) of children at 54 5.4 8.7 8.8 9.0 t5 T 7.5 
beginning f 
8 Average number of carious teeth per 9.4 9.1 9.3 8.8 So 6.5 7.0 6.1 i 
| childat beginning 
, Average number of new carious teeth 0.05 0.2 0.5 0.6 2.4 0.65 1.54 2.8 
per child at end 
yom = of bsp per child 0.32 0.8 1.3 2.4 3.4 0.75 1.4 2.3 
showing increase of old caries 
Average No. of teeth per child show-| 0.37 1.0 1.8 3.0 5.8 1.4 2.94 5.1 
ing initiation or spread of caries i 
Average ““degree’’ of increase of 0.32 | 2.0 4.0 5.7. 
caries per child q 
The percentage increase of “degree” 1.59 6.57 10.28 23.42 62.13 
of caries ‘ 
_’ | Averagenumber of teeth per child in 4.7 3.9 2.0 yy Less than Q.1 1.6 1.0 0.7 
which caries showed hardening 
Average number of teeth per child in 0.0 00 0.3 0.1 0.5 0.0 0.1 0.4 i 
which caries showed softening 
nd by 
their 
ot in Taste IV (average age of children under 6 years) 
-ulty Present Investiga-] Investigation III Investigations II and I 
be tion (LY) (1928) (1926 and 1924) 
eals, 
lay’s Diet 7. Diets6and3. | Dietssand2. | Diets4and?. 
‘hich Cereal-free. Rich in Rich in Contained some | _ Contained no 
Rich in Vitamin D Fat-soluble Extra Fat-soluble Extra Fat-soluble 
two Vitamin D (Irradiated Vitamins A and D/Vitamins A.and D Vitamins A and D. 
Ergosterol) (Cod-liver Oil) (Cod-liver Oil) [Increased Oatmeal 
Number of children in group)... | 22 21 18 20 | 19 
' | Average number of teeth per child showing initiation or | 0.37 1.0 1.4 3.3 5.0 
Tots, | spread of Caries | 
mage degree” or extent of increase of caries per | 0.52 12 bey 4.5 6.0 
se number of teeth per child in which caries | 6 3.9 4 é \ 
Avera, ber of teeth hild in whicl ies | 4.7 3.7 1.2 0.2 
showed hardening 
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of carious teeth, the amount and extent of each carious 
area, and the ‘‘ degree ’’ of hardness or softness noted. 
The main results are summarized in Table III, and are 
compared with those obtained in the previous investiga- 
tions. They indicate that a diet rich in vitamin D and 
calcium and devoid of cereals has greater inhibitory and 
curative effects on dental caries than any previously 
tested. Thus the new car’9us points observed to develop 
during the feeding period were only 0.05 per child as 
compared with the previous best result of 0.2 per child. 
The figure 0.05 is so small that it probably falls within the 
margin of error of this type of observation, and new caries 
may be considered, therefore, to have been suppressed. 
Only 0.32 teeth per child, as compared with the previous 
best figure of 0.8, showed an extension of the areas which 
were carious at the beginning of the investigation ; this 
figure also probably comes within the margin of error. 
The average age of the children in the third and fourth 
investigations was under 6, while the average in the first 
and second was approximately 8 years. In order to make 
the figures more comparable, therefore, the results for 
the children of about 6 years in the first and second 
investigations have been grouped together in Table IV, 
with the results of the later investigations. The harden- 
ing of carious areas, which indicates the diminution 
in activity of the carious process and ultimate arrest, 
was one of the characteristic changes brought about by 
the diets used. It will be observed that the removal of 
cereals from the diet also increased the amount of arrest 
of caries as compared with that produced by the diets 
containing this food. The average number of teeth per 
child in which some hardening of active carious areas 
was found was 4.7, as compared with 3.9 teeth per child, 
the best result previously obtained. It is doubtful whether 


basis of our present knowledge. 

The practicability of giving a cereal-free diet to children 
has, of course, to be considered. In the present investiga- 
tion no difficulty was encountered in the elimination of 


cereals from the food, although the children did not like | 


giving up bread. These children were in an institution, 
and were confined to bed, but it would obviously be 
more difficult to give the diet to active children, especially 
if living at home. The tests do not indicate that in order 
to prevent dental caries children must live on a cereal-free 
diet, but in association with the results of the other 


_a substantial number of years of good health or are still 


investigations on animals and children they do indicate | 


that the amount of cereal eaten should be reduced, par- | 


ticularly during infancy and in the earlier years of life, 
and should be replaced by an increased consumption of 
milk, eggs, butter, potatoes, and other vegetables. They 
also indicate that a sufficiency of vitamin D and calcium 
should be given from birth, and before birth, by supplying 


a suitable diet to the pregnant mother. The teeth of the | 


children would be well formed and more resistant to 
dental caries instead of being hypoplastic and badly 
calcified, as were those in this investigation. 


SUMMARY 

1. A group of children averaging 5} years of age were 
given a cereal-free diet rich in vitamin D and calcium for 
a period of six months. The teeth of the children were 
defective in structure (hypoplastic), and much active 
dental caries was present at the beginning of the investi- 
gation. 

2. Initiation and spread of caries were almost eliminated 
by these diets, and the results were better than 
those of the previous investigation in which the vitamin D 
alone was increased in a diet containing bread and other 
cereals. 


experience of this method is by far the longer and the 


same sense. I have been accustomed to denote by it the 


as urgent as it is difficult. The disease is far from up. 
/ common, and its natural course is painful, repulsive, and 


the pharynx combines three of the most formidable 
better results are attainable in hypoplastic teeth on the | _ 


_ excision of the disease, and secondly, radiotherapy, 


3. Active caries was arrested on this cereal-free diet 
a greater extent than in the previous investigations, whe, 
cereals were extensively used. 


We wish to express our gratitude to the Medica] Resear) 
Council for making this investigation possible. : 
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MALIGNANT DISEASE OF THE Hypo. 
PHARYNX AND ITS TREATMENT 
BY EXCISION * 


BY 


WILFRED TROTTER, M.S., F.R.C.S., F.RS, 


SURGEON, UNIVERSITY COLLEGE HOSPITAL 


Cancer of the pharynx presents to the surgeon a problem 


always fatal, so that it may well be regarded as one of 
the very worst affections of middle age. For the surgeon 


obstacles to the exercise of his art: it is inaccessible 
in a high degree, it is the seat of delicate and concentrated 
function, and it contains septic material to which the 
surrounding tissues are in no way immune. 

In spite of these difficulties it can fairly be said that 
in the last twenty years a certain degree of progress in 
the attack on the problem has been made, so that a not 
wholly inconsiderable number of persons have enjoyed 


living, all of whom without treatment would have died 
within a few months. Two lines of treatment have con- 
tributed to this modicum of success: first, surgical 


usually combined with some form of surgical intervention. 
In this paper I shall deal solely with the method of plain 
excision with the knife. This will be because a single 
theme lends itself to easy exposition, and because my 


more extensive, and not at all because I have any doubt 
that radiotherapy is a most valuable addition to our 
resources in treating cancer of the pharynx. 


DEFINITIONS 
The term ‘‘ hypopharynx ”’ is not always used in the 


tubular or post-cricoid part of the pharynx, a segment 
which from the physiological and the clinical points of 
view deserves a distinct name. For the purposes of this 
discussion, however, it may be more convenient to accept 
the extension of the word to all the pharynx that lies 
below the epiglottis—that is, to the so-called laryngeal 
part of the pharynx. The region thus denoted has from 
the surgical point of view, moreover, a unitary character, 
in that access to the whole of it is to be got by a single 
operative method—the lateral transthyroid pharyngotomy. 
~ *Introductory paper to a discussion in the Section of Laryngology, 
Royal Society of Medicine. 
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MALIGNANT DISEASE OF THE HYPOPHARYNX 


51 1 


With the exception of a few rarities, malignant disease 
of the hypopharynx thus defined is always a squamous 
epithelioma, and it will be assumed throughout this paper 


that this is in every case the lesion. 


CLINICAL TYPES OF THE DISEASE 
Such progress as has been made in the attack on malig- 
nant disease of the pharynx has been contributed to by 
* three chief factors: first, a satisfactory method of access ; 
secondly, the control of post-operative infections ; and 
thirdly, a knowledge of the natural history of the disease 
itself. As has so frequently happened in other depart- 
ments of surgery, when it became possible to expose and 
explore the region with reasonable safety and precision 
fresh light at once began to appear on the behaviour of 
local diseases. It soon became obvious that the disease 
occurs in very well-defined clinical types, the exact recog- 
nition of which is of great importance in prognosis and 
treatment. The types can be learnt far more effectively 
from experience gained in actual operative exploration of 
the pharynx than from the most careful clinical exam- 
ination. It is for this reason, perhaps, that it is still not 
generally recognized that to establish the precise localiza- 
tion of the tumour is almost as important as to establish 
its nature. 

The value of recognizing these clinical types is, to my 
mind, so great that what I have to say will consist chiefly 
of a brief description of them ; in order, however, to give 
them a greater concreteness it may be well to mention 
at least one actual case of each. Epithelioma .of the 
hypopharynx has five common starting points in this 
order from above down: the ary-epiglottic fold, the 
pytiform sinus, the lateral wall, the posterior wall, and 
the post-cricoid region. Although all these points are 
not far removed from one another, growths originating 
in them differ widely in symptoms, in prognosis, and in 
the details of treatment. 


Growths of the Ary-epiglottic Fold 

These constitute one of the classical and generally 
recognized types of so-called extrinsic laryngeal cancer. 
It is favourable in that it causes early hoarseness and 
stridor, and lends itself in early cases to removal without 
serious mutilation. I may mention in illustration a 
hospital patient referred to me by Sir StClair Thomson. 

Case 1.—Stout plethoric man, about 60, with chronic 
bronchitis. Typical epithelioma of ary-epiglottic fold, mass 
of glands in the neck on the same side so large that it had 
been regarded as a lipoma. Two-stage operation—glands 
frst, then later lateral pharyngotomy and excision of primary 
growth. Patient recovered with no residue of the operation 
except some hoarseness. Seven years later he developed an 
epithelioma on the opposite side of the pharynx ; the scar of 
‘the operation on the mucous membrane was still visible and 
quite healthy. 

Growths of the Pyriform Sinus 

These are extremely common and are of evil repute, 
not so much because they are inherently difficult to cure 
as because the diagnosis is not usually made at an early 
period. The growth, on account of its station in a recess 
of the pharynx, causes at first little but a slight though 
persistent sense of discomfort, and may escape discovery 
with the laryngoscope. It is not uncommon for the 
patient to be seen first when there is already a mass of 
hopelessly fixed glands. With the extension of the growth 
into the lumen of the pharynx symptoms become severe. 

I may perhaps mention here a case where the growth 
was in this situation, not, however, as typical of its class, 
but because of the exceptional interest of the origin of 
the growth. The patient was referred to me by the late 
Sir Felix Semon. 

Case 2.—The patient had been operated on some six years 
tatlier for an epithelioma in the floor of the mouth. He now 


had a rounded swelling by the side of the upper opening of 
the larynx and occupying the pyriform sinus. It showed a 
superficial ulceration. The swelling was removed by local 
excision. It was pronounced by the late Professor Shattock 
to be a squamous epithelioma possibly growing in a lymph 
node, and therefore, perhaps, a recurrence from the mouth. 
The patient recovered, with normal function, and survives 
without recurrence after over twenty years.* 


Growths of the Lateral Wall 
These constitute undoubtedly the most important type 
that has been revealed by operative exploration of the 
pharynx. Its importance resides in this, that while it is 
extremely amenable to treatment by excision, its exact 
nature is often overlooked and an unfavourable view taken 
of the prospects of treatment. The growth starts in the 
lateral wall at about the level of the apex of the arytenoid, 
but well away from the upper laryngeal opening. As the 
growth develops its anterior edge sooner or later involves 
the arytenoid and lateral wall of the larynx. In its earliest 
stages it can be removed without interference with the 
larynx, and the pharyngeal wall sutured completely. The 
growth projects inwards and overhangs the arytenoid, 
the vocal cord, and the upper laryngeal opening on the 
same side, thus often leading to a mistaken diagnosis of 
a primary ary-epiglottic or pyriform sinus lesion. When 
it is of fungating type the appearances are far more 
formidable than the actual state of affairs. Since there 
is no primary involvement of the arytenoid, the vocal 
cord remains movable to a late period, and this late 
mobility of the cord becomes of the utmost prognostic 
importance. Whenever, therefore, the cord remains 
movable, operation should always be considered, however 
grave the general picture may be. A special difficulty 
in diagnosis comes from the fact that the cord and the 
arytenoid are often completely hidden by the projection 
of the tumour. 
The importance of this type seems to me so great that 
I may perhaps be allowed to quote several cases illustrative 
of it. 
Case 3.—A hospital patient, admitted for severe stridor 
and difficulty in swallowing. Laryngoscopic examination 
showed the pharynx at the level of the upper opening of the 
larynx to be filled by a yellow, sloughy mass, which concealed 
the vocal cords, but seemed to be attached laterally. The 
tumour was removed by 
lateral pharyngotomy. It 
involved the arytenoid 
region, and was thought 
at the time to have arisen 
in the ary-epiglottic fold ; 
further experience, how- 
ever, makes it practically 
certain that this was a 
true lateral wall growth. 
The patient recovered, 
with good function; he 
was lost sight of after five 
years, but at that time 
there was no recurrence. 
Case 4.—A man of 57, 
referred to me by Sir 
James Dundas - Grant. 
Typical lateral wall growth 
projecting moderately in- 
wards, but with movable 


5 


\ 


Epithelioma of right lateral wall 
(moderately early) removed by 
local excision. No disability and 
no recurrence after seven years. 


cord. An_ unfavourable 
subject, with chronic alin 
bronchitis. Local excision by transthyroid pharyngotomy. 


The patient recovered, with normal function, and has had 
no recurrence after seven years. 

Case 5.—A man of 62, referred to me by Dr. George 
Cathcart. The patient was somewhat plethoric in type, with 
a tendency to chronic bronchitis. A typical right-sided lateral 


*In this case the operation of lateral transthyroid pharyngotomy 
was used for the first time. 
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wall growth of large size was present. A very large mass of 
glands extended from the mastoid to the clavicle. This was 
on the whole the most formidable-looking case of pharyngeal 
malignant disease I have ever operated on. The glands and 
primary growth were dealt with at one operation. The 
primary growth had come through the pharynx wall and was 
fixed to the ala of the thyroid, which was therefore removed 
in continuity with it. The patient recovered, with normal 
function, apart from a partial fixation of the right cord. Six 
years after the operation he developed an epithelioma of the 
gum on the upper jaw, where a dental plate had caused 
ulceration. This responded to radiotherapy at the hands of 
Dr. Finzi. There has never been any sign of recurrence in 
the pharynx or glands up to the present time—one month 
short of seven years since the operation. 

Case 6.—A man of 56, with a really early lateral wall 
growth well away from the arytenoid region. Treated by local 
excision, with immediate closure of the pharynx. Recovery, 
with normal function. The patient remains free from recur- 
rence three and a half years after operation. The case is 
mentioned after the comparatively insignificant period of three 
and a half years only to illustrate my confidence that with 
this type of growth treated in this way one may regard a 
cure as practically certain. 


Growths of the Posterior Wall 

The three types we have already considered are practi- 
cally confined to men. With the posterior wall we come 
to a region where the liability of women to carcinoma 
of the pharynx begins to appear, though in this type men 
still predominate. The growth is seated on the posterior 
wall with but little inclination to one side ; its upper 
limit may be at, or a little above, the level of the tip 
of the epiglottis ; its lower limit may extend into the 
post-cricoid region. Although it is sometimes visible by 
direct inspection through the mouth the disease is often 
overlooked in the early stages. The technical interest of 
this type lies in the fact that any excision of the posterior 
pharyngeal wall calls for an immediate plastic reconstitu- 
tion by a skin flap. 

Case 7.—A middle-aged female hospital patient. There was 
a large epithelioma on the posterior wall opposite the upper 
opening of the larynx. Palpable glands later proved not to 
be epitheliomatous ; unilateral gland dissection, followed at 
once by lateral pharyngotomy. A large area of the posterior 
pharyngeal wall was excised with the growth and immediately 
replaced by a pedicled skin flap. A secondary operation a 
few weeks later divided the pedicle of the skin flap and 
closed the pharynx. The patient recovered, with normal 
speech and swallowing. Eight years later a rapid and exten- 
sive local recurrence took place. 


Growths of the Post-cricoid Region 

This type has three very remarkable peculiarities: it 
is a disease of women ; it occurs in them at an age a 
good deal younger than does cancer of the pharynx in 
men ; and it is often preceded-by difficulty in swallowing 
of slight degree, but of many years’ duration. It is a 
disease of symptoms, and its leading symptom is a rapidly 
increasing dysphagia, which may be well marked when any 
examination short of direct endoscopy yields no evidence. 
Post-cricoid carcinoma contrasts strikingly with the 
disease in the next common seat below it—carcinoma of 
the cervical oesophagus. This is a disease of men, and 
a disease of physical signs rather than of symptoms, for it 
causes no early dysphagia, and usually shows itself first 
by causing paralysis of a vocal cord and enlargement of 
the thyroid gland. 

The post-cricoid carcinoma seems to vary in malignancy 
a great deal, and its appearance is sometimes misleading, 
as is shown in the following illustrative case. 

Case 8.—Hospital patient, middle-aged woman of excellent 
physical and mental character. Typical post-cricoid car- 


cinoma ; diagnosis easily made by ordinary laryngoscopy. 


Lateral transthyroid pharyngotomy. The growth 


extensive, and almost encircled the pharynx. A very 
favourable opinion was formed, but the operation was canal 
out, a complete annular resection of the tube being done 
extending from the arytenoids well into the cervical 0859. 
phagus. Immediate reconstruction by a pedicled skin flap 
with separation of flap and closure of pharynx some weeks 
later. Patient recovered, with good function. Apart from 
some occasional trouble from a fibrous stricture where the 
reconstructed pharynx joins the oesophagus, the patient 
remains well and free from recurrence nine years after the 
operation. 
OPERABILITY 

The operation of local excision for cancer of the pharynx 
can be recommended with reasonable confidence only 
where the patient is edentulous, the growth is still cop. 
fined within the pharyngeal wall, and gland involvement 
is limited, the glands being hard, well defined, and not 
fixed. It must be confessed that I have often defieg 
these restrictions with impunity, and even in the illustra. 
tive cases I have mentioned there will be found two 
examples of very extensive gland involvement, and one 
example of extension through the pharynx to the thyroid 
cartilage. This impunity, however, merely tends to show 
that within the requirements I have laid down the margin 
of safety is good. A greater severity must, however, be 
insisted on with the post-cricoid carcinoma. There any 
gland involvement is very grave, and the other restrictions 
are indispensable to reasonable safety and a fair prospect 
of success. My experience suggests that apart from 
post-cricoid cases the seriousness of lymphatic gland 
involvement has been a good deal exaggerated. 


Late RECURRENCES 

Every advance in the surgical treatment of malignant 
disease has revealed a liability to recurrence at periods 
far later than had been suspected as possible from expe- 
rience with more imperfect methods. This possibility is 
strongly shown even in the few cases I have quoted to 
illustrate my theme. I have mentioned a case of direct 
local recurrence after eight years ; a case of an epithelioma 
near but not at the site of the original growth after seven 
years ; a case of an epithelioma appearing in the mouth 
six years after excision of one from the pharynx ; anda 
case of an epithelioma in the pharynx six years after the 
excision of one in the mouth. In such a small group 
these four cases form a remarkable little series in that 
the narrow limitation of the time of reappearance of the 
disease to the period between six and eight years after 
the primary operation, applies both to true local recurrence 
and to apparently fresh outbreaks of the disease. 

The hypothesis that seems most satisfactorily to account 
for these facts is as follows. The growth of a cancer 
arouses resistance in the body of the patient. This 
immunity is not strong enough, except in rare cases, to 
check seriously the progress of the disease, but when the 
cancer is, as we say, successfully removed, the relative 
immunity survives and can keep in check the minute 
doses of the tumour left behind or the tendency for fresh 
cancers (of the same type) to start. In time, however, 
this immunity gradually declines, and in the case of the 
pharyngeal epithelioma reaches so low a grade in about 
seven years that surviving relics of the original tumour 
can assert themselves or a fresh outbreak occur. 

However we may regard such a hypothesis, it is plain that 
estimates of the final results of treatment based on periods 
of much less than seven years’ freedom from recurrence 
can have only a limited value. This criticism must not, 
of course, be pressed too far, since periods of freedom 
much shorter than seven years, and in no sense deserving 
to be called cures, may, from the patient’s point of view, 
be very well worth having. 
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RESULTS 

The final results of operative treatment must be con- 
sidered from two points of view: first, freedom from 
recurrence, and secondly, the condition in which the 

tient survives. Throughout the foregoing remarks I 
have tried to lay all possible emphasis on the value of 
precise local knowledge of the epitheliomas of the pharynx 
in dealing with them by operation. Such knowledge 
makes possible the exact orientation of any necessary 
operation, and so increases the prospect of cure and at the 
game time diminishes the need for mutilation. The view 
jg sometimes expressed that the more extensive an excision 
the more likely is it to be successful ; this is by no means 
necessarily true, for if the operation is not exactly oriented 
in regard to the growth its mere extent is unlikely to 
save it from failure. This criticism applies to many cases 
in which extirpation of the larynx is practised in dealing 
with pharyngeal growths. There are, in my opinion, 
very few cases in which that formidable mutilation is of 
use in the treatment of such growths. Most of the cases 
in which the tumour cannot be got away without laryn- 
gectomy are incurable by any operation, and where the 
tumour can be got away by local excision the mere 
addition of larnygectomy, in my opinion, gives no further 
security. It will be noticed that in the small number of 
illustrative cases I have mentioned, the only residual dis- 
abilities left have been the occasional fixation of one vocal 
cord, and in one case some fibrous constriction of the 
oesophagus. I should not feel able to record as a true 
success the cure of a pharyngeal carcinoma won at the 
expense of laryngectomy. One of the most beneficent 
elects of the introduction of radiotherapy has been its 


tendency to make us look with increasingly critical eyes 
at treatment by crudely mutilating operations. 

With regard to the small number of actual results I 
have quoted, it must be understood that they are intended 
to be illustrative of the various clinical types of disease 
rather than to embody a full statement of experience. 
Such a statement to be satisfactory would have to be much 
more detailed and extensive. It would include a certain 
number more of successful results, a good many partial 
successes with freedom from recurrence up to some such 
trivial period as three years, and a considerable number 
in which the operation was fatal or a failure. The cases 
I have actually quoted may, such as they are, be put 
together in a list with a statement of the length of freedom 
from recurrence that followed in each case on the simple 
excision of the growth. In this way a more general view 
is obtained. 


Free from 

Case Recurrence 

1. Ary-epiglottic fold (extensive glands) years 
2. Pyriform sinus ... 
3. Lateral wall (large primary growth) ... ree ee 
4. Lateral wall (moderately early) 
5. Lateral wall (large primary; extensive glands) 7 ,, 
6. Lateral wall (early)... 
8. Post-cricoid (extensive) 


The eight cases thus show an average freedom from 
recurrence of over eight years. Even a group so small as 
this, especially when it is remembered that none of the 
patients suffered any serious mutilation, does, I think, 
suggest that in suitable circumstances the method of plain 
local excision with the knife has a definite usefulness. 


THE MANAGEMENT OF URINARY CALCULI* 


BY 


ARTHUR JACOBS, F.R.F.P.S.Gtas. 


UROLOGIST, GLASGOW ROYAL INFIRMARY 


The symptomatology of stone in the kidney and ureter 
is legion. Briefly enumerated, the characteristic sym- 
ptoms are: pain, which is often agonizing, haematuria, 
increased frequency of urination, nausea and vomiting, 
and, when infection supervenes, pyuria. During an attack 
of colic it is impossible to say what position the stone 
occupies, but the more pronounced the bladder symptoms 
of frequency and dysuria, the more probable it is that the 
stone is lying in the lower segment of the ureter.’ A 
stone slowly passing down the ureter is characterized by 
intermittent attacks of colic. As the attacks recur the 


point of maximum pain gradually shifts from the back | 


to the anterior abdominal wall, and follows a course down- 
wards along the line of the ureter. Should the stone reach 
the lowest limit of the ureter and partly project through 
the ureteric orifice into the bladder, pain is felt at the 
tip of the penis at the end of urination. 

When a stone becomes impacted in the ureter, the acute 
attacks give place to a fixed pain, usually in front, at 
an area along the outer border of the rectus abdominis 
muscle. If such a pain in front is accompanied by an 
ache in the posterior renal area, commencing dilatation 
in the kidney is probably taking place as a result of 
back pressure. If the impaction occurs in the terminal 
end of the ureter immediately outside the bladder wall, 
symptoms referred to the genital organs may result, 
owing to the anatomical proximity of the ureter to the 
genitalia and the intimate relationship between the nerve 
supply of these structures. In both sexes the stone may 


*A lecture delivered before the Northern Medical Society, 
asgow, December, 1931. 


cause pain during or after coitus. In the male, painful 
nocturnal emissions and pain in the testicle or along the 
course of the vas may also be felt. The following case 
illustrates this symptom-complex, in addition to some 
other interesting features. 


A man, aged 55, was referred to me in January, 1930, 
complaining of a continuous ache on the right side of the 
perineum and pain along the urethra following coitus. In 
1927 he had had severe attacks of colic in the upper right 
abdomen. In October of that year an x-ray examination had 
shown two small calculi in the right kidney. Three months 
later these were found to have travelled down the ureter to 
the level of the iliac crest. Four months after that no shadows 
were observed on further radiographic examination. The 
patient, however, continued to have pain, at first in the right 
iliac region and then in the perineum. I found, on cystoscopic 
examination, a marked delay in the secretion of indigo-carmine 
from the right kidney, and a catheter which I passed into 
the right ureter was obstructed 4 cm. up. A radiogram taken 
with the ureteric catheter in position showed that the two 
calculi, first seen in the right kidney some thirty months 
previously, had become impacted in the lower end of the 
ureter. They were successfully removed by cystoscopic 
manipulations, and the patient has been free from all 
symptoms since. 


Sometimes a calculus may give rise to no pain or colic 
at all, and is only discovered on investigating the cause of 
a chronic pyuria or haematuria. This absence of pain is 
usually associated with a large renal calculus. The smaller 
stones tend to move about and block the outlet of the 
kidney pelvis. Pain from over-distension follows. A 
stone may, however, pass from the kidney to the vesical 
end of the ureter without causing pain. 


In February, 1928, I cystoscoped a doctor who had had 
intermittent symptomless haematuria for seven days. It was 
thought that he was probably suffering from a_ bladder 
papilloma. The bladder was quite normal, however, but a 
catheter passed into the left ureteric orifice, which looked 
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inflamed, was obstructed at 3 cm. A radiogram showed a 
stone lying against the tip of the catheter. Several attempts 
were made, without success, to remove the stone by non- 
operative measures. A few days after the third attempt the 
stone could not be seen in the ureter, but was found, on 
x-ray examination, to have ascended into the kidney. Two 
days later a further x-ray showed that the stone had passed 
back into the lower ureter, yet no pain or colic had resulted 
from these excursions. 


Pain is sometimes felt on the opposite side to that in 
which the stone lies. This may be due to a compensatory 
hypertrophy occurring in the healthy kidney or to a 
reno-renal reflex. In September, 1927, I removed a small 
stone from the right kidney of a man who had been suffer- 
ing from severe attacks of left renal colic. Incidentally, 
this patient returned in May, 1930, suffering from further 
attacks of left-sided colic. On this occasion a stone was 
found in the left kidney and was also removed. There 
is also a possibility of pain occurring in the opposite 
side as a result of a simultaneous lesion in the non-calculus 
kidney. For example, I recently saw in the medical wards 
a female patient who was considered to be suffering 
from a right-sided pyelonephritis. She had had inter- 
mittent attacks of right renal pain over a period of six 
years. A pyelogram and analysis of the secretion from 
the right kidney confirmed the diagnosis of pyelonephritis, 
but the x-ray films also revealed a stone in the left kidney. 
These cases emphasize the necessity of x-raying the whole 
urinary tract in every case of suspected calculus. 


DIAGNOSIS 

A mere radiographic examination of the urinary tract, 
however, by no means completes the investigation. 
Urological surgery is very fortunate in the accuracy of 
the various means available for diagnosis, and it holds 
its present prestige because of the efficiency of these 
methods. 

If the diagnosis of calculus has been made by finding 
a shadow in the urinary tract on x-ray examination, what 
further investigation is required before deciding on the 
mode of treatment? It is first of all necessary to be 
certain that the shadow is really that of a calculus and not 
some other opaque body, such as a calcified lymphatic 
gland, a gall-stone, a phlebolith, or a faecalith. Thomson- 
Walker, some years ago, drew attention to the fact that 
calcified glands, which, in an x-ray, may look very like 
calculi, are frequently found in the vicinity of the kidney 
or ureter in patients who are suffering from symptoms 
which point to some disorder of the urinary tract. An 
x-ray examination, after passing an opaque catheter into 
the ureter, will differentiate a ureteric calculus from other 
doubtful shadows, while a pyelogram will show whether 
or not the suspicious shadow is within the kidney or is 
extrarenal. Other information will also be obtained from 
the pyelogram. which may greatly influence the mode of 
treatment. It will usually reveal the exact situation which 
the stone occupies, and so allow of its removal with the 
minimum damage to the kidney. It will demonstrate 
the degree of damage which the stone has inflicted on 
the kidney, and thus show whether removal of the kidney 
rather than the stone is indicated. Not infrequently the 
pyelogram will show that the kidney in which the stone 
lies is an anomalous one. In several of the cases on which 
I have operated for stone there has been a double renal 
pelvis and ureter, and in two cases the stone was lying 
in one segment of a horseshoe kidney. A previous recog- 
nition of the existence of a renal anomaly, particularly 
when it is of the horseshoe variety, is of distinct aid to 
the surgeon when operating for calculus. 

X-ray examination, cystoscopy, ureteral catheterization, 
and pyelography should tell us, therefore, the number, 
size, and position of the calculi, whether or not there is 


present a congenital renal anomaly, and the amount of 
damage that has been caused to the host. The Secretion 
from the kidney can also be collected through the ureteral] 
catheter for analysis, and the presence and type of infec. 
tion ascertained. It is further necessary to confirm the 
presence and health of the second kidney. This can be 
done most expeditiously by giving the patient an intr. 
venous injection of indigo-carmine when carrying out the 
ureteral catheterization. If the second kidney is healthy, 
the dye will appear strongly concentrated at the corre. 
sponding ureteric orifice in about four minutes. 

Excretion urography is the most recent addition to the 
diagnostic aids at the disposal of urclogy, and it has a 
useful place in the investigation of calculus disease. 
Following the intravenous injection of a contrast substance 
containing iodine in stable organic combination, the drug 
is almost entirely eliminated by the kidneys, and satis. 
factory x-ray visualization of the whole urinary tract 
is frequently obtained. Uroselectan B and _abrodjj 
are the best preparations available for carrying out the 
examination. It is possible in some cases to identify 
suspected shadows by this method alone, to determine 
their intrarenal situation, demonstrate any coincident 
disease or anomaly in both kidneys, and, at the same 
time, to ascertain the differential renal function.* The 
procedure, however, has definite limitations, and, if used 
exclusively for this type of case, will certainly result in 
diagnostic errors. When there is marked destruction of 
kidney tissue, visualization is absent or so poor that it 
is impossible to interpret the pyelogram. Owing to lack 
of detail, which is frequent in an intravenous pyelogram, 
suspected small shadows which are intrarenal may appear 
to lie outside the kidney ; and, conversely, shadows with- 
out the kidney may appear to be intrarenal. The in- 
terpretation of shadows lying over an area of the lower 
ureters is also frequently impossible, owing to the difficulty 
of visualizing accurately this part of the urinary tract. 
The method can be of great value, however, when the 
stone is impacted in the lower ureter, obstructs the passage 
of a ureteral catheter, and possibly prevents the injection 
of opaque medium above it. It is important in these cases 
to ascertain the condition of the kidney and of the ureter, 
particularly as regards the degree of dilatation that is 
present. As the calculus will frequently hold up the 
contrast substance after intravenous injection, excellent 
visualization often results and the required information 
is obtained. 

TREATMENT OF RENAL CALCULI 

Except in some special circumstances which I shall 
mention, stones in the kidney should be removed. If 
that is not done destruction of the organ will generally 
result, bringing in its train chronic ill-health and possibly 
death from renal failure. It should also be remembered 
that the irritation produced by a calculus of long standing 
may predispose to squamous carcinoma of the renal pelvis. 
I have had two patients whom, I consider, confirm this 
hypothesis. In both the kidney was removed because of 
extensive destruction resulting from multiple calculi, and 
histological examination revealed the presence of a 
squamous carcinoma which had not been suspected prior 
to operation. One patient was a man of 54, whose history 
suggested that calculus formation had started eighteen 
years previously. The other patient was a man of 69, who 
dated back the onset of his symptoms to boyhood. 

If a minute renal calculus is not causing the patient 
much pain an expectant attitude may be adopted, par- 
ticularly when the pyelogram shows that no damage is 
being caused to the kidney. The patient should take 
abundant bland fluids and be kept on urinary antiseptics. 
Periodic lavage of the renal pelvis through a_ ureteric 
catheter, followed by an instillation of silver nitrate, may 
help to mobilize the stone and keep the kidney free from 


| inf 
cal 
| kic 
| pa’ 
me 
| ha 
| 
| 
| ob: 
| cal 
= | sm 
| op 
| to 
th 
| it 
: in 
cal 
| in 
dal 
| lur 
3 of 
} tol 
ch 
— ha: 
| 
sul 
| th 
to 
| me 
m. 
| | pe 
— wi 
— | th 
| | ca 
wi 
no 
| of 
a 
i | ca 
| tel 
ca 
a | ev 
sic 
| 
| of 
ki 
es! 
nc 
| on 
| fo 
| 
| th 
| or 
| en 
| m 
| th 
| fo 
th 
| hy 
to 
if 
is 
m 
| 
4 
in 


MarcH 19, 1932] MANAGEMENT OF URINARY CALCULI g 515 


MEpIcaL JOURNAL 


infection. A case which I treated in this way had two | level of the stone, 3 c.cm. or 4 c.cm. of liquid paraffin 
calculi, not much bigger than match-heads, in the right | or olive oil is injected. The cystoscope is withdrawn 


kidney. The pyelogram showed no dilatation, and the 

tient, after some initial attacks of fairly severe colic, 
merely experienced an occasional ache in the back. To 
have removed these small calculi by operation would 
have caused more damage to the kidney than was already 
resulting from their presence. One of the stones was 

sed four months after the patient came under my 
observatia;i ; nearly a year elapsed before the second one 
came away. It is not often, however, that stones as 
small as these are seen in the kidney, and in most cases 
operation is necessary for their removal. The procedure 
to be adopted will vary according to the position which 
the stone occupies, the condition of the kidney in which 
it lies, and the health of the second kidney. If it lies 
in the pelvis of the kidney or in the proximal part of a 
calyx the stone should be removed through an incision 
in the wall of the pelvis, always providing that the kidney 
éan be efficiently mobilized and displaced through the 
lumbar wound to an extent which allows a direct view 
of the line of incision. The advantage of a ‘‘ pyelolitho- 
tomy,’’ as this procedure is termed, is that no renal paren- 
chymatous tissue is destroyed. If, however, the stone 
has impacted in the distal end of the calyx, or if, as 
occasionally occurs, the stone is situated in the renal 
substance, it should be removed by an incision through 
the cortex, made directly over the stone at right angles 
to the convex border of the kidney. This is termed a 
“nephrolithotomy.’’ Should a short renal pedicle render 
mobilization of the kidney impossible, a nephrolithotomy 
may be necessary, even when the stone is in the renal 
pelvis. It may also happen, particularly when dealing 
with multiple calculi, that one is compelled both to open 
the renal pelvis and to incise the cortex. When a large 
calculus has destroyed the kidney to such an extent that 
only a thin shell of fibrosed renal tissue is left, or if a 
widespread infection or dilatation has resulted, there is 
no object in leaving the kidney. Providing the condition 
of the second kidney is satisfactory, it is better to perform 
a nephrectomy. When both kidneys are the seat of large 
calculi and there is much destruction of renal tissue, the 
tendency should be towards conservatism, for, in these 
cases, there is a strong possibility of recurrence. If, how- 
ever, the outlet of the kidney is blocked on one or both 
sides, the obstructing stone should be removed, the side 
with the better function being operated on first. In cases 
of bilateral calculus, where. a stone fs present in the 
kidney on one side and in the ureter on the other, it is 
essential to remove the ureteral calculus first. If this is 
not done the work of both kidneys is temporarily thrown 
on the one with a blocked ureter, and an anuria may 
follow. 


TREATMENT OF URETERIC CALCULI 

The most common sites of impaction of a stone in 
the ureter are at the upper end, at the brim of the pelvis, 
or just outside the bladder. Stones impacted in the upper 
end should be removed by operation, but conservative 
methods should always be tried for those impacted in 
the lower ureter. The procedure which I adopt is as 
follows. The condition of the kidney and ureter above 
the site of impaction is first ascertained, for if gross 
hydroureter and hydronephrosis have resulted a nephrec- 
tomy or a nephro-ureterectomy is indicated, particularly 
if infection is present in the dilated kidney. The patient 
is always warned beforehand that the conservative treat- 
ment may not be successful. A catheter is passed up 
the ureter ; if the stone obstructs its progress, novocain, 
4 per cent., is injected. The anti-spasmodic effect of this 
injection sometimes allows of the immediate passing of 
the catheter beyond the stone. Having got above the 


and the catheter left in place for an hour longer. The 
process is repeated four or five times if necessary, at about 
weekly intervals, the ureter being usually dilated at each 
sitting with ureteral bougies, prior to inserting the 
catheter. If, after two or three attempts, it is found 
impossible to get a catheter or bougie above the level of 
the stone, operation is usually advised. If after four or 
five successful catheterizations the stone remains un- 
disturbed; operation is also advised. 

When a part of the stone is projecting out of the ureteric 
orifice it is usually possible to displace it into the bladder 
by means of a ureteric bougie, or to pull it out with 
rongeur forceps passed through an operating cystoscope. 
Sometimes the stone is impacted just within the ureteric 
orifice, and the contracted state of the orifice prevents 
its passage into the bladder. In these cases the orifice 
can be enlarged by cutting with scissors through the 
operating cystoscope, or by diathermy, which is the 
method I prefer. 

When operation is necessary to remove a stone from 
the ureter, exposure of the upper end is obtained by a 
lumbar incision exactly the same as that used for exposure 
of the kidney. When the stone is in the abdominal or 
pelvic segments of the ureter the approach is made 
through a vertical paramedian abdominal incision. The 
peritoneum is not opened, but is stripped off the abdominal 
wall and displaced inwards until the ureter is reached. 
In the pelvis the ureter is best identified as it crosses the 
bifurcation of the iliac vessels, whence, if necessary, it 
can be traced down to the bladder. The stone is removed 
through a small vertical incision, which is usually made 
directly over it. The opening in the ureter is closed by 
two or three fine catgut sutures which avoid the mucous 
coat. A drain is placed down to the wound in the ureter, 
and is left in position for at least four days. Some urinary 
leakage often occurs for the first few days, and, occasion- 
ally, this may continue for two weeks or even longer. I 
have never had a permanent fistula result from carrying 
out a ureterolithotomy. 


SUMMARY OF CASES 

In order that an idea may be formed as to what pro- 
portion of cases are treated by the different methods just 
cutlined I have gone over the records of all calculus cases 
treated by me at the Royal Infirmary, Glasgow, from the 
inception of the urological department there in May, 
1928, until the end of October, 1931. Cases that were 
sent to me by other surgeons for diagnosis only are not 
included in my figures. In this period there were ninety- 
seven cases of renal and ureteric calculi. Fifty-five of 
these were renal. Of these, four patients passed their 
stones without any surgical intervention. In three cases 
operation was not advised, because of old age in one case, 
the presence of bilateral branching calculi in another, and 
the existence of a renal tuberculosis in the opposite kidney 
in the third. One patient refused operation. Out of 
forty-seven cases operated on seventeen had a nephrec- 
tomy done. In twenty-two cases a pyelolithotomy was 
performed, in three a nephrolithotomy, and in four a 
pyelonephrolithotomy. In one case in which there was 
a perirenal abscess drainage of the abscess alone was 
carried out. There were two post-operative deaths, both 
of these following nephrectomies ; one resulted from 
delayed chloroform poisoning and the other from general 
asthenia. This latter patient was a debilitated old man, 
who died two weeks after the operation. 

Of the forty-two cases of ureteric calculus the stone 
was partly extruded through the ureteric orifice, and could 
be observed through the cystoscope, projecting into 
the bladder, in six. One of these stones was passed 
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spontaneously after the cystoscopic examination. Four 
were prised out into the bladder by a ureteral catheter or 
bougie, and then passed by the patient. In the sixth 
case the stones (there were two) lay within a cystic 
dilatation of the lower end of the ureter, which was seen 
as a semi-translucent prominence, about the size of a 
walnut, on the bladder wall. In this case the ureter was 
reached through a suprapubic opening into the bladder, 
and the stones extracted by slitting up the ureteric orifice. 
In twenty-five cases the stone was held up just outside 
the bladder wall—that is, about 3 cm. or 4 cm. above 
the ureteric orifice. Three of these were passed without 
any intervention. In eleven, ureteral dilatations were 
successful in removing the stone ; seven of these required 
one treatment only, three had two treatments, and one 
had three treatments. In ten cases dilatation was not 
successful, and ureterolithotomy was performed. In one 
case a nephrectomy was done because of a coexisting 
pyonephrosis. In five cases the stone was impacted 
higher up, occupying positions between the brim of the 
pelvis and the fourth lumbar vertebra. Two of these 
were removed by dilatation, one requiring two treatments 
and the other three. Two others had a ureterolithotomy, 
and in one the kidney and the ureter, to below the level 
of the calculus, were removed because of a hydronephrosis. 
In six cases the stone was impacted in the upper or 
abdominal segment. These were all removed by operation. 
There was no post-operative mortality in the ureteric 
cases. It will thus be seen that in thirty-one of the forty- 
two cases the ureteric calculus was held up at the lower 
segment and only eleven of these required open operation. 


BLADDER STONES 

A vesical calculus may form in the bladder as a result 
of infective changes there, or it may have its origin in 
the kidney, whence it passes along the ureter into the 
bladder. If it is not expelled by the urethra it will 
increase in size by the deposit on its surface of uric acid, 
urates, oxalates, or phosphates.‘ 

Urinary frequency is the most common symptom. 
Unlike the frequency due to enlarged prostate, it is most 
noticeable during the day, when the patient is moving 
about. Pain is another common symptom. It is usually 
referred to the back of the glans, and is particularly felt 
after passing urine, because then the mucous membrane 
of the bladder is in contact with the stone. Haematuria, 
when present, usually occurs towards the end of urination. 
It is increased by exercise, but is rarely so profuse as is 
that associated with neoplasm of the bladder. Sudden 
stoppage of the urinary flow in the middle of the act is 
also sometimes complained of. 

In the majority of cases the presence of a bladder stone 
can be confirmed by a plain x-ray examination. As, 
however, uric acid stones may not be opaque enough to 
give a shadow, the veracity of a radiogram in a suspected 
case of bladder calculus should only be accepted when a 
shadow is present. The use of a bladder sound is also 
a fairly accurate way of confirming the diagnosis. If, 
however, the stone is lying in a diverticulum or in a 
post-prostatic pouch, if a tumour of the bladder is 
simultaneously present, or if the stone is covered with 
thick muco-pus, this method may fail. A cystoscopic 
examination will give the most accurate information 
regarding the size, shape, and number of stones present, 
and will also reveal any coexisting bladder lesion. An 
ulcerative growth covered by phosphatic deposit may 
cause some confusion in the diagnosis, but this can usually 
be cleared up by touching the part either with the beak 
of the cystoscope or with a ureteric catheter. An en- 
crusted growth, unlike a stone, will yield to the touch 
of the instrument. 


TREATMENT 

Litholapaxy—that is, crushing the stone or stones within 
the bladder and completely evacuating the fragments—ig 
the operation of choice in all uncomplicated cases. I haye 
been surprised to find that many regard this procedure 
as “‘ old-fashioned.’’ I think the reason for this attitude 
is that most general surgeons prefer the cutting operation, 
and students pass through their course of surgical study 
without ever having seen a stone in the bladder crushed, 
It is stated as an argument against litholapaxy that 
recurrence is more likely to take place because some 
fragments may be left behind. This fear is without 
foundation. At the completion of a crushing operation 
a cystoscopic examination will show whether any frag. 
ments have been left behind, and, if so, they can be dealt 
with immediately. If the condition which brought about 
the formation of the original stone persists—for example, 
a urethral stricture—recurrences may certainly take 
place, but this will also happen after the suprapubic 
operation. The mortality from litholapaxy is practically 
nil and convalescence is very short. The patient should 
be quite fit again in two or three days. The operation 

is contraindicated in the following circumstances: 


1. When there is present some other condition requiring 
operation—for example, enlarged prostate or bladder tumour, 


2. When the stone is encysted in a diverticulum. 

3. When the stone is very large so that it almost fills the 
bladder, the walls of which are contracted down to the 
calculus. 

4. When sepsis of the bladder, severe enough to demand 
suprapubic drainage, is present. 

5. When there exists a tight stricture of ‘the urethra which 
cannot be dilated sufficiently to admit a lithotrite. 


In the presence of these complications a suprapubic 
lithotomy is usually indicated. I had to resort to this 
in nine cases out of nineteen, in spite of my preference 
for litholapaxy, for the following reasons: 


Cases 
Enlarged prostate, requiring prostatectomy 1 
Carcinoma of bladder, requiring partial cystectomy 1 


Large stone in female patient filling the bladder so 
that it blocked the passage of any instrument... 1 

Stone impacted at bladder neck, following previous 
prostatectomy 


The last two patients both died as a result of the 
operation. In one, the prostatectomy had been carried 
out by myself three years previously. The patient died 
suddenly a fortnight after removal of the stone, from 
pulmonary embolism, the cause of death being confirmed 
at necropsy. In the other, the prostatectomy had been 
carried out elsewhere, and the patient subsequently 
developed multiple calculi, some of which were incar- 
cerated in the posterior urethra. The cause of death, 
which occurred twenty-four hours after operation, was 
shock and haemorrhage. These two fatalities occurring 
in this series of nineteen cases emphasize that the opera- 
tive risk of suprapubic lithotomy is a very real one, 
although the operation itself is quite simple. I feel, 
therefore, that if the stone can be removed by crushing 
it is not fair to subject the patient to the risk of the open 
operation. 
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Habits are but chains of conditioned reflexes. Pavlov 
says: “Tt is obvious that the different kinds of habits 
pased on training, education, and discipline are nothing 
more than a long chain of conditioned reflexes.’’ Even 
as far back as 1890, William James recognized the reflex 
character of habit, “‘ that, of course, a simple habit, like 
every other nervous event—the habit of snuffling, for 
example, or of putting one’s hands into one’s pockets, 
or of biting one’s nails—is mechanically nothing but a 
reflex discharge, and its anatomical substratum must be 
a path in the nervous system.” In habit we have 
a situation, a response, and a reward, which may be 
either distant or immediate. In the conditioned reflex 
terminology there is a signal or conditioned stimulus 
(situation) and the conditicned reflex, and_ usually 
immediately (in our experimental room) there follows the 
unconditioned stimulus plus unconditioned reflex. 


DEFINITION OF CONDITIONED REFLEX 

The conditioned reflex is formed during the life of the 
animal, is subject to fluctuation, and is a peculiarity of 
the individual rather than of the species. It is much less 
stable than the unconditioned reflex. Some of the very 
old and well-formed conditioned reflexes are difficult to 
distinguish from those unconditioned. For example, is 
the winking of the eye when an object is brought suddenly 
in front of it a conditioned or an unconditioned reflex? 
It is present in practically every one of us, and is rela- 
tively stable and unchanging. Is the secretion of saliva 
ina dog to the odour and sight of fresh meat that is 
presented to it conditioned or unconditioned? Volborth 
has shown that in newborn calves there is no winking 
until the cbject has impinged upon the eye, but once this 
has happened there is ever after the winking reflex. 
Puppies that have never eaten fresh meat do not salivate 
when it is presented to them for the first time, but once 
they have had it in their mouths and the odour and 
sight are associated with the unconditioned flow produced 
by the presence of the meat in the mouth, chewing, etc., 
the odour and sight become conditioned stimuli or signals 
for the unconditioned stimulus (meat in the mouth), and 
they call out an unconditioned reflex. On the other hand 
there are certain pungent odours, such as that of 
ammonia, which from the beginning produce uncondi- 
tioned buccal and nasal secretions. 


ESSENTIALS OF CONDITIONED REFLEXES 

Let us see in what circumstances the conditioned 
reflexes or simple habit patterns are formed. First, there 
must be some ‘‘ emotional’’ disturbance (I employ 
“emotion ’’ here in the rather broad sense of a funda- 
mental subcortical excitation, as used by the Pavlov 
school), an excitation in the centre to which we desire 
to elaborate the conditioned reflex. The more intense the 
emotion the stronger will be the resulting conditioned 
teflex, and the quicker its elaboration. This emotion, 
however, must be in that centre with which we are 
working and not in another. For example, if we are 


using the food reflex the dog must be hungry ; if the 
defence centre, the unconditioned stimulus of pain—or, 
as Pavlov says, destructive stimulus—must be strong 
enough to produce the necessary excitation in that centre: 
an electric current that is too weak will not suffice. 

Then cur conditioned reflex must be formed on the 
basis of some unconditioned reflex with which the animal 


is supplied ; we must take into account the kind of un- 
conditioned reflexes with which our experimental organism 
is stocked. These naturally are different for different 
species, for man and dog. In the latter we generally 
employ the food reflex because it is the salivary com- 
ponent which is easily measured. We sometimes use the 
defence reflex ; but the muscular movements are not 
nearly so adaptable for our purpose, as they are difficult 
to measure quantitatively. Other reflexes of which’ we 
may avail ourselves are the investigating or orienting reflex 
——the turning of the animal to any new stimulus—and this 
is present in a wide range of organisms. The task of 
studying and classifying the unconditioned reflexes is yet 
to be performed. 

Next, we must have an indifferent -signal as our con- 
ditioned stimulus—one that does not of itself evoke any 
marked emotional state. This is in general true, although 
it is possible to convert a strong current into a stimulus 
for food, so that even when the skin is burned the dog 
shows the food reaction but not the pain reaction, the 
food centre being of mere physiologic importance to the 
animal than the destructive pain stimulus. No agent is 
really indifferent, because even though it may not natur- 
ally call forth any reaction, and though it may be new 
for the dog and have no preformed connexions, it always 
provokes the orienting or investigating reflex. Then 
the conditioned stimulus must precede the unconditioned. 
This was thought to be essential until recently, when 
Pavlov showed that the conditioned stimulus following 
the unconditioned may eventually acquire a slight con- 
ditioned value. However, this may cause a hypnotic 
state in the animal. 


FORMATION OF CONDITIONED REFLEX 

What is the mechanism of the formation of the con- 
ditioned reflex? Not simply the repetition alone. Paviov 
explains it by saying that the excited food centre draws 
all simultaneous stimuli to itself, and so a path is made 
in the cortex between ali changes in the milieu and the 
excited centre. Then the organism must be in the proper 
state ; for example, we cannot form a conditioned food 
reflex if the animal has just satiated itself. 

Now we come to the formation of the conditioned 
reflexes. The conditioned stimulus—that is, any change 
in the internal or external milieu of the dog—must be 
repeated one or more times with the unconditioned 
stimulus. The number of repetitions varies with the 
species, the intelligence, age, etc. In fish it may be 
necessary to repeat the laboratory stimulus three hundred 
times to form the conditioned reflex, for the dog ten to 
fifty times, and in a child four to ten times. Old animals 
elaborate conditioned reflexes very slowly or not at all. 
An idiot may not form the conditioned reflex as quickly 
as a fish. These cortical reflexes about which we are 
speaking are continually coming into existence, fluctuating 
in intensity, diminishing, increasing, and disappearing : 
that is, they are conditional. This brings us to the 
question of inhibition. 


INDIRECT INHIBITION 

The conditioned reflex may be subject to two kinds of 
inhibition. One sort is that described by Sherrington, and 
is analogous to spinal inhibition. It occurs when two 
centres are in activity at the same time ; a conflict arises 
for the dominance of the field. As the activity is in a 
different centre from the one with which we are working, 
Pavlov Calls it external or indirect inhibition. Examples 
are occurring every minute of our lives. We have given 
the conditioned food stimulus and the dog turns toward 
the place where the food is ; if we enter the room our 
presence there inhibits the food reflex, and he turns away 
from the food toward the newcomer. Or the rumble of 
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a passing truck, the sight through the window of a moving 
body, may do the same thing. Internal conditions act 
similarly. For example, the tension of a full bladder or 
some irritating lesion in the mouth or on the body of the 
animal may diminish or inhibit all the conditioned focd 
reflexes till this factor is removed. 


Direct INHIBITION 

The other type of inhibition is a distinctive cortical 
phenomenon. It has entirely different properties from 
the external inhibition. First, it develops as a gradual 
process and does not reach a maximum until some lapse 
of time, perhaps hours, days, or weeks, while external 
inhibition has its full effect the first time it is used. The 
second kind of inhibition has the property of becoming 
diffuse, spreading cver the cortex, remaining a long time, 
and then concentrating again. It does not arise in a 
separate centre (‘‘ centre ’’ being employed in a functional 
sense), but it is in the same receptory region with which 
we are concerned—where the excitation is. It is closely 
connected with the process of excitation from which it 
arises. This is the internal, direct, or cortical inhibition. 

The simplest way in which it is brought about is by 
extinction of the conditioned reflex—that is, by repetition 
of the conditioned stimulus and failure to support it by 
the unconditioned stimulus (giving food in the case of 
the food reflex). When the conditioned stimulus is thus 
applied a certain number of times without reinforcement 
the flow of saliva gradually decreases with each repetition, 
and finally drops to zero. Just as with elaboration of 
conditioned reflexes so with extinction, the number of 
repetitions varies with the animal, age, and intelligence. 
Children are much mere plastic than dogs, in that con- 
ditioned reflexes are elaborated quicker and disappear 
faster when they are not reinforced—the salivary, for 
example, after five to ten trials as compared with ten to 
sixty for the dog. The conditioned reflex thus extin- 
guished after a lapse of a certain time undergoes 
vestoration. In two dogs in which Dr. Wolff and I 
extinguished three reflexes completely by August Ist, 
1930, when they were tried on October Ist, 1930, the 
salivary secretion was as active as before the extinction, 
though no work had been done on the animals in the 
interim. When the first conditioned reflex has been ex- 
tinguished others are extinguished after a fewer number 
of trials, and it is so even with those for other receptors. 
Then, when the conditioned reflexes are restored, extinc- 
tion is much easier than it was the first time. 


ASSOCIATIVE INHIBITION 

The second kind of internal inhibition is associative or 
conditioned inhibition, which occurs when the indifferent 
agent is given together with the positive conditioned 
stimulus and the combination is reinforced. Suppose we 
have a metronome (M) which we have made into a posi- 
tive conditioned stimulus. Every time we use it we give 
food. Now we give the metronome plus the light (L) 
(which has never been used before) ; with this combina- 
tion we do not give food, although each time we give 
M alone we do feed the animal. At first the animal 
reacts to the combination of M and L as it does to M 
alone, but as this stimulus is repeated the salivary secre- 
tion to it gradually diminishes to zero, although M alone 
gives the same effect as before. L, which was indifferent 
for the food centre, has now acquired an inhibitory value, 
not only for the stimulus with which it was used, but for 
other food stimuli and also fer stimuli of other centres. 
For example, if we now combine L with a bell (B), which 
is a positive food stimulus, the combination L plus B 
produces no salivary flow the first time it is used. L, 
from its association with M, now has a different signi- 
ficance for the animal from what it had before it was used 


with M. Or even if L is given with a conditioned stimulug 
—not for food but for the introduction of acid into the 
mouth—it will inhibit the conditioned refiex to the acid, 
Thus we come to see that all extraneous and accidental 
stimuli or changes in the environment coinciding with an 
inhibitory state of the animal in time acquire the property 
of themselves calling out this inhibition. 


CHAIN CONDITIONED REFLEXES 

How closely related internal inhibition and excitation 
and how slight a change in temporal relations constitute 
the determining factor as to whether the same indifferent 
agent under otherwise identical conditions becomes pogj- 
tive or negative—‘‘ a hair perhaps divides the false from 
the true,’’ as the poet has it—are seen in this example, 
If we combine the positive conditioned stimulus M with 
some agent L so that M coincides with it and overlaps 
it, then L becomes an inhibitory signal—a conditioned 
inhibition. But if L precedes M by a few seconas, then 
L takes on the character of a positive conditioned 
stimulus, although M here is not accompanied by food, 
In this way chain conditioned reflexes are established, 
L becomes a signal for M ; this has already been made a 
signal for food, so L eventually calls out the same food 
reaction, though a weaker one than M. Conditioned 
reflexes are thus four-dimensional. 


DIFFERENTIATION 
Say we elabsrated a positive conditioned reflex with a 
metronome of 100 beats per minute (M 100). Let us try 
one of 200 beats and not accompany it with food. The 
first time M 200 is used the dog reacts to it as he did to 
M 100, and only when it is repeated a number of times 
without food does it become inhibitory—that is, dees the 
flow of saliva cease. Pavlov has performed experiments 
which show that the process of excitation set up by M 100 
spreads over a certaji area of the cortex and contracts 
only after M 200 has been presented. If we bring the 
positive and negative conditioned stimuli close enough 
together—for example, by using M 110 instead of M 200— 
we might produce a neurosis by a “ collision ’’ of the 

processes of excitation and inhibition. 


WILLIAM JAMES ON Hapit FORMATION 

What are the implications of the teaching of con- 
ditioned reflexes for habit formation? What support do 
they give to the rules for habit training formulated by 
William James? First he says: 

“We must make automatic and habitual, as early as 
possible, as many useful acts as we can.”’ [ya 
That is, we must elaborate conditioned reflexes to the 
proper stimuli or situations (complex stimuli), and as 
early as possible, because young animals form them more 
easily than older, and the first reflexes are the strongest. 
Secondly : 

“Launch ourselves on as strong and decided an initiative 
as possible. Accumulate all the possible circumstances which 
will reinforce the right motives ; envelop your resolution with 
every aid you know.”’ 

Here we have the bringing of emotion into play, and we 
know that a certain emotional tension is necessary for the 
elaboration of conditioned reflexes ; a dog which is not 
hungry will not form a conditioned food reflex. Thirdly: 
‘“ Never suffer an exception to occur until the new habit 


is securely rooted in your life. Each lapse is like the letting 
fall of a ball of string which one is carefully winding up; a 


single slip undoes more than a great many turns will wind 


up again.”’ 

We have just seen how extinction of the conditioned 
reflex may easily occur when the conditioned stimulus is 
given too often without supporting it by the uncon- 
ditioned. In the habits of adults the unconditioned 


stimulus is perhaps far removed from the conditioned 


| Thi 
fall 
disé 
stin 
| 
7 rien 
| is 0 
thei 
whe 
bra: 
may 
| tun 
| for 
frol 
| Jan 
in } 
| bot 
q the 
tior 
apt 
| hak 
| con 
| few 
| Thi 
sec 
anc 
it 1 
end 
ex{ 
usu 
| anc 
in 
| spo 
| "ree 
in 
| are 
| whi 
| his 
ung 
| the 
| | to 
wee 
| effe 
| ten 
| rew 
in 
| the 
| ma 
| me 
stir 
| ent 
| col 
| cer 
sta 
| cor 
| | fre 


4 


CONDITIONED REFLEXES AND HABIT FORMATION 


Tue B 
Mspicar 919 


stimulus, and is linked up to it through a long chain. The 
alarm clock rings ; we do not get up, and it ceases to 
stimulate us, to call out the conditioned reflex of arising. 
The unconditioned stimulus here is not so easy to detect as 
in the dog which fails to react to the bell connected with 
food, and it is probably a compound one (the fear of 
falling into disrepute, losing of one’s job, meeting with 
disapproval—which is quite likely an unconditioned 
stimulus for man just as an overpowering frightful enemy 
is for an animal). 

Again : 

“ Seize the very first opportunity to act on every resolution 
you make, and on every emotional prompting you may expe- 
rience, in the direction of the habits you aspire to gain. It 
js not in the moment of their forming, but in the moment of 
their. producing motor effects [that is, conditioned reflexes], 
when resolves and aspirations communicate the new set to the 
brain. . No matter how full a reservoir of maxims one 
may possess, and no matter how good one’s sentiments may 
be, if one has not taken advantage of every concrete oppor- 
tunity to act, one’s character may remain entirely unaffected 


for the better.”’ 

This is just the same way of stating the preceding rule 
from the standpoint of conditioned reflex elaboration. 
James's final rule of ‘‘ keeping the faculty of effort alive 
in you by a little gratuitous exercise every day ” involves 
poth the emotional state and the value of repetition in 
the elaboration of conditioned reflexes and in the preven- 
tion of their gradual spontaneous extinction. 


MoRALS AND PREJUDICES 

Besides these maxims we wish to make several direct 
applications from the study of conditioned reflexes to 
habit formation. It will be seen that after the first 
conditioned reflex in a certain centre is elaborated it takes 
fewer trials for each succeeding one up to a certain point. 
This is'a basic law of education. That extinction of the 
second conditioned reflex is much easier than of the first, 
and that when once it has been extinguished and restored 
it is never so stable as it was before extinction, has an 
enormous significance in the destruction of moral codes, 
explaining why a person untrustworthy in one thing is 
usually so in another, the chaos produced by revolutions 
and wars, the difficulty of bringing about permanent cures 
in drunkards, culprits, etc. 

How strong the old conditioned reflexes are and their 
spontaneous restoration after extinction, and how quickly 
recently elaborated conditioned reflexes disappear, is seen 
in the readiness with which habits cultivated late in life 
are abandoned, and in how inevitably and easily a man 
who has acquired new manners and culture removed from 
his early surroundings lapses back into his former habits, 
ungrammatical slips of the tongue, accent, etc. (though 
they may not have been used for years), when he returns 
to the old situation. The fact that a delayed reflex is 
weaker than an immediate one explains the demoralizing 
effect of the action of procrastination, and the nervous 
tension (conflict between excitation and inhibition) when 
rewards (unconditioned stimuli) are too long withheld 
in those unaccustomed to maintaining a balance between 
the processes of excitation and inhibition. And cannot 
many of our prejudices find an explanation in the pheno- 
mena of conditioned inhibition? 
stimuli or changes in the environment which may be 
entirely without significance for the organism will, if they 
coincide with an inhibitory state in the animal, after a 
certain number of coincidences of times provoke the same 
state when they occur alone. 


DANGER OF REPEATED STIMULI 
Perhaps we might learn something from the laboratory 
concerning the repetition of conditioned reflexes. Too 
frequent use of the same conditioned stimulus may 
become injurious. Instead of leading to the successful 
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elaboration and establishment of the desired conditioned 
reflex (habit), its weakening and disappearance may ensue 
—that is, it may pass over into an inhibitory agent despite 
reinforcement each time. This is especially true of 
certain kinds of weak stimuli (tactile and thermal for the 
dog). Between such failing stimuli it is necessary to 
interpose other positive conditioned stimuli, or, better, 
negative conditioned stimuli, which evoke the process of 
induction causing the opposite stimuli to act better. 
These interposed conditioned stimuli may be ones con- 
nected with the same unconditioned reflex. 


CONDITIONED REFLEXES AND BEHAVIOUR 

The behaviour of man can be viewed from the stand- 
point of Pavlov as a long chain of conditioned reflexes. 
In the laboratory we can form chains of only.two or three 
conditioned reflexes in the dog—that is, where one signal 
is not the immediate signal for the unconditioned stimulus 
but for another conditioned stimulus, and so on through 
the chain of conditioned stimuli till the unconditioned 
stimulus is reached. In the child, chains of much greater 
length have been elaborated. The child is more plastic 
than the dog, and in it conditioned reflexes are more 
readily and more easily lost. This is true for the food 
reflex, but there is doubtless a variation for the different 
unconditioned reflexes. The fund of unconditioned 
reflexes varies markedly in each animal, so that the 
results obtained by working with one unconditioned reflex 
may not be comparable in different species as a measure 
of intelligence, capability, etc. A child would hardly be 
expected to establish easily a positive conditioned food 
reflex to a worm, nor a fish as readily as a child an 
investigating reflex to a drawing on a piece of white paper. 

Although Pavlov has opened up a vast untrodden 
territory for exploration by his method of conditioned 
reflexes, and though we may find it of great aid in the 
investigation of psycho-biologic fields, we must remember 
that much caution and perseverance and further study is 
necessary before we can use it with confidence in the 
eneral explanation of psycho-biologic reactions (be- 
haviour). He says: ‘‘ It would be the height of presump- 
tion to regard these first steps in elucidating the 
physiology of the cortex as solving the intricate problem 
of the higher psychic activity in man, when in fact at the 
present stage of our work no detailed application of its 
results to man is yet permissible.”’ 


THORACIC METASTASES IN OVARIAN 
CARCINOMA 


REPORT OF A CASE WITH REMARKS 

BY 
HERBERT T. EVANS, M.D., M.R.C.P. 
ASSISTANT PHYSICIAN, CARDIFF ROYAL INFIRMARY 
AND 
GILBERT I. STRACHAN, M.D., F.R.C.P., F.R.C.S., 
F.C.0.G. 
GYNAECOLOGIST, CARDIFF ROYAL INFIRMARY 


The particular feature of the case to be described is that 
all the symptoms and signs were pulmonary, and for this 
reason the patient was admitted to, and treated in, a 
medical ward by one of us (H. T. E.). There were no 
abdomino-pelvic signs of any physical abnormality, and 
only on post-mortem examination was the primary 
ovarian lesion made evident. 


CiinicaL History 
The patient, aged 53 years, was seen on July 6th, 1931, in 
the out-patient department, and was admitted to hospital the 
same day. 
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The history given was one of increasing malaise since the 
beginning of the year. Palpitation and dyspnoea on exertion 
gradually appeared, while for the last two months there had 
been pain over the right side of the chest. This had been 
diagnosed as pleurisy. The pain was described as beginning 
in the back, gradually working round to the lower ribs of 
the right side and the right costal margin, and extending 
down the right flank, while the dyspnoea was becoming 
more marked. There was very little cough, and practically 
no sputum. The appetite was poor, the bowels regular ; no 
vomiting, and no urinary trouble. Sleep was often disturbed 
by the pain. She usually felt worse about 5 a.m. and 5 p.m. 
She thought she was losing weight. ‘There was occasional 
swelling of the ankles towards evening. 

The patient was married at an early age, and had never 
had any children. The menopause appeared when she was 
42 years old. She had an operation for ‘‘ womb trouble ’’ 
thirty years ago, and was subject to bronchitis nearly every 
winter. 

Examination showed a stout woman, with a somewhat 
cyanosed face, and dyspnoeic ; respirations 24 per minute. 
She looked ill, and perspired freely. The voice was husky, 
and she spoke as if with difficulty. The most comfortable 
position was resting half propped up in bed. 

The heart was normal in size and position, with no 
murmurs ; first sound at apex rather accentuated ; rhyihm 
regular, rate 104 per minute. 

Inspection of the chest showed no asymmetry or 
abnormality other than delay and limitation of movement 
of the right side, more so over the lower part, and this was 
confirmed by palpation. On percussion there was marked 
dullness to the top of the fourth rib in front, and posteriorly 
to just above the root of the lung. The breath sounds were 
much diminished over the more anterior portion of the above 
area, nearly absent over the axillary and posterior portions. 
Above the level of dullness only slight signs of compression 
were present. There was no friction rub. The left lung 
showed the ordinary signs of compensation. The lower part 
of the right chest, particularly in front, was very tender, 
and so also was the costal margin. 

The abdomen moved freely, and was not distended. There 
was no abnormal dullness, no rigidity, no palpable tumour, 
and no tenderness, except along the right costal margin. The 
liver was not enlarged, and the spleen could not be palpated. 
The urine contained no albumin, and no oedema was to be 
seen. 

On the day following admission to hospital the right chest 
was aspirated, and several ounces of blood-stained fluid were 
removed. Microscopical examination showed ‘‘ clumps of 
cells ’’ very suggestive of malignancy. The fluid contained 
also an excess of albumin, while culture showed only a few 
staphylococci. 

Considerable relief was experienced after the aspiration, the 
dyspnoea and cyanosis diminishing, while the physical signs 
over the upper lobe became more normal. This condition 
continued for the next five days, when the temperature rose 
to 101.8° F. and the dyspnoea increased but the cyanosis 
remained unchanged. At the end of twenty-four hours the 
temperature dropped. The pain along the costal margin was 
now almost continuous, though less severe. Soreness was 
experienced in the back, round the site of aspiration, and a 
small, rather firm swelling with a reddened centre began io 
develop. This slowly increased in size, retained its firmness, 
and appeared fixed. The surrounding tissues became 
indurated, and the whole mass was very tender and painful. 
There was no pitting on pressure. The temperature con- 
tinued about normal, and the pulse showed no variation. 
With the development of the tumour a solitary enlarged 
gland was found in the right supraclavicular fossa. Two 
attempts were made to x-ray the chest, but on each occasion 
the patient collapsed on arriving at the department, so that 
no information from this point of view was obtained. 

The cyanosis became more marked. A second aspiration 
was performed a month after the first, as the fluid had 
rapidly increased and was causing much dyspnoea. This 
brought temporary relief, and during the interval the breath 
sounds could be heard over the upper lobe in front and as far 
down as the seventh rib behind, but the chest movements did 
not improve. The pain along the costal margin had now 
become continuous. The swelling in the back was still pain- 


ful,. but unchanged in size ; its outline remained indefinite 
No further glandular enlargements could be found, and the 
liver showed no increase in size. The patient gradually 
became weaker, but did not seem to be losing weight rapidly 
The end came very suddenly ; the patient, who had been 
talking cheerfully, all at once collapsed, and died Within g 
couple of minutes. 

The diagnosis suggested initially was neoplasm of the lung 
with pleural effusion. The question of malignancy Teceived 
confirmation from the report on the pleural fluid. A point of 
great interest was the advent of the tumour over the site of 
puncture for aspiration. This was adjudged to be also Malig. 
nant in view of the absence.of pyrexia, disturbance of pulse 
rate, and profuse sweats. For this reason the tumour was 
not disturbed. 

Post-Mortem FINDINGS 

At necropsy the most evident lesions were thoracic, 
In the right chest carcinomatous deposits were present on 
the diaphragmatic pleura and on the parietal surface, but 
to a lesser degree, and mainly in relation to the inner 
aspects of the ribs. The visceral pleura was thickened, 
but showed no evident malignant deposits. There was q 
large quantity of blood-stained fluid in the pleural cavity, 
so that the lung was collapsed and completely shrunken, 

On the left side the pleura was normal, and the lung, 
apart from some emphysema towards the anterior edges, 
was also apparently normal. The anterior mediastinum 
was extensively infiltrated with growth, obviously malig. 
nant. A certain amount of free turbid fluid was present 
in the abdomen, while the mesentery and omentum were 
completely infiltrated with growth similar to that found 
in the chest, but more extensive. 

The alimentary tract, liver, gall-bladder, and kidneys 
were free, but some injection of the gastric mucosa was 
present. 

The uterus and cervix were found normal, but the right 
ovary was enlarged to about the size of a tangerine orange, 
and of irregular shape. It appeared on section to be 
composed mainly of oedematous fibrous tissue, with 
breaking-down patches, and also mucoid areas, scattered 
throughout it. The leit ovary was enlarged, but not so 
much as the right ; its contents on section were of a 
similar fibro-mucoid character. 

On microscopical examination the ovarian tissue was 
largely occupied by masses of carcinoma cells which, in 
some areas, retained an _ original adenocarcinomatous 
appearance, but, owing to proliferative growth and ana- 
plastic retrogression of the cells, this appearance had 
been destroyed over the greater part of the sections, and 
merely accumulations of masses of carcinoma cells of 
various shapes and sizes were seen, with frequent mitotic 
figures. 

In sections from the secondary growths a similar extreme 
degree of infiltration with carcinomatous cells was seen. 
They were of identical appearance with those of the ovary, 
and with the tendency to be arranged in definite groups 
rather than to be generally infiltrative throughout the 
tissue. 


COMMENTARY 

This case shows the importance of seeking carefully for 
a primary focus in cases of thoracic carcinoma. But a 
more important feature here was the lack of any physical 
signs of abdominal involvement, although later examina- 
tion showed free fluid and extensive omental and mes- 
enteric involvement. 

The insidious growth and extension characteristic of $0 
many ovarian malignant tumours is well illustrated by this 
case, and it is in the experience of all gynaecologists that 
patients well nourished and complaining of but few sym- 
ptoms present themselves from time to time in whom 
evidence of widespread peritoneal involvement is found. 

A point worthy of consideration is whether the growth 
was primarily ovarian, or whether the ovaries wefeé 
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javolved secondarily by transcoelomic transplantation of 
carcinoma cells from some unsuspected primary focus. 
The main primary foci in this connexion are the stomach 
and intestines, and these structures were here found to be 
normal, as well as the breast, from which a lymphatic 
and later transcoelomic spread may occur. Again, the 
microscopical features were essentially those seen in 
ovarian carcinoma. 

Cases of ovarian carcinoma with multiple metastases, 
in some of which the ovarian origin was unsuspected, have 
peen reported from time to time. Thus Bankart' in 1926 
reported such a case in which the secondaries were in the 
scapula, while Simard and Gagnon? in 1928 published a 
case in which secondary ovarian malignant tissue was 
found in the arm. In both of these cases microscopical 
examination of the secondary growth showed malignant 
tissue morphologically similar in structure to that found 
jn the primary ovarian growth. In Muller’s case,’ reported 
in 1929, multiple extensions were present in the serous 
membranes, with a microscopical structure resembling 
mesothelioma, while Cavourt in 1920 and van Dongen® 
in 1922 described similar cases in which the ovarian origin 
was unsuspected. 


We are indebted to Professor Duguid for the post-mortem 
and histological material concerned in the case. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


ELEVATION OF DEPRESSED FRACTURE OF THE 
SKULL IN A NEWBORN CHILD 

The following case may be of some interest. Mrs. MacX. 
is a case of flat pelvis. She has had six children—four 
stillborn, one died after fourteen days, and one is still alive 
as the result of induction of premature labour. Most of 
those children, from what I can gather, died of fractured 
skull. Certainly the child who lived a fortnight had 
a severe skull injury, and suffered from fits during its 
short life. One which I delivered had a definite depressed 
fracture of the skull, but was stillborn. 


On the morning of January 28th, 1932, I learned that 
Mrs, MacX. was again pregnant and almost due. I went to 
see her at once, and on bimanual examination found that dis- 
proportion was marked. With quinine sulphate, castor oil, 
and pituitrin I induced premature labour, and delivered an 
asphyxiated female child, weighing eight pounds, at 5.40 a.m. 
on the following day. 

It was a high forceps case, and the head seemed as if it 
would not enter the pelvis. Then something cracked, and the 
head came through easily and was delivered. A large depressed 
fracture of the left frontal bone 2} inches long by 2 inches at 
its widest margins became evident. It had been caused by 
the promontory of the sacrum, and was angled upwards and 
backwards across the frontal bone. After some delay with the 
shoulders the child was ultimately born—stillborn as I 
thought ; but the heart was beating, and after resuscitation 
itcamé round. There it was: the depression of the left frontal 
bone, a staring left eye, a flaccid right arm and leg in a 
semi-conscious infant. 


Deciding upon immediate operation I boiled a small 
scalpel and a slim dissecting forceps used for packing tooth 
sockets. The scalp was prepared with iodine. A small 
incision was made over the lower margin of the left 


frontal bone ; but I could not get the handle of the forceps 
under the bone, so I made an incision half an inch long 
over the frontal suture one inch in front of the large fonta- 
nelle, and managed to get the handle of the forceps 
between the membranes and the bone. Gently but firmly 
I insinuated the forceps until under the central furrow of 
the depression. Then, with a lifting, levering movement of 
the forceps handle, the depression became elevated to the 
normal. Since the child bore the operation well, I boiled 
a small needle, one strand of silkworm-gut, and a pair of 
scissors, and completed the operation by putting one 
stitch in each incision. 

Before I left this one-roomed home at 7 a.m. the child 
was crying lustily, shutting both eyes equally, and using 
both arms and legs freely. The child has been carefully 
watched ; it takes the breast, has not been fevered, and 
has altogether made an uneventful recovery. 


Huntly, Aberdeenshire. PETER W. Puiip, M.B., Ch.B. 


SPONTANEOUS HAEMORRHAGE OF THE 

NEWBORN 
As the spontaneous haemorrhages of the newborn con- 
stitute such a grave emergency, and probably occur at 
some time in the experience of most family doctors, 
perhaps it will not be out of place for even a fourth-rate 
practitioner in a third-rate practice to record a case, with 
recovery. 


REPORT OF A CASE 


The confinement, a first one, was normal and unassisted ; 
I merely supervised progress. The whole course of the preg- 
nancy was perfectly normal and uneventful. The family 
history and antecedents of the parents form a dull record 
of rude health and blameless conduct. The child was a boy, 
and seemed beyond criticism, until, a few hours after birth, 
he vomited a little faintly brown fluid, suggestive of a trace 
of altered blood. These two abnormalities—the vomiting and 
the colour—were repeated on the second day, so I gave a weak 
mixture of bismuth and salol. On the third day there was 
no vomiting, and the stools seemed to me to be quite normal. 
But I was not altogether surprised, when called in hurriedly 
while visiting nearby on the fourth day, to find the child 
blanched, pulseless, and quite collapsed—apparently dead, until 
I felt a faint apex beat—with his gown saturated in front 
with bright-red -blood from the mouth, and the napkin full 
of tarry stools. 

With a syringe I drew blood from the mother and injected 
the greater part of 10c.cm. into the deeper tissue of the child’s 
buttocks and thighs. The baby began to revive, and I asked 
that he should be given sweetened water freely, his mixture 
as before, and that he should be kept as warm and undis- 
turbed as possible. Later, I added a few drops of liq. 
adrenalin. hydrochlor. to the mixture, but the child had 
recovered sufficiently to recognize and resent this addition. 
Next morning there was a further haemorrhage, so I gave 
another injection of the mother’s blood. I used a very wide- 
bore intramuscular needle, and had the barrel of the syringe 
filmed over inside with soft paraffin, as I found that otherwise 
it was likely to ‘seize.’ In the evening I gave a third 
injection, and also -injected a rough fourth of a 5c.cm. 
ampoule of a new liver extract I happened to have in my 
bag. Next day there was no haemorrhage, but I gave a 
similar injection of the liver extract, and repeated it on the 
two succeeding days. Thereafter the child was doing so well 
that treatment seemed superfluous—he was suckling well, 
sleeping well, and having normal bowel action. A day or 
two later he was out of doors, and in a couple of weeks seemed 
no more anaemic than many babies of that age. 


Another time, confronted with a brownish tint in fluid 
vomited within a few hours of birth, I should not hesitate 
to inject whole blood, or even any of the usual serums, 
if parents’ blood could not be got. Waiting is too 
dangerous, and only good luck saved this child. Nothing 
could be simpler or cheaper. The liver extract may have 
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helped ; certainly it did no harm. It does seem like a 
very little knowledge making the village idiot the man 
of the moment. For the little knowledge I make acknow- 
ledgement to The Clinical Study and Treatment of Sick 
Children, by Hugh Thomson. 


Duncan, 


Kidsgrove, Staffs. 


Reports of Societies 


NON-INFECTIVE NEPHRITIS 
At the meeting of the Medical Society of London on 
March 14th, with Mr. Herpert TILLey, president, in the 
chair, a discussion took place on non-infective nephritis. 

Dr. ARTHUR A. OSMAN drew attention to the prevalence 
of nephritis. It was one of the most frequent causes of 
death in this country, and was steadily increasing. He 
gave figures of the mortality incidence for 1926-27 in 
different countries. Japan had the highest mortality— 
9.9 per 10,000 of population ; the United States, 9.1 ; 
Spain, 6.0 ; England and Wales, 3.34 ; Netherlands, 3.25 ; 
Sweden, 2.37 ; and Belgium, 1.75. The number of deaths 
classified as due to nephritis in the Registrar-General’s 
returns in 1929 was 15,542, or 42 per diem, making 
nephritis seventh on the list of killing diseases ; but in 
the American tables nephritis was fourth, being preceded 
only by heart disease, respiratory diseases, and cancer. He 
gave some reasons for supposing that a proportion of the 
deaths attributed to cerebral haemorrhage and to cirrhosis 
of the liver were really due to nephritis. 

Dr. O. L. V. pE WEsSELow spoke in particular of acute 
glomerular nephritis as the one form which presented 
certain possibilities in preventive work. He discussed 
tonsillitis and scarlet fever as the starting point, and said 
that the development of nephritis did not appear to 
depend upon the type of organism, or the severity of the 
infection, or, as far as could be ascertained, the individual 
peculiarity of the patient. He believed that cold was 
an important factor, and this would explain the epidemics 
of trench nephritis in war. He also believed that a large 
number of people, after an attack of tonsillitis, had a 
transitory bout of acute glomerular nephritis. At the 
present moment the treatment of tonsillitis was a little 
irrational. This condition probably carried as big a risk 
of secondary, nephritis as scarlet fever, yet very little 
trouble was taken about it once the temperature had 
settled. He would not advocate three weeks in bed in 
every case of tonsillitis, but an occasional examination of 
the urine in the second and third weeks after the attack 
might be of value. Acute glomerular nephritis was more 
likely to clear up completely if the patient was put to 
bed early and kept there for some time. The remarkable 
point about the disease was that, although its progress 
was often measurable in decades rather than in years, in 
many cases there appeared to be a steady deterioration of 
the kidneys. 

Dr. BernarRD Myers said that nearly all cases of this 
type of nephritis which he had come across in children 
had been due to scarlet fever, and on following them up 
he found that the majority had died within a few years. 
The treatment had been intensely disappointing. With 
regard to adults, he knew of several families in which the 
individuals at the age of 50 had begun to show symptoms 
of nephritis, and had died before 60. He had always 
looked upon these people as having vulnerable kidneys, 
failing under the stress of the ordinary functions of life. 

Dr. H. Moriey FLetcuer, after expressing doubt as 


to the value of statistics in nephritis, said with regard to 
haemorrhagic nephritis that his experience had been that 
the acute condition associated with tonsillitis in children 
very often terminated quite favourably, and the child 
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recovered without any permanent damage to the kidney 


He pleaded for more light on obscure and non-infectiyg 
cases. 

Dr. A. F. Horst said, on the subject of the removal 
of foci of infection, such as tonsils and teeth, that there 
was a very definite danger of an acute exacerbation of 
the disease. This was one of the respects in which 
vaccination was really of value. If, before removing the 
tonsils, two or three doses of vaccine were given, an 
returning haemorrhage was greatly reduced. He ie 
mentioned the definite familial tendency to nephritis, 

Sir WILLIAM WILLcox said that no cases were so difficult 
as those of glomerular nephritis. He thought that in a 
great number of cases tonsillar infection was the startin 
point. If a case of chronic glomerular nephritis were left 
alone it would steadily go downhill. In his own Practice 
he always watched for any focus of infection and removed 
it. He insisted on x-ray examinations of the nasal sinuses 
because chronic inflammation was often overlooked, Colon 
irrigations were often of value, and the administration of 
alkalis was of great importance. He did not quite agree 
with Dr. Hurst about vaccines ; in his experience patients 
with nephritis were extremely susceptible to a vaccine 
and if a vaccine were given it should be a very small dose, 

Dr. E. P. Pourron illustrated the inadequacy of the 
urea concentration test ; the rate of urea output was the 
more important factor. Dr. JENNER HoskIn asked about 
diet in these cases. Was it customary to keep the patients 
on low protein diet, or was a more generous dietary now 
favoured? Dr. BERNARD SCHLESINGER asked why it was, 
if the tonsils played such an important part in the causa- 
tion of nephritis, that rheumatic children, who had such 
a high incidence of tonsillitis, very rarely suffered from 
nephritis. Another point was that in streptococcal in- 
fections there always appeared a latent pericd of about a 
fortnight between the initial tonsillar infection and the 
onset of the nephritis. Might not the streptococcal 
nephritis be placed in the same category as rheumatic re- 
lapses, and possibly have an allergic factor in the causa- 
tion? Dr. J. Gippens urged the importance of studying 
the condition in children ; in adults too many factors came 
in, such as alcoholism, syphilis, and stress and strain. He 
also pleaded for a sharp differentiation between those cases 
which showed haematuria simply, and those which showed 
high blood pressure and oedema in addition. Dr. H. 
GAINSBOROUGH instanced cases of diffuse nephritis in men 
over 50 which recovered after the disease had _ progressed 
to the extent of definite vascular change. The PRESIDENT 
mentioned cases in which the removal of septic foci from 
elderly people had proved disastrous. 

Dr. OsMAN, replying on the discussion, said that it was 
difficult to escape the impression that sometimes the giving 
of a vaccine had turned a case into a definitely chronic 
type. Alkali treatment was of value in the prophylaxis 
of many, if not most, forms of acute diffuse glomerular 
nephritis ; but the difficulty was to know when to give it, 
because, except for a certain presumption in the case of 
some scarlet fever patients, one never knew what patients 
were likely to develop the condition. As to diet, most of 
their ideas were at present in the melting pot. It was 
customary to give a low protein diet in cases where 
there was difficulty in nitrogenous excretion, and a 
high protein diet where there was no such difficulty and 
where oedema was present. It had been more recently 
suggested that it was sodium which had to be eliminated 
from the diet. Dr. p—E WeESSELOW, also in reply, thought 
there was too much pessimism about the adult case. If 
the milder adult cases, which did not come up to the 
doctor at all, were seen, the same impression of good 
prognosis in acute glomerular nephritis in adults would 
be obtained as was already obtained in the case of 
children. 
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ANO-RECTAL FISTULA 


In the Subsection of Proctology of the Royal Society of 
Medicine on March 9th, Mr. W. ERNEST MILES gave an 
address on * Ano-rectal fistulae.’’ 

The term “ fistula,’’ he said, was used to denote an 
abnormal communication between the skin surface and 
any adjacent hollow viscera, but the organ which was 
most affected by fistulous communication was the rectum. 
The surface openings of ano-rectal fistulae were found in 
the perineum, but it must not be assumed that all fistulous 
openings found in the perineum were in connexion with 
ano-rectal fistulae ; some of them were points of exit of 
abscess in the neighbourhood of the rectum. Apart from 
those which arose as a result of penetrating wounds from 
without, there were fistulae which came about in connexion 
with advanced rectal carcinoma, and others which followed 
in the wake of fibro-stricture of the rectum. But the 
true ano-rectal fistulae were always preceded by an abscess, 
which was the outcome of infection by micro-organisms 
reaching the tissues chiefly by way of the lymphatics. 
These organisms were staphylococci, streptococci, B. coli 
communis, and B. proteus. The infections usually took 
place in some lesion of the anal canal or rectum, such as 
, thrombosed internal haemorrhoid, a torn-down anal 
valve, or an ulceration at the base of a polypus. Any 
lesion occurring in the lower part of the rectum might 
become infected, but it must not be assumed that every 
Jesion did so. Although the majority of fistulae arose 
from infection from within, micro-organisms sometimes 
infected the fat of the ischio-rectal fossa, fat being of 
particularly low resistance and vitality. But in whatever 
way the infection arose the result was the same—namely, 
the appearance of the initial lesion, followed by lymph- 
angitis or phlebitis as a result of the infection of micro- 
organisms, this leading to suppuration, eventuating in 
the formation of a localized abscess. The abscess extended 
along the line of least resistance, the pus being guided 
between various layers of fascia, and circumventing such 
blood vessels as were of sufficient size to resist throm- 
bosis and dissolution. Remembering the anatomy and 
environment of the terminal rectum and the disposition 
of the muscles, one could readily understand the circuitous 
route which the pus would take before finding an exit 
either on the skin surface or in the rectum. In this way 


an incomplete or a complete fistula arose. 


Classification 
Four varieties of fistula were commonly named: blind 
external fistula, with opening on the surface, but none 
in the rectum ; blind internal fistula, with opening in 


‘the rectum, but none on the surface ; complete fistula, 


with openings in both situations ; as well as a fourth 
variety, known as horseshoe fistula, involving both sides. 
Mr. Miles thought this classification not satisfactory. 


‘Every fistula was preceded by an abscess, and the main 


tract of a fistula was nothing but a contracted original 
abscess cavity unobliterated. Therefore an anatomical 
basis of classification seemed advisable. Infection, like 
cancer, spread chiefly by the lymphatics. Given the 
initial lesion, and an infection of micro-organisms, the 


‘lymphatic areas were those in which these organisms would 


be likely to spread, and the lymphatic areas connected 


‘with the rectum were the subcutaneous lymphatic plexus, 


the submucous, the internal muscular coat, the lymphatic 
sinus of the rectum, and the lymphatics passing through 
the ischio-rectal fossa. He therefore classified fistulae on 
this basis as follows: (1) subcutaneous ; (2) submucous ; 
(3) intermuscular ; (4) pararectal ; (5) subsphincteric, and 
(6) ischio-rectal. About 40 per cent. of fistulae were sub- 


divided between the other classes. The different results 
obtained on treatment were entirely due to the anatomical 
disposition of the main tract of the fistula. Every com- 
plete fistula presented four points of interest: the external 
opening, the internal opening, the main tract, and any 
offshoot from the main tract. If the fistulous opening 
was within 1/2 in. of the anal margin one might be quite 
sure that one was dealing with a submucous fistula ; if 
it was about 1} in. from the margin at the upper border 
of the external sphincter it was likely to be a sub- 
sphincteric fistula. 


Treatment 

The treatment of these fistulae was entirely surgical, 
and the technique was comparable to the conversion of 
a subterranean tunnel into an open trench by taking away 
the earth from the tunnel and then, having laid the whole 
thing open, filling it up with new material.. If all fistulae 
were of the same type this operation would effect a cure ; 
but in some cases if such operation were done it would 
be found that the patient had no sphincteric control. As 
to the advisability of laying open fistulae if there was 
a high internal opening, this depended on the tract 
of the fistula and the muscles which were divided. If 
division were made at the point of fusion of the levator 
ani control would be lost. One of the principles in 
operating on fistulae was to ensure that the square area 
of the surface wound was greater than the square area of 
the rest of the wound. Mr. Miles discussed his methods of 
treatment in relation to the different types of fistulae, 
and especially emphasized the great importance of not 
overlooking submucous extensions. One golden rule was 
never to promise to cure fistulae in one operation. There 
were fistulae and fistulae ; some were quite simple, but 
others would tax the skill and patience of the surgeon 
to the utmost. 

Mr. J. P. LockHart-MuMme_ry said that the ordinary 
general surgeon was often very inefficient in dealing with 
fistulae. About 60 per cent. of all the fistula cases that 
came to him had already been operated on at least once. 
The common mistakes were two: not opening up properly 
at all, or opening up much too freely, with the result 
that the musculature was cut through, with loss of control. 
He had been impressed by Mr. Miles’s courage in classify- 
ing fistulae ; for his own part he would not like to attempt 
it, for hardly any two fistulae were alike. In his opinion 
neither the internal nor the external sphincter should ever 
be divided at primary operation. He illustrated the 
manner in which he retained the muscle as a bridge right 
across the centre of the wound, with a silver thread 
around it. 

Mr. MILs, in reply to Dr. CuTHBERT DuKEs, who asked 
whether it was possible to tell before operation where the 
tract of these fistulae came and their relation to the 
muscles, said that it was only with the pararectal and 
the deep-seated mucous varieties that there was difficulty, 
and here digital examination would generally differentiate. 
In ischio-rectal fistulae the probe passed parallel to the 
skin surface. 


BIOCHEMISTRY IN MEDICINE 
At the meeting of the Historical Section of the Royal 
Society of Medicine on March 2nd the subject for discus- 


in medicine. 

Dr. W. Lancpon Brown, in his opening paper, 
described biochemistry as a modern subject which had 
sprung from physiological chemistry, but which owed the 
refinement of its technique to pure chemists. In attempt- 
ing to study the changes which chemical substances under- 


cutaneous, 30 per cent. submucous, and the remainder 


| went in the living body in relation to the tissue cell, 


sion was the history of the introduction of biochemistry - 
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biochemistry concentrated its attention on the internal 
medium of exchange—the blood. In 1828 Wéhler synthe- 
sized urea in the laboratory, thus making the first gap in 
the wall between the organic and inorganic compounds 
and dealing a shrewd blow at vitalism. Dr. Langdon 
Brown dealt briefly with Van Helmont, founder of the 
iatrochemical school, which rose to its full stature with 
Sylvius ; Stahl and his tragic phlogiston theory ; and 
John Mayow. Reference was made to Beaumont’s 
observations on Alexis St. Martin in 1822, to Prout’s 
discovery of hydrochloric acid in the gastric juice two 
years later, and to the perfection of the fractional test 
meal, with which were associated the names of Einhorn, 
Rehfuss, Bennett, and Ryle. The history of diabetes 
exemplified the way in which the theory of internal 
secretions had always been in advance of the facts. A 
study of the relations between the pigments of the body 
had had a great influence on medicine. Dr. Langdon 
Brown regarded Haldane and Priestley’s paper in 1905 
on the composition of alveolar air as inaugurating a new 
outlook on the biochemistry of respiration: carbon dioxide 
was now recognized as the great stimulus to the respiratory 
centre. 

Sir ARCHIBALD GARROD expressed his appreciation of 
the paper, dwelling especially on its excellent wit and its 
thread of satire. His own brief contribution to the dis- 
cussion consisted of sketches of some London medical 
chemists at the beginning of the nineteenth century: 
Wollaston, Alexander Marcet, and Prout. Sir Archibald 
took exception to the expression ‘‘ introduction of bio- 
chemistry into medicine ’’ ; he preferred to look upon 
biochemistry as growing up as a branch of medicine. 

Sir F. Gow Hopkins, President of the Royal 
Society, emphasized the debt which biochemistry owed 
to medicine. He had difficulty in making up his mind 
as to the identity of the Father of biochemistry, and 
decided in the end that so complex a subject deserved 
two ; Liebig and Sir Archibald Garrod. Liebig, had he 
had a_ biological training and had he possessed the 
biological instincts of a Pasteur, might have given to 
biochemistry that status for which it had so long 
to wait. 

The other speakers included Sir WiLt1am WiLtcox, who 
stressed the importance of exact chemical methods in 
biochemistry ; Professor E. C. Dopps, who gave a brief 
account of the work of Hoppe-Seyler; Dr. T. Izop 
BENNETT, who dealt with the biochemical history of 
nephritis ; Dr. A. P. Cawaptas, who reviewed the subject 
generally ; and Dr. J. A. RyLe. 


MENSTRUATION IN MENTAL DISEASE 

At a meeting of the Edinburgh Obstetrical Society, with 
the president, Dr. JAMES YouNG, in the chair, Dr. G. I. 
STRACHAN (Cardiff) read a paper, by himself and Dr. Ian 
Skottowe, on menstruation in mental disease. The 
authors pointed out that the literature on this subject 
was scanty and rather vague, and that, in general, two 
main views were held: that in mental disease amenorrhoea 
was usual, and that on occasions when menstruation 
persisted exacerbations of mental upset were to be 
expected. 

The paper was based on observations made on 250 adult 
female patients admitted to the Cardiff City Mental 
Hospital. Of these, 61 were beyond the menopause, while 
189 were in menstrual life. A simple mental classification 
was adopted in which the cases were divided into six 
groups: schizophrenics (54), affective disorders (101), 
paranoid state (45), organic psychoses (26), mental defi- 
ciency (17), and miscellaneous cases (7)—this included the 
epileptics. In the cases in menstrual life it was found 


that menstrual disorders were present in only 28.4 per 
cent., and that menorrhagia was the most common lesion 
in this respect, being present in 14 cases. The majori 
of these were nulliparous and under 35 years of age, 
Scanty menstruation was found in 13 cases, mainly aggo. 
ciated with affective mental disorders. Amenorrhoeg 
came only third in order of frequency, and again the 
main association was with the affective disorders. It wag 
present in 11 cases, and had lasted from three to six 
months in patients varying in age from 19 to 45 years: 
in the majority of these cases the onset of mental sym. 
ptoms was the first event. It was not found in the 
patients in whom the menstrual condition cleared up that 
a corresponding improvement in the mental state neces. 
sarily occurred. Other menstrual conditions, such ag 
dysmenorrhoea and irregular menstruation, not so com. 
monly met with, were also discussed. From the mental 
point of view the conditions most commonly associated 
with menstrual disorders were the schizophrenics, the 
affective disorders, and the paranoids. It was found 
that exacerbations of mental upset occurred in only 36 
observed cases, and of these 12 were schizophrenics ; jt 
was noted that other observers had usually recorded a 
higher proportion in this respect. Epilepsy occurred in 
six cases, and was of varying, usually long, duration. In 
none of these cases were the fits found to occur only at, 
or even mostly at, the menstrual time. 

The general findings of Drs. Strachan and Skottowe 
were to the effect that menstrual lesions were not so 
commonly found in their series as in the reports of other 
observers ; that amenorrhoea was present in only 11 cases 
out of 189; that mental exacerbations, at menstrual 
times, occurred in only a small proportion of the cases ; 
and that in the epileptics there was no tendency shown 
for the fits to be especially associated with menstruation. 
The opinions and observations of other workers in this 
field, often to the contrary effect, were quoted and 
reviewed. 


Prevention of Puerperal Sepsis 

Dr. S. J. CAMERON (Glasgow), in a paper entitled “ An 
aid in the prevention of puerperal sepsis,’’ gave elaborate 
statistics from Bellshill Hospital of the action of anti 
streptococcal serum alone or in combination with vitamins 
A and D in the form of adexolin in preventing puerperal 
sepsis. The serum was used as a _ prophylactic, being 
administered to patients who had any interference or 
whose perineums were torn during labour. — Less fre- 
quently, it was given a day or two before the onset of 
labour in cases that were likely to be complicated. By 
this means he reduced the morbidity according to the 
British Medical Association standard from an average of 
7 per cent. in all cases and 3.5 per cent. in normal cases 
to an average in two years of 2.4 per cent. in all cases 
and 0.15 per cent. in normal cases. The total number 
of findings per annum was somewhere in the region of 
700. During the last twelve months there had only been 
one death from sepsis, and that in a case of criminal 
abortion. Remarking that it was not to be thought 
that only simple cases were admitted to the hospital, 
Dr. Cameron gave an exhaustive list of all the complicated 
cases received during the last fifteen months, and the 
operative measures performed during the same _ period. 
These complications and operations differed in no way from 
the experiences of any other general maternity hospital. 
For the last three months he took four equal groups of 
cases in which he gave: (1) no serum, (2) adexolin alone, 
(3) serum and adexolin, and (4) serum alone. The 


incidence of pyrexia was of great interest: 14 per cent. 
in the no-serum group developing pyrexia, 5 per cent. of 
the adexolin group, 1.7 per cent. of the serum and adex- 
olin, and 1.6 per cent. of the serum alone. 
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group, however, three cases had pyrexia on admission, 
and, if these were excluded, the incidence was 8.7 per 
cent., whereas in the last two groups the only notified 
cases were admitted with pyelitis, and thus if these were 


excluded the incidence of pyrexia would have been nil. 


CORTICAL EXTRACT IN ADDISON’S DISEASE 
At a meeting of the Aberdeen Medico-Chirurgical Society, 
held on March 3rd, with the president, Mr. F. K. Smitu, 
in the chair, two papers were read on the subject of the 
cortical extract of suprarenal glands and its use in the 
treatment of Addison’s disease. 

Professor L. S. P. Davipson gave a historical summary 
of the study of the suprarenals, from the first description 
of the organs by Eustachius in 1563 to the co-ordination 
of the clinical symptoms of adrenal insufficiency and the 
pathological changes of the adrenal glands by Addison 
in 1885 and the later recognition and isolation of the 
active principles of the medulla and, finally, of the cortex. 
From the study of available statistics Addison’s disease 
was found to be a rare condition, the figures for the Mayo 
Clinic from 1908 to 1929 inclusive giving an incidence of 
one case in approximately 6,500 patients. The incidence of 
Addison’s disease had not been found to be higher in 
sanatoriums, although tuberculosis was by far the com- 
monest cause of the disease. Males were affected twice 
as frequently as females, the main age incidence being 
between 30 and 50 years. Pathological examination 
showed the two main causes of destruction of the supra- 
renal capsule in Addison’s disease to be tuberculosis and 
atrophy, the origin of the latter being unknown. Of a total 
of $2 recorded cases where a careful pathological examina- 
tion was made, 66 had died of tubercle and 16 from 
atrophy. Apart from the recognition and appreciation of 
the loss of weight and decrease of blood pressure, nothing 
of importance had been added to Addison’s original 
epitome of the symptoms and signs: ‘‘ The leading and 
characteristic features of the morbid state to which I 
would draw attention are anaemia, general languor and 
debility, remarkable feebleness of the heart’s action, irrita- 
bility of the stomach, and a peculiar change in the colour 
of the skin.’’ Professor Davidson then gave the clinical 
history of a patient in his ward who had recently died of 
Addison’s disease. 


The patient, a mason’s labourer, aged 27 years, was admitted 
to hospital on October 31st, 1931, with a complaint of in- 
creasing weakness of about five months’ duration. The family 
history was negative for tubercle, and the only point of note 
in the patient’s previous history was frequent attacks of 
tonsillitis prior to the removal of his tonsils two years before. 
In addition to being easily tired, the patient found his skin 
began to turn yellow, and small, raised, whitish marks 
appeared on the arms, lower abdomen, and back ; pruritus was 
present. Then a severe pain, like a ‘‘ stitch,’’ developed in 
the right iliac fossa “on walking any distance, and the patient 
became dizzy on sitting up quickly, and felt very weak. 
Nausea and vomiting occurred. The condition became pro- 
gressively worse, but recently a remission of several 
weeks’ duration occurred. Following this, the condition had 
been growing steadily worse, the skin had been getting pro- 
gressively darker, and some of the white spots had been 
replaced by dark-brown patches. Nausea and vomiting had 
become severe, and the patient stated that he had lost 12 Ib. 
in weight in the last two months. Professor Davidson empha- 
sed the fact that a remission was not unusual, and this 
should be taken into account in assessing the value of any 
treatment. On examination of the patient on admission: to 
hospital the skin was found to be smooth, soft, and elastic. 
Asthenia, languor, and debility were present in a marked 
degree. The tongue was smooth and atrophic, exactly as in 
simple achlorhydric anaemia and in pernicious anaemia. (In 
Addison’s disease no free hydrochloric acid was found in the 
stomach contents in 50 per cent. of cases.) A generalized 


brownish pigmentation of the skin was present, least marked 
on the legs; there were several large dark-brown patches 
on the skin and buccal mucous membrane. Patches of 
leucoderma were visible. Pigmentation was present in over 
90 per cent. of cases, and the most important point was the 
history of acquisition of pigment or of changes in the colour 
of the skin from time to time. A history of pigmentation for 
months or years before the onset of symptoms indicated a 
very .slowly progressive lesion, while pigmentation might be 
lacking in very acute cases. The pigmentation occurred par- 
ticularly on exposed surfaces, and on points of pressure, 
friction, or trauma. Oral pigmentation was common. The 
patient was easily tired, and rendered breathless on the 
slightest exertion. Palpitation, giddiness, and exhaustion were 
prominent features. The pulse rate on admission was 82, but 
it rose considerably later, while the blood pressure fell within 
the first few days from 96/56 to below 60/40. The blood 
pressure was little affected by treatment with cortical extract 
or adrenaline. Nausea and vomiting were present, along with 
a severe hiccup. One bout of diarrhoea was recorded, but 
constipation was much more common. The haemoglobin was 
found to be 106 per cent. and the blood count normal, due 
probably to the reduction of blood volume. These readings 
were in accord with the statistics of the Mayo Clinic, where 
the evidence was in favour of the statement that anaemia was 
not a prominent feature. 


Professor Davidson discussed the treatment of Addison’s 
disease under three headings: (1) treatment of the under- 
lying cause (for example, tuberculosis) ; (2) general sym- 
ptomatic treatment ; (3) specific organotherapy, this latter 
by two methods—first, the Muirhead treatment by 
maximum doses of adrenaline by injection per rectum, 
with dried suprarenal cortex by mouth ; secondly, by the 
suprarenal cortex extract prepared by the method of 
Swingle and Pfiffner. His patient received 100 c.cm. of 
cortex extract in five days, with improvement clinically ; 
but the preparation ran out, and by the time a further 
supply arrived the patient was in as bad a state as ever, 
and failed to respond to injections of 25 c.cm. intra- 
venously. In addition to cortex extract, 5 minims of 
adrenaline and 0.5 c.cm. of pituitrin were injected alter- 
nately every four hours, and fluid and glucose were given 
by mouth and by rectum, and on two occasions a pint 
of 5 per cent. glucose in norma] saline was injected intra- 
venously. In spite of all treatment the patient died, and 
at the necropsy the suprarenal glands were found to be 
almost completely atrophied. The weight of the two 
glands was 3.2 grams, compared with the normal 11.6 
grams. The results of treatment by cortical extract were 
analysed, and comment was made on the superior results 
obtained in America as compared with this country. 

Dr. R. A. CLEGHORN discussed the physiological effects 
of extracts of adrenal cortex. The fact that the cortex and 
medulla should be thought of as two organs was empha- 
sized ; in the lower animals the two were actually separate, 
as, for example, in the skate. The only thing certain 
about the cortex was that, unlike the medulla, it was 
essential to life, so that the only proof of activity of 
cortical extracts was the prolongation of life of adrenal- 
ectomized animals beyond the period of survival normally 
obtaining for that animal. Dr. Cleghorn demonstrated 
from the statistics of the best results of adrenalectomy 
reported that cats and dogs qualified for use in testing 
the activity of cortex extracts, while rats and rabbits 
were unsuitable owing to their indefinite survival ; the 
latter animals frequently possessed accessory cortical 
tissue. Stewart and Rogoff’s results illustrated the bene- 
ficial effect of fluid on the survival of adrenalectomized 
dogs, and this factor had to be kept in mind. Dr. 
Cleghorn described the symptoms of adrenal insufficiency 
in the animals and the method of preparation of the 
extract and the dosage. The cortical extract had, as far 
as was known, no effect on the normal animal, but in 
those suffering from adrenal insufficiency normality was 
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regained in the blood chemistry and the basal metabolic 
rate, which was lowered in adrenal insufficiency. Indi- 
viduals suffering from hyperthyroidism injected with 
adrenal cortical extract had shown a fall in basal metabolic 
rate ; this was in keeping with Marine’s belief that the 
cortex acts in a restraining capacity on the thyroid. In 
the clinical use of cortex extract the potency of the 
extract might vary with the preparation, and a compli- 
cating factor was certain untoward reactions noted by 
Benham and others ; as histamine was present in even 
protein-free extracts this substance might be the cause of 
the reactions. At least 5 c.cm. of the most potent extract 
were necessary to bring round a prostrate cat, so that, 
calculated on this basis, a 60-kilogram patient should 
receive 100c.cm. in a crisis. Since the yield of active 
material of beef glands was disappointingly low, Dr. 
Cleghorn, working on the analogy of the obtaining of 
insulin from fish, made an extract from the interrenal 
bodies of the skate, but this extract was found to be 
totally inactive. 


BACKACHE IN WOMEN 
At a meeting of the Brighton and Sussex Medico-' 
Chirurgical Society, on February 4th, a _ discussion 
was held on backache in women from the gynaeco- 
logical and orthopaedic points of view. Mr. Harotp F. 
SEYMOUR, dealing with the problem from the gynaeco- 
logical standpoint, said that he thought there was now 
less backache in women than there used to be twenty 
or thirty years ago, this being due to the much healthier 
bringing-up of girls to-day. Whilst approving of sport 
and gymnastics for women, he deprecated excess, and said 
there was a danger in producing a male type of pelvis, 
with its obstetrical disadvantages, in young women where 
sport was indulged in excessively. He stressed the point 
that there never could be physical equality between the 
sexes. His remarks were confined to low backache in 
the sacral region, and he referred only briefly to gross 
disease causing backache, such as large fibroid tumours 
filling up the pelvis and causing pressure, incarcerated 
ovarian cysts, and the different types of salpingitis and 
of carcinoma, whether of -the body of the uterus or of 
the cervix. Where gross pelvic disease had been excluded 
he considered there were three main causes of backache: 
(1) retroversion and retroflexion of the uterus, (2) chronic 
cervicitis, and (3) prolapse. In considering the treatment 
of retroversion, he said that pessaries should be used only 
temporarily in the treatment of the condition. A Hodge 
pessary would often cure a retroversion occurring after the 
puerperium. Persistent retroversion causing backache and 
other symptoms should be treated by a round-ligament- 
shortening operation. Chronic cervicitis, another frequent 
cause of backache, was best treated by anaesthetizing 
the patient, and deeply cauterizing the cervical canal after 
dilatation. Diathermy, too, was good, but he preferred 
the actual cautery. Bad cases not yielding to such treat- 
ment were best dealt with by amputation of the cervix. 
In discussing prolapse, he considered that the trouble, 
except in a very few cases, was due to injuries to the 
cervix and pelvic floor during childbirth. He thought it 
an obstetrical disgrace to allow small women to give birth 
to large children. In women with only the bare normal 
pelvic measurements, where the child was obviously over 
7 lb., induction should be done, much prolapse being 
therefore avoided. Primigravidae over 40 years of age 
should always be given the chance of a Caesarean opera- 
tion. In the treatment of prolapse, he again emphasized 
that pessaries should only be used as a temporary measure, 
where the condition occurred after the puerperium and 
was simply due to lack of muscular tone. Persistent 
prolapse should be operated on, and by the vaginal route. 


He thought the surgical treatment of prolapse was perha 
the most satisfactory of all operative procedures ; at ap 
rate it gave the patient complete satisfaction. She felt 
after the cure of her prolapse, that she had returned to 
the time when she was a nullipara. He hoped the pro- 
fession would point out the advantages of the Vaginal 
operations for prolapse, and not allow women to 80 on 
wearing insanitary pessaries for years and years, when 
they could be made clean and well by an operation which 
cured their backache into the bargain. 

Mr. R. Brooke, dealing with the orthopaedic aspect, 
suggested that 80 per cent. of cases of low back pain were 
gynaecological in origin, and the remaining 20 per cent, 
orthopaedic. | He pointed out that in the female the 
posterior pelvic or sacro-iliac joints remained compara. 
tively lax throughout life, an adaptation to function— 
namely, that of parturition. Sacro-iliac disorders occurreg 
far more commonly in the female sex and at a period 
when the joints were most movable. Pregnancy had a 
great influence on the sacro-iliac diseases and injuries, 
owing, amongst other things, to the increased mobility 
of the joint at that period. At term the range of move. 
ment was increased approximately two and a half times 
above the maximum occurring in the non-pregnant 
woman. Evidence was produced to show that the return 
of stability of the pelvic joints was closely related to the 
normal uterine involutionary changes, and that uterine 
subinvolution was associated with a persistence of the lax 
conditions of these joints which was present at term. The 
practical application of this was seen in women who 
rose too early after a labour, complicated by uterine sub- 
involution. Here low back pain, of other than uterine 
origin, was a persistent symptom. Disparity between the 
size of the foetal head and the maternal pelvis was another 
cause of disturbance in the normal anatomical and fune- 
tional state of the pelvic joints, and the passage of an 
abnormally large head through the pelvis might lead to 
over-stretching of the sacro-iliac ligaments, with the asso- 
ciated symptoms of joint strain, followed later on by those 
of a partial subluxation or a secondary traumatic arthritis. 
Partial subluxation of the joint might occur in women 
after pregnancy, and was usually traumatic in origin. 
X-ray examination was not of great assistance in the 
diagnosis of partial sacro-iliac subluxations or displace- 
ments. Arthritic changes could be demonstrated with 
greater certainty. Joint laxity might be treated by means 
of a light brace or, in less severe cases, a strong corset. 
Manipulation under anaesthesia was useful both as a 
curative measure in cases of partial subluxation, and when 
the pathological change was in the nature of a peri 
arthritis. It was also useful in the differential diagnosis 
of strain and subluxation from early arthritis. In the 
latter a temporary increase in the amount of pain resulted 
from the manoeuvre, but this was easily controlled by a 
light brace with a pelvic band and _ sacro-iliac -pads. 
Operative fixation was not on the whole indicated, and 
should be regarded as a last resort when all other measures 
had failed. Much could be done to prevent the many 
vears of intractable backache and pain which many women 
suffered after pregnancy if the period of rest in bed after 
childbirth was governed by the state of the pelvic joints. 
Persons suffering from delayed involution of the uterus 
required a much longer period of rest in the prone position 
than normal cases. The same thing applied if the child 
was of large size, or the head showed marked moulding. 


At the meeting of the Zoological Society of London on 
March Ist Miss IpA MANN, F.R.C.S., honorary ophthalmo- 
logist to the society, exhibited, and made remarks upon, 
a series of drawings and photographs illustrating the ims 
pattern of Sphenodon (reptilia). 
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Reviews 


SURGICAL PATHOLOGY 

The Text-Book of Surgical Pathology’ by ILLINGWORTH 
and Dick, emanating from the Edinburgh school, is 
written on somewhat special lines. It is intended for 

duates and senior students, and deals particularly with 
many aspects of the subject outside the scope of the 
ordinary textbooks on general pathology. Only passing 
reference is made to such fundamental processes as 3n- 
gammation, suppuration, ulceration, and repair, and the 
omission of these matters has made room for certain 
others likely to interest those whose knowledge has 
passed beyond the preliminary stages. Thus in the 
chapter on tumours an account of experimental researches 
js given at some length, and modern theories on the pre- 
cancerous state and on the nature of tumour formation 
are reviewed. Again, in the chapter on diseases of bones, 
the authors have discussed the various theories of the 
growth, modelling, and repair of bone, and in that on 
diseases of the thorax much is included that is usually 
dealt with only in special treatises. Certain subjects 
falling under the head of general pathology are retained 
-namely, shock, burns, tuberculosis, actinomycosis, gas 
gangrene, hydatid disease, tumours, and the effects of 
irradiation. The remaining twenty-six chapters follow 
the usual anatomical classification into regions and organs. 
In accordance with the authors’ plan, while the ordinary 
diseases receive a curtailed though adequate treatment, 
pathogenesis and affections of relatively rare occurrence 
are fully considered. Thus, under diseases of bone will 
be found an account of Leriche and Policard’s theory of 
ossification, of heterotopic ossification, of diaphyseal 
alasis, and of Kiimmell’s and Keinbock’s diseases. 
Ewing’s tumour also appears for the first time in an 
English textbook under a separate heading, and would 
sem, from the accompanying photomicrograph, to be of 
the nature of a round-celled sarcoma. Much space is 
likewise given to a description of the nature and the 
various types of chronic mastitis, and their relation to 
fbroadenomata and carcinoma ; to the lymphatic supply 
of the breast ; to the spread of mammary carcinoma and 
its further dissemination ; to the normal and deranged 
rotation of the intestine ; to cholesterosis of the gall- 
bladder ; and to the etiology of acute pancreatitis. A 
similar line of treatment.is adopted throughout the work 
where a more exact study of the subject is likely to prove 
of interest. 


The second volume? of the series of Monographs on 
Surgical Pathology in course of publication by Professor 
HertzLeR deals with the skin, fasciae, muscles, tendons, 
and vessels. As to its general character, the work is 
essentially clinical, with the addition of such microscopical 
details as bear on diagnosis and classification. It is 
entirely original, almost every statement being evidently 
based on personal observation, and owing to the author’s 
concise diction much information is condensed within a 
telatively small compass. The text is illustrated by a 
large number of photographs of clinical cases ; these may 
be regarded as a special feature of the work, and are of a 
quality that could hardly be improved upon: in them- 
selves they render the book one of great value. The 


A Text-Book of Surgical Paihology. By Charles F. W. 
llingworth, M.D., F.R.C.S.Ed., and Bruce M. Dick, M.B., 
F.R.C.S.Ed.  Churchill’s Empire Series. London: J. and A. 
Churchill. 1932. (Pp. viii + 677 ; 290 figures. 36s.) 

*Surgical Pathology of the Skin, Fascia, Muscles, Tendons, 
Blood and Lymph Vessels. By Arthur E. Hertzler, M.D. Hertzler’s 
Monographs on Surgical Pathology. London: J. B. Lippincott 
Company. 1931. (Pp. xvi + 301 ; 260 figures. 21s. net.) 


preface calls attention to aspects of the subject upon 
which the author desires to lay particular stress—namely, 
the simpler lesions of the skin as possible precursors of 
malignant disease, the classification of melanotic tumours, 
and the genesis of thrombosis. In the author’s expe- 
rience, more patients present themselves with malignant 
disease resulting from neglected or maltreated simple 
lesions of the skin than from cancer of the uterus, 
mammary gland, or lip. The difficulty seems to be that 
those who treat these simple lesions do not see the end- 
results, and consequently remain ignorant of their signi- 
ficance. The term ‘‘ precancerous’’ used in connexion 
with these lesions is not devoid of ambiguity ; it is some- 
times merely used to indicate a doubt whether the lesion 
may become cancerous, whereas, if it is to be employed at 
all, it should only be used to designate lesions which we 
know may become malignant, or, to quote the author’s 
metaphor, ‘‘ they should be regarded as the small boy 
with a new gun, who has not shot anybody—yet.’’ In 
order to bring precancerous lesions into the prominence 
which they deserve, they are conveniently described 
immediately before the malignant groups to which they 
are severally related. As to malignant melanotic tumours, 
the author contends that there is no justification for 
placing them among the epithelial growths. All that can 
be said is that they spring from undifferentiated cells 
which, if normal development had followed, would have 
become epithelial cells, but that there is more evidence of 
a neurogenic than of an epithelial origin. The occasional 
alveolar structure is not regarded as warranting any 
conclusion about the origin of the tumours ; it serves, 
however, to separate such forms clinically from the more 
slowly growing spindle-cell form. A third group is added 
—chromomas—defined as arising, not from previous 
lesions, but in the normal dermal or subcutaneous tissues, 
and as tending to recur locally and to produce early 
metastases by way of the lymphatics. The chapter on 
thrombosis and embolism contains interesting original 
views on the causes and pathogenesis of thrombosis, the 
ordinary opinion that thrombosis depends on damage to 
the endothelial lining of the vessels being discarded on 
what appear to be good grounds. 


DISEASES OF THE SKIN 
The seventh edition of Sutton’s well-known textbook of 
dermatology was the first to appear in two volumes, and 
now the eighth, after an interval of less than three years, 
has arrived in two slightly larger volumes. The character- 
istics of this valuable textbook have been well maintained 
and accentuated in the present edition.* Accurate descrip- 
tion, wealth of detail, and a full bibliography are all pro- 
vided, and Dr. Sutton and his band of helpers have kept 
up the reputation they have always enjoyed of being well 
abreast of all modern research. To do this is no light 
task, as anyone will bear witness whose duty it is to keep 
himself moderately well acquainted with the contem- 
porary dermatological literature, which seems to multiply 
itself in each successive year. Among recently developed 
branches of medicine none has filled a larger place in the 
public eye than the various and complex phenomena 
commonly grouped together under the title “‘ allergy.”’ 
To show the quality of Dr. Sutton’s talent for adequately 
presenting a topic of current interest we would refer 
the reader to the section on this subject. It is not 
very long, but it provides a succinct account from the 
dermatological point of view, and it is furnished with a 


| bibliography including contributions as recent as those 


3 Diseases of the Skin. By Richard L. Sutton, M.D., Sce.D., 
LL.D., F.R.S.Ed. Eighth edition, revised and enlarged. London: 
H. Kimpton. 1931. (Pp. 1,352; 1,290 figures, 11 plates. 52s. net 
the two volumes.) 
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of the second half of 1930. The illustrations, which 
always form a highly important section of a textbook of 
skin diseases, are as usual excellent and numerous. 
Though the photographs are particularly good and clear, 
the coloured plates are not quite so convincing. This, 
however, is almost the only feature of the work at which 
we can cavil, and we commend these two excellent 
volumes to the dermatological public without reservation. 


ELECTRO-SURGERY 


In the absence of new principles in medicine and surgery 
progress must to a large extent be restricted to the per- 
fection of technical methods. Indeed, a famous surgeon 
expressed the view not long ago that the future of 
surgery lay entirely in this direction. Perhaps this will 
turn out to be as little true as the similar forecast made 
about 1895 by a famous physicist that the future of 
physical science lay in a perfection of stoichiometry, a 
statement which in less than a year was followed by the 
discovery of uranium rays and the opening of the vast 
field of radio-activity. Improvement of technical, methods 
is, needless to say, of very great importance, and nowhere 
more so than in the treatment of malignant disease by 
surgical measures. Here the problem is especially com- 
plicated by the danger of opening up channels for the 
dissemination of secondaries, so that no extirpation, how- 
ever radical, is an assurance of non-recurrence unless such 
channels have been effectively blocked. The application 
of the thermic effects of electric discharges to this 
end is well known, and the publication of Professor 
FRANz KeEyYSSER’S experiences in electro-surgery’ will be 
greeted as an important contribution to modern surgery 
and as an index of the enormous mechanical improvement 
in this field since the introduction of diathermy twenty- 
five or so years ago. The methods of electro-surgery 
described in this book are concerned with the application 
of low-tension high-frequency discharges, particularly to 
inoperable malignant disease. The apparatus and the 
theory of electro-coagulation of tissues are dealt with very 
fully, and magnificent photographs and diagrams are an 
outstanding feature of the volume. From its nature this 
method of operation-electrotomy and _ electro-coagulation 
is bloodless, the lymphatics and capillaries being com- 
pletely occluded whilst the tissues are being “ cut.” 
Knowledge of the electrical resistance of the various 
tissues in which operation is to be undertaken is necessary, 
and rapid, easy adjustment of the current and frequency 
can be brought about by special devices on the apparatus, 
which can be operated with a minimum of assistance. 
The ingenious appliances for gaining access to difficult 
regions and without injury to neighbouring parts are fully 
described, and will attract wide attention. 

Professor Keysser’s clinical material has been of the 
most varied, and he gives full details, with excellent 
pictures, of the condition before, soon after, and long after 
the operation. Some of his cases were of such advanced 
and inoperable carcinomata that no improvement seemed 
possible, yet the application of this radical method pro- 
duced apparent arrest of the process and great improve- 
ment lasting for years. Tissue defects were made good 
by Thiersch grafts. As an adherent of the virus theory 
of malignant disease the author considers the degree of 
malignancy of a neoplasm as the resultant of the virulence 
of the infective agent and the powers of resistance of the 
infected subject. He therefore discusses the use of such 
adjuvant methods of treatment as radiation with Thor X, 
the injection of dyes, of bismuth, of lead iodide, and of 

4 Die Elektrochirurgie. Von Professor Dr. Franz Keysser. Leipzig: 
Fischer. 1931. (Pp. x + 238; 232 figures, 2 plates. M.52.) 


_of the shock to which they give rise. 


suspensions made from malignant tissues, these methods 
being supposed to call forth greater resistance jn th 
subject or to diminish the virulence of the infection, ‘ 

The book is of great value as a direct demonstration of 
what can be achieved by this very drastic method in an 
otherwise hopeless field. 


BACTERIOLOGICAL TECHNIQUE 


The Essentials of Bacteriological Technique,’ by R, fF 
HUNWICKE, scarcely lives up to its title, for, although the 
majority of technical procedures which the routing 
bacteriologist requires are clearly and adequately dealt 
with, there are some important omissions. One cap 
hardly imagine, for example, that a bacteriologist would 
get very far in everyday routine work, be it medical of 
public health, without recourse to serological reactions 
yet serology receives no mention apart from the occasional 
statement that such and such an organism is identified 
by agglutination. Then, again, it seems rather pointless 
to describe the technique of section-cutting with the 
avowed object of the demonstration of bacteria in the 
tissues and omit to describe how these sections should be 
stained. Moreover, we think that the arrangement of 
the book leaves something to be desired. For it is surely 
more logical to consider microscopy and staining methods 
before proceeding to the study of micro-organisms, and 
yet these subjects are treated in the reverse order. It 
is, of course, infinitely easier to write a comprehensive 
treatise on bacteriological technique than one in which 
the essentials are to be described in a strictly limited 
space, because it is so difficult to decide what must be 
included and what can safely be left out. But if 
Chapter XI, on the diagnosis of certain diseases (contain- 
ing a purely arbitrary selection of six diseases, which 
includes cholera), were replaced by a chapter on sero- 
logical technique, the value of this handbook would be 
definitely enhanced. 


UNDULANT FEVER 
The appearance of Dr. H. VioLLe’s book on undulant 
fever® is symptomatic of the increasing interest shown in 
this disease. Those acquainted with the literature will 
find nothing new in this publication, nor will they be 
impressed by the author's rather personal and one-sided 
treatment of the subject. So far as the section on 
bacteriology is concerned, there are so many important 
omissions and so many dubious statements that little 
attention need be paid to it. The symptomatology of 
classical undulant fever is already well known, and the 
subject of diagnosis, which is of very real importance, is 
imperfectly treated, interpretations being lent to the 
agglutination reaction and the intradermal melitin test 
which would certainly not find favour with those who 
have had most experience of their use in practice. For 
treatment the author recommends the intravenous injec- 
tion of gonacrine or trypaflavine. Vaccines, prepared 
with lysed organisms, he considers to be valuable, partly 
by virtue of their specific antigens, and partly by virtue 
Undulant fever due 
to Br. abortus, as distinct from Br. melitensis, is not 
specially considered, and it is doubtful, therefore, whether 
the book will prove of much interest to practitioners m 


this country. 
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5 The Essentials of Bacteriological Technique. By R. F. 
Hunwicke, B.Sc., A.LC. With an introduction by William G. 
Savage, M.D., B.Sc., D.P.H. London: Williams and Norgite, Ltd. 


1931. (Pp. 108; 22 figures. 6s. 6d. net.) 
La Fiévre Ondulante. Par H. Violle. Médicine et Chirurgie 
Pratique. Paris; Masson et Cie. 1931. (Pp. 114; 4 figures. 18 ft.) 
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Mr. W. M. Mottison has contrived to condense a sur- 
rising amount of information into seventy-one small 
ges in Acute Otitis Media,’ one of the Pocket-Mono- 
aphs on Practical Medicine. A straightforward clinical 

and pathological ‘account is given, with notes of a few 
cases illustrative of particular points and variations. The 
most modern views on bacteriology and pathology are 
those adopted, and the lines of treatment are both strictly 
orthodox and strictly in accordance with the ‘ue prin- 
ciples of surgery. There is here no attempt to exploit 
any fanciful methods, either of diagnosis or of treatment, 
nor has the author been caught in the pitfall of advertising 
such methods by going out of his way to attack them: 
he has wisely ignored them. The illustrations are few, 
put are well chosen to show the anatomical points essential 
for a proper understanding of the course of acute inflam- 
mation in the middle ear. The book should be most 
helpful to the student and the practitioner. 


In his little book entitled Humour among the Doctors,* 
which forms part of a series dealing with humour in 
different professions, Lieut.-Colonel J. ATKINSON (John 
Aye) has collected a number of amusing anecdotes con- 
cerning doctors and patients, from classical antiquity down 
to the present day. Although we find a good many 
old favourites, quite a large proportion of the stories are 
new enough to be a source of merriment to the reader 
and to provide material for the after-dinner speaker. 


The volume of the Practical Medicine Series on General 
Surgery, edited by Dr. Evarts A. GRAHAM, contains 
an interesting survey of recent progress in all branches 
of surgery, including orthopaedics. The subjects of special 
interest discussed are the frequency of post-operative 
thrombosis and embolism in various clinics ; Baer’s treat- 
ment of osteomyelitis by maggots ; the delay in the 
healing of operation wounds produced by electro-surgical 
methods, as observed by J. D. Ellis of Chicago; the 
various aspects of surgical shock ; the complications of 
spinal anaesthesia ; and the unfavourable results of 
phrenicectomy reported by F. R. Berry of Bellevue. 


7 Acute Otitis Media. By Wm. Mayhew Mollison, C.B.E., M.Ch., 
F.R.C.S.  Pocket-Monographs on Practical Medicine. London: 
J. Bale, Sons and Danielsson, Ltd. 1932. (Pp. 71; 9 figures. 
9s. 6d. net.) 

8 Humour among the Doctors. By John Aye. London: The 
Universal Press. 1931. (Pp. 157. 5s. net.) 

®General Surgery. Edited by Evarts A. Graham, M.D. The 
Practical Medicine Series, 1931. Chicago: The Year Book Pub- 
lishers. 1932. (Pp. 804; 173 figures, 64 plates. 3 dols.) 


PREPARATIONS AND APPLIANCES 
An AccESSORY INSTRUMENT IN MICROSCOPY 


A new accessory instrument to the microscope, known as 
the ‘‘ ultropak illuminator,’’ has been introduced by E. Leitz 
(London), of 20, Mortimer Street, W. The microscopical 
objective is now an almost perfect instrument, and it is in 
the illumination of the microscope rather than in the 
magnifying system that further improvement is indicated. 
Dark-ground illumination, by means of which some note- 
worthy triumphs have been won, has enhanced the visibility 
of feebly differentiated details, but it has its limitations. In 
this new device the formation of microscopical images of 
opaque objects is obtained through the aé¢tion of incident 
pencils of rays lying entirely outside the path of the rays of 
the microscope. Such an illumination system, so arranged that 
no direct light falls upon or enters the front of the lens of 
the objective, does away with reflections in the path of the 
rays, and even when the objectives are used at full aperture 
there is no glare or haze in the microscope image. It is not 
exclusively dark-ground effects which are produced by an 
illumination of this kind, and images are formed which may 
differ widely in character according to the nature of the 
object and the aperture of the illuminating pencils in relation 
to that of the objective. Certain structures may show 
features typical of those seen in a bright ground, while others 
are such as are observed in dark-ground illumination. The 
illuminator furnishes this ‘‘ ultra-illumination,”’ as it is called, 
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by incident light up to high magnifications, and can be so 
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set and the illuminating rays so selected and cut off as to 
adjust the illumination in each case to meet the requirements 
of the object under observation. A set of fifteen new 
objectives is available, comprising six achromatic dry objec- 
tives, four water immersions, and five oil immersions, and 
these can be rapidly interchanged without readjusting the 
illuminant. One striking feature of the instrument is the way 
in which successive strata can be illuminated and viewed in 
rotation, or some deep-seated tissue examined, despite over- 
lying strata. 


Non-EectricaL AIDS FOR THE DEAF 

A range of non-electrical aids for the deaf has been produced 
by Sealand Trading Limited (24, Holborn, London, E.C.1), 
the outstanding feature of which is an earpiece adapted to 
individual conformations and requirements. The recognized 
unwillingness of the partially deaf to use an instrument may 
have been due as much to the discomfort of a standardized, 
and therefore probably ill-fitting, earpiece as to a feeling of 
sensitiveness with regard to a rather conspicuous appliance. 
It seems to. have been assumed that the external auditory 
meatus is of like structure in every individual, whereas in 


fact it differs in length and (what is more important from 
this point of view) in diameter and curvature. The earpiece 
which has been evolved in connexion with these instruments 
consists of an ebonite, sterilizable meatus fitting, made in 
three thicknesses, and, for each thickness, in three lengths, 
so that the deaf person can be reasonably sure of a well- 
adapted fitting, making for comfort and such accession of 
hearing power as is possible. To the meatus fitting a concha 
fitting is attached, which, at the turn of a finger, locks the 
inserted piece in position, thereby eliminating interferences 
and vibrations. The auricle, earshell, or horn, made in 
imitation shell or mother-of-pearl, is not unpleasing, and in 
some of the patterns, in the case of women particularly, may 
be almost wholly concealed, though there may well come a time 
when instrumental aid for imperfect hearing will be no more 
remarked than instrumental aid for imperfect vision. We 
understand that the earpiece, which owes much to the advice 
of a well-known London otologist, has met with the approval 
of the aural surgeons to whom it has been shown. The firm 
proposes to offer its instruments to the deaf only through 
medical recommendation, and to furnish them at a price 
which, while maintaining the standard of British material and 
workmanship, will bring them within the reach of people of 
most modest means. This is much to be desired, since there 
is evidence that defective hearing is increasing in this noisy 
age, while at the same time, with wireless and other develop- 


ments, the preservation of auditory sensitiveness was never 


a greater blessing. 
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ANNUAL REPORT FOR 1930-31! 
(Concluded from page 488) 


MATERNAL MorRTALITY AND PUERPERAL FEVER 

The Medical Research Council kas been co-operating in 
a systematic study of puerperal fever with the staff of 
Queen Charlotte’s Hospital at Hammersmith, where a 
new isolation block has been erected for treatment, 
having research laboratories in close association with it. 
The Rockefeller Foundation of New York is making a 
grant of £3,000 a year for seven years to the Council for 
the fuller development of this work. Dr. Leonard Cole- 
brook and Dr. R. Hare have been conducting a special 
investigation on the therapeutic value of arsenical prepara- 
tions in puerperal fever, and the problem of bacteriotropic 
immunity to streptococci. Further work has also been 
done on the biological characters of anaerobic strepto- 
cocci, and on the efficacy of antiseptics in midwifery. Dr. 
R. M. Fry and Miss E. Cooper are studying the different 
factors predisposing to puerperal sepsis, and the relative 
importance of haemolytic and anaerobic streptococci in its 
causation. With Mr. A. T. Fuller, Dr. Fry is also 
investigating the bacteriology and treatment of urinary 
tract infections in the puerperium. At Sheffield a group 
of 550 women attending the ante-natal clinic of the Jessop 
Hospital and the Sheffield Municipal Clinic have been 
under observation. Alternate cases were given a prepara- 
tion rich in vitamins A and D throughout the last month 
of pregnancy ; other cases did not receive this supple- 
ment, and thus afforded controls for comparison. It was 
found that in the group receiving added vitamins only 
1.1 per cent. developed pyrexia of the British Medical 
Association standard, while in the control group 4.7 per 
cent. of the women developed pyrexia. Other methods 
of comparison confirmed the protective power of the 
vitamin preparation. It is remarked in the report that 
these results give a new emphasis to the importance of 
suitable diet during pregnancy as a means of increasing 
the resistance to bacterial infection, and so lowering the 
maternal morbidity and mortality rates. In a series of 
twenty-seven cases of septicaemia, bacteriologically dia- 
gnosed and treated with diets very rich in vitamin A, 
there was a mortality of seven cases. In sixteen cases 
Streptococcus haemolyticus was found in the blood, and 
there were five deaths. This mortality is well below that 
usually ascribed to this infection, but, in the absence of 
sufficient control cases, any definite conclusion as to the 
efficacy of the treatment would be premature. 

In Edinburgh a further study has been made of the 
after-histories of women who have suffered from the 
toxaemias of pregnancy. Special attention is being given 
to the problem of reducing by dietetic and other measures 
the risk of permanent disablement from these conditions. 
At Glasgow Dr. D. Baird, aided by a part-time grant for 
work on infections of the urinary tract in pregnant women, 
has been employing the intravenous injections of sub- 
stances opaque to ¥ rays to gain additional knowledge of 
the physiology of the kidney and ureter. This method 
has been found to be particularly suitable for pregnancy, 
since it provides a satisfactory picture without any need 
for the passage of instruments. At University College 
Hospital, London, Mrs. J. Taylor, with a part-time grant, 
is investigating a large series of obstetrical cases before 
and after delivery to trace the sources of bacterial infec- 
tion. Special attention has been given to the pathological 
significance of the anaerobic streptococci, and an attempt 
has been made at their classification. 


*Cmd. 4008. Report of the Medical Research Council for the 
Near 1930-1931. London: H.M. Stationerv Office. (2s. Gd. net.) 


RESULTS OF INSULIN TREATMENT 

In its report last year the Medical Research Councij 
commented on the slowness of the advance in the use of 
insulin in this country, and on the fact that man 
patients were not being thus treated under such conditions 
of biochemical control and dietetic balance as would secure 
results equal to those obtained at the chief medical 
centres. Reference was also made to the difficulties of 
interpreting the official figures given for death rates for 
diabetes in succeeding years after the introduction of 
insulin, The Council has since been instituting an 
inquiry into the results of insulin treatment at special 
centres, with a view to determining more precisely the 
standard of success attainable under the best conditions, 
A series of more than 1,000 cases of diabetes under 
treatment at one centre between 1925 and 1931 is now 
being submitted to statistical analysis. The evidence 
and findings of this inquiry will be published separately 
at an early date, but it is mentioned in the present report 
that the figures for young and middle-aged patients show 
a great preponderance of cases where good health is stil] 
being maintained against all expectation based on previcus 
experience. The real gain, it is added, is much greater 
than any figures can show. Without insulin the patient, 
during his brief period of survival, soon falls into a state 
of ever-increasing and distressing invalidism, under dietetic 
restrictions amounting almost to starvation. The patient 
receiving insulin, on the other hand, retains or recovers 
in the great majority of cases a close equivalent of normal 
health, a full measure of bodily and mental vigour, and 

the capacity to enjoy an active life. 


TRIAL OF NEW REMEDIES 

In view of the steady increase in the production of new 
therapeutic agents, the Council last year set up a more 
regular machinery for the conducting of clinical investiga- 
tions as might be required from time to time. The cheimo- 
therapy committee, which was originally appointed 
jointly by the Council and by the Council of Scientific 
and Industrial Research, has been engaged in promoting 
the production of new synthetic substances of therapeutic 
importance, and in their biological examination. From 
this committee new synthetic compounds are submitted 
periodically for biological study in the laboratory, or for 
clinical trial. Other committees under the Council—for 
example, the sex hormone committee—will similarly 
bring to notice biological products when laboratory 
investigations seem to indicate the advisability of arrang- 
ing for clinical study under controlled conditions. The 
committee has recently been discussing with represenia- 
tives of the Association of British Chemical Manufacturers 
the problem of arranging trustworthy clinical trials of 
substances produced by manufacturing firms. A new 
standing committee of the Council, of which Professor 
T. R. Elliott is chairman, contains representatives of 
general medicine and surgery, and is empowered to obtain 
assistance, as occasion may demand, from specialists in 
particular branches. It will work in close touch with 
the chemotherapy committee, and, as a result of con- 
sultation betwéen the chemotherapy committee and the 
Association of British Chemical Manufacturers, agreed 
conditions have been defined under which new substances 
may be submitted to the therapeutic trials committee 
for clinical study. Investigations of this kind have 
already been organized at suitable hospital centres, and 
are now in progress. Acknowledgement is made in the 
report of the generous aid afforded to the work of the 
Council by the chief manufacturing firms. 


EXTERNAL RESEARCH SCHEMES 
A large number of part-time grants are being made 
to workers at hospitals and medical institutions, and brief 
notes are given of the lines of research thus being 
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aided. At Guy's Hospital and Queen Mary’s Hospital, 
Stratford, further work has been done on the value of 
alkalis in the prevention and treatment of nephritis, and 
on the renal complications of pregnancy. It has been 
found that throughout pregnancy the plasma bicarbonate 
is consistently lowered, while the plasma chlorides and 
water content of the body are increased. The administra- 


‘ tion of alkalis in pre-eclamptic toxaemia promotes diuresis, 


and aids in the control of albuminuria. Study of the 
water and electrolyte balance of the tissues in health and 
disease has been extended, with special reference to 
epilepsy and uraemic convulsions. Investigations of the 
acid-base balance in patients with bronchial asthma have 
shown that, while between the attacks a slight acidosis is 
ysual, at the time of the attacks a condition of alkalosis 
js present, which is probably due to hyperventilation. At 
Edinburgh Dr. A. R. Gilchrist has studied the local fat 
atrophy that may follow repeated injections of insulin. 
It has been found that repeated injections of normal saline 
solution may produce @ similar effect in the diabetic, but 
not in the normal pei». It appears, therefore, that the 
subcutaneous fat of some of these patients is abnormally 
susceptible to injury, and that the regeneration of the 
‘fat so destroyed may take as long as three years. An 
‘attempt is being made at St. Mark’s Hospital, London, to 
compile useful statistical data regarding the prognosis in 
rectal cancer treated at different stages and by different 
methods. At Cardiff experiments consisting of the 
‘grafting of healthy corneal tissue on the eye, to replace 
tissue that has become opaque through disease or accident, 
give some hope that a radical cure by surgical means may 
be discovered for blindness due to corneal opacity. At the 
Royal Free Hospital, London, special attention is being 
paid to the composition of milk samples obtained from 
mothers whose infants are not making satisfactory pro- 
gress. Attempts are being made to correlate work on 
the iron content of milk with the observations of Dr. 
Helen Mackay at the Queen’s Hospital for Children on 
nutritional anaemia in breast-fed infants. In Sir Charles 
Sherrington’s department at Oxford, Dr. J. C. Eccles has 
continued his studies of reflex action, and new light has 
been thrown on some of the events in a motor neurone 
before and during the setting up of a reflex discharge. 
The rhythmic responses are now being investigated, and 
a mathematical study of the conditions underlying 
thythmic discharge has been undertaken. An attempt is 
also being made to determine whether the behaviour of 
the rhythmic centre of the heart conforms with that of 
amotor neurone. At St. Bartholomew’s Hospital it has 
been shown that minute doses of curare may abolish 
parathyroid tetany without causing paralysis. Work is 
in progress to test the action of curare in different nervous 
diseases in man. At Sheffield further observations on 
chronic epidemic encephalitis have revealed that even in 
cases of long duration there is little wastage of the brain 
and little loss of phosphorus compounds, though there is 
an increase of calcium salts. This is in contrast with 
what is found in degenerative nervous diseases, such as 
general paralysis of the insane and Huntington’s chorea. 


PUBLICATIONS 

During the past year the Medical Research Council has 
completed the publication of a System of Bacteriology, 
under the joint editorship of Dr. Paul Fildes and Professor 
J.C. G. Ledingham, and notices of the separate volumes 
of this important work have appeared in these columns. 
It has also united with the Imperial Agricultural Bureaux 
and the Reid Library of the Rowett Institute, Aberdeen, 
in starting the new periodical Nutrition Abstracts, which 
will bring together the publications of workers who 
approach this subject from the medical, agricultural, cr 


‘other points of view. 


Tue Patent Law AND MepicaL RESEARCH 

A memorandum on the patent law in relation to medical 
research is published in full as an appendix to the report. 
Study of the special reldtions of patent law to medical 
discoveries, the operation of the existing law, the problem 
of universities and patent rights, and of the unsuitability 
of applying this law to the fields of biology and medicine, 
has led the Council to conclude that some amendment is 
necessary to extend still further the special treatment 
already given by the law to medical discoveries, and, as 
in some other countries, to abolish altogether the rights 
of patenting these. While admitting that there are con- 
siderable difficulties in the way, it is thought that such 
a modification of the provisions of the law might possibly 
be devised as would remove the present disabilities, and 
thus further research. 


THE ENTRANCE UPON PRACTICE 


ADDRESS BY MR. P. H. MITCHINER 


The annual reception to final-year students and newly 
qualified practitioners in the metropolitan area, given 
by the Metropolitan Counties Branch of the British 
Medical Association, took place at the Association’s House 
on March 8th. A gratifying number accepted the invita- 
tion of the Branch, and the body of the Great Hall was 
filled with a company of about 500. After tea and con- 
versation, the chair was taken by Dr. F. W. Goopsopy, 
president of the Branch, supporting whom were many of 
the other officers and members of the Branch Council, 
together with some distinguished visitors, including Lieut.- 
General Sir Harold Fawcus, Director-General Army 
Medical Services. The CHAIRMAN reminded those present 
that, for the first four years after registration, membership 
of the British Medical Association was at a reduced sub- 
scription. He also gave particulars of the prize competi- 
tion, mentioning that the time for sending in the essays 
had been extended to March 31st. He reminded the 
gathering of the forthcoming Centenary Meeting, and of 
the arrangements made with a view to that event for 
liaison officers between the various London teaching hos- 
pitals and the Association. 

An address on “‘ The pitfalls of practice,’’ seasoned 
with much humour and greatly to the taste of the gather- 
ing, was then delivered by Mr. Philip H. Mitchiner, 
surgeon to out-patients, St. Thomas’s Hospital. 


After thanking Mr. McAdam Eccles, who had been his 
‘* sponsor and godfather on this occasion,’’ Mr. MITCHINER 
described certain things which a man or woman should 
do as soon after qualification as possible. The first was, 
obviously, to register, and, on behalf of the Registrar 
of the General Medical Council, he begged that that 
official might be notified also of any subsequent change 
of address. The second thing was to join one of the 
medical defence societies, which protected their members’ 
interests in any legal proceedings which might be taken 
against them by ungrateful or, possibly, maltreated patients. 
One necessary precaution on becoming a member of 
such a society was never to continue any correspondence 
with a disgruntled patient, but to hand it over to the 
secretary of the society ; another was, in dealing with any 
cases of sprains or suspected fractures, to have a radio- 
graph of the patient taken, or at least to obtain the 
patient’s written refusal of such a course. A third step 
in prudence was to insure against sickness. Unless covered 
for sickness, the man or woman newly established in 
practice was liable to be heavily handicapped in the event 
of being laid aside from work. Another thing which should 
be done was to join the British Medical Association. It 
was always a very wise thing for any member of a 
profession to join the body which looked after his general 
professional interests. The B.M.A., moreover, through its 
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local organization, would effect introduction to practi- 
tioners in his neighbourhood, and through its Journal 
and in other ways would keep him abreast of developments 
in the science and art of medicine. Another thing which 
it was wise to do was to join a medical graduates’ asso- 
ciation connected with his university, because this enabled 
the practitioner to get to know a large number of people 
and to retain a connexion which was useful to him in 
many ways. Still one other thing should be done, as 
soon as means allowed—namely, to subscribe to medical 
charities. 

After recovering ‘‘ from the exuberance of finding that 
you are really a doctor,’’ the practitioner was faced with 
the problem of what course to follow. The first thing 
to do was to try and get practical experience by means 
of a house appointment at some hospital. There was a 
tendency in these times, when competition was keen and 
money was not easy to get, for men recently qualified 
to go to small hospitals which had to offer pecuniary 
recompense in order to get house officers. A man might, 
in such hospitals, be £50 in pocket, but he would receive 
no teaching, and in future years might bitterly regret the 
fact that he had only ‘‘ worried through ’’ instead of 
having been taught properly. Mr. Mitchiner’s advice to 
the newly qualified man was to try and get a job in his 
own hospital, or, if that was not possible, in some other 
teaching hospital. It was also extremely valuable, if 
one had the means, after having finished the house 
appointment, to take a tour abroad. The study of 
Continental work was always valuable and _ interesting. 
If this could not be managed, at least there was a ‘great 
deal to be said for visiting other hospitals than one’s own. 

Three courses were open to the newly qualified man or 
woman—namely, to go into general practice, to enter 
one of the many medical services now open, or to set to 
work for a higher degree or diploma with a view to 
specialization. If he were asked what was the outstand- 
ing feature of British medicine, he would say that it was 
the very high standard reached by the general practi- 
tioners of this country. (Applause.) In no other country 
did the general practitioners hold the esteem of the public 
to such an extent, nor did they devote themselves so 
whole-heartedly to the care of the people, or possess the 
same breadth of knowledge as they did here. He con- 
sidered that the finest thing that any man or woman 
could do was to go into general practice, but he advised that 
a start be made either by working for a time as a locum- 
tenent or as an assistant ; the same advice might be given 
to the man who intended to specialize. It might be wise, 
also, on taking an assistantship, to settle down with a 
view to a partnership ; but one should be careful to see 
that that was specified in the legal agreement drawn up. 
There were two ways of entering in practice on one’s own 
account. One was, in a new district, to put up a brass 
plate and wait for patients ; the other was to buy a 
practice. There, again, caution must be exercised in the 
purchase. On the whole, he thought a man was better 
in partnership than on his own. ‘‘ Two doctors working 
together are as useful as eight doctors working separately.”’ 

The public services offered a career to the ambitious 
man. One great advantage held out by them was that 
work and a sure future’ were provided, with a pension 
at the end. But many of the public services to-day were 
overcrowded. It was well not to look entirely at the 
commencing pay, but rather at the number of men 
already in the service, so as to ascertain whether one’s 
career was likely to be blocked by a large number of 
earlier entrants. Another desirable thing was to join the 
service as soon as one could after being qualified. Any 
good service would always allow a man to be seconded 
to do a year’s house appointment, and thus he could gain 
experience while at the same time adding to his seniority. 
The value of the fighting Services was that they had the 
ideal—which he was sure was a right one—of taking fit 
people and keeping them fit, and that was the job of 
the medical officer. The Royal Naval Medical Service was 


an excellent one, but it had the great disadvantage that 
the officer was always, and necessarily, under the com- 
mand of a layman—namely, the captain of the ship. The 
#},A.M.C. presented the very best opportunity for pro- 


motion at the present time, because there had recent] 
been a shortage of officers joining that Service, Th 
Royal Air Force Medical Service was also good, but at 
present rather overcrowded. There were a number af 
other medical services, like the prison medical Service 
which offered limited opportunities, or the school medical 
service under various local authorities, which was ye 
popular with medical women, who were doing excellent 
work in it; and then there were the various borough 
or county health appointments, in which quite a good 
name might be made and much useful work done. fy 
mentioned also the Mercantile Marine and the Coloniaj 
Medical Service. The latter was attractive, especially 
for the first year or two, but overcrowded. The Sudan 
Medical Service was a little separate service, very goog 
and efficient, and well worth considering if one did not 
mind somewhat wild and isolated conditions. 

If one wished to specialize one had to take higher 
qualifications, but it was most desirable to take a gener] 
education in medicine and surgery before specializing 
One of the distinguishing things about British medicaj 
education was that specialism was properly and Sanely 
approached from the basis of general medical and surgical 
experience. He regretted to say that there was now 
some tendency to recede from that ideal. He indicated 
briefly the various specialties which might be taken up, 
Diplomas might be sought, for example, in public health 
and in tropical medicine. Ophthalmology was another 
field in which to specialize, and radiology offered man 
openings. There were always vacancies in different towns 
for the man who could take x-ray photographs which 
did not look like ‘‘ The Thames early in November,” 
There was also a very good opening, for those so minded, 
in anatomy. A good many senior professors in anatomy 
were dropping out, and there were few people at the 
present moment to take their places. . 

In conclusion, Mr. Mitchiner commended the Handbook 
of the Association, which put much more fully and ably 
than he could the matters on which he had been speaking. 
He urged that the Handbook should be studied by the 
newly qualified man or woman in search of a career. He 
also hoped that those who were going into general practice 
would see their way to take a commission in the local 
R.A.M.C. Territorial unit, where some useful experience 
might be gained and many interesting people met. He 
begged the young people before him not to think of the 
making of money as the be-all and end-all of a career. 
‘‘ The man who is going to be a great doctor, who is 
going to be loved and respected by his patients, is the 
man who is not going to worry about his fees. The fees 
will come all right—there may be some bad debts, of 
course—but they are not the things to seek first.’’ 

Mr. QuENTIN Evans (St. Thomas’s) proposed a hearty 
vote of thanks to Mr. Mitchiner for his very helpful and 
interesting address. He felt that, having listened to it, 
no newly qualified men or women could have any doubt 
as to the wisdom of joining the British Medical Association 
at the outset of their careers. Mr. R. Bennetr (St. 
Bartholomew’s) seconded the vote of thanks, and men- 
tioned Mr. Mitchiner’s work as a colonel on the medical 
side of the Officers’ Training Corps, of which he had made 
a very great success. 

The vote of thanks was enthusiastically accorded, and 
the meeting terminated. 


A symposium on ‘‘ Robert Koch: the man, the years, 
the harvest,’’ was held at the East London Children’s 
Hospital on March 11th, under the chairmanship of Sit 
Percival Hartley. Mr. W. R. Bett gave an account of 
the historic evening, fifty years ago, when Koch announced 
his discovery to the Berlin Physiological Society ; Dr. 
Harley Williams spoke of the reception and results of 
Koch’s discovery ; Sir Henry Gauvain paid a tribute to 
Koch’s genius as measured by the prevention rather than 
cure of tuberculosis ; and Dr. A. S. MacNalty dealt with 
Koch as a bacteriologist. Sir Percival Hartley concluded 
the meeting with personal reminiscences. An exhibition 
had been arranged of Koch’s photographs and works, and 
of portraits of his co-workers and disciples. 
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SATURDAY, MARCH 19th, 1932 . 
DIPHTHERIA PAST AND PRESENT 
Dr. J. Graham Forbes, in his treatise on Diphtheria : 
Its Distribution and Prevention,‘ brings up to date the 
story of one of the most interesting, historically, of the 
acute infectious diseases of this country. Though the 
disease had, without question, been present locally from 
time to time under various aliases in England and 
Scotland during the eighteenth century, it had died out 
by the beginning of the nineteenth. Fifty years later it 
reappeared, and from that time gradually invaded the 


‘kingdom, finally entrenching itself firmly as a formidable 
enemy. Nor did the efforts of the public health, 


administrator have the slightest effect in checking its 
progress. Hospital isolation of cases, carried out on 
a large scale, at one time a perfectly logical procedure, 
proved a failure, as also did all those measures which 
brought about an improvement in the conditions of life 
of the nation as a whole. The introduction of the anti- 
toxin treatment served only to mitigate the havoc 
caused by the disease ; it could not stay, and indeed was 
not designed to stay, its spread. The discovery of the 
carrier, though it accounted for much that had been 
unexplained in the epidemiology of the disease, was of 
no avail in stemming its prevalence, for the utterly 
illogical and wasteful practice of wholesale swabbing to 
detect and isolate carriers proved quite useless, save in 
special local instances. These and kindred subjects are 
ably discussed by Dr. Forbes in those sections of the 
book devoted to aetiology (apart from the bacteriology), 
transmission, and distribution of the disease. His 
exhaustive and detailed account of its distribution 
affords ample evidence of the hold diphtheria has 
obtained, not only on our own country, but on every 
nation in the temperate zones. It is interesting to note 
that of recent years the opinion seems to have gained 
ground that the influence of the weather or the season 
on the prevalence of the disease is to be attributed more 
to its action in modifying the susceptibility of the indi- 
vidual to the invasion of the causative mi@ro-organisms 
than to its effect on the micro-organisms themselves— 
on the soil, that is to say, rather than on the seed. 

The portion of the book which will doubtless attract 
most interest is that which deals with prevention, for it 
treats of an entirely new phase in the history of the 
disease. By prevention Dr. Forbes means prevention 
by active immunization with diphtheria toxoid or a 
toxoid-antitoxin mixture—the ‘‘ diphtheria prophy- 
lactic ’’ of our Therapeutic Substances Act. In the 
Schick test for immunity, and the prophylactic by 
which immunity can be induced in a susceptible person, 


LDiphtheria, Past and Present: Its Aetiology, Distribution, 
ransmission and Prevention. By J. 
F.R.C.P., D.P.H. With an introduction by the late Sir Frederick 
Andrewes, M.D., F.R.S. London: J. Bale, Sons and Danielsson, 
Ltd. (45s. net.) 


Graham Forbes, M.D., 


public health authorities have at last found trusty 
weapons of defence—weapons, moreover, of wonderful 
precision, for in no disease has such accuracy in 
measuring the susceptibility of any given person been 
attained as in diphtheria. The test and the prophylactic 
began to be used first on a large scale in 1921 in certain 
cities in the United States. Since that year they have 
been employed more or less extensively in many parts 
of the world, and a vast body of evidence now exists 
which is set forth by Dr. Forbes in detail. From the 
mass of facts collected by him several important points 
emerge. We can do no more here than state them ; 
for the proofs the book itself must be consulted. The 
Schick test properly applied is a trustworthy test. 
Attacks of diphtheria in Schick-negative persons are 
very rare, and when they occur are extremely mild. 
It is advisable to retest every immunized person about 
four months after the completion of the immunizing 
course. In most cases the induced immunity persists 
for seven years, and very probably longer. , As diph- 
theria is most frequent and fatal among children, the 
protection of only the child population would rob the 
all-pervading causative organism of the greater part of 
its baneful influence. The use of the test and the 
prophylactic, recently much improved, is a perfectly 
safe and harmless procedure. There can be no question 
that immunization has been the means of abolishing 
diphtheria from a large number of small communities 
such as schools and orphanages, and from among the 
staffs of hospitals, especially fever hospitals, in most 
of which it has now become a routine practice. Though 
no such confident assertion can be made in respect of 
large populations, yet there is trustworthy statistical 
evidence that in certain cities in the United States in 
which a very high proportion of the children have been 
immunized, a definite reduction of endemic diphtheria 
has been observed. On the whole it can be truthfully 
stated that in nearly every place in which the method 
has been tried a favourable opinion has been formed. 
The only discordant notes come from certain observers 
in Germany, Argentina, and Australia—and in Germany 
the prophylactic employed appears in some instances to 
have been at fault. In Great Britain and Ireland there 
has not been a sufficiently extensive use of immuniza- 
tion to justify a final verdict. The experience of the 
United States goes to show that before a noticeable 
diminution in the prevalence of diphtheria can be 
effected, at least 30 per cent. of the child population 
must be immune. Even in Edinburgh, where immu- 
nization appears to have been more widely practised 
than in any other place in these islands, only about 
14 per cent. of the children are known to be protected. 
Dr. Forbes gives it as his opinion that immunization 
has come to stay, and we do not dispute his view. It 
is, however, clear that much propaganda work is 
necessary, in this country at any rate, before its adop- 
tion becomes general. Should Léwenstein’s inunction 
method prove to be efficacious, a more rapid extension 
of the measure might be expected. To the propagandist 
this monograph should prove of the utmost value. It 
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is a mine rich in information concerning the epidemio- 
logy and prevention of diphtheria. Dr. Forbes well 
deserves the gratitude of every person interested in those 
subjects for having, evidently with laborious yet careful 
research, collected into one volume an enormous store 
of facts from sources to many of which only a few 
investigators can have access. 


DIET AND DENTAL DISEASE 


Two papers on this subject are published in our present 
issue. One paper (p. 507) describes the effect of feeding 
children for six months on a cereal-free diet ; the other 
(p. 538) describes the dental condition and general health 
of the inhabitants of Tristan da Cunha in the South 
Atlantic. The two investigations deal with very widely 
diverse circumstances, and yet the two sets of results 
confirm each other in a remarkable manner. 

Mrs. Mellanby has devoted more than ten years 
to the study of the effects of diet on dental 
disease. She worked first with dogs, and showed 
that deficiency in vitamin D caused maldevelopment 
of the teeth and that deficiency in vitamin A caused 
maldevelopment and predisposed to infection of the 
gums. These conclusions were next applied to the 
prevention of caries in children, and Mrs. Mellanby and 
Dr. C. Lee Pattison showed that the addition of cod- 
liver oil to children’s diet had a pronounced effect in 
retarding or arresting the progress of dental caries. At 
the same time they found that the addition of oatmeal 
to an ordinary diet favoured the spread of caries. Other 
observers noted independently that caries was arrested 
in children on a diabetic diet. These facts led Mellanby 
and Pattison to study the effect of feeding children on 
a diet in which cereals, such as bread, oatmeal, etc., 
were excluded, and their place taken by potatoes, 
vegetables, milk, etc. A full supply of vitamin D was 
ensured by giving cod-liver oil or irradiated ergosterol. 
The children, who numbered twenty-two, with an 
average age of 5} years, lived in an institution and 
were fed on the diet described for six months. Routine 
examination of the teeth showed an almost complete 
arrest of both incidence and spread of dental caries 
during this period. Previous investigations of the same 
duration with children of the same age fed on an 
ordinary diet with increased oatmeal had given an 
incidence of five teeth per child showing initiation or 
spread of caries. The omission of oatmeal and pro- 
vision of abundant vitamin D in another similar experi- 
ment reduced this incidence to one tooth per child. The 
latest investigation yields, however, an even more 
favourable result than the one last mentioned, and the 
authors conclude that cutting down the cereal content 
of the diet definitely favours the arrest of caries. 

The report of Surgeon Lieutenant Commander 
Sampson on the dental condition of the inhabitants of 
Tristan da Cunha provides even more striking evidence. 
This community of about a hundred and sixty people is 
one of the most isolated in the world. They live under 
conditions very like those of Highland crofters, while 


the climate resembles that of the Cape ; they are most} 
of British or Dutch descent. The use of tooth-brushes 
is unknown in the island, but the teeth are almost 
perfect. Out of 156 mouths examined 130 were perfect, 
The figures show that in the population examined 43 
teeth had failed to erupt, 119 had been lost, 75 haq 
become carious, and 3,985 were perfect. There were 
only two cases of pyorrhoea, and neither of these 
inhabitants was island-born. No cases of rickets were 
observed among the children. As the author remarks, 
it would be difficult to find any other white community 
in the world showing this dental perfection. The out. 
standing peculiarity of the conditions of life of the Tristan 
islanders is that they are forced by circumstances tg 
live on a cereal-free diet. About the year 1885 rats 
were introduced on to the island, and ever since have 
prevented the growth of cereals. The staple food of 
the islanders is potatoes, fish, milk, and eggs. This 
community therefore presents a large-scale, long-distance 
experiment in dietetics, and the results seem to be 
almost conclusive, for the dental condition of these 
people is utterly unlike that of any other community 
of the same race in the world. 

The obvious variables that may influence the incidence 
of dental caries are: dental hygiene, race, amount of 
sunlight, calcium supply, and diet. The Cape peninsula 
in some respects serves as a control, for here there js 
a community of the same race living on the sea-coast 
at the same latitude as Tristan da Cunha. Dental 
caries is, however, at least as prevalent in the Cape as 
in Great Britain. Their peculiar diet appears to be the 
only likely explanation for the dental integrity of these 
islanders. As regards this diet, the fish, eggs, and milk 
would provide an abundant supply of vitamin D, but 
there are plenty of other seaboard populations that are 
similar in this respect and yet suffer from caries. Hence 
the dental condition of this community appears to pro- 
vide strong support for the theory advanced by Mellanby 
and Pattison—namely, that a cereal-free diet favours 
the normal development of the teeth. 


TUBERCULOSIS AMONG NURSES 
Since the classical investigations of Villemin in the 
‘sixties of lasé century tuberculosis has been recognized 
as an infectious disease. The frequent absence of any 
obvious source of infection, in contrast with experience 
with the acute exanthemata, and the low incidence of 
clinical symptoms among those who acquire infection, 
have, however, tended to obscure this fact, and to 
create an impression, which is far too general, that 
infection, per se, plays very little part in the develop- 
ment of tuberculosis. A paper by Dr. Everett K. Geer" 
of St. Paul, Minnesota, affords a valuable corrective to 
this attitude. The Ancker Hospital in St. Paul is a 
hospital with 975 beds, of which 215 are devoted to 
patients with tuberculosis. The nurses are recruited at the 
age of 18 to 20 years, and spend four months of their 
three years’ training in the care of tuberculous patients, 
part of this special training being given in their first 


1 Geer, E. K.: Arch. Int. Med., 1932, xlix, 77. 
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ear. Of 934 nurses in the hospital between 1920 and 
1928, no fewer than 42 (4.5 per cent.) developed tuber- 
culosis either during training or shortly afterwards. 
Impressed by this high incidence Dr. Geer commenced, 
in September, 1928, the examination of all probationer 
nurses by the intradermal tuberculin test, using doses 
of 1/10 mg., followed in forty-eight hours if the 
reaction was negative by a dose of 1 mg. Of the first 
thirty-two nurses tested twenty-two reacted negatively, 
whereas amongst 147 nurses who had been in training 
in the same hospital for six months or longer only four 
negative reactions were recorded. Retests of the pro- 
bationer nurses at six-monthly intervals, conducted on 
a total of ninety-four nurses, showed that $0 to 100 per 
cent. of them reacted positively to tuberculin within 
a year ; the reactions obtained were, moreover, all of 
the strongly positive type, indicating recent infection. 
On the other hand, among 219 nurses in other hospitals 
in St. Paul not taking care of tuberculosis patients only 
41.8 per cent. reacted positively: analysis showed 
practically no difference between the first-, second-, and 
third-year groups of nurses, the actual figures for the 
three groups being 40, 43.1, and 42.3 per cent. These 
observations are of very great interest, demonstrating 
the frequency of infection of susceptible persons 
employed in the care of tuberculous patients. That this 
infection is not without danger is shown by the fact 
that of 110 probationer nurses coming to the Ancker 
Hospital during the last two years, six developed 
clinical tuberculosis, three of them being cases of 
pleurisy with effusion—five of these six nurses had a 
negative tuberculin reaction on arrival. It would 
appear from these results, and from the earlier observa- 
tions made by Heimbeck' at Oslo, that nurses recruited 
from districts where the incidence of tuberculosis is 
low, frequently react negatively to tuberculin, and that 
during their course of training, if they are exposed to 
contact with tuberculous patients, most of them become 
infected with the tubercle bacillus, a certain proportion 
of these developing actual clinical disease. On the 
other hand, the risk of clinical tuberculosis in nurses 
who are positive reactors on arrival at the hospital 
seems to be very much less. To protect the tuberculin- 
negative probationer nurses, and, incidentally, medical 
students, two possible measures are available. Heim- 
beck advocates their inoculation with B.C.G., and both 
he and Scheel* have reported very favourable results 
from its use, though it is still too early to assess their 
real significance. Geer recommends that nurses and 
students should be sheltered from infection by means 
of a rigid technique, such as that used in fever 
hospitals. Both methods present certain difficulties. 
They do, however, emphasize the desirability of testing 
with tuberculin all persons who are likely to be unduly 
exposed to infection, of warning the negative reactors 
of the very real danger they run of contracting clinical 
disease, and of endeavouring to minimize, so far as 
possible, the widespread distribution of tubercle bacilli 
by patients in sanatoriums and tuberculosis clinics. It 
may be pointed out that these nurses afford exception- 
ally favourable material for studying the protective 
effect of a killed tuberculous vaccine ; the small amount 


* Scheel, O.: Seventh Conference International Union against 
Tuberculosis, Oslo, 1930, p. 81. 


sufficient to tide them over the dangerous period of 
their training, thus enabling them to develop sufficient 
resistance to prevent the tubercle bacillus from giving 
rise to active clinical disease. 


THE LEAGUE OF NATIONS AND OPIUM SMOKING 
Both the Hague Opium Convention of 1912 and the 
Geneva Agreement and Protocol of 1925 contemplated 
the reduction of the consumption of opium ‘“‘ prepared ”’ 
for smoking and its eventual suppression. While the 
earlier treaty spoke of that achievement being effected, 
so far as traffic in ‘‘ prepared ’’ opium was concerned 
either ‘‘ immediately ’’ or ‘‘ as soon as possible,’’ the 
later agreement modified that obligation. It provided 
by Protocol for the 4ppointment of a commission by the 
League of Nations to decide when the export of opium 
from producing countries no longer constituted an 
obstacle to the arrest of opium smoking in consuming 
countries. The decision of such commission was to 
initiate a period, not exceeding fifteen years, within 
which the consumption of ‘‘ prepared,’’ or smoking, 
opium was to be ‘‘ completely suppressed.’’ The com- 
mission reported in 1930. It stressed the need for inter- 
national co-operation ; it held that the suppression of 
opium smoking and of illicit traffic in opium was 
dependent on the limitation and control of poppy 
cultivation. It drew attention to the revenue derived 
from opium, which in some cases amounted to one-third 
of the Government’s income, and it made many sugges- 
tions for the limitation and control of opium smoking. 
It did not, however, fix any date for the beginning of 
the fifteen years within which total suppression of opium 
smoking was to be achieved. In November, 1931, an 
international conference, organized by the League, 
was held at Bangkok by the invitation of the 
Siamese Government, at which Great Britain, France, 
India, Japan, the Netherlands, Portugal, and Siam were 
represented ; the United States sent an ‘‘ observer.’’ 
The report of the Far East Commission, above referred 
to, was considered. A new Agreement and Final Act 
were adopted. These recommend, inter alia, a Govern- 
ment monopoly of opium, the prohibition of smoking 
by minors, the registration, licensing, and rationing of 
smokers, the limitation of poppy cultivation, and the 


furnishing of reports to the League of Nations on opium 


smoking and the revenue derived therefrom. It is 
understood that the observer from the United States 
was opposed to Government monopoly, and urged 
statutory prohibition of the import, export, sale, manu- 
facture, use, or possession of ‘‘ prepared ’’ opium. 


PAIN IN PEPTIC ULCER 
Of the symptoms -of disease pain is perhaps the most 
important. It acts as a warning that something is 
wrong and as a guide-post to the deranged organ. Of 
the complaints of a patient pain is that which troubles 
him most, and from which he desires most of all to 
be freed. The origin and distribution of pain has 
probably received closer attention in the stomach and 
duodenum, healthy and diseased, than in any other 
organ. That the final analysis has not yet been reached 
is evident from two communications recently made in 
the Proceedings of the Siaff Meetings of the Mayo 
Clinic (vol. vii, No. 3). Dr. L. E. Prickman reported 
the case of a man, aged 51, who had had a gastro- 
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enterostomy for duodenal ulcer in 1924. In August, 
1930, he began to have attacks resembling left ureteral 
colic, with severe pain to the left of the umbilicus 
radiating along the course of the left ureter, to the 
left testis, and occasionally to the back ; there was 
some frequency of micturition. Thorough examination 
excluded a lesion of the urinary tract. After the 
patient’s admission to the clinic a diagnosis of per- 
forated gastro-jejunal ulcer was made and confirmed 
by operation, when it was found that a jejunal ulcer 
had perforated just below the suture line into the 
fat. Dr. Prickman refers to Weir’s observation in 
1929 of the occasional radiation of pain to the genitalia 
in post-operative jejunal ulcer. In discussing the dis- 
tribution of pain in peptic ulcer, Dr. A. B. Rivers 
points out that the discomfort produced by a balloon 
in the duodenum is similar in situation and lack of 
definition to that associated with shallow duodenal 
ulcers. With extension of the lesion to the serous coat 
and peri-duodenal tissues there is a shift of the pain 
towards the right costal margin ; it may be referred to 
the back or even to the chest. In complicated lesions 
of the jejunum pain is not infrequently referred to the 
lower abdomen ; but, Dr. Rivers observes, the pain 
of gastro-jejunal ulcer, if uncomplicated, may be 
identical with that of the pre-operative condition. The 
intensity and radiation of pain in peptic ulcer should, 
he suggests, be correlated with the depth and extent 
of the lesion. Further study along these lines would 
lead to more exact pre-operative knowledge of the nature 
of an ulcer, a knowledge which can be gained, be it 
noted, by a careful clinical history. Work of this kind 
is a happy indication that the clinical method will 
return, through the laboratory and the x-ray depart- 
ment, to the standard of accurate observation set by. 
Hippocrates. 


BRITISH SOCIAL HYGIENE COUNCIL 
The year 1930-31 was an important one in the history 
of the British Social Hygiene Council, and the sixteenth 
annual report contains some valuable information on 
the progress made in certain directions. The operation 
of the Local Government Act of 1929 meant that the 
Council had to face the task of stimulating local 
authorities to take a more active part in the campaign 
against venereal disease by providing further facilities 
for detection and treatment, especially among women 
and children. The Minister of Health was interviewed 
and a memorandum was prepared by the Medical 
Advisory Board after consultation with Sir George 
Newman. This document sums up the present position 
with regard to venereal disease in this country, and 
outlines a sane policy for the future. Emphasis is laid 
on the need for public education—the reduction in the 
incidence of syphilis in the past ten years being quoted 
in support of this—and attention is directed to the 
increased effort required in many directions, as, for 
example, in rural areas and in the treatment and 
management of infected mental defectives. During the 
year under review the Council authorized the careful 
examination and consideration of the next step in 
social hygiene education--namely, instruction in pre- 
paration for marriage. The report of the Lambeth 
Conference focused public attention on different aspects 
of this problem, and the Council has been in touch 
with the Church authorities. Co-operation with the 


Archbishop’s Advisory Board has already been achieveg 
in relation to instruction in preparation for marriage 
and social hygiene teaching for students at the theo. 
logical colleges. It is often complained that the 
Churches give no active support to the campaign for 
social hygiene education carried on by the Council, ang 
this may largely be due to a lack of definite opportunity 
in obtaining scientific information on problems of sey 
during the training of theological students. A member 
of the Council’s committee is now lecturing in sever] 
of the colleges. In order to meet a demand for more 
definite instruction in the early diagnosis of congenital 
syphilis a special post-graduate course has been 
organized, and is already in progress at the Hospital for 
Sick Children, Great Ormond Street. This need for 
better recognition of the early manifestations of the con. 
genital forms of venereal disease is one of the points 
especially urged by the Medical Advisory Committee in 
its memorandum. 


L’ENSEIGNEMENT MEDICAL EN FRANCE 

The French medical guide-book and directory, which 
owes its origin to the enterprise of La Presse Médicale, 
has recently appeared in a new edition.’ The scope of 
this work is, to a certain extent, that of our own 
Educational Number. But beyond that one of the 
principal objects of the French work is to serve the 
medical foreigner visiting France or its outposts. After 
all, the Frenchman usually picks up what he wants to 
know from his neighbour, whereas the foreigner has 
often to plan his studies at home, with no other guide 
than a work such as this. It advises him, as soon as 
he reaches Paris, to turn his steps to La Salle Béclard 
of the Faculty of Medicine, 12, Rue de 1’Ecole de 
Médecine, where, between the hours of 9 and 11, and 
14 and 17, the multi-lingual presiding genius, Made- 
moiselle Huré, takes the wayfarer by the hand and 
directs him along the paths he should follow. A perusal 
of this guide-book shows how greatly medical education 
in France has become a post-graduate affair. Only 
a generation or two ago the professional curriculum was 
completed in four or five years, and the “‘ perpetual 
student ’’ was then the incorrigible dunce. Now the 
dunce is he who completes his studies for good and all 
on receiving his diploma ; his more gifted and con- 
scientious colleagues are condemned to studies which do 
not, or should not, end before the retiring age. It is 
characteristic of the cosmopolitan outlook of the French 
and of their compassion for the average Anglo-Saxon, 
with his distaste for any language but his own, that 
a course of lectures on various specialties has been 
organized for his particular benefit. Thanks to these 
lectures, which in 1931 were given in June and July, 
he can exercise his critical faculties while listening to 
a Frenchman speaking English, instead of developing 
an inferiority complex by listening to perfect French, 
of which his ignorance may also be perfect. It will 
probably come as a surprise to many who study this 
guide-book to find how numerous are the French centres 
of medical education which exist outside France. This 
is not the place in which to refer to them all, and 
mention need only be made of the schools of medicine 
in Pondicherry and Shanghai. The origin of the former 
dates as far back as 1823. 


1T’Enseignement de la Médecine en France. Edité par les soins 
de La Presse Médicale. 1932. Paris: 120, Boulevard Saint-Germain. 


(A copy will be supplied free on application.) 
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NIETZSCHE’S MENTAL BREAKDOWN 
The medical reader, confronted with the clinical record, 
so far as it is known, of Nietzsche’s illness, will no 
doubt be hard put to it to arrive at an exact diagnosis 
of the mental ailment from which he suffered ; but he 
will have considerably more data to guide him than 
had his predecessors, by reason of Dr. E. F. Podach’s 
work, The Madness of Nietzsche,' a revised and 
enlarged English edition of ‘‘ Nietzsche’s Zusammen- 
pruch,” translated by Mr. F. A. Voigt. Dr. Podach 
has been at pains to gather together all the relevant 
facts of Nietzsche’s breakdown as witnessed by the 
entries in the clinical case books of the mental hospitals 
at Basel and Jena. His researches are of great interest, 
but they do not afford us sufficient evidence of the 
real nature of Nietzsche’s malady. Although there 
js suspicion of a syphilitic causation, one would be 
reluctant to make a retrospective diagnosis of general 
paralysis, which, indeed, the facts do not seem to 
warrant. The author has submitted his findings to 
several experts. Dr. Stutz of Basel does not hesitate 
to say that the data confirm the diagnosis of general 
paralysis. Dr. Michaelis regards the absence of any 
speech disturbance as noteworthy. The dementia 
paralytica is, at any rate, not typical. He considers 
that the available records are too fragmentary 
for an exact diagnosis to be made, but suggests 
that the derangement was of the schizophrenic 
character. Dr. Emanuel does not believe that the 
diagnosis of general paralysis has been proven, but 
admits that, neurologically considered, the evidence 
indicates the possibility of a nervous disorder of 
syphilitic origin. It is not likely that any more exact 
conclusions will be reached. As to the sanity of 
Nietzsche’s philosophy, widely divergent opinions have 
been held, some regarding it as the prelude and mani- 
festation of the mental derangement which later over- 
came its author. Others have accepted such philosophy 
as a profound and revelatory statement of truth in 
no wise to be explained away by the occurrence of a 
subsequent psychosis. Nietzsche’s quarrel with his 
“polar opposite,’’ Wagner, his loneliness of spirit, and 
his supreme intellectual courage, foreshadow the intro- 
version which in the end was to engulf him. But the 
tragedy of his collapse must not be allowed to obscure 
the worth of his philosophy. 


BIOCHEMICAL ASPECTS OF BACTERIOLOGY 
Dr. A. J. Kluyver of Delft has published three lectures, 
delivered in the University of London, on the chemical 
activities of micro-organisms.* His subject is one of 
great interest at the present time, for bacteriology is 
developing rapidly along biochemical lines. The out- 
standing fact about the chemical activity of micro- 
organisms is their remarkable complexity and diversity. 


This is illustrated by a tabulation of about eighty | 
chemical compounds, each of which can serve as the — 
sole source of carbon in the development of Pseudomonas | 


The first lecture deals chiefly with the process | British Medical Association in 1990. 


putida. 
of alcoholic fermentation, and the author shows that it 


is possible to distinguish four main stages in the | 


“mentation of glucose. _The second lecture is devoted - Lecture for 1932 on Wednesday, June Ist, at noon, in 


‘London and New York: Putnam. (7s. 6d. net.) 
The Chemical Activities of Micro-organisms. By Dr. A. J. 
Kluyver, London: University of London Press, Ltd. (4s. 6d. net.) 


tc. glucose fermentations carried out by various bacteria, 
and to a consideration of a variety of anaerobic activities 
of bacteria. Dr. Kluyver’s general view is that these 
fermentation processes are really a chain of consecutive 
primary reactions of a catalytic nature, and that the 
links of this chain all present a common character— 
namely, a coupled dehydrogenation and hydrogenation 
reaction. The results are none the less marvellous ; 
for example, the tubercle bacillus has been shown to 
produce lipoids in a synthetic medium in which 
asparagine and glycerol were the only organic com- 
pounds. In the last lecture some of the chemical 
activities of micro-organisms are compared with pro- 
cesses that occur in the carbohydrate metabolism of 
muscle. Dr. Kluyver suggests a scheme for the aerobic 
recovery process with pyruvic acid and acetaldehyde as 
intermediate products. The scheme implies that from 
three molecules of lactic acid which disappear in the 
recovery stage one molecule is oxidized, while two are 
resynthesized to glycogen. It will be seen that in these 
three lectures he managed to deal with a remarkably 
wide range of subjects of fundamental biochemical 
interest. 


THE MEDICAL SECRETARIAT 

As briefly announced in our report of the last meeting 
of the Council, Dr. G. C. Anderson has been appointed 
to succeed Dr. Alfred Cox in the post of Medical 
Secretary of the British Medical Association on October 
Ist next. Dr. Anderson became Deputy Medical 
Secretary in 1919, and the Council has appointed Dr. 
Robert Forbes as his successor in that post. Many 
references have appeared in these columns to the steps 
that are being taken to recognize in a fitting manner 
Dr. Cox’s retirement, which coincides with this year’s 
Centenary celebrations. His portrait, painted by Sir 
Arthur Cope, R.A., will be presented to the Association 
during the Meeting, and he will receive as personal gifts 
a cheque and a book containing the names of all 
subscribers to the testimonial fund. The executive 
committee of the appeal hopes that members in all parts 
of the world who have not yet done so will give their 
active support to this excellent project. Contributions 
may be made through the Branch and _ Divisional 
organizaiions, or sent direct to the treasurer, Cox 
Testimonial Fund, B.M.A. House, Tavistock Square, 
W.C.1. 


We much regret to announce that Dr. Alexander D. 
Blackader, emeritus editor of the Canadian Medical 
Association Journal, died at Montreal on March 14th in 
his cighty-fifth year. By a sad coincidence his death 
occurred within two days of the publication of our 
leading article on the Blackader Lecture in diseases of 
children. Dr. Blackader was lecturer in paediatrics at 
McGill University for thirty-eight years, professor of 
pharmacology and therapeutics for thirty years, and 
physician to the Montreal General Hospital for twenty- 
seven years. He was elected a Vice-President of the 


Lord Moynihan, P.R.C.S., will deliver the Romanes 


the Sheldonian Theatre, Oxford. His subject is ‘‘ The 
advance of medicine.” 
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TRISTAN DA CUNHA 


DENTAL CONDITION OF THE ISLANDERS 


During the recent visit of H.M.S. Carlisle to the island 
of Tristan da Cunha, Surgeon Lieutenant Commander (D) 
W. E. A. Sampson, R.N., acting under the orders of the 
Commander-in-Chief of the Africa Station, carried out a 
detailed dental examination of the inhabitants of the 
island. A copy of his report has been sent to us through 
the courtesy of the Medical Director-General, R.N. As 
the information obtained seems to be of considerable 
scientific interest, we publish it below, substantially in 
full. The proposal to carry out this investigation 
emanated from the Dental Society of the Cape Province 
in 1924, and it will be noted that Mr. J. R. A. Moore, 
L.D.S., and others associated with this inquiry, were 
afforded the necessary facilities by the local naval 
authorities to visit the island. 


SURGEON LIEUT. COMMANDER SAMPSON’S 
REPORT 

In accordance with instructions I joined H.M.S. Carlisle 
at Simonstown at 8 a.m. on January 2nd, 1932, for 
passage to ‘Tristan da Cunha, arriving there about 
4.30 p.m. on January 7th. The sea was too rough to 
allow us to land on that day, so arrangements were made 
to proceed to the lee side of the island and to land stores 
on the following day. The landing-party consisted of 
Surgeon Commander Bee, Surgeon Lieutenant Egan, Mr. 
Friedman of Reuters, Mr. Snell of the Education Depart- 
ment, Mr. J. R. A. Moore, who is a dental surgeon of 
Capetown and president of the Cape Province Dental 
Society, and myself. Mr. Hagen, who is a native of the 
island but is now living in Capetown, also joined us. 
After various adventures we arrived at the Settlement at 
about 6.30 p.m. on January 8th. We found that we were 
to be billeted in the school house, and decided to examine 
the inhabitants there. That evening we made arrange- 
ments, through Mr. Hagen, for the inhabitants to be 
paraded at the school house at 6 o’clock the following 
morning, and the remainder of the evening was spent in 
making inquiries into diet, housing, sanitation, etc. Next 
morning we started work at 6 o’clock, and carried out the 
dental and medical examinations simultaneously, entering 
the results on forms designed by Mr. Moore, which gave 
us at the same time a complete census of the island, both 
of the inhabitants and of their cattle. The examination 
continued into the late afternoon, when we found that there 
were about thirty people unaccounted for. Arrangements 
were made for these to attend at 5.30 a.m. on the 
following day. These persons duly arrived as arranged, 
and we were able to complete our work and return to 
the ship. 


GENERAL CONDITIONS ON TRISTAN DA CUNHA 

The settlement is situated on the north-west side of 
the island, and occupies a grassy slope about one mile 
wide and nine miles long, stretching from the base of the 
mountains behind and sloping gradually towards the sea. 
The houses number about thirty, with a church and 
school, and they are clustered together on the grassy 
slope. Running down between the houses are several 
streams. 

Housing.—The houses are very like Scottish crofters’ 
cottages. They are built of soft black stone hewn from 
the mountain-side and dressed with axes. The walls are 
made 3 to 4 feet thick at the bottom, the stones being 
cemented together with a mixture of ashes from the fire 
and water. The roof beams are made from tree trunks, 
and the roof thatched with flax or tussock grass, with 
sods of turf on the apex of the roof. The number of 
rooms depends somewhat on the size of the family. The 
individual rooms are about 15 feet by 10 feet. The living 
room and kitchen have large open fireplaces. The windows 
are small and not made to open, but in spite of this the 
ventilation is quite good, being effected by an almost 
permanently open door and the large fireplace. The 


houses are very clean inside ; the windows have little 


‘curtains, and the walls are decorated by pictures cut from 
magazines. In front of each house is a_stone-wall 

garden in which flax is grown for repairing the roof, At the 
back there is a stone kraal for the cattle, and various sheds 
Sanitation is very crude and unsatisfactory. The “ pail ” 
system is used in one house only, the contents bein 
eventually emptied anywhere on the land behind the 
house. Lighting is effected by means of small Paraffin 
lamps. When the supply of paraffin fails, and this is 
frequent, they burn the oil obtained from seals, in lam 

made from any old tin, such as golden syrup tins, the 
wick being made from strips of cotton from an old shirt 
The water supply from a spring in the mountain-side jg 
abundant, and the stream runs down through the settle. 
ment. Whilst the water probably is pure at the souree 
it is most certainly contaminated in its course by the 
excreta of animals, birds, and probably human beings, 
Samples from the source and the stream have been taken 
for analysis. 


Clothing.—The inhabitants seem as a whole well clad, 
The men wear moccasins made by themselves from coy. 
hide, long thick woollen stockings, which they draw up 
outside their trousers, woollen sweaters, and a varied 
assortment of coats and hats obtained by bartering from 
visiting ships. The women wear long skirts with white 
or brightly coloured waistbands, and scarves over their 
heads. They also wear moccasins and woollen stockings, 
These stockings are made by the women direct from the 
sheep’s wool, which they spin and knit. Both men and 
women seem to have a suit of “‘ best ’’ clothes, which they 
reserve for special occasions. The children also are well 
and warmly clad. 


Population.—Total, 163. Males, 90; females, 73, 
Springing from ancestors of English, Scotch, Dutch, 
Italian, and St. Helena origin, the people naturally show 
a great divergence of types. Some are distinctly coloured, 
others, particularly children, have fair complexions and 
blue eyes, whilst one man is_ typically Mongolian, 
Personally they are as clean as they can be under the 
circumstances. Soap is a great luxury and not often 
obtainable ; hence when this is lacking they wash them- 
selves and their clothes with ashes from the fire mixed 
with water. They are quite an industrious community. 
The men are engaged in farming, fishing, boat-building, 
collecting penguin eggs, etc., while they are expert at 
handling their boats, which are made of canvas. The 
women help on the potato patches, spin the wool to make 
stockings and sweaters, and do housework. When stores 
arrive they are shared out according to the numbers in 
the family ; when things are bad they all help one another. 
Important questions affecting the community are dealt 
with by a “‘ parliament,’’ consisting of the men over 18 
and presided over by the Rev. Mr. Partridge, the resident 
missionary. The women are in complete subjection to 
the men, and take no part in the affairs. Their education 
is poor ; only a few can read and write. Men, women, 
and children are extremely polite and courteous, almost 
embarrassingly so. This, I believe, is an improvement 
noted since the visit of H.M.S. Dublin, and is no doubt 
due to Mr. Pariridge’s influence. 


Climate.—The climatic conditions are rather like those 
at the Cape. The winters are mild, and rain falls chiefly 
in June and July—that is, during the winter: The best 
months are December, March, and June. The prevailing 
wind is westerly. Potato patches are planted in September 
and dug in February. 


GENERAL PHYSIQUE OF THE ISLANDERS 

The medical examination shows the islanders to be of 
good physique, well nourished, and moderately - clean. 
Among the children there is no evidence of rickets. The 
specific infective diseases—scarlatina, diphtheria, mumps, 
measles, whooping-cough, etc., are unknown. Colds 
sometimes occur after the visit of a ship, and some years 
(1929) an outbreak of influenza is reported to have 
occurred after the visit of the Suverie. The most pre 
valent complaint appears to be asthma, but Surgeon 
Commander Bee considers this to be more likely subacute 
attacks of bronchitis. All the chests examined were free 
from physical signs—even two islanders who complained 
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: 
of haemoptysis. 


upper extremities, and is an epileptic. Another man 
is 


dumb and mentally deficient. Naturally marriage 
between cousins is frequent in this small community, but 
this does not seem to have caused any marked mental 
deterioration. 

DENTAL FINDINGS 

The dental examination has given some remarkable 
results. Our main object was to find out: (1) if dental 
caries was present among the inhabitants, and (2) if so, 
to what extent? 

Dental caries is present, but the incidence is so low 
that I think it would be difficult to find any other 
community in the world so dentally perfect, and this ii 
spite of the fact that not one of them has ever cleaned 
bis or her teeth. Another peculiar feature is that the 
two cases of pyorrhoea mentioned in the statistics occur 
in the only two of the inhabitants who are Europeans. 
One, born in Geneva, was shipwrecked on ‘the island 
and settled there ; the other was born in Capetown. 
The children of these two people, born in the island and 
living the island life, are dentally perfect. Nearly every 
adult examined has a certain amount of tartar, which in 
many cases has set up a localized gingivitis, but this 
would clear up with scaling. The teeth are strong and 
well formed, of a yellovrish colour, have flat cusps, and 
are well calcified, and no hypoplasia of the teeth was 
seen. The irregularities were negligible, instanding laterals 
being the commonest. A large proportion of the people 
have an ‘‘ edge-to-edge ’’ bite, and there was one case of 
“open’’ bite. The arches and palate were well formed and 
normal; no cases of acute or chronic abscesses were seen. 
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One man is deformed, having shortened | From the foregoing list it will be seen that the staple diet 


is fish and potatoes, the other articles being in the nature 
of luxuries. Therefore the diet is rich in carbohydrates 
_ and phosphates. 


Summary of Dezxtal Examination 
Total persons examined ... 156 
Total temporary teeth examined 879 ) Total teeth examined, 
Total permanent teeth examined... 3,181 } 4,060 
Total carious temporary teeth 


Percentage of Caries and of Perfect Mouths in Age Groups 


examined _... 1 
Total carious permanent teeth 
examined... 74 
Total temporary teeth lost aa nil 
Total permanent teeth lost At 119 
Total permanent teeth unerupted 43 
Normal palates 150 plus 2 under 6 months. 
High palates ... 4 
Normal arches 150 plus 2 under 6 months. 
Contracted arches ... + 
Gums: Healthy plus 2 under 6 months. 
Gingivitis... 5 
Pyorrhoea ... 2 
Tartar: Nowe ... 87 plus 2 under 6 months. 
Moderate ... 57 
Perfect mouths 130 
Per cent. 
Caries: Total Les 1.84 
Permanent teeth awe 1.82 
Teeth lost: Temporary ... ... 100.00 Sound 
Permanent tecth ... aa ee 2.84 
Arches: Normal _... cad 
| 
pe 2 © 
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100 | two babies under 6 months were 
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a examined in this group 

Nil -~ —- 4 100 The one carious tooth in this group 
| | was being shed 

— | 1 0.212, 15 93.75 = 

— | 2 | 232! 30 | 93.75 

- | 7 1.02 14 63.64 _ 

— | 1 062 | 2 | 33.33 

— | 1 2.56 5 31.25 | This group includes one man aged 75 

—perfect teeth; one female aged 92 


Every case examined was ‘‘ breast-fed,’’ and the infants 
are weaned at twelve to fifteen months. No ‘‘ dummies ’’ 
are used, and no cases of thumb-sucking were noted. 


Diet OF THE ISLANDERS 
Flesh Food.—Fish is the main article in this category, 
and is their staple food. In the winter they occasionally 
have beef or mutton, but it is rather a luxury. 
Cereals —No wheat is grown on the island. They never 
have any bread or flour unless a ship happens to call. 
(One year has elapsed since the last ship called.) 


Potatoes.—These form, together with fish, the staple 
food. 


Milk.—Plentiful and is used freely. 


Eggs.—Hen’s eggs and penguin’s eggs form a fair pro- 
portion of their diet. 


Sugayv.—Hardly ever used ; they can get it only from 
ships. 


Green Vegetables—Some cabbages, turnips, etc., are 
grown and used while they last. 


Salt is scarce ; they make it by evaporating sea water. 


They have no condiments. Tea, coffee, and cocoa are 


obtained from ships and used sparingly. Alcohol is never 


~ 
. 


The results of the dental examination are shown in 
tabular form. The points of special interest appear to be: 


| (1) The splendid condition of the mouths in age groups 


1 to 5,°6 to 13, 14 to 21, and 22 to 32. (2) That the 
islanders are all breast-fed in infancy. (3) That they 
never clean their teeth. (4) The large proportion of carbo- 


_ hydrate in their diet. 


As so many eminent research workers are investigating 
the causation of dental caries I hesitate to express an 
opinion on the value of the figures and facts obtained, 


_ but submit them for their consideration. 


The International Labour Office has issued two further 
collections of brochures of the general series entitled 
Occupation and Health. Nos. 260 to 268 deal with nail- 


| works, native labour (hygiene), titanium, watch and clock 


makers, occupational diseases of the eye and circulatory 
system, mines (hygiene in), and oxalyl chloride ; Nos. 
269 to 279 with rope-works, selenium and seleniuretted 
hydrogen, starch manufacture, tortoiseshell, pyridine and 


| pyroligneous acid, salicylic acid, molybdenum and mother- 


| 


of-pearl, shoddy, and occupational diseases of the respira- 
tory system, locomotor system, and ear, nose, and throat. 
The brochures can be obtained from the London office of 
the organization, 12, Victoria Street, S.W.1. 
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Edinburgh Tuberculosis Trust 

At the annual meeting of the Royal Victoria Hospital 
Tuberculosis Trust, Edinburgh, Sir Ralph Anstruther, who 
presided, drew attention to the statistics of work done as 
indicating the mastery of tuberculosis which was being 
achieved. Research work was one of. the main objects 
of the Trust’s existence, and he referred to an appeal in 
the annual report for an endowment sufficient to ensure 
an annual income for this purpose of between £600 and 
£800 for the next five years. The report recalls the fact 
that we are within a few days of the jubilee of Koch's 
discovery of the bacillus of tuberculosis. This discovery, 
and the necessity, which then became evident, of detecting 
the disease at an early stage, led to the activities of the 
Royal Victoria Hospital Tuberculosis Trust. The Tuber- 
culosis Dispensary was founded in 1887 as an intelligence 
centre where information would be received and guidance 
given concerning the disease. This was followed by the 
establishment of the sanatorium in 1894 and the school 
for tuberculous children in 1895. The municipality 
opened a pavilion for advanced cases in 1906, and a farm 
colony for more continuous care in 1910. Classroom and 
laboratory accommodation for teaching was provided in 
1912, and a chair of tuberculosis in the University of 
Edinburgh was established in 1917. More recently, in 
1922, a sanatorium colony at Southfield had been estab- 
lished by the Trust, and in 1923 a tubercle-free herd of 
cattle. The report points out that in 1882, when the 
discovery of the tubercle bacillus was announced, the 
mortality from tuberculosis in Scotland was 311 per 
100,000, while in 1930 that figure had been reduced to 88. 
Although the number of deaths from all causes had 
decreased by about one-half in this period, the number of 
deaths from tuberculosis had declined by more than two- 
thirds, and the decline had been especially accelerated 
within recent years. Mr. W. J. Stuart said that tuber- 
culosis had ceased to be a fatal disease, and that Edinburgh 
had been taken as a model for the anti-tuberculosis cam- 
paign all over the world. Sir Robert Philip, speaking of 
Koch’s discovery, said that fifty years ago there had been 
an atmosphere of hopelessness and helplessness, and a 
fatalistic view that the disease ran in families. Such a 
view had been exploded by the discovery of the tubercle 
bacillus, and it was now known that the disease was a 
very simple infection which, if taken at the right time, 
could be successfully resisted. They now knew that the 
disease was practically universal, and that infection was 
very largely taken in childhood. 


Anderson’s College, Glasgow 

The closing address for the winter session of the 
Anderson College of Medicine was delivered on March 11th 
by Professor G. Elliot Smith. Dr. J. Bruce Murray, who 
presided, said that the year had been one of the most 
successful in the history of the college, 430 students having 
matriculated during the session. Professor Elliot Smith 
said that he did not intend to deal with the medical 
curriculum, but with the wider problem of the necessity 
for medical students to study mankind. In the rush of 
modern medical education the student too often turned 
to books, instead of relying upon his personal observa- 
tions. He should not study the individual structures in 
the human body so much as the construction of the body 
as a living whole. The medical practitioner had to deal 
less with injuries and diseases of particular parts than 
with human beings. They were now beginning to appre- 


ciate how the whole nervous system was built up into 
a complex instrument for the purpose of making possible 
the acquisition of skill, and that it was integrated into 


a machine of enormous complexity, which was capable of 
almost infinite variety of skilled action. The student of 
medicine should be a student of mankind, and not merely 
of those aspects of the humanities which he saw in the 
classroom. 
Glasgow Hospital Sunday Fund 

Moving the adoption of the report at the annual meetin 
of contributors to the Glasgow Hospital Sunday Fund on 
March 7th, Colonel J. A. Roxburgh, who presided, saiq 
that since the fund was instituted in 1894 more than 
£257,700 had been collected for the benefit of the threg 
infirmaries of Glasgow. The highest annual collection 
in 1920, had been £11,877, but since that time there had 
been a gradual decrease, and last year the amount syb. 
scribed had been £9,103. He added that the combined 
shortage in the ordinary revenue of these three instity. 
tions for the past year had amounted to £57,000. This 
deficit had been covered by legacies, but it was generally 
admitted that to be indebted to legacies for such a large 
proportion of annual income was undesirable. Reference 
was made to the paying wards, which were now being 
started in the infirmaries. The total number of persons 
who received help from the three infirmaries during the 
past year was equivalent to one-fifth of the population 
of Glasgow. 


New Infirmary Buildings at Aberdeen 

The Town Planning Committee of Aberdeen Town 
Council, at a meeting on March 11th, approved plans 
involving an estimated expenditure of £112,000 for new 
buildings of the Aberdeen Royal Infirmary at Foresterhill, 
The plans now passed are for three blocks—the administra- 
tion block, kitchen departments, and quarters for the 
resident medical officers—to be erected east of the medical 
block, which is already in course of erection. The 
buildings are to be constructed of granite, roofed and 
floored with reinforced concrete. 


England and Wales 


Serum Treatment in Cerebro-spinal Fever 
A memorandum, just issued by- Sir George Newman 
as Chief Medical Officer of the Ministry of Health, deals 
with a problem arising out of the records received from 
medical officers of health in over 300 cases of cerebro- 
spinal fever. The scheme for an inquiry to determine the 
value of serum treatment was recently instituted with a 
view, among other things, to comparing the potency of 
different serums in current use and utilizing the strains 
obtained from recent cases in serum preparation. Analysis 
of the cases reported has emphasized the difficulty to 
which the Ministry now wishes to draw attention. It 
appears that the doses of serum given, the period of the 
disease at which serum treatment was begun, and the 
time during which it was continued, have differed widely 
from the recommendations outlined by Flexner and other 
authorities with special experience in treating this disease 
and set out in the ‘‘ Review of certain aspects of the 
control of cerebro-spinal fever,’’ published by the Ministry. 
Briefly, their advice was as follows: (1) That lumbar 
puncture should be performed as soon as there was any 
suspicion of fever, and serum should be injected intra- 
thecally without waiting for bacteriological confirmation 
or typing ; (2) that intrathecal doses should be in the 
region of 30c.cm. (in concentrated serum 10 c.cm.) fot 
the adult case, and that the administration of a general 
anaesthetic would greatly increase the amount of cerebro- 
spinal fluid obtained, thus enabling the operator to givé 
a full dose of serum without risk of increasing intrathecal 
pressure ; (3) injection should be repeated every twenty: 
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four hours for at least three or four days, or until con- 
valescence is obviously established. Where the latter does 
not occur, and also in cases of relapse, injections should 
be recommenced. 

The memorandum points out that it would be impos- 
sible to expect the treatment of all cases to fulfil exactly 
the above criteria, for individual cases may require excep- 
tional treatment, whilst intravenous or intramuscular in- 
jections may have supplemented or replaced the intra- 
thecal method. Nevertheless, the divergence from ac- 
cepted practice, as shown by the case records in question, 
can hardly be accounted for solely by such considerations. 
If approximate compliance with the three criteria is 
essential, the cases now available for analysis form less 
than half of the total, and data for assessing therapeutic 
potency of serum and comparing its individual curative 
efects are consequently reduced. It is suggested that 
further case records during the present year be accom- 
anied, where necessary, by notes explaining the reasons 
which, in the opinion of the practitioners, have contra- 
indicated the giving of serum early enough, in sufficient 
amounts, and for a sufficiently long period to secure its 
full benefit. Medical officers of health would, it is stated, 
greatly assist the inquiry by bringing the above considera- 
tions to the notice of hospital medical officers and others 
concerned with the serum treatment of cerebro-spinal fever. 


Society of Public Analysts 
The Society of Public Analysts held a dinner at the 
Trocadero Restaurant, on March 4th, to celebrate the 
fifty-sixth anniversary of its foundation, with the presi- 
dent, Dr. J. T. Dunn, in the chair. Sir Ernley Blackwell, 


replying to the toast of ‘‘ His Majesty’s Civil Service,” 
referred to the connexion between the Home Office and 
the society, and said that it was almost fifty vears since 
the first two official analysts to the Home Office were 
appointed. One of the most distinguished of these 
analysts was the late Sir Thomas Stevenson, a former 
president of the society. He pointed out that the evidence 
in court that was based on the facts provided by analysis 
was, as a rule, accepted by both sides, though the infer- 
ences to be drawn from those facts were sometimes 
challenged. Lord Atkin, in proposing the toast of ‘‘ The 
Society,’’ spoke of the value of the services of public 
analysts to the community, and contrasted the condition 
of the purity of food at the present time with that which 
was prevalent before the passing of the first Food and 
Drugs Act. He expressed the view that definite standards 
should be fixed for foods, and in particular for milk, and 
that the onus should be upon the vendor to prove 
that the article sold conformed to that standard. The 
fact that vendors could defy the recognized standard for 
milk with an explanation about the idiosyncrasies of the 
cow was due, not to legislation, but to a decision of three 
out of five judges in a certain criminal case. He had 
always longed for the time when an enterprising municipal 
authority would really fight this cause in a civil case, 
and take it, if necessary, through the Court of Appeal 
to the House of Lords for the benefit of the community. 

In replying to the toast of ‘‘ The Kindred Societies,’’ 
proposed by Mr. A. Chaston Chapman, Sir F. Gowland 
Hopkins paid a tribute to the usefulness of the journal 
of the Society of Public Analysts (The Analyst) to workers 
in biochemical laboratories. 


Correspondence 


‘‘ THE STUDENT IN IRONS ” 

Sir,—Dr. C. M. Wilson’s gallant effort to bring the 
subject of the medical curriculum out of the atmosphere 
of prize-day orations deserves our sympathy. 

My experience as a medical student and teacher in 
London has been a practically continuous experience of 
thirty-three years. At the beginning of the century, when 
I was an undergraduate or junior teacher of physiology, 
the problem our teachers and seniors were trying to solve 
was this. Their material consisted of young men whose 
general standard of culture was defined by the require- 
ments of the old London Matriculation examination, and 
they tried through the medium of the “‘ preliminary ’’ 
and ‘‘ intermediate ’’ subjects to cultivate their pupils’ 
powers of thinking. Their primary object was not so much 
to convey technically useful information as to inculcate 
a reasonable attitude. Junior teachers were not dis- 
couraged from trying—they were even encouraged to try— 
to explain the pros and cons of rival theories—for 
example, of colour vision, which had little practical 
importance but great intellectual interest. 

With the passing years the solution of this educational 
problem has become more difficult. Not only has part of 
the “‘ preliminary ’’ scientific teaching been pushed back 
to an earlier age, but, owing to the unceasing demand 
for more and yet more technical instruction, many teachers 
wish to see the ‘‘ intermediate ’’ instruction used more 
as a vehicle for conveying technically valuable knowledge 
and less as a means of general culture. 

We seem to be faced by three choices. (1) We might 
insist upon a preliminary educational standard at least 
equivalent to a pass degree in arts or science, and modify 
the professional training on the assumption that entrants 
will be generally educated youths of 21. (2) We might 
abandon the purely educational side of the curriculum 


and train medical students, mutatis mutandis, as motor 
garage apprentices or working electricians are trained. 
(3) We might admit that it is not possible to turn out 
at the age of 23 young Admirable Crichtons competent 
to do all things which the general public might, in theory, 
expect a ‘‘ doctor’’ to be able to do, and concentrate 
on the task of training these young people how to learn. 

(1) Is economically fantastic ; (2) is the logical outcome 
of present tendencies ; (3) is what Dr. Wilson proposes. 
As a teacher of young post-graduates, I have not the 
least doubt that in adopting (3) is our only hope of 
improvement. I think the general educational standard 
of our profession is falling ; not merely its literary 
standard, but its logical standard. Fallacies which ought 
not to deceive a properly educated boy are frequent in 
the writings of men who clearly possess much technical 
knowledge. Only very few people can reason accurately 
without being taught ; there is no time to teach them. 
—I am, etc., 


Loughton, March 12th. Major GREENWOOD. 


PUBLIC HEALTH AND THE FUTURE 

S1r,—I had hoped that someone, with a readier pen and 
a more authoritative position than I can claim, would 
have commented on the views expressed by the late 
Dr. Parlane Kinloch in his letter to Sir Arthur Newsholme, 
published in the Journal of February 27th. As one who 
has had considerable experience of public health work, 
I believe implicitly in the soundness of his views, and 
deeply regret the death of one who was in a position to 
do something to change the present trend of preventive 
medicine, which is passing more and more into the hands 
of local authorities and their officials. 

To be exact, the present system involves much more 
indiscriminate treatment than preventive. Recent legis- 
lation gives every encouragement to proceed further along 
the same path. It is a relatively simple matter to protect 
the community from mass infection, and the comparative 
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ease with which it has been accomplished has apparently 
blinded those in authority to the far greater difficulties 
of dealing with the ill-health of the individual. The two 
are worlds apart. The wholesale removal of tonsils and 
decayed teeth has done surprisingly little to raise the 
standard of fitness. They are only aggravating factors ; 
the roots of disease go much deeper, and are, at present, 
little understood. 

The future of real preventive medicine does not lie in 
the hands of public officials, but depends on the efforts 
of the eminent research workers who are striving, not 
unsuccessfully, to throw a little light on the mysterious 
workings of the human body, and no one is in a better 
position to give practical application to their work than 
the private doctor. The general practitioner is the true 
link between the research worker and the public. The 
personal touch, and the sympathetic understanding and 
confidence which binds doctor and patient together, are 
indispensable. This is an age of machinery, and the 
public health machine is trying to produce health by mass- 
production methods ; clinics, and more clinics, is the 
never-ending cry; statistics, and even more statistics—yet 
disease goes merrily on. There is bound to be a swing 
back to the family doctor sooner or later, and whoever 
will show the way will deserve well of his day and 
generation. The reversal of the present unprofitable policy 
will not now be easy ; but I, personally, see no insuper- 
able difficulties.—I am, etc., 


Birkenhead, March 6th. D. J. GaIR JOHNSTON. 


HYDROCHLORIC ACID IN DIABETES 
MELLITUS 

Sir,—While deeply interested in Professor Henry 
Moore’s study of achlorhydria, published in your issue 
of February 27th, I cannot agree with his observations 
on the administration by mouth of hydrochloric acid in 
diabetes mellitus. 

Since my investigations on gastric secretion in diabetes 
(a short communication on which, in the Glasgow Medical 
Journal, June, 1927, appears to have escaped Professor 
Moore’s notice), I have treated with the acid, in addition 
to whatever dietetic or other measures may be necessary 
for the individual patient, practically every case of this 
disease coming under my care. In the out-patient depart- 
ment I find a large proportion of diabetic patients do 
quite well on quantitative diet plus hydrochloric acid 
by mouth, only a relatively small number requiring 
insulin in addition. 

During the last five years, in Dr. Henderson’s wards 
in Glasgow Royal Infirmary, 145 diabetic patients have 
been treated on similar lines. These being, as a rule, 
more severe cases, a somewhat larger proportion required 
insulin treatment. In some cases, hydrochloric acid has 
been withheld till the patient has shown a more or less 
constant blood sugar concentration and urinary excretion 
of sugar under known conditions of diet and insulin 
administration. Thus we have been enabled to obtain 
charts showing the response on adding hydrochloric acid 
by mouth. The results, though not invariable, are very 
encouraging, and a noteworthy point is that several 
patients, who have come back for observation monthly 
over a period of years, can keep clear of urinary sugar 
and show normal blood sugar concentration on much 
smaller dosage of insulin so long as the acid is being 
taken. 

After the first few months: there is no difficulty in 
getting the patients to continue the treatment, as they 
have a greater feeling of well-being when taking regular 
doses of the acid.—I am, etc., 


Glasgow, March 12th. EveLyN McPHErRSON, M.D. 


FRACTURES OF THE SPINE 

S1r,—With reference to Mr. R. Watson Jones’s article 
in the British Medical Journal of February 21st, 193) 
and Mr. H. J. McCurrich’s clinical memorandum, Publisheq 
on March 5th, 1932, I should like to ask them if they think 
the prone position on the stretcher would be detriment} 
to the patient as regards his breathing and the action of 
the heart, bearing in mind that the patient is shocked 
Certain experienced teachers of first aid of our organization 
think it would. In fact, some of the foremost leaders 
in the first-aid movement, whose opinion is entitled to 
consideration, inform me they would rather run the Tisk 
of the spinal injury and all that this means, than the risk 
of failure of the respiration or the circulation of the blood 
Others equally deserving of being listened to are in favour 
of transport in the prone (extended or hyper-extended) 
position, giving every chance to the fracture and djs. 
regarding (or risking) cardiac or respiratory failure as the 
lesser of two evils. Could Messrs. Watson Jones ang 
McCurrich reassure the first-mentioned that they might 
disregard cardiac or respiratory failure? Do the above 
authorities recommend turning the patient face down. 
wards: (1) if found on his back, with the lower limbs 
paralysed? (2) when lying on his back, if a fracture of 
the spine is only suspected and there is no apparent 
paralysis of the lower limbs? 

Some members of the Revision Committee of First Aig 
to the Injured would not allow first-aiders to run, what 
they consider to be, a risk in turning the patient. If] 
remember correctly, Mr. Watson Jones laid it down that 
‘‘ all first-aid workers should be taught in the future that 
a patient with an injured spine must be carried face 
downwards.’’ May one assume that he does not qualify 
this ruling at all?—I am, etc., 

C. I. Errts, Colonel, 


Torquay, March 12th. Surgeon-in-Chief, St. John 
Ambulance Brigade. 


AMBULATORY TREATMENT OF FRACTURES 

Sir,—It was a pleasure to read Mr. R. Watson Jones's 
letter in your issue of March 5th. Mr. Jones has expe- 
rience in clinics dealing annually with 5,000 fractures, 
many of which he probably sees himself, and his opinion 
must receive great attention. It seems, however, that his 
meaning must be divined by reading between the lines 
of his letter rather than by accepting his words as they 
stand. Interpreted in an understanding way his remarks, 
which apparently apply to fractures of both bones of the 
lower leg, should receive very wide support. 

It is quite true that many people keep such cases 
recumbent for an unnecessarily long period. Practically 
all lower leg fractures can be discharged from hospital in 
a few days; they soon cease to be ‘‘ recumbent,’’ and 
at the end of about six weeks are freely walking in suit- 
able splints. If, for financial reasons, the patient must 
be able to start weight-bearing earlier, it is easily arranged 
for him to do so by fitting a suitable plaster with a 
protected heel. But a manual worker (say a dock 
labourer) recumbent for a few days and then allowed 
weight-bearing at the end of six weeks, will not return to 
full work later than a similar case allowed to walk at the 
end of two days. Surely Mr. Jones does not mean that 
the absence of weight-bearing for a few weeks entails the 
dreadful complications which he has so dramatically de- 
scribed, nor can he mean that he believes in dense 
adhesions arising as a result of disuse per se. True rest 
in a normal position is beneficial, and cannot give rise 
to adhesions, though these may result from trauma, 
whether accidental or deliberate, and stiffness is usual 
if a joint is fixed in a faulty or strained position. Similarly, 
decalcification of bone never occurs with rest for a reason 
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able time ; and why is it not seen in “‘ non-fracture cases ”’ 
in which recumbency is essential? As for the oedema, due 
to lack of tone in the musculature of the vessels, this is 
an attractive though highly speculative suggestion. 
Common sense must be used in the treatment of frac- 
tures as in any other branch of medicine. Each case 
should be treated on its merits, and should be treated, 
not as a bone nor as a limb, but as a whole person. The 
rocedure suggested of immediate weight-bearing, though 
yielding in skilled hands results just as good as moderate 
recumbency, has many pitfalls as a universal practice, and 
if used indiscriminately must lead to unfortunate results. 
tam, etc., 


Liverpool, March 12th. Bryan McFaranpD. 


THE BARBITURATES IN ANAESTHESIA 

Sir,—The kading article in the British Medical Journal 
of March 5th impresses me as a wholesale condemnation 
of the intravenous injection of barbiturates in basal 
hypnotic doses. If this interpretation be correct, it is 
ulikely to meet with the support of those who have had 
ay considerable clinical experience with barbiturates of 
proven value, irrespective of pharmacological evidence. 

With regard to basal hypnosis generally, it is stated 
in this article that ‘‘ the possibility of toxic effects, par- 
ticularly upon the liver and excretory organs, cannot be 
disregarded,’’ and that ‘‘ the barbiturates are cardiac 
depressants.’’ Chloroform has similar properties: never- 
theless, it is still in common use on the basis of clinical 
merit. Some further points require comment. It is said, 
for instance, that “‘ the method [basal hypnosis] lacks 
the precision and fine control which can be obtained by 
inhalation anaesthesia,’’ and then ‘‘ the intravenous 
method . . . allows the minimal effective dose to be 
determined accurately.’’ Surely this is a little con- 


tadictory? The endorsement of the opinion of the 


Council of Pharmacy and Chemistry that ‘‘ any advan- 
tages. . . in the employment of barbiturates as_ basal 
narcotics or hypnotics can be procured by giving them by 
the mouth ’’ does not help us much, since ‘‘ accurate 
dosage, which is essential for successful basal anaesthesia, 
and which varies with each individual patient, is difficult 
to obtain.’’ How, then, is accurate dosage to be arrived 
at in a practical manner other than by intravenous 
injection ? 

My own experience of intravenous administration of the 
larbiturates is based on nembutal (pentobarbital-sodium), 
which has proved superior as a basal hypnotic to other 
members of the group in a recent series of pharmaco- 
logical experiments. An account of 180 cases has already 
been published. These administrations were by no means 
experimental, as nembutal had already established its 
worth in the hands of Lundy at the Mayo Clinic. Lundy 
iformed me recently that he continues to use it. Since 
then I have given in addition 683 injections. The opera- 
tions cover a wide field. They include simple procedures, 
sich as dissection of tonsils, in which the presence of 
active throat refiexes at the end of the operation is all- 
mportant. They include such operations as lobectomy, 
and drainage of lung abscess, in which depression of 
tspiration or circulation is a matter for grave concern. 
Ihnone of these cases has there been any sign or symptom 
of the sudden circulatory and respiratory disturbances 
teferred to in your article as ‘‘ intravenous reflexes.’’ In 
tone has there been any clinical evidence of damage to 
the liver or excretory organs. On the other hand, the 
approval of the method by patients is unqualified, as 


*Magill: Lancet, 1931, i, 74. 


evidenced by the demand for its repetition when a subse- 
quent operation has been necessary. 

The merits and disadvantages of basal hypnosis in 
anaesthesia need not be discussed here. They are already 
well known. The agent, or combination of agents, to be 
used may be a question of choice. No matter what the 
choice may be, since individuals vary in their reaction to 
most drugs, the question of accurate dosage will remain 
a matter for fine discernment on the part of the 
anaesthetist, where safe and effective results are essential. 
I am satisfied that intravenous injection of nembutal, 
combined with a suitable dose of morphine hypo- 
dermically, provides at least one safe and accurate method. 
—I am, etc., 


London, W.1, March 12th. I. W. Macr. 


THE COMMON COLD 

Srr,—Since the report in the Journal of February 13th 
of a discussion on ‘‘ The common cold,’’ opened by Sir 
Thomas Horder at the Royal Society of Medicine, some 
very interesting letters have appeared in later issues, 
particularly those of Lieut.-Colonel R. H. Elliot on 
February 27th and Dr. Douglas Webster on March 5th. 

Colonel Elliot’s treatment seems to be rather complex, 
and from a scientific point of view leaves one guessing 
which of the many activities is the effective agent in 
relieving the complaint. Personally, if I were asked to 
choose the factor of greatest value, I would say wearing 
the inhaler and mask—this without giving any credit to 
the medicament employed. On the principle of assisting 
Nature’s efforts their use seems to be scientifically correct, 
because it keeps the entering air warm and maintains 
warm moisture in the nose, pharynx, and larynx. This 
ensures the full activity of the cilia and respiratory 
currents, both of which keep these cavities scavenged and 


ventilated. 


The first effect of a cold is to dry the lining of the 
nose and upper airway, and, in the absence of moisture, 
the cilia become paralysed and motionless. There is con- 
siderable evidence to show that this paralysis is not due 
to any toxins resulting from the infection, as ciliary 
motion can persist so long as ample fluid is present in 
which the cilia can move. In the dry nose the respiratory 
air currents make no physiological contact with the 
mucous membrane, thus preventing evaporation, and so 
causing stagnation of air in the sinuses, with defective 
ventilation. Sneezing and spasmodic cough are Nature’s 
way of producing the necessary secretion to moisten the 
uncomfortable dry mucous membrane, and both cease 
when sufficient is poured out. The use of fluids in the 
nose in an acute nasal infection is a potent source of 
evil, as it is liable to cause sinus and middle-ear trouble, 
and removes the physiological secretion which Nature soon 
supplies as a protective measure, and for which washes 
are a poor substitute. ; 

Dr. Webster emphasizes the use of heat as an activating 
agent in bringing about immunity to the infection, and 
I am in complete agreement with him in this. A hot bath 
—as hot as bearable and of sufficient heat to cause 
momentary ‘‘ goosiness’’ of the skin of the limbs—to 
which is added about two pounds of common washing 
soda, and taken before the last meal of the day and some 
hours after the previous meal (for digestive circulatory 
reasons), is invaluable. _The immersion must not exceed 
one minute, so that the skin becomes absolutely dry after 
towelling, because if perspiration follows the bath the 
immunity effect seems to be greatly diminished, probably 
due to a fresh loss of heat. To arrive at the best heat 
for the bath the thermometer is of less value than the 
hand for testing the tolerance of any given individual. 
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Insert at intervals of five seconds, and if, on the third 
trial, the hand and arm to the elbow can just bear the 
heat, this will be the proper temperature. 

If, therefore, I were asked for the minimum of effective 
treatment, I would suggest that, should the pyrexia be 
less than 100° F., and one’s occupation indoors and more 
or less in one temperature, wear a mask or inhaler much 
of the time and without any medicament, and take the 
hot bath and a lighter diet than usual, and the result in 
the upper airway will be gratifying very soon. If the 
pyrexia is over 100° F., or one’s occupation is out of 
doors, or one sweats during sleep on the first night of 
the attack, it will be prudent to remain in the room 
temperature and treat as indicated above. 

These remarks refer entirely to a true cold in a pre- 
viously more or less normal nose, in which there is an 
inflammation of the mucous membrane, as indicated by 
some pain, heat, swelling, redness, and pyrexia. A pseudo- 
cold—sometimes mistaken for the true common cold, and 
often allergic in origin, such as attacks of vasomotor 
rhinitis—is quite a different matter. This can be relieved 
rapidly by using a very weak cocaine oily preparation to 
paint the intranasal mucous membrane a few times. Ifa 
true cold occurs in persons with allergic tendencies, the 
combined treatment is indicated. 

Can colds be prevented? In the light of our present 
knowledge I fear that the answer is not in the affirmative, 
and is likely to continue thus so long as our respiratory 
airway tissues react to infection, as they are intended by 
Nature to do, and our habits under the varying conditions 
of civilization remain much as they are to-day. There are 
many reasons for this view, but the subject is too large 
to pursue here.—I am, etc., 


London, March 7th. JOHN F. O’Mattey, F.R.C.S. 


S1r,—I desire to emphasize the value of gold and silver 
pteparations for the abortion of colds in their initial 
stages. In your issue of February 27th Colonel R. H. 
Elliot drew attention to the value of a gold-silver prepara- 
tion called “‘ orargol ’’ in this connexion. I can testify to 
its value from my own experience. I have found it 
possible to abort a cold almost infallibly by spraying the 
throat and nose with ‘‘ orargol’’ as soon as the first 
symptoms make their appearance. I have also found 
argyrol ’’ 10 per cent. a satisfactory preparation for the 
same purpose. I find the desired effect to be obtained by 
spraying the nose and throat three or four times at 
intervals of two or three hours. These preparations are 
unsuitable for habitual use as prophylactics owing to the 
risk of argyrism. Their value as abortives of the common 
cold is, however, insufficiently recognized. It is impor- 
tant, of course, that treatment should be commenced at 
the first appearance of symptoms ; otherwise the desired 
effect is not obtained.—I am, etc., 


W. R. D. Farrsairn, M.A., M.D. 
Edinburgh, March 12th. 


COLPORRHAPHY AND PROLAPSE 

Sir,—If Mr. Hesketh Roberts would give a detailed 
description of the operation he mentions, with the results 
in a few hundred consecutive cases, we should be in a 
better position to understand his letter and to estimate 
whether or not the operation is really an advance upon 
the older one. Until then I must retain my present 
opinion—that the cure of prolapsus uteri does not 
necessitate the opening of the abdomen.—I am, etc., 

Manchester, March 11th. Wa. FLercHER SHaw. 


ASEPTIC MENINGITIS 

Sir,—Various cases of aseptic meningitis have receny 
been recorded in the British Medical Journal and és. 
where which leave room for doubt as to their real] origin, 
In my experience many diagnoses of aseptic Meningitis 
are accepted on insufficient grounds, and if fully invest, 
gated it will be found that at least 99 per cent. of such 
cases can be properly classified. For the past two year 
or more cases of cerebro-spinal fever have been Occurring, 
and in many of these repeated examinations of cerebro, 
spinal fluid obtained by lumbar puncture showed leg 
fluid and absence of meningococci in spite of strong 
clinical signs being present. I disliked the diagnosis gf 
aseptic meningitis, and eventually performed cistern pune. 
tures on the very ill patients, or post mortem, The 
examination by Dr. Cookson of the fluid thus obtaineg 
led to a diagnosis being made in almost every case of 
clinical meningitis, in which the previous findings by 
lumbar puncture were negative ; the majority of cages 
proved to be meningococcal. 

Being desirous of avoiding cistern puncture in the 
milder cases whenever possible, it became necessary ty 
have some other form of confirmatory test, and Dr, 
Cookson undertook the examination of the blood, in every 
case, by means of a complement-fixation test, the results 
of which were entirely satisfactory to the clinician 
they are about to be published in the Edinburgh Medical 
Journal. 

It is my opinion that no case of aseptic meningitis cay 
be accepted the diagnosis of which rests solely on the 
results of lumbar puncture. Cistern puncture is necessary 
either post mortem or ante mortem. The complement- 
fixation test is very important, and frequently confirms 
the septicaemic form of cerebro-spinal meningitis or the 
so-called cases of Still’s disease. Here we find that, by 
adopting the above methods, aseptic meningitis becomes 
so rare as to make one doubt that it occurs at all ; but two 
or more cases are so unusual as to make inquiries as to the 
investigations essential ; negative lumbar puncture find- 
ings are frequent, and we have eventually obtained the 
causative organism in every case of so-called aseptic 
meningitis occurring during the last eighteen months in 
this district. This is a most interesting study, showing 
the vagaries of cerebro-spinal meningitis, tuberculous 
meningitis, streptococcal and pneumococcal meningitis, 
etc., and proving that aseptic meningitis is indeed very 
rare—so rare that if more than one turns up, beware! 
—I am, etc., 

Sunderland, March 6th. E. Tuorp, M.B., D.P.H. 


GENITO-URINARY TUBERCULOSIS AND THE 
MINISTRY OF PENSIONS 

Srr,—Will you permit me, as a war pensioner and as 
one who has been a medical officer to the Ministry of 
Pensions, to discuss this matter? For these reasons: 
(1) that the contention of Dr. C. J. Gordon Taylor is, i 
my opinion, correct ; (2) that the argument of Sir E. 
Farquhar Buzzard is obviously wrong ; and (3) that it 
would be a pity if, as a result of the pronouncement of a 
man in Sir E. Farquhar Buzzard’s position, it were 
accepted by the public and by the profession that the 
average pensioner is treated with generosity. I think I 
shall be able to show that large numbers of war pet 
sioners are exposed to hardship as a result of the official 
interpretation of their claims. 

I need hardly say that I do not attribute intentional 
harshness to any official of the Ministry of Pensions. 
I do say, however, that the consideration of claims 
is commonly unscientific, and therefore inhumane. The 
essential error in Sir E. Farquhar Buzzard’s letter of 
February 20th is contained in the third item of his 
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arbitrary tabulation of Dr. Gordon Taylor’s argument: 


‘ «The Ministry of Pensions says there is no evidence that 


the disease was either contracted or aggravated by war 
grvice. What else could the Ministry of Pensions possibly 
say on that evidence? ’’ I will tell Sir Farquhar Buzzard 
what they could very well say, and what any decent 
serson would say, if he were sufficiently acquainted with 
wat conditions to realize their effects. He would say: 

“This man, having served on various fronts in the war 
from 1915 until the armistice, must inevitably have been 
so damaged as to be rendered liable to chronic disease.”’ 
That is, whatever disease he may d’ velop within post-war 
ears must be regarded as aggravated, at the very least, 
by war service. The argument in considering all the claims 
of men who have become chronic invalids after the war, 
provided their records show actual active service, should, 
gientifically, be this: No human body, with few excep- 
tions, is fit to stand the strain that was imposed on this 
man’s body by conditions of service in the great war ; 
therefore, whatever disease he developed in post-war years 
must be regarded, in the narrowest interpretation, as 

vated by his war. service. 

Great hardship accrues to the war pensioner through his 
being ‘‘ assessed ’’ by people, no matter how academic- 
ally eminent, who are ignorant of actual war service. They 
cannot apparently realize the body as a whole. Even if 
aman is supposed to have been damaged in one organ 
or part, it is commonly denied that this can have any 
influence on the rest of his body. If anyone chooses to 
deny that this is actually so in thousands of cases of 
war pensioners, I can easily provide instances. Briefly, 
in my opinion, no one who has not experienced the strain 


of actual front-line service is capable of justly assessing. 


the disabilities of war pensioners. 

I beg the favour of your columns to put on record 
that in my opinion a great majority of war pensioners are 
simply being compelled to go on working—being utterly 
wfit to carry on regularly—until they kill themselves, 
owing to the exceedingly low assessments commonly 
awarded. In my own case, for example, when I was 
totally disabled and known to be so on the certificates of 
distinguished (and truly generous) members of the pro- 
fession, I was awarded 30 per cent. If I had not had a 
valuable friend in the person of the late Dr. X I doubt 
very much whether I should ever have got any more. 
Dr. X privately exerted himself, and promoted my claim. 
Iwas much too ill to have done anything for myself. 
One of the least generous provisions of the Ministry of 
Pensions is that sick and gravely ill men are compelled 
to forward their own claims. In my own case, I have 
had to wait as much as a fortnight after claiming medical 
attention when seriously ill.—I am, etc., 

James C. Watt, M.C., M.B., Ch.B. 

London, W.1, March 10th. 


PATHOLOGICAL SERVICE OF THE L.C.C. 
Sir,—I have been waiting for a statement from the 


London County Council in answer to my letter in your 


issue of February 6th, but, in the absence of any more 
oficial reply, we may perhaps take Dr. Gordon Good- 
hart’s letter in your issue of February 20th as expounding 
Views endorsed by his chiefs of the London County 
Council. 

One important thesis is maintained in that letter—the 


daim that a laboratory, to be of any use, must, as Dr. 


Goodhart says, ‘‘ be in the immediate vicinity of the 
wards, and by this I mean not farther away than just 
across the road. If it is one mile away, it might almost 
as well be five or ten.’’ This argument surely makes the 
plan to provide five ‘‘ elaborate ’’ (that is the description 
used in the Council report) group laboratories contemplated 
by the London County Council even more vulnerable than 


I represented it to be ; it is impossible to suppose that 


all the hospitals to be served by the group laboratory 
would be ‘‘ just across the road ’’ from that laboratory. 
The fact that where agreements with the voluntary hos- 
pitals to undertake laboratory investigations for the Council 
hospitals have been in existence and have been cancelled, 
that step has in every case been taken, not by the 
voluntary hospitals, but by the London County Council, 
disposes of Dr. Goodhart’s suggestion (for which he offers 
no evidence) that the voluntary hospitais were anxious 
to be rid of the service they were giving. And yet Dr. 
Goodhart says there is no reason for ‘‘ antagonism ’’ 
between the Council and the voluntary hospitals! I may 
remind him of the old rhyme: ‘‘ Le chat est un animal 
méchant ; quand on l’attaque il se défend.’’ Can Dr. 
Goodhart be surprised that chairmen of boards of manage- 
ment and staffs of voluntary hospitals are uneasy at 
encroachments on the work of voluntary hospitals, of 
which the present instance is an example? 
But the main purpose of this letter is again to draw 
attention to the fact, now placed beyond controversy by 


‘the statement over the signature of the chairman and 


secretary of the Voluntary Hospitals Committee (in your 
issue of February 13th) that the decision to provide these 
laboratories was taken in opposition to the advice ten- 
dered by the Voluntary. Hospitals Committee, in accord- 
ance with Section 13 of the Local Government Act, 1929. 
The position thus reached bears out, I submit, very pre- 
cisely the prophecy which I ventured to make in a letter 
to the Times of December 14th, 1929, when the Local 
Government Bill was still before Parliament. I pointed 
out in that letter that the machinery provided by the 
Bill for consultation of the county hospitals with the 
voluntary hospitals bore a disconcerting resemblance to 
the machinery which had long been in operation under 
the Education Acts, and that this resemblance was dis- 
concerting because the ‘‘ consultations ’’ similarly pro- 
vided for by the Education Acts, of Education Com- 
mittees with the London County Council, had long become 
farcical, the advisory memoranda furnished to the County 
Council by these Education Committees having been for 
the most part regarded by the Council as proper provender 


for waste-paper baskets. It is clear from the letter signed 


by Lord Riddell and Dr. Geoffrey Evans that the L.C.C. 
has now in fact treated the advice tendered by the Volun- 
tary Hospitals Committee in the matter of group labora- 
tories with the same lighthearted contempt. 

The position has, I think, come about (as I in fact pre- 
dicted that it would from the failure of Section 13 of the 
English Act to enforce the measure of co-operation secured 
by Section 27 of the Scottish Act. That section in the 
Scottish Act chiefly owed its genesis to the insistence 
of a medical M.P., Major Walter Elliot, then Under 
Secretary for Scotland. During the progress through 
Parliament of the English Act the medical members in 
both Houses made a vigorous effort to induce the then 
Minister of Health, Mr. Neville Chamberlain, to accept 
in the English Act the safeguards provided by Section 27 
of the Scottish Act, and although a personal appeal in 
this sense was made to the Minister, Section 13 remained 
unmodified. I may say that, in an answer from the 
Ministry of Health, privately conveyed to me within the 
last few days, the Ministry states that it has no juris- 
diction in action taken by the London County Council, 
and therefore cannot even make representations to that 
body, pointing out the present failure to implement the 
undertaking clearly implicit in Section 13—namely, that 
the Council hospitals would not attempt to duplicate 
services which the accredited authority appointed by the 
voluntary hospitals declared to be already available at the 
voluntary hospitals.—I am, etc., 

E. 


House of Commons, March 15th. 
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PUERPERAL SEPTICAEMIA AND C.M.B. NURSES 

Sir,—With reference to Dr. Sidney Wolff’s letter in 
the Journal of March 12th, the remarks that apply 
to a C.M.B. nurse doing general work as well as mid- 
wifery must surely apply to a _ general practitioner 
attending obstetrical cases. I attend about forty to fifty 
cases a year, some with midwives who do no other work, 
and some with district nurses who do general work as well. 
Personally, I have been fortunate in not having had any 
maternal death since qualification (1920), and find that 
the incidence of puerperal infection works out about the 
same with the two classes of nurses. The returns of the 
medical officers of health of each district should be definite 
on this point—admittedly an important one. Further- 
more, surely it is agreed that many puerperal infections are 
autogenous?—I am, etc., 


Swansea, March 12th. L. W. HEFFERMAN, 


THE TUBERCULOSIS PROBLEM 

Sir,—I do not wish to take any further part in the 
correspondence on this subject, except to draw the atten- 
tion of Dr. Middleton Martin to the March, 1932, number 
of the Edinburgh Medical Journal. This number contains 
a most masterly exposition by Dr. A. Stanley Griffith of 
our present knowledge of the role of the bovine type of 
the tubercle bacillus in human tuberculosis. I would 
commend this article to all tuberculosis workers, medical 
and veterinary. In this article it will be found that 
Dr. Griffith most certainly does not subscribe to Dr. 
Middleton Martin’s interpretation of his (Dr. Griffith’s) 
findings. 

Might I just add that I had no foreknowledge of the 
contents of Dr. Griffith’s communication other than that 
I knew it would concern the bovine type of the bacillus, 
and that he had asked permission (which was gladly 
given) to use some of my unpublished figures?—I am, etc., 


3radford City Sanatorium, March 15th. W. M. Cummina. 


Obituary 


J. H. REYNOLDS, V.C.,. LL.D. 
Lieut.-Colonel R.A.M.C.(ret.) 

Lieut.-Colonel James Henry Reynolds, V.C., died on 
March 4th, aged 88. He was born on February 3rd, 
1844, the second son of Laurence Reynolds, J.P., of 
Dalyston House, County Longford, and was educated 
at Castle Knock and at Trinity College, Dublin, where 
he graduated M.B. and Ch.B. in 1867. He entered 
the Army as assistant surgeon in 1868, and was posted 
to the 36th Foot, now the 2nd Battalion of the Worcester- 
shire Regiment. He became surgeon in 1873, on the 
abolition of the rank of assistant surgeon, and surgeon 
major in 1879, by a special promotion for his services 
at Rorke’s Drift. He was then, however, only one year 
short of promotion by length of service in the ordinary 
course. He became brigade surgeon lieutenant-colonel in 
December, 1892, and retired in January, 1896. After his 
retirement he was employed for some time in medical 
charge of the Royal Army Clothing Factory at Pimlico. 

He served in South Africa in the Griqualand expedition 
of 1875 ; in the Kaffir war of 1877-78, taking part in the 
action with the Galekas at Impetu, and in the Zulu war 
of 1879, when he was one of the three officers in the 
fort at Rorke’s Drift, which withstood the attack of the 
Zulu army after the annihilation of a British force, 
chiefly consisting of the 24th Foot, the South Wales 
Borderers, at Isandhlwana, and saved the colony of Natal 


from invasion by the rush of the triumphant army of 
Zulus under King Cetewayo. The other two officers were 
Lieutenant Chard, R.E., and Lieutenant Bromhead, Ath 
Foot ; all three got the V.C. He was also present at the 
battle of Ulundi, where the Zulu army was complete} 
defeated and the Zulu kingdom brought to an end, He 
was mentioned in dispatches in the London Gazette o 
March 15th, 1879, and received the medal with a clasp 
as well as the V.C. He was also given the LL.D, by 
Trinity College, Dublin, the Honorary Fellowship of the 
Royal College of Physicians, Ireland; and the Goi 
Medal of the British Medical Association. His V.C, Was 
gazetted in June, 1879, as follows: 

““ For the conspicuous bravery during the attack at Rorke’s 
Drift on January 22nd and 23rd, 1879, which he exhibited jg 
his constant attention to the wounded under fire, and in hig 
voluntarily conveying ammunition from the store to the 
defenders of the hospital, whereby he exposed himself to 
a cross-fire from the enemy both in going and returning.” 


Colonel Reynolds was one of the three oldest V.C.s who 
attended the dinner in the Royal Gallery of the Houg 
of Lords, at which the Prince of Wales presided, o 
November 9th, 1929. In 1880 he married Elizabeth, 
daughter of Dr. M‘Cormick. 


Mr. WALTER G. SPENCER writes: 

Whilst Colonel Reynolds was in charge of the Pimlico 
Clothing Department he frequently sent workers to 
Westminster Hospital for treatment and, later, he 
came to me about his health, the last time at the 
beginning of 1929. Then a cancer, for which a grave 
operation would previously have been called for, dis. 
appeared in about ten days under radium. Colond 
Reynolds was thus able to walk at the head of the 
V.C.s at the Thanksgiving Ceremony, and to be present 
at the dinner in the House of Lords. Our conversations 
often returned to Rorke’s Drift, and from notes I jotted 
down I have picked out a few of his reminiscences which 
I have not noticed in print. There were thirty-six patients 
in hospital, most in different stages of typhoid fever. No 
preparations had been made for the defence of the station. 
Reynolds was senior officer, having been already six 
years in South Africa ; Bromhead and Chard were young 
subalterns just out from England ; Dalton, an army non- 
commissioned officer, who had rejoined, had had expe- 
rience in the methods of defence employed by the Boers. 
When fugitives from Isandhlwana reached Rorke’s Drift, 
it was first proposed to evacuate the place, but Reynolds 
declared that to be impossible. Even if the convoy could 
cross the river the ascent of the opposite bank was so 
long and steep that the Zulus would certainly catch it 
up. It was Dalton who arranged the defence with mealie 
bags. When the Zulus came into view there appeared 
horsemen in scarlet, and the cry was that the cavalry were 
returning ; but Reynolds pointed out that the riders 
were not rising in their saddles, but sat the horses as did 
the natives. Coming nearer, the Zulu impi drew up, and 
ceremoniously took snuff, heralding a charge to the utter 
most. A few Zulus got into the garden and into the 
hospital before two patients in bed could be got within 
the laager ; a third lost his head, took a wrong turning, 
and was also killed. The remaining thirty-three cases were 
saved, and survived the subsequent stench. 


We regret to record the death of Dr. Boston ELPHIN- 
STONE Forpyce at a Cambridge nursing home on February 
14th. He was born at Duns, Berwickshire, in 1858, the 


son of the Rev. John Fordyce, a prominent minister and 
missionary of the Presbyterian Church of Scotland. After 
graduating M.B.Ed. in 1883 he sailed as a ship surgeon 
to Inmlia, and later, held assistantships at Henley-00- 
Thames, Northampton, and Cambridge. On the death 


wh 
offi 
| che 
old 
| Feb 
and 
sent 
kad 
grea 
sitti 
mitt 
3 
1898 
q 
| He 
Cou! 
publ 
| vari 
| with 
| prof 
| and 
| wort 
| wide 
| | by a 
| conti 
| 
| Febr 
| sity, 
of E 
holdi 
| 
Hous 
of th 
great 
| tion, 
upon 
| Ipsw. 
| from 
| meet 
| | mem 
| | local 
| a vic 
| | We 
: | Camp 
| | Cante 
| Hosp 
| Leone 
: | his g 
| him 
| alike. 
| he su 
shoul 
led t 
| widov 
Mr. 
medic 
3 Portn 
worke 
by th 


TIS 
OURNAL 


rmy of 


rs were . 


1, 24th 

at the 
pletely 
d. He 


present 
sations 
jotted 
which 
atients 
r. No 
tation. 
dy six 
young 
y non- 
expe- 
Boers, 
Drift, 
ynolds 
could 
was so 
itch it 
mealie 
peared 
y were 
riders 
as did 
p, and 
utter- 
to the 
within 
irning, 
Ss were 


LPHIN- 
bruary 
S, the 
er and 

After 
irgeon 
ey-on- 

death 


MarcH 19, 1932] OBITUARY Tue Britisu 5 47 


MEDICAL JOURNAL 


of his principal at Cambridge he succeeded to the practice, 
and soon became known as an able and reliable general 
ctitioner, especially on the Chesterton side of the town, 
where he worked for over forty years. He held the medical 
oficership to the Chesterton Union Workhouse, and none 
cherish his memory more than the poor in that district. 
He retired to Bournemouth in 1929, and so general was 
the sorrow at his death that a request was made by his 
old parish of St. Luke’s, Cambridge, for a memorial 
service, which was accordingly held at that church on 
February 23rd. Dr. Fordyce represented the Cambridge 
and Huntingdon and East Anglian Branches on the British 
Medical Association Council in 1912-14, and was a repre- 
sentative in the Representative Body in 1920-22. During 
the Insurance Bill struggle he was unanimously acclaimed 
Jeader of the profession locally, and spared neither time 
nor trouble in acting as an efficient chairman at the meet- 
ings. For long after the passing of the Act he served with 
eat success as secretary of the Panel Committee, besides 
sitting as medical representative on the Insurance Com- 
mittee. He also took an active part in local affairs. He 
became a member of the Cambridge County Council in 
1895, and an alderman in 1907. Re-elected in 1913, he 
remained on the council for one year, when he resigned. 
He represented West Chesterton Ward on the Town 
Council in 1922, retiring in 1926. During these years of 
ublic service he rendered abundant professional aid on 
various committees. Following his labours in connexion 
with the Insurance Bill, the respect and gratitude of his 
fessional brethren were expressed by a public luncheon 
and presentation of plate, the first to pay tribute to his 
worth being Sir Clifford Allbutt. He is survived by his 
widow, two daughters, and one son. His loss is mourned 
by all sections of the community with whom he came into 
contact. 


Dr. JAMES GREIG SoutarR of Cheltenham died on 
February 29th. He received his education at the Univer- 
sity, and at the school of the Royal College of Surgeons 
of Edinburgh, and graduated M.B., C.M. in 1881. After 
holding the offices of resident surgeon at the Edinburgh 
Royal Infirmary and demonstrator of anatomy in the 
University he specialized in mental diseases, and subse- 
quently became medical superintendent of Barnwood 
House, Gloucester. He was a member and past-president 
of the Royal Medico-Psychological Association. He took 
great interest in the work of the British Medical Associa- 
tion, and was a member of the deputation which waited 
upon the Central Council during the annual meeting at 
Ipswich in 1900 with an invitation, which was accepted, 
from the Gloucestershire Branch for the Association to 
meet in Cheltenham in 1901. Dr. Soutar was appointed a 
member of the Arrangements Committee, and also of the 
local Executive and Reception Committee ; he was also 
avice-president of the Psychological Medicine Section. 


We have to announce the death of Roy FErRGuson 
CamppeLL, M.B., B.Ch.Ed., D.T.M.andH., D.P.H. 
Cantab., aged 37, who died on March 1st at the Brompton 
Hospital. Dr. Campbell was, until invalided from Sierra 
leone, the medical officer of health for Freetown, where 


/his genial character and application to work earned for 


him a warm place in the hearts of Europeans and Africans 
dike. Joining the Australian Forces in 1914 as a private, 
he subsequently rose to the rank of sergeant, after fighting 
Nm Gallipoli and France. Extensive injuries to _ his 
shoulder sustained from a shell wound in 1917 ultimately 
kd to his death from toxic myocarditis. He leaves a 
widow, but no children. 


Mr. J. T. CHURCHILL, whose death occurred at Matlock 
lst week, was a partner in the firm of J. and A. Churchill, 
medical and scientific publishers, of 40, Gloucester Place, 
Portman Square. For thirty-five years the cousins, Mr. 
J.T. Churchill and Mr. A. W. Churchill, M.A., have 
worked together in partnership in the business established 
by their grandfather, John Churchill, in the year 1825. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on March 12th the following medical 
degrees were conferred : 


_M.D.—A, W. C. Mellor. 
M.Curr.—M. F. Nicholls. 
M.B., B.Cu1r.—W. Radcliffe, G. H. Sanderson. 


NATIONAL UNIVERSITY OF IRELAND 
A meeting of the Senate was held on March 10th, under the 
chairmanship of the Vice-Chancellor, Dr. Denis J. Coffey. 

A letter of regret for inability to attend was received from the 
Chancellor, Mr. Eamon de Valera. A resolution was adopted 
expressing appreciation of the intimation received from the 
Chancellor of his intention to remain associated with the work 
of the University as far as his’ new duties will permit, and 
conveying the best wishes of the Senate for the success of 
Mr. de Valera’s public services as President of the Executive 
Council of the Saorstat Eireann. 

It was decided that travelling studentships in (1) chemistry, 
(2) pathology, should be offered among others for competition 
in 1934. Professor W. D. O’ Kelly was appointed to represent 
the University at the Royal Sanitary Institute Congresses at 
Brighton in pa next. 

The degree of M.D. has been awarded to Peter J. Kerley. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A meeting of the Council of the Royal College of Surgeons 
was held on March 10th, with Lord Moynihan, the President, 
in the chair. 

The Right Hon. Lord Dawson of Penn, P.C., G.C.V.O., 
K.C.B., K.C.M.G., President of the Royal College of Physi- 
cians, and Sir Henry S. Wellcome, LL.D., F.S.A., founder 
of the Wellcome Research Institution, were elected Honorary 
Fellows of the College. 

Mr. Francis James Steward was elected the representative 
of the College on the General Medical Council. 

It was reported that the Mackenzie Mackinnon Research 
Fellowships of Dr. G. Scott Williamson, M.C., and Dr. T. C. 
Hunt had been renewed for another year. 

Diplomas in ophthalmic medicine and surgery were granted 
jointly with the Royal College of Physicians to twelve 
candidates. 

Licences in Dental Surgery were granted to thirty-four 
candidates who were successful at the February examination. 


> 


The Services 


HONORARY SURGEON TO THE KING 
The King has approved the appointment of Colonel 
A. C. H. Gray, O.B.E., M.B., 25 Honorary Surgeon to 
the King, in succession to Cvionel G. De la Cour, O.B.E., 
M.B., who has retired. 


R.N. MEDICAL CLUB 
The annual dinner of the Royal Navy Medical Club will be 
held at the Trocadero Restaurant on Thursday, March 3lst, 
at 8 p.m. General meeting at 7.30 p.m. Information can 
be obtained on application to the honorary secretary (Surgeon 
Commander R. J. G..- Parnell, R.N.), Medical Department, 
Admiralty, S.W.1. 


COMMISSIONS IN THE R.A.M.C. 

The War Office announces that twenty-five permanent com- 
missions in the Royal Army Medical Corps are being offered 
to qualified medical practitioners, under 28 years of age, 
registered under the Medical Acts. There will be no entrance 
examination, but candidates will be required to present them- 
selves in London for interview and medical examination on 
April 15th. Applications should reach the War Office not 
later than April 12th. All information as to conditions of 
service and emoluments may be obtained from the Assistant 
Director-General, Army Medical Services, War Office, White- 
hall, S.W.1. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The House of Commons this week completed its discussion 
of the Estimates for the Defence Services, and took other 
financial business. The Dangerous Drugs Bill was read 
a second time. The Destructive Imported Animals Bill, 
which had already passed the House of Lords, received 
a third reading in the Commons. A measure prolonging 
the suspension of the Gold Standard also passed the 
Commons. The Veterinary Surgeons (Irish Free State 
Agreement) Bill, which had come from the Lords, was 
read a third time by the Commons on March 11th. 

Mr. Ramsbotham presented in the Commons, on March 
15th, a Public Health (Cleansing of Shellfish) Bill—‘* to 
enable local authorities to provide or contribute towards 
the provision of means for cleansing shellfish.”’ 


Dangerous Drugs Bill 

In the House of Commons, on March 14th, Mr. OLIveR 
STANLEY moved the second reading of the Dangerous Drugs 
Bill, which had already passed the House of Lords and had 
been set down in the Commons for March 11th, but post- 
poned. Mr. Stanley said this Bill was to enable the 
Government to ratify a Convention made at Geneva last 
summer to regulate traffic in dangerous drugs. The scheme 
for regulation which was proposed by the British Govern- 
ment was not accepted by this conference. The scheme 
which finally formed the basis of the Convention had a 
certain defect, and would present difficulties in practice. Even 
so, that scheme was an advance on the present position, and 
the British Government therefore became one of the signa- 
tories to the Convention. To a large extent it would be 
able to put the Convention into force under the existing 
Dangerous Drugs Act; but there were two items in which 
it might be necessary to make an alteration. The first was 
in regard to certain derivatives of opium which were not 
habit-forming drugs in themselves, but were capable of 
being converted into such ; in accordance with the Convention, 
it was necessary to take power to deal with them. The two 
drugs mainly concerned were commonly known as codeine 
and dionin ; their more scientific names were methylmorphine 
and ethylmorphine. These drugs were included in the Bill 
with their respective salts. They were not in themselves 
drugs medicinally, although they were capable of being con- 
verted into drugs of a useful character, which were being used 
more and more as substitutes for more dangerous drugs in 
medical preparations. The Government did not wish to 
establish a control of such rigidity as would interfere with 
their proper purpose and use. It intended, therefore, under 
Subsection (3) of Clause 2 to extend Part III of the Dangerous 
Drugs Act, and control the process of manufacture of those 
two drugs. It would be enabled, in the Order which 
brought this extension into force, to establish, in the case of 
these two drugs, a less rigid control than was usual under 
Part III. It would be found that this would affect neither the 
retail trade nor the use of these drugs in medical preparations. 
The other alteration was in regard to new derivatives of 
opium or the coca leaf which might be found in years to 
come; it had been in difficulty up to now in that it 
had not been able to deal with such new derivatives. The 
scheme proposed in this Bill was, first, a complete ban on 
the trade or manufacture of new derivatives—should it be 
found that any new discovery was of medical or scientific value 
the ban could be lifted—and, secondly, that this new-found 
drug should be submitted to the League of Nations to report 
whether it was a drug of addiction or a drug capable of 
being so converted. If it was found that the new drug had 
no medical or scientific value, then the ban was not lifted. 
If the League of Nations found that it was a drug of addiction, 
then Part Ili of the principal Act was brought into operation. 
If it found that it was not a drug of addiction, but 


capable of being converted into one, then the Government 
was entitled to use the same procedure as he had outlined 


in the case of codeine and dionin. The Bill was to be brought 
into operation by Order in Council. The Convention would 
not come into force until it was ratified by twenty-five of the 
signatories, including at least four of the main manufacturin 
countries. It was necessary, therefore, to retain a discretion 
as to when‘the Bill should come into force. 

Mr. Ruys Davigs said that the Opposition Save its 
blessing to the Bill. It was a very necessary measure, 

Sir W. SuGpEN asked whether the veterinary surgeons, the 
British Medical Association, and the Society of Pharmacists 
of Great Britain and Ireland had been consulted and given 
their consent. They were the three bodies mainly and most 
intensely interested in what was being done in the Bill. 

Mr. STANLEY said a White Paper had been laid before 
Parliament, and the subject was well known to the bodies 
interested. In view of the fact that the Government haq 
received no representations against it, the House could cop. 
clude that the Bill was approved. ‘ 

The Bill was read a second time and sent to a committee 
of the whole House. 


Vaccination 

Mr. E. Brown told Mr. Groves, on March 9th, that he was 
aware that in the United States of America vaccination was 
not usually performed upon children until school age, but 
he was unaware of any evidence to support the statement that 
unvaccinated children under school age had shown no greater 
susceptibility to small-pox than those in countries where infant 
vaccination prevailed. The suggestion to exclude children 
under school age from compulsory vaccination would be con- 
trary to the recommendation made by the recent Committee 
on Vaccination in its first report, and could not be adopted. 

Replying to Mr. Groves, on March 10th, Sir Hitton Youne 
said the question of manufacturing vaccine lymph in the 
Government lymph establishment with a view to the preven- 
tion of the risk of post-vaccinal encephalitis, had been fully 
considered, and the abandonment of the use of rabbits for the 
purpose of strengthening the lymph supplies was not con- 
templated, as there was no evidence to suggest that the use 
of rabbits in the preparation of lymph had any influence on 
the occurrence of post-vaccinal encephalitis. In a further 
answer to Mr. Groves, on the same date, Sir Hitton Youne 
stated that distinctions between what Mr. Groves described 
as the mild and almost non-fatal variety of small-pox, known 
as alastrim, and the severe or classical type appeared in the 
latest reports of the League of Nations Health Committee 
dealing with epidemics of this disease. The reports were issued 
solely on the responsibility of the Health Section of the 
secretariat of the League of Nations: It was specifically 
stated in each report that the responsibility of the Health 
Committee of the League was not involved. 


Sterilization of Mental Defectives 

Replying to Sir John Birchall, on March 9th, Mr. ERNEstT 
Brown said the Minister of Health had considered the 
resolution sent to him by the Leeds City Council referring 
to the increase in mentally deficient persons and advocating a 
measure to prevent the procreation of children by mentally 
deficient persons. The Minister was arranging for certain 
preliminary investigations as a first step towards a general 
inquiry into the problem. 


In reply to Sir N. S. Sandeman on March 10th, Sir Hitton 


Younc said he proposed to arrange first for a preliminary 
investigation of the scientific issues involved in the question 
of the sterilization of the mentally unfit before appointing 4 
committee to inquire into the matter. 


National Health Insurance 

Replying to Mr. Logan, on March 9th, Sir Hitton YOounG 
said that, as the result of a recent discussion by his Depart- 
ment with representatives of doctors in insurance practice, 
he was not satisfied that there were sufficient reasons fot 
making hypodermic syringes and needles, for asthma self-treat- 
ment, available as part of medical benefit. 

Sir Hitton Younc, replying to Mr. L. Smith on March 
14th, said he was aware of the increase that had taken place 


548 Marcu 19, 1932] 
m 
to 
be 
Tl 
en 
Es 
mi 
of 
As 
ph 
i we 
ref 
Tr 
In 
* 4 in 
the 
19: 
7 a ( 
col 
wa 
mo 
: | Th 
; in 
the 
po! 
| stu 
for 
| 
to. 
a | hac 
| to 
age 
| rec 
loc: 
| duc 
> pla 
; Agi 
Cot 
Sir 
had 
teh 
areé 
A 
on 
pre] 
tubs 
The 
not 
man 
: fron 
was 
to 
i med 
dise; 
| In 
Cou: 
| £13: 
Si 
fron 
| 
jee Si 
| 
In ti 


the 
ring 
1g a 
ally 
tain 
eral 


TON 


nary 
tion 
ig 


YUNG 
yart- 
tice, 
for 
reat: 


arch 
lace 


Marcx 19, 1932] MEDICAL NOTES 


Tue Britisn 
MEDICAL JOURNAL 


IN PARLIAMENT 549 


in the claims of insured women workers, and particularly 
married women, to sickness and disablement benefit compared 
with the experience of some years ago. It was not possible 
to give a specific explanation of this increase, which was 
believed to be the combined result of a number of causes. 
The whole subject of women’s insurance was at present 
engaging his attention. 


Army.—Mr. Durr Cooper, in presenting the Army 
Estimates on March 8th, said that for the first time for 
many years a general limit had been placed on the number 
of recruits accepted in order to help to ensure economy. 
As a result, the War Office had been able to raise the 
physical qualifications for recruits. It had been necessary to 
postpone works, but he enumerated those, at home’ and over- 
seas, Where reconstruction was urgent because the buildings 
were old, dilapidated, or unsafe. 


Births and Deaths in Trinidad.—Sir P. CuNLirFE-LIsTER, 
replying on March 8th to Mr. Rhys Davies, said that in 
Trinidad in 1928 there were 11,666 births, with 927 stillbirths. 
In 1929 there were 12,695 births, with 977 stillbirths ; and 
in 1930, 12,730 births, with 947 stillbirths. There were 
7,844 deaths in 1928, 1,500 being under 1 year; in 1929 
there were 7,779 deaths, 1,624 being under 1 year; and in 
1930, of 7,721 deaths, 1,617 were under 1 year. There was 
a Child Welfare League in Trinidad, to which the Government 
contributed £900 a year. A special clinic for sick children 
was maintained at the Colonial Hospital, and there was a 
mothers’ and infants’ clinic in Port-of-Spain. 


_ Tin Foil and Food Poisoning.—Mr. E. Brown told Mr. 
Thorne, on March 9th, that, apart from one unverified case 
in which poisoning was suggested, there was no information 
that wrappers of tin or lead foil had been the cause of food 
poisoning. An order that the immediate wrapping of food- 
stuffs should be either greaseproof or cellophane would there- 
fore not be justified. 


Milk for Children of School Age.—Mr. RaMsporuam, in reply 
to Colonel Moore on March 10th, stated that the Government 
had no power to compel local education authorities or parents 
to supply milk daily to all children in the country of school 
age. A great increase in the numbers of school children 
receiving a daily supply of milk, under schemes for which 
local education authorities took responsibility, and those con- 
ducted by the National Milk Publicity Council, had taken 
place, and the Board of Education and the Ministry of 
Agriculture were co-operating with the National Milk Publicity 
Council to secure an extension of these arrangements. 


Slum Clearance.—Replying to Mr. Tinker, on March 10th, 
Sir Hitton Youna said that up to February 29th last he 
had received resolutions declaring 394 areas in England and 
Wales, the clearance of which involved the displacement and 
tehousing of approximately 64,000 persons, to be clearance 
areas under the Housing Act, 1930. 


A“ Remedy ’’ for Tuberculosis.—In a reply to Mr. Mander, 
on March 11th, Sir Hirron Youna said the efficacy of the 
preparation ‘‘ umkaloabo ’’ as a remedy in cases of pulmonary 
tuberculosis had been carefully considered on several cccasions. 
The claims made on its behalf in regard to tuberculosis did 
not appear to differ in character or degree from those made for 
many other so-called ‘‘ remedies ’’ which have been advertised 
from time to time and afterwards found to be valueless. He 
was not prepared to give instructions for the facts relating 
to this ‘‘ remedy ’’ to be brought officially to the notice of 
medical officers who held appointments associated with this 
disease. 


Notes in Brief 
In the Civil Estimates for 1932-33 the Medical Research 
Council’s grant has been reduced from £148,000 (1931-32) to 
£139,000. 


Sir Hilton Young cannot hold out hope of special assistance 


from the Exchequer for the provision of water supplies in 
tural parishes. 


Sir H. Samuel states that in the five years 1926-30, 
2,066 persons were killed in railway accidents in Great Britain. 
In the same period 30,354 persons were killed in road accidents. 


Medical News 


During the months of April, May, and June a series of 
lectures and clinical demonstrations will be given on 
Mondays, Tuesdays, Thursdays, and Fridays at 4.15 p.m., 
at the West London Post-Graduate College, West London 
Hospital, Hammersmith. These are included in the 
ordinary post-graduate course, but are also open to all 
medical practitioners without fee. The opening lecture, 
on April 4th, will be given by Sir Henry Simson, on the 
management of pregnancy and labour. 


The British Red Cross Society will hold a course of 
seven lectures and demonstrations on tropical hygiene on 
Mondays, Wednesdays, and Fridays, commencing Monday, 
April 4th, at 9, Chesham Street, Belgrave Square, S.W.1, 
at 5.30 p.m. The course will cover such questions as food, 
clothing, and medical and sanitary precautions necessary 
for health in hot countries. Further particulars may be 
had from the county director. 


The meeting of the South-West London Medical Society, 
on Wednesday, March 23rd, at 9 p.m., at the Bolingbroke 
Hospital, Wandsworth Common, will be devoted to a 
discussion on acute abdominal pain, to be opened by Mr. 
Norman Lake and Dr. C. E. Lakin. 


A ten-weeks’ post-graduate course has been arranged by 
the Aberdeen Medical. School, to be held at Marischal 
College, Woodend Municipal Hospital, Aberdeen City 
(Fever) Hospital, and the out-patient department of the 
Aberdeen Royal Infirmary on Tuesdays and Thursdays at 
3.15 p.m., commencing on April 19th, and terminating 
on June 23rd. The fee for registration is one guinea ; 
there is no class fee. Tea will be provided at 4.15 p.m. 
Those desirous of attending the course should notify the 
secretary of the university by April 15th. 


A detailed programme of the Eleventh Congress of the 
German Pharmacological Society, which will be held at 
Wiesbaden from ril 8th to 11th, has now been pub- 
lished, and is obtainable from the general secretary, 
Professor W. Lipschitz, Frankfort-on-Main. 


The annual general meeting of the National Baby Week 
Council was held at 117, Piccadilly, on March 16th, with 
Sir Gomer Berry, Bt., in the chair. The report of the 
executive committee and the annual report of the council 
were presented by Dr. Eric Pritchard, who opened a 
discussion on the organization of local propaganda, with 
special reference to the Baby Week. Dr. Sophia S. Friel 
and Dr. D. H. Geffen were reappointed joint honorary 
secretaries. 


At the meeting of the Central Midwives Board for 
England and Wales on March 3rd a letter was read from 
the secretary of the Royal College of Surgeons stating 
that Mr. Victor Bonney had been re-elected as the repre- 
sentative of the College on the Board for the year com- 
mencing April Ist, 1932. A copy of the syllabus of a 
course of lectures for midwife teachers, commencing on 
March 2nd, at the Liverpool Maternity Hospital, had been 
sent by the secretary. The Board recorded its high 
appreciation of the action taken by the hospital, feeling 
sure that such a course would be of the utmost value in 
helping to raise the standard of midwifery throughout the 
country. Approval. as lecturer was granted to: Dr. 
A. W. C. Bennett, Swindon Maternity Home; Dr. 
Elizabeth D. H. Craig, M.B., Ch.B., York Maternity 
Hospital ; and Dr. R. G. Maliphant, Cardiff. 


The Zeitschrift fiir Tuberkulose has published a special 
Robert Koch issue containing his portrait and two 
facsimile letters, as well as original papers by E. von 
Romberg and Sauerbruch, each of Munich, Sir Robert 
Philip of Edinburgh, Calmette and Léon Bernard of 
Paris, Bruno Lange of Berlin,. Bang of Copenhagen, 


-A. Stanley Griffith of Cambridge, and others. The price 


of the issue is RM.10. 


Professor Felix von Mikulicz-Radecki has been appointed 
to the chair of obstetrics ard gynaecology at Kénigsberg, 
where his father was professor of surgery from 1887 to 
1896, 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House; Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND- ANSWERS 


Stethoscope for Deaf Doctor 
Dr. F. R. W. K. Aten (Killiney) writes: I suggest that 
“* Scot,’’ whose query appears in the Journal of March 
12th, should try the original type of de Lee’s stethoscope. 
Solomon’s modification, although more convenient in many 
ways, does not transmit sound so well. 


Income Tax 
Resident Hospital Director 
“* J. R.”’ occupies rent free a house adjoining a hospital which 
is recognized as a charity for income tax purposes. Is he 
liable to pay tax on the annual value of the house he 
occupies ? 


*," The matter arises on the statutory exemption of hos- 
pital premises, which extends to ‘‘ the public buildings, 
offices, and premises so far as not occupied by any individual 
officer . . . whose total income amounts to £150 or more 

’’ The position therefore seems to be that the hospital 
is not exempt from tax on the dwelling house attached 
to the hospital, and unless ‘‘ J. R.’’ has a right to let the 
house it would seem‘ probable—the point is not beyond 
doubt—that it is the hospital authorities who are liable to 
pay the tax in question. 


LETTERS, NOTES, ETC. 


Achlorhydria 
Correction 
Professor HENry Moore (Dublin) writes: Through a mistake 
the galley proofs of my paper entitled ‘‘ A clinical study 
of achlorhydria’’ were returned too late to have my 
corrections made in the text in your issue of February 27th 
last. In Table II, page 365, L should read Fe with reference 
to the treatment of Case 6, and there should be no L in 
the treatment column for Case 8. 


Doctors and District Nurses 
Dr. M. Granam Dirt (Alloway, Ayr) writes: ‘‘ Nest’’ 
(March 5th, p. 456), as a ‘‘ whole-time medical officer of 
health,’’ would seem to be curiously out of touch with the 
relative positions of (a) doctor, (b) district nurse, and 
(c) patient. A district nurse is neither an employee nor 
an assistant to the family doctor, but is perfectly inde- 
pendent of him so far as the engagement of her services is 
concerned. The onus of calling her in, as also the meeting 
of the expenses incurred thereby, rests with the patient, 
not with the doctor. When a doctor is asked to attend, and 
the nurse’s services have not already been availed of, the 
calling of her in is done at the recommendation of, or at 
any rate with the acquiescence of, the doctor. The nurse 
then carries out the doctor’s instructions in relation to the 
patient by whom she is summoned, but only (and this is 


important) in so far as they conform with the local nursj 
association’s rules. It by no means follows, however that 
because a doctor advises the services of the district ‘nurse 
that his recommendation is necessarily acceptable from the 
patient’s point of view. One reason for not employing the 
nurse in cases where the value of her services would seem 
to be obvious is the patient’s omission to become a 
““member ’’ (annual subscriber) of the local association 
and/or may even be found to be already in debt in respect 
of fees due to the association for previous nursing visits 
or confinements. A reason of this nature is rarely stated 
to the doctor, and, I should imagine, is most unlikely 
such is human frailty, to be given to your correspondent’s 
“health visitors on their normal rounds.’’ True, the 
doctor, in cases where he knows his patients, may, ang 
frequently does, as a matter of convenience, convey the 
message asking the nurse to attend ; but on such occasions 
he is merely acting as the agent of the patient, and, if he 
is wise, will be careful to make this clear at the time. 


Raw Milk and Dental Caries 


Dr. R. J. Hooker (Brighton) writes: I was interested to reaq 
in the Journal of January 30th the report of Mr. Sprawson’s 
paper. My daughter, now aged 3} years, has had about 
a pint of raw “‘ certified ’’ milk daily since she was 4}, 
It has always been difficult to persuade her to eat anything 
hard or fibrous, and so, to provide her with the necessary 
nourishment, she has had to have a diet which consisted 
chiefly of soft foods. She did not cut her first tooth unt] 
she was 11 months of age, and at 1} years still had only her 
upper and lower incisors present. At present her teeth 
show no sign whatever of caries. Here is a case of a child 
who might have been expected to have caries on account 
of the nature of her diet, but who has no sign of it. The 
fact that she has had raw milk would seem to support 
Sprawson’s deductions. 


Vacancies and Courtesies 


M.B., B.S.’’ writes: In every number of the Journal vacant 
resident appointments are advertised. In early February 
I answered one of these advertisements. May I quote the 
result? The applications had to be in by i 15th. 
From another candidate I learned that the “‘ short list was 
out ’’ on February 16th, and that on February 18th the 
appointment was made. And now, on March 5th, I get 
a reply to my application! In these days, when resident 
appointments to many candidates are an ill-afforded luxury, 
is it too much to expect the courtesy of an early refusal? 


The Common Cold 


Dr. W. M. Jackson (Falmouth) writes: I have read with 
much interest the correspondence on the common cold. My 
own experience of the use of the following is that it 1s 
remarkably efficient in preventing the onset of a cold il 
taken at once or at the appearance of the very first sugges- 
tion of a cold. The mixture is: Ammon. carb. gr. v, pot. 
chlor. gr. v, vin. ipecac. mv, sp. chlorof. m x, sp. aeth. 
nit. m xx, aq. ad. 3ss._ This should be taken in about a 
wineglassful of water. It is much more effective if taken 
half to one hour before meals, and it may be repeated in 
two or three hours if any suggestion of a cold remains. It 
is better to take light meals during the time the medicine 
is being used. I have found this, for myself and family, 
almost uniformly successful, and, moreover, it is never 
necessary to take more than one or two doses. When the 
cold has once definitely set in, the mixture is apparently 
of no use. 

“The Student in Irons” 


A Lecturer ”’ writes: Examiners seem to be of two kinds: 
those who try to find out what a candidate knows, and 
those who do find out something he does not know—a much 
easier task. To the activities of the latter class are due the 
cramming of masses of isolated facts, even between papers 
and vivas. It is quite notorious that examinations in which 
the candidate has to run the gauntlet of half a dozen 
examiners are generally known as “‘ tricky,’’ and produce 
results which surprise even the examiners themselves, and 
sometimes astonish teachers. No wonder students in their 
last years become weary and apathetic, talk of ‘‘ luck, 

trust to chance, and only read books written by examiners. 


Vacancies 
Notification of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 46, 47, 48, 49, 50, 51, 54, and 55 
of our advertisement columns, and advertisements. as to 
partnerships, assistantships, and locumtenencies at pages 52 
and 53. 


A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 103. 
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A Paper 
THE CHRONIC PELVIC WOMAN * 


ALECK BOURNE, M.B., B.Cu., F.R.C.S. 
OBSTETRIC SURGEON TO OUT-PATIENTS, ST. MARY’S HOSPITAL ; SENIOR 
OBSTETRIC SURGEON, QUEEN CHARLOTTE’S HOSPITAL 


At the outset I should apologize for, or explain, the title 
of this paper. When thinking of a true medical descrip- 
tion of the conditions to be discussed it seemed impossible 
to find a sufficiently inclusive term, and resort to a 
colloquialism was necessary. I can, however, claim 
justification both by precedent and by the more important 
reason that it describes a well-known clinical type. Some 
years ago, Dr. Hutchison gave us an analysis of what 
he called the ‘‘ chronic abdominal woman,’’ and showed 
her to be a very real medical problem, with whom we 
were only too familiar. In this paper I am dealing with 
a similar condition in which genital rather than alimentary 
symptoms predominate. The difficulties of diagnosis and 
management are, in many ways, the same, but there are 
sufficiently important differences to justify an account 
of how these patients are viewed by the gynaecologist. 


DISORDERS OF MENSTRUATION 

The condition we are considering may comprise any 
or all of the common pelvic symptoms, together with 
others referred to any part of the body. The paramount 
importance of the reproductive system in women is the 
reason for the usual prevalence of pelvic symptoms, and 
of these the most marked are those of menstrual disorder. 
Pain for several days before the period is felt in the 
back, abdomen, and thighs, with headache and breast-ache, 
followed by pain lasting the whole time of menstruation 
and perhaps for a few days after it. The persistence of 
pain throughout the period is characteristic of the func- 
tional or non-organic type of dysmenorrhoea. True 
spasmodic dysmenorrhoea may be intense, but it seldom 
lasts more than a few hours, while the congestive dys- 
menorrhoea of organic pelvic lesions is pre-menstrual in 
time and usually disappears soon after menstruation 
starts. Another feature of the dysmenorrhoea of the 
menstrual invalid is the existence of other aches and pains 
all over the body, often with nausea and vomiting, and 
frequency and pain on micturition. Menstruation is 
reported by the patient to last longer than normal, 
sometimes for ten or twelve days, and to return in three 
or even two weeks. The loss is described as excessive, 
with large clots, though usually these patients do not 
appear to be as anaemic as one would expect from their 
description. The intermenstrual interval is a period of 
recovery from the debility produced by the last menstrua- 
tion, followed by a few days of fear and preparation for 
the next. During this time she is likely to complain of 
fatigue, backache, and lower abdominal pain. These 
vague pains are commonly unrelated to the ordinary causes 
of discomfort, and an attempt to trace their origin fails. 
Backache is one of the chief complaints, but instead of 
conforming to what we should expect, it may, to our 
surprise, be worse on lying or sitting down. There is not 
the ordinary relation between cause and effect ; in other 
words, the pains are capricious in their onset and 
behaviour. 


SIGNS AND SYMPTOMS OF DyYSMENORRHOEA 
In an attempt to emphasize the reality of symptoms 
these patients describe them with a great wealth of detail. 
Particularly is pain minutely described—its site of origin, 


* Read to the West Suffolk Division of the British Medical 
Association, November 21st, 1931. 


to where it radiates, and how it is burning, shooting, 
stabbing, or aching. For the same reason the word 
“ terrible ’’ is commonly used, to ensure that the doctor 
will regard the pain as a very real trouble. Other sym- 
ptoms which are frequent are leucorrhoea and dyspareunia. 
The latter is important, as it is often the cause of marital 
unhappiness, which serves further to aggravate the 
patient’s distress. A careful consideration of the nature 
of the dyspareunia will sometimes give the clue to the 
true aetiology of the whole condition. To this I shall 
refer later. 

An examination of the pelvis often reveals no lesion, 
but a general survey of the patient usually finds her 
anxious, tired, and thin, with abdominal laxity, toneless 
muscles, and flatulent dyspepsia. There may be general 
or local abdominal tenderness, but no muscular defence, 
and nothing but a spastic colon, mobile kidney, or inflated 
tender caecum can be discovered. The scars of surgical 
operations are often to be seen. Other patients (parous 
women) may have some prolapse of the vagina, with a 
soft, relaxed perineum corresponding to the similar condi- 
tion of the abdominal wall. Almost inevitably there will 
be a torn cervix with leucorrhoeal discharge. The uterus 
may be a little retroverted, enlarged, and soft. It is 
always tender, and pain is caused by moving the cervix: 
this may give the impression of adnexal disease, but 
thickened tubes can seldom be felt. The ovaries are 
often low-lying, easily paipable, and always extremely 
tender to the gentlest touch. Indeed, a feature of the 
vaginal examination is the general increased sensitivity 
of the whole pelvis, so that the pain is out of all propor- 
tion to the pressure or thrust of the finger. This pelvic 
tenderness is noticeably present without the fixity, indura- 
tion, or adventitious swellings which are the organic 
accompaniments of painful vaginal examination. 


Types OF PATIENTS 

The chronic pelvic woman is found among the married 
and the single, parous and nulliparous, and at any age 
between 20 and the menopause. They are represented in 
all social grades: hospital out-patients provide nearly 
as many examples as the private consulting room, though 
the types are different. Of the hospital class a moment’s 
thought will recall the tired middle-aged woman with the 
lax abdomen and perineum after many confinements. 
Poverty forces her to work away from home, where, again, 
she will find no rest with a large family of young children. 
Prolapse, pain, menstrual excess and frequency, viscero- 
ptosis, flatulence, and constipation all reduce her to a 
state of physical and mental misery. 

On the other hand, we have the young woman who, 
largely because of foolish upbringing and little real 
occupation, has become a menstrual invalid. Or again, 
the unmarried woman in the thirties or early forties who 
has been disappointed in love and starved of sex, and 
who lives a life of wearisome monotony as a household 
drudge to tedious and exacting parents. These are some 
of the types. We can think of others, but they all have 
the chief features in common, though they may emphasize 
different groups of symptoms. 


SIGNIFICANCE OF PAIN AND TENDERNESS 

The underlying cause of the chronic pelvic condition 
may be obvious or obscure, but in no other disease is it 
more important to arrive at the truth, for on a knowledge 
of the cause will hang the decision of alternative and 
diametrically opposite treatments. In spite of the 
diversity of complaints and social types there are two 
main groups. In the first no physical signs can be found ; 
in the second there is a sufficient organic cause to explain 
adequately all the symptoms. If all patients were so 


sharply divided as this there would be no difficulty in 
[3716] 
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diagnosis, but the practical clinical difficulty is to assess 
the value of what may be a trifling lesion as a possible 
cause of pain. Or sometimes there is the uncertainty lest 
some deeper trouble in the pelvis or abdomen should be 
missed, even though a careful examination has been made. 
The emphasis of a trivial condition, often known and 
exaggerated by the patient, is the commonest mistake 
made. Examples are the incrimination of a harmless 
retroversion of a normal uterus, or invention of the 
hypothetical “‘ ovaritis.”’ In forming a judgement on 
this important matter it is necessary to keep a sense of 
proportion and to stop and ask oneself if it is likely, or 
even possible, that so profound a disturbance as has been 
described, with so much physical and mental misery and 
pain, can conceivably be caused by a lesion so unimpor- 
tant. The presence of tenderness on examination is 
regarded too seriously. Tenderness so often means 
nothing, and should seldom be considered if there are no 
other physical signs. For example, tenderness means 
nothing if it is universal, or if the organs are otherwise 
normal on vaginal examination. Tenderness is not suffi- 
cient for diagnosis of chronic salpingitis and ‘‘ ovaritis.’’ 
There must be swelling, induration, or fixity. A misinter- 
pretation of tenderness is a fruitful source of error. 


PsyYCHOLOGY OF THE PELVIC WOMAN 

There will probably be clear localization of pain and 
well-defined menstrual complaints. This is the type of 
patient who is so often labelled ‘‘ ovaritis’’ or ‘‘ retro- 
version,’’ because consideration goes no further than her 
pelvic organs. We so easily assume that a pelvic pain 
means a pelvic disease, and we find it so difficult to realize 
that symptoms so strongly expressive of organic disease 
may be entirely explained on a nervous basis. It is only 
after a long touch with practical medicine that we appre- 
ciate the reality of the neuroses as causes of physical ill- 
health. The great physiological importance of the reproduc- 
tive system in women offers an explanation of why neuroses 
in women so often manifest themselves through functional 
disorders of the pelvic organs. We must be alert, there- 
fore, to suspect a neurotic basis in all those cases in which 
there are detailed complaints but no definite physical signs 
to support them. The remainder of the consultation 
should be devoted to an attempt to find the mental stress 
or emotional blow which has shaken the woman’s mental 
stability and undermined her confidence. In many simple 
cases it is easy to discover quickly an obvious emotional 
cause of the trouble. 

It is not really within my province to deal in detail 
with the clinical aspects of neurasthenia, but all of us, 
especially those who have much to do with women’s 
diseases, should have a sufficient knowledge to enable us 
to recognize a neurosis and treat the simple cases. Perhaps 
in no other branch of medicine are the baleful effects of 
specialism more plainly seen than in the attitude of mind 
of the gynaecologist who regards his work as primarily 
a branch of surgery. Whatever may be his surgical 
dexterity, no man should practise gynaecology unless he 
is alive to the reality and importance of its association 
with the neuroses. Only by this wide outlook can he 
regard the diseases of women as a whole, involving not 
only a knowledge of surgical technique, but also a sym- 
pathetic familiarity with the emotional structure of a 
woman’s mind and temperament. I make no apology, 
therefore, for asking you to think of the psychological 
aspect of our subject, even though I am not a 
psychologist. 

Let us first consider some of the common forms of 
mental stress met with in the gynaecological consulting 
room. It is well to remember, first, that resistance to 
emotional stresses varies according to the mental constitu- 
tion. Some are made of poor materia! and will bend easily, 


~ 


while others are so tough as to yield only under utmost 
provocation. It is important, therefore, to estimate how far 
the patient’s mental and nervous make-up and upbringin 
are weaker than normal, and, thus, her liability to suffer 
strain. We find in our consulting rooms either the feeble 
woman reacting excessively to the ordinary stresses of 
life or, what is a rare event, the normal woman who has 
broken down under intensity of stress. It is not difficult 
to find out the type of patient we are dealing with. 4 
little conversation and knowledge of their past and family 
life will be sufficient to estimate the character. 


UPBRINGING AND FAMILY RELATIONSHIPS 

Not only may the raw material be poor and weak, of 
strong and resistant, but the upbringing throughcut child. 
hood may have implanted a wrong view of life. The 
child may have been spoilt and pampered, and thus have 
grown up egocentric, with a mental gaze turned inwards 
on itself. If, in addition to a childhood and adolescence 
of excessive mother-care, the individual becomes a pam- 
pered adult shielded from life’s normal stresses, and 
without any great mental ability and resource which wil] 
provide external interests, the stage is indeed set for qa 
succession of functional symptoms which may well defy 
all attempts at treatment. If, therefore, we can trace 
pains and other symptoms to the operation of emotional 
stresses, let us consider for a moment what such stresses 
may be, particularly those which may produce the 
“chronic pelvic woman.’’ As I have already said, 
human, family, and sex relationships play a predominating 
part in the life of a woman, and just as there is a 
tendency for the symptom-reaction to be pelvic, so the 
emotional stresses spring chiefly from family relationships. 
Perhaps the commonest is the distress arising not only 
from marital infidelity, but from the ordinary conjugal 
coolness which will follow after a few years of humdrum 
domestic monotony. Even the lack of demonstrative 
affection which, obvious during the first months of married 
life, naturally diminishes in intensity as the years pass, 
may, to some women, be a source of constant daily un- 
happiness. They feel that love and romance are buried 
under a weight of daily routine, with its petty cares and 
worries, and therefore that life now holds little or nothing 
of what they hoped for during the opening months of 
married life. Those women who suffer from the effects of 
this form of sex monotony are often childless. The normal 
hunger for affection is satisfied by the demands. made by 
the helplessness of young children entirely dependent on 
her. The care of children will also help to save her by 
providing a work which wiil afford little opportunity for 
dwelling too much on her own imagined misfortunes. 

Childlessness can also act alone as a severe stress by 
the acute disappointment and constantly recurring dashing 
of hope. It is only a few women who, after the excite- 
ment of early * arriage has passed, are content to be 
childless ; to most it is the source of the bitterest private 
grief. From being a mere disappointment it becomes 
a reason for a critical self-examination, and inarticulate 
assumption that she cannot be as other women. It is 
natural that a result of this self-accusation must often be 
a series of symptoms arising in the pelvic organs. A 
further example is the emotional stress set up by lack 
of love, or by active dislike of her husband, especially 
if the affections are placed elsewhere. Here we often find 
the chief complaint is dyspareunia, which is an unconscious 
defence against sexual attentions which are unattractive 
or even resented. 

Unmarried women who have either no work, or perhaps 
the uncongenial monotony of their aged mother’s house- 
hold, suffer a sex starvation which is a common cause of 
pelvic disorders. As in the childless married woman we 


have here the long-continued action of a bitter disappoint- 
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ment, both in the lack of normal sexual life and sometimes 
in the absence of children which she fears may never be 
hers. There are other examples of the nature of emotional 
stresses, but I have given enough to illustrate my purpose. 


OVER-REACTION AND FATIGUE 

~ One clinical feature of all these patients is fatigue. 
Whatever may be their other symptoms they are all tired. 
Weariness is, perhaps, a better term, as it conveys in 
addition to fatigue the idea of mental tiredness and even 
hopelessness. They are nervously tired, partly by effort 
to withstand their anxieties and partly by the physical 
over-action which is a feature of neurasthenia, and of 
which their symptoms are the obvious manifestation. In 
his book The Common Neuroses, Ross gives as an illustra- 
tion of excessive reaction the vomiting which may be 
induced by a foul smell. Here is a sufficiently positive and 
obvious symptom, but nobody would deduce from it that 
the victim must necessarily have some organic disease 
of the stomach. In a similar way the physical accom- 
anime..ts of anger and fear are the symptomatic reactions 
to these emotions. So we have, particularly in women, 
a series of functional symptoms referred to the pelvis 
and its organs which are a response to an excessive 
emotional stimulus. Of all patients we are called upon 
to treat, other than the fatal organic diseases, there is 
no more difficult group to cure ; but with care, sympathy, 
and great trouble much can be done to bring them back 
to normal life. At the beginning of any treatment the 
first essential, without which nothing can be done, is to 
be able, after the most careful physical examination, to 
reassure the woman that she has no organic disease of 
the pelvic organs. I am assuming that we are dealing 
with the neurasthenic group which have either a normal 
pelvis or one which cannot possibly be a source of trouble. 
Unlike the hysterical patients, most of our present group 
want to be well, and therefore if they can be reassured 
as to the physical integrity of their pelvic organs the 
basis of a successful treatment has been laid. 

In this connexion it is well to add that a vaginal exam- 
ination, especially if aided by a simple speculum, will 
give the impression that a real exploration has been made. 
Additional examination, such as of the urine and blood 
pressure, will serve to increase the feeling of confidence. 
It is impossible to emphasize too much the importance of 
giving the patient real assurance that great care and 
thoroughness have been used to exclude every possible 


mistake. 
ANXIETY AND ASSURANCE 


' After having emphatically reassured the patient on the 
condition of her pelvis and physical state generally, the 
decks are cleared for a simple explanation of how local 
symptoms and fatigue can be the result of anxiety and 
emotional stress. Common illustrations of reactions to 
great emotion, such as the flushing in anger, the palpita- 
tion and pallor of fear, and the collapse of grief, will 
assist in bringing home the idea of the intimate connexion 
of emotional states with physical symptoms. Another 
good illustration which has been the experience of most 
people at some time or other in their lives is the atonic 
flatulent indigestion which accompanies worry, and no less 
its sudden and complete disappearance when the anxiety 
has been lifted. We all know the sense of physical well- 
being which follows the exaltation of good news or relief 
from deep anxiety. If these common illustrations of 
everyday experiences are set before an intelligent patient 
after reassurance of her pelvic state, there will begin to 
dawn on her mind that here is probably a true explanation 
of her own condition, and from this moment another step 
in recovery has been taken. The next advance is a con- 
sideration of the nature of her anxiety and the encourage- 
ment to face it and examine it. Here we are almost led 


to a dissertation on the philosophy of living, and I believe 
that it is not a small part of a doctor’s duty to inculcate, 
both by example and by precept, the right way of life. 
Anxiety is one of the most pernicious of all the influences 
which act upon ourselves, not excluding alcohol, food, 
and overwork. It is useless, and generatly proved baseless 
by the outcome. of future events, but while it lasts it 
depresses and inhibits all vitality. Its continued action 
will even so alter metabolism that the subject will lose 


weight to the point of emaciation, while its influence on . 


the mind is such that the springs of energy are drained. 
It is scarcely possible to make this indictment of any other 
of the evil influences which surround the modern in- 
dividual, and it is no exaggeration to say that anxiety 
is the most insidious foe which each of us has to face. 


CHANGE OF ATTITUDE NECESSARY 

The debilitated subject of whom we are speaking cannot 
be expected either to realize the effects of her worries or 
to make any successful attack on them without the help 
of confidential talk with some understanding guide and 
mentor, in whom complete confidence is found. It is 
possible, however, to show the way by teaching the 
patient to realize that nothing matters very much. The 
care-free attitude of laughing at life, so difficult for some 
to attain, is the end in view, and we lose nothing by 
adopting it. Most anxiety is about the possibility of 
future. events of terror which seldom materialize, and in 
any case the realization is never so bad as its anxious 
anticipation. 

The simpler cases can be treated by sympathetic assist- 
ance in overcoming anxiety by reassurance, and an effort 
to put the cause of anxiety in its true place. It is 
astonishing how many of these women are helped by 
encouragement afforded by sympathetic conversation with 
their trusted doctor. Where no real cause of anxiety 
or distress exists, they can be restored to a normal view 
of life, especially if opportunity is taken of a confidential 
interview with her husband or grown-up daughter. In- 
deed, it is in this latter direction that tension in family 
life, so often the underlying cause of trouble, can be eased, 
and a new harmony created. More than one interview 
with the patient is needed, in fact repeated consultations 
may be necessary to ensure that no relapse back into the 
anxiety-state should happen. The influence of the first 
conversational treatment is unlikely to last long unless 
further moral support is given at frequent intervals. But 
sooner or later the patient is able to stand on her own 
legs, to take a healthier view of life, and to lose her pelvic 
consciousness. 

In those cases where there is distress beyond our control, 
some of which I have already referred to, our possibilities 
of treatment are limited. Something can be done, how- 
ever, by encouragement and creation of new interests 
to divert the mind from its obsession and to enable the 
patient to gain some measure of happiness. 

In describing to you these so-called functional cases, 
I have tried to emphasize the mental and human aspects 
of the problem. So often we find that they are ignored or 
overlooked by thinking too much in terms of viscera and 
not enough in terms of the mind and nervous system. 
It is difficult even for us, who are doctors, to be aware 
that pelvic symptoms can be forcibly prominent in the 
entire absence of pelvic disease ; and where we find no 
pelvic physical signs beyond tenderness we must be ready 
to consider the patient from an entirely diffe * angle. 


PATIENTS WITH ORGANIC DISEASE 
The second group of patients we are discussing present 
quite a different problem. Here there is definite organic 
disease which, by causing long-standing pain, disability, 
and constantly- recurring menstrual distress, produces~a 
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nervous exhaustion or reaction which is not unlike that of 
the first group. It is essential, however, to realize by 
physical examination that there are real lesions present 
which are an obvious and sufficient cause of symptoms. 
The majority are women whose troubles date from 
child-bearing, in which the essential event was injury of 
uterine or vaginal supports, with infection. The end-result 
is some variety of prolapse, perhaps not severe, together 
with chronic cervicitis and intractable leucorrhoea. The 


- uterus is usually bulky, due to subinvolution, and is often 


lying back in the pouch of Douglas. The perineum is 
deficient and relaxed, allowing protrusion of the vagina 
on straining. The symptoms are familiar—constant 
pelvic discomfort and backache, relieved on lying down, 
worse on standing and for a few days before menstrua- 
tion. There may be a sensation of prolapse or perineal 
weakness with weight and aching after any _ physical 
effort. Menstruation is excessive, prolonged, and too 
frequent. Congestive pain may trouble the woman for 
several days before the period, and at the end of it 
she will be left in an exhausted condition. There will 
be scarcely time to recover from one menstruation before 
the beginning of the pre-menstrual discomfort of the 
next. The abdomen is loose, tumid, and toneless, sagging 
forwards and downwards on standing. Flatulent dys- 
pepsia and constipation are the constant associated condi- 
tions. The woman is tired and depressed, and unable to 
respond to external interests, but she differs essentially 
from the first type we have considered inasmuch as her 
nervous state is secondary to the organic trouble, and, 
unless it has been of too long standing, it will clear up 
rapidly after successful treatment of the organic lesion. 


TREATMENT BY RapIUM 

The treatment usually offers little difficulty. It is 
seldom possible to cure these patients except by operation, 
and in most cases the operation must be radical. The 
large group of patients suffering from long-standing 
menstrual malaise, pain, excess, and frequericy, must have 
menstruation finally arrested if they are to improve. 
Drugs, rest, douches, and tampons are of little, if any, real 
use. The constant application of one treatment or another 
produces a kind of devotion to the pelvic organs which 
serves only to fix the attention thereon. The patients 
cannot be well so long as the pelvis attracts any atten- 
tion whatever, and therefore if the menstrual trouble 
cannot be entirely cured the function must be arrested. 
Where there is nothing more than a bulky, probably sub- 
involuted, uterus, without prolapse or salpingitis, and the 
patient is over 40, a good treatment is by radium ; but 
I am opposed to radium in younger women, and if there 
are the associated conditions of prolapse, old tubal 
adhesions, or fibroids. 


OPERATIVE TREATMENT. 

For these latter patients, and they are the common 
group showing the brunt of child-bearing, I believe that 
only hysterectomy, combined if necessary with repair of 
prolapse, will effect a certain cure. Where the patient 
is past 40 years a radical operation is not objectionable, 
but there is a certain amount of reluctance to perform 
hysterectomy between 30 and 40, especially if the woman 
still has a desire for children. Nevertheless, should the 
symptoms be sufficiently distressing to force the patient 
to be willing to have the uterus removed, and should 
there be accompanying objective signs of anaemia and loss 
of weight and muscle tone to support the story of 
subjective symptoms, I believe the surgeon is entirely 
justified in doing a radical operation. I do not remember 
regretting having been too radical in the treatment of 
these patients, but I have more than once regretted time 
wasted on ineffective medical treatment, or an operation 
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not sufficiently extensive to cure all pelvic symptoms 
Such an operation must include at least a total hysterec. 
tomy, for leucorrhoea is a constant feature of chronic 
pelvic symptoms, and if the cervix is left in situ, Main. 
taining the discharge which has been so obvious a source 
of discomfort, the patient will still complain that she is 
not cured, 

Gynaecological surgeons have a considerable advantage 
over those operating in other parts of the body, inasmuch 
as their field is not a vital essential to life. We can be 
radical in our methods without causing a disabling 
mutilation. The results of the post-operative menopause 
after 40 years have been greatly exaggerated, and are 
not comparable to the previous symptomatic distress for 
which the operation was done. Retention of some ovarian 
tissue is usually possible, and though it may not persist 
for long as a useful organ, yet it often affords the patient 
a certain sense of satisfaction that she has not entirely 
lost her essential sex organs. 

In conclusion, I would repeat that diagnosis of the cause 
of chronic pelvic symptoms is of so great importance 
because the treatments are opposite. Where the origin 
lies in the nervous or temperamental system, operation 
is likely to be a disaster, but where the trouble Springs 
from actual pelvic lesions then the only hope lies jp 
radical surgery. 


OLEOTHORAX, WITH OBSERVATIONS 
ON TWENTY CASES 


NORMAN M. MUNRO, M.D. 


LATE ASSISTANT MEDICAL OFFICER, GROVE PARK HOSPITAL 


Ever since Bernou,' using large quantities of medicated 
oil for intrapleural injection, reported in 1922 on his first 
successful application of oleothorax, this treatment has 
been gaining prominence, and now claims a definite place 
in pneumothorax therapy. Following on the recognition 
of various difficulties and complications of artificial 
pneumothorax (associated chiefly with pulmonary tuber- 
culosis) the list of indications for oleothorax has increased 
and the technique has been modified and improved upon, 
Convincing results from this treatment have been re- 
ported on the Continent, chiefly by Kuss,? Weil,*® and 
Burnand,‘ and more recently in this country by Chandler,’ 
Gloyne,® and Burrell.?. In 1929 Fontaine* published a 
treatise on oleothorax, with reports on one hundred cases 
collected from various Continental sanatoriums. For 
fuller information the reader is referred to this publication 
and the above-mentioned reports. This paper is only 
a brief outline of the treatment based on personal observa- 
tions from a series of twenty cases. 


O1ts Usep AND THEIR PROPERTIES 

The choice rests between olive oil and liquid paraffin. 
Both were employed in the early cases of the series, but 
on account of the invariable reaction after liquid paraffin 
I abandoned it in favour of olive oil. Less frequent oil 
refills are necessary with liquid parafiin because of its slow 
absorption from the pleural cavity, but this advantage 
holds only at the beginning of treatment. Both are found 
to be absorbed at an almost equal rate once the pleural 
surfaces have become saturated. It is usually advised 
that for all cases a small quantity of gomenol should be 
added for its antiseptic properties. Having discovered 
that gomenol acted as an irritant to a ‘‘ virgin pleura ’’— 


that is, where no effusion has existed—I used it only 
where antiseptic oil was to replace an effusion. The 
strength varied according to the degree of purulence of 


the effusion, with 5 per cent. as the maximum. 
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MeTHOD OF PREPARATION 

Olive oil of the finest grade was sterilized at a tempera- 
ture of 105°C. for one and a half hours. Gomenol was 
added, when required, after sterilization and cooling of 
the oil, and the mixture was then placed in a cool atmo- 
sphere, where it kept well for several weeks. It was 
occasionally found that gomenol separated out from the 
mixture in the form of oil droplets, but was easily restored 
to solution by gentle shaking and reheating. Before use 
the oil was warmed to body temperature and kept there 
during the proceedings by means of a water bath. A 
graduated glass beaker was employed as a container in 
order to tell the amount at a glance. 


PROPERTIES OF ANTISEPTIC OIL 

In order to substantiate the claims for oleothorax treat- 
ment, numerous investigations have been carried out to 
determine the bactericidal and other properties of gomenol 
oil. Chandler and Gloyne® reported on tests performed on 
rabbits, both normal and those experimentally infected 
with tuberculosis. In addition to other liquids, gomenol was 
injected into the pleural sacs of these animals and the 
results compared ; these were rather inconclusive. In 
determining the bactericidal properties of the oils Tulloch 
and Ross? found that, while olive oil was lethal to the 
tubercle bacillus after twenty-four hours’ exposure at 
379 C., liquid paraffin exerted only an inhibitory action 
on a culture growth of the same organism. This factor 
further substantiated my preference for olive oil. 

Regarding the properties of gomenol, Clerc of 
Neuchatel'® proved by means of carefully controlled 
laboratory experiments that it had a specific bactericidal 
effect on the tubercle bacillus. It inhibited the growth and 
even killed living bacilli, not only in vitro, but also in the 
organs of tuberculized guinea-pigs. From experience I 
am inclined to think that such properties of antiseptic oil 
are maintained im vivo. The obvious detoxication and 
improved general condition of several cases undergoing 
oleothorax treatment might be thus explained. Also, 
where oil replaced an effusion rich in tubercle bacilli, any 
subsequent formation of fluid was always found to be 
tubercle-free. 


INDICATIONS FOR OLEOTHORAX 
Tuberculous Empyema 

In only a very few cases is gas-replacement of the pus 
satisfactory treatment. A reaccumulation of pus usually 
follows, with the harmful effects of toxic absorption and 
possible waxy disease.- Repeated gas-replacements are 
likely to be complicated by sinuses at the site of aspira- 
tion. The surgical measure of draining the pleural cavity 
by means of resection of part of a rib is, for obvious 
reasons, not the correct treatment for this variety of 
empyema. In one case of my series this operation had 
been performed, with the result that a large discharging 
sinus occupied the site of the operation wound. No local 
treatment made any impression on this sinus, and the 
patient was reduced to a state of chronic invalidism. 
By rather unorthodox technique oleothorax treatment was 
applied, various types of plugs being used to retain the 
oil in the pleural cavity. At the end of nine months the 
wound had firmly healed and the patient’s general con- 
dition markedly improved. When seen one year later the 
patient had returned to light work, a sound scar marking 
the site of operation. 

The beneficial results which follow oleothorax treat- 
ment in tuberculous empyema are probably due to its 
mechanical and disinfectant modes of action, described 
originally by Bernou. By reason of its bulk the oil main- 
tains compression of the underlying lung, which invariably 
is the site of tuberculous infiltration. That pus accumu- 
lates rarely, or only in small quantities, after having been 


replaced by gomenol oil, goes to prove a satisfactory dis- 
infectant action. My most favourable impressions of 
oleothorax therapy were got from the results of its applica- 
tion in tuberculous empyema, and I consider it the treat- 
ment of choice in suitable cases. 


Effusions Complicating Artificial Pneumothorax 

In more than half the cases receiving artificial pneumo- 
thorax treatment for pulmonary tuberculosis a pleural 
effusion results, and tends adversely to affect the prognosis. 
It cannot be said that at the present time satisfactory 
treatment exists for all cases with this complication, 
probably because of the various causative factors. A 
small effusion may become absorbed in course of time, 
but more often it tends to accumulate and eventually to 
give rise to pressure symptoms. A gas-replacement may 
then be quite adequate treatment, but the frequent 
reaccumulation of fluid necessitates repeated aspirations. 
In such cases the fluid becomes progressively purulent, 
and sinus formation at the site of the needle tracts 
inevitably follows. It is for such a condition that oleo- 
thorax treatment has proved beneficial by disinfecting 
the pleural cavity and preventing further pus formation. 
In addition, the lung collapse originally produced by the 
artificial pneumothorax is maintained by the oil. My 
experience of oleothorax in this condition is limited. The 
one case in which it was tried could not be regarded as 
altogether suitable, since tuberculous enteritis had pre- 
viously existed, and eventually proved fatal. 


Pleuro-pulmonary Perforations 

Cases have been described in which oleothorax has been 
the means of closing a broncho-pleural fistula, but, in my 
opinion, the risk of aspiration of oil into the lung is so 
great as to make thoracoplasty the treatment of choice. 
An effusion which follows a pulmonary perforation indi- 
cates treatment by oleothorax under conditions similar 
to those complicating an artificial pneumothorax. In 
practically all cases the perforation is the result of an 
active cortical lesion of the lung, and for this reason lung 
collapse should be maintained. Of four such cases in the 
series, one had sinuses at the site of previous gas-replace- 
ments. These cleared up completely after the second 
injection of antiseptic oil. . 


Obliterative Pneumothorax 

This is another unfortunate complication of an artificial 
pneumothorax, and is usually associated with adhesions, 
the formation of which may or may not have been excited 
by the presence of fluid. A dry plastic pleurisy com- 
mencing at the base is a common cause for re-expansion 
of the diseased lung and obliteration of the air space. 
Frequent air refills, even under high pressure, are found 
to be useless in arresting the obliterative process. 
Reappearance of symptoms with expansion of the lung 
will depend on the length of time the lung has been 
collapsed. Any reactivity in the diseased lung at a future 
date cannot, however, be dealt with by artificial pneumo- 
thorax because of adherent pleura. 

To interpose a cushion of oil between the re-expanding 
lung and chest wall is found to be a very satisfactory 
method of dealing with this condition. In seven such 
cases oleothorax successfully arrested the obliterative 
process, and where the general condition of the patient 
did not benefit another factor was responsible. One 
patient died of acute bronchitis. In two cases an unsatis- 
factory result was obtained because the treatment was 
late in being applied. It certainly prevented further 
obliteration of the air space, but not before the lung had 
expanded sufficiently to cause symptoms. Whenever an 
obliterative pneumothorax is determined, it seems wise 
not to delay instituting oleothorax treatment. 
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Ineffective Artificial Pneumothorax 

Insufficient Compression.—Repeated air refills, even 
under a high positive pressure, do not give the optimum 
collapse of a lung in which cavities cannot retract, because 
of the strong fibrous envelope surrounding them. Oil, by 
reason of its weight and bulk, exerts a greater compression 
than air on a lung, and this factor is made use of when 
such a condition arises. For a similar reason, Burrell" 
has applied oleothorax treatment in cases of basal 
bronchiectasis, where a permanent collapse is required. 
One case coming under this heading was that of an 
elderly lady who had unilateral pulmonary tuberculosis 
with cavitation. An artificial pneumothorax was induced 
and maintained for several months, but the profuse 
expectoration (T.B. positive) and toxaemic features per- 
sisted. X-ray examination revealed a large thick-walled 
cavity remaining patent in spite of complete collapse 
of the surrounding lung. Thoracoplasty was considered, 
but in view of the patient’s age oleothorax treatment was 
applied as a less drastic procedure. When the oil was 
drained away six months later a skiagram revealed com- 
plete collapse of the cavity. This had been suspected 
clinically from the progressive diminution of sputum (now 
tubercle-free) and improvement in the patient’s general 
condition. 

Laxity of Mediastinum.—Cases are met with where an 
exaggerated pleural elasticity prevents effective pulmonary 
collapse. Dislocation of the mediastinum follows any 
attempt at lung compression, even by the introduction of 
smali quantities of air, with a resultant negative intra- 
pleural pressure. Oil, probably in virtue of an irritant 
action, thickens and increases the rigidity of the pleura. 
Oleothorax, in such conditions, gives necessary tone to the 
mediastinum, and so prevents its displacement while the 
lung is being collapsed. This result was obtained in one 
of my cases, but the previous dislocation of mediastinum 
had activated an old focus in the other lung, and rather 
counteracted the beneficial effects of oleothorax treatment. 


To Replace Artificial Pneumothorax 

I have seen patients who, when outside hospital control, 
abandon artificial pneumothorax treatment because of 
the dread of pain associated with air refills. They are 
usually of the neurotic type, and it is conceivable that, 
because of the necessity of less frequent refills with oleo- 
thorax, oil might replace air in the treatment of such 
cases. Provided the treatment was fully established, the 
same harm would not befall the patient if the oleothorax 
were to be abandoned, since oil is absorbed much more 
slowly than air, and the diseased lung would remain 
longer collapsed. 

Where a patient has not the facility for continuing 
with air refills—for example, on a sea voyage or in an 
isolated part of the country—it would be justifiable to 
consider substituting an oleothorax for artificial pneumo- 
thorax. Here again the oleothorax must be fully estab- 
lished to be without risk of complications. I have had 
no experience with this treatment in either of the above 
types of case. 

TECHNIQUE 

Syringe.—Various types of apparatus have been devised 
for introducing oil into the pleural cavity, but in my 
opinion none of these can claim any advantage over 
the ordinary Dieulafoy two-way syringe. With this the 
technique is simple and speedy, especially when an 
effusion is to be aspirated before injecting the oil. The 
rubber tubing, usually supplied with a Dieulafoy set, is 
apt to perish after contact witn oil, and also proves un- 
suitable when the oil is injected under slightly increased 
pressure. For these reasons I used flexible metal tubing 


of similar length and size of connexions, and found it 
very satisfactory. 


Needle.—The largest-sized needle supplied with 4 
Dieulafoy set was the one generally employed. The bore 
is sufficient to allow of a fairly rapid injection of oil, and 
small enough to make the formation of a pleuro-cutaneoys 
fistula less possible. 

Manometer.—In order to measure the pressure of oil 
in the pleural cavity, different types of oleo-manometers 
have been used, but none seem to have proved satis. 
factory. In my opinion, the only important essential for 
the control of an oleothorax is to know the intrapleural 
air pressure above the oil. Even when no air is present, 
as in a complete oil blockage, x-ray and clinical examina. 
tion will indicate any important change in the intrapleurgl 
oil pressure. 

Position of Patient.—The most comfortable position for 
the patient seems to be sitting up in bed, supported jg 
front by a small bed-table. This allows free access to the 
upper chest for the introduction of the pneumothorax 
needle, and to the base for the oil needle. When the 
pneumothorax is partial, a slight change of position may 
be necessary according to the required sites for needle 
punctures. 

Preliminary Oil Injection.—Where no effusion has pre- 
viously existed the ‘‘ virgin pleura ’’ should be tested for 
its sensitiveness to oil. For this I used an ordinary 
10 c.cm. syringe, the needle of which was previously con- 
nected with a manometer to make certain that the oj 
would be injected into the pleural cavity. 

Disinfectant Oleothorax.—In all cases where oil was 
replacing pus, pleural lavage was performed as an inter- 
mediary part of the technique. After gas-replacement of 
the pus, and before the introduction of oil, the pleural 
cavity was washed out with Jessen’s fluid (iodine 1 part, 
potassium iodide 2 parts, distilled water 40 parts—of this 
5 c.cm. is added to one litre of sterile water at 37° C), 


This solution is a good solvent for tuberculous pus, and so ’ 


cleanses the pleural cavity for the reception of antiseptic 
oil. For pleural lavage the same Dieulafoy syringe and 
needle was employed. 


CouRSE OF TREATMENT 

Bearing in mind the possibility of a fluid reaction, I 
never exceeded 300 c.cm. as the amount of the first oil 
injection. Regarding refills, each case had to be con- 
sidered separately. The amount given depended largely 
on the requirements of the case, but rarely exceeded 
500 c.cm. The interval between refills was governed by 
the presence of any reactionary features and general con- 
dition of the patient, and varied from one to several 
weeks. 

To determine when an oleothorax is fully established is 
a matter of judgement in every case. Treatment cannot 
be regarded as complete without first ascertaining that no 
serous or purulent fluid is being formed in the pleural 


cavity. At least three negative punctures, at monthly 
intervals, are essential before this is certain. In my 


opinion, a fully established oleothorax should consist, 
where possible, of a complete oil blockage of the pleural 
cavity. Any small quantity of air remaining above the 
oil becomes absorbed, and a cushion of oil is left between 
the chest wall and compressed lung. The expanding lung 
forces the oil into the upper pert of the pleural cavity, 
and so the blockage becomes complete. Generally speaking, 
therefore, the amount of oil to be introduced is that which, 


when blocking the pleural cavity, will keep the lung in the 


required state of compression. 

When the pleural cavity is of large capacity, or when 
the collapsed lung is fixed and shows no tendency to 
expand, an oil blockage is not practicable. The large 
amount of oil required would give rise to pressure 
symptoms. In such cases the optimum cuantity of oil 
seems to be that amount which will occupy about two 
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thirds of the pleural cavity, stopping short of any pressure 
features. Air refills can be given above the oil if required. 

In course of time the pleura appears to get saturated 
and ceases to absorb oil, or, if it does, only in very small 
quantities. The question as to how long after this the oil 
should be left in the chest cannot at present be satis- 
factorily answered, in view of this therapy being compara- 
tively recent. When repeated reactions occur with the oil 
it is advisable to abandon the treatment and empty the 
pleural cavity. This had to be done in the case previously 
described under ‘‘ Compression oleothorax.’’ The patient 
was elderly and of poor general condition, and these 
factors probably accounted for the prelonged fever and 
tendency to fluid formation which accompanied the oleo- 
thorax. Fortunately the oil, during its short stay in the 
pleural cavity, had done what was required of it before 
having to be aspirated. 

It has been shown that oil undergoes no degenerative 
change in the pleural cavity, even after several years. For 
this reason, and also because in most cases compression of 
the diseased lung is desirable, I am of the opinion that the 
oil should remain in the pleural cavity for at least two or 
three years. If at the end of this time it is considered 
advisable to aspirate the oil, expansion of the lung can 
be controlled by pneumothorax. 

As it is less than two years since I first applied oleo- 
thorax treatment, I cannot speak from experience of its 
terminal stage. 

My routine management of oleothorax cases was an 
examination of each one daily for the first week, and then 
clinical and x-ray examination weekly until the treat- 
ment was fully established. After the initial injection 
of oil, each case was kept on absolute rest for a minimum 
of four weeks, followed by slowly increased exercise and 
graded work. On discharge from hospital, patients were 
instructed to report monthly ; any further treatment con- 
sidered necessary meant their readmission to hospital for 
a few days. Out-patient treatment of these cases does 
not seem to be practicable or satisfactory. 


COMPLICATIONS 

These can be considered more in the nature of reaction- 
ary features due to the presence of oil in the pleural 
cavity. In most of my cases a slight temperature followed 
the first one or two oil injections, but seldom lasted for 
longer than forty-eight hours. A more prolonged fever 
in one case was probably due to the patient’s age and 
poor general condition, and in three other cases to the 
irritant action of liquid paraffin, since the temperature 
subsided when olive oil was substituted. 

Pleural effusions following the oil injections proved 
a troublesome complication, and demanded patience until 
such time as the pleural surfaces became desensitized to 
the presence of oil. Some could be ascribed to the effect 
of gomenol on a “ virgin pleura,’’ and others to the liquid 
paraffin employed. In my later cases, where modifications 
were made regarding the oil used, this complication was 
not so prominent. All the effusions experienced were 
of the insidious variety: I never met with the more 
immediate type described. 

A pleuro-cutaneous fistula never complicated any of my 
cases. Manipulation of the tissues at the site of injection, 
application of pad and bandage, and the patient being 
made to lie on the sound side for a few hours after each 
oil injection—all seemed to prove satisfactory preventive 
measures. 

It is reasonable to suppose that oil in the pleural cavity 
might cause the patient to experience a sense of ‘‘ weight 
in the chest,’’ and also, by depressing the diaphragm, to 
give rise to gastro-intestinal disturbance. I have heard 
this put forward as grounds for objection to the treatment, 
but in my opinion such an objection must be theoretical, 


and, from practical experience, is unjustified. None of my 
patients suffered from any such discomfort, even after 
their return to work. A few certainly had a mild attack 
of gastro-enteritis after each oil injection, but this was 
probably due to the absorption of gomenol, and usually 
subsided in forty-eight hours. 


LIMITATIONS OF OLEOTHORAX 

Before a case can be considered suitable for treatment 
it seems to demand requirements similar to those 
governing artificial pneumothorax therapy. Thus the 
condition of the contralateral lung and of other tissues 
regarding tuberculous involvement has to be considered 
before instituting treatment. The ideal cases are 
naturally few, and I was occasionally tempted to overlook 
quiescent foci in other organs for the sake of deter- 
mining the more immediate results of this treatment. 
The outlook for the more advanced case of tuberculosis 
is so hopeless that the patient’s gratification at knowing 
that some treatment is being attempted seems to justify 
such liberties with oleothorax. 

Of the six fatal cases in the series, five died as a result 
of either a reactivation of an old focus or an extension of 
the tuberculous process. None couid be directly attri- 
buted to the treatment. As mentioned before, the deaths 
were not unexpected, but each one made me consider 
how different the result might have been had this treat- 
ment been applied earlier. | Where a case offers any 
indication it seems unwise to delay until such time as it 
proves unsuitable. 

Summary of Cases 


Case Indication Result of Treatment 
1 | Tuberculous empyema... Improved; returned to work 
2 | Tuberculous empyema... Died; pulmonary tuberculosis 
3 | Tuberculous empyema... Much improved ; returned to work 
4 | Tuberculous empyema... Improved 
5 | Tuberculous empyema; post- | Improved; returned to work 
operative sinus 
6 | Artificial pneumothorax; puru-| Died; generalized tuberculosis 
lent effusion 
7 | Spontaneous pneumothorax; | Died; pulmonary tuberculosis 
effusion > 
8 | Spontaneous pneumothorax ; | Much improved; returned to work 
effusion 
9 | Spontaneous pneumothorax; | Died; pulmonary tuberculosis 
effusion 
10 | Spontaneous pneumothorax ; | Much improved; returned to work 
effusion and sinuses 
ll | Obliterative pneumothorax; | Died; acute bronchitis 


effusion 
12 | Obliterative pneumothorax ; | Improved; returned to work 
plastic pleurisy 
13 | Obliterative pneumothorex ; | Improved 
adhesions 
14 | Obliterative pneumothorax; | Stationary 
plastic pleurisy f 
15 | Obliterative pneumothorax ; | Worse 
effusion 
16 | Obliterative pneumothorax ; | Much improved; returned to work 
plastic p!eurisy 

17 | Obliterative pneumothorax ; | Much improved; returned to work 
plastic pleurisy 
18 | Ineffective artificial pneumo- | Worse 
thorax; mediastinal laxity 
19 | Ineffective artificial pneumo- | Improved 
thorax; cavitation 
20 | Inetfective artificial pneumo- | Died; amyloid disease 
thorax; cavitation 


CONCLUSIONS 

1. Oleothorax is the treatment ci choice in suitable 
cases of tuberculous empyema, and proves an alternative 
to the more drastic procedure of thoracoplasty in certain 
conditions complicating a spontaneous or artificial pneumo- 
thorax. 

2. The technique is simple and speedy with a Dieulafoy 
two-way syringe and flexible metal attachments. 

3. Olive oil is to be preferred to liquid paraffin, because 
the latter is a pleural irritant. 

4. Because of its irritant properties, gomenol should be 
added to the oil only when an effusion is being replaced, 
and then in graduated strengths. 
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5. Discretion regarding the oil used makes complications 
negligible. 

6. Of twenty cases, eight improved sufficiently to allow 
of their return to work. 


I am indebted to Drs. Crowe and Costello for assisting in 
the treatment ; also to Drs. McCartney and Allison for the 
bacteriological investigations. 


REFERENCES 

? Bernou: Bull. Acad. de Méd., 1922, 1xxxvii, 457. 

* Kuss: Rev. Tuberc., 1926, vii, 100; Arch. Méd.-Chir. Appar. 
Respir., 1926, i, 203. 

Weil: Bull. Mém. Soc. Méd. Hép. de Paris, 1923, xlvii, 1382. 

* Burnand: Soc. Méd. Hép. de Paris, 1924, xviii, 1262. 

® Chandler: Tubercle, 1930, xi, 183. 

° Chandler and Gloyne: Ibid., 1927, viii, 563. 

* Burrell: Recent Advances in Pulmonary Tuberculosis, London, 
1929, p. 169. 

® Fontaine: L’Oléothorax, Paris, 1929. 

® Tulloch and Ross: Tubercle, 1926, vii, 265, 321. 

‘© Clerc: Rev. Tuberc., 1930, xi, 39. 

* Burrell: Modern Technique in Treatment (Lancet, Ltd., London), 
1928, iv, 274. 


FULMINATING MENINGOCOCCAL MENINGITIS 


RECOVERY FOLLOWING SYSTEMATIC CISTERNAL 
PUNCTURES AND POLYVALENT SERUM 


BY 
J. N. C. FORD, M.A., B.M., B.Cu.Oxon. 
AND 
GEOFFREY SHERA, M.A., M.D.Canras. 
CONSULTING PATHOLOGIST TO THE EASTBOURNE WOSPITALS AND TO 
THE EAST SUSSEX COUNTY COUNCIL 
IN COLLABORATION WITH 


SIR JAMES PURVES-STEWART, K.C.M.G., C.B., 
M.D.) 


In view of the high mortality rate of fulminating cases 
of cerebro-spinal fever the following case seems worthy 
of record. 

HISTORY OF THE CASE 

September 11th, 1931.—A strong healthy girl of 22 was 
watching a tennis match in the morning, though she con- 
fessed to having got up feeling ‘‘ not too fit.’’ In the 
afternoon she had an attack of shivering, and was brought 
home and put to bed. At 6 p.m. she complained of 
feeling feverish, of headache, of pains in the limbs, and 
of a slight sore throat. She was restless, very flushed, 
and perspired freely. There were a few small petechial 
haemorrhages on the trunk and limbs. The fauces were 
red. The temperature was 106°, and the pulse rapid and 
full. During the night the patient slept fairly well for 
some hours, but, about 3 a.m., she became very restless 
and vomited severely several times. A few hours later 
she was in a violent delirium, and began to cry out. 

September 12th.—The delirium and typical meningeal 
cry was now accompanied by spasm of the facial muscles, 
which soon became very pronounced. There was rigidity 
of the neck, and Kernig’s sign was positive. Abdominal 
reflexes were present at this time ; knee-jerks and ankle- 
jerks were exaggerated ; plantar responses were indefinite. 
The temperature dropped to subnormal during the night, 
but in the morning rose to 100° (see Chart I). Lumbar 
puncture put the diagnosis beyond doubt. The spinal 
fluid was extremely turbid and under high pressure. 
After centrifuging there was a heavy deposit of pus, with 
intracellular and _ extracellular plump Gram-negative 
diplococci. Pandy’s and the Nonne-Apelt globulin tests 
were strongly positive. The total protein was 0.3 per 
cent. and the cell count 19,360 per c.mm. ; the cells were 
nearly all neutrophils. A count of the organisms showed 
144 per 100 fields. Glucose was absent. 

By the evening the full picture had developed. There 
was marked rigidity (though no head retraction) of the 
neck and back. Violent spasms of ali muscles caused 
constant movements of the limbs and a typical risus 
sardonicus. The meningeal cry was intensified. No 


strabismus or any cranial nerve paralysis occurred at any 


time. The abdominal reflexes were absent, and the knee. 
and ankle-jerks were present, though no longer exagger. 
ated. The plantar responses remained doubtful, and in 
fact were never definitely extensor. But Kernig’s sign 
was very marked. 
The tongue was dry and furred, but the skin extreme 
moist. The eruption had developed into quite 
purpuric spots all over the trunk and limbs. (A few days 
later a typical herpes arose on the upper lip.) The spleen 
was not enlarged, and never became palpable. Vomitip 
was not repeated after the first night, but the bowels 
were very constipated and had to be regulated by enematy 
throughout the illness. The temperature was 101°, and 
except at the onset was never particularly high. The 
pulse rate was 115, regular and full, and remained some. 
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what rapid for several weeks (even after the temperature 
had fallen). There was at no time any evidence of cardiac 
involvement. 

A menstrual period was missed at this acute stage, but 
the next one appeared as usual the following month. The 
patient had to be catheterized on two occasions, but 
thereafter normal control returned. The urine was acid ; 


specific gravity 1022 ; a fair cloud of albumin was present; . 


and the deposit showed many hyaline casts ; there was 
no haematuria. 

Cisternal puncture was performed by Sir James Purves- 
Stewart under light general anaesthesia, and 40 c.cm. of 
turbid cerebro-spinal fluid was withdrawn under pressure. 
Fluid showed 28,160 cells per c.mm., and 136 organisms 
per 100 fields. Possibly the greater number of cells in 
the cisternal as compared with the spinal fluid was 
accounted for by the nearer approach to the maximum 
local incidence of infection via the cisternal route. 

After a slow intracisternal injection of 20 c.cm. of 
warmed polyvalent anti-meningococcal serum the respira- 
tious became very shallow and slow, and finally ceased. 
Artificial respiration and a hypodermic of camphor re- 
started the breathing after a few minutes. In addition, 
10 c.cm. of the serum was given intravenously to counter- 
act the severe septicaemia. (See table, and notes below.) 

On coming round from the anaesthetic, the patient once 
more became violently restless. 

September 13th.—The condition was much the same, 
there being no change in the physical signs, though the 
temperature and pulse rate were both down. 
puncture was repeated under general anaesthesia, when 
50 c.cm. of cerebro-spinal fluid was obtained, and 20 c.cm. 
of carefully warmed serum slowly injected. This time 
there was no mishap, though the respirations became very 
rapid and shallow ; 10 c.cm. of serum was also given 
intravenously. 

The fluid showed increased cellular content, but fewer 
organisms and more marked phagocytosis ; cells 44,800 
per c.mm., organisms 128 per 100 fields. 

In the evening the patient was rather less violent. 


Cisternal puncture was repeated, 32 c.cm. of cerebro-spinal 


fluid being withdrawn ; 20 c.cm. of serum was injected, 
together with 12 c.cm. intravenously. The fluid was now 
blood-stained and tinged yellow on centrifuging. Glucose 
was still absent, and the total protein was 0.4 per cent. 
The cells averaged 28,160 per c.mm. No organisms were 


visible, and the amount of pus present in deposit was 
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less. The higher protein content was probably 


abviously me traces of old haemorrhage or temporary 


due to SO 


jon. 
14th.—The delirium lasted until the early 


hours of the morning, when the patient fell into a natural 
for a few hours, to awaken conscious though dazed. 


sleep 
Table showing Clinical and Pathological Improvement with 
Serum 
| Serum 
_Admin- 
Clinical Withdrawn) Cell | Orzan- | istexed— 
incem. | Count 
Condition | “per | per 100 | 
L.P. | C.P. | | 
| | 
50 — | 19360 | 14 =| — | — 
pm. Violent delirium. | — | 40 28160 | 136 | 20 10 
| Rigidity A | | | 
jd am.) Violent delirium — | 50 44,200 , 128 | 20 | 10 
an Less violent. | — | 32 | 28,160 | Ni | 20 | 12 
Rigidity 
wh am. Quiet and — | 50 48,800 | |; 
| | Rigidity 
ip.m.| Taking well. — —- 
Rigidity 
Menta'ly alert. p56 | — Less Nil 110 10 
Rigidity | 
Less rigidity — 7} 279 Nil | — | 15 
| yeflex returned | | | 
th General further im- 5 — | 90 Nil | — 15 
| provement — | | | 
Still further improve- Afew) — 210 Nil | — 
ment | (lyinphe- | 
cytes) 
wth Arthritis A few | -- 5 Nil | — — 


She recognized her relations, and could swallow and speak, 
complaining only of slight headache. The spots, which 
had by now run together into large purpuric patches, were 
beginning to fade. The reflexes were unchanged. 

Cisternal puncture was again undertaken under general 
anaesthesia, when 50 c.cm. of cerebro-spinal fluid was 
obtained ; and 20 c.cm. of serum was injected and 10 c.cm. 
given intravenously. Glucose was still absent from the 
fuid. The cells had risen to 48,800 per c.mm., and the 
organisms reappeared to the extent of 4 per 100 fields. 

By the evening she was quite conscious, and had taken 
fuids freely throughout the day, so that it was possible to 


fluid was not under pressure, and only 7 c.cm. was 
obtained ; it was much clearer ; 15 c.cm. of serum was 
injected. The fluid now showed glucose for the first 
time. The cells numbered 279 per c.mm. There were no 
visible organisms, and cultures were sterile. 

September 16th.—After another good night the patient 
was still further improved in the morning, and was able 
to remember the onset of her illness. The left lower 
abdominal reflex was just obtained, and Kernig’s sign 
was less marked. The other reflexes were unchanged. 

In the evening she complained of stiffness in the back 
and limbs, and pain and swelling of both wrists. 

September 17th.—From now onwards there was a 
gradual general improvement, and the central nervous 
system slowly returned to normal. But both wrists, both 
knees, and both ankles were painful and swollen, with 
limitation of movement. There was also a faint serum 
rash on the trunk, which lasted some twelve hours. 

Lumbar puncture produced only 5 c.cm. of yellowish 
fluid, so 15 c.cm. of serum was given intravenously. This 
was the last dose of serum administered. The fluid 
showed 90 cells per c.mm. It was sterile. 

September 19th.—By now the urine contained only a 
slight trace of albumin, and no hyaline casts ; but red 
blood cells, epithelial cells, and coliform bacilli were 
present. 

September 23vd.—Both lower abdominal reflexes had 
returned. But the arthritis was still troublesome, now 
involving the fingers, wrists, knees, and ankles. For a 
few days pain was caused by enlarged glands in the 


posterior triangles of the neck ; at this stage there was 
| some catarrh of the nose and throat. 

September 29th.—The temperature had settled to 
normal ; and the right upper abdominal reflex had 
returned. The patient was started on full doses of 
potassium iodide with iron and strychnine injections. 

Lumbar puncture (without an anaesthetic) resulted in 
_a clear fluid, which was under brisk pressure at first. 
Cells were 210 per c.mm. ; of these, 100 per cent. were 
small lymphocytes. The total protein was 0.18 per cent., 
and the sugar 0.068 per cent. The Pandy and Nonne- 
Apelt globulin tests were positive. 

October Ist.—Patient sat up in bed. A few days later 
two negative throat swabs were obtained, and she was 
declared free from _ infection, though the arthritis 
continued. 

October 10th.—The temperature, after being normal for 
twelve days, began to rise again. Four days later the 
patient did not feel so well, complaining of occipital 
headache and increased pain in the knees. This was 
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give her 10 grains of hexamine every four hours. (From 
low onwards she continued to take nourishment exceed- 
ingly well, and thus wasting never became a prominent 
feature.) No serum was given this night. 

September 15th.—The patient had a good night, and was 
more mentally alert in the morning. As she was still very 
ngid, lumbar puncture under general anaesthesia was 
performed, and 15 c.cm. of blood-stained cerebro-spinal 
fluid was drawn off, but it was not under pressure ; 10 
ccm. of serum was injected, with 10 c.cm. intravenously. 
The spinal fluid by lumbar puncture showed fewer cells 


id no visible organisms. A count of the cells was not | 
made. The patient gradually got less rigid during the © 


| relieved by radiant heat and an occasional dose of 
_ aspirin. All the abdominal reflexes had by now returned, 
and the knee- and ankle-jerks were brisker. 

October 18th.—Lumbar puncture revealed a normal 
cerebro-spinal fluid. There were 5 cells per c.mm. ; one 
lymphocyte was seen. The total protein was 0.025 per 
cent. The Pandy and Nonne-Apelt tests were negative, 
and glucose was present. But as the temperature con- 
tinued and there was obvious fluid in both knees, the 
_ right joint was aspirated and a greenish pus withdrawn. 
| The fluid contained many neutrophil cells. No meningo- 
_ cocci were seen or cultured (on trypagar). 

October 22nd.—Both knees were aspirated, and the 


day, and was able to turn in bed unaided. The tempera- same greenish pus was withdrawn ; one drachm of sterile 


ture and pulse rate were, however, up in the evening ; 
accordingly cisternal puncture was again repeated. The 


glycerin was injected into each joint. After thia, im- 
| provement started. 
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October 25th.—The left knee was again aspirated, and 
one drachm of glycerin injected. 

November 4th.—Finally, after the temperature had 
been normal again for seven days, the arthritis ended, 
with all pain and swelling gone and the return of full 
movement. 

November 7th.—The patient was allowed out of bed, 
and started a slow convalescence, which continued without 
further interruption. 

January 10th, 1932..Four months from the onset of 
the illness she was in perfectly good health, with no trouble 
from headaches or stiff joints, and leading a quiet but 
normal life. 


FEATURES OF INTEREST 
1. The very sudden and acute onset. 


2. There was no history of known contact. This was the 
only case in the district, and no others occurred. 


3. The comparatively low temperature after the initial 
rise. It was normal again on the eighteenth day. 


4. The rapid improvement resulting from early cisternal 
drainage and injection of serum. 


5. When injecting serum into the cisterna magna it 
is advisable to do so very slowly and with carefully 
warmed serum to avoid interfering with the respiratory 
centre ; but in any case some degree of apnoea occurs. 


6. The cell count and percentage of organisms in 
specimens of the cerebro-spinal fluid were of the greatest 
prognostic value, and largely determined whether further 
serum was or was not required. 


7. The patient took nourishment very well as soon as 
consciousness returned, and there was never any marked 
wasting. 


8. The only complication was multiple arthritis. This 
started on the sixth day of the illness, and finally ended 
with pus in both knee-joints, associated with a further 
rise of temperature (after this had been down for ten 
days) during the fifth and sixth weeks. Each joint was 
aspirated twice. 


9. Convalescence started at the beginning of the eighth 
week. 


10. There have been no sequels (four months after the 
onset), and recovery has been complete. 


11. Attempts to culture the meningococci were only 
made comparatively late. Warmed trypagar plates were 
used. 


POINTS IN CONNEXION WITH THE 
SUCCESSFUL ISSUE OF SIMPLE 
PROSTATECTOMY * 


BY 


A. RALPH THOMPSON, Cu.M., F.R.C.S. 


SURGEON IN CHARGE OF THE GENITO-URINARY DEPARTMENT, 
GUY'S HOSPITAL 


The subjects discussed in this address are based upon 
twenty-one years’ experience of the operation of prostatec- 
tomy at Guy’s Hospital. The same general features are 
observed in both methods of operating—namely, supra- 
pubic and perineal. 


PRECAUTIONS BEFORE OPERATION 
Before the operation the renal function must be care- 
fully estimated, but there are other examinations to be 
made—namely, the form of respiration, and the local 
condition of the penis and urethra. The elderly man 
with the barrel-shaped chest has also a bowed back, and 


* Abstract of presidential address to the Section of Urology, 
Royal Society of Medicine, January 28th, 1932. 
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the thoracic muscles are hardly doing any work. 
diaphragm is doing all the work, and the Promine 
abdomen is produced partly by this and Partly, by : 
development of much fat in the great omentum, in og 
that a counter-pressure may be provided for the ‘ 
phragm. For some time past at Guy’s Hospital 4 
massage sister has given instruction in thoracic breathio! 
to all the patients who are going to have Prostatectg, 
performed on them, and the improvement in breatthiy 
before and after the operation is most striking, 

The penis and urethra should always be most caref 
examined in order to make certain that, first, there j 
absolute cleanliness in the parts, especially with a | 
foreskin, and, secondly, in order to make sure that ther 
is no obstruction such as is associated with slight degre 
of hypospadias, and the more common one of Sonorrhoel 
stricture. The importance of the latter is twofold. Fit, 
the actual obstruction may lead to delay in the hea} 
of the suprapubic wound ; and secondly, because at Guy's 
Hospital, from the years 1910 to 1916, syphilis and 
gonorrhoea occurred together in 20 per cent. of all cass 
of venereal infection, and exacerbations of syphilis ma 
occur after such a proceeding as suprapubic prostatectomy, 

Of necessity a catheter is frequently used in the oy 
patient department at Guy’s in order to relieve th 
patient of urgent symptoms, and I have never regrette 
its use. Undoubtedly the passage of a catheter twice 
day may improve the functioning powers of the kidneys 
and make the patient much more suitable for operation, ” 


THE OPERATION, 


At the operation the bladder is distended with boric 
lotion till it can be felt above the pubes, and after the 
catheter has been removed a light tourniquet is tied 
round the penis ; this is removed directly the bladde 
has been opened. When the bladder has been exposed 
a roll of gauze is carefully packed in round the bladder, 
and the viscus itself is opened by a transverse incision, 
There is less bleeding when veins are cut across than 
when they are nicked, as may happen with the vertical 
incision, which is, of course, parallel to the course of 
the veins. Moreover, when the bladder is opened the 
peritoneum comes down into its usual position, and, with 
a transverse incision through the bladder wall, the incision 
can be lengthened, if desired, much more safely than with 
a vertical cut. 

During the actual removal of the adenomata of the 
prostate it is desirable that the patient should be deeply 
under the anaesthetic. Sir John Thomson-Walker has 
shown how bleeding may be adequately dealt with, but 
short of this much benefit will result from the irrigation 
of the bladder with liquor hamamelidis at a temperature 
of 110° F. Careful massage of the prostatic cavity may 
also do much good, expediting, as it does, the contraction 
of the tissues which lie round the space from which the 
adenomata have been removed. Messrs. Down Bros. have 
made for me a special glass drain, with an_ oblique 
movable flange upon it, which is capable of being 
adjusted to the correct level, and it is introduced into 
the prostatic cavity, which is the only part that needs to 
be drained. 

No catheter is inserted into the urethra, and many 
cases have healed up in as short a time as fourteen 
days without any catheter having to be introduced. 
Special attention is paid to two points on the operating 
table ; first the testicles, scrotum, and penis are brought 
up as far as possible on the abdominal wall, and kept 
there by dressings and bandage ; and secondly, 1 c.cm. of 
pituitrin is injected as a routine practice. The patient 
is put back to bed, and sleep is, as far as possible, i 


duced by one injection of morphine, 
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POST-OPERATIVE CARE 

The first dressing after the operation is done at the 
- end of twenty -four hours, the plan of packing the original 
dressing being resorted to if needed. There is a good deal 
of shock with the first dressing, and an ounce of neat 
prandy is always given ten minutes after the dressing 
has been completed. 

The patient is allowed to assume whatever position he 
“finds comfortable, and this is one of the advantages that 
are claimed for the omission of the catheter after the 
operation. At Guy’s, the practice in my hands is to 
allow the bladder to fall back into its usual position, as 
an anatomically correct bladder is much more likely to 
work naturally and physiologically than if it be anchored 
to the abdominal wall. 

An important point (an anatomical one), to which my 
attention was first called by Dr. Le Vieux of Mauritius, 
js that across the very centre of the suprapubic wound 
there runs a deepish furrow that is really a line of 
abdominal flexion, and this groove tends to open up the 
wound. Therefore, if it be desired that the wound should 
close as soon as possible, it is essential that the patient 
should lie flat upon his back at the end of fourteen days 
with a catheter in situ, so as to get rid of the groove and 
its tendency to open up the wound. A catheter is thus 
sometimes used whilst the final process of closing of the 
wound is taking place. 

If bleeding should occur a little time after the operation, 
as it sometimes does, a good position for the patient is 
that in which the buttocks are raised and the legs and 
body depressed. This position causes the prostatic region 
to be much higher as far as gravity is concerned than it 
js usually, and thus the bleeding may diminish or cease. 

After the operation careful attention must be paid to 
getting the bowels to open properly. For this purpose 
the laxative that the patient is accustomed to is tried 
first, but if this fails to act castor oil is given, and if this 
also does not act then a turpentine enema. Ileus must be 
prevented. It is very dangerous in itself, and also danger- 
ous as indicating that the patient is weaker than may have 
been supposed, and that other organs besides the bowels 
are failing. Therefore it must be treated assiduously. 

The lungs must be watched. There is too great a 
tendency for the medical attendant to wait for signs of 
pneumonia to show themselves. . Various symptoms arise 
after such an operation. By some people various alkaloids 
are ordered, one for each separate symptom. This is a 
bad method of treating such cases. Far better with some 
dd and tried medicine to anticipate symptoms, and 
prevent worse ones occurring. 

Since the employment of boric crystals, which are 
wed to fill up the wound, there has not been a case in 
Guy’s Hospital genito-urinary department of sloughing 
of the wound, but if it does occur the sloughs should 
never be forcibly removed. Such a procedure will only 
lad to further infection of the wound, and perhaps to 
the death of the patient. It is possible that this sloughing 
may follow the use of india-rubber drainage tubes, for such 
tubes contain free sulphur, which has its uses in certain 
septic urinary cases, but is not wanted after prostat- 
ectomy. The second point to remember is that sloughing 
may indicate that the patient is dying, and in these 
tircumstances there may. be actual gangrene of the wound. 

Lastly, stress may be laid upon two additional details: 
(1) in-a certain number of cases it is important that the 
wife should be kept away from the patient for two or 
three days after the operation ; (2) as soon as the patient 
8 to be allowed up a carefully fitted suspensory bandage 
should be properly applied, as it is not an unknown ex- 
Perience for orchitis to occur some time after the operation, 
and even when the patient has gone home. 


CO: IN PROPHYLAXIS AND CURE OF 
POST-ANAESTHETIC RESPIRATORY 
COMPLICATIONS * 


BY 


J. ROSS MACKENZIE, M.D. 


LECTURER IN ANAESTHESIA, UNIVERSITY OF ABERDEEN 


These notes are based on an experience of 5,000 cases 
in which. carbon dioxide was administered in cormbina- 
tion with general anaesthesia. Among the advantages 
which accrue to the surgical patient three stand out 
prominently : 


1. The prophylactic action of carbon dioxide against 
the onset of respiratory complications, irrespective of the 
anaesthetic agent. 

2. The protection afforded to patients who come up for 
operation with concomitant respiratory disability. 

3. The curative action of carbon dioxide when post- 
anaesthetic respiratory complications have occurred. 


For purposes of observation I arranged these cases in 
four groups. In the first and largest group carbon dioxide 
to the extent that appeared advantageous to the patient 
was administered in the theatre, during the induction, 
the maintenance, and the recovery stages of gas, oxygen, 
and ether anaesthesia. In the second group carbon 
dioxide was used in the induction and recovery stages of 
deep ether anaesthesia. In the third group carbon dioxide 
was used as a prophylactic against respiratory complica- 
tions during the recovery stage of anaesthesia in the 
theatre and in the ward after the operation. In the 
fourth group carbon dioxide was administered as a thera- 
peutic agent in cases of post-anaesthetic respiratory com- 
plications. The tendency has been for the first three 
groups to merge into one, and recently, as far as it has 
been possible, my cases have had carbon dioxide during 
the induction of and recovery from anaesthesia, in 
the theatre and in the ward, at regular intervals through- 
out the first twenty-four to thirty-six hours after the 
operation. 


ABNORMAL RESPIRATORY FUNCTION DURING AND AFTER 
ANAESTHESIA 

The function of respiration is ultimately dependent on 
the integrity of the respiratory centre which lies in the 
floor of the fourth ventricle. Near to it the nuclei of the 
vagus nerves take their origin, and a proper appreciation 
of the close relation of these nuclei to the centre is of 
considerable importance in anaesthesia. The vagi dis- 
tribute fibres to the pharynx, the larynx, the pulmonary 
and cardiac plexuses, and the abdominal viscera. Afferent 
stimuli! from these systems, excited either by the anaes- 
thetic agent or by surgical trauma, profoundly disturb the 
respiratory function. In one case the clinical result is 
hyperpnoea followed by apnoea, while in another the 
effect is expressed in slow, shallow, and irregular respira- 
tion. Unilateral or bilateral inhibition of the diaphragm 
frequently occurs in abdominal operations, as a result of 
reflexes through one or both phrenic nerves. The volume 
of the pulmonary ventilation is chemically controlled by 
the percentage of carbon dioxide in the alveolar air, the 
blood, and the tissues. Normally, any increase or decrease 
of this percentage will increase or decrease the volume of 
the respiration to such an extent as will maintain the 
carbon dioxide in the alveolar air at about 5 to 5.5 per 
cent. Acapnia is a condition in which the percentage? of 
carbon dioxide in the blood and in the alveolar air is 
subnormal, and apnoea supervenes when the carbon di- 
oxide tension in the respiratory centre falls* below the 


* Read in the Section of Anaesthetics at the Annual Meeting of 
the British Medical Association, Eastbourne, 1931. 
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point required for stimulation, provided always that the 
oxygen tension is sufficient to prevent stimulation of the 
respiratory centre by anoxaemia. If the oxygen pressure 
in the inspired air continues below 13 per cent. of an 
atmosphere, the respiratory centre becomes excited and 
its function stimulated. Every degree of acapnia is possible 
in the surgical patient. Such factors as fear, pain, 
morphine, purgation, vomiting, starvation, anaesthetic 
agent, and surgical trauma militate against the normal 
carbon dioxide content of the blood and tissues. 

The pulmonary alveoli at the base and periphery* of 
the lung are larger than those at the root and apex. On 
inspiration the lower and peripheral parts of the lung 
expand and function more readily than do the central and 
upper parts. The inflation of the lower and peripheral 
alveoli is almost entirely dependent on the action of the 
diaphragm. Any interference, therefore, with the mobility 
of the diaphragm, such as may occur from exposing the 
abdominal cavity to atmospheric pressure,> or from 
manipulation of the abdominal viscera, will result in defec- 
tive expansion of the lungs, particularly of the bases and 
periphery. When apnoea supervenes on a period of deep 
breathing, it is observed that the respiratory function® 
finally comes to rest at the end of an expiration, and 
therefore in the position of deflation. During and after 
deep ether anaesthesia, in post-anaesthetic sleep, and as 
the result of prolonged surgical trauma or post-operative 
pain, the respiration is frequently maintained at a mini- 
mum excursion. In this type of respiration expiration is 
more active than inspiration, and the residual air of the 
respiratory system is gradually expelled, with collapse of 
the pulmonary alveoli. It has been demonstrated’ that 
the normal pulmonary vital capacity is reduced 60 per 
cent. in upper abdominal and 40 per cent. in lower 
abdominal operations. In similar cases it is found that the 
normal expansion of the chest may be reduced by 75 per 
cent., and the descent of the diaphragm by 50 per cent. 

Inadequate pulmonary ventilation is the primary 
aetiological factor in post-operative respiratory complica- 
tions. It is the precursor* to the accumulation of viscid 
and tenacious exudates which partially or completely 
obstruct the bronchi or the bronchioles. The absorption 
of the alveolar air, and the collapse of the pulmonary 
alveoli or the infection of the obstructing exudate by 
pathogenic organisms, results in the cases of atelectasis or 
of cellulitis of lung tissue’? which follow on surgical 
procedures. 


PROPHYLACTIC AND CURATIVE VALUE oF CO, 

If the intrapulmonary movements are observed with the 
fluoroscopic screen after lipiodol has been passed through 
the trachea into the bronchi, it will be seen that the 
bronchi and the bronchioles expand and lengthen during 
the act of inspiration, and contract and shorten during 
expiration. This stretching and recoiling of the elastic 
tissue, and this relaxation and contraction of the muscular 
tissue of the respiratory system, are particularly well seen 
in cases of bronchiectasis. It will also be observed that 
during hyperventilation with carbon dioxide the inspira- 
tory phase is more active and prolonged than the expira- 
tory phase. This activity of the inspiration is less obvious 
during normal respiration, and is definitely reversed to 
a short inspiratory phase and a prolonged expiratory 
phase during hypoventilation. If these observations are 
carried out during deep ether anaesthesia, or after pro- 
longed surgical trauma, or in post-anaesthetic sleep, the 
mobility of the diaphragm will frequently be found to be 
reduced to as little as 25 per cent. of the normal. As a 
direct result of hyperventilation with carbon dioxide, the 
respiratory system is continuously in the position of 
inspiration with the bronchioles expanded and the air 
sacs inflated, and there is evidence that the activity of 


the respiratory cilia® and bronchial peristalsis js 
increased by the same factor. 

Hyperventilation appears to be a highly efficient method 
of stimulating drainage of the pulmonary system, and i 
essential for the successful expulsion’? of exudates from 
the respiratory tubes. 


Much 


Chart of 400 Abdominal Operations 
| j } 
Number of cases | 100 | 100 100 10 
Age See ...| 18-40 years | 20 40 years 20-50 years 19-50 Yearg 
Male Male Male Male 
Season ... ...| Nov.-Fcb. | Nov.-Feb. | Nov.-Mareh | Nov.-arch 
Anaesthetic) NeO+O2+tE | N20+O2+E E or ethyl E or ethy! 
agents | chlo ide and chloride ang 
| ether | _ ether 
Operation ...| Exploratory | Exploratory | Explor «tory | Exploratory 
laparotomy laparotomy | laparotomy | lap.2rotomy 
Prophylactic Used in Not used Used in Not u ed 
COz theatre and theatre and 
ward _ ward | 
Respiratory; Four cases | Tencases | Eight cases |Twelve cages 
sequelae | (four serious) (five serious) 
Therapeutic COz) Used for 24 Not used Used for 24 | Not used 
hours | hours | 
Result... ...| All rapidly | latelectasis All rapidly 1 massive 
recovered 3pneumonia recovered collapse 
l died 4 pnenmonia 
2ded 
Average illness 36 hours 4 days 48 hours 5 days 
Mortality ...{ Oper cent. | 1 per cent. 0 per cent. | 2 per cent, 


” 


Note —The term “exploratory laparotomy” included cases of partial 
gastrectomy, gastro-enterostomy, appendicectomy, cholecystectomy, and 
excision of duodenal ulcer. The respiratory complications appeared 
within thirty-six hours of the operation, and the diagnosis was confirmed, 
in the serious cases, by radiology, and in the post-mortem room. 

The records of a series of consecutive abdominal open. 
tions have demonstrated the extreme rarity of serious 
respiratory sequelae, provided the pulmonary system is 
kept patent during the surgical procedure and for twenty- 
four hours afterwards, and provided that free egress is 
assured for any secretions that may have accumulated 
during and for twenty-four hours after the operation, 
Such respiratory complications as have occurred have 
been treated by hyperventilation, and have invariably 
cleared up rapidly with the expulsion of liquefied secre- 
tion. Included in this series are patients who came up 
for urgent operation, and had acute or chronic respiratory 
conditions. In my experience the chest condition was 
not aggravated by a nitrous oxide, oxygen, carbon dioxide, 
and ether anaesthesia, and frequently, on subsequent 
visits, information was volunteered by the patient that the 
chest condition appeared to have actually improved since 
the anaesthetic was administered. Carbon dioxide is 
slightly less powerful as a curative than as a prophylactic 
agent. To be rapidly effective as a therapeutic agent, 
the administration must commence on the earliest evi 
dence of respiratory sequelae. It is not contended that 
carbon dioxide will prevent post-anaesthetic cough and 
temperature and pain if catarrh and pathogenic organisms 
are present in the respiratory tract before operation, but 
it is maintained that carbon dioxide will minimize the 
untoward effects of the operation and the anaesthetic 
agent by stimulating the liquefaction and the expulsion 
of the viscid secretion. 


TECHNIQUE OF ADMINISTRATION 

The following procedure has been evolved: 
(a) Pulmonary ventilation is controlled and regulated 
to the normal during the induction and maintenance of 
anaesthesia. 
(b) During the closing stages of the operation hypet- 
ventilation and de-etherization is carried out until the 
patient leaves the operation theatre. 
(c) In the ward the administration consists of the 
inhalation of carbon dioxide and oxygen for five-minute 
periods. These periods are continued at four- to sit 
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hourly intervals throughout the first twenty-four to thirty- 
six hours after the operation. Le 

(@ This periodical administration is continued if there 
is any evidence of respiratory complications. 

The percentage of carbon dioxide, the duration of the 

riod, and frequency of administration should be regu- 
lated according to the toleration of the individual patient. 
The apparatus used in the ward consists of a small plat- 
form on castors to carry one cylinder of carbon dioxide 
and one cylinder of oxygen, with a central standard to 
carry a sight feed bottle. It has proved eminently simple 
and satisfactory. The freedom from pain in abdominal 
wounds during hyperventilation with carbon dioxide as 
compared with the pain and distress which the patient 
endures in voluntary deep breathing is a marked feature 
of the administration. Adult patients readily volunteer 
their appreciation of the relief the administrations give, 
and children rarely object to it. 

It is stated that the only effect on the organism" as 
the result of the inhalation of 6 per cent. carbon dioxide 
during a period of two hours was diuresis and increased 
acidity of the urine. 


CONCLUSIONS 

1. Carbon dioxide gas should be available in every 
operation theatre and in every surgical ward. 

2. This gas, used with discrimination, is a valuable 
adjunct to general anaesthesia. 

3. The maintenance of a patent and inflated respiratory 
tract protects the patient against serious post-operative 
respiratory complications. 

4. The therapeutic application of carbon dioxide in 
respiratory disease rapidly drains the pulmonary system. 


REFERENCES 
'Meyer, A. L.: Journ. of Physiol., 1914, xlviii, 47. 
2Henderson, Y.: British Medical Journal, 1925, ii, 1170. 
3Haldane, J. S., and Priestley, J. G.: Journ. of Physiol., 1905, 
xxxil, 225. 
‘Keith, Sir A.: British Medical Journal, 1908, ii, 589; Further 
Advances in Physiology, 1909, p. 182 (edited by Leonard Hill). 
Overholt, R. H.: Journ. Amer. Med. Assoc., 1930, xcv, No. 20, 


‘Henderson, Y.: Ibid., 1930, xcv, No. 8, 572. 

Muller, G. P., Overholt, R. H., and Pendergrass, E. P.: Arch. of 
Surg., 1929, xix, No. 2, 1322. 

"Churchill, E. D., and McNeil, D.: Surg., Gynec. and Obstet., 
1927, xliv, 483 ; Powers, J. H.: Arch. of Surg., 1928, xvii, 304. 

‘Hudson, W. A., and Jarre, H. A.: Ibid., 1929, xix, 1286. 

"Van Allen, C. M., and Adams, W. E.: Surg., Gynec. and Obstet., 
1930, 1, 385. 

“Meakins, J. C., and Davies, H. W.: Respiratory Function in 
Disease, 1925, p. 57. : 

® Mackenzie, J. R.: Brit. Journ. Anaes., 1931, viii, No. 3, 99. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


A METHOD OF RECORDING MAXIMUM ARTERIAL 
PRESSURE 

It is generally recognized that the methods now employed 

of taking blood pressures may, under certain circum- 

stances, give misleading readings. At present it is quite 


impossible to determine how far diseased arterial vessels | 


—for example, those due to sclerosis—may affect blood- 
pressure readings. The following accurate method of 
recording maximum blood pressures actually measures 
the internal pressure in the vessels. It is based on the 
simple consideration that if the flow of blood in the veins 
of a limb is obstructed the pressure in the veins will 
tapidly rise tiil it equals the pressure of the arteries 
Supplying the limb. It is only necessary then to insert 
aneedle into a vein and connect it with a manometer. 


A sphygmomanometer is attached to the arm, and at the 
Same time a necdle with a very large bore is inserted in the 


basilic vein ; the needle is connected with a manometer con- 
taining a solution of potassium citrate and salt. The pressure 
is gradually raised in the armlet ; pari passu there is a rise 
in the water manometer. Soon the fluid in the manometer 
reaches a certain level, and then, momentarily, there is a 
slight but definite fall ; this coincides with the closure of the 
arterial vessels owing to compression of the armlet. The 
highest level attained in the water manometer records the 
maximum arterial pressure. The record of the mercury 
sphygmomanometer at the moment when the slight fall in 
pressure in the water manometer has taken place measures 
the external force necessary to occlude the vessel wall and to 
overcome the internal pressure of the arteries. These two 
readings are practically identical in some cases, and not quite 
so close in others. 

In order to study the events which take place in the distal 
portion of the extremity after the occlusion of the veins, the 
limb is enclosed in a plethysmograph (made of tyre rubber 
connected with a water manometer) ; this part of the pro- 
cedure, however, is not essential for ascertaining the maximum 
pressure. It is necessary to raise the pressure in the armlet 
slowly, so that*the veins may have time to fill properly. A 
sample reading is as follows: systolic pressure by the 
auditory method, 135 mm. mercury ; sphygmomanometer 
reading at the time of closure of the arteries, 120 mm. ; record 
of water manometer in terms of mercury, 115 (water is 
lighter, of course, by 13.6 than mercury). 


I. Harris, M:D.KG6nigsberg 
Hon. Physician, Liverpool Heart Hospital. 


HERPES ZOSTER INVOLVING THE URINARY 
BLADDER 
The following case of what can undoubtedly be regarded 
as herpes zoster involving both the skin and the vesical 
mucous membrane is of considerable interest, not merely 
from the rarity of records of such a condition, but 
because it is probable that cases are frequently overlooked. 


In May, 1931, I was called to see an English lady, aged 
64, who complained of intolerable irritation and frequency 
of micturition (every half to one hour night and day). The 
onset had been sudden, and I saw her on the second day. 
Suspecting pyelitis I examined the urine, and was surprised to 
find only very scanty pus cells and erythrocytes. Later in 
the day she confessed to a rash just below the left buttock, 
which on examination proved to be typical herpes zoster 
affecting areas innervated by the second and third sacral 
roots. When questioned she admitted feeling irritation on 
the ball of the left foot, and between the hallux and second 
toe, although no cutaneous lesions were visible. An alkaline 
diuretic mixture, together with hyoscyamus, was prescribed, 
and calamine lotion applied to the vesicles ; the condition 
cleared up in four days. Cystoscopy was not available. 

About one year previously I had treated her husband for 
herpes zoster on the right side of the penis (not glans) which 
was associated some weeks later with an epidemic of chicken- 
pox among the young (black) staff of the household. There 
was also an epidemic of chicken-pox on the station at the 
time of the case here recorded. The patient had not been 
taking arsenic. 


Discussion 

Herpes zoster of the urethra has frequently been re- 
corded, and its association with herpes progenitalis noted, 
but I have only been able to find references to three 
cases of herpes of the bladder. 

Dubois! reports the case of a man, aged 40, who, 
together with cutaneous lesions of the left buttock, com- 
plained of frequency, dysuria, and eventually of retention ; 
cystoscopy revealed typical vesicles on the left side of 
the base and left lateral wall of the bladder ; symptoms 
lasted ten days. Dubois also quotes Wolbart as figuring 
in his translation of Long’s treatise on cystoscopy and 
urethroscopy an illustration of herpes of the ureteric 
orifice. 
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Darget? describes two cases, one in a woman, aged 65, 
who complained of symptoms of acute cystitis of sudden 
onset with blood-stained urine, and had a cutaneous crop 
of vesicles along the inguinal branch of the ilio-inguinal 
nerve, on the right side. Cystoscopy revealed a raised 
area on the left side of the base of the bladder, with 
greyish vesicles and a grey exudate. His second case was 
similar, but there were no cutaneous lesions. 

In the English translation of Oppenheim’s textbook of 
nervous diseases it is noted (p. 575) that transient paralysis 
of the bladder sometimes accompanies gluteal and sacral 
herpes zoster. 

In the case here reported the sensory innervation of the 
skin affected (S.2 and S.3) corresponds with the nerve 
supply of the base of the bladder, motor fibres from which 
segments cause active contraction of the muscle of the 
bladder wall. The podalgia might have been due to 
referred pain, which is known to occur in cases of cystitis 
or stone, but it is more probable that it was due to 
morbid changes in the posterior root ganglion caused by 
the virus of zona. 

Since herpes zoster of the mucous membranes of the 
mouth and pharynx has also been recorded, it is interest- 
ing to speculate whether the stomach and duodenum 
might not also suffer therefrom. Here is scope for the 
enthusiast with the gastric camera to contribute to the 
study of gastric ulcer by taking serial photographs of the 
mucosa of patients suffering from lower intercostal herpes 
zoster ! 

CLEMENT C. CHESTERMAN, M.D. M.R.C.P. 
Physician to the Baptist Mission Hospital, 
Yakusu, Belgian Congo. 


REFERENCES 
1 Dubois, F. E.: Journ. of Urology, 1926, xv, 583. 
2 Darget, R.: Journ. d’Urologie, 1929, viii, 62. 


INFECTIVE JAUNDICE 
I note with interest a memorandum on spirochaetosis 
icterohaemorrhagica by Drs. E. K. Brown and A. J. 
Cleveland in the Journal of February 13th, and as a 
similar case has come under my notice I send the follow- 
ing details. 


During the recent epidemic of influenza I was called in to 
see a man, aged 21, on January 5th. He was employed as 
a labourer in a piggery, but on January 4th he had to cease 
work on account of pain in the back, shivering, and weakness. 
When I saw him on January 5th he complained of headache, 
shivering, and pain in the back and legs. His temperature 
was 103.2° F., pulse rate 124. All other signs being negative, 
I concluded he was suffering from influenza. His temperature, 
however, remained at a high level for five days, and on the 
third day of illness he complained of pain in the umbilical 
region and vomiting. 

On the fifth day the temperature had fallen to 100° F., but 
he suffered from diarrhoea ; the stools were pale in colour. 
On the next day the temperature had reached normal, but 
severe jaundice was evident, also haemorrhages into the skin 
of the arms and legs. The conjunctivae were injected, and 
slight nystagmus was present. The headache was very severe 
at this stage, and slight epistaxis took place. The urine was 
heavily bile-stained and contained albumin. 


No leptospirae were recovered from the urine, but it 
seemed a clear case of infective jaundice. There was 
gradual diminution of the jaundice, and the patient made 
a good recovery (only symptomatic treatment being em- 
ployed), although he has lost considerable weight and 
albuminuria still pers‘sts. 

In this case there was no evident channel of infection 
by the skin route such as the bite of the infected ferret 
described by Drs. Brown and Cleveland, so I concluded 


that the mode of entry of the leptospira was either by th 
alimentary tract or by a minute skin abrasion. The 
source of infection was more evident, as the Piggery jn 
which he was employed seemed to be overrun with Tats, 


E. C. Macponatp, M.B., Ch.B., D.P.H, 


Ardrossan. 


AN UNUSUAL METHOD OF ENUCLEATING 
THE TONSIL 
While acting as house-surgeon at Paddington Green Hos. 
pital for Sick Children the following accident case wag 
admitted. 


A boy, aged 5 years, was playing in the street, blowing 
a cardboard trumpet. He tripped, and fell forward on hig 
face, ramming the trumpet into his mouth Later in the day 
he complained of discomfort in swallowing, and was brought 
to hospital. 

On examination the left tonsil was found to be attached 
to its fossa by its lowest extremity only. The anterior pill 
of the fossa was very slightly lacerated at its junction with 
the soft palate, and there were some slight superficial abrasions 
of the palate. ‘The right tonsil was enlarged and septic, byt 
not traumatized in any way. There were septic teeth. 

It was decided to complete the operation, remove the left 
tonsil with a snare, enucleate the right tonsil with. the 
guillotine, and curette the adenoids. The capsule of both 
tonsils proved, on examination, to be intact. 

On the following morning the temperature was 101° F., and 
rose in the evening to 105.6°. That night 15 c.cm. of anti- 
scarlatinal serum were given, and a further 15 ..cm. the 
following day. The temperature dropped to normal on the 
sixth day after operation, and the patient was discharged on 
the twelfth day, the appearance of the throat in no way 
differing from that following a normal enucleation, except for 
a very slight laceration of the anterior pillar of the left 
tonsillar fossa. 


I am indebted to Mr. Elphick for permission to publish 


this case. 
Southend. E. Brian Rayner, M.B., ChB. 


Reports of Societies 


PULMONARY EMBOLISM 

The Harveian Oration was delivered before the Harveian 
Society of London on March 17th by Sir BErnarp 
SpiLsBuRY, who took for his subject pulmonary embolism, 

Sir Bernard Spilsbury confined himself to those forms 
of massive embolism which by producing mechanical 
obstruction of the pulmonary circulation were liable to 
bring about sudden death. He had collected 120 cases 
of pulmonary embolism in which he had made or assisted 
at the post-mortem examination. Pulmonary embolism 


was responsible for a fair number of sudden and u- . 


expected deaths in apparently healthy persons. The 
main factor in the production of the thrombi causing 
pulmonary embolism was an alteration in the flow of blood 
in the veins. This might arise as a result of enfeeblement 
of the general circulation. Weak action of the heart in 
elderly persons predisposed to a certain extent towards 
such thrombosis. Diminished suction of the chest owing 
to poor respiratory movements also played its part in 
reducing flow in the veins, and the decrease or absence 
of muscular contractions had its influence in thrombosis 
in the limbs. In addition to general modifications in the 
circulation, there were many more cases in which local 
interference determined thrombosis, such as pressure upon 
veins, the pressure of a tumour, haemorrhage around a 
vein, abscess in the neighbourhood of a vein, and many 
other conditions. In analysing his cases he found that 
sepsis hardly entered at all as a factor. Not more than 
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95 per cent. of the 120 cases he had analysed had any 
element of sepsis. One component in the production of 
yenous thrombosis, which was most difficult to assess, 
was altered coagulability of the blood. The knowledge 
of this phenomenon was not extensive, but it was known 
that there were conditions in which loss of blood to any 
serious extent raised the coagulability. Haemorrhage into 
the tissues and crushing of tissues by injury also increased 
the coagulability ; that probably was a factor which had 
to be considered, but it was very doubtful whether altered 
coagulability of the blood alone could bring about throm- 
posis and embolism. 


The Origin of Thrombi 

Thrombi which gave rise to pulmonary embolism might 
be found in any of the veins of the body, with the excep- 
tion of those of the portal area, but in a very large pro- 
portion of cases of pulmonary embolism the original clot 
had arisen in the veins of the lower limb, generally the 
femorals, or in the veins of the pelvic wall. Rarely did 
it arise elsewhere, but he had had a few cases in which 
the thrombus had been in the veins of the upper limb. 
Sometimes, but not always, an indication of the site 
might be obtained after death by the presence of oedema 
in the affected limb. Mistakes were sometimes made in 
confusing ante-mortem clots with post-mortem clots. The 
latter conformed in their distribution and shape pretty 
accurately with the vessels in which they lay. There 
were only two forms usually seen : one, the characteristic 
well-formed pale elastic clot seen frequently in cases of 
lobar pneumonia after death, and the other (the blood 
being clotted im sztw in the main pulmonary artery), in 
which there were masses of dark clot so soft as generally 
to break up when the artery itself was opened. The clots 
were sometimes solid and sometimes hollow, where the 
yein was not completely thrombosed, and were occasion- 
ally so thin in some parts as to form fine marginal thrombi, 
which flattened out when they got into the pulmonary 
artery, so that ribbon-like emboli were seen. The ante- 
mortem clots were firmer than the post-mortem, and in 
most of them the surface had a lighter pattern upon it— 
a fine mottled appearance due to the pale clot deposited 
on the red surface, which was one of the most distinctive 
characters of a thrombus formed in a vein and transported 
into the pulmonary artery. In addition to these ante- 
mortem clots in the pulmonary artery, it was not unusual 
to find others which had not reached the artery at all— 
sometimes an embolus lying in the right ventricle, the 
right auricle, or in one of the veins. In a certain number 
of cases of fatal embolism infarcts were found in the lungs. 

How was death caused in these cases? The evidence 
was conflicting. There was a choice of two causes: one, 
the sudden strain thrown on the right heart by blocking 
a large part of the pulmonary circulation, with paralysis 
of the heart and arrest of its action ; and the other, a 
rapid fall of blood pressure as a result of the arrest of 
the flow of blood through the lesser circulation. Where 
pulmonary embolism had occurred while patients were 
under the anaesthetic he had found that in some cases it 
had been noted by the observer that the pulse suddenly 
ceased ; the heart apparently stopped beating, but respira- 
tion went on fitfully for a short time, while in certain 
other cases the first sign of anything wrong was in the 
breathing, the heart for a while continuing to beat. 


Classification of Causes 
Sir Bernard Spilsbury went on to say that he had 
attempted to divide his 120 cases into groups illustrating 
the different conditions in which pulmonary embolism was 
apt to arise. The first group consisted of the ambulatory 
tases. He had had eighteen cases in which pulmonary 


embolism had caused death suddenly in persons apparently 
in their ordinary health. Some of these patients were 
suffering from varicose veins in which, it was pretty 
evident, thrombosis had started and had gone up the 
thigh. In feeble old persons comparatively slight acci- 
dents might be followed by pulmonary embolism, and the 
size of the emboli required to cause death was much 
smaller than in the young healthy person. In younger 
persons serious cardiac disease would occasionally ter- 
minate in pulmonary embolism, and he had had a number 
of cases where that had been the explanation of death. 
Another group consisted of complete paralysis, in which 
pulmonary embolism had brought about the fatal result. 
He had seen only four cases with this condition, and in 
three there had been injury to the central nervous system. 
Local immobilization of a part might bring about the 
same result. In quite a number in his series there had 
been injury to the leg, requiring immobilization of the 
limb. Pressure upon the veins from outside was an im- 
portant factor in certain instances. He had had three 
cases in which death from pulmonary embolism had re- 
sulted during treatment of varicose veins by the injection 
method ; in two of these sodium salicylate was used, and 
in the other, sodium morrhuate. He thought the rarity 
of this complication was a testimony to the comparative 
safety of the method, as to which originally he had had 
some misgivings. In another important group puerperal 
conditions had been responsible for death. He had had 
ten such cases altogether in which death had happened 
suddenly during the puerperium from pulmonary em- 
bolism. In these patients death occurred usually between 
the seventh and twelfth days after labour; in one instance 
it occurred on the fifth day, and in another, later than 
the twelfth. With two exceptions these were ordinary 
puerperal cases without any sign of sepsis. In some 
there was a certain amount of blood clot about the 
uterus. One was a case of septic abortion. Although he 
had made post-mortem examinations in 300 cases of septic 
abortion, that was the only instance of this complication. 
He had seen several cases in which pulmonary embolism 
had arisen during pregnancy, generaily about the seventh 
month, when, presumably, pressure on the veins had been 
the factor concerned. In another distinct group of twelve 
death had happened just before or during an operation 
while the patient was under the influence of the anaes- 
thetic. Not uncommonly the embolism appeared to have 
occurred quite vicariously, and to have had no relation at 
all to the operation which was being performed. In some 
cases the manipulation during the operation appeared to 
have dislodged a thrombus which was present. In a 
prostatectomy in which the patient died during operation 
the clot had obviously come from the prostatic network 
of veins. The last principal group was the post-operative. 
In this the association of sepsis was much commoner than 
in the other groups. A fair proportion of the fatalities 
had been in cases where the operation was for appendicec- 
tomy. In the majority death had happened suddenly, 
about ten days after operation. 


Preventive Measures 

In conclusion, Sir Bernard Spilsbury said that he felt 
he had established the thesis that sepsis played a com- 
paratively minor part in bringing about this condition. 
When it did play a part it was by raising the coagula- 
bility of the blood, and even in septic cases he thought 
the slowing of the blood stream was far more important 
than any other factor. The problem of pulmonary 
embolism had been discussed a good deal in recent years, 
and efforts had been made to try to overcome the danger 
in operations. One question to be investigated was as 
to when the thrombosis arose in operation cases. In all 
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probability it started very early, within twenty-four hours 
of the giving of the anaesthetic. The clots which formed 
appeared often to originate in the femoral veins, especially 
at the upper end near Poupart’s ligament, where, he could 
not help thinking, the posture of the body promoted 
thrombosis by interfering with the flow of blood through 
that part of the vein. It was from that region especially 
that he suspected many thrombi took their origin. As to 
measures for preventing post-operative thrombosis, one of 
the most important was to adopt a posture which would 
not tend to compress or flatten out the femoral veins. 
As there was little or no muscular movement at the time, 
the promotion of circulation by massage might be an im- 
portant procedure, as well as the raising of the limbs 
above the level of the body. Some had gone so far as to 
take further steps to reduce the coagulability of the blood 
before operation, but he thought that posture and massage 
were the main preventive methods. 

In reply to a vote of thanks, which was proposed by 
Dr. A. H. Doutuwarte, seconded by Professor F. T. G. 
Hogpay, and supported by the president of the society, 
Mr. Cecit WaKELEY, Sir Bernard Spilsbury said that he 
doubted whether ‘there had been any real increase in the 
number of these cases, but there was no doubt that in 
earlier days many were missed. 


FUNCTIONS OF THE SYMPATHETIC 
NERVOUS SYSTEM 

At a joint meeting of the Sections of Neurology and Medi- 
cine of the Royal Society of Medicine, on March 17th, 
with the president of the Section of Neurology, Professor 
A. STANLEY BaRNEs, in the chair, Professor H. H. 
WOOLLARD opened a discussion on the functions of the 
sympathetic nervous system. 

Recent experience showed, he said, that large portions 
of the sympathetic nervous system could be removed with- 
out apparently influencing the patient or interfering with 
the economy of the body. Starling’s work on this system 
had indicated that Auerbach’s plexus in the walls of the 
gut was not influenced by the extrinsic nerves to the 
gut, and his own experience confirmed this; this must 
be borne in mind when attempts were made to influence 
the motility of the gut by operations on the sympathetic. 
The maintenance of muscle tone had been attributed to 
sympathetic action, but this view broke down on ana- 
tomical grounds. Cannon had shown that if almost the 
whole of the peripheral sympathetic nervous system was 
removed the animal manifested no signs of abnormality 
unless exposed to cold or undue fatigue. There were 
grounds in comparative anatomy for regarding the hypo- 
thalamus, in conjunction with its connexions in the mid- 
brain, as the centre of the autonomic system. The effects 
of stimulation of the cervical sympathetic could be 
obtained by stimulation of the hypothalamus. Destruc- 
tion of all brain tissue in front of the diencephalon pro- 
duced a condition of sham rage in the mutilated animal ; 
rise of blood pressure, sweating, lashing of the tail, and 
other symptoms of anger appeared. The pituitary body 
was probably intimately concerned with the hypothalamus 
and its connexions. Some observers believed that the 
pars intermedia produced a secretion which passed into 
the third ventricle and affected the sympathetic fibres. 
The evidence of a hypothalamic-pituitary system was, 
however, uncertain. 

Professor SAMSON WRIGHT described experiments in 
which a glass plate was inserted over a region of the brain 
in an animal, and observations made on the effect of 
stimulation of the cervical sympathetic on the pial vessels ; 
constriction of the vessels amounted to 7 


7 per cent. of the 
original diameter. Brown-Séquard in 1870 had shown 


that the pulmonary vessels were under sympathetic control 
and recent perfusion experiments confirmed this, Al 
the arteries and veins of the body were under Vasomotor 
control, and recent experiment went to show that the 
sympathetic system acted by liberating peripherally a 
chemical substance, probably adrenaline, and the para. 
sympathetic by liberating some substance in the nature 
of acetylcholine. Nerve endings in the carotid sinus and 
the aortic arch were extremely sensitive to slight Pressure 
changes. The sinus and aortic nerves might be described 
as buffer nerves, and exerted a tonic inhibitory influence 
on the bulbar circulatory centres, reflexly adjusting the 
heart rate, arterial tone, and _ adrenaline secretion 
to the bodily needs. Section of these nerves might 
give rise to persistent arterial hypertension, and, in the 
rabbit, to structural changes, chiefly in the form of 
degeneration of the media, with disintegration of elastic 
tissue fibres and ultimate calcification. 

Dr. A. F. Hurst said that evidence obtained by radio. 
graphy showed that the ileo-caecal valve remained closed 
until the entry of a meal into the stomach, when it opened 
in response to a reflex impulse. Similarly, movement was 
only seen in the colon immediately after a meal, and {or 
this a gastro-colic reflex was responsible, depending on 
an intact sympathetic nervous system. The gut was ip. 
sensible to all stimuli except the stimulus of distension, 
Experimental distension of the pelvic colon produced 3 
feeling of fullness in the lower abdomen ; distension in the 
rectum produced a desire to defaecate. He had found in 
tabetic patients that the desire to defaecate could only 
be obtained by a degree of distension of the rectum con- 
siderably greater than that required to produce the desire 
in a normal person, but that the sensation, when provoked, 
was abnormally prolonged in such patients. Achalasia 
of the oesophagus was the only malady known definitely 
to be due to organic disease of the sympathetic nervous 
system. About eighteen cases had new been recorded 
of necropsies performed on patients with achalasia, in 
which inflammation or degeneration of Auerbach’s plexus 
in the cardiac sphincter had been found. 

Dr. W. Russett Brain described several cases of 
organic disease of the central nervous system in man in 
which symptoms had developed analogous to the sham 
rage produced experimentally in animals. In one case 
the patient, after a fracture of the right parietal bone, 
developed aggressive attacks if thwarted ; another patient, 
who had suffered from convulsions in infancy, developed 
acute attacks of terror in adult life, thought to be due 
to a lesion in the hypothalamus. In other cases physio- 
logical symptoms were present, such as sweating and rise 
of temperature, and in some cases the symptoms of 
exophthalmic goitre were simulated by retraction of the 
eyelids and protrusion of the eyeballs. In paralysis of the 
ocular sympathetic fibres enophthalmos occurred. Re 
traction of the eyelids was associated with lesions along 
the posterior commissure, and might occur in tabes and 
in Parkinsonism following encephalitis lethargica. Retrac- 
tion of one lid might be the first symptom of Graves’s 
disease, and might precede other signs by some months. 
Exophthalmos was often associated with other symptoms 
of sympathetic overaction not associated with enlarge- 
ment of the thyroid. There was clinical evidence that lid 
retraction and exophthalmos might be produced by organic 
lesions in the hypothalamus and upper part of the mid- 
brain. 

Dr. W. Lancpon Brown said that the sympathetic 
nervous system was designed to act over large areas, and 
disturbances associated with it were often due to the fact 
that it ought to act in a widespread way. The general 
work of this system was to activate the mechanism of 
defence, to raise the blood pressure, and to redistribute 
the blood in the skeletal muscles, lungs, and brain. To 
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the parasympathetic fell the task of building up reserves ; 
it slowed the heart, and increased the blood supply and 
tone of the alimentary canal. The two systems were 
antagonistic: some animals showed rage or took to flight 
when surprised ; others took refuge in immobility, sham- 
ming death. The first two were sympathetic responses, 
the second parasympathetic, and the two types of response 
were mutually exclusive. The continuous action of fear 
was capable of producing symptoms which persisted even 
when the exciting cause had passed—for example, of 
functional paralysis, which was not infrequently seen 
during the war. 

Professor E. D. ADRIAN said that in experiments on the 
relation of the sympathetic system to respiration he had 
found that there was a rhythmic tonic dischargs to the 
blood vessels working in phase. with the respiratory centre, 
with which the vasomotor centre was closely coupled. 
The tonus of the vessels was not, therefore, smocthly per- 
sistent, but delicately poised. The vasomotor centre dis- 
charged its impulse, and then was inhibited temporarily 
by impulses from the aortic and carotid sinus nerves. 
There were no nerves designed to excite the vasomotor 
centre, which received its stimuli from the respiratory 
centre only. Sometimes the rhythm of the impulses fol- 
lowed the heart-beats, not the respiration, because the 
inhibitory impulses from the aortic and sinus nerves 
reached it with the rhythm of the heart. 


CHOLECYSTOGRAPHY 
At the Section of Radiology of the Royal Society of 
Medicine, on March 18th, with Professor J. WoopBURN 
Morison in the chair, a paper on cholecystography was 
read by Dr. J. F. BrRatLsrorp. 

Dr. Brailsford said that no branch of radiology required 
more attention to technique and interpretation than that 
which was concerned with the gall-bladder. X-ray exam- 
ination should always include a preliminary radiograph 
(before any opaque material was introduced), so that any 
trace of abnormality which the opaque medium might 
obscure could be carefully noted. A number of gall-stones 
could be shown on the preliminary radiograph, and others 
by cholecystography, but there still remained a proportion 
not demonstrable by radiological means. The greater the 
care taken in technique, the smaller would be the number 
of gall-stones escaping such demonstration. Dr. Brailsford 
carefully described the method of examination, and dis- 
cussed the points to-look for in the preliminary radio- 
graph (which he took with the patient lying prone on the 
Potter-Bucky diaphragm, and with a slight rotation of the 
body to the right), and the interpretation of the shadows. 
With regard to the technique of cholecystography, he re- 
marked upon the gradual improvement in the chemicals 
used. When he read his first paper on the subject, in 
1925, sodium tetrabromphenolphthalein was given intra- 
venously, but the drug was toxic for a relatively large 
number of patients and the gall-bladder shadow relatively 
faint. This dye had been replaced by tetraiodophenol- 
phthalein, which could be given in smaller quantities, pro- 
voked less reaction, and yielded greater density of shadow. 
Gradually the oral administration of the dye had been 
introduced and improved upon. At the beginning this 
was a very poor substitute for the intravenous method, 
which Dr. Brailsford still considered the more accurate, 
though the results of oral administration now fell little 
behind. The arguments in favour of the intravenous 
method were that a known amount of dye was adminis- 
tered into the circulation ; the degrees of concentration 
of the dye in the gall-bladder were not so confusing ; 
the gall-bladder shadow was not obscured by the 
shadow cast by the dye in the intestine ; the hepatic- 


function test could be made at the same time ; and 
the dye could be given to a patient with nausea who 
would not tolerate oral administration. With oral adminis- 
tration, on the other hand, the patient could take the dye 
at home and come up next morning for radiography, and 
the trouble and worry of an intravenous injection and its 
complications were spared. The reactions to the dye were 
relatively slight or absent. The preparation he was now 
using with the oral method was the one known as opacol, 
which was stable, not too unpleasant to take, British 
made, and less expensive than some others. Non-filling of 
the gall-bladder indicated in about 96 per cent. of cases a 
pathological condition of the organ, often accompanied by 
stones, though these might not be shown on the radio- 
graph ; poor filling on repeated examination also indicated 
a pathological condition. A good gall-bladder shadow 
which was normal in size, shape, and position, uniform in 
outline and density, and which contracted after a meal 
to a much smaller size, indicated in a high percentage 
of cases a normal gall-bladder, though a small proportion 
of such gall-bladders might be pathological, and even 
contain a small collection of stones. Any abnormality in 
the area of the gall-bladder before or after it had been 
filled with dye should be investigated by further radio- 
graphs taken according to the type of abnormality seen. 

Mr. STANFORD CADE based his remarks on 1,018 chole- 
cystographs taken at the Westminster Hospital, of which 
number about half related to his own patients, on whom 
not only cholecystography, but other methods of investi- 
gation of the biliary tract were carried out simultaneously. 
Of these 512 personal cases, 118 subsequently underwent 
cholecystectomy, so that there was opportunity of verify- 
ing the radiological diagnosis under the microscope. The 
technique employed differed somewhat from that described 
by Dr. Brailsford. Although during the last few years 
the oral method of cholecystography had reached a high 
degree of reliability, he was still of opinion that the intra- 
venous method was the more accurate, and, to judge from 
this series, was entirely safe. In the interpretation of the 
skiagrams the main point was the presence or absence of 
a shadow. Absence of a shadow was due mostly to non- 
patency of the cystic duct. He stressed the importance 
of comparing skiagrams taken at stated intervals after the 
injection, the shadow diminishing in size and increasing 
in intensity. Slow emptying, poor concentration, and lack 
of power of contraction indicated the condition of chronic 
cholecystitis—not necessarily infective. The importance of 
cholecystography in such cases lay not only in the aid 
it afforded to diagnosis, but in the information given with 
a view to control in non-operative treatment. 

Dr. S. C. SHANKS said that with regard to the rival 
methods of administration, in the past he had been a firm 
believer in the intravenous method, the oral method 
seeming to be so inconsistent in its results. With the 
introduction of the modern soluble acid dye, however, the 
situation had changed very considerably. Nowadays, in 
the majority of cholecystographic examinations with which 
he had to deal the dye was given orally. With the in- 
creased reliability of this method went an increasing dis- 
inclination on the part of clinicians to incur the trouble 
and possible risk of an intravenous injection. The speaker 
dealt with contraindications, the first of which was obstruc- 
tive jaundice. He hesitated to apply either method with 
a developed cirrhosis of the liver with ascites. Dr. Brails- 
ford had said that he believed the ill-defined flaky shadow 
could be demonstrated in about 30 per cent. of cases in 
which gall-stones were present. The speaker had not been 
able to approximate to this figure ; 5 per cent. would be 
nearer to his own. 

Dr. BraitsrorD briefly replied, and showed a number 


of radiographs in further exemplification of the points 
| raised in his paper. 
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SURGERY OF THE SYMPATHETIC SYSTEM 


At a joint meeting of the Manchester Medical Society and _ 


the Liverpool Medical Society, held on March 2nd, Mr. J. 
Bacor OL_puam read a paper on ‘‘ Some aspects of the 
surgery of the sympathetic nervous system.’’ The sub- 
ject was limited to a consideration of the relation of the 
sympathetic to Hirschsprung’s disease and to certain renal 
conditions. For the anatomical and physiological basis 
of the operation and its technical details the audience was 
referred to the articles by Wade, Adson, and Learmonth, 
while the speaker considered mainly the indications for 
sympathectomy, the choice of operation, and the late 
results. Mr. Oldham laid stress on the use of spinal 
anaesthesia as an index of the results obtainable by 
sympathectomy, particularly in cases of simple colonic 
or rectal stasis. He discussed Wade’s reasons for prefer- 
ring a unilateral sympathectomy, and brought both theory 
and personal clinical experience to contradict Wade's 
arguments—in his view, whenever possible, bilateral sym- 
pathectomy should be done. The speaker preferred Adson’s 
operation for children between 1 and 8, Learmonth’s 
operation in children over 8, and Wade’s operation if, 
as he believed unlikely, one was compelled to operate 
on an infant less than 12 months old. The end-results 
in two cases operated on three and three and a half years 
ago were described. 
namely, regular daily motions without aperients, though 
the colon was very little diminished in size. One patient 
had started to menstruate before the operation, and the 
operation had caused no change. In neither case 
there any urinary frequency after operation. Seven cases 
of severe renal pain were then described. All had normal 


Clinically the results were perfect— | 


was | 


— 
more obvious dyspeptics. In the non-diabetic section 
the system of standard diets .was described. Ip the 
dyspeptic group, and particularly in the post-operative 
and hypotonic cases, a good deal of difficulty was bein 
encountered: the arthritic group was giving much more 
encouraging results, particularly from the use of diets 
poor in carbohydrates but high in calories and in vitamin 
A and D content ; menopausal or overweight arthritis was 
perhaps the easiest condition to treat. Of other conditions, 
pernicious anaemia gave better results than subacute 
combined degeneration. 


MATERNAL MORBIDITY AND MORTALITY 
At a meeting of the London Jewish Hospital Medical 
Society on February 25th, with Mr. Maurice Sorspy jp 
the chair, Dame Louise McILroy opened a discussion on 
maternal morbidity and mortality. 

Professor McIlroy demonstrated, with the aid of lantern 
slides, the proportion of maternal deaths due to sepsis 
which were recorded in various statistical reports, including 
those of the obstetrical unit of the Royal Free Hospital, 
In that institution the total maternal deaths from all 
causes for a period of cight years was 2.7 per 1,000. Sepsis 
was the commonest cause of maternal deaths, and in the 
majority of cases was responsible for subsequent ill-health 
and sterility. The problem of the aetiology of puerperal 
sepsis, the speaker said, was still unsolved. Social con- 
ditions seemed to have little effect, as the maternal death 
rate was no higher in slum areas than in_ better-class 
districts. The importance of accurate diagnosis in ante- 


' natal examinations was illustrated by a ‘series of x-ray 


urine and cystoscopic appearances ; in some there was” 
mobility of the kidney, in others, small non-obstructive | 


hydronephrosis. All cases have remained cured after 
stripping of the renal pedicle and upper ureter. Then 
followed a brief review of the fundamentals of renal nerve 
physiology and of the experimental evidence that renal 
denervation would produce no ill results. The theoretical 
indications for the operation were: (1) nephralgia ; (2) non- 
obstructive hydronephrosis ; (3) essential haematuria ; (4) 
early renal tuberculosis ; (5) to prevent the re-formation 
of calculi after nephrolithotomy ; (6) as a substitute for 
nephropexy ; (7) for grave hypertension ; (8) for reflex 
anuria ; and (9) certain forms of nephritis. 

Mr. Oldham suggested that the occasional good results 
following nephropexy were due to a partial denervation 
and decapsulation being done during the operation. 
Finally, he reviewed methods of denervation, and expressed 
the belief that only a partial denervation was necessary, 


and that this could be secured most easily by Pavone’s | 


method of clinical denervation with 5 per cent. carbolic 
or by De Luca’s method of paravertebral injections of 
alcohol, stovaine, and carbolic. 


A Diet Clinic 

Another paper was read by Dr. H. S. PemMBertron on 
the working of the diet clinic at the Northern Hospital 
in Liverpool. Originally a diabetic clinic, it had now 
been enlarged to include the dietetic treatment and control 
of such conditions as dyspepsia, arthritis, hyperpiesia, 
obesity, hyperthyroidism, pernicious anaemia, renal disease, 
and nephrosis—although diabetics still constituted more 
than half the number of patients attending the clinic. Its 
scope and organization, including the role of the hospital 
dietitian, was described, and mention was made of the 
saving of beds which was being effected by direct admission 
to the clinic of selected cases—certain types of diabetic, 
menopausal arthritis and obesity, hyperpietics, and the 


lantern slides. The various types of sedatives and anaes- 
thetics were discussed, opium derivatives being of value 
in the first stage and gas and oxygen in the second stage 
of labour. Abstention from manipulating the uterus in 
the third stage gave good results, and prevented haemor- 
rhage and retention of placenta or membranes. The risk 
of sepsis after exploration of the uterus for retained 
placenta or membranes was shown by a record of a series 
of cases. The advantages of glycerin injections instead of 
hot water for post-partum haemorrhage and a method 
of glycerin application to the uterus in cases of haemor- 
rhage during Caesarean section were discussed. In the 
treatment of acute sepsis with blood infection, fresh air, 
quinine, serum, and colon lavage were of great importance. 
In some cases blood transfusion was of value. In local 
sepsis glycerin drainage gave most successful results. 
Dr. BerHet SoLomons said that he had decided not to 
bother with statistics, especially as he had discovered 
that in one country eclamptic deaths were not recorded 
under maternal mortality, but were classified as renal 
disease. Every reliable maternity hospital gave details 
of all their cases. Pre-natal care was important, but 
manipulation of any kind, operations, and other factors 
counted. He said a hospital run on one-man-show lines 
was best ; this was demonstrated in reports from the 
Continent. The percentage death rate for four years at 
the Rotunda, taking intern and extern departments to- 
gether, was 0.425, and for the intern alone 0.72. In the 
latter there were 58 deaths in 8,333 labours. Puerperal 
sepsis accounted for ten deaths, and toxaemic conditions 
for nineteen at least ; there were two anaesthetic deaths. 
Dr. Solomons stressed the dangers of the use of pituitary 
extract and allied substances during labour. He wished 
to make it clear that he still employed chloroform in 
private practice, as he believed it to be safe. In a large 
hospital, where junior assistants often gave anaesthetics, 
and where there was no danger from fire, etc., ether was 
safe ; therefore chloroform had been discontinued at the 
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Rotunda Hospital. Morbidity and mortality would be 
lowered if qualified doctors were not allowed to practise 
midwifery until they had done post-graduate study, 
followed by a post-graduate examination in obstetrics. 
Dr. Solomons added that he was not convinced of the 
great danger of throats, and believed that a moist 
mask might harbour and distribute more germs than the 
unprotected mouth. 

A paper by Dr. Remincton Hosps was read in his 
absence by Dr. J. BuRNrorp. In this Dr. Hobbs pointed 
out that hot intrauterine douches coagulated the tissues 
and prevented the uterine wall from draining. On the 
other hand, glycerin irrigations stimulated the uterine 
musculature to contract. Large quantities should be 
used ; 600 to 1,000 c.cm. gave better results in cleaning 
up septic ulcers than 20 c.cm. Treatment should be 
preventive: (1) erosions should be detected early in 
pregnancy and treated by means of cervical instillations 
periodically throughout, and (2) the urine should be 
examined early in pregnancy for B. coli. If they were 
found, the whole genital tract was probably infected, 
often causing fever during pregnancy. In the labour 
room glycerin was a great prophylactic agent, for a 
contracted uterus free from blood clot, especially where 
sepsis was to be feared, was an important preventive 
measure. Washing out the uterus after the third stage 
of labour with 600 c.cm. of glycerin seemed to do good, 
while for post-partum haemorrhage glycerin irrigation 
was less dangerous than the hot douche. When severe 
general infection, such as pneumonia, was also present, 
it was essential not to neglect local treatment. Glycerin 
treatment was also useful in cases of eclampsia. It must 
be remembered that the completely emptied uterus, free 
from inflammation, did not give rise to any pain. When 
pain was present treatment was indicated. During the 
past ten years over 4,000 women had been delivered at 
St. Mary Abbots Hospital, and the glycerin method of 
treatment had established itself securely. It was only 
now being realized how frequent sepsis was in labour, 
and how much internal manipulations contributed to it. 
Of 910 deliveries at the hospital during the past two years, 
42 per cent. of cases had been given glycerin treatment 
immediately after the third stage of labour. Only thirty- 
six cases (3.9 per cent.) required notification for puerperal 
pyrexia. There were two fatalities—one following a 
laparotomy and the other due to myocardial degeneration. 
There were twelve cases of thrombo-phlebitis, and six of 
broncho-pneumonia ; otherwise there were no_ serious 
puerperal complications. The treatment after the third 
stage was continued for several days ; some required more 
prolonged treatment. Glycerin treatment had proved 
itself very efficacious for retained placenta, obviating the 
necessity for manual removal. It was also useful after 
miscarriage and in the treatment of cervical erosions. 

After a discussion, in which Professor StanpeER of Cornell 
University took part, Dr. Soromons, in reply, said that 
fatal sepsis might occur from germs other than the 
streptococcus. He believed the wearing of gloves and 
the knowledge of how to put them on was essential, but 
a safe delivery could be done without overalls. He did 
not believe in ‘“‘ obstetric shock ’’ ; it meant that the 
patient had died from some undiagnosed cause. To 
compare the statistics of patients attended by midwives 
and practitioners was useless. He had employed hyoscine 
anaesthesia, but the patients were difficult to manage and 
it was not safe for the infant. Nembutal appeared to be 
Satisfactory, but he had not tried it out yet. While 
Hobbs’s glycerin treatment might mean prevention, it 
also meant manipulation. He reserved the glycerin 
treatment for cases in which the local secretion was absent 


or scanty. 


DEEP X RAYS FOR BREAST CANCER 
At the meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland held on February 19th, 
with Mr. W. Pearson in the chair, Dr. R. Srumpr read 
a paper on deep x-ray therapy in advanced mammary 
carcinoma. 

He said that in reviewing a series of selected cases the 
results which might reasonably be expected to follow from 
this treatment were demonstrated and a classification of 
advanced cases was made as follows: (1) Primary in- 
operable cases ; (2) post-operative recurrences and meta- 
stases. The results in the first group were: in exceptional 
cases a disappearance of all existing symptoms ; others 
were helped in a more palliative way, in some cases the 
tumour being rendered operable. On the whole, lasting 
good results were difficult to achieve, but it was hoped 
that the number of such cases would increase with im- 
proved technique. In Group 2, results were more encour- 
aging. In several cases there was retrogression, with 
freedom from symptoms for a considerable period, while 
in others improvement in local and general condition, with 
relief from pain and prolongation of life, was obtained. 
Any little help derived by these advanced cases must 
be credited to deep x-ray therapy. 

Mr. SETON PRINGLE said that the results were particu- 
larly good in recurrences, whether local or in the supra- 
clavicular glands. Where operation was contraindicated 
by some intercurrent condition, radiation would so reduce 
the extent of the growth as to allow of a local removal 
under local anaesthesia being carried out with some hope 
of cure. In many cases which were inoperable on account 
of the extent of the growth and the glandular involvement, 
radiation would bring about remarkable improvement, 
large tumours shrivelling up into small hard plaques, 
malignant ulcers healing up, and enlarged glands appar- 
ently disappearing. However, no attempt at a radical 
operation should be made in these primarily inoperable 
cases, as cancer cells, which were locked up in the fibrous 
tissue, would be disseminated. At most, local removal 
of the fibrosed original tumour should be done. 

Dr. OttverR CHANCE mentioned the treatment carried 
out on these cases in Stockholm, and said that he tried, 
as far as possible, to follow that method. He gave a 
course of deep x rays, and in most cases it was possible 
to take away the breast by diathermy three wecks later. 
In operable cases he gave a course of deep * rays first, 
then the radical operation was performed, and then 
another course of treatment was given. During the last 
six months he had so treated four operable cases. The 
pathological report in two cases was that the tumour was 
not malignant but fibrous, in the third there were a few 
malignant cells surrounded by debris, and in the fourth 
the pathologist said it was not possible to state definitely 
whether the tumour was malignant or not. 

Mr. W. Pearson said that in operable cases of cancer 
of the breast, whether he had done a radical operation 
or not, he had never seen a recurrence in- the skin or 
subcutaneous issue. He had seen a few cases. in which 
a small nodule could be felt on one of the ribs eighteen 
months after operation. This he regarded as a secondary. 


BIOCHEMISTRY IN MEDICINE: CORRECTION 


In our account of the discussion on biochemistry in 
medicine, printed last week (p. 524), Sir Frederick 
Gowland Hopkins was incorrectly reported. He had 
commented upon the great service the work and writings 
of Sir Archibald Garrod had rendered to biochemistry, 
and later went on to discuss the influence of Liebig, who, 
he said, should perhaps share with Lavoisier the title of 
the Father of Biochemistry. 
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THE LABORATORY IN SURGICAL PRACTICE 
The little volume' on this subject by Professor Dopps 
and Dr. Wuirpy contains an immense amount of informa- 
tion in a convenient and accessible form. It should prove 
of great use to surgeons who wish to understand all the 
most modern methods of laboratory practice available for 
the service of their patients ; and, although they may not 
have time or trainiig to carry these out for themselves, 
many of them will be grateful for the detailed explana- 
tions which will enable them to appreciate the difficulties 
and possibilities of the methods described. A brief chapter 
on routine examinations is followed by an admirable 
description of blood transfusion, the details of its tech- 
nique, its possibilities, and its dangers. Serums and 
vaccines are next dealt with in some detail, and there 
follows a short but valuable account of precautions to 
be taken in operations associated with such pathological 
difficulties as diabetes and jaundice. Two chapters are 
devoted to genito-urinary affections and the investigation 
of renal function, with full details as to the use of 
uroselectan, and an excellent series of illustrative x-rays. 
The gastro-intestinal tract is next discussed, and there is 
a valuable account of the technique of cholecystography 
by Graham’s method. Short chapters follow on the 
thyroid, on the general examination of body fluids, on 
special tests, and on laboratory technique. Although the 
book is expressly written for surgeons, there are few prac- 
titioners who will not find it valuable as a book of 
reference, and we congratulate the authors on the pro- 
duction of a really useful monograph. 


RADIUM AT THE MIDDLESEX HOSPITAL 

In his record of Some Radium Cases at the Middlesex 
Hospital* Mr. CaMERON Mac.Leop has collected a series 
which is especially to be commended, because it fairly 
records failures as well as successes. The photographs are 
‘* untouched,’’ and we are therefore enabled to form a 
just appreciation of the results of treatment ; while, as 
each page contains a photograph and a complete case 
commentary, the collection readily lends itself for pro- 
jection by the epidiascope. 

The book opens with a short historical review of the 
technique employed at the Middlesex Hospital from 1912 
onwards. An account is given of the older methods of 
massive dosage for comparatively short periods and of the 
effects observed. The earlier results following treatment 
by the intensive gamma radiation from about five grams of 
radium bromide also receive a brief notice, the con- 
clusion reached at the time being that: ‘‘ The results 
obtained, on the whole, did not appear to justify a con- 
tinuation of the method employed, and treatment by this 
large quantity of radium was therefore discontinued.” 
Since the end of 1919, Sampson Handley’s method of 
combining radium treatment with radical operation in 
cases of mammary carcinoma has been in use, and as a 
consequence it is claimed that recurrence in the para- 
sternal glands is markedly diminished. In the summer 
of 1925 radon was first introduced into the hospital 
practice. At the beginning the seeds were applied un- 
screened ; but, although the result in a case of carcinoma 
of the tongue was recorded as successful, there was the 
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inevitable sloughing, due to large amounts of beta radia. 
tion. The patient was reported as showing no signs of 
recurrence six years afterwards. Muir’s technique of screen- 
ing the seeds with platinum (whereby most of the beta 
radiation is eliminated, and _ sloughing consequently 
avoided) has been employed since 1927. 

The cases illustrated are classified in groups according 
to their histological characters, and form a valuable and 
informative series. It is difficult to select instances of 
special interest ; but among those which appear to us most 
instructive may be mentioned a case of carcinoma of the 
superior maxilla, exhibiting bone necrosis two and a half 
years after treatment (pp. 50-55). Separation of the 
sequestrum followed after a further eighteen months, the 
wound closed, and there was no evidence of recurrence, 
The local beneficial results of radium in ulcerated carci: 
noma of the breast are well shown on pp. 94-96, while 
successful examples of treatment of the locally infiltrating 
parotid tumour are given on pp. 115-125. At the end of 
the book are recorded two cases of carcinoma of sites 
previously attacked by lupus which had been treated with 
repeated doses of x rays (not at the Middlesex Hospital), 
Both cases well show the disastrous effects of x-ray treat- 
ment in such conditions: in one case radium treatment 
was apparently successful in treating the carcinoma ; in 
the other, the growth was intractable, both to operation 
and to radiation, and the patient died from massive 
recurrence. 

Mr. Cameron Macleod and the Middlesex Hospital Press 
are to be congratulated on the production of a most 
instructive series of cases, well illustrated and carefully 
reported. ~ 


THE PATHOGENIC STREPTOCOCCI 

The fifth volume of D. and R. THomson’s work on the 
pathogenic streptococci, forming vol. vii of the Annals of 
the Pickett-Thomson Research Laboratory,* comprises 
three monographs dealing respectively with the strepto- 
cocci of erysipelas, of measles, and of various other skin 
diseases. Reference has already been made in the 
Journal to previous volumes of this colossal work, which, 
when completed, will form an encyclopaedia of bacterio- 
logical research, containing thousands of research papers, 
classified and epitomized, by workers from all over the 
world. It is anticipated that several more volumes will 
be required to complete the work, and these will be 
followed by one or two volumes of photographic plates, 
which will serve to illustrate the authors’ contention that 
the varieties of streptococci are to be numbered by 
hundreds. 

As with the other monographs, that on erysipelas covers 
the entire subject from every point of view and in the 
greatest detail. The haemolytic streptococcus, which is 
the cause of erysipelas, is considered to’ be specific on the 
ground of chemical, serological, and skin tests, and from 
the action of a special bacteriophage which is found to 
attack only the true Streptococcus erysipelatis. Of the 
numerous methods of treating the disease no one in par- 
ticular appears to stand out as pre-eminently effective. 
Local applications of such agents as ichthyol, iodine, and 
picric acid are said to give good results, and ultra-violet 
rays, x rays, heat, protein therapy, antitoxic serums, and 
blood transfusion have been tried with varying success. 
Recently, Birkhaug has prepared a specific antiserum 
giving striking results, and its action has been confirmed 
by several investigators. The subject of measles is dis- 
cussed at great length in correspondence with its impor- 


+ Annals of the Pickett-Thomson Reseavch Laboratory. Vol. vii: 


The Pathogenic Streptococci: The Rédle of the Streptococci im 
“Some Radium Cases at the Middlesex Hospital. By A. Cameron } 
F.R.C.S. London: J. Murray. 1982. (Pp. | 
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and Cox; Baltimore: The Williams and Wilkins Company. 1931. 
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tance. It is estimated that no fewer than a million children 
died from the disease in Europe during the first decade 
of the present century , the death rate is, however, 
falling, probably as the result of improved social condi- 
tions. Serum and vaccine treatment appear to be of 
doubtful value. With regard to prophylaxis, the authors 
consider that the relinquishment of notification, which was 
iven up in 1919, was mistaken policy. It is very impor- 
tant to aim at the prevention of the disease in children 
pefore the age of 3 years, since by far the greatest 
number of deaths occur under that age ; this will never 
be effected without a thorough system of early diagnosis 
and notification. The aetiological significance of strepto- 
¢occi in various other skin diseases discussed in the volume 
is somewhat indefinite. Considerable difficulties are met 
with in the culture and isolation of the organisms con- 
cerned, and a valuable section is devoted to instructions 
on the best mode of conducting observations in this 
branch of the subject. An interesting and instructive 
article deals with the relationship of oral, tonsillar, and 
dental sepsis to diseases of the skin. 


PHYSIOLOGY OF DIGESTION 

A comprehensive treatise on food and its digestion forms 
the second volume of RcGrer and BINEt’s treatise of 
normal and pathological physiology. The work of fifteen 
authors, it is a reasonably detailed presentation of the 
subject that may be valuable to British readers, since 
there is no recent book in our language which approaches 
it for size. The chapters on food and the vitamins 
(classified as A, A,, B, and C) are contributed, rather 
briefly, by MM. Desgrez, Bierry, Wollmann, and 
Vagliano. Interesting and novel chapters on hunger and 
thirst are provided by MM. Pi Suner and Binet, and 
on the salivary glands by M. Battez. The sections on 
the stomach and intestine, by MM. Bardier, and Hallion 
and Gayet, contain a good deal of matter devoted to 
pathological aspects of the subject, and the same applies 
to that on the pancreatic juice and its secretion, by 
M. Delezenne ; about half the volume is occupied with 
these chapters. Absorption in general is dealt with by 
M. Combemale, and the movements of the alimentary 
canal by MM. Binet, and Carnot and Glénard. A most 
interesting and useful chapter on the micro-organisms of 
the alimentary tract and their actions is contributed 
by M. Lisbonne. The liver and the biliary system are 
considered in another volume of the series. 

To do justice to a work of so comprehensive a nature 
isnot easy. In the first place, multiple authorship cannot 
but lead to patchiness and scattering of interest, as well 
as to the creation of gaps, and perhaps (though not 
evident here) to overlapping. In the second place, it 
is not clear for whom the volume is intended. Obviously 
so large a treatise can be of little use to medical students. 
For the professional physiologist the articles are, on the 
whole, not sufficiently up to date. There are relatively 
few references to work less than ten years old. The 
continent of America is almost entirely ignored, and the 
only English reference in the chapter on the stomach is 
to Beaumont (1833). It is difficult to believe that there 
is no British or American work of sufficient importance 
to receive mention in the seventy-seven pages which are 
devoted to this subject. The chapter on the pancreatic 
juice does not suffer from these defects to so great an 
extent as most other chapters, though even here the 
subject of secretion appears to have been viewed very 
much as Bayliss and Starling left it. Library facilities 
in France must be bad, and to that extent we must 


Na Traité de Physiologie, Normale ct Pathologique. Publié sous la 
direction de G.-H. Roger et Léon Binet. Tome ii: Alimentation et 
Digestion. Paris: Masson et Cie. 1931. (Pp. 565; illustrated. 
Paper cover, 80 fr. ; bound, 100 fr.) 


sympathize with the authors in their task. The question 
of references is certainly a very difficult one on which to 
pass an opinion. To give anything like a full biblio- 
graphy is manifestly impossible, and not to be expected ; 
if the book is intended for students it is certainly not 
necessary. But when some 557 pages are devoted to the 
subject of digestion and diet, it should not be too much 
to expect that enough references should be given to enable 
the diligent reader to get in touch with the literature 
up to within a year or two of the date of publication. 
Though interesting historically, the book cannot, we hope 
and believe, be considered to represent the present state 
of knowledge of the subject in France. 


SOCIAL EFFECTS OF ALCOHOLISM 
A book entitled The Social and Economic Aspects of the 
Drink Problem® is a companion volume to A review of 
the Effects of Alcohol on Man, which was noticed in our 
issue of October 17th last (p. 707). It is not so important 
or authoritative as its predecessor, but it is a useful com- 
pendium of opinion. Both volumes are published under 
the auspices of a representative body of eminent persons, 
who set up two committees, one to deal with the medical, 
the other with the social and economic data. The earlier 
volume embodied the conclusions of the former of these 
committees ; the present volume is the report of the latter, 
whose membership included such men as Professor Bowley, 
Professor Carr-Saunders, and Mr. Seebohm Rowntree. 
This committee acknowledged its debt to Mr. Arthur 
Sherwell and Mr. Hamilton Whyte for the help they have 
given in the preparation of the book, and the inquiries 
leading up to it. It has been compiled with great care, 
with every regard for impartiality, and with some attempt 
to build upon a scientific and statistical foundation. The 
definite inquiries set on foot were not very wide, though 
effective as far as they went, and the number of cases on 
which tabulated results are set out was not always large 
enough to establish definite conclusions. A broad con- 


‘sensus of opinion upon the matters under discussion has, 


however, been obtained, and this is on the whole reliable 
and reassuring. There is no doubt at all as to the great 
reduction in the consumption of alcoholic drinks since 
pre-war days or during the last decade. Associated with 
this general conclusion, however, there are two or three 
others of importance. Owing to advances in price it 
seems that the proportion of national or of working-class 
income spent on alcoholic drinks has not, in fact, dimin- 
ished, so that, in so far as such spending is a cause of 
poverty, it may be said to be operative to nearly as 
great an extent as formerly. Again, it is noted in some 
places that there has lately been an increase in the drink- 
ing habits of young women, and that gambling has some- 
times replaced alcohol in producing similar industrial or 
economic effects. Of course the higher price of alcoholic 
liquor and restrictions upon its sale have contributed to 
decreased consumption, but it is gratifying to be told 
that the main causes of improvement are education, the 
provision of alternative occupations and recreations, and 
changes in industrial organization and methods. The 
younger people are reported as specially free from drinking 
habits and as not voicing any demand for the abolition 
of present restrictions. The book discusses the relations 
of drink and industrial efficiency, of drink and poverty, 
and of drink and crime, and the conclusions arrived at 
in each case are interesting, and are stated with modera- 
tion and with due regard to necessary provisos, As an 
addendum to its companion volume the book is 
valuable. 


5 The Social and Economic Aspects of the Drink Problem. 
London: V. Gollancz, Ltd. 1931. (Pp. 180. 5s. net.) 
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The revision of the fourteenth edition of DELAFIELD and 
PRUDDEN’S well-known Text-Book of Pathology® has been 
undertaken by Dr. F. C. Wood. During the four years since 
the publication of that edition there has been no consider- 
able addition to morphological pathology, the revising of 
which—from the point of view of the student of the 
rudiments of the subject—is limited to certain changes 
in the chapters on the blood, the circulatory and urinary 
organs, and the bones. In other branches of pathology, 
however, many notable advances have been made, requir- 
ing notice in the new volume. Among these may be 
mentioned the recent elucidation of the structure of 
thyroxine and its synthesis, the further investigation of 
the parathyroid hormone and its relation to certain diseases 
of bone, the studies of Aschheim, Zondek, and others on 
the secretion of the anterior lobe of the pituitary gland 
in its relation to various pathological changes in the female 
generative organs, the rapidly increasing knowledge con- 
cerning vitamins, and the potent extract of the adrenal 
cortex prepared by Swingle, which promises to parallel 
in Addison’s disease the effectiveness of insulin in the 
treatment of diabetes. Apart from these additions the 
volume remains unchanged, and no alteration has been 
made in the general plan of the work. That it should 
have reached a fifteenth edition is sufficient evidence that 
it continues to be a favourite with students. 


The fourth edition of Dr. HANs ZINSSER’s work on 
Resistance to Infectious Diseases,’ of which the last was 
published about eight years ago (see Journal, 1924, ii, 579), 
has been brought up to date by a thorough revision. The 
principal changes in the present edition are as follows. 
Antigens and antibodies are each discussed in separate 
chapters. The omission of theories now obsolete has 
enabled many chapters to be considerably shortened. 
Technical details of diagnostic reactions and experimental 
methods have been almost completely eliminated, the 
chapters on hypersensitiveness have been almost entirely 


rewritten, the section dealing with immunity in diseases | 
due to ultra-microscopic virus has undergone marked | 


change, minor alterations have been made in the sections 
on immunity in syphilis and tuberculosis, and the chapters 
on the practical applications of immunology in the dia- 
gnosis and treatment of infectious diseases have been 
revised and enlarged. The work should prove a useful 
handbook to the clinician and epidemiologist, as well as to 
the laboratory worker. 


In her work on The Black Death and Men of Learning,® 
which forms the first volume of the History of Science 
Society Publications, Miss ANNA MONTGOMERY CAMPBELL 
has made a study of the Black Death in its relation to 
the intellectual classes. She first discusses the sixteen 
plague tractates of 1348-1350, which originated almost 
exclusively in Southern Europe—namely, in Italy, Spain, 
France, and Germany——and dealt mainly with the causes, 
prevention, and treatment of the disease. In _ the 
following chapter the effects of the Black Death on 
medicine, surgery, and hygiene are considered. The high 
mortality among medical practitioners is emphasized, 
several authors of the tractates and physicians to the 
royal and papal households being among the victims. 
On the other hand, the visitation of the plague had a 
stimulating effect upon public hygiene, inasmuch as it 
led to the institution of quarantine for infectious diseases 
and the establishment of lazarets and the appointment 

® A Text-Book of Pathology. By Francis Delafield, M.D., LL.D., 
and T. Mitchell Prudden, M.D., LL.D. Fifteenth edition, revised 
by Francis Carter Wood, M.D. Edinburgh: E. and S. Livingstone. 
1931. (Pp. vi + 1,339 ; 830 figures, 20 plates. 55s. net.) 

7 Resistance to Infectious Diseases. By Hans Zinsser, M.D. 
Fourth edition, completely revised and reset. New York: The 
Macinillan Company ; London: Macmillan and Co., Ltd. 1981. 
(Pp. xviii + 651 ; iilustrated. 35s. net.) 

* The Black Death and Men of Learning. By Anna Montgomery 
Campbell, Assistant Professor of History, New Jersey College for 
Women. New York: Columbia University Press ; London: Milford, 
Oxford University Press. 1931. (Pp. xii + 210. 17s. 6d. net.) 
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of special officers to provide for the removal of decayin 
matter and infected persons from the city and to supervise 
the markets. The establishment of post-mortem examina. 
tions and of anatomical investigation in general seems also 
to have been stimulated by the plague. The effect of the 
plague on other fields of intellectual endeavour is illus. 
trated by the increased attention given to the study of 
astronomy and astrology, which were hardly distinct from 
one another at that time, in order to determine the part 
played by the heavenly bodies in the production of the 
disease. In other branches of learning, such as mathe. 
matics, physics, law, history, the chief effect of plague 
was the heavy mortality among the workers in these fields 
In the final chapter, which deals with the effects of the 
Black Death upon universities and education, the decling 
of learning, and decrease of students and teachers, were 
to some extent compensated for by the efforts made to 
counteract these consequences of the pestilence by the 
foundation of additional colleges and universities, the 
extension of university privileges, the growth of student 
rights, university participation in political affairs, changes 
in secondary education, and increasing use of the vernacu. 
lar in the field of learning. The text is accompanied by 
numerous portraits, and an important bibliography js 
appended. 


PREPARATIONS AND APPLIANCES 
A SIGMOIDOSCOPIC SCOOP 

Dr. M. A. Arara, M.R.C.P. (Guy’s Hospital, London), writes: 
The necessity of getting a good specimen of the scraping 
of ulcers commonly found in , 
the rectum and sigmoid in 
various conditions of ulcera- f 
tive colitis and proctitis and “ 
the different types of dysen- 
teries, or a fresh specimen of he 
the stools, has led me_ to 
devise a special scoop, which 
would be easy to use during 
a proctoscopic or sigmoido- 
scopic examination. 

The spoon devised by 


MOUNT 


in sigmoidoscopic examina- 
tions, has certain disadvan- 
tages limiting its applica- 
tion. The Strauss spoon is 
not in one piece with the 
stem, and has to be screwed 
on before use, and the fitting 
of the handle makes the 
instrument unsteady. More- 
over, being of a fixed length, 
the spoon is not convenient 
to use with a shorter sig- 
moidoscope or proctoscope. 

The scoop which I have 
devised (see illustration) is 
in one piece, handy to use, 
and steady operation ; 
being flexible, it can be bent errata 
to use with short  procto- 
scopes like those employed by 
Dr. Arthur Hurst and Dr. 
Bensaude, and can also be 
of service when _ taking 
scrapings through the long 
proctoscopes and sigmoido- 
scopes of Strauss and others. 
The spoon is made of steel, 
and mounted on a malleable pewter stem. With it I have 
obtained, through various patterns of instruments, good speci- 
mens for immediate cytological and bacteriological examination. 

I have to thank Dr. Hurst of Guy’s Hospital, and Dr. 
Biggam of Kasr-el-Aini Hospital, Cairo, for their kind encour- 
agement and assistance. 

Messrs. Down Bros., London, S.E., are the makers of the 
instrument. 
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THE GROWTH OF POPULATION 


The issue for November 15th, 1931, of the Monthly 
Epidemiological Reports prepared by the Health Section 
of the League of Nations includes an interesting study 
of the trend of population in a number of countries 
which, together, contain about a third of the inhabitants 
of the world. It is common knowledge that in Great 
Britain and in most western or northern European 
countries on the same cultural level, the excess of births 
over deaths has fallen greatly since pre-war days, 
because, although the death rates have decreased, the 
birth rates have decreased still more. In Germany in 
1901-5 the excess of births over deaths amounted to 
14.4 per 1,000 of the population ; in 1930 it was only 
6.5. In England and Wales the fall has been from 
12.2 to 4.9 per 1,000. The only important exceptions 
to the rule in Western Europe are France, where the 
low rate of natural increase—2.4 per 1,000 in 1930— 
since the war differs but little from the pre-war figure, 
if anything indeed is higher ; and Holland, where 
although there has been a considerable fall in the birth 
rate, the falling death rate has almost kept step, so, 
that in 1930 the natural increase was as much as 14 per 
1,000, a relatively slight change from the 15.5 of 1901-5. 

There is a great contrast between the west and *he 
east or south-east of Europe. In Poland the rate of 
natural increase is either stationary or increasing, and 
amounted to 17 per 1,000 in 1930. In European Soviet 
Russia the rate of natural increase in 1928—the latest 
available data—was 23.9. In 1928 England and Wales 
gained by natural increase just under 200,000 new 
citizens ; Germany more than 440,000 ; Italy almost as 
many, nearly 427,000 ; France only a few more than 
70,000, actually more than 30,000 short of Holland’s 
quota. Turn to Eastern Europe. In 1928 Poland 
acquired by natural increase 479,151 inhabitants ; the 
European territories of the Union of Soviet Republics, 
2,853,220. The only Asiatic people included in the 
table, the Japanese, had a natural increase of 899,141, 
which is greater than the excess of births over deaths 
in the registration area of the United States of America. 
These are the most interesting features of the tabulation. 
The Health Section’s views on the future of population 
are neither novel nor supported by any detailed analysis, 
which indeed would not be in place in an epidemio- 
logical bulletin. The changes in age structure and 
fertility of a population which is still increasing, but at 
a slackening rate, have been well studied by Lotka in 
an important paper,' where he illustrates the manner 
of approach of the death rate to the birth rate: (a) when 
the death rates are unchanging ; and (b) when the death 
tates are improving to the extent that successive national 


*Lotka, A. J.: Human Biology, 1931, iii, 459. 


life tables imply. In the second case the streams keep 
apart longer, but, sooner or later, they meet, unless we 
assume impossible improvements of mortality. Lotka’s 
calculations are based on the assumption that the 
population growth is ‘‘ logistic,’’ meaning that its 
increase follows a graceful sinuous path from a lower to 
an upper limiting size. This hypothesis is known to be 
true to a first approximation for many populations. 

Returning to the crude and striking facts of absolute 
increase, there is a certain rather dreadful irony in the 
reflection that one of the psychological factors of the 
great war was fear in Central European countries of the 
teeming multitudes of Slavs. Far from stemming the 
tide, the direct and indirect results of the war have been 
immensely to augment the balance. In the European 
part of Russia (exclusive of the Ukraine and White 
Russia, where the increase has not been so great) the 
rate of growth has increased from 1911-13 to 1928 by 
7.6 per 1,000—that is, the mere increment is larger than 
the whole natural increase of Germany in 1928, and 
more than twice that of Austria. Perhaps, too, some 
light is thrown on the Far Eastern situation by the fact 
that the population of Japan is increasing annually by 
not far short of a million. One wonders whether the 
half-suggestion that the gloomy forecast of Malthus will 
never be realized may not be too optimistic. ‘‘ Man- 
kind,’’ says the report, ‘‘ has already suffered from 
periodical crises, such as the one prevailing now, and, 
if it is still menaced by some scourges, it is no longer 
by famine and penury.’’ This, perhaps, is no more 
than a misleading half-truth. We are told, no doubt 
correctly, by economists that the cause of the present 
discontents is not a shortage of necessities, or even 
luxuries, but a breakdown of methods of distribution. 
That, however, is a distinction without a difference so 
far as those who are actually starving in some countries 
and going short in many others are concerned. We 
should like some more convincing assurance that, even 
in our own country, nobody is menaced by “* famine 
and penury.”’ 


ARTERIAL ENCEPHALOGRAPHY 
It is a commonplace of neurological experience that the 
most careful clinical investigation may fail to determine 
the situation of an intracranial tumour, of whose 
presence there are clear indications. It is scarcely 
surprising, therefore, that the neuro-surgeon should have 
turned early to radiography in the hope of obtaining by 
its means evidence more direct and less equivocal than 
that sometimes provided by the older method. In his 
treatise on the diagnosis of cerebral tumours and the 
method of arterial encephalography,’ Professor Egas 
Moniz of Lisbon describes a new application of radio- 
graphy that he has elaborated to this end. 

It may not be without interest brieily to trace the 
progress of radiographic diagnosis in this connexion. 
With its steadily increasing technical resources simple 


' Diagnostic des Tumeurs Cérébrales et Epreuve de l’Encéphalo- 
graphie Artérielle. Par Egas Moniz. Prétace de M. le Dr. Babinski. 
Paris: Masson et Cie. (100 fr.) 
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radiography of the skull has now become capable of 
revealing the situation of a tumour in a proportion of 
cases ; thus, the shadow cast by calcified material may 
betray the situation of the tumour containing it, while 
deformities of the sella turcica, and localized variations in 
the thickness and density of the skull and in the number 
and size of the diploic vascular channels may serve 
the same end. The interpretation of radiograms still 
remains difficult, and errors of diagnosis are common. 
Nevertheless, the method is free from danger or dis- 
comfort to the patient, and even though it fails us in 
a given instance nothing is lost. The next step was 
the elaboration by Dandy of the method of ventriculo- 
graphy, by which air is injected directly into the 
ventricular system, or, as in a later modification, into 
the subarachnoid space and the ventricles by the lumbar 
route. By these means the situation of new growths 
may be revealed by the abnormalities of ventricular 
and convolutional pattern due to their presence and 
shown in the radiogram. With this striking advance 
in technique came certain dangers and discomforts to 
the patient inherent in its employment, and a sound 
balance of opinion has yet to be reached as to the 
sphere of usefulness of the procedure and as to its 
value. At best it can never be more than a useful 
subsidiary aid to localizing diagnosis in selected cases. 
After the most extensive and careful experimentation, 
Professor Moniz has devised yet another radiographic 
method, depending upon the intravascular injection of 
solutions opaque to x rays. By a technique which he 
gives in full detail he injects several cubic centimetres 
of a 25 per cent. solution of sodium iodide into the 
common carotid artery. Clamping of the external 
carotid ensures that the solution shall pass into the 
internal carotid. The head is then instantly radio- 
graphed during the few seconds in which the solution 
fills the cerebral arteries on the injected side of the head. 
By these means he obtains a beautiful silhouette of the 
cerebral arterial tree in one hemisphere. By a careful 
study of deviations from the normal arterial plan, of 
displacements of the branches, by the presence of 
abnormal vascular arrangements in vascular tumours, 
and by the blanks in the arterial map produced by the 
presence of non-vascular tumours, he has succeeded in 
a high proportion of the cases studied in localizing the 
tumour. The reader will find it impossible to withhold 
his admiration for the author’s skill or for his 
beautiful arterial photographs, but he will find himself 
equally unable to deny that just as the advance from 
simple radiography to ventriculography has had to be 
paid for in the increased hazards and discomforts of the 
newer method, so also arterial encephalography appears 
to have its price in pain and danger to the patient—a 
price that must often be an unduly high one. For the 
author tells us that injection into the artery near its 
bifurcation may be extremely painful, often giving rise 
to violent epileptiform convulsions at the moment of 
injection, also to slowing of the pulse and_ to 


dyspnoea, and sometimes to transient syncopal attacks. 
Further, in the subjects of cerebral arterial disease focal 


vascular lesions of the brain—occasionally with a fatal 
issue—may ensue. To avert some and to minimize 
others of these unpleasant effects, it is Customary ty 
give the patient 5 grains of luminal the night before 
injection, and a second dose of 5 grains on th 
morning of injection, followed by morphine ang 
atropine. While a local anaesthetic suffices in Many 
cases for the operative procedure, the presence of Pain 
may necessitate a general anaesthetic. It appears, hoy. 
ever, that since the publication of this book a solution 
of thorium dioxide has been substituted for one of 
sodium iodide, and has been found free from the serious 
objections involved in the employment of the latter, 
Nevertheless, not every patient can expediently be sub. 
jected to these drastic diagnostic procedures, which 
should be reserved for carefully selected cases in which 
the less hazardous methods have failed to provide 
adequate localizing information, and in which a general 
survey of the case offers reasonable prospects of surgical 
success without grossly disabling sequels. 

Professor Moniz is a neurologist of distinction, and 
will not over-estimate the scope or importance of the 
method he has so skilfully devised. Yet his numeroys 
case records show quite clearly that in many instances 
adequate localizing indications had already been 
obtained by clinical examination and simple adio- 
graphy, before arterial encephalography was under 
taken. During the course of his investigations Moniz 
may have found this general use both necessary and 
valuable, but the method is now clearly one for 
discrimination. We should perhaps make this clear, 
for it is probable that many will be tempted to employ 
the method who will seek in it—as they sought in 
ventriculography—little more than a seductive short cut 
to diagnosis ; an easy substitute at last for the necessary 
but arduous discipline of clinical investigation. It is 
by this path that technique scores its facile triumphs 
over reason ; triumphs in which too often the patients— 
who after all are most deeply concerned in the fruits of 
our activities—will find little enough reason for self- 
congratulation. 


THE ROYAL MEDICAL BENEVOLENT FUND’S 
BEST YEAR 


At the annual meeting of the Royal Medical Benevolent 
Fund, held on March 15th, with Sir Thomas Barlow in 
the chair, Sir Charters Symonds, the treasurer, was able 
to give a very encouraging account of the financial posi- 
tion. He said that the amount received in subscriptions 
and donations during the year—namely, £10,682—was 
an increase of over £600 on the previous year, and the 
largest ever received in the history of the Fund. A 
steady increase in income had taken place during the 
last ten years, especially during the last four—evidence 
ot a well-directed appreciation on the part of the pro- 
fession of the need for helping the less fortunate. The 
progress of the Fund was due to the very satisfactory 
organization of the office, to the work of the local 
secretaries, and, among outside agencies, to the help 
of the British Medical Association. A sum of £1,781 
sent by members with their subscriptions to the Asso 
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ciation had been received by the Fund, and in addition 
the B.M.A. Charities Committee had allocated £1,275. 
The Medical Insurance Agency had again made hand- 
some contributions both to the Fund and to the Ladies’ 
Guild—money which, in an ordinary business, would 
have gone to the directors and shareholders. The total 
amount distributed in grants during the year was 
£16,475, an increase of £1,566. Including the Guild, 
which is in future to be called ‘‘ The Ladies’ Guild of 
the Royal Medical Benevolent Fund,”’ the total income 
for the year, apart from legacies, had been £24,214, 
and the total amount distributed, £20,092, not counting 
£1,600 which had been received as a legacy, and which, 
by the terms of the will, had been used for the purchase 
of annuities. Sir Percy Sargent, one of the honorary 
secretaries, mentioned that receipts from legacies during 
the. year were smaller than usual—namely, £4,430. 
Among some noteworthy donations were £630 from the 
Medical Insurance Agency, £400 from the Torquay 
Division of the British Medical Association—the result 
of a ‘‘ sweep ’’—£50 from the Southport Division, £41 
from the Malaya Branch, and considerable sums from 
Local Medical and Panel Committees. On the motion 
of Sir D’Arcy Power, seconded by Dr. C. E. Douglas, 
the honorary officers were re-elected, as also was the 
committee of management. New members of the com- 
mittee are Dr. Alfred Cox and Mr. W. C. Bull. Sir 
Thomas Barlow, in proposing a comprehensive vote of 
thanks, which included the outside helpers and the 
medical and lay press, spoke in complimentary terms 
of the work done by the staff of the Fund, especially 
in interviewing applicants for relief. He said that he 
had never considered it part of the work of the Fund to 
take the place of the ordinary relieving officers. The 
only logical and sensible way of dealing with extreme 
cases of destitution was to refer them to the public 
assistance authority. The Fund could not carry such 
cases on its shoulders. The people who could be helped 
to the best purpose were those who had a little coming 
in, but not enough ; by the help which the Fund was 
able to give, they received what was approximately 
adequate to their needs. But every applicant was 
assured of the most courteous and kindly treatment. 
Dr. C. O. Hawthorne, replying on behalf of the British 
Medical Association and its Charities Committee, and 
also to a remark by Dr. Herbert Spencer that he hoped 
the claims of the Fund would be pressed at the Cen- 
tenary Meeting of the Association this year, said that 
the Centenary programme would necessarily be very 
crowded, but an endeavour was being made to introduce 
into the programme an occasion on which all the medical 
charities would be represented, and he was pretty sure 
that Dr. Douglas, the chairman of the Charities Com- 
mittee, would see that that was done. 


KOCH’S DISCOVERY OF BACILLUS TUBERCULOSIS 
The fiftieth anniversary of Koch’s discovery of the 
tubercle bacillus, to which we alluded in our issue of 
February 20th (p. 343), was commemorated on March 
5th at the Robert Koch Institute, Berlin, when addresses 
were delivered by Professor F. K. Kleine, president of 
the institute, and others. We are indebted to Dr. 


P. Wolff, co-editor of the Deutsche medizinische 
Wochenschrift, and organizing secretary of the Com- 
mittee for Commemorating Robert Koch, for the 


following summary of Professor Kleine’s address: On 
March 24th, 1882, Robert Koch reported his discovery 
of the tubercle bacillus to the Berlin Physiological 
Society. Although the experiments of Villemin, Cohn- 
heim, and Salomonsen had made it clear to most 
investigators that tuberculosis was an infectious disease, 
the nature of the infective agent had hitherto been 
completely unknown. Koch’s discovery was @!! the 
more remarkable as it afforded the first convincing 
proof of the practical impor- 
tance of the new methods 
of bacteriological examina- 
tion. The foundation of 
these methods was first laid 
by Koch in the ’seventies, 
when he was a_ young 
district medical officer in 
the small town of Woll- 
stein, and had an oppor- 
tunity of gaining some expe- 
rience of anthrax. Although |. — 
Pollender, Brauell, and |. 
Davaine had shown that on 

microscopical examination small rods were to be found 
in the blood of animals suffering from anthrax, and 
that the disease could be transmitted to other animals 
by inoculation of the blood, the problem of the 
apparently spontaneous origin of anthrax -was still 
unsolved. Many therefore regarded the anthrax 
bacillus as something inorganic or accidental, or at most 
of only secondary importance in relation to the cause 
of the disease. Koch, however, made a microscopical 
examination of living specimens, and observed the 
development of bacilli into filaments and the formation 
of spores. When he inoculated mice with material free 
from bacilli but containing spores, they always died of 
typical anthrax. The discovery of the spores therefore 
explained the aetiology of the disease. In addition to 
these studies during his residence at Wollstein, Koch, 
by experiments on animals, furnished the proof of the 
parasitic origin of wound infections. By injection of 
putrid fluids he succeeded in producing different 
characteristic diseases, each of which corresponded to 
a different micro-organism, and could be produced by 
further inoculation of fresh animals. He also demon- 
strated the causal bacteria in sections of the various 
organs stained with aniline dyes, and was thus able 
to explain the clinical symptoms and fatal issue in each 
case. After his appointment to the Imperial Health 
Office in Berlin he invented the ingenious but simple 
method of pure cultures whereby he was able to isolate 
a definite organism from a mixture of several. In 
order to realize the importance of Koch’s discoveries, 
it should be remembered that in those days most 
botanists vigorously denied the existence of definite 
bacteria. The well-known *Munich botanist C. von 
Naegeli in 1877 wrote that the sober physiological 
mind regarded the theory of specific causes of disease 
as almost fantastically simple, and resembling the 
personifications created by native races to explain 
important natural phenomena. Koch’s new method 
proved to be the key for the further investigation of 
micro-organisms, with the result that he himself, his 
collaborators, and his former pupils throughout the 


|-world soon made many more important discoveries. 


Among his other discoveries may be mentioned the 


fatal 
4. 
ry to 
Defore 

and 
Many 
hoy. 
to 
of 
atter, 
vhich 
ovide 
ne 
Bical 
the 
ces 
been 
adio- 
ider- 
loniz 
and 
for 
t cut | 
| 
it is 
aphs 
P 
its— 
ts of 
self- | 
| 
| 
lent 
in | 
able 
ions 
‘Was 
the 
nce 
The 
7 


576 Marcu 26, 1932] 


ALUMINIUM AND HEALTH THE 


EDICAL JOURNAL 


cholera bacillus (1883), tuberculin (1890), and the 
investigation and successful control of rinderpest (1897). 
Although tuberculin did not have the desired therapeutic 
effect, its diagnostic value is incontestable. It also 
possesses special theoretical interest, in that it was the 
first substance which produced a specific reaction of 
hypersensitiveness. It is therefore to a certain extent 
connected with his most brilliant achievement—namely, 
the proof of the specificity of definite micro-organisms. 


ALUMINIUM AND HEALTH 
In recent months we have had many inquiries from 
readers about a pamphlet entitled ‘‘ The Danger of 
Food Contamination by Aluminium,’’ written by Dr. 
R. M. le Hunte Cooper.!| The author quotes certain 
cases of deranged digestion which improved when the 
use of aluminium cooking utensils was discontinued. 
He concludes (p. 27) that aluminium has “‘ irritative, 
inflammatory, ulcerative, and paretic effects upon the 
gastric and intestinal mucosa, and apparently seriously 
deranges the nervous system.’’ These alarming con- 
clusions are surprising, because aluminium is one of the 
most widely distributed elements present in the crust 
of the earth, and it is difficult to imagine how any 
animal that was easily poisoned by aluminium salts 
could survive. It is of interest to note that there is 
little evidence that exposure to aluminium dust causes 
disease. The Journal of the American Medical Asso- 
ciation states that out of nearly 3,000 cases of occupa- 
tional disease in Ohio during two and a half years, not 
one was attributed to aluminium.* Again, the addition 
of alum is a recognized method for cleaning turbid 
waters to render them fit for drinking, while the 
administration of aluminium salts, such as alumina and 
kaolin, is a common medical practice. It so happens 
that the effect on the health of the regular intake of 
small amounts of aluminium salts is a problem that has 
been investigated by the public health authorities of 
many nations. The results have been remarkably con- 
cordant. In the United States in 1914° a consultant 
board of experts agreed that aluminium compounds in 
quantities less than 0.2 gram a day had no injurious 
effect on health. More recently the German Federal 
Bureau of Health examined this problem,’ and found 
that doses of aluminium up to 1 gram had no effect on 
the health of dogs or man. Another investigation has 
lately been made at the Rowett Institute at Aberdeen.° 
In one set of experiments pigs were given 25 grams of 
alum daily for seventy-five days, and the conclusion 
drawn was that no harmful effect on general growth and 
metabolism resulted from feeding with comparatively 
large amounts of aluminium. In a second series of 
experiments rats were fed on aluminium compounds for 
short periods, and no evidence of absorption of 
aluminium was obtained. The above references pro- 
vide a few samples of the very large literature that has 
accumulated on the effect of aluminium on health: In 
general the uniformity of the results is remarkable. It 
is scarcely necessary to say that if large enough 
quantities of aluminium compounds are given then 
toxic effects can be produced, but it should be remem- 


1 London: Bale, Sons and Danielsson, Ltd. 1931. 
2 1929, xcii, 1373 ; 1928, xc, 1395. 

7 U.S. Dept. Agric. Bull., 1914, p. 103. 

* Deutsch. Reichsgesundheitsbl., 1930, No. 41. 
ms Mackenzie, K.: Biochem. Jouru., 1930, xxiv, 1433; 1931, xxv, 


bered that the same statement holds true for table salt 
This is not the first time that aluminium has been 
indicted as a general source of disease, for, according ty 
a pamphlet issued by the British Aluminium Compan 

a Swiss journal in 1925 started the hare that aluminiag 
caused cancer. This led to a short-lived anti-aluminiun 
campaign, with the slogan ‘‘ aluminium-cancer,” in 
the United States. 


CREMATION IN GREAT BRITAIN 

At the annual meeting of the Cremation Society, held 
on March 16th, Mr. Murray N. Phelps, who presided, 
stressed the comparative neglect of cremation in Great 
Britain, in spite of its growing importance as a factor 
in public health. When it was remembered, he said 
that every year something like half a million bodies 
were buried in our midst, it was certainly remarkable 
that no legislative measure of reform had been attempted 
since the Burial Act of 1885. One cemetery in the 
heart of London, which was opened in 1840, and in 
which over 155,000 burials had taken place in the 
following half-century, was still being used for inter. 
ments. Public money which could be more usefully 
employed was being expended in the wasteful acquis 
tion of large areas of valuable land for the purposes of 
burial in and around large centres of population. The 
annual report of the society states that during the past 
year 5,195 cremations were carried out in the twenty-two 
crematoriums in Great Britain, as against 4,533 in 1930, 
bringing the total since the Woking crematorium was 
opened in 1885 to 58,152. Although this is an increase 
of 143 per cent. on the figure for 1930, it represents 
only 1 per cent. of the actual deaths which occurred 
during 1931, and indicates the slow progress of the 
cremation movement in Great Britain in comparison 
with Central European and Scandinavian countries, 
The society was founded largely through the efforts of 
medical men, and it has always been supported in these 
columns, yet when it comes to the point, how many 
members of the medical profession leave directions that 
their own bodies are to be burned after death, and how 
often do they use their influence in the homes of their 
patients on behalf of cremation? 


MEDICAL PRESIDENTS OF THE ROYAL SOCIETY 
Medicine has been described as ‘‘ the mother of the 
sciences,’ and in the seventeenth and_ eighteenth 
centuries many of those prominent in natural science 
were medical men; this was true of the Oxford 
Philosophicall Clubbe,’’ which just preceded the 
foundation of the Royal Society, and in the early days 
of that Society a much higher percentage than at present 
were medical men. This is largely the natural outcome 
of the enormous expansion of knowledge which has 
necessitated specialization and narrowing of the indi- 
vidual’s mental horizon to correspond with its deeper 
penetration. Although the number of medical F.R.S.’s 
has diminished in modern times, it happens that of the 
nine presidents of the Society with medical degrees, 
about whom Professor D. F. Fraser-Harris has written 
pleasantly in the Dalhousie Review under the title 
‘“ Medical Pioneers in Science,’’ five—Hooker, Huxley, 
Lister, Sherrington, and Hopkins—have been elected 
since 1870. William Hyde Wollaston is included among 
the nine, but when on the illness of Sir Joseph Banks 
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the Council of the Society, in acordance with Banks's 
wish, proposed to nominate him, Wollaston declined 
4 contest with Sir Humphry Davy, but consented to 
act as president ad interim from June 29th, 1820, until 
the following November 30th, the election day. 
Wollaston was admitted M.B. in 1788 and M.D. 
Cambridge in 1793, practised for a time in Huntingdon 
and Bury St. Edmunds, and in 1797 came to town, and, 
like William Heberden the elder in 1748, settled in Cecil 
Street, Strand. He was a Fellow of the Royal College 
of Physicians, a censor in 1798, and in 1824 an “‘Elect,”’ 
or one of eight senior Fellows who chose the president 
from among their number. In 1800 he gave up medical 
practice ; this has been ascribed to his want of success 
in a contest with Dr. C. R. Pemberton for the post of 
physician to St. George’s Hospital, but it is more 
probable that it was because his sensitive temperament 
made him over-anxious about his patients. Of the 
remaining eight presidents with medical degrees, four 
were actively engaged in practice, Hans Sloane and 
Pringle as physicians, and Benjamin Brodie and Lister 
as surgeons. Hooker and Huxley both began their 
scientific career as nominally assistant surgeons in Her 
Majesty’s ships. The last two presidents with medical 
degrees—Sir Charles Sherrington and Sir Frederick 
Gowland Hopkins—are Fellows and past Baly medallists 
of the Royal College of Physicians of London. The 
intervening president, Lord Rutherford, was in 1928 
elected an honorary F.R.C.P., as in the seventeenth 
century was the Marquess of Dorchester, who left his 
library containing 1,547 folios, 1,250 quartos, 432 
octavos, then valued at upwards of four thousand 
pounds, to the College—a noble example! 


MEMORIAL TO W. E. DIXON 
Professor W. E. Dixon, M.D., F.R.S., who died last 
Avgust, was a staunch friend of the British Medical 
Association, and the help he gave it on committees and 
in many other ways is fresh in our minds. We are 
glad to announce the setting on foot of a scheme to 
commemorate his work and personality by the establish- 
ment of a Dixon lectureship in therapeutics. Colleagues, 
former pupils at Cambridge and at King’s College, 
London, and other: friends have already been 
approached, but it is inevitable that a number of 
names of likély supporters would be missed by those 
in charge of the preliminaries. Any reader who is 
interested in this project and has received no com- 
munication is asked to send a line to the secretary, 
Dixon Memorial Committee, Pharmacological Labora- 
tory, Cambridge. 


In the paragraph published on March 12th (p. 484), 
mentioning some of those who have been nominated 
for election as Fellows of the Royal Society, we should 
have included the name of Dr. Davidson Black, pro- 
fessor of anatomy, Peking Union Medical College, 
whose recent writings on Sinanthropus pekinensts have 
attracted so much attention. 


We regret to record the death, on March 19th, of 
Dr. G. B. Hillman, M.P. for Wakefield, who had taken 
an active part for some years in the work of the British 
Medical Association. An obituary notice will appear in 
a later issue. 


MEDICAL CONGRESSES, 1932 


The following congresses and conferences on medical and 
allied subjects have been announced for 1932. Particulars 
are given below in the following order: date, name of 
organizing body, place of meeting, name of person to 
whom inquiries should be addressed. More detailed in- 
formation about these meetings is given from time to 
time, as it becomes available, in the news columns of the 
British Medical Journal. 


April 8-11.—Eleventh Congress of German Pharmacological 
Society. Wiesbaden, Professor W. Lipschitz, Pharmako- 
logisches Institut, Frankfort-on-Main. 

April 11-14.—German 
Wiesbaden. 


April.—German Society for Urology. Vienna. 


Society for Internal Medicine. 


May 9-13.—American Medical Association. New Orleans. 
Secretary of Association, 535, North Dearborn Street, Chicago. 


May 10-15.—Royal Institute of Public Health. Belfast. 
Secretary of Institute, 37, Russell Square, W.C.1. 

May 19-21.—German Ophthalmological Society. Leipzig. 

May 23.—International Union of Local Authorities. 


England. Mr. G. M. Harris, Ministry of Health, Whitehall, 
S.W.1. 


May.—lItalian Congress of Hydrology, Climatology, and 
Physical Therapy. Viareggio. Professor Gennaro Fiore, 
k. Clinica Pediatrica, Pisa. 


June 20.—Canadian Medical Association. Toronto. Dr. 
T. C. Routley, 184, College Street, Toronto. 


June 25-28.—Journées Médicales de Bruxelles. Brussels. 


June.—British Hospitals Association. Liverpool. 
of Association, 12, Grosvenor Crescent, S.W.1. 


July 9-16.—Royal Sanitary Institute. Brighton. 
of Institute, $0, Buckingham Palace Road, S.W.1. 


Secretary 
Secretary 


July 21-23.—National Association for the Prevention of 
Tuberculosis. London. Secretary of Association, Tavistock 
House North, Tavistock Square, W.C.1. 

July 24-29.—British Medical Association Centenary Meet- 
ing. London. Medical Secretary, B.M.A. House, Tavistock 
Square, W.C.1. 

July.—Congress on Paediatrics. Geneva. 
Save the Children International Union, Geneva. 


Secretary of 


August 15-18.—International Congress on Light. 
hagen. Dr. W. Kerr Russell, 126, Harley Street, W.1. 


September 6-9.—International Union against Tuberculosis. 
The Hague. Secretary of Union, 2, Avenue Velasquez, 
Paris VIII. 


September 20-25.—International Congress of Mediterranean 


Copen- 


Hygiene. Marseilles. Dr. Violle, 40, Allées Léon Gambetta, 
Marseilles, or Dr. Broquet, 195, Boulevard St. Germain, 
Paris VII. 


September 25-29.—German Association for Natural Science 
and Medicine. Wiesbaden. 


September.—International Congress on Biliary Lithiasis. 
Vichy. 

September.—International Congress of the History of Medi- 
cine. Bucarest. 

October.—French Congress of Stomatology. Paris. 

Other congresses announced to take place during the present 
vear include: International Congress of Oto-rhino-laryngology, 
Madrid ; Italian Congress of Urology, Bari ; Pedagogic Medical 
Congress, Rome ; German Dermatological Society, Vienna ; 
Society for the Study of Diseases of Digestion and Metabolism, 
Vienna (Professor von den Velden, Bambergerstrasse 49, Berlin, 
W.30) ; International Conference on Tuberculosis, Davos 
(Secretary, Medical Society, Davos-Platz, Switzerland) ; 
German Society for Psychiatry, Bonn. 
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NOTES ON THE HISTORY OF THE ASSOCIATION 


“HE British Medical Association, founded at Worcester 

in 1832 by Sir Charles Hastings, 
centenary next July, 
dency of Lord Dawson of Penn. In 
anticipation of this landmark in profes- 
sional history the Council invited Mr. 
2 E. Muirhead Little, F.R.C.S., to under- 
take the task of annalist. We publish 
below. the fourth of a series of advance 
extracts from the History of the Associa- 
tion, which Mr. Muirhead Little is pre- 
paring for publication at the time of the commemorative 
proceedings in Worcester and London. The first article 
appeared on December 5th, 1931, the second on January 
2nd, 1932, and the third on January 30th. 


CHANGES IN THE CONSTITUTION 
An association of people so independent in outlook 
and in their daily work as medical men was bound to have 
occasional disturbances of its equilibrium. In the history 


f th itish Medicz ssociati i 
o e British Medical Association two such disturbances | quite satisfied with the management of affairs, and that 


seemed likely to cause a disruption, or at best a serious 
secession, but on each occasion good sense and toleration 
prevailed, and the organization emerged from the struggle 
stronger and more united than before. The first of these 
occurred when it was proposed to change the name from 
‘* Provincial ’’ to ‘‘ British.’’ This change involved more 
than a name, for it connoted an expansion of the Asso- 
ciation to include the metropolis, and, as the older 
members foresaw, it also meant the shifting, sooner or 


celebrates its | 
under the Presi- | 
| increased so the number of members of the Council 
| increased ; by 1853, when there were 1,853 members, the 


| 
| 


machinery was provided for retirement, the Council soon 
became of an unwieldy size. Officials of Branches were 
ex-officio members, and as the number of Branches 


Council had swollen to a membership of 312. 

In effect, the Association was governed by the members 
living in and near Worcester, where the President ang 
the two secretaries: lived, and where the Journal was 
published. In 1854, however, the publication of the 
Journal was transferred to London, and at the meeting 
in Manchester in that year an attempt was made to 
regularize the position by passing the following resolution: 

‘““That the members of the General Council resident jn 
and within twenty miles of Worcester be requested to act 
as an Executive Council, and to continue their services as 
hitherto in furtherance of the business of the Association, 
to which Executive Council the Editor of the Journal and 
the Secretary of the Association shall be responsible.”’ 

There had been indications during the previous two or 
three years that members of the Association were not 


the rather informal arrangements, which were adequate 
_ for the government of a small local association of a few 
_ hundred members, were unsuited to a widespread organi- 


later, of the centre of activity from the provinces to | 


London. Naturally the founder and his friends wished, on 
sentimental grounds, that Worcester should retain its proud 
position of cradle of the Association, but they also feared 


that the inclusion of London and the influence of London | 


physicians and surgeons might lead to a change in the 
character of the Association. It is to be remembered 
that one of the factors which led to the foundation of the 
Association had been dissatisfaction with the preponder- 
ance and pretensions of London medical and_ surgical 
institutions and those concerned in their direction and 
management. Sir Charles Hastings gracefully yielded to 
the opinion of the majority as ascertained by a refer- 
endum, and the subsequent history of the Association 
has shown that its scope has been widened and not 
narrowed since the assumption (in 1856) of the more 
comprehensive title. |The Council was rendered more 
truly representative. The second occasion arose half a cen- 
tury later, when it 
votes of the few members who took part in Annual 
Meetings could not be considered as representative of the 
whole Association ; and, after considerable time and trouble, 
the present representative system was established. The 
Association has thus shown that it is not opposed to 
change, when change is necessary, and we may with con- 
fidence foretell that the same spirit will lead to future 
changes when these are shown to be desirable. 


had become apparent that the | 


In the original prospectus of the Provincial Association 


it was stated that the Association was ‘‘ to be managed 
by a president, two secretaries, a Council, and Branch 
committees,” 


of election of the Council. At the inaugural meeting in 


Worcester a Council of 70 members was elected, and at 
each anniversary meeting 
increased by the election 


afterwards this 
of local members. 


but no details were given as to the mode | 


number was | of the 2,188 members. 
Since no | tions for a special general meeting for the reconsideration 


zation of over two thousand. Accordingly a further 
resolution was proposed and carried as follows: 

‘That in the opinion of this meeting, the representative 
principle ought to be fully adopted in the constitution of 
the governing Council, and that a committee be appointed 
to examine, revise, alter, and amend the laws of the Asso- 
ciation, especially those relating to the members of the 
Council and the constitution of the Branches.”’ 

This committee was also instructed to ascertain the 
opinion of each member of the Association on the changes 
recommended, and to report at least four weeks before 
the next Annual Meeting. The report is to be found in 
the Journal of May 25th, 1855. 

At the Annual Meeting held in York in 1855 there were 
animated discussions on the report and on finance, and 
a. proposal to change the name of the Association was 
defeated by 50 votes to 31. Sir Charles Hastings was 
re-elected President of the Council and treasurer for life, 
and it was resolved that the Council should consist of the 
officers of the Association and of members elected by 
the Branches, according to their size—Branches with less 
than thirty members being represented by their presidents 
only, those with over thirty by their president and secre- 
tary, and for every twenty members beyond thirty one 
additional representative. It was further proposed that 
the Annual Meeting should elect an additional member 
of Council for every twenty members not belonging to 
any Branch. The Council thus to be formed was to elect 
an Executive Council, to consist of two central officers, 
ten members of Council chosen by that body, and one 
secretary from each Branch. This Executive Council could 
delegate its powers to any five members. The proposal 
of an Executive Council shows that it was recognized 
that even as reformed the Council would be too unwieldy 
to be efficient. 

A large majority of the members who did not record 
their votes at York were still unsatisfied with this 
measure of reform, and did not accept the vote on the 
proposed change of name as representing the real opinion 
Several Branches sent in requisi- 
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of these questions. This was summoned, and at the same 
time the Council issued voting papers on the question 
of the proposed change of name, thus putting into practice 
the principle of the referendum. 


RENAMING THE ASSOCIATION 

The special meeting was held at Birmingham in 
November, 1855, when Sir Charles Hastings announced 
that the voting papers returned showed a decisive majority 
in favour of the change of name, which expression of 
opinion he and the Council accepted frankly. There was 
some discussion as to whether the name should be British 
Medical Association or British Medical and Surgical Asso- 
ciation, but the former was adopted, there being only three 
or four dissentients. Sir Charles Hastings himself pro- 
posed at the next Annual Meeting that the name should be 
changed, and further that the principle of absolute repre- 
sentation in electing the Council should be adopted so 
that ‘‘ each member of the general body may have, by 
his representative, a voice in the management of affairs.’’ 
Threats of resignation which had been made were there- 
upon withdrawn and peace was restored. At the ensuing 
Annual Meeting in 1856, which also was held at Birming- 
ham, a new code of laws was unanimously adopted, which 
has been summarized by Dr. John C. McVail as follows: 

1. Name, British Medical Association. 

2. Council, excepting as to ex-officio members, to be 
elected solely by the Branches, one for every twenty 
besides the honorary secretary of each Branch. 

3. Every candidate for membership of the Association 
to be recommended by three members. 

4. The Executive Council to be called the Committee 
of Council, and to have no power to delegate its functions 
to five members. 

It is to be noted that the representation of members who 
did not belong to any Branch, which had been provided 
fora year before, was now abandoned. The constitution 
thus established continued unaltered for twelve years. 


INCORPORATION 

During the five years 1868-73, various alterations were 
made in the constitution of the Council and in the methods 
of representation of members unattached to Branches. 
These changes and proposals of change showed that there 
was a certain amount of dissatisfaction with the prevailing 
administration, and in 1873 conditions seemed ripe for 
alteration. At the Annual Meeting held in London in that 
year the Council announced that a proposal to register 
the Association as a limited company under the Public 
Companies’ Act had been under consideration, and, with 
a view to this, revision of the laws was recommended. 
The incorporation was carried out in 1874, and at the 
Annual Meeting held at Norwich a Memorandum and 


‘Articles of Association were adopted and the preparation 


of By-laws was entrusted to a subcommittee. The 
members of Council became directors, and the liability 
of a member was limited to one guinea should the 
company at any time be wound up. Voting by proxy 
(as in other limited companies) was allowed, the proxy 
to be a member of the Association. The weak point in 
this scheme, which in ensuing years became very obvious, 
was the fact that the Association, having a membership 
of 6,000, which was steadily increasing, was placed under 
the absolute control of the General Meeting held in various 
and sometimes remote parts of the country, and whose 
quorum was only twenty-five. In theory, the proxy vote 
might have acted as a counter-weight, but in practice 
this did not occur. 

The Council was to elect annually twenty members of its 
own body to act as the Committee of Council. Representa- 
tion of the Branches was provided for, but did not give 
universal satisfaction, so that at the Jubilee Meeting at 
Worcester in 1882 it was resolved ‘‘ that the Committee 


of Council be requested to consider in what way direct 
representation of Branches can best be secured.’ The 
Committee of Council, which met quarterly and was in 
practice the real governing body, except for the control 
of the General Meeting, appointed a special subcommittee 
to carry out the inquiry enjoined on it by this resolution. 
The Council considered the report of this subcommittee 
at Birmingham in May, 1883, and adopted various recom- 
mendations as to the represertation of Branches, which 
involved the formation of a new governing and representa- 
tive body elected ‘‘ directly ’’ by the representatives— 
one for each Branch. A recommendation that the 
travelling expenses of the elected representatives should 
be paid by the parent Association was rejected by the 
General Meeting at Liverpool later in the year, but a 
lengthy by-law was adopted detailing the method of 
election and the powers and duties of the Council, which, 
it was decreed, ‘‘ shall manage the general affairs and 
business of the Association, except as otherwise provided 
by the Articles or By-laws.”’ 

The constitution remained unchanged until 1896, when 
once more it became evident to many members that it 
was not entirely suited to the needs of the day. This 
feeling of dissatisfaction with the organization led to the 
calling of an Extraordinary General Meeting at Birming- 
ham in 1896, preliminary to the Annual Meeting at 
Carlisle, when Sir Willoughly Wade and Dr. Ward Cousins 
brought forward a resolution which led to the appointment 
of a Constitution Committee. The report of this Com- 
mittee’ was submitted to the Annual Meeting in 1897, 
which referred it back to the Council for reference to the 
Branches and to a reformed Constitution Committee. The 
result of this reference to the Branches was that only 
eighteen of them replied, and only one of these approved 
the committee’s first resolution, proposing that unattached 
members should have votes for Branch representatives 
to the Council. This lack of interest on the part of the 
Branches led to the subject being dropped for a time, 
with the approval of the Annual Meeting at Edinburgh 


in 1898. 
LATER CONSTITUTIONAL REFORMS 


A year later the question of constitutional reform was 
brought up again, this time by a movement which 
originated outside the ranks of the Association. In 1899 
the Medical Guild of Manchester called a conference of 
delegates from societies and associations of general prac- 
titioners throughout the country. The objects of the 
conference were: 


1. To promote greater adhesion and better organization 
of general practitioners. 
2. To provide opportunities for meeting and for discussion 
of all matters concerning their welfare. 
3. To exert influence on public opinion. 
4. To provide machinery whereby the advantages of an 
annual conference might be secured to the profession. 
These objects were, to a great extent, the same as 
those which Hastings and his friends had in view when 
they founded the Provincial Association, and it was 
obvious that there was a grave danger of the proposed 
conference leading to the formation of a rival society. The 
Guild’s action was directed by dissatisfaction with the 
Association’s record in the sphere of political and ethical 
work. The conference was duly held in May, 1900, at 
which, it was reported, fifty-four delegates representing 
the same number of medical bodies, including seven 
Branches of the Association, as well as representatives of 
its Council, were present. The first speaker called upon 
was Victor Horsley, who, although he was not nor had 
been a general practitioner, held strong views upon 
medical reform. 

Henceforth he played a great part in medical politics 
and the movement in favour of reform. On this occasion 


1 British Medical Journal, 1897, ii, 302, 
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he criticized the British Medical Association and the 
General Medical Council, and urged amendment of the 
Medical Acts. Various grievances of the profession and 
defects in the protection of the public afforded by the 
Medical Acts, as well as public health questions, were 
debated on the first two days of the meeting, but the 
important work of the conference was done on the third 
day. The secretary to the Conference Committee, 
Dr. Crawshaw of Ashton-under-Lyne, proposed three 
resolutions designed to secure the appointment of local 
or district associations whose delegates should meet 
annually at a conference at which only medico-ethical 
and medico-political topics should be discussed and voted 
upon, and the election, for a period of three years, of a 
Central Executive Committee, one-third to retire annually. 

No reference was made to the British Medical Associa- 
tion in these resolutions, and this was pointed out by 
Dr. Alfred Cox of Gateshead, who effectively argued the 
case for reform within the Association. The following 
resolutions, which embody substantially the proposals of 
Dr. Cox, were passed : 

‘““ That this Conference is of opinion 

“1. That the present need in medical organization is con- 
centration. 

“2. That the multiplication of associations other than 
those purely local is to be deprecated. 

‘“ 3. That the size, position, and wealth of the British 
Medical Association make it the most suitable national medi- 
cal organization. 

“4. That the efforts of all medico-ethical and similar asso- 
ciations and of the conference should be directed to the 
conversion of the British Medical Association into an ener- 
getic body really representative of the majority of the 
members of the profession.’’ 

The Council of the Association was no doubt spurred 
by the discussions at Manchester, as well as by its own 
sense of the dangers and difficulties inherent in a constitu- 
tion under which twenty-five members at a remote Annual 
Meeting could dictate the policy of the whole or change 
its constitution. It therefore proposed a scheme whereby 
out of one hundred members three-fourths would be 
elected by the Branches. The new Articles of Association 
which were proposed would have placed the power of 
deciding the policy and constitution of the Association 
in the hands of a Council thus rendered more genuinely 
representative, instead of in the hands of the Annual 
Meeting. This scheme, however, did not provide for the 
localization of meetings of members throughout the 
country for medico-political purposes, which the Man- 
chester conference had desired. The local unit was still 
to be the Branch, and the Branches, generally speaking, 
covered too much ground for busy practitioners to be 
able to attend their meetings regularly. 

The Council submitted the new Articles to an Extra- 
ordinary General Meeting held in Exeter Hall (London) 
in July, 1900, but the resolution in favour was not 
carried. As Dr. McVail says: ‘‘ It is doubtful, indeed, 
whether the members of Council throughout the United 
Kingdom realized the strength of feeling behind the 
Manchester movement, even if they had read in the 
Journal the account of that three days’ conference.”’ 


RECONSTITUTION 
At the Annual Meeting at Ipswich later in the same 
year the following resolution was carried unanimously : 
That a committee be appointed to consider and report 
upon the best means of reorganizing the constitution of the 
British Medical Associaton, such committee to furnish a 
provisional report to the Branches by March Ist, 1901. 


It was also resolved: 


That the committee be invited to consider and_ report 
upon the question of delegation in their deliberations, but 
that they be not instructed that they must evolve such 
a principle. 


$$$ 


A committee of twenty-four members was appointed, 
twelve being elected by the meeting and twelve by the 
Council. The first resolution of this Committee was: 
‘““ That the primary unit of the Association should be such 
that every member thereof shall have a reasonable Oppor- 
tunity of attending every important meeting.’’ This wags 
a fundamental resolution, and its adoption paved the way 
for the whole scheme of reform. The first decision, that 
the area covered by the unit should correspond to a 
parliamentary constituency, was, however, rescinded jin 
favour of smaller districts—the present Divisions. Another 
radical reform was contained in the resolution: ‘‘ That 
every member of the Association be ipso facto a member 
of the unit in whose area he resides.’’ 

Formerly subscriptions to Branches had been additional 
to the annual subscription to the Association, and the 
amount of a Branch subscription was fixed by each 
Branch. The Constitution Committee resolved that the 
subscription be uniform and inclusive, and the necessary 
working expenses of Branches and other subdivisions be 
defrayed out of the general funds of the Association. It 
was further recommended that the primary units should 
be called Divisions, and the groups of units, Branches. 

The crucial question, and that which divided the com- 
mittee most, concerned the relative powers to be given to 
the new form of Annual Meeting, which has now become 
the Representative Meeting, and the Council. Those who 
were in sympathy with the views expressed by the 
Manchester Guild meeting, such,as Dr. Cox, Mr. Horsley, 
and Dr. Smith Whitaker, desired to place the direction 
of policy in the hands of the Representative Meeting, 
while the older and more conservative members of Council 
on the committee wished the Council to retain the 
power of direction. Issue was joined over the following 
resolution : 

‘ Political and Ethical Work.—That the work of the 
Association in maintaining the honour and interests of the 
medical profession, apart from that carried on in the 
Branches and Divisions, be conducted by the Council and 
other executive bodies (if any) in accordance with the 
competent decisions of an Annual Meeting of representatives 
of the Divisions.’’ 


After much discussion, which included a suggestion of 
winding up the company and obtaining a Charter in place 
of registration under the Acts, this important motion 
was carried by ten votes to five. Thus the Council was 
no longer to be administratively supreme, but only execu: 
tively, the Representative Meeting being the governing 
body for the maintenance of the honour and interests of the 
profession. The general and: sectional scientific meetings 
were to remain under the sole charge of the Council. The 
composition of the Council was to be fixed, not by Articles, 
but by By-laws. 

A resolution was also proposed which, regarded as a 
constitutional safeguard, reconciled some of those who 
were apprehensive of the possible results of the new 
recommendations by providing machinery for a referendum 
to the members at large. The referendum principle had 
been acted on before with good effect when the question 
of a change of name had become acute, although there 
was no provision made for it in the original simple 
organization. As now embodied in one of the Articles of 
Association of a limited company it has only once been 
called into action—namely, in the year 1907. The com- 
mittee made recommendations regarding the minimum 
membership of Branches, their representation on the 
Council, and the conduct of Branch meetings and of the 
Annual Representative Meeting ; it also recommended 
that the travelling expenses of elected representatives 
should be paid by the Association. 

At the Annual Meeting at Cheltenham in 1901, a 
resolution approving of the report of the Constitution 
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Committee in general terms was passed. A committee 
was appointed to prepare new Articles of Association and 
By-laws. Under the Companies’ Acts the new Articles 
had to be approved, at an Extraordinary General Meeting 
called for the purpose, by a three-fourths majority, and 
if so approved the decision had to be confirmed by a bare 
majority at a subsequent meeting. The first of these 
meetings was held on June 18th, 1902. Although by law 
no amendments could be made, a very free discussion 
was allowed, at the end of which the resolution in favour 
of the new Articles was passed by 96 to 28, thus securing 
the necessary majority, but not with many votes to spare. 
A minority of 33 would have meant the defeat of the 
resolution and probable disruption of the Association. 
At the confirmatory meeting on July 9th, when 146 
members were present, the necessary majority was secured 
and the new Articles of Association came into force. The 
By-laws could be altered at any time by a simpler 
rocedure. 

Since 1902 many changes have been made, most of them 
dealing with matters of detail, but one of them was of 
primary importance. In 1907 the Council had resort 
to the referendum on two questions—namely, the con- 
stitution and mode of election of the Central Council, 
and the question of the appointment of separate Finance 
and Journal Standing Committees. The Representative 
Meeting had resolved on a change in the election of the 
Council—namely, the appointment of twelve members 
by itself. The Council objected on the ground that such 
a change would take the management of affairs out of 
its hands and place it in that of the Representative 
Meeting. On the referendum the Council was. defeated, 
and the separation of the functions of the two committees 
was agreed upon, each committee having representatives 
elected by the Council and by the Representative Body. 


THE BRAIN OF THE. EAST AFRICAN 
NATIVE 


Dr. H. L. Gordon, the retiring president of the Kenya 
Branch of the British Medical Association, in a lecture 
recently given in Nairobi, made public some remarkable 
facts concerning the brains of East African natives. For 
the past two years he has, without assistance from State 
or other funds, carried out an investigation involving 
thousands of physical measurements and_ physiological 
tests. Some of his observations have already been pub- 
lished in the Kenya and East African Medical Journal, 
and others will appear shortly. Dr. Gordon has found 
that a low degree of mentality is widely prevalent, consti- 
tuting what in a European community would be a social 
danger, and that there are not only remarkable physical 
differences between the East African and the European, 
but that there are striking variations in different tribes. 
Dr. Gordon’s work has now been supplemented by that 
of Dr. F. W. Vint of the Pathological Research Laboratory 
in Nairobi, on the cranial capacity and the weight of the 
brain of African natives, and the comparison of these with 
European and other standards. 

The average cranial capacity of the European is 
1,490 c.cm., while that of the East African is only 
1,310 c.cm. The average weight of the brains is set out 
in the following table: 


Caucasoid (white) ... aoe 1,380 grams 
Mongoloid (yellow-brown) ... 5, 


It is recognized that in Kenya most of the tribes have 
4 mixed origin, and it is interesting to note that the 
average weight of the brain,- while considerably below 


that of the white man, is distinctly above that of the 
negro. It is also probably significant that it is exactly 
midway between that of the white man and the Australian 
aborigine. 

In the examination of the layers of the frontal cortex 
the admirable work of Shaw-Bolton of Leeds, which was 
published in 1914, and which has not, perhaps owing to 
the war, received due recognition, has been followed. 
Professor Berry’s researches on the same lines, and still 
later those of the late Professor von Economo on the 
cyto-architecture of the cortex, have furnished standards 
of comparison. Woollard’s observations on the brain of 
the Australian aborigine have also been of value in esti- 
mating the relative importance of the various layers. 
Dr. Vint’s observations on the frontal cortex may be 
summarized as follows: 


East African European 
The infragranular layer... 106 100 
The supragranular layer 100 


The infragranular layer is held to be the seat of the 
representation—the physical basis—of the animal instincts, 
reproduction, self-preservation, etc. ; the granular layer 
that of the perception of sensations ; while the supra- 
granular layer is concerned with will, intellect, control, 
etc. The two latter may be looked upon as the physical 
basis of mind. In the East African, therefore, animal 
instincts are provided with 6 per cent. more physical 
basis than in the European, but the physical basis of 
‘““mind’’ shows a_ preponderance in favour of the 
European of 9.3 per cent. 

These facts, which are the result of careful measure- 
ment, are obviously of importance, but the microscope 
revealed that there are very evident differences in the 
cyto-architecture of the frontal cortex. The essential 
difference is the paucity of the large pyramidal neurons 
in the East African, and the excess of small primitive 
type cells. Summarizing the evidence afforded by the 
microscope, Dr. Gordon stated: ‘‘ In the first series of 
brains examined microscopically, only 6 per cent. appeared 
to approach in quality the average of the European brain, 
and not one was above that average.’’ These observa- 
tions are not offered as conclusive, but as indicating the 
need for further inquiry, which, to be of value, must be 
comprehensive. That there are marked variations in the 
intellectual stature of different races in East and Central 
Africa is patent, and it would appear that research might 
be a guide to the origin of this differentiation. If the 
research were prolonged sufficiently it might be possible 
to determine how far environment, educative influences, 
etc., might overcome inherited characters. One point 
especially would appear to favour the pursuit of this line 
of research. Both the cerebral cortex and the epidermis 
are derived from the same elementary embryonic layer— 
the epiblast. Ethnologists tell us that the characters of the 
skin and the hair afford better criteria for the differentia- 
tion of the various races of mankind than any other 
feature. It should therefore not be surprising on 
embryological grounds to find differences in the characters 
of the cerebral cortex in different races. 

Educational authorities dealing with backward native 
races cannot afford to neglect the teachings of anthropo- 
logy and psychology. If it is proved that the physical 
basis of ‘‘ mind’’ in the East African differs from that 
of the European, it seems quite possible that efforts to 
educate these backward races on European lines will prove 
ineffective and possibly disastrous. It has long been 
recognized among highly civilized races that the educa- 
tional methods applied to the normal child cannot be 
applied to the backward and defective. 

It is quite obvious that private enterprise is inadequate 
to continue this research upon comprehensive lines. It is 
an international matter, which might possibly appeal to 
the League of Nations. In East and Central Africa the 
need for guidance is urgent, and help might be obtained 
for the initial efforts from such bodies as the Carnegie or 
Rockefeller trusts. 


James H. Sequeira, M.D., F.R.C.P., 
Nairobi. F.RES. 
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MANSON HOUSE 


OPENING BY THE PRINCE OF WALES 


The opening ceremony at Manson House (26, Portland 
Place, W.) by H.R.H. the Prince of Wales took place on 
March 17th, though the house has been in occupation by 
the Royal Society of Tropical Medicine and Hygiene 
since the beginning of the year. 

The acquisition of this new home marks a great step for- 
ward in the history of the society. For more than twenty 
years it has been a tenant of the Medical Society of 
London. A House Fund was started in 1923, and slowly 
accumulated until 1929, when a more general appeal was 
launched. In 1930 the opportunity of acquiring the 
Portland Place property was offered, and the council 
decided to buy it, and to make the house a memorial of 
Sir Patrick Manson, the great pioneer of tropical medicine. 
The house as reconstructed includes a handsome hall for 
meetings, together with a Fellows’ room and library. 
One of the outstanding gifts to the society has been made 
by its president (Dr. G. Carmichael Low), who has 
furnished a rostrum, chairs, and lectern, containing some 
beautiful woodwork, for the meeting room. To the library 
an anonymous donor has presented a very fine bookcase 
in memory of a former president, the late Sir Andrew 
Balfour, and the Fellows’ room contains a portrait of Sir 
Patrick Manson, the gift of Mrs. Manson-Bahr. A further 
sum of £15,000 is required to meet the obligations on 
the house. 

The Prince of Wales was received by Sir Austen 
Chamberlain, M.P., and Dr. Carmichael Low, and con- 
ducted to the Fellows’ room, where presentations were 
made. Dr. CARMICHAEL Low presented an address to 
the Prince, remarking upon His Royal Highness’s appre- 
ciation of the importance of tropical medicine, and the 
fact that, as himself a sufferer from malaria, he had had 
an intimate knowledge of one of the chief of tropical 
maladies. 

THE PRINCE’s ADDRESS 

His Royat HicHNEss, after mentioning that as at times 
a sufferer from malaria he could claim at any rate some 
experience and some knowledge of the nature of one 
tropical disease, said that it might amuse his audience to 
know that when he was convalescent after his first attack 
in Kenya Colony, some of his more hardened friends out 
there even said to him that they were pleased that he 
had had the attack, because it would be a good advertise- 
ment for the colony! One of the great obstacles to the 
development of tropical countries was not so much the 
climatic conditions as the tropical diseases which were 
prevalent. A great deal of progress and improvement 
had taken place in this respect during the last thirty 
years. This improvement was due to the discoveries 
made by pioneer investigators, who had devoted their 
lives to the study of tropical medicine, and had revealed 
the cause of many unknown diseases, the way in which 
they were spread, and the method of their successful 
treatment. The name which came into all their minds 
that afternoon was naturally that of Patrick Manson, who 
was the first to associate experimentally a blood-sucking 
insect with the transmission of human disease. It was he 
who inspired Ross to carry out investigations which led 
to the detection of the anopheles mosquito as the carrier 
of malaria, and he also inspired Bruce, who experimented 
in Africa, and many workers in other fields. He was, in 
fact, the father of modern tropical medicine. Not only 
was Manson a brilliant scientific investigator, but with the 
help of Mr. Joseph Chamberlain he helped to found the 
School of Tropical Medicine in London, and it was 
Manson also who, realizing the need for a clearing-house 
of knowledge, founded the Royal Society of Tropical 
Medicine and Hygiene in 1907. 


‘““ This society,’’ the Prince continued, ‘‘ unlike the 


other societies of medical science, has up to now had no 


home of its own, and I know the very useful work that 
this house will be able to do. Conditions in these tropical 
countries are changing, sometimes even more Tapidly 
than in this country, and one of the most striking changes 
I think, during the last ten years has been the improye. 
ment in communications. Where people had to tre 
there are now roads, and they can cover long distances 
by motor, and we know that flying routes and map 
aeroplanes are to be found in those distant lands. The 
improved communications have had, curiously enough 
two opposite effects. Improved communications yj] 
unless precautions are taken, tend to increase the spread 
of disease in the Tropics, but these same improved com. 
munications will, on the other hand, increase the facilities 
for the control of these diseases. That control can fy 
brought about, first of all, I think, by making possible 
the rapid collection of pathological material for investiga. 
tion, and secondly, by allowing centralization of research 
and dispatch of help from centres for the investigation 
and control of epidemics. This is, I feel, almost a ney 
era in the history of investigation of tropical diseases: 
and I feel that in this house those who have made dis. 
coveries and have gained great experience in all these 
tropical lands will be able to pool their information for 
the help of those who will have to face these problems 
when they come to them.’’ The Prince then declared the 
house open. 

Votes OF THANKS 

Mr. AuSTEN CHAMBERLAIN, in moving a vote of thanks 
to the Prince, said that it was difficult to realize that 
only about forty years ago there were only the very 
smallest facilities for the study of tropical disease in this 
country, and medical officers who went out to practise 
in tropical climates could obtain but little information 
as to the diseases they would meet or the treatment that 
was appropriate to them. The invitation to him to bk 
present that day was due to the fact that he was his 
father’s son. He well remembered the horror and anguish 
with which Joseph Chamberlain, in his early days at the 
Colonial Office, learned how heavy was the toll of life 
taken by tropical disease from the young men whom it 
was his duty to appoint to the Colonial Service. When, 
a year or two after he had received the seals of office, 
the appointment of medical adviser to the Colonial Office 
fell vacant, he set himself to discover who in London 
knew most about tropical disease, and that inquiry 
rapidly made him acquainted with Sir Patrick Manson. 
Sir Patrick found in the Colonial Secretary a man with 
a great capacity for getting things done, and the imme- 
diate result of that first co-operation was the establish- 
ment of the School of Tropical Medicine in London and 
a similar school in Liverpool. To-day, in the capital city 
of the Empire, there were facilities for the study of 
tropical diseases which he believed were unrivalled in any 
part of the world. His Royal Highness had spoken of 
the nature of Sir Patrick’s discovery. For his own part, 
he (Sir Austen) would say that the discovery itself was 
almost the least part of the work that Manson did, for 
the outstanding fact in relation to the discovery was 
that it opened up entirely new lines of inquiry, and led 
to so many further discoveries by other men, for whose 
work Manson had always the most generous appreciation. 
One fact which gave some measure of the result of these 
discoveries in the relief of human suffering and the saving 
of life might be mentioned. In 1896, at the time when 
his father was first troubled by the mortality among 
young men going out to the Gold Coast and the West of 
Africa, the death rate was 100 per 1,000, and to-day the 
rate had fallen to between 8 and 9 per 1,000. He believed 
that in the period which those present covered in theif 
memories no work more beneficent for mankind had beet 
achieved than in the field in which Sir Patrick Manson 
was such an outstanding figure. 

Colonel W. P. MacArtuur, in seconding the vote of 
thanks, said that, wide as had been the range of the 
Prince’s travels, he had visited no tropical or subtropical 
country, British or foreign, where the society was not 
represented. He might mention that among the many 
letters received in response to the appeal for the Manso 
House Fund was one from the secretary of a cricket club 
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Rhodesia, who explained that his members, playing 
matches in conditions but little less healthy than 
those enjoyed in England, felt compelled to send a 
donation to Sir Patrick Manson’s memorial, because 
they realized that, but for him, his work, _and 
his inspiration, they would not be play’ng cricket 
in Rhodesia to-day. He wished that Sir Austen 
Chamberlain’s proposal could have been seconded by 
some friend of Manson, who would thus have linked 
together the present and the past. “It is my lasting 
regret that I spoke only once with that great man. Time 
then had bowed his shoulders and stayed his labours, 
but his eyes had still the look of one who had been 
rivileged to stand, like stout Cortes, on his feet and view 
the new world that he himself had discovered. Manson 
needs no poor praise of mine. His name is written in 
fame eternal. His monument is around us, and through 
this, his own society, Sir Patrick Manson, though dead, 
et speaks.”’ 

With a few words of acknowledgement from the PRINCE 
or WatEs, the proceedings concluded. 


in 
their 


Ireland 


Progress in Obstetrics at the Rotunda Hospital 
Dr. Bethel Solomons contributes to the February issue of 
the Irish Journal of Medical Science (official journal of the 
Royal Academy of Medicine in Ireland) a valuable com- 
parison of the state of obstetrical diagnosis and treatment 
at the Rotunda Hospital in 1909 with that prevailing in 
1929. Commenting on the great change in midwifery 
during these twenty years, he emphasizes the point that, 
while good work can be done in a small labour ward, a large 
one simplifies teaching. The instruction of students has 
advanced considerably, and it is suggested that a com- 
mittee of practising obstetricians, actually engaged in 
teaching post-graduates and students in maternity hos- 
pitals, might well be consulted by the General Medical 
Council before new rules are promulgated. Dr. Solomons 
states that it is not a general rule for the head to become 
fixed three weeks before the commencement of labour in 
primigravidae, non-fixation amounting in his series of 
cases to 19.5 per cent. of all head presentations, In three- 
quarters of these the patients delivered themselves spon- 
taneously of a live child, the labour being on the average 
slightly longer than in cases in which the head was fixed. 
Such non-fixation is attributed to lack of tone in the 
abdominal muscles or to flaccidity in the uterine muscle. 
Oxytocic drugs are no longer used in the treatment of 
inertia, having been replaced by watchful expectancy, 
attention to the general hygiene, and the administration 
of the ordinary soporifics. With the abolition of the use 
of oxytocic drugs, contraction-ring dystocia has also 
ceased. Dr. Solomons remarks that, although small doses 
of pituitrin may be given with safety in early labour, it 
requires a large experience to determine when these are 
safe and the type of inertia case to which they are applic- 
able. As to Caesarean section, the increase from one such 
operation in 1909 to forty-three in 1929 is described as 
a big step, easily overlapping the increase in cases of dis- 
proportion. It is suggested that this may be due to the 
fact that the present mothers were the growing children 
of the war period ; it is also in some measure attributable, 
he thinks, to improved facilities for transport. Dr. 
Solomons believes that the peak in this respect has now 
been reached, and that perhaps in another twenty years 
the annual number will again be one. He adds that 

holomew Mosse was wise before his time when he 
Planned the existing Rotunda buildings ; very little change 
could be recommended to-day if another institution of the 
kind were to be erected. 


County Hospitals in Northern Ireland 

A conference of representatives, consisting of members 
of the boards of management, medical, surgical, and 
administrative staffs of the county infirmaries, was held 
recently in the Medical Institute, Belfast, to consider 
the position of the infirmaries in relation to the recom- 
mendations made by the Commission on Local Govern- 
ment Administration. It was decided to ask the Minister 
of Home Affairs (Rt. Hon. Sir Dawson Bates) to receive a 
deputation which would place before him certain proposals 
concerning better access for treatment and intercounty 
arrangements. The delegates agreed that if the medical 
services were to be run on a county basis each county 
should have one or more county or central hospitals, 
supported by a ‘‘ county-at-large’’ charge, equipped 
with all necessary modern apparatus for the treatment 
of medical and surgical cases. They further agreed that 
where distances and population justified them, there 
should be district and/or cottage hospitals as auxiliaries ; 
that these auxiliary hospitals should not be as elaborately 
and expensively equipped as the central hospitals, and 
should not have a resident medical officer. On the 
question of reciprocal intercounty arrangement, the 
meeting endorsed the proposal that persons should be 
treated in the nearest institution. Regarding the com- 
mittees of management it was agreed that in any county 
where the existing county hospital, or the one substituted 
for it, was retained the greatest number of representatives 
should be nominated by the county council. It was 
also agreed that admission should be made as simple 
and easy as possible, and that recommendations for 
admissions might be made by any medical practitioner 
attending the case, by the officer of the Assistance Com- 
mittee, by members of the County Health Board, by the 
committee of management, and by the governors of the 
hospital. As rural areas cannot support private nursing 
homes, it was agreed that every county hospital should 
have some provision for paying patients, who would be 
charged a figure representing a profit to the institution ; 
and, further, that each county hospital should have a 
maternity department, including provision for private 
patients who desired to be attended by their own doctor. 
Each county or central hospital should constitute a 
treatment and consultation centre, arrangements being 
made for the periodic visits of dental, eye, ear, and other 
specialists. Surgeons and physicians appointed to such 
hospitals should have special qualifications and experience, 
and could, on retirement, be appointed honorary con- 
sultants. It was the opinion of the conference that a 
joint convalescent home, for all the county hospitals, 
should be established in some suitable place near the 
seaside. It was also suggested that chronic cases of 
tuberculous disease of bones and joints, requiring treat- 
ment for anything from six months to six years, and 
also requiring special apparatus and skill in treatment, 
whether in adults or in children, should be sent to a 
special institution such as that at Graymount, near 
Belfast, which could be enlarged to meet the needs of 
all the six counties. In regard to early pulmonary cases, 
it was thought that two or three suitable institutions 
on selected sites would be sufficient for the whole of 
Ulster. 

Down County Mental Hospital 

The Duke of Abercorn, Governor of Northern Ireland, 
opened the new electric power station, electro-hydro- 
therapy department, and occupational therapy depart- 
ment at the Down County Mental Hospital, Downpatrick, 
on March 10th. This hospital came into being in 1869, 
and at present affords accommodation for 435 men and 
420 women. It is arranged on the block system, which 
facilitates the segregation of patients in independent 
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departments, and permits of constant supervision by the 
medical and nursing staff. Special accommodation is 
available for all newly admitted patients, and for the 
treatment of others who become acutely ill. In con- 
nexion with this institution there is a farm, with gardens, 
occupying 212 acres, and thus employment is supplied 
for a large number of patients who have been accustomed 
to agricultural work. Other men practise such trades 
as shoe-making, tailoring, carpentry, and upholstery in 
special workshops, while the female patients are afforded 
facilities in the sewing rooms for making up articles of 
bedding, clothing, and for knitting. The new occupa- 
tional therapy departments have been designed for such 
activities as weaving, basket-making, rug-making, and 
art work of all kinds—forms of additional employment 
for patients who are convalescent and also for those 
suffering from chronic forms of mental disease. 


Vital Statistics for Northern Ireland 

During the quarter ending December 31st, 1931, 5,857 
births were registered in Northern Ireland, representing 
an annual rate of 18.8 per 1,000 of the estimated popula- 
tion. This rate is 0.8 below the rate for the corresponding 
quarter of 1930, and 1.6 below the average rate for the 
fourth quarters of the ten years 1921-30. In the Irish 
Free State the number of births registered during the 
quarter was 13,222, or an annual rate of 17.9 per 1,000 ; 
in England and Wales, and Scotland, the rates were 14.6 
and 17.9 per 1,000 respectively. Deaths registered during 
the quarter numbered 4,024 (or 12.9 per 1,000), of which 
364 were of infants under 1 year, the infant mortality 
being 62 in every 1,000 births registered. The number of 
deaths from the principal epidemic diseases and tuber- 
culosis shows a decrease when compared with the average 
number in the fourth quarters of the preceding five years. 
Deaths from cancer, however, continue to increase, 391 
cases being reported. The summary of the quarterly 
returns for the whole year shows that the annual birth 
rate was 20.7 per 1,000 population, as compared with an 
average of 22.1 for the ten years 1921-30, and the death 
rate was 14.5, as compared with an average of 15.1 for 
the previous ten years. The mortality rate of children 
under 1 year was 73 per 1,000 births, the average for 
the preceding ten years being 81 per 1,000. 


England and Wales 


Dust in the Cotton Industry 
Recommendations designed to eliminate, or reduce con- 
siderably, the present excess of sickness among card room 
operators are found in the report issued by the Home 
Office of the Departmental Committee on Dust in Card 
Rooms in the Cotton Industry.' The committee finds that 
dust is still a cause of some discomfort and ill-health 
among workérs, though the extent of this is not so 
marked as was the case before the introduction of 
improvements in ventilation and in dust reduction 
during the “‘ stripping’’ process. The nature of the 
prevailing ill-health is respiratory, and results from 
the inhalation of dust, which, however, has not 
been proved to possess any specific properties causing 
ill-health or disease. The effects of the inhalation are 
progressive, and can be considered in three stages. (1) Irri- 
tation, resulting in cough and a tight feeling in the chest ; 
these effects pass off in a few days, though operatives 
returning to work after short absences may find their sus- 
ceptibility renewed. Disablement and incapacity for work 


‘Report of the Departmental Committee on Dust in Card 
Rooms in the Cotton Industry. London: H.M. Stationery Office. 
1932. (1s. 6d. net.) | 


are unusual, and entirely disappear on removal of workers 
from the dusty atmosphere. (2) Temporary disablemen; 
This occurs after the operative has been exposed to dust 
for ten or more years, and results in early bronchitis or 
asthma, or a combination of the two associated with 
cough and mucous expectoration. (3) Total disablemeyt 
or incapacity. In this advanced stage there is chronic 
bronchitis and emphysema, with dyspnoea on exertion, 
The condition is incurable, but improvement may regyj 
if the worker is removed from the card room. Radiological 
examination fails to reveal any specific condition, th 
fibrosis of the lung sometimes found being indistinguish. 
able from that occurring in bronchitis sufferers among the 
general population. The men examined showed no marke 
evidence of tuberculosis (the mortality returns for this 
disease being, in fact, rather less in male card room 
operators than in the general population) nor any sig 
of fibrosis of the silicosis type. Aspergillosis, or similar 
lung disease due to fungus mycelium, conidia, or spore 
inhalation was not found. A comparison of sickness rate 
from respiratory disease in male card room operatives and 
other male cotton workers shows that, after the age of 
30, the rates of the former are two or three times as high 
as those of the latter. The constituents of the dust are: 
fragments of cotton hairs, leaf and seed coat, fungus 
mycelium, conidia or spores, bacteria, and mineral matter, 
Pharmacological examination of aqueous extracts of the 
finer portions of the dust showed the presence of histamine, 
and/or an allied compound, and it is thought that further 
research may provide information of value. 

Various technical changes are recommended as a means 
of bettering working conditions. These include an im 
proved method of extracting dust from raw cotton in the 
machines used in the cotton, cotton mixing, and blowing 
rooms. This would have the effect of reducing the 
amount of dust in the material passed through to the card 
room. It is also suggested that the process of ‘‘ ginning” 
carried out in cotton-growing countries might be im 
proved, and so make the imported cotton cleaner. Other 
suggestions are for the general ventilation of card rooms 
by downward draft, and the wearing of respirators—the 
design of which is at present under consideration—by men 
engaged in cleaning dust and dirt from underneath the 
engines and machinery and by those whose duty it is to 
empty receivers. Medical examinations, too, would make 
it possible to prevent those already suffering from respira- 
tory abnormalities from being employed in a carding pro 
cess, while others, susceptible to the dust, could be stopped 
from working in the card room for an unduly long period. 
Owing to the difficulties experienced in testing periodically 
the amount and nature of the dust in the card room, the 
sickness rate of operatives could be taken instead as a 
measure of inefficiency in ventilation or dust removal it 
the blowing room process. 


Red Cross Clinic Annual Report 

In the annual report of the medical board, just pub 
lished, satisfaction is expressed by Sir Arthur Stanley at 
the progress of the British Red Cross Rheumatism Clinic 
during the past year. During the period ending December 
31st, 1931, the scope of the routine work has_ been 
gradually extended, and increasing attention has been paid 
to the importance of detailed investigations in dealing with 
the various diseases seen at the clinic. In the year undet 
review 3,046 new cases were seen in the general out-patient 
department, and 659 in the private patients’ department. 
There has been a total of 77,892 attendances with 
128,343 treatments in the former department, and 9,00 
attendances with 16,896 treatments in the latter. The 
women patients have been in excess of the men. The 
greater proportion of early cases of rheumatism 10W 
attending for diagnosis and treatment is probably 
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accounted for partly by the establishment of evening 
clinics, which make it possible for sufferers to attend with- 
out inconvenience through absence from work. Analysis 
of the different types of disease met with is of interest. 
Classified according to a scheme approved by the visiting 
physicians, the patients fall into the following groups: 
Group A—sequels of rheumatic fever, 1.9 per cent. ; 
Group B—non-articular rheumatism, 36.4 per cent. ; 
Group C—articular rheumatism, 52.8 per cent. (in the 
jatter group rheumatoid arthritis accounts for 9.3 per 
cent. ; arthritis due to a known specifi¢ infective organism, 
1,85 per cent. ; osteo-arthritis, 17.9 per cent. ; gout, 
2.9 per cent. ; and unclassified chronic joint changes, 
90,84 per cent.). Group D comprises non-rheumatic con- 
ditions—8.90 per cent. of the total. As regards the 
results of treatment, an investigation in 500 consecutive 
unselected cases shows that 0.8 per cent. were worse, 
92.6 per cent. unchanged, 16.2 per cent. slightly improved, 


_ 46.6 per cent. greatly improved, and 13.8 per cent. 


cured. 
A considerable number of the cases which came up for 


treatment have required special investigations, and over 
730 examinations have been conducted by the pathologist. 
Amongst these were sedimentation rate tests, which have 
afforded interesting information as regards the activity 
of infective processes, glucose tolerance tests, blood uric 
acid estimations, blood counts, Wassermann reactions, 
etc. In the general out-patient department 45 per cent. 
of cases were radiographed, and it is of interest to note 
that a large number of pathological conditions in no way 
connected with rheumatism were revealed. The standard 
radiograph of the hand has proved of value in differential 
diagnosis. A new method of treatment by # rays is 
referred to. Promising results have been obtained with 
itin some cases of spondylitis deformans in young patients, 
osteo-arthritis of the knee and hip, and fibrositis of the 
back. A number of patients have been referred to the 
laryngologist ; 75 per cent. of these showed tonsillar 
disease, 18 per cent. sinus infection, and 2 per cent. 
chronic ear discharge. Of those in whom tonsillectomy 
was carried out definite improvement resulted in 84 per 
cent., while the remaining 16 per cent. appeared to 
derive no benefit. The commonest gynaecological condi- 
tin met with was chronic cervicitis. The cases were of 
every grade of severity, and in most instances were a 
sequel of trauma and mild asepsis during childbirth. 
Many of these patients were treated with diathermy. A 
comparatively large number of cases have been examined 
by the orthopaedist. 

Several papers dealing with different aspects of 
theumatism have been published during the course of 
the year, and the following items are taken from the list 
of research investigations now being undertaken at the 
dinic: arthritis in women of middle age, protein shock 
methods in chronic rheumatism, the neurological and 
Psychological factor in rheumatism, and pelvic diathermy 
in treatment. Another matter of interest is an investiga- 
tion to show the relative value of diathermy and Kromayer 
lamp applications to infected tonsils in ascertaining 
whether they can be used as an alternative to tonsil- 
letomy, and the degree of improvement resulting from 
its application in cases of rheumatism. 


London Coroners 

Mr. F. Danford Thomas, barrister-at-law, has been elected 
coroner for the City of London, on the retirement of Dr. 
F. J. Waldo, who has held the office since 1901, and has 
continued to preside over City inquests until his eightieth 
Year. Mr. Danford Thomas has been deputy coroner 
duting almost the whole of Dr. Waldo’s tenure of the 
Pincipal office, and has also acted as deputy coroner of 


the Central London district since 1910, and of the Tower 
of London Liberty since 1920. Some changes have been 
made with this appointment. It was laid down in the 
Coroners (Amendment) Act, 1926, that the provisions of 
that measure were to apply to the City of London from 
the occurrence of the next vacancy after the passing of 
the Act, so that the City coronership now falls into line 
with the other coronerships of the county. Moreover, the 
office of coroner for Southwark, which has been linked 
with the City, passes from under the City Corporation to 
the London County Council. Accordingly it has been 
held that the new City coroner need no longer give his 
whole time to the duties, and the salary—£700, with £100 
expenses—has been fixed on the basis of a part-time 
appointment. Dr. Waldo has been heartily thanked for 
his long service, and seven years is to be added to the 
period of his service for the purpose of computing pension. 

The London County Council also has been making 
rearrangements in connexion with its coroners’ courts. 
For many years past there has been a steady decline in 
the number of inquests held in the county of London—a 
decline which has become more marked since the operation 
of the Coroners (Amendment) Act, which confers on 
coroners the power of ordering a post-mortem examination 
without necessarily holding an inquest. The number of 
inquests now held in London represents less than 50 per 
cent. of the deaths reported to the coroners. The average 
annual number of inquests held for the seventeen years 
to 1900 was 7,516, and the average for the ten years to 
1930 was 4,629. During 1931 the number of inquests fell 
to 3,603. In view of this decline, and having regard to 
the revision of the coroners’ districts which tock place 
about eighteen months ago, and the decrease from seven 
to six in the number of county coroners, it is considered 
that on grounds both of economy and of efficient adminis- 
tration, a reduction should be made in the number of 
places at which inquests are held. The scheme provides 
for dispensing with about ten of the thirty premises used 
as coroners’ courts. 


Scotland 


Glasgow Children’s Hospital 

At the annual meeting of the Royal Hospital for Sick 
Children at Glasgow Sir D. M. Stevenson, Bt., speaking of 
modern hospital tendencies, expressed the view that 
hospitals such as this for sick children should be main- 
tained by the whole community and not by benevolent 
people ; it was most unfair and improper that services 
which were essential to the public weal should be more 
or less at the mercy of voluntary contributors. Voluntary 
contributions fell in bad times, and people who might be 
expected to support the hospital did not do so. Mr. J. R. 
Richmond said that a sum of £50,000 was required for 
the equipment of the proposed orthopaedic department, 
and a donation of £10,000 had given this scheme an 
excellent start. In view of the prevailing economic con- 
ditions the directors did not intend to launch a special 
appeal, but having regard to the importance of the work 
they thought it proper to set out their requirements in 
the annual report, in the hope that other generous indi- 
viduals might add to this donation. Dr. A. S. M. 
Macgregor, medical officer of health for the city, stated 
that the demand for orthopaedic treatment was growing 
rapidly, and this new department was urgently needed— 
a situation which the directors desired to see remedied as 
soon as possible. The department would be used for the 
cure or alleviation of physical defects among children in 
the large area which the hospital served. 
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Glasgow Royal Mental Hospital 

At the annual meeting of the Glasgow Royal Mental 
Hospital Dr. David K. Henderson, medical superintendent 
of the institution, submitted his report, which showed 
that there had been 555 patients in the hospital at the 
commencement of the year and 545 at the end, while 
the total number under treatment during the year had 
been 682, and the average daily number of residents 542. 
There had been 127 admissions and 137 discharges, among 
which there had been 40 deaths. It was pointed out 
that of the 127 admissions 79 had been as voluntary 
patients. The voluntary patient, although he had no 
special privileges, had a status distinct from a certified 
patient, and the fact that a voluntary patient could come 
or go freely influenced the public’s estimation of a mental 
hospital as a place for treatment rather than a place of 
confinement. 


Odonto-Chirurgical Society of Scotland 

At the annual meeting of the Odonto-Chirurgical Society 
of Scotland, held in Edinburgh, Mr. J. H. Badcock of 
London, in proposing the toast of ‘‘ The Society,’’ said that 
he believed the need for dental treatment would continue 
to increase for some time. In Scotland at present they 
had one qualified dentist for every 14,000 school children, 
who were inspected three times during their school career. 
After 1878, when the first Dental Act was passed and a 
dental register was formed, the registered dental practi- 
tioners were absorbed by the well-to-do, and the working 
classes were left to the unregistered. By 1891 there was 
1 dentist to 3,000 of the population, and half of the 
dentists were qualified men. No one could now practise 
who was not qualified, and if the register was to be 
kept up to its present strength, twice as many men must 
qualify as in the past ; otherwise there would not be 
a sufficient number of qualified dentists to supply the 
needs of patients under the Insurance Act and the working 
population. He thought there might be a qualifying 
examination after a curriculum sufficiently long to ensure 
that the dentist was thoroughly competent for the work 
he had to do, and there might also be a higher examina- 
tion for those who were more ambitious. 


Measles Epidemic in Edinburgh 

A widespread, though mild, epidemic of measles has 
prevailed in Edinburgh since the end of January. During 
the past six weeks 3,211 cases have been notified ; these 
included the first cases notified in each family, but not 
subsequent cases. The number of cases notified each 
week is increasing ; whereas the figure for the week 
ending February 6th was 226, for the week ending 
March 12th it was 846. There have been only twenty-one 
fatal cases during the whole epidemic, and of these twelve 
occurred in the past week. No schools have been closed, 
and an inquiry made towards the end of February into 
the effect on attendances showed that only 2 per cent. 
of the pupils were absent on account of measles. 


Perth Royal Infirmary 

At the annual general meeting of Perth City and County 
Royal Infirmary Mr. F. Norie Miller of Cleeve, who pre- 
sided, emphasized the necessity for increased subscriptions 
to the institution. The directors had viewed with much 
concern a deficit of £3,488 on the working of the institu- 
tion for the past year. This had been due to a marked 
decrease in the income from every source, except that of 
invested property. During the past year a home for 


nurses had been erected at a cost of £22,000, and only 
about £3,000 had been received in subscriptions for this 
purpose ; the balance would require to be provided from 
the capital fund. 


Belgium | | 


[FRoM OUR CORRESPONDENT] 


Courses in Tropical Medicine 

The Prince Leopold Institute of Tropical Medicine, which 
has just been established at Antwerp, will provide instrye. 
tion for doctors and sanitary experts for service in the 
colonies, and will investigate all problems regarding the 
aetiology and therapeutics of tropical diseases. Labora. 
tories and clinics will be established in connexion with the 
institute. The courses are designed to comply with the 
requirements for colonial appointments as laid down by the 
Minister for the Colonies. For the time being they wil 
be given, according to the needs of those attending them, 
in one or other, or both, of the national languages. 


Centres of Preventive Medicine 
The Belgian Society of Preventive Medicine and 
Eugenics has decided to establish within the next few 
months a series of clinics in the principal parts of the 
country, and before the end of the year it is hoped that 
fifty such clinics will be in existence. The first has 
already been opened at Ghent, and at the inauguration 
ceremony it was announced that mobile clinics for the 
purpose of visiting sick persons at home, and for propa- 
ganda, would shortly be put into operation. The vehicles 
intended for this service will contain a consulting room 
and powerful #-ray apparatus. They will cost 250,000 
francs each, and will be the first of their kind in Europe, 
One vehicle will be allotted to each province. 


Legislation for Abnormal Persons 

Only the first two sections—dealing with the abnormal 
and with habitual criminals—of the Biil recently before 
Parliament have passed the Chamber. The third, con- 
cerning juvenile crime, aroused very lively controversy 
because it provided for indeterminate sentences and the 
application of an educational regime ; timorous legislators 
feared that the adoption of indeterminate sentences might 
lead to abuses, and the Minister of Justice preferred to 
withdraw the third part of the Bill in order not to 
endanger the rest. The Bill classifies abnormal persons 
into the insane, the feeble-minded, and the unbalanced. 
By insanity must be understood a mental illness in course 
of development, whatever its nature, duration, or conse- 
quences. There is therefore no question of the degree of 
responsibility of a subject. As regards the feeble-minded 
the Bill provides that such a person must be incapable of 
appreciating the gravity of his acts. Strictly interpreted 
the Bill is less liberal than the existing law. Provision is 
made for treatment in the psychiatric department of 
prisons, but only persons under arrest can be sent to the. 
department. The duration of confinement is one month, 
subject to five renewals. If the prisoner is reported to be 
insane, or definitely feeble-minded, he returns to prison 
pending removal to an asylum. The question of removal 
to an asylum is not for a mental specialist, but for the 
court ; it must be shown that the prisoner is a dangef 
to society, and the offence alleged against him must be 
proved. The mental condition of the accused at the time 
he is before the court alone counts, regardless of the fact 
that certain epileptics and alcoholics often appear normal 
when in court, and yet would constitute a social danget 
if set at liberty ; and also that an individual predisposed 
to psychoses may commit a criminal act when in a normal 
state of mind; he may become deranged in prison by 
reason of the fact that he is there, and if he appears 
deranged when before the court the chances are that he 
will be acquitted. The person who has been acquitted 
cannot be sent to an asylum on a conditional order, % 
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would logically be desirable. This is all the more strange, 
seeing that if he does not submit to the conditions of his 
release he may be sent to a penal colony. Detention may 
pe prolonged if a social danger still exists at the expiration 
of the sentence. The law provides for the establishment 
of special commissions attached to the psychiatric depart- 
ments, consisting of three persons: the magistrate, nomi- 
nated by the president of the local court of appeal; a 
member of the Bar; and a doctor. The commission 
decides as to the discharge of abnormal persons and deter- 
mines the conditions of such discharge. In regard to con- 
victs, the law recognizes their removal to an asylum. 


Correspondence 


** THE STUDENT IN IRONS ”’ 

sir,—Dr. C. M. Wilson, albeit a little too dolefully, has 
voiced the opinions of many of us in the course of his 
timely reflections on the curriculum and the present 
burdens of the medical student. There has been a grow- 
ing sense of discomfort and dissatisfaction in the minds 
of medical educationists for some time past, and it 
becomes yearly more evident that drastic reforms must 
soon be planned. There will be general agreement that 
the curriculum is overburdened, and that it cannot be 
further extended ; that the student is unhappily com- 
pelled to memorize, especially in the preclinical period, 
a mass of facts and technicalities which are of small use 
to him afterwards, and are in large part rapidly forgotten ; 
that he is given all too little opportunity for thought and 
observation, and for self-training in the method of thought 
and observation, so fully is his time occupied in ‘‘ cram- 
ming ’’ many subjects in order to reach a stipulated exam- 
ination standard in each ; that he wastes many hours 
watching operations from afar which he will never be 
called upon to perform or in regard to which he would 
be better advised to seek instruction later in the post- 
graduate period ; and, finally, that there is far too little 
interchange between his departments and periods of in- 
struction, so that anatomy and physiology are less utili- 
tarian and ‘‘ applied’’ than they might be, and even 
pathology is acquiring the character of a special subject 
instead of remaining an integral part of ‘‘ medicine,’ 
which embodies the whole science of man in disease. 

If we turn to those who control the activities of the 
student there will again be agreement that there is a 
lack of co-operation between teachers in the various 
periods and the various subjects. Many teachers of 
anatomy, physiology, and pathology (and perhaps this 
obtains more particularly at the universities devoid of 
clinical schools) instruct their students as though they, 
too, were destined to become anatomists, physiologists, 
and pathologists, whereas nine out of ten of them are 
destined to be doctors. Many clinicians adopt too low 
a standard in the study of evidence or, forgetful of the 
cutstanding contributions of physiology to bedside medi- 
cine, neglect their opportunities of encouraging thoughtful 
applications of earlier training to the everyday problems 
of diagnosis and practice. Although the preclinical teachers 
are primarily concerned with education, the clinical 
teachers, whose vision is, or should be, constantly 
broadened by practice, are hampered in their duty to 
the student by many other public and private claims 
upon their energy, and sometimes by a very real mental 
weariness. The whole-time clinical teachers, on the other 
hand, suffer the disadvantage of living in the atmosphere 
of hospital medicine, with its superfluity of end-result 
diseases and comparative rarities, its slow and deliberate 
decisions, its safeguards in the shape of expert laboratory 


- and specialist opinion, and its lack of contact with many 


common disorders and diseases and a host of intimate 
human difficulties encountered in the home and in the 
consulting room. 

The central purpose of medical education is, presumably, 
to train good doctors. Wherein does our present failure 
lie? First, only three years (and not the whole of that) 
out of the six or seven are at present cievoted to clinical 
study. Secondly, we are insisting more and more on 
training in what may be called broadly the ‘‘ experimental 
method,’’ and less and less on training in the ‘‘ observa- 
tional ’’ method. Both are essential to mental fitness and 
practical equipment, but they should be complementary. 
No amount of education in physiology, pathology, bacterio- 
logy, biochemistry, and radiology will ever make a physi- 
cian or a surgeon. In all of these subjects we need less 
detail, more broad principle, and more applied study. 
From a much earlier stage, and in as many ways as 
possible, we need closer contact with the patient and with 
the problems of the “‘ living disease.”’ 

In his Hunterian Oration for 1921 Sir Charters Symonds 
wisely said: 

‘“ What characterizes the man of ability is the power to 
observe, to co-ordinate, to contrast, and to draw deductions. 
The average man possesses his share of these powers, but they 
have not been exercised, and our problem, especially in the 
clinical period, is to develop the power of observation. The 
only opportunity the student of medicine has for independent 
observation, it seems to me, is in the clinical field, and the 
sooner he is brought there the better.’’ . . . “‘ My opinion is 
that we should reduce the time spent on the preliminary 
sciences, introduce clinical opportunities from the very first, 
and secure three years out of the five for the final course.” 

Personally I should like to see a weekly period set aside 
for elementary clinical instruction, starting from the day 
the student enters the dissecting room. Clinical problems 
and the clinical period give the best training for the mind 
and evoke the deepest interest. The intimate relations 
between clinical science and the ancillary sciences should 
be in evidence from the beginning. 

Dr. Wilson rightly reminds us how hard it is to achieve 
ideals through the agency of committees. It is difficult, 
however, to see how important reforms can be eveii 
reviewed without committees. Whatever means are to 
be envisaged there will surely be common consent that 
the time has come for the universities and medical 
schools and the examining bodies, preferably in a co-opera- 
tive manner, to give earnest thought to the whole subject 
of medical education and its present shortcomings in this 
country.—I am, etc., 


London, W.1, March 21st. J. A. RYLe. 


AMBULATORY TREATMENT OF FRACTURES 

Sir,—I have noted that, as an outcome of your review 
on my book on Fractures, in the Journal of February 20th, 
there have been several communications advocating the 
use of ambulatory methods for the treatment of lower 
limb fractures. The statements made by your corre- 
spondents tend towards a condemnation of all methods 
connected with leg and ankle fractures, except those 
which involve the use of a walking plaster. No one would 
deny the advantages of ambulatory measures whenever 
they can be practised with safety, and even with those 
surgeons who can obtain reduction and keep it by means 
of an unpadded plaster there must be a happy mean 
between social convenience and the integrity of the 
fragments. 

Perhaps it has been my misfortune to encounter cases 
in which the effects of ambulatory methods and unpadded 
walking plasters have been disastrous—displacement of 
fragments, shortening, atrophic changes, pressure sores, 
and even the penetration of skin by a fractured end have 
occurred. Treatment in these cases had to be started 
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again at a greater disadvantage than in the first instance, 
where the desire for ambulatory treatment overcame the 
skill that was available for the reduction of the fracture 
and its maintenance. Your correspondents admit that 
anyone who puts an unpadded plaster next the skin 
shoulders a certain responsibility, and that skilful applica- 
tion is necessary ; moreover, if fractures are situated 
higher up the leg than the ankle, sustained pull with 
skeletal traction is required as a prelude to, and not as 
a substitute for, the walking plaster. These admissions 
are in themselves significant, and are much more in 
accord with my own views on the matter. Having ob- 
tained reduction, and maintained it by methods of exten- 
sion which I have described, I have the majority of 
patients on to their feet and walking with moving joints 
in some form of retentive apparatus within three to four 
weeks of their accident. Physiotherapeutic measures are 
reduced, and an early return to work is the rule. Treat- 
ment is in no way prolonged, and the security of the 
fracture and freedom of the skin from trauma is guaran- 
teed. These statements are not made with the view of 
disparaging the advocates and modifiers of Dr. Béhler’s 
methods, but to point out that good results are con- 
sistently obtained by a simple and safe measure, which 
enables the large majority of patients to return to work 
at an early date. 

To those who persistently urge the advantages of allow- 
ing patients with fractured legs to walk about in plaster 
immediately after reduction I would only ask the ques- 
tion: ‘‘ Would it be safe to let a fully reduced oblique or 
spiral fracture of the tibia stand any weight-bearing 
strain as soon as the plaster casing had been applied? ”’ 
Plaster splints, even though unpadded, are not applied 
direct to the fragments, and if there is not careful observa- 
tion the slightest degree of wasting will cause the plaster 
to lose its hold on the soft tissues over bone. Application 
of a new plaster is not always a simple procedure, and 
loss of position or angulation has been known to occur in 
experienced hands. 

The ambulatory ideal must be compatible with safety, 
and, unless surgeons are sufficiently dexterous to ensure 
that walking is possible as soon as the fracture has been 
reduced, it is better to employ less active measures which 
ensure safety. The term ‘‘ ambulatory treatment ’’ should 
be used more discriminately than it is at the present time, 
since many surgeons employ it to include treatment which 
simply allows the patient out of bed before union has 
occurred and does not require the use of his limb ; while 
for others it means that the patient must be bearing 
weight on the injured limb almost immediately after 
reduction has been effected. I do not decry the employ- 
ment of early weight-bearing through an unpadded plaster, 
if it can be guaranteed that the correctly reduced position 
of the fracture is never lost ; but I also urge that the 
patients can be treated with a minimum of discomfort, 
and can obtain an early return to work, by methods which 
involve confinement to bed for a week or so. When walk- 
ing is started, untoward events are almost unknown. 
Safety, comfort, and early return of function are essential 
in the treatment in any fracture.—I am, etc., 


London, W., March 15th. MEURICE SINCLAIR. 


THE BARBITURATES IN ANAESTHESIA 

Sir,—Every surgeon and every patient who has had 
experience of the intravenous injection of one or other 
of the barbiturates will be grateful to Dr. Magill for his 
letter. 

It would appear that the warnings of the Council of 
Pharmacy and Chemistry are a little late in the field, for 
it is probable that experiments with the human subject, 
carried out in the ordinary routine of surgical work, 


already far outnumber those conducted by the pharmaco. 
logists on experimental animals, and the clinical observa. 
tions leave no room for doubt. 

For myself, I regard the introduction of the intravenous 
injection of pernocton or nembutal as the greatest advance 
in the practice of anaesthetics during my professional life, 
I do not think it is too much to claim that it has revoly. 
tionized the psychic aspect of surgical operations, and 
immensely minimized the discomfort of the post-operative 
period. I confidently look forward to a time in the near 
future when what has been described as ‘‘ the catch-as. 
catch-can ’’ method of anaesthesia by open ether without 
adequate basal hypnosis will cease to be employed in any 
surgical clinic worthy of the name. 

Pernocton preceded by morphine or omnopon has been 
the method of choice in my own practice ever since it was 
first brought to my notice by Dr. Macintosh, and I find 
for it a field of usefulness far beyond the normal pre. 
anaesthetic medication. For example, an injection of 
pernocton may be all that is necessary in setting fractures, 
passing sounds, cystoscopes, or sigmoidoscopes, extracting 
radium needles, and many other procedures not commonly 
regarded as particularly painful, but nearly always most 
unpleasant. It is even possible to insert radium needles 
with pernocton hypnosis alone without the patient know- 
ing or remembering anything about it, as I found a few 
weeks ago when operating upon a man of 92 to whom it 
was not desired to administer inhalation anaesthesia. 

For more considerable surgical procedures it is obvious 
that the intravenous use of the barbiturates in conjunction 
with local anaesthesia is a natural development that will 
find increasing scope.—I am, etc., 


London, W.1, March 19th. CeciL ROWNTREE. 


DIET AND DENTAL DISEASE 

Sir,—You conclude your leading article on diet and 
dental disease in the Journal of March 19th with the 
words: ‘‘ Hence the dental condition of this community 
[Tristan da Cunha] appears to provide strong support 
for the theory advanced by Mellanby and Pattison— 
namely, that a cereal-free diet favours the normal develop- 
ment of the teeth.’’ Surely the theory of Mrs. Mellanby, 
put forward through a number of years and given the 
greatest publicity, was not this at all, but rather that 
dental caries was caused through a lack of vitamin D. It 
would seem that only since her own work, as published in 
the Medical Research Council’s Report No. 159, has 
thrown great doubt upon this, has she fallen back upon 
the matter of cereals as being the most important factor. 

Now as cereals are essentially acid-forming foods, it will 
be obvious that an excess of these in the diet will tend 
to make the acid end-metabolites of the food definitely 
overbalance the alkalis—in other words, that the im- 
portant factor in the production of dental caries is a 
chronic acidosis. There is no occasion to hypothesize, as 
Mrs. Mellanby does, an anti-calcifying factor. Yet this 
suggestion, particularly stressed by me, Mrs. Mellanby has 
fought strenuously for many years. Nevertheless, the 
theory that the acid-base balance of the blood is a matter 
considerably affected, though not entirely covered, by an 
alkali-forming diet, has received a great amount of support 
from the work of a number of observers. In addition to 
my own writings on the subject, the Toveruds' of Norway 
have proved that in pregnant women the common negative 
calcium balance can be replaced by a positive balance by 
feeding additional vegetables and fruits, and not by 
col-liver oil, and they expressly state that this is an im- 
portant factor in tooth development. Hess? shows that 
vitamin deficiency plays no part in the production of 


1 Toverud, K. and G.: Acta Paed., xii, Sup. 11. 
2 Hess and Abramson: Dental Cosmos, September, 1931. 
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caries, but that the amount of alkaline end-products of 
the food does. Boyd and Drain* show that a perfectly 
balanced diet, whatever its constituents may be, brings 
about an arrest of caries, even though cereals be present 
in considerable amounts ; the balance of the diet being 
not only in its constituent parts, but also in amount 
to produce just the correct amount of energy. Jones, 
Larcen, and Pritchard‘ show that excess of vitamins in the 
presence of an acid-forming diet will not prevent rampant 
caries. And Helen Mackay and Rose® have recently 
ublished work showing that vitamin D has no relation 
whatever to dental caries. 

All this, moreover, is upheld by Mrs. Mellanby’s own 
work, in which the replacement of olive oil by cod-liver 
oil saved only one tooth in every two children each year ; 
or, if temporary teeth alone are considered, five teeth in 
every 200 children each year.® Her figures are not pre- 
sented like this, but a critical analysis shows that this is 
what they amount to. Mrs. Mellanby herself is evidently 
dissatisfied with these results, for she says in her article in 
the Journal: ‘‘ It appeared, however, that there might 
be other factors apart from vitamin D influencing the 
carious processes,’’ as well there might be in face of 
these figures. In these circumstances it seems hardly right 
to give the credit of the theory that a diet containing an 
excess of cereals is the cause of caries to Mrs. Mellanby, 
when such a worker as Dr. Eric Pritchard, for example, 
has been preaching for years that the whole matter is a 
question of the acid-base balance of the blood. 

There are, however, items other than those of diet which 
will come into the problem, items which are of importance 
in the lives of the islanders of Tristan da Cunha. An 
acidosis may come about irrespective of the diet if the 
other side of the metabolic equation, intake versus output, 
is upset. The expenditure of energy, voluntarily or in- 
voluntarily, is an important factor in the balance, and 
as this is very much affected by all the circumstances of 
civilization, this also must receive consideration, if the 
best results are to be obtained. The children in Mrs. 
Mellanby’s experiment were all in bed; their energy 
expenditure therefore would be reduced to a minimum, 
and consequently the diet factor would be the most im- 
portant. With children up and about, however, this 
would add a very serious disturbing factor, and make the 
obtaining of a perfect balance much more difficult.—I 
am, etc., 

F. W. Broperick, M.R.C.S., 


London, W.1, March 19th. 


Sir,—I cannot let the leading article in the Journal of 
March 19th, on the subject of diet and caries, pass without 
comment. Having spent the last eight years in the study 
of health in Asiatic races, the following were my findings. 

According to my personal experience, in the Indian 
labourer the proportion of perfect teeth free from defect 
was 68 per cent. in one group of 400, to 84.2 in another 
of 1,000 ; in the Chinese from 48 per cent. to 69 per cent. 
in corresponding groups. The second group in each case 
represented new immigrant labour to Malaya, and the 
first, labour coolies who had been some years in the 
country. I found also that there were three classes of 
Chinese as regards dental standard: (1) Northern Chinese, 
with a standard on a par with the Indian, (2) Cantonese 
and Southern China inhabitants, and (3) Straits-born, 
with the lowest standard. The women had a dental 
standard about on a par with the men; that of the 
children between the ages of 2 and 14 years was very 
defective, the proportions with sound teeth being Indian 
27 per cent. and Chinese 4 per cent. This appeared to 


*Boyd and Drain: Amer. Journ. Dis. Child., October, 1928. 
‘Jones, Larcen, and Pritchard: Dental Cosmos, 1930. 
*Mackay and Rose: Dental Record, January, 1932 

* Medical Research Council Report, No. 159. 


be the state of affairs in every Eastern country visited— 
that is, good teeth in the parents and extensive caries 
in the rising generation. Mr. Mummery, school dental 
officer, Malaya, has reported to that effect in the Malaya 
Medical Journal. I got information of the same kind 
during tours in Java, Sumatra, Ceylon, and Siam. Even 
in North Siam, which is well off the beaten track, 46 per 
cent. of the school children suffered from caries. These 
appeared to be the common features in all countries. 
Caries is greatest in the larger centres of population, 
where the sellers of delicacies pleasing to the young 
palate are most abundant, and it affects most those 
children who have pennies to spend. 

In fact, dental caries would appear to be the first 
influence of the spreading tentacles of civilization on the 
outposts. There can be no question of vitamin D 
deficiency among children who bake and play in the 
tropical sun. Rice is the staple article of diet both of child 
and of parent. If cereal is the cause of caries, why is caries 
a recent development. Why have not the parents got as 
bad teeth as their children? 

Another line of inquiry that appears to have escaped 
the notice of our investigators is that of our pampered 
pets. These animals suffer excessively, not only from 
caries and pyorrhoea, but also from septic ulceration of 
tonsils and stomach, from obesity, rheumatism, skin 
diseases, and premature old age. There is something 
strangely familiar about this picture. It would be inter- 
esting to know if these animals suffer from rickets and 
from vitamin D deficiency and if excessive cereal is the 
chief defect in their dietary. 

Referring to the inhabitants of Tristan da Cunha, they 
also are unable to acquire the sweet tooth, because no 
sugar is grown or imported into the country. Caries has 
become very prevalent among young Japanese, who are 
put to sleep with a dummy consisting of a sweet wrapped 
up in linen. One can only arrive at one conclusicn from 
these observations, and that is that the cause of caries 
among primitive races is the same as it has been in this 
country—history repeats itself on the outposts—namely, 
the growing use of refined carbohydrates, both as sugar 
and as sweet biscuits, etc. This also is the con- 
clusion of the British dental authorities. I hope to 
submit further evidence on this subject at an early date. 
—I am, etc., 

D. H. C. Given, M.D., D.P.H., D.T.M., 


March 19th. Surgeon Commander R.N. 


Sir,—Letters have recently appeared in the Journal, 
and also in the Times, stressing the importance of general 
factors in the aetiology of dental disease. While not 
wishing to belittle the work which is being done in this 
connexion, I think there is some danger that we may 
forget the more important factor of local cleanliness. 
Caries occurs mainly in the teeth of the young, while 
pyorrhoea affects chiefly those who are getting on in years. 
On this account, some authorities consider that there must 
be some form of antagonism between the two. I suggest, 
however, that this antagonism is more apparent than real. 

The local condition predisposing towards caries and 
pyorrhoea is the same—namely, stagnation. When this 
occurs in pits and fissures of the enamel, caries is the 
result. When it occurs round the necks of the teeth, 
pyorrhoea is the result ; but, as this is a much slower 
process, it does not usually become troublesome before 
middle life. Now by the time middle life is reached, 
most of the vulnerable spots on the teeth have either been 
filled or the teeth lost, the result being that the individual 
enjoys a comparative immunity to caries. The organic 
content of the teeth also probably becomes less as age 
advances, with the result that they become less ‘‘ palat- 
able ’’ to the micro-organisms concernea. 
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All authorities agree that cleanliness is a most impor- 
tant factor in preventing both caries and pyorrhoea. But 
the toothbrush, important as it is, is by no means the only 
way of attaining this object. Equally important is the 
action of the tongue and cheeks. Many people who never 
brush their teeth have cleaner mouths than some who 
do. This is where the psychological factor comes into 
play. Just as some individuals do not mind having sticky 
fingers and others cannot bear it, so food sticking around 
the teeth is not noticed by some, but is unbearable to 
others. Many parents make a great mistake in reproving 
their children for exercising the natural cleansing action 
of tongue and cheeks after meals. A badly shaped and 
overcrowded dental arch is much more difficult to keep 
clean than one which is well formed and evenly spaced.— 
I am, etc., 

F. H. Smrru, M.A., M.R.C.S., L.D.S. 

Cambridge, March 13th. 


VITAMIN POTENCY OF MILK 

Srr,—In your leading article in the Journal of March 
12th, entitled ‘‘ Some aspects of rickets,’’ you describe 
as ‘‘ rather novel’”’ the suggestion that milk from cows 
feeding on sun-bathed lands may possess better anti- 
rachitic qualities than milk as we know it in England. 
But is this suggestion so novel? Surely the classical ex- 
periments of Dr. Harriett Chick and her co-workers at the 
Lister Institute of Preventive Medicine have shown con- 
clusively that milk produced from cows fed on poorly lit 
pastures is seriously deficient in vitamin D, and that milk 
produced by stall-fed cows lacks vitamin A. Changes in 
the environment and food of the cows, they found, had 
a profound effect in remedying these defects. Sunlight 
and pasture feeding increased the content of vitamin 
D and A respectively to a valuable extent. 

The bearing of these findings on the nutritive value of 
milk produced in this country during the winter months is 
too obvious to require stressing.—I am, etc., 

H. M. Wacker, M.D. 


Harrow, March 15th. 


ESSENTIAL HYPERTENSION 

Sir,—Dr. Robert Marshall’s interesting article in the 
Journal of March 12th brings out several points that do 
not seem to be generally recognized. In the first place, 
the disease seems to be commoner in women than in 
men ; I have notes on 183 cases met with in the ordinary 
run of general practice in the last nine years with systolic 
pressure over 160 mm. Hg—127 women and 56 men. 
The maximum age incidence in women was in the fifties, 
and in the sixties in men. 

To Dr. Marshall’s list of symptoms I should like to add 
‘‘ severe vomiting attacks.’’ I was called to see several 
patients for the first time on this account. The illness 
may last from one to four days, is often accompanied by 
transient albuminuria, and is very resistant to treatment ; 
but complete recovery is the rule, and the immediate 
prognosis is good. The first patient I saw in such an 
attack is alive and well eight and a half years later ; he 
is now 77, and has never had a systolic pressure under 
230 nor a diastolic under 130. Hyperpiesis is a much 
commoner cause of gastric crises than is tabes (probably 
because it is a much commoner disease). In the last 
36 cases I have seen, headache occurred in 17, epistaxis 
in 11, and vomiting attacks in 11. 

I have myself been struck by the fact that Dr. Marshall 
points out—namely, that the symptoms of hyperpiesis may 
die out, though the disease remains. Thus a woman of 75, 
with a blood pressure of 230/110, used to have bilious 
attacks associated with headache every week until ten 
years ago, but has been free from them since. A man of 


66 used at one time to have nose-bleeding every mornin 
when leaning over the washing basin, but not durlid 
the last seven or eight years ; his blood pressure : 
210/130: This may possibly account for that type of 
hyperpietic I have never seen—the menopausal. Hyper. 
pietics are very liable to floodings at the menopause, and 
when they leave off the patient considers herself wel]: 
but the pressure is still as high as ever. 

Thus in 1928 a woman of 45, with a blood pressure of 225/115 
had pain in the chest, diagnosed by a cardiologist as angina : 
in 1930 she was troubled by floodings and pain, thought to 
be due to the left ovary ; artificial menopause was induced 
by « rays, and for fourteen months she enjoyed better health 
than she had known for years. The chest pain disappeared 
and I only saw her twice in 1931 ; the pressure was 268 / 140, 
and she had no complaints. In January, 1932, she had a 
cerebral haemorrhage, and died in a fortnight. 


It is surprising that Dr. Marshall should not have had 
one case of auricular fibrillation in his series, although 
Clark Kennedy has pointed out that it is uncommon in 
hyperpiesis. Twelve of my 183 cases had this arrhythmia, 
paroxysmal or permanent. Aortic disease is also rather 
common ; it was found in 6 of the 56 men ; two gave 
positive and two negative Wassermann reactions, and in 
one it was a terminal event; this man also had gq 
paroxysm of fibrillation ; one other man had that rare 
combination of aortic disease and auricular fibrillation, 
Only one woman had aortic disease. She was first seen in 
1926, with a blood pressure of 220/134; in 1930 an aortic 
diastolic murmur was noticed, and she had a paroxysm 
of auricular fibrillation lasting a week ; the Wassermann 
reaction was negative. I last saw her in October, 193}, 
and the diastolic murmur was very loud, blood. pressure 
220/130, heart’s apex six inches from mid-line, pulse 
rate 88, regular. 

Of the 56 men 18 are known to be dead from clinical 
causes as follows: heart failure 7, cerebral haemorrhage 
or thrombosis 6, influenza 1, pneumonia 1, metabolic 
failure (uraemia) 2, operation 1. Of the 127 women 
26 are dead: heart failure (including 2 of angina and 
2 of coronary thrombosis) 9, cerebral haemorrhage 5, 
terminal lung infection 3, metabolic failure 3, malignant 
disease 2, diabetes 1, sudden death from unknown cause 3. 
Sudden death, or death within twenty-four hours, occurred 
in 6 of the 18 men, and in 9 of the 26 women ; one of 
whom died in the street, and four were found dead in their 
rooms.—I am, etc., 

Westgate-on-Sea, March 13th. FREWEN Moor, M.D. 


AETIOLOGY OF CANCER 

Sir,—I am grateful for, and I feel sure that all who 
have read Dr. Gye’s (may I say) bewildering book will 
also be pleased with, his concise and almost convincing 
statement in his recent letter (Journal, March 12th, 
p. 495). The reason I say “‘ almost convincing ’’ is that 
there still remains an item of doubt. He inoculates a 
goat with a fowl-grown Fujinami tumour, and_ thus 
obtains, it is assumed, an anti-fowl and an anti-virus 
serum. He allows this to act upon a filtrate of a duck- 
grown Fujinami tumour, and thus avoids the action of 
the anti-fowl immune agent. Unfortunately, however, he 
uses as his test animal a fowl. 

Now it is quite possible that the anti-fowl immune 
agent will act upon the fowl cells in the test bird at the 
site of the inoculation, and, injuring them, prevent the 
occurrence of a tumour. I have shown that filtrates of 
Rous tumour will not take in a region previously exposed 
to radium, for the reason that the local fibroblasts are 
injured and incapable of cell division, and so cannot 
produce a tumour. The test animal should have been 4 
duck, when all possible opportunity for the action of 
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an anti-fowl immune body would have been ruled out. 
Perhaps Dr. Gye will kindly tell us if this still more 
convincing experiment has been carried out.—I am, etc., 


Mount Vernon Hospital, Northwood, J. C. Morrram. 


March 14th. 


*“ CRAMPED FOOTGEAR ” 

Sir,—In Dr. Forrester-Brown’s interesting and practical 
paper (British Medical Journal, March 12th), one cause 
of ‘‘ incompetent feet ’’ is given as ‘‘ cramped footgear.’’ 
The early stage in the life of an infant in which this 
‘cramped footgear’’ may exert its baneful effects is, 
possibly, sometimes unnoticed. With children only a few 
months old one has seen socks which, due to repeated 
washings, have become so small—evidenced by the almost 
Herculean efforts required for their removal—that they 
produce the effect of a tight bandage, and cause distort- 
ing compression of the bones of the toes. This is not 
uncommonly met in practice among poorer folks, though 
not confined to them, and requires the attention of 
parents to be drawn to it.—I am, etc., 


Burgess Hill, March 14th. W. W. SurussHatt, D.P.H. 


ROAD TRAFFIC SIGNALS 

Sir,—Consideration of the paragraph in the British 
Medical Journal of March 5th on the above subject gives 
rise to grave doubt as to how far the views there expressed 
really represent correctly informed opinion on the part of 
those of the Association who are qualified in this matter. 
While ophthalmologists and the medical profession, as well 
as many of the lay public, are ready to own their 
indebtedness to Mr. Bishop Harman for the many things 
he has done for them, one cannot help wondering how 
it comes that he should swerve so far from the clear 
teachings of the physiology of the eye and of vision as 
to lend his support to the stabilizing upon the roads of 
the country a method of light signalling transferred from 
a system so different in its conditions of working as that 
of the railways—quite unsuitable for the roads. 

On the railways the track is fixed, so that there is no 
steering ; the driver has to observe (and that from a 
considerable distance) what signal is showing for him. 
He is also selected by severe colour and other visual tests, 
which are repeated annually. There are no other users of 
the tracks for him to worry about. On the road the 
signals need to be such as shall at once arrest the atten- 
tion, and give informative direction to an unselected 
public, scattered over considerable breadth and length of 
road and side-path. Those who are colour-blind would 
seem to have excited some concern. The form of a 
signal whose colour is not distinctive to them is not likely 
to show any very distinctive form to them either. A 
coloured light is such by reason of other colour of light 
being not transmitted ; hence, no light no vision. There 
remain the other visual defectives, a much more numerous 
class, when we remember that these include uncorrected 
high myopes, astigmatics, hyperopes, presbyopes, those 
with opacities of the media, and those with retinal, 
choroidal, and nerve defects either extending uniformly 
or in separate areas over the parts concerned, or of such 
a degree as to materially dull their appreciation of form 
and of colour as well. Many of the latter conditions act 
within the eye precisely as fog without in the atmo- 
sphere acts on those whose vision is normal. Many, 
again, cannot wear their corrections outside in all weathers. 
Others will have various areas of their retina insensitive 
to light. The field for distinct form perception is a 
small one. 


All people have a wider field of vision for white than 
for colours, and have a much greater sensitiveness for 
movement of light than for lights that are still, and this 
greater sensitiveness extends extremely widely into the 
periphery of their visual fields. The sense of position 
of a light goes with its perception as an object, and the 
resulting momentary glance towards it shows this. That 
done, white light and its flashing or movement can be 
appreciated by peripheral retinal sensation, leaving the 
central areas free for attention to the road in front. 

What will get af all people with any useful vision, 
however, is a bright white light of large surface in a 
selected suggestive position. Manipulation of this simple 
white may be made to give: (1) steady light ; (2) flashing 
—that is, alternation of light and dark ; (3) movement as 
of bands or of separate elements of light and dark ; (4) 
direction (implied in No. 3) which might be such as to 
suggest to the public the direction that is ‘‘ clear.’’— 
I am, etc., 


Glasgow, March 15th. 


PHILOSOPHY AND THE MEDICAL MAN 

Sir,—In a letter in your issue of February 20th, signed 
by eleven very great names, there is the suggestion— 
implied, if not expressed—that medical men would be 
improved by their ‘‘ cultivation of systematic thought ”’ 
through joining the British Institute of Philosophy. 

At first sight this seems excellent, for few will deny 
that medical men are loose thinkers (sometimes dis- 
tressingly so), their special weakness being to rob post 
to pay propter. Nevertheless, I would fearfully raise the 
question, and leave my betters to decide, whether doctors 
would improve their usefulness by cultivating systematic 
philosophical methods of thought. It is not by such 
methods that doctors have to seek for clinical truth. 
Usually they cannot make their evidence, as can labora- 
tory investigators ; they have to grope their way with 
the often meagre evidence available, following up scents, 
as it were. When I take into consideration the crudeness 
of their methods (for example, stethoscopic), I never cease 
to be amazed, not that doctcrs make mistakes, but that 
they make so few. 

I dare say that some training for doctors in their own 
peculiar flexible methods of thought might be desirable, 
though I have not seen it attempted or even discussed. 
A good illustration of the unscientific methods imposed 
on doctors is seen in the concluding sentence of a learned 
and elaborate analysis of ‘‘ The mechanism of abdominal 
pain,’’ by C. H. Mayo (British Medical Journal, 1929, ii, 
p. 704). He says: 

‘‘I think I have said enough to convince you that when 
the character and site of an abdominal pain tells something 
to the surgeon, it does so not because he knows much about 
the underlying anatomy and physiology, but because he has 
noted that particular type of pain many times before, and he 
remembers what he found when he opened the abdomen.’’ 
Scientists and philosophers are not in the habit of writing 
as this great surgeon is compelled to do. 

The doctor, however learned, has to steer himself and 
his patient among the quicksands by peculiar perceptions 
and thought processes—such as summation of experiences ; 
shrewd assessment of things immeasurable ; giving weight 
to imponderables which may prove decisive ; distinguish- 
ing between the rare (that is, improbable) and the 
common ; separating sharply what he knows from what 
he barely knows before he brings the diagnostic evidence 
to a focus ; and balancing arithmetical odds which cannot 
even be measured when advising an operation of choice 
rather than of necessity. His learning avails little without 
sagacity and humanity. Even the medical mind must be 
specialized into types—for example, the surgeon with his 
objective, quick-action, anatomical mind, and the physi- 
cian with his subjective, ruminating, physiological mind. 


Ep. J. PRIMROSE. 
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Oddly enough we are never taught the types of mind 
we should cultivate: they are the product of our work— 
chiefly post-graduate. If a doctor has the time for read- 
ing outside his usual subjects I would suggest that his 
most urgent necessity would be clinical psychology, com- 
mencing with The Science of Living, by Adler, a little 
book full of knowledge applicable in practice, but neither 
scientific nor philosophical in style. As to logic, I mis- 
trust it in practical affairs. Consistently logical conduct 
would lead a man into prison or the mad-house (see 
O’Flaherty’s great recent novel The Puritan). Does their 
logic make the French better doctors than the illogical 
English? I know whose patient I would rather be—a 
practical, but alas! illogical reply. 

In the case of the horse it has been found desirable 
to breed different types adapted to different purposes. 
If you want strength you must sacrifice speed ; you cannot 
have an animal (or human mind) perfect for all purposes. 
For hunting, an intermediate type is bred, and is perfected 
by training him for his special work. This hunter would 
not be improved, but harmed, by being trained between 
shafts in blinkers, drawing heavy weights along well-worn 
roads. Similarly the hunting mind of the doctor would 
not, I think, be improved by the blinkers of orthodoxy, 
the ponderous load of philosophy, and the safe and 
beaten road of science. The doctor’s mind comes an 
occasional cropper, of course, but he generally gets where 
he wants, and often where orthodoxy could not follow. 
Analogies are not proofs, but this one helps to define the 
nature of my doubt.—I am, etc., 


F. C. Eve, M.D., F.R.C.P. 


Hull, March t1th. 


PREPARATION FOR MARRIAGE 

S1r,—Public attention is being drawn to a subject which 
has long been of concern to the medical profession. Many 
troubles arise in marriage that could have been prevented 
by fuller knowledge. Some of these can be dealt with by 
a layman with special experience of marriage problems, 
whilst others are of a definitely medical nature which, if 
brought to light at an early stage and directed to the 
right medical authority, would respond promptly to treat- 
ment. Many marry with so little knowledge of its physio- 
logy that their future happiness is imperilled, for until 
recently such questions as the sex education of children 
and adolescents have received scant attention. 

Recognizing this fact, for the last year the British 
Social Hygiene Council has enlisted the help of a com- 
mittee of experts in order that a handbook on preparation 
for marriage might be available. This work is shortly 
to be published by Messrs. Jonathan Cape. But valuable 
though a book of this nature will undoubtedly be, there 
is no doubt that in many cases it is a personal consultation 
on an individual problem that is required. In order to 
meet this need, Mrs. Neville Rolfe, the secretary-general 
of the British Social Hygiene Council, and also of the 
committee for the preparation of this handbook, has been 
asked to establish a Personal Problems Bureau. This 
enterprise will be run on an economically self-supporting 
basis with the full support and approval of the Council. 
Consultations will be by interview and letter, for which 
it is proposed to charge a fee of £2 2s. for a personal 
consultation in London and £1 Is. by correspondence. 
To all cases requiring medical assistance a list of autho- 
rities in the special field will be given to the client for 
submission to her medical adviser. A private consulting 
room in Prince’s Gate has been secured.—We are, etc., 

KENNETH WALKER, 
A. H. HarKNEss, 


Honorary Medical Secretaries, British 
Social Hygiene Council. 


Carteret House, Carteret Street, 
S.W.1, March 16th. 


‘““SYNTACTIC APHASIA ” 

Sir,—I am a philologist and I am very anxious to 
investigate ‘‘ syntactic aphasia ’’ from the philological 
point of view, as this condition (in which the linguistic 
expression of the relations between ideas is primarily 
affected rather than the linguistic expressions of the ideas 
themselves, as in other types of aphasia) presents many 
points of great interest to the student of general linguistics, 
Head (Aphasia and Kindred Disorders of Speech, 1926, 
vol. ii, p. 200) gives a few short sentences spoken by such 
an aphasic. Unfortunately, in order to make a “‘ philo- 
logical analysis ’’ of the language of a syntactic aphasic 
at least 1,000 words of more or less connected speech 
would be necessary. Moreover, cases in which the 
syntactic aphasia is accompanied by a considerable im. 
pairment of the general intelligence are obviously unsuit- 
able. I wondered whether by some chance any of your 
readers might have records of a suitable case.—IJ am, etc., 


S. C. Ross. 


University of Leeds, March 16th. 


Obituary 


Sir WILLIAM ROBERT SMITH, M.D. 
Principal, Royal Institute of Public Health 
The death of Sir W. R. Smith, whose name is most 
prominently identified with the Royal Institute of Public 
Health, took place in London on March 17th. 

William Robert Smith was born in 1850, and educated 
at the universities of Aberdeen and Edinburgh, and at 
University College, London. He early devoted himself to 
a career in the public health service, and in 1886 was 
chiefly instrumental in founding the British (now the 
Royal) Institute of Public Health, with the work of which 
he was identified until the end of his life. The purpose 
for which the Institute was formed was to promote the 
interests of those engaged in the public health service, 
and to aid investigation and study in all branches of State 
medicine. He was president of the Public Health 
Congress, held in association with the Institute, in London 
in 1894, and again in Paris in 1913. He was also an 
early worker in the school medical service, having been a 
medical officer of the old London School Board, in which 
capacity he did much to place the hygiene of the school 
child on a better footing. 

It is difficult to catalogue Smith’s multifarious public 
activities. Many years ago he entered on municipal life 
as a member of the Holborn Borough Council, and became 
in 1895-96 mayor of Holborn, in which borough he re- 
sided. For more than twenty years he represented the 
ward of Farringdon Without in the Court of the Common 
Council of the City of London, and in 1918-19 attained 
the dignity of sheriff, on which occasion he received his 
knighthood. At the time of his death he was Deputy 
Lieutenant and J.P. of the County of London. He served 
for thirty-five years on the Metropolitan Asylums Board, 
and was its vice-chairman from 1910 to 1913. Another 
of his active interests was military organization. He was 
a medical officer in the old Volunteer Force, and became 
a major in the Territorial Force when that was constituted 
in 1908. During the war he served with the rank of 
colonel R.A.M.C.(T.), as specialist sanitary officer of the 
67th Division. He had parliamentary aspirations, but 
his candidature on more than one occasion for Scottish 
university seats did not meet with success. He was a 
member of various departmental committees, notably one 
on feeble-minded children, and he took great interest in the 
setting up of special schools for that class of the com- 
munity. Not much time was left in so busy a life for 
work with the pen, but in addition to editing the Journal 
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of State Medicine, he published a Laboratory Textbook 
of Public Health, and also edited the seventh edition of 
Guy and Ferrier’s Forensic Medicine. He was emeritus 
rofessor of forensic medicine and toxicology at King’s 
College, London. For two years, 1904-5 and 1906-7, he 
was a member of the Council of the British Medical Asso- 
ciation. 

A remarkable number of foreign distinctions came his 
way. He held honorary doctorates of Athens, Geneva, 
Padua, and Ghent, as well as orders and decorations from 
about ten different countries. He possessed unusual per- 
sonal command, was an organizer of exceptional ability, 
as well as an effective speaker, and although he spread 
his energies over a wide field, he suffered no flagging, and 
was at work until the end. 


Medical work in South Africa among the native and 
coloured people of the Rand has suffered a severe loss by 
the death of Dr. Mary CoNsTANCE TUGMAN, who with her 
mother, Mrs. Ethel Tugman, was knocked down and killed 
by a motor lorry at Newbury, Berks, on March 6th, two 
days after their arrival in England on furlough. Dr. Mary 
Tugman was 33. She received her medical education at 
the London School of Medicine and St. Mary’s Hospital, 
and five years ago, at the call of her uncle, the Venerable 
O. W. L. Skey, Archdeacon of Johannesburg, decided to 
go to the Rand as a medical missionary and do what she 
could to reduce the appalling infant mortality rate, of 
something like 750 per 1,000, among the native and 
coloured population there. On her own responsibility she 
opened a clinic in the back room of a native priest’s house 
at Sophiatown, and there she and her mother, who had 
previously done a great deal of rescue work both in 
England and in South Africa, and was a trained midwife, 
weighed babies, instructed native mothers, dispensed medi- 
cines, and treated sick cases. Then Dr. Tugman would 
pack up her equipment, and put it in a motor car and 
drive herself, with perhaps a native helper, out to the 
primitive homes of the sick people who could not come 
toher. Gradually the work developed until there were ten 
clinics on the Rand, with Dr. Tugman in charge of the 
central group, and Dr. Janet Robertson and Dr. Marjorie 
Storr in charge of two other groups. Finally, work on a 
nursing home in Sophiatown was started. Dr. Tugman’s 
grandfather was Frederic Skey, F.R.S., surgeon to St. 
Bartholomew's Hospital and President of the Royal 
College of Surgeons in 1863. 


ARTHUR OLIVER HOLBECHE, L.R.C.P.Ed., M.R.C.S.Eng., 
died at the age of 76, on Christmas Day, 1931, at his 
home, Prior’s Croft, Great Malvern. Dr. Holbeche, who 
could trace his ancestry back to the town of Holbeach in 
Lincolnshire, was the son of the late Thomas Vincent 
Holbeche of Sutton Coldfield. After qualifying in 1879 
he went to Malvern Wells in 1882 and later moved to 
Great Malvern. Apart from a busy professional life he 
also took an active part in local affairs. He was a warden 
of Malvern Priory, a _ vice-president of the Malvern 
Development Association, and a member of the Health 
Committee of the Worcester County Council. In his pro- 
fessional career he had been senior resident surgeon at the 
Birmingham General Hospital and surgeon captain to the 
Queen’s Own Worcestershire Hussars, and at the time of 
his death was honorary consulting surgeon to the Malvern 
Hospital. In his younger days he was a keen horseman, 
riding with the Croome and Ledbury hounds and at point- 
to-point meetings. He was a man highly respected and 
loved both by his medical colleagues and by his patients, 
and was characterized by an old-world courtesy and 
kindliness of manner seldom met with now. Dr. Holbeche 
was always an active member of the British Medical 


Association, serving as chairman of Division, president of 


Branch, Representative, and on Division Committee and 
Branch Council. In 1921-22 he was a member of the 
Central Council of the Association, and of the Medico- 
Political Committee. Mrs. Holbeche, who survives him, 


was the daughter of the Rev. J. Eastwood, vicar of 
Hope, in Staffordshire. The funeral service, held in 
Malvern Priory, was attended by a large and representative 
congregation, amongst whom was Mr. Stanley Baldwin. 


Dr. THoMAs GEORGE StyAN, who died at Sevenoaks 
on March 13th, aged 75, was for thirty or forty years one 
of the best-known and most respected medical practitioners 
in the Isle of Thanet. Educated at Uppingham, Cam- 
bridge, and St. Bartholomew’s Hospital, where he was 
house-physician, he took the M.D. degree in 1887. Suc- 
ceeding to the practice of Dr. Woodman of Ramsgate, he 
was appointed surgeon to the Ramsgate and St. Lawrence 
Royal Dispensary and to the Ramsgate General Hospital 
and Seamen’s Infirmary, and was medical officer of health 
to the borough and port of Ramsgate, and school medical 
officer. During the war Dr. Styan was surgeon to the 
Kent 2nd V.A.D. Auxiliary Military Hospital at Ramsgate 
as from October 10th, 1914, and gave valuable advice and 
assistance in the conversion of Nether Court Manor House 


into a hospital. The majority of patients passing through 


the hospital were acute surgical cases direct from France. 
Up to the end of the war great demands were made upon 
Dr. Styan’s services by the local general hospital, which 
also received many military patients, as well as victims 
from the constant air raids. His life was passed in the 
performance of a service which was a record of thorough 
and most painstaking work. 


Dr. Epwarp JAMES Bruce of Huddersfield died on 
March 6th at the age of 52. He was a native of Insch, 
in Aberdeenshire, and received his medical education at 
Aberdeen University, where he graduated M.B., Ch.B. 
in 1901, and obtained the D.P.H. in 1904. After practis- 
ing for some years at Retford he went to Huddersfield, and 
was appointed medical officer to St. Luke’s Hospital. 
He had served on the committee of the Huddersfield 
Medical Society, and was a member of the Huddersfield 
Division of the British Medical Association ; he was also 
a life member of the St. John Ambulance Association. 


We regret to announce the death of Dr. Watson Noste, 
which took place at Baillieston, Lanarkshire, on March 6th. 
On the previous day, although complaining of headache, 
he went out as usual on his rounds, but had to be assisted 
home. By the late afternoon it was evident he was 
suffering from a cerebral haemorrhage. On two occasions 
within the. past few years he had been laid aside with 
duodenal ulcer. Before taking up the study of medicine 
Dr. Noble had qualified as a dispensing chemist, so that 
when in 1908 he graduated M.B., Ch.B. from Glasgow 
University he was well qualified for general practice. 
He then went to Baillieston as assistant to the late 
Dr. William Willis, whom he succeeded in 1914, and he 
was able by exceptional hard work and conscientious- 
ness to conserve this old-established and widespread 
practice. The war years especially entailed very strenuous 
work. By nature he was shy and reserved ; withal he 
was a loyal friend and staunch colleague. The funeral 
service was attended by a large and representative con- 
gregation of friends and patients. Dr. Noble was 55 years 
of age, and unmarried. 


The following well-known foreign medical men have 
recently died: Professor ALFRED PINKUSS, an eminent 
gynaecologist and authority on cancer, of Berlin, aged 62 ; 
Dr. Ruporr EscHWEILER, extraordinary professor of oto- 
rhinolaryngology at Bonn, aged 61; Professor GEORG 
JoANNoviicH, director of the Pathological Institute at 
Belgrade, aged 60; Dr. Max von Frey, formerly pro- 
fessor of physiology at Wiirzburg University, aged 79 ; 
Professor ERNST FRIEDBERGER, director of the Institute 
for Hygiene at Berlin-Dahlem and a vigorous opponent of 
inoculation against typhoid fever and diphtheria, of 
renal disease acquired in the war, aged 57; and 
Lieutenant-General Metis, honorary inspector-general of 
the health service of the Belgian Army. 
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NEGLIGENCE ALLEGED AGAINST INSURANCE 
PRACTITIONERS. CHARGES WITHDRAWN 
AFTER HEARING 
Before Mr. Justice Horridge and a special jury on March 10th 
the hearing was begun of an action in which Mr. G. Boon, 
a gardener of Highgate, claimed damages from Dr. S. C. 
Pritchard of North Road, Highgate, and Dr. F. Allen of 
Highgate Village, for alleged negligence and want of skill 
in their treatment of him as an insured patient. The allega- 
tion was denied, and it was declared on behalf of the 
defendants that the plaintiff had been properly examined and 

had received careful treatment. 

Mr. Croom-Johnson, K.C., who appeared with Mr. Richard 
O’Sullivan for the plaintiff, said that Mr. Boon’s case was 
that the defendants had not exercised in their treatment of 
him even elementary precautions, and that as a result of such 
want of care he had suffered wholly unnecessary pain, anguish 
of mind, and expense. In 1930 the plaintiff, who was then 
65 years of age, was an insured person on the list of 
Dr. Pritchard, and for some time he was treated by Dr. 
Pritchard and his partner, Dr. Allen, for gout, when in fact 
he was suffering, not from gout at all, but from a disease 
of the foot which with careful examination could have been 
discovered at once. As a result of the negligence he had 
had to undergo two or three operations, was laid up for 
a year, and was now a lamed man. There was no history 
of gout in the plaintiff's family, and he himself was an 
abstemious and active man of regular habits. For some time 
before September, 1930, he suffered from an in-growing toe- 
nail, which from time to time caused him pain and inflamma- 
tion. He consulted Dr. Pritchard, who diagnosed gout, and 
treated him for that complaint. The pain increased, and he 
sent for Dr. Pritchard again. Dr. Pritchard came and looked 
at the foot, but asked for no history of the complaint, made 
no inquiry as to the plaintiff’s habits, and gave a prescription 
for a case of gout, and a lead lotion to be applied to the 
foot. The pain got worse, and Dr. Pritchard then prescribed 
an ointment with an ingredient to deaden the pain, but this 
aggravated the condition, and was discontinued. During all 
this time no manual examination of the foot had been made. 
Dr. Pritchard then left town, and the case was left to his 
partner, Dr. Allen, who, calling on the day after he had 
had a telephonic summons, made no examination, did not 
take the temperature, said the case was one of gout, and 
ordered hot fomentations. Later, the foot becoming worse, 
a Dr. Long, who was staying at the house of the plaintifi’s 
employer, was asked to examine the foot. Dr. Long made 
a careful examination, took the patient’s temperature, found 
out all he could about the history of the disorder, and 
then tried to communicate with Dr. Allen, who was out. 
Dr. Long made a further examination of the foot, and got 
his assistant, Dr. Plowright, to make an independent examina- 
tion. Then he telephoned again to Dr. Allen, and eventually 
got in touch with Mrs. Allen, to whom he said that he thought 
an operation was necessary, and Mrs. Allen said that she 
was sure her husband would be glad if Dr. Long performed 
it. Meanwhile Dr. Ailen had visited the house, and on being 
told that Dr. Long had seen the patient, said that he had 
no right to interfere, walked out, and never saw the patient 
again. Dr. Long made an incision, and two ounces of pus 
were drained off. On the following day the plaintiff was 
removed to a nursing home, and a second operation was _ per- 
formed. Two or three incisions were made, and it was found 
that the foot was considerably damaged by disease. <A third 
operation took place in November at Guvy’s Hospital, from 
which the plaintiff was discharged in December. He had 
to walk about on crutches until the following October, and 
underwent massage treatment until January, 1932. He was 
still unable to walk without a stick, and could not work. 
He had incurred an expense of £180, including loss of wages. 

‘he plaintiff gave evidence in support of this statement 
by counsel. In cross-examination, he agreed that he had 
never found Dr. Pritchard neglectful before ; he was a careful 
and kindly man. The wife of the plaintiff stated that when 


Dr. Pritchard first called he asked her what was the matter 
with her husband, and she told him that she thought it was 
a slight attack of rheumatic gout. 


The doctor looked at the 


foot, put his thumb across the toes and said, ‘‘ It is gout, 
decidedly.’ He made no further examination then or at 
any other time, and no inquiries. Three days after Dp, 
Pritchard last visited her husband, she telephoned three times 
to Dr. Allen, and when eventually he came she handed him 
a note which Dr. Pritchard had left for him. Dr. Allen use 
the same words as his partner, ‘‘ Gout, decidedly,’’ and made 
no examination with his hands. According to this witness 
Dr. Allen inadvertently put down his attaché case on the 
bed on the patient’s bad foot, and after apologizing told how 
he had cured his father-in-law of gout by accidentally dropping 
a pile of books on him, the shock curing the complaint. Ip 
cross-examination she agreed that Dr. Pritchard was a kind 
and sympathetic man, who had always shown her husband 
the greatest care. She denied, however, that he had made 
any careful examination of the foot, or that he took the 
temperature or pulse, or imposed restrictions as to food and 
drink. 

Dr. H. O. Long of Highgate related the facts already given 
in counsel’s opening statement of his intervention in the 
matter. He said that he found the foot swollen and con 
siderably discoloured. There were indications of a septic con- 
dition and a danger of spread. He believed that the foot 
required opening at the earliest possible moment, and tried, 
unavailingly, to get in touch with Dr. Allen. When 
eventually he opened the foot he drew out two ounces of 
thick pus, and on the following day performed a_ second 
operation, when he found a series of abscesses. There was no 
evidence that the plaintiff had suffered from gout. In cross- 
examination, he said that the foot was so swollen that it was 
impossible to see the Ingrowing toe-nail, which was_ subse- 
quently removed. He based his diagnosis of septic poisoning 
on a combination of symptoms, signs, and_ history, the 
symptoms including temperature, pulse, red lines on the foot, 
and the fluctuating nature of the swelling. He agreed that 
Dr. Pritchard, who had the reputation of “being a careful 
man, if he made a diagnosis of gout, was right in his treat- 
ment, and that in its early stages inflammation from gout 
would be very difficult to distinguish from inflammation from 
other causes. He believed that had he postponed operation 
the patient’s life might have been endangered. Evidence fer 
the plaintiff was also given by Dr. O. Plowright and by 
Mr. F. J. Steward, consulting surgeon to Guy’s Hospital. 

For the defence, Mr. Roland Oliver, K.C., who appeared 
with Mr. Russell Vick for Dr. Pritchard (instructed by Messrs. 
Hempsons), said that Dr. Pritchard made a careful examina 
tion of the foot, and, finding no abrasion or septic infection, 
diagnosed gout and treated the patient for that ailment. The 
diagnosis was wrong, but that did not mean that Dr. Pritchard 
was negligent. Dr. Pritchard had attended the plaintiff for 
vears, and knew his history. He made a most careful 
examination of the foot, bearing the two possibilities in mind 
--septic inflammation and gout. He took the temperature, 
and also made a minute examination to see whether there 
was any injury whereby poison could have entered. He 
examined the foot at each visit, and on the last occasion the 
patient was so much better that he went away without any 
suspicion of anything wrong, leaving for his partner the 
provisional diagnosis and the last prescription. 

Dr. Pritchard, in evidence, bore out his counsel’s statement. 
He said that while he suspected sepsis, there was no wound 
or sore to confirm that suspicion. He described the examina- 
tions which he made at his various visits. In cross-examination 
he said that the prescriptions which he gave were the ordinary 
ones for cases of gout. He was attending about seventeen 
patients for gout at that time. He had attended the plaintiff 
nine times in ten years, but never previously for gout, and the 
possibility that gout was not the complaint from which he 
was suffering was not absent from his mind. Indeed, in his 
visiting list he had put against Mr. Boon’s name, ‘‘ Query 
gout.’ In reply to Mr. Justice Horridge, he said that it was 
not very unusual for gout to appear first at the age of 65. 
He had no doubt now that the plaintiff was not suffering 
from gout at the time of his attendance on him. He under- 
stood, until he came to court, that the real case against him 
was that he had made a mistaken diagnosis, not that he had 
been negligent. He also stated that, although Mr. and Mrs. 
Boon alleged that he did not take the patient’s temperature, 
he distinctly remembered putting the thermometer into the 
mouth ; he admitted that he did not inquire as to any 
history of gout in the family. 
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sir Charlton Briscoe said that if Dr. Pritchard’s account of 
the plaintiff's symptoms was correct there was nothing 
medically wrong in his diagnosis and treatment. He would 
be right to look for a wound or scratch on the foot, and in 
its absence a diagnosis of gout would be justifiable. The fact 
that Dr. Pritchard had been the plaintifi’s insurance doctor 
for twenty years would give him sufficient knowledge of his 
medical history without the need for asking questions. He 
also said that pain for some weeks previously in the heel 
(from which, according to Dr. Pritchard, Mr. Boon had told 
him that he suffered) would be consistent | with gout, as 
would a slight rise in temperature and quickening of the 
ulse. Dr. Long’s account of the case when he first saw it 
was consistent with the septic condition of the foot not being 
discoverable by Dr. Pritchard when he last saw the patient. 
The witness himself would not have operated on the plaintiff’s 
foot, either by needle or incision, if he had been in doubt 
whether the patient was suffering from gout or a septic 
condition. He agreed that an operation was necessary at the 
time Dr. Long saw the patient, though he would not say 
that it was urgently necessary. 


Withdrawal of Charges 

On the fourth day of the hearing it was announced by 
counsel for the plaintiff that certain terms had been agreed 
between the parties, and the only order asked was that a 
juror be withdrawn and that plaintiff's costs be taxed. The 
plaintiff, said Mr. Croom-Johnson, desired him to add that 
having heard Dr. Pritchard’s evidence and his statement as 
to the care which he desired to give to him in his illness, 
he was ready and willing to accept the explanations which 
Dr. Pritchard had given. In the circumstances it was his 
(counsel’s) duty, on behalf of Mr. Boon, to withdraw the 
charges of negligence which had been made against Dr. 
Pritchard. With regard to Dr. Allen, it was perhaps sufficient 
to say that the case having been settled before he had been 
enabled to give evidence, it would be unfair to draw any 
inference whatever against him. 

Mr. Oliver, for Dr. Pritchard, pointed out that Dr. Pritchard 
was not a party to the paying of anything by way of damages 
or costs. 

Dr. Allen, who had been prepared to give evidence had the 
case not abruptly terminated, was represented by Mr. R. K. 
Chappell, KX.C., and Mr. T. Carthew, instructed by Messrs. 
Le Brasseur and Oakley. 


Universities and Colleges 


UNIVERSITY OF LONDON 

Professor Carl Prausnitz has, on the recommendation of the 
Board of Management of the London School of Hygiene and 
Tropical Medicine, been appointed Heath Clark Lecturer for 
the year 1932. 

The University College Committee has re-elected Viscount 
Chelmsford as its chairman, and Sir John Rose Bradford, Bt., 
M.D., as its vice-chairman for the year 1932-33. 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 


The following candidates have been approved at the examina- 
tion indicated : 


Fina, Mepicar Examrination.—Part I (Materia Medica and Thera- 
peutics; Medical Jurisprudence and Hygiene; Pathology and 
Bacteriology): *D. M. Mitchell, *R. B. Hunter, Mary E. Mansfield, 
G,. Hannigan, M. J. Roberts, J. S. Ruddell, Marion A. G. Kennedy, 
G. S. S. Harty, R. G. B. Wigoder, E. S. A. Ashe, W. P. Griffin, 
G. N. Taylor. 


Part II (Medicine): D. C. Evans, J. G. Wilson, H. J. Garland, 
H. B. Wright, M. A. Shapiro. (Surgerv): D. B. Bradshaw, H. S. 
Mason, L. L. Nel, A. J. O'Connor, H. J. Garland, Kathleen R. 
Byrne, T. J. O'Sullivan, J. Elliman, P. H. Peacock, E. S. Samuels, 
M. A. Shapiro, E. Morrison. (Midwifery): *J. N. Concannon, 
*S. N. Varian, H. B. Wright, J. A. Mallie, W. M. E. Anderson, 
D. T. Annesley, W. T. Bermingham, Elizabeth G. Graham. 

* Passed on high marks. 


UNIVERSITY OF DURHAM 
At the special convocation in June next the degree of D.C.L. 
will be conferred on Sir Frederick Gowland Hopkins, Sc.D., 
F.R.C.P., President of the Royal Society. 


UNIVERSITY OF LIVERPOOL 
Dr. Herbert E. Roaf, professor of physiology in the London 
Hospital Medical College, has accepted the appointment to 
the George Holt chair in physiology in the University of 
Liverpool in succession to Professor J. S. Macdonald, who 
retires at the end of the present session. 


UNIVERSITY OF SHEFFIELD 
Dr. Dorothy Brown and Dr. C. G. Paine have been appointed 
lecturers in bacteriology, and Dr. James Clark lecturer in 
public health. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At a meeting of the Royal College of Physicians held on 
March 2ist, Lord Dawson of Penn was re-elected President 
of the College. 

Diplomas in ophthalmic medicine and surgery were granted, 
jointly with the Royal College of Surgeons, to the following: 
G. P. Barua, W. M. Box, T. N. D’Arcy, A. A. Al R. Fahmy, 
K. Ghosh, A. Grant, Y. M. Khan, S. Mitter, P. McG. Moffatt, 
G. E. Plowright, A. L. Taylor, E. H. Walker. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Council Election 
The secretary of the Royal College of Surgeons has sent out 
the usual announcement, which on this occasion states that 
on Thursday, July 7th, at 11 a.m., there will take place an 
election of three Fellows into the Council in the vacancies 
occasioned by the retirement in rotation of Mr. W. McAdam 
Eccles, Mr. Wilfred Trotter, and Sir Charles Gordon-Watson, 
K.B.E., C.M.G. 

A voting paper will be sent by post to each Fellow whose 
address is registered at the College on April 6th. Fellows are 
requested to give notice without delay of any change of 
address, so that voting papers may not be mis-sent. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The Easter Recess of the House of Commons began on 
March 24th and will end on April 5th. Before adjourning, 
the House completed the committee stage of the Wheat 
Bill. It also discussed disarmament, unemployment, and 
foreign affairs. The second reading of the Edinburgh Cor- 
poration Bill was set down for March 22nd ; a clause in 
this measure was concerned with the superannuation 
allowance of a medical officer. 


National Health Insurance 

Mr. Ernest Brown told Mr. Rhys Davies, on March 17th, 
that Sir Hilton Young was giving, as a matter of urgency, 
most careful consideration to problems connected with national 
health insurance, but was not yet in a position to make any 
statement about the introduction of legislation concerning 
them. Mr. Ruys Davies, in a supplementary question, 
pointed out that the Prolongation of Insurance Act would 
lapse at the end of the year. Mr. ERNEst Brown repeated 
that the subject was one of urgency. 

Replying to Captain Strickland, on March 17th, Mr. Brown 
said the national health insurance scheme had from the first 
been based on the provision of benefits to insured persons 
through approved societies, and the full advantages of the 
scheme could only be obtained through membership of a 
society. The Act already contained special provision to meet 
the case of insured persons who, by reason of ill-health, were 
unable to secure admission to an approved society, and he saw 
no reason for amending it in that respect. 


Dangerous Drugs Bill 
On March 21st the Dangerous Drugs Bill was considered in 
committee. Mr. C. Wirtt1aMs moved to omit dihydrohydro- 
oxycodeinone from the list of drugs to which Section 8 of 
the Dangerous Drugs Act, 1920, should apply. Mr. OLIVER 
STANLEY said that this drug was well known. It was a drug 
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which was the base of eucodeine, a common drug of addiction. 
The amendment was negatived. 

Mr. WILLIAMS next moved to omit acetyldihydrocodeinone 
from the list of drugs. He said that if this was one of the 
drugs which the League of Nations wished to prohibit, 
he was quite willing.to allow it to be included in the list. 
Mr. OLIVER STANLEY said that this was one of the drugs 
which the Health Committee of the League of Nations had 
recommended should be included in an Order of this kind. 
It was a drug which was only recently placed on the market. 
It was liable to be used as a drug of addiction. The amend- 
ment was negatived. 

The Bill passed through committee and was read the third 
time. 


Dental Officers in the Navy.—Sir BoLton Eyres MONSELtL 
tcld Mr. Parkinson, on March 16th, that there were no dental 
officers of the rank of surgeon captain at a remuneration of 
£3 9s. a day in the Navy. One surgeon captain (D) only 
was allowed in the establishment of dental officers, this officer 
being employed at the Admiralty on the staff of the Medical 
Director-General. His duties necessarily included those of a 
supervisory character. His pay was at the rate of £3 4 day, 
plus the usual allowances. 


Medical Officers in Ministry of Health.—In reply to Mr. J. 
Duncan, on March 17th, Mr. Ernest Brown said that in 
March, 1925, there were 56 salaried persons holding medical 
qualifications on the headquarters staffs of the Ministry of 
Health, as against 52 in March, 1932. 


Government Grants for Training in Midwifery.—Replying 
to Dr. Fremantle, on March 17th, Mr. E. Brown said the 
grants disbursed by the Ministry of Health during the year 
ended April 5th, 1931, towards the training of midwives 
amounted to £21,363. These grants were paid direct to train- 
ing schools. Of the 752 pupils in respect of whom grants 
were paid, 717 proposed to practise as midwives and 35 as 
health visitors. No regulations concerning the payment of 
grants had been made under the Local Government Act, 1929 ; 
the conditions were settled and published in 1925. Asked by 
Dr. FREMANTLE whether provision was made in the Act for 
a revision of these regulations, Mr. Brown referred him to 
Memorandum 102 of 1925 for particulars. 


Milk and Dairies Act.—Mr. E. Brown told Mr. Thorne, on 
March 17th, that he had been unable to trace any recent 
cases of failure to conform with the regulations of the Milk 
and Dairies Act, so far as cowsheds and cowhouses were con- 
cerned. The enforcement of the provisions of the Milk and 
Dairies Order was a matter for the local authorities and not 
for his Department, and where any alleged contravention was 
known the first action was to communicate with the respon- 
sible local authority. 


Kettering Gas Bill——Dr. A. B. Howrrr made his maiden 
speech on March 14th, on the motion for the second reading 
of the Kettering Gas Bill. He said that if the Bill was not 
passed the poorer tenants of the council houses in Kettering, 
who could not afford electric light, would have to use candles 
and oil lamps. Speaking from many years’ experience in 
Lambeth, he assured the House that it was difficult indeed for 
a doctor to attend adequately to any patient in distress under 
such conditions. He had been told that in certain council 
houses in this country to-day this condition of affairs existed, 
and that doctors who had been called in to confinement cases 
had had to carry on their work by the spluttering light of 


a candle. That was a monstrous thing to happen in these 
days, and he supported the Bill. The Bill was read a second 
time. 


Shortage of Naval Medical Officers—On March 15th Lord 
STANLEY, replying to Mr. Price, said that the establishment 
of naval medical officers was not complete, and there was a 
deficiency of approximately sixty. The entrance examination 
was at present in abeyance, and entries were being made for 
short service by selection after interview. The number of 
dental officers was one short of establishment. When the 
number of vacancies did not justify the holding of a com- 
petitive examination, entries were made by selection after 
interview in the same manner as for the entry of medical 
officers for short service. 


Bacon cured with Borax.—Mr. E. Brown told Mr. Thorne | 
on March 17th, that the importation of bacon cured with 
borax was prohibited under the Preservatives Regulations 
He was unaware of any recent contravention of the Reguh. 
tions, but inquiries would be made if particulars were given, 


Notes in Brief 
The Attorney-General has refused to introduce legislatiog 
to facilitate divorce where one of the spouses has becomg 
insane after marriage. 


— 
The Services 


DEATHS IN THE SERVICES 

Brevet Lieut.-Colonel Charles George Spencer, R.AM¢, 
(ret.), died in Queen Alexandra’s Military Hospital, Millbank 
on February 8th, aged 63. He was born in New Zealand 
on December 25th, 1868, was educated at University College 
Hospital, and took the M.B.Lond., M.R.C.S., and L.R.Cp 
Lond. in 1892; also the F.R.C.S. in 1895. He entered the 
Army as surgeon lieutenant on July 29th, 1893, became majot 
on January 30th, 1905, and retired on July 29th, 1913.. He 
served in the Ashanti campaign of 1895-96 (star), jn the Ching 
war of 1900 (medal), and also rejoined for service in the war 
of 1914-18, from August 6th, 1914, receiving a brevet liey. 
tenant-colonelcy. He was professor of military surgery in the 
Royal Army Medical College from August Ist, 1905, to July 
31st, 1910; and was the author of Gunshot Wounds (1908), 
and of Military Surgery, in Choyce’s System of Surgery; 
also of many contributions to the Journal of the R.A.MC, 
and other scientific journals. : 


Lieut.-Colonel John Patrick Joseph Murphy, R.A.M.C, (ret,), 
died on December 25th, 1931, aged 57. He was bor on 
March 17th, 1874, was educated at Queen’s College, Cork; 
where he held an exhibition in surgery, and graduated as 
M.B., B.Ch., and B.A.O. in the Royal University of Ireland 
in 1897. After filling the post of resident medical officer of 
the Northern Infirmary, Cork, he entered the R.A.M.C, a 
lieutenant on June 21st, 1900. He became lieutenant-colond 
on December 26th, 1917, was placed on half-pay on account 
of ill-health on January 28th, 1920, and retired on July 15th, 
1920. 


Medical News 


The Royal College of Physicians of London will ba 
closed from Friday, March 25th, till Tuesday, March 29th, 
both days inclusive. 

The fifth annual dinner of the University of London 
Medical Graduates Society will be held on Wednesday, 
May 11th, at the Langham Hotel, with Sir John Rose 
Bradford in the chair. The Chancellor of the University 
has accepted an invitation to attend. All medical 
graduates of the University are eligible for membership 
of the society, and are invited to join ; life subscription 
£1. Particulars from the honorary secretaries, 11, Chandos 
Street, Cavendish Square, W.1. 


At the meeting of the Paddington Medical Society on 
April 12th a debate on a State medical service will be 
opened by Mr. Somerville Hastings and Sir Enmest 
Graham-Little, and the other speakers will include Dr. 
G. C. Anderson, Dr. A. Welply, and Dr. C. L. Batteson. 


A three months’ course of lectures and demonstrations 
on clinical practice and in hospital administration will be 
given at the Brook Hospital, Shooter’s Hill, S.E., by the 
medical superintendent, Dr. J. B. Byles, on Tuesdays and 
Fridays at 3 p.m., and alternate Saturdays at 11 am, 
beginning on April 5th. The fee for the course is £3 13s. 6d. 
It is intended for those studying for the D.P.H., and 
complies with the requirements of the General Medical 
Council’s revised regulations which came into force of 
October Ist, 1931. A course may, however, be takea 
under the previous regulations for £4 4s. The fees should 
be paid to the Medical Officer of Health, Le. Public 
Health Department (Special Hospitals), Victoria Emban 
ment, E.C.4. Cheques should be made payable to the 
London County Councii. 
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The Royal Sanitary Institute will hold a sessional meet- 
-¢ at York, in conjunction with the Yorkshire branch 
of the Society of Medical Officers of Health and the 
North-Eastern Centre of the Sanitary Inspectors Associa- 
tion, on April Ist and 2nd, when papers will be read on: 
“Medical and social conditions in Soviet Russia,’’ by 
pr. W. W. A. Kelly ; on ‘‘ York’s experience with tuber- 
culous milk,’’ by Mr. Frank Fishburn ; and on “ Non- 
pulmonary tuberculosis in York,’’ by Dr. P. R. McNaught. 


A post-graduate course will be held at the Dundee 
Royal Infirmary on Thursdays at 3.15 p.m., from April 
mth to May 26th inclusive. No fees will be charged for 
the lectures and demonstrations, but there will be a 

istration fee of £1 Is. to cover expenses of printing, 
ac. Tea will be provided at 4 p.m. 


A specially equipped ward for the treatment of children 
suffering from hare-lip and cleft palate will be opened in 
gsociation with the Royal Free Hospital early in April. 
It is proposed to provide not only for the surgical treat- 
ment of these conditions, but for all necessary dental 
appliances, as well as instruction in speech production. 


The first Italian Congress of Medicine in Relation to 
Sport will be held at Rome from April 19th to 21st, when 
the chief subject for discussion will be physical examina- 
tion of the athlete from the morphological and anthro- 
pometric, neuro-muscular, cardio-vascular, and respiratory 


aspects. 
The annual dinner of the Medical Superintendents’ 
Society was held on March 19th at the Langham Hotel, 
london. Some seventy-five members and guests were 
present, the president, Dr. J. Basil Cook, being in the 
cuir. The health of the society was proposed by 
Mr. H. L. Eason, M.S., and responded to by Dr..Cook, 
who outlined the part the society had taken during the 
forty-five years in the evolution of the municipal 
hospitals, and urged the importance of making their vast 
dorehouses of clinical material available for medical 
students. The health of the visitors was proposed by Dr. 
(iford Ellingworth, and was responded to in an amusing 
maner by Dr. F. R. Seymour. Among the medical 
guests were Professor Jameson, Drs. J. Tate, Daley, 
Seymour, Fairfield, J. Neal, and J. W. Bell. 


A seventy-page report, just received from the Royal 
institution, gives an account of the Faraday celebrations 
inLondon in September last. The commemoration took 
the form of a series of events arranged by the Royal 
Institution, together with a great exhibition at the Royal 
Albert Hall, where historic apparatus was displayed, 
modern electrical machines and processes being also ex- 
hibited. A number of distinguished delegates were received 
nthe lecture theatre by the Royal Institution on Sep- 
tmber 21st, their native countries including the U.S.A., 
Germany, France, Italy, Switzerland, Belgium, Holland, 
Finland, and Japan. At the commemorative meeting 
which took place the same evening at the Queen’s Hall, 
seeches were made by the Prime Minister, Lord Eustace 
Perey, the Marchese Marconi, Lord Rutherford, and many 
ithers. The commemorative oration was delivered by Sir 
Wiliam Bragg. 

A short notice in the Proceedings of the Staff Meetings 
the Mayo Clinic for February 17th announces that Dr. 
RM. Wilder introduced to the meeting one of the first 
fitients to receive insulin. The patient was admitted as 
asevere case of diabetes in December, 1922. ‘‘ The 
ubject of a number of experiments on the action of 
tsulin which were reported with the Proceedings of the 
lsulin Committee, organized to present insulin to the 
fofession,’’ he has remained well and at work in a 
‘tam-fitting business in Indianapolis. 


The issue of Forschungen und Fortschvitte for March 
lt, 10th, and 20th, which is devoted to Goethe and his 
tations to various departments of science and foreign 
®untries, contains articles by Professor Karl Sudhoff of 
leipzig, on Goethe and the Rhine ; by Professor G. 
Sticker of Wiirzburg, on Goethe at 50; by Dr. Ernst 
larmstaedter of Munich, on Goethe and the alchemists ; 
by Professor Othenio Abel of Vienna, on Goethe as 
bologist ; by Professor Victor Franz of Jena, on Goethe’s 


zoological studies ; by Professor Emil Starkenstein cf 
Prague, on drugs and poison in Goethe’s life ; and by 
Dr. Martin Miiller of Munich, on Goethe and therapeutics ; 
and Goethe and England, by Professor Alois Brandl of 
Berlin. This special issue can be obtained from J. A. 
Barth, Leipzig, price 1 mark. 


We have received the first number of the Journal de 
lV Hétel-Dieu de Montréal, published in January this year, 
and printed throughout in French. This enterprise follows 
the example of the sister Hépital Sainte-Justine, whose 
publication of Annales began two years ago. The new 
periodical contains matter of general, medical, historical, 
and research interest. The hospital was founded in 1644 
to minister to the needs of a young and growing colony. 


The Duddell medal, awarded for the ninth time by the 
council of the Physical Society, was presented to Pro- 
fessor C. T. R. Wilson of Cambridge by Sir Arthur 
Eddington at the annual general meeting of the Physical 
Society on March 18th. Professor Wilson’s work has been 
mainly associated with the investigation of the tracks of 
ionizing particles and of atmospheric electricity. It is 
interesting to recall that Professor Wilson made use of 
an x-ray tube made by Mr. Everett in the Cavendish 
Laboratory shortly after Réntgen’s discovery in 1895. He 
was joint Nobel Prizeman for Physics in 1927. 


A chair of clinical dentistry has recently been founded 
at the Bordeaux combined faculty of medicine and 
pharmacy, with Dr. Cavalié as its first occupant. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Prominent Ears 
““C. D.”’ asks for practical suggestions for the treatment of 
large, prominent ears. 


Stethoscope for Deaf Doctor 
Dr. A. T. Branp (Driffield) writes, in reply to ‘‘ Scot ”’ 
(p. 506): I strongly recommend the original phonendo- 
scope (Bazzi and Bianchi of Rome). It can be procured 
from any good instrument makers, such as Allen and 
Hanburys. It is extremely sensitive, so much so that “ one 
can hear by it through clothing ’’ as well as on the exposed 

chest by the ordinary binaural stethoscope. 


“F.C. H. M.”’ writes: I would suggest that ‘‘ Scot’’ uses 
the old-fashioned wooden stethoscope ; he will’ get on much 
better with it, especially for heart sounds. Would Dr. 
F. R. W. K. Allen kindly say where the original de Lee 
stethoscope can be obtained? 
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LETTERS, NOTES, AND ANSWERS 
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Income Tax 
Expenditure on Medical Books and Apparatus 
““R. L. M.’’ holds an appointment under a local authority, 
and inquires whether he can deduct as professional expenses 
£10 expended on medical books and apparatus. 

*," Yes ; provided both the following conditions are ful- 
filled: (a) that he is required to maintain the medical 
reference books and apparatus under the terms of his 
engagement, and (b) that the expenditure is incurred by 
way of maintenance and replacement, and not for improve- 
ment of the equipment. 


Replacement of Car 
** A. E. W.’’ inquires for which year an allowance should be 
made for the cost of replacing a car—the year in which the 
expense is incurred or the following year? 

*,* Such expenses are treated as part of the cost of earning 
the receipts of the year in which the transaction occurs. 
Thus if the professional accounts are made up to December 
31st, a car replacement in July, 1931, will operate to reduce 
the net profits of the year ending December 31st, 1931. As, 
however, income tax assessments for a financial year are 
based on the profits of the preceding accounts year, the 
transaction mentioned would affect the assessment for the 
year commencing April 5th, 1932. 


Payment for Recommendation 
‘*M.D.’’ explains that a friend of his—a radiologist—went 
out of practice and recommended his clients to transfer their 
confidence to ‘‘ M.D.,’’ who undertook to pay him 50 per 
cent. of the fees accruing. How should ‘‘ M.D.”’ treat these 
payments for income tax purposes? 

*,* We assume that the former radiologist has ceased to 
practise in the neighbourhood, and that the facts negative 
any suggestion that he is in partnership with ‘‘M.D.’’ The 
payments cannot be deducted as professional expenses—that 
much is clear. What may be open to doubt is whether 
‘*M.D.’’ can deduct tax from the payments made and so 
recoup himself. The case of Delage v. The Nugget Polish 
Company lends some support to the contention that such 
a deduction can be made, but a good deal would depend on 
the precise terms of the arrangement made. 


Shares in a Colonial Company 
*«X. L.’’ has some shares in a colonial company which this 
year have paid a reduced dividend. 

** The reduction in the 1931-32 dividend does not affect 
the liability for the current financial year, because income 
from foreign or colonial shares is assessable on the basis of 
the amount of income arising in the year previous to the 
year of assessment. 


LETTERS, NOTES, ETC. 


Doctors and District Nurses 

‘*G. P.’’ writes from Devonshire: ‘‘ Nest ’’ has written an 
interesting letter from the point of view of the average 
general practitioner. First of all, his outlook on life from 
the sheltered position of whole-time medical officer of health 
is entirely different from that of the keenly competitive life 
of the general practitioner. Both he and the general public, 
and those who enjoy promoting philanthropic institutions, 
ought to realize that the general practitioner has a hard job 
in these days to pay rents, rates, taxes, and school fees, if 
he can afford children. The district nurse now takes most 
of his midwifery, does ante-natal and post-natal work, 
and, during these and other visits, is consulted on every 
ailment, which she diagnoses and treats. If she does not 
she is told they will not in future contribute their pence 
to the association. She then is up before her committee, 
who are themselves often her most exacting and troublesome 
patients: all use her to save a doctor’s bill. She does 
minor surgery and sends patients to hospital for advice 
and treatment. She takes the stitches out of perineums 
without sanction, and if asked to massage a fracture is 
‘‘ untrained ’’ in that or “‘ too busy ’’ with her confinement 
cases. She has been known to diagnose and treat a pneu- 
monia case. In other words, she is one of the general 
practitioner’s most dangerous opponents, and therefore he 
treats her as such and prefers the old ‘‘ Gamp,’’ who is 
under his control. If the nurse will stick to her rules, the 
general practitioner will be only too pleased to co-operate 
with her. 


Cheselden’s Death 
Dr. Joun S. Crarke (Weobley, Herefordshire) writes: In 
R. R. J.’s’’ article, ‘‘ Bygone medical obituaries” 
(February 13th, p. 302), he states that Cheselden “ accel 
ated his demise by taking ale on the top of hot Bath 
buns.’’ Did Cheselden die about Eastertide? In 1913 th 
custom still existed at Kingston-upon-Thames among th : 
at work on Good Friday of having hot cross buns and a 
provided at the expense of the employer. In the case that 
came to my notice the foreman pointed out to the employer 
that it was not a feast that they were after, but that 
it was an old custom. Might not Cheselden have been 
observing an old-established custom of hot cross buns and 
beer on Good Friday? 


A Convenient Gas Stand 
Dr. J. L. Bronstein (Battersea) writes: My attention has 
been drawn to an apparatus invented by a dentist for whom 
I have given a good many general anaesthetic administr. 
tions. This apparatus seems to have overcome the usqal 
difficulties experienced in the connecting of angle cylindes 
in emergencies in which gas runs out or oxygen has to be 
administered. A yoke-piece attached to a floor-stand by 
a swivel device enables the neck of the cylinder valve to 
pass into the yoke. Two or three turns of the thumbscrew 
force the cylinder valve into place ; it is then ready for use 
So speedily can the change-over be made that it has bee 
carried out during the administration of the anaesthesia 
When I recall the amount of time, trouble, frayed temper, 
etc., experienced by dentists—and no doubt by som 
doctors—in replacing empty gas cylinders (in emergencies) 
and compare it with the ease with which such cylinders are 
changed in the case of this new Harrison gas stand, 
I think it has only to be seen in order to be appreciated, 
I understand that this apparatus is being marketed by the 
a Manufacturing Company, Ltd., of Mortimer Street, 
ale 


Raw Milk and Teeth 

Dr. F. H. Futier (Hove) writes: The following particulars of 
a case which came under my care may be of interest. A girl 
at the age of 2} years developed a tuberculous knee-joint. 
After this all milk given to the child was boiled or pasteur- 
ized. Though all her deciduous teeth were entire'y fre 
from caries quite a number of her second dentition have 
been attacked. These latter teeth were, of course, forming 
during the time in which the supply of raw milk hed beea 
stopped. These facts seem to support the theory advanced 
by Mr. Sprawson. 


Vacancies and Courtesies 

Dr. FRANK LANGFORD writes: In that he eventually received 
a reply to his application, ‘‘M.B., B.S.’’ (March 19th, 
p. 550) may regard himself as more fortunate than some 
candidates. A few years ago I was ‘‘ doing the round” of 
various advertised posts, and although most of my applica- 
tions were dealt with in a businesslike manner, two adver- 
tisers sent neither acknowledgement nor notification that the 
post was filled. A gentle remonstrance (five weeks later) in 
one case produced the reply that the gentleman responsible 
had been “‘ very busy ’’! The difficulty could be easily 
avoided, with mutual convenience, by a method I have only 
seen adopted on one occasion. The advertisement in ques- 
tion contained a note to the effect that ‘‘ candidates 
receiving no intimation by [such and such a date] may 
assume that their applications have been unsuccessful.” 


Premiums for Motor Car Insurance 


It appears that many readers have been led to suppose that 
there is an intention on the part of insurance companies and 
underwriters to penalize medical practitioners by increasing 
materially the premiums on their motor car insurances. 
We are informed on the best authority that there is no 
likelihood whatsoever of motor car insurance premiums being 
increased so far as the medical profession is concerned. Any 
doctor who has heard otherwise should communicate with 
the secretary of the Medical Insurance Agency (c.o. the 
British Medical Association, Tavistock Square, W.C.1), who 
will forward a statement of the position as it affects himself 
and the Doctors’ Special Policy underwritten at Lloyd’s. 


Vacancies 
Notification of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 36, 37, 38, 39, 42, and 43 of our 
advertisement columns, and advertisements as to partnet 
ships, assistantships, and locumtenencies at pages 40 and 41. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 112. 
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A British Medical Association Lecture 
ON 
THE PSYCHOLOGICAL INTEREST IN 
GENERAL PRACTICE* 


BY 


F. G. CROOKSHANK, M.D. F.R.C.P. 


DIAGNOSTIC PHYSICIAN, THE INSTITUTE OF MEDICAL PSYCHOLOGY, 
LONDON 


No one, I hope, will dispute that when there is physical 
disorder there is always some psychical, and that when 
there is psychical disorder there is always some physical. 
This is the true sense of the aphorism, Mens sana in 
corpore sano, which, in this country, is usually taken to 
mean that mental health is to be procured by middle-aged 
men playing ball games. Certainly in some cases what 
is called the physical predominates ; or, rather, it is the 
physical that arrests our attention. We then speak of 

“ organic ”’ disease. In other cases the psychical no less 
obviously predominates or attracts: we then say that 
the patient is ‘‘ mental ’’ or ‘‘ psychotic. 

But there is a vast group of cases concerning which 
many doctors find themselves in difficulties: in these, 
psychical and physical disorder are apparently so nicely 
balanced that it seems impossible to force them into 
either of the beloved categories. In this group we find 
the migrainous and the vertiginous, the sufferers with 
mucous colitis, the asthmatics, the hysterical dyspareunics, 
the aerophagics, and the subjects of extrasystoles and 
palpitation. In these, physical shortcomings and distress 
are generally combined with psychical disorder, as well as 
with physiological unrighteousness: the migrainous man 
has astigmatism and practises coitus interruptus ; the 
vertiginous man has some middle-ear catarrh and smokes 
ioo much, as well as being in fear of falling, physically 
and morally ; the dyspareunic woman has a misplaced 
uterus and a husband whom she hates ; the aerophagic 
doctor bolts his meals, is in debt, and has a flabby 
abdomen ; while the subject of extrasystoles and palpita- 
tion drinks too much tea, has a congenitally poor heart, 
and masturbates. 

Too often such persons as these are dismissed from our 
serious attention, being consigned to the limbo of the 
so-called ‘‘ functional ’’—if no surgeon can be found who 
will operate upon them for something or other! But to 
calla man or woman a “‘ functional case ’’ does not help 
anyone very much, unless it be the doctor, who is enabled 
thereby to conceal his lack of clarity in thought and his 
bankruptcy in therapeutics, at the same time that he 
justifies the continued prescription of bromides and 
luminal. 

If these so-called ‘‘ functional cases ’’’ are the despair 
of the thoughtful practitioner they are the joy of the 
charlatan, and, often enough, are ‘‘ cured ”’ by New 
Thought, Christian Science, osteopathy, and the like. It 
is principally to them that I would crave your attention 
to-night, for it is in them that the psychological interest 
in general practice chiefly abides. 

Now it is a study of these ‘‘ functional ’’ cases that 
gives us the key to what I will call the rational human 
study of disease: for it teaches us that we must not 
divide our patients into two, or even three, hard-and-fast 
classes—the organic, the functional, and the mental— 
but that we must always investigate the individual, from 
every aspect, without reference to obsolete and misleading 
academic distinctions. 

These so-called ‘‘ functional ’’ cases teach us, however, 
something more. They teach us that, if the patient be 


*Given before the South Essex Division on February 9th, 1932. 


confirmed in his psychological or physiological sins, such 
organic disease may ultimately develop as only the surgeon 
—if even he—may remove. This, on which I am anxious 
to insist, is fundamental, I maintain, if we really wish 
to understand the beginnings of disease. I do not wish 
for one moment to underrate the influence of extrinsic 
factors in bringing about organic disease, but we should 
never assume, in respect of any case, that there was 
never a time in which organic change might have been 
averted if only right functional adjustment had been 
secured. Cowper put the situation admirably when he 
wrote : 
‘* Faults in the life breed errors in the brain ; 
And these, reciprocally, those again.’’ 

The poet’s lines have really a far wider field of application 
than he contemplated when he wrote them. For if we 
inquire how organic changes can possibly be brought 
about in consequence of conscious or unconscious psychical 
states we find a link in the sympathetic and parasympa- 
thetic systems, their cerebral and spinal connexions, and 
their control of those vasomotor, secretory, and muscular 
mechanisms that do undoubtedly lie behind disease pro- 
cesses, whatever be the parts played by micro-organisms 
or exogenous toxins. 

But the play and interplay between what some call 
mind and body, and others psyche and soma, are so in- 
extricably combined that it becomes wise, and more con- 
venient, the further we pursue our studies, to abandon 
the theological or metaphysical distinction and to content 
ourselves with studying the individual, in a fashion that 
I am anxious to discuss with you to-night. 

It is, indeed, only when the practitioner leaves resolutely 
on one side all outworn academical distinctions, and 
observes what happens, that he begins to be truly a 
physician, and comes to appreciate the wealth of interest 
that there is for him in the complete investigation of 
every patient. 


* * * * * 


I now come to a point that is not too willingly 
conceded by some of our most eminent teachers in the 
elementary medical schools. It may, perhaps, be other- 
wise at our new post-graduate school. We shall see! 

The practice of our art is, very largely, guided by the 
views we hold concerning the nature of disease, and these 
are derived from our attitude towards certain metaphysical 
and philosophical problems. Time was when doctors ot 
physic studied philosophy, and then systems of medicine 
were logically justifiable. Nowadays we do not system- 
atically study the foundations of knowledge and belief, 
and we ignore logic ; nevertheless, medica! doctrine is 
always based on belief, and many of our so-called advances 
are not so much actual discoveries as expressions of 
a change of attitude towards the fundamental problems 
of life. Considerations of this sort may not seem very 
relevant to such questions as, for example, whether a leg 
should be amputated by a circular or a flap method, and 
so forth, but become of extreme importance when we 
have to decide whether or no a patient with “‘ colitis ’’ 
should be treated by appendicostomy or psychotherapy. 
One man will call for thyroidectomy at the very onset of 
what he diagnoses as Graves’s disease ; his colleague will 
inquire about what the patient is frightened and, in 
particular, will examine the sexual complexes. And so 
on. Put otherwise: the man who does not believe in 
the supremacy of mind over matter will “‘ go for”’ 
material remedies, but he who believes in that supremacy 
will have something to say in favour of psychotherapy. 

In further illustration of my point, let me remind you 
that in the East disease is generally regarded as the result 
of the abstraction of something spiritual from the body. 
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Western races, on the whole, consider disease to be the 
expression of something added. In bygone centuries this 
was very frequently a demon. To-day, this ‘* some- 
thing added ”’ is often a toxin that no chemist can 
identify, a filter-passer that no microscopist can see. 
But when a patient is constipated a dose of castor oil 
is efficacious, whether we give it to expel a demon or 
to eliminate a poison! 

Now although we no longer believe in demons, official 
views concerning disease are still of a peculiar order. ‘‘ A’”’ 
disease is (officially) something real—an objective entity : 
different diseases are spoken of as different kinds of natural 
objects that can be studied in the same way as lions 
and tigers, postage stamps and coins, Conservatives and 
Socialists. This sort of talk, once current in science, 
when laws were supposed to govern the universe, and 
forces like gravity to keep the heavenly bodies in place, 
is now obsolete, save only in medicine and in theology ; 
for those who are interested in modern psychology it has 
little value. This is why in the schools, where science 
is still firmly embedded in mediaeval metaphysics, there is 
no clear teaching in respect of the psychological interest. 
One cannot accept the results of modern psychothera- 
peutics so long as one believes that the only disease 
worth bothering about is something that ‘‘ attacks ’’ the 
patient, that makes a noise like a murmur, and that can 
be seen on a plate after death! Those who think thus 
consider psychotherapy a special method that has nothing 
to do with really respectable medicine, but which may 
be employed, like ultra-violet rays or a change of air, 
for “‘ those wretched cases which have nothing organic 
the matter with them.’’ 

Now, roughly speaking, there are three sets of meta- 
physical views which may be said to obtain in medicine. 
And each corresponds to definite views in respect of health 
and disease, moulding in respect of treatment the attitude 
of those holding it. 

We have, in the first place, those who may be called 
materialists. Materialists—I am only speaking in the 
‘*nplest terms—seek to explain the world as composed 
of one kind of stuff only: that which they call matter 
and which moves. The phenomena of mind are, for these 
people, produced by physical and chemical changes in 
the nervous system: consciousness is a product or function 
of protoplasm and nothing more. Doctors who think thus 
come to believe that in disease what is really important 
is disturbance in fine or gross structure of the tissues or 
organs ; and so, when they meet with “‘ functional ’’ cases, 
pass by them ‘‘ on the other side’’ as did the Levite 
and the priest pass by the man ‘‘ who fell among thieves.’’ 
That is, if they do not take a hand in the spoliation 
themselves! For, oddly enough, those who affect to 
despise the “‘ purely functional ’’ case have a firm belief 
that derangement of function is really the outcome of 
organic disease, if the patient be wealthy ! And so 
countless operations are performed, and countless treat- 
ments are carried through without avail, on patients who 
could be successfully treated by psychotherapy. Some- 
times the result of surgical treatment appears successful, 
it is true ; but the method is that of burning down the 
house to cook the pork chops, of removing the tongue 
to cure the use of bad grammar, or of disconnecting the 
telephone .o stop it ringing. For visceral or vasomotor 
disturbance may be, and often is, as much an expression 
ef emotion as is crying or sweating. 

Our second class of medical metaphysicians believe 
that a!l we call material in this world is but an aspect, 
or consequence, of mental perspective, and that mind, 


or spirit, is the ultimate or only reality. Those who. 


apply such views to the subject of healing, or who derive 
their practice from such views, comprise not only the 


spiritualists (true and false) and the Christian 
but many psychotherapeutical practitioners. They declare 
that if all is well with the mind, soul, or spirit, all will 
be well with the body. It is idle to deny that many who 
think thus, and rule their lives accordingly, do adjust 
well to their environments, and do escape manygof those 
troublesome ‘‘ functional ’’ disorders that vex who 
seek to allay an uneasy conscience by blue lights ‘oF pif 
pills. It is idle to deny that spiritual experiences of qhe 
kind or another do rid life-long invalids, hypochondriags, 
and neurotics of troubles for which they have suffered 
much at the hands of many physicians. I am not even 
inclined to deny that sometimes what a pathologist would 
call a case of organic disease may be “‘ cured ’’ by what 
we call psychological change. It is not good enough— 
to use a vulgarism—to say that, because a case is cured 
after a visit to Lourdes, it was never a case of organic 
disease. To speak thus is to beg the whole question, 
Let me put it in this way. When an unexpectedly good 
result is obtained after the administration of a simple 
drug in a confirmed and seemingly hopeless case many 
surgeons will say: ‘‘ Oh, yes! But was it not the effect 
of suggestion?’’ Perhaps, but the ‘‘case’’ recovered. To 
say ‘‘ suggestion ’’ explains nothing. We might, with 
greater justification say ‘‘ suggestion '’ when a laparotomy 
is performed successfully on a hysterical patient. When 
employing ‘‘ physical ’’ means we can never exclude a 
psychical ’’ effect, and, conversely, we can _ never 
exclude a ‘‘ physical’’ effect when employing “‘ psychical” 
means. 

If we give an enema we are working on a low physical 
level ; but we admit a psychical effect as possible. If I 
say ‘‘ Abracadabra ’’ three times over, Most people would 
say that I am only employing psychical means, and can 
therefore only hope for a psychical effect. Yet I am 
physically stimulating the auditory tract and its con- 
nexions, just as definitely as does my friend who gives 
an enema stimulate the rectum and its sympathetic 
connexions. As between materialists and spiritualists, 
it seems to be almost six of one and half a dozen of 
the other. This is, perhaps, why the metaphysical 
doctrine most popular among doctors is that of psycho- 
physical parallelism, derived from the two-clock notion of 
Leibnitz. This means that each physiological ‘‘ nervous ” 
process, has a concomitant psychological process as 
counterpart, and vice versa. The parallelism may be 
restricted, as many restrict it, to the higher parts of the 
brain, or may be applied to the whole of the nervous 
system, in which case we postulate unconscious psychical 
processes accompanying the physical nervous states of the 
spinal cord or nerves. 

Now this third doctrine, which supposes ‘‘ mind ’’ and 
‘brain ’’’ to work in ‘‘ harmony,’’ has a rather subtle 
practical value. Postulating that neither the one nor 
the other process has the upper hand, and that we cannot 
explain the connexion between the two, it allows us to 
say that it is sometimes more convenient to tackle what 
we call the physical series—to rub in mercury in order 
that a gumma absorb—and sometimes better to tackle 
what we call the psychical—to employ suggestion of 
psycho-analysis. This kind of facing-both-ways leads one 
kind of case to be treated by drugs or surgery, while 
another is sent to the asylum or the psycho-analyst. 
But the ‘‘ functional cases ’’ again tend to fall between 


a? 


two stools. This is the grave fault in the neurology of 
Hugklings Jackson and his pupils. (It was an eminent 
neurologist of this school who recently said that, though 
he did not understand ‘‘ functional cases,’’ he earned his 
living from them!) 

A quite different point of view is now assuming im- 
portance. Those who adopt this regard mind and matter 
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.s different names given to different aspects of the 
individual, and prefer to make no such “ real ’’ distinction 
between them as is made by others. 

It is this view which I commend to you, and on which 


[advise you to base your practice and your theory. 
* * * * * 


If we now turn to what are called practical details, we 
find that the method derived from this special view is 
not only found very useful in respect of asthmatic, 
migrainous, vertiginous, neuralgic, and “‘ functional ’”’ 
cardiac and dyspeptic patients, as well as of mucous colitis 
cases, sexual sufferers, prostatic cases, and anxiety, compul- 
sive, and hysterical neurotics—in fact, of the whole gamut 
of the nervous patients—but is also strikingly valuable 
in dealing with many of what we usually consider 
organic cases. 

This is the method. We must, in the first place, 
institute a complete physical examination, appraising 
not only type, not only morphological change, but any 
disorder of function present. While the ordinary clinical 
investigation is comprehended in this, something more 
js required. The physician must pay attention, not 
merely to the so-called signs of disease, but to the presence 
of what we call organ-inferiority. He will find, for 
example, that migrainous and neuralgic persons have 
usually some ocular or facial asymmetry, or other defect ; 
that asthmatics have imperfectly developed nares, epiglot- 
tides, and larynges, and, if we dissect them, not only 
poor chests, but lungs that are imperfectly developed 
qua lobes. Tinnitus and vertigo patients have often poor 
external ears ; our dyspeptics, dilated or ptotic stomachs ; 
cardiac neurotics, small and pendent, or large and pushed- 
up hearts ; hypochondriacs and “‘ colitis cases ’’ may have 
long mesenteries, mobile colons, mobile kidneys, and the 
like. Sexual neurotics may have small or misplaced 
uteri, varicoceles, phimoses, pendant scrotums, and so 
on. Spinal and other neurasthenics have rudimentary 
spinae bifidae, and- sometimes a tendency to pes cavus 
and hammer-toe—because the terminal spine is imperfectly 
developed. Nay, even our rheumatoid and _ arthritic 
patients are found to have digits and limbs with which 
there is something wrong from the point of view of the 
sculptor, just as do many insane patients exhibit the 
most extraordinary skin peculiarities—strong presumptive 
evidence that the epiblast from which the neural tissues 
are formed is not what it should be. Now these organ- 
inferiorities (as Adler has called them) which we notice 
in the neurotic and the psychoneurotic, are of significance 
either in connexion with the organs that work badly— 
as are the small penis and long prepuce of the boy who 
wets his bed—or as inferential evidence of other organ 
defects—as when the external ear is malformed in a 
tinnitus patient—or suggest a widespread deficiency, as 
do the segmentally distributed skin defects found in 
association with neurasthenia. In the same way many 
women with a ‘‘ neurotic abdomen ’”’ have a _ fissured 
tongue, so that we can postulate a Meckel’s diverticulum 
or something of that sort, while a neurasthenic miner with 
lumbago has probably a sacralized fifth lumbar vertebra 
that has been jarred. 

Now we have come to learn of late years that con- 
stitutional or local organ or tissue-inferiority often 
enough affords a peg to which may be transferred an 
affect, or feeling, that rightly pertains to something quite 
else. The actress with astigmatism who desires not to 
appear on a certain occasion (because she fears her 
psychical nose will be out of joint) develops a headache 
(due to eye-strain, she says her doctor says) that gives 
her an excuse, while satisfying her unacknowledged and 
unacknowledgeable desire to vindicate her own importance. 


” 


We may give her glasses, but her headaches will continue 
on suitable occasions. Our war experiences help us to 
understand this. The shell-shocked man with “‘ cold 
feet,’’ who durst not acknowledge his cowardice, became 
deaf if he had a perforated drum, blind if he had 
astigmatism or squint, paralysed in his legs if he had 
spinal inferiority with hammer-toes, and wetted the bed 
if he had a varicocele and a long foreskin. So it is the 
woman who dislikes her husband who, with a retroflexed 
uterus or a prolapsed ovary, suffers dyspareunia. She has 
no dyspareunia with her lover. Where there is a will not 
to do there is always a way of escape from doing what 
should be done and what we know ought to be done. The 
twin doctrines of organ-jargon and organ-inferiority help us 
to understand the meaning and purpose of neurotic illness. 

But this is going too fast. Having completed the so- 
called physical examination we still have much to learn 
about the individual. We need to know his aim in life, 
his life-plan, his feelings, emotions, habits—his answer 
in a word, to the demands of life. How are we to acquire 
this knowledge, and what system are we to use as a guide 
to the examination of what is called the mind? The old 
unhelpful psychology, based on introspection by intelli- 
gent, normal, and cultivated persons, was governed by 
the assumption that the mind, like the brain and spinal 
cord, responds to stimulus in a predetermined sort of way. 
This was of little use in dealing with psychoneurotics! 
Mais nous avons changé tout cela. The new psychology, 
based largely upon study of the neurotic, requires and 
implies a different outlook. Now there are several schools 
of those who profess the new psychology ; but by far the 
most helpful to the general practitioner is that of Adler, 
that of Individual Psychology, and it is in terms of this 
that I have already spoken. 

Our first business is to examine the response—that is 
to say, the behaviour—of the patient, and then to work 
back, seeking, not for the sort of stimulus that would or 
should make what we think a ‘“‘normal’’ person so act, but 
for the tendency, the purpose, that our patient is seeking to 
gratify by his, to us, odd behaviour. Thus a busy man 
complains of strange cardiac sensations, and tells us his 
wife is irritable. We, simple souls, would once have told 
him that he was overworked and advised him to take his 
wife for a week-end to Brighton. Nowadays we find that 
he is afraid of not carrying through successfully some 
business enterprise, and so seeks an excuse in the state 
of his heart for abandoning it. Moreover, he has just 
spent a surreptitious week-end at Boulogne, and is trying 
to justify his marital infidelity by finding such fault with 
his wife as will reconcile his conscience to the acts of which 
he is ashamed. Probably, too, he left his fountain pen 
behind him at the hotel, and thinks his memory is failing! 
But we do not stop at such explanations as these. 

Three psychological categories have to be taken into 
account if we would understand fully the ‘“‘ neurotic ”’ 
or ‘‘ functional ’’ patient. There is, in the first place, 
the acknowledged, or unacknowledged, conflict or per- 
plexity that is apparently unsettling the patient’s mind— 
the present problem, that is. I say ‘‘ apparently,”’ 
because we believe that even the hesitation, the doubt, 
is useful to the patient, and expresses his purpose. 
Secondly, there is a guiding tendency or life-style, or 
goal, for which satisfaction is somehow sought in every 
situation that arises. Thirdly, there is the early life- 
history, explaining for us why the life-line is as it is, and 
helping us to understand the circumstances under which 
it was first adopted. When we have learned all this 
we form to ourselves a picture of the way in which the 
patient is facing the three demands of life: those of 
subsistence, society, and sex. And why? Then only do 
we know the individual. 
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Now Adler finds the desire to assert superiority, to gain 
one’s own ends, to attain compensation for real or fancied 
inferiority, the great motive which receives gratification 
in neurosis. Goal attainment is the explanation of life 
conduct: and, for the neurotic, one frequent goal is the 
avoidance of social duty and obligation at the expense 
of others and to his own advantage. 

There are other theories and techniques, as you know. 
There is that of Freud, and there is that of Jung. And 
there is, at present, a great deal of washy and spineless 
eclecticism that degenerates into clinical opportunism, 
if not humbug. But for the general practitioner, whether 
in relation to the class of case we are chiefly discussing 
or any other, it is the technique and the theory of 
Adler—-the theory and practice of Individual Psychology— 
that gives the best results. 

I cannot to-night attempt even an outline of Individual 
Psychology, but it is clear that it demands, on the part 
of the physician, something more than acquaintance with 
medicine as taught in the schools. Unless there is a 
pretty wide knowledge of human types, of life-situations, 
of trends of thought, and of human nature in all its 
aspects, psychological appreciation is impossible. The 
wider our own experiences, the greater our knowledge of 
the human heart and mind as dissected in art and litera- 
ture ; and the fuller our acquaintance with the views held 
in respect of religious and philosophical, as well as of 
ethical, problems, the more successful our efforts. Perhaps 
that is the meaning of the maxim that at 50 one is 
either a fool or a physician! 

The point I stress is that for each neurotic there is not 
only some immediate problem which is not being 
decided, and in respect of which there is an apparent 
conflict, an attempted compromise, or some abortive 
repression into the limbo of -the unconscious, some 
putting away of what is unpleasant or unwelcome, but 
there is a special attitude towards life in general which 
is adopted in face of almost every problem, whether 
in connexion with the family, the school, the opposite sex, 
society, one’s profession, and religious or irreligious inclina- 
tions. This attitude, however coloured, is generally one 
of indecision, of irresolution, of procrastination and 
evasion, so that practical adjustment is never made, and 
compensations for what is denied, satisfactions which are 
not openly claimed, excuses for what shames, insurances 
for what is feared—in fact, a whole cloud of ‘‘ mechan- 
isms ’’ and arrangements are set up. The child com- 
plains of stomach-ache when, for some reason of which 
he guards the secret, he does not want to go to school! 

Now while the first object of our inquisition is to lay 
bare all such mechanisms and arrangements that lie 
behind the manifest symptoms of which the patient com- 
plains, the second is that, after the picture has been made 
clear to the doctor, the patient himself may come to 
understand the reason for his or her behaviour in this 
or that fashion, on this or that occasion. Then the patient 
assumes conscious control of the disturbing factors and, 
if the demand is rightly met, well-being returns, all being 

done that rightly can be done by medicines, by physical 
agents, or what not, to assist the control by the individual 
of those disordered visceral functions which have led to 
advice being sought. 

I would like now to exemplify in some measure what 
I have suggested iz respect of the emotional or affective 
and purposive aspect of certain neurotic disorders. The 
man or woman who complains of migraine or of trigeminal 
neuralgia is, I think, without exception placed in some 
situation that gives rise to an unexpressed or unrecognized 
emotion of ‘‘ rage and humiliation.’’ The vertiginous 
neurotic is one who has constantly with him the fear of 
falling—morally, socially, or financially. Patients with 


tinnitus are gengrally those who refuse to listen to some 
imperative call, and the kind of noise of which they 
complain often gives a key to the difficulty. Neurotic 
asthmatics are often obsessed by an urge towards econom 
(not always in respect of money), and regret expenditure. 
The miser in a novel always wheezes! Whilst patients 
with true or false angina are angry and resentful “ at 
heart,’’ the ordinary case of cardiac neurosis suffers from 
fear, from anxiety, and, very often, from unacknowledged 
or unsatisfied sexual desire. 

It is odd how common phraseology helps us here. We 
speak of a maddening headache, say we feel sick about 
something, have sorrow in our heart, or are in a piddling 
funk. Such verbal combinations indicate psychical cor. 
relatives of physical states which were perfectly well knowg 
to the Hebrew prophets and psalmists. Nay, there jg 
far more truth than we acknowledge in the Graeco-Roman 
correlations between the bile, black bile, lymph, and 
blood, and the emotions symbolized when we speak of 
being liverish, splenetic, phlegmatic, and sanguine. 

The flatulent dyspeptic has usually reason to resent, 
or even loathe, that which he is compelled, or thinks 
himself compelled, to swallow ; constipation is associated 
with sexual repression and avarice ; diarrhoea, sometimes 
with a desire to be rid of this or that ; and so-called 
‘* colitis,’” not so much with a repression of sexuality as 
with an unsatisfied desire for sexual gratification. (The 
physiological explanation of this last is that the colon, 
though not the small intestine, is associated, via the 
sacral autonomic system, with the sexual viscera.) Sexual 
neuroses are commonly associated, I think, with remorse 
or dissatisfaction in connexion with the sexual life. The 
man who is impotent with a prostitute may so protect 
himself against sin and infection ; the syphilophobic has 
always, I think, remorse for some past or present wrong- 
doing in his mind, and is trying indirectly to satisfy his 
conscience, or protect himself in respect of what he has 
not the moral courage to renounce. Paralysis of the 
functional type often carries the same kind of explanation, 
and the psychical element in sciatica, that is sciatica, is 
often clear. It is generally the expression of a desire to 
shirk a duty or avoid a danger, and is associated with a 
sacro-lumbar organ-inferiority that can be demonstrated 
by # rays. 

But now, the individual diagnosis having been made, 
if not in detail, at any rate in such broad outline as is 
possible at an early stage, we turn specifically to the 
pyschotherapeutic management of the case. Let the 
patient understand the nature of his unwellness as we 
see it: then outline the physical treatment necessary of 
advisable. This should never be neglected, whatever the 
psychotherapeutic indications. It may be, of course, and 
often is, necessary to enlist the aid of a specialist friend. 
But here a word of warning. A colleague or acquaintance, 
unless he is sympathetically inclined towards psychological 
investigation, is only too likely to put the “‘ finger of 
inexperience into the wheels of complexity.’’ Even if 
he be sympathetically inclined, by exceeding the limits of 


his own province he may do more harm than good. I° 


advise you, then, to be careful to ask for just what you 
want—namely, an opinion on the somatic condition 
without any discussion of its nervous importance. 

But is such psychological treatment as is required to 
be given by the general practitioner or by a physician 
who has paid special attention to the subject? I am all 
in favour of the general practitioner retaining the treat- 
ment in his own hands if he feels himself competent 
and confident, and has had experience, and cares to give 
the time. A physician consulted as ‘‘ second opinion 4 


may advise helpfully once, but cannot as a rule do much 
more, unless the psychical treatment is confided to him 


| 
| cot 
res 
| co! 
a 
ful 
sul 
to 
be 
It 
the 
tio 
ext 
| 
| wl 
| co 
| 
| 
| he 
| 
sti 
| 
I 
of 
| 
| 
| 
| a 
| 
| 
| 
| 
| 
| 
| 
| | | 
| 
: | 
| 
| 
| 
| 
| 
: | | 
( 


JOURNAL 


to some 
they 
Neurotic 
conomy 


nditure. 


about 
viddling 
cal cor. 
known 
here jg 
Roman 
h, and 
eak of 


resent, 
thinks 
Ociated 
Letimes 
-called 
lity as 

(The 
colon, 
ia the 
Sexual 
emorse 

The 
protect 
vic has 
wrong- 
sfy his 
he has 
of the 
lation, 
‘ica, is 
sire to 
with a 
strated 


made, 
as is 
to the 
the 
as we 
ry of 
er the 
2, and 
riend, 
tance, 
ogical 
ser of 
ven if 
lits of 
od. 
t you 
dition 


ed to 
sician 
m all 
treat- 
yetent 
) give 
ion” 
much 


him 


THE PSYCHOLOGICAL INTEREST IN GENERAL PRACTICE 


Tue Britisn 
MEDICAL JOURNAL 603 


heartedly as is the conduct of an operation to 

q surgeon. It may be, and often is, advisable that this 
course be followed. If so, let it be followed without 
reserve. It is as impossible for a physician to make a 
complete diagnosis, and to convey to an uninstructed 

ractitioner, within the limits of a single consultation, 

full psychotherapeutic directions as it would be for a 
surgeon to explain by letter how to ‘‘ do”’ a laparotomy 
to one who has never “‘ done ”’ one. 

ain, it is impossible for intimate conversations to 
be held with a physician and a practitioner alternately. 

It is generally unwise for confidences to be repeated ; and 
there is the danger of wearying and frustrating interven- 
tion by relatives who, too often, are predisposing and 
exciting morbific agents. If the patient’s confidence is to 
be gained it must be deserved and kept. 

The aim of the physician must be to help the patient 
to know himself and to understand the mechanisms and 
arrangements that he has unconsciously constructed, and 
why. He must be led to see where is the difficulty ; that 
compromise and indecision are no solution. He must 
be rather led to see that adjustment to the demands of 
subsistence, of society, and of sex must be made. But 
the solution must not be dictated. The patient must 
herein minister to himself ; he must work out his own 
salvation. Never is the method of Adler (which involves 
eatly diagnosis on the part of the physician and early 
statement to the patient) more successful than when the 
patient cries with the Philippian gaoler: “‘ What must 
I do to be saved? ’’ If, that is, he is really desirous 
of freeing himself from what as yet he has only partly 
confessed to himself. 

While prolonged attempts at psychotherapy are seldom 
very useful when the patient is over 50 or 55, something 
can be achieved sometimes if tried in the right way. But 
pethaps psychotherapy has its fullest scope between the 
ages of 20 and 40, and surprisingly good results often 
attend the quite summary treatment of young people 
eager to be helped. 

With Adler’s method the relation of the physical sym- 
ptoms to a psychical state can be confidently pointed out 
at once. Again, under Adler’s technique, the feeling that 
the patient comes to entertain towards the physician 
should be free from embarrassment to either. It may 
be desirable that the physician should be one who, if not 
an actual stranger, is at any rate not a participant in the 
social life enjoyed by the patient. At the same time his 
attitude should be not that of a pedagogue or a priest, 
or of one that speaks with authority, but, in Adler’s own 
phrase, one of ‘‘ comradely benevolence.’’ 

One word in conclusion of general interest. Bishop 
Butler reduced the ‘‘ authorities in the polity of the 
soul’’ to two: conscience and self-love. The term “ self- 
love’’ covers the superiority-aim of Adler. By ‘“‘ con- 
science’’ we may understand the countervailing social 
impulses that tend in certain circumstances to inhibit self- 
gratification at the expense of others. This is what Adler 
has in mind when he speaks of the defectiveness of the 
social or community feeling, in the neurotic, and in the 
psychotic. For the neurotic seeks to have dependants 
and the psychotic has no friends. In great part, then, 
we are only learning anew, and in a new language, what, 
in the pride of modern scientific research, we have too 
carelessly forgotten. 

Two further points: the psychological interest in general 
practice is so immense that nothing could be more 
deplorable than diffusion of the idea that the investigation 
of the neuroses means the discussion of sexual topics with 


as whole- 


another a wrong attitude has been taken up in respect 
of the great problems involved in human life. 

And this leads towards my second point. Nowadays 
we are apt to “‘ explain ’’ all aberrations of emc ‘on and 
conduct as determined by the balances of our internal 
gland secretions. It is true that, in clinical medicine, by 
administering thyroid gland we can sometimes effect 
wonderful changes in mental and physical functioning ; 
but it is no less true that, by persistence in certain forms 
of conduct, we modify, first, the functional activities, 
and, secondly, the actual organization of those glands 
which by so many are supposed to dictate our emotional 
responses and our conscious endeavours. Frankenstein’s 
monster in the end slew his master. But it was Franken-— 
stein himself who created the monster, and on whom the 
ultimate responsibility for his own destruction rested. 
In everyday life it is the monsters of our own creation 
who slay not only ourselves but our children—unto the 
third and fourth generation. For the effective gland 
balance in the child is often enough an expression of 
the consciously exercised and developed positive or nega- 
tive psychological and ethical trends of the parents. 

‘‘ The fathers have eaten a sour grape, and the chil- 
dren’s teeth are set on edge.’’ 

So I end as I began—by asking you to believe with 
me that, although some of us refuse to make the distinc- 
tion (unnecessary, as we see it) between mind and body, 
yet, if this distinction is made, it is better to allot the 
responsibility for bodily ills to the wrong use of the mind 
than it is to put the blame entirely on the body. If we 
follow the latter course we foul the springs of human 
conduct at the very source: if with Adler we adopt the 
former, we shall be surprised at the extent to which 
conscious effort overcomes weakness in the face of 
difficulty. 

We shall be surprised, too, to find how often the ‘‘ func- 
tional ’’ maladies that have defied drugs, operations, 
scoldings, expostulations, threats, and vaccines or ultra- 
violet rays disappear when the doctor really understands 
the individual and the individual understands himself. 


* * * * * 


And now a few words by way of epilogue. 

My subject has been the psychological interest in 
general practice. In discussing this I have dealt, as 
I promised, with the nature and treatment of those cases 
which, excluded from the categories of the ‘‘ organic ’’ and 
the ‘‘ mental ’’ alike, are too often relegated to the dustbin 
of the ‘‘ functional.’’ In actual practice such are too 
often either dismissed with a bottle of bromide or bandied 
from pillar to post—that is to say, from surgeon to 
specialist. They are not sent, as they should be, to the 
physician who is also, as he should be, a psychologist. 
For it is these cases—known sometimes as cases of 
hysteria, of sexual neurosis, of neurasthenia, of anxiety- 
‘neurosis, of psychoneurosis, and the like—that are, above 
all others, those which, seen in time, are so responsive 
to psychotherapy. These are the cases with which the 
general practitioner could so well deal, would he only 
learn the technique. These are the cases that give the 
psychological interest in general practice. 

I have purposely said nothing of the schizophrenes, 
the manic-depressives, the cases of climacteric or senile 
involution, and the other psychotics, or of the subjects 
of obsessions and compulsions—so near to true psychosis. 
Yet, oddly enough, it is these cases, more refractory 
to psychotherapy, that are so persistently sent by prac- 
titioners to psychotherapeutists, with a diagnosis of 


ae 


young girls; and psychotherapy, the recommendation 
of fornication. No, when sexual complexes are pre- 
dominant the patient suffers, because for one reason or 


nothing organic ’’ and an assurance that psychotherapy 
will put them right in no time. These cases have their 
| interest, of course, and modern psychology helps us to 
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understand them, at least, and at any rate to do what 
can be done for them. But psychotherapy to be success- 
ful requires co-operative response by the patient. The 
psychotics cannot, and the obsessed often will not, co- 
operate with the physician. Even magic requires for its 
successful application the belief that in itself implies 
co-operation. 

I repeat, the scope for psychotherapy, in the hands 
of the general practitioner, is, first and foremost, in 
dealing with the numerous patients who, not the subject 
of gross somatic physical change, are yet, with the best 
intentions and the worst consequences, so often submitted 
to operations and to useless forms of physical treatment 
before the true origin and nature of the malady is recog- 
nized. Alas! that it should be so. And, again, alas! 
that the true nature of the case is so seldom recognized 
before the flush of ‘‘ functional ’’ vasomotor disturbance 
has given place to small-celled infiltration and fibrosis 
or other structural consequences of nutritional change. 

Your business and your interest are with the “‘ little 
foxes that spoil the vines.’’ The little foxes are the 
emotional disturbances which, finding surreptitious ex- 
pression in ‘‘ functional disorders ’’ of viscera, are the true 
begetters of the dreaded “‘ organic ’’ disease. 


CHRONIC NON-TUBERCULOUS INFECTION 
OF THE LUNGS IN CHILDREN #* 
BY 


F. H. YOUNG, M.D.Canras. 


PHYSICIAN, CHARING CROSS HOSPITAL ; ASSISTANT PHYSICIAN, 
BROMPTON HOSPITAL FOR DISEASES OF THE CHEST 


I have chosen this subject for my lecture for two reasons. 
Firstly, the subject is not dealt with clearly or compre- 
hensively in any of the ordinary textbooks, and secondly, 
experience at the Brompton Hospital shows that many 
practitioners have no very definite ideas about it. The 
cases grouped under this heading receive a large variety 
of labels—chronic bronchitis, recurrent bronchitis, un- 
resolved pneumonia, recurrent or interstitial pneumonia, 
and fibrosis of the lung with or without bronchiectasis are 
the diagnoses which are made. It may be considered that 
to include all these under one heading is unjustified, but 
if they are seen in large numbers it will be realized that 
they have a very strong family likeness. I admit that 
the physical signs in the chest vary considerably, but 
observation of individual cases over a period of years 
shows that those who start with slight physical signs in 
the lungs may steadily deteriorate and finally show signs 
associated with advanced destruction of the lung sub- 
stance. Hence I believe that the cases in which these 
diagnoses are made are really different stages or minor 
variations of one condition rather than several diseases. 
A great deal of the lack of knowledge about them is due 
to the fact that they occur mostly in children of the 
poorer classes, with the result that the same practitioner 
does not have the chance of following many of them 
through all their varying stages, as they only attend a 
doctor during acute exacerbations. The child is con- 
sidered ‘‘ chesty ”’ by its parents, but as the degree of 
illness is not sufficient ordinarily to keep it in bed, and the 
treatment involved is expensive and tedious, there is a 
tendency for the parents to pay little attention to the 
symptoms, and the child is seen by the doctor only on the 
occasion of the next exacerbation. Again, necropsies are 
not often obtained, as the children seldom die in hospital : 


* Report of a lecture delivered at the Charing Cross Hospital 
Sunday Post-Graduate Course. 


when they are admitted during an acute flare-up, carefy] 
nursing usually brings them to convalescence. Even when 
necropsies are obtained, the disease is in the advanceg 
stages and the destruction has gone so far that any clear 
understanding of the aetiological process is quite jm. 
possible. The experience of those who work in the out 
patient departments of children’s and chest hospitals js 
however, very different. These children come up in large 
numbers and attend for many years. 

The cases present a very definite clinical syndrome, but 
the history usually takes a good deal of elucidation because’ 
the facts in the earlier history of the case have been half 
forgotten and are only volunteered after close cross. 
examination. 


A TypicaL Case History 

The following represents a typical history. The child 
was perfectly well until the age of about 2 years, when it 
suffered from an attack of whooping-cough ; this was 
associated with respiratory complications—bronchitis, and 
probably an attack of broncho-pneumonia. From. this 
date the child has never been the same. At first it had 
a cough in the winter which cleared up ‘1 the spring, and 
during the summer months no ill effects were noticed, 
Every now and then the child caught a fresh cold which 
immediately went to his chest, and an attack of bronchitis 
ensued. The child more than once became rather acutely 
ill, and the doctor who was called in found on examination 
of the lungs what he thought was going to be a patch of 
broncho-pneumonia at the base of the left lung. When 
he came on the following day the child was better, and 
to the doctor’s surprise the signs had become markedly 
less. Recovery took place, but the cough was not lost 
until the return of the warmer weathér. These “ colds 
on the chest ’’’ tended to become more frequent, and on 
each occasion the doctor found signs in the same place. 
After two or three years the colds, which had been absent 
in the summer, began to appear at this time also ; finally 
the child was never free from a cough. Apart from the 
cough, the child was comparatively well between the colds, 
It was fairly well nourished ; there was, however, dis- 
inclination to take any violent exercise, and the patient 
got short of breath. The slightest exposure or diminution 
of resistance was inevitably followed by the dreaded cold 
on the chest. At length the chronicity of the disease 
began to arouse suspicions of ° tuberculosis in the 
doctor’s mind, and the child was sent to hospital for 
an opinion. 

When considered on a large scale, the points of re 


semblance in the histories are so marked that the identity” 


of the condition is impressed upon one very forcibly. The 
differences are matters of degree and of the stage of the 
disease at which the child is seen. The difference in 
physical signs depends upon this and upon whether a 
partial collapse of the lung has occurred. I feel that until 
the pathology and bacteriology are clearly proved these 
cases should, for clinical purposes, be grouped together. 


AETIOLOGY 

1. The commonest causes are whooping-cough and 
measles. If care is not taken that the chest completely 
clears, the syndrome is apt to occur ; presumably, in the 
bronchitis which accompanies whooping-cough or measles 
damage is done to the walls of the smaller bronchioles, 
and a chronic infective process is set up. The children 
of the well-to-do who have had these illnesses severely 
are usually carefully treated afterwards by extra rest, 
fresh air, and sun, in the country or at the seaside, till the 
lungs have completely recovered and normal health has 
been restored. If this is done ill effects do not usually 
follow, but in the children of the poor careful after- 
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treatment is not available—this is the main reason why 


the syndrome is common among the poor and rela- 
tively uncommon among the children of the wealthier 
classes 


9, Attacks of acute bronchitis, of which the origin is not 
dear, are another relatively common cause: this is espe- 
cially so when the condition affects the smaller bronchioles, 
and if patches of broncho-pneumonia appear. The (ex 
pression that a child has ‘‘ cut its teeth with bronchitis 
is one at which we are inclined to smile, but there is no 
doubt that attacks of bronchitis do frequently occur during 
teething, and this is sometimes the origin of the whole 
rocess. Whether one should consider the presence of 
adenoids obstructing the upper air passages as predispos- 
ing to acute bronchitis and therefore to be dealt with 
in the preceding paragraph I am not quite certain, 
put upper-air-passage obstruction and the  catarrhal 
condition which this causes are certainly predisposing 
factors. 

3, The place of rickets in the aetiology is rather doubtful. 
Among the more usual symptoms of the disease bronchitis 
has a prominent place, and it seems reasonable to think 
that the influence of rickets in this condition can be in- 
cluded. A history of rickets occurs fairly commonly in 
these cases, but the accuracy of the history of its absence 
must depend upon whether or not the child was seen at 
the time by one who was interested in this complaint and 
on the look out for its minor manifestations. 


4, Influenza is not so frequent a cause as is commonly 
thought. Although the attack of so-called influenza often 
appears to be the origin of the process it is frequently 
really nothing except a feverish attack with respiratory 
symptoms, and if careful questions are asked as to whether 
there was an epidemic of influenza at the time, and, if 
cases occurring only during this are allowed, the influence 
of influenza is much reduced. 


5; Lobar pneumonia and empyemata which have been 
drained are usually given as common causes. I believe 
that this is a mistake. Lobar pneumonia is a rare disease 
in children at the age at which this syndrome starts. It 
is a condition characterized by a profound exudate into 
the alveoli of the lung, which usually clears up within 
a very short time, leaving the lung in a state in 
which it is impossible to find any deviation from the 
normal. 

The broncho-pneumonia of children is a different pro- 
cess. The epithelium of the smaller bronchi becomes in- 
flamed and in many cases probably ulcerated ; this allows 
organisms access to the deeper layers, and is therefore 
much more likely to leave a residual infection. The sym- 
ptoms caused by a partially collapsed lung following an 
empyema which has been drained are not very marked ; 
in fact, the heart may be pulled well over to one side with 
definite evidence of thickening of the pleura without any 
symptoms except dyspnoea. Similarly patients who have 
had an artificial pneumothorax for pulmonary tuberculosis 
may, at the end of their treatment, show extensive signs 
with no symptoms. Damage to the smaller bronchi 
appears to be the deciding factor. 


6. Foreign bodies in the lung, if of an inorganic nature, 
May give rise to symptoms resembling the syndrome we 
are discussing ; but those of an organic nature give rise 
to more acute symptoms. 


OrHeR AETIOLOGICAL Factors 
The family history is extremely interesting. Leys, who 
has made a study of this condition, states that 23 per 
cent. of patients give a history that either the father or 
the mother had a chronic cough or chronic bronchitis, and 


in 26 per cent. there were other children in the family 
suffering from a similar condition. He suggests ‘‘ chronic 
pulmonary catarrh ’’ as a name. 

The amount of work which has been done on the 
question of the infecting agent is comparatively small. 
Leys considered that Pfeiffer’s bacillus is probably the 
organism responsible ; this observation is supported by 
Opie, who found Pfeiffer’s bacillus in 86 per cent. of 
cases of broncho-pneumonia following measles. 

The condition can commence at any age from birth 
upwards, but most commonly commences between 2 and 
6 years of age. On the whole, boys seem to be more 
frequently affected. 


SIGNS AND SYMPTOMS 

The symptoms are fairly constant. Cough is always a 
prominent feature ; it often assumes a _ paroxysmal 
character, especially first thing in the morning. In the 
early stages the cough is lost during the summer months, 
but later it is present all the year round. Sputum is 
usually present, except in the mildest cases. It will be 
remembered that ordinarily small children swallow their 
sputum, and in consequence the number of cases in which 
sputum occurs will be very much greater than those in 
which it actually appears. This is one of the conditions 
in which sputum does occur in small children. It is 
frequently purulent, but does not get offensive until the 
later stages. Haemoptysis in the form of streaks is a 
common complication ; occasionally it occurs in larger 
quantities. Dyspnoea is a fairly constant feature. The 
general health between the exacerbations is good, but is 
interrupted by the recurrent attacks of bronchitis and 
colds on the chest. Weight is variable: as a rule the 
children seem very well nourished, in other cases they may 
be thin. Pain in the chest of an aching character is often 
complained of, usually referred to the side on which the 
signs are found. The outstanding feature of the symptoms 
is, however, their recurrent nature ; the child has periods 
of comparatively good health, but the tendency is for 
these to be shorter and less complete. The temperature is 
frequently irregular. During the acute stage it may rise to 
103° with an accompanying frequency of pulse and respira- 
tion ; during the periods of remission it may be slightly 
irreguiar in the evenings. The child’s colour is usually 
good. The tongue is commonly rather furred, probably 
the result of the material which is swallowed. Early 
clubbing of the fingers is often found, and, before actual 
clubbing, glazing and slight cyanosis around the nail beds 
are noticed. The physical abnormalities in the chest 
during the period of remission maybe surprisingly few. 
Commonly, there is a slight impairment of note, a diminu- 
tion of breath sounds, and one or two rales in the area 
near the angle of the scapula on the left side. They 
occur about twice as frequently on the left as on the right. 
If the case is seen during a flare-up there will be signs 
suggesting a deep-seated consolidation in the same area, 
and bronchitis throughout both lungs. In the later stages 
the heart is found to be displaced towards the affected 
side, and marked evidence of pleural thickening and 
fibrosis is found. When this stage is reached the rest of 
the lungs usually show scattered rhonchi. 


RADIOGRAPHIC CHANGES 

The x-ray appearances do not help much in the earlier 
stages. Those usually found are: (1) Increase of striation 
running down from the lower part of the hilum towards 
the base, which may on the left side be partially hidden 
by the heart shadow. The hilum shadows are usually in- 
creased. (2) The diaphragm may show some diminution 
of movement and evidence of peaking. (3) The heart, if 
the film is accurately centred, is often slightly displaced 
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towards the affected side. If the condition is advanced, 
the heart is considerably displaced towards the affected 
side, and the lung markings are completely masked by 
a dense shadow suggesting thickening of the pleura. 
Occasionally, cavities with fluid levels may be seen in 
the course of the bronchi. X-ray photographs after in- 
jection of lipiodol show bronchial dilatation in moderate 
and advanced cases. 


DIFFERENTIAL D1aGNosIs 

This is usually easy. Pulmonary tuberculosis is the 
condition which one is usually asked to exclude. There 
has been a great deal of work and discussion of recent 
years in America on pulmonary tuberculosis in children, 
and an impression has got about that it is relatively 
common. Recent work at the Brompton Hospital does 
not confirm this. In children under 7 years, the Mantoux 
intracutaneous tuberculin reaction is not positive in more 
than 30 per cent. unless there is a strong contact history, 
and this refers to cases coming up to the hospital with 
some chest complaint. The investigation of the x-ray 
shadows in conjunction with the Mantoux reaction does 
not lend any support to the idea that tuberculosis of the 
lungs is frequent in young children in England. Out of 
five hundred cases only three were definitely proved to 
have active tuberculosis, and in these the lesions were in 
the upper parts of the lungs. The age during which 
chronic non-tuberculous disease of the lungs is common 
appears to be the age at which chronic pulmonary tuber- 
culosis is uncommon. The history of the child being 
‘“ chesty ’’ over a number of years is very strongly against 
a diagnosis of pulmonary tuberculosis. 

The other common differential diagnosis is between this 
syndrome and chronic heart disease. Children with mitral 
disease often have symptoms strongly resembling the 
condition under discussion, but careful examination of the 
heart and consideration of the history will prevent error 
in this respect. 

Foreign bodies in the lung will occasionally give rise to 
difficulty, but if the possibility of their occurrence is 
remembered the main difficulty will disappear. 


COMPLICATIONS AND PROGNOSIS 

These are not very frequent apart from the ordinary 
progress of the disease itself. Severe haemorrhage is rare, 
but does occur. Secondary infection with tubercle bacilli 
is by no means unknown. I have a patient under my 
care at Brompton who originally started this complaint 
at the age of 34 years, and has subsequently attended the 
Brompton Hospital for fifty-two years. About three 
years ago, having had in all over thirty negative sputums, 
she suddenly had a positive, and I am pretty certain 
that this represents a superadded infection. There is no 
x-ray change in the better lung, and it is impossible owing 
to the density of the shadows in the worse lung to see 
what is happening. She does not seem any the worse for 
this development. 

The prognosis is illustrated by the previous case. 
Frequently the patient lives to late middle-age, but suffers 
from a chronic cough and sputum with acute exacerba- 
tions throughout life. In other cases death occurs during 
childhood in one of the periodical ‘‘ flare-ups,’’ but if 
adolescence is reached the prognosis as regards early death 
is not very bad. 


TREATMENT: PROPHYLACTIC AND CURATIVE 


The prophylactic treatment will be realized from con- 
sideration of the aetiology. Following measles and whoop- 
ing-cough the child must be carefully looked after until 
complete health is restored. This will usually occur if proper 


convalescence is insisted upon. Sea air with plenty of 
sunshine will be sufficient, but the period of convalescence 
must be carried on until all symptoms have disappeared 
A similar convalescence should be arranged after attacks 
of broncho-pneumonia or bronchitis. 

The treatment when the condition has developed is not 
so satisfactory. In cases where the parents have enough 
money and are prepared to take sufficient trouble, a great 
deal can be done. The child should be sent to the Seaside 
(especially during the winter months), at first convales. 
cent and then for school. <A short period is not of gteat 
value. The child will improve, but will relapse on the 
return to old surroundings. Should the seaside be jm. 
possible country air may be tried, but a dry subsoil jg 
essential. The child should be removed, if possible, from 
other members of the family with chronic coughs ; it js 
probable that reinfection does take place when once the 
ground has been prepared. In cases where this is jm. 
possible, an open-air school will probably produce marked 
benefit. Extra rest should be insisted upon ; the child 
should have long nights, and should lie down for a couple 
of hours in the afternoon, preferably in the open air, 
Any definite sepsis or obstruction in the upper air passages 
must be dealt with. Breathing exercises are of great 
value ; they expand the bases of the lung and tend ty 
permit efficient drainage. In the absence of real sunlight 
artificial sunlight is usually the main method of attack 
for increasing the general resistance. The diet should be 
liberal and contain considerable quantities of vitamins, 
Cod-liver oil and malt should always be given and plenty 
of fresh fruit and vegetables. I have found the use of 
glucose to be very valuable. I have been trying these 
children on vaccines for some time, and in certain cases 
there has been a benefit ; on the whole, however, the 
results have been disappointing. When the disease has 
reached a more advanced stage and sputum is a prominent 
feature, postural drainage -is beneficial. Drainage by 
means of a bronchoscope is only palliative, and it is 
impracticable to get this done often enough to be of any 
great use. Collapsing the lung by means of an artificial 
pneumothorax would be valuable if practicable, but in 
nearly every case adhesions prevent an adequate collapse, 
Evulsion of the phrenic nerve seems to be the most 
reasonable form of treatment in more advanced cases, 
Lobectomy of the affected lobe is.such a severe operation 
that it is hardly within practical politics at present, 
Thoracoplasty in children is not satisfactory ; the defor 
mity of the chest is very severe, and the results do not 
seem to justify the risk. Expectorants and inhalants are 
very disappointing ; they may be of some symptomatic 
value in relieving the cough, and making the sputum, ifit 
has become offensive, less so. The use of the creosoie 
chamber is probably the most efficient method, as by this 
means any stagnant secretions are generally brought up. 
The severity of the cough, however, in a chamber of this 
kind frightens the child so badly that it is hardly 
practicable. 


RESULTS OF TREATMENT 

The results of treatment in the fully developed cases 
are not very good, but in the earlier stages, if the means 
of the patient permit, a great deal can be done. I 
have under my care three children, all of whom are 
relatives of doctors and in whom treatment has bee 
successful ; but one must confess that the results in 
hospital cases are very poor unless by some fluke a new 
home by the seaside or in the country can be arranged. 
It is clear that our efforts should be concentrated on 
prophylaxis, recognizing the condition in the earliest stages 
and realizing what is likely to happen if drastic steps are 
not taken. If this is done a large amount of chroni¢ 


illness will be avoided. 
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THE SIGNIFICANCE AND ORIGIN OF 
LACTIC ACID IN THE GASTRIC 
CONTENTS 
BY 
IAN MURRAY, M.D., F.R.F.P.S. 


ANDREW B. ROBERTSON, M.D. 
(Department of Physiology, Anderson College of Medicine, Glasgow) 


It is generally accepted that hydrochloric acid is the chief 
acid of the gastric juice, but that organic acids may be 
found, of which the chief is lactic acid. The significance 
and origin of this lactic acid is still a matter of considerable 
doubt ; a brief survey of the published work makes this 
evident. 

As long ago as 1824 it was established by Prout that 
the acidity of the gastric juice was due to hydrochloric 
acid, and this was shortly afterwards confirmed by 
Children and by Braconnot. This finding was not, 
however, universally accepted at that time, as it was 
believed that such a strong acid as hydrochloric could not 
be present without damaging the stomach wall. Blondlot 
in 1843 suggested that the acidity was due chiefly to acid 
calcium phosphate, with mere traces of hydrochloric and 
phosphoric acids. In the following year a new view was 
put forward by Bernard and Barreswil. They considered 
that lactic acid, which they consistently found to be 
present, despite changes in the diet, was chiefly responsible 
for the acidity of the gastric juice. This view was 
immediately endorsed by Pelousse, and in 1845 by 
Thomson. Two years later Lehmann, in supporting the 
lactic acid hypothesis, explained the traces of hydrochloric 
aid which were found as resulting from interaction 
between the lactic acid and chlorides present in the gastric 
contents. Despite the considerable support which the 
lactic acid theory received it did not long remain un- 
challenged. Bidder and Schmidt reverted to the view 
that hydrochloric acid was the chief acid, but admitted 
that during digestion gastric juice contained lactic acid 
aso. From this time onwards hydrochloric acid has 
always been recognized as the important factor in the 
causation of the acidity of the gastric contents. 

As regards the origin of the lactic acid which un- 
doubtedly is frequently present, Briicke appears to have 
been the first to suggest that it resulted from bacterial 
action on carbohydrates. Many subsequent observers 
were of the same opinion, but Halliburton pointed out 
that lactic acid might be present even when there had 
been no carbohydrate in the meal. Landwehr in 1886 
held that it was produced by the action of a ferment 
on the mucus of the gastric glands, the mucus being 
decomposed, and lactic acid liberated from its carbo- 
hydrate moiety. An entirely different view, that the 
lactic acid is due to the specific action of carcinoma cells, 
has recently been advanced, and is referred to below. It 
is,however, almost generally accepted that this acid results 
fom carbohydrate fermentation. Consideration of bac- 
terial action in the stomach recalls the Boas-Oppler 
bacillus, for long considered pathognomonic of gastric 
carcinoma, which was presumed to be capable of produc- 
ing lactic acid. Many other organisms having a similar 
ction have since been described. Herter considered that 
he two chiefly concerned were the B. acidi lactici and 
he B. lactis aérogenes. 

Although it is now recognized that hydrochloric and 
lactic acids may be found together in gastric contents 
there has been much uncertainty as to the signficance 
of the presence of the latter. Ewald and Boas stated 
that it was never present except in association with gastric 
disturbance. Herter agreed with this view, and considered 


that lactic acid fermentation was very liabie to occur 
when there was delay in emptying, cspecially if carbo- 
hydrates were freely eaten. Pavlov was of the opinion 
that Nature constantly endeavoured to prepare lactic acid 
in the stomach as well as hydrochloric acid, ,as an aid 
to digestion. This, however, is scarcely in agreement 
with the statement of Schafer in his textbook of 1897 that 
lactic acid, when it occurred, never persisted longer than 
half an hour, nor with the view taken by Noél Paton, 
who stated that lactic acid could be considered a normal 
constituent of the gastric contents during the first half- 
hour of digestion, but that its presence at a later period 
was to be considered abnormal. The most recent work 
on the subject which we have found is that by Moore 
and Roberts, who state that the presence of lactic acid 
is not only at all times abnormal, but is pathognomonic 
of gastric carcinoma. They considered its origin as 
probably resulting from the specific action of cancer cells 
on the glucose of the tissues. 

Even at the present time, therefore, there is consider- 
able divergence of opinion regarding the significance and 
origin of lactic acid in the gastric contents. Its presence 
has been variously described as being normal, as normal 
during the first half-hour of digestion and abnormal 
thereafter, and as abnormal at all times ; and while the 
fermentation theory of its origin is.generally accepted, 
doubts still exist as to the accuracy of this theory. The 
present investigation has accordingly been undertaken 
with a view to discovering, first, whether lactic acid is 
of common occurrence in the gastric contents and what 
significance can be attached to its appearance, and, 
secondly, what factors are involved in its production. 


OccURRENCE OF Lactic AciIp IN Test MEALS 

In the course of the routine examination of fractional 
test meals it appears that tests are seldom applied for 
tife detection of lactic acid. Possibly this is accounted for 
by the difficulty of obtaining sufficient gastric contents 
for its determination in addition to that of free and total 
acidity. Probably, however, it is not considered essential 
to devote time to this estimation when its significance 
appears to be so uncertain. The present investigation 
consisted in the examination of test meals from fifty 
patients. In addition to the estimation of free and total 
acidity the presence of lactic acid was followed throughout 
the course of digestion in each case. 


Methods Employed.—A gruel test meal was given and 
samples were withdrawn every quarter of an hour by the 
usual fractional method until the stomach emptied. These 
were examined for acidity by the titration method, and 
also tested for lactic acid. After the second hour the 
quantities obtained were frequently insufficient for both 
purposes, and alternate specimens were then used for the 
estimation of acidity and for the lactic acid test. The 
method employed for the latter was MacLean’s modifica- 
tion of the thiophene test, which was found to be quite 
satisfactory, giving a definite positive reaction with a 
concentration of lactic acid of 0.02 per cent. in gastric 
contents, and more suitable than the original Hopkins 
test, with which charring occurred very readily. In our 
opinion, MacLean’s method is more reliable than either 
the Uffelmann or the ferric chloride tests, although the 
principal difficulty with the thiophene method, as indeed 
with the others, is the interpretation of the result in the 
presence of bile. We have, however, found it possible 
to overcome this difficulty by extracting with ether and 
shaking the extract with animal charcoal. Mention must 
be made of the method recently described by Dodds and 
Robertson ; this is undoubtedly more accurate, being a 
quantitative method, but its complexity debars it from 
clinical use. 
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Cases Investigated.—All these test meals were carried 
out on patients in the medical wards of the Glasgow 
Western Infirmary. Over 50 per cent. were receiving 
treatment for some gastric condition, while the remainder 
showed, clinically, no evidence of any such trouble. The 
patients were of both sexes, but the large majority were 
males. From the type of curve obtained when the gastric 
acidity was charted the cases were divided into four 
groups: (a) showing no free hydrochloric acid ; (b) show- 
ing a very low concentration of hydrochloric acid ; (c) 
showing isosecretory or normal curves ; (d@) showing hyper- 
secretory or climbing ’’ curves. 

The average ages were: Group A, 43 years ; Group B, 
33 ; Group C, 29 ; and Group D, 37. 

The results were as follows: 


Tasie I 


Number of , Number With Number without Cases showing 


Gastric any Gastric Lactic Acid 
Geon Symptoms Symptoms (throughout Meal 

(a) (b) (a) ) 

A 10 6 4 6 4 

B | 9 3 6 3 6 

Cc 1 15 7 8 6 4 

D 16 12 4 4 4 


From this table it will be seen that lactic acid was 
found throughout the various fractions of the test meal in 
thirty-seven out of the fifty cases, and that its presence 
in the stomach was not necessarily associated with gastric 
symptoms. In Groups A and B every case was found to 
show lactic acid, while the gastric and non-gastric cases 
were practically equal in number. A similar distribution 
of cases according to symptoms is seen in Group C, but 
of the ten cases in which lactic acid was found only in six 
was a gastric condition diagnosed. In the last group the 
cases from which lactic acid was obtained were equally 
divided between the two categories. 

A summary of the details of the test meals carried 
out is given in the following table. 


Taste II 


Lactic Acid Present 
Fasting Juice throughout Test Meal, 


Number of per cent. 


Group Cases in 
Group Average Mucus 
Quantity, Pres ++ + 
c.cm. per cent. 
A 10 24.7 80 100 — 
B 9 23.4 77 25 77 
Cc 15 19.5 73 | 20 46.6 
D 16 28.0 75 i 6.25 43.75 


The average quantity of fasting juice varied a little, 
being least in the isosecretory, and greatest in the hyper- 
secretory group. Lactic acid was present in the fasting 
juice in all cases in which it was detected throughout the 
course of gastric digestion. Mucus was present in a large 
proportion of the cases, the proportion in all four groups 
being almost identical. 

It is apparent from Table II that increasing acidity of 
gastric contents is associated with a diminution in the 
frequency of occurrence of lactic acid. In the hypo- 
secretory groups lactic acid was present in 100 per cent. 
of the cases, in the isosecretory in 66 per cent., while in 
the hypersecretory group the percentage fell to 50. Not 
only does frequency of occurrence of lactic acid vary 


inversely with gastric acidity, but there is, in addition, 


a decline in the actual amount of lactic acid when that 


acid is present. It must be understood, of course, that 
the estimation of quantity was simply relative, When 
the concentration was high the reaction appeared much 
more quickly, often before the test had been completed— 
that is, as soon as the thiophene solution was added and 
before the usual heating in the water bath. Such a 
relatively high concentration determined in this way is 
indicated in the table as ++. In Group A all the cases 
fell into this category ; in Group B, although in all cases 
lactic acid was found, only in two (23 per cent.) was a: 
strongly positive reaction obtained. With the higher 
gastric acidity in Groups C and D both the incidence anq 
the amount of lactic acid fell considerably, but perhaps the 
remarkable feature is that it was found to be present 
in so many cases. The hypersecretory group showed 
only 6.25 per cent. of cases giving the rapid reaction of 
relatively high concentration, but even in this group 
lactic acid was found throughout the course of gastric 
digestion in half the cases. Cases of the isosecretory type, 
Group C, were intermediate, both as regards incidence 
and quantity, between those of low and of high gastric 
acidity. 

While lactic acid was not of such frequent occurrence 
where the gastric acidity was normal or high, our results 
were, nevertheless, in distinct contrast to the opinion, 
commonly found in textbooks, that the discovery of lactic 
acid in achlorhydria is pathognomonic of carcinoma, 
Herter found that the organisms which he considered 
responsible for the production of lactic acid in the stomach 
were more active in a neutral or slightly acid medium, 
although they grew quite well in the presence of hydro- 
chloric acid in a concentration of 0.7 per cent. The 
results of the present investigation are capable of explana- 
tion by these facts. 


Propuction oF Lactic Acip 

From these results it is apparent that lactic acid 
frequently occurs in the stomach when there is no reason 
whatsoever to suspect carcinoma. The theory that its 
production is due to the specific action of cancer ceils 
therefore appears untenable. 

As the long-accepted view that lactic acid resulted from 
bacterial fermentation seemed very probable, it appeared 
to us to be of interest to investigate the source of the 
causative organisms—that is, whether these _ existed 
normally in the stomach or were introduced with the food. 
There is, of course, the further possibility that lactic 
acid might be produced wholly or in part as the result 
of enzyme action. In order to discover whether these 
organisms were present in the gruel test meal, several 
such meals were investigated under varying conditions. 
Freshly prepared gruel was kept at room temperature and 
specimens examined at intervals of a few hours, but even 
after twenty-four hours no lactic acid was detected. 
Evidently, then, the lactic acid found in ihe present series 
of cases must have been produced in the stomach. Next, 
samples of gruel test mevls were incubated at body tem- 
perature for twenty-four hours. Neither gruel alone, nor 
gruel to which peptic extract and hydrochloric acid had 
been added, showed any trace of lactic acid, even at 
the end of that period. We concluded, therefore, that 
the organisms were not commonly introduced with the 
meal. 

The possibility that they might exist in the stomach 
was next investigated. ‘‘ Fasting gastric juice ’’ which 
had been found to contain no lactic acid (this was 
obtained in each case from perfectly healthy individuals 
exhibiting no evidence of gastric discrder) was added te 
a gruel test meal and incubated at 37° C. Another meal, 
to which some boiled fasting juice had been added, was 
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jaced under the same conditions, and samples of each 
were examined at hourly intervals. In the former, lactic 
acid was found after incubation for one hour, and the 
amount increased in each subsequent specimen examined. 
In the latter no lactic acid was found in any specimen 
up to four hours, when the experiment was discontinued. 
This procedure was repeated on several occasions, and 
jdentical results were obtained. This would suggest that 
organisms capable of producing lactic acid exist in the 
normal stomach, and that these can be destroyed by 
boiling. 

These findings did not, however, exclude the possibility 
of enzyme action, as an enzyme would be similarly 
affected by boiling. Several specimens of fasting gastric 
juice, free of lactic acid, were passed through a Seitz 
filter. These were then added to the usual grucl meal 
and incubated, controls, in which the juice added had 
not been filtered, being put up at the same time. It was 
found that after the process of filtering the gastric juice 
no longer possessed the power of producing lactic acid, 
whereas in the unfiltered controls abundant lactic acid 
was produced as previously. We concluded, therefore, 
that lactic acid in the gastric contents was derived from 
carbohydrate fermentation brought about by non-filter- 
passing organisms ordinarily found in the healthy 
stomach. The hypothesis of enzyme action was discarded, 
since there is no reason to believe that an enzyme would 
fail to pass through a Seitz filter. This bacterial action 
takes place best in a neutral or slightly acid medium, but 
may go on, though generally to a considerably less 
extent, in the acidity commonly found in a case of hyper- 
chlorhydria—namely, 0.3 to 0.4 per cent. hydrechloric 
acid. 


THE CAUSATIVE ORGANISM 

We next tried to discover whether an organism capable 
of producing lactic acid fermentation could be obtained 
from a normal healthy stomach. A sample of fasting 
gastric juice was obtained from a perfectly healthy subject 
showing an isosecretory curve. This sample contained no 
lactic acid, but, when added to a gruel meal and in- 
cubated, lactic acid was produced. With this gastric 
juice McConkey’s neutral red lactose medium and sterile 
litmus milk were inoculated. At the end of twenty-four 
hours acid and gas production was observed in both media, 
and these showed a variety of organisms. These cultures 
were then submitted to Dr. Ernest Dunlop, clinical bac- 
teriologist to the Western Infirmary, for further investiga- 
tion. We are greatly indebted to him for his report and 
for furnishing us with pure cultures of the organisms. He 
isolated four types: (1) a bacillus showing all the charac- 
teristics of B. acidi lactici ; (2) B. coli ; (3) a streptococcus; 
and (4) a yeast. Of these it was found that only the 
first fermented lactose to an appreciable extent, although 
slight fermentation was produced by the B. coli. There- 
fore we concluded that the production of lactic acid in 
gastric contents was probably due to the presence of 
B. acidi lactici. 

Finally, we thought it desirable to compare the action of 
the pure culture of this bacillus with the action of fasting 
juice when added to a gruel test meal in the incubator. 
We could not, of course, use the usual lactose culture 
medium, since this would have involved adding lactic 
acid to the meal ; we therefore obtained a suitable growth 
on agar. <A saline suspension of a forty-eight-hour culture 
was added to a test meal in exactly the same way as with 
the fasting gastric juice. At the end of four hours’ in- 
cubation the thiophene test showed that a large quantity 
of lactic acid was present. This was considerably in 
excess of the amount found on incubation with fasting 
Juice. 


SIGNIFICANCE OF LACTIC ACID IN GASTRIC CONTENTS 


SUMMARY 

1. An investigation of test meals from fifty subjects, 
pathological and normal, showed the presence of lactic 
acid in 74 per cent. While occurring more frequently 
in cases of hyposecretion, it may be present even in 
hypersecretion. The presence of lactic acid had apparently 
no clinical significance. 

2. The production of lactic acid was almost certainly 
due to the action of B. acidi lactici, which was found 
to be present in the perfectly normal stomach. 

Since this paper has been prepared for publication a very 
interesting historical monograph, entitled Gastric Acidity, by 
Dr. J. D. Robertson, has appeared. This contains a parta™ 
ularly full account of the relevant literature. A bibliography 
has therefore been omitted from the present communication. 


JEJUNOSTOMY AND WITZEL’S OPERATION 
IN THE TREATMENT OF VICIOUS 
CIRCLE VOMITING 


BY 


H. DONOVAN, M.B., F.R.C.S. 
SENIOR SURGEON TO OUT-PATIENTS, QUEEN’S HOSPITAL, 
BIRMINGHAM 


Vicious circle vomiting, which was something of a burning 
question in the early days of the operation of gastro- 
jejunostomy, is now an uncommon condition. It still 
occurs from time to time, however, its incidence being 
probably between 2 per cent.! and 0.4 per cent.” The 
following three cases are recorded because an apparently 
sound treatment failed for no very evident reason in the 
first case, and because the second patient seemed to have 
een saved by a method which is easy, was sponsored 
by Witzel,* and, if it has not been completely discarded, 
is at least little heard of. It is unusual for one surgeon 
to be called upon to operate on three patients suffering 
from this condition in three months—perhaps I may be 
forgiven for saying that on only one was the first operation 
done by myself. 
Case I 

A postman, aged 43. Two years’ history of indigestion ; 
radiograph showing ducdenal deformity. Operation 1 (July 
10th, 1931).—Infolding of ulcer and posterior no-loop gastro- 
jejunostomy. Eight days later 45 oz. of bile-stained fluid 
was vomited. Gastric lavage, small feeds, etc., were begun, 
with temporary improvement. Onset bf severe tetany on 
October 25th. Operation 2 (October 25th).—Jejunostomy 
12 inches below stoma under lIccal anaesthesia ; immediate 
feed. The tetany, which had not improved with intravenous 
calcium chloride or subcutaneous salines, disappeared in one 
hour. However, the patient’s condition, which had forbidden 
any major procedure at the time of operation, gradually and 
steadily deteriorated. He rapidly wasted; five days after 
operation he developed a purpuric eruption and haematuria ; 
two days later he became febrile ; and nine days after opera- 
tion he died. Most of this time he had frequent fluid stools 
containing curds. His diet was constructed on the basis of 
the experimental work of Armour and others,* and consisted 
of six pints of pancreatized milk with added glucose, salt, 
and peptone. He was also given three pints of saline, sub- 
cutaneously, daily. The following urine and blocd changes 
were noted after the second operation: his urine excretion was 
kept up to between 30 and 40 oz. a day ; it constantly con- 
tained albumin ; chlorides were noted to be present on several 
occasions ; acetone was noted the day after operation ; sugar 
appeared once. His blood calcium just before operation was 
7.6 mg. per 100 c.cm.; three days later it was 8.6. His 
blocd urea was 340 mg. per 100 c.cm. two days after opera- 
tion ; five days later it was 510. Post mortem, the significant 


findings were: considerable dilatation of the stomach without 
pyloric stenosis, no peritonitis, normal kidneys, suppurative 
broncho-pneumonia. 
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Casz II 

A fitter’s assistant, aged 29. Eleven years’ history of 
indigestion ; radiograph confirmed diagnosis of duodenal ulcer. 
Operation 1 (August 4th, 1931).—Duodenal ulcer, posterior 
no-loop  gastro-jejunostomy with vertical stoma, appen- 
dicectomy. Course at first satisfactory till onset of copious 
vomiting on August 13th. Treatment by change of position, 
gastric lavage, and repeated aspiration of stomach contents 
through Rehfuss tube of no avail. Operation 2 (August 16th). 
—Exploratory laparotomy under general anaesthesia ; duo- 
denum very dilated ; sharp spur present at stoma. It was not 
easy to understand the failure of the stomach to empty 
via the efferent loop ; a finger could be quite easily invaginated 
through the gastric wall down this loop, albeit somewhat 
obliquely. There was no marked gastric dilatation. Owing 
to the shortness of the proximal loop the only procedure that 
seemed feasible was an enteroplasty ; this had to be done 
without clamps. After this operation the patient was no 
better, and was, indeed, very emaciated. His urinary output 
and chlorides were constantly watched all this time, and salines 
were administered to maintain their level. Operation 3.— 
Under local anaesthesia a large rubber self-retaining supra- 
pubic tube (Malacot type), conveniently stretched on an 
introducer, was inserted into a small opening in the stomach, 
and guided through the stoma down the efferent bowel for 
6 to 8 inches. The operation was then completed as a Senn 
gastrostomy. An immediate feed was given, and in twenty- 
four hours ordinary feeding was also started. The patient’s 
condition at once began to improve. Seven days after this 
operation the tube was found to be loose, and accidentally 
came out.. There was no material leaking from the stoma, 
and the patient went home, on September 10th, with his 
wound healed and free from indigestion. 


Case III 

A man, aged 54. Two and a half months’ history of loss 
of weight and appetite, with some epigastric pain and 
vomiting ; radiograph confirmed diagnosis of carcinoma of 
stomach. Operation 1.—Inoperable carcinoma of stomach ; 
anterior gastro-jejunostomy. Approximately seven days later 
vomiting of high obstructive type began, and was not relieved 
by lavage and change of posture. Care was taken to keep up 
the quantity of urine secreted and its chloride content. 
Operation 2 (September 19th, 1931).—Under local anaesthesia 
the abdomen was reopened and a lateral anastomosis done 
between the afferent and efferent loops. The site of the 
previous anastomosis was high up under the costal margin, 
and could not be examined. The stomach was not grossly 
dilated. Convalescence was satisfactory ; the man was dis- 
charged on October 10th. 


Discussion 

The life of the second patient appeared to be saved by 
Witzel’s procedure of introducing a tube through the 
stomach down the efferent jejunum, a procedure drawn to 
my notice by Mr. Bernard J. Ward. A patient suffering 
from vicious circle vomiting is a poor surgical risk, and is 
none the better for forty-eight hours of gastric lavage. 
He is ill fitted for general anaesthesia and such procedures 
as undoing the anastomosis or plastic operations on the 
jejunum at the stoma. It is suggested that the intuba- 
tion operation of Witzel is a suitable treatment for this 
dangerous complication. 

On the question of the aetiology of circulus vitiosus, 
summarized recently by Armitage,’ two facts emerge from 
a study of Case 1. First, that the efferent jejunum 
seemed not to be obstructed ; secondly, that the introduc- 
tion of a tube down this path enabled the stomach to 
empty itself. It is fair to presume that there was obstruc- 
tion of outflow from the stomach by this route which was 
not apparent on palpation. It seems right, also, to be 
critical of any other explanation of the condition than 
that there is a mechanical interference with the emptying 
of the stomach down the efferent bowel. 

The first patient, whose life was not saved by 
jejunostomy, was in desperate condition when this pro- 


= 
cedure was carried out. Conclusions cannot Safely he 
drawn from this case, especially because of the extraneoys 
factors of a probable enteritis and a certain suppurative 
broncho-pneumonia. Nevertheless, although he lived for 
nine days after the jejunostomy was made, there Was 
a steady deterioration in his condition. 

Reference to the literature on the prolongation of life 
of dogs by jejunostomy feeding below an obstruction 
shows that almost invariably the animals seem to die 
(thirty-three days, White and Fender ; twenty-nine days 
Matsukura). Armour and others* emphasize a loss of 
weight which treatment could not prevent. 

It seems fair to ask the question: Will jejunostomy eye 
improve the condition of a patient suffering from qa high 
intestinal obstruction? If jejunostemy is the only pro. 
cedure that a patient in such a condition can stand, wil 
he ever improve sufficiently for further intervention? 

The third patient exemplifies the wisdom of always 
doing an entero-enterostomy when a gastro-jejunostomy 
is done for carcinomatous pyloric obstruction.® f 

Finally, as pointed out by Armour and others, while non. 
operative treatment is being carried cut, measures must 
be instituted to ensure an output cf 30 to 40 oz. of 
urine, and to ensure that this contains chlorides. This 
can be done effectively, if uncomfortably, by the sub. 
cutaneous administration of saline. 
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IDIOPATHIC CONGENITAL DILATATION 
OF THE COMMON BILE DUCT 


BY 


ERNEST R. FRIZELLE, M.Cu.Betr., F.R.C.S.Ep. 


HONORARY ASSISTANT SURGEON, SOUTHPORT INFIRMARY 


Mr. James H. Saint’s instructive article in the Journal of 
February 6th on a case of that rare and very interesting 
condition, cystic dilatation of the common bile duct, 
has reawakened in me a desire to place on record some 
details of a similar case with which I was confronted a 
few vears ago. Although a reader of the usual textbooks 
and the more recent current literature in surgery and 
surgical pathology, I could not, at the time, recall any 
reference to this condition. In consequence, the task of 
doing what was best for the patient, and more particularly 
of dealing with the biliary fistula produced by the first 
operation, was beset with a considerable degree of anxiety. 


Case History AND TREATMENT 

The patient, a married woman, aged 29, came for treatment 
as a possible case of gall-stones. Her history was a long one, 
dating from childhood. She had been told that her trouble 
started after an attack of jaundice which she could not 
remember. All her life she had had recurrent attacks of 
upper abdominal pain, accompanied by vomiting and much 
flatulence, but there had never been any further suspicion of 
jaundice ; the attacks lasted a few days, and in the intervals 
she felt comparatively well, apart from some ‘‘ indigestion.” 
She was a fairly healthy-looking woman, although rather 
thin ; she was not in any pain, but there was definite tender 
ness in the epigastrium and right) hypochendrium. A 
‘fullness ’’ was palpable, but it was, unfortunatcly, largely 
ignored, and ascribed to muscular resistance. Her history 
scemed sufficiently definite to justify an exploratcry operation 
for possible gall-bladder trouble, and no confirmatory invest 
gations were procecded with. 
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Three methods of dealing with the condition have been 
advocated — namely, marsupialization, cholecysto-duodeno- 
stomy, and choledocho-duodenostomy. I tried each one in 
guccession, the intervals being four and six weeks respectively. 

The cyst was a large one, and was found to extend almost 
from the right margin of the liver to within an inch or two 
of the cardiac orifice of the stomach. It filled the kidney 
h on the right side and displaced the duodenum in a 
downward direction. The gall-bladder was normal in size 
and apparently healthy. An aspirating needle was inserted 
through the gastro-hepatic omentum and _ bile-stained fluid 
withdrawn. The cyst was thought at this time to be 

ancreatic in origin ; a large rubber tube was introduced at 
the site of the needle puncture and the cyst marsupialized by 
suturing the edges to the abdominal incision. A biliary 
fistula was the result, and clay-coloured stools developed. 
After the first fortnight the fistula made several attempts 
to close, but on each occasion the patient complained of pain, 
her temperature rose to 100° to 101°, and the sinus opened 
again, with the discharge of a large quantity of bile. Up to 
this time the true nature of the condition was not suspected, 
although, of course, it was obvious that there was a connexion 
with the biliary tract. 

It was thought that if the gall-bladder were short-circuited 
by an anastomosis with the intestinal tract, then the fistula 
might possibly cease to exist on the next occasion when it 
tried to close. Accordingly, the abdomen was reopened, the 
cyst was more fully investigated, and the condition was now 
seen to be a dilatation of the common bile duct itself. It 
commenced abruptly at the origin of the duct above, but did 
not involve the intramural portion below. The opening in the 
cyst was enlarged, and the orifices of the cystic and common 
hepatic ducts were seen. A probe was easily passed into each, 
bat it could not be made to enter the duodenum. A cholecysto- 
duodenostomy was carried out, and the cyst again drained. 

At the end of another six weeks the wound was still 
draining copious quantities of bile, and the fistula had shown 
no sign of closing. The abdomen was opened for the third 
time, and the anastomosis performed at the previous opera- 
tion was found to be perfect. There now remained nothing 
to be done except to try to establish a communication between 
the dilated common duct and the duodenum. An incision 
was made in the anterior wall of the first part of the 
duodenum proximal to the site of the anastomosis with the 
gall-bladder, and an opening was made through the postero- 
superior aspect of the bowel directly into the cyst, and 
without opening up retroperitoneal tissue. A soft rubber 
tube 3/8 inch in diameter and 14 inches long was inserted 
through this newly formed track, and sutured in position with 
catgut. The incision in the duodenum was closed in layers, 
and the cyst drained as before. The wound healed, the fistula 
was closed in about three weeks, and the patient was dis- 
charged teeling quite well. 


pouc 


AETIOLOGY 

The actiology of the condition is obscure. Intermittent 
obstruction, due to a kink, is discussed by Mr. Saint and 
rejected for the following reasons: (1) The dilatation 
affects the common duct only (as it did in this case). 
Taylor! states that ‘‘ where a cyst exists the gall-bladder 
is as a rule dilated,’’ but the gall-bladder was normal in 
this case. In the case of a stone in the common duct 
the gall-bladder is contracted, but this is due to a pre- 
existing cholecystitis and fibrosis, and, although the 
obstruction may be intermittent, the two conditions are 
hot comparable. (2) With intermittent obstruction, 
attacks of jaundice would be a marked feature in the 
history. This patient could not remember ever having 
Although it was impossible at the second 
operation to pass a probe downwards into the duodenum, 
this could have been due to an inflammatory reaction 
blocking the duct, since at both the second and third 
operations the cyst was grossly infected, and the contents 
foul-smelling. The lower end of the duct must have been 
patent at the first operation, but unfortunately no attempt 
was made to demonstrate this. 

A theory that the condition may be due to achalasia 
of Oddi’s sphincter is not tenable, because (a) jaundice 


would again be prominent in the history, (b) the pancreatic 
duct would also be affected, (c) the whole biliary system 
would be involved in the dilatation, and (d) Fowler’s case 
(quoted by Mr. Saint) rules out the possibility of such a 
theory. I agree with Mr. Saint that the congenital theory 
would appear to be the only one that will withstand the 
fitting together of all the facts, both in the history and 
in the clinical findings. 
TREATMENT 

In discussing treatment Mr. Saint says: ‘‘ The ana- 
stomosis most commonly advocated is a _ choledocho- 
duodenostomy, but a cholecysto-gastrostomy appears to ~ 
be equally efficacious.’’ Taylor says: ‘‘ It is possibly 
better to short-circuit the bile from its first distended 
reservoir, as it may be that a recurrent residual chole- 
cystitis will arise later where the second distended 
reservoir, the cystic common duct, has been drained into 
the alimentary canal and the gall-bladder left alone.”’ 

I submit that the only treatment that can be depended 
upon is an anastomosis with the dilated common bile duct 
itself, and not with the gall-bladder. My justification for 
this statement lies in my experience of the operation of 
cholecysto-duodenostomy, which completely failed to effect 
a cure in this case. 
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MEDICAL, SURGICAL, OBSTETRICAL 


FOCAL SEPSIS A PREDISPOSING FACTOR IN 
MINERS’ NYSTAGMUS 

In a paper on miners’ nystagmus (British Medical 
Journal, April 11th, 1931, p. 616) Dr. W. E. Cooke writes 
that when investigating the blood picture there is a 
definite increase in the percentage of monocytes, the 
average being 8.9 per cent. On a further examination of 
his figures and comparing them with the normal, the 
author observes there is also’an increase in the percentage 
of lymphocytes and basophils. He states that there was 
evidence of toxaemia in each case to account for the 
abnormal polynuclear picture. 

Focal sepsis undoubtedly plays an important part as a 
predisposing factor in the aetiology of the condition known 
as miners’ nystagmus, and in the series of cases which 
came under my observation I have paid particular atten- 
tion to the history of infection, whether present or past. 
The following case is of exceptional interest, in so far 
as it tends to substantiate what I have already stated, 
and may well account for the change in the blood picture 
discussed above. It is not my intention to deal with the 
further aetiological factors concerned, of which much has 
been written by other authors upon the subject. On the 
other hand, the white corpuscular count investigated by 
Cooke in patients suffering from miners’ nystagmus opens 
up a new aspect of the subject of clinical importance. 

The history of this case is unusual, because prior to an 
attack of osteo-periostitis, following a deep-seated furun- 
culus of the right leg, about four inches below the buttock, 
the patient had never displayed any symptoms or physical 
signs of nystagmus. 

The patient, a collier aged 39 years, states that he has 
worked underground for over 20 years without symptoms of 
eye trouble. Seven months ago he consulted me, complaining 
of what he described as a “‘ blind boil’’ on the leg. The 
condition resembled a localized abscess, surrounded by a 
hard area of induration, situated about four inches below the 
right buttock. 

No evidence of Pott’s caries could be discovered, but a 
radiograph demonstrated a well-defined shadow about the 
region of the upper third of the femur. His Wassermana 
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reaction was negative. He was advised to rest, hot fomenta- 
tions being applied three times daily, accompanied by consti- 
tutional treatment. The temperature remained normal through- 
out, the pulse rate being only slightly increased. Nothing 
abnormal was observed in the other systems. The abscess 
discharged slightly, but cleared up after about five weeks, 
leaving a little hard swelling, which was not tender on 
pressure. 

Six months after returning to work, the patient again con- 
sulted me, this time complaining of eye trouble—namely, giddi- 
ness, photophobia, and dancing of lights. On examination 
he displayed well-marked physical signs of miners’ nystagmus 
—namely, rotatory oscillations of eyes, conjunctival hyper- 
aemia—his light minimum was increased, and on perimeter 
test there was marked diminution of the field for blue, green, 
and red. 

On inquiry regarding his leg he stated that the old scar 
broke down and started to discharge slightly about two months 
after resuming work, but was not painful. He was strongly 
advised on this occasion to cease work, and submit himself 
for operation, and is at present awaiting admittance. 

We may, in consequence, conclude that the prolonged 
suppuration resulting from the-diseased bone must have 
considerably weakened the patient’s system, predisposing 
in due course to the nystagmic symptoms of which he 
later complained. It will be interesting to note, after 
the sinus has been explored and a radical cure obtained, 
whether the eve symptoms will quickly improve, also 
whether the nystagmus will recur on resuming work 


Cwm, Monmouthshire. 


HYDRONEPHROTIC PELVIC KIDNEY 
Cases of this condition are sufficiently rare to warrant 
publication. 
Case History 

A collier, aged 32 years, was admitted into the Mountain 
Ash Hospital on February 20th, 1930, with the following 
history. In November, 1929, he had a severe attack of what 
appeared to be typical renal colic, the pain radiating from 
the left loin into the left thigh and testis. This incapacitated 
him for about a week. Several minor attacks followed, the 
last occurring just before admission. The attacks were accom- 
panied by the usual gastric symptoms, but there were no 
changes in the urine. The man was subject to constipation. 

On examination the left kidney could not be felt in its 
usual position, but an indefinite tumour could be palpated 
in the left pelvic area. Per rectum a fixed tumour could be 
felt, pushing the rectum to the right. Before opening the 
abdomen the diagnosis was not certain, the provisional dia- 
gnosis being either an ectopic kidney, or a carcinoma of the 
pelvic colon involving the ureter. An x-ray plate of the upper 
abdomen showed no evidence of stone, but unfortunately a 
plate of the pelvic area was not taken. 

On February 22nd, 1930, the abdomen was opened by a 
left. infra-umbilical paramedian incision. The right kidney 
was normal in size and position, the left being absent from 
the loin. The pelvic colon ran down over the front and 
right side of the pelvic tumour, and was apparently not 
connected with it. The peritoneum over the tumour having 
been incised, the latter was seen to be an ectopic hydro- 
nephrotic kidney, 4 by 3 by 3 inches in dimensions, and 
occupying about two-thirds of the pelvic cavity. The hilum 
looked upwards and to the left. The renal vessels joined the 
left common iliacs. The pelvis of the ureter was in front of 
the vessels, while the ureter ran down over the anterior 
surface of the kidney and was tightly stretched over it. The 
kidney was removed without difficulty, and the patient made 
a good recovery and has enjoyed excellent health since. 


COMMENTARY 

This case illustrates some important points. 

1. Renal colic due to a diseased pelvic kidney closely 
resembles colic due to a normally placed one. In fact, 
this man was sent in as a case of left renal calculus. 

2. An ectopic kidney may cause no trouble for many 
years (in this case thirty-two). 


MEMORANDA 
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3. The gastro-intestinal symptoms, with the presence 
of a definite pelvic tumour, can easily lead to an error in 
diagnosis in the absence of typical renal colic or a routine 
pyelogram. 
HoweEv B. Pierce, M.B., B.Ch. 
Cardiff. D. J. Harries, D.Sc., M.D., F.R.CS, 


Reports of Societies 


THE DIAGNOSIS OF DISEASES OF THE 
HIP-JOINT 

At the meeting of the Medical Society of London op 
March 21st, with Mr. Herspert Tittey, the president, jx 
the chair, a paper was read by Dr. J. F. Bratsrorp 
on the diagnosis of diseases of the hip-joint. The paper 
was illustrated by a very large number of lantern slides 
illustrating conditions seen on #-ray examination, 

Dr. Brailsford said that his paper was based on a study 
during the past five years of patients sent for «-ray exam. 
ination of the hip-joint to various hospitals and infant 
welfare centres in Birmingham and Warwickshire, and of 
patients in his own private practice. Save in the case of 
acute disease, the diagnosis of disease of the hip-joint was 
almost entirely dependent upon the #-ray picture, and 
even in acute diseases radiography might supply very 
useful additional evidence. A standard technique should 
be adopted for all radiographs of the hip-joint, otherwise 
faulty interpretation was almost bound to occur. The 
patient should lie on his back, with the lower limbs 
stretched out and the feet symmetrically inverted. The 
tube should be centred vertically over a point midway 
between the anterior superior spine and the symphysis 
pubis. Both hip-joints should be included on the one 
film, so that a comparison of density and uniformity of 
structure could be made. Radiographs permitted of the 
early recognition of congenital dislocation (which was 
much more common in the female, in whom the left hip- 
joint was most frequently affected), and showed that early 
treatment secured the best anatomical results. Severe 
trauma during reduction often resulted in a_ stunted 
development of the femoral epiphysis and neck. Changes 
similar to those seen in Perthes’s disease of the femoral 
epiphysis were not uncommon after the trauma attending 
reduction or attempted reduction. It was not uncommon 
among children to find a fracture of the neck of the femur, 
and although this was relatively rare in early adult life, 
its incidence again increased with age. The fracture might 
not be detected in children until a coxa-vara deformity 
had developed, unless, of course, the child was radio- 
graphed at the time of the injury. About 50 per cent. 
of the fractures of the neck of the femur in adults and 
elderly people failed to unite. Dr. Brailsford was doubtful 
whether trauma was the cause of slipped epiphysis ; most 
of the patients with this condition gave no history of 
trauma, and the radiographic appearances did not support 
that theory. The epiphysis might be completely reduced, 
and the best result was a premature effusion of the 
epiphysis, with a resulting quarter-inch shortening of the 
limb ; often, however, the epiphysis underwent degenera- 
tive changes. Perthes’s disease frequently showed more 
extensive bone changes in the radiograph than the clinical 


signs would suggest. It had an active phase, during which’ 


the bone was plastic and gave way to pressure, and 
permanent deformity might result. In early tuberculosis 
of the hip-joint, although the clinical signs might be 
prominent, the x-ray picture might not show any bone 
changes. On the other hand, a radiograph might show 
definite evidence of tuberculosis when clinical signs had 
not suggested the trouble. These apparent contraindica- 
tions were due to variation in the site and spread of the 
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infection. All patients with clinical signs of hip-joint 
disease and normal radiographic appearances should be 
radiographed again after an interval. Radiographs would 
give a good indication of the cessation of activity of the 
disease. Syphilitic coxitis was frequently bilateral ; its 
radiographic appearances—sometimes mistaken for tuber- 
culosis or Perthes’s disease—were distinctive, particularly 
jf a series of radiographs of the hip-joints were taken 
throughout the course of the illness. Acute arthritis of 
gonococcal origin was often followed by a marked reduc- 
tion of the joint space and irregularity of the articular 
surfaces, with, later, lipping of the articular margins. 
When arthritis of the hip-joint occurred in the course 
of rheumatoid arthritis it frequently resulted in the con- 
dition of protrusio acetabuli, due to pressure of the head 
of the femur on the softened bone of the acetabulum. 
The first radiographs of the osteo-arthritic hip-joint usually 
showed extensive disease, diminution of the superior joint 
space, sclerosis of the approximated articular surfaces 
indicating destruction of the articular cartilage), and 
eburnation and erosion of the articular surfaces. Joints 
showing cyst-like cavities in the bone, indicative of early 
osteo-arthritis, but no diminution of joint space, did not 
cause the patient pain. It was not uncommon to see 
localized myositis ossificans following injury in the neigh- 
pourhood of the hip-joint. After the reduction of a hip- 
joint dislocation, the radiograph might show what appeared 
to be a normal joint, but marked new bone formation 
might be shown on subsequent radiographs—an important 
point in medico-legal cases. Paget’s disease and secondary 
metastases of carcinoma might be shown on a radio- 
graph taken owing to a fracture or to a complaint of 
sciatica because the clinical evidence had suggested these 
conditions. Pain referred to the area of the knee-joint in 
children and adults might be explained by the evidence 
ona radiograph of the pelvis and hip-joints. 

Mr. D. McCrar AITKEN, after complimenting Dr. Brails- 
ford upon his excellent radiographs, said that a point to be 
remembered was that clinical diagnosis ought to come 
before x-ray diagnosis, because pain and symptoms would 
frequently be found before there had been time for altera- 
tions in the bone texture which would show in the x-ray 
picture. These symptoms also would disappear long before 
the bone was cured. He showed a normal arch in the 
erect position in a small boy of 7, and indicated the 
essential points for the orthopaedist to remember, par- 
ticularly the arch known as Shenton’s arch or Shenton’s 
line. He mentioned one boy who was brought up to him, 
after having pain in the hip for seven months, with a 
possible diagnosis of tuberculosis. It was, however, a case 
of Perthes’s disease ; he rather disagreed with Dr. Brails- 
ford that this was not due to injury. He thought it 
attributable to such a condition as a punch injury from 
jumping off a wall. In this case he treated the patient 
by recumbency, and gradually the symptoms disappeared, 
with recovery of the head, though some weakness remained 
on the pressure line. In another case of a child with a 
fragmented femur head, he prevented the head from 
bearing weight. by treating in a double Thomas frame 
until he saw what he thought was full repair. He showed 
by means of lantern slides the stages of progress in this 
and other cases over a period of years, illustrating the 
slowness with which regeneration took place, though the 
result was quite satisfactory in the end. He did not agree 
with Dr. Brailsford’s suggestion that slipped epiphysis 
was not the result of injury ; he believed it to be due 
to a twist injury in which the head remained in the 
acetabulum, the cartilage giving way, and the injured area 
becoming hyperaemic along the region of repair. One 
of his cases was that of a girl who had strained her hip 
at hockey, and she had the same kind of pain as was 
found in the early stage of slipped epiphysis. He believed 


that there had been an attempt at slipped epiphysis, but 


that the girl was a little too old to have the complete 
condition. Mr. Aitken described the operation recently 
introduced by Lavalle of Buenos Aires, which consisted of 
tapping the hyperaemic areas and putting in a thin spine 
of bone, thereby relieving congestion and promoting bone 
repair. He had found that this operation did definitely 
hasten the repair of bone, and saved joints from being 
subjected to an ankylosis. It was important that the 
operation should take place into the hyperaemic, not into 
the caseous area. He thought it a useful procedure for 
saving the joint. 

Mr. WuitcHurcH HoweELt said that the more he saw 
of arthritis the more he thought one ought to be prepared 
to alter one’s surgical treatment. In the child with the 
tuberculous hip-joint opinion was coming round to the 
need for some form of deliberate operation, provided open- 
air treatment over a period of months or years had failed 
to effect a cure. If he himself had tuberculosis of the hip- 
joint, he would wish to have ankylosis done, but he spoke 
in deference to others as a junior in orthopaedic surgery. 
If he had arthritis of the hip, he would wish to have 
some form of surgery done other than ankylosis— 
some form of arthroplasty, and, if that failed, arthrodesis 
or fixation of the hip-joint. 

Mr. Noer St. J. Buxton remarked that in some of the 
cases most difficult in diagnosis the x-ray picture was nor- 
mal. He gave an account of a schoolboy, 15 years old, who 
was injured while playing football. He was laid up for a 
day or two ; there were no abnormal physical signs, and he 
went back to his school work. Some days afterwards he 
went again into the football field, but he could not carry 
on through failure of the hip. After rest in bed for a 
fortnight or three weeks normal function was restored, 
but the skiagram gave no indication of any abnormal 
appearance. He believed that in most of these cases there 
was an effusion in the joint, which, in the case of the 
knee, was visible because the fluid was entirely superficial, 
but was not seen when it affected the hip. 

Dr. BRAILSFORD, in reply, said that it was true that in 
acute cases very often little help could be afforded by 
means of x-ray films, though there were times when 
information was forthcoming by that means which it 
would not be possible to obtain in any other way. With 
regard to the disorganization seen in Perthes’s disease and 
the possible effect of trauma, the same appearance of 
fragmentation as was found in the typical case of Perthes’s 
disease was to be seen in congenital dislocation of the hip- 
joint which had been manipulated. 


TREATMENT OF ECLAMPSIA 

At the meeting of the North of England Obstetrical and 
Gynaecological Society in Sheffield on February 26th, a 
paper on the conservative treatment of eclampsia, with 
a report of 100 cases, was read by Drs. E. A. GERRARD 
and R. L. Newron (Manchester). These cases had been 
collected during a. period of three and a half years, at 
St. Mary’s Hospitals, Manchester, and one or other of the 
authors had been partly responsible for every case. 

In a review of the results of treatment during the 
twenty years 1908-28, a comparison was made with those 
obtained in the cases described. Before 1920 there was no 
routine method of treatment, which, however, usually 
consisted of purgation and diaphoresis, while Caesarean 
section and accouchement forcé were frequently employed. 
The mortality rate for this period was 35.6 per cent. In 
1920 the Dublin method was adopted, and as a result the 
mortality rate fell to 19.8 per cent. for the following 
eight years. A criticism of this treatment was the adverse 
effect that repeated colonic lavage appeared to exert upon 
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the patient’s heart. In 1928 Stroganoff’s method was 
combined with certain eliminative measures. <A quarter of 
a grain of morphine and 1 c.cm. of coramine (a camphor 
preparation) were given. Half an hour later gastric lavage 
was performed, and 2 oz. of castor oil and 2 minims of 
croton oil were introduced into the stomach. After a colonic 
lavage 2 oz. of magnesium suiphate were left in the colon. 
At one and a half hours, 30 grains of chloral hydrate were 
administered by rectum or mouth; morphine was re- 
peated at three hours. Coramine was repeated at the 
fourth, eighth, twelfth, sixteenth, and twentieth hours ; 
30 grains of chloral hydrate were given at seven hours, 
20 grains at twelve hours, and then eight-hourly if 
necessary. At the beginning of treatment—according to 
the method of Schwarz and Dieckmann—10 c.cm. of 
25 per cent. solution of magnesium sulphate were given 
intramuscularly (with 5 c.cm. after each convulsion), and 
at the same time 1,000 c.cm. of 20 per cent. solution of 
dextrose intravenously, the injection being repeated if 
necessary. There was no operative intervention during 
labour, but in a certain number of cases induction of 
abortion or of labour was carried out on account of per- 
sistent albuminuria following recovery from eclampsia. 
The mode of delivery was by natural forces in fifty- 
four cases, by forceps in seventeen, and by induction 
succeeded by natural delivery in seven. There was 
spontaneous abortion in eight cases, and induced 
abortion in three. Version followed by _ extraction, 
breech extraction, Caesarean section, and craniotomy were 
each performed on one occasion, and five patients died 
undelivered. There were seven deaths in the hundred 
cases, and the mortality fell from 10 per cent. in forty 
cases to 5 per cent. in sixty cases as a result of the 
introduction of dextrose and magnesium sulphate into the 
treatment. The foetal mortality rate, after excluding 
eighteen cases of post-partum eclampsia and _ eleven 
abortions, was 57.7 per cent. This also included neo-natal 
deaths. A detailed review of the cases was given after 
dividing them into two groups—the severe and the mild. 
The severe group included patients in coma, with more 
than six convulsions, or with a temperature of over 
103° F. Only seven of the patients had attended the 
hospital clinic ; of these three had not attended for some 
time, and all developed post-partum eclampsia. In two 
cases post-partum eclampsia occurred after the beginning 
of eliminative treatment for albuminuria. In another case 
ante-partum eclampsia resulted within a few hours of 
eliminative treatment being started, and in the last case 
eclampsia followed labour induced for persistent albumin- 
uria. Albumin was absent from the urine on admission 
in five cases, and none of these patients died. The urine 
was clear in seventy-eight of the cases on discharge from 
hospital. 

In reply to questions raised during the discussion, Dr. 
Newton stated that the blood-pressure changes had 
afforded no help in the investigation. He only used 
chloroform during the preliminary washing out of stomach 
and colon in the presence of restlessness. The administra- 
tion of glucose should be followed by polyuria, 200 grams 
being the maximum amount it was safe to give, more 
resulting in glycosuria. 


At the meeting of the Optical Society on March 10th, 
a paper on “‘ The absorption of light ’’ was read by Dr. 
Rk. A. Houstown, and a note on refractive indices by Mrs. 
E. Girrorp. <A demonstration of the manufacture of a 


microscope was given by Mr. W. E. Watson Baker of 
Messrs. W. Watson and Sons, Ltd., who exhibited a 
cinematograph film showing all the important mechanical 
operations involved in the construction of the slides, etc., 
and in the grinding and polishing of the lenses. 


Reviews 


HISTORY OF SCOTTISH MEDICINE 

Dr. J. D. Comrie, who is lecturer on the practice of 
medicine at the School of Medicine of the Royal Colleges 
at Edinburgh and on the history of medicine in the 
University, wrote a History of Scottish Medicine to 1869 
for the meeting of the British Medical Association 4 
Edinburgh in July, 1927. He has now enlarged and 
practically rewritten it, and a book which ran to 301 
pages now fills two volumes, comprising 856 pages.! Both 
editions appear under the auspices of the Wellcome 
Historical Museum, and Sir Henry S. Wellcome contri. 
butes a foreword showing how great has been his interest 
in the preparation of the history, which is a fitting 
addendum to the museum. Sir Henry says in this intro. 
duction that his Historical Museum is designed to 
‘“ expound by objective demonstration the practical value 
of the teaching of the history of medicine where visual 
object lessons do much more than merely supplement the 
oral instruction of the lecture room, for they help very 
materially to infuse a live and realistic interest into the 
dry bones of history.’’ Both volumes of the history are 
abundantly illustrated, and Dr. Comrie has evidently been 
at very considerable pains to discover the originals from 
which the blocks are made. It may be said at once 
that the illustrations are admirable, but their very number 
and excellence makes the volumes so heavy that they are 
difficult to handle. 

This book shows that Scottish medicine has developed 
on very different lines from those of English medicine, 
though the two professions are naturally allied. In a 
poor and difficult country, with the population widely 
scattered, it was necessary that everyone should have 
some knowledge of the means of helping the sick and 
hurt—knowledge which might be traditional or might be 
acquired. England had only two universities—Oxford 
and Cambridge; Scotland had four—Edinburgh, Glasgow, 
Aberdeen, and St. Andrews. The general standard of 
education was higher in Scotland than in England, and 
until comparatively recent times there was no middle 
class in Scotland. It thus happened that the ranks of 
the medical profession were recruited from landed pro- 
prietors and from the sons of peasants to a much greater 
extent than was usual in England. Lack of means and 
the scarcity of openings at home drove many men abroad, 
where they did good service in the Navy and Army as 
well as in London itself, whilst, in earlier times, they 
served in the armies of France, Spain, and even Russia. 
Their stories are told in many scattered publications— 
some difficult to obtain—but Dr. Comrie, with incredible 
diligence, has gathered them together and has woven 
them into a single well-considered whole, a tale which is 
told well and so pleasantly that it is of the greatest 
interest. It is said that the Scotsman occasionally invents 
a story against himself, but Dr. Comrie shows that some 
time-honcured jests have a basis of truth. It is reported 
that Aberdeen boats may be recognized by the fact that 
gulls do not attend them. Bishop Leslie records in 1578 
that in Aberdeenshire ‘‘ no Rattoun is bred, or, brought 
in from any other place, may live.’’ Dr. Comrie thinks 
that this absence of rats accounts for the fact that 
Aberdeen was comparatively immune from the great out- 
breaks of plague. 

Dr. Comrie gives an account of the history of the uni 
versities, showing how they were governed and the hold 


1 History of Scottish Medicine. By John D, Comrie, B.Sc. M.D. 
F.R.C.P. Second edition. Two vols. London: Bailliére, Tinda 
and Cox. 1932, (Pp. 852; 404 figures. The two volumes, 50s. net.) 
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which was kept upon some of them by the town authori- 


ties. He provides very valuable lists of the professors, 
with the dates of their appointment, and adds to these 
lists the names and dates of the extra-academical teachers, 
which have often been difficult to obtain. The posts 
have always been held by men of established reputation, 
many of the names being known throughout the world. 
The teaching has usually been of a very high character, 
and Dr. Comrie draws attention to the fact that clinical 
medicine was a subject at the University of Edinburgh as 
early as 1749, when John Rutherford introduced himself 
to his class with the words: ‘‘I shall examine every 
patient capable of appearing before you in the following 
manner: first, give you a history of the disease ; secondly, 
inquire into the cause ; thirdly, give you my opinion 
how it will terminate ; fourthly, lay down indications of 
cure and if any new symptoms arise acquaint you with 
them that you may see how I vary my prescriptions ; 
and fifthly, poiit out the different methods of cure.” 
The surgeons in the Scottish universities until compara- 
tively recent times have been under the dead hand of 
anatomy, for the teacher was professor of anatomy and 
surgery, and his love of anatomy was often greater than 
his affection for surgery. The surgeons, as in England, 
were for a time allied with the barbers, but their union 
was dissolved in 1703, at the request of the barbers, while 
in London it continued until 1745, when the separation 
took place at the request of the surgeons. In Edinburgh 
the Apothecaries were more closely connected with the 
surgeons, while in London they were more associated with 
the physicians. 

In conclusion, Dr. Comrie adds short biographies of 
Scottish medical men who have done honour at home and 
abroad to their native country, and includes in many 
cases a portrait. The last name on the list is that of 
Sir Andrew Balfour, who died in 1931. The whole book 
is painstaking, accurate, fully documented, and provided 
with a most satisfactory index. Dr. Comrie is to be con- 
gatulated on having brought it to so successful an issue 
in such a short space of time. It may be noted that he 
speaks more than once of Fifeshire instead of the King- 
dom of Fife, and that he writes of Sir Henry Ackland, 
which is wrong. 


FEMALE SEX HORMONES 

The numerous investigations that are being carried out in 
the field of sex hormones make it difficult for those who 
are not actually engaged in the work to keep abreast with 
all new findings, and to appreciate the broad directions 
of progress in the bewildering maze of details. Professor 
W. P. Graves, in his book Female Sex Hormonology,? has 
endeavoured to present recent contributions to the subject 
from the point of view of ‘‘ an intensely interested clinical 
spectator.’’ There is no attempt to produce a detailed 
account of experimental work, or even to deal with every 
line of investigation, but merely to give such material as, 
in the author’s opinion, ‘‘ seems to have led, or promises 
to lead, to new advances.”’ 

In the opening chapters the main factors of the sexual 
cycle in the uterus and ovary in various experimental 
animals are briefly recapitulated, and there follows a 
description of the cyclical changes in the primate endo- 
metrium. The author, however, makes no reference to 
the recent work in the cyclical physiological changes in 
Teactivity in the musculature of the human uterus. In- 
vestigations leading up to the discovery of the ovarian 


_ hormones are described in some detail, and the synergism 


* Female Sex Hormonology. By William P. Graves, M.D., F.A.C.S. 


hiladelphia and London: W. B. Saunders Company. 1931. 
(Pp. 131; 9 figures. 17s. Gd. net.) 


existing between oestrin and the corpus luteum hormone 
is emphasized. Two chapters are devoted to the work on 
the gonadotropic functions of the pituitary, the excretion 
of gonadotropic hormones, and pregnancy diagnosis. The 
later work of Zondek, on the excretion of prolan A under 
physiological and pathological conditions, is not included ; 
nor is the recent work which establishes the significance of 
vaginal mucification in the mouse (a test which, at one 
time, appeared to be of value in differentiating between the 
gonadotropic hormones). The various theories regarding 
the significance of menstruation are discussed, and promin- 
ence is given to the views advanced by Hartman. A 
chapter is devoted to the work on the factors responsible 
for the end of pregnancy and parturition. This includes 
a rather lengthy description of the experiments on the 
synergism between oestrin and pituitrin, while the function 
of the corpus luteum is only cursorily mentioned. The 
significance of the finding (described elsewhere in the book) 
that ovariectomy does not interfere with pregnancy in 
the human subject is not here considered. Knowledge of 
mammary activity and lactation is reviewed in the light 
of the contribution recently made by Corner, but we miss 
some reference to the work of the Dutch school on the 
action of oestrin. 

On the whole the book presents a fair account of a 
number of lines of investigation on the subject of female 
sex hormones. The author has whole-heartedly and enthu- 
siastically advocated various theories, but has not shown 
much critical judgement and discrimination in his evalua- 
tion of the experimental data. The glossary will prove 
of value to the beginner, if the explanations given are not 
taken too literally. 


CHRONIC URETHRITIS 

To write on chronic urethritis demands considerable 
courage, for it is a problem that often puzzles the 
clinician, and taxes to the full his patience and skill. 
Drs. R. Dossot and M. Patazzoxr have undertaken this 
task in Les Urétrites Chroniques.* As chief and assistant 
respectively of the urological clinic of the Necker Hospital, 
Paris, they have had an abundance of clinical material on 
which to draw. Unfortunately, an abundance of material 
does not in itself ensure good scientific work, but the 
authors of this book have utilized their opportunities to 
the full. Realizing that chronic urethritis is often treated 
empirically and in the absence of an accurate diagnosis, 
they have condensed in their book the knowledge neces- 
sary for recognition of the different types of urethritis, «s 
well as that required for the treatment appropriate to 
each. In order that nothing should be omitted they have 
divided their work systematically into the anatomy and 
physiology of the genital tract, its bacteriological and 
pathological anatomy, the clinical examination of the 
patient, the study of the various forms of treatment avail- 
able, and a description of that form which is most appro- 
priate to a given type. The book is essentially practical, 
and no treatment which does not meet with the approval 
of the authors has been described. 

The aim which every doctor who deals with this form 
of trouble must ever keep before him is the restitution of 
the genital tract to a normal condition. After a fracture 
there exists a callus, and after an acute infection a scar. 
In the case of urethritis some insignificant lesion may 
persist which indicates that the genital tract has not 
returned to the normal, and no case of chronic urethritis 
can safely be left unless the final examination reveals that 
the urethra is healthy and intact. It is a common expe- 


* Les Urétrites Chroniques. Par R. Dossot et Palazzoli. 
Préface du Professeur Legueu. Paris: Masson et Cie. 1982 
(Pp. 344; illustrated. 50 fr.) 
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rience that chronic urethritis causes mental distress quite 
out of proportion to its gravity as a physical disease. Many 
a patient who has ultimately been cured of his urethral 
lesion has been left at the end of his treatment a sexual 
neurotic. This point is brought out fully in the book 
under review. It is no exaggeration to say that the doctor 
who can treat a case of persistent discharge successfully 
must possess all the attributes that go to the making of 
a good physician. He who takes his work seriously will 
find in Drs. Dossot and Palazzoli’s book a mine of 
valuable information. 


STAMMERING 


There are few more distressing functional disturbances 
than stammering. Certainly the listener is distressed, 
and those who read a little book by Dr. E. J. Boome 
and Miss RicHarpson* will not doubt that it is acutely 
distressing to the stammerer. A chapter entitled ‘‘ The 
stammerer’s point of view ’”’ includes some well-written 
accounts given by patients of their feelings. Such 
accounts are not new, for there is one in Wendell 
Johnson’s book, but we think that these simple state- 
ments are the more telling. Some criticism is levelled at 
the newer “ psychological’’ theories of stammering. 
Surely the highest marks for extravagance should be 
awarded to Knight Dunlop’s pronouncement that ‘‘ the 
boy who has no great fear or scruple about letting out 
his gutter vocabulary ... never... becomes a stam- 
merer, but the boy who is carefully brought up...a 
stammerer of the deadlock type. He is always fearful of 
letting out some obscenity ! It is the proper little 
boys who become stammerers.’’ Dr. Boome’s work has 
been done in the centres for the training of stammerers 
provided by the London County Council in connexion with 
the elementary schools. He finds that many of the boys 
attending these centres have no fear of letting out their 
gutter vocabulary, and some of these are the most severe 
cases. 

That stammering is a nervous disorder, and not a mere 
speech defect, is generally being recognized, although 
the complete sequence of mental processes is, as yet, 
inadequately known. As Millais Culpin says: ‘‘ Intuition 
has been in advance of medicine ; the actor or the story- 
teller will employ a stammer to represent terror or 
embarrassment, thus demonstrating that its emotional 
significance is understood.’’ The authors have carefully 
investigated associated causes. Left-handedness is found 
to be of small influence, if any. Among 280 non- 
stammerers in one school, 24 were left-handed, or 8.57 
per cent. ; among 350 non-stammerers in another school, 
25 were left-handed, or 7.44 per cent. ; whereas among 522 
stammerers, 23 were left-handed, or 4.4 per cent. Asso- 
ciation with a stammerer is not found to have a harmful 
effect, except where there is a predisposition, otherwise 
it would be impossible to account for the single stammerer 
in a family. Defects of hearing and of vision are of 
importance. ‘‘ Those which be halfe deafe do speak 
but stutteringly ’’ (Crooke, Body of Man, 1615, quoted 
in N.E.D.). Occasionally the provision of glasses appears 
to be all that is needed to complete the cure of a stammer. 
Race influence is of interest. In easy-going Latin 
countries stammering is rare, in Germany and Poland 
it is very common. Negroid races rarely stammer in their 
own countries, but alongside the white races in the 
United States they frequently do so. 

In the section on treatment there is severe criticism 
of the old method of teaching children the habit of 


By J. 
Richardson. London: 
3s. 6d. net.) 
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M.B., Ch.B., 
and Co., Ltd. 


Boome, 
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Nature and Treatment of Stammering. 
D.P-H., and M. A. 
(Pp. vii + 135. 


1931. 
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= 
tapping with the fingers ; it may increase the stammer, 
or even develop a stammer of other sets of muscles With 
disastrous consequences. In the treatment of the children 
seen in these school centres the first endeavour is to get 
a complete account of the history of the child and the 
family. 
method of discovering the mental state of the stammerer, 
Suggestion plays a large part in attaining success. The 
patient having obtained an initial success must be con. 
vinced that he is able to repeat it, and so led to perceive 
that the cure depends on himself. Relaxation of the 
muscles affected with the spasms that set up the stammer 
is the basis of all treatment. Tension is present whenever 
the act of speaking involves a struggle, and this tension 
must be overcome and replaced by ease before the patient 
can feel any confidence in his ability to speak. A very 
clear account is given of the manner of securing this sense 
of ease ; it can be successfully carried out in classes, the 
fact that he is not alone seeming to give the child con- 
fidence. Finally, the authors agree with Chervin that 
‘“ Age is never an obstacle to success so long as deter. 
mination and courage are not lacking.’’ 

This is one of the simplest and most satisfactory books 
on this subject that we have read for a long time. 


TROPICAL FEVERS 


It is now over twenty years since Sir Leonard Rogers 
published the results of his original investigations based 
on notes and charts of some 2,000 cases of tropical 
diseases associated with pyrexia. That book, Fevers in 
the Tropics, formed a milestone in the advance of tropical 
medicine, and the author showed how it was possible to 
diagnose these conditions by clinical methods and the 
methods of clinical pathology with which all tropical 
practitioners must be familiar. These facts are called 


to mind by the publication of a volume bearing a rather 


similar titke—Handbook of Tropical Fevers,’ by Drs, 
JeweLt and Kauntze of Nairobi. The diseases which 
come under their survey are naturally much the same 
as those dealt with in the older book ; but whereas all 
the observations recorded by Rogers were original, here 
the account given of many diseases which do not occur 
in Africa is of the nature of a compilation. The whole, 
however, forms a well-balanced, very readable book of 
convenient size and well printed. 

The subject-matter is dealt with from the point of view 
essentially of the clinician trained in methods of clinical 
pathological investigation. Long references to laboratory 
methods and technique are not given, but enough for 
practical purposes is said upon these matters and upon 
others, such as mode of disease transmission. Treatment 
very properly is considered at greater length, though here, 
as in other sections, there are some gaps which no doubt 
will be made good in later editions. To take an example 
—in the differential diagnosis of dysentery, though 
foreign body and carcinoma of the rectum are referred to, 
rectal schistosomiasis and flagellate infections receive no 
mention ; emetine is noted as having a toxic effect on the 
heart, but nothing is said of its action on the skin, nails, 
and nervous system. In the same chapter it is recom- 
mended to wash out the cavity of an amoebic abscess of 
the liver after aspiration as a routine, a practice which does 
not receive general approval. We mention these points 
because attention to such details will add greatly to the 
value of a future edition. 


5 Handbook of Tropical Fevers. By N. P. Jewell, M.D., D.P.H, 
F.R.C.S.1., and W. H. Kauntze, M.D., D.P.H. With a foreword 
by A. Stanton, CAVLG., MED., London: Bailliére, 
Tindall and Cox. 1932. (Pp. xii + 485; 92 figures. 16s. net.) 
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NOTES ON BOOKS 


A full analysis of some 352 consecutive cases of the 
classical operation is to be found in Caesarean Section, 
by Mrs. Frances Ivens-Knowtes.° The historical survey 
is followed by an instructive discussion on the rela- 
tive merits of the classical and low segment operations. 
Perhaps the most interesting chapter is that recording 
99 cases of what the author calls ‘‘ repeat operations.”’ 
Omental and intestinal adhesions are the rule, but several 
scars were found to be extremely thin. The book is 
attractively written, and the final section on operative 
technique will be of special value to practitioners who 
wish to criticize their own technique. 


The handy volume on General Medicine’ in the Practical 
Medicine Series (1931) contains an excellent survey, by 
the same editors as in previous years, of recent work 
in the departments of infectious diseases, diseases of the 
chest (excepting the heart), diseases of the blood and 
kidneys, diseases of the heart and blood vessels, and 
diseases of the digestive system and metabolism. 


Inspection of the Medical Register’ for 1932 reveals that 


1,522 names were added last year: 770 in England, 388 in | 


Scotland, 168 in Ireland, and 196 on the Colonial and 
foreign lists. The number of new registrations exceeded the 
corresponding figure for 1930 by 32. The total number 
of names on the Register was 55,604 at the end of 1931, 
an increase Of 313. Names removed from the Register 
during the year numbered 1,264, as against 1,105 in the 
preceding year. Of these, 924 were removed on evidence 
of death, 334 for failure to comply with the inquiries of 


the Registrar as to cessation of practice or change of | 


address, and 6 were struck off under the disciplinary 
powers conferred by the Medical Act. Since the beginning 
of registration seventy-four years ago, 
have been registered. 


The number of dentists appearing in the Dentists 
Register’ for 1932 is 14,472, of whom 7,304, or 50.47 ner 


cent., are registered with medical, surgical, or dental | 


qualifications, compared with 7,136, or 49.48 per cent., so 
registered in the previous year out of a total of 14,442. 
Of the 284 new British entries during 1931, 249 were 
registered with qualifications, and 35 under the Dentists 
Act of 1921—a decrease of 4 in the first case, and an 
increase of 8 in the second. The number of names restored 


108,629 persons | 


during the year was 269, and the number removed through | 


death and other causes was 507. 
Register contains a local address list. 


The Medical and Dental Students Register,* issued by 
the General Medical Council, records that the number of 
medical students registered in 1931 was 1,643 
than in the previous year. 
bered 587, a decrease of 75; English registrations 689, a 


As formerly, the | 
| Bros. 


tions. 
149 less 
Scottish registrations num- | 


decrease of 102 ; and Irish registrations 367, an increase | 


of 28. 


The Medical Supplement to the Report on the Hospital | 


Services of the London County Council, forming vol. iv 
(Part IIT) of the Annual Report of the Council for 1930,’ 
has just been issued under the direction of Sir FREDERICK 
MENzIES, the county medical officer of health, who is to 
be warmly congratulated on the activity of his staff. The 
volume is divided into eight main parts. The first four 
consist of papers on the prophylaxis of diphtheria, scarlet 
fever, enteric fever, and measles, chicken-pox, and mumps. 
The fifth part is devoted to reports by chiefs of different 
departments and others, such as Mr. T. B. Layton on 
ear diseases in fever hospitals, Mr. Comyns Berkeley on 
the radium centre for carcinoma of the uterus at the 


Caesarean Section. By Frances Ivens-Knowles, C.B.E., M.B., 
M.S., Ch.M. London: J. and A. Churchill 1931. (Pp. vi + 82. 5s.) 

"General Medicine. The Practical Medicine Series. 1931. Chicago: 
The Year Book Publishers. 1931. (Pp. 814; 24 figures. 3 dols.) 

‘Published for the General Medical Council by Constable and 
Co., Ltd., 10, Orange Street, W.C.2. 
_*London County Council: Annual Report of the Council, vol. 
Iv (Part III). Public Health—Medical Supplement to the Report 
on the Medical Services. London: P. S. King and Son, Ltd. 1932. 
(Pp. vii + 283; illustrated. 5s. net.) 


North-Western Hospital, Dr. G. B. Stevens on the radium 
clinic at Lambeth Hospital, Mr. James Wyatt on the 
puerperal unit at the North-Western Hospital, Mr. M. S. 
Mayou on trachoma at White Oak Hospital, Drs. R. R. 
Armstrong and Sleigh Johnson on serum treatment of 
pneumonia, and Dr. J. M. H. Macleod on skin diseases 
and ringworm at Goldie Leigh Hospital. The sixth part 
contains special articles, among which may be mentioned 
those by Dr. J. D. Rolleston on the therapeutic use of 
alcohol, by Dr. C. R. M. Greenfield on eye complications 
in subtoxic small-pox, and by Dr. M. Mitman on the 
intractability of ulcerative radio-dermatitis. The seventh 
part, dealing with interesting and rare case reports, 
contains sixteen short clinical records from the general 
and special hospitals of the L.C.C. ; and the eighth part, 
which is concerned with problems in hygiene, includes 
a paper by Dr. William Butler on recent methods of 
sewage treatment. 


Not all species of anopheline mosquitos carry malaria ; 
the bionomics and therefore the control of the different 
species vary. Hence it is essential to be able to identify 
the mosquitos from the larval stages as well as from adult 
specimens. Two useful monographs on this subject have 
recently appeared. The first’? deals with the larvae of 
the Indian anophelines. After a general introduction 
on bionomics, technique, and external morphology, it 
describes in detail the various species of larvae of anophel- 
ines found in India. The second"! deals similarly with 
species found in South Africa, especially in the Transvaal, 
Natal, and Zululand, but, in addition, it describes the 
adults. Both publications are fully and_ excellently 
illustrated, and form invaluable additions to our know- 
ledge of a subject of vital importance to all concerned 
with the control of malaria. 

1° Larvae of Anopheline Mosquitoes, with full Description of those 
of the Indian Species. By 1. M. Puri, M.Sc., Ph.D., F.E.S. Indian 
Medical Research Memoirs, No. 21. Calcutta: Thacker, Spink and 
Co. 1931. (Pp. 225; 47 plates. 15s. 4d.) 

™ THustrated Keys to the Full-Grown Larvae and Adults of 
South African Anopheline Mosquitos. By Botha de Meillon, M.Sc., 
F.E.S. Publications of the South African Institute for Medical 
Research, No. xxviii. Johannesburg. 1931. 


PREPARATIONS AND APPLIANCES 
Biopsy AND SKIN GRAFT FORCEPS 
Mr. A. Dickson Wricut, M.S., F.R.C.S., writes: The instru- 
ment illustrated has been made for me by Messrs. Down 
for the purpose of removing small skin strips fer 
grafting chronic leg ulcers, and those due to burns, by the 
method of burying seeds or strips of skin below the granula- 
This small operation is generally done without 
assistance in the out-patient department, and is accomplished 
expeditiously and bloodlessly with the help of these forceps. 
The area from which the skin is to be removed is first 


anaesthetized by infiltration, three hypodermic needles (No. 16 
or 23 s.w.g.) are then passed through as shown in the sketch. 
The strip of skin is now pinched up and steadied with the 
forceps passed underneath the needles, and can be shaved off 
with scalpel or scissors, all oozing being controlled by the 


pressure of the forceps. The wound is conveniently closed 
by threading fine silkworm-gut or horsehair through the 
hypodermic needles before withdrawing them. The forceps 
exactly resemble ordinary sinus forceps, except that a rather 
long ratchet is incorporated in the handle. In addition to the 
ordinary uses to which sinus forceps are put the instrument 
is of value for holding the vein on the stretch in the 


| operation of ligation of a varicose vein through a small 


incision. The removal of small skin tumours and of samples 
of skin for biopsy is also an easy matter. 
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TUBERCULOSIS OF BOVINE ORIGIN IN 
GREAT BRITAIN 


On February 6th, 1930, Dr. F. E. Fremantle, M.P., asked 
the Minister of Health ‘‘ if, with a view to effective co- 
ordination of effort to prevent the spread of bovine tuber- 
culosis from cattle to man and to promote the consump- 
tion of mill, he will issue, for the guidance of the public, 
a review of the main facts, experience, and conclusions 
on which action should be based.’’ The Minister acceded 
to this request, and in due course published a_ report 
drawn up in the Medical Department of the Ministry. 
Two days before Dr. Fremantle’s question in the House 
of Commons an Extraordinary meeting of the Medical and 
Science Councils of the People’s League of Health had 
been convened, at which it was decided to appoint a 
special committee to make a survey of the extent of tuber- 
culosis of bovine origin in Great Britain, and to inquire 
into the methods that might be employed to reduce the 
incidence of the disease both in animals and in man. 
Under the chairmanship of the late Mr. E. B. Turner, 
a committee was formed containing a number of well- 
known experts in the medical, veterinary, and agricultural 
fields. Two subcommittees were appointed, and these, 
after exhaustive investigations, submitted their findings 
to the main committee, which now, under the able 
chairmanship of Dr. W. G. Savage, has issued its 
report. : 

It is perhaps unfortunate that two reports covering 
much the same ground should be issued by two different 
bodies. The report by the Ministry of Health was fur- 
nished at comparatively short notice, and was designed 
to afford a conspectus of information on the frequency 
of bovine tuberculosis and on the available methods for 
combating it. The report of the People’s League of 
Health took considerably longer to draw up, and contains 
figures and recommendations that were submitted to the 
most careful and critical analysis ; it may therefore be 
regarded as a compendium of the most up-to-date know- 
ledge and opinions on the subject of bovine tuberculosis. 


FREQUENCY OF TUBERCULOSIS IN CATTLE AND 
TUBERCULOSIS OF BOVINE ORIGIN IN MANn 

In reviewing this report we cannot do better than 
quote the conclusions of the subcommittee appointed to 
collect data on the frequency of tuberculosis in cattle and 
of tuberculosis of bovine origin in man. It is estimated: 
(1) on the basis of the tuberculin reaction that at least 
40 per cent. of the cows in this country are infected with 
the tubercle bacillus, though only a minority of them are 
in an infective condition ; (2) that about 0.2 per cent. of all 
cows are sufiering from tuberculosis of the udder, and are 
therefore probably excreting living tubercle bacilli in the 
milk ; (3) that about 40 per cent. of cows slaughtered in 
the public abattoirs show naked-eye lesions of tubercu- 
losis ; and (4) that a proportion of the raw market milk, 
varying in different parts of the country from 2 to 13 per 
cent., with an average figure of 6.7 per cent., contains 
living tubercle bacilli. So far as man is concerned it is 
estimated: (1) that about 6 per cent. of all deaths from 
tuberculosis are caused by the bovine type of bacillus ; 


(2) that about 2,000 deaths, mostly in children, occur 
annually from this cause ; (3) that at least 4,000 fresh | 
cases of bovine infection develop each year ; and (4) that 

an immense amount of suffering, invalidity, and often | 


of Health to make a survey of tuberculosis of bovine origin in | 
Great Britain. London, 12, Stratford Place, W.1. 1932. (Post | 


figures relating to the incidence of fresh cases, it may be 
mentioned, were calculated on the basis of notifications 
published by the Registrar-General ; since there is reason 
to believe that a considerable number of cases of tubercy. 
losis, particularly those affecting the lymphatic glands, are 
not in fact notified, the figure of 4,000 may almost cer. 
tainly be regarded as an under-estimate of the true 
frequency of bovine infection. 


RECOMMENDATIONS FOR PREVENTION OF BOVINE 
TUBERCULOSIS 

The subcommittee appointed to consider the available 
methods for combating the incidence of bovine tuberculosis 
had a much harder task, and the recommendations it puts 
forward will command general interest. At the outset jt 
is made clear that, so far as the prevention of bovine 
tuberculosis is concerned, two entirely distinct propositions 
are involved. ‘The first is the diminution or eradication of 
tuberculosis in cattle ; the second is the provision of a safe 
milk supply for human consumption. The first problem 
is essentially a veterinary one, and should be dealt with by 
the Ministry of Agriculture ; the second is a medical one, 
and should be dealt with by the Ministry of Health. It js 
felt that the eradication of tuberculosis in cattle should be 
undertaken in the interests of agriculture on economic 
grounds alone, experience in other countries having shown 
that it pays the farmer to have a healthy herd ; it should 
not in any way be made dependent on the demand by the 
human population for a milk supply free from tubercle 
bacilli. Nevertheless, since measures for dealing with these 
two distinct problems must overlap to some extent, it is 
desirable that the Ministry of Health and the Ministry of 
Agriculture should jointly agree on a plan which would 
lead to the maximum of administrative efficiency. 


A.—Establishment of Tubercle-free Herds 
The method in the past for dealing with tuberculosis in 


‘cattle has involved, under the Tuberculosis Orders of 1913 


and of 1925, the detection and slaughter of all animals 
suffering from severe tuberculosis or tuberculosis of the 
udder, compensation of varying amount being paid to the 
owner. On general epidemiological grounds such a method, 
while possibly serving to diminish the number of open 
cases of tuberculosis, could not be expected to affect to 
any appreciable extent the total incidence of tuberculous 
infection. The subcommittee goes so far as to express 
the opinion that no appreciable progress has been made 
towards the eradication of the actual numbers of even 
open cases, the main cause of this failure being attribut- 
able to the circumstance that the majority of the cattle 
slaughtered under the 1925 Order had already acted as 
centres of infection for a considerable time before they 
were reported. In view of the fact that a large amount of 
public money is being yearly wasted in the conduct of a 
method which both theoretically and in practice is open 
to condemnation, it is concluded that an entirely new 
change in policy is demanded if any progress is to be made 
in the eradication of tuberculosis in cattle. The aim now 
proposed by the subcommittee is to endeavour to build up 
herds entirely free from tuberculosis. This is no other 
than the method which in Canada and the United States 
of America has met with such success ; and it is pecu- 
liarly gratifying to notice that this is the same method 


'as is now officially recommended by the National 


Veterinary Medical Association of Great Britain and 
Ireland. By the gradual establishment of tuberculosis- 
free herds, by the formation of accredited areas, later en- 


_larged to counties, in which none but tuberculosis-free 
herds shall be permitted, it is hoped that eventually it will 


be possible to reduce tuberculosis in cattle to minimal 


free, 1s. 74d.) | proportions. Concurrently with this policy it may be 
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—— 
advisable to modify the Tuberculosis Order of 1925 in 
guch a way as to remove some of its grosser anomalies, 

icularly that of compensating farmers for keeping 
animals suffering from advanced tuberculosis. 


B.—Pasteurization of Milk 

The provision of a safe milk supply for the human 

pulation is reduced to fairly simple terms. It is agreed 
that the only classes of milk which can be considered 
safe from the risk of conveying tuberculosis are (1) milk 
obtained from herds certified under adequate control to 
be free from tuberculosis, and (2) milk that has been sub- 
jected to efficient and controlled pasteurization, or other 
approved process of heat treatment. The ultimate aim 
must be to obtain all milk from tuberculosis-free herds, 
put as this in the near future is frankly unattain- 
able, it is concluded that reliance must be placed on 
efficient pasteurization. This opinion is one that is 
being shared by an increasingly large proportion of 
medical men, who realize that under present conditions 
it is the only practicable safeguard against not 
only tuberculosis, but the numerous other diseases—such 


as typhoid fever, scarlet fever, diphtheria, septic sore 


throat, and undulant fever—which may be borne by milk. 
The subcommittee considers that the time has now come 


when pasteurization should be adopted on a larger scale. 


To this end it suggests that the Ministry of Health should . 


draw up milk regulations which could be adopted by any 
of the larger local urban authorities, requiring (1) that all 
milk sold within the jurisdiction of the authority should 
either come from tuberculin-tested herds or be efficiently 
pasteurized ; (2) that no milk treated by heat other than 
by the official process of pasteurization should be im- 
ported into the area ; (3) that there should be compulsory 
classification of all grades of milk sold within the area ; 
and (4) that adequate supervision and control over the 
health of all persons engaged in the production and dis- 
tribution of milk should be secured. These extremely 
valuable proposals could probably be adopted without any 
great difficulty and with but little delay. 

We congratulate the committee on the compilation of a 
report which is both instructive and constructive, and in 
particular extend our admiration to Miss Olga Nethersole, 
the founder and honorary organizer of the People’s League 
of Health, for having initiated and successfully carried 
through an inquiry, the results of which should be of very 


real help in the conduct of a campaign against a disease ~ 


accompanied by such a high morbidity and mortality in 
man and such wastage and economic loss in cattle as that 
caused by the bovine tubercle bacillus. 


Noba et Vetera 


CAUSES OF DEATH OF THE BRONTES 
An Act of Parliament passed in 1837 required that on 
certificates of death the cause should be stated. I am 
indebted to the courtesy of the registrar at Keighley for 
permission to examine the registers from which the causes 
of death mentioned below have been obtained. I have 
not seen the register at Scarborough. 


The Rev. Patrick Bronté and Maria Branwell were 
married in 1812, and between the years 1814 and 1820 
six children were born to them. The family went to 
Haworth Parsonage in April, 1820. Within eighteen 
months Mrs. Bronté died of an internal cancer, in her 
thirty-ninth year. 

The parsonage faced east, and was exposed to tearing 
winds. It was damp, the floors were of stone, and there 
were no sanitary arrangements. Water was got from 
a pump in the kitchen. Mr. Bronté wrote in his diary: 
“Tn September, 1847, I got the well cleaned by a pump 
sinker and two men for 5s. The water was tinged 
yellow by eight tin cans in a state of decomposition. It 
had not been cleaned’ for twenty years before.’’ The 
children’s nursery (always called the children’s study) had 
no fireplace, and overlooked the churchyard. Its dimen- 
sions were 9 feet by 5 feet 7} inches. Mr. Bronté denied 


the allegation that the children had no meat and merely | 


potatoes for dinner, but they were certainly restricted 
as to butter, and probably had little fresh fruit or green 
vegetables. 

The two eldest children died aged 11 years and 10 years 
respectively, after being at Cowan Bridge School ; the 
cause suggested by their father was ‘‘ decline.”’ 

Patrick Branwell, the only son, was of stronger con- 
stitution than his sisters, probably because he was more 
in the open air. He seemed to have begun to drink about 
1838. After an emotional upset at Little Ouseborn, he 
degenerated rapidly, both in health and in mental faculties. 
He had influenza and bronchitis several times. He was 
alternately excited or stuporose ; he had added opium- 
taking to his drinking habits, and was a torment to all 
at the parsonage. Shortly before his death in his thirty- 
first year he was described as having 


forehead, the cheeks yellow and hollow, the mouth fallen, | 
the thin white lips not trembling but shaking, the sunken 
eyes, once small, now glaring with the light of madness.”’ 
Certified cause of death: chronic bronchitis ; marasmus. 


was 84 years old. 
a great gaunt | 


Emily Jane’s death followed three months after. Her 
ill-health was not observed till shortly after Branwell’s 
death. She had never been robust. She was Spartan as 
regards herself, and she absolutely refused to see a doctor. 
Charlotte wrote on December 9th, 1848, to Dr. Epps 
describing her case: ‘‘ Her appetite failed ; she evinced 
a constant thirst. In appearance she grew rapidly 
emaciated ; her pulse was found to be 115 per minute. 
Expectoration accompanies the cough. The shortness of 
breath is aggravated by the slightest exertion.’’ Again, 
‘“ diarrhoea commenced a fortnight ago and continues 
still.’’ She dressed herself and came downstairs on 
December 19th, 1848, and died three hours later. Certified 
cause of death: consumption—duration two months. 
The measurements for her coffin may be of interest, they 
were 5 feet 7 inches by 16 inches. 

Anxiety was now centred on Anne, the youngest 
daughter. Her lungs were found to be both involved. 
She presented all the usual symptoms of tuberculosis, 
even to her hopes of complete recovery if she could go to 
Scarborough. She died three days after her arrival there. 

Charlotte often referred to her own headaches and 
‘“ bilious attacks,’’ but she managed to “‘ keep going.’’ 
She was married to the Rev. A. B. Nicholls in June, 1854. 
In November of that year she caught a bad cold, and in 
january, 1855, she wrote of suffering ‘‘ continual indiges- 
tion and faint sickness.’’ A natural cause was assigned 
for this. ‘‘ A little patience and all would go right,’’ she 
was told. But the sickness increased, and she had total 
loss of appetite. She became weaker and died on March 
3ist, 1855. Certified cause of death: phthisis—duration 
two months. Mrs. Gaskell wrote to a friend of Charlotte's 
on April 12th, 1855: ‘‘ I do fancy if I had come, I could 
have induced her, even though they had all felt angry 
with me at first, to do what was so absolutely necessary 
for her very life.’’ Evidently the doctors had suggested 
terminating her pregnancy. 

The Rev. Patrick Bronté survived all his family. He 
was a man of very regular habits. He took long walks, 
lived on simple fare, and went to bed at 9 p.m. usually. 
From 1821 he always dined alone, owing to digestive 
trouble. He was bed-ridden and almost blind for some 
time before his death, which occurred on June 7th, 1861. 
Certified cause of death: chronic 
bronchitis ; dyspepsia ; convulsions, duration nine hours. 


C. Maser Epcertey, L.R.C.P.'& S., 


Menston, near Leeds. Honorary Secretary, Bronté Society. 


February, 1932. 
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CANCER OF THE LARYNX 
For many years the disease we call ‘‘ rickets ’’ has been 
known in Germany as ‘‘ Die englische Krankheit.’’ In 
the same way syphilis in the Renaissance Period was 
often called the ‘‘ French disease.’’ Thus Pistol, in 
Henry V, says: 


News have I that my Nell is dead i’ the spital 
Of malady of France. 


It brings some comfort to our amour propre to read 
that laryngo-fissure has recently been referred to in 
French literature as ‘‘ l’opération anglaise.’’ This is, 
doubtless, in recognition of the pioneer work of Butlin 
and Semon at the end of last century. Their courage 
and perseverance has received filial recognition from a 
pupil who is chiefly responsible for establishing the 
early diagnosis, the indications, and the technique of 
an operation which claims to be without risk, while 
securing a lasting cure and a useful voice.' As the 
importance of an early diagnosis of a persistent hoarse- 
ness becomes generally known, the operation by the 
laryngo-fissure route will become the operation of choice 
in nearly all cases of intrinsic cancer, and the need of 
a complete laryngectomy will become increasingly rare. 
This more extensive and relatively mutilating operation 
has been brought to its present state of perfection 
chiefly through the work of Gluck and Sorensen 
(Berlin), Tapia (Madrid), and McKenty (New York). 
But both these operations are chiefly of value in 
growths originating within the larynx—the intrinsic 
group. It has been established in recent years that 
extrinsic cancer can only seldom be dealt with by the 
removal of the entire larynx. McKenty went so far as 
to say that extrinsic cancer—that is, cancer originating 
around the upper orifice of the larynx or its posterior 
or lateral walls—was not, and never would be, amenable 
to surgery. Some exception to this can now be made, 
thanks to the work of Wilfred Trotter in establishing 
lateral pharyngotomy for approaching growths origin- 
ating around the upper orifice of the larynx and its 
posterior walls. The present status of these three 
methods—by a laryngo-fissure, by a lateral pharyngo- 
tomy, and by complete laryngectomy—is well brought 
out in a recent article by Lionel Colledge and Roydon 
Peacock.* The results of ten years’ work are so 
admirably displayed in tabular and statistical forms 


that they must afford a mass of interesting records to ; 


the laryngologist. But the authors’ tables and forms 
are so full of information and cross-references that those 
who are not specially engaged in laryngology may fail 
to see the trees from the thickness of the wood. We 


’ Cancer of the Larynx. By StClair Thomson and Lionel Colledge. 
London: 1930. 

*An Analysis of 126 Cases of Malignant Disease of the Upper 
Air Passages, treated during a Period of Ten Years, Journal of 
Laryngology, 1932, xlvii, No. 3, 161. 


would therefore direct particular attention to such of 
their findings and conclusions as appear to have the 
widest general interest. 

With laryngo-fissure cases Mr. Colledge records g 
lasting cure in 80 per cent. With a proper selection of 
cases in the future, he feels it will not be unreasonable 
to expect a success of 90 per cent. There was one 
operative death in eleven cases. Of forty-two total 
laryngectomies there were nine operative deaths, or 21.4 
per cent. Of the thirty-three patients who survived the 
operation twenty-one, or 63.6 per cent., remain alive 
and well. In both these groups there is a striking 
contrast between results in hospital and in private 
practice. The one operative death in laryngo-fissure 
was in a _ hospital case. Of the forty-two total 
laryngectomies the operative mortality in (twenty) 
hospital patients was 40 per cent., and in (twenty-two) 
private patients it was 4.5 per cent. The factors 
responsible for this difference are thought to be: (1) the 
less robust physical condition of hospital patients ; and 
(2) the fact that the management and care of hospital 
patients after operation is largely and unavoidably 
entrusted to a frequently changing staff, whereas private 
patients are entirely under the control of the surgeon 
and permanent staff of nurses. 

In regard to laryngo-fissure an important point js 
brought out in this report. Among the laryngectomies 
were cleven cases in which cancer had recurred after 
a laryngo-fissure. In ten cases this procedure had been 
performed elsewhere. Now the statement is sometimes 
made that laryngectomy after a laryngo-fissure is an 
almost hopeless undertaking, yet it is worthy of note 
that seven of these eleven patients remain free from 
disease. Indeed, in one case laryngo-fissure had been 
performed twice previously, and the patient, whose 
larynx was removed three years ago, is now symptom- 
free. In early cases of intrinsic cancer the disease caa 
be lastingly removed by the laryngo-fissure route, while 
advanced cases require a complete laryngectomy. 
Between these two groups a certain number of border 
line cases are observed. Up to the present the 
tendency—particularly in the hands of the protagonists 
of laryngectomy—has been, in such cases, to advise 
complete removal of the larynx. These results of Mr. 
Colledge will strengthen the position of those who have, 
in recent years, been demonstrating how extensive an 
excision of diseased tissue, with a good healthy margin, 
can be carried out by first splitting the larynx, which 
enables the laryngologist to carry out (in the expressive 
words of Sebileau) ‘‘ une laryngectomie économique 4 
la demande des lesions.”’ 

Of extrinsic cancers a certain number were operated 
on by a pharyngotomy or by a pharyngo-laryngectomy. 
The cases must be studied in detail, but two important 
points emerge from these copious records. First, it is 
again evident that operative mortality is much heavier 
in hospital patients than in private practice ; secondly, 
the mortality diminishes markedly as the experience 
and skill of the operator increases. The deaths in the 


carly lateral pharyngotomies were attributed to the 
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sepsis following closure of the pharynx, and were 
avoided in later ones when the wound was stitched 
open by uniting the skin edge to the mucous membrane. 
In these 126 cases there were eight cases of malignant 
disease in the nasopharynx, and eight cases in the 
maxillary antrum. Of the former seven died within 
q year and all within two years. Of the antrum cases 
surgery alone, or surgery plus radium, has in the 
majority proved ineffective. These cures of cancer in 
the jaw and nasopharynx are few, but, according to 
Mr. Colledge, they seem to suggest that the future lies 
with radiation. In the larynx and lower pharynx 
radiation has failed to establish :itself, and the first 
choice must be given to surgery in the hands of experts. 
In the intrinsic form it has given better results than can 
be claimed with cancer in any other internal region in 
the body. Some types of the extrinsic manifestation 
can also be lastingly cured. With these now well- 
established results practitioners should strive after early 
diagnosis, and will feel justified in advising surgery. 
For as McKenty puts it, ‘‘ death from this cause is the 
most distressing and revolting known to man.’’ 


INTERNATIONAL MATERNAL AND 
CHILD WELFARE 

While great difficulty would attend the task of laying 
down a system of rules for maternal and child care 
which would be equally valid in all countries, there are 
certain general principles which hold good everywhere 
and which can form the basis of a health service without 
regard to climate or customs of the country. It is on 
such broad principles that the health organization of 
the League of Nations has founded its report on 
maternal welfare and the hygiene of infants and children 
of pre-school age.'| The material which forms the report 
is based on an analysis of the experience obtained in 
different countries, and on studies made by various 
members of the committee appointed to carry out this 
task. 

The report is divided into three sections, under the 
headings of maternal welfare, infant welfare, and the 
health of the pre-school child, and in each section the 
special dangers encountered by those persons in the 
group are discussed before the suggestions for preventive 
measures are set out. The section on the health of the 
pre-school child seems to us to be particularly interesting, 
since in this country little provision is made for the care 
of the child between 2 and 5 vears of age, with the result 
that children admitted to the infants’ departments of 
elementary schools have been described as ‘‘ damaged 
goods.”’ The same lack is apparent in other countries, 
and indeed in one direction they are even less fortunate 
than ourselves, since elsewhere school attendance com- 
monly becomes compulsory at the age of 6 instead of 5. 
Statistics for the pre-school period are generally incom- 
plete. The morbidity is only known from the few 
infectious diseases which are notifiable, and mortality 


*Mllen and Unwin (League of Nations Publication Department), 
40, Museum Street, London, W.C.1.  (2s.) 


statistics are often misleading owing to individual varia- 
tions in certification—deaths following complications of 
measles, for example, may be certified as due to 
broncho-pneumonia only. 

The pre-school period is a particularly critical one for 
the child, since it is at this time that he is most likely 
to encounter and contract the acute infectious fevers. 
The committee notes in its report that mortality in the 
pre-school age is still, after mortality in the first year, 
the highest recorded up to the age of 45 or even 50, 
and this appears to hold for all the countries investi- 
gated. Great emphasis is laid on the importance of 
preventive measures, the most effective of which depend 
on systematic and regular supervision of the health of 
the child until he comes under the care of the school 
doctor. Propaganda and education are necessary to 
make parents realize the importance of such supervision 
once the anxious early months of life are successfully 
accomplished, but the increasing attendance at ante- 
natal clinics and infant welfare centres is an indication 
of the results which may be achieved by education of 
this kind. The writers of the report consider that 
supervision of the pre-school child should be exercised 
from centres under the same organization as infant 
welfare centres. No scheme is set out proposing the 
inclusion of the family doctor as the supervisor of the 
pre-school child ; this seems to us to be an omission 
worthy of fresh consideration. A reference is made in 
the final paragraph of the report to the allotment of 
work and the relations of the social services to the 
medical profession, but only to the extent of suggesting 
special inquiries into these relations with a view to 
utilizing as wisely as possible the human and material 
resources available. The role of the general practitioner 
in the care of the pre-school child is one which might 
well be developed at less expense than would be 
incurred by a wide extension of public health machinery. 

The value of day nurseries, nursery schools, and 
nursery classes is well recognized by the committee, but 
it feels that the dangers of epidemic infection in such 
gatherings of children must not be regarded lightly. 
Where the accommodation is unequal to the demands 
made upon it—and that is everywhere at the present 
time—those responsible are warned to resist the tempta- 
tion to admit a greater number of children than the 
institution is designed to hold. The committee thinks 
it desirable that all children should be submitted to 
anti-diphtheritic vaccination between the ages of 
1 and 2, and suggests that free vaccination might 
usefully be given’ once a year by all local authorities. 
The appearance of measles in a day nursery, residential 
institution, or hospital ward should be followed imme- 
diately by inoculation of all the children present with 
convalescent serum. 

The report throughout is informative, and the pro- 
posals made are practical and suggestive. The com- 
mittee lays great stress on the importance of co-ordina- 
tion between the various public, voluntary, and pro-. 
fessional interests concerned, to secure economy of effort 
and to prevent overlapping. 
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PERIPHERAL VISION 
The great mass of physiological investigations which 
have been carried out on visual problems have concerned 
themselves with central vision—-that is, the perception 
of objects whose images fall directly upon the macula. 
It may be true that if we wish to see an object clearly 
we turn the eyes and the head towards it to view it 
directly ; but it is equally true that the perception of 


objects situated in the peripheral field makes up a very | 


great deal of our mental life. In a valuable contribu- 
tion to our knowledge of this little-known but important 


subject, incorporated in one of the Special Report Series | 


issued by the Committee on Vision of the Medical 
Research Council, G. C. Grindley deals more particu- 
larly with the psychological factors in peripheral vision." 
It is well known that there are definite differences 
between peripheral and central vision ; for example, the 


perception of any given object is progressively less | 


accurate as the distance from the direct line of vision 
increases, the perception of light is more acute at 


the periphery than in the central area, and conversely | 


the acuity of the colour sense diminishes in the 
former region while colour values themselves change. 
Grindley’s researches have dealt entirely with form 
vision as it is brought out by the rapid or momentary 
exposure of objects in various parts of the visual field, 
and he has shown quantitatively how this becomes less 
accurate as the eccentric angle at which an object is 


exposed to view is increased. As the eccentric angle is | 


increased, the object become less distinct, less bright, 
and smaller. When a figure is not clearly seen in these 
conditions, he has shown how frequently an observer 
asserts that he sees an object having very little similarity 
with that actually shown, or one comprising a part of 
the real object, or containing some of its parts but in 
a new and incorrect arrangement. The accuracy of 
observation, as one would expect, increases as the time 
of exposure is increased, while the simultaneous exposure 
of several objects in the same field greatly increases the 
tendency to mistakes. If the attention is directed 
towards the position at which an object is to appear in 
the peripheral field before the actual! exposure occurs, 
the accuracy of the observations is intensified. It is 
interesting that there is a tendency to under-estimate 
the eccentric angle at which an object is exposed—an 
illusion which persists even if the figure is exposed 
near a fixed and continuously illuminated reference 
mark—and, not uncommonly, to imagine an apparent 
movement in a figure which is actually stationary. Two 
hypotheses may be advanced to account for these differ- 
ences: either they are determined in the eye itself by 
the difference between the central and_ peripheral 
receptors, or they may be due to differences in the 
cerebral factors which interpret and co-ordinate the 
patterns derived from the end-organ. The evidence of 
the present series of experiments supports the former 
view, for it provides no indications that the perceptual 
factors involved in peripheral vision are radically 
different from those operating in central vision. At 
first sight these observations, however interesting from 
the academic point of view, may appear somewhat 
divorced from the problems that present themselves in 

'Medical Research Council. Special Report Series, No. 163. 


Reports of the Committee upon the Physiology of Vision, ix. By 
G. C. Grindley. London: H.M. Stationery Office. 1931. (1s. net.) 


everyday experience. That they have a wide interes 
however, can be seen when the last two are examined, 
Thus the illusion of position, by which there js : 
tendency to under-estimate the eccentric angle at which 
an object is seen in the peripheral field, is a problem 
of everyday life ; it explains to some extent the relative 
infrequency of one type of accident in the crowded 
traffic of our city streets. If the wings of a motor-car 
are at fixed positions in the driver’s field of vision as he 
looks straight ahead, stationary or moving objects which 
the car approaches will act in the same way as the 
figures exposed for a short interval in these exper. 
ments ; and since these objects are judged to be closer 
to the path of the car than they really are, it will be 
unlikely that the driver will try to pass between typ 
of them situated too close together. If the illusion were 
in the reverse sense, or if it were widely known and 
acted upon as an illusion, the consequences might be 
disastrous. gain, the illusion of movement in the 
peripheral field has much biological interest, for the 
periphery of the retinal field is the older part phylo. 
genetically and the more primitive functionally, and in 
comparison with the accurate perception of form the 
perception of movement is the more primitive and bio 
logically more important in the spotting of an enemy or 
a victim a considerable distance away. The more that 
is known of these problems the greater the interest that 
emerges from them, and the greater their practical 
importance becomes. The Committee on Vision of the 
Medical Research Council is to be cengratulated on its 
furtherance of work requiring much time and atten 
tion to detail, but possessing high utilitarian value. 


THE HEALTH COMMITTEE OF THE LEAGUE 
OF NATIONS 


The minutes of the eighteenth session of the League of 
Nations Health Committee, which met in Paris last 
October, have now been published.' | The session was 
shortened by the demand for economy from Geneva, 
but the representatives of twelve countries who were 
present reviewed the work of the various commissions 
and conferences of experts which have proceeded during 
the last year. Discussion arose on a technical statement 
by a reporting committee set up to consider maternal 
welfare and the health of infants and children of pre 
school age. Dame Janet Campbell presented the report, 
which, she said, was of a preliminary character, as a 
number of questions had been postponed until a more 
favourable opportunity. The main recommendations 
were the organization of ante-natal services, the pro- 
vision of maternity homes and qualified midwives, 
social relief for expectant mothers, regular supervision 
by health visitors, and the establishment of nursery 
schools. The Rumanian, Spanish, and Belgian repre- 
sentatives regretted the absence of any reference to the 
incontestable results of the use of anti-tuberculosis 
vaccine ; and the Belgian representative, Professor 
Bordier, who pointed out that the recent occurrences 
at Liibeck were due to extraneous causes and ought not 
to embarrass research, complained that the British 
attitude towards B.C.G. vaccine was indifferent, a view 
which was immediately contradicted by Sir George 
Buchanan. Dame Janet Campbell undertook to incor 


4London: Allen and Unwin. (1s. 8d.) 
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rate the expressions of opinion in the final publication 
of the report, which was adopted by the committee 
as embodying fundamental principles whereby health 
administrations might usefully be guided. The other 
rincipal discussion was on a report of the Opium Com- 
mittee requesting a decision by the Health Committee 
on specified points submitted by Governments. Switzer- 
land asked for the exemption of certain preparations 
having a basis of opium alkaloids and alkaloids of 
ipecacuanha from the provisions of the 1925 Inter- 
national Opium Convention, but the committee post- 
poned a decision until the experimental work on the 
emetic properties of emetine (which in the form of hydro- 
promide is a constituent of the preparations) is further 
advanced. It agreed that ‘‘ anti-opium tablets ’’ 
(eucodal) submitted by the Siamese Government should 
be exempted, but expressed the hope that they would 
not be put out under that name, which suggested a 
property they did not possess. Sterilized solutions of 
morphine and atropine and of eucodal and atropine in 
1.1 c.cm. ampoules, as proposed by Germany, were 
also exempted, and on a question by the Indian Govern- 
ment it was decided that percaine is not a_habit- 
forming narcotic drug, but a local analgesic wholly 
unrelated to cocaine, so that there is no reason to bring 
it under the Convention. France had asked that, when 
a preparation had been given the benefit of Article 8 
of the Convention on the ground that it contained a 
denaturant, all preparations containing the same narcotic 
and the same denaturant in the same proportions should 
be exempted, no matter what other non-narcotic sub- 
stances entered into their composition. The committee 
was unable to agree with this view, for the reason that 
other substances might be introduced which would 
counter the denaturant and destroy its effect. The 
Health Committee considered certain administrative 
questions. The diminution of the Health budget is 
causing some concern, though it is recognized that the 
economy affects all the technical organizations of the 
League, and not the Health Organization especially. 
The Rockefeller benefactions continue ; there are suffi- 
cient funds for the Singapore bureau, and measures have 
been taken to ensure that 1932, notwithstanding a 
diminished income, will be a year of at least normal 
activity. 


EXPERIMENTAL KATATONIA PRODUCED BY 
BULBOCAPNINE 


Drs. H. de Jong and H. Baruk have succeeded in 
showing that graded doses of the alkaloid bulbocapnine 
can produce in animals such as monkeys a series of 
effects, ranging from sleep, through catalepsy, to con- 
vulsions, which parallel exactly the phenomena observed 
in cataleptic patients. This is a remarkable experi- 
mental success, which should be of particular value in 
the field of psychopathology. As Professor Claude says 
in his preface to a monograph by these investigators! : 
“A great effort has been made to study, by the 
biochemical method, an important group of neuro- 
psychiatric syndromes. One cannot insist too much on 


the importance of such work for this branch of medicine, | 


Another inter- 


'Ta Catatonie Expérimentale par Bulbocapnine. Par H. 
de Jong et H. Baruk. Préfaces du Professor H. Claude et du 
Professor B. Brouwer. (40 fr.) 


which is so unduly fettered by words. 


Paris: Masson et Cie. 


esting point is that this work represents the results of 
international collaboration between Dr. de Jong of 
Amsterdam, who approached the subject chiefly from 
the laboratory side, and Dr. Baruk of Paris, whose 
standpoint is that of a clinical investigator. Dr. de Jong 
in 1921 began experiments with a view to producing an 
artificial catalepsy, and the late Professor Magnus 
suggested trying bulbocapnine. A series of researches, 
extending over five years, established the chief facts 
about the action of bulbocapnine on animals ranging 
from fishes to cats and dogs. Dr. Baruk, working 
under Professor Claude, made clinical studies of 
catalepsy, and showed that the condition was distinct 
from Parkinsonism. The two authors came _ into 
collaboration in 1928, and, with help from the 
Rockefeller Foundation, worked together, first in Paris 
and later in Amsterdam. Their work was a successful 
combination of animal experiments with clinical observa- 
tions. Its outcome proves that bulbocapnine can pro- 
duce catalepsy in a series of animals, and the effects 
in cats and monkeys are particularly clear. Clinical 
catalepsy has always attracted psychologists, and the 
striking attitudes and curious gestures of these patients 
have proved a fertile field for the exercise of psycho- 
analytical ingenuity. It is therefore of interest to learn 
that monkeys under the influence of bulbocapnine may 
assume attitudes of crucifixion as well as commoner 
and less dramatic postures, such as that of Rodin’s 
““Penseur.’’ The authors conclude: ‘‘ We see, there- 
fore, that motor disorders of the voluntary type, which 
bear an outward resemblance to psychic manifestations, 
may have an organic origin no less than such 
involuntary motor disorders as the contractures and 
abnormal movements of athetosis, chorea, and tremors, 
although an organic origin is usually limited to the 
latter. The voluntary appearance of the motor 
syndrome in katatonia, the capriciousness of its psychic 
manifestations, and the explanations that the patients 
themselves furnish, do not therefore refute the organic 
nature of katatonia.’’ 


PLAGUE PREVENTION IN MANCHURIA 
The Manchurian Plague Prevention Service was founded 
twenty years ago, mainly to deal with pneumonic plague 
epidemics arising among the marmot fur-trappers on 
the Transbaikalian frontier. The problems attending 
the periodic exacerbations of epizootic disease among 
Siberian marmots, and the conditions of overcrowding, 
in underground huts, among the trappers were such that 
few of the delegates to the International Plague Con- 
ference in 1910 at Mukden had any idea that the service 
they recommended would be able to keep future 
epidemics in check. Except for a limited outbreak in 
1920-21 the dispositions made and precautions taken 
have resulted in freedom from other than sporadic cases 
in Manchuria. Wholesale hunting of these valuable fur- 
bearing rodents (tarahagans) has resulted in destruction 
of large numbers, so that neither among the animals nor 
among trappers does overcrowding, and the consequent 
intensive spread of infection, prevail to the same extent 
as in the past. But while formerly plague attacked 
China from the north-west, it has now veered to a focus 
in the south-west—the Tung Liao district of Manchuria 
—and instead of being among wild rodents in sparsely 
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populated regions, the service has now to deal with rats 
in crowded settlements, and the pneumonic has given 
place to the original bubonic type. There is an account 
of the active measures taken to combat the Tung Liao 
epidemic, and from it one can note the enlightened 
co-operation given by lay Chinese officials in carrying 
out quarantine and other preventive methods as advised 
by the service medical officers dispatched to the scene 
of outbreak for management and investigation among 
the plague-infected villages. In the first chapter of 
the 1929-30 report of the Manchurian Plague Prevention 
Service Dr. Wu deals with the rodents of Manchuria and 
Mongolia and their significance in disease.’ He shows 
how, from the Volga and Caspian Sea reaching north- 
wards to the Siberian Taiga and southwards to the 
Himalayan Mountains, there extends an enormous area 
of steppes—that is, land devoid of forests and trees. 
These steppes are inhabited by immense numbers of 
rodents which tunnel the ground in numerous burrows, 
and are so fertile that neither natural enemies (snakes, 
wolves, fitchets, etc.) nor trappers can seriously reduce 
them. Consequently great catastrophes and widespread 
epizootics are required from time to time to step in and 
restore the balance of nature. Up to the present time, 
however, little is known about natural epizootics among 
rodents. The rest of the report is chiefly devoted to 
research papers on general subjects by members of the 
staff. It is regrettable to think of the interruption to 
the work of this plague prevention service by hostilities 
in Manchuria—the hospital with all its scientific equip- 
ment was looted by Soviet troops. Political events now 
raging in China will no doubt interrupt medical progress 
in the services which are the outcome of much praise- 
worthy and persistent effort on the part of Chinese 
medical pioneers. But the work of recent years has 
already placed the Manchurian and national quarantine 
services on too sound a footing for us to regard present 
events as causing more than a temporary setback. 


CATADYN SILVER 
It is known that certain metallic salts possess anti- 
bacterial properties, an outstanding example being 
mercuric chloride as employed in surgery. Some 
metallic elements, also, when immersed in water, may 
react with it in such a manner as to inhibit or kill 
any bacteria present. Silver is reputed to be one of 
the most potent of the metals so endowed, and an effort 
to turn its energies to account has been made by 
Dr. Krause in his catadyn method of water purifica- 
tion. The precise manner of preparing the effective 
agent has not been revealed by its inventor, but it is 
understood that silver is sprayed upon sand so that 
the sand becomes coated with the metal; and this 
silver-coated sand, termed ‘‘ catadyn sand,’’ when 
employed as a filtering medium, activates the water 
passing through its interstices by communicating to it 
a germicidal quality which may last for a number of 
months. The bactericidal action is held to be due to 
the electrical charges of silver ions in the water. In 
his bacteriological assay of the efficiency of his method 
the inventor used solid culture media only, plating 
up to 1 c.cm. of the water to be tested. Dr. E. V. 


Manchurian Plague Prevention Service. 
M.A., M.D. Vol. vii of the series. 


1 Reports, 1929-1930. 
Edited by Wu _ Lien Teh, 
Published in Shanghai. 


Suckling, who has rendered the useful service of testin 

the method with liquid media, found that when distilled 
waters containing 2,000 and 10,000 B. coli Per c.cm 
were rapidly filtered through catadyn sand and inogy, 
lated into MacConkey’s liquid medium, both Were 
sterile in 1 c.cm. in two hours. When tap water was 
used instead of distilled water it took four hours to 
attain the same result. These tests reveal a definite 
bactericidal action, but B. coli absent from 1 C.cm 
would not be regarded as high-grade purification in the 
case of a public water supply. Dr. Suckling founq 
further that London water, to which B. typhosus had 
been added in such amount as to be present jg 
0.1 c.cm., showed, after filtration through Catadyn 
sand, the organism absent from 100 c.cm. four hou 
later. The same result was obtained with B, para. 
typhosus B_ originally present in 0.01 c.cm. Dr 
Suckling noted that clear, bright water was essential 
to successful working, as the dissolved silver combined 
with organic matter present, and so tended to spare 
the bacteria, while organic particles in suspension 
covered the silver coating on the sand grains and pre. 
vented delivery of the metal to the water. In losing 
efficiency through the presence of organic matter catadyn 
sand resembles chlorine, but whereas turbid water may 
be prepared for chlorination by pre-filtration with filte 
alum in a mechanical filter, it cannot in a similar 
manner be prepared for treatment by catadyn sand, 
since the floc of aluminium hydrate inhibits the action 
of the silver. The amount of silver taken up by water 
in the catadyn process is of the order of 0.015 to 0.06 
part per million, the higher value of which is only 
about one-third of a low chlorine dosage. Against this, 
however, may be set the dietetic consideration that 
silver is a substance foreign to the tissues, while 
chlorine is not. Further, while chlorine can be 
accurately measured and the quantity introduced into 
a supply adjusted to changing qualities in the water, it 
does not appear that a similar adjustment can be 
readily made with catadyn silver. Lastly, the germi- 
cidal action of chlorine is rapid, while that of catadyn 
silver, on Dr. Suckling’s showing, is comparatively 
slow. It is proper that these comparisons should be 
made, owing to the vogue of chlorine, which is firmly 
established in North America, alike in routine and 
emergency conditions and for supplies both great and 
small, and is steadily growing in favour in this country. 
Further testing and further experience may reveal in 
the new method great merits not hitherto disclosed, but 
on the information at present available catadyn silver 
does not appear likely to become a serious rival to 
chlorine for the purification of public water supplies. 


We have to announce with much regret the death, on 
March 28th, of Professor George M. Robertson, M.D., 
following almost immediately upon his decision to resign 
the post of physician-superintendent of the Royal 
Edinburgh Hospital for Mental Disorders, and the chaif 
of psychiatry in the University of Edinburgh. 


We regret to announce also the death of Mr. Rushton 
Parker, consulting surgeon to the Liverpool Royal 
Infirmary, and for many years professor of surgery in 
the University of Liverpool. 
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qHE OBSTETRICS OF A GENERAL PRACTICE 
IN THE LAST DECADE * 


BY 


A. F. MARTIN, M.D. 


In all the recent talk in the medical and in the public 
ress about unreduced maternal mortality and morbidity 
there smoulders very near the surface a fire which could 
easily be fanned to a flame of spurious indignation against 
our profession. It is being laid to our door that this blot 
upon the nation’s life has not been effaced in our time. 
I am convinced that, wherever the blame is to rest, it 
does not cloak the shoulders of any general practitioner 
who is worth his salt. If any man brings an enlightened 
enthusiasm into his work, his results will stand investiga- 
tion and comparison with those obtained in any institu- 
tion, or by any system in which the general practitioner 
js not used, and it may be weil, therefore, to examine 
the practice of the obstetric art as it obtains for most of 
ys in a practitioner’s life in the year 1931. 

Of 330 consecutive maternity cases (190 primiparae and 
140 multiparae) 201 were normal—103 primiparae and 98 
multiparae—a two-thirds normality. By normality I 
mean: (1) that these women delivered themselves with 
no more help than that obtained from anaesthetics or 
uterine muscle stimulants ; (2) that they developed no 
sustained rise of temperature ; and (3) that they displayed 
no complications before, during, or after confinement. 
There have been two deaths—one due to embolism and 
the other to perforated gastric ulcer. It might be thought 
that one outlet of escape for fatal cases was by way of 
hospital admission. Two patients in this series were 
admitted to hospital—one for Caesarean section, and one 
for uncontrolled diarrhoea in the third week. It has 
always to be borne in mind also, when looking at his 
statistics, that the practitioner is the casualty clearing 
station for the midwives of his district. 


Use oF Forceps 

The forceps rate was 19 per cent., forceps being used 
sixty-three times. I have taken as the main indication 
for their use a failure to make progress during half an hour 
of strong or medium ‘“‘ second-stage ’’ pains. The analysis 
of these forceps cases is as follows: there were twenty-one 
cases of occipito-posterior presentation, two unreduced 
and nineteen after manual rotation to the anterior position 
had been obtained ; fifteen cases where delay occurred 
with the head in the vagina, past the brim, due to a 
relatively small pelvis. Pelvic measurements have not 
revealed disproportion. One is conscious of pulling the 
head past an obstruction on to the perineum, when the 
forreps have been taken off, and the labour completed 
naturally. In one instance the coccyx was hooked 
forwards, and I fractured it during the forceps operation. 
There were twelve high forceps deliveries through 
genuinely contracted pelves ; five cases of delay in pains, 
and six cases of rigidity of the parts in elderly primiparae. 
There was one case of failed forceps in contracted pelvis 
where delivery of a dead child was obtained by internal 
version. As regards the twelve cases of pelvic contraction, 
a malign fate overhangs these women in travail, since the 
infants are often extraordinarily large. These cases all 
tell the same story—‘‘ head high, forceps slipping, and 
delivery after a tremendous struggle.’’ Seven out of eight 
babies at full term were lost, whereas five cases induced at 
the eighth month were satisfactory. 
_It is natural to meditate over this series, small though 
itis. I am much impressed by the results of induction 
a the eighth month. Where the woman is healthy and 
of average intelligence, and the child is vigorous and of 
moderate size, we can look forward to a labour free from 
anxiety, and to a puerperium with a thriving child. It 
s increasing the risk to postpone the induction ; the size 


* Abstract of a presidential address to the Bradford Medico- 
Chirurgical Society, October, 1931. 


of the passage may be guaranteed, but not that of the 
passenger. In two cases, on examination with a view . 
to induction at the eighth month, I was tempted to let 
the case go on for another fourteen days, because I 
thought I could press the head into the brim. Here I was 
mistaken ; both babies were large, and both were lost at 
eight and a half months. My feeling is strongly that for 
a safe induction there should be no delay beyond the end 
of the eighth month. In all the five cases induced at 
the eighth month the children have lived, but those left 
later have given trouble. 

As to the value of external pelvimetry, I have been 
disappointed. Where the intra-spinous and intra-cristal 
diameters approximate, the information is very useful, 
because one is forewarned. This was so in two of these 
cases, but in two others I was definitely led into a state 
of false security by finding no disproportion. Dr. Blair- 
Bell, lecturing once under the auspices of the British 
Medical Association, gave a very informing account of 
minor pelvic deformities. Most difficult forceps cases, he 
maintained, were due to relatively small pelvic dispro- 
portion. I have since carried out external mensuration 
in every primipara. I cannot detect these cases of minor 
degrees of small pelvis by pelvimetry ; they have been 
diagnosed by the feeling, during extraction, that the head 
had to be dragged past an obstruction when below the 
brim. 

Even in these enlightened days one meets, alas! every 
now and then, a case of full-time confinement with 
obstruction at the brim, necessitating a high forceps 
operation. I know no more anxious situation, calling for 
all the judgement, grit, determination, willingness to take 
risks, and the use of all available physical strength. One 
cannot launch one’s barque on the seas of operative 
surgery without taking risks, but one cannot launch out 
on to the sea of high forceps midwifery without getting 
on to the rocks! The feeling of anxiety is to me more 
acute during a high forceps operation than when I am 
doing a major surgical operation. The contrast in the 
fee recognized as adequate in both cases is nothing short 
of ludicrous! I have lost only one mother from embolism, 
as related ; this favourable result I attribute to careful 
chloroform dosage. These obstructed cases require much 
deeper anaesthesia than the unobstructed cases, but the 
dosage can be regulated so beautifully by using a Junker 
inhaler that the collapse consequent upon long, deep 
chloroform anaesthesia is not so severe. During the later 
years my practice has changed. Whereas in my earlier 
cases I set my teeth, and tried to make the best of a bad 
job, later I have inclined towards induction at the eighth 
month. I have set myself resolutely against the practice 
which formerly held of trying to bring off at term doubtful 
cases with a reduced conjugate diameter. But even where 
forceps have failed, when a surgeon knows the character 
of his general practitioner, and can vouch for forceps 
having been applied with due antiseptic and aseptic pre- 
cautions, he should not shut the door of escape from 
this terrible impasse by means of surgery. Antiseptic 
practice has improved out of all knowledge, and the 
surgeon should remember that in refusing to operate in 
a failed forceps case he is condemning an unborn child 
to death, and calling the mother to submit to risks far 
greater than those of Caesarean section as we know them 
nowadays. 


OccIPITO-POSTERIOR PRESENTATIONS 

This event is so common, and the results of bad 
treatment and wrong diagnosis are so disastrous, that all 
our obstetric acumen should be in use when we are 
dealing with an occipito-posterior case. 

In the first place we know little about the cause. Why 
should one baby lie one way round, and the next the 
other? I feel that some slight degree of pelvic dispro- 
portion is present much more frequently in occipito- 
posterior than in occipito-anterior presentations. I have 
notes of forty-eight occipito-posterior cases ; of these 
seven showed some greater or lesser degree of pelvic 
deformity, and I suspect that there were others in my 
earlier cases. 


Journay 
| 5 
1, On 
[.D 
‘oyal | 
chair 
hton 
oyal 
v is = 
y 
an. 


626 Aprit 2, 1932] OBSTETRICS OF A GENERAL PRACTICE 


ICAL JOURNAL 


As regards the diagnosis, I have found as a rule the 
easy palpation of the large rhomboidal anterior fontanelle 
an authoritative guide. When the case has: been left 
too long, help from sutures is not present. When the 
sutures fail, abdominal palpation is usually negative, 
because the uterus has by then attained a state of tonic 
spasm which obscures the feel of the knees and elbows. 
To make the diagnosis certain at this stage, one must 
give an anaesthetic, introduce the hand into the vagina, 
feel the nearest ear, and thus get the lie of the occiput. 
Then, of course, treatment is begun immediately. Full 
surgical anaesthesia is required, and the impacted head 
is pushed up until it is freely movable. Then, being 
well held by the fingers, it is definitely rotated until the 
occiput lies anteriorly, the body of the child being rolled 
round by the shoulders with the other hand. The occiput 
will not maintain its anterior position unless the rotation 
of the body has been very efficiently managed. I am 
never quite certain of this, and so I hold the head in its 
new position for as long a time as it takes for a full cubic 
centimetre of pituitary extract to exert a good contracting 
influence on the uterus. When the pains begin, and the 
head is forced down, it will stay anteriorly. Thus quite 
a good proportion of occipito-posterior presentations are 
treated without loss of time, and without the application 
of forceps. I have notes of twelve such deliveries, one 
of them being particularly interesting in that the brow 
was presenting with the occiput posterior. The whole 
presentation was changed by hand, flexion being obtained, 
and delivery secured without forceps. 

In fourteen cases the head rotated naturally ; when 
there is free movement of the head, the obstetric anaes- 
thesia used is that form described later, and it is interest- 
ing to watch the natural rotation taking place with the 
patient asleep. I think the absence of nervous apprehen- 
sion and of consequent spasm has a good deal to do with 
this happy result. Forceps were used immediately after 
rotation in fifteen cases. In two of these, early in the 
series, rotation had not been maintained, and they were 
delivered unreduced ; in six others forceps were applied 
after the head had been held with the inserted hand 
without pains coming on effectually. 

To sum up, in 330 cases there were forty-eight occipito- 
posterior presentations: fourteen rotated naturally ; twelve 
were rotated manually, and were delivered without 
forceps ; and nineteen cases had a forceps delivery after 
rotation (two unreduced). In seven there was definite 
pelvic contraction. In one of these I could not hold 
the rotated head either by hand or forceps, and a dead 
baby was born by internal version ; this is the only case 
for many years where I failed to secure delivery after 
rotation, and the presence of a deformed pelvis here does 
not negative my conclusions. 


Less FREQUENT ABNORMALITIES 

There were nine breech presentations in this series, with 
seven live babies and two dead ones. In three cases 
there was marginal placenta praevia, with one smart 
haemorrhage. Even then it is always safest to put the 
patient deeply under an anaesthetic, to insert the hand 
into the vagina, and to feel for the placental edge. In 
treatment, I am partial to the use of a de Ribes bag. 
There is no need for great alarm at a single violent 
bleeding. In the case of a member of my own family, 
who lived in a small country town, the doctor diagnosed 
partial placenta praevia, plugged the vagina, and sent 
twelve miles for a surgeon, who performed Caesarean 
section in the patient’s bedroom. I think she was too 
heroically treated, for her morale was shaken, and she 
never indulged in another pregnancy. It is easy for 
surgeons and practitioners to overlook this aspect of the 
situation. Very early in practice, before I began to take 
systematic notes, I saw two cases of central placenta 
praevia ; both patients died, one too quickly for any help 
to be given her. Perhaps Caesarean section would be 
helpful here, but in a marginal placenta praevia it is poor 
practice. Either the quick application of forceps or the 
bringing down of a leg should meet the case after sufficient 
dilatation. 


MATERNAL MortTALity 

The question of maternal mortality and morbidity jg 
in all our minds. In this series of cases the death of the 
mother has occurred twice, and in neither case could | 
blame myself. One death was in a case of contracted 
pelvis, due to embolism, due in its turn to wounding the 
placenta with a bougie. Another was in the case of a 
deformed pelvis, where the midwife had called me in late 
in the third day of labour. The woman was in sever 
abdominal pain. I put it down to uterine clonus, anq 
immediately gave her chloroform. The presentation was 
of the impacted occipito-posterior kind. The difficulties 
were eventually overcome by rotating the child, ang 
applying forceps again. The next day the woman was 
vomiting, and had a distended abdomen. She died oy 
the fourth day, and I thought there might have bee, 
a ruptured uterus. I obtained leave to open the abdomen 
and found general peritonitis due to a perforated gastric 
ulcer. The uterus had a black, bruised appearance, byt 
was not more septic than the remaining abdominal 
contents. One patient ran a temperature of 104° fo 
four days, and no signs of infection developed. There jg 
no doubt that some women are capable of infecting 
themselves. 

MORBIDITY 

In 330 confinements there have been those two deaths 
(one unavoidable) and six cases of puerperal fever ; four of 
these occurred in nursing homes, and-I do not hold myself 
responsible for them. Three cases of pyrexia were definitely 
due to auto-intoxication from faecal accumulation ; foyr 
other various unimportant cases occurred. In many 
cases on the tenth to the fourteenth day a vaginal 
examination has been made to ensure that the uterus js 
left in a condition suitable for as perfect involution as 
possible. In my last 130 cases, which have been carefully 
examined, I have found seven instances of retroversion, 
and in six replacement was successful ; in the seventh 
the provision of support in position by a watch-spring 
pessary was required to remedy the defect. My explana- 
tion of this rather common event in first labours is that 
it is an early symptom of want of tone in the uterine 
muscle, showing that subinvolution is liable to be present, 
and is an indication for a course of ergot. An estimation 
of the relative closure of the os should be made at this 
examination. 

OpsTETRIC ANAESTHESIA 

There have been 156 cases in this series where I have 
employed an obstetric anaesthesia. This has helped to 
obtain a low interference rate, and a high proportion of 
normality. In 148 cases the result obtained has_ been 
good, a more or less complete forgetfulness of the pains 
ensuing. In eight cases only did a partial amnesia follow. 
The technique I employ is that detailed by me at the 
Glasgow meeting of the British Medical Association in 
1922. 

For some reason which is not explained yet, the 
pregnant woman is peculiarly tolerant of, and responsive 
to, chloroform, and he must be a clumsy artist indeed 
who succeeds in administering an overdose. Particularly 
is this the case if a Junker inhaler is always used in 
obstetric practice. Most women are kept sufficiently 
under with a surprisingly small dose of chloroform given 
in this way ; the average amount is 1 drachm each half- 
hour. The mask is tied with an elastic band round the 
face, and the chloroform is pumped with the left hand, 
leaving the right hand free for examination and _ other 
work. The chloroform administration is stopped between 
the pains, but begins again as soon as the uterus is felt 
beginning to harden. In this way, if the pains are kept 
going with fractional doses of post-pituitary extract (never 
more than 0.5 c.cm. being advisable at a time), the patient 
has passed in about twenty minutes into a state where 
she is subsequently forgetful of the pain, but is still able 
to bear down partially to her pains, and to keep reason- 
ably quiet on the bed. She should never lose her 
reflex, nor breathe stertorously, but she often does lose 
some control of her own efforts. This is more than made 
up for by the increased involuntary effort of the pitul- 
tarized utcrine muscle, and the reliet from spasm which 1s 
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ych an obstruction in the early stages of many confine- 
Cats. No mothers have died in this series ; three babies 


died, and in every case there has been sufficient cause to 
explain their death without blaming the anaesthesia. The 

riod of anaesthesia has ranged from half an hour to 
six hours, but this is, of course, exceptional ; it has often 
lasted three to four hours. Anaesthesia is induced late 
jn the first stage; the chloroform will often relax the spasm 
of the 0s, and makes digital dilatation of the cervix a 

ssible and frequent procedure. The chloroform also 
revents, by its inhibitory action on the uterine muscle, 
ihe bad splitting of the cervix, which might be expected 
from the use of the pituitary preparation earlier in labour 
than is usually given. 

In this series of 156 anaesthetized cases forceps were 
applied twelve times : _once for restlessness ; twice for 
delay on the perineum in elderly primiparae ; three times 
for delay in the vagina, probably due to small pelvic 
outlet ; and six times for occipito-posterior presentations. 
The anaesthetic has been used in all cases indiscriminately, 
and without any regrets. Very rarely, the baby has been 
apnoeic for a little while after birth. This method has 
iven me far better results than the scopolamine-morphine 
method, which I used before, and for a little while after, 
the war. The disadvantages of the latter in private practice 
are many ; the most serious is that unless begun at the 
right time it is not effective, whereas the chloroform and 
pituitary method can be started at any time after some 
dilatation has occurred. I have notes of twenty of my 
latest scopolamine cases ; thirteen were successful and 
seven were not successful in obtaining good amnesia. 
The time entailed in attending a primipara under scopo- 
lamine precludes its systematic use outside an institution. 

As regards the pituitary dosage, the first dose is given 
(0.3 to 0.5 c.cm.) as soon as the chloroform has begun 
to exert its effect, and is repeated every half an hour or 
so, when the pains are judged to be slackening again in 
intensity. It is safe to give as much as 3 c.cm. of 
ituitary extract in consecutive doses to one patient ; 
Dr. Dlair-Bell kindly wrote to me advising me of this 
fat. When a longer anaesthesia is necessary I use 
femergen after the 3 c.cm. total has been reached ; it is 
sower in action, but lasts longer, and I have found no 
increase in the blood pressure after its use. 


Post-PARTUM HAEMORRHAGE 

Ihave seen very little of such haemorrhage ; one patient 
lost three quarts of blood in a twin confinement, with 
double forceps operation, there being delay due to a 
hooked coccyx. The real absence of haemorrhage is all 
the more remarkable in that most of the opponents to 
obstetric anaesthesia use the argument that tendency to 
it is engendered sufficiently to cause increased danger. 
Ican only say that in 156 cases, some of extreme difficulty 
and duration, I have not experienced it. 


STILLBIRTHS AND NEO-NATAL MORTALITY 

I have lost seven babies in eight high forceps cases ; 
in the case of one born dead at term the loss could be 
attributed to fright of the mother. As the result of 
albuminuria I had three dead babies among ten gross 
albuminuric cases. Two infants perished owing to 
abnormalities of the cord ; in both they were white and 
pulseless. Both were anaesthesia cases, and so had had 
tather more deliberate delivery than otherwise. One 
child had so short a cord that the nurse had to hold it 
(lose to the vulva while I was applying the ligature, in 
order to ensure that there was no traction on the placenta. 
We calculated that the cord was only 8 inches long. In 
the other case the cord was wound three times round the 
thild’s neck. In both these cases the uterine contractions 
were very inadequate, and but for pituitary medication, 
the labour would have been exceedingly long. I am of 
pinion that unsatisfactory pains—so-called uterine inertia 
—often indicate the presence of some serious abnormality ; 
the uterus is reflexly on its guard, and I have seen the 
&’me phenomenon in occipito-posterior cases. 1 would 
say: Always be on the look out in cases of unsatisfactory 
“atraction. A third case of short cord very much 


misled me. I induced labour at the end of the eighth 
month because I could feel the head on the left side of 
the abdomen, and could not get it to enter the pelvis. 
The child was born unexpectedly early the next day, 
much to my surprise, although I had known the measure- 
ments were normal. The cord was again, in this case, 
wound three times round the child’s neck, and this had 
prevented the head from entering the pelvis. 

I have had a total of fifteen neo-natal deaths or still- 
births in 330 unselected maternity cases. The causes of 
death within the first few weeks have included convulsions 
(one case) at the third day, and prematurity with a 
50 per cent. death rate. Cases of prematurity have been 
due to a ‘“‘ nervy ’’ uterus ; breech presentation ; a case 
where myomectomy had been done ; pneumonia ; inani- 
tion in the dwarf. In nine cases of twin confinements, 
two babies were born dead, and seven others died within 
a week. Three women have borne deformed children, 
two on more than one occasion ; both these have had 
endometritis. Abnormalities in the development of the 
foetus must often depend on the unhealthy state of the 
uterus in which they lie. Athleticism and motoring are 
of no advantage to our present-day mothers. 


THE DISEASES OF PREGNANCY 

I have had ten cases of gross albuminuria, in which 
treatment seemed to be ineffectual. Degeneration of the 
placenta was found in most of these cases, and on two 
occasions a degenerate amnion was seen. Three times 
heredity figured in the history of the mother. Eclampsia 
I have not encountered in the last twenty years, and have 
not heard of it in my neighbourhood for a long time. I 
had one case of severe chorea in a twin pregnancy ; both 
babies lived. In one case of jaundice, lasting seven 
months, treatment was useless; the patient had an 
obstetric anaesthesia, and was asleep for six hours, taking 
14 drachms only of chloroform, and requiring 4 c.cm. 
of pituitary extract. She passed coloured stools for the 
first time for seven months on the fourth day, and has 
had a normal pregnancy since. I can also recall one case 
of mania ; after returning home, this woman committed 
suicide. Six patients were subject to mitral disease ; 
three showed no sign of upset, and three did, but all did 
well. As regards surgery during pregnancy, one patient 
had two laparotomies performed, the first for an impacted 
retroverted uterus which I could not release, and the 
second for a small intestinal obstruction owing to adhesions 
of the bowel to the abdominal scar. She proceeded to 
term and did well. In another patient, I had performed 
a ventrifixation for a retroflexion three years before ; she 
had a normal confinement. 

A case of previous myomectomy has been mentioned, 
as has also a case of perforated gastric ulcer which I did 
not diagnose. 


The report of the St. John Ophthalmic Hospital, 
Jerusalem, for 1931 shows that the number of in-patients 
was 1,169 and of new out-patients 18,984. The total 
attendances were 75,423 and the number of operations 
2,911. The incidence of trachoma among out-patients was 
89 per cent., and the number of patients who were blind 
in one or both eyes was 2,363, or 12.4 per cent. Nearly 
70 per cent. of this blindness can be traced directly 
or indirectiy to acute conjunctivitis, and the new annexe, 
which was built for the care and treatment of this disease, 
has more than justified its cost. During the ophthalmia 
season (July to December) there were 20,000 consultations. 
At times over 200 patients, many of them with their 
families, slept there, and the nightly average of inmates 
for the season was over one hundred. The subway which 
now connects the annexe with the hospital will permit of 
the accommodation of the hundreds of trichiasis cases 
which flock to the hospital from March to June. After 
operation in the hospital they can be sent safely into the 
cloisters of the annexe by way of the underground passage. 
The six clinics under the supervision of the hospital 
surgeons—at Acre, Beersheba, Gaza, Nablus, Ramleh, and 
Tul Karem—show substantial increase in their work over 
1930. 
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Dr. Alfred Cox Testimonial 

At the invitation of Sir Arthur S. Cope, K.C.V.O., 
R.A., a few members of the Executive Committee of the 
Testimonial Fund, and others, who could be quickly got 
together (the notice being very short), attended at his house 
in Kensington to see the portrait painted of Dr. Alfred 
Cox, Medical Secretary of the British Medical Association, 
before its transfer to the Royal Academy on April 4th. 
Those present included: Sir Ewen Maclean (Chairman of 
the Executive Committee), Mr. N. Bishop Harman 
(Honorary Treasurer of the Fund), Dr. E. Rowland 
Fothergill (Honorary Secretary of the General Committee), 
Sir StClair Thomson, Dr. W. Paterson, Dr. G. C. 
Anderson (Deputy Medical Secretary), Dr. R. Forbes 
(Assistant Medical Secretary), Mr. W. McAdam Eccles, 
and Dr. H. B. Brackenbury. The opinion was unanimous 
that Sir Arthur Cope had caught, in a most pleasing 
manner, the personality of Dr. Cox, and this was ex- 
pressed to him on behalf of those present by Sir Ewen 
Maclean, and supported by others. Apologies were 
received from several who were unable to attend the 
function at such brief notice. 


Chadwick Public Lectures 

Dr. J. D. Rolleston’s lecture on the life and work of 
Sir Benjamin Ward Richardson, of which a report appeared 
in the Journal of February 27th, marked the beginning 
of the twentieth annual series of public lectures provided 
under the bequest of Sir Edwin Chadwick for the advance- 
ment of sanitation, the promotion of hygiene, and the 
prevention of disease. The main theme of health will be 
regarded from a variety of aspects by lecturers with 
medical, architectural, and scientific qualifications. Early 
in April Sir Humphry Rolleston will deliver in Paris (in 
the grand amphitheatre of the Faculty of Medicine) a 
lecture on ‘‘ The pioneers and progress of preventive 
medicine.’’ On April 28th Dr. James Sequeira, who is 
arriving in England from Kenya Colony this month, will 
speak on ‘‘ The educational aspect of public health work in 
the Tropics ’’ in the Council Room of the British Medical 
Association. The Malcolm Morris Memorial Lecture on 
‘“ Dermatology as an outpost of medicine ’’ will be given 
by Sir Ernest Graham-Little at the Royal Society of Arts 
on May 23rd, and on June 9th Dame Helen Gwynne 
Vaughan will give a discourse at the Chelsea Physic 
Garden on “‘ The contribution of plants to the study of 
heredity.’’ All Chadwick lectures are free, without 
ticket. Particulars may be had from the secretary, Mrs. 
Aubrey Richardson, at the office of the Trust, 204, Abbey 
House, Westminster, S.W. 


Diet for the Healthy Individual 

Useful suggestions for the guidance of medical officers 
of health and others concerned with advising on the 
nutritional value of diets for normal people are contained 
in a memorandum,’ by the Advisory Committee on 
Nutrition, to the Ministry of Health. In assessing 
the value of a given diet there are five criteria 
to be considered—caloric value, quantity of ‘‘ first- 
class protein,’’ supply of mineral matter, vitamin 
content, and proper distribution of calories between pro- 
tein, fat, and carbohydrates. The tables most commonly 
used for estimation of the calories are those of Plimmer 
and Atwater and Bryant. The report gives a simple table 
by Cathcart and Murray, from which the daily needs 


of persons of various ages and different sexes can be calcu- 
lated. Of first-class protein, defined as animal protein, 
'The Criticism and Improvement of Diets: London: H.M. 


1932. 


Stationery Office. 
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such as cheese, eggs, fish, meat, and milk, the absolut, 
amount necessary per diem is 37 grams for an adult male 
This represents 5 per cent. of the total calorie ration, 
‘“* Protective ’’ foods—that is, those which supply mineral 
matter and vitamins—include milk, vegetables, fruit, liver 
fish, and eggs. Conveniently, these two constituents pi 
often found in the same food—for example, liver and 
egg yolk, which are good sources of iron, supply alg 
vitamin A, and egg yolk, in addition, vitamin D, 
Examples are given of foods containing calcium, phos. 
phorus, iodine, and iron, while the distribution of vitamins 
in various foodstuffs is also indicated. As regards the 
quantitative need for vitamins, it is suggested that “ jf 
the diet contains per person one pint of milk per day, jf 
cheese is partaken of freely, if one orange or one tomatg 
or a helping of raw salad is taken daily, if one ounce per 
day of butter (or vitaminized margarine) is given, anq 
if some sort of fat fish, such as herring, appears jp 
the winter menu once a week (or if in default of such 
fish half a teaspoonful of cod-liver oil is taken once g 
day) the mineral matter and the vitamin content of the 
diet are satisfactory.’’ It is hinted that the diet of the 
individual is often short of first-class proteins and pro. 
tective foods, and where attempts are made to remedy 
this defect with, at the same time, an eye to economy, the 
use of cheese, herring, fish roe, and sprats is advisable, 
while it is generally agreed that one pint of milk per head 
per day is to be recommended. A useful appendix to the 
report gives a rough-and-ready guide for the estimation of 
the caloric value of the various first-class proteins. 


Institutional Diet for Children 

A further communication from the Advisory Committee 
on Nutrition comprises a report on “diets in Poor Law 
children’s homes.' Particulars of the dietary in various 
homes in different parts of England were placed before 
members of the committee, who, in addition, visited 
eight homes to make inquiries about, and _ observations 
on, the preparation and cooking of food. In_ general; 
they found the latter satisfactory, while the facilities, 
appliances, and utensils for cooking were adequate. The 
quantity was sufficient both in respect of calories and first- 
class protein and fat. The main faults discovered were 
the result of a desire to keep cooking down to a minimum, 
a lack of knowledge of food values, and a tendency to 
monotony. Among the suggestions made towards the 
material improvement of the average diet now supplied 
for children in Poor Law homes were: the allowance ofa 
pint of milk per head per day ; ample supply of vege- 
tables ; margarine, if used, to be vitamin-containing; 
greater use of cheese ; and more variable menus. The 
following foods, when cheap and readily available, are. 
recommended for inclusion in the diets: ox liver, fish 
roes (in winter), herrings (for older children), carrots, 
tomatoes, watercress, and oranges. Menus, recipes, and 
diet tables are contained in an appendix to the report. 


London County Hospitals Nursing Staff 

On the motion of Dr. Stella Churchill, the Central 
Public Health Committee of the London County Council 
has had under consideration the possibility of devising, 
a scheme whereby part of the nursing staff of county 
hospitals should be non-resident. At the present time 
the number of non-resident nursing staff is 774, of whom 
317 are male nurses. Members of the Council’s nursing 
staff are only allowed to become non-resident when there 
is no accommodation available in the hospitals. A non 
resident staff is much more costly, and it is estimated that 
every non-resident member of the staff causes an increased 
cost to the Council of about £20 a year. Dr. Churchill 


suggested the employment, as an experiment, of nom 


! Diets in Poor Law Children’s Homes. 


London: H.M. Stationery 
Office. 1932. (3d. net.) , 
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resident probationers on an eight-hourly shift, but the 
committee is against this plan on account of the difficulty 
of arranging suitable hours for lectures without encroach- 
-¢ on the off-duty time of non-resident probationers, the 
jmpossibility of providing satisfactory training in clinical 
observation of acutely ill patients if probationer nurses 
are absent from the wards for consecutive periods of 
gxteen hours, the improbability of obtaining suitable 
lodging within reasonable access of the hospital, and the 
ynwisdom, from the point of view of health, of allowing 
oung persons to live in lodgings entirely without super- 
yision to ensure that they obtain sufficient rest and food 
fo carry out their daily duties and secure the utmost 
penefit from their training. It is pointed out, also, that 
the supply of nurses to the Council’s hospitals is more 
than adequate ; 15,307 applications were received during 
the last Council year, and 4,333 appointments were made. 
The committee is satisfied that the Council is unlikely to 
have any serious difficulty in obtaining an adequate 
number of staff from the lowest to the highest grades of 
its nursing service. The committee is of the opinion that 
where it is possible to increase the nursing staff accom- 
modation in the Council’s hospitals it would be more 
eonomical to do so than to have a large proportion of the 
qursing staff non-resident ; and, with regard to probationer 
qurses, that it would be undesirable to engage them as 
non-resident officers until such time as it is possible to 
diminate much of the theoretical study and requisite 
junior examinations from the period of practical training, 
and, in this respect, to place first-year probationers on the 
ame footing as first-year medical students. 


Instruction at L.C.C. Hospitals 

The London County Council has a regulation that its 
medical officers who give courses of instruction § shall 
receive 24 guineas of each 3-guinea fee, or 3} guineas 
ofeach 4-guinea fee, paid in respect of courses at fever 
hospitals in connexion with the D.P.H. The General 
Medical Council, having revised the rules relating to the 
aamination for the diploma and reduced the number 
of daily attendances in connexion with the course in 
dinical practice at an infectious diseases hospital from 
thirty to twenty-four, a corresponding reduction in the 
fee chargeable to candidates from 4 guineas to 3} guineas 
has been approved by the L.C.C., and it is suggested that 
ofthe latter sum half a guinea should be retained by the 
Council, the balance being paid to the medical officer 
giving the instruction. The London County Council is 
acepting pupil radiographers, on the recommendation of 
the Society of Radiographers, for training at selected 
hospitals and institutions. They are to be provided with 
a practical training for a period of six months, and will 
be furnished with a certificate on leaving, but will have 
00 claim on the Council for employment in either a 
permanent or a temporary capacity. 


University College, London 
The annual report of the Committee of University 
lollege, London, for the year ending February, 1932, has 
lst been issued. The number of students on the books of 
he College last session was 3,225, and 14,000 persons 
ittended free public lectures. The income of the estab- 
shment account amounted to £224,278, £76,851 being 
Wovided by fees, £38,012 by income from endowments, 
ad £98,268 by the recurrent grant from the Court of the 
lniversity. An addition to the buildings has been made 
the completion of the new Ramsay Memorial Labora- 
bry of Chemical Engineering. A further extension of the 
ite has been effected by the acquisition of a portion of 
he property immediately south of the College, known as 
Upper Gower Mews. It includes buildings with a floor 
jace of more than 100,000 square feet, admirably fitted 


for adaptation to the use of scientific departments. The 
Department of Zoology and Comparative Anatomy will, 
with the aid of a special grant of £30,000 made for the 
purpose by the Court of the University, be rehoused and 
re-equipped as speedily as possible in one section of these 
buildings. In close association with this a munificent 
appropriation has been made by the Rockefeller Founda- 
tion of New York, amounting to £88,000, for the develop- 
ment of research in the Department of Zoology and Com- 
parative Anatomy. The late Sir Gregory Foster, Head 
of the College from 1904 to 1929, to whom a tribute is 
paid in the report, included in his bequests a valuable 
portion of his library for the English Section of the College 
Library, and a freehold cottage at Chiddingly, Sussex, 
given in memory of his first wife, for the use of women 
students and women members of the staff. Among the 
new teaching appointments inaugurated last session are 
readerships in physics, physical chemistry, eugenics, and 
zoology ; a professorship of clinical anatomy, held by 
Dr. H. A. Harris jointly at the College and University 
College Hospital Medical School ; and a professorship of 
the history of medicine, held by Dr. Charles Singer. 


Scotland 


Reform of Medical Education 

A discussion on the need for reform of the medical cur- 
riculum, arranged by the students of Edinburgh Univer- 
sity in the University Union on March 14th, was opened 
by Dr. Chalmers Watson. Dr. Watson said that, in his 
opinion, present-day teaching was too largely permeated 
by the atmosphere of curative medicine and too little by 
the modern outlook on preventive medicine. Not enough 
time was available for the student’s personal study of 
practical medicine, so that he had little or no time to 
educate himself. The overweighted curriculum of the 
present day, which was due to the specialism of the 
last few decades and the additional practical and 
theoretical classes, arrested the development of his reason- 
ing faculties. The experience of general practitioners 
showed that approximately 90 per cent. of their daily 
work was concerned with general medicine, while only 
10 per cent. was taken up with surgery and other specialist 
subjects, and it seemed advisable that the medical cur- 
riculum should be planned accordingly. It was _ in- 
creasingly recognized that a large proportion of the 
common diseases, both medical and surgical, were really 
the end-results of a long-continued neglect of some of the 
elementary laws of health, and that the only effective 
means of cure lay in prevention. To this end more atten- 
tion should be devoted to fundamental subjects, such as 
applied biology, principles of feeding, ante-natal nutrition, 
and child welfare. In recent years an unfortunate ten- 
dency had arisen in medical schools for the teachers of 
subordinate sciences in medicine to assume the role of 
masters rather than of allies. The clinical teachers were, 
however, best able to decide to what extent the founda- 
tions necessary for study should be laid in anatomy, 
physiology, chemistry, pathology, bacteriology, etc. Dr. 
Hope Fowler expressed the opinion that at the present 
day there was too much laboratory and special work, and 
he recommended the relegation of special subjects until 
the year after the student had qualified. Several students 
took part in the general discussion, and one complained 
of the lecture system, suggesting that the time might. be 
more profitably occupied by discussions. Several of the 
speakers advocated smaller classes, and most of them 
affirmed that students saw far too much of illness in its 
last stages and too little in its early stages. 
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Edinburgh Hospitals for Women 

At the annual meeting of the Edinburgh Hospital and 
Dispensary for Women and Children, and of the Elsie 
Inglis Memorial Maternity Hospital, with Mrs. Chalmers 
Watson, M.D., in the chair, it was reported that the 
income for the year, of the two institutions, had amounted 
to £13,163 and the expenditure to £15,716 ; although the 
latter figure included an adverse balance of £2,553, it was 
less than the corresponding figure for the previous year. 
One-third of the expenditure of the present year had been 
met by payments from patients. A small supply of radium 
had been available for the Edinburgh Hospital for Women 
since January, 1931, and used in the treatment of 75 
cases ; the Medical Research Council had also loaned the 
hospital 125 milligrams of radium, which was received 
on October 4th last. At the Elsie Inglis Maternity Hos- 
pital 965 mothers had been treated in the hospital and 
355 in the district, and an ante-natal clinic had been 
opened in September by arrangement with the public 
health authority. Dr. Joan K. Rose submitted the report 
of the Medical Committee, and stated that at the ante- 
natal clinic there had been 15,719 attendances. Of the 
1,320 confinements there had been only two maternal 
deaths, while the morbidity had been 3.8 per cent. It 
was believed that this low morbidity rate was attributable 
to a special technique, which had resulted from research 
carried on at this hospital for the last two years. 


Deaconess Hospital 

Presiding at the thirty-seventh annual meeting of con- 
tributors to the Church of Scotland Deaconess Hospital, 
Edinburgh, Dr. Alex. Fiddes said that this was the only 
hospital in Great Britain run by a Protestant Church, and 
it had never been in debt. Contributions last year showed 
an increase, and amounted to £4,482, the total ordinary 
income having been £6,752 and the total ordinary expendi- 


ture £6,717. The capital revenue or contingency fund 
now stood at £5,411, while the income reserve fund 


amounted to £1,750. The total number of patients 
receiving treatment in the hospital during 1931 had been 
832, and the number of surgical operations 550. The 
attendances at the out-patient department had _ totalled 


19,968, the number of persons receiving treatment being 
5,284. The average stay of each patient in hospital had 


been 19.1 days, and the mortality 4.17 per cent. Referring 
to an extension of the hospital, Dr. Fiddes said that a 
site to the rear of the present building would, it was 
expected, be available in the course of the present year. 
Mr. J. W. Struthers said that the voluntary hospital was 
very much in the public eye at the present time, and 
there was no doubt that the system on which voluntary 
hospitals were managed would have to be changed before 
long. The term ‘‘ waiting list’’ would have to dis-. 
appear from the reports of voluntary hospitals before the 
hospital system of this country was satisfactory. 


Glasgow Eye Infirmary 

At the annual meeting of contributors to the Glasgow 
Eye Infirmary the Lord Provost, who presided, said. that 
this Infirmary for the past 108 years had been one of the 
most indispensable philanthropic institutions in the city. 
Increasing care was now exercised in the treatment of 
diseases of the eye, and precautions were taken, especially 
in the case of children, to arrest early indications of faulty 
eyesight. Patients treated during the past year had num- 
bered 1,780 in the wards and 29,703 out-patients. The 
directors still required £30,000 to enable them to proceed 
with the new building which they contemplated. Despite 
bad times, the ordinary subscriptions had shown a decrease 
of only £47, and the employees’ subscriptions were less 
by only £680 than in the previous year. Sir Matthew 
Montgomery, president of the institution, said that the 


DICAL 


had to with the of 
the out-patient department, and for this the funds already 
received would be sufficient. It would form a harmonious 
part of the entire scheme when they were in a Position 


to complete the extension. 


Proposed New Glasgow Hospital 

The Subcommittee on Institutions of the Glasgow 
Corporation has unanimously recommended that a new 
hospital for infectious diseases be constructed on the 
south side of the city. The hospital is estimated to cogt 
£250,000, and is intended to supersede the old Shieldia} 
Hospital, which contains 130 beds and is considered 
out of date in construction and equipment. The new 
hospital will contain 350 beds, with provision for extension 
to 500. 


Correspondence 


** THE STUDENT IN IRONS ” 

Sir,—Seldom has one the pleasure of reading 5 
thoughtful a letter as that written by Dr. J. A. Ryle, 
Every sentence in it calls for consideration, for it is 
written by one who appreciates what is required to make 
a man a real physician and what education is necessary 
to produce such a person. 

Two important factors there must be: the power to 
observe and an ever-widening experience, both of which 
can best be acquired by the close association with men 
who have attained them. Instead, we find the early years 
of the medical curriculum being spent in memorizing 
scientific data which quickly lose their value owing to 
their being separated from those matters which render 
them valuable for the special purpose that they are 
ultimately intended to enhance. Further, the great 
sciences in which the student is called upon to acquire 
knowledge in his early years are becoming increasingly 
expressed in mathematical terms and formulae. Their 
values call for a specialized type of mind, and certainly 
without this they are not entirely helpful in the training _ 
of those who ultimately have to treat human beings who 
better appreciate power of expression and language. Yet 
this tendency to use formulae even in the later professional 
subjects, such as psychology, is on the increase. It may 
be argued that the use of formulae leads to greater 
accuracy, and this may be true to the trained mathe- 
matical mind, but to the mind not so endowed it may 
lead to unnecessary difficulties. We find Faraday, 
possessed as he was with great mental powers, writing to 
the physicist and mathematician Clerk Maxwell: ‘‘ There 
is one thing I would be glad to ask you. When a 
mathematician engaged in investigating physical actions 
and results has arrived at his own conclusions, may they 
not be expressed in common language as fully, clearly, 
and definitely as in mathematical formulae?”’ 

The whole trend of modern medicine is towards special- 
ization. Valuable as this may be in some respects, I feel 
that the more one observes, and the longer is one’s expe- 
rience, the more clearly stand out the values of a wide 
knowledge of general medicine. Certainly this has been 
my experience, for it is over five-and-twenty years since 
I decided to try and help the specialty in which I worked 
back into a closer relationship with general medicine, and 
I have never regretted my decision nor doubted that it 
was correct. Dr. Ryle is right ; let clinical training, no 
matter how elemental, be begun at the earliest possible 
moment in a student’s career. Pure science will have 
a greater meaning, and it will be linked with matters 
touching upon the alleviation of disease, which is the 
ultimate aim of every medical student.—I am, etc., 


East Preston, Sussex, March 26th. MAURICE CRAIG. 
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Sir,—Is not Professor Greenwood taking an unduly 
Joomy view of the difficulties of the medical curriculum 
eescribed in Dr. C. M. Wilson’s article? The difficulties 
obviously exist, but they are largely those that arise from 
the inevitable advance in knowledge common to the 
sciences. Little time is left, it is true, for the acquire- 
ment of culture, and it may be, as Professor Greenwood 
asserts, that the general educational standard of the 
profession, literary and rational, is falling. But we must 
bear in mind that circumstances are now such that a 
deficiency of culture in the doctor is more noticeable. 
Medical problems are discussed to a much greater extent 
than formerly in the lay journals. Differences among 
doctors are more marked ; people are less inclined to 
accept the merely pontifical utterances of a medical man 
at their face value. The dogmatism which used to pass 
muster as scientific truth is less acceptable to a better 
educated and more experienced public. 

To speak of a ‘‘remedy’”’ for this state of affairs 
would be misleading ; there is none. The advance in 
knowledge is not likely to be halted ; but would not the 
position be helped materially by the addition of yet 
one further subject to the curriculum—the subject of 
methodology? The danger is, of course, that it would 
become a ‘‘ subject ’’ to be taken along with others, and 
that it would be taught as such with little or no emphasis 
on its practical and everyday application. This would 
largely depend, however, upon the teacher, and the fact 
that, to the best of my knowledge, the student has at 
present no opportunity to become ‘‘ method-conscious *’ is 
a serious deficiency, at least partly responsible for the 
difficulties Professor Greenwood laments. 

The student should be given the opportunity of 
becoming acquainted with, and developing for himself, 
the rational attitude of mind. He should be encouraged 
in the attitude of intelligent scepticism, as distinct from 
that of constant acquiescence in dogmatic teaching. He 
should be made aware of the necessity of distinguishing 
between assertion and proof, between a reason and a 
rationalization, and should be helped towards acquiring 
some knowledge of the personal bias. This would mean 
that teachers would be under the painful necessity of 
having to be ready to justify their teaching—but that 
would not be a bad thing. 

The subject need not be a lengthy one, it need not 
be difficult, and it need not be tedious. It could be made 
very valuable.—I am, etc., 


London, W.1, March 2!1st. FREDERICK DILLON. 


Sir,—-Dr. C. M. Wilson’s article ‘‘ The student in irons’’ 
is timely and of extraordinary interest. I believe it is 
generally recognized that the curriculum is too long, con- 
tains too many subjects, demands an unnecessarily high 
standard, and puts too great a financial strain upon 
parents and guardians. 

The medical profession, for the purposes of this subject, 
consists of general practitioners and specialists—the former 
largely predominating. The best practitioner is the one 
who has fair technical knowledge, a good general know- 
ledge, human sympathy, and savoir faire. Examiners 
may all be regarded as specialists, and, as such, sub- 
consciously impart and require too special a knowledge 
of the student. The important matters of handling 
patients and the psychology of practice, as taught by the 
old apprentice system, are omitted. Students imbibe all 
technical knowledge with a view to passing examsnations, 
and it is not until they have been thrust upon the public 
as doctors that they begin to see the real meaning of 
applied instruction, and to realize the hundred and one 
things in practice not touched upon in their curriculum. 


My suggestions for coping with these difficulties are as 
follows : 

1. The formation of a committee of practitioners (say 
of the B.M.A.) and examiners, to discuss the whole 
question. 

2. The shortening of period and number of subjects. 

3. The division of examination results into ‘‘ pass ”’ 
and ‘‘ honours ’’ lists ; the former for general practice, 
the latter for consultants and specialists. 

4. The formation of post-graduate hospitals, where 
whole-time, well-paid, first-class men form the staff, whose 
duties will be to instruct the students, all of whom must 
have “‘ passed ’’ their qualifying examinations. The latter 
should also have lectures on general practice. 

5. After six months have been thus spent, the ‘‘ passed’’ 
students should then, and only then, be registered as 
general practitioners. ‘‘ Honours ’’ men would, of course, 
not be precluded from taking this course ; it would 
probably be to their interest to do so.—I am, etc., 


G. Francis M.R.C.S., L.R.C.P. 
Folkestone, March 24th. 


AETIOLOGY OF DISSEMINATED SCLEROSIS 

Sir,—In your issue of March 14th, 1931, you published 
a letter from me in defence of Miss Chevassut, which was 
in answer to a criticism that appeared in the previous 
number. During the nine months which followed the 
publication of my letter I was in close touch with Miss 
Chevassut’s work and methods. In the interests of the 
medical profession and sufferers from disseminated sclerosis 
I ask you to insert in your valuable journal this com- 
pressed account of the results of her work. 

Early in 1931 the Halley Stewart Trust decided to 
provide a further opportunity for the trial of the method 
of treating disseminated sclerosis, based on the use of a 
vaccine prepared from cultures of a virus or organism 
which Miss K. Chevassut claimed to have cultivated 
from the cerebro-spinal fluid of such cases, and described 
in an article in the Lancet of March 15th, 1930. Premises 
were taken at 30, Chesterford Gardens, Hampstead, and 
equipped as a nursing home, with laboratories containing 
all the apparatus required by Miss Chevassut, to enable 
her to prepare the vaccine for the clinical trials, and to 
continue her investigations on the organism which she 
had described. Miss Chevassut, who was a grantee of the 
Trust, was given the services of Mr. Lavington, who had 
acted as her laboratory assistant during her investigations 
at the Westminster Hospital. The institute provided a 
nursing staff and accommodation for twelve patients. I 
was appointed medical superintendent. 

The institute was opened on March 29th, 1931, and by 
the end of the year 116 cases had been treated. Of this 
number 69 were readmitted on one or more occasions, 
thus providing opportunities for testing the results of the 
treatment. An analysis, drawn up by the medical assistant 
at the institute, of the results of these 69 cases is as 
follows: 


1. Cases showing considerable improvement... 4 


= 5.80% 
2. Cases showing slight improvement ... .. 18 = 18.85% 
3. Cases showing no change of condition ... 25 = 36.23% 
4. Cases definitely worse 27 = 39.13% 


These figures were submitted to Dr. F. M. R. Walshe, 
who has kindly given the Trustees his views concerning 
them. Dr. Walshe says, inter alia: 


‘Your results amount roughly to this: that 25 per cent. 
of cases showed some measure of improvement (trivial in 
20 per cent.) and 75 per cent. showed no improvement or 
definitely retrogressed. I may say with confidence these results 
are markedly worse than hospital records would show for the 
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treatment on other lines of disseminated sclerosis, and also 
are not so good as a similar number of wholly untreated cases 
would probably show. I can only conclude from your figures 
that the treatment you have been investigating must aggravate 
the malady, and that the patients so treated are worse off 
than if they had been left alone.’’ 


Miss Chevassut made her first report to the Trustees on 
her work in September, 1931. It was of a highly technical 
nature, and dealt with investigations in a number of 
different directions. It was submitted by the Trustees 
to a committee of three eminent experts on pathology, 
and particularly on bacteria and viruses, who kindly 
examined the report and gave the Trustees the benefit 
of their opinion. This opinion was entirely unfavourable, 
the committee expressing the view that the report had no 
scientific value. It described a successful cultivation of 
the specific organism, which she claimed could now be 
readily and regularly maintained in subcultures on solid 
media, and her records state that the organism was 
present in a very high proportion of the cases admitted 
to the institute during the six months from April to 


September, 1931. The committee therefore naturally 
desired to have the opportunity of examining the 
organism, and of verifying Miss Chevassut’s detailed 


description of its microscopical and cultural characters. 
Miss Chevassut, however, was unable to furnish, for exam- 
ination by the committee, a culture which she was willing 
to identify as that of the specific organism, but she readily 
promised to secure such a culture at the first opportunity. 
The Trustees therefore, at a special meeting on 
December 14th, decided to afford her a final chance 
of establishing her claim, and gave her the sole control 
of the laboratory and the right to admit at least twelve 
cases for the period of a full month in which to provide 
positive cultures for verification by eminent scientists. She 
accepted these conditions, but only admitted six patients, 
and, having failed to produce from them a solitary culture, 
she withdrew from the institute on January 7th, a week 
before the expiration of the allotted month, and indicated 
her intention not to return. In view of the committee’s 
adverse report and her failure to produce a culture with 
the properties and appearances described in her report 
as characteristic of her disseminated sclerosis organism, 
which could be verified by independent investigators, the 
Trustees had no alternative but to close the institute to 
her and abandon the trial of her method.—I am, etc., 


B. H. STEwartT, M.D., 


London, N.W.3, March 23rd. Trustee, Halley Stewart Trust. 


P.S.—The above letter was drafted some weeks ago. 
The delay in submitting it for publication arose from a 
desire to have it approved by all concerned. Being written 
before the Lancet issue of March 19th, it is in no sense 
a rejoinder to the article by Sir James Purves-Stewart 
and Dr. Hocking which appeared in that number. 


VISCERAL HERPES ZOSTER 

Sir,—Dr. Chesterman’s communication on herpes zoster 
involving the urinary bladder draws attention to the 
occurrence of herpes zoster involving a viscus simul- 
taneously with the skin and first sensory neurone. This 
is probably not uncommon, and it is desirable that 
attention should be paid to the association of visceral 
symptoms with herpes zoster. I recently saw an 
example of herpes zoster of the pleura in an _ elderly 
man, a patient of Dr. C. R. McClure. He had herpes 
zoster involving the fifth and sixth dorsal segmental areas 
on the left side. He complained that his pain was 


intensified by taking a deep breath, and auscultation 
revealed a harsh pleural rub audible both at the back and 
in front of the chest and exactly underlying the site of the 


cutaneous eruption. Thinking that the pleurisy might 
be tuberculous in origin, and that the zoster might be 
a complication of tuberculosis, we had the patient’s chest 
+-rayed. Radiographically the lungs were normal, and 
pyrexia and other general symptoms of tuberculosis Were 
absent. The post-herpetic neuralgia yielded to x44 
irradiation, and the pleural rub disappeared in three or 
four weeks. 

There is evidence that the virus of zoster first attacks 
the first sensory neurone, and spreads both centrally 
towards the spinal cord and peripherally towards the skin, 
It is reasonable to explain visceral zoster on the Supposi- 
tion that it also spreads peripherally along the visceral 
nerves, and so may reach a viscus innervated by the spinal 
segments affected. Similarly zoster ‘‘ arthropathy ” 
appears to be due to infection of the periarticular tissues 
by the zoster virus.—I am, etc., 


London, W.1, March 24th. W. Russe tt Bra, 


Sir,—With reference to the interesting case of herpes 
zoster affecting the urinary bladder recorded by Dp, 
Chesterman in to-day’s Journal (p. 563), it is of interest 
to note that a case of herpes simplex has also been 
recorded.’ This was in a woman, aged 31, who had 
a right-sided pyelitis, and developed a_ typical herpes 
labialis, which was associated with about twenty similar 
vesicles in the bladder. By a series of cystoscopies these 
were shown to follow the same course as the vesicles on 
the lips.—I am, etc., 


Sheffield, March 26th, -RoBerT Pratt, M.D., M.R.C.P. 


THE AFTERCOMING HEAD 

Sir,—The obstetric finger longs to enter an available 
orifice, and there must be few obstetrical practitioners who 
have not felt the temptation (and yielded to it) from the 
time when Celsus used pelvic delivery for the dead child 
and Soranus for the living. The parturient has a vagina 
and the aftercoming head has a mouth, and what is the 
obstetric finger to do if it is not to enter them? 

Less than two weeks ago I heard a practitioner defy 
even an expert to recognize an occipito-posterior position 
by other than vaginal examination, and it is possible that 
the majority of practitioners trained twenty years ago still 
make per vaginam diagnoses which could be derived 
from abdominal palpation. In seventy years the essential 
practical lesson of Semmelweis has not fully reached the 
obstetric consciousness. The obstetric finger should enter 
the vagina only when it must. 

The tradition of inserting the finger or fingers into the 
mouth of the aftercoming head is hoary, but in full 
vigour. Dr. Bourne recommended it at Eastbourne. Dr. 
Potter, whose experience of aftercoming heads is large, 
exhibits a photograph with his two fingers in the mouth, 
and the Kodak film of the management of a normal breech 
delivery shows the same maneeuvre. Dr. Bourne reserved 
the manoeuvre for the case with extended head, but the 
others used it in ordinary cases. Dr. Bourne uses the 
term ‘‘ jaw traction,’’ but Dr. Potter says: ‘‘ The jaw is 
not pulled upon, as a fracture might result.’’ The period 
during which the child will survive the interruption of the 
placental circulation sets a time limit to the delivery of 
the aftercoming head, though the limit is not so narrow 
as an excited accoucheur is apt to think. The driving 
force, when necessary, is supplied by suprapubic pressure, 
and the ostensible warrant for any vaginal manceuvre is 
its capability of facilitating advance by affecting the 
flexion of the head. The accoucheur who puts his finget 
in the mouth sees the chin approach the sternum, but 


1Gremme, A.: Zentralbl. f. Gyndk., May 2nd, 1931, p. 1558 
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has not at all influenced the attitude of the cranium 
on the atlas unless he has used jaw traction. Dr. Potter 
furnishes no excuse for his manoeuvre. 

The following passages from Smellie’s Midwifery (N.S.S., 
j, 306) are of interest: 


" When the child is delivered as far as the shoulders, let 
him introduce the fore or middle finger (or both, if necessary) 
into the mouth of the foetus, by which means the-chin will 
be pulled to the breast, and the forehead inte the hollow of 
the sacrum. And this expedient will also raise upward the 
hindhead, which rests at the os pubis. 

“The application of the fingers in the child’s mouth will 
contribute to bring the head out in this manner, prevent the 
os externum from hitching on the chin, help along the head, 
and guard the neck from being over-strained, a misfortune 
which would infallibly happen if the forehead should be 
detained at the upper part of the sacrum. Nor is there any 
great force required to obviate this inconvenience, or the least 
danger of hurting the mouth, if the head is not large ; for 
if the head cannot be brought along with moderate force, and 
the operator is afraid of injuring or over-straining the lower 
jaw, let him push his fingers further up, and press on each 
side of the nose, or on the inferior edges of the sockets of 
the eyes.” 

There is no mystery in the matter; the finger is 
entitled to enter the vagina in the management of the 
aftercoming head when it can influence favourably the 
position of the cranium. The position which it is necessary 
to modify is the attitude of the cranium on the atlas, 
and it can be influenced by jaw traction or by pressure 
on the upper surface of the maxilla. Both Smellie and 
Dr. Potter recognize the possibility of danger, and I have 
seen a mouth enlarged at both its angles by the operations 
of an anxious accoucheur. Smellie gives an alternative to 
the dangerous method, and this, with a little modification, 
isnot only an alternative, but so much a better solution 
of the problem that no justification is left for the routine 
use of the finger in the mouth. The problem is to flex 
the cranium on the atlas. In an actual cranium with an 
ocipito-frontal circumference of 31.5cm. the distances 
from the centre of the occipital condyle, as projected on 
the median plane, are: mandibular fossa 2.1 cm., incisor 
fossa on upper jaw 5.8cm. Thus, the mechanical advan- 
tage of a force applied at the incisor fossa is between 
two and three times as great as at the mandibular fossa. 
At the mandibular fossa force is applied by a pull on soft 
tissues ; on the maxilla the force is applied by pressure on 
an integral part of the cranium. In view of these facts 
there seems no doubt that the operator who aims at 
flexing an aftercoming head should pass his finger up and 
press on the maxilla. He may miss the easy joy of seeing 
the chin approach the sternum when the finger enters the 
mouth, but he will know that whatever force he uses 
isapplied to the greatest mechanicai advantage, and does 
not endanger the vulnerable structures of the child.— 
Iam, etc., 

R. C. Buist, M.D. 


Dundee, March 20th. 


‘* FAILED FORCEPS ” 

Sirn—A study of Dr. Stacey’s paper on “‘ failed 
forceps ’’ (December 12th, 1931), and of the 1928 papers, 
suggests that too much attention is being paid to the 
mechanics, and not enough to the physiology, of these 
cases. That uterine inertia underlics the failure of spon- 
taneous, and even of artificial, delivery in the cases 
reported is evidenced by the frequency of incomplete 
dilatation of the cervix, and of artificial rupture of the 
membranes before completion of the first stage, as well 
as by the absence, in most cases, of pelvic or foetal 
obstruction of sufficient degree seriously to hinder aa 


: 
active uterus. These patients are clearly suffering from 


inertia of the first stage, usually in combination with some 
other unfortunate circumstance, such as mild pelvic con- 
traction or an occipito-posterior position. The authors 
have not told us the duration of the first stages in these 
cases, but very likely it ran into many hours, or even 
many days, so that the medical attendants felt that 
something must be done if mother or baby was to 
survive labour. Dr. Stacey thinks that premature rupture 
of the membranes in itself leads to lingering labour, but 
this is not so ; many labours end speedily, or within the 
average limits, in spite of rupture of the membranes even 
prior to labour. Certainly premature rupture is most 
unfortunate in lingering labours, as it exposes both mother 
and baby to risks of infection, of pressure, etc. ; but it 
seems more probably a result of uterine inefficiency than 
a cause of it. 

What is the practitioner to do when he meets with a 
dilatory first stage (probably running into days), perhaps 
with the membranes already ruptured? Surely patience 
and anodynes are not enough ; they have already been 
applied in vain! Should he not dilate the cervix, 
manually or by bags, and then see what the second 
stage can do? Not uncommonly a good second stage 
follows a tedious first ; if the second stage also proves 
inert, then forceps should be applied. 

If the mother’s condition is good, it would be better 
to assist uterine action ; but nobody knows an effective 
treatment for actually existing uterine inertia, because 
neither clinicians nor physiologists have been interested 
in discovering the physiological factors on which uterine 
efficiency depends. May not the uterine muscle be depre- 
ciated by deficits either in minerals, vitamins, or in 
protein, and so forth? In my own cases I act on this 
assumption, and supply such extras during a labour which 
threatens to be tedious. In ante-natal management atten- 
tion to adequate diet and to renal activities reduces the 
incidence of delayed labour in practice. 

If the physiology of the labouring uterus were studied 
in the clinic and in the laboratory then would our teachers 
be able to instruct us how to prevent uterine inertia, 
and how to cure it also, instead of merely begging us 
to wait for full dilatation of the cervix before interfering, 
quite regardless of the fact that the death rate of both 
mothers and babies is well known to rise with the duration 
of labour, while it is obvious to anyone in practice that the 
duration of labour depends almost entirely on the length 
of the first stage. It is rare indeed to have serious trouble 
in a patient who has had a good first stage (say, under 
five hours).—I am, etc., 


Geelong, Feb. sth, Mary C. De Garis, M.D., B.S.Melb. 


FLAT-FOOT 

Srr,—I read with much interest Dr. Forrester-Brown’s 
article on the above in the Journal of March 12th. 

I would like particularly to refer to the question of 
supporting the arch during treatment. I agree with the 
statement that crooking the heel of the shoe “ acts like 
magic ’’ in children, but in older patients I have found 
that this method in many cases is ineffective. Further, 
owing to the complaint that the heel of the shoe is 
rendered unsightly, objection on aesthetic grounds is 
offered. 

If one realizes that the integrity of the foot arch 
is maintained by the static postural contraction of the 
tibialis posticus and anticus (and included in the arch are 
the subastragaloid joints), then any “‘ give’ or “‘ drop ’’ of 
the arch must be restored to, and held in, proper position 
by a splint or support, pending the return of the normal 
tonal muscular contraction. For this purpose I have found 
a light, rigid, full-length duralumin arch-support of great 
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service. It should, as far as possible, be made to fit the 
individual foot. Additional to this, special toe exercises— 
with the toes turned well in—are practised. Usually, a 
month or six weeks of this treatment enables a patient 
to discard the support, as it is essential to impress the 
fact that this is only temporary, and that the exercises 
are the all-important part of the treatment.—I am, etc., 


Liverpocl, March 17th. W. H. Broap, M.D., B.S. 


AETIOLOGY OF CANCER 

S1r,—One gathers from the résumé of Dr. Gye’s lecture 
on the aetiology of cancer in your issue of February 
27th that extracellular neutralization of virus has been 
accomplished and presents no great difficulty. The 
problem is to induce penetration of the cell. As practically 
all active principles are crystalloid it is possible that the 
antivirus has been rendered indiffusible by adsorption 
on the colloids of the serum. That the adsorption is not 
irreversible is evident because the serum is active in vitro. 
It might be worth while to experiment with an emulsion 
of the serum, homogenized if possible, as, if the anti- 
virus should be fat-miscible, it would penetrate the cell 
with the fat and probably neutralize the virus.—I am, etc., 


Montreal, March 11th. RicHAaRD Kerry. 


A PRIMER OF FRACTURE PRACTICE 

Str,—I would like to express appreciation for the 
excellent review which appeared in the British Medical 
Journal of January 23rd, entitled ‘“‘ A primer of fracture 
practice.’’ In this article appears the statement of the 
reviewer: ‘‘ But why does the storage tin bear the mis- 
leading legend ‘ Bread’ ? ’’ The reason is that one may 
purchase these bread containers at any department stores ; 
they are admirable for storage purposes, and are econo- 
mical and easily obtained. Without such explanations the 
reviewer's wonderment at the label is easily understood. 
It was put there purposely, but unfortunately without 
an explanatory note.—I am, etc., 


Chicago, March $th. PauL LEEcH. 


AMBULATORY TREATMENT OF FRACTURES 

Srr,—Mr. McFarland has misunderstood me when he 
assumes that I advise that all patients with fractures of 
both leg bones should walk in two days. It has been my 
practice to allow weight-bearing in fractures of the foot and 
ankle in twenty-four hours, in fully reduced horizontal 
fractures of both leg bones in four weeks, and in fully 
reduced spiral fractures of both leg bones in six weeks. 
Mr. McFarland more or less agrees with these dates, and 
also agrees in condemning excessive recumbency and exces- 
sive hospitalization. 

But, curiously enough, although he agrees with the 
principle, he has gone out of his way to dispute the facts 
on which the principle is based. He points out that the 
adhesions of disuse are only dense if there is an added 
factor such as trauma. Surely it is trauma of which we 
are speaking. The haemorrhage, serous exudate, and 
oedema of a fracture of the lower leg or ankle, provide 
an ideal medium for adhesion formation, and one is con- 
tinually seeing such cases many months after the con- 
clusion of recumbent treatment still complaining of weak- 
ness or giving way of the ankle. The symptoms are 
frequently attributed to arthritis, but they are entirely 
relieved by manipulation. 

Mr. McFarland thinks that decalcification never occurs 
with rest ‘‘ for a reasonable time.’’ I would refer him 
to the recent pathological work of Greig, who has shown 
that decalcification commences at once if the blood supply 


. 


to the limb is greater than the demand on the blood 
supply. He asks why decalcification is not seen in Cases 
other than fractures, where recumbency is essential, It is 
seen in every such case. Recumbency is at once followeg 
by an increased excretion of calcium in the urine, and 
herein lies the explanation of the renal calculi which 
frequently appear as a late complication of fractures of 
the femur, and which are seen still more frequently jn 
open-air hospitals, where to the general decalcification of 
disuse is added the focal decalcification of tuberculoys 
disease.—I am, etc., 


Liverpool, March 21st. R. Watson Jonts, 


‘‘ EXTRARENAL OEDEMA ” 

Sir,—It is the opinion of the advanced students of 
kidney function and kidney disease that the oedema 
of hydraemic nephritis or cf nephrosis is ‘‘ extrarenal” 
in origin—meaning, I suppose, that a state of the tissues 
or of the blood chemistry exists in which an abnormal 
distribution cf the tissue fluids is induced, and the blood 
passing through the kidney is so altered that normal 
excretion cannot be carried out. Bennett,! in his 
Goulstonian Lectures, maintains this extrarenal character 
of the oedema of nephritis. The following case seems to 
point in this direction. 


A man, aged 40 years, the subject of chronic bronchitis, 
was admitted to my ward with generalized oedema, and inq 
state of pronounced cyanosis and dyspnoea. Thinking 
the case to be one of “right heart failure,’’ my house. 
physician at once bled him, removing 20 ounces of blood, 
with immediate relief of his respiratory symptoms. I saw the 
patient for the first time on the following day. His appear. 
ance immediately suggested hydraemic nephritis ; his eyelids 
were swollen, there was a pronounced “‘ lumbar cushion,” his 
legs were oedematous, there was considerable ascites, and 
also wheezing in the chest. The clinical clerk read his 
account of the case, which was sufficiently accurate, and 
stated that the urine was high-coloured, of high specific 
gravity, but contained no albumin. This finding was so 
improbable that I asked for an immediate demonstration, 
when a mere trace of albumin was found, and none at all was 
present on any other occasion, nor were any casts discovered. 
The case was therefore one of oedema of typical renal 
distribution in which the urine was found to be scanty, but 
it contained neither albumin nor casts. The patient was 
curiously little ill, and was rather surprised at the concern 
displayed in his case. 

I prescribed continuous radiant heat, which produced pro- 
fuse sweating, but had little effect on the oedema. Meantime 
the routine report on blood sugar and non-protein nitrogen 
was received, and the T.N.P.N. was given at the unusually 
low figure of 12 mg. per 100 c.cm. It appeared, therefore, 
that fluid was being retained in the body from lack of the 
normal amount of urea, the physiological diuretic, in the 
blood, and half a drachm of urea was prescribed three times 
daily by mouth ; the result is shown in the table. 


Quantity Quantity 

Date of urine Date of urine 
28 oz. | Aug. 6 (urea 3ss t.d.s.) 2102. 
4 34 oz. | 85 02. 


Urea administration was then stopped, the oedema having 
completely disappeared ; the average daily quantity of urine 
for the next week was 33 ounces. The total non-protein 
nitrogen on August 10th was 30 mg. per 100 c.cm. The 
patient had apparently completely recovered, and was dis- 
charged. 


It ‘s perhaps unfortunate that no examination was 
made of the blood cholesterol, or of the albumin-globulin 
ratio of the plasma, but in a case of such short duration 
it is improbable that much deviation from the normal 


1 Bennett, T. Izod: Lancet, 1928, i, 637. 
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would have been observed; the amount of cholesterol found 
jn normal cases is too variable for a single estimate to be 
of much value, and the investigation was not required in 
the patient’s interest. 

In a recent paper on the plasma cholesterol in nephritis, 
Fleming’ gives the blood urea nitrogen found in thirteen 
cases of parenchymatous nephritis ; low figures are given 
in four instances—about 13 mg. per 100 c.cm. Blood urea 
nitrogen is about half the T.N.P.N., so these cases all 
had subnormal amounts, but not nearly so little as in 
my case. I do not find subnormal T.N.P.N. in cases of 
hydraemic nephritis with oedema described in the text- 
books, nor is it in the experience of my colleagues of the 
pathological department.—I am, etc., 

D. W. CarMALt-Jones, D.M., F.R.C.P. 

Dunedin, New Zealand. 


THE TUBERCULOSIS PROBLEM 

Sir,—I am aware of Dr. A. Stanley Griffith’s recent 
reports, though I have not seen the article in the Lancet 
to which Dr. Cumming refers in his letter in your issue 
cf March 19th. I should like to take this opportunity of 
expressing my regret for the accidental addition of the 
letter ‘‘s’’ to Dr. Griffith’s name in my article. 

As regards the type of organism, it would appear to be 
opportune to remind your readers of the conclusions of 
the Royal Commission of 1901, and I enclose a copy of 
three paragraphs on page 36 of Part I of the Commissioner’s 
final report, in case you can find space for them. But this 
isa matter which cannot be settled by a consideration of 
one side of the question only, but a subject which must 
be weighed from every point of view and must cover at 
least the ground of my original article. It is disappoint- 
ing that this has not been done in the recent report of the 
Ministry of Health on tuberculosis, which appears to be 
mainly a restatement of ‘‘ accepted ’’ views with a mono- 
graph on refined forms of treatment.—I am, etc., 


J.. MrppLeton Martin. 


Gloucester, March 21st. County Medical Officer of Health. 


** The extracts from the final report of the Royal 
Commission on Human and Animal Tuberculosis, published 
in 1911, are as follows: 


“We are inclined to regard transmutation of bacillary type 
as exceedingly difficult if not impracticable of accomplishment 
by laboratory procedure, though in view of certain instances 
in which we obtained from one and the same body both types 
of bacillus, we are not prepared to deny that the transmuta- 
tion of one type into another may occur in nature. With 
regard to the question of the stability of the pathogenic 
properties which distinguish the two types, we must again 
refer to the exceptional characters possessed by certain of the 
bacilli which were isolated from cases of lupus and equine 
tuberculosis. In some of these cases the bacilli had the 
ordinary cultural characters of the bovine type, associated 
with a degree of virulence for the calf and rabbit no greater 
than is usually exhibited by the human type. We have 
already given reasons tor declining to accept these exceptional 
bacilli as distinct fixed types, and if that view of them is 
excluded they must be regarded as modified human or modi- 
fed bovine bacilli. On the former assumption they had 
acquired the character of growth ordinarily exhibited by the 
bovine type, and on the latter assumption they had lost the 
higher degree of virulence for certain animals which is 
characteristic of the bovine type. The latter appears to be 
the more probable explanation, and if that view be accepted 
the discovery of these exceptional bacilli makes it impossible 
to regard difference of virulence for the calf and rabbit as 
sufficient to establish the non-identity of the human and 
the bovine types. 

“There would therefore remain only slight cultural differ- 
fnces on which to found the conclusion that the human and 
bovine tvpes represent two distinct organisms. We prefer to 
tegard these two types as varieties of the same _ bacillus, 
and the lesions which they produce, whether in man or in 
Other mammals, as manifestations of the same disease. 


1 Fleming: Lancet, 1931, i, 1390. 


_“* But while we regard the point which we have just con- 
sidered as one concerning which there is room for difference 
of opinion, there is an aspect in which tuberculosis in men 
and in cattle must unquestionably be pronounced one and the 
same disease. Whether one prefers to regard bovine tubercu- 
losis and the cases of tuberculosis in man which are caused by 
the human type of bacilli as varieties of the same disease or 
as independent diseases, there can be no question that human 
tuberculosis is in part identical with bovine tuberculosis. 
Our researches have proved that in a considerable proportion 
of cases of the human disease the lesions contain, and are 
caused by, bacilli which are in every respect indistinguishable 
from the bacilli which are the cause of tuberculosis in cattle. 
In all such cases the disease therefore is the same disease as 
bovine tuberculosis.’’ 


INDIAN MEDICAL SERVICE PENSIONS 
Sir,—In your issue of March 12th, under ‘‘ Medical 
Notes in Parliament,’’ Sir Samuel Hoare, Secretary of 
State for India, in reply to a question, is reported to 
have acknowledged that he is aware ‘‘ there has been 
anxiety among officers of the Indian Services generally 
as to the security of their pensions,’’ but to have added 
that he ‘‘ had not received any special representation from 
officers of the Indian Medical Service.’’ He then pro- 
ceeded to say that ‘‘ the pensions of officers of the 
Indian services were not guaranteed by the British 
Government,” and referred to ‘‘suitable safeguards’’ being 
provided in the future constitution of India for their 
payment. 
I suggest the silence of Indian Medical Service officers 
on this subject ought no longer to be maintained, in view 
of this inimical classing of their rights with those of other 
services. They certainly should attempt to prevent them- 
selves being the victims of the fantastic theory of 
politicians that ‘‘ safeguards ’’ can be of value if they 
permit as a corollary—as apparently they desire—the 
transfer of administration of law and order (necessarily 
including the police forces) to the hands of the Swarajists. 
Many recognize the desirability of progress in self- 
government in India ; but I venture to assert there are 
few who would not regard the yielding of this branch of 
administration, at this stage of advance, as_ suicidal. 
Be this as it may, there is no reason in the particular 
case of the officers of the Indian Medical Service (as 
distinguished from the Indian Medical Department, with 
which it is liable to be confused) why they should be 
required to regard the British Government as not respon- 
sible for their pensions. Men of the I.M-S., since 
November 7th, 1864, have been military officers of the 
Crown, holding commissions from their Sovereign specifi- 
cally giving army rank “‘ in any part of the world.’’ On 
retirement they do so as military officers—lable, in the 
case of those recruited since 1890, to recall to service. 
They hold no agreement with the Government of India, 
nor do their commissions refer to India, but simply to 
‘Our Army.” As officers of the Crown they are deputed 
for service in India. All questions of pay, pensions, 
rank, and internal organization have been ruled by Royal 
Warrants since 1864, and, within the limits of such 
warrants, by the Secretary of State for India representing 
the British Parliament, and not by the Government cf 
India, which was distinctly informed later in these con- 
nexions they ‘‘ shall be governed’’ (Royal Warrant, 
November 16th, 1880) in the manner indicated thereby. 
While it is true officers of the I.M.S. are appointed 
primarily for service in India, in practice in war time 
this limit is not known, as the great war and numerous 
campaigns prior to that period sufficiently testify ; yet 
that the charge of both pay and pensions should be on 
Indian revenue is just there can be no doubt, having 
regard to labour fulfilled in that country. The question 
of whence funds for these purposes are derived is, how- 
ever, not a matter which, as employees, officers have 
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reason to consider ; their employer is the Crown, and 
should its agents, by indulging in political experiments 
with the revenue of India, fail to secure the necessary 
funds, by no means would this relieve Parliament of 
the consequent necessity of assigning more trustworthy 
sources. 

I take the liberty of suggesting that pensioned Indian 
Medical Service officers who agree with the general tenor 
of this statement should, individually, address the Secre- 
tary of State without delay accordingly. This is not a 
matter where a policy of apki khushi or trusting to 
nasib is reasonably safe. In the face of the presentment 
of the case by the Secretary of State for India being duly 
recorded in Hansard, any committee appointed to deal 
with the question of pensions necessarily weuld be apt 
to regard the subject as closed. In submitting repre- 
sentations, much useful information will be found available 
in History of the Indian Medical Service, by Lieut.-Colonel 
D. G. Crawford, I.M.S.(ret.).—I am, etc., 


W.G. Kina, 


Hendon, March 21st. Colonel I.M.S. (ret.). 


PATHOLOGICAL SERVICE OF THE LONDON 
COUNTY COUNCIL 

Sir,—In my previous letter I merely gave my views, 
based on practical experience, for my personal belief that 
the present staff and equipment of the clinical laboratories 
of the voluntary hospitals are not adequate to deal with 
the pathological work to be done in the London County 
Council's hospitals, which was the thesis put forward by 
Sir Ernest Graham-Little. On that point I have nothing 
more to say. The need for a laboratory actually in the 
hospitals is now conceded on the authority of the Volun- 
tary Hospitals Committee, and that concession demolishes 
the main plank of Sir Ernest’s argument. I quite agree 
that an elaborate group laboratory is by ilself quite in- 
adequate to supply the real needs of a hospital some 
miles away. My main purpose in this letter, however, is 
to point out that I made no suggestion such as Sir Ernest 
imputes to me that the voluntary hospitals were anxious 
to get rid of the service they were giving. In one instance 
at least in my own group I know that the idea of re- 
linquishing the work was regarded with some measure of 
regret, and the Council has endeavoured to make a 
friendly arrangement by which some of the work may be 
retained. What I did say was that in one particular 
instance the pathological staff had ‘‘ shed no tears at 
losing the work ’’ ; the reasonable interpretation of that 
sentence is, I think, that the staff concerned were more 
or less indifferent about the work, and that, I believe, 
accurately represents the facts. It may be that some 
boards of management regret losing the money, but that 
is another matter. I do not know whether that is so, and 
it is no business of mine. 

Sir Ernest Graham-Little is a child of the voluntary 
system by adoption ; I am one by birth, and I yield not 
an inch to him in proclaiming my devotion to it. In the 
interests of that system I only pray that the attitude he 
adopts is not at alla general one. Is it really an encroach- 
ment on the work of the voluntary hospitals for the 
Council to provide for their own work? Privileges carry 
duties with them. If, in the past, it has been one of the 
privileges of the voluntary hospitals that they should do 
the pathological work of the Council’s hospitals, it must 
also have been their duty to see that the work was 
properly done. It most certainly never has been properly 
done, and, in the interests of the voluntary hospitals, I 
assert that it never has been either their duty or their 
privilege to do it.--I am, etc., 

Gorpon W. Goopuart. 


London, S.W., March 22nd. 


Obituarn 


G. B. HILLMAN, M.B.E., L.M.S.S.A. 
M.P. for Wakefield 

It was with great regret that we had to announce last 
week the death of Dr. G. B. Hillman, who was member 
of Parliament for Wakefield and formerly mayor of that 
city. Dr. Hillman had an illness some twelve months 
ago which caused his friends some anxiety, but he 
seemed to have made a good recovery, and his death has 
come as a great shock to his large circle of personal ang 
professional friends. 

A student of the Leeds School of Medicine, George 
Brown Hillman took his qualifications in the year .1899. 
He became associated with the late Dr. MacMaster of 
Castleford, and on the death of his principal he took over 
the practice. There, until about ten years ago, he carried 
on a very extensive practice, and was most deservedly 
held in high esteem. On the death of Dr. May he took 
over his practice and removed to Wakefield. His views 
of a partial retirement at this time did not come to 
fruition, and he seemed to be busier than ever. He was 
for nearly thirty years medical officer of health for the 
Whitwood district, and for some time for the Castleford 
district. During the war he did good work in the 
R.A.M.C., serving in the Malta Command, where he 
attained the rank of major. He was also for some time 
in charge of the Spinola General Hospital and of the 
Hamrun Hospital for Officers. Everyone felt that the 
award to him of the M.B.E. was well deserved. Though 
outside his professional work Dr. Hillman had many 
activities—for he was a justice of the peace, the leader 
of the Conservative party in the Wakefield City Council, 
and, as already stated, mayor of Wakefield—it is perhaps 
as chairman of the Local Medical and Panel Committee of 
the West Riding of Yorkshire that he will be most affec- 
tionately remembered by his medical colleagues. Every- 
one who served on that committee was struck by the 
ability which he showed, by his firm grasp of the many 
complicated matters which required attention, by the 
conscientious care with which it was known that he had 
always studied the various items on the agenda so as to 
be able to give a reasoned opinion on many a difficult 
problem, and by his wisdom and great power of clear 
exposition. He was indeed an ideal chairman, for he 
possessed the essential, if somewhat rare, combination of 
patience, great courtesy, and absolute fairness. Prior to 
the funeral at Castleford, where Dr. Hillman had _prac- 
tised for so long, a service was held in Holy Trinity 
Church, Wakefield, at which a very great number of his 
professional friends and associates joined with his relatives, 
with the representatives of public bodies, and with the 
general public in paying their tribute of respect to one 
who was honoured and stood high in the trust and 
affection of all. The Council of the British Medical Asso- 
ciation was represented by Dr. Peter Macdonald. 

Dr. Hillman served the British Medical Association in 
many capacities. He was a member of the Council from 
1923-24 to 1928-29, seldom intervening in its debates, 
but doing much quiet work in committees and in other 
ways behind the scenes. His longest period of service was 
in the Insurance Acts Committee, of which he was a 
member from 1920 until 1928, bringing to the work of that 
body some valuable Yorkshire experience and wisdom. 
From 1925 until 1929 he was a member of the Publie 
Health Committee, and for about the same period a mem- 
ber of the Ophthalmic Committee. He also served on the 
subcommittee concerned with public education in health 
which was set up about five years ago. On seven occasions 
he was a member of the Representative Body. On the 
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Jast of these, at the London meeting, 1930, he was the 
sponsor of two unsuccessful resolutions to defer accept- 
ance of the revised Hospital Policy and of the General 
Medical Service proposals until a Special Representative 
Meeting had been summoned, so as to give opportunity 
for further consultation with the general body of the 
profession. He avowed himself an ardent believer in both 
the policies brought forward by the Association, but he 
wanted the policies to carry the assent of the non-member, 
who otherwise might conceivably ‘‘ upset the apple-cart.”’ 
He failed to carry the meeting with him in his policy of 
caution, but he accepted his defeat with good grace. 
Perhaps his best work for the Association was done in his 
own country of the West Riding, and the Yorkshire 
Branch mourns a recent president and a most valued 
exponent of Association ideals. 


Dr. G. H. SepGwick (Thrybergh, Rotherham) writes: 


It is difficult to realize that Hillman has passed from 
amongst us. Little more than a week before his death 
he presided over the monthly meeting of the West Riding 
Panel Committee with all his accustomed efficiency. A 
week later, without any warning, we hear that he has 
died, after a brief illness, in the fullness of his powers 
and at the peak of his career. The profession loses in him 
one who can ill be spared ; but in a special and personal 
sense the members of the West Riding Panel Committee 
feel that they are indeed bereft, not merely of a respected 
Jeader, but of a very real friend. To the casual observer 
his unusual capacity may have been to some extent 
hidden by his innate modesty, his quietness of speech and 
habit, and his complete freedom from anything approach- 
ing self-importance or conceit ; but to know him was not 
oily to admire his capacity and his devotion to the 
service of others, but to feel a deep personal affection for 
him. He combined a definite flair for public affairs, a 
judicially balanced mind, a great amount of experience, 
and a profound common sense with a charming friendliness 
and a delightful sense of humour that endeared him to all 
who knew him well. His amiability and tact took the 
unpleasantness out of the most controversial discussion ; 
but, when it was required, he displayed a strength of 
character and a firmness of conviction that inspired 
respect. It was obvious that he loved his work and his 
committee ; and he loved the individual members of it, 
for he had a warm heart and a friendly soul. His life 
will be an inspiration to those who knew him, and our 
only consolation in his loss is the thought that he died, 
as he would have liked, in harness, and that his last days 
were perhaps among the happiest of a life devoted to 
service and crowned with success. 


R. M. BRONTE, L.R.C.P. annS.I. 


We have to announce the death, at the age of 52, of 
Dr. R. M. Bronté, the pathologist. He had been for 
some time a patient in the Middicsex Hospital, suffering 
from heart trouble, and was moved to his home at Harrow 
last week. Robert Matthew Bronté, who belonged to the 
same family as Charlotte Bronté, was born at Armagh, 
and served his apprenticeship’ with Dr. Ternan at 
Enniskillen. He qualified as L.R.C.P.I. and L.R.C.S.1. 
and L.M. in 1907, obtaining the D.P.H. in the next year. 
He was at one time assistant to the professor of pathology 
in Dublin, lecturer in public health chemistry, and 
demonstrator in anatomy and surgery at the Royal College 
After acting for a short period as 
Crown analyst, he came to this country and was appointed 
pathologist to the Harrow Hospital and to the Samaritan 
Hospital for Women. Always keenly interested in forensic 
pathology, he soon obtained introductions to some of the 
London coroners, and subsequently spent a great deal of 


his time in doing post-mortem work for them. Though 
never actually appointed or engaged by the Home Office 
as pathologist, he frequently appeared as an expert witness 
in a number of murder cases. One of the most notable 
of these was the trial of Thorne, a poultry farmer, who 
was executed for the murder of his sweetheart at Crow- 
borough. Dr. Bronté was also associated with the Fox 
case, and with the investigation of the arsenic poisoning 
mysteries in 1929. He belonged to several crime investiga- 
tion clubs, including one known as ‘‘ The Forty Thieves.”’ 


Dr. Epwin SmitH, Coroner for West London, writes: 

I first met Dr. Bronté many years ago, and I soon 
recognized the qualities that made him at once a valued 
professional colleague and a lovable friend. In the witness- 
box his absolute integrity was a guarantee against his 
giving a dogmatic opinion where such was in his view 
unjustified. Nor could he be induced to assume authority 
in matters outside the proper sphere of his own knowledge 
and experience. There was somehow a general though 
quite erroneous belief that Dr. Bronté almost enjoyed 
combating the views of other medical witnesses in criminal 
and other cases. This in some degree annoyed him, par- 
ticularly as in fact he was a man of very human sym- 
pathies, with a feeling for a square deal for each and all. 
The truth was that he disliked the spectacle of the un- 
equal contest sometimes presented by, say, the prisoner 
in a capital charge, standing in the dock with the scales 
already weighted by the forces of the Crown arrayed 
against him. When be was asked in such circumstances 
if he would give evidence on behalf of a prisoner he would 
never allow the size of his fee (if any) to affect his 
decision. Had he accepted invitations that he declined 
his professional income would have been much increased ; 
but he preferred to keep his ideals in view and act on 
them. Though Dr. Bronté had no place for guesswork in 
his evidence given in court, he could make a shrewd 
estimate when he so desired ; of this I can recall many 
instances. Though under no illusion as to his own state 
of health, he had been carrying on his work until a week 
or two ago with true bravery, and his characteristic 
geniality and cheerfulness were unabated. A large circle 
of friends will lament his premature death, and will feel 
sincere sympathy with Mrs. Bronté in her loss. 


We have to announce with regret the death of Mr. 
C. H. Mooruouse of Leeds. Mr. Moorhouse graduated 
M.B. with honours in 1897, and after filling some resident 
posts he began practice in Leeds, being for some years in 
partnership with the late Mr. R. Smailes. To his pro- 
fessional friends Mr. Moorhouse was always persona grata ; 
by those who met him in consultation he was regarded 
as a careful, well-informed, and trustworthy practitioner. 
In the city, however, he was well known outside the circle 
formed by his patients and his professional associates, for 
he was a man who took a great interest in public affairs. 
He was elected as a Conservative to the City Council in 
1912, and in 1924 was raised to the position of alderman. 
His seat as alderman was lost during the short ascendancy 
of the Socialist party, but he again became an alderman 
in 1930. His great work in the council was his chairman- 
ship of the Corporation Health Committee, in which his 
conspicuous ability, fairness, and tact commanded the 
respect of all parties. Mr. Moorhouse was in his fifty- 
ninth year, and leaves a widow and one daughter. 


Dr. ENGLAND KERR, who died at Inverness on February 
24th, was one of the best-known medical men in the 
Northern Highlands. He graduated M.B. and C.M. at 
Aberdeen University in 1887, with first-class honours and 
medals in many subjects. Shortly after graduation he 
settled down in Inverness and the surrounding country, 
and soon became engaged in a quickly growing practice. 
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He possessed a good all-round knowledge of his pro- 
fession, and was especially skilful and successful in mater- 
nity work. His frank, genial, and kindly nature endeared 
him to his patients, not only as their trusted medical 
adviser, but as their personal friend. His work under the 
National Health Insurance Acts and the Highlands and 
Islands Medical Service brought him-into the homes of 
the sick poor, to whom he gave of his best in relieving 
their suffering and helping them in every possible way. 
There are many who will always cherish a kind memory 
of him. Dr. Kerr never took a holiday, and it may truly 
be said of him, ‘‘ He scorned delights and lived laborious 
days.’’ His personality and his well-known figure will be 
greatly missed in the capital of the Highlands. The 
funeral was attended by a large concourse of people who 
wished to show their esteem and regard for him. 


The following well-known foreign medical men have 
recently died: Dr. Hans RuHEsE, extraordinary professor 
of oto-rhino-laryngology at Kénigsberg; Dr. A. Le 
Dantec, professor of colonial medicine and _ tropical 
diseases at Bordeaux ; Dr. Francois ARNAUD, honorary 
professor at the Marseilles Faculty of Medicine; Dr. 
Uco Sott, a Palermo pathologist, aged 51; Professor 
Jutius Hetrer, a_ Berlin’ dermatologist ; Professor 
CHARMEIL, formerly dean of the medical faculty of 
Lille ; Dr. Henrrt Grrarp, formerly inspector-general of 
the health service of the French Navy; and Dr. 
Epwarp Tyson REICHERT, emeritus professor of physio- 
logy in the University of Pennsylvania. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 


Before Parliament adjourned for the Easter Recess the 
Royal Assent was given to the Veterinary Surgeons (Irish 
Free State Agreement) Act, the Destructive Imported 
Animals Act, and the Dangerous Drugs Act. In the 
House of Commons the Edinburgh Corporation Bill was 
read a third time, and a Sunday Performances Regulation 
Bill was introduced by the Government on March 24th. 


Public Lotteries 


In the House of Commons, on March 22nd, Sir W. Davison 
asked leave to introduce a Bill to authorize the raising of 
money by means of lotteries for charitable, scientific, and 
artistic purposes, or for any public improvement or other 
public object, under conditions approved by the Home Secre- 
tary. He said that when he introduced a Bill last year he 
confined its scope to the provision of funds for hospitals, on 
the same lines as the sweepstakes in the Irish Free State. 
In view of representations made to him, he had drawn the 
present Bill on somewhat wider and simpler lines, although 
sritish hospitals would still be within its scope, and could 
take advantage of it should they so desire. Clause 1 of the 
Bill provided that, notwithstanding anything to the contrary 
in any Act of Parliament or rule of law, it should be lawful 
for the governing body or trustees of any charity, and any 
trustees or body of persons appointed solely and mainly for 
the purpose of raising money for any scientific or artistic 
purposes, or for carrying out public improvements, to hold, 
with the approval of the Secretary of State, a lottery to raise 
money for such charity, purposes, or object. Clause 2 pro- 
vided that no lottery should be held except in pursuance of 
a scheme sanctioned by the Secretary of State, and for the 
charity or object named in the scheme. Clause 3 set out 
certain conditions and regulations, but did not preclude the 
Secretary of State from making others if he thought fit. The 
Bill would not apply to Northern Ireland. If it was thought 
that the scheme of the Bill was too wide, or that it should 
be confined to hospitals, or that the number of lotteries in 
any one year should be fixed, that could easily be done in 
committee. From the Irish sweepstakes just concluded the 
hospitals received £841,000. Previously they had received over 


£2,000,000, and in all they had had practically £3,000,000, 
How much sickness and suffering in this country might have 
been saved if this money had been kept here? A recent 
visitor to Dublin, who saw the hospital drum there, stated 
that when he arrived at Euston on his return he saw in the 
street a medical student beating a drum, with a procession 
behind him, asking for alms for a London hospital. Which of 
the two methods was the more dignified? Another hospital 
appeal, issued recently, said that 1,000 patients were Waiting 
for beds owing to lack of funds. Those funds could be pro- 
vided by a lottery. Of the £3,000,000 received in Treland, 
over £2,000,000 came from this country. No one imagined 
that if lotteries for hospitals were established in this country 
they would maintain the hospitals; the hospitals wanteq 
millions a year. The lotteries would, however, provide funds 
for urgently needed equipment, and for beds. 

Mr. Hopxin Morris asked the House to reject the motion 
for the introduction of the Bill. He agreed that the betting 
law was in an anomalous position, and said that a far. 
reaching inquiry into the whole question was required. Eve 
member would agree that the hospitals were worthy objects, 
but were they going to support them by qucstionable means) 
In London and the provinces last year the sum raised for 
voluntary hospitals by bequests, subscriptions, savings asso. 
ciations, and paying patients was between £13,000,000 and 
£14,000,000. That was in a year of acute depression. Of 
that sum, 50 or 60 per cent. came from voluntary contribu. 
tions. What was the amount of sweepstakes which would be 
required to assure an income equivalent to that amount? He 
would take the figures of a very competent hespital accountant, 
who said that it would require three sweepstakes a year, 
each yielding £10,000,000, or in all, £30,000,000 a year. If 
they assumed—it was a great assumption—that there would 
be treble the number of subscribers to English sweepstakes 
there were now to the Irish, the yield would be £15,000,000, 
leaving a deficiency of £15,000,000. The testimony of the 
chairman of the Royal City of Dublin Hespitai was to the 
effect that annual subscribers were withdrawing their gifts 
on the ground that they are no longer needed ; that paying 
patients, generally working-class men and women, were object- 
ing to paying anything for their treatment and keep ; that 
business firms whose employees used to pay a penny or two- 
pence a week to the hospital now refuse to pay anything, and 
that the loss on this source was 50 per cent. ; and that people 
were not now leaving bequests. That reduction had already 
taken place, and there was no comparison between the position 
of the hospitals in this country and those in Ireland. The 
Irish sweepstakes was a success from the Irish point of view, 
because Ireland was a small country, and they were drawing 
English money ; but if the hospitals of this country relied on 
the same position the amount of Irish money which they 
would draw would be negligible... That was why the governor 
of Charing Cross Hospital, last May, stated: ‘‘ Speaking for 
myself and this hospital, we will have neither part nor lot 
in any such schemes, and our reasons are not simply moral 
ones, though they weigh very considerably. Looking at it 
from a business standpoint, we believe that the gains would 
be outweighed by the losses.’’ This was the testimony of 
hospitals, the very institutions which the lottery was intended 
to support. This was clearly a case where there should be an 
inquiry first. 

Leave to bring in the Bil was given by 176 votes to 123, 
and the Bill was read a first time. 


Silicosis 

On March 21st Sir H. Samuer told Mr. Neil MacLean that 
much had been and was being done to get plant installed by 
employers to prevent silicosis. Regulations to prevent silicosis 
had been made under the Factory and Workshop Act, 1901, 
for a number of industries, including the manutacture of silica 
bricks, cutlery, and edge tools, and the grinding of metals and 
cleaning of castings. A supplementary code of regulations for 
the pottery industry had recently been agreed with the 
industry, and would be brought into force very shortly. All 
these regulations included requirements involving the installa- 
tion of plant to prevent inhalation of dust. Further, it was 
the general practice of the inspectors under Section 74 of the 
Act to require the provision of exhaust ventilation in any 
case where the workers were exposed to that risk. The 
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revention of silicosis in mines and quarries was a matter for 
the Mines Department. Mr. GreNnreLt asked if the right hon. 
entleman was aware that the precautions taken in South 
Africa. had practically extinguished silicosis in the mines in 
that country. 
Sir H. SaMUEL states that the total amount collected in 
levies in connexion with the Sandstone Industry (Silicosis) 
Scheme, 1929, up to December 31st last, was £124,721, and 
the sum paid towards the cost of the medical board was 


£14,161. 


Law Concerning Abortion.—On March 21st Lieut.-Colonel 
MoorE-BRABAZON asked the Minister of Health whether he 
would consider the present state of the law with regard to the 
practice of abortion under the Act of 1861 with a view to 
amending that Act. Sir T. Insxrp, who replied, said that he 
yas at all times happy to consider the state of the law with 
regard to any subject, but he was not at present satisfied that 
the law concerning this matter required amendment. 


Medical Staff of Ministry of Health.—Sir Hitton Youne, 
on March 21st, said that some of the whole-time members 
of the medical staff of the Ministry of Health performed duties, 
or held appointments, other than those connected officially 
with the Department, and for which they received emoluments 
not provided by the State. He ought, however, to make it 
dear that the performance of any such duties or the holding 
of any such appointments (which consisted of the delivery 
of occasional lectures, or acting temporarily as examiners) was 
only allowable where they did not interfere with the regular 
duties and the position of an officer as a public servant, or 
with the public interest. 


Traffic in Streets Occupied by Medical Profession.—Sir J. 
RryNoLps, on March 21st, asked the Minister of Transport 
ifhe was aware of the annoyance caused by the use for heavy 
traffic of streets devoted primarily to the medical profession, 
and if he would consider taking steps to ensure that these 
streets should be kept free of such traffic for the benefit of 
patients where alternative routes were conveniently available. 
Mr. Pysus replied that it would be impossible to impose 
rstrictions such as were suggested in the question. 


Director of Public Health in the Central Provinces.—On 
March 21st Dr. FREMANTLE and Dr. Morris-Jones asked the 
Secretary of State for India if any decision had been arrived 
at regarding the proposal to abolish the post of Director 
oi Public Health in the United Provinces and to amalgamate 
the Public Health Department with the Medical Department 
uder the Inspector-General of Civil Hospitals. Sir S. Hoare 
replied that he had not heard of any such proposals as 
regarded the United Provinces. Perhaps they were referring 
to the Central Provinces, where a proposal to combine tem- 
prarily the posts of Director of Public Health and the 
Inspector-General of Civil Hospitals was under consideration 
aa measure of economy. 


Nystagmus.—On March 22nd Mr. Isaac Foor, replying to 
Mr. Parkinson, said that the number of cases of nystagmus in 
lancashire and Cheshire certified under the Workmen’s Com- 
pensation Act in 1928 was 319, in 1929, 302, and in 1930, 
6. This information was not available for 1927, and the 
turns for 1931 were not yet completed. 


Milk Served in the House of Commons.—Replying to Mr. 


Glossop, on March 23rd, Sir JoHN Ganzont said that all 
mlk provided by the Kitchen Committee of the House of 
Commons was pure full-cream, pasteurized milk of the first 
quality. It was delivered in the original ten-gallon cans, 
valed and fastened. Regarding a sample which had_ been 
ken recently, and which Mr. Glossop declared to have 
proved on analysis to contain 2,000,000 bacteria per c.cm., 
md Bacillus coli present in 1/1,000c.cm., Sir John stated 
that the committee could have had no knowledge whether 
it was properly taken in a perfectly sterile vessel, kept at 
isuitable temperature, and analysed immediately afterwards. 
He added that the committee took every precaution to ensure 
the purity of the supply. 


Sale of Disinfectants——Captain Ettiston asked, on March 
4th, whether the Home Secretary would take steps to allow 
mall stores and shops to sell efficient disinfectants. He 
lleged that, owing to the poisons schedule restricting the sale 


if full-strength disinfectants to registered chemists, the public 


was being put off with low-grade disinfectants. Sir HERBERT 
SAMUEL said the matter had been dealt with in the report of 
the Departmental Committee on the Poisons and Pharmacy 
Acts, and in the Poisons and Pharmacy Bill, based on the 
recommendations of the report, which was introduced last 
year. The question of introducing that Bill again next session 
would be considered in due course. : 


Dietary at Broadmoor.—Mr. McEntEEe asked the Home 
Secretary, on March 24th, why the cost of victuals, including 
extras when sick, of 825 patients in Broadmoor Criminal 
Lunatic Asylum was £10 5s. 4d. per head per annum, while 
that of the 100 male and female attendants was £27 7s. 6d. 
per head per annum, and whether he was satisfied that the 
supply of food to the patients was adequate and varied. Sir 
HERBERT SAMUEL, in reply, said the food of the staff was 
paid for by themselves and not by the State, and was largely 
of their own choice. There was therefore no comparison with 
the cost of the food supplied at the public expense to the 
patients. He was satisfied that the dietary of the institution 
was adequate and varied. 


The Services 


HONORARY SURGEON TO THE KING 
Lieut.-Colonel and Brevet Colonel P. H. Mitchiner, T.D., 
R.A.M.C.(T.A.), has been appointed Honorary Surgeon 
to His Majesty the King, in succession to Colonel R. E. 
Bickerton, D.S.O., T.D., T.A., who has retired. 


DEATHS IN THE SERVICES 

Surgeon Commander Llewellyn Rhys Warburton, O.B.E., 
R.N., died at the Naval Hospital, Haslar, on March 5th, 
aged 44. He was educated at St. Thomas’s, and took the 
M.R.C.S. and L.R.C.P.Lond. in 1912. After serving as house- 
surgeon of the Royal Infirmary, Sheffield, and as medical 
officer to the Royal National Mission to Deep Sea Fishermen, 
he entered the Navy, and attained the rank of surgeon com- 
mander on September 21st, 1926. 


Deputy Inspector-General Stewart Frazer Hamilton, R.N. 
(ret.), died at Southsea on March 5th, aged 82. He was 
educated at the Ledwich School, Dublin, and. took the 
L.R.C.S.I. in 1871, and the L.K.Q.C.P. in 1872, also subse- 
quently the M.K.Q.C.P. Entering the Navy as surgeon in 
April, 1873, he served, first, in H.M.S. Frolic on the China 
Station. He attained the rank of fleet surgeon on July 29th, 
1889, after which he served on the battleship Howe in the 
Mediterranean. In-1896 he was appointed medical officer of 
H.M.S. Unicorn, the R.N.R. drill ship at Dundee ; in 1899 
to the Royal Marine Artillery at Eastney ; and, lastly, as 
medical officer of Chatham Dockyard, retiring on November 
Ist, 1904, as deputy inspector-general. He served as staff 
surgeon on H.M.S. Dolphin at Suakin, in the Eastern Sudan 
campaign of 1884-85, and received the medal with a clasp, 
and the Khedive’s bronze star. He also held a Greenwich 
hospital pension. 


Lieut.-Colonel Hugh George Stiles-Webb, I.M.S. (ret.), diec 
at Neuilly-sur-Seine on February 2nd, aged 56. He was born 
on October 13th, 1875, was educated at Cambridge, St. Mary’s, 
and the London Hospital, and took the M.R.C.S. and 
L.R-C.P.Lond. in 1901, and subsequently the D.P.H. of the 
London Colleges in 1906, and the Diploma in Tropical Medi- 
cine of Cambridge in 1911 and of London in 1918. He served 
as a civil surgeon in the South African war, after which he 
entered the R.A.M.C. as lieutenant on September Ist, 1902, 
becoming captain after three years’ service. On November 
28th, 1908, he exchanged into the I.M.S. He attained the 
rank of lieutenant-colonel on March Ist, 1922, and retired on 
October 13th, 1930. He served as medical officer in the South 
African war, taking part in operations in the Transvaal, 
Orange Free State, and Cape Colony, and with the Rhodesian 
Field Force in 1902, receiving the Queen’s medal with six 
clasps ; on the North-West Frontier of India in the Mohmand 
campaign of 1908 (medal with clasp) ; in the war of 1914-18 
in France and Flanders (1914-15 star) ; and in the Waziristan 
campaigns of 1919-21 and 1921-24 (two clasps). 


Lieut.-Colonel Edmund Alexander William Hall, Bengal 
Medical Service (ret.), died of cerebral haemorrhage in London 
on March 4th, aged 67. He was born at Jullunder on 
November 29th, 1864, the third son of the late Surgeon F. W. 
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Hall, I.M.D., and was educated at Edinburgh, where he 
graduated M.B. and C.M. in 1886. Entering the I.M.S. 
as surgeon on September 30th, 1886, he reached the rank 
of lieutenant-colonel after twenty years’ service, and retired 
on May 20th, 1920. Almost all his service was spent in 
civil employ in Bengal and Assam, where he held for many 
years the important civil surgeoncy of Dakka, which was the 
capital of the short-lived province of Eastern Bengal. 


Lieut.-Colonel George Maurice Hoblyn Colman, R.A.M.C. 


(ret.), died suddenly at Victoria, British Columbia, on 
January 30th, aged 76. He was born at Nassau, in_ the 


Bahamas, on January 5th, 1856, and was educated at Cam- 
bridge, where he graduated B.A. in 1877, and M.A. and 
M.B. in 1882, and at St. Thomas’s, taking the M.R.C.S. and 
L.S.A. in 1881. Entering the Army as surgeon on February 
3rd, 1883, he became surgeon major after twelve years’ service, 
and retired with a gratuity on August 2Ist, 1895. During the 
South African war he was re-employed at Chester, for which 
he was promoted to lieutenant-colonel on October 18th, 1902. 


Universities and Colleges 


UNIVERSITY OF LEEDS 
The following candidates have been approved at the exam- 
inations indicated: 

M.D.—Mildred I. Ealing. 

Cu.M.—A. B. Pain. 

Finat M.B., Cu.B.—lart IT: F. Badrock, G. W. Blomfield, 
Kathleen S. Bruce, F. L. Cane, Y. Carasik, C. D. Clark, O. E. 
Fisher, J. Gibson, L. Goldwater, S. I. Leshinsky, Vida L. Liddell, 
E. Lodge, K. O. Milner, J. T. Rhodes, R. T. Rushton, W. Sharp, 
D. Thackray, W. H. Tod, N. Wood, W. Zemsky. Part II: 
H. Agar, Doris B. Brown, E. Gledhill, Gwendolen Harrison, H. Hart, 
F. R. W. Hemsley, Ruth Hooton, A.G. James, FE. A. James, F.C. 
Leach, I. Macpherson, J. Q. Mountain, 1. Rosenberg, L. W. Russell, 


M. Shankhla. Part Gledhill (first-class honours), Doris B. 
Brown (second-class honours), H. Agar, Gwendolen Harrison, 
H. Hart, Ruth Hooton, A. G. James, I. Macpherson, J. Q. 
Mountain, I. Rosenberg, L. W. Russell, C. IX. Shain, M. Shankhla. 
D.P.H.—J. F. Galpine. 
D.P.M.—F. E. Kingston. 


The following scholarships and prizes have been awarded: 
Infirmary Scholarship and Littlewood Prize, J. C. Coates ; 
Scattergood and Edward Ward Memorial Prizes, E. Gledhill ; 
Hardwick and McGill Prizes, Doris B. Brown. 


UNIVERSITY OF LIVERPOOL 

The following candidates have been approved at the examina- 
tions indicated : 

Diptoma IN Pustic Heattu (Part I): F. J. H. Crawford, Rita 
Henry, E. D. Irvine, G. W. Paton, M. Solomon, Honora J. Twomey. 

Dietoma IN Mepicat RapiotoGy AND ELecrroLtoGy.—J. P. Grieve, 
W. Gnfiths, R. B. Guyer, P: T. Nayar, E: 1. Rubin, J. S. 
Tomb, Sylvia Wigoder. 

Dretoma IN Tropica Meptcine.—B. N. Bhandari, P. 
Doherty, R. L. Portway. 

Diptoma in Tropicar HyGrene.—G. P. F. Bowers, A. Cathcart, 
T. K. Kurivila, I. C. Middleton, H. J. H. Spreadbury. 


Dass, J. A. 


UNIVERSITY OF DUBLIN 
The following degrees and licences were conferred on March 
16th: 


M.D.—R. S. F. Hennessey, H. S. Roseman, A. H. 
(stip. cond.), A. G. Thompson (stip. cond.). 

M.B., B.Cu., B.A.O.—D. B. Bradshaw, Kathleen -R. Byrne, H. S. 
Mason, E. Morrison, A. J. ©’Connor, T. J. O'Sullivan, P. H. 
Peacock, E. S. Samuels, M. A. Shapiro. 

LIcENCE IN MEDICINE, SURGERY, AND Osstetrics.-—H. J. Garland. 


Thompson 


NATIONAL UNIVERSITY OF IRELAND 
UNIVERSITY COLLEGE, DUBLIN 
The following candidates have been approved at the exam- 
inations indicated: 


Turrp M.B.—Part (exempted from further examination in 
Part I—Pathology and Materia Medica): N. B. Higgins, tA. D, 
McDwyer, W. J. G. Murphy. Part I/: 7G. Bialkin, P. A. Byrne, 
D. Coffey, C. Gray, J. F. Hanly, tD. J. Lawless, Mary C. Jj. 
McCann, P. McMahon, G. G. McNamee, J. J. O'Byrne, T. I. 
O’Donnell, Teresa A. O'Donnell, P. J. O’Flynn, J. C. Smyth, 
*J. F. Sullivan. 

D.P.H.—(Part I): P. J. Aird, *M. F. Daly (old regulations), 
Drumm, -N. Elcock, I. Heany, Keane, 
T. Langan, *D. F. Macdonald (old regulations), G. T. O’Brien, 
C. H. Purcell. 


7 Second-class honours. 


* Virst-class honours. 


EDICAL JouRNay 
Medical News 
The annual dinner of the Cambridge Graduates’ Medical 


Club will be held at the Hotel Splendide, Piccadilly, W 
on Thursday, April 14th, at 7.30 p.m., with the president 
Sir Humphry Rolleston, Bt., in the chair. The 
honorary secretaries are Dr. F. G. Chandler and Mr. 
W. D. Doherty. 


The School of Malariology of Rome, directed by Pro. 
fessor G. Bastianelli, is holding the usual two courses this 
year, the first, on the technico-economic aspects, from 
March 30th to May 12th, and the second, on the medical 
aspects of malaria, from July 14th to September 30th 
The fee is 100 lire. Further information can be obtained 
from the secretary, Policlinico Umberto 1, Rome. 


The International Office of Documentation in Milita 
Medicine has organized a series of lectures, to be delivered 
in French at Liége from June 23rd to 25th, by French 
Belgian, Dutch, Jugoslav, Spanish, and Mexican autho. 
rities. 

The forty-seventh Congress of the Balneological Society 
of Berlin will be held at Bad Salzuflen (Lippe) from April 
6th to 10th, under the presidency of Ministerialdirektor 
Professor Dietrich. The chief subject for discussion yill 
be the importance of carbonic acid in the spa treatment 
of heart disease. The general secretary is Dr. Max 
Hirsch, Steglitzerstr. 66, Berlin, W.35. 


The tenth Congress of the German Society for Urology, 
which was to have been held this month, has been post- 
poned until next year. 


The annual congress known as the Journées Médicales 
de Bruxelles will be held in Brussels from June 25th 
to 28th, under the presidency of Professor Fernand Heéger, 
member of the Belgian Royal Academy of Medicine, 
The opening address will be given by Dr. Etienne Burnet, 
the French delegate on the Health Committee of the League 
of Nations. The other speakers will include Dr. Michaud, 
professor of clinical medicine at Lausanne, Dr. Marion, 
the Paris urologist, Professor Maranon of Madrid, Dr, 
Rohmer, professor of paediatrics at Strasbourg, Dr. L: 
Carozzi, Italian delegate of the International Labour 
Office at Geneva, and Dr. Waterman of the Dutch 
Institute for the Study of Cancer. ’ 


An international congress on asthma will be held at 
Mont-Dore on June 4th and 5th, under the presidency of 
Professor Fernand Bezangon. The subjects to be dis- 
cussed include the anaphylactic, nervous, nasal, and 
endocrine, aetiological, and determining factors in_ this 
disease, the different forms of treatment, and the causes, 
symptoms, and therapy of infantile asthma. Further 
information may be obtained from the congress secretaty, 
at 19, Rue Auber, Paris IX. 


The second International Congress of Tropical Medicine, 
which was to have been held in Amsterdam next 
September, has been postponed until financial conditions 
are more favourable. 


During the past year the number of patients attending 
the London Light and Electrical Clinic in Ranelagh Road, 
Pimlico, was 120,000, of whom nearly 8,000 were treated 
free of cost, and the total treatments given were 67,000 
in excess of the previous year. Sir Leonard Hill was 
appointed general supervisor, in addition to his duties as 
honorary research director. Besides a medical officer for 
each department, three visiting physicians were appointed 
for purposes of diagnosis and advice as to treatment. A 
bacteriological laboratory has been installed, where cases 
are investigated for infection of the nose, tonsils, lungs, 
large bowel, etc., and autogenous vaccines made and 
injections of these given. This new department, while 
essential for diagnosis and treatment, adds to the running 
cost of the clinic some two or three hundred pounds a 
year over and above the fees it earns from patients. The 
private clinic was closed for two months, but has now been 
re-equipped, and gives treatment to patients on the 
recommendation of their own doctors. 
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t a meeting of the Osler Club held in London on 
94th, Sir Robert Philip gave an address on 

v Koch’s discovery of the tubercle bacillus: some of its 
implications and results.’’ Dr. W. G. Willoughby, 
ident of the British Medical Association, proposed, 
nd Dr. William Stobie, Mayor of Oxford, seconded, a 
yote of thanks to the lecturer. An interesting discussion 
followed, in which there took part Dr. A. S. MacNalty, 
pr. R. A. Young, Sir Henry Gauvain, Professor Leonard 
Findlay, Dr. George Hurrell, and Dr. A. P. Cawadias. 


The February issue of Archiv fiir Kinderhei‘lkunde is 
dedicated as a Festschrift to Professor Rudolf Fischl of 
Prague on the occasion of his seventieth birthday. 


The first two fasciculi of vol. vii of Acta Psychiatrica et 
Neurologica form a Festschrift for Professor August 
Wimmer of Copenhagen on the occasion of his sixtieth 
birthday. 

A brass tablet was unveiled, and a new sterilizing room 
opened, at the Louth District Hospital, on March 10th, 
tothe memory of Dr. W. R. Higgins, who died in August, 
1930, after twenty-four years’ service as medical officer 
tothe institution. The need of a sterilizing room had long 
heen felt ;.its provision has realized a frequently expressed 
wish of Dr. Higgins, who took a warm personal interest 
in improving the surgical facilities at the hospital. 


The National Institute for the Deaf is prepared, pro- 
vided sufficient numbers are forthcoming, to arrange short 
courses Of training in the teaching of lip-reading. The 
proposed courses will not qualify for teaching deaf and 
dumb, or for service under the Board of Education. 
Persons desirous of training as teachers of this subject 
for professional or voluntary service should communicate 
with the secretary of the Institute, 2, Bloomsbury 
Street, W.C.1. 


a 


Letters, Notes, and Answers 


Allcommunications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medicai 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the linancial Secretary 
and Business Manager, British Medical Association Flouse, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should Le addressed to the 
Financial Secretary and Business Manager. 

Th TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

Th TELEGRAPHIC ADDRESSES are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin ; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
4361 Edinburgh). 


QUERIES AND ANSWERS 


| An Acid Water Supply 

“Latex ’’ writes: The water supply of my house in the 
‘country is from surface springs, issuing from disintegrated 
and fissured granite rocks. It is collected in masonry tanks 
}and thence pumped to the house. On analysis it is a 
strongly acid water, and attacks lead, copper, or galvanized 
ron pipes. Can anyone advise me how best to deal with 
such a water, or tell me where I can get the required 
information? I am told that glass or enamel-lined pipes 


} ae available, but expensive, and one of the best local 
plumbers informs me also that the lining is apt to get 
damaged, either at the joints during fixing, or from acci- 
dental knocks afterwards, and that this leads to further 
exfoliation of the lining subsequently. 


Income Tax 
Car used for Private Purposes 


“A. M. L.”’ uses his car both for professional and for private 


purposes. He states that some years ago it was mentioned 
in the Journal that ‘‘ doctors would be permitted to use 
their cars for other than professional purposes,’’ and asks 
if there is any change. 

*," So far as we are aware there has been no change in 
the law or practice on this matter. The Income Tax Act, 
1918, provides that no disbursements not wholely and 
exclusively laid out for the purposes of the . . . profession 

. shall be deducted.’’ It might be argued that the 
maintenance of a car partly used privately is not ‘‘ ex- 
clusively ’’ for professional purposes, and therefore that 


‘ partial private use negatives the right to claim that cost of 


such maintenance can be the subject of a claim. That 
contention is not put forward by the authorities, and there- 
fore private use of the professional car is permissible, and 
the answer referred to by ‘‘ A. M. L.”’ (which we have been 
unable to identify) may have related to that question. But 
when the car is used for both purposes the total cost must 
be allocated pro rata between them, and only the portion 
relating to professional use is a proper deduction for income 
tax purposes. 
Change in Proprietorship 

R. T.’’ explains that A and B were in partnership up to 
december 3lst, 1931, as from which date B took over the 
whole practice. How should B be assessed for 1932? 

*,* (a) As regards the period from January Ist to April 
5th, 1932, B will be responsible for the tax on the whole 
(and not on his share only) of the appropriate proportion 
of the existing assessment for 1931-32. (This involves a 
recalculation of the tax payable by each partner on that 
assessment, and no doubt the inspector of taxes will supply 
the figures if requested.) For the year 1932-33—that is, 
ending April 5th, 1933—B will be liable on an assessment 
the measure of which will be the amount of profits of the 
practice for 1931. (b) If, however, A and B both request 
the inspector of taxes in writing the practice can be treated 
as having ceased and recommenced. In that case A and B 
will be assessable for the period April 5th, 1930, to Decem- 
ber 31st, 1931, on the basis of their earnings for that actual 
period, and B will be assessable to April 5th, 1933, on the 
earnings for that period. That election would, however, 
probably involve discarding the cash basis for computing 
the amount of the profits It will be seen that the car 
renewal allowance to be made in calculating the 1931 profits 
would under (a) affect the liability for the year 1932-33, 
and under (b) the year 1931-32. 


LETTERS, NOTES, ETC. 


Vacancies and Courtesies 
MeEpIcaAL SUPERINTENDENT ’”’ writes in reply to ‘‘ M.B., 
B.S.’ (March 19th, p. 550): The suggested lack of 
courtesy was in effect merely routine. In many instances 
the selection committee is a subcommittee of a committee 
of a large body, and, whilst the action of the subcommittee 
is. often endorsed, legally it is not effective until such 
endorsement has been made by the council or other 
governing body. Hence legally the notice of appointment 
and the replies to would-be candidates are often very much 
delayed, so much so that the successful candidate may 
actually have commenced duty before his appointment is 
in legal form. ‘‘ M.B., B.S.’s”’ complaint is reasonable, 
but apparently, from the town clerk’s point of view, not 
remediable. It could be alleviated undoubtedly if it were 
not for those young conscienceless practitioners who, having 
accepted an appointment, in ten days or a fortnight change 
their minds, and write declining to enter upon the duties. 
In such cases it frequently happens that from the original 
list of applications another selection and a fresh appoint- 
ment is made. Obviously, therefore, notes of regret cannot 
be issued until the appointment is definite. ‘‘ M.B., B.S.’’ 
expects courtesy from an official body, but does such 
official body always receive courtesy from professional 
gentlemen? How about the recently qualified man who, 
being a selected candidate for an appointment, does not 
appear at the meeting, and does not even take the trouble 
to send a postcard stating that he will not be able to be 
present? This is a particularly common experience with 
regard to candidates from one of the large universities 
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north of the Tweed. True, the candidate saves twa 
bawbees, but what does the appointing body think of the 
courtesy of a medical gentleman? 


Visits to Soviet Russia 

Professor JuLtIAN Hux Ley, Sir PETER CHALMERS MITCHELL, 
and Mrs. MANsELL-MouLtin write: In 1931 the Society for 
Cultural Relations arranged two tours in U.S.S.R. to enable 
scientists and doctors to see the present activities in science 
and medicine. Sixty-two scientists and doctors, including 
several eminent specialists, joined these tours. The society 
proposes to organize similar tours in 1932, but with a wider 
scope of scientific interests and subjects. It hopes to 
arrange parties for (1) physical scientists, (2) biological 
scientists, (3) agricultural scientists, (4) engineers, _ (5) 
chemists, (6) medical doctors, (7) anthropologists. The 
parties will be limited to groups of about twenty persons ; 
if the applications should exceed this number, two or more 
groups will be arranged. The travelling arrangements will 
be made by Intourist, Ltd., Bush House, Aldwych, W.C.2. 
The parties will be assisted by competent guides and 
interpreters, provided by VOKS, the Soviet organization 
for cultural relations with foreign countries. The period 
of the tours will be between July 15th and September 15th, 
and the inclusive cost of travel, accommodation, guiding, 
etc., will be about £35, the tours lasting about one month 
from departure to return to London. 


Doctors and District Nurses 

‘* ANOTHER DEVONSHIRE G.P.’’ writes: I do not think that the 
letter of ‘‘G.P.’’ in your issue of March 26th should be 
allowed to pass without comment. He states that “‘ the 
district nurse now takes most of his midwifery ’’ ; this may 
be true, but what medical man is not (or at any rate should 
not) be grateful for the hours of waiting which he is spared 
through the services of a district midwife? It is permissible 
for a nurse to practise midwifery within certain limits, and 
I think we, as a profession, should be thankful to be 
relieved of a task which in many cases needs no more than 
patient watching. Nature is an excellent obstetrician, and 
the knowledge that we have a capable midwife looking after 
confinements leaves us free to attend to cases of a medical 
and surgical nature where responsibility cannot rightly be 
delegated to a nurse. Does ‘‘ G.P.’’ really enjoy sitting up 
for several hours at night with a primipara, and does he 
consider he is amply rewarded for his vigil and care with 
the small fees for which so frequently we are expected to 
conduct our midwifery cases ? I have yet to come across 
the district nurse who ‘‘ does minor surgery and sends 
patients to hospital for advice and treatment ”’ ; perhaps I 
have been fortunate in avoiding the nurse who ‘‘ takes 
stitches out of perineums without sanction’’ or who 
diagnoses and treats a pneumonia case. Far from being 
‘one of the general practitioner’s most dangerous oppo- 
nents ’’ I consider the district nurse is one of his staunchest 
allies, and I can find nothing but praise for the devotion, 
care, and attention which district nurses in my experience, 
have given, not only to their patients, but also to the 
medical men concerned. 


Dr. M. Grauam Diit (Alloway, Ayr) writes: The contribution 
of ‘‘G.P.’’ from Devonshire would appear to suggest the 
type of psychology evinced by the old lady, on _ being 
approached by the rag and bone merchant—‘‘ Any _ beer 
bottles, lady ?’’ Lady: ‘‘ Do I look as if I drank beer ? ”’ 
Merchant: ‘‘ Well, vinegar bottles, lady.’’ 


Raw Milk and Dental Caries 

Dr. Harpane C. Gitmore (Ilford) writes: Concerning the 
effects of raw milk on teeth, my son, now aged 8 years 
7 months, commenced raw milk daily at about 34 years of 
age ; though he had a good deal of caries in his milk teeth 
he has none in his six-year-old molars, or any of his 
permanent teeth. There has been no abstention from cereal 
foods in his dietary. This seems to me to be in accordance 
with Mr. Sprawson’s deduction. 


Coronary Disease 
Dr. Maurice NEwMAN (Liverpool) writes: I have read with 
great interest Dr. Cotton’s address on some clinical aspects 
of coronary disease, published in the Journal of February 
27th. As you mention in your leading article on the 
subject, the present-day physician, and particularly the 
cardiologist, finds there is a very great increase in the 
incidence of coronary disease. This is probably due to 
the greater stress and strain of modern life, resulting in 
high blood pressure and general vaso-constricting influences, 
that result in the ischaemia of the heart muscle which 
appears to be the actual cause of the acute agonizing sub- 
sternal pain. With regard to the prognosis, I agree with 
Dr. Cotton that in angina pectoris, if there are signs of 


Dr. W. WILDMAN 


gross structural changes, 


as enlargement of - the heart 


valvular disease, etc., the prognosis is more serious , 
, , t > 
-these signs are absent ; but I do not agree that this a 
in coronary thrombosis, for in my cases the fatal ones h 
often occurred in those who showed no signs of aa 


structural changes in the heart. 
bearing on the prognosis in coronary occlusion, f 


Age has often an importanj 
Or an 


attack in a comparatively young man (35-40) is often More 


fatal than an attack in older men. 


This is probably dye 


to there being more extensive anastomoses in the corona; 
circulation in older people, so that the damaged area ; 
more likely to receive blood from a collateral circulation " 


A Coincidence 


London) writes: 


CaseE I 
Man, aged 66 years ; 
admitted February 13th, 
1932. 


History 


Had had diabetes mellitus 
for past five years. Treated 
with insulin in this hospital 
for two months in 1929; was 
then discharged, and advised 
to continue with insulin at 
home. 

He remained good 
heaith until fourteen days 
before admission, when he 
developed influenza. 

State on 

Patient emaciated, and 
deeply comatose. Breath 
strong odour’ of 
acetone. 

Urine showed both 
acetone and sugar in large 
quantities. 

Both lungs consolidated 
at bases. 

In spite of immediate 
treatment, patient died in 
coma three hours after 
admission. 


(resident medical officer, French Hospital 
The following cases, admitted to th, 

hospital, under the care of Dr. Hugh S. Stann : 

successive days, form an interesting contrast. 


US, on 


Case II 


Man, aged 63 years: 


admitted February 14th) 


1932. 


He had always been jg 
good health, and there was 
no previous history 
diabetes mellitus. 


Patient contracted infly. 
enza ten days before ad. 
mission to hospital. 


Admission 


Patient was very ema 
ciated, and comatose, - 


Urine showed definite 
presence of small amounts 
of sugar and acetone. 

Both lungs healthy. 


Insulin intravenous 
sérum glucosé given in 
large armounts, but patient 
died in coma after fifteen 
hours. 


Post-Mortem Examination 


Carcinoma of pyloric end 
of stomach, causing local 
constriction with proximal 
distension. secondary 
deposit was present on the 
greater curvature. 

Pancreas and liver not 
involved. 


Cause of Death 


Broncho - pneumonia, 
secondary to diabetes 
mellitus and carcinoma 
of stomach. 


A large carcinomatous 
mass was found on the 
lesser curvature of the 


stomach, which infiltrated 
the head of the pancreas. 


Liver showed three large 
metastatic growths. 


Hyperglycaemia, second: 
ary to neoplastic invasion 


of cells of Langerhans. 


Disclaimer and Warning 
Dr. M. J. Fenton (Stockwell Road, S.W.) wishes to disclaim 
any knowledge of a begging-letter writer who uses the name 
of Aldridge, and mentions him as a reference ; and he 
advises medical practitioners to ignore such communications. 


*,’ Aldridge is one of the many names used by a young 
woman, Jean Atherton, whose activities are only too. well 
known to the Charity Organization Society and to the police. 

Disclaimer 


Dr. P. Pope (Southend) writes repudiating the assertion made 
by a man named Kirkup or Faulkner, who was on March 


22nd charged at Long Ashton Police Court, to the effect: 


that he (Faulkner) had been in partnership with Dr. Pope. 
Vacancies 
Notification of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 40, 41, 42, 43, 44, 45, 48, and 49 
of our advertisement columns, and advertisements as 10 
partnerships, assistantships, and locumtenencies at pages 46 
and 47. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 119. 
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Some Points 
IN 
THE SURGICAL TREATMENT OF DISEASES 
OF THE GALL-BLADDER AND 
BILE DUCTS#* 


BY 


R. P. ROWLANDS, M.S., F.R.C.S. 


SURGEON TO GUY’S HOSPITAL 


I believe that nearly all the diseases of the biliary tract 
are directly or indirectly due to blood-borne infections, 
causing cholecystitis with the consequent deposition of 
gall-stones in the gall-bladder, where the bile becomes so 
greatly concentrated. It is acknowledged that the gall- 
bladder is the only considerable factory for the formation 
of gall-stones, which rarely form elsewhere. We have 
reason to believe that mankind has suffered from cholelith- 
jasis from time immemorial, as is well illustrated by the 
recent discovery of gall-stones in Egyptian mummies, 
which can-be seen at the Royal College of Surgeons. It 
js sad to think of the terrible pain and suffering which 
gallstones have caused men and women throughout the 
ages. Medicine had little to offer beyond imperfect relief 
of pain by sedatives. As late as 1890 a distinguished 
physician seriously advocated massage as a means of ex- 
pelling stones through the bile ducts into the duodenum. 
Nature occasionally succeeded in getting rid of stones, 
but with a high mortality and long suffering, for Nature 
isa poor substitute for modern surgery. 


EARLY OPERATIONS ON GALL-BLADDER 


Although Petit suggested cholecystotomy in 1733, the 


operation was not actually performed until 1867. In that 
memorable year Lister published his epoch-making dis- 
coveries which gave birth to modern surgery, and made 
him the greatest benefactor of the human race. Before 
his time surgery could not safely interfere beyond opening 
abscesses or slitting sinuses for the extraction of stray 
stones. A little more than fifty years ago a few surgeons 
adopted Lister’s methods, and ventured to embark upon 
pioneer work in the upper abdomen, but for a long time 
few dared to trespass beyond the gall-bladder, from which 
they were content to remove stones with or without 
drainage—cholecystostomy or cholecystotomy. In 1882 
Langenbuch first successfully removed the gall-bladder, 
but by 1890 only forty-seven cholecystectomies had been 
recorded. 

The surgery of the bile ducts was naturally of slower 
development, although choledochotomy was first success- 
fully performed in 1889 by Knowsley Thornton. Since 
then, and especially during the present century, asepsis 
and technical improvements have made surgery so com- 
paratively safe that operations upon the biliary tract 
have multiplied with great rapidity. In fact, there is now 
considerable danger that too many operations may be 
performed and too many gall-bladders drained or removed, 
sometimes by ill-trained operators. Let us not repeat 
the errors of the past and bring the surgery of the gall- 
bladder into the disrepute which justly attached itself at 
one time to ovariotomy, appendicectomy, and colectomy. 

We must never forget that the present great success of 
operations upon the gall-bladder and bile ducts, carried 
out by experts, can only be obtained by those who take 
the greatest pains to train themselves in this difficult 


- branch of surgery, and to observe most scrupulously the 


hecessary precautions. Much can be learnt from a careful 
Study of the anatomy, physiology, and pathology of the 


* An address delivered to the Cardiff Medical Society. 


bile apparatus, and especially the important and confusing 
changes in the surrounding tissues produced by inflamma- 
tion. But the perfect skill and judgement which can 
save a surgeon from the pitfalls that beset his path can 
only be attained by watching, assisting, and operating 
under the supervision and encouragement of a master 
in this special branch of surgery. Thus with perfect train- 
ing and greater care we ought to see and hear less of those 
injuries to the bile ducts which demand difficult re- 
constructive operations. Here prevention is far better 
than cure. 


DiaGnostic METHODS 

Many advances have been made in recent years in the 
diagnosis of cholecystitis and gall-stones. If it be true 
that about 10 per cent. of the population have gall-stones, 
and many more have cholecystitis, there are plenty of 
opportunities of testing both old and new methods. As 
usual, there is some danger of forgetting the old and 
relying too much on the new. A careful and repeated 
study of the history, symptoms, and clinical signs is still 
valuable and indispensable. These are so characteristic 
that they generally lead us to correct conclusions, which 
may, however, need confirmation by cholecystography. 
Simple radiography shows the shadows of some opaque 
gall-stones and of thick-walled or calcified gall-bladders. 
With the aid of the opaque meal it may indicate that a 
distended or retracted gall-bladder is pressing or dragging 
upon the duodenum, stomach, or colon. 

Cholecystography is a great advance, and often reveals 
cholecystitis or small non-opaque gall-stones. It is par- 
ticularly useful in showing obstruction of the cystic duct. 
It is invaluable in the differential diagnosis of diseases of 
the gall-bladder from those of the alimentary and urinary 
tracts. Above all, it often gives the patient that con- 
fidence in the diagnosis which he desires before consenting 
to operation. The discovery of pathological changes in 
the bile obtained through the duodenal tube sometimes 
helps materially in the diagnosis of difficult cases. 


DIFFERENTIAL DIAGNOSIS 

In passing, I may mention here some of the difficulties 
that may be met with in the differential diagnosis. 

Severe acute inflammation of the gall-bladder, perhaps 
with perforation, may be mistaken for perforated duodenal 
or gastric ulcer, or acute pancreatitis. The gall-bladder 
is not always palpable and recognizable as such in these 
cases ; it may be high up or far back in the right loin. 
Sometimes it is so low as to be mistaken for appendicitis 
with abscess. When there is grave doubt it is safer to 
explore without delay. Large renal swellings, especially 
hydro- or pyo-nephrosis, may be dull in front and thus 
mistaken for a distended gall-bladder. Hydatid cyst pro- 
jecting from the under surface of the liver, from the kidney, 
or from the pancreas, may also be mistaken for a Gis- 
tended gall-bladder. In one case I mistook an enlarged 
gummatous pedunculated accessory lobe of the liver for 
the gall-bladder. An enlarged adherent gall-bladder has 
been mistaken for inoperable cancer or ulcer of the 
stomach, and vice versa. 

In most of these cases the symptoms, and particularly 
the radiographic findings, are invaluable. Cholecystitis, 
with or without small gall-stones, is constantly confused 
with duodenal ulcer ; and, even now, with all the help 
we can get from clinical, radiographic, and chemical 
examinations we sometimes have to explore the abdomen 
before we can complete the diagnosis and cure the ‘patient. 

I have a middle-aged man now at Guy’s who had been 
confidently treated for duodenal ulcer for many years. 
There was a definite history of severe haematemesis and 
melaena, and the radiographic and chemical examinations 
confirmed the diagnosis. At the operation there was no 
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sign of any ulcer anywhere, but an enlarged, slightly 
thickened, kinked gall-bladder was found and removed. 
Very small black stones were then found in the gall- 
bladder and cystic duct. Another difficult case may be 
mentioned in which cholecystitis with gall-stones was mis- 
taken for duodenal ulcer. 


Iilustrative Case 

A man, aged 50 years, first seen by me in May, 1926, gave 
a history of a severe attack of enteric in 1903. For the last 
twelve years he had had attacks of indigestion of the duodenal 
type, and was seen by several distinguished physicians, who 
all suspected a duodenal ulcer. He had been x-rayed several 
times, but neither the radiogram nor the screen examina- 
tions ever showed an ulcer. Two years ago he saw another 
physician, who found marked hyperchlorhydria. An ¥#-ray 
examination then showed some defective filling of the duodenal 
cap. Cholecystography was not tried. The patient was sent 
to bed on a duodenal ulcer diet, and he did well, putting on 
half a stone in weight. 

At 9 p.m. on May 20th, 1926, he was seized with very 
severe pain in the right hypochondrium. In spite of morphine 
this became much worse about 5 o’clock the next morning. 
Perforation of the duodenum with local extravasation was 
feared. I saw him at 8.30 a.m. the same day, and could 
then just feel the fundus of an enlarged gall-bladder. The 
diagnosis of acute cholecystitis was then clear, whether a 
duodenal ulcer was present or not. After the attack had 
subsided the gall-bladder was removed. There was no evidence 
of a duodenal ulcer. The gall-bladder was thick-walled, in- 
flamed, and full of stones, one of them impacted in the cystic 
duct. There was no evidence of any stone in, or obstruction 
of, the common bile duct. The appendix, which was adherent 
to the left side of the brim of the pelvis from old inflamma- 
tion, was removed. Complete recovery followed. 

Comment.—This case is interesting, because the patient, 
a very observant doctor, thought for many years that he 
had a duodenal ulcer, and the many physicians who saw 
him agreed ; and yet the history was, to my mind, more 
suggestive of intermittent attacks of obstruction of the 
cystic duct, with the dyspepsia that so often accompanies 
cholecystitis. The pain was severe, came on suddenly 
gnd capriciously at any time (especially during exercise), 
and ceased just as suddenly. Sometimes it interrupted 
a game of golf, but after a short rest the patient was able 
to finish the round. Vomiting frequently brought relief. 
Neither haematemesis nor melaena had _ ever been 
observed ; occult blood in the stools had never been 
found. On one occasion only was there defective filling 
of the duodenal cap, and that was probably due to reflex 
spasm. 

An operation, which was the only means of curing this 
patient, was deferred for many years owing to an impression 
that he was suffering from a duodenal ulcer, and because 
the patient preferred medical to surgical treatment. 


CHOLELITHIASIS AND JAUNDICE 

Patients, and even medical men, still have a difficulty 
in accepting the diagnosis of gall-stones unless there is 
history of jaundice. But we know that jaundice is a late 
and rare sign of gall-stones, not to be expected when the 
disease is limited to the gall-bladder and cystic duct, 
and often absent even when stones lie in the common bile 
duct for years. They may not obstruct the bile for a 
sufficient length of time to cause jaundice. 

Biliary colic without jaundice is often mistaken for 
right renal colic, but the site and distribution of pain and 
tenderness are very different in the two cases. Biliary 
colic with jaundice is not always due to stone in the 
common duct ; it may be caused by other things, such as 
blood clot, daughter cysts, or papillary growth inside the 
duct. A roundworm may ascend the bile ducts and 


cause jaundice, and even acute necrosis of the pancreas. 


The exact cause of chronic jaundice without history of 
colic is often difficult to ascertain. The essential thing 
to decide is whether an operation can or cannot be 
expected to cure or relieve it. Hence it is important to 
find out if the gall-bladder is enlarged and can be draineg 
into the stomach, so that jaundice, itching, anorexia, and 
wasting may be corrected, and life prolonged and made 
more tolerable. When there is neither history of colic 
nor palpable enlargement of the gall-bladder, an operation 
is not hopeful. The jaundice may be due to cirrhosis of 
carcinoma of the liver obstructing the smaller ducts ; of 
it may be caused by cancer obstructing the common 
hepatic duct. 

It is well known that the gall-bladder is enlarged in ay 
cases of obstruction of the common bile duct except 
stone—Courvoisier’s law. Usually this law is reliable, 
but occasionally the gall-bladder is enlarged when a stone 
in the common bile duct is the cause of jaundice, for there 
may be coincident obstruction of the cystic duct. 


INDICATIONS FOR OPERATION 
Obstruction of the Cystic Duct.—This is indicated by 
attacks of biliary colic, with tenderness and rigidity in the 
right hypochondrium and often a palpable gall-bladder 
during or after the attack. Failure to fill the gall-bladder 
with dye is very strong evidence of obstruction of the 
cystic duct. 


Recurrent ov Persistent Irritation and Infection of Gall- 
bladder.—This is indicated by chronic flatulent dyspepsia, 
pain, and tenderness over the gall-bladder referred to 
the lower angle of the right scapula. Cholecystographic 
evidence of defective filling, concentration, and emptying, 
or of stones in the gall-bladder, is of great and increasing 
assistance. 


Obstruction of Common Bile Duct.—This is evidenced 
by (1) recurrent attacks of biliary colic with moderate 
jaundice (these nearly always indicate calculous obstruc- 
tion, and it is unfortunate that the x-ray films very rarely 
show stones in the common duct), and (2) increasing and 
persistent chronic jaundice with enlargement of the gall- 
bladder. This latter is generally due to chronic pancreat- 
itis, or carcinoma of the head of the pancreas or common 
bile duct, but is sometimes caused by stone in the duct. 
Here great care must be taken to exclude other causes of 
jaundice, such as cirrhosis or malignant disease of the 
liver, acute yellow atrophy, and other forms of toxic 
jaundice, for which an operation is strongly contra 
indicated. 

Stones without Symptoms.—It ought to be evident that 
the mere demonstration of gall-stones in the gall-bladder 
is not a sufficient indication for operation. They are very 
common, and in many they cause no appreciable discom- 
fort, or only such as can be readily relieved by medical 
treatment ; but when symptoms of cholecystitis or of gall- 
stones recur or persist in spite of medical treatment, it is 
wise to recommend early operation in order to prevent a 
high mortality and other serious consequences of delay. 
It is well to remember that in spite of the extravagant 
claims of quacks we have no medical means of dissolving 
or of evacuating gall-stones, although some of these may 
sometimes pass spontaneously along the ducts, or escape 
through fistulae into the bowel. 


TREATMENT OF THE ACUTE ATTACK 
As a good general rule it is wise not to operate during 
an acute attack of colic, jaundice, or fever. It is better 
and safer to wait for a quiet interval, using the time to 
investigate and to prepare the patient very carefully. 
Later, a more radical operation can be safely performed. 
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Fortunately the acute symptoms usually subside under 
complete rest and careful medical treatment, for, unlike 


- the appendix, the gall-bladder and bile ducts rarely set 


up spreading peritonitis. It is true that occasionally the 
acute symptoms do not abate, but get worse, and demand 
emergency operations. Usually these should be limited 
to drainage of the gall-bladder or common bile duct. 
Radical operations can, if necessary, be carried out later, 
when the patient is better, the liver functions are restored, 
and sepsis has subsided. 

It is a great mistake to let many recurrences take place, 
to allow time for dangerous complications to develop, or 
the general health to become seriously depreciated. Too 
long watching and waiting and relying upon drugs and 
dieting for the relief of symptoms inevitably leads to 
much suffering and a greatly increased mortality from 
delayed operation. 


CONSEQUENCES OF DELAY 

Some of these are: (1) gangrene, suppuration, and per- 
foration of the gall-bladder with local or even diffuse 
peritonitis, pylephlebitis, septicaemia, and multiple 
arthritis ; (2) extension of the disease to the common bile 
duct with jaundice, infective or suppurative cholangitis, 
with risks of haemorrhage and cholaemia ; (3) extension 
to the pancreas, causing either acute haemorrhage or 
chronic pancreatitis, with or without jaundice ; (4) intes- 
tinal obstruction by gall-stones ulcerating through into the 
duodenum or colon ; (5) adenoma, papilloma, and cancer 
from chronic irritation of the gall-bladder and bile ducts ; 
(6) cardiac degeneration from chronic septic absorption 
(the damaged heart is often restored by removal of a 
septic gall-bladder) ; (7) cerebral toxaemia from the same 
causes may induce mental confusion, depression, and even 
insanity, which are sometimes overcome by removing the 
septic source of poisoning. 


PRE-OPERATIVE TREATMENT 

Much has been done in recent years to make operations 
safer by improving the preparation of patients, and this 
applies particularly to the surgery of the bile ducts, which 
is beset with special dangers. 

The patient is kept at rest, preferably in bed, for 
several days and dieted ; the bowels are regulated, and 
the colon is washed out at least eight hours before the 
operation. Plenty of sugar and sodium bicarbonate are 
given by the mouth ; 5 per cent. glucose in normal saline 
is given by the rectum, or even intravenously, in all bad 
cases where failure of the liver functions is feared. 
Hexamine is given as a biliary antiseptic. All septic 
sources in the mouth, nose, and throat are treated in 
time to lessen the risk of pulmonary complications. When 
the patient is jaundiced and clotting of the blood is 
delayed, 1 c.cm. of a 10 per cent. solution of calcium 
chloride is injected intravenously for two or three days 
before the operation. Sometimes it is more convenient 
to give the calcium chloride intramuscularly—1 grain is 
dissolved in 10 minims of water and kept in a sterile 
ampoule ready for injection once a day. If this fails to 
bring the clotting time to the normal, or if there is marked 
anaemia, haemoplastic serum or one or more transfusions 
of blood may be given with great advantage. 


THe ANAESTHETIC 
Chloroform is best avoided in these cases, owing to its 
destructive effects on liver cells. An injection of 1/4 grain 


of morphine and 1/100 grain of atropine is given forty- 
five minutes before the operation. Ether and oxygen are 
administered. Some prefer gas and oxygen, but this 
Tarely affords enough muscular relaxation. 


THE OPERATION 

I find that Kocher’s incision, which divides the whole 
width of the rectus muscle and its sheath one inch below 
the right costal margin, gives by far the best access for 
cholecystectomy, especially in fat and muscular patients. 
It makes a difficult operation much easier and _ safer, 
because it gives a splendid view for what may prove a 
difficult and dangerous dissection among the important 
biood vessels and bile ducts near the portal fissure. It is 
easy to close, and is rarely followed by ventral hernia, 
although it allows free drainage at its outer angle. It 
does not rob the rectus of an adequate nerve supply. 
For exposing the common duct in late cases of jaundice 
I choose a right paramedian epigastric incision, which 
gives the best access to the lower part of the common bile 
duct, with very little haemorrhage from the parietes. 

The abdomen having been opened, the surgeon rapidly 
but carefully explores, so that he may discover and 
remove any source of sepsis. It is generally wise to 
remove the appendix, which is often affected, at the same 
time. The gall-bladder and bile ducts are examined with 
special care, so that no stone or disease is overlooked. 
Stones may rest in the common bile duct for years without 
causing jaundice. When the common bile duct is dilated, 
it must be carefully palpated from end to end, and some- 
times it is necessary to open it and to pass a large probe 
through into the duodenum in order to be quite certain 
that no obstruction is missed. 

It is fairly easy to recognize gross disease of the gall- 
bladder, but slight yet important abnormalities can be 
easily passed over. It is well to look for the following 
indications of disease ; adhesions between the gall-bladder and 
the parietes, duodenum, colon, or omentum ; abnormalities 
of size and shape (intermittent obstruction often causes 
enlargement, while chronic inflammation generally induces 
contraction) ; thickening, with change of colour to pink or 
grey ; small stones, often difficult to feel even after the 
bile has been squeezed out of the gall-bladder (it is espe- 
cially difficult to feel very small stones in the convoluted 
cystic duct, which is only one-tenth of an inch in 
diameter) ; white spots indicating cholesterosis or 
strawberry gall-bladder ; an excess of fat in the wall of 
the gall-bladder ; enlargement of the sentinel lymphatic 
gland near the cystic duct (especially important), and 
often of the glands upon the common bile duct ; and, 
finally, evidence of hepatitis and of peri-hepatitis— 
especially of subcapsular fibrosis near the gall-bladder. 

I am particularly interested in kinks, bands, adhesions, 
and deformities at the neck of the gall-bladder, which 
may be concealed by their peritoneal coverings. The 
junction of the gall-bladder and cystic duct often gets 
kinked, making a valve similar to the one so often causing 
hydronephrosis. The pavilion then dilates and becomes 
a backwater for stasis. A long, pedunculated gall-bladder 
is apt to twist and to obstruct its neck, resulting in colic, 
inflammation, or even gangrene. All these cause stasis 
of bile in the gall-bladder, and may lead to over-concentra- 
tion, cholecystitis, and the deposition of gall-stones. 

Adenoma of the gall-bladder is a fairly common result 
or cause of chronic inflammation. It is generally seen 
at the fundus, but I have seen it at other parts—in one 
case at the neck, resembling a miniature obstructive 
enlarged prostate. In another, a polypoid adenoma caused 
intermittent obstruction of the orifice of the cystic duct. 
Cancer of the gall-bladder is estimated to complicate over 
5 per cent. of all cases of gall-stones. The danger of this 


is greater than that of an operation for gall-stones. 


In conclusion, I think that if the clinical evidence 
clearly incriminates it, it is wise to remove the gall-bladder 
when it is exposed, for we can easily overlook evidence 
of small stones, cholesterosis, or intermittent obstruction 
of the cystic duct. 
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CHOICE OF OPERATION AFTER EXPOSURE OF PaRTS 

Disease Limited to Gall-bladder and Cystic Duct.—In 
this case the choice lies between cholecystectomy and 
cholecystostomy. It is the ideal of the surgeon to operate 
while the disease is limited to the gall-bladder and cystic 
duct, so that he can eradicate it. Fortunately the gall- 
bladder is not indispensable, although it has been shown 
to have several interesting functions. Certain animals, 
such as the horse, the deer, and the rat, have no gail- 
bladder, and thousands of human beings who have had it 
removed get on well without it. Skilful excision in suitable 
cases carries little risk ; therefore we need not hesitate 
to remove it when this is necessary and the common bile 
duct is not obstructed. Removal is far better than 
drainage, for the following reasons. (1) Drainage rarely 
cures cholecystitis, because the infection lurks deeply in 
the walls of the gall-bladder. (2) A diseased gall-bladder, 
being the chief factory of gall-stoneg, is better removed 
to prevent recurrence. (3) It is extremely difficult to 
make sure of getting rid of all the stones from the cystic 
duct and the gall-bladder. It is often easier, cleaner, and 
therefore safer, to take away the gall-bladder and cystic 
duct without opening them. (4) Excision of the gall- 
bladder may get rid of an unsuspected early cancer or 
precancerous condition ; the results of such operations are 
extremely favourable. I have several patients living and 
well many years afterwards, but it is usually too late to 
cure a cancer of the gall-bladder which has been recognized 
before the abdomen has been opened. 

The chief indications for cholecystectomy are irreparable 
wounds and injuries, or diseases limited to the gall-bladder 
and its duct. The most important of these diseases are: 
acute, chronic, and recurrent cholecystitis, especially when 
associated with gall-stones ; typhoid infection, making a 
patient a typhoid carrier; gangrene, perforation, em- 
pyema, and hydrops, or mucous fistula of the gall-bladder 
due to obstruction of the cystic duct by stone, torsion, 
kink, band, or stricture ; fibroma, adenoma, papilloma, 
and carcinoma ; and biliary fistula and chronic jaundice 
due to kinking of the common bile duct following chole- 
cystostomy. 

If every gall-bladder is carefully examined after removal 
I believe that more new growths will be discovered. 
Many of the adenomata which I have excised contained 
small black septic stones. I think these adenomata 
have a very important bearing upon stone and cancer 
formation. 

It is not wise to undertake cholecystectomy when the 
patient is very ill, old, and feeble, or when the mechanical 
difficulties and danger of the operation are too great. 
Cholecystostomy is safer in such circumstances, care being 
taken to remove all the stones, if possible. If the sym- 
ptoms recur, secondary cholecystectomy can be performed 
in more favourable circumstances. 


With Spread of Disease to Common Bile Duct.—The 
extent of operation in these bad cases depends on the 
general condition and age of the patient, the duration 
of jaundice, the amount of infection of the bile ducts, 
the degree of deterioration of the liver functions, and the 
state of the pancreas. In grave cases all that is urgentiy 
required is choledochotomy with drainage of the common 
bile duct. This will probably rescue the patient from the 
perils of cholaemia and sepsis, and allow a more radical 
operation to be done, if necessary, when the patient is 
better. In less grave cases the stones may also be taken 
out of the gall-bladder by cholecystostomy. In favourable 


cases the gall-bladder may be excised ; but this should 
not be attempted when there is chronic jaundice (with 
consequent risk of uncontrollable haemorrhage) unless the 
normal coagulation time has been restored by treatment, 
nor when there is infective or suppurative cholangitis, or 


hepatic insufficiency. Cholecystectomy should never bg 
performed unless it is certain that the common bile duct 
is patent. 
OPERATIVE RESULTS 

The results of operations upon the gall-bladder anq 
bile ducts, performed by good and specially trained syp. 
geons, are very satisfactory, and compare favourably with 
those obtained in any other branch of surgery. 


Mortality 

The death rate is surprisingly low, considering the com. 
plicated nature and difficulties of these operations. My 
results during the last twenty years are as follows. The 
mortality in 434 cholecystectomies was 1.6 per cent. ; jy 
116 cholecystostomies 18 per cent. ; and in 116 choledocho. 
tomies 12 per cent. 

The death rate of cholecystostomy is much higher than 
that of cholecystectomy, because this operation is gener. 
ally reserved for bad and late cases. Similarly, the mor. 
tality of choledochotomy is naturally high, because the 
patients requiring it are often bad subjects, who have 
suffered for many years, who have developed complica. 
tions such as secondary heart disease, cholangitis, hepat- 
itis, or pancreatitis, and who are peculiarly liable to 
haemorrhage ; above all, they are apt to suffer from hepatic 
insufficiency, nephritis, and pneumonia. Many of these 
cases are too late for the best results to be obtained. Jf 
they come reasonably early the mortality ought not to 
be above 5 per cent., but it may be as high as 35 per cent, 
when infective or suppurative cholangitis has supervened. 

The mortality is higher in private than in_ hospital 
patients, chiefly because the former wait too long and 
try a variety of medical conservative cures before they 
come to operation. Hospital patients cannot afford to 
wait. For similar reasons, the mortality in men is higher 
than in women. - 

Ultimate Results 

Cholecystostomy affords complete and permanent relief 
of symptoms in only about 45 per cent. of cases. The 
persistence or recurrence of symptoms is often due to 
stones left behind, to the persistence of inflammation in 
the walls of the gall-bladder, or to the formation of new 
stones. Secondary cholecystectomy or choledochostomy 
is often required. 

Cholecystectomy affords complete and permanent relief 
in about 86 per cent. of cases. Miiller found the results 
completely satisfactory in 84 per cent. of stone cases and 
in 70 per cent. of cases of cholecystitis without stones. 
Whipple gives similar figures. At least 80 per cent. of 
my results were good. The more accurate the diagnosis, 
and the more complete the operation, the better the result. 
Hurst has pointed out that some temporary recurrence of 
symptoms may follow cholecystectomy, owing, perhaps, 
to spasm of the sphincter of Oddi, with dilatation of, and 
inflammatory changes in, the bile ducts secondary to loss 
of the gall-bladder. Under these conditions spasmodic 
pains may develop and be attributed to stones left behind 
in the common bile duct. In my experience these sym- 
ptoms are almost limited to late cases in which delay 
before removal of the gall-bladder has already allowed 
infection to spread to the common bile duct. Cholangitis 
may then persist or recur, perhaps with exacerbations, 
even after drainage of the common bile duct, as well as 
after the removal of the gaH-bladder. Medical treatment 
will generally cure these symptoms, and should be well 
tried before submitting the patient to another operation, 
which may not discover any stone or obstruction in the 
bile ducts. Recurrence of symptoms after operation may 
be due to residual infection in liver or pancreas, to stones 
overlooked in the ducts, to errors in diagnosis—such as 
overlooking osteo-arthritis of the spine—or to spastic of 
mucous colitis. 
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DUODENAL ULCER 
OBSERVATIONS ON 250 CASES, WITH SPECIAL REFERENCE 
TO THE TYPES OF THE STOMACH AND THE 
CORRESPONDING TEST MEAL FINDINGS 
BY 


H. SEAWARD MORLEY, M.D., M.R.C.P. 


PHYSICIAN TO THE ROYAL WEST SUSSEX HOSPITAL, CHICHESTER 3 
CLINICAL ASSISTANT AND LATE MEDICAL REGISTRAR, 
UNIVERSITY COLLEGE HOSPITAL 


(With Special Plate) 


The following investigation was carried out in an effort 
to discover whether there appeared to be any definite type 
of stomach, as shown radiographically, which was most 
often associated with duodenal ulceration ; and, secondly, 
whether there was any obvious correlation between the 
type of the stomach in duodenal ulcer and the test meal 
curves obtained in each variety. 

The case records of patients admitted to the medical 
wards of University College Hospital during the years 
1927-31 form the material on which the investigation is 
pased. The series comprises 200 cases of clinical and 
radiographic duodenal ulceration, and 50 further cases in 
which operation subsequently confirmed the presence of 
an ulcer. Cases in which pyloric obstruction or dilatation 
of the stomach was present have been excluded. 


Sex.—The sex ratio, as has often been noted, gave a 
high preponderance of males—5.2 males to 1 female. 
Moynihan,’ in a series of cases, gives the proportions as 
453 males to 98 females, or 4.4 to 1, and in 126 cases 
Hurst? gives the proportion as 4.6 to 1. 


Age.—The average age of the patients when symptoms 
first occurred was 36 years. If, however, the percentages 
at the various decades are taken, one-third of all cases first 
showed symptoms between the ages of 20 and 29 years, 
and more than one-half between 20 and 39 years. 


Age Incidence of First Occurrence of Symptoms 


0-9 10-19 20-29 30-39 40-49 50-59 60 69 70-79 
0% 74% 333% 203% 196% 103% 64% 2.7% 


The majority had had symptoms for five to ten years 
or more, the average age on admission being 42.5 years. 
Ryle,” in his recent Hunterian Lecture, gives the average 
ég2 on consultation as 47 years. 


Incidence of Pain.—The average incidence of pain was 
oe and three-quarter hours after food. 


THE Type oF STOMACH INVOLVED 

A standard barium meal was given in each case and 
an immediate x-ray film taken in the erect position. The 
shap2 of the stomach, the position of the pylorus, and the 
level of the lowest point of the lesser curvature were noted 
in assessing the type of the stomach. 

Broadly speaking, stomachs may be divided into the 
steerhorn type of Holzknecht, where the lesser curvature 
forms a continuous diagonal falling curve from the cardiac 
to the pyloric end, and the ‘“‘ J’’-shaped stomach, where 
the lesser curvature descends relatively vertically and 


' Uses with an acute angle to reach the pylorus. 


Mills‘ grouped the types of stomach into four categories: 
hypersthenic, where the stomach is of the steerhorn type 
and lies high in the abdomen and almost transversely ; 
sthenic, where the stomach is still of the steerhorn type, 
but is otherwise normal in position ; hyposthenic, where 
the stomach is ‘‘ J ’’-shaped, but normal in position ; and 
asthenic, in which the ‘‘ J ’’-shaped stomach is abnor- 
Mally low in position. Each of these classes is associated 
with a type of individual, and is normal for that partjcular 


build. Magnus Redding,* using the same classification, 
takes the lowest point of the lesser curvature as the 
deciding factor. Cases in which the lesser curvature was 
more than 1} inches above the iliac crests were classed 
as hypersthenic, where this was 1/2 to 1} inches above 
the intercristal line as sthenic, at or about the iliac crest 
as hyposthenic, and when definitely below this line as 
asthenic. It must be clearly understood that the terms 
hyposthenic ’’ and ‘‘ hypersthenic refer to the build 
of the patient and consequent shape of the stomach, while 
‘‘ hypotonus ’’ and ‘‘ hypertonus”’ refer to the tone of 
the stomach, for a hyposthenic stomach may be 
hypertonic. 

It is realized that in some cases of duodenal ulcer the 
eventual delayed emptying of the stomach owing to pyloric 
hypertonus leads to some dilatation, which is very 
moderate in degree and in no way comparable to a 
similar condition occurring in organic obstruction of the 
pylorus ; but it is surprising how little this interferes 
with the recognition of the original shape of the stomach, 
which can be quite easily identified. 

When dilatation occurs the radiogram of a barium meal 
shows an increase in the transverse measurement of the 
stomach, due largely to sagging of the greater curvature, 
and the column of barium is not adequately held up in the 
proximal portion. Not more than 5 to 10 per cent. of the 
total number of cases of duodenal ulcer admitted during 
the period under review were of such nature, and these 
cases were not included in the series. 

There must be at times some slight difficulty in deciding 
into which category the stomach should be placed, and 
borderline cases, of course, occur ; but, taking into con- 
sideration the shape of the stomach, the position of the 
pylorus relative to the umbilical level, and the lowest point 
of the lesser curvature, as compared to the plane of the 
iliac crests, the majority of x-ray films can be classified 
readily. As an illustration of the more typical appear- 
ances of the four types the radiogram of a case of each 
variety is reproduced on the plate. 


The frequency of the incidence of the four types of stomach 
in 100 normal individuals is given by Mills* as: hypersthenic, 
5 per cent. ; sthenic, 48 per cent. ; hyposthenic, 35 per cent. ; 
asthenic, 12 per cent. 

In the complete series of cases the percentages were found 
to be: hypersthenic, 7.8 per cent. ; sthenic, 44.4 per cent. ; 
hyposthenic, 46.8 per cent. ; asthenic, 1 per cent. 

In the 50 cases in which a duodenal ulcer was subsequently 
found at operation the percentages were: hypersthenic, 5.5 ; 
sthenic, 44.2 ; hyposthenic, 50.3. 

In 50 cases in which clinical and radiographic evidence is, 
in addition, strengthened by the presence of occult blood in 
the stools the percentages were: hypersthenic, 9.7 ; sthenic, 
39 ; hyposthenic, 51.3. 


It will be seen that there was a slightly greater pre- 
ponderance of the hyposthenic type and a reduction in 
the asthenic variety. In general, it may be said that the 
proportions closely follow the normal percentages of the 
various types in a hundred normal individuals as given 
by Mills, and would suggest that the form of the stomach 
has no great bearing on its liability to duodenal ulceration. 


Test Meal FINDINGS 

Amount of Secretion.—The following average amount 
of resting juice was found: all cases, 32c.cm. ; hypo- 
sthenic type, 30c.cm. ; sthenic type, 31.5 c.cm. ; hyper- 
sthenic type, 52.5c.cm. This tends to support the view 
that there is a tendency to hypersecretion in the hyper- 
sthenic type. After removing samples of approximately 
5 to 10 c.cm. every quarter of an hour, at the end of three 
hours there was the following residue: all cases, 27.7 c.cm.; 
hyposthenic type, 33 c.cm. ; sthenic type, 23 c.cm. ; hyper- 
sthenic type, 20 c.cm. 
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“Form of the Curve.—Roughly speaking, the form of the 
test meal curve may be divided into the rising type, the 
plateau type, and the type in which a rise is followed 
by a fall. Dividing them thus, the following results were 
obtained : 


Rising Plateau Rise and fall 


The average test meal curve compounded from the figures 
of all cases shows, after the initial fall, a steady rise up 
to one hour, followed by a plateau and a slight fall after 
two hours. 


CCN Na OH, 
= 


70 
COMBIN: 


7 


FREE NCU. 


CHart 1.—All cases. 


A similar curve is obtained in the cases confirmed after- 
wards at operation. 


CCH Na 
80 
70 
60 ~ COMBINED HCL. --4 
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Cuart 2.—Operation cases: duodenal ulcer found. 


The curve roughly agrees with that given by Donald 
Hunter,’ but is lower than that given by Ryle.‘ 

The curve of free HCl is definitely above the average of 
the normal limits of free HC! as found by Bennett and 
Ryle'® in 80 per cent. of 100 normal males. 


CC.*% Na 
60 


70 


Cuart 3.—Free HCl in 80 per cent. normal 
males. (Bennett and Ryle.) 


As regards the correlation between the type of stomach 
and the average test meal curve found in each variety 
it was observed that the curve of gastric acidity was 
lowest in the asthenic type, and gradually rose until 
the hypersthenic type showed the greatest acidity (see 
Charts 4, 5, 6, 7). 

These results tend to show that there is some correla- 
tion between the type of the stomach and the curve of 


gastric secretion, the hypersthenic stomach having the 


highest curve. In all cases there tends to be an in. 
creased acidity above the normal, which agrees with the 
views of most authorities that this factor is usually 
present in duodenal ulceration. 
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Cuart 4.—Asthenic type. 
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Cuant 5.—Hypesthenic type. 
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Cuart 6.—Sthenic type. 
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7.—Hypersthenic type. 
SUMMARY 
The records of 250 cases of probable duodenal ulceration 


_have been investigated and the following deductions 

drawn : 

_ 1. The sex incidence shows a preponderance of 5.2 males 
to 1 female. 

| 2. One-third of all cases first notice symptoms between 

' the ages of 20 and 29 ; more than one-half between 20 and 


39 years of age. 
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3, The asthenic type of stomach is infrequently the 
seat of duodenal ulceration ; but otherwise duodenal ulcers 
occur in the hyposthenic, sthenic, and hypersthenic types 
in about the same proportions as these types occur in a 
hundred normal individuals. 

4, The average test meal curve is higher in cases of 
duodenal ulceration than in normal individuals. 

5, The curve of gastric acidity steadily increases from 
being lowest in the asthenic to a maximum in the hyper- 


sthenic type. 

J am much indebted to Dr. Charles Bolton for his help 
and suggestions in carrying out this investigation, to Dr. 
G. W. Goodhart for permission to use the test meal curves, 
to Dr. Salmond and the staff of the Radiographic Department 
of University College Hospital for the use of their radiograms, 
and to the physicians under whose care the patients were 
treated for permission to use the records. 
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BY 
REGINALD T. PAYNE, M.B., B.S., F.R.C.S. 
(With Special Plate) 


There are few parts of the human body where localization 
of the extent and nature of diseased processes can be 
carried out with such a high degree of accuracy as in the 
winary tract. Certainly in no other system does accurate 
localization so constantly indicate the possibilities of 
surgical treatment. For this accuracy of diagnosis urology 
has owed much to radiology, and without its help advance 
would have been impossible. In this respect the year 
196 was a memorable one, for it was then that the 
frst successful pyelography was carried out by Professor 
Voelker upon Alexander von Lichtenberg. Since that time 
thre have been many modifications and improvements 
inthe technique of carrying out instrumental urography. 
But all these methods have involved cystoscopy, and in 
the case of ureterography ‘and pyelography have involved, 
naddition, the passage of ureteric catheters. The main 
improvements have been technical ones, and those relating 
tothe type of material used as opaque media. With these 
instrumental methods, however, great advances have been 
made in the diagnosis of affections of the urinary tract. 
nthe kidney, pyelography has permitted the localization 
f stone, and the demonstration of the configuration of 
the calyces and pelvis in inflammation, hydronephrosis, 
ad new growth, to mention but a few examples. In 
te ureter, its course, shape, and relation to doubtful 
tadows in the neighbourhood have been demonstrated. 
hthe bladder, cystography has been of great use in the 
émonstration of diverticula. Such radiographic methods 
demonstration in the urinary tract are instrumental 
mes. Excretion urography, on the other hand, is the 
émonstration of the urinary tract by the intravenous in- 
fttion of drugs which are excreted in a concentrated form 
tthe urine—drugs which are, in addition, opaque, and in 
sequence of this property the outline of the urinary 
fact can be demonstrated during their excretion. 


*Abstract of Hunterian Lecture delivered before the Royal 
ege of Surgeons of England on February 8rd. 


HistoricaL ASPECTS 

At about the same time as the introduction of in- 
strumental pyelography Voelker and von Lichtenberg 
attempted the experimental production of excretion 
urograms by the use of the colloidal heavy metals, but 
found that these were too toxic. Following this, and 
partly due to the successful development of instrumental 
methods, further investigations were in abeyance for some 
years. In the year 1923 Osborne, Sutherland, Rowntree, 
and Scholl, by means of the intravenous injection of 
a solution of sodium iodide, were able to obtain quite 
satisfactory cystograms, together with a suggestion of 
opacities in the region of the renal pelves. They thus 
proved that excretion urography was a possibility, and 
that success awaited the discovery of an appropriate 
contrast medium. Following this, a large amount of 
experimental work was carried out in animals in the search 
for a contrast medium which would be excreted in suffi- 
cient concentration to give good pictures. It was, how- 
ever, Roseno who advanced the problem a step further. 
This worker conceived the idea of using a combination 
of urea and sodium iodide, known as pyelgnost. After 
intravenous injection of this drug radiographic shadows of 
the urinary tract were obtained, but frequently toxic 
effects were produced, and in many cases the density of 
the resulting pictures was insufficient for clinical purposes. 

Finally, the greatest stimulus to renewed effort was the 
success which attended Graham’s discovery of cholecysto- 
graphy. The search for an adequate medium for urography 
came in 1929 as the result of much painstaking work in 
chemical synthesis, biological assay, and clinical trial. 


CHOICE OF DRUGS 

From the chemical standpoint the credit of first synthe- 
sizing satisfactory drugs for excretion urography belongs 
to Professor Binz of Berlin, a pupil of Ehrlich. With 
the help of Professor Raeth some seventy-three drugs 
related to the pyridine series and containing iodine were 
synthesized. After animal experiments, the clinical in- 
vestigations with certain of these drugs were carried out 
by Professor Alexander von Lichtenberg and his assistant 
Swick at St. Hedwig’s Krankenhaus in Berlin. Since that 
time many other drugs have been introduced and tried 
clinically. The three drugs now on the market and in 
current use are uroselectan, abrodil, and uroselectan B. 

Uroselectan.—This is a pyridine compound containing 
42 per cent. of organically bound icdine ; 40 grams of the 
freshly prepared drug is given intravenously in 100 c.cm. 
of water, corresponding to 17 grams of iodine. -The drug 
is stable, non-toxic, is eliminated through the kidneys 
to the extent of 85 per cent., and its presence can be 
determined in the blood some four hours or more after 
injection, the length of time depending upon the functional 
capacity of the kidneys. 

Abrodil.—This is sodium-iodo-methane-sulphonate. Its 
iodine content is 52 per cent. ; it is 70 per cent. soluble 
in water, and is available as a sterile solution of 20 grams 
in 50 c.cm. of water ; 86 per cent. of the drug is eliminated 
in the urine. : 

Uroselectan B.—This also is a derivative of the iodine- 
pyridine series. In actual practice it has considerable 
advantages over the above-mentioned. Although only 
some 63 per cent. is eliminated through the kidneys, this 
occurs much more rapidly and with much less diuresis 
than with the other drugs, so that the concentration in 
the urine is 7.94 per cent. Its iodine content is 51 per 
cent. A great advantage is the fact that only 20 c.cm. 
of fluid, containing 15 grams of uroselectan B, need be 
injected. 

It is impossible here to enter into the many technical 
questions which are concerned with these drugs. With 
all of them the success of the resulting pictures depends 
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upon the ultimate concentration of the drug in the urinary 
tract, and this in turn is mainly dependent upon the 
functional capacity of the kidneys. Furthermore, the rate 
of their elimination can be used as a functional renal test. 
This may be done in one of several ways. First, the 
amount of the drug retained in the blood at varying time 
intervals after injection may be estimated and compared 
with the normal. Secondly, the actual amount of the 
drugs excreted in the urine over varying time periods may 
be estimated. Or, finally, the specific gravity of the urine 
May serve as an approximate guide to the amount of the 
drug excreted. 
MopeE oF ACTION 

Instrumental urography gives information as to the size, 
shape, and outline of the cavities of the urinary tract, but 
it gives no clue to the functional activity of the kidneys 
or to the motility or dynamics of the rest of the tract. 
Whilst the older method is essentially anatomical, 
the new one of excretion urography is strictly physio- 
logical. In excretion urography the first essential is that 
the kidneys shall be able to excrete the drug in sufficient 
concentration to give a radio-opaque picture. The time 
of the appearance of the dye will be a measure of the 
functional activity of the organ. Secondly, the outline 
of the calyces, the pelvis, and the ureter will be those of 
the normal working state, and not under any conditions 
of artificial distension. The work of Cumming has shown 
the effect of alteration of tonus in the different parts of 
the calyces and pelvis. From time to time separate con- 
tractions of individual calyces or of the pelvis occur, but 
without, apparently, any orderly sequence. Consequently 
the outline of an excretion pyelogram depends upon the 
exact functional state at the moment of the exposure. 
For this reason, when a series of plates is examined the 
calycal and pelvic outlines may vary considerably, reflect- 
ing the varying phases of filling and emptying of the 
component parts. In diastole of the calyces and pelvis 
a picture is obtained which in many respects is very 
similar to an instrumental pyelogram. On the other hand, 
a picture taken in systole may show what appear to be 
filling defects in one or more of the calyces, and the pelvis 
itself may appear much smaller. In the ureter, too, the 
resulting picture will be entirely different. Only too often 
have instrumental ureterograms suggested a comparatively 
passive tube, whereas in point of fact it is rarely that 
some point or other of the ureter is not in movement 
in transporting urine to the bladder. There would appear 
to be considerable variation in the type and frequency 
of the ureteric movements, but they are mainly of the 
nature of a segmental peristalsis, and there is little 
evidence to show that waves ever pass from end to end 
of the ureter. The excretion urogram visualizes the 
dynamics of these processes. 

It is only on the basis of a comprehension of the method 
of action of excretion urography that there can be any 
adequate interpretation of the resulting pictures. If these 
are interpreted on the lines of the older instrumental 
methods, then not only will the urograms often be 
regarded as technically disappointing, but the deductions 
made from them will in many cases be erroneous. 


TECHNIQUE OF ADMINISTRATION 

Certain technical details are of importance if good 
urograms are to be obtained. The first of these concerns 
the preparation of the patient. The method adopted in 
the majority of the cases in the present series was as 
follows. Thirty-six hours before the injection an ounce 
of castor oil is given, and the following day the patient 
is kept on a light diet. Four hours before the injection 
a breakfast of lean ham, rusks, and a cup of tea with a 
minimum of milk and sugar is taken, followed by ten 
ounces of bovril one hour before the injection. On the 


day preceding the investigation the total fluid intake 
should not exceed forty ounces, otherwise marked diuresis 
may affect the quality of the pictures. Finally, it hag 
to be remembered that in excretion urography flatus is One 
of the greatest enemies of success, and it is unfortunately 
still true to say that many pictures are spoilt by the 
shadows produced by gas in the large bowel. This 
evil can be minimized by reducing the amount of carbo. 
hydrate in the dict on the day beforehand, and, where 
practicable, by keeping the patient up and about. Jy 
fact, much the best pictures are often obtained in out. 
patients. 

The injection of the drug must be carried out with the 
same scrupulous care as for the dyes used in cholecysto. 
graphy. For this purpose the antecubital veins are by fa 
the most accessible, though in the case of children I haye 
had on occasion to use the external jugular. Cases haye 
been reported in the literature of extensive sloughing after 
the escape of uroselectan into the tissues. Personally | 
have only seen one case in which a localized inflammation 
lasting three days followed the escape of a small amount 
into the tissues. As regards abrodil and uroselectan B, 
I have seen no complications of this type, and with the 
former dye they seem hardly likely, as the drug has 
been recommended for subcutaneous administration in the 
case of children. Sichel and Boeckel have followed Kohler 
in the administration of uroselectan and abrodil by the 
rectal route, but the pictures are not nearly as good as 
those obtained by the intravenous method. 


PossIBLE REACTIONS 

Certain mild toxic effects may follow the administration 
of these drugs. In this respect uroselectan is the greatest 
offender and uroselectan B the most innocuous. In practi- 
cally every case where uroselectan is used there develops 
during the injection a sensation of great heat all over the 
body, together with a marked flushing of the face, sym 
ptoms which usually disappear within ten minutes. A few 
of the patients develop acute thirst after the injection, and 
a small number nausea and vomiting. The pulse rate 
is invariably increased by about 40 per minute for about 
ten minutes. With abrodil these symptoms are very rare, 
and with uroselectan B they have not been observed at 
all. In the literature of the subject a few cases of 
generalized rash of urticarial type, coming on at once after 
the injection of uroselectan, have been reported and con- 
sidered as due to the liberation of iodine. In the present 
series nothing of this sort has been seen, and no serious 
complications, either local or general, have followed the 
administration of any of the drugs. 


TAKING OF UROGRAMS 

Skiagrams of the whole urinary tract are taken at 
intervals after the injection. With uroselectan these have 
been at intervals of a quarter, three-quarters, and one and 
a half hours ; with abrodil, a quarter, half, and three 
quarters of an hour ; and with uroselectan B, ten, twenty, 
and forty minutes. The exact times obviously are not 
of extreme importance. What is important is to get 
urograms in the individual patient during the excretion of 
the drug. In pathological cases the time wil! have to be 
determined after the earlier pictures have been taken, a 
in those cases where there is any delay in the excretion 
of the drug the time would obviously have to be extended. 
The urograms are taken with the patient supine and during 
full expiration. In the present series of cases no artificial 
means of compression of the abdomen, bladder, or ureters 
has been carried out. Many observers, in order to accel- 
tuate the pictures obtained by excretion urography, have 
compressed the lower abdomen by means of inflated bags; 
or have inserted balloons into the rectum or vagina to 
compress the ureters. I am sure such methods should ia 
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to intensify excretion pyelograms it must be remembered 
that the resulting pictures will be comparable to those 
obtained by instrumental methods. They must not be 
taken as showing the physiological or pathological con- 
dition of function in the urinary tract. Only as such 
will it be possible to interpret them, and it is questionable 
whether such methods, if adequately performed, are free 
isks. 

_— ANALYSIS OF CASES 

‘During the course of the past two years 144 excretion 
wrograms have been carried out on 138 patients at St. 
Bartholomew’s Hospital, and these cases form the basis 
of the material of this lecture. Of this number 124 of 
the investigations were made on patients with diseases 
of the urinary tract, and the remaining 20 investiga- 
tions were on patients with diseases of other abdominal 
viscera, or in cases where disease of extra-urinary origin 
was thought to have produced secondary changes in the 
urinary system. As regards the type of injection, uro- 
selectan was used in 58, abrodil in 69, and uroselectan B 
in 17. The series is admittedly a small one, but I think 
that from experience with the method some idea of its 
value can be gained by a study of the cases. 


Hydronephrosis.—As a means of investigation in cases of 
hydronephrosis excretion urography is invaluable, for it not 
only gives the answer to the question as to the degree of 
function left in the affected kidney, but in early cases it also 
demonstrates the site of the obstruction and the secondary 
changes which have occurred in the organ. It is to be 
expected, therefore, that a study of urography in these cases 
will, in the course of time, lead to the formulation of more 
exact knowledge as to the pathology of hydronephrosis, and 
consequently lead more often to earlier and more conservative 
treatment. At the same time, we possess in the method a 
ready means by which the results of plastic surgery may be 
checked. A case of bilateral congenital hydronephrosis is 
shown in Fig. 2 (on Plate), a renal type of hydronephrosis 
in Fig. 4, and a pelvi-renal type associated with a calculus at 
the uretero-pelvic junction in Fig. 5. 


Horseshoe Kidney.—There were two cases of horseshoe 
kidney in the series. In one case the excretion pyelogram 
gave no indication of the condition, owing to associated severe 
hydronephrosis and consequently marked impairment of renal 
function. In the second case, shown in Fig. 3, the urograms 
furnished the diagnosis. 


Calculi.—In the presence of functional renal tissue, excretion 
pyelograms will localize renal and ureteric calculi as accurately 
as did the older instrumental method. The excretion pyelo- 
gam has, in addition, the advantage that, owing to the 
relatively less radio-opaque. nature of the contrast medium 
as compared with the sodium bromide and sodium iodide 
uually employed instrumentally, the outlines of calculi in the 
talyces or pelvis are less likely to be completely obscured by 
the dye. Furthermore, at the same time information is 
obtained as to the anatomical and functional changes which 
have occurred in the diseased kidney as the result of calculi, 
and also as to the condition of the opposite kidney (Figs. 5 
and 6). 


Renal Mobility.—In cases of abnormal renal mobility it is 
possible to demonstrate the position of the organ and at the 
same time to determine whether or not its descent has had 
ay effect on the capacity of the calyces and pelvis to empty 
themselves, and also as to whether any dilatation of the latter 
has occurred. In the seventeen cases of this condition in the 
fries it was found that in none of them was there any 
abnormality to be made out in the excretion urogram as 
tgards renal function, or the size or shape of the calyces and 
pelvis on the affected side. 


Tubercle.—As a rule the diagnosis of tuberculous disease 
does not present great difficulty, but in the investigation of 
sich cases excretion urography can often be invaluable. First, 
it those cases of renal tubercle where a link in the diagnostic 
thain is missing, it provides a means of getting in early cases 
an excretion pyelogram of the affected organ, and also a 
weterogram and cystogram, while in advanced cases a func- 


urogram provides information as to the functional capacity 
of the opposite kidney. Of the six cases of proved renal 
tubercle in the present series, four showed no secretion on 
the side of the lesion owing either to the extent of renal 
destruction or on account of ureteric obstruction. In the 
earliest case hitherto encountered the excretion pyelogram 
(Fig. 9) shows elongation and deformity of the upper calyx, 
together with a persistent dilatation of the ureter. Fig. 8 
shows the appearance of a kidney, the site of moderately 
advanced cavernous tubercle, in which a fair amount of func- 
tional renal tissue was present; the dye was delayed in 
appearance, and gradually outlined the cavernous spaces of 
the organ. 


Renal and Bladder Tumours.—In the early diagnosis of 
renal tumour the one essential is extremely accurate anatomical 
information, and in view of this, and in the light of the 
knowledge of the mode of action of excretion urography, it 
is very doubtful if the latter can ever become an entirely 
reliable substitute for the instrumental method. On the other 
hand, in the absence of haematuria the excretion method may 
prove a useful preliminary in indicating the side of impaired 
renal function. At times also the aid of excretion urography 
may be invoked in the investigation of bladder tumours by 
visualizing the effects which the latter have produced in the 
upper urinary tract. This is particularly the case where 
either the extent of the growth or haematuria prevents 
cystoscopy. 


The Ureter.—Perhaps the most important contribution which 
excretion urography brings in connexion with the ureter relates 
to the vexed question of stricture. On this subject there has 
often been great difficulty in the interpretation of instrumental 
ureterograms. With the excretion method, if, in a series of 
pictures, pathological changes suggesting angulation, fixation, 
or absence of motility are detected, then stricture and peri- 
ureteritis may be diagnosed. In Fig. 7 are shown the changes 
in a double ureter following an operation some time previously 
for the removal of stone from the pelvic course. Fig. 10 
shows a condition of hydronephrosis and hydroureter in a 
patient with multiple urinary fistulae to the rectum, perineum, 
and suprapubic region. In a case in the series (not illustrated) 
the tremendous lateral displacement of the ureter associated 
with a huge retroperitoneal ganglion neuroma was well shown. 
Similarly the relationship of both the kidney and the ureter 
to external shadows, such as tuberculous glands, was frequently 
illustrated. 

VALUE IN TESTING RENAL EFFICIENCY 

A discussion as to how far excretion urography can be 
regarded as a test of renal efficiency involves a considera- 
tion of all the factors which determine the density of the 
resulting shadows. Now as regards the pyelogram these 
factors may be summarized as follows: (1) the degree of 
function of the kidney ; (2) the effect of diuresis ; (3) the 
contour of the calyces and pelvis; (4) the degree of 
obstruction in the urinary tract ; (5) the presence of in- 
fection ; and, in the interpretation of the urograms, the 
questions as to the time of the appearance of the dye in 
the renal pelvis and the bladder, and the density of the 
pictures, are the relevant ones. 

Hughes and Péterfi have shown that drugs of the 
uroselectan group are eliminated principally through the 
glomeruli. Thus, in any form of nephritis with glomerular 
lesions there will be delayed excretion. Now in surgical 
diseases of the urinary tract, especially those where any 
obstructive lesion is present, it is principally the tubules 
which are affected. Consequently in such cases glomerular 
activity may let a considerable amount of dye through, 
and the effects of the obstructive lesion will be to heighten 
the resulting shadow. Unless one realizes this, there will 
be in such cases a marked over-estimation of the real 
renal capacity. In any excretion urograms where there 
is a suggestion of any obstructive lesion, it is essential 
to avoid such a pitfall. 

As an example of the above may be quoted the case of 


a woman who had a uretero-vaginal fistula followiag pan- 
hysterectomy some months before. The right kidney never 
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secreted at all, but on the left side a moderately good renal 
shadow, with a slightly dilated ureter showing dye in its 
whole length, was made out. At the time the patient had 
a blood urea of 50 mg. per cent. ; the urea concentration test 
never reached more than 0.9 per cent. in the urine, and, after 
indigo-carmine, the dye appeared very faintly at twenty-five 
minutes on the left side, and not at all on the right. In this 
case the effects of a moderate degree of ureteric obstruction 
enhanced the shadow from an extremely defective kidney. 
The patient died in uraemia about a month later. 


As a test of functional capacity the method is important 
in those cases where for some reason or another it is inad- 
visable or impossible to obtain the information by instru- 
mental methods. Acute infections of the urinary tract 
lead to a delayed excretion of the dye, and the improve- 
ment in function of the kidneys can be demonstrated with 
the clearing up of the infection. Similarly in the case of 
stone in the ureter it is possible to tell whether or no there 
is complete obstruction (Fig. 12), and, after the removal 
of the obstruction, to watch the return of renal function. 


COMPARISON WITH INSTRUMENTAL METHODS 

In their inherent nature instrumental urograms must 
be regarded as artefacts produced by the cystoscopist for 
diagnostic purposes, yet capable of giving invaluable 
information. In this connexion I shall confine my remarks 
to a comparison of instrumental and excretion pyelograms. 
In carrying out an instrumental pyelogram the essential 
condition is that it shall be possible to introduce the 
opaque media directly into the renal pelvis, and this 
implies an absence of obstruction to cystoscopy and to the 
passage of a ureteric catheter. On the other hand, in the 
case of an excretion pyelogram, the first consideration is 
that there shall be a sufficient amount of renal tissue to 
excrete the dye in a concentration necessary to produce a 
radio-opaque shadow in the renal pelvis. An_ instru- 
mental pyelogram records the anatomical outline of the 
calyces and pelvis. The excretion pyelogram records, first, 
the functional capacity of the kidney ; secondly, the 
anatomical outline of the calyces and pelvis ; and, thirdly, 
the dynamic function of these parts. So that in com- 
paring the two methods we can only compare the instru- 
mental pyelogram with the anatomical results of the 
excretion pyelogram. 

Amongst the present series were thirty-four cases where 
the excretion pyelogram was checked by an instrumental 
one, but space does not permit a detailed consideration 
of these. 


INDICATIONS FOR USE 

The indications for the employment of excretion 
urography in diagnosis fall in the main into two groups. 
In the first group are those cases where, for some reason 
or other, instrumental methods are impossible or inad- 
visable. These are as follows: (1) in children, especially 
males, and in intolerant adults ; (2) in urethral obstruc- 
tions, such as strictures or enlarged prostate, or in the 
presence of urethritis ; (3) in acute infections or tuber- 
culosis of the bladder, or in the presence of haemorrhage, 
growth, or fistula in that organ ; (4) in ureteric lesions of 
the nature of stricture or fistula, or where malformations 
are suspected 3 (5) in suspected calculus anuria. In the 
second group the indications are relative ones, and under 
this heading come all those pathological conditions of the 
urinary tract where it is desired to gain information as 
to the function of the kidneys on the two sides, or to 
determine the outline and motility of the ureters. 

As regards contraindications to the employment of the 
method, I find it very difficult to formulate any. The 
available evidence does not suggest that excretion 
urography is contraindicated in the presence of even 
severe renal disease, though with severe associated hepatic 


disease it has been regarded as inadvisable. Personal} 
the only condition in the urinary tract in which J heal 
deliberately refrained from this investigation has been in 
the presence of very acute infection associated with a 
high degree of fever. 


CONCLUSION 

It has been possible in the course of this lecture to 
touch upon only a few aspects of excretion urography, 
but I trust I have given you some idea of the scope and 
possibilities of the method. For the extravagant claing 
that have already been made by some, that the mettigg 
is one which will replace the older methods of visualigs. 
tion of the urinary tract, and even in many cases do awa 
with the need for cystoscopic examination, I hold no brief 
But experience has shown that excretion urography jg 
safe ; that it is, in addition, applicable to a wider rap 
of cases than is the instrumental method ; and that # 
answers questions in terms of anatomy and function. Q) 
the other hand, it must be admitted that the interpreta. 
tion of the urograms is not always easy, and that for the 
uninitiated the method may provide a large number of 
pitfalls. 

With time, improvements in technique are bound tp 
occur, and it may not be too great a hope that in th 
near future oral administration of the drugs may become 
a possibility. Meanwhile the extended use of the method 
will lead to a fuller knowledge of the physiology and 
pathology of the urinary tract, especially in regard to the 
effect of disease of one part upon the function and 
dynamics of another. In this way the method justly 
deserves to be incorporated with the older and more tried 
ones, with which its results must be checked and it 
advantages and limitations defined. If this is done, then 
many difficulties of urological diagnosis will be simplified, 
surgery will gain in outlook and technique from a renewed 
contact with physiology, and, most important of all, the 
slender barque of our patient’s life is further safeguarded 
from shipwreck on those dangerous twin rocks of in 
accurate diagnosis and ill-advised surgery. 


A FATAL CASE OF ACUTE NECROSIS 
OF THE LIVER ASSOCIATED WITH 
EPIDEMIC CATARRHAL JAUNDICE 
BY 
G. M. FINDLAY, M.D., Sc.D. 

J. L. DUNLOP, M.B., Cu.B. 
(Wellcome of London) 


(With Special Plate) 


During the past few years considerable interest has bee® 
aroused, both in this country and abroad, by the occurrence 
of extensive outbreaks of epidemic catarrhal jaundice 
In association with certain of these outbreaks, notably ia 
Sweden, there have been reported a considerable number ¢ 
deaths from either acute or subacute necrosis of the liver. 
In this country the disease has been comparatively mild, 
and relatively few deaths have been recorded. Neverthe 
less, Morgan and Brown (1927) and Okell (1931) have 
described fatal cases during epidemics in Northamptor 
shire and Surrey. The present case, however, is the first 
in this country in which it has been possible to carry out 
full pathological and bacteriological examinations. 

The patient, a girl aged 3 years and 2 months, wa 
resident in a town in Hampshire immediately adjotllg 
the Surrey boundary. During the past two years, ® 
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recorded by Findlay, Dunlop, and Brown (1931), there 
have been numerous small outbreaks of catarrhal jaundice 
in the south-western part of Surrey, affecting especially 
children attending the elementary schools. Owing to the 
fact that epidemic catarrhal jaundice is notifiable in the 
schools under the control of the Surrey County Council, 
it has been possible to follow up these outbreaks in some 
detail. In Hampshire, unfortunately, no such notifica- 
tin is in force, so that there is greater difficulty in 
determining the exact source of infection in the present 
case. There is, however, no reason to suppose that 
epidemic catarrhal jaundice is a respecter of county 
poundaries, nor are there lacking records that a number 
of cases Of epidemic catarrhal jaundice have occurred 
during the past eighteen months on the Surrey side of 
the border in close proximity to the patient’s house. In 
addition, one at least of the children of a fellow worker 
with the patient’s father is known to have suffered recently 
fom epidemic catarrhal jaundice. 


CiinicaL History 


The patient was a well-developed child, the daughter 
of healthy parents, and had no previous history of any 
serious illness. On August 22nd, 1931, she seemed rather 
out-of-sorts, and in the night she vomited. Vomiting 
recurred on the afternoon of the following day, and on 
the 24th the mother noted that the stools were a little 
lighter and the urine a little darker in colour than usual. 
During the next few days, apart from the development of 
a slightly jaundiced complexion, there was no indication 
that the disease was in any way serious, and in fact the 
jatient appeared to be well on the way to complete 
recovery, after having suffered from the usual mild form 
of epidemic catarrhal jaundice. On September 2nd, 
deven days from the beginning of her illness, she became 
smewhat drowsy. The drowsiness continued for three 
days, at the end of which period she complained of severe 
headache, and for the first time showed symptoms of 
imitability and restlessness. These symptoms gradually 
increased, ultimately developing into fits of violence, in 
which the child would throw herself about in bed or dash 
herself against the wall. Alternating with these attacks 
were periods of quiescence, when she lay in an apathetic, 
gmi-comatose condition. 

From September 4th till her removal on September 9th 
to the Royal Surrey County Hospital, Guildford, there 
was obstinate constipation, despite the administration of a 
variety of laxative medicines. 

After admission to hospital the restlessness continued, 
ad during the violent phases the child would bite or 
sratth anyone who attempted to restrain her. At times 
thre was spasmodic conttacture of the limbs. During 
this period she failed to recognize her parents, had no 
appreciation of her surroundings, and for the most part 
talked incoherently. Constipation still continued ; on one 
weasion a biack tarry-looking stool was passed. For the 
frst few days of her stay in hospital she refused both 
food and drink, but later she became thirsty, and aiso 
ther hungry, although attempts to feed her with any- 
thing but the lightest food invariably caused vomiting. 
Under the influence of bromide and chloral, given at 
bur-hourly intervals, the general condition improved, and 
ftom September 16th to 19th the movements were suffi- 
tently co-ordinated to enable a feeding-cup to be held. 
Qn the latter date, however, she again became very rest- 
ks, and though the jaundice was now fading, petechiae 
gan to appear on the legs and buttocks, while attacks 
epistaxis occurred at frequent intervals. Vomiting 
came intractable, and even nutrient and saline enemata 
fre not retained. Coma gradually became the pre- 
minant symptom, and by September 23rd the restless- 
ss had entirely ceased, the patient lapsing into a state 
if total unconsciousness, which ended in death in the 
aly hours of September 24th, thirty-three days from 
tiset of the illness. 

Clinical examination on admission to hospital revealed 
te fact that the liver dullness was diminished, though 


the spleen was not enlarged. On palpation of the abdo- 
men there was some generalized abdominal tenderness. 
Examination of the urine showed the presence of a few 
pus and squamous epithelial cells, though neither red 
blood cells nor casts were seen. A trace of albumin was 
found, together with bile. Sugar was not present. 

Incontinence of urine, though not invariable, was a 
frequent symptom. The temperature throughout the 
patient’s stay in hospital was subnormal. The pulse was 
regular, varying only from 100 to 120 per minute till 
September 19th, on which date it rose to 150 per minute, 
later falling to 80 per minute until shortly before death, 
when it became irregular and rapid. At the same time 
the respiration rate rose from 25 to 40 per minute. 

An examination of the blood two days before death 
showed red blood corpuscles 2,690,000 per c.mm., with 
some variation in size but none in shape ; leucocytes, 
12,100 per c.mm. ; differential count: polymorphonuclears, 
54 per cent. ; small lymphocytes, 37 per cent. ; large 
mononuclears, 6 per cent. ; transitionals, 2 per cent. ; 
eosinophils, 1 per cent. 


PosTt-MORTEM APPEARANCES 

The necropsy was carried out six hours after death. 
The body was that of a well-developed female child. The 
skin and mucous membranes were of an icteric tint, while 
on the back of the legs and buttocks there were numerous 
small petechial haemorrhages. Thorax: Jaundice of the 
subcutaneous tissues and costal cartilages was well 
marked ; there was only a trace of fluid in the pleural 
cavities. No evidence of pleurisy ; both lungs were con- 
gested, while the lower lobe of the left lung was deep 
purplish-red in colour and consolidated. Small haemor- 
rhagic spots were present in the upper lobe of the left 
lung and throughout the right lung. The lymph glands 
at the root of the lungs were not enlarged nor haemor- 
rhagic, and the thymus appeared normal. The pericardium 
was deeply bile-stained ; the pericardial sac contained 
about 1 oz. of clear straw-coloured fluid. The heart 
muscle was pale in colour. There were no subpericardial 
or subendocardial haemorrhages ; the valves were normal, 
the aorta jaundiced with no arterio-sclerosis. Abdomen: 
The lining of the peritoneal cavity did not show any 
petechiae or evidence of peritonitis. There was no in- 
crease in the amount of fluid. The liver was slightly 
decreased in size, and of a deep reddish-brown colour; the 
right lobe was a little roughened on its anterior surface. 
On section the liver, with the exception of a portion at the 
upper posterior part, was of an orange tint with fine 
reddish mottlings (see Plate). The wall of the gall-bladder 
was pale and studded with small petechial haemor- 
rhages. Scattered throughout the mesentery and omentum 
there were numerous small haemorrhagic foci. The 
mesenteric glands were slightly swollen, and in some there 
were minute haemorrhages involving the cortex. The 
spleen was not definitely enlarged, although deep red in 
colour and rather soft in consistence. The mucous mem- 
brane of the stomach was injected, and at the pyloric 
end were a few small petechiae. There was no evidence 
of any catarrhal change in the mucosa. In the duodenum 
also the mucous membrane appeared free from catarrhal 
change ; the opening of the common bile duct was-patent, 
and the duct was unoccluded throughout its length. 
About one inch distal to the ampulla of Vater, however, 
the whole circumference of the duodenum was involved 
in a large haemorrhage, which extended about one inch 
along the duodenum and backwards on to the posterior 
abdominal wall. On the surface of the transverse colon 
immediately above the duodenum there was a dark- 
reddish swollen area about one inch in length, which at 
the time was regarded as also probably due to a haemor- 
rhage involving the peritoneal coat. Small haemorrhagic 
areas were also present here and there throughout the 
course of the large intestine, being most numerous in the 
descending colon. The kidneys were normal in size and the 
capsule stripped readily ; on section the cut surface was 
pale yellow in colour, with some engorgement of the 
vessels in the boundary zone and medulla. The mucous 
membrane of the bladder, though red in colour, was not 
thickened, and no actual haemorrhages could be dis- 
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tinguished. There were no haemorrhages in the adrenals, 
- while the pancreas, though deep yellow in colour, was 
ae otherwise normal in appearance. The uterus and ovaries 
appeared normal. On reflecting the scalp there was seen 
a haemorrhagic area about the size of half a crown, occupy- 
ing an area on the left parietal bone just to the left of the 
sagittal suture. The meningeal vessels were congested, 
but there was no evidence of meningitis. The substance 
of the cerebral lobes was somewhat oedematous, but the 
brain itself did not exhibit any haemorrhages. 


HISTOLOGICAL APPEARANCES 

Liver.—The histological appearances were those of an 
acute necrosis of the liver, most advanced in sections taken 
from the anterior portion of the organ. Both the central 
\g and the intermediate zones of the lobules were necrosed, 
only a few cells adjacent to the portal spaces retaining their 
normal appearance. In the area round the central vein 
the cells of the liver parenchyma consisted of the cell 
membrane within which was a small amount of acido- 
philic granular debris. In the majority of the cells it was 
no longer possible to see any nuclear remains, though in 
a few the dim outline of a nucleus could still be distin- 
: guished. In the intermediate zone of the lobule the cyto- 
plasm of the liver cells was either highly vacuolated or 
« diffusely granular, The nuclei, however, were compara- 
Bi tively well preserved. In the periportal region the liver 
cells were normal, except for the occasional occurrence of 
vacuoles. In the intermediate zone many of the liver cells 
contained small masses of inspissated bile, and here also, 
in sections stained by Scharlach R, there was seen a 
certain amount of fatty degeneration of the liver cells. 
In the periportal region there was a small amount of fatty 
infiltration. Hyaline degeneration of the cytoplasm, as 
seen in yellow fever and Rift Valley fever, was not 
encountered. Except in the region around the central 
vein, where nuclei had undergone lysis, the nuclear struc- 
: ture was well preserved. In some nuclei, however, the 
i chromatin was reduced to a thin ring applied to the 
s nuclear membrane. Careful search failed to reveal the 
: presence of any acidophilic material within the nuclei 
ae which could be interpreted as intranuclear inclusions such 
as are characteristic of yellow fever ; hypertrophy of the 
nucleoli was not seen. The Kupffer cells were relatively 
unaffected, even in the most necrosed areas; in some cases, 
however, the nuclei were hyperchromatic and the cells 
contained phagocytosed debris. In the sinusoids were seen 
occasional polymorphonuclear cells and large mononuclears. 
In the areas around the central vein these cells had 
G penetrated between the necrosed liver cells, the normal 
i. arrangement of which into columns had largely dis- 
ss appeared. Excessive congestion of the intralobular capil- 
laries was not a feature of the sections, nor were there 
any actual areas of haemorrhage. There was very little 
attempt at regeneration in the cells of the periportal 
region. In the portal tracts themselves the amount of 
cellular infiltration varied greatly. At some points there 
were but a few polymorphonuclear leucocytes present; in 
others considerable masses of small lymphocyte-like cells, 
polymorphonuclear leucocytes, and large mononuclears. 
There was no new formation of connective tissue in rela- 
tion to the portal tracts. The epithelium of the small bile 
we ducts appeared normal, though in the lumina of many 
. _of the bile ducts there were small masses of inspissated 
bile. There was no evidence of an ascending cholangitis. 
In sections stained by Levaditi’s method neither spiro- 
chaetes nor leptospira were discovered, while in sections 
stained both by Gram’s technique and by the thionin 
blue van Gieson method, careful search failed to disclose 

the presence of any bacteria. 

In sections from the upper and posterior portion of the 
liver the degenerative changes, though still most noticeable 
in the region of the central veins, were definitely less 
advanced. Many of the liver cells, however, showed a 
slight degree of fatty infiltration, while here and there 
polymorphonuclear leucocytes were seen in the sinusoids. 


Spleen.—The most noticeable change was the congestion 


cells. A few polymorphonuclear leucocytes could be 
both in the sinuses and within the germ centres, Th 
latter did not exhibit any of the central necrosis reckilal 
described by Hudson (1931) as occurring in fatal cases 
jaundice of unexplained origin from West Africa. Ph, 0 
cytosis of red cells by the endothelial cells of the Sinnsey 
was occasionally seen. 

Kidneys.—In these organs there was present a ye 
intense toxic change affecting more especially the cells 
lining the convoluted tubules and the ascending ap 
descending limbs of the loop of Henle. All the varyi 
stages of degeneration could be distinguished, beginais 
with cloudy swelling and hyperchromatization of the 
nuclei, and going on to complete disappearance of the 
nuclei, with breaking up of the cytoplasm. The lumina 
of many of the convoluted tubules were filled with 
granular debris. The glomeruli were relatively unaffected 
though the cells of Bowman’s membrane were in som, 
instances swollen and eosinophilic, with prominent nucg, 
The glomerular capillaries were not unduly congested, ang 
did not show any excess of polymorphonuclear leucocytes, 
The glomerular spaces were generally empty. The blood 
vessels in the cortical region were not congested, nor wer 
infiltrating polymorphonuclear leucocytes seen. In the 
medulla degenerative changes affecting the cells of th 
straight tubules were comparatively slight, while bile. 
staining of the cells was not conspicuous. Here and there 
however, groups of intensely congested capillaries. had 
pressed upon and almost completely obliterated tig 
intervening straight tubules. Spirochaetes could not be 
detected in sections prepared by Levaditi’s method, no 
were bacteria seen in sections suitably stained. In frozep 
sections stained by Scharlach R there were seen fine fa 
granules in the cells lining the convoluted tubules and 
loops of Henle. 


Abdominal Lymph Glands.—Sections of mesenteric 
lymph glands showed congestion of the blood vessels in 


| the cortex of the gland and the presence of a small 


number of polymorphonuclear leucocytes in the lymph 
sinuses. 


Alimentary Tvact.—The only noticeable histological 
change in the stomach was the presence in sections from 
the pyloric end of small haemorrhages in the submucow 
layer. In the first part of the duodenum there were no 
obvious pathological changes. In order to determine 
whether there was any mechanical obstruction to the 
outflow of bile serial sections were cut of the ampulk 
of Vater and the common bile duct. No evidence was 
obtained that the duct was plugged with inspissated 
mucus, nor was there any inflammatory change in the wall 
of the duct. In the third part of the duodenum, which 
on naked-eye examination was the site of an extensive 
haemorrhage, there were found microscopically numerous 


| small haemorrhages involving the submucous layer, ass 


ciated with intense congestion of the blood vessels and 
some degree of compression of the glandular secreting 
cells. There was no evidence of any infiltration of the 
tissues with polymorphonuclear leucocytes, nor any 
pathological change in the mucous lining of the gut. On 
examining sections of the transverse colon there was found 
a localized swelling of the peritoneal coat. In this area 
there was considerable congestion of the capillaries, with 
oedema of the surrounding tissues, which contained many 
polymorphonuclear leucocytes, a few large mononucleat 
cells, and small collections of red cells. In_ sections 
stained by Gram’s method, Gram-positive organisms could 
be seen, either lying free in the tissues or phagocy 

by the polymorphonuclear leucecytes and mononucleats 
of the exudate. No fibrin had been deposited in this 
oedematous area. These organisms were present eithet 
as diplococci or in short chains of streptococcal form 
In the other layers of the transverse colon there was 
congestion of the blood vessels, but no haemorrhages. 
Occasional polymorphonuclear leucocytes were seen both 
in the muscular layers and in the submucosa. The lining 
epithelium was normal in appearance, and there was 00 


of the sinuses, which were filled with large numbers of red ; evidence of epithelial desquamation. 
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Lungs.—Sections of the right lung and upper part of 
the left showed no change beyond congestion of the inter- 
alveolar capillaries — and occasional small haemorrhages 
into adjacent alveoli. In the lower lobe of the left lung, 
however, all the alveoli were completely filled with a 
fibrinous and haemorrhagic exudate in which were a few 
large mononuclear cells. There was no polymorphonuclear 
infiltration of the alveoli, nor did the congested inter- 
alveolar capillaries contain an excess of polymorphonuclear 


leucocytes. 

Heart.—The only pathological changes were those seen 
jn frozen sections stained with Scharlach R. Occasional 
muscle cells were found to be the site of a fine, fatty 
degeneration. No cellular infiltration was seen in the 
heart, nor any haemorrhage. The heart valves were quite 
normal. 

Advenals.—Slight congestion of the vessels in the 
medulla was noted, but no actual haemorrhages were seen. 
Occasional pyknotic nuclei were present in the cells of the 
cortex. Pancreas.—No_ pathological changes observed. 
Brain.—Beyond congestion of the vessels both in the 
meninges and in the brain substance there was no obvious 
pathological lesion. 


BACTERIOLOGICAL EXAMINATION 

During life the only bacteriological examination made 
was an investigation of the stools. No organisms of the 
typhoid, dysentery, or Salmonella group were isolated. 
At the necropsy blood was removed aseptically from the 
heart and bile from the gall-bladder. Cultures in glucose 
broth, incubated aerobically and anaerobically, remained 
sterile. 

In order to determine the presence or absence of lepto- 
spira, portions of minced liver and kidney were examined 
by dark-field illumination. No leptospira were seen. 
Animal experiments were also carried out in an attempt 
to isolate leptospira. Minced liver was rubbed on the 
scarified skin of two guinea-pigs, a similar experiment 
being carried out with minced kidney. The four guinea- 
pigs failed to show any temperature reaction, and remained 
in good health. Two other guinea-pigs had heart blood 
applied to the scarified skin ; these animals also remained 
in good health. Finally, the blood serum was examined 
for the presence of antibodies to leptospira by the adhesion 
test of Brown and Davis (1927). For carrying out this 
test our thanks are due to Major H. C. Brown. The 
result of the adhesion test was negative. Thus the only 
micro-organisms to which a pathological significance might 
be attached are the streptococci which were found in a 
ogg area of the peritoneal coat of the transverse 
colon. 


Discussion 


Histological examination of the tissues shows that 
death was due to an acute toxaemia affecting the liver, 
kidneys, and heart muscle. So far as the changes in the 
lver are concerned, the case falls into the class which 
Mallory (1926) has described as a ‘‘ toxic cirrhosis,’’ in 
which the lesions are most advanced in the central and 
mtermediate zones of the lobules. Of the many poisons 
which are known to produce this form of acute necrosis 
itis possible in this case to exclude quite definitely the 
ation of organic arsenicals, trinitrotoluene, phosphorus, 
and cincophen. 

Leptospiral jaundice, which has occurred in this country, 
both in epidemic and in sporadic forms, may be excluded 
m the following grounds: Clinically the present case was 
ilmost afebrile, and death was delayed till the thirty- 
third day of illness. Buchanan (1927), in the epidemic 
Which he recorded in Midlothian, found that death took 


Pathologically, the changes in leptospirosis are very vari- 
able, ranging as they do from negligible histological altera- 
tions to severe damage of the liver cells. Haemorrhage 


ito the adrenals is, however, very common. This lesion | 


was not present in this case. Bacteriologically there was 
(a) failure to determine the presence of leptospira in 
minced liver or kidney by dark-field examination ; (b) 
failure to demonstrate leptospira in stained sections of the 
liver and kidney ; (c) failure to infect guinea-pigs with 
blood, liver, or kidney ; (d) failure to detect the presence 
in the serum of leptospiral antibodies, although in lepto- 
spiral jaundice antibodies should be well developed thirty- 
three days after the onset of illness. Though a negative 
result in any one of the above tests may be of question- 
able value, the fact that all were negative is strong pre- 
sumptive evidence that the disease in the present instance 
was not due to infection with Leptospira icterohaemor- 
rhagiae. 

Congenital syphilis can be definitely excluded in this 
case, while infection due to typhoid or paratyphoid 
organisms may also be ruled out by the absence of any 
characteristic pathological changes and by the failure to 
isolate any non-lactose-fermenting bacilli from either the 
stools or bile. 

There remains for discussion the relation of the 
case to epidemic catarrhal jaundice, and the role of the 
streptococcus in its causation. The following facts are in 
favour of the view that the primary cause of the present 
illness was an attack of epidemic catarrhal jaundice. 


1. The patient resided in an area where, during the past 
few months, there have occurred numerous small out- 
breaks of epidemic catarrhal jaundice, affecting more 
especially young children. At least one child with whom 
the patient may have been in contact is known to have 
recently suffered from a typical attack of epidemic 
catarrhal jaundice. 


2. Many outbreaks of epidemic jaundice have been 
associated with fatal cases of acute necrosis of the liver. 
In this country Morgan and Brown (1927) reported one 
fatal case in connexion with the epidemic which they 
investigated in Northamptonshire. In this case, that of a 
girl of 11 years, the clinical symptoms were at first those 
of a benign catarrhal jaundice. Later, symptoms of liver 
insufficiency developed, and at the post-mortem examina- 
tion the chief pathological finding was a parenchymatous 
degeneration of the liver. Leptospira were not found in 
sections of the liver, nor were they isolated from any 
case examined during this epidemic. Okell (1931), in 
the epidemic described by Booth and Okell (1928), also 
reported one fatal case in the outbreak which they 
described in Surrey. Unfortunately no post-mortem 
examinatijon was permitted. Incidentally it may be 
mentioned that among the patients in the recent 
epidemic in Surrey was another girl, aged 6 years, who 
after an attack of what appeared to be epidemic catarrhal 
jaundice, developed symptoms of liver insufficiency. This 
patient eventually recovered, though even now, ten 
months after her illness, there is present a very definite 
reduction in the size of the liver. Abroad, the asso- 
ciation between epidemic catarrhal jaundice and acute 
necrosis of the liver has been extremely striking. In 
the United States of America, in association with the 
wave of catarrhal jaundice which occurred in the years 
1920-22, Williams (1923), Roman (1927), and others 
have recorded a considerable increase in the incidence 
of cases of acute necrosis of the liver. A similar close 
connexion between epidemic catarrhal jaundice and acute 
necrosis of the liver has been noted in Germany. The 
most striking example of the interrelation of the two 
diseases comes, however, from Sweden, where it has 
been ably described by Wallgren (1930) and Bergstrand 
(1930). In the years 1914 to 1925, when catarrhal 
jaundice was not epidemic, there were in Stockholm only 
twenty-seven cases of acute necrosis of the liver, an 
average of just over two a year. In 1926 and 1927 
epidemic jaundice was rife in Sweden. In the latter 
year forty-two cases of acute and subacute necrosis of 
the liver were seen in Stockholm alone, while through- 
out the country there were many more, especially in 


= 
= 
sinuses 
very 
| 
arying | 
of the 
of the 
fected 
nud | 
| 
ocytes, | 
blood } = 
Were } é 
In the 
Of the 
| there, er 
es. had 
the 
not be 
nor 
| 
frozen | Pie 
es and 
| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| Ps 
| | 
| 
: 
? 


656 Aprit 9, 1932] ACUTE NECROSIS OF LIVER Bros 


EDICAI_JOURNAL 


Gothenburg, where epidemic catarrhal jaundice was 
extremely prevalent. 


3. The clinical history of the case here described is 
similar to that of many recorded from Sweden—an onset 
resembling in every way that of a benign case of epidemic 
catarrhal jaundice: improvement, then quite suddenly 
the appearance of symptoms pointing to an acute liver 
insufficiency. 


4. The pathological changes of epidemic catarrhal 
jaundice found in sections of the liver taken from living 
patients by Nordmann (1925) and Eppinger (1922), and 
confirmed by sections obtained from patients who had 
died from other conditions, are those of a hepatitis 
grading into acute atrophy. Eppinger states that severe 
cases of acute catarrhal jaundice are forms of acute 
atrophy of the liver in miniature. The pathological 
changes in many of the cases reported by Bergstrand 
(1930) are also very similar to those found in the present 
case. 

5. Bergstrand (1930), and Findlay, Dunlop, and Brown 
(1931) have expressed the view that epidemic catarrhal 
jaundice is probably due to a virus which, though 
pathogenic for man, cannot be transmitted to monkeys 
or to the smaller laboratory animals, while acute necrosis 
of the liver is due to some superadded toxaemia in a 
patient whose liver has not fully recovered from the 
primary attack of the virus. In support of the view 
that a toxin and an infection together produce a more 
widespread necrosis of the liver than either alone may 
be cited the classic work of Opie (1910), who found that 
acute hepatic necrosis resulted from the combined action 
of chloroform and Bacillus coli. Hurst and Hurst (1928) 
also found that the toxic action on the liver of manganese 
chloride is reinforced by injections of Bacillus coli, 
while Findlay, Dunlop, and Brown (1931) showed that 
arsphenamine injections, combined with injections of 
Bacillus coli, produce far more hepatic necrosis than either 
the coliform infection or the arsphenamine alone. 


6. The presence of secondary bacterial infections in 
association with acute necrosis of the liver has been 
recorded by McDonald (1918), while it is of considerable 
interest that in a number of Swedish cases Bergstrand 
(1930) has isolated a Streptococcus viridans in pure culture 
from the duodenum. This is a further point of similarity 
to the present case, in which a streptococcal focus was 
located in the wall of the transverse colon. 


Our sincere thanks are due to Dr. R. C. Matson, pathologist 
to the Royal Surrey County Hospital, Guildford, for his 
kindness in placing the pathological material at our disposal ; 
to Dr. E. T. Ruston, assistant pathologist to the hospital, 
for his assistance in performing the post-mortem examination ; 
and to Dr. J. C. Lindsay, medical officer of health for 
Aldershot. 
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SILICO-ANTHRACOSIS PRESENTING 
CURIOUS BODIES SIMILAR TO 
THOSE IN ASBESTOSIS 


BY 


W. E. COOKE, M.D., M.R.C.P. 


PATHOLOGICAL DEPARTMENT, WIGAN INFIRMARY 


(With Special Plaie) 


The arguments against anthracosis ever being a pri 
condition are so strong that the time would seem Oppor. 
tune to give to the disease a designation which is mop 
correctly descriptive. Cummins,’ Cummins and Sladden? 
and Jousset* have shown that the primary factor in the 
production of coal-miners’ lung is silicosis, and that cog 
dust is retained in large amounts only when there jg q 
high silica content. And the converse is true: withoy 
a high silica content there is no important retention of 
coal dust in the lungs. Cummins and Sladden conclude 
that coal dust is retained only when the lymph drainage 
in the lungs has been impaired by the action of silica, 
and that anthracosis is a special variety of silicosis 
depending upon the accumulation of coal dust in the 
silica-damaged lung. The following case supports their 
contention. 
Case History 

A man, aged 64, was admitted to the Wigan Infirmary 
September 17th, 1931, with the history that at the age of 10 
he had commenced work as a ‘‘ half-timer’’ in a cotton mill: 
at 16 he was employed at the Park Lane Collieries, nea 
Wigan, and worked there continuously as a drawer and collier 
until the collieries closed in 1926. He had had no othe 
employment, nor had he lived outside the Wigan district. The 
seams in these mines are all soft coal, no anthracite being 
present. On admission the patient was found to be suffering 
from multiple myelomatosis, with collapse of the bodies of the 
fourth and fifth thoracic vertebrae and paraplegia. He gave 
a history of dyspnoea and chronic cough, with mucoid viscid 
sputum. The urine contained a large amount of Bence- Jones 
proteose. No tubercle bacilli were found. The radiologist’ 
report on the chest stated that there was extensive fibrosis of 
both lungs, but no mottling or evidence of silicosis, and the 
right base showed pleural thickening. The patient died on 
September 27th, 1931. 


PosT-MORTEM FINDINGS 
There was invasion of the sternum, ribs, and vertebrae by 
neoplasm. The bodies of the fourth and fifth thoracic 
vertebrae were collapsed and surrounded by a tumour mass. 
Lungs.—There were dense pleural adhesions on both-sides 
more marked on the right. The thoracic glands were black 
and enlarged, but not hard. The lungs were black and 
uniformly fibrosed, with the exception that four or five smal 
hard nodules could be felt in each lung substance. There was 
no gross anthracotic consolidation. 
The diaphragm, the capsule on the upper surface of the 
liver, and the pre-aortic glands showed deposits of carbonaceots 
matter. 
HisTOLoGIcaAL APPEARANCES 
The bone tumours present the histological characteristics ef 
myeloma multiplex. 
Lungs.—There is marked excess of dust throughout the 
sections, and the interalveolar septa are thickened and laden 
with dust cells. The perivascular and peribronchial ares 


show extensive fibrosis with large accumulations of dust—the}, 


result of blockage of the lymphatics ; an occasional fibrous 
whorl is present. There is a considerable degree of emphy- 
sema. The pleura is thickened, and there are subpleural 
carbonaceous deposits, but no subpleural lymphoid hyperplasia 
is seen in the sections. By polarized light doubly refractil 


particles are seen in large numbers. In addition, some sections 
show masses of golden yellow pigment (? altered haemoglobia) 
and large black angular particles measuring from 5 to 50 
in length. Some of the shapes are seen in the illustrations 3s 
the bases of the curious bodies. 

The Curious Bodies.—In sections and after digestion of the 
lung with trypsin, some of the large angular particles 4 
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seen to have a golden brown material deposited around them. 
Many, especially the bodies that have slender spicules as 
central cores, present the double and single bulbous ends and 
the annular arrangement of the deposit so frequently seen in 
the bodies in asbestosis. In asbestosis these bodies are present 
ia myriads, and are of all sizes and shapes, from minute 
forms resembling streptococci to bodies 130 # or more in 
length, as in Fig. 1 on Plate. Their size depends upon the 
Jength of the fibre and the size of the particles of asbestos dust 
which act as nuclei. In chrysotile dust there are black angular 
articles of biotite and magnetite, and in asbestosis some of 


" ‘these particles have the same appearance as those found in 


this case, and shown in Figs. 7, 8, 9, and 10. The particles 
jn powdered iron pyrites closely resemble the large spicules. 
The curious bodies are not nearly so numerous or so varied 
in form as in asbestosis. 

Tylecote and Dunn* have recently published the finding of 
similar bodies in a case of a coal miner who had worked in 
Alabama as well as in English coal mines. According to the 
Geological Survey of Alabama, the iron ores are associated 
with the coal measures in an area of over 2,000 square miles, 
and these haematites contain silica in amounts up to 43 per 
cent. In the present case no iron ore except pyrites (FeS,), 
or any strata containing large amounts of silica, were 
encountered during the course of the man’s working life. 


CHEMICAL ANALYSIS OF THE LUNGS 
The analysis was as follows: 


Per cent. 
Mineral matter ... 11.5 of dried lung. 
Insoluble silica ... as dia .. 15.6 of ash 
Soluble silica ... 2h 
Total silica 40. PA 
Ferric oxide 
Phosphoric acid 0.66 ,, 
Alumina ... 28. 


Calcium oxide ... dee 

Total sulphur (probably organic) ... 


bo 


woos 


i) 


The silica figure is as high as the average analysis of the 
lungs of six quartz miners in South Africa given by McCrae 
—namely, 39.7 per cent.—and approximates the highest figure 
in Cummins and Sladden’s series of coal miners’ lungs— 
42.1 per cent. The iron content is also high, but further 
analyses showed that the sulphur present was organic and 
therefore neither the iron nor the sulphur was due to the 
presence of unaltered iron pyrites. In this connexion it must 
be remembered that the total amount of the large black 
spicules seen in certain sections and in the digested deposit 
was infinitesimal compared with the bulk of the ash. 


DISCUSSION 

Curious Bodies.—The presence of silica and altered 
haemoglobin may be important in the ultimate solution 
of the problem of the curious bodies. The mode of 
formation of these bodies in asbestosis was discussed at 
the Annual Meeting of the British Medical Association in 
1929.6 The bodies consist of slender cores of asbestos 
fibre, upon which colloidal aggregates of blood proteins 
plus a soluble fraction of asbestos are adsorbed. Syneuresis 
occurs, and with the loss of water the adsorption is 
rendered irreversible, and the fibre becomes permanently 
ensheathed. It was then suggested that the bodies were 
not peculiar to asbestosis, but that any spicule of insoluble 
material might have colloid deposited around it and 
become moulded into a curious body. The point is illus- 
trated by Figs. 4, 5, and 6, which are of bodies having 
cores of biotite spicules. The constancy of the bodies in 
asbestosis has led them to be called ‘‘ asbestosis ’’ or 
“asbestos bodies,’’ but in view of the case described by 
Tylecote and Dunn, and the present one, any title which 
implies pathognomicity would appear inaccurate. Schuster’ 
has reported a case of asbestosis in a wire-haired terrier 
that lived in an asbestos factory nearly all its life of 10 
years. Although asbestos fibres were present in large 
numbers in the lung sections, not a single curious body 
was found. 


Coal-miners’ Lung.—The work of Cummins and Sladden, 
and of Jousset, has given us a new conception of 
anthracosis. The cases described by Cummins and 
Sladden were in anthracite workers, but the present case 
shows that the same conditions obtain in soft-coal miners. 
The present view of the pathology of anthracosis would 
appear to necessitate a readjustment, not only of the 
accepted radiological interpretation of silicosis and the 
pneumonoconioses in general, but also of the clinical and 
industrial aspects of the disease. As an aid to the new 
conception the title ‘“‘ silico-anthracosis’’’ has been sug- 
gested independently by Cummins and myself. 

I should like to express my gratitude to Mr. T. H. Byrom 
for undertaking the analyses in this case. 


The photomicrographs reproduced on the plate are by 
C. F. Hill and W. E. Cooke. Magnification 400 diameters. 
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PAROXYSMAL TACHYCARDIA ASSOCIATED 
WITH PREGNANCY 


BY 


DAVID FYFE ANDERSON, M.B. 


ASSISTANT TO THE REGIUS PROFESSOR OF MIDWIFERY, UNIVERSITY 
OF GLASGOW ; ASSISTANT OBSTETRIC SURGEON, ROYAL 
MATERNITY AND WOMEN’S HOSPITAL, GLASGOW 


In a recent issue of the British Medical Journal, James’ 
records a case of asthma in which the attacks were in 
abeyance during pregnancy, only to recur shortly after 
delivery. The following notes of a case of a different 
nature may prove of interest, as here also there is illus- 
trated the beneficial effect exercised by the pregnant state 
—possibly by the stimulation of the endocrine system 
which is thereby induced. 


A woman, aged 22, pregnant for the first time, was 
admitted in labour to the Glasgow Royal Maternity and 
Women’s Hospital on the evening of October 30th, 1931. 
On general examination the only points of note were that 
the skin was very pale, although the mucous membranes 
were of fairly good colour, and that there was a super- 
numerary breast on the left side. The heart sounds were 
pure and of good quality: there was no oedema. The 
patient had been a regular attender at the ante-natal 
dispensary, and, during these months, the progress was 
uneventful. She would not admit any ill-health, and the 
only item of interest gleaned from the family history was 
that her father was classed C3 during the war on account 
of a weak heart. 

At 1.40 a.m. on October 31st a healthy female mature 
child was delivered spontaneously. The puerperium was 
uneventful until 5 a.m. on November 6th, when the heart 
suddenly began to beat rapidly. It was impossible to 
count the pulse at the wrist. The apical rate was ascer- 
tained to be 220 per minute. The heart continued beating 
at this rate until about 5.45 p.m. on November 11th, 
when the patient saw everything suddenly becoming 
black ; she had a feeling as if the heart stopped for a 
couple of seconds, and as if something in the praecordial 
region snapped, whereupon the heart commenced to beat 
at about half its previous rate. The pulse and apical rate 
were then found to be 104 per minute. Breast-feeding 
was discontinued at the onset of the paroxysm, when the 
patient was seen by the consulting physician to the 
hospital, Dr. Wm. MacLennan. 

Throughout this attack, lasting just over five and a half 
days, the cardiac rhythm was perfectly regular ; this was 
confirmed, as was also the rate, by polygraphic tracings, 
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The blood pressure did not exceed 106/78 mm. Hg, and 
the patient did not suffer from breathlessness. She ate 
her food normally. In fact, her sole complaint was of the 
rapid beating of her heart and of drowsiness. The medi- 
cinal measures adopted during the attack consisted in the 
administration of different preparations of digitalis, but 
mainly the tincture: the importance of the part played 
by the drug is difficult to assess. Venous thrombosis 
(without pyrexia) developed in the right leg, necessitating 
a prolongation of the period of her confinement to bed, 
but this cleared up satisfactorily. During the interval 
November 11th to December 11th there was no further 
tachycardia, the pulse being regular in rhythm, .and 
varying in rate between 80 and 90 per minute. The 
thyroid appeared to be slightly enlarged. On dismissal 
exactly six weeks after delivery the pulse rate was run- 
ning at about 60 per minute, the cardiac dullness was 
witbin normal limits, and the heart sounds were pure 
and of good quality. The pallor of the patient’s skin still 
remained a noticeable feature, although the mucous 
membranes were fairly well coloured. 

The following history was elicited from the patient. 
The first bout of “‘ palpitation ’’’ occurred when she was 
six years of age, a few months after an attack of measles. 
Every two or three months thereafter there was a re- 
currence of these bouts, during which she was sick, and 
vomited ; while the attack lasted, she would neither eat 
nor drink, and was very drowsy. Menstruation com- 
menced when she was 10} years old ; the periods have 
never been regular, occurring as a rule every two to six 
weeks, and the flow lasting seven to ten days. Quite 
frequently, but not invariably, a bout of palpitation was 
associated with the period—often on the third or fourth 
day of the period. 

There has never been any warning of an impending 
attack ; at no time has she suffered from breathlessness or 
oedema, and she has never fainted. She has had an 
occasional frontal headache. 

On December 24th, 1931, the fourth day of the first 
period which occurred after delivery, the patient had a 
paroxysm which lasted about ten hours. Again she felt 
drowsy, and, after vomiting, the heart suddenly began 
beating at its normal rate. When seen on January 10th, 
1932, the thyroid was definitely enlarged, the pallor of 
the skin was striking, but otherwise physical examination 
proved negative. 

Meyer, Lackner, and Schochet? report two cases of 
paroxysmal tachycardia in pregnancy. In one, the 
paroxysm commenced two days after a normal delivery 
and lasted for six days, with a remission of eight hours. 
These authors, in a critical review of the literature, 
discovered only four or five case reports of true 
paroxysmal tachycardia associated with pregnancy. 


COMMENTARY 

The outstanding feature of this case of paroxysmal 
tachycardia is that throughout the entire period of gesta- 
tion not a single attack occurred. Apart from some 
sickness after meals, especially at night, she was_per- 
fectly well during pregnancy. The last menstrual period 
and the first after delivery were each associated with a 
paroxysm. The attack described, lasting over five and a 
half days, and the worst from which the patient has 
suffered, far surpassed in duration her previous record, 
which was thirty-six hours. One cannot fail to be im- 
pressed with the absence of tachycardia during the pericd 
of pregnancy, when many organs are over-taxed. One 
naturally wonders to what extent endocrine activity 
(known to be so pronounced in pregnancy) was concerned. 
This, however, is but a simple record of a case, and no 
generalizations are offered. 

I am indebted to Professor Munro Kerr, to whose unit the 
patient was admitted, for permission to publish the notes of 
this case. 


REFERENCES 
1 James, A. K.: British Medical Journal, 1931, ii, 1164. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


HAEMOSTASIS AND THE RADICAL OPERATION 
FOR HYDROCELE 

In the radical operation for hydrocele of the tunica 
vaginalis difficulty in obtaining complete haemostasis js, 
I think, a common experience. This may be true of the, 
operation, whether complete dissection of the sac is carried 
out or if the testis is merely evaginated. In hospital 
practice I have been struck by the number of troublesome 
scrotal haematomas which result from either type of 
operation in old-standing cases. This experience is due 
partly no doubt to the difficulty of applying proper com- 
pression to the operation area, but is also associated with 
the structure of the sac wall. In old-standing hydroceles 
this consists of firm fibrous tissue, which holds open and 
opposes the retraction and clotting of the small arteries 
after section. The tendency to bleed is particularly in 
evidence in old-standing cases in which both the vascu- 
larity of a part and fibrosis of the tunica are increased. 

For the past few years I have overcome this difficulty 
by employing some form of cautery to the cut margin 
of the tunica vaginalis. No doubt similar procedures are 
adopted by other surgeons, but the practice is by no 
means general. In my experience the most satisfactory 
haemostatic agent to use is the diathermy current. The 
testicle is exposed by the inguinal route and the sac 
stripped of its outer coverings. The hydrocele is opened 
and evacuated, the sac is split in the tong axis of the 
testicle, and then cut away with a diathermy needle to 
within about 1/8 inch of the testis. The current employed 
should be of the type usually classified as ‘‘ cutting.” 
If this does not produce complete haemostasis on the line 
of section more coagulation is produced by altering the 
character of the current. An absolutely dry wound can 
be produced in this way. 

If the diathermy cautery is not available a Paquelin 
or electric cautery can be employed in a similar way 
for the same purpose, though they are not so easily con- 
trolled. After the operation there is a little reactionary 
swelling of the testicle, but not greater than is common 
in the operation by the older method ; I have in no case 
seen any serious haematoma or observed any other com- 
plication. For those cases in which the radical operation 
is considered advisable I think this slight modification in 
technique ensures a certain and uncomplicated con- 
valescence. 


London, W.1. C. Max Pace. 


UNUSUAL BONE INJURY IN A CHILD 
(With Special Plate) 
It may be of interest to record a rather curious case which 
came under my care a short time ago. 


A child, aged 2 years and 9 months, spending a_ holiday 
on the coast at Sunderland, was swinging his left arm with 
a spade in his hand. He suddenly began to cry, and was 
noticed to be holding his left arm away from his side, The 
mother picked up the child by the elbows, and was rather 
alarmed when the arm “ gave a click,’’ after which the child 
was able to approximate the elbow to the chest wall. 

When I saw him some hours later the arm was held rigidly 
to the side in full pronation, and showed a slight puffiness 
from the root of the neck to the wrist, but no discoloration. 
At first the child resented any movement at the affected 
shoulder-joint, but allowed free movement of the opposite 
arm. With coaxing, the full range of passive movements, with 
the exception of abduction beyond about 60 degrees, were 
obtained at the shoulder-joint, but the child would not 
attempt active abduction. Full flexion could be obtained at 
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the elbow with little resistance on the part of the patient, 
and he voluntarily flexed the forearm nearly to a right angle. 
Attempts to supinate the forearm passively were strongly 
resisted, and appeared to be causing considerable pain. On 
supinating, and also on returning the arm to the prone 
position, a soft crepitus was felt both by the hand at the 
wrist and also, more obviously, through the head of the 
radius. The latter rotated with its shaft, and there was no 
gross deformity at the elbow-joint. 

The impression 1 obtained from my examination was that 
the child had probably sustained a subglenoid dislocation or 
subluxation of the shoulder-joint, inadvertently reduced by 
the mother on lifting the child, and a partial separation of the 
upper radial epiphysis without displacement. 

The arm was put up by Chiene’s method in full flexion, 
and was later examined under the fluorescent screen, radio- 
grams being taken by Dr. J. B. Waters. No bony injury 
was detected in the region of the shoulder-joint, and there 
was no evidence of separation of the radial epiphysis. The 
upper third of the shaft of the ulna, however, was found to 
be bowed, with the convexity directed laterally. This was 
considered to be in the nature of a greenstick bending of 
the bone. (The opposite ulna was normal.) On pronation 
the convex lateral border of the ulna apparently passed over 
the radial tubercle, giving rise to the crepitus which I had 
felt, and also being the cause of the pain. On considering the 
age of the patient, and the difficulties which could be 
expected on attempting to straighten the bone owing to its 
nearness to the radial epiphysis and the elbow-joint, it was 
decided not to attempt the correction of this deformity, which 
would almost certainly disappear spontaneously within a 
comparatively short time. During the first five days the 
arm was supported by a Chiene’s bandage, and moved only 
once daily under supervision, and after that period free 
active movement was allowed, the bandage being dispensed 
with. The child presented no gross evidences of rickets, but 
a course of calcium, iron, and cod-liver oil was deemed 
advisable, and was commenced immediately. On the fifth day 
the boy actively carried out all movements of the shoulder- 
and elbow-joints, with the exception of abduction of the arm 
beyond about 75 degrees, and supination of the forearm. On 
passively supinating the forearm there appeared to be little pain, 
but some resistance was experienced at a point almost midway 
between the prone and supine positions. No actual crepitus 
was felt at this period. Dr. M. Bell of Humshaugh writes, 
just over three weeks after the accident: ‘‘ The boy is quite 
well, again, has no pain, and perfect function.” 


In my opinion the most interesting features in this case 
were the unusual bony deformity, giving rise to a rather 
confusing ‘series of symptoms and signs, and the fact 
that there was no direct violence, the injury being sus- 
tained during the simple act of circumduction of the arm. 

I am indebted to Dr. J. B. Waters for permission to repro- 
duce one of the radiograms. 

Sunderland. 


Won. Hunter, M.B., B.S. 


EXOPHTHALMIC GOITRE IN A CHILD 
(With Special Plate) 


The following case merits record on account of the rarity 
of this condition in childhood. 


A girl of 6 years was brought to the Belfast Hospital for 
Sick Children in November, 1930, with a history of a pro- 
gressive swelling in the front of the neck, first noticed about 
seven months previously. She was bitten on the cheek by 
a dog a few weeks after the thyroid swelling appeared, and 
immediately afterwards she became nervous and emotional, 
was subject to night terrors, and ceased to thrive. Her 
health had formerly been excellent. The home conditions 
were good, and she was the only child of devoted and 
intelligent parents. The family history was entirely negative 
as regards goitre. On examination she presented a general- 
ized soft thyroid enlargement, over which a systolic bruit 
was audible on auscultation. There was marked exoph- 
thalmos and widening of the palpebral fissures. Joffroy’s 
Sign was present, and that of Moebius absent. She had 
a fine tremor of both hands, and « flushed, moist skin. 


There was slight enlargement of the heart, with an apical 
systolic bruit. The resting pulse rate was 108, but mild exer- 
tion or excitement produced an increment of twenty to thirty 
beats per minute. Electrocardiographic examination revealed 
no abnormality. 

She was admitted under the care of Dr. Bryce Smith, and 
ran a slight irregular pyrexia during her stay of ten weeks 
in hospital. Her basal metabolic rate was + 25. Treatment 
with Lugol’s iodine produced little improvement beyond 
allaying her apprehensiveness and lessening tremor. Her 
mildly septic tonsils were removed, without much effect on the 
pyrexia. She received a course of deep x-radiations at the 
Royal Victoria Hospital, which produced appreciable diminu- 
tion in the size of the thyroid, but the basal metabolic rate 
remained unaltered and the exophthalmos persisted. She has 
since been treated with tonics, vitamins, and ultra-violet 
light. Her thyroid is still definitely enlarged and the ocular 
signs remain, but the cardio-vascular and nervous phenomena 
are less obvious, and she is able to pursue a modified school 
curriculum. Growth has continued at a normal rate, but 
she has not shown a proportionate gain in weight. 

The photograph (see Plate), taken on discharge from 
hospital, shows the classical ‘‘ bulging ’’ eyes and startled 
expression, also the scar of the dog-bite on the right cheek. 

The association of fright and sepsis as possible aetio- 
logical factors in this case is interesting. There is a 
consensus of opinion that the ultimate outlook in such 
cases is good, most of them apparently recovering spon- 
taneously. On this account, and because of the impor- 
tant role assigned to the thyroid during pubescence, one 
hesitates to consider operative measures. Nevertheless, 
the methods of treatment adopted in this instance have 
yielded rather disappointing results. Polar ligation might 
possibly provide a satisfactory compromise between 
medical treatment and subtotal thyroidectomy, although 
Pemberton (Arch. Surg., 1929, xviii, 735) states that if 
treatment with iodine fails to influence the course of the 
disease, ligation will be equally ineffective. 


- Belfast. T. H. Crozier, M.D., M.R.C.P. 


THYROID EXTRACT AND PULMONARY 
EMBOLUS 
Fatal pulmonary embolus following operation is not, un- 
fortunately, infrequent enough in occurrence to warrant 
mentioning a case in the Journal ; but when two cases 
occur on consecutive days, and when all precautionary 
measures have been employed, one feels that perhaps a 
note on the cases may draw forth help or suggestions. 


I 

Miss C., aged 65. Scirrhus right breast, without axillary 
involvement. Radical operation, with removal of both pectoral 
muscles and complete clearance of the axilla, was pericrmed. 
There were no post-operative complications, and patient was 
allowed out of bed on the tenth day.. She had been allowed 
out to the commode from the fifth day. Her stitches were 
taken out on the fourteenth day, and she died on the seven- 
teenth day whilst preparing to go home, She was kept moving 
from the beginning. Milk was not permitted, and 2 grains of 
thyroid extract were given thrice daily from admission. 


II 

A patient in the same nursing home, operated on by Mr. 
Fullerton, to whom I am indebted for the following details. 
Mr. M., aged 60. Painless renal haematuria. ‘the left kidney 
was explored through an anterior incision. Pelvis of kidney 
opened, and, later, kidney split te tind cause of bleeding. 
Organ resutured. Immediate recovery was uneventful, and 
patient, on the fourteenth day, suddenly died, with cyanosis, 
pain in chest, etc., showing the usual syndrome. In this case 
thyroid had been administered from the. beginning also. 


The above cases merely show that thyroid has not 


proved itself to be an infallible preventive, nor has it, 


supported the claims made in its favour. 


Belfast. Tan Fraser, M.Ch., F.R.C.S, 
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AFTER-EFFECTS OF TOXAEMIAS OF 
PREGNANCY 
At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine, held on March 18th, 
Dr. James Youn read a paper entitled ‘‘ An evaluation 
of the incidence of, and the maternal disability following, 
eclampsia and albuminuria,’’ written in conjunction with 
Dr. Jessie C. B. Sym and Dr. Ersie V. CRoweE. 

Dr. Young said that there were no data by which to 
compute accurately either the incidence of, or the damage 
inflicted by, the late toxaemias of pregnancy. The 
Registrar-General’s figures only gave the deaths from such 
causes. An analysis of 239 successive cases of eclampsia 
and albuminuria showed that 20 per cent. suffered from 
subsequent grave impairment of health due to pre-existing 
albuminuria or hypertension, heart disease, severe anaemia, 
or chronic invalidism, whilst in 42.7 per cent. there was 
a greater or less permanent disability. In 2.1 per cent. 
death had occurred subsequently. Many of these cases 
were referred to hospital with advanced toxaemia. To 
exclude such factors of selection, ninety-one cases under 
the complete care of the institution from the ante-natal 
period were investigated, and in 41.7 per cent. a greater or 
less impairment of health was discovered. When this figure 
was applied to the community at large, it showed that in 
25,000 surviving cases of toxaemia in England and Wales 
during 1930, there were over 10,000 who suffered more or 
less permanent damage. Investigation showed that on the 
average the degree of disability depended upon the period 
over which the patients had been exposed to toxaemia 
during pregnancy. Thus of 122 patients there were 52 in 
whom the subsequent health was good, and in these the 
toxaemic symptoms in one or more pregnancies had lasted 
for a period of three weeks, whilst in 70 with impaired 
health the average duration was six weeks. The authors 
suggested that to grapple with the problem of toxaemia: 
(a) each pregnant woman must be provided with a mid- 
wife or doctor thoroughly conversant with the significance 
of ante-natal supervision, and of the first signs of the 
disease ; and (b) women must be educated to place them- 
selves under the care of their attendant at the latest by 
the sixth month of pregnancy ; further (c) that as probably 
at least 10,000 such cases occurred each year in England 
and Wales the question of the urgent need of an extension 
of our hospital services to deal with this problem had to 
be considered. 

Professor F. J. Browne agreed that there was an 
enormous amount of damage caused by toxaemias which 
showed itself in after-life. In his opinion a great many 
of these toxaemias were never discovered during ante- 
natal examination, because, speaking generally, ante-natal 
work in this country was carried out very badly. He 
put in a special plea for the frequent taking of blood 
pressures. In discussing treatment he emphasized the 
value of rest, and was somewhat doubtful whether dieting, 
etc., had any real value. 

Mr. L. Carnac Rivett said that in his experience 
patients who had had eclampsia in a previous pregnancy 
did not have trouble in a subsequent pregnancy. With 
albuminuria it was rather different, as in many cases there 
had been pre-existing nephritis, and here there would be 
certainly increasing trouble with every pregnancy, one 
prominent feature being the appearance of albumin in the 
urine very early in pregnancy. Many of these patients 
had a kidney lesion, which caused no disability or 
albuminuria in ordinary life, but when the additional 
strain was put upon them they failed. The speaker 
thought that a very large number of women who had an 


apparently normal pregnancy and labour suffered from 
a good deal of impaired health for many years afterwards : 
in fact he would say that comparatively few of them felt 
quite the women they were after they had had a baby, 

Dr. J. S. Farrearrn said that he had recognized early 
in his obstetric experience that late disability from renal 
disease after a toxaemic pregnancy was frequent, and 
liable to escape attention owing to the remoter period at 
which its effects became manifest. His impression wag 
that the cases in which these effects were most commonly 
met with were rather those with an onset of albuminuria 
more gradual and earlier in the pregnancy than in those 
that actually had eclampsia. There was a tendency to 
think of all cases of albuminuria of pregnancy as 
prospective eclamptics, and for that reason he disliked the 
term “ pre-eclampsia ’’ as begging the question. During 
recovery from eclamptic convulsions the most. striking 
feature was often the rapid diminution of albumin from 
urine that before had boiled nearly solid, whereas in cases 
of albuminuria of more gradual onset, but resistant to 
treatment, recovery after the termination of the pregnancy 
was usually both more gradual and less likely to be com. 
plete. Subsequent pregnancies in the latter type invariably 
showed return and aggravation of symptoms, and these 
were the cases that seemed to him to be most commonly 
left with renal deficiency and the lowered expectation of 
life that went with it. : 

Dr. W. H. F. Ox ey suggested that the Edinburgh 
clinic for following up toxaemias of pregnancy would show 
an even higher rate of disability in a few years, since the 
breakdown in the general condition of the patient did not 
occur for several years after the toxaemia had been 
present. Lady Barrett said that in her experience there 
was a great deal of difference between those patients who 
had a toxaemic type of albuminuria and others suffering 
from chronic nephritis, and she urged the need of thorough 
investigation of the kidneys by biochemical tests. Dame 
LoutsE McILroy did not agree that toxaemias were liable 
to recur. In her opinion the Bacillus coli had something 
to do with these pregnancy toxaemias. She further 
suggested that there was evidence that the state of the 
teeth was a causal factor. Mr. J. M. Wyartr held that 
the bad after-effects of these albuminurias arose from the 
fact that pregnancy was not terminated early enough. 
The apparently mild cases were taken in or watched in 
the out-patient department for many weeks in order to 
get a living child, with the result that the mother’s 
general health broke down years later. 

The president (Mr. Bonney) pointed out the difficulties 
of comparing statistics from various centres. He quoted 
the case of a patient who had come into the Middlesex 
Hospital, where every possible care and supervision had 
been exercised, yet the patient suddenly got very much 
worse, and he was obliged to terminate the pregnancy 
by Caesarean section. 


ANALGESIA AND ANAESTHESIA IN NORMAL 
LABOUR 
At a mecting of the London Association of the Medical 
Women’s Federation, held at B.M.A. House on March 
17th, with Dr. Leritra Farrrrecp, the president, in the 
chair, Dr. Ruopa ADAMSON opened a discussion on anal- 
gesia and anaesthesia in normal labour. She said that 
from the surgical point of view labour in the first and 
second stages could best be compared to a colic. Want 
of rest and sleep in the first stage predisposed to shock, 
and sedatives or narcotics were needed if the labour was 
prolonged. In the second stage some form of anaesthetic 
helped to prevent laceration of the perineal body. Anaes- 
thesia pushed to the complete surgical degree at the time 
of the crowning and delivery of the head was the best 
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aid to preventing tears. She had found no evidence that 
the risk of post-partum haemorrhage was increased by the 
use of a general anaesthetic. In the Leeds Maternity 
Hospital it had been the practice since 1926 to administer 
a general anaesthetic to the obstetrical degree to all 
patients. The number of cases of haemorrhage and of 

rineal laceration had lessened since 1926, and no anaes- 
thetic deaths had occurred. 

Dr. Exntp Browne said that analgesia rather than 
anaesthesia was required. Three pains stood together as 
the most acute in character and exhausting in effect: 
piliary colic, renal colic, and the pain of a woman in 
labour. Two main classes of drugs were available—those 
that could be taken by the mouth or injected, and 
inhalation anaesthetics. Injection could be intramuscular, 
intravenous, or spinal ; only a few cases were suitable 
for rectal injection. Of the intramuscular injections, 
morphine and its derivatives, especially opoidine and 
scopolamine, were discussed, pernocton, sodium amytal, 
and nembutal being also mentioned. When enough of 
these latter was given to produce hypnosis or analgesia, 
the drop in blood pressure might be alarming. Nembutal 
was being tried at the London Hospital and at Queen 
Charlotte’s, and though the pains were unaffected, the 
patients had no memory of them. Spinal injections were 
of value for the second stage in bad cardiac cases, but 
were limited in their time of action. Of inhalation 
anaesthetics, ethylene and ether were both inflammable, 
and were unpleasant to take, though C,E, was a useful 
combination. For the practitioner working single-handed 
chloroform was invaluable, and was the anaesthetic of 
choice if required for the second stage or the actual 
delivery of the head only. Gas and oxygen could be 
used from the beginning of the first stage to the end of 
the third, without harm to mother or child. It depressed 
the pain centres without loss of consciousness, did not 
interfere with the normal mechanism, shortened the 
second stage, and caused no shock or haemorrhage. At 
the Roval Free Hospital the general plan was to give 
sedatives, either by the mouth or intramuscularly, during 
the first stage, and gas and oxygen during the second, 
with chloroform or ether for the crowning of the head. 
Morphine did not appear to damp off the uterine pains 
if given at the right time ; in the form of opoidine it had 
no harmful effect on any child. Dr. Browne drew atten- 
tion to a recent article by Professor Sellheim of Leipzig, 
appealing for the sanction of the profession for the 
administration of analgesics by midwives in the absence 
of the doctor. 

Dr. C. PHELPs gave an account of the difficulties which 
beset a doctor attending a working-class woman in her 
home. Asepsis was more difficult to maintain when 
anaesthetics had to be given, while prolonged chloroform 
anaesthesia caused some lack of tonicity in the uterus, 
and sometimes haemorrhage when the placenta was 
separating. Dr. Phelps preferred, when she was sent for 
in good time, to give such a sedative as potassium 
bromide and chloral hydrate with tinct. opii, or an opium 
pill as soon as the pains began to cause discomfort. 
Dangerous effects of opium on mother and child seemed 
to have been exaggerated, except when given in large and 
repeated doses. 

Miss Eva Pye, speaking from the midwife’s point of 
view, said that 60 per cent. of the births in this country 
were attended by midwives. The scantiness of their 
training in the use of drugs, the discouraging attitude of 
local authorities, and the patient’s belief that nothing 
could be done to relieve pain, had led midwives to an 
attitude of acquiescence. There was nothing in their 
Tules to prevent midwives using chloral, bromide, or even 
opium, provided they had been properly taught how to 


do this. From her own experience she did not consider 
that general anaesthesia was necessary or advisable in the 
second stage, but there was much to be said for giving 
the patient something to inhale during the later pains. 
She had conceived the possibility of using crushable 
capsules of chloroform, and tests with them at Queen 
Charlotte’s and the Middlesex Hospitals had been com- 
pletely successful. 

Mrs. IvENs-KNowLEs said that midwives should first 
be taught, and then authorized, to give sedatives. She 
also suggested that it would be better for medical students, 
who were now taught the administration of gas and 
oxygen, to learn simpler methods which could be used in 
practice. Lady Barrett hinted at the possibility of 
training midwives to use gas and oxygen. 


BRONCHOSCOPY AND DRAINAGE IN LUNG 
SUPPURATION 
At the annual provincial meeting of the Tuberculosis 
Association, held at Oxford on March 17th and 18th, 
two papers were read on chronic pulmonary suppuration 
and its treatment by bronchoscopy and drainage. 


Diagnosis 

Dr. A. S. Scorr Pincutn described the aetiology and 
diagnosis of suppurative conditions affecting the resp.ra- 
tory tract, and discussed the various types of lung 
abscess met with. In the latter connexion he stressed 
the importance of symptomatology, radiography, and 
bronchoscopy in diagnosis. By means of the bronchoscope 
pus might be seen coming from a bronchus where no 
abscess had been suspected ; or there might be an un- 
healthy appearance of one of the branches due to inter- 
mittent discharge of pus ; or some pus might be seen on 
coughing. If there was no such evidence, the bronchi were 
explored by a drainage tube with flexible gum elastic, 
and the whole connected to a suction apparatus. If the 
cavity was near a bronchus it might be opened in this 
way. Only a small quantity of lipiodol was injected 
down the bronchus of drainage to prevent massing in the 
alveoli. Where the abscess was secondary to neoplasm 
the growth could be seen occluding the bronchus. The 
bronchoscope used by the speaker and his colleague Dr. 
Morlock was one specially constructed. A lamp with a 
lens on the end gave a forward illumination, while a 
telescope gave a clear, natural, and magnified vision, 
and allowed the entrance of lateral branches to be seen. 
A retrograde instrument enabled the operator to see right 
up the bronchus of the upper lobe. 


Treatment 

Dr. H. V. Mortocx’s paper dealt more especially with 
the treatment of lung abscess and bronchiectasis, and 
was based upon a number of cases under the care of 
Dr. Scott Pinchin and himself at Victoria Park Hospital. 
With regard to lung abscess, the speaker began by empha- 
sizing the fact that there was no single form of treatment 
universally applicable to all lung abscesses. The dis- 
tinction between an acute or chronic abscess was not one 
of aetiology or of pathology, but merely one of duration— 
an important point in evaluating reported results of treat- 
ment, since an acute abscess was much more likely to 
heal under conservative methods than were the chronic 
ones. Conservative treatment in this connexion included 
rest in bed, postural drainage, expectorant mixtures 
(avoiding any sedative to the cough reflex), supporting 
treatment for the cardio-vascular system, and, where indi- 
cated, emetine or intravenous arsenical preparations. In 
lung abscess, as in any other abscess, the one essential 
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was free drainage, since without this the acute abscess 
would fail to heal and would become chronic. The only 
way of ascertaining this point with certainty was by 
visual examination with the bronchoscope, an investiga- 
tion, moreover, which should be carried out in all lung 
abscesses, irrespective of the particular line of treatment 
which might subsequently be adopted. If the bronchus 
was free, the abscess might, with a fair hope of success, 
be treated on medical lines only ; but if a partial obstruc- 
tion was found at the initial bronchoscopic examination 
there was definite risk in trusting to general medical 
measures alone, and bronchoscopic drainage should be 
resorted to in addition. In any case, the earlier the 
bronchoscopic examination and treatment were instituted 
the fewer would be the bronchoscopical examinations 
required to produce healing. On the question as to 
whether a diagnostic and therapeutic bronchoscopy should 
be done before a lung abscess had made communication 
with a bronchus, the speaker was definitely of the opinion 
that this procedure should be undertaken, partly in order 
to exclude any removable obstruction, and partly in order 
that a drainage tube might be passed along a suspicious 
bronchus in the hope of making communication with the 
abscess. 


Chronic Lung Abscess 

In the case of a chronic lung abscess the indication for 
bronchoscopic drainage was even more definite, since it 
was the only procedure short of surgical measures which 
could help the abscess to heal. If, however, immédiate 
improvement was not obtained with bronchoscopic 
drainage, surgery should not be delayed. In many of 
these chronic cases the initial bronchoscopic examination 
showed a definite bronchial stenosis due to granulation 
tissue, and on clearing this obstruction a quantity of 
foul pus was sucked up, with marked improvement in the 
general condition of the patient. The number of drainages 
required to promote healing was very much greater in 
a chronic abscess than in an acute abscess ; and, further, 
the larger the abscess cavity the greater the number of 
drainages required, owing to the liability of the cavity 
to become reinfected. Cases which did not respond to 
medical or bronchoscopic treatment would require some 
form of surgical treatment—for example, artificial pneumo- 
thorax, which might be used where a centrally situated 
and well-localized abscess was draining by a bronchus. 


Bronchiectasis and Bronchiectatic Abscess 

The treatment of these conditions was _ essentially 
different from that of a single lung abscess, efficient 
drainage being scldom obtainable, either by via naturalis or 
by external operation. Artificial pneumothorax, phrenic 
evulsion, thoracopiasty, and pneumolysis had all been 
tried in cases of bronchiectasis, on the strength of the 
success of these measures in the treatment of pulmonary 
tuberculosis. Dr. Morlock showed, however, that it was 
unreasonable to expect success from collapse therapy in 
bronchiectasis, where the conditions were totally different. 
Phrenic evulsion, indeed, he thought was definitely 
harmful in these cases, since the resulting paralysis of one 
side of the diaphragm reduced the power of the patient 
to empty the cavity by forcible coughing. For the 
*‘ cure’ of bronchiectasis he had come to the conclusion 
that they must rely on the surgical removal of the lobe 
containing the bronchiectasis. Unfortunately the opera- 


tive risk here was about 30 per cent., and since, if the 
operation was to be given a fair chance, it ought to be 
done reasonably early, while the patient’s general condi- 
tion was good, it meant having to ask a patient who was 
not seriously ill to take a 30 per cent. risk. Broncho- 
scopic lavage and drainage could only be a palliative 
Measure in bronchiectasis, but in the cases in which it 


had been undertaken at Victoria Park Hospital it haq 
definitely improved the general condition of the patient, 
and had made the sputum less in amount and much legg 
offensive. The treatment, which included drainage, lavage 
with an antiseptic saline solution, and the instillation 
where indicated, of gomenol or arsenical preparations, wes 
carried out at weekly intervals at first, the intervals 
gradually being lengthened as the patient improved. One 
very definite indication for bronchoscopy in the treatment 
of bronchiectasis was when surgical intervention was con- 
templated, in order to render the bronchiectatic cavities 
as empty and as clean as possible before the operation, 


TUBERCULOUS PERICARDITIS 
At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland, held on March 18th, 
with the president, Dr. J. T. WiGHaM, in the chair, Dr, 
J. O'Connor gave an account of a case of tuberculous 
pericarditis. 

The patient, a man aged 20 years, was admitted to hospital 
in September, 1931, as a case of cardiac failure. He had been 
ill for three months before admission, and complained of 
swollen abdomen and shortness of breath. There was double 
hydrothorax, ascites, and consolidation of the right apex, 
The thorax was tapped on both sides to give him relief, 
Salyrgan was given, at first with good results, but after a 
time it lost all effect. The man was in hospital eleven weeks, 
The diagnosis of tuberculous pericarditis was not made before 
death. 

Dr. A. R. HaLpeNNy demonstrated the specimen. The 
PRESIDENT said there was no doubt, from looking at the 
pathological specimens, that this was a ‘tuberculous con- 
dition. He thought there must have been a large amount 
of fluid in the pericardium. Dr. A. R. Parsons men- 
tioned the possibility of this case having been one of 
polyorrhomenitis. 


Aetiology of Cancer 

Dr. W. M. Crorfon read a paper on cancer, and showed 
lantern slides. He said that in the Lancet of March, 
1916, the late Professor Leyton and Dr. Helen Leyton 
published an account of their work on rat sarcoma. It 
was briefly as follows: They grew from the filtered juice 
a streptothrix, and induced, sarcoma in other rats by 
inoculation with this organism. They recovered the 
microbes from the tumours they had induced. Koch's 
postulates were therefore completely satisfied. Dr. Crofton 
said that he had been able to isolate from every human 
sarcoma and sarcomatous condition he had so far investi- 
gated pleomorphic organisms, which usually grew as Gram- 
positive bacilli on the media he employed. Such bacilli had 
been isolated from a large inoperable sarcoma of the neck, 
sarcoma of the kidney, antrum, knee, sarcomatous change 
in a fibroid, thymoma, xanthoma, Hodgkin’s disease, 
lymphatic leukaemia, and, recently, in pure culture from 
the blood of a case of myelogenous leukaemia. Dr. 
Murray had supplied him with a rat with a Jensen tumour, 
and he had been able to confirm the Leytons’ work. By 
the inoculation of a rat with the microbe isolated he had 
been able to induce cellular changes which he could not 
distinguish from the cells of the original tumour. This 
applied both to the tissues around the site of the initial 
inoculation and to the secondary tumours in the lung. 

The PresIDENT, in the course of discussion, said that 
the section from the rat cells which Dr. Crofton had 
shown did not appear to him to be malignant at all. It 
seemed to be mostly composed of an abscess, and the 
patch looked like the patch seen in cases of pneumonia. 
He doubted whether in his experiments with rats Dr. 
Crofton had used sufficient controls. He thought that 
the leukaemias should be regarded as malignant tumours. 
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THE ART OF PROGNOSIS 
An Index to Prognosis, by various writers, edited by 
Mr. RENDLE SHORT, has now reached its fourth edition. 
The conditions dealt with (which include all branches of 
medicine and surgery) are classified alphabetically, and the 
yolume is therefore essentially of the reference-book type, 
to which the reviewer turns with a feeling that his task 
will be heavy and uninteresting. Here, however, he is 
pleasantly surprised at the mass of interesting material 
to be found within its pages ; for prognosis naturally 
depends upon treatment, and a balanced account of the 
end-results of various methods of treatment is very good 
reading and all too rare in the literature. 

The wise and experienced reader will object that no 
reference book can teach the art of prognosis, which comes 
only with long practice and case memory. Let him then 
say whether, without such a book, he can tell us the 
chances of a gall-stone patient developing acute complica- 
tions or cancer, or the chances of piles becoming cured 
without operation, and the percentage of patients with 
fracture of the skull who develop sequelae. Let him 
state the likelihood of a case of pernicious anaemia being 
resistant to liver treatment, and the mortality of opera- 
tions on the pituitary gland. For these are the questions 
which, directly or indirectly, patients and their relatives 
are prone to ask, and this admirable work, though it 
cannot assess each case—medicine being such an individual 
subject—will supply many an answer. The articles are 
largely statistical, being based on published results to 
which references are given, and as a collection of useful 
data the book achieves its purpose. But it is more than 
this, in that the effect of isolated symptoms in increasing 
the gravity, or otherwise, of the prognosis is dealt with 
by authors who have specialized in the subjects they 
review. 

On the whole there is very little to criticize, for it is 
difficult to disagree with opinions based on the most 
recent published results of follow-up inquiries, and it is 
encouraging to see that so many researches of that type 
are being carried out. Articles of special interest to which 
we might refer are those on gastric and duodenal ulcer 
(partly based on the British Medical Association’s collec- 
tive inquiry), on anaesthetics, on syphilis, and on the 
acute cardiac lesions of rheumatism, but these are only 
a few picked out from many others which are of equal 
merit. Prognosis, especially in regard to the merits of 
different forms of treatment, is seldom dealt with 
adequately in textbooks, and this volume therefore 
fulfils a real need. 


EAR DISEASE IN CHILDHOOD 
An excellent volume on Affections of the Ear in Child- 
hood? by Dr. Max Meyer of Wiirzburg in a series of 
monographs on paediatrics needs no apology from the 
author in justification of the task, which was bequeathed 
to him by Professor Manasse and has been faithfully 
fulfilled. In the book by Alexander, the aural diseases of 
childhood are described from quite a different standpoint. 
The author has endeavoured to present to the practitioner 
and the physician a practical treatise from the clinical 


An Index of Prognosis and End-Results of Treatment. By 
various writers. Edited by A. Rendle Short, M.D., B.S., F.R.C.S. 
Fourth edition, fully revised. Bristol: J. Wright and Sons, Ltd. ; 
London: Simpkin Marshall, Ltd. 1932. (Pp. xi + 599. 42s. net.) 

Les Affections de UV Oreille chez Enfant. Par Dr. Max Meyer. 
Traduit de l’allemand par le Dr. P. Gauthier-Villars. Monographies 
de Pédiatrie et de Puériculture. Paris: Gauthiers-Villars et Cie. 
1932. (Pp. viii + 201; 25 figures, 6 plates, 40 fr.) 


aspect with a sufficient basis of pathology. There is very 
little relating to surgical technique, except a few para- 
graphs on the management of the wounds after mastoid 
operations. One important chapter deals with affections 
of the ear in the acute infectious diseases, which are 
often most destructive. In mumps the non-suppurative 
labyrinthit% or neuritis, which causes severe deafness, 
has long been treated with pilocarpine, although this stcck 
remedy seems rarely, if ever, to do good. The suggestion 
is made, and attributed to Voss, that the primary cause 
is a serous meningitis, with raised pressure and lympho- 
cytosis of the cerebro-spinal fluid, and that lumbar 
puncture might be a useful form of treatment. There is 
also a good practical account of chronic otitis and 
cholesteatoma. Though he ‘discusses the factors which 
cause a discharge from the ear to become chronic, the 
author is vague, and probably shares the feeling of many 
aural surgeons that the origin of many cases of chronic 
otorrhoea is still shrouded in some mystery. At the end 
of the book there are six plates showing histological 
preparations of the ear, to illustrate pathological points 
arising in the text. The translation from the original 
German into French has been made by Dr. Paulette 
Gauthier-Villars. In a school clinic or hospital for 
children, and in generai practice too, this book should be 
of great help, because the outlook is different from that 
of the ordinary textbook on aural surgery. 


ORTHOPAEDIC SURGERY 

Mr. BLUNDELL Banxkart’s contribution to the series of 
Modern Surgical Monographs, edited by Mr. G. Gordon 
Taylor, is an important one. The opinions expressed in 
this book, entitled Manipulative Surgery,* may here and 
there be found opposed to some that have been widely 
held, and perhaps not too closely inquired into, by former 
writers. Mr. Bankart’s opinions are strongly held and 
plainly set out, but have evidently been formed on a 
basis of long and wide experience. They must therefore 
be received with respect. The value of clear-cut expres- 
sion can hardly be exaggerated in a work which is 
intended as a guide to students and practitioners. ‘Those 
who turn to it for guidance will not be disappointed. 
The introduction includes a definition of what is meant 
by manipulative surgery, and an account of the aaatomy 
and physiology of joints, which are so much concerned 
with manipulative treatment. Those who know Mr. 
Bankart’s teaching will be prepared for clear and 
emphatic definitions of the part played by muscles and 
ligaments in the prevention of injury, and particularly for 
descriptions of the effects of postural contraction. Due 
importance is given to discussion of the ways of un- 
qualified practitioners, and the reasons why they some- 
times succeed when qualified surgeons fail. If Mr. 
Bankart’s advice is carefully studied and followed such 
events will become rare. 

Without attempting to give an epitome of this boo‘, 
we may glance shortly at a few of the points on which it 
is likely to startle those who have been inclined to accept 
without inquiry the views of older writers. As to the 
foot, the author gives good reasons for brushing aside 
much that has been written about it, and here his views 
on the allowable forms of boots and shoes appeal to us as 
of great practical importance. It is of no use to advocate 
shoes which no self-respecting woman would ever wear. 
High heels (2 in.) and a medial-pointed shoe must be 
conceded. We commend Mr. Bankart’s teaching as to 
the so-called arches of the foot, and the overwhelming 
importance of muscles as contrasted with ligaments. The 


3% Manipulative Surgery. By A. S. Blundell Bankart, M.Ch., 
F.R.C.S. Modern Surgical Monographs. London: Constable and 
Co., Ltd. 1932. (Pp. xii + 150; 21 figures. 7s. 6d. net.) 


| | 
bad 
ent, 
age | 
ion, 
was 
vals = 
One 
lent 
“al 
ities 
yal 
Sth, | 
Dr. 
lous 
vital 
Deen 
of 
uble 
pex, 
lief. 
Ta 
eks, 
fore 
the 
-On- 
unt ee 
1en- 
of 
wed 
‘ton 
It 
uice 
the 
ch’s 
fton 
asti- ae 
had 
ack, 
rom 
Dr. 
pur, 
By 
had 
not 
Phis 
tial 
hat 
had 
the 
nia. = 
DE: 
hat . 


664 -Aprit 9, 1932} 


REVIEWS f Tue 


EDICAL JOURNAL 


section on displaced semilunar cartilages should be care- 
fully studied by the practitioner who is likely (and who 
is not?) to have players of strenuous games among his 
patients. Although these injuries are included in this 
book on manipulative surgery, the author quite clearly 
lays it down that the only possible cure for them is by 
cutting operation. Differential diagnosis between disloca- 
tion and strain of the joint is necessary, but difficult. 
The reader will find good advice on how to achieve it. 
In describing Colles’s fracture Mr. Bankart lays full 
emphasis on the necessity for reduction, and on the great 
force which may generally be required to bring it about. 
On the difficult and confusing subject of tennis-elbow 
he is not able to offer a conclusive pathology or recom- 
mend an infallible treatment, but he gives a good descrip- 
tion. He seems to have made out his case that that 
strange disease myositis ossificans is not necessarily con- 
nected with injury of bone. 

We strongly recommend this book to all concerned with 
the treatment of injuries, whether by manipulation or by 
the knife. 


PULMONARY TUBERCULOSIS IN GENERAL 
PRACTICE 

In choosing as its main title Chest Disease in General 
Practice* Dr. Ettman has detracted from an 
otherwise excellent book. Pneumonia, acute and chronic 
bronchitis, and asthma are surely by far the commonest 
chest diseases encountered in general practice, and, of 
course, the question of the case being one of pulmonary 
tuberculosis is ever present. As Dr. Ellman points out, 
the general practitioner brought face to face with a case 
exhibiting symptoms of chronic pulmonary disease wiil 
naturally ask himself whether it is a case of tuberculosis. 
If so, is it active, and does it require active treatment? 
It is to help him to answer these questicns that the 
volume has been written. It deals almost entirely with 
the diagnosis and treatment of pulmonary tuberculosis. 
There is a chapter on industrial diseases of the lungs, but 
pneumococcal pneumonia and acute bronchitis do not 
appear to be mentioned, while chronic bronchitis and 
asthma are only considered in relation to the differential 
diagnosis of pulmonary tuberculosis. The main title 
rather alters the meaning of certain statements. For 
instance, we cannot agree that in chest diseases as a whole 
the radiological examination of the chest ‘‘ should be 
granted at least a similar position to that of ausculta- 
tion.”’ While this is very true in cases of possible 
tuberculosis it is hardly necessary or even advisable in 
acute forms of pneumonia or bronchitis. 

But if this volume is regarded as dealing with pulmon- 
ary tuberculosis in general practice, it is very good indeed. 
The description of the differential diagnosis of the disease 
fis clear and practical, and there is an excellent section 
on its treatment by various methods at home and in 
sanatorium. It is well written, and contains many useful 
points of information of the type not generally included 
in works of this kind. It is of interest to note that a 
careful search of the literature and post-mortem statistics 
suggests that the combination of exophthalmic goitre and 
pulmonary tuberculosis rarely, if ever, occurs. In fact, 
Dr. Ellman goes so far as to suggest that they are 
antagonistic. His plea for radiology to be considered as 
a routine method of examination of the chest in chronic 
pulmonary disease is very sound. “‘ It has been estimated 
that 5 to 10 per cent. of suspicious cases of pulmonary 
tuberculosis occur without any manifest physical signs 


4 Chest Disease in General Practice, with Special Reference to 
Pulmonary Tuberculosis. By Philip Ellman, M.D., M.R.C.P. 
With a foreword by Professor S. Lyle Cummins, C.B., C.M.G., M.D. 
The General Practice Series. London: H. K. Lewis and Co., Ltd. 
1932. (Pp. xv + 266; 132 figures. 15s. net.) 


in the chest, but with definite x-ray evidence of infiltration 
of the lung parenchyma.’’ The book is illustrated with 
clear line drawings and numerous radiograms, which have 
reproduced astonishingly well. Many of these have a 
small explanatory diagram attached. This adds greatly 
to the interest and value of the volume, which has been 
produced at a very reasonable price. Though intended 
primarily for general practitioners, who will find a great 
deal of good sound practical information in its pages, it 
appears to have an even wider scope. It is an ideal book 
for students, and contains much that will be of interest 
to physicians and those engaged in tuberculosis work. 


MORBID HISTOLOGY 

In the new issue of Professor RosgeRtT DONALDson’s 
excellent handbook of Practical Morbid Histology® the 
original work has been revised almost out of recognition, 
The pages have been doubled in size, and a hundred new 
ones added ; the old-fashioned and, as some will think, 
more agreeable, paper has been replaced by the modern 
type of paper required for photogravures, and a large 
number of illustrations have been introduced. The 
make-up of the book may therefore be said to have been 
modernized. In the first edition the author purposely 
omitted illustrations, on the ground that the best, and 
cnly ones of real value to the student, were those contained 
in the slide-box. He has apparently given way on this 
point, while retaining his opinion unchanged. There is 
an undoubted tendency for students to learn their 
histology from pictures, and as these generally represent 
merely a minute fragment of a lesion differing in detail 
in every part, it would certainly be an advantage to the 
student if this practice were discouraged. Several valuable 
new chapters have been included—namely, those on 
diseases of the bone marrow, the thyroid and suprarenal 
glands, and the prostate, and on dystrophies of bone, 
The author has a sound method of exposition, proceeding 
from the macroscopical to the microscopical examination, 
and the descriptions give an admirable idea of the correct 
manner of examining sections. For the student begin- 
ning his study of morbid histology the book must be 
considered as one of the best on the market. The author 
anticipates, with good reason, that it should also prove 
useful to the practitioner. Many of the recent advances 
in pathology cannot be understood without a reference 
to their histology, and the volume contains much informa- 
tion that will serve to keep the practitioner abreast of 
the time. 


AN OUTLINE OF PSYCHIATRY 
There is rather a tendency for ‘‘ Essentials’’ to de- 
generate into definite ‘‘ cram ’’ books. This cannot be 
said of Dr. G. W. Henry’s Essentials of Psychiatry.® 
The book is written from the point of view of reaction 
types, an attitude which does not find general approval 
in this country, nor indeed on the Continent, but which 
has a strong following in America and among those who 
have studied in America. As is usual with the supporters 
of ‘‘ reaction psychoses ’’ the importance of toxic and 
organic factors is minimized. The chapter concerned with 
toxic psychoses is unsatisfactory—the endogenous toxic 
psychoses are discussed very briefly. It is disconcerting to 
find the epilepsies dismissed in little more than one page. 


* Practical Morbid Histology. 3y Robert Donaldson, M.D., 
Ch.B.Ed., F.R.C.S.Ed., D.P.H. Foreword by Sir Humphry 
Rolleston, Bt., G.C.V.O., K.C.B., M.D. Second edition. London: 
W. Heinemann (Medical Books) Ltd. 1931. (Pp. ix + 487; 214 
figures. 42s. net.) 

* Essentials of Psychiatry. By George W. Henry, M.D. With 
a chapter on Psychiatric Nursing by Adele Poston. Second edition. 
3altimore: The Williams and Wilkins Company; London: Bailliére, 
Tindall and Cox. 1931. (Pp. xiv + 304. 21s. net.) 
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In this short account the author apparently finds space 
to accept the theory that there is such a thing as an 
epileptic personality prior to the onset of fits in the 
individual. This theory has had considerable doubt 
thrown on it for some time. The chapter dealing with 
treatment is disappointing. A large proportion is devoted 
to psycho-analytic procedure, and too little to the general 
medical aspects of the case. The author does not empha- 
size sufficiently that the treatment of all cases of psychosis 
consists in a mass attack from every aspect of the case— 
organic, mental, or occupational. A section concerned with 
psychiatric nursing is very welcome and is well done, but 
is it necessary to waste space on telling the reader that 
capillary haemorrhage is manifested by oozing? The 
most useful feature of this book is the provi-ion of many 
illustrative cases which should give the student a clear 
insight into the problems of psychiatry. 


COLLOIDAL CHEMISTRY AND FOOD 
PRESERVATION 
Colloid Aspects of Food Chemistry and Technology,’ by 
Dr. W. CLAYTON, is a textbook that covers a new and 
rapidly expanding field of knowledge. The author has 
collected his information from a very scattered literature, 
for he quotes from journals of physiology, biochemistry, 
colloid and physical chemistry, as well as from various 
technological journals. Some of the subjects discussed are 
the staling of bread, whipped cream and homogenized 
milk, the purification of sugar, the setting of jellies, the 
foaming of beer, the freezing and chilling of meat, and the 
purification of water ; this gives some indication of the 
ground covered in the book under review. The ever- 
increasing concentration of populations into urban districts 
causes a proportional increase in the use of preserved 
foods, and hence the physical chemistry of food preserva- 
tion is a matter of great moment. Such problems as the 
best. method for freezing meat are indeed of national im- 


portance. The volume is intended primarily for the food | 


chemist who has not specialized in colloidal chemistry, 
but it will also prove of value to the research worker, 
particularly on account of the bibliography of 2,000 refer- 
ences collected from the most varied sources. 


NOTES ON BOOKS 


In his Introduction to Hygiene,’ Dr. RoBeERT- 
son, lately medical officer of health for Edinburgh, pro- 
vides a simple manual of preventive medicine, in which 
the various topics are dealt with concisely. The opening 
chapters give an outline of sanitary administration 
generally and of the Factory and Workshops Acts. The 
author then deals with practical aspects of infectious 
diseases, disinfection, house construction, and ventilation, 
water supplies, sewage purification, and foods. More 
than thirty illustrations are supplied in order to make 
clear certain technical points. The book can be com- 
mended as a readable introduction to preventive medi- 
cine, which will pave the way to larger works on this 
subject. 


Taking it for granted that members of the medical pro- 
fession, in proportion to their numbers, visit galleries 
and museums at least as often as any other section of the 
educated public, we feel justified in commending to their 
notice 4 Grammar of the Arts,* by Sir CHARLES HoLMEs, 


* Colloid Aspects of Food Chemistry and Technology. By William 
Clayton, D.Sc., F.I.C. London: J. and A. Churchill. 1931. (Pp. 
vil + 571; 64 figures. 36s.) 

* An Introduction to Hygiene. By W. Robertson, M.D., D.P.H., 
F.R.C.P.Ed. Edinburgh: E. and S. Livingstone. 1931. (Pp. viii 
+ 207 ; 32 figures. 6s. net.) 

A Grammar of the Arts. By Sir Charles Holmes. London: 
G. Bell and Sons. 1931. (Pp. xxxvi + 236; 9 plates. 10s. 6d. net.) 


sometime director of the National Gallery. Those who 
have had a drilling in science should value a well-written 
guide to “‘ first principles ’’ in art, more especially now- 
adays, when the admirable custom has grown up of display- 
ing at Burlington House artistic treasures from different 
parts of the world. The author’s object is to help readers 
whose knowledge is limited to understand some of the 
aspects of beauty in art, and we think he has fulfilled it. 


The appearance of a second edition of the Clinical Atlas 
of Blood Diseases is in itself a recommendation for its 
usefulness. For clinical pathologists who are accustomed 
to the use of Giemsa staining, it would undoubtedly affo.d 
much assistance in the interpretation of their blood films ; 
the clinical and therapeutic notes should be of immediate 
value to the medical practitioner. We are glad that 
Dr. Piney and Dr. Wyarp have included in this revised 
version of their atlas some of the suggestions made by 
reviewers of the previous edition. They have added two 
new plates, which in our opinion do not contribute greatly 
to the value of the book. The staining of Plate 30 is not 
specified ; it is, of course, not Jenner-Giemsa. 


Miss M. C. ERXLEBEN of Philadelphia Children’s Hospi‘al 
has put together some Notes on Children’s Nursing,'' which 
contains a large amount of information suitable for nurses 
and mothers. The illustrations, mostly of collections of 
nursing requisites, are the least satisfactory feature of an 
otherwise useful little book. The style is clear and easy 
to follow, and nursing procedures are described in a 
staccato manner which most people find easy to rememter, 
as in cookery books. While essentially designed for an 
American public, this book might certainly prove useful 
to nurses and others here. The pattern for a steam tent 
is one which might be adopted as a standard. 


1° Clinical Atlas of Blood Diseases. By A. Piney, M.D., M.R.C.P., 
and Stanley Wyard, M.D., M.R.C.P. Second edition. Churchill's 
Empire Series. London: J. and A. Churchill. 1932. (Pp. xvi + 
105 ; 38 plates. 12s. 6d. net.) 

11 Notes on Children’s Nursing.. By Marguerite C. Erxleben, R.N., 
B.S. Philadelphia: F. A. Davis Company. 1931. (Pp. 242; 
43 figures. 2 dollars.) 


PREPARATIONS AND APPLIANCES 
VITAMIN CONCENTRATE 

Adexolin liquid is a tasteless and inodorous concentrate of 
vitamins A and D prepared by the Glaxo laboratories (56, 
Osnaburgh Street, N.W.1). The makers state that it has been 
assayed and standardized to contain the vitamins A and D 
equivalent to twenty times its own volume of high-grade cod- 
liver oil. The difficulties that may attend administration of 
cod-liver oil to children are well known, and hence tasteless 
substitutes are very welcome. The importance of such 
substitutes containing both of the fat-soluble vitamins is being 
recognized more and more. 


RESYL 

Resyl ‘‘ Ciba ”’ is stated by the makers (the Clayton Aniline 
Company Limited) to contain glycero-guaiacol-ether. They 
quote evidence that the compound is decomposed in the bevy 
more readily than is potassium guaiacol sulphonate. Tie 
compound is eliminated as an oxidation product, combined 
partly with sulphates and partly with glycuronic acid. The 
preparation is recommended for treatment of inflammatory 
diseases of the respiratory tract. 


APPARATUS FOR ADMINISTRATION OF CO, 

At a recent meeting of the Section of Therapeutics and 
Pharmacology of the Royal Society of Medicine (reporied 
in the Journal of January 23rd (p. 142), Dr. J. S. Haldane 
gave some account of the effects of adding oxygen or carbon 
dioxide to the inspired air, and demonstrated apparatus lent 
by Messrs. Siebe Gorman and Company, Limited (187, West- 
minster Bridge Road, S.E.). The new carbetha apparatus of 
this firm has lately been announced in our advertisement 
pages. It provides mixtures of CO, and air in variable pro- 
portions, the CO, percentage being indicated on a calibrated 
dial, and a considerable quantity of the air + CO, mixture is 
delivered to the open mask when the cylinder valve is opened. 
The apparatus, which was designed at Dr. Haldane’s suggvs- 
tion, is in two standard models, one with a 1/2 Ib. cylinder ot 
CO,, and the other with a 2 lb. cylinder. 
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The British Medical Association, which in July next 
ce. edraies throughout the British Empire its hundredth 
birthday, was born at Worcester on July 19th, 1832. 
The foundation membership was fifty. Placing before 
itself from the outset as its objects the collection and 
study of information in relation to the science and art 
of medicine, the maintenance of the honour and interests 
of the profession, and the fostering of friendly feeling 
among its members, the new body was soon actively at 
work. Thus, at its first Annual Meeting, held at Bristol 
in July, 1833, by which time the total membership 
had increased to 316, it dealt, among other things, with 
the current state of knowledge of anatomy, and the 
chemistry of animal fluids as illustrative of pathology ; 
and it discussed vaccination, prizes for essays on 
medical subjects, and the need for registration of the 
causes of death. At its second Annual Meeting, held at 
Birmingham in July, 1834, when 250 members were 
present out of a total of 450, important clinical questions 
came up for debate, and committees were appointed to 
consider the formation of a library and the establish- 
ment of a medical benevolent fund. The third Annual 
Meeting, held at Oxford in July, 1835, was attended 
by more than 300 members out of a total of 500. 
Among the questions dealt with was the important one 
of medical relief for the sick poor. 

When the Association met for the fourth time, at 
Manchester in July, 1836, the membership had increased 
to 600, and at that meeting the first Branch was founded 
—namely, the East Anglian Branch, representing the 
“’ Eastern Provincial Medical and Surgical Association,’’ 
which body had sent a deputation to raise the question 
of fusion. A benevolent fund was also formed by the 
Association that year, later to become a separate body 
—the Royal Medical Benevolent Fund. In 1858 the 
Association visited Scotland for the first time, meeting 
at Edinburgh ; and four years later it held its first 
Annual Meeting in London. In 1867 it first met in 
Jreland—namely, at Dublin—and on that occasion the 
scientific business was for the first time transacted in 
Sections, of which there were four—medicine, physio- 
logy, surgery, and midwifery. In 1877 the first over- 
sea Branch was formed, in Jamaica. In 1900 the 
question arose of the desirability of organizing the 
Association not only in Branches but also in areas 
small enough to give the local members an oppor- 
tunity to meet in friendly and social intercourse, and for 
the transaction of their common affairs. As a result, 
in 1902, far-reaching changes were made. Local 
medical bodies, or ‘‘ Divisions ’’ of the Association, 


were set up, of a size which placed it in the power of 


each member to attend the meetings of his or her 
Division. A new central body, the ‘ Representative 
Body,’’ elected territorially by the Divisions, was called 
into being, to act as the supreme deliberative body of 
the Association. 

In 1932 the British Medical Association, organized in 
100 Branches and 250 Divisions, extends throughout 
the British Empire ; its membership is over 34,000, 
distributed in all parts of the world ; the circulation of 
its Journal is over 37,500 copies weekly ; and the 
scientific and clinical work of its Centenary Meeting in 
London is being arranged in twenty-four Sections, 
embracing almost every branch of curative and pre. 
ventive medicine. The provisional programme, drawn 
up by the officers of the Sections, is published in our 
Supplement this week, together with the general time- 
table and other information ; and at page 672 we 
print the fifth of a series of advance extracts from the 
History of the Association, which Mr. Muirhead Little 
has ‘written, at the Council’s request, for members 
attending the commennorative proceedings in Worcester 
and London at the close of July. 

The year 1932 marks also the seventy-fifth anniversary 
of the publication of this journal under the title British 
Medical Journal. In 1840 the Association, which had 
hitherto published only annual volumes of transactions, 
embarked upon a weekly periodical, the Provincial 
Medical and Surgical Journal. In 1853 this became the 
Association Medical Journal, and in 1857 the name was 
changed again to that which it now bears. ' 


DRUGS IN GENERAL AND IN 


PARTICULAR 


The practitioner's mail seldom fails to include some 
advertisement for new drugs, or old drugs in new forms, 
with offers of samples for clinical trial. Where the 
choice is so wide it is interesting to speculate on the 
possible factors which influence him in making a 
selection. It may be granted that the use of the drug 
is to be relevant to the patient’s complaint, and that it 
is neither of the nature of a placebo—and the post-war 
stomach may be a little intolerant of cochineal water— 
nor a refuge for diagnostic impotence or therapeutic 
nihilism in the administration of ‘‘ nux vomica and 
hope.’’ For, although a healthy scepticism may lead 
to intelligent experimental trial and some critical con- 
troversy, the use of drugs postulates at least a belief 
that results of some value will follow. Indeed, the 
literature that comes through the letter-box usually tells 
of varied pharmacological effects demonstrated by 
laboratory tests on animals, and more or less detailed 
clinical results with patients. Having determined, then, 
that certain remedies are appropriate, the practitioner 
will naturally tend to use those forms which occur 
readily to his mind. It is this factor of relevance which 
is fostered by the assiduity of manufacturers and dis- 
tributors in bringing their wares constantly to our notice. 
One preparation may be preferred because its name 
comes easily to mind, and so much is this so that there 
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i; a tendency for one product to become fashionable. 
A consultant visiting several parts of a district may 
disseminate the fashion. In the old days of personal 
dispensing it was not unnatural that a drug should be 
used because it was cheap ; and that the same reason 
js in the minds of the authorities at the present day is 
shown by the instructions in regard to excessive pre- 
scribing and the correspondence this topic has brought 
forth in the pages of our Supplement. In these days, 
too, of economic stress it may be of importance for the 
practitioner to consider whether, other things being 
equal, a certain preparation will benefit the patient as 
much as another and deplete his purse less. 

Though the era is passing when the public believed 
that for each complaint Nature or providence had insti- 
tuted a suitable remedy, if only it could be found, a 
number of diseases are to be dealt with by definite 
drugs. The most cogent reason for the use of a drug, 
therefore, is that it is necessary. In these days of 
new synthetic drugs, produced by subsidized German 
chemical laboratories at the rate of a dozen a month, 
most of them discarded after more or less careful trial, 
and few of them destined to win a place for long in the 
practitioners’ favoured medicament list, it is refreshing 
to read the pronouncement of the doyen of French 
medicine on the use of bismuth in gastro-intestinal com- 
plaints. Professor Georges Hayem emerged from retire- 
ment on his ninetieth birthday to read before the Medical 
Society of the Hospitals of Paris a paper' reiterating his 
experiences with subnitrate of bismuth and _ kaolin, 
which led him to believe that these two drugs were of 
prime importance in clinical medicine. He pointed out 
that it was in 1894—thirty-seven years ago—that, 
following the work of Kussmaul and of Fleiner, he had 
started to use subnitrate of bismuth in cases of ulcera- 
tion of the stomach, a condition which had previously 
always been treated with bicarbonate of soda. Toxic 
effects of bismuth had been described when it was used 
in the treatment of varicose ulcer ; but Hayem found 
that taken by the mouth it had no toxicity, and even in 
large doses he had never observed toxic effects in 
gastritis of a simple or ulcerative type. Though cases 
of cystitis were also reported as following bismuth treat- 
ment, Hayem persisted in using and advocating it as 
the sovereign remedy for gastric discomfort and hyper- 
chlorhydria. 

The useful therapeutic properties of subnitrate of 
bismuth are described by Professor Hayem as: 
(1) sedative—both to the gastric pain and discomfort, 
and to the secretory and motor reflexes, diminishing 
salivation and the consequent air-swallowing which 
accompanies it, and in soothing the spasm of the 
pylorus ; (2) anti-fermentative—probably by modifying 
the bacterial flora in the stomach and intestine, reducing 
flatulence, and diminishing the acidity of the bowel con- 
tents ; and (3) haemostatic. He continued to use sub- 
nitrate of bismuth for all cases of gastric discomfort 
with or without ulceration, until, in the war, supplies 


Bull. ct Mém. de la Soc. Méd. des Hép. de Paris, December 7th, 
1931, p. 1819. 


ran short. He then thought of replacing the bismuth 
by kaolin. Further experience has convinced him that 
a mixture of kaolin and bismuth subnitrate in the 
proportion of three to one is a suitable medicament for 
all affections of the gastro-intestinal tract. Six drachms 
of this powder, to which a few drops of essence of 
aniseed have been added, are given fasting in the 
morning for affections of the intestine associated with 
constipation ; 3 drachms, twice a day before the two 
principal meals, for all forms of gastro-enteritis that are 
painful or accompanied by increased reflex secretion 
of saliva or pyloric spasm ; and 2 drachms three times 
a day before meals in intestinal conditions associated 
with diarrhoea. The daily dose is always 6 drachms 
(20 grams). Long an opponent of polypharmacy Hayem 
concludes, after prolonged observation, that the treat- 
ment of all gastro-intestinal affections may be covered 
by the use of subnitrate of bismuth, kaolin, saline 
solutions, and soured milk. 


TREATMENT OF HYPERTRICHOSIS 


The treatment of hypertrichosis on the female face is 
a problem that, as yet, has not been satisfactorily 
solved. Although not a matter of life and death its 
importance must be recognized, for there is no cosmetic 
defect about which women, especially young women, 
are more sensitive than the growth of hair to an 
abnormal degree upon the face. This is an instinctive 
reaction to an ill-balanced development which is to a 
large extent justified, for the presence of facial hair 
(other than negligible down) signifies incomplete 


‘femininity. That this is so is illustrated by the fact 


that many of the worst cases occur in sterile individuals. 
Hypertrichosis is also prone to manifest itself towards 
the period of the climacteric at the close of active sexual 
life. Occurring at such a time—although never welcome 
—it has less psychological importance, and rightly is to 
be regarded as marking that inexorable flight of time 
to which all must reconcile themselves. In young 
women, however, it may often cause loss. of self- 
confidence, hypersensitiveness, shyness, and reluctance 
to take part in ordinary social life, even in extreme 
cases melancholia. It should be noted, however, that 
these deplorable mental effects are often by no means 
proportional to the severity of the affliction, and many 
of those who are most sensitive on the subject are only 
affected to a comparatively trivial degree. The mental 
poise of the individual is a highly important factor. 
Since hypertrichosis is associated with deficiency in 
the sex hormone the ideal treatment would be to supply 
that deficiency either by oral or intramuscular adminis- 
tration, but that cannot as yet be done with precision, 
although as long ago as 1923 the late Dr. McKenna 
recorded improvement after the administration of 
ovarian extract, and advised its employment in all cases. 
In practice we are driven to employment of local 
measures, all of which remain more or less palliative. 
On the whole, the most satisfactory is the destruction of 
the hair follicles by electricity. Each follicle must be 
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treated separately, and the essence of the process is the 
passage of a fine needle down the whole length of the 
follicle to carry the current necessary for the destruction 
oi the papilla at the bottom. The current employed 
may be derived either from the negative pole of a 
galvanic battery or other apparatus yielding a weak 
constant current, or from a diathermy apparatus. The 
latter has the advantage of accelerating what is always 
a tedious and laborious method of treatment, for when 
using it many follicles may be treated simultaneously, 
while in ordinary electrolysis with a constant current 
only one follicle can be destroyed at a time. Good 
results may often be obtained by the patient application 
of these electrical methods, which effect permanent 
destruction of the roots of the hair treated, with corre- 
sponding relief to the patient’s mental distress. They 
do not, however, have any influence on the constitu- 
tional tendency to grow hair in abnormal quantity where 
it is not wanted, and disappointment is sometimes 
caused by the appearance of new growth to take the 
place of that which has been destroyed. But those 
patients who have the means and the perseverance to 
submit themselves to electrical treatment from time to 
time, as appearances seem to them to require, can keep 
themselves ‘‘ respectable’’ almost indefinitely. In 
skilled hands no scarring results, and the pain attendant 
upon the treatment is not severe. Those to whom for 
one reason or another electrical treatment is not avail- 
able must resort to less satisfactory palliative methods. 
Something may be done to mitigate the condition 
in brunettes by the use of a bleaching fluid, such 
as a solution of corrosive sublimate in hydrogen 
peroxide. Persistent attrition with fine pumice-stone 
is also sometimes successfully employed. Such methods, 
however, must be used with care, because they are 
apt to inflame or coarsen the skin. The same caution 
applies also to the use of frank depilatories. These 
almost all consist mainly of barium sulphide mixed 
with a varying percentage of some inert powder, and 
their effect is purely superficial and soon passes off. 
Their regular employment on the limbs, where the 
skin is tougher and less likely to become inflamed than 
on the face, is perfectly legitimate. 

We must not conclude without a word of warning 
against two forms of treatment, attractive at first sight. 
but in reality highly objectionable. The first of these 
is exposure of the area affected to x rays. Permanent 
epilation can undoubtedly be obtained by their agency, 
but not without also causing permanent and serious 
damage to the other elements of the skin. These ill 
effects may not become apparent for some months— 
even years—but sooner or later the exposed area will 
become shiny, atrophic, marked by ugly telangiectases, 
and often streaked with pigment. For these reasons, 
not to speak of the tendency of x-ray scars to develop 
carcinomata, dermatologists and _ radiologists have 
abandoned the employment of x rays in the treatment 
of hypertrichosis. We regret to say that a considerable 
trade is still being done on these lines by quacks, who 
employ them without scruple, being well aware that 


they will have secured their profit long before the 
victims can realize what they have let themselves in for, 
The second treatment against which the medical pro- 
fession and the public should be warned is the use of 
pastes containing thallium acetate for local application, 
That this compound can cause epilation when ingesteq 
into the system is well known ; that it can so act locally 
is less certain ; but there is no doubt of its high 
toxicity, and its employment has led to cases of serious 
and almost fatal poisoning, one of which was com. 
mented upon in these columns about a year ago, 


INTRACARDIAC INJECTIONS OF ADRENALINE | 
The power of adrenaline to resuscitate the moribund 
and apparently dead is universally recognized 5 
clinicians. Numerous records have been published to 
prove that intravenous or intracardiac injections may 
revive cardiac contractions when these have become 
arrested—for example, during anaesthesia ; many, in 
fact, have been so dramatic as to make a gencral appeal 
and gain newspaper publicity. Hitherto adrenaline has 
been to some extent used empirically, but researches 
have recently been made by Sir Edward Sharpey- 
Schafer and Mr. W. A. Bain' to determine the effects 
of adrenaline when used to assist recovery from 
asphyxia. They found that if a cat had _ bee 
asphyxiated by temporary occlusion ef the trachea an 
intracardiac injection of adrenaline would provoke con- 
tractions in the heart, even if these had previously 
ceased. At the same time a swift elevation of blood 
pressure occurred, and respirations started again. It 
was further found that a more rapid result was produced 
by injection into the myocardium than by injection into 
the heart cavities, the drug in the latter case having 
to find its way through the lungs or the aortic and 
coronary systems before taking effect. Sharpey-Schafer 
and Bain have examined also the role of artificial 
respiration and cardiac massage -in resuscitation from 
asphyxia. These methods were shown to accelerate 
recovery if intra-auricular or intra-ventricular injections 
of adrenaline had been made, and, moreover, they were 
capable of restoring the action of the heart and the 
respiratory movements without the aid of adrenaline. 
This process may be explained on the following basis: 
during asphyxiation the centre for secretion of adrenaline 
becomes stimulated, in common with the other 
bulbar centres, so that adrenaline which cannot find its 
way into the arrested circulation accumulates in the 
suprarenal veins. Artificial respiratory action and 
massage of the heart produce sufficient movement of 
the blood to bring this stagnant supply of adrenaline 
into the heart. Rarely, even the ‘‘ agony respirations ” 
are sufficient to achieve this result without the help of 
artificial respiration. Concerning the clinical uses of 
intracardiac adrenaline injections, Bodon? is quoted. 
This investigator recommends the method in the circu 
latory failure of surgical shock, anaesthesia, electrocu- 
tion, obstetrical haemorrhage and shock, anaphylaxis, 
and asphyxia neonatorum. The technique advised by 
3odon is as follows: a fine needle about 3 inches long 


Proc. Roy. Soc. Edin., January, 1982, lii, 2, 139. 
* Lancet, 1923, i, 586. 
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~H. SEAWARD MORLEY: DUODENAL ULCER : ‘TYPES OF STOMACH 
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Fic. 2.—Hyposthenie type. 
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Fic. 3.—Sthenic type Fia. 4.—Hypersthenic type. 
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R. T. PAYNE: EXCRETION UROGRAPHY 


Fig. 1.—Normal. On the right side there is a bifid Fic. 2.—Bilateral congenital hydronephrosis. From 
— = on both sides there is well-marked cupping a youth of 22, whose only symptom was headache. 
of the calyces. 


Fic. 4.—Hydronephrosis on the right side, and Fic. 5.—Caleultus at the uretero-pelvic junction on 
on the left a persistent kink at the pelvi-ureteral the right side, showing pelvi-renal type of hydro- 
junction with early hydronephrosis. nephrosis. 
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Fic. 3.—Horseshoe kidney with bilateral hydro 
nephrosis, and calculi in the lower calyx on left side, 


Fic. 6.—Calculus in the lower calyx of right kidney. 
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4 
al hydro. Fig. 7.—Double ureters on right side. showing Fig. 8.—Right renal tubercle. The secretion on the Fic. 9.—Very carly right renal tubercle. Showin : 
left side, marked dilatation as the result of periureteritis affected side was delayed in appearance, and it shows elongation and deformity of the upper calyx, ape 
following removal of a calculus from the course of the a cavernous type of lesion. persistent dilatation of the ureter. : 
pelvic ureter. d 
/ 
kidney. Fic, 10.—Hydronephrosis and hydroureter. From Fig. 11.—From same patient as Fig. 10. Both Fia. 12.—Showing calculus in middle calyx of right or 
4 patient with urinary fistulas to the rectum, perineum. xe show the extreme degree of dilatation and kidney, and one in the course of ureter. t no stage “yah 
and suprapubic region. Many years before, left kinking of the ureter. This also shows a diverticulum any secretion on this side; history suggested that ee 
my for tubercle, also lithotrity, etc. of the bladder. —— calculus had been in position about q : 
weeks. 
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G. M. FINDLAY & J. L. DUNLOP: NECROSIS OF 
LIVER WITH EPIDEMIC CATARRHAL JAUNDICE 
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W. E. COOKE: SILICO-ANTHRACOSIS WITH 
“CURIOUS BODIES” 


Fig. 1.— Acute necrosis of the liver associated with epidemic catarrhal 
jaundice in a child. 


WILLIAM HUNTER: UNUSUAL BONE INJURY 
IN A CHILD 


Fic. 1.—Greenstick bowing of ulna. 


Fic. 1.—Curious body from a case of asbestosis, 137 « in | 
Fic. 2.—Curious body in asbestosis; colloidal coating fractured to 
show fine asbestos filament forming the core. FIG. 3.—A common 
form in asbestosis ; elongated dumb-bell with annular or discoid appear. 
ance of deposit. Figs. 4, 5, and lower figure in F1@. 6.—Curious Beales 
from a case of asbestosis showing biotite nuclei. Figs. 7, 8, 9 and 10.— 
Curious bodies from the present case of silico-anthracosis. In Figs, 
8 and 10. discoid arrangement of deposit is seen. 


T. H. CROZIER: EXOPHTHALMIC GOITRE 
IN A CHILD 


Fic. 1.—Shows classical “‘ bulging” eyes and startled expression; 
also scar of dog-bite on right cheek. 
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ss inserted in the fourth intercostal space just above the 
ffth rib, and about a fingerbreadth from the edge of 
the sternum. In this way the internal mammary vessels 
are avoided, and the penetration of the myocardium 
may be shown by the oscillation of the needle if the 
heart is still acting. The recorded results of intracardiac 
adrenaline injection are so good that it should, when 
indications and technique are more generally appre- 
ciated, find a wider application than it does to-day. 


THE LITERATURE ON CANCER 
To render easily accessible the entire current literature 
of cancer might seem a task outside the region of 
practical endeavour. It is, however, being successfully 
accomplished at the present time by the American 
Journal of Cancer. Part of this periodical is devoted to 
original articles and part to abstracts, not of selected 
articles, but of the entire cancer literature of the world. 
It is obvious that such an immense undertaking— 
involving as it does the composition and publication, 
every year, of abstracts of some six thousand articles, 
written in various languages—must entail an expenditure 
likely to place the work beyond the means of those 
most in need of it. Realizing this, the Chemical 
‘Foundation has come forward with financial support, 
which enables the journal to be issued at a price repre- 
senting a mere fraction of the cost of printing, and 
thus brings it practically within the means of all. The 
abstracts now published seem to answer the purpose 
aimed at—namely, to make reference to original articles 
unnecessary and place the reader in a position to obtain 
a complete survey of the field in his own language. 
Further, as the motive of an article is not always 
immediately obvious, an endeavour is made to clarify 
it where necessary, and, for the better ensuring of this, 
authors are invited to submit their own views for 
publication, in order that their position may be 
adequately represented. It might be thought that there 
is no call for every article to be abstracted, and that 
as there must be many of little importance, an 
unencumbered selection would be more to the point. 
Selection, however, is not always judicious, and one 
only needs to be reminded of the fate of Waterston’s 
epoch-making article on the vibratory theory of heat 
to realize the truth of this. Moreover, there are certain 
features in modern cancer research which render selec- 
tion undesirable. It is no longer a question merely of 
discovering the cause of cancer ; a considerable number 
of causes are already known, and are likely to be 
added to from time to time—a new cause of sarcoma is 
described by Kennaway in the current number of the 
journal. Cancer research, in so far as it concerns 
spontaneous cancer, appears to be gradually relinquish- 
ing the attempt to find an extraneous cause, such as a 
micro-organism, and to be occupied more in the physico- 
chemical sphere—with the essential nature of the cancer 
process and its relation to normal physiological pro- 
cesses. In this field there is an immense amount of 
“ spade-work ’’ dealing with questions which, on a 
superficial view, might seem to have little direct relation 
to cancer production, though they enlarge our knowledge 
of the cancer process. In the absence, at the present 


time, of a satisfactory theory to guide research, one 
cannot assert of any new fact that it is unimportant. 


HEALTH OF THE NAVY IN 1930 
The statistical report on the health of the Navy for the 
year 1930 has now been published.t. The medical staff 
at the Admiralty have not only produced this volume 
in standard time, but they have reorganized the pre- 
sentation of their material and brought it into line with 
the health reports of both civil and fighting Services. 
They have made the report more interesting to the 
general reader and have enhanced its value both to 
research worker and to statistician by dividing it into 
a series of sections. The first gives a general summary 
of statistical information about the total force. The 
second contains remarks on certain diseases as they 
affect the total force and the various stations. The 
third is devoted to the special departments of hygiene, 
pathology, surgery, medicine, and dentistry ; and the 
report concludes with a series of tables and statistical 
details. The year 1930 was comparatively free from 
influenza, and was a very healthy year, both among 
civilians and the personnel of the Army and Royal Air 
Force. The Navy was no exception, its sick admission 
ratio being 428.08 per 1,000—a decrease of 50.47 
compared with 1929. The total number of cases of 
disease and injury was 38,031, with a daily average 
of 1,721.8, or a ratio of 19.38 per 1,000, showing a 
decrease of 1.04. The total number of days’ sickness 
was 628,469, which represents an average loss of service 
of 7.07 days—a decrease of 0.38. The daily sick 
admission ratio per 1,000 on the various stations was 
as follows: Irregular List, 68.91 ; Africa Station, 25.1 ; 
Home Station, 21.3; China Station, 20.35 ; Royal 
Marines at Headquarters, 19.62 ; East Indies Station, 
17.38 ; Mediterranean Station, 17.14; America and 
West Indies Station, 16.63 ; and Atlantic Fleet, 14.45. 
A,study of the principal causes of inefficiency in a 
selected body of men is of great value, not only to the 
medical officers of the Service concerned, but to the 
profession generally, for by analysing them and com- 
paring conditions and results with those in civil life 
further investigations are made into the origin of 
diseases common to all, and into the methods adopted 
by the public health services of the country to eradicate 
or correct them. In the Navy, local and general 
injuries accounted for a ratio per 1,000 of 88.92 during 
the year under review ; diseases of the digestive system, 
including diseases of the teeth and gums, 76.93 ; 
venereal diseases, 70.35 ; respiratory diseases, 56.27 ; 
diseases of the areolar tissue and skin, 55.37. The 
individual diseases causing the highest ratio were: 
bronchitis, 49.27 ; tonsillitis, 27.34 ; and boils, 15.74. 
The total number of deaths was 220, giving a ratio of 
2.47 per 1,000. Of this number 112 were due to 
disease and 108 to injury. The chief causes of death 
were : injuries, 50 ; drowning, 39 ; pneumococcal infection 
of lungs, 16 ; suicides, 14 ; pulmonary tuberculosis, 13 ; 
organic disease of the heart, 13 ; and diseases of the 
intestines, 12. The total number of personnel finally 
invalided from the Service was 1,115, a ratio of 12.55 
per 1,000. This is a decrease of 1.83 compared with 
the figures for 1929. The outstanding causes of 
invaliding were: pulmonary tuberculosis, 202 (2.27 per 
1,000) ; diseases of the eye, 199 ; nervous and mental 
diseases, 176; diseases of the ear, 91 ; injuries and 
wounds, 78 ; and diseases of the heart, 55. Twenty- 


1 London: H.M. Stationery Office 1932. (2s. 6d. net.) 
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two persons were invalided on account of having refused 
surgical operations. Considerable attention has been 
paid in Section II to pulmonary tuberculosis, the chief 
cause of invaliding. The most interesting feature of 
the report, and probably the most important from the 
point of view of service and disability pension, is the 
table showing the ratio per 1,000 invalided for this 
disease according to length of service. The figures 
show: under one year’s service 1.92 ; one to five years’ 
1.34 ; five to ten years’ 2.79 ; over ten years’ 2.5. The 
departmental sections give a succinct outline of the work 
carried out by the professional branches, and should 
encourage naval medical officers on shore and afloat 
to look forward annually to a publication which clothes 
statist.cal figures with interesting professional facts. 


GOETHE’S MEDICAL HISTORY 
At a meeting of the Osler Club on March 24th, in 
commemoration of the centenary of Goethe’s death, 
Dr. |]. D. Rolleston showed a number of the poet’s 
portraits and works, the scientific value of which has 
of late received attention in the German medical 
weeklies and in the special number of Forschungen und 
Fortschritte, noted in our issue of March 26th (p. 597). 
Goethe’s medical history, as Dr. Rolleston pointed out, 
contains several features of interest. According to his 
autobiography, through the unskilfulness of a midwife, 
Goetiie came into the world as dead, and it was only 
after prolonged efforts that his life was saved. This 
accicent, which has been regarded as strangulation by 
the umbilical cord, was so far beneficial to his birth- 
place, Frankfort, in that Goethe’s maternal grandfather, 
the chief magistrate of the town, seized the occasion 
to appoint an accoucheur and to introduce or revive 
education for midwives. During his childhood Goethe 
had a severe. attack of small-pox, which was treated 
in accordance with contemporary practice by keeping 
the patient as warm as possible, and thereby adding 
greatly to his sufferings. He remarks that though 
inoculation had been introduced into the country some 
time previously, German physicians had been unwilling 
for the most part to perform what they regarded as an 
unnatural operation. In spite of the severity of the 
attack no disfigurement resulted, Goethe, as is weil 
known, being one of the handsomest men of his age. 
Although it is generally stated that varicella was not 
differentiated from variola before Heberden’s paper, 
published in the Transactions of the Royal College of 
Physicians in 1767, Goethe states that in addition to 
small-pox and measles he also had an attack of chicken- 
pox (Windblattern), which probably occurred in the 
sixth decade of the eighteenth century, so that in some 
parts of Germany at least the distinction between the 
tw) eruptions must have been recognized before 
Heberden’s time. An illness which occurred when 
he was in his twentieth year was interpreted by 
Freund as syphilis, to which, like the philosopher 
Schopenhauer, against whom a similar unfounded 
charge had been brought, Goethe was doubtless often 
exposed during his student life at Leipzig. The error 
of this diagnosis was conclusively proved by Fraenkel, 
who, in the Zeitschrift fiir Tuberkulose of 1910, showed 
that this juvenile illness was tuberculosis, the principal 
symptoms being haemoptysis followed by enlargement 


of the cervical glands. Like many other distinguished 
men, Goethe was the victim of gout, and on several 
occasions he made a cure at Pyrmont, Marienbad, and 
other spas, to beguile the tedium of which, ag he 
confided to Eckermann, he always engaged in somp 
new love affair. Goethe retained his sexual appetite 
and potency until the end of his life, and showed po 
signs of prostatic hypertrophy. Probably as the resy} 
of his sedentary life he became the subject of chronic 
constipation, and for the treatment of this he consumed, 
according to Dr. Vogel, his medical attendant, 499 
bottles of Marienbad water a year. Although, like 
Heine and Hugo, he detested tobacco, Goethe, jp 
common with most of his contemporaries, indulged 
freely in alcohol during his earlier years, becoming 
more moderate in later life. Huis wife, however, whose 
father had died of drink, inherited bibulous propensities, 
and the only surviving child of a family of five died of 
chronic alcoholism at the age of 40. Of the three 
grandchildren, none of whom inherited Goethe’s genius, 
one died in childhood and the others in the ’eighties of 
last century. Goethe’s death seems to have been due 
to angina pectoris precipitated by influenza, of which 
he had had several previous attacks. Although morphine 
had been introduced sixteen years earlier, it was not 
employed to alleviate the sufferings of this, his last 
illness. 


MOSQUITOS AND AEROPLANES 

Modern transport is undoubtedly a subject of much 
interest to the public health services, as its rapidity offers 
a means for the almost immediate dispersal of con- 
tagious diseases, and for the introduction of infective 
foci into new countries. Griffitts and Griffitts,' in an 
interesting article in the United States Public Health 
Reports, have pointed to a possible concrete example of 
this. There is now a regular air service between many 
of the West Indian Islands, tropical America, and the 
United States, and they have shown by various 
ingenious experiments that Aédes aegypti, the most 
important vector of yellow fever, may be easily trans- 
ported, not only from island to island, but from the 
island to the mainland in these aeroplanes. Routine 
spraying of machines with an insecticide is now a regular 
procedure in some lines, but not in all ; and in 102 
undisinfected aeroplanes arriving at Miami, nearly 
20 per cent. carried mosquitos. In one case a mosquito 
was actually observed biting the radio-operator at a 
height of 3,000 feet—surely an overlooked ‘‘ record” 
in these uays of bizarre records. 


“ ADIPOSALGIA” 
To those who find the constant advent of new diseases 
in our midst disturbing, it may be comforting to 
remember that diseases go as well as come. The causes 
of this happy issue out of some of our afflictions are 
numerous. Among them is the belated discovery that 
the malady in question has never really existed ; it has 
been a figment of the imagination, conceived in a 
creative spirit unhampered by agnostic waverings. The 
rise and proposed fall of one such is discussed by Dr. 
Hans Jansen in Ugeskrift for Laeger for March 3rd. 
A disease was discovered or invented somewhere about 


?U.S. Public Health Reports, xlvi, No. 47. 
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1880 by the Swedish massage school, which named it 
cellulitis or panniculitis on the assumption that there 
was an inflammatory element about it. Doubts as to 
the existence of this inflammatory element led to the 
adoption of the non-committal term, ‘‘ subcutaneous 
infiltrations.” The favourite sites of the condition are 
the legs below the knees, the inner sides of the knees, 
the hips, abdomen, deltoid region, and back of the 
neck. The tissues are firmer than usual, and cannot be 
jifted up With a fold of the skin. The overlying skin 
looks normal, but may at times be tense and shiny ; 
rubbed or scratched, a lively vasomotor reaction 
follows. The skin bruises very readily ; there are stout 
ladies whose arms promptly register the slightest 
violence. In 1907 the term “‘ adiposalgia ’’ was coined ; 
it emphasized the two most prominent features of the 
condition. Several years later the idea that it might 
be more or less related to myxoedema raised it to the 
rank of those mysterious disorders of metabolism now 
so fashionable. Dr. Jansen’s opinion of this imposing 
structure calls to mind Hans Anderson’s story of ‘‘ The 
Emperor’s new clothes.’’ Fat is normally distributed 
in granules and lobules held in the meshes of connective 
tissue. The granular or lobular character of this dis- 
tribution is more pronounced in some places than others. 
Subcutaneous tissues much infiltrated by fat bruise 
readily because the vessels in the skin are kept stretched, 
and cannot, therefore, so easily yield under pressure. 
As for the painful element of the condition, some parts 
of the body are normally much more tender than others, 
and one only needs to have a neurasthenic constitution 
in order to exalt this tenderness to acute pain. 
Adiposalgia is practically confined to women, mostly 
middle-aged, and Dr. Jansen has never found it in 
persons who failed to show signs of nervous instability. 
There are many drawbacks to these subcutaneous 
infiltrations which Dr. Jansen brackets with the colitis 
Dr. Munthe so effectively holds up to ridicule in his 
San Michele. Masseurs are too much addicted to 
adiposalgia hunting, and the discovery and massage of 
innumerable infiltrations, to the neglect of muscles and 
joints that may be sadly in need of their attention. 
The public submits complacently to the ministrations of 
the masseur, preferring these to the more Spartan 
methods of dieting and active exercises. It is also 
unfortunate that these subcutaneous infiltrations should 
be regarded popularly as manifestations of gout, 
theumatism, uric acid deposits, etc. ‘‘ Adiposalgia 
patients—that is, neurasthenics with prominent sym- 
ptoms referable to the subcutis—constitute the bulk 
of the patients suffering from so-called muscular 
theumatism or simple rheumatism.”’ 


COMMUNAL IMMUNIZATION AGAINST DIPHTHERIA 
An adequate example of the benefit of communal 
immunization in a large city is afforded by the recently 
published record! of the anti-diphtheria campaign con- 
ducted by the public health service in New Haven, 
Connecticut, with a population of nearly 163,000. 
Although, as in other large communities, diphtheria 
Mortality had shown a considerable fall from the rate 
of past years—a decline from 184 deaths per 100,000 
Population in 1877 to 130 in 1890, and, twenty years 
Journ. Amer. Med. Assoc., March 5th, 1932, p. 819. 


later (thanks largely to serum treatment), to 12.7 per 
100,000 in 1910—yet, during the ten years before 1923, 
when New Haven’s campaign first started, there was 
still a yearly average of 313 cases and twenty deaths, 
and for the five years 1920-24 a mortality rate of 
7.1 per 100,000. As a result of the active preventive 
measures begun in 1923, about 35,500 children, including 
nearly 12,000 of pre-school age, had been immunized 
up to the middle of 1931, and, in addition, over 
13,700 were recorded as Schick-negative on preliminary 
tests, thus yielding a total of over 49,200 children pre- 
sumably protected against diphtheria. Following the 
steady progress of the campaign, New Haven’s 
diphtheria record for recent years has shown very 
striking reduction from the earlier ten years’ average 
above quoted—to forty-six cases and four deaths in 
1928, forty-three cases and two deaths in 1929, fourteen 
cases and one death in 1930, and in 1931 only four cases © 
were reported, with, for the first time on record, no 
deaths. So dramatic a-decline in incidence and mor- 
tality may reasonably be claimed as largely attributable 
to the growing influence of preventive inoculation on 
a comprehensive enough scale to cover the bulk of the 
child population of New Haven, an achievement greatly 
to the credit of the public health organization and 
co-operation, which in the past nine years has been so 
persistently applied to the eradication of diphtheria. 


OXFORD OPHTHALMOLOGICAL CONGRESS 

The twenty-second Oxford Ophthalmological Congress 
will be held under the mastership of Mr. Cyril H. 
Walker on July 7ih, 8th, and $th, 1932. Members will 
assemble at Keble College on the evening of Wednesday, 
July ,6th, and on the following morning there will 
be a discussion on ‘‘ The treatment of non-paralytic 
strabismus, excluding operative details,’’ to be intro- 
duced by Dr. Luther Peter of Philadeiphia. The Doyne 
Memorial Lecture will be delivered on Friday, July 8th, 
by Professor van der Hoeve of Leyden, entitled ‘‘ The 
ocular signs in the phakomatoses of Bourneville, von 
Hippel-Lindau, and of Recklinghausen.’’ A cinemato- 
graph demonstration of living cells and of the influence 
of radium on malignant cells will be given by Dr. Canti. 
Papers have also been promised on trachoma (Professor 
Patcheff, Sofia), and refraction (Mr. Burdon-Cooper). 
It is hoped there will be a demonstration of the 
‘“ Thomas photoelectrographe,’’ an apparatus enabling 
the blind to read print or handwriting reproduced in 
relief by means of a system of photo-electric cells. 
Members are invited to bring novelties of ophthalmo- 
logical interest to the scientific and commercial 
museums, where demonstrations are planned. The 
annual dinner of the congress will take piace at Keble 
College on July 7th: guests may be introduced. Com- 
munications should be addressed to Mr. C. G. Russ 
Wood, Hill House, Abberbury Road, Iffley, Oxford, 
who is again acting as honorary secretary. 


The annual meeting of the Canadian Medical Associa- 
tion will be held in Toronto from June 20th to 24th, 
under the presidency of Professor Alexander Primrose, 
C.B., F.R.C.S., who has lately retired from his 
academic offices in the University of Toronto after many 
years of most distinguished service. 
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Che First Hundred Vears 


NOTES ON THE HISTORY OF THE ASSOCIATION 


‘THE British Medical Association, founded at Worcester 

in 1832 by Sir Charles Hastings, celebrates its 
centenary next July, under the Presi- 
dency of Lord Dawson of Penn. In 
anticipation of this landmark in profes- 
4 sional history the Council invited Mr. 
2 E. Muirhead Little, F.R.C.S., to under- 
take the task of annalist. We publish 
below the fifth of a series of advance 
extracts from the History of the Associa- 
tion, which Mr. Muirhead Little is pre- 
paring for publication at the time of the commemorative 
proceedings in Worcester and London. The first article 
appeared on December 5th, 1931, the second on January 
2nd, 1932, the third on January 30th, and the fourth on 
March 26th. 


THE ASSOCIATION AND MEDICAL REFORM 

Although medical reform was not one of the specific 
objects of the provincial Association, as stated in the 
prospectus, it speedily became one of them, for at the 
fifth Annual Meeting at Cheltenbam in 1837 a Medical 
Reform Committee was appointed ‘‘ to watch over the 
interests of the profession at large.’’ The first important 
step was taken in 1839, when the Association presented to 
Parliament a memorial in which the crying needs of the 
profession and the public were set forth, and in which 
the petitioners prayed for the necessary legislation to 
effect reform. 

A year later delegates of the Provincial Association met 
those of the first British Medical Association (a London 
society founded in 1836) and together they had interviews 
with representatives of the Royal College of Physicians, 
the Royal College of Surgeons, the Apothecaries’ 
Society, and (at the House of Commons) with three 
members of Parliament—Messrs. Warburton, Hawes, and 
Wakley—who were bringing forward a Bill for the regula- 
tion of medical education and the restriction of unqualified 
practice. Warburton and Wakley agreed to support the 
Bill, backed by Hawes, if Wakley satisfied himself that 
the medical profession would forgo restrictive measures 
against unlicensed practice, should the House of Commons, 
as seemed probable, object to such measures. This ques- 


tion of the suppression of unlicensed medical practice was | 


the Scylla upon whic) many a hopeful medical reform 
Bill suffered shipwreck, even if it escaped the Charybdis of 
the medical corporations. Wakley and his friends advo- 


cated the abrogation of the privileges of the corporations, | 


and the establishment of a State examining board, whose 
licence should constitute the sole qualification to practise. 


The Provincial Association, recognizing the magnitude of | 
the obstacles in the way of this reform, and, acting on | 
the principle enounced in its prospectus of ‘‘ establishing | 


the harmony and good feeling which ought ever to charac- 
terize a liberal profession,’’ passed the following resolution 
in the year 1841: 


That in the opinion of this meeting it is expedient that 
existing institutions be respected, provided their existence 


can be rendered compatible with uniformity of qualifica- | 


tion, equality of privilege to practise medicine, and a 
fair system of representative government.! 


The Bill introduced by Hawes came up for second 
reading on March 17th, 1841, but was counted out when 


1 See Provincial Medical and Surgical Journal, 1841, i, 395. 


only thirty-three members were present. In support of | 


| the Bill, Hawes referred to the findings of a Committee 
on Medical Education which sat in 1834. He stated, a. 
evidence of the need of legislation, that out of 1,g99 
candidates for medical office under the Poor Law, 99 
had never been examined in surgery, 323 never examined 
in medicine, and 233 had not undergone any professiong 
examinations of any kind. 

In 1845 the secretary of the Association was directe 
to send a copy of the report of its Medical Reform 
Committee ‘‘ at once ’’ to Sir James Graham in reference 
to a Bill which he was introducing, but early in the 
following year Sir James stated ‘‘ that it was not at 
present his intention to proceed with the Medical Bij 
of the last session.’’ In the minutes of the Royal College 
of Surgeons of England for 1848 there is a record of 
negotiations between that College, the Royal College of 
Physicians, the Apothecaries’ Society, and the National 
Association of General Practitioners in which fhe 
heads of a measure of medical legislation were agree 
upon, including the appointment of a General Coun, 
the registration of practitioners and students, reciprocity 
of practice, etc. Under a proposed clause penalties by 
summary process were to be imposed on all ungualified 
persons practising medicine or surgery. 

The report of the Council at the Annual Meeting in 
1850 reviewed the proceedings of the year in the matter 
of medical reform. It stated that on the replies received 
by the Council to inquiries ‘‘ taking as a_ basis the 
principles of uniform and sufficient qualification, equal 
right to practise, and the representative principle in the 
formation of the councils or governing bodies, the Council 
had forwarded a memorial which had been presented by 
the President of the Association to Sir George Grey” 
(the Home Secretary). In 1852 Mr. George Hastings, 
M.P., son of the founder of the Association, and the 
secretary of the Medical Reform Committee, drafted a 
Medical Bill on behalf of the Association, which was not, 
_ however, passed into law. At-the Annual Meeting in 
| 1855 the Medical Reform Committee recommended the 
reintroduction of this Bill ; the recommendation was 
_ adopted, and steps were taken to organize support of the 
| measure in Parliament. The Bill was read a first time 

pro forma in June, 1855, but it did not pass, and at the 
Annual Meeting at Nottingham in 1857 Sir Charles 
Hastings announced that the Rt. Hon. W. Cowper had 
implied his intention to introduce a Medical Reform Bill 
in the next session of Parliament, and had requested a 
personal interview with Sir Charles. 


MepicaL Act OF 1858 AND FORMATION OF GENERAL 
MeEpDIcAL CoUNCIL 

Before the anniversary meeting of 1858 the Medical 
Act of that year was passed. After nearly twenty yeals 
of active agitation and many failures a great measure of 
success had been attained, although much disappointment 
was felt that a more decisive victory had not been wot. 
|The Association was therefore by no means disposed 
to rest on its oars. It was decided that the Medical 
Reform Committee be thenceforth called the Committe 
on Medical Legislation, and it was ‘‘ directed to draw 
the attention of the Government to the necessity d 
appointing as the six members of the General Medical 
Council to be nominated by Her Majesty, persons really 
representing the bulk of the medical profession.’’ Sif 
Charles Hastings was appointed by the Crown one of the 
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members of the Council. The functions of the General | the Association waited on the Lord President and sub- 
Council of Medical Education and Registration set up | mitted a clause providing for the introduction of direct 


under the Act of 1858 were as follows: 


1, To obtain information from the licensing bodies with 
regard to their courses of study and education. 
9, To establish a Medical Register. 


3, To prepare a National Pharmacapoeia. 


“The one portal of admission to the profession, by which 
it was hoped to ensure an equal minimum qualification all 
over the United Kingdom, was not provided for. The 
Act did not attempt to suppress unqualified practice, 
except in the service of the State ; Parliament would not 
give up the right of every individual to be treated by any 
quack he chose, and the representatives of the corpora- 
tions, who were well-known and influential members of 
London society, had the ear of Royalty and of the 
members of the governing classes of that day, to the 
almost complete exclusion of the provincial physicians and 
other practitioners who pressed for radical reform. The 
representative principle in the selection of the members of 
the Council was practically disregarded, since in the selec- 
tion of the representatives of the universities and medical 
corporations the great body of graduates and licensees 
had no direct, and but very little indirect, influence. The 
representatives sent to the Council by the various Colleges 
were naturally more concerned with the reputations and 
pecuniary resources of the institutions which they repre- 
sented than with the suppression of quackery or the 
improvement of the culture and status of their licensees. 
The competition for fees between them was likely to 
remain as keen as ever. 

The Act of 1858 was almost entirely the work of the 
Association ; it was the first official recognition of the 
existence of the great body of practitioners and of their 
importance to the State. As Sir Dawson Williams wrote! : 
“Tfit had never done anything else the Association would 
thereby have earned the gratitude of every member of the 
medical profession in the United Kingdom, and, indeed, 
throughout the British Empire, for this Act of 1858 set 
a standard the Dominions and Dependencies could adopt, 
and provided a model their legislatures might follow.’’ 
If the Act benefited the profession much, it benefited the 
public even more, by improving the education and acquire- 
ments of the practitioners of the future. 

The Association next took up the question of the 
election of members of the Council of the Royal College 
of Surgeons of England. Hitherto members had been 
elected by personal voting only, so that the choice of 
new members was practically in the hands of those 
Fellows of the College who lived in and near London. 
At the anniversary meeting in 1865 a memorial was 
directed to be sent to the Council of the College of 
Surgeons advocating the introduction of voting by ballot 
papers through the post. The Council, however, declined 
to apply for the new or supplementary charter which such 
achange would have necessitated, and in 1866 a deputa- 
tion of the Association sought the Home Secretary on this 
matter and on the question of amendment of the Medical 
Act. The Act of 1858 had only been accepted by the 
Association and the profession at large as a small instal- 
ment of what was needed for their protection and that of 
the public, and efforts were made again and again to 
secure its amendment. 


ABORTIVE BILLS TO AMEND THE AcT oF 1858 
On May 15th, 1870, a special meeting of the Association 
Was held for the consideration of the Bill to amend the 
Medical Act which had been introduced in the House of 
Lords by Earl de Grey and Ripon, President of the Privy 
Council. The following day a deputation of members of 


‘The Middle Age, Glasgow Medical Journal, July 1st, 1892. 


representatives of the profession into the General Medical 
Council. The Bill, however, became only another abortive 
measure. Under the heading of ‘‘ The abandonment of 
the Medical Bill of 1870 ’’ the British Medical Journal of 
July 30th, 1870, stated that as the Medical Bill had been 
withdrawn, its friends and its opponents would be able 
to look more calmly into its character. As its defeat was 
partly due to the action of the Association, the writer 
could not affect to regret its decease. The concluding 
paragraph of the article contained these passages: _ 

““We trust, however, that there were few who understood 
the matter who did not on Wednesday morning experience 
a pang of real regret in reading in the list of ‘ dropped Bills’ 
the title of that for the Amendment of the Medical Acts... . 
It would practically have reduced our examining boards to 
one for each Kingdom, and it would have put an end to the 
disgraceful competition which has for so long existed.’’ 
Earlier in the article, however, it was stated that the 
Bill ‘‘ proposed to confirm the privileges possessed by 
certain mediaeval corporations to dignily tt:use bodies by 
the title of ‘ medical authorities.’ ’’ 

This article only reflected the divided opinion in the 
profession, which was evident later in the year at the 
Annual Meeting at Newcastle-on-Tyne. Considerable dis- 
satisfaction with the action of the Council was expressed 
by some distinguished members of the Association, and 
the proposer and seconder of the vote of thanks to the 
retiring President for his address took the unusual course 
of severely criticizing the Council for its action in reference 
to the dropped Bill, incidentally reflecting upon the orator, 
to whom they were ostensibly offering a vote of thanks. 
An attempt to pass a vote ‘of condemnation of the action 
of the Council failed, and three Vice-Presidents and two 
other members seceded from the Association, all five 
being members of the General Medical Council. It 
seems to have been thought that by opposing this 
Bill the profession would shortly get a better one, but 
this expectation was doomed to disappointment, for it 
was not till the year 1886 that an Amending Act was 
passed into law. After the efforts made in connexion 
with the abortive Bill of 1870, the Association did little 
to promote measures in Parliament, but watched hope- 
fully the negotiations to form conjoint examining boards 
which were proceeding between some of the corporations. 
In its report for 1873 the Committee on Medical Legislation 
drew attention to one advantage which had been gained 
by the action of the Association in the past—namely, that 
no measure of medical reform would be accepted by the 
Association or the profession which did not provide for 
the direct representation of practitioners on the General 
Medical Council. Satisfaction was also expressed with 
the steps being taken to form a Conjoint Examining 
Board for England. In 1876, however, the committee 
noted with regret that in filling three vacancies in the 
General Medical Council neither the Association nor the 
general body of general practitioners had been recognized, 
and that the General Medical Council had not succeeded 
in the establishment.of conjoint examining boards. 

In 1881 the Association succeeded in procuring the 
appointment of a Royal Commission, which in its report 
emphatically upheld all the contentions urged before it 
by the Association’s representatives. It favoured: 

1. A one-portal system of entry into the profession ; 

2. A reduction in the numbers of the members of the 
General Medical Council ; 

3. A large direct representation of the medical profession 
on the Council ; 

4. The imposition on the Public Prosecutor of the duty of 
— action in the case of offenders against the Medical 

cts. 

Subsequently an amending Bill was introduced into 
Parliament, and at a special meeting of the Council of the 
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Association in May, 1883, the following resolution was 
carried : 

That the President, the President of the Council, and 
the General Secretary of the Association, together with 
the Members of Council, sign the petition to the House 
of Commons in favour of the Medical Act Amendment 
Bill presented by the Lord Privy Seal, as providing for 
the direct representation of the profession on the Medical 
Council and for the compulsory tormation of one Conjoint 
Board of Examiners in each division of the United 
Kingdom of Great Britain and Ireland for the examina- 
tion of all candidates for the medical profession. 

It is to be noted that not only had the Council of the 
Association repeatedly petitioned Parliament in favour of 
reform, but important Eranches, such as the Metropolitan 
Counties and the South-Eastern, had done so directly. 
Between the years 1870 and 1881 twenty amending 
medical Bills had been brought into Parliament, besides 
three Government ones. 

In its editorial retrospect at the end of 1883, the British 
Medical Journal refers to the Bill and its fate as follows: 

'* The prospects of a settlement of the long agitated question 
of medical retorm were for some time during the present year 
very encouraging. In fulfilment of a promise made by the 
Lord President of the Privy Council to a deputation repre- 
sentative, as far as possible, of the British Medical Associa- 
tion and of the profession, in November, 1882, his Lordship 
in March last introduced a Medical Act Amendment Bill into 
the House of Lords. The Bill embodied, among other matters, 
three points which had always been regarded as cardinal by 
the Association, and had been recommended in the Report 
of the Royal Commissioners on Medical Reform—namely, the 
introduction of the principle of direct representation into the 
constitution of the General Medical Council ; the establishment 
of a minimum uniform qualifying examination for practice, 
but conjoint examining boards, one being formed in each 
division of the United Kingdom ; the strengthening of the 
penal clause of the Medical Act, so as to effect adequate 
protection against the false assumption of medical titles by 
unqualified and unexamined persons. 

‘The Medical Reform Committee of the British Medical 
Association suggested various amendments, some of which 
were accepted. Numerous petitions were presented in favour 
of the Biil, which was read a third time in the House of 
Lords on April 27th. On May 2nd it was read a first time 
in the House of Commons. The Second Reading was deferred 
from time to time, until at the end of the session the Bill 
was withdrawn.”’ . 

In the same year the Council of the Royal College 
of Surgeons of England acquired the necessary powers 
to establish voting by postal ballot by its Fellows in the 
election of members of Council, and the Victoria Univer- 
sity of Manchester obtained a supplementary charter 
empowering it to grant degrees in medicine and surgery. 

In 1884 it was still possible for a candidate to be granted 
a licence to practise without his having been examined 
in all three subjects of medicine, surgery, and midwitery. 
The General Medical Council in this year, however, decided 
that no person should be granted a degree, diploma, or 
licence to practise until his competency in medicine, 
surgery, and midwifery had been proved by examination 
before one or more licensing bodies, and that the visita- 
tion of examinations should be resumed. The Council 
also approved the proposals for the institution of conjoint 
examinations in London by the Colleges of Physicians and 
Surgeons, and in Scotland by the Colleges of Physicians 
and Surgeons of Edinburgh, and the Faculty of Physicians 
and Surgeons of Glasgow. Rather than risk the loss of 
the Bill the Association decided not to insist on the 
creation of State examining boards. 


MepicaLt Act oF 1886 

The year 1886 must be ever memorable as that in which 
the Act amending the Medical Act of 1858 was passed. 
The British Medical Journal referred to the event in the 
following terms: 

‘“ The first Medical Act was passed after twenty-six years, 
reckoning from the foundation of the Provincial Association. 

' British Medical Journal, 1883, ii, 1305. 


The second, amending Act, was the result of fifty-four 

of struggle. The first Act provided reciproeity of nie 
throughout the Kingdom, a register of members of the mi 
fession, the preparation of a national pharmacopoeia, and the 
formation of the General Medical Council.’’ 


In summing up these efforts and their results the Editor 
of the Journal wrote: 


‘* Strenuous efforts were at that time (1858) made on behalf 
of the Association to enforce improved general education on 
the part of all entering on the study of medicine, and to Make 
the double qualification in medicine and surgery obligato 
before registration, but on both points the Association Was 
beaten owing to the strength of the Corporations. .,, 
after Bill has been introduced by this Committee ’’ (that o 
direct representation appointed in 1870) ‘‘ on behalf of the 
Association, Select Committees have taken evidence, a Royal 
Commission has reported, and the result has been that af 
the principles in regard to medical reform with which th 
Association started in 1832 have received the sanction of the 
legislature. Repeated efforts were made by a powerful Govem, 
ment to embody these principles in an Act of Parliament; 
the result would have been the diminution of the numbey 
of the General Medical Council, the indirect representation of 
the Universities and Corporations, and the direct represeall 
tion of the profession in it. The attempt failed, and in th 
last instance a less ambitious measure was framed, which ig 
embodied in the Medical Act of 1886. Though this Act jg 
not all that could be desired, it is an unquestionable improve. 
ment upon that of 1858, and deserves the commendation 
bestowed upon it. As regards professional education, the 
threefold qualification is compulsory, and placed under the 
supervision and control of the reformed Medical Council ; a 
regards the composition of the Council, the rising Victorg 
University, embracing the flourishing colleges of Manchester, 
Liverpool, and Leeds, will be represented, whereas the pm. 
vincial schools previously had no voice in it ; but, above all, 
the profession will send tive direct representatives to take 
in its deliberations. The Medical Act of 1886 may well be 
regarded as a great triumph, virtually achieved by the Asso 
ciation, and will constitute a vantage ground whence further 
improvements may be accomplished. Twenty-eight years have 
gone, during which the Association has unceasingly laboured 
to improve the Medical Act of 1858, and the result isa 
victory which must exercise a powerful influence over om 
profession.”’ 

The further improvements here alluded to have not 
yet been obtained, and although in 1895 a subcommittee 
of the Parliamentary Bills Committee considered the 
question of preparing a Medical Act Amendment Bil 
nothing practical came of it. The representation of the 
licensing bodies on the Council, so far from being dimin- 
ished, has been increased. Owing to the creation of 
English and Irish Universities there are now twenty-eight 
representatives of these bodies, while the number of direct 
representatives of the profession is six.* Those bodies, such 
as the Colleges of Physicians and Surgeons,’ which only 
grant their lower qualifications in conjunction are stil 
separately represented, although for qualifying purpose 
the conjunction may be considered as one body. Weare 
further off than ever from the goal ‘‘ one portal of 
entrance,’’ and from direct representation of the 
diplomates and licentiates of the universities and 


corporations. 


*Note: An additional representative for England and Wales is to 
be elected in 1923. 


Livingstone College, Leyton, which was founded neatly 
forty years ago to instruct medical missionaries in the 
principles of health in foreign countries, has now beei 
responsible for the training of 1,206 students, in addition 
to a large number who have taken the short courses om 
the care of health which are given three times each yeal. 
The annual report for 1930-31 states that there has beena 
deficit of nearly £200 on the year’s working, owing t 
extra repairs which were found necessary, and a strong 
appeal is made for further support. The principal centt 
of clinical work for the students is a medical mission 0 
Bethnal Green, ‘which has been conducted by the Colleg 
staff for many years. 
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A SURVEY OF TUBERCULOSIS 


DR. MacNALTY’S REPORT 


It is very doubtful if any review of Dr. MacNalty’s Report 
on Tuberculosis’ that can be produced within a month 
of the report’s publication can do it more than a measure 
of justice. It is so packed with information and sug- 
gestion, and is so obviously the result of, not months, but 
years, of study of the subject, that it deserves digestion 
and the most careful analysis. It is no exaggeration to 
say, considering the importance of tuberculosis as a killing 
disease, that it could be read with interest and profit by 
any educated layman, and that it should be read as 
critically as may be by every doctor and by everyone 
responsible for local government in this country. Many 
of the latter class will find it stimulating but perhaps 
painful reading. The policy of the old Local Government 
Board and of its successor, the Ministry of Health, has 
never been inert where tuberculosis has been concerned. 
No effort has been spared at headquarters to develop and 
crystallize this policy ; and without any harshness or 
narrowness of view Dr. MacNalty makes it quite clear 
what that policy is and how it should be translated into 
action. No one can read his summary of the present 

ition without realizing how obvious has been the failure 
of this translation in many localities. There has been no 
failure to spend public money, there has been no failure 
to build or to appoint officials, but it is an easy thing 
to put a local tuberculosis service on the dispensary 
system into action and yet, through a lack of appreciation 
of the principles of that system, to render inefficient public 
service. To those districts whose interpretation of their 
duties has been more successful this report will come as 
an encouragement, and will give them many suggestions 
for future research and development. 

Some features of the report call for special comment, 
in particular those that show the need for future research 
—research which in many cases could with advantage 
be local rather than national. Attention is forcibly 
arrested at the start by the curves constructed by Dr. 
Chapman, showing the mortality from tuberculosis by age 
and sex, which are included in the chapter on incidence 
and mortality. That the general mortality rate has been 
steadily falling is common knowledge, and also that the 
male and female mortality rates were different ; but that 
the fall in the mortality rate for young adult females has 
been completely checked, and that the age death rate 
curves for the two sexes:are so divergent, is not generally 
appreciated. The young adult female mortality rate shows 
such decisive features that a national and local investiga- 
tion of it should give results which might fill many of 
the gaps in our knowledge of the aetiology of pulmonary 
tuberculosis in general. The report suggests that this 
check in the fall of the mortality rates for young adult 
females, which is not reflected in the rates for young 
adult males, is due to some cause independent of the 
tubercle bacillus. With infection, as shown by the tuber- 
culin reaction, as widespread as it is (Schlesinger and 
Hart? report over 80 per cent. of the general population 
are infected by the age of 20, and the Brompton Hospital 
Research Department® give the figure as 80 per cent. of 
the hospital class infected by the age of 15, both these 
surveys referring to the years 1929 and 1930), and with 
a steadily falling death rate, it seems obvious that these 
causes, independent of the tubercle bacillus, must be very 


‘Ministry of Health. Reports on Public Health and Medical 
Subjects. No. 64. A Report on Tuberculosis, including an Exam- 
ination of the Results of Sanatorium Treatment. By A. S. MacNalty, 
MD., F.R.C.P. H.M. Stationery Office. (3s. net.) 

, chlesinger and Hart: Arch. Dis. Child., 1930, v, 191. 

Brompton Hospital Research Department, Report No. 2, British 
Medical Journal, August Ist, 1981. 


important indeed. We should know more about them. 
But tempting though it is to belittle the importance of 
infection and to give the prior importance to these ‘‘ other 
causes,’’ the evidence put forward in this report when dis- 
cussing tuberculosis in children and contact examination, 
showing that both the childhood and the adult incidence 
of disease are higher among contacts than among the general 
population, serves to keep the balance of our perspective 
in this matter. In planning an effective administrative 
campaign knowledge of the relative importance of infection 
and environment is a necessity, and this report indicates 
how far we fall short of this knowledge. That Dr. 
MacNalty’s bias is towards the major importance of in- 
fection creeps out all through the text, and this slight but 
definite personal touch from one who can speak from long 
experience makes the document so much more readable 
than the usual cold official statement of facts of a 
Government publication. 

It is interesting to note that in his chapter on the results 
of sanatorium treatment Dr. MacNalty has had only a 
scanty supply of figures to turn to for his information, 
and that these are rather antiquated. Conditions have 
made this unavoidable ; the growth and importance of the 
tuberculosis service was not foreseen by all the voluntary 
bodies who were at first responsible for the treatment of 
the disease, and the war interfered with the collection of 
official records. This has now been rectified, and by 
means of carefully planned returns the Ministry will have 
ample data in future on which to shape its policy. It 
is made clear in the text that the results of sanatorium 
treatment are not actually the results obtained by resi- 
dence in a sanatorium alone, but by the whole system 
of treatment of which the sanatorium is a very important 
part ; but, as in so many places the report insists upon 
the proper use of the sanatorium, it might have done 
more to drive home this lesson by using a different chapter 
title. That care must be taken in the interpretation of 
these results is made very clear, especially when the 
English life tables are used for comparison. For instance, 
if the results of a group of males aged 25 are examined over 
a period of ten years, when compared with the English 
life table the ratio of actual to expected death might be, 
say, 5, a serious-sounding mortality ; but if this is ex- 
pressed as percentage survival rates it works out at 
between 75 and 80, a much more encouraging figure. 

All treatment results are handicapped by the difficulty 
of classifying this protean disease. But if the classifica- 
tion of the state of patients on commencing treatment is 
crude and misleading the nomenclature used to classify 
the results of comparatively short periods of treatment 
is, in relation to present-day knowledge of tuberculosis, 
disastrous and archaic. What percentage of cases are really 
arrested, or even quiescent, after any one year’s course 
of treatment? If ‘‘ quiescent’’ and ‘‘ improved do 
mean anything at all, they are at best only relative to 
the state on diagnosis, and there can be nothing com- 
parable in a Group I T.B.— and a Group III T.B.+ case, 
even though both are discharged from sanatorium as 
quiescent. It is shown, too, that the ultimate results, 
the percentage survivals, depend mainly on the patients’ 
state on admission, and that the classification of the 
immediate results affects them but slightly. Statistical 
results would be simplified, and so possess enhanced value, 
and the true principles of treatment would have a chance 
of a more universal reception if these hazy terms attempt- 
ing to assess the immediate results of treatment were done 
away with altogether, or, failing that, replaced by some 
concrete facts with which the definite ultimate results 
(survival rates) could be compared. 

Reference has already been made to the fact that many 
local authorities will find much to learn from the clear-cut 
description of how the Ministry expects that local tuber- 
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culosis schemes should be managed ; and the definite 
recommendation that, where possible, a chief clinical 
tuberculosis officer should be appointed is a most im- 
portant one. Where several doctors of equal standing are 
employed in the tuberculosis scheme for any area, team- 
work is essential for success, and team-work is impossible 
without a leader, and a leader backed by authority. The 
medical officer of health, rightly the administrative head 
of the local service, cannot ordinarily fill this position ; 
his duties are too diverse, and his training unsuitable ; 
it would only be possible in exceptional cases. If this 
recommendation was universally adopted, and if the posts 
were entrusted to the right men, the improvement in the 
general standard of tuberculosis work would be enormous. 
High salaries could be given without increasing the total 
outlay, for, with good team-work and good control, much 
of the routine duties could be performed by more junior 
men, who would be willing to enter the service at lower 
salaries to learn the work, as long as there was a prospect 
of advancement in their own or other areas. And, indeed, 
the transference of junior men in one area to senior posts 
in another would be of great advantage by standardizing 
the work throughout the country, and by grafting the 
good points practised in one area on to the good points 
of the other. It should not be a very difficult matter to 
make the qualifications for the different posts, and the 
salaries, standard throughout, and to make pension entitle- 
ments interchangeable. Local schemes would then stand 
or fall by the chief clinical tuberculosis officer, and the 
causes of inequality of efficiency throughout the country 
would be easier to detect and to remedy. 

A great deal more has yet to be said on the question 
of contact examination, and this report gives a compre- 
hensive and suggestive survey of this field which should 
stimulate endeavour to get at the true principles of contact 
work. There is no doubt that our present clinical and 
administrative methods are in need of revision, moderniza- 
tion, and standardization. Although much has_ been 
achieved, we must still be far from satisfied when we 
realize that tuberculosis still accounts for 31 per cent. 
of all the deaths occurring between 15 and 45 years of 
age, a much larger proportion than should be allowed to 
any one disease ; but a survey such as is given by Dr. 
MacNalty is an encouragement and a stimulation. 


TREATMENT OF INFANTILE PARALYSIS 


EXPERIENCES IN MELBOURNE 
At an informal meeting, held at the Liverpool Medical 
Institution on March 21st, Dr. JEAN MacNAMARA, who was 
introduced by Sir Robert Jones, gave an address on acute 
poliomyelitis. 

The history of the treatment of infantile paralysis by 
human immune serum was reviewed and the experimental 
basis for the therapy outlined. The succession of epidemics 
which had occurred in Melbourne during the years 1927 
to 1931 had given an opportunity for recognition of cases 
before paralysis, and therefore for the treatment of cases 
at the stage at which serum was effective. During the 
first year in which serum was available, of 135 cases only 
one was diagnosed before paralysis had developed ; in 
1931, of 270 cases 86 were diagnosed and treated in the 
preparalytic stage. The ‘‘ dromedary type ”’ of onset, in 
which the two phases of the disease were separated by an 
interval of apparent recovery, had been frequently ob- 
served, but more often three or four days of definite illness 
had preceded paralysis. The symptoms were described as 
general and special. The general symptoms of fever, 


vomiting, constipation, and headache did not differentiate 
from other diseases, but in the cases which progressed to 
the stage of paralysis other symptoms served as warning 


signals, such as tremor of the hands, photophobia, and 
retention of urine. The most important sign had been 
the ‘‘ spine sign ’’—a disinclination for forward flexiog 
of the spine owing to the pain involved. In older childrey 
this sign was elicited by placing a coin on the knee ang 
bribing the child to attempt to bend forwards towarg 
it. In infants the sign was elicited by passive. flexion, 
The necessity for a careful general examination, and fo 
constant watchfulness—particularly in times of epidemic 
of patients suffering from an indefinite illness-—was stresgeq 
in order that confirmation of the clinical diagnosis should 
be sought at the first appearance of warning signs ang 
symptoms by examination of the cerebro-spinal fluid, The 
changes in the fluid were an increase of polymorphonucleg 
celis, then of lymphocytes, and later of the globulig 
content. The estimation of the chloride content was usefy 
in discriminating between poliomyelitis and _tuberculoy 
meningitis. Clinical experience in 1928 had confirmed the 
warning of experimental work, of the danger of delay 
between the removal of cerebro-spinal fluid and the 
administration of serum. The procedure adopted jg 
Victoria of examining the cerebro-spinal fluid at the bed. 
side while the .lumbar puncture needle, with obturator 
replaced, remained in sifu was described and_ illustrated 
by cinematograph films. It was important to re-examine 
the patient twelve to eighteen hours later, for if the first 
intravenous and intrathecal injection of serum was ade. 
quate to establish a passive immunity, there should hb 
marked improvement in the general condition and a rapid 
fall of temperature. 

Dr. Macnamara next gave details of the method of 
preparation adopted by the Commonwealth Serum Labor. 
tories in Melbourne. The product fulfilled the require 
ments of a serum free from haemolysis, aseptic without 
added antiseptic, and as free of fibrinogen as_ possible, 
The experience in Melbourne had been parallel with that 
of other countries where serum had been used. The ug 
of human immune serum in the preparalytic stage of polio 
myelitis had been proved beneficial by the low mortality 
rate, the low average total paralysis, and the strikingly 
low proportion of paralysis of the severer grades. The 
results of treatment of 133 cases in the preparalytic stage 
had been as follows: in 66 no paralysis could be detected; 
in 60 paresis for some weeks could be demonstrated by 
careful examination, but cleared up completely, with no 
residual paralysis ; in 7 treatment failed, one case proving 
fatal and six developing paralysis. The seven failures had 
taught two lessons: (1) Delay between the withdrawal 
of fluid and the administration of serum must be avoided 
(this was the probable explanation of the fatal case and 
of the three with paralysis). (2) An adequate initia 
intrathecal and intravenous dose was essential, and if the 
response in eighteen to twenty-four hours was_ unsatis 
factory a second injection of serum should be given. 

Dr. Macnamara then referred to the other aspect of the 
treatment of acute poliomyelitis, where advice was nd 
sought until paralysis had fully developed. In 1925, when 
an attempt was made to secure adequate after-treatment 
for every paralysed patient, the principles which had been 
enunciated by Sir Robert Jones and Robert Lovett wert 
used as the basis for the work. The patient was placed 
on a frame of a modified double Thomas pattern, with, 
in addition, foot-pieces, head-piece, and, if mnecessaty, 
arm-pieces. A cloth corset had been used for abdominal 
paralysis. When there was involvement of the smal 
muscles of the hand a papier-maché splint was applied. 
So long as hyperaesthesia persisted the treatment involved 
complete rest on the frame, with daily immersion 
hypertonic saline baths, at first for ten to twenty minutes, 
and later for longer periods. 
wa$ taken to prevent stretching of paralysed mus¢lé. 
Re-education was commenced when the hyperaesthesi 
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subsided, and as far as possible this was carried out 
by experts Experience in Melbourne confirmed Lovett’s 
conclusion that the degree of recovery which could be 
achieved by an expert was three times as great as that 
achieved by well-meaning amateurs. An accurate know- 
ledge of the anatomy and actions of muscles was essential 
to prevent the development of trick movements. Further- 
more, considerable experience was necessary to assess the 
fatigue point of the neuro-muscular system, which was 
being coaxed back to normal function. Splintage required 
constant supervision, and frequent modification of the 
ition of the limb was necessary in order to give the 
advantage of relaxation to groups of muscles relatively 
weaker than their antagonists. The principle taught by 
ones and Lovett, that the greatest factor in converting 
a slight paresis of muscle which is capable of recovery 
into severe and permanent paralysis in fatigue, had been 
porne out by experience in the physiotherapy department 
of the Children’s Hospital in Melbourne. For this reason, 
when the lower limb, abdominal, or spinal muscles had 
peen paralysed, an endeavour was made to continue rest 
by splinting in recumbency, with muscle re-education, as 
long as any recovery was evident. The treatment was 
not changed until nine months had elapsed with no 
evidence of further recovery. Records were kept of the 
degree of recovery, measured periodically, according to the 
standards of the Harvard Infantile Paralysis Commission. 
In many cases more recovery was seen during the third 
year of recumbency than during the second year. The 
degree of muscle recovery was less during the winter than 
the summer months. If the factor of fatigue of recover- 
ing muscles was fully appreciated and prevented, it was 
therefore worth while continuing recumbent treatment for 
longer than the two years which had usually been allowed. 
Sir Ropert Jones, Mr. McMurray, and Mr. Watson 
‘Jones thanked Dr. Macnamara for her lecture, and for 
the opportunity of seeing the films which had been 
presented. 


Ireland 


Public Health Congress in Belfast 
The Royal Institute of Public Health will hold a cor- 
gress in Belfast from May 10th to 15th. The inaugural 
meeting will take place in the Great Hall of Queen’s 
University on May 10th ; there will be a civic reception 
the same evening, and a banquet on May 12th. The 
annual meeting of the Fellows and Members of the Institute 
will be held in the Grand Central Hotel on Saturday 
morning, and special services in the Cathedral and St. 
Patrick’s Church have been arranged for the following day. 
The Sections will meet in the Municipal College of Techno- 
logy ; in each there will be two presidents, one from Ireland 
and one from this side of the Channel. In the State Medicine 
and Municipal Hygiene Section ‘‘ The vital factor in nutri- 
tion’ will be the subject of a lantern demonstration by 
Dr. Chalmers Watson ; Sir Lynden Macassey will give an 
address on modern legislative tendencies in public health 
and hygiene, and a discussion on the organized treatment 
of cripples will be opened by Miss M. F. Forrester-Brown, 
visiting surgeon to the Bath and Wessex Orthopaedic 
Hospital and County Clinics. Dr. David Lees will speak 
on venereal diseases as a public health problem. The 
Industrial Hygiene Section will consider rheumatism in 
its various industrial and economic aspects ; the part 
played by trauma in the aetiology of chronic nervous 
diseases will be dealt with by Dr. Fergus R. Ferguson, and 


_ Papers will be read on the diseases associated with various 


kinds of manufactures. In the Section concerned with 
women and children and the public health, rheumatism 
will be the subject of several contributions. Dame Louise 


McIlroy will open a discussion on the prevention of 
maternal and infant mortality, and other topics to be 
dealt with include child guidance clinics, physical educa- 
tion, and the provision for maternity in the transferred 
Poor Law hospitals. In the fourth. Section a number of 
papers will be contributed on tuberculosis, with special 
reference to the industrial problems concerned, and Dr. 
Jane Walker will give an address on the economic aspects 
of this disease. The fifth Section will comprise pathology, 
bacteriology, and biochemistry, and its proceedings will 
open with an address by Mr. A. B. Mitchell, on the con- 
tributions of bacteriology to problems of public health. 
Another address in this Section will be given by Professor 
A. M. Drennan, on pathology in relation to public health. 
Further information may be obtained from the honorary 
secretary of the Institute, Dr. T. N. Kelynack, 37, Russell 
Square, London, W.C.1. 


. Mental Diseases in Ireland 

At a meeting of the Joint Committee of the Grange- 
gorman Mental Hospital a report was read from Dr. 
J. O’C. Donelan, resident medical superintendent, in which 
he dealt with the increase of insanity, and stated it could 
not be too strongly emphasized that while the number 
of registered insane in the mental hospitals and work- 
houses in Ireland had increased, mental hospital treatment 
was utilized to a much greater extent than heretofore— 
more especially for persons of advanced years suffering 
from senile decay, who, formerly, would never have been 
included among the registered insane. The extent of 
the actual increase in Ireland (if any) was therefore a 
matter on which there was a considerable divergence of 
opinion, even among competent medical authorities. In 
1894 and again in 1906 the Inspectors of Lunatics sub- 
mitted special reports to the Lord Lieutenant dealing with 
the alleged increase of insanity in Ireland. Extracts 
from those reports were submitted by Dr. Donelan, from 
which it appeared that the reasons given in 1894 for the 
apparent increase in the number of insane and the main 
factors contributing to the development of insanity could 
be classed under the headings of (a) heredity, (b) con- 
sanguineous marriage, (c) innutritious dietary, (d) im- 
moderate use of certain nerve stimulants, and (e) mental 
strain and harassing anxieties following the acute agricul- 
tural depression experienced at that time. The results 
of the 1906 inquiry showed that while for a number of 
decades there had been a decrease in the population, the 
number of the registered insane had increased. This had 
given rise to the widespread belief that an actual increase 
of insanity had taken place in Ireland. Whether that 
was so or not it was impossible to state, since the avail- 
able statistics did not afford the precise information upon 
which a definite conclusion could be based. The increase 
in the actual numbers in asylums was attributed, among 
other causes, to accumulation ; the gradual absorption 
into asylums and workhouses of the unregistered insane ; 
the change in medical opinion concerning the degree of 
insanity which justified certification and transfer to 
institutional care ; the greater confidence of the poorer 
classes in the method of treatment in asylums ; the in- 
crease in the number of asylums, and their greater 
accessibility in consequence of the extension of railway 
and other means of communication ; greater longevity 
generally owing to increased sanitation ; and the influx 
of returned emigrants, who, having broken down mentally 
while abroad, returned or were sent back to their country 
to swell the numbers of the insane. The statistics of 
insanity in other countries, even more than in Ireland, 
indicated that the Celtic race, notwithstanding its un- 
doubted intellectual gifts, was peculiarly prone to mental 
disease. Dr. Donelan pointed out that it was a remark- 
able fact that during the period from 1894 to 1903 the 
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average death rate in the mental hospitals in Ireland 
was 25 per cent. lower than in the mental hospitals of 
England and Wales ; in Ireland, therefore, ‘‘ accumula- 
tion ’’ was largely, if not altogether, responsible for the 
fact that the proportion of registered insane to total popu- 
lation was greater than in England, Wales, and other 
countries. ‘‘ Accumulation ’’ was responsible also for the 
fact that Belfast had a smaller number of registered insane 
than Dublin. While it was distressing to see the large 
number of insane persons under care in mental hospitals, 
one form of mental disease was decidedly on the decrease— 
namely, general paralysis, which, in many instances, now 
yielded to treatment and was prevented by the improved 
treatment of venereal disease. The proportion of alcoholic 
cases decreased steadily up to last October, but since 
then, for some unaccountable reason, there had been 
an unusually large number. Dr. Donelan concluded that 
heredity was the main cause of insanity, and that the 
only means of improving the mental health of the country 
was to limit the reproduction of the unfit. The chairman 
remarked that the returns circulated by the resident 
medical superintendent appeared at the first glance most 
alarming. The proportion of insane to population was 
calculated on the actual resident population in Ireland 
in each census year, no account being taken of the 
immense oversea population which had emigrated. The 
feeble-minded and insane were not among those who 
emigrated, and it followed that Ireland had now to sup- 
port an insane population out of all proportion to its 
actual resident population. 


Clean Milk Legislation 

At a recent meeting of the subscribers to the Stillorgan 
Convalescent Home, Dr. Leonard Abrahamson stated, 
concerning the question of the amalgamation of hospitals, 
that he was in favour of one large, well-equipped hospital. 
In England and on the Continent big, well-equipped 
hospitals were the rule, and he found that the atmosphere 
of friendly co-operation between the staffs was as good 
as it was in any of the smaller institutions. Last year 
he advocated legislation for the provision of clean milk 
to the hospitals and to the public generally. Nothing had 
been done by the Government in this matter, and he 
hoped that the new Government would consider the 
question. Dr. M. J. Russell did not agree that the Dublin 
hospitals were inferior to hospitals in England or else- 
where ; but there was certainly room for work in the 
provision of clean and wholesome milk, the importance of 
which could not be exaggerated. There were, however, at 
least twelve suppliers of clean milk to three or four of 
the Dublin hospitals. 


Scotland 


Co-ordination of Glasgow Health Services 
In an address to the Royal Philosophical Society of 


- Glasgow, on March 23rd, Dr. A. S. Macgregor, M.O.H. for 
- Glasgow, spoke upon the subject of co-ordination of health 
- services under the Local Government Act. In Glasgow the 


transference to the local authority of the provision of 
hospital and other treatment for the sick poor, and of 
services in connexion with lunacy and mental deficiency, 
had led to the creation of a comprehensive administrative 
unit responsible for a hospital system of about 8,500 beds. 
The unification of the scheme for medical inspection and 


treatment of school children with that for maternity and 


child welfare had resulted in one administrative unit 
dealing with children from infancy to the end of school 
life. These changes had emphasized the preventive aspect 


ness and mortality was so important that the Government 


might be urged, when times were better, to foster medical 
research by applying that section of the Act which enabled 
an additional service to obtain a grant. Dr. Macgrego 
envisaged a closer liaison between the hospitals of the 
local authority and the medical schools ; these hospitals 
had already developed as training schools for nurses, 


Glasgow Cancer Hospital 

At the annual meeting of the Glasgow Royal Cance, 
Hospital the Lord Provost, Sir Thomas Kelly, who pre. 
sided, said that, although the cure for cancer had yet 
to be discovered, medical science had in recent years made 
great advances in the knowledge of this disease, and alg 
in the successful treatment of the malady in its early 
stages. This hospital provided treatment for patients, no 
only from Glasgow, but from all parts of Scotland. Thy 
report showed that 547 cases had been treated in the 
hospital during the past year, with a daily average number 
of 57. The ordinary income had been £8,249, and the 
ordinary expenditure £10,619. Professor Shaw Dunn saiq 
that the problems of cancer, such as its prevalence, in. 
crease, and world-wide incidence, were now receiving 
thoughtful attention, because there was a much ‘greater 
willingness to face the facts of this disease and to find 
a way to combat it. Besides accommodating the largest 
possible number of cases to which only palliation and 
comfort could be offered, this hospital had made pro 
vision for the diagnosis and treatment of early cases, 
where complete cure might be expected ; in these, surgical 
skill and nursing were supported by the resources of the 
x-ray department, the Radium Institute, and the patho 
logical laboratory. In recent years the number of such 
cases had increased, due to early diagnosis and to the 
use of radium in treatment. The hospital was also actively 
engaged in promoting and subsidizing research on the 
essential nature and cause of cancer. 


Edinburgh Post-Graduate Courses 

The syllabus of the courses at Edinburgh arranged by 
a committee of the School of Medicine of the Royal 
Colleges and of the University, for July, August, and 
September of the present year is now available. A cours 
on obstetrics, gynaecology, and diseases of children wil 
be held from Monday, July 11th, to Saturday, August 
6th—fee, £10 10s., with a minimum number of twelve. 
It will include clinical midwifery and clinical gynaecology, 
obstetrical and gynaecological anatomy, physiology, and 
pathology, diseases of children, child welfare, and ante 
natal clinics. This will be followed by a course for general 
practitioners, from Monday, August 15th, to Saturday, 
September 10th, which will include daily clinics upon 
clinical medicine and surgery at the Royal Infirmary, and, 
on stated days, clinics upon infectious diseases, gynaeo 
logical cases, diseases of children, of the eye, ear, nose, 
and throat, on dermatology, midwifery, and venereal 
diseases, as well as demonstrations on applied anatomy, 
morbid anatomy, radiology, and ultra-violet light therapy. 
The fee for this course will be £10 10s. for four weeks, 
or £6 6s. for two weeks, and arrangements may also be 
made for instruction in simple laboratory methods and 
in personal examination of cases. Concurrently with this 
course there will be a general surgical one, including 
surgical clinics and operations, gynaecological operations, 
and clinics upon surgical conditions of children ; demo 
strations upon applied anatomy, general surgery, surgical 
diagnosis, and treatment of renal diseases, abdominal 
surgery, orthopaedics, surgical pathology, surgical physi 
logy, radiology, and venereal diseases. The fee for the 
course will be £10 10s. for four weeks, or £6 6s. for eithet 
the first or second fortnight. Special courses for limited 
numbers, on the pathology of the nervous system, vaccine 


of public health. The investigation of the causes of sick- ] therapy, modern diagnostic methods, diseases of the blood, 


t 


In 
re 
tic 
: 
| we 
th 
we 
ha 
ou 
fr 
th 
we 
m 
ac 
thi 
pa 
th 
it 
Ac 
be 
rt rec 
wo 
j | col 
] ho: 
to 
| At 
Lee 
| ma 
fina 
had 
at 
but 
the 
Fur 
the 
com 
Mr. 
ary 
4 and 
Refe 
of n 
give 
| to tl 
but, 
| 
: volu 
| 
woul 


Tnment 
medical 
enabled 
CEregor 
Of the 
Ospitals 


Cancer 
ho pre. 
ad yet 
'S Made 
nd also 
S early 
nts, not 
1. The 
in the 
number 


ind the 
said 
nce, in- 
ceiving 
“greater 
to find 
largest 
on and 
de pro- 
r Cases, 
surgical 
; of the 
patho- 
of such 
to the 
actively 
on the 


nged by 
> Royal 
ist, and 
course 
ren will 
August 
twelve. 
ecology, 
gy, and 
id ante- 
general 
aturday, 
cs upon 
ry, and, 
ir, nose, 
venereal 
natomy, 
therapy. 
r weeks, 
also be 
ods and 
vith this 
ncluding 
erations, 
demot- 
surgical 
»dominal 
physic 
for the 
or eithet 
limited 
vaccine 


1e blood, 


ApRIL 9, 1932] ENGLAND AND WALES Tue Britisa 679 


MEDICAL JOURNAL 


ray physics, ultra-violet radiations, genetics, tubercu- 
rd diseases of the ear and throat, ophthalmoscopy, 


yenereal diseases, and surgical pathology, can be arranged. 
Applications for enrolment, or for copies of the syllabus, 
should be made to the secretary, Post-Graduate Courses 
in Medicine, University New Buildings, Edinburgh. 


Falkirk Royal Infirmary 

At the annual meeting of Falkirk and District Royal 
Infirmary Dr. John Young moved the adoption of the 
report, which stated that the new buildings of the institu- 
tion were giving general satisfaction, and the number of 
patients admitted to the wards during the year had been 
1,378 as against 1,088 in 1930, while the number of out- 

tients had been 5,460 as compared with 3,445. The 
chairman referred to the fact that hospitals everywhere 
were now realizing that it was not fair to subscribers 
that some persons who used the hospitals should 
refuse to contribute, on the grounds that the hospitals 
were maintained by voluntary subscriptions. This matter 
had been brought into special prominence by cases arising 
out of the working of the Road Traffic Act. Patients 
from a different district were admitted to a hospital as 
the result of an accident, and none of the parties involved 
would admit liability, and the insurance companies would 
make no payment. When liability was denied and no 
action to obtain a decision was brought before the court, 
the hospital received nothing from the insurance com- 
panies. It had been suggested that in such circumstances 
the claim of the hospital might be pursued in court, but 
it was hoped that the hospital section of the Road Traffic 
Act, which was rather obscure in its present form, would 
be altered so as to ensure that hospitals would be fully 
recompensed for motor accident cases, and that liability 
would be fixed upon some specific person or insurance 
company. It was, however, increasingly recognized that 
hospitals would have to adopt a firmer attitude in regard 
to such cases, 


England and Wales 


Leeds General Infirmary 
At the annual meeting of the General Infirmary at 
Leeds, held on March 31st, Mr. Henry Middleton, chair- 
man of the Board of Management, said that the report 
and balance sheet showed a brave optimism in spite of the 
financial position of the institution, which for some time 
had been a source of anxiety. The fact that the overdraft 
at the bank amounted to £80,00C was indeed serious, 
but for some years there had been no great increase in 
the amount. The labours of the Workpeople’s Hospital 
Fund were cordially recognized, for, in addition to 
the contributions to other institutions, some £31,000 had 
come to the Infirmary from that source. In making an 
appeal for an increase in the annual subscriptions, 
Mr. Middleton stated that a generous friend of the Infirm- 
ary had offered to add 25 per cent. to the amount of any 
increase in the total of the regular annual subscriptions, 
and it was hoped that this offer would be widely known. 
Reference was made to the great expense to the Infirmary 
of motor accidents ; during the year, treatment had been 
given to 1,126 patients, and of these 523 were admitted 
tothe wards. The cost to the Infirmary had been £4,084, 
but, in spite of the provisions of the Road Traffic Act, 
oly £866 was received, and of this sum £430 came as 
voluntary contributions from the patients themselves. The 
chairman expressed the view that the Act had given very 
little relief, one reason being that the insurance companies 
would not pay anything to the hospitals unless, and until, 


their clients were proved to be in the wrong. The Dental 
Hospital, of which an account was given in these columns 
some years ago, and which as an educative centre is a 
part of the University and as an institution for the treat- 
ment of patients is under the management of the Board 
of the Infirmary, had, since the amalgamation, been 
represented on the Board by three of its dental surgeons. 
Recently the University had instituted a full-time appoint- 
ment of professor of dentistry, the holder of which would 
act as warden and would perform the same functions in 
relation to the dental students as the dean of the Medical 


School did for the medical students. An alteration had 


been made in rules whereby the dental department of 
the Infirmary—that is, the Dental Hospital—would be 
represented on the Board by the warden and two dental 
surgeons. 


Mr. Charles Lupton 

The date of the annual meeting this year marked the 
completion of fifty years of service to the Infirmary by 
Mr. Charles Lupton, who was elected a member of the 
Board in succession to his uncle, Mr. Arthur Lupton, on 
March 3ist, 1882. A member of a family whose services 
to Leeds have been rendered by at least three generations, 
Mr. Charles Lupton has devoted himself with unvarying 
zeal and enthusiasm to the work of the Infirmary in all 
its aspects. He was chairman, or treasurer as the post 
used to be called, for upwards of twenty years, and it 
was not only during his chairmanship, but very largely 
owing to his efforts, that the great extension of the build- 
ings, which forms the King Edward Memorial Wing, came 
into existence. When Mr. Lupton saw, and more clearly 
than anyone else, the imminent need for this great 
extension, he ventured, on his own responsibility, to buy 
up the land roufd the Infirmary which he deemed would 
be required. It is certain that by so doing he saved the 
Infirmary a large sum of money, and effected at the same 
time an-improvement in its surroundings, for which he 
deserved the gratitude of the citizens. In the details of 
hospital management Mr. Lupton has for many years 
been a recognized expert, and no question has ever ariseg 
at the Board on which he was unable to give wise advice. 
Both Mr. Lupton and his immediate predecessor, Mr. 
Benson Jowitt, have been warm friends of the cause of 
medical education. In consequence, there have always 
been most cordial relations between the Infirmary and 
the old Medical School, which then became the medical 
department of the Yorkshire College and had now for 
some twenty-five years been a part of the University of 
Leeds. These two far-seeing chairmen recognized that 
one of the great functions of our larger hospitals was the 
teaching of students and the provision of facilities for 
research. On behalf of some 400 members of the staff 
of the Infirmary, a number which included the Board, 
the honorary staff, the nurses, and the servants, Mr. Lup- 
ton was presented with a porcelain and silver-gilt replica 
of the Celedon porcelain bowl which was presented to 
New College, Oxford, by Archbishop Warham, some time 
between 1505 and 1532. The presentation was made by 
Mr. F. K. Kitson, and he was supported by speeches 
from Dr. Barrs, who has just retired from practice after 
fifty years, and from Dr. Telling, the chairman of the 
Faculty. <A special gift of a silver tea and coffee service 
was at the same time made on behalf of the nurses by 
Miss Innes, the lady superintendent, who referred to the 
great interest Mr. Lupton had always taken in their work. 
It was well known that many of their privileges and many 
of the improved conditions under which they now carried 
out their duties were due to his initiative and influence. 
In replying, Mr. Lupton mentioned that when the Infirm- 
ary was opened in 1868 there were some twenty nurses ; 
now, with perhaps two and a half times the number of 
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beds, there were upwards of 200. Referring to some 
remarks which had lately been made in public in Leeds 
as to the advisability of amalgamation or co-operation 
between the medical charities, Mr. Lupton explained the 
steps already taken to secure this, and convinced his 
hearers that matters were progressing in the right direction. 
He paid a generous tribute to the work of the medical 
and surgical staff. He spoke of the early recognition by 
the surgeons of Leeds of the great work of Lister, and how 
at a time when his work was not accepted, nay, was even 
opposed, in London, was barely recognized in Edinburgh, 
and had taken root only in Glasgow, the surgeons of 
Leeds sent him a “‘ round robin ’’ expressing their agree- 
ment with his conclusions, and saying that they attributed 
any failures they might have had, not to any flaw in 
principle, but to some error in technique. It is a source 
of great satisfaction to all connected with the Infirmary 
-that Mr. Lupton has consented to remain a member of 
the Board, and it is hoped that his advice and help 
may be available for many years to come. 


Royal Free Hospital: New Physical Medicine and 
Orthopaedic Departments 

The new departments of physical medicine and ortho- 
paedics at the Royal Free Hospital, London, received a 
house-warming the other day when the meeting of the 
Physical Medicine Section of the Royal Society of Medi- 
cine took place within its walls. These new departments 
adjoin the Eastmian Dental Clinic, and although on a 
much less ambitious scale, they embody the same 
modernity in design and construction. They have been 
planned to enable the hospital to qualify for recognition 
as an approved centre for the treatment of rheumatic 
diseases, to obviate the crowding which has _ hitherto 
militated against efficient work, and to develop, if re- 
quired, an out-patient fracture clinic. The block, one 
side of which is occupied by the departments, is planned 
eventually to extend to seven floors ; but at present, for 
financial reasons, it is cut short at the first floor. The 
ground floor is devoted to electrotherapy, and the lower 
ground floor to other physical treatment and orthopaedics. 
At the beginning of the corridor 1s a waiting room, where 
a dial and light indicator board summon the next patient, 
either to the consulting room next door, or direct to the 
dressing and treatment rooms. In each of the electrical 
treatment rooms—one for men and the other for women—- 
there are three separate treatment units. The advantages 
of this plan are that the waiting time of patients is 
reduced, that the assistants are enabled to follow the same 
case right through treatment, and that the efficiency of 
the treatment and the care and maintenance of the 
apparatus can be made the special responsibility of indi- 


viduals. In each unit alternating current is available for 
diathermy, the surging sinusoidal current for switch- 


boards, a low-voltage direct current (80 to 100 volts) 
for ionization, and the main voltage (220) direct. An 
adjacent room is devoted to the paraffin bath. This is 
a bath heated electrically to 115° F., the melting point of 
the paraffin wax it contains. It is used to remove residual 
stiffness and thickening around an injured joint. In the 
orthopaedic and plaster room, on the floor below, provision 
is made for the carrying out of manipulative surgery and 
minor open orthopaedic operations, while next door is a 
gymnasium, where exercises are given under the direction 
of the orthopaedic surgeon. Next to this is a room for 
treatment by the suda chair, a German modification 
of the Plombiéres method, and this leads to the large room 
for light treatment, where there is a full equipment of 
lamps, including the Kromayer mercury vapour, the 
.Finsen-Reyn carbon arc, flame carbon arcs, and tungsten 
arcs. A small shower room, with rest and dressing cubicles, 
for patients who have had carbon arc treatment, is pro- 


vided, and further along the corridor is installed a Vapour 
bath and a variable type of spray, somewhat like 
Scotch douche. The faradic treatment room contains the 
well-known Bergonié chair, used in this instance not for 
obesity (for which, in the experience of the department 
it has only a temporary value), but for reconditionin, 
weak musculatures. It is expected that a good deal of 
the work of the department will consist in the treatmey 
of septic hands, sinuses, burns, varicose ulcers, and %0 
forth, and a room is therefore provided for this purpog. 
There is also a brine bath, given in a teak container deep 
enough to allow of the special type of spray being use 
as an under-water douche ; and, finally, a foam bath 
again a German method of treatment—for Promoting 
sweating with a minimum of fatigue. Many interesting 
ideas are followed out in the design of the department 
such, for example, as distinctive colours for switches and 
non-interchangeable plugs, the keeping of all accessory 
apparatus for each unit in separate specially designed 
cupboards, warm cupboards for keeping plaster and splint 
in good condition, a zinc-covered table for manipulations 
in the orthopaedic room, a suspension apparatus fixe 
for the application of plaster spinal jackets, the clock 
mechanism for driving the Bristow coil so that treatments 
may be given with the minimum of supervision, and th 
ingenious apparatus for exercises in the gymnasium. The 
visitors were conducted round the department by Dr, 
C. B. Heald, physician in charge of the electrotherapeutic 
department of the hospital, and Mr. P. Jenner Verral, 
orthopaedic surgeon. 


Correspondence 


‘‘ THE STUDENT IN IRONS ” 

Sir,—Dr. C. M. Wilson’s article, and the subsequent 
letters of Professor Greenwood and Dr. Ryle, must surely 
have commanded the sympathetic interest of every re 
flective reader. The situation is, admittedly, deplorable, 
but I suggest that it is not necessarily insoluble. The 
solution depends on two things: first, knowing what we 
want to achieve, and, secondly, facing facts, in which 
I include both the constants and the variants of the 
situation. 

First, then, what do the authorities really wish to 
produce? Is it a general practitioner who can treat a 
sick person, or is it a polymorph specialist who can handle 
an electrocardiograph unskilfully, who can produce a series 
of indifferent abdominal x-rays, and who could venture 
on a laminectomy (probably when it was not required)! 
If it is this ‘‘ Jack-of-all-trades ’’ that is wanted, let us 
by all means go on as we are doing, adding another yeat 
to the curriculum every now and again. I submit, how 
ever, that a time will come when the public will reali 
that it is not being supplied with the sort of general 
practitioner it wants, and when it will demand a type af 
doctor who is prepared to leave laboratory work aml 
electrical machinery to specialists, who knows what value 
to give to their findings in his particular patient, and 
who holds a status, both in the profession and out of it, 
that the specialist cannot assail. To produce such a type 
of general practitioner he must be educated ad hoc, and 
not submitted to the same teaching and examinations & 
the future specialist. Furthermore, he should be pic 


tected by holding the only diploma that entitled him t 
carry on general practice. It may be a very laudabl 
ambition to give every specialist a full general training 
first, but it is not practical politics. Personally, I had 
the advantage of an arts course before studying mediciné 
and of ten years in general practice before I specialized. 
For these benefits I have always been grateful, but | 
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‘recognize that the amount of special training now called 

for in any specialty makes such a programme quite 
impossible. 

Let us consider dental surgery as an example. Owing 
to the way dentistry developed in our country we are 
accustomed to the idea that very few dental surgeons 
have a medical education. When I graduated in Italy a 
dental diploma was only obtainable by ‘graduating in 
medicine (six years) and then devoting one year to dental 
studies. I am aware that this has since been altered. 
It gives, however, an illustration by reductio ad absurdum. 
I am prepared to admit that every dental surgeon might 
‘be the better for a preliminary medical degree, but 
I am inclined to doubt whether an ophthalmologist 
requires a full medical course any more than a dentist. 
Certainly, if I suspected that I had cataract I would not 
be greatly impressed by the claim of an ophthalmic 
surgeon that he had won a gold medal in obstetrics. 
And if I were choosing a medical attendant for my 
family I should be glad to know that he could use 
an ophthalmoscope, but supremely indifferent to his 
skill in operating for cataract, or even in fitting 
spectacles. 

The fact of the matter is that, in every department 
of the curriculum, teachers are aware that they are 
instructing future specialists in that particular branch, 
to whom every technical detail that can be crammed 
into the course must be of ultimate importance. This 
is the real trouble. It prevents that careful discrimination 
of relevant and irrelevant material whereby alone the 
general practitioner can be trained to be a thinking 
doctor fit to take charge of the sick person. Let the 
specialists all take a full medical course if they like, just 
as all dentists are free to do now, but let it also be 
possible for the student, by early specialization, to become 
a specialist and receive an appropriate diploma in the 
same length of time as it takes to make a general practi- 
tioner. I realize that this phrase ‘‘ early specialization ”’ 
will instantly evoke a torrent of protest. I deplore early 
specialization as much as anyone, but I am positive that 
it is the only cure for the far greater ills so vigorously 
denounced by Dr. Wilson, Professor Greenwood, and Dr. 
Ryle. We continue to cling to late—that is, post-graduate 
—specialization because we do not face facts. The first 
fact is that the utmost length of a medical education has 
been reached. That is a fixed point to every open-minded 
observer. The second is that the body of medical know- 
ledge is a variant, which varies only in oue direction— 
increase. It is only by refusing to face these facts that 
we cling to the idea that somehow or another we can 
train together for five or six years gynaecologists and bio- 
chemists, radiologists and bacteriologists, dermatologists 
and ophthalmologists, etc. 

Let us take a lesson from the engineers.. No one would 
think of demanding from the same candidate proof that 
-he could design a tunnel and also construct a microphone. 
At a very early stage civil, mechanical, and electrical 
engineers specialize. The engineers are rational, and they 
treat the problem of expanding knowledge in the only 
logical way. 

Despite Dr. Wilson’s pessimism about committees, I 
surmise that if the principle were once accepted there 
would be found leaders in every department capable of 
laying down a curriculum of six years, possibly even five, 
that would be calculated to train specialists for their own 
branch. The ophthalmologists would probably cut out 
practical midwifery, the biochemists might discard ortho- 
paedics, the dermatologists might prune intracranial sur- 
gery ; but, whatever they did, I am perfectly certain 
that they would all find it feasible to outline a specialist 
course that was reasonable and relevant in content, and, 
above all, that did not encroach on a modest liberal 


education. As things stand at present, a boy begins his 
medical career when he is 16, or at most 17, and before 
he Igaves school. That is ‘‘ early specialization ’’ of the 
most virulent description. Let the medical schools get 
candidates who have at least as much general education 
as a solicitor, even if they must have less than teachers 
and clergymen. The profession will suffer much less from 
specialized knowledge and specialized ignorance within 
medicine than from general ignorance of life, from the 
lack of a liberal education, and from cultural deficiency, 
which is becoming increasingly evident on all sides. 

This change would, I believe, allow us to attack freely 
the fundamental problem—the making of the general 
practitioner. We could start him to memorize chemical 
formulae after he has left school, without demanding that 
he gave up a year’s classics, or a modern language, or 
even a modicum of English. We could aim at Sir Charters 
Symonds’s grand objective of introducing clinical oppor- 
tunities from the very first. We could maintain some 
thread of humanizing education throughout his profes- 
sional training, and, finally, give him a status, not of 
“‘the humble general practitioner,’’ but of the best man 
in the profession, in relation to whom all specialists would 
be, as they should be, ‘‘ humble ”’ satellites. We might 
even produce such a highly evolved type that he would 
think in terms of prevention first and treatment second. 
Then, and only then, would the public cease this stupid 
and mischievous quest of the ‘‘ specialist’s independent 
opinion,’’ which results from a general devaluation of the 
practitioner to the detriment of all concerned. 

But I have not the slightest hope that any change 
such as I suggest will take place. And the reason for 
my pessimism is the large number of vested interests that 
would be threatened. So long as we have a multiplicity 
of examining and qualifying bodies, so long will drastic 
and rational reform be impossible. I recall Victor Horsley’s 
campaign in the ’nineties for a ‘‘ one portal system.’ He 
was as a voice crying in the wilderness. Our profession 
continues to have as many means of entry as a cup-tie 
final. The British mind, being well-nigh incapable of 
criticizing the traditional, sees no disadvantage in this 
situation. It only becomes derisive when its attention 
is drawn to a somewhat similar situation in America. But 
if we were a trifle less complacent in our insularity we 
might be more sensitive to the impression we make on 
foreigners. 

About thirty years ago I was discussing with Golgi 
an anomaly (which I believe still exists) in the reciprocity 
between Italy and this country in medical practice. 
Golgi said: ‘‘ But we have to defend ourselves. You have 
no State qualification—only a great many letters. We 
cannot possibly know which of these have any value. It 
is not surprising in Turkey, but you English and Americans 
are the only others that expect foreigners to respect your 
private diplomas. If you had a State qualification it 
would be quite different.’’ I was unable to differ from 
him. I reflected that I held an Edinburgh M.B., of which 
I was not ashamed, but I knew that an ‘‘ Edinburgh 
qualification,’’ to wit, the Licence of the Royal Colleges, 
was at that time (I am not speaking of the present) 
incomparably and incontrovertibly easier to obtain, despite 
the efforts of the General Medical Council to standardize 
medical examinations. I suggest, therefore, in conclusion, 
that those who, like Dr. C. M. Wilson, entertain aspira- 
tions to emancipate the student from irons should begin 
by concentrating their attention on a unified system of 
qualification, after which the reform of the curriculum 
may become more feasible than at present it seems to be. 
—I am, etc., 


Institute of Medical Psychology, H. Cricnton-Mitter. 


51, Tavistock Square, W.C.1, 
March 
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ROAD TRAFFIC SIGNALS 

Sir,—Many of the statements made by Dr. Ed. J. 
Primrose in his letter published on March 26th are true, 
but the deductions he makes therefrom, in my opinion, are 
not equally sound. There is no doubt he is right in his 
supposition that the road authorities have copied modern 
electric railway signals for their road signs. On the 
railways the older semaphore-cum-lantern is being super- 
seded by signal lights alone. This may be good practice, 
since with electric lighting the signals can be more brilliant 
and penetrating than the older oil or gas lamps, and a 
brilliant light can be seen much further than a semaphore 
arm. Again, on the railways the risks of colour-blindness 
are eliminated by regular examinations of employees. 
The adoption of this system for road signals is a mistake, 
since it takes no account of defective colour sense amongst 
motor drivers. If it can be shown that colour-blindness 
(of any serious degree) constitutes a risk, then either 
colour signals are wrong or those who are colour-blind 
should not drive cars. No one proposes to penalize the 
colour-blind who are otherwise fit drivers. It is the colour 
signal that is wrong. Dr. Primrose agrees with this 
conclusion. 

My proposition is this: The light signals should have a 
distinctive shape, so that they would be recognizable 
apart from colour. Thus the ‘‘ Stop’’ signal should be 
a horizontal bar of light, the ‘‘ Caution ’’ signal a round 
light, and the ‘‘Go”’ signal a vertical column of light. 
These may be coloured or not, as the authorities please. 
Dr. Primrose suggests that this proposition does not 
“really represent correctly informed opinion on the part 
of those of the Association who are qualified in this 
matter.’’ There he is misinformed. My proposal was 
examined by the Committee on Tests for Motor Drivers, 
a special and most representative committee appointed by 
the Association. This committee approved the proposal. 
The proposal was debated by the Ophthalmic Section of 
the Eastbourne Meeting of the Association, and again 
approved. The Council of the Association forwarded the 
resolution of the Ophthalmic Section to the Ministry of 
Transport. On this representation I was summoned to 
attend a.meeting of a committee of the Ministry. I spent 
a lively hour and a half under cross-examination by the 
members of that committee, most of whom are directly 
concerned with the control of road traffic. The chief 
points that arose in this cross-examination were these: 
(1) the magnitude of the difficulty of defective colour 
vision ; (2) proof that the defect was a cause of acci- 
dents ; (3) the visibility of the existing form of the signal 
boxes. On these points my evidence was as follows. 

1. For the most part defective colour vision occurs in 
males. Percentages of 3, 4, and 5 have been given as its 
incidence in unselected groups. Complete colour-blindness 
probably does not exceed 1 per cent. One of the members 
of the committee stated that the examination of candidates 
for driving licences for public service vehicles in his district 
showed 1 per cent. of failures. I submitted that these were 
to some extent selected men, for those who knew they were 
colour-blind were not likely to become candidates. Those 
with partial colour defect are also dangerous when visibility 
is poor—for example, in fog. My submission was that even 
if there were only 2.5 per cent. whose colour defect rendered 
them potentially dangerous, then the authorities must either 
prohibit their driving or change the character of the road 
signals. I pointed out that the authorities did in fact recog- 
nize the truth of my contention that a colour signal alone 
was insufficient, since the present signals did try, though 
ineffectually, to give form as well as colour. The red buil’s- 
eye signal had STOP fused in the glass, and the green GO ; 
but the brighter the signal light the less visible is this 
lettering. 

2. There was little evidence that accidents had occurred 
on the roads owing to failure to recognize colour signals. 


That accidents did arise at sea and on railways from this 
failure was known. Colour signals on the roads in this 
country were new, and experience was to come. But I have 
since read (and forwarded to the Ministry) a quotation in the 
New York Sight Saving Review (March, 1932). It reads: 

‘“The monthly bulletin Street Accidents, published by the 
Police Department of the City of New York, records: During 
the month of November collisions of cars injured 1,379 persons 
and killed 18 ; misjudgement of signals caused the injury of 
256 people, and the misjudgement of distance, closely con. 
nected with binocular vision, caused the death of 2 and the 
injury of 346 people.” 


e 


The nature of the ‘‘ misjudgement of signals ’’ is not stated. 

3. There was a strong belief on the part of the committee 
of the Ministry that the position in the signal boxes of the 
lamps—top, middle, or bottom—would be indicative of the 
signal, even when colour could not be seen. It was alleged that 
the street lighting would illuminate the signal box in towns, 
and the car headlights in the country. I maintained that this 
was not so. Since then I have submitted a memorandum of 
observations made, in company with other observers, in 
London, at Cambridge, and on arterial roads. In the most 
brilliantly lighted part of Oxford Street the signal boxes 
were not visible at night unless they had a light background. 
The dead black of the boxes reflected no light. Even against 
a light background they were invisible when the brilliant 
amber light was showing. In dull-lighted streets and in the 
country the car headlights did not illuminate the boxes if the 
headlamps were properly adjusted to give a level beam. 

Both Dr. Primrose and myself agree that the present 
signals are not right. The issue between us is what the 
new signals should be. He advocates ‘‘ the manipulation 
of a bright white light of large surface: steady, flashing, 
or with a movement of bands of light and dark.’’ I advo- 
cate a characteristic shape. His main objection to shape 
is that this may be mistaken by drivers with bad visual 
acuity. But this objection falls, since the State has 
decreed a minimum visual acuity—the ability to read the 
letters of a motor-car registration plate at twenty-five 
yards. If a man can read this (nearly 6/12 Snellen) he 
could surely recognize a band of light the size and shape 
of a number-plate at a hundred yards. Dr. Primrose’s 
advocacy of intermittent signals is based upon the fact 
that such signals are well appreciated in the peripheral 
fields of vision. This would be a good argument for 
signals at sea, where lights must be picked up over a 
wide horizon ; but road signals are fixed in relatively 
narrow streets, where the area is amply covered by the 
visual field for form. Finally, my proposal was put 
forward after several variations of signals (including that 
advocated by Dr. Primrose) were tried out. The form 
signals proved most easily recognizable, and also simplest 
to provide. 

Cheap electricity and powerful lights of all colours have 
brought about a great increase of illuminated street 
advertisements. They blaze and blink into our eyes from 
every shop and street corner. Some of them are danger- 
ously deceptive. For this reason, apart from the diffi- 
culties of the colour-blind, the character of road signals 
is important if they are to serve their purpose. It may 
even become necessary for the Ministry to require the 
removal or modification of shop signs that conflict with 
or render invisible the road signals.—I am, etc., 


London, March 3lst. N. Bistop HarMan. 


LACTIC ACID IN THE GASTRIC CONTENTS 

Sir,—The paper by Professor Ian Murray and Dr. 
Andrew B. Robertson (April 2nd, p. 607) adds yet 
another argument against the specificity of the presence 
of lactic acid in the gastric contents as a means for the 
diagnosis of carcinoma. There are, however, one or two 
points in their paper which require mention. In the first 
place, it should be pointed out that a very great deal of 
careful work has been done on the origin and significance 
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of lactic acid in normal and pathological gastric contents, 
and their main thesis—namely, that the lactic acid con- 
tent varies roughly inversely with the HCl content—has 
peen known for a great many years. In 1886 Ewald 
(Berl. klin. Woch., 1886, xxiii, 825) demonstrated that 
if a healthy man took a roll of bread on an empty 
stomach then lactic acid appeared in the gastric contents 
in the first half-hour after the meal. On dissolving bread 
jn water and digesting at body temperature he found no 
lactic acid to be present, and he writes: 

“ This does not appear surprising, however, for I find quite 
a number of lactic-acid-producing organisms, and know that 
the mucous membrane of the stomach is always coated with 
mucus-containing cell residue, detritus, and micro-organisms. 
The fact is, one can always detect lactic acid within thirty 
minutes after eating bread. As soon as HCl develops the 
lactic acid disappears at a rate proportional to the increase 
in HCl formation, until, finally, only HCl can be detected. 
With normal persons this is the case after the first hour.’”* 

Miller (Deut. med. Woch., 1885, ii, 843) had, in fact, 
shown in 1885 that a number of micro-organisms of the 
normal stomach could be demonstrated which gave rise 
to lactic acid formation. Ewald further wrote that it 
would be of great help to know at what strength of free 
HCl lactic acid formation ceased, and this was demon- 
strated by Hirschfeld (Archiv fiir Physiologie von Pfliiger, 
1890, xlvii, 510) some four years later. He showed 
that concentrations of 0.01 to 0.02 per cent. of free HCl 
retard the activity of the lactic-acid-forming bacilli ; 
intermediate concentrations of 0.03 to 0.04 per cent. still 
further depress the formation of lactic acid, and complete 
annulment is attained at an HCl concentration of 0.07 
to 0.08 per cent. He further showed that pure cultures 
of B. acidi lactici behaved in a similar manner towards the 
above concentrations of free HCl. In the following year 
Maly (Handbuch der Physiologie, 1881, Band V, 3) studied 
the process of lactic acid formation microscopically, and 
he found that as soon as lactic acid appeared in large 
amounts legions of the lactic-acid-forming bacilli appeared 
in the field of vision. These observations have already 
been recorded in a monograph by one of us (J. D. R.), 
entitled Gastric Acidity (John Murray, 1931, pp. 30-31). 

It was, in fact, the detection of the prolongatio1 of the 
lactic acid phase in abnormal conditions of the stomach, 
where the secretion of free HCl was either lower than 
normal or completely absent, which led people to put 
forward the theory that the presence of lactic acid in 
large amounts was specific for carcinoma of the stomach. 

Again, the authors are incorrect when they state: 

“The most recent work on the subject which we have 
found is that by Moore and Roberts, who state that the 
presence of lactic acid is not only at all times abnormal, but 
is pathognomonic of gastric carcinoma.”’ 

This problem was very carefully considered in two 
papers by ourselves (‘‘ The origin and occurrence of lactic 
acid in human gastric contents, with special reference to 
malignant and non-malignant conditions,’’ Quart. Journ. 
Med., 1930, xxiii, 175 ; and ‘‘ Lactic acid and carcinoma 
of the stomach,’’ Lancet, 1930, i, 1711). The problem 
was studied by very careful quantitative means, and it 
was proved that the lactic acid was definitely of fermenta- 
tive origin, and therefore not specific for carcinoma. 
Again, in the paper in the Quarterly Journal of Medicine 
we state : 

“A study of the results proves at once that the second 
point of view—namely, the absolute specificity of the presence 
of lactic acid in the gastric contents in cases of carcinoma— 
cannot be upheld. Excluding the repeats, it will be seen that 
46 per cent. of the non-malignant cases showed the presence 
of lactic acid in the resting juice, and 36 per cent. showed 
it in the later specimens. Whilst the quantity present in 
cases of carcinoma is greater in a few instances than that 
obtained in many of the non-malignant cases, yet there is not 
sufficient difference in the quantities in many of the cases 
to render even the quantitative reaction of diagnostic value. 


The theory advanced by Craven Moore and Roberts—that the 
lactic acid was produced by the specific action of cancer 
cells—cannot be supported in view of our results.’’ 

It is a pity that the authors were not more specific 
in the diagnosis cf their cases, since they refer to them 
merely as cases with ‘‘ some gastric condition ’’ and cases 
which ‘‘ showed clinically no evidence of any such 
trouble.’’ One would like to have the assurance of the 
authors that every possible step had been taken to exclude 
the diagnosis of carcinoma of the stomach, particularly 
in Group A, where achlorhydria was present in all cases 
and the average age was 43 years. The fact, however, 
that Professor Murray and Dr. Andrew Robertson have 
succeeded in confirming the results of earlier workers will 
re-emphasize that tests for lactic acid are of no value 
as a specific means for diagnosis of carcinoma ventriculi. 
—We are, etc., 

E. C. Dopps. 
J. D. Ropertson. 


Courtauld Institute of Biochemistry, 
Middlesex Hospital, April 4th. 


THE CHRONIC PELVIC WOMAN 

Sir,—In his paper in the Journal of March 26th, Dr. 
Aleck Bourne gives a vivid description of a very common 
clinical condition, with such symptoms as abdomino- 
pelvic and back pain, frequency and excess of menstrua- 
tion, leucorrhoea, fatigue, and nausea and vomiting among 
its characteristic features. For such women, who con- 
stitute the bulk of the gynaecologist’s practice, Dr. Bourne 
would largely narrow down our treatment to a choice 
between psychical measures for that group which he classes 
among the neuroses, and drastic surgical procedures for 
that group with organic lesions—surely a sorry dilemma 
for modern gynaecology, with its ideals of conservatism ! 

Few will quarrel with Dr. Bourne’s emphasis of the 
psychical background so often present in gynaecological 
cases and with his plea that chronic pelvic and abdominal 
illness *’may have its origins in such a neurosis. But no 
one will question the frequency of pelvic lesions in such 
cases, and it would be unfortunate if the statement that 
‘““it is seldom possible to cure these patients except by 
operation, and in most cases the operation must be 
radical ’’—for example, hysterectomy—should go un- 
challenged. We know that it is contrary to the experience of 
many gynaecologists. We have ourselves, for example, re- 
ported a large series of ‘‘chronic pelvic women ”’ in whom 
the symptoms have been relieved by nothing more radical 
than an opening-up and draining of a deeply infected 
cervix. In such cases the abdomino-pelvic and back 
pain, which can be elicited promptly by vaginal manipula- 
tion of the cervix and fornices, may actually disappear 
within twenty-four hours of the operation, and the leucor- 
rhoea, menstrual arrhythmia, and malaise within a short 
period thereafter. In respect of the importance of cervical 
infection as a cause of persisting abdomino-pelvic sym- 
ptoms our experience coincides with that of Masson, 
Parsons, Robinson, and others. Next to cervical infection 
we would place vaginal prolapse as a cause of chronic 
abdomino-pelvic disorders. 

The proved advantages of minor treatment in a large 
proportion of such cases is more and more restricting the 
field of the drastic surgery favoured by Dr. Bourne to the 
relatively uncommon class with fibroids and chronic 
adnexal disease. Dr. Bourne rightly deprecates the fre- 
quency with which such women carry on their abdomen 
the scars of futile operations, but he does little to help us 
to remove this slur on our art with the statement that 
‘“the only hope lies with radical surgery.’’ 

Finally, the recognition of the orthopaedic nature of 
much of the low back pain experienced by the gynaeco- 
logical cases that Dr. Bourne describes, a recognition 
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which we owe to Dr. Goldthwaite and his pupils, marks a 
further step in the management of such suffering women. 
Dr. Bourne, in a reference to backache, states that this 
“is one of the chief complaints, but instead of conforming 
to what we should expect, it may, to our surprise, be 
worse on lying or sitting down.’’ On the basis of this 
““ capricious ’’ behaviour Dr. Bourne would class this type 
of pain amongst the neuroses. In our experience these 
features are frequent in a readily recognizable and easily 
treated type of orthopaedic strain.—I am, etc., 


Edinburgh, March 28th. James YouNG. 


MOBILITY OF THE PELVIC JOINTS IN 
PREGNANCY 

Str,—May I be permitted to draw the attention of 
obstetricians to the report in the Journal of March 19th 
(p. 526) of Mr. R. Brooke’s interesting remarks on back- 
ache in women? 

Mr. Brooke, speaking from the orthopaedic point of 
view, refers to the variability in parturient women of the 
amount of stretch, and later of subinvolution, of the sacro- 
iliac ligaments. Obstetricians recognize that a large foetus 
may be successfully delivered from a small mother, and 
they realize that the foetal head in such cases is much 
moulded, but often they do not appreciate the part played 
by relaxation of the pelvic ligaments in achieving this 
result. If they did they would be more ready to seek 
to differentiate, before the commencement of labour, 
between those women whose ligaments are soft and those 
who have an unyielding pelvis, and in whom a Caesarean 
section may be the only means of saving the life of the 
child. The presence or absence of mobility in the pelvic 
joints can readily be demonstrated during the later 
months of pregnancy by palpating the lower border of the 
pubic joint, whilst the patient (in the upright position) 
rests her weight alternately on each foot. That attention 
to this mobility might appreciably reduce infant mortality 
and morbidity was proved in a fairly recent investigation 
of a series of mothers (Journ. Obstet. and Gynaecol. 
British Empire, 1930, xxxvii, No. 1).—I am, etc., 

E. Joyce ParTRIDGE, F.R.C.S. 

London, S.W.1, March 24th. 


FRACTURES OF THE SPINE 

S1r,—Colonel Ellis’s letter on the first-aid treatment 
of fractures of the spine (March 19th, p. 542) is of 
great interest and importance. The view which I very 
strongly hold is that no patient who has sustained a 
fracture or fracture-dislocation of the spine should ever be 
lifted from one situation to another unless he is first 
turned into the prone position and lifted face downwards. 

Every surgeon who has used the method I have 
described will have been impressed by the ease with which 
simple hyperextension movement will reduce the most 
severe crushing injuries and dislocations. Similarly, the 
most simple forward flexion movement cannot do other 
than increase the displacement. We know that in many 
fractures of the spine the cord has been actually com- 
pressed but not crushed or severed, and that in such cases 
the paraplegia is capable of complete recovery. We now 
have records of many such cases. Since we know that 
displacement is so very easily influenced by movement, 
that the necessary range of movement is small, and that 
the position of the vertebrae can be very considerably 
altered without the patient complaining seriously of pain, 
and without him being able to prevent it by muscle 
spasm, it is clear that the risk of converting a recoverable 
paraplegia due to compression into an irrecoverable para- 
plegia due to crushing of the cord is a very real one. 


Although there can be no doubt that a very serious 
risk is taken in lifting the patient in any position other 
than face down, there is comparatively no danger when 
the patient is recumbent on the stretcher. If by chance 
respiratory or cardiac embarrassment should then arise 
it would be quite safe to turn or roll him on to one side, 
Personally, I have never seen such embarrassment, and 
in view of the frequency with which prolonged spinal 
operations are performed on anaesthetized patients jp 
the prone position without respiratory or cardiac complica. 
tions arising, I doubt very much whether there is any 
serious likelihood of such a complication, even in a 
shocked patient. Moreover, the prone position is quits 
safe in cases where, in addition to a fracture of the Spine, 
there is injury to the ribs or pelvis. Dislocations of the 
symphysis pubis (and sacro-iliac joint) are most widely 
displaced when the patient lies on his back, the displace. 
ment being less when he lies on his face, and entirely 
reduced if he lies on his side. There would therefore be 
no increased risk of injury to the pelvic viscera. 

The first-aid rules which in my opinion are sound, and 
which we have taught at the Liverpool Royal Infirmary 
and elsewhere, are as follows: 


1. Place the stretcher alongside of the patient, and while 
the patient holds himself rigidly roll him on to the stretcher, 
taking care to roll him uniformly (‘‘ in one piece ’’). 

2. If this is impracticable, and the patient is lying in any 
position other than on his face, roll him on to his face, and 
then lift him face downwards on to the stretcher. 

3. If respiratory distress should arise, raise one shoulder 
by means of a folded coat. If still not relieved the patient 
may be rolled on to one side. In most cases he will be 
comfortable on his face. . 


These rules should undoubtedly be applied in all cases 
where a back injury is associated with paralysis of the 
legs, and in my opinion they should be applied whenever 
there is a reasonable probability that the spine is frac- 
tured. The difficulties are greatly increased in mine 
accidents, where the only means of transportation is the 
confined space of a cage. Possibly H.M. Medical Inspector 
of Mines, who discussed these questions with me a year 
ago, could quote his experience of recent cases.—I am, 


Liverpool, March 26th. R. Watson JONES. 


COLPORRHAPHY AND PROLAPSE 

Sir,—Professor W. Fletcher Shaw has asked, in the 
Journal of March 19th, for a detailed description of my 
modification of double colporrhaphy called ‘‘ combined 
abdomino-perineal cystopexy ’’ ; this will be found in the 
appendix of the 1932 impression of Recent Work on 
Prolapse, referred to in my letter in the Journal of January 
30th. There also will be found fuller details of the draw- 
backs of the older operation (as well as a new perineal 
technique for minimizing them). These drawbacks lessen 
the value of the statistics of the orthodox double col- 
porrhaphy operation, and justify the submission of an 
abdominal modification which is free from them. While 
I am convinced of the superiority of the latter over the 
former, I did not intend to urge the adoption of the 
abdominal modification in all cases, but to limit its 
application to those types of cases (referred to in my 
letter in the Journal of March 5th) in which abdominal 
section is indicated. When the value of this operation 
has been confirmed by other gynaecologists it is not 
improbable that its application will be extended to other 
types of prolapse.—I am, etc., 


E. HesketH Roserts, F.R.C.S.Ed. 
London, W.1, March 22nd. 
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AETIOLOGY OF CANCER 

Srr,—Dr. Mottram in his letter (March 26th, p. 590) 
raises a point which Dr. Purdy and I have perhaps not 
sufficiently discussed. The point is as follows. Does an 
jmmune serum, prepared by injecting an animal with 
filtrates of a tumour, owe its neutralizing power partly 
(or even wholly) to an action on the cells of test animals 
by which the cells are injured and rendered incapable of 
acquiring malignant properties? This question has been 
answered in. the manner suggested in Dr. Mottram’s 
letter. Immune serums prepared in horses or goats by 
injection of filtrates of Fujinami’s tumour grown in fowls 
neutralize filtrates of the same tumour grown in ducklings, 
whether the test animals be chickens or ducklings. 

Perhaps the simplest experiment which resolves Dr. 
Mottram’s difficulty is the following. An adult duck is 
injected with a filtrate made from a Fujinami tumour 
grown in a duckling ; a tumour forms as a consequence 
of the injection. In my experience the tumour thus 
obtained always recedes, leaving the duck resistant to 
subsequent injections. The duck is now hyperimmunized 
by a series of injections of filtrates of Fujinami’s tumour 
taken always from ducklings. The immune duck has 
received no fowl proteins whatsoever, but the immune 
serum neutralizes filtrates of Fujinami tumours grown in 
chickens, the test of neutralization being the inoculation 
of chickens with mixtures of serum and chicken tumour 
filtrate. 

Thus the antiserum contains no antibodies to the tissues 
of the test bird, and no antibodies to the fowl proteins 
contained in the tumour filtrate. It therefore cannot 
cause specific injury to the tissues of the test bird, nor can 
it neutralize by action upon specific fowl proteins of the 
filtrate. The obvious conclusion, the only conclusion, 
which follows from these established facts is that some- 
thing which is neither duck nor fowl in nature is 
neutralized. What can this ‘‘ thing ’’ be except a virus? 
—I am, etc., 


Mill Hill, March 30th. W. E. Gye. 


DIET AND DENTAL DISEASE 

Sir,—Your presentation of the report of Mrs. May 
Mellanby and Dr. C. Lee Pattison on the effect of cereals 
on the teeth, in conjunction with the report of Surgeon 
Commander Sampson on the dental perfections of the 
inhabitants of Tristan da Cunha, is singularly well con- 
ceived, and-a strong prima facie case has, in consequence, 
been made for the elimination of cereals from the diet 
of those who seek to preserve their teeth. 

The facts might have been stated in even stronger terms, 
for the island’s adoption of the potato in place of flour 
as its staple article of food does not find its commence- 
ment, as you rather suggest, in the wreck of the Henry 
B. Paul in 1882, when rats for the first time came ashore. 


Though the subsequent increase of them until they became . 


a plague made the growing of corn impossible, it did not 
account for the people’s preference for the potato, for 
that had prevailed throughout their occupation. 

The Rev. W. F. Taylor, for instance, in the published 
account of his six years’ mission there—from 1851 to 1857 
—states that the island crops consisted almost entirely 
of potatoes, and that nothing but potatoes had ever suc- 
ceeded there, or was likely to succeed, and that though 
a little wheat was grown, it was not much, and the yield 
was not very plentiful. And to go still further back, the 
young artist, Augustus Earle, who was marooned on the 
island in 1824, in his published account of the year he spent 
there, says that the islanders’ standing dish was potatoes, 
and that bread was scarcely known. It may be taken, 


therefore, that the people’s staple food throughout their 
residence has been potatoes, and, while this diet has 


persisted, their exceptional health, whether or not attribu- 
table to it, has remained. The one and only instance 
of any serious disease among them is the case of cancer 
from which William Glass, the founder of the settlement, 
died in 1853. If this ascendancy of the potato in the 
island diet has been subject to any qualification it has 
come about through the current movement for helping the 
people, for that has given rise to the consignment of flour 
to the island, and the consignment of it in considerable 
quantities. What is the result? In earlier times the 
people’s dependence on cereals had been limited to what 
visiting ships—most of them whalers—could spare from 
their own ship’s stores—usually a few bags at the most. 
Now the supply of flour is more or less organized. For 
instance, 3$ tons were sent by H.M.S. Dublin in 1923, 
and since 1925, in the yearly visits of ships taking stores, 
flour has on each occasion’ been regarded as the chief 
item in the consignment, and when it has arrived it has 
been equally divided among the families. 

Though the islanders’ dependence on the potato still 
seems undiminished, yet their consumption of cereals, as 
it now obtains, constitutes a new factor in the island 
dietary, and it cannot be disregarded in any con- 
clusions concerning their admirable dental conditions. 
Mrs. Mellanby and Dr. Pattison experimented on children 
of 6 years of age and under, and they found that the 
initiation and spread of dental caries in each were almost 
eliminated with the exclusion of cereals from their diet. 
Does the addition of cereals now made to the Tristan diet 
affect the island children in an opposite way, and produce 
caries, or the symptoms of it? Apparently not, for 
Surgeon Commander Sampson is conclusive in the tables 
of his report that no islander under 21 years of age has 
any carious teeth, and yet the younger among them have 
been born and reared since the supply of flour became 
regular and more plentiful. 

It may, of course, be said that the supplies of flour, 
even as now sent, are still inadequate to taint the system. 
But this is only tantamount to saying that cereals in 
moderation are not injurious, and this is the point which 
the lesson of Tristan da Cunha seems to establish with 
regard to our teeth. The principle of fasting was intro- 
duced on hygienic grounds and, through recognition of 
the importance of it, it became a religious observance. 
It operated either as a total abstinence or as one confined 
to specific articles of food, and the benefits of it are now 
more or less disregarded. In the spirit of it, cannot the 
‘* experiment ’’ in diet, which you so rightly say has been 
made in Tristan da Cunha with success, of giving a 
qualified preference to the potato, now be tried here, and 
results noted for our edification?—I am, etc., 


Douctas M. GANE. 


Tristan da Cunha Fund, 3, Raymond 
Buildings, Gray’s Inn, W.C.1, 
March 26th. 


Sir,—I was much interested to read in the Journal 
of March 19th the comprehensive reports of Surgeon 
Lieut.-Commander (D) W. E. A. Sampson and Mr. 
J. R. A. Moore, L.D.S., on the dental conditions of the 
Tristan islanders. The impression first created in the 
minds of your readers is that here exists a dental paradox, 
but further consideration soon supplies the clue. 

The staple diet is stated to be fish, potatoes, milk, and 
eggs ; these are undoubtedly rich in vitamins and mineral 
salts, both of which are essential for the building and 
maintenance of healthy teeth. Further, these foods have 
an alkaline-base ash, whereas meat and cereals (seldom 
eaten in Tristan da Cunha) have an acid-base ash. If 
these latter foods predominate in the diet, then the system 
is definitely acidified, and Nature, in an effort to maintain 
a proper equilibrium, is forced to withdraw calcium from 
the teeth: the result is dental caries. On the other hand, 
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it would appear, as I have shown in my book Those 
Teeth of Yours, that years of continued dietetic errors 
tend to produce towards middle age a state of intestinal 
toxaemia, and that this bowel-unhealth manifests itself 
in the mouth as gingivitis. This inflammation, aided by 
a state of general body acidity, quickly develops into 
pyorrhoea alveolaris. 

The report further says that in Tristan da Cunha a 
toothbrush is never used; but surely this adjuvant to 
mouth cleanliness is unnecessary when teeth are properly 
built and properly nourished.—I am, etc., 


J. MeNzIES CAMPBELL, 


Glasgow, March 29th. DDS... 


ALUMINIUM AND HEALTH 

Sir,—Your editorial article in the Journal of March 
26th (p. 576) will be appreciated by numerous readers. 
I am in entire agreement with the findings which you have 
quoted in support of the harmlessness of this smooth, 
clean, and bright non-ferrous metal. 

During the past twenty-four years I have had thousands 
of workers in aluminium in big factories in this country 
under my care. I have never come across a case of 
systemic illness which I could attribute in any way to 
aluminium or alumina. The whole of the working lives 
of many of these men have been spent in the factories, 
and they are still in excellent health. 

The purified bauxite clay and cryolite used in making 
this modern metal are of the highest purity. The clay 
is thcroughly calcined, and a great deal of the fine 
aluminium dust and furnace fumes must of necessity 
be constantly inhaled or ingested by the workers in these 
factories. Yet I have never observed the slightest signs 
of ill-health such as are to be found in other metal 
industries. I feel I can claim, from long and intimate 
experience, to speak with every confidence on this matter. 

It seems little use to reiterate the fact that aluminium 
in a soluble form is contained to a greater or less extent 
in all animal or vegetable foods. In fact, the normal 
individual takes hundreds of times more aluminium salts 
into his system with his normal diet than he could 
possibly obtain from the aluminium pans in which food 
is cooked. In my own household aluminium cooking and 
infusing utensils are greatly appreciated as a result of 
their lightness, cleanliness, and easy transmission of heat. 
If the articles are kept clean by wire abrasion and a 
trace cf soap, the same vessels can be kept smooth and 
spotless for many years, and being thus free from cracks, 
there is much less chance of organic matter being left to 
decompose in the pans ; and another important matter 
from the housewife’s point of view is that food is not so 
readily singed. 

There appear to me to be no grounds whatsoever for 
the campaign against aluminium, which in my opinion 
should be in universal use.—I am, etc., 

Ballachulish, March 27th. LACHLAN GRANT. 


S1r,--In reference to your annotation on aluminium 
and health, in the Journal of March 26th, I should like 
to offer a few remarks as to the possible ill-effects of 
frequerit doses of this metal, with a full appreciation of the 
mathernatical fallacy of basing serious conclusions on a 
small number of cases. 

When my attention was called to the solubility of 
aluminium—as very clearly shown by the analyses by 
Dr. Eastes and reported in the pamphlet by Dr. R. M. 
le Hunte Cooper—I saw at least a possible cause of chronic 
ill-health, with anomalous symptoms of gastric disorder, 
in a considerable number of my patients. They occurred 
mostly in women; in every case they were especially 


proud of their complete aluminium outfits, and in almost 
every case they were taking three or more glasses of hot 
milk or hot milk food, boiled in a pot, sometimes single 
but more often double—in the latter case the milk it 
often a considerable time boiling, or nearly so, in the 
aluminium vessel. Now Dr. Eastes’s figures show that 
milk does dissolve quite a definite amount of the metal, 
Acting on this possibly being, at all events, a contributing 
cause of the ill-health, I was successful in most cases jn 
substituting good enamel or iron pots, with a complete 
relief of the symptoms—especially in that of a member 
of my own family—no other treatment being carried oyt 
at the same time. 

One has sometimes had patients with a personal idio- 
syncrasy to special drugs—aspirin, acetanilide, antipyrine, 
belladonna, and even the rarely used copaiba—but jt 
seems like riding coincidence too hard to suppose that a 
sequence of a score or more relieved could all have been 
hypersensitive to aluminium. As apparently no cook now 
pays any attention to the ‘‘ no soda’’ caution when 
cooking green vegetables, I still think that the case against 
aluminium and its possible evils (I do not stress dangers) 
has not been cleared up.—I am, etc., 

CoraM JAMES, M.R.C.S., L.R.C.P. 

London, N.W.2, March 28th. 


INDIAN MEDICAL SERVICE PENSIONS 

Str,—I write to say that I quite agree with the letter 
which appears from Colonel King in your current issue, 
in connexion with pensions of officers of the Indian Medical 
Service. It is a question that affects most vitally many 
officers who have retired, and also, in an indirect way, 
those young medical men who contemplate choosing the 
Indian Medical Service as a career. It is obvious we 
cannot leave the question as it is, and in addition to 
the suggested line of action made by Colonel King, I think 
the support of the British Medical Association, through 
its Naval and Military Committee, would be welcome 
and at the same time most helpful.—I am, etc., 

T. H. Symons, 


Major-General I.M.S. (ret.), 


Church Crookham, April $rd. Late Director-General, 


PATHOLOGICAL SERVICE OF THE LONDON 
COUNTY COUNCIL 

Str,-—Dr. Gordon Goodhart, I think, mistakes the 
position. The hospitals, whether county or voluntary, 
are the servants of the public, who are concerned to 
secure efficient medical services as economically as is 
compatible with efficiency. The Council is spending, not 
its own money, but that of ratepayers, by whom wasteful 
expenditure will be resented very particularly at the 
present time. The Voluntary Hospitals Committee, ful. 
filling its statutory duty under Section 13 of the Local 
Government Act, 1929, recorded its opinion that ‘‘ ob- 
viously a cheaper and a better plan ”’ than the provision of 
group laboratories was the utilization of existing facilities 
at the voluntary hospitals. Dr. Goodhart ignores com- 
pletely, as his chiefs also have done, that authoritative 
expression of opinion, but it is not by any means 80 
certain that the nation and Parliament, which is the final 
arbiter, will approve of that attitude. 

I am a member of a group of public men calling 
themselves ‘‘ Friends of Economy,’’ who have set out to 
resist waste of public money. It was with that purpose 
that my first letter to you (February 6th) dealt chiefly 
with the waste involved in the proposed establishment 
of group laboratories, the most expensive and least defen- 
sible part of the Council’s scheme. That that was my 
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sition is clear from the sentence which ran: ‘‘ One 
would like to be told whether the Voluntary Hospitals 
Committee advised this ambitious undertaking in the 
circumstances of our present financial stringency and the 

esence of established institutions for doing the same 
work as that contemplated by the new group centres.”’ 
Dr. Goodhart therefore misrepresents the facts when he 
says that my main criticism was directed against the 
smaller laboratories within the hospitals, to which I did 
not refer. 

Dr. Goodhart makes the serious imputation that the 

thological staff of St. Mary’s Hospital ‘‘ were more or 
Jess indifferent about the work ’’ which they were doing 
for the county hospitals, and did that work indifferently. 
Since he adds the gibe that ‘‘ boards of management 
[may] regret losing the money,’’ he may perhaps be 
surprised to learn that no money of which the board of 
management had any knowledge was paid to St. Mary’s 
Hospital in respect of this work, and he is obviously very 
insufficiently informed as to the facts of this particular 
instance. 

Dr. Goodhart contrasts his qualification to be a champion 
of the voluntary system with mine. He declares that he 
is ‘‘a child by birth of the svstem ’’ whereas I am “‘a 
child by adoption.’ I can only infer this cryptic observa- 
tion to mean that because his father was a member of the 
staff of a voluntary hospital and mine was not, Dr. 
Goodhart claims to have a superior right to speak for 
that system. This argument is so infantile as to disarm 
criticism, but perhaps I may in turn point out that I am 
just completing thirty years of service as the head of a 
department at a voluntary hospital, whereas Dr. Goodhart 
filed, I understand, for twelve years a relatively sub- 
ordinate post in the pathological department of a volun- 
tary hospital, and recently abandoned this for a better- 
paid office at a municipal hospital.—I am, etc., 


House of Commons, April 5th. E. GRAHAM-LITTLE. 


PREPARATION FOR MARRIAGE 

Sir,—A recent letter in your columns, signed by the 
honorary medical secretaries of the British Social Hygiene 
Council, draws attention to the establishment of a 
Personal Problems Bureau, the consultant being Mrs. 
Neville Rolfe, the secretary-general to that council. In 
answer to a letter of inquiry from me as to whether the 
advice to be given ‘‘ to those about to marry ’’ would 
include at Mrs. Rolfe’s discretion advice as to artificial 
measures of birth control, I am informed by Mrs. Rolfe 
that : 

“T am hoping to give assistance on the lines of the hand- 
book on Preparation for Marriage to girls intending marriage. 
... It does not appear to me that the question of birth 
control is likely to enter to any considerable extent. In the 
event of an individual requesting advice on metheds they 
would be referred to the medical profession.”’ 


My desire in this letter is carefully to avoid the very 
disputable point as to whether such advice should ever 
be given ‘‘ in preparation for marriage,’’ and the still more 
debatable point as to whether that advice should be given 
under the arrangements now proposed. 

But there arises for supporters of the British Social 
Hygiene Council a more general and extremely important 
problem. I was actively concerned in recommending 
that this society (then called the National Council for 
Combating Venereal Diseases) should be formed as a 
semi-quasi-official body to undertake educational work 
conducing to the prevention of these diseases and the 
protection of the sanctity of family life, by the promotion 
of chastity and continence. This body has _ hitherto 
tefrained from action which would imply approval of 
artificial birth control. The establishment, however, of 


a consultation centre at which advice in preparation for 
marriage may include advice on birth control—even it 
““not to any considerable extent ’’—we are told by the 
honorary medical secretaries has received ‘‘ the full 
support and approval of the Social Hygiene Council.” 
Furthermore, it is intended that part of the profits coming 
from these consultations shall be added to the funds of 
the British Social Hygiene Council. 

This obviously is a new departure in policy of great 
significance, and cannot leave the position of the council 
unchanged. Clearly it is now for every subscriber to its 
funds, including each contributing borough council and 
county council, to decide whether they are in sympathy 
with this departure of the British Social Hygiene Council 
from the position of neutrality hitherto ostensibly main- 
tained on this most controversial subject of birth control. 
—I am, etc., 

ARTHUR NEWSHOLME. 

The Athenaeum, London, W., March 28th. 


S1r,—I have read the letter on preparation for marriage 
by Kenneth Walker and A. H. Harkness in the British 
Medical Journal of March 26th (p. 592) and I would beg 
leave to comment on it. I do not know whether the 
proposed ‘‘ Personal Problems Bureau ’’ has the sanction 
of the British Medical Association, but I am sure that 
the bulk of general practitioners will quite definitely dis- 
approve of the suggested line of conduct, both from the 
point of view of their own pockets and from the point of 
view of the undesirability of undermining a patient's con- 
fidence in the ability of the family doctor, who, best of all, 
knows the constitution of his own patient. 

I would suggest that general practitioners should be 
supplied with a notice for display in their waiting rooms, 
setting forth the objects of this bureau in full, in plain, 
comprehensible language, readily grasped by the patient. 
Most important of all should be the injunction to ‘‘ con- 
sult your own doctor in the first instance.’’ It would 
then be left to the discretion of the family doctor to refer 
the patient to the bureau, as it quite definitely ought to 
be. Any patient attending the bureau without his doctor’s 
knowledge should be immediately referred to his doctor, 
no matter what the nature of the complaint. The prac- 
tice of handing a list of so-called authorities to the patient 
cannot be too strongly condemned, as many ailments can 
be treated at home by the family doctor, and, if they 
cannot be so treated, he will not hesitate to make the 
best possible arrangements for his patient.—I am, etc., 


C. A. ALLAN. 


Sedbergh, March 27th. 


The Services 


AUXILIARY R.A.M.C. FUNDS 
The annual meeting of the members of the Auxiliary R.A.M.C. 
Funds will be held at 11, Chandos Street, Cavendish Square, 
W.1, on Friday, April 22nd, at 5 p.m., when the annual 
report and financial statement for the year ended December 
31st, 1931, will be presented and the officers and committee 
for the current year elected. 


DEATHS IN THE SERVICES 

Lieut.-Colonel William George Maydon, R.A.M.C. (ret.), died 
at Edinburgh on February 22nd. He was born on March 28th, 
1877, and was educated at Aberdeen, where he graduated as 
M.B. and Ch.B. in 1901. Entering the R.A.M.C. as lieutenant 
on January 31st, 1905, he became lieutenant-colonel on March 
7th, 1929, and retired less than a year ago, on April 15th, 
1931. He served in the war of 1914-18, and was mentioned 
in dispatches in the London Gazette of June 15th, 1916. 
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GEORGE M. ROBERTSON, M.D., LL.D., F.R.C.P.Ep. 

Physician-Superintendent of the Royal Edinburgh Hospital 

for Mental and Nervous Disorders, and Professor of 
Psychiatry in the University of Edinburgh 

We had to announce last week with much regret the death, 
at Tipperlinn House, Edinburgh, on March 28th, of Pro- 
fessor George M. Robertson, in his sixty-ninth year. He 
had been in poor health for some time, and had intimated 
the resignation of his appointments to take effect next 
September. He took an active interest in his specialty 
almost up to the end, and within the past month had 
drawn up his annual report as physician-superintendent 
of Morningside, in which was included an acute and 
critical survey of legal changes at present desirable in 
connex.on with the treatment 
of insane persons in Scotland. 

A scn of the late Colonel 
John Robertson, C.I.E., of 
the Indian Army, George 
Matthew Robertson was born 
in India ; he received his early 
education at Madras College, 
St. Andrews, and studied 
medicine at Edinburgh where 
he graduated M.B., Ch.B. in 
1885, and then acted as resi- 
dent physician in the Royal 
Infirmary. Immediately after- 
wards he took up the study 
of menxal diseases as assistant 
physician under Dr. T. S. 
Clouston at Morningside 
Asylum. There he remained 
till 1892, when he was appointed 
physician - superintendent of 
Murthly Asylum becoming, 
seven years later, physician- 
superintendent of Larbert 
Asylum. He joined the Royal 
College of Physicians, Edin- 
burgh, as a Member in 1891, 
and two years later proceeded 
to the Fellowship, while the 
Royal College of Surgeons of 
Edinburgh conferred upon him 
its honorary Fellowship in 
1927. He did not elect to take the M.D. degree untii 
1913, when, however, he received a gold medal for 
his thesis, entitled ‘‘ Observations on the early diagnosis, 
aetiology, prophylaxis, treatment, and signs of general 
paralysis of the insane,’’ a subject which at that 
time was attracting great interest. On the retire- 
ment of Sir Thomas Clouston in 1910 Dr. Robertson 
became physician-superintendent of the Royal Morning- 
side Asylum for the Insane, or, as it came to be called 
later, the Royal Edinburgh Hospital for Mental and 
Nervous Disorders. At the same time Robertson became 
lecturer in the University of Edinburgh on mental diseases, 


a post which had also been held by Clouston. The | 
increasing social importance of mental disorder and the | 


great clevelopment in its treatment led the managers 
of the Royal. Edinburgh Asylum to present to the 
University of Edinburgh a sum of £10,000 with the 
object of endowing a chair of psychiatry, on condition 
that the professor of psychiatry in the University and the 
physician-superintendent of the Royal Asylum should be 
the same person. Robertson became the first incumbent 
of this post in 1919. 


In addition to being a lecturer highly popular with hig 
students, a painstaking administrator of the institution 
in’ which as superintendent he was responsible for the 
care of nearly a thousand patients, and a brilliant ang 
daring innovator in regard to new methods of treatment, 
Professor Robertson found time to make numerous cop. 
tributions to the literature of his special subject. His 
annual medical reports to the managers of the Royal 
Edinburgh Hospital were awaited with eager anticipation 
by the medical profession, because each dealt with some 
aspect of mental disorder which at the time was attracting 
attention. Among his other publications were articles on 
the ‘‘ Use of hypnotism among the insane,’’ published 
in the Journal of Mental Science in 1893 ; ‘‘ Formation 
of the subdural membranes,’’ ‘‘ Employment of female 
nurses in the care of insane men in asylums ’’ (1902); 
General paralysis of the insane,’’ published in 1913; 
‘‘ Hospitalization of the Scottish 
asylum system,’’ in 1922; 
‘* Prevention of insanity,’’ jn 
1926 ; and ‘‘ History ofthe 
teaching of psychiatry,’ which 
appeared in the Edinburgh 
Medical Journal in 1928. 

His eminence in his special 
subject and the great services 
he had rendered to the pro. 
fession and the public were 
recognized by numerous honours 
received from time to time, 
Thus he was medallist in 1892 
and, later, president of the 
Royal Medico - Psychological 
Association. He took an 
interest in the work of the 
British Medical Association, 
and became president of its 
Edinburgh Branch 1926, 
and twice acted as president 
of the Section for Mental 
Diseases, at the Annual 
Meetings in 1922 and in 1927, 
He had been Morison lecturer 
on mental diseases to the 
Royal College of Physicians of 
Edinburgh in 1911 and in 1918, 
and for a third time acted in 
this capacity in 1927. He was 
Maudsley lecturer in 1926, 
From an early stage of his career he was attracted 
by the historic humanitarian work that had _ been 
done by Pinel for the mentally afflicted, and he 
maintained a close connexion with the asylums of Paris, 
acting as a corresponding member of the Société Clinique 
de Médecine Mentale de Paris, and being appointed vice- 
president of the Centenaire de Bayle at Paris in 1922. 
He was president of the Royal College of Physicians of 
Edinburgh from 1925 to 1927, and in 1931 the University 
of St. Andrews conferred upon him its honorary LL.D. 

Sir Thomas Clouston had been a pioneer before 1892 
in the matter of transforming asylums, which were then 
largely places of detention, into hospitals where mental 
disorder was to be treated on much the same lines as 
in hospitals for physical diseases. This alteration, which 
was a matter of gradual progress, received the special 
attention of Professor Robertson, and several of the most 
important steps that have been taken in this direction 
were due to his advocacy or actual introduction. The 
increasing employment of trained female nurses in the 
care of mental patients of both sexes received a great 
impetus from him, and was an important corollary to 
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—— 
Clouston’s earlier work. A movement which particularly 
inated with Robertson, and which was carried through 
sat a considerable amount of criticism, was the insti- 
Sitios of nursing homes for the treatment of doubtful or 
early mental cases which could not be treated satis- 
factorily at home, but which at the same time hardly 
required actual certification. Eight of these nursing homes, 
situated in the southern suburbs of Edinburgh and in 
the country, were, at his instigation, opened by the 
managers of the Mental Hospital. “* During the last five 
ears,’ he wrote, “‘ 720 patients have been treated in 
these homes, a convincing proof of their usefulness. They 
have come from all over the English-speaking world, and 
many have come from England and Ireland to escape 
certification.” While these homes provided for mild 
mental cases among the more affluent of the community, 
the still greater need of some such provision for cases 
among the poorer classes, which were constantly drifting 
into asylums, led him to persuade the managers of the 
Mental Hospital to found Jordanburn Nerve Hospital for 
gratuitous advice and treatment, or treatment at a small 
charge. This hospital, which does not admit certified 
cases of insanity, proved a great boon for mild and 
incipient mental patients, and was the first of its kind 
in Britain ; it is now in process of imitation in several 
other places. Jordanburn Nerve Hospital, together with 
the West House Hospital, provide clinical cases for the 
University class in mental diseases, and an _ elaborate 
course of instruction, extending over two terms, was 
arranged there by Professor Robertson. Partly as the 


result of these innovations which he had introduced, and. 


partly because of his genial, kindly, and confidence-pro- 
ducing personality, Professor Robertson’s reputation was 
world-wide, and his opinion was often sought on questions 
both of administration and of policy. He was greatly 
interested in the Royal Commission on Lunacy of 1924, 
before which he gave evidence, and in the drafting of 
the Mental Treatment Bill for England which followed 
upon that Commission's report. 

The funeral took place at the Edinburgh Crematorium, 
Warriston, on March 3lst, after a service held in St. 
Cuthbert’s Parish Church, and was attended by a large 
number of representatives from the Royal Edinburgh 
Hospital for Mental Disorders, the Edinburgh Corporation, 
the Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Infirmary, 
as well as by many other colleagues and friends. 


Dr. W. McALisTER, medical superintendent, Bangour 
Mental Hospital, writes :. 


The passing of Professor George Robertson removes from 
our midst one who for years dominated the whole field 
of Scottish psychiatry. His devotion to the specialty 
was whole-hearted, and as time passed his influence and 
position became the pivot round which every movement 
in the direction of progress revolved. He was in all 
essentials a great leader—endowed with courage, foresight, 
tenacity, and a spirit that never admitted defeat. It 
used to be said of Robertson, ‘‘ Everything he touches 
turns to gold.’ There was often a tincture of envy in 
the remark as if he had earned his rewards too easily. 
Nothing could be further from the truth. If genius is the 
capacity for taking pains, then Robertson had it in ample 
Measure. No one, except those who were privileged to 
work in intimate association with him, can have any 
idea how strenuously he laboured at the foundations of 
his many schemes. One of his favourite dicta was, “‘ It’s 
not the quality of thought, it’s the amount of thought 
that matters,’’ in devising some new departure. And so 
he liked to gather round him not only his supporters, but 
also his critics, in order that when the time was ripe for 
lunching his proposals he might be certain that no 


relevant consideration had been ignored. Robertson, how- 
ever, was anything but pedestrian in his methods. He 
had an amazing power of grasping, as it were in a flash, 
the essentials of a situation, whether it was a difficult 
clinical case, a tangled domestic situation, or an adminis- 
trative problem. But he never allowed his uncanny 
intuition to run away with him, for he went to infinite 
pains to check his first impressions. The same quickness 
was manifest in every direction. A cursory glance through 
a new book usually sufficed to give him an accurate idea 
of what it was about, and a retentive memory enabled 
him to store away what was of interest to him. 

If one were asked what was the mainspring of his 
ceaseless activity, one would not be far wrong in 
attributing it to his sympathy with the insane. Busy 
man though he was, he was never too engrossed to find 
time for an old patient in distress. He did not suffer 
fools gladly—so long as they were sane fools. But to the 
afflicted he was patient and considerate to a degree. 
Nothing pleased him better than to take up the cudgels 
on their behalf, a thing he was always ready to do. If 
there was one thing he could not tolerate, that was to 
dismiss a patient’s plea, however ill-founded it might 
appear, on the ground that it was ‘‘ just a delusion.’’ 
That same characteristic lay behind his ceaseless agitation 
for the amendment of the Lunacy Laws. It also explained 
why in season and out of season he advocated the cause 
of the insane. It was for this that he welcomed any 
honour which came his way. It was this that spurred 
him on to fight for the recognition of psychiatry as one 
of the most important branches of medicine, worthy of 
a place beside the others. To work with and for him was 
a liberal education. His ‘‘ Why?’’ put a check at once 
on slipshod work or ill-thought-out notions. He was 
a relentless critic, without ever importing any element of 
personal rancour or bitterness. He strove to be just, and 
usually ended by being generous in his dealings with 
his subordinates. Any measure of success that came to 
them he welcomed with almost boyish satisfaction. 

It seems hard that he should have been cut off when | 
within sight of that leisure which he had so well earned. 


-But his record of achievement is a full one, such as is 


given to few men. Idleness to him would have meant 
only weariness. And so we console ourselves with the 
memory of one whom age never wearied, and whose 
personality was an example and an inspiration to all. 


[The photograph reproduced is by E. R. Yerburg and Son.] 


Dr. WILLIAM GARDNER, who died recently in his 75th 
year, was a son of the late Thomas Gardner of Woodcote 
Manor, Bromsgrove. His mother was one of the last of 
the Gowers of Worcestershire, a family dating back to the 
Norman Conquest and numbering among its members 
Gower, the father of English poetry. After leaving school 
he engaged in business for some time, but he always 
inclined towards medicine, and eventually entered as a 
student at St. Mary’s Hospital, in due course obtaining 
the M.R.C.S. and L.R.C.P. diplomas. After holding 
appointments at the London Lock Hospital and the 
Warwick County Mental Hospital he obtained a Poor 
Law appointment in Somerset and practised at Nunney. 
Being devoted to country life this gave him the surround- 
ings he would have chosen. He made himself very 
acceptable to his patients and neighbours. To his many 
friends he was always “ Bill,’’ and to his patients 
generally ‘‘ Doctor Bill.’’ He was an excellent shot. 
Although not a great horseman, he was quite at home 
on horseback, and never happier than when riding his 
rounds. For some years his health had been failing, 
and he lived in retirement, latterly near Warminster. He 
leaves a widow and two sons ; his brother is Dr. F. G. 
Gardner of Oxford. 
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RUSHTON PARKER, M.B., B.S., F.R.C.S. 
Professor of Surgery, University of Liverpool ; Consulting 
Surgeon, Liverpool Royal Infirmary 
As briefly announced in our last issue, Professor 
Rushton Parker, F.R.C.S., died at his residence in 
Rodney Street, Liverpool, on Good Friday morning 

at the age of 84, 

He was born in Liverpool, the son of Dr. Edward 
Parker, a well-known practitioner and police surgeon. 
His first school was that of John Brunner, the father 
of Sir John Brunner, though, later, he went to the Royal 
Institution School in Liverpool. His medical education 
took place at University College Hospital, London, where 
he had a most brilliant career, gaining the medals in 
anatomy, physiology, and surgery. After graduating M.B., 
B.S.Lond., with honours, he served as house-surgeon at 
University College Hospital. He then spent a year abroad 
in Paris and Vienna, and, returning to London, acted as 
demonstrator of anatomy at University College for a short 
time. In 1872 he became a Fellow of the Royal College 
of Surgeons of England, and returned to Liverpool to the 
old Royal Infirmary School of 
Medicine—the precursor of the 
Liverpool University — and 
there started his long academic 
career, as demonstrator of 
physiology and histology. He 
soon showed his aptitude for 
surgical work, and within a 
year he was made assistant 
surgeon to the Stanley 
Hospital. In 1878 he was 
appointed to the staff of the 
Royal Infirmary, serving that 
institution until 1907, when 
he retired as senior surgeon. 
He became professor of 
surgery in 1882, and retained 
the title until his death, a 
period of fifty years. He was secretary and president 
respectively of the Section of Surgery at the Annual 
Meetings of the British Medical Association held in 
Liverpool in 1883 and 1912, and was president of the 
Liverpool Medical Institution in 1902-4, 

Rushton Parker was one of the very few men whose 
student days were passed before the publication of Lister’s 
original papers, but he often said that the three men who 
had impressed him most were Erichsen, Lister, and 
H. O. Thomas. His unbounded faith in Lister early led 
him to embrace the then new creed, and his persistent 
efforts to convince others made him one of Lister’s most 
ardent disciples. He was a pioneer in the operation for 
the radical cure of hernia, and in the extirpation of 
tuberculous glands in the neck. He was one of the few 
men to appreciate the genius of Hugh Owen Thomas ; for 
it was Parker who first induced Thomas to publish an 
account of his splints. The story of their association is 
told by Sir Arthur Keith in Menders of the Maimed. So 
proud was Parker of this friendship that when he was 
presented with his portrait on his retirement he induced 
the artist lightly to sketch in a Thomas splint in the 
background, 

He was a man of wide culture, a great linguist and 
bibliophile. He had a sense of humour peculiarly his 
own, and many generations of students will no doubt 
recall instances of his mordant wit, which can only be 
described as ‘‘ Parkerian.’’ But at heart he was a most 
unselfish and generous man, beloved by all his patients 
and friends. 


(The photograph reproduced is by Elliott and Fry, Ltd.] 


Dr. Howarp Distrn died at Paignton on March 18th in 
his 66th year. He had retired in 1927, after more than 
thirty years of active practice at Enfield, in which fro 
the first he was associated with the work of the local 
hospital. He assisted in its growth from a cof 
hospital with twelve beds to that of fifty-two beds 
with ‘‘ War Memorial’’ as its new name; under the 
reorganization he was appointed medical manager, and 
remained as such until his retirement ; and in Tecognitiog 
of his services one of the wards was named the “ Howard 
Distin.’” He was educated at King’s College School ang 
Hospital, qualifying M.R.C.S., L.R.C.P. in 1890, ang 
taking the degree of M.B.Lond. in 1892. He had beg, 
house-surgeon at ‘‘ King’s ’’ to Lord Lister at the tim 
when Lister’s views and practice were not only not gene. 
ally favoured, but were held in ridicule by some Londo 
surgeons ; his powers as a conversationalist made this 
period of his career of great interest to those who came 
after Lister’s work was accepted. <A good speaker, he was 
a keen and regular attendant at meetings of the North. 
West Middlesex Division of the British Medical Associatjog, 
in which he had held office as chairman. He was e& 
tremely popular with his brother practitioners, and 
more than one occasion was president of the Enfield 
Medico-Ethical Society, of which he was in part a founder, 
A staunch Churchman, he was vicar’s warden for map 
years before leaving Enfield, and on his retirement took 
office in the church at Paignton which his forebears had for 
centuries served. 


Medico-Legal 


FALSE USE OF MEDICAL TITLE 

At Long Ashton (Bristol) police court, a man, who wa 
described on the charge sheet as William Faulkner, alias 
Norman Nelson Kirkup, formerly of Fishponds Mental Ho 
pital, Bristol, was fined £20 on each of two charges—namely, 
of posing as a Bachelor of Medicine, and of falsely using th 
title ‘‘ Dr.’’ Kirkup or ‘‘M.D.,’’ implying that he was 
a registered medical practitioner. The chairman of the magis 
trates stated that the bench thought the fine, the maximum 
penalty, quite inadequate to the seriousness of the offence, 
considering the consequences that might have followed. The 
defendant was also committed for trial on charges of bigamy 
and false pretences, to which he pleaded “‘ Not guilty.” 

The prosecuting solicitor stated that the defendant applied 
for and obtained a post as assistant medical officer at Fish 
ponds Mental Hospital in the name of Norman Nelson Kirkup, 
which name appeared in the Colonial List of the Medical 
Register, with an address in Ontario. He stated that he had 


just returned from China, where he had been engaged by the } 


Canadian Baptist Missionary Society, and he enclosed two 
references from Canada, where he said he was M.C.P. and 
S.Ont. For six months he carried out his duties without 
complaint. Dr. Edward White, medical superintendent of the 
hospital, said that Kirkup’s duties included prescribing for 
and examining patients ; he sometimes gave anaesthetics for 


the dental surgeon. A London woman gave evidence that | 


she knew defendant as William Faulkner who had married | 


her daughter. Last October he told her that he had assumed 


the name of Kirkup and had obtained a post as radiologst. | 


It was while going to take up a post in North Borneo that 
the accused was arrested by a police inspector, who had 
arrived at Singapore only a few hours before the boat i 
which Faulkner (or Kirkup) was travelling. A statement 
alleged to have been made by the accused was that he wasa 
medical student at Queen’s University, Toronto, in 1914, and 
during the war served in France with the Canadian Amny, 
and later with the R.A.M.C. He added that in 1929 he was 
in partnership with a London practitioner, and later, with 
another doctor, opened a sunlight clinic in London. In 1931 
he became medical officer to a firm in the City, by whom 
he was sent to open a clinic and nursing home in Nottingham. 
Last year he began to practise in medicine in the name of 
Kirkup, which was his mother’s name. 

One of the charges of false pretences, on which he was 
committed, concerned a sum of £68 which, it was alleged, 
he had obtained from the British North Borneo Company; 
with whom he had secured a position as resident surgeon. 
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Universities and Colleges 


UNIVERSITY OF BIRMINGHAM 
A course of five lectures under the William Withering 
Memorial Lectureship, on some aspects of human biology, 
will be delivered by Mr. C. J. Bond, C.M.G., honorary 
consulting surgeon, Leicester Royal Infirmary, on April 20th, 
qth, May 4th, 11th, and 25th. Members of the medical 
profession are invited to attend. 


UNIVERSITY OF ABERDEEN 
At the spring graduation ceremony on March 30th, presided 
over by Sir George Adam Smith, Principal and Vice-Chancellor, 
the honorary degree of LL.D. was conferred on Sir George 
Buckston Browne, F.R.C.S., and on Mr. Walter A. Reid, 
founder of the Reid Library in the Rowett Research Institute, 
Aberdeen. 


NATIONAL UNIVERSITY OF IRELAND 

UNIVERSITY COLLEGE, GALWAY 

The following candidates have been approved at the exam- 

ination indicated : 

Turp Mepicar Examrination.—*M. Dermody, *||M. G. A. Little, 

Walsh. 

* First-class honours. f Second-class honours. |] Exempt from 
further examination in pathology. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At the monthly business meeting of the College, held on 
April Ist, James Michael O’ Donovan was unanimously elected 
a Fellow, and Mohd Aslam a Member of the College. The 
College nominated the President, Dr. T. Gillman Moorhead, 
as its representative to the Centenary Meeting of the British 
Medical Association, to be held in July next. 


Medical News 


The Sections of Physical Medicine and Radiology of 
the Royal Society of Medicine will hold a combined 
dinner with ‘‘ Old English Fare’’ at Claridge’s Hotel, 
Brook Street, W., on Friday, April 15th, at 8.15 p.m. 
Sir Robert Jones will be the guest of honour. 


The sixth annual medical reunion of the North of 
England and Midlands Alumni Association of University 
College (late Queen’s College), Galway, will be held in 
the Queen’s Hotel, Piccadilly, Manchester, on Saturday, 
May 7th, at 7.30 p.m. Dinner at 8 p.m. Representatives 
of University College, Galway, will be present. Graduates 
wishing to attend should communicate as early as possible 
with one of the secretaries, Dr. Patrick J. Webb, 
127, Rochdale Road, Harpurhey, Manchester, and Dr. 
Bernard Shea, 15, Manchester Road, Shaw, Lancs. 


The Huxley Memorial Lecture, 1932, entitled ‘‘ Huxley 
as a literary man,’’ will be delivered by Mr. Aldous 
Huxley at the Imperial College of Science and Technology, 
South Kensington, on May 4th, at 5.30 p.m. 


Dr. Barrie Lambert, chairman of the Central Public 
Health Committee of the London County Council, will 
preside over a discussion on ‘‘ Hospital libraries and 
librarianship,’’ at the County Hall, Westminster Bridge, 
SE., on Friday, April 29th, at 5.30 p.m. The speakers 
will include Lord Gorell, Dr. Herbert A. Powell, Dr. 
W. J. T. Kimber, and Dr. C. Hagberg Wright. Applica- 
tions for admission may be sent to the organizing secre- 
tary, British Red Cross and Order of St. John Hospital 
Library, 48, Queen’s Gardens, Lancaster Gate, W.2. 


At the meeting of the Paddington Medical Society on 
Tuesday, April 12th, at 9 p.m., at the Great Western 
Royal Hotel, Paddington, a debate on ‘‘ A State medical 
service’ will be opened by Mr. Somerville Hastings and 
Sir E. Graham-Little, M.P., followed by Dr. G. C. Ander- 
son, Dr. C. L. Batteson, and Dr. A. Welply. Non- 
members are invited to attend. 


At a sessional meeting of the Royal Sanitary Institute, 
on Tuesday, April 12th, at 6 p.m., at 90, Buckingham 
Palace Road, $.W.1, Dr. T. S. Keith will open a dis- 
cussion on the bacteriology of milk and methods of 
sampling. 


At the meeting of the Society of Medical Officers of 
Health on Friday, April 15th, at 5 p.m., at 1, Upper 
Montague Street, W.C., Dr. R. Fortescue Fox and Ir. 
G. R. Eruce will discuss the provision of medical baths 
by local authorities. 


The Cantor Lectures, on ‘‘ Recent researches on the 
nature and function of vitamins,’’ will be given by Pro- 
fessor J. C. Drummond on Mondays, April 18th, 25th, 
and May 2nd, at 8 p.m., in the house of the Royal Society 
of Arts, John Street, Adelphi, W.C. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces that on April 16th, at 10.30 a.m., 
Dr. B. Schlesinger will give a demonstration on rheumatic 
infections and heart disease in children at the Children’s 
Heart Hospital, West Wickham, Kent. Application must 
be made to the Fellowship by April 12th. Forthcoming 
courses include oto-rhino-laryngology at the Central London 
Throat, Nose, and Ear Hospital, April 18th to May 14th, 
consisting of a clinical class, operative surgery, peroral 
endoscopy, and pathology classes. The clinical class may 
be taken separately or with one or more of the others 
(which are strictly limited). A course in paediatrics will 
be held at the Hospital for Sick Children, Great Ormond 
Street, in the mornings, and at the Infants Hospital in 
the afternoons, from April 25th to May:7th. An afternoon 
course in psychological medicine will be given at the 
Maudsley Hospital, from April 25th’ to May 2Ist. All 
the above courses are restricted to members of the Fellow- 
ship. Application should be made to. the secretary 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


The Seamen’s Hospital Society has made arrangements 
for a new post-graduate course for ship surgeons, divided 
into three parts, held at dates convenient to the normal 
“slack’’ times of certain trade routes of shipping, and 
designed to give instruction in general medicine, tropical 
and ship’s hygiene duties. The section of the course at the 
Dreadnought Hospital will enable students to. take advan- 
tage of the Devonport Pathological Laboratory immediately 
opposite. Part 2, comprising tropical medicine and 
hygiene, will be held from April-11th to May 6th at the 
Hospital for Tropical Diseases, Gordon Street, and at the 
London School of Hygiene and Tropical Medicine, Keppel 
Street, W.C. Part 3 will take place in July, and Part 1 
in the autumn. 


A special two weeks’ post-graduate course in cardiology 
will be held at the Liverpool and District Hospital for 
Diseases of the Heart from Wednesday, April 27th, to 
Tuesday, May 10th, inclusive. The fee for the course, 
which is limited to twenty, is one guinea. 


A course of three post-graduate lectures, arranged by 
the Derby Medical Society, will be given at the Derby- 
shire Royal Infirmary by Dr. J. A. Ryle, physician to 
Guy’s Hospital, on Tuesdays, at 8 p.m., commencing on 
April 12th. The fee for the course will be one guinea. 


The annual meeting of the German Dermatological 
Society, which was to have been held in Vienna at 
Whitsuntide, has been postponed in view of the present 
economic conditions. 


The German Tuberculosis Congress will be held at Bad 
Harzburg from April 18th to 20th. 


At the meeting to be held at Evian-les-Bains in Sep- 
tember, 1933, which will be devoted to the study of renal 
insufficiency, the Société Anonyme des Eaux Minérales 
d’Evian-les-Bains will award a prize of 10,000 fr. for the 
best original essay written in French on the clinical value 
of experiments in provoked diuresis. Full information 
concerning both the meeting and the competition may 
be obtained from the offices of the society, 21, Rue de 
Londres, Paris [Xe. 


The first issue of a quarterly journal devoted to the study 


' of vitamins, and entitled Zeitschrift fiir Vitaminforschung, 


was published at Bern in January. 


An international society for nutrition and vitamin 
research has been founded at Bern. Further information 
can be obtained from A. Juhasz-Schiffer, Universitats- 
Augenklinik, Bern, Switzerland. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication: 
are understood to be offered to the British Medical Journal alone 
unless he contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their nimes, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medica’ Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All comntunications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financ al Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: if 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER. 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 

16, Sou:h Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
hone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
ardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Plantar Corns 

**Cravus ”? (South Africa) writes: I would be grateful for 
advice in the treatment of plantar corns, and incidentally 
of interdigital epidermophyton injection (as I understand it 
to be) Presumably the latter has been with me without 
causing discomfort for ten or fifteen years ; but during the 
past two and a half years I have had hard corns on the 
soles of my feet, which I have been assured are of similar 
origin. Almost eighteen months ago these were given one 
exposure of x rays in London, and I was assured they would 
disappear. If anything they are worse ; and aze certainly 
painful at times now. Recently I have tried rep:ated 
applications of phenol and even of nitric acid, without 
effect. Salicylic acid makes no impression at all. Carbon 
dioxide snow I have not tried, for I understand it necessi- 
tates some days in bed ; and as even acids make car driving 
painful I can quite believe it. I would like to know of a 
less drastic but effective measure for what is a surprisingly 
troublesome complaint. 


Varicose Veins: Oedema after Treatment 
Mr. A. I'ckson WriGuHT writes in reply to J. A. L. G.’s 
query (March 12th, p. 506) regarding the oedema which 
persists after the treatment of varicose veins by the in- 
jection method and after the application of elastoplast 
bandaging to ulcers: In the case of treatment by injections 
a residue of chemical inflammation is left in the legs, and 
the blockage of numerous veins necessitates some re- 
adjustment of the venous circulation before circulatory 
equilibrium is restored. The existence of ulceration points 
to long-sianding stagnation, and the healing of the ulcer, 
brought <.bout by expulsion of the oedema by elastoplast 
bandaging, is not the signal for the suspension of all form 
of suppor, because it takes some time for the leg to lose its 
firmly established oedematous habits. For the maintenance 
of this support I recommend the spiral elastic stocking made 
for me by Bourjeaurd or Down Bros. It is of the utmost 
importance that these should be made to measurements 
carefully taken when the leg has been yendered absolutely 
free from oedema by firm strapping. The stockings should 
be worn until such time as the legs cease to swell, thus 
indicating that equilibrium between arterial and venous 
circulatiors has been regained. In certain cases of exten- 
sive deep thrombosis, when the venous return is very em- 
barrassed, the lifelong use of efficient elastic stockings may 
be necessary to secure the patient’s comfort and to keep 
him safe from ‘‘ gravitational ’’ complications. 
Income Tax 
Maidservant : Professional Expense 

D. R.”’ pays a maidservant £1 per week, and is allowed 
to regard one-third of that expense as “‘ professional ’’ 


ce 


because of the amount of work done in connexion with the 
practice. 
her food? 

*,* We assume that one-third of the wages was allowed 
because she spends one-third of her time in connexion 


What is the position with regard to the cost of 


with the professional side of the work, and not that one 
third of £52 = £17 represents a fair inclusive amount { 
that work. If so, ‘‘ D. R.’’ can certainly claim to ded 
also one-third of the cost of the maid’s food. There jg | 
standard rate of allowance—so much must depend on thy | 
actual facts—but no doubt a reasonably close estimate can 
be made. 


LETTERS, NOTES, ETC. 


Chloroform and the Edinburgh School . 
Dr. Hartey (Tavistock Square, W.C.1) writes: At 
an inquest at Stepney the other day, a member of the 
profession, answering a question from the coroner, “ Is not 
the use of chloroform under a cloud ? ’’ is reported to haye 
said, ‘‘ Yes, unless one comes from Edinburgh.” It jg 
common misapprehension that the Edinburgh school teaches, 
the use of chloroform to the disfavour of other anaesthetics 
No doubt the fact that this drug was introduced by $j 
James Y. Simpson, and first used in Edinburgh in }gy 
has given it a traditional association with the school, But 
the exclusive use of chloroform was not the teaching given 
in my student days, nor is, I think, at the present time 
I was a member of the University professors’ clinic of 
surgery during 1921 and 1922. There was in the Operating 
theatre a conspicuous notice that no chloroform must be 
used save by special permission of the surgeon. We were 
accustomed to give ether, with some chloroform-ether 
mixture for induction, and I think this practice was general 
in the other surgical clinics. 


Tour of German Mental Hospitals 
Under the auspices of the Royal Medico-Psychological Associa. | 
tion a study tour of German mental hospitals and clinics | 
has been arranged to take place from April 25th to May 4th, | 
The party will leave Liverpool Street Station on the Monday 
morning and travel by Flushing to Cleve, whence the 
journey will be continued by motor-coach to Bedburg-Hau, 
Gutersloh, Bielefeld, Giessen, Frankfort, Wiesloh, Bruchsal, 
Karlsruhe, Hlenau, and Renchen. The week-end will bg 
spent at Baden-Baden, allowing an opportunity for a visit 
to the Black Forest, and the return journey will be made 
from Strasbourg by train. The hotel and travelling charges | 
from London are RM. 445 (about £30 14s. at the present 
rate of exchange), payable by ordinary cheque about ten | 
days before the commencement of the tour to the Reiseburo | 
der Hamburg-Amerika Linie, Sofienstrasse 13 Am-Kurgarten, | 
Baden-Baden. Members intending to make this tour are | 
asked to notify, as early as possible, the honorary secretary, | 
Dr. A. E. Evans, 11, Weymouth Avenue, Mill Hill, N.W.7, 
intimating also the names of relatives or friends by whom 
they may be accompanied. 


Aircraft Wreckage: Air Ministry's Appeal 

As medical men are often among the first to arrive on the 
scene of an aeroplane accident, we publish the following 
note received from the Air Ministry calling attention to the 
great difficulties sometimes caused by private persons 
thoughtlessly removing parts of damaged aircraft: “‘ It is 
of the greatest importance that the causes of accidents 
to aircraft should be ascertained. Whenever a serious 
accident is reported the Air Ministry inspector of accidents 
proceeds with the least possible delay to the scene of the 
accident to examine the crashed machine, and it is essential 
for his purposes that the wreckage should not have been 
disturbed more than is necessary to set the occupants free 
and to prevent any immediate risk of damage to persons 
or property. During the interval, therefore, before the 
arrival of the inspector, members of the public are earnestly 
requested to abstain from any interference with a wrecked 
aircraft, except for these emergency purposes. The police 
already have instructions on the whole matter, and inter 
ference with wreckage is definitely prohibited by law. A 
further point of great importance is that broken pieces 
of the aircraft (for example, a part of a propeller) may be 
found some distance away. It will be of the utmost 
assistance if the finding of such pieces is immediately 
reported to the police or to the inspector of accidents. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hosprtals 
will be found at pages 76, 77, 78, 79, 82, and 83 of out 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 80 and 81. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 131. 
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CONTROL OF SILICOSIS IN INDUSTRY 
IN SOUTH AFRICA * 


BY 
L. G. IRVINE, M.A., M.D., B.Sc. 


CHAIRMAN, MINERS’ PHTHISIS MEDICAL BUREAU, JOHANNESBURG 


The recent rapid development of schemes for compensa- 
tion in cases of silicosis demonstrates that in Great Britain 
the disease has its ramifications in a large number of 
different industries. In South Africa, on the other hand, 
the recognized risk of silicosis has so far been confined 
to the mining industry, and, practically speaking, although 
not quite entirely, to the great gold-mining industry of 
the Witwatersrand. Nevertheless, just because of this 
limitation of the problem in South Africa, a brief account 
of the incidence of the disease in the Witwatersrand gold- 
field, of the measures taken for its control, and of their 
results, may be of interest, inasmuch as the history of 
the gold-mining industry on the Rand is known in detail 
since its inception, and because the local concentration of 
the industry in one continuous gold-bearing area, and its 
rapid and spectacular development, practically within a 
single generation, provide a unique illustration of the 
menace to health and life which a single industrial disease 
may occasion. 

The gold-bearing reef of the Witwatersrand stretches 
for about thirty miles on either side of its central point 
at Johannesburg, the outcrop running roughly east and 
west, with the reef dipping to the south. The reef is 
a quartz conglomerate in a country rock of quartzite. The 
components of the rock mined are silica, silicates, and 
pyrites, the proportion of free silica in the original ore 
being 75 to 80 per cent. The tonnage milled per annum 
is over 36,000,000, the average stoping depth is 2,700 feet, 
and the maximum depth reached is about 8,000 feet. For 
the past twenty years the industry has employed under- 
ground some 10,000 to 11,000 European miners, together 
with from 120,000 to over 145,000 native mine labourers. 
These are the most important basal facts of the situation. 

The first discovery of gold on the Rand took place in 
1886. Since that date the development of the industry 
has been rapid, but it was not until after the South 
African war, when the exploitation of the deep-level 
mines began, that it attained a position approaching its 
present magnitude. The earlier period prior to that time 
had been one of practical ignorance of the menace of 
silicosis. It was not until 1901 and 1902, when work was 
resumed after the cessation of the war, that the danger 
from the disease was first realized, and then only 
imperfectly. The years which followed—up to 1910— 
may be fairly described as a period of tentative preventive 
Measures ; a considerable improvement in occupational 
conditions was effected, but it was not sufficiently thorough 
to produce very substantial results. The years 1911-12 
marked a further stage—by the introduction of a legal 
system of compensation in cases of silicosis and silicosis 
with tuberculosis, and by the institution of the active in- 
vestigation and trial of more systematic and extensive pre- 
ventive measures. Finally, from 1916 onwards may be dated 
the beginning of the present employment of systematic 
Measures for the detection and prevention of the disease. 
That year was marked by the institution of the Miners’ 
Phthisis Medical Bureau, which conducts or controls the 
medical measures taken for the detection and prevention 
of silicosis and tuberculosis, and by the publication of the 
Teport of the Miners’ Phthisis Prevention Committee. 


*Read to the Section of Public Health at the Annual Meeting 
of the British Medical Association, Eastbourne, 1931. 


This was a strong technical committee, representative of 
the Government, the mining industry, and the miners, 
which had been engaged for four years in the thorough 
investigation of preventive measures from the engineering 
aspect. Its report incorporated and considerably extended 
many important measures which had previously been 
adopted, and these again, since that date, have from time 
to time been supplemented and improved in various 
directions. 


PROVISIONS FOR THE CONTROL OF SILICOSIS 

The present-day policy for the control of silicosis in the 
gold mines of the Rand includes, as I have indicated, 
two distinct sets of provisions: (1) the medical measures 
for the detection and prevention of silicosis and tubercu- 
losis ; and (2) what may be termed the “‘ engineering 
measures,’’ which are aimed directly against the produc- 
tion of dangerous dust and its dissemination in mine air. 


Engineering Measures 

These are best considered in two groups: those which 
de not depend upon the use of water as a dust preventive 
and those which do. 

The former group, consisting of the dry methods of 
prevention, is of cardinal importance. First and foremost 
of these methods is the requirement of an adequate 
standard of mine ventilation, both general and _ local. 
Next in importance is the provision that blasting should 
take place only once in twenty-four hours, at the 
end of the day shift. No rock is drilled or broken 
on the night shift, on which only a limited complement 
is employed to do the ‘‘ cleaning up.’’ Other measures 
provide in detail for the regulation of methods of blasting, 
and for the arrangement of shifts and work, and of 
hoisting men and material, to avoid unnecessary exposure 
to dust or fumes. 

Wet methods of prevention depend upon the employ- 
ment of water to lay dust at its source, or—what is more 
difficult—to remove it from the air when formed. Every 
mining process—drilling, blasting, shovelling, or transport 
of broken rock—is covered by. meticulous regulations 
having this object. Hand drilling, formerly extensively 
employed on the Rand, has been generally superseded by 
machine drills, and since 1926 only machine drills having 
an axial water feed have been permitted. Dust deter- 
mination, both gravimetric and by direct count, is 
systematically carried out by the mines and by the 
inspectors of the Mines Department. 

The combined operation of these two groups of pre- 
ventive measures has effected an immense reduction in the 
quantity of dust by weight in mine air. ‘‘ Visible dust 
underground is now as rare as it once was common, ex- 
posure to fumes from blasting, if occurring at all, is 
accidental, and sustained efforts are being made to provide 
increased ventilation.’’ Nevertheless, although the inci- 
dence of silicosis has markedly decreased, cases of the 
disease still arise. 

I think one may draw two important conclusions from 
the history of silicosis on the Rand. 

1. In the prevention of silicosis in metal mines the 
provision of ample ventilation is a matter of the first 
importance. It is probably the matter of first importance. 
In metal mines which create a phthisis-producing dust, 
ample ventilation is as essential as in coal mines, with 
their more obvious immediate dangers, since in an atmo- 
sphere laden with impalpable silica dust there is for 
practical purposes a dangerous gas, which should be dealt 
with as such. Had this been realized in the mining 
practice of thirty or forty years ago, the Rand would 
have been spared a large part of its troubles. The earlier 
mines, however, were planned without regard to the pro- 
vision of artificial ventilation, and, although mechanical 
ventilation has for many years been universal on the 


[3719] 


vt 


| 

| 

t one. 

nt for 

Jeduct 

1S no | 

thy | 

the 

isa 

‘aches, 

letics, 

y Sit 

But 

i 

Sven 

time. 

nC of 

rating 

{ 

"ree 

were 

ether i 

eneral 

| 

| 

clinics | 

rath 

onday 

e the 

-Hau, 

visit 

made 

| 

resent | 

it ten | 

eburo | 

ir are | 

etary, | 

whom 

BERS 

n the 

owing 

eTsons 

‘Tt is 

idents 

eTIOUS 

idents 
of the 
ential 

ers0us 

e the 

nestly 

inter- 

w. A 

pieces 

itmost 

. 
liately 

Teges 

pitals, 

of out 

irtnef- aS 


694 Aprit 16, 1932] 


CONTROL OF SILICOSIS IN SOUTH AFRICA 


Tue Br 
B 


Rand, many of the existing mines, which have incor- 
porated the workings of the earlier properties, are still 
gravely handicapped in this direction by the original lay- 
out and mode of development of the older workings. 

2. The use of water in dust prevention not only has its 
limitations, but has certain positive disadvantages. When, 
in 1916, the Miners’ Phthisis Prevention Committee found 
that the adequate use of water, suitably applied, would 
reduce the amount of dust generated in drilling or blasting 
by 97 or 98 per cent. by weight, it appeared that the 
problem had been solved. It has only been solved so far. 
Water is very efficacious in laying the coarser particles of 
dust, but it is less efficacious in allaying the very fine 
particles which are the actual cause of silicosis. There 
still remains in mine air after the best of watering a 
dangerous amount of very fine dust, and a humid atmo- 
sphere forms a better vehicle than does a dry one for the 
conveyance into the lungs of dust residue in the air, and 
of the tubercle bacillus. Excessive humidity also creates 
further hygienic difficulties when associated with the high 
temperature of very deep workings. Water has a place in 
dust prevention, but we should not do with water what we 
can do equally well by other means. 

The control of silicosis in mining operations is a very 
complex and baffling problem, in regard to which the 
Rand can, as I hope to show, claim a very considerable 
measure of success, but in which complete success has not 
yet been attained. 

Medical Aspects 

As I have said, the medical measures for the prevention 
and detection of the disease are centred in the activities of 
the Miners’ Phthisis Medical Bureau. This is purely a 
Government institution. The cost of its administration 
is borne solely by the Union Government, and all appoint- 
ments to it are made by the Minister of Mines and 
Industries. The Medical Bureau consists of nine whole- 
time medical officers—namely, a chairman and eight 
medical examiners—together with a part-time radiologist 
and pathologist, with the necessary clerical and technical 
staff. Its examinations are both clinical and radiographic, 
and laboratory aids to diagnosis are also freely used. 
In all of its decisions the Bureau acts as a whole, each 
case being submitted, after examination by one or more 
members, to the judgement of the whole body. Since 
1925 the decisions of the Bureau in all instances which 
are the possible subjects of awards of compensation are, 
on application, subject to revision by a Medical Board of 
Appeal consisting of three medical men appointed by the 
Government, two of these being former members of 
the Medical Bureau. This measure has provided an 
additional elasticity to the system of examination for 
compensation. 

In respect of European miners the functions of the 
Bureau have been as follows: 

1. To conduct an initial examination of all new recruits 
for the industry, with a view to excluding from under- 
ground work all persons who are suffering from tuber- 
culosis, and those whose respiratory or general physique 
renders them unsuitable for underground work. This 
system of strict examination has led to the introduction 
into the body of working miners of an increasing propor- 
ticn of men of specially selected physique. Those of 
this group who have not previously been employed in 
underground work elsewhere are called new Rand miners, 
to distinguish them from the old Rand miners who began 
underground work on the Rand prior to 1916, and there- 
fore did not originally pass through the initial examina- 
tion. The new Rand miners now constitute about 57 per 
cent. of the whole body of working miners whom the 
Bureau examines. 

2. To conduct a periodical examination of all working 
Ininers with a view to the detection of all new cases of 


silicosis or tuberculosis which may arise among them 
Miners who are in actual employment are examined avg 
routine measure once in six months. A miner may 
however, leave mining, and still remain eligible to appear 
at a periodical examination, provided that he presents 
himself for such examination at least once in two and 
a half years. Cases of tuberculosis or tuberculosis with 
silicosis detected at the periodical examination are im- 


mediately and permanently excluded from underground . 


work, and are eligible for an award. In cases of 
simple tuberculosis, however, the award is granted jn 
lieu of compulsory loss of occupation, and does not 
imply that uncomplicated tuberculosis in a miner js 
recognized as an occupational disease. All cases of 
plain silicosis which are detected also become eligible 
for compensation. They are not prohibited from con. 
tinuing to work underground, but if they remain at 
work for pe i than three months after the date 
of their notification they forfeit eligibility for com. 
pensation for any stage of the disease further than that 
which existed when they were first detected. As a 
consequence, only a small number remain at work after 
their first notification. 

3. To conduct a benefits examination of all miners or 
ex-miners who claim compensation in respect of the 
presence or suspected presence of silicosis or tuberculosis, 

4. To decide upon claims by dependants of such 
deceased miners as are suspected of having had silicosis 
or tuberculosis at the time of their death. 

During 1929-30 over 47,000 examinations and care 
investigations were carried out by or for the Bureau in 
respect of nearly 32,000 persons, the daily average being 
roughly 150. Post-mortem examinations of deceased 
European miners or native mine labourers alone numbered 
nearly 700. 

In the case of the large force of native mine labourers 
the initial and periodical examinations are conducted by 
medical officers appointed by the mines. These examina- 
tions, however, are subject to the general control and 
direction of the Medical Bureau. Every native employee 
is weighed once in six weeks, and all who show more 
than a prescribed loss of weight are set aside for special 
medical examination ; all natives with more than five 
years’ service on any mine undergo a further special 
medical examination every three months, and all natives 
upon leaving employment are required to have a “ final” 
medical examination. These are the prescribed examina- 
tions. In addition, the mine medical officers examine the 
chests of all natives admitted to hospital for any cause. 
Finally, the Chamber of Mines some years ago instituted 
an annual radiographic examination of long-service 
natives. Suspected cases of silicosis or tuberculosis are 
sent by the mine medical officers to the Bureau for final 
examination and disposal. 

The result of the examination of mine natives discloses 
that simple tuberculosis and tuberculosis with silicosis 
taken together are decidedly more prevalent among them 
than among the European miners. The reverse is true of 
simple silicosis, owing to the fact that the service of the 
great majority of natives is in general much shorter and 
less continuous than that of the European miners. Even 
so, when judged by European and American experience 
the attack rate for tubercylosis among mine natives is not 
alarming, although the actual number of cases detected 
is considerable, and constitutes the chief danger of com- 
munication of tuberculous infection underground. 


RESULTS OF METHODS EMPLOYED 
In dealing with the results of our methods I speak only 
of the European miners, regarding whom we have more 
detailed information. A system of compensation for cases 
of silicosis amongst the miners of the Rand was first 
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‘atroduced in 1912, and the Act of that year specifically 
excluded from eligibility for compensation all miners who 
had ceased work prior to August, 1908. I have already 
stated that since 1910 the average number of European 
miners employed underground, reckoned as in continuous 
employment, has been generally maintained at from 
10,000 to 11,000. The number of original awards granted 
in respect of cases of silicosis and of tuberculosis with 
silicosis, from August, 1912, to July, 1930, has been 
approximately 14,000. This figure gives some idea of the 
magnitude of the vital and economic wastage which the 
disease has occasioned to the mining community. It is 
‘therefore of great importance to attempt to determine 
how far the measures outlined have been effectual in 
reducing the incidence of the disease. 

‘Prior to 1916 the most important information regarding 
the incidence of silicosis on the Rand is that derived from 
the number of awards of compensation to miners in respect 
of silicosis or silicosis with tuberculosis granted annually 
during the four years 1912-16. The nature of the 
evidence so obtained permits of the formation of approxi- 
mate conclusions only, but a careful consideration of the 
data suggests that the number of new cases of these condi- 
tions arising annually during these four years averaged 
over 800. During the past three years, 1927-30, the 
average. annual number of original cases of silicosis and 
tuberculosis with silicosis detected by the Bureau at 
peiodical and benefits examinations, among miners who 
had actually worked underground subsequent to August 
fst, 1916, was under 300. The average number of 
European miners employed underground was not markedly 
different during the two periods, so that conditions in that 
respect were approximately comparable. The evidence 
therefore indicates that there has been since the earlier 
period a marked decline in the incidence of these condi- 
tions, which is of the approximate order of 60 per cent. 

From the date of the establishment of the Medical 
Bureau in 1916 much more precise information is avail- 
able. If for purposes of comparison we take the returns 
of the periodical examinations of working miners we are 
faced with the fact that while during the three years 
1920-23 the average number of new cases ‘of silicosis 
detected was 251, for the three years 1927-30 it has 
been 270, and during the intervening years it had shown 
avery considerable rise above both of these figures. Can 
we then, in face of this evidence, claim that there has been 
aly improvement in the situation during the past ten 
years? I think that we certainly can, and the evidence 
on which this statement:is based provides an interesting 


- illustration of the complexity of the factors which may 


determine the number of cases which may actually arise 
from year to year. 

Analysis of the data shows that two important and 
conflicting influences have been mainly responsible for 
this apparently unsatisfactory phenomenon. 

‘1. Iconsider that the most reliable comparative evidence 
of the actual incidence of the disease is provided by the 
attack rates for silicosis on the miners working in each 
respective year of underground service. Now the returns 
indicate that these attack rates have undergone a pro- 
gtessive, although not an uninterrupted, decline during 
the past ten years. This fact is clearly demonstrated by 
the accompanying graph, which shows the attack rates 
per cent. for silicosis among the miners working at each 
lespective year of underground service during the three 
Periods 1918 20 (Curve A), 1920-23 (Curve B), and 1929-30 
(Curve C). If we take as an indicator the attack rates 
at the tenth year of service we find the comparative values 
tebe: for 1918-20, 8.9 per cent. ; for 1920-23, 5 per cent. ; 
and for 1929-30, 2.1 per cent. In other words, there has 
been during the past ten years a marked decline in the 
liability to contract silicosis at each year of underground 


service. The whole curve of incidence has '»een shifted to 
the right, and has become progressively flatter. 

Why, then, has the number of cases which arise annually 
not decreased in proportion? 

2. The main explanation of this phenomenon lies in the 
fact that, in part no doubt owing to the steadying effect 
of the existence of a system of compensation, the mining 
community has become, during recent yeas, a much more 
settled community, composed of steadier workers. As a 
result there has been a marked progressive increase in the 
number of miners working in the later periods of service, 
who have, in direct consequence, a greater liability to 
contract silicosis. The number of miners examined who 
had worked for over ten years underground (the years in 


A 
14 7 


43> e 


CENT. 


x 
9 
et Yr 
7k B 
G 
x Sb e 
g ee 

A a 

| 
Sab 


1234567 8 1516 17181920 
YEARS OF UNOERGROUMO SERVICE. 
which the attack rates are highest) was, in the period 
1920-23, 1,493. In 1929-30 it had risen to 5,150, more 
than three times as many. 

We have therefore during the past eight or ten years 
had this anomalous situation. There has been a pro- 
gressive decline in the liability to contract silicosis at 
each year of underground work, and this influence has 
tended to produce a decrease in the number of cases. 
But there has been at the same time a marked heaping up 
of the miners working in the later years of service, and 
this influence has tended to an increase in the number of 
cases. We have now reached a point where the influence 
of the former factor has practically cancelled the potential 
influence of the latter ; and the fact that the number of 
cases which have arisen annually has gradually fallen 
during the past three years appears to indicate that the 
former influence has now become the more significant of 
the two. One may suggest the analogy that you cannot 
keep the number of deaths in a town down if you flood 
its population with an excess of elderly people. But that 
position is quite compatible with a genuine improvement 
in the essentials of its health conditions. F 

The decrease in the attack rates for silicosis at each 
year of service is particularly obvious among the 
specially selected men who constitute the new Rand 
miners as already defined. The curve of incidence among 
this group of miners is shown in the graph as Curve D. 
The low values of this curve appear to demonstrate the 
preventive value of a careful selection of recruits. That 
the relatively low: attack rates hitherto shown by the 
new Rand miners are not, however, due to this cause 
alone is indicated by the fact that the attack rates of 
the old Rand miners, who were not originally specially 
selected men, also show a substantial decline, a pheno- 
menon which may reasonably be attributed in large 
measure to the progressive betterment of occupational 
conditions since 1916-17. 
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The ultimate outlook is therefore, in my opinion, 
much more encouraging than it has been at any previous 
time. Nevertheless, in view of the fact that the old Rand 
miners, among whom the great majority of cases of 
silicosis arise, still form a very considerable (though a 
decreasing) body, I do not anticipate that any dramatic 
decline below the present figure of about 250 cases per 
annum will take place for a number of years. 


Earty DETECTION OF SILICOSIS 

Your president has asked me to refer especially to the 
measures taken in South Africa to detect silicosis at its 
earliest stages. I may perhaps be permitted first to refer 
briefly to the nomenclature of the disease which we have 
adopted. 

South African law provides for the compensation cf 
three conditions—silicosis, tuberculosis with silicosis, and 
simple tuberculosis. The latter phrase is specifically defined 
in the Act to mean any person who “‘ is expectorating the 
tubercle bacillus,’’ or who ‘‘ has closed tuberculosis to 
such a degree as to seriously impair his working capacity.”’ 
By tuberculosis is meant, therefore, a clinically detect- 
able, active, and physically deteriorating condition of 
tuberculosis. The conjunction of this condition with a 
detectable silicosis is termed ‘‘ tuberculosis with silicosis.’’ 
The presence in a case of silicosis of latent or arrested 
infective lesions, which have produced or are producing no 
significant physical deterioration, even although these may 
be suspected of being of tuberculous origin, does not in 
the absence of the specific criteria of tuberculosis which 
I have mentioned constitute a condition of tuberculosis 
with silicosis. Such cases are common. Legally con- 
sidered, they are cases of silicosis only, but clinically and 
pathologically we distinguish them as cases of “‘ silicosis 
of infective type.’’ This distinction is useful, because one 
meets in practice with three distinguishable types of case: 
(1) cases of silicosis of simple or uncomplicated type ; 
(2) cases of silicosis of infective type, but without evidence 
of active tuberculosis ; and (3) cases of tuberculosis with 
silicosis, in which a silicotic condition is conjoined with 
one of active tuberculosis. I wish to make this clear, 
since some confusion might otherwise be caused by the 
terminology we employ. 


Silicosis of Simple Type 

Silicosis and tuberculosis are in origin two distinct 
pathological processes. The essential feature of cases of 
uncomplicated silicosis is the development of a miliary 
nodulation or nodular fibrosis of the lungs and visceral 
pleurae, due to the presence of aggregations of silica dust 
at many separate points in these organs. There is always 
a corresponding fibrosis of the root glands, which indeed 
are the first structures to show fibrotic change, and there 
is some bronchitis and bronchiolitis, with, in well-marked 
cases, a varying degree of emphysema. -The pathological 
condition present, apart from the accompanying bronchitis, 
is practically that of a simple ‘‘ dust fibrosis,’’ which has 
undergone little or no significant modification by infection. 
With regard to the pathological diagnosis of this condition 
I may add that the mere presence of an excess of 
pigmentation in a lung is not in itself evidence of the 
presence of silicosis. Extensive pathological observation 
has shown that in the absence of macroscopic evidence of 
visible and palpable fibrosis, histological examination does 
not reveal the presence of significant fibrotic change. 
Cases of silicosis of this simple or uncomplicated type 
may, and in most instances do, progress often to a very 
considerable degree, even in the absence of tuberculous 
or other infection, and even after the withdrawal of the 
affected man from underground work. The clinical 


condition is one of good, or fairiy good, general health, 
with, however, a degree of respiratory disability which 


corresponds, although by no means exactly, to the degree 
of fibrosis present. Slight cases may have no disability : 
in well-marked cases the general clinical type of chest 
disability is one of chronic emphysema. 

The Medical Bureau has been fortunate in having 
been able to trace ab initio the clinical and radiographic 
progress of this condition in an immense number of 
individual cases, and in having had at its disposal a very 
large amount of pathological material, derived from the 
post-mortem examination of deceased European miners 
and native mine labourers. The Bureau has therefore 
been able to reach standards of diagnosis, which are baseq 
on the careful correlation of the results of clinical, radio. 
graphic, and pathological observation, of a large series of 
individual cases. As a result of this investigation we 
have come to regard a technically good radiograph taken 
instantaneously as the most reliable single criterion ip 
the diagnosis of silicosis. 

When interpreted in the light of the results of a carefy] 
correlation such as I have described, the radiograph can 
be trusted within narrow limits of error to indicate the 
presence of any degree of silicotic fibrosis which matters, 
and to afford reliable indications of its degree and distribu. 
tion in all stages of the disease. But the radiograph jg 
never the sole criterion in reaching a decision, which 
must always incorporate the additional and_ essential 
evidence regarding the clinical condition of the individual 
derived from a thorough and, I may add, an expert 
clinical examination. The latter, indeed, is frequently 
the deciding factor, particularly in borderline cases. It 
is assumed as a matter of course that the previous 
industrial and medical history of the case has been 
thoroughly investigated. 

The only specific radiographic sign of the presence of 
silicosis is the occurrence in the film of the characteristic 
discrete mottling produced by the small, rounded shadows 
thrown up on the film by individual nodules. This 
appearance tends to develop first in the upper half of 
one or both lung fields, but in time it becomes generalized, 
and is then more or less symmetrically distributed through- 
out both. A film which shows merely a_ generalized 
arborization, suggesting the appearance of a leafless tree 
in both lung fields, without evidence of specific mottling 
in parts at least of these, is not definitely indicative of 
silicosis, but of an increased density of the bronchial or 
in some cases possibly of the vascular tree, which may 
be due to other causes, and which, even in individuals 
exposed to the inhalation of silica dust, is not necessarily 
accompanied by any significant fibrosis. Such a condition 
may remain practically unchanged for many years. 
Nevertheless, when found in a miner, radiographs of this 
type of generalized arborization are on the borderline, and 
pathological observation shows that in a minority of cases 
of miners whose radiographs have exhibited this appear 
ance during life a slight degree of nodular silicotic fibrosis 
has been found to be present post mortem. The Bureau 
therefore deals with such cases individually, according to 
their clinical condition and industrial history. 

Those cases, on the other hand, which show evidence 
of specific mottling are in our experience practically patho 
gnomonic of silicosis, with a reservation, of course, Mm 
favour of cases of miliary tuberculosis, radiographs of 
which may closely simulate those of silicosis. The simple 
silicotic cases of this type form a characteristic and con- 
sistent series. The earliest case in this series is that in 
which the film we describe as a “‘ generalized arborization 
with partial small mottling ’’ occurs. It is characterized 
by the appearance, usually in the upper portions of one 
or both lung fields, of a limited number of small discrete 
shadows, showing up against the background of generalized 
arborization. This is the characteristic radiograph of a 


slight degree of silicosis, and is the general standard of . 
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no impairment of the general health. There is little 
respiratory disability and there may be none, but under 
South African law all cases which show “‘ the earliest 
detectable specific physical signs of silicosis ’’ are eligible 
for compensation, whether disability is present or not. 
Some shortness of breath on exertion is usually complained 
of. There may be recurrent “‘ colds,’’ with cough and 
moderate expectoration. The original conformation of the 
chest is not altered, but its expansile quality may be 
slightly impaired, and typically the air entry is throughout 
dightly reduced and the inspiratory murmur pronounced 
or somewhat harshened. Adventitious sounds are usually 
absent. These signs, however, are variable and often 
indefinite, and may be due to other conditions. When 
found in conjunction with specific radiographic evidence 
of silicosis they suffice to clinch the diagnosis. In the 
absence of such a conjunction clinical evidence does not 
by itself provide a sufficiently reliable general standard 
of diagnosis. Cases of a moderate or well-marked or 
advanced silicosis of simple type show very characteristic 
radiographs, which may be described as having the appear- 
ance of a generalized mottling in which the individual 
dements are small or medium or large, according to the 
degree of silicosis present. In such cases the diagnosis 
presents little difficulty. 


Silicosis of Infective Type 

The grave feature of silicosis is the high potential pre- 
disposition shown in most cases of that condition to the 
ultimate development of active tuberculosis. This charac- 
teristic forms the still unresolved pathological crux of the 
disease. As a consequence the two processes are fre- 
quently conjoined in individual cases. The tuberculous 
infection may originate either before, or simultaneously 
with, or subsequent to the development of the silicotic 
lesions, and of these modes of origin the two former are 
probably of the greater importance. 

There is, however, a further feature of the relation of 
silicosis to tuberculosis upon which emphasis must be laid 
-namely, that either process is apt to produce a charac- 
teristic modification in the normal course of development 
of the other. Although it is common to find in silicotic 
lungs evidence of the presence of the commoner pulmonary 
infections—-pneumonic, or broncho-pneumonic, or tubercu- 
lous in a practically unmodified form—it is a very charac- 
teristic feature of the disease that more chronic or less 
massive acute infections tend to produce and to undergo 
a distinctive modification in the silicot'c lung, resulting in 
the production of lesions characterized by an excessive 
fibroid reaction. This is particularly the case with a 
lw-grade tuberculous infection, although the tendency is 
not confined to such infections alone. The result is 
frequently the production of extensive, often very exten- 
sive, areas of a massive fibroid consolidation, which may 
show no macroscopic or conclusive histological evidence 
of tuberculosis, and whose infective origin, as has been 
thown in particular by Strachan and Simson, may be 
demonstrable only by animal inoculation. Such infective 
ksions are typically of low virulence, with a slow spread 
of infection in the lung and to other organs, and they 
~y frequently, especially in European cases, undergo 
‘ong periods of virtual arrest. These pathological features 
have their clinical counterpart in the fact that, although 
lm such cases evidence may be found of the presence of 
localized areas of consolidation more commonly at or 


towards the apices, or of pleural thickening or other 
indications of arrested or latent infection, the customary 
physical signs of active infection are not apparent, and 
toxic symptoms and deterioration in the general health 
are either absent or are relatively unimportant. The 
radiographs of this type of case are also characteristic. 
In place of the more or less uniform discrete mottling of 
the simple type of case, the shadows indicative of nodular 
fibrosis are found to be much more irregular in size and 
distribution, sharply defined patches of opacity indicative 
of areas of fibroid consolidation are common, the hilar 
shadows are prominent, and the heart shadow tends to be 
of the elongated or vertical type. Admittedly it is not 
always possible, from the radiographic appearances alone, 
particularly when seen for the first time, to distinguish 
between active and latent infective lesions, but when a 
succession of radiographs is taken at periodic intervals in 
the same case, very trustworthy indications are given of 
the nature and progress of the condition present. 

It is to this group of cases, characterized by evidence 
of the presence of arrested or latent lesions of infective or 
partly infective origin, but without evidence of active infec- 
tion, that we apply the term ‘“‘silicosis of infective type.’’. 
Many cases show these general characteristics from the 
outset, the radiographic picture sometimes closely copying 
that of a chronic fibroid tuberculosis, with little or no 
indication of generalized silicotic nodulation. This is more 
common in individuals of an originally spare, flat-chested 
phthinoid physique ; men of initially robust deep-chested 
build run more commonly to the simple type of silicosis. 
In other cases a condition of infective silicosis represents a 
transitional stage, often of long duration, between an 
originally simple type of the disease and one of frank 
tuberculosis with silicosis. 

The point of general practical diagnostic interest in con- 
nexion with the infective type of case is that indications 
of persistent consolidation in the radiograph of a case of 
silicosis do not necessarily signify tuberculosis, and even 
when the underlying infection is tuberculous are not neces- 
sarily indicative of active disease. The radiograph must 
always be interpreted in the light of the actual clinical 
findings. 

Tuberculosis with Silicosis 

By this term is meant silicosis complicated by an active 
overt tuberculosis—a meaning which is in conformity alike 
with legal requirements and with ordinary usage. This 
condition is by far the commonest cause of death in cases 
of silicosis. Active tuberculosis may supervene at any 
stage in the course of silicosis. It may be present, 
indeed, from the first appearance of detectable signs 
of that disease, but among European miners manifest 
tuberculosis is more usually a terminal complication 
of well-marked cases of silicosis. Clinically with the 
onset of active tuberculosis there is generally a 
rapid breakdown in the general health, with loss 
of weight, and the customary local and general signs 
of that condition, and death results from progressive 
asthenia, or from haemoptysis. Some cases, however, 
even with obvious active infection, run a chronic course. 

The radiographic diagnosis of tuberculosis with silicosis 
rests upon the presence in the same radiograph of the 
characteristic signs of both diseases. The radiograph is 
particularly helpful in such mixed conditions. It is an 
easy and common course, when a case of active tuber- 
culosis is met with in a miner, to assume the presence 
of silicosis, but such a diagnosis, when made on clinical 
grounds alone, is in very many cases merely presumptive. 
As a rule, the radiograph is decisive, but not in all 
cases. An extensive bilateral tuberculosis, for example, 
may sometimes wholly obscure the indications of an under- 
lying silicosis, and one is then compelled to fall back upon 
the probabilities of the case, and upon the presumptive 
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evidence afforded by the duration and character of the 
underground service of the individual, and his previous 
medical history. 


APPLICATION OF RESULTS TO OTHER INDUSTRIES 

The -brief description which I have given of the three 
distinctive clinical, pathological, and radiographic types 
of silicosis met with may suffice to enable you to under- 
stand the basis upon which our standards of diagnosis 
and classification rest. How far our results can be applied 
to the parallel or allied conditions encountered in other 
dusty occupations is another matter. Pneumonoconioses 
are not all of one type. Asbestosis, for example, differs 
distinctively from silicosis in the character of the lesions 
produced, which are dependent on differences in the 
chemical and physical properties, and to some extent 
probably on the mere size of the particles inhaled. The 
dust particles which produce silicosis are of very minute 
size, of the general order of 1 to 3 microns, easily con- 
veyed, by phagocytic cells, from the alveoli and in- 
fundibula to the small intrapulmonary aggregations of 
lymphoid tissue, which appear to provide the anatomical 
basis of nodule formation. Asbestos fibre is in this respect 
much less tractable, a single point which has, I think, 
been emphasized by Kettle. The cases of silico-anthra- 
cosis which have been described as occurring in some 
coal miners, particularly among men who have worked for 
considerable periods in hard headings, are complicated 
by the conjunction of coal dust and silica-containing dust 
in the atmosphere breathed, and in the lesions produced, 
and the latter are strikingly different from the lesions 
of a true silicosis in the low predisposition shown among 
coal miners to the ultimate development of tuberculosis. 
It is clear that each industry must work out the problem 
of diagnosis for itself. This can be done only by the 
method which we have employed—namely, by the careful 
correlation of the results of pathological, clinical, and 
radiographic examination in a large series of individual 
cases, both among those which are affected by respiratory 
disability and those which are not. Radiographic exam- 


ination taken by itself may be a misleading guide, until’ 


it has been discovered how the radiograph is to be inter- 
preted in the light of the results of such a correlation, 
carried out in detail in each dusty trade. 


COMMENTS ON THE RECENT OUTBREAK 
OF PNEUMONIA 


F. JOHN POYNTON, M.D., F.R.C.P.Lonp. 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL ; SENIOR PHYSICIAN TO 
THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET 


A somewhat striking personal experience in the last six 
weeks* of fifteen cases of severe pneumonia leads me to 
make a few clinical comments upon them. I call them 
—unscientifically, I  admit—pneumonia and _ influenza, 
because they occurred in patients during a period ‘which is 
popularly called ‘‘ an outbreak of influenza.’’ I make 
no pretence to an addition to what is already known about 
such cases, and perchance it is only a form of egotism 
that has led me to write this short article; an 
egotism based upon a memory of being struck down in 
St. John’s Wood Road when walking to the Zco in the 
‘eighties, during the first—shall I say?—recent visitation 
of this scourge to England. The astounding weakness left 
after this attack impressed upon a young and _ strong 
student the reality of a disease which many were inclined 
then to deride, and left a memory never to be forgotten. 
Naturally one asks oneself to-day, Why has there been 
so much pneumonia this year? The winter has not been 


* Paper received for publication February 29th. 


in reality severe, and not to be compared with that year’ 
in which to walk across the Serpentine became a matter 
of course. It has, in fact, been unusually mild at in- 
tervals, though this mildness has been suddenly inter. 
rupted by bouts of horrid winds. It is noteworthy that 
no one in the street has been seen with a smiling face 
and the ruthless severity of the Inland Revenue authorities 
and the insanity of the world at large may be account. 
able for the general level of melancholy and anxiety which 
spell widespread loss of nerve tone. Whatever may be the 
explanation this fact remains, that the cases were of the 
greatest severity, and some were examples of recovery 
that almost passed belief. 

Men, women, and children have all been among the 
victims. The onsets have differed ; some have developed 
a slight cold followed by quick recovery, and then some 
days later a sudden relapse with the development of the 
pneumonia ; others have had a sudden dramatic rigor with 
vomiting ; while others again have been obviously ill, but 
have developed the pneumonia insidiously. Almost al] 
arrived in hospital with that peculiarly alarming low-pres. 
sure pulse that is known to all physicians, and some with 
that livid pallor which is the dread of all who carry the 
responsibility for their treatment. In one case, a very 
strong woman in the prime of life with a calm and cour. 
ageous outlook, apparently only the front of one lung 
appeared to be unaffected, yet she recovered after more 
than eleven days of high fever, pleurisy, and spreading 
pneumonia. 

Another case, also a woman, 57 years of age, gave mea 
new experience in that I was called to her with acute 
heart failure, oedema of the less affected lung, and with 
what is popularly called the ‘‘ death rattle” in her 
throat. In fact, she appeared moribund. Moreover, 
having vinous tendencies, she had previously, and in spite 
of every care, indulged in that furtive slipping out of bed 
when in mild delirium which none of us welcomes in 
advanced pneumonia. She recovered, reacting to a 
daring dose of morphine and atropine and the intra- 
muscular injection of strophanthin. Again, a distritt 
nurse, overworked before her illness, was so weak that for 
some days she made no effort to live, a complication that 
every practical doctor hates. When eventually she recov- 
ered she retained not the slightest memory of her iliness, 
but nevertheless eventually left for a convalescent home 
bright and full of courage. Yet another nurse, when we 


had reached the stage of partial despair, had an un-, 


expected crisis in which the temperature dropped 8°F., 
falling below the limits of the temperature chart. This 
case particularly interested me, for it was the only one 
which offered an opportunity for the employment of an 
antiserum, but the typing was antagonistic. Had I used 
the serum I am certain that I should have exclaimed, 
‘‘ What a magnificent success! ’’ An old lady, 72 years 
of age, with high fever, basal pneumonia, and general 
bronchitis, proceeded in a most dignified way to recover 
steadily with a temperature falling by lysis. A small boy 
who had severe upper lobe pneumonia with pleurisy 


showed a colour closely resembling the ‘‘heliotrope’’ cases. 


of 1918. This boy refused all food and vomited what he 
did have, but conquered his extensive lesions and made an 
excellent recovery. 

In several cases the pneumonia affected both uppef 
lobes, and it was interesting to note the clinical lesions 
spreading in the lungs when the temperature was gradu- 
ally falling. In some, too, there was a drowsiness which 
amounted almost to coma, and this utter exhaustion lasted 
for days after the acute illness was over. Sweats in some 
instances were drenching in their severity. 

In the spring of 1931 a number of cases of pneumonia 
occurred which affected the lower lobes and were asso 
ciated with severe diaphragmatic pleurisy. One result 
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was the dificult complication of empyema between the 
diaphragm and the base of the lung. In the present 
series of 1932, atthough there was extensive pleurisy. 
which in some instances was audible at the diaphragmatic 
level on both sides of the chest, in front and behind, there 
was fortunately only one instance in which possibly such 
an empyema resulted. 

The case, however, of a woman, 63 years of age, was 
one of great difficulty, for a double pneumonia with 
pleurisy affecting both lower lobes supervened upon an 
extremely severe herpes round the costal margin, which 
had left much recent scarring. Post-herpetic pain, which 
‘at times was almost unbearable, had followed. This 
symptom, combined with the dullness caused by the pneu- 
monia and pain by the pleurisy, presented a clinical 
problem of great perplexity. Added to all these com- 
plications were a diagnosis by radiography of a pulmonary 
new growth, the removal of 10 oz. of blood-stained fluid 
from the left pleura, and fever which lasted for thirty-two 
days after admission to hospital. In spite of the patient’s 
age, the extreme prostration, the continuous pain, the 
prolonged fever, and extensive pleuro-pneumonia, she 
eventually made a good recovery. 

An Army officer, aged 62, came into hospital a livid 
grey colour, with a pneumonia which implicated both 
upper lobes and the right lower ; his respirations were for 
eleven days between 40 and 50 a minute, and for long 
intervals he lay in a stuporous sleep. His recovery was 
as remarkable as it was heartening, for he was a splendid 
patient. 

There were two fatal cases in the series, and both were 
tragedies. One was a little boy, aged 3 years, who was 
admitted to the Children’s Hospital, Great Ormond 
Street, with bilateral broncho-pneumonia. For thirteen 
days he ran a high temperature, which then subsided, and 
he improved so greatly that convalescence appeared to be 
athand. Suddenly he became much more distressed, and 
died. The post-mortem examination disclosed confluent 
broncho-pneumonia, with small abscesses and haemor- 
thagic hepatitis. 

The fatal case in the adult was a young man of 23, with 
double pneumonia. Unfortunately there was no _ post- 
mortem examination, but a loculated empyema _ was 
opened and there was every reason to suspect that there 
was in addition a considerable pulmonary abscess, if 
indeed this abscess was not the primary focus of pus 
formation. ‘The pus grew staphylococci and a Gram-nega- 
tive bacillus. 

In this series there occurred that clinical feature 
so misleading and so difficult to teach at the bedside 
—namely, the commencement of a pneumonia by what 
may be described as a smothering of the air entry 
with no alteration in the percussion note, and often no 
other physical signs, or at most some extremely fine and 
scattered rales. This sign would later develop as a frank 
pneumonia or in a shower of sharp rales suggestive of the 
milky way on a fine September night. 

A rise in the number of polymorphonuclear leucocytes, 
coupled with the development of areas of bright, conson- 
ating rales, made it probable that small pulmonary 
abscesses had developed in some of these cases, which 
healed as convalescence proceeded. 

The treatment in all cases was essentially on the same 
lines, and doubtless open to criticism in many respects. 
That only two cases were fatal I attribute first to fine and 
courageous nursing and the skilled observation and assist- 
ance of my house-physician, Dr. C. Gray ; secondly, 
perhaps, I put that stolid obstinacy of a West Countryman 
which admits that an apparently dying patient is rather ill, 
and thus insensibly gives hope to the patient, nurses, and 
all concerned, when, tired by their efforts, they must 


naturally feel inclined to lose heart. I mention this on 
account of the great trouble in which I found myself 
when, after a few cheerful words, I turned to a valued 
sister and said, ‘‘ I suppose you realize how ill this patient 
is?’’ Her rage at my having told the truth so long after 
she had known it confirmed my belief in the value of an 
ox-like heredity. Thirdly, I would put the great value of 
digitalis, morphine, and atropine, strophanthin, alcohol, 
and liquid peptonoids. I am aware that in writing thus 
I am an outcast possibly from scientific medicine, and also 
an object of opprobrium to hospitals in this economic 
crisis, and to the enemies of alcohol, to whom I would 
venture to praise the value of a good liqueur brandy. The 
preparation of digitalis I used was digiglusol, and I was 


well satisfied. Fourthly I put an atmosphere of calmness 


with non-disturbance of the patient, and was devoutly 
thankful for the intense drowsiness and semi-coma that 
some of them showed, reducing them, as it did, to mere 
breathing machines. Fifthly, and I suppose those who 
read this note would put it first, I would mention ‘‘ good 
luck.”’ 

A successful serum administered early would naturally 
make this treatment obviously inadequate, but these 
patients came under care too late for such a serum in the 
present state of its evolution, and I hope that this short 
review of severe cases may be some encouragement to 
others when struggling with similar ones. 


ACUTE MASTOIDITIS * 


BY 


J. LEWIN, M.B., B.S., F.R.C.S. 


HONORARY ASSISTANT SURGEON, WEST NORFOLK AND KING’S LYNN 
GENERAL HOSPITAL 


This disease is so diverse in its manifestations that it still 
offers many problems to specialist and practitioner alike, 
problems inadequately dealt with even in the best text- 
books, which are concerned to describe only what one 
might term the ‘‘ normal ’’ case. I would go so far as to 
say that in acute mastoiditis there is no such thing as a 
normal case. 


ANATOMICAL AND DEVELOPMENTAL CONSIDERATIONS 

In regard to the development of the ear, the Eustachian 
tube deserves mention if only to emphasize that by its 
origin from a recess in the primitive pharynx it early 
establishes a connexion between that cavity. and the 
middle ear, which arises in its own expanded outer end. 
It is almost superfluous to stress the fact that the over- 
whelming majority of middle-ear infections pass up 
through the Eustachian tube, the micro-organisms being 
derived from foci in the tonsils, adenoids, or nasal fossae. 
That mastoid infections are the result of a direct spread as 
opposed to a blood stream infection has a considerable 
bearing on the course of the disease. 

The development and anatomy of the mastoid is, in 
spite of the uniformity of its external contour, in marked 
contrast to that of the other important elements of the- 
auditory apparatus, which are almost completely rigid 
and unvarying. The mastoid itself is derived from the 
petrous and squamous portions of the temporal bone, 
which early in the history of the embryo fold themselves 
round the primitive otocyst containing the germ of the 
internal ear. The structure of this enfolding mass is, so to 
speak, a more fluid one, with the result that a large 
number of variations of internal structure are possible in 


* A summary of an address given to the West Norfolk Division 
of the British Medical Association on December 18th, 1931. 
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the fully formed bone. These variations apply particu- 
larly to the air cells which form the bulk of the mastoid. 
It is often supposed that these air cells develop as buds 
from the centrally placed antrum, much as the alveoli of 
the lung grow out from a central core. This is not the 
case. The antrum itself certainly grows backwards from 
the tympanic cavity, and varies enormously in size and 
outline, but the remaining cells arise independently, and 
those that open into the antrum do so secondarily. The 
majority remain discrete, and in number and size they 
present a diversity of patterns from one individual to 
another. They may be large and numerous, or entirely 
absent, but although no two bones are alike, it is possible 
and helpful to divide the mastoid into two broad groups: 
the sclerotic and the diploétic. The sclerotic mastoid is, 
as the name suggests, very dense and resistant to infec- 
tion, and associated clinically with the chronic type of 
otitis media, whereas the diploétic, with its loose texture, 
offers a ready path to an inflammatory process, and is 
usually encountered in the type we are to consider—the 
acute mastoid. 
PATHOLOGY 

Pathologically, acute mastoiditis is an infective osteo- 
myelitis, differing from the same disease in other bones 
only in the features imposed by its anatomical structure. 
The acute infection is associated with bone necrosis and 
suppuration in the air cells, and in the behaviour of the 
purulent products lies the clue to the many clinical mani- 
festations of the disease. Pus, in whatever part of the 
body it is formed, has one characteristic: it always tends 
to track along the path of least resistance. We can now 
see how the varying signs and symptoms of mastoiditis 
are produced: how in one case the pus comes rapidly to 
the surface, in another remains pent up under tension, or 
again tracks deeply to infect the dura, brain, and other 
important structures. It is obviously impossible to make 
a logical classification of all the possible variations, but 
I shall illustrate the most important of them in a continu- 
ous and consecutive series of cases which came under my 
care in the West Norfolk Hospital and in consultations 
outside. They include all cases of mastoiditis under 
observation during a given period, and it will be seen 
that each, although obviously a mastoiditis, presented a 
different syndrome. 

Before going on to the individual types, as shown in 
these cases, it is worth considering a question which must 
have occurred to each of us. How soon and how late, 
in relation to an acute otitis, can mastoiditis develop? I 
have operated on two cases in which advanced necrosis 
of the mastoid was present before perforation of the drum. 
During a bad influenza epidemic I operated on a nurse 
who had the most widespread disease I have ever seen 
in less than twenty-four hours from the onset of earache. 
There is no doubt that given a virulent infection or a very 
cellular bone, or both together, mastoiditis may be devel- 
oped and, what is more, may become recognizable, in 
a few hours from the onset of the otitis from which it 
spreads. In contrast to the fulminating case is the type 
which presents a process resembling more closely a quiet 


.necrosis of bone. The illness may be apyrexial, yet it un- 


doubtedly dates from an acute otitis media. The first 
sign may be a cold abscess forming behind the ear, or one 
pointing to cerebral mischief. The whole mastoid may be 
excavated by disease without giving rise to pain, or, as I 
have suggested, to pyrexia. The contents of the cavity 
differ from the cholesteatoma seen in chronic cases, and 
there is no doubt that this type is rightly classed as an 
acute mastoiditis. There is yet one more case which 
miay come on at any time during a patient’s life, and 
that is the acute grafted on the long-standing chronic. 
There is no limit whatever to the time in which it 
may appear. 


ILLUSTRATIVE CASES 
A complete list of the symptoms and signs which can be 
met with in acute mastoiditis would only be confusing and 
meaningless, but in the cases described below an attempt 
will be made to point out the significance of some of 
them as they arise. 
CaseE I 


The first case was that of an old lady of neariy 80, whom 
I saw in consultation. Following influenza she had an acute 
left otitis media which lasted several days, and was appar- 
ently resolving when it was found that she had become notice. 
ably drowsy, and soon afterwards commenced to vomit. 
There was only a moderate pyrexia, and practically no 
localized tenderness over the mastoid. I felt sure her 
symptoms were due to an extradural collection of pus under 
tension, and, in spite of her age, advised an operation. The 
diagnosis was confirmed and the abscess found deep to a rather 
dense cortex, but her resistance was poor, and the infection 
passed into the meningeal spaces, and she died two days later 
of meningitis. The important lesson of this case is that 
absence of mastoid tenderness does not by itself negative g 
diagnosis of acute mastoiditis. There may be anything up to 
three-quarters of an inch of unaffected bone between’ the 
examining finger and the inflammatory process. 


Case II 

The next case was that of a middle-aged woman, whose 
condition at first sight hardly suggested any mastoid trouble 
at all. She was admitted to hospital with an external rectus 
paralysis in the left eye, associated with headaches. Hezd 
retraction and Kernig’s sign were slight, but definitely present, 
This combination of both rectus paralysis and meningism, 
associated with suppuration in the auditory apparatus, is 
known as Gradenigo’s syndrome, and on looking into the case 
it was found that an otitis media on the affected side had 
been present for a few weeks. There Was again no mastoid 
tenderness. At operation the bulk of the masto:d was found 
to be unaffected, but a number of cells related to the dum 
of the middle cranial fossa were broken down and a collection 
of pus was present. The headache and meningism cleared up 
very rapidly, and the external rectus paralysis was practically 
well before she went home a fortnight later. Again the 
classical signs of inflammation were lacking, but there was 
nevertheless a very grave condition present. 


Case III 

The next case was that of a child, aged 13, who had had 
otorrhoea for a year. For a few weeks prior to admission she 
had an accession of pain associated~ with a progressive facial 
paralysis on the affected side. Although there was no pyrexia 
or tenderness I class this case as an acute exacerbation on top 
of a chronic infection, as the pain suggested that something 
new was going on, and the operative findings showed that 
actual mastoid involvement was recent in spite of a year's 
otorrhoea. I opened the mastoid and found healthy bone 
almost throughout, but there was a fistula leading to the facial 
canal, with a septic granulation growing at its orifice. I 
drained the mastoid and antrum, and the facial paralysis 
gradually cleared up. This child had a fairly dense bone, 
and it was her misfortune that the progress of suppuration 
was facilitated in the direction of the facial nerve rather than 
towards the exterior. Again no pyrexia and no tenderness, 
yet a little delay might have meant a permanent facial 


paralysis. Case IV 


Another -patient, a boy of 9, was sent to me with a history 
of about one week’s otorrhoea, which was apparently subsiding, 
when his temperature rose and his neck became stiff and 
painful on the side of the affected ear. There was a pulsa: 
ting discharge from the drum, which was obviously adequately 
drained, but there were no localized signs of mastoiditis. 
This child’s condition calls attention to a very vital point m 
the diagnosis of mastoiditis—namely, that a persistent tem 
perature, in spite of adequate drainage of the middle ear, 
points very strongly to mastoid involvement, and is by itself 
an indication for operation. I have operated many times on 
the strength of this alone, and never failed to find pus. As 
I expected, in this child the disease was deep-seated, and was 
tracking beneath the mastoid process and about the origins 
of the muscles arising in that region. This accounted for the 
pain and stiffness in the neck. Had he been allowed to pro 
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< to the point of abscess formation he would have had the 
condition known as Bezold’s abscess, which appears actually 
in the upper part of the neck, 
Another variety which is not infrequently é encountered 
, the zygomatic mastoid. The mastoid air cells are 
rolonged to a greater or less degree into the zygoma, and 
may extend actually in front of the ear. In such cases 
the suppuration is superficial and the condition easily 
diagnosed, but in those cases where the zygoma alone is 
affected a pre-auricular abscess may be confusing if the possi- 
bility of a mastoiditis is not borne in mind. The treatment 
differs only in that the incision must be prolonged above and 
in front of the ear, and care must be taken not to enter the 
temporo-mandibular joint. 


i 


CasE V 

I was asked to sce a boy at Wisbech who, after several 
months’ otorrhoea, developed a painless fluctuating swelling 
behind the ear. I opened his mastoid and found the whole 
pone was excavated by the disease to such an extent that all 
] had to do was to round off a few corners and establish 
a drainage down to all the important structures. This case 
illustrates very well the quiet necrosis which sometimes takes 
the place of the most commonly occurring acute osteomyelitis. 


CasE VI 

The last case is one that is most commonly met with, and 
approximates most nearly to the so-called normal. The 
patient was a child—and this group occurs chiefly in children 
—who had earache following a sore throat. The day before 
admission to hospital she had a myringotomy, but in spite of 
adequate drainage the temperature remained up, and there was 
oedema and tenderness behind the ear. Pus was found im- 
mediately beneath the surface, and the operation completed on 
the usual lines. 

DIAGNOSTIC FEATURES 

As already stated, it is not possible to make a logical 
grouping of the various symptoms which may occur in 
mastoiditis, but it may be helpful to tabulate a few of 
the points which come out in the above cases, and which 
may be of assistance in establishing a diagnosis. 

(a) It is never too early in the course of an acute otitis 
media to suspect mastoiditis. 

(b) Persistent pyrexia, in spite of adequate drainage of 
the middle ear, suggests mastoid involvement, and is itself 
an indication for operation. 

(c) Absence of tenderness and signs of inflammation over 
the mastoid do not negative a diagnosis of mastoiditis. 

(qd) Involvement of important structures, such as the 
dura mater and the facial nerve, are often the first indica- 
tions of mastoiditis, and must be constantly watched for. 

(e) To await oedema behind the ear and pushing forward 
of the auricle is to allow the disease to progress unduly. 
These signs only indicate that the suppuration has come 
tight through to the periosteum. 

(f) Early diagnosis and operation spell less danger and 
less possibility of continued suppuration later on. 

There are many cases sent to hospital wrongly diagnosed 
as mastoiditis on the strength of oedema and displacement 
of the auricle, and there are two conditions which com- 
monly give rise to them. The first is inflammation and 
suppuration in the post-auricular gland, which is usually 
secondary to scalp infections or pediculi. The absence of 
otorrhoea or any form of otitis media should give the clue 
to the correct diagnosis. The second is meatal boil. 
Boils occur only in the outer hair-bearing area of the 
meatus, and the lining here is so closely adherent to the 
underlying cartilage that the pus is always in the early 
stages under considerable tension and causes excruciating 
pain. The infection may pass backwards and give rise to 
oedema and tenderness over the mastoid. The presence 
of a discharge from the ear further suggests the possibility 
of mastoiditis. There is no real excuse, however, for an 
error of diagnosis, as a meatal boil can always be seen on 
lspection. Even if its core cannot be distinguished the 
swelling and obstruction to the meatus are beyond any- 
thing seen in an acute otitis. The intensity of the pain is 
also characteristic. 


I shall not go into any detail about the operation for 
acute mastoiditis beyond stressing the importance of a 
prompt and complete clearance of all infected bone. I also 
make a point of exposing the lateral sinus and the dura of 
the middle fossa almost as a routine. There is no doubt 
that many subsequent radical operations could be avoided, 
as well as permanent damage to hearing, by a more 
thorough technique in the operation for the acute condi- 
tion. One last point. It is frequently necessary to do a 
second ‘operation at a later stage for the removal of tonsils 
and adenoids. Even with the mastoid healed, otorrhoea 
may, and often does persist, and it is essential to remove 
ali the causative infective foci. It wou'd be only a slight 
exaggeration to say that this measure should be carried 


out in every case. 
SUMMARY 


1. Mastoiditis is extremely varied and uncertain in its 
manifestations. 

2. It may appear very early or very late in relation to 
an otitis media. 

3. To await mastoid oedema and displacement of the 
auricle is unnecessary and harmful to the patient. 

4. Complete clearance of a!l infected bone is essential 
for permanent cure. 

5. Removal of tonsils and adenoids is often necessary at 
a later stage. 


A COMPARATIVE STUDY OF CHEST 
RADIOGRAMS AND THE MANTOUX 
TEST IN CHILDREN 


BY 
DOROTHY J. DOW, M.A., M.B., Cu.B. 
AND 


W. ERNEST LLOYD, M.D., M.R.C.P. 


This paper is the third of a series reporting our investi- 
gations on the. subject of tuberculosis in children. Our 
first paper! dealt with the mortality in the average child 
population as contrasted with that in contact children ; 
our second paper? compared the incidence of tuberculous 
infection in these two classes ; the present paper is. an 
attempt to estimate the value of radiological examination 
of the chest in the diagnosis of tuberculosis in childhood.* 

Five hundred children up to the age of 15 were included 
in our present series. They were attending the Brompton 
Hospital as out-patients, either as contacts and apparently 
in good health, or as patients with symptoms referable 
to the respiratory system ; thus they are not representa- 
tive of the general population of that age. No selection 
of cases was made, all children being included in the order 
they attended the out-patient department. Each patient 
was tested with tuberculin by the intracutaneous method 
of Mantoux, the technique described in our previous 
paper? being used. We consider that a positive reaction 


_to tuberculin signifies that the child is infected by the 


tubercle bacillus. It may be argued that, even when a 
child has been infected the reaction is not necessarily posi- 
tive—as, for example, in a child suffering from miliary 
tuberculosis, or recovering from one of the infectious 
diseases. As all the children were well enough to attend 
the out-patient department of the hospital, and the pre- 
vious history was carefully investigated, this does not 
affect the conclusion drawn from our series. Each child 


* The investigation was carried out by means of a grant from the 
Halley Stewart Trustees to the research department of Brompton 
Hospital. The radiographs on which it is based were very kindly 
taken for us in the radiological department of the hospital, but 
the responsibility for their interpretation rests entirely on a sub- 
committee of the medical staff, consisting of Drs. G. E. Beaumont, 
Maurice Davidson, E. Atkin, R. C. Wingfield, and ourselves. It 
may thus be that in the employment of special terms we have 
departed from the usage of radiology, but we have endeavoured to 
define in every case the exact meaning which we attach to such 
expressions as “ infiltration,’’ ‘‘ fibrosis,’’ and so forth. 
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was, at the same time, examined radiologically. The 
radiograms were interpreted according to a scheme in 
which certain definite criteria were laid down. This 
scheme is given later in the paper ; it will be seen that 
we have taken certain pathological conditions, and opposite 
each we have described the appearance which such a 
condition should show on the radiogram. The radiogram 
was in each case read quite independently of the tuber- 
culin reaction—in fact, the result of the latter was not 
then known. We have classified our results according 
to the relation between the radiogram and the tuberculin 
reaction, and in this way have tried to ascertain the value 
and significance in diagnosis of an abnormal radiogram, 
considered in conjunction with the tuberculin reaction. 


A-Ray CRItERIA IN Tuts SERIES OF CASES 


Pathological Conditions 


A. Abnormal Tracheo-Broichial 


Glands: 
1. 
2. Caseous. 


3. Calcified. 


B. In the Lung Parenchyma: 
1. inftlivation.—An invasion 
of lung parenchyma by any 
abnormal tissue which alters 
its structure ; the term is not 
therefore, limited to infiltra- 
tion due to tuberculosis. 


la. Fibrosis. — Infiltration 


with fibrous tissue. 


2.—Healed Primary Focus 
of tuberculous infection, as 
described by Ghon® and Canti.* 


Pleura: 
1. Pleural Effusion. 


2. Thickened Pleura. 


| X-Ray Appearances 


No abnormal shadows seen 
unless the glands sufficiently 
large to project beyond normal 
mediastinal shadow. 


“Shadows must be (a) sharp in 

outline, (b) of great density, 
and usually (c) irregular in 
shape. 


‘Normal lung appearance is 


altered by presence of localized 
areas of diminished  trans- 
lucency, outlines of which are 
generally ill defined. 


Evidence of infiltration is 
accompanied by definite homo- 
lateral visceral displacement. 


Small calcified focus in lung 
parenchyma, with or without 
calcification of corresponding 
tracheo-bronchial gland (tor 
calcification, see above). 


Homogeneous shadow, usually 
with contralateral cardiac dis- 
placement, possibly showing 
definite margin. 


This may appear as (a) homo- 
geneous shadow resembling that 
seen in pleural effusion, but 
without contralateral cardiac 
displacement; (b) obliteration of 
the costo-phrenic angle; or (c) 
peaking of diaphragm. 


It will be observed from the above table of definitions 
that we have not attempted to diagnose any infiltration 
of the lung as being tuberculous, since the term “ infiltra- 
tion ’’ has a wider significance. 


RESULTS OF INVESTIGATION 

ve have referred in the text to any radiogram fulfilling 
one or more of the above criteria as an abnormal or 
positive radiogram. Of the 500 children, 285, or 57 per 
cent., were considered to have a normal radiogram, and 
215, or 43 per cent., an abnormal radiogram. The 500 
cases were further subdivided into the following four 
groups, which show the relation of the radiograms to the 


tuberculin reaction (T.R. in table). 


Percentage Percentage 


| 
| Percentage 
| No. of of Total of Total of Total 
Cases Cases Negative Positive 
Radiograms Radiograms 
Negative radiogram with 165 33 57.8 | — 
negative T.R. 
Negative radiogram with 123 21 421 — 
positive T.R. | 
Positive radiogram with 90 18 -- 41.8 
negative T.R. 
radiogram with 125 25 58.1 


positive T.R. 


Age Incidence 

Fifty-seven of the children were under 5 years of age 
269 were between 5 and 10 years, and 174 between 10 and 
15 years. In these three age groups the number of 
positive radiograms was respectively 19, or 33.3 per cent 
114, or 42.3 per cent., and 82, or 47.7 per cent. We thas 
see that abnormal radiograms of the chest in children 

increase in frequency with the age of the child, 


Relation to the Tuberculin Reaction 

Two hundred and fifty-five children reacted negatively 
to tuberculin, and 245 gave a positive reaction. Of the 
non-reactors, 90, or 35.3 per cent., had an abnormal chest 
radiogram. Of the reactors, 125, or 51 per cent., had 
an abnormal radiogram. From these figures it appears 
that children who react positively to tuberculin show 
a higher percentage of intrathoracic lesions as_ seen 
by the x-ray photograph than do those giving a Nega- 
tive reaction. The lesions seen in the 90, or 35.3 per 
cent., of the non-reactors are presumably non-tuberculous, 
while if we assume that the focus of tuberculous infectio,, 
in children is extrapulmonary in many  cases—for 
example, in glands, cervical or mesenteric, or in bones— 
it is probable that a large number of the intrathoracic 
lesions seen radioiogically in the 125 children who gavea 
positive reaction are non-tuberculous also. 


Type of Lesion 
The lesions found in the 215 positive radiograms are 
given in the following table: 


Percentage 
Percenta‘e 
Type of Lesion of of Total 
ases Gasca Positive 
| ‘ Radiograins 
| 100 | 29.0 46.5 
Calcified tracheo-bronchial glands... 51 | pO:2 23.7 
Primary focus of tuberculosis ag 29 | 4.0 9.3 
Pleural thickening “its 0.5 13 


These lesions will now be considered more in detail. 

Infiltration.—In 100 of the 215 positive radiograms the 
lesion present in the chest was an infiltration according to 
our previous description. The tuberculin reaction was 
negative in 43 and positive in 57 of these cases. It 
follows, therefore, that a very large percentage of the 
infiltrations seen in chest radiograms of children is non- 
tuberculous. The distribution of the lesions appears to be 
much the same in children infected with tuberculosis and 
in children not so infected. In the 43 non-reactors in this 
group, the lesion was present in the upper zone of the 
lung in 10, or 23.2 per cent., in the middle zone in 9, or 
20.9 per cent., and in the lower zone in 24, or 53.8 pet 
cent. In the 57 reactors the corresponding figures were 
15, or 26.3 per cent., 13, or 22.8 per cent., and 29, or 
50.8 per cent. It should be noted that the majority of 
these infiltrations are in the lower zone. Tubercle bacilli 
were found in the sputum of 9 of these children, and they 
reacted positively to tuberculin. In all of these cases the 
upper zone of one or both lungs was affected. We may 
therefore assume that in children who react to tuberculin the 
lesion is more likely to be tuberculous when it is situated 
in the upper zone than when it is confined to the lower. 

Calcification.—Of the 215 children who had _ positive 
radiograms, 51 were considered to have calcified tracheo- 
bronchial glands. Of these, 22, or 43 per cent., gave no 
reaction to tuberculin, while 29, or 57 per cent., gave a 
positive reaction. In view of the former figure it would 
appear that our radiological criteria of calcification were 
not sufficiently strict. McPhedran,* in dealing with cal 
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fied tracheo-bronchial glands in children, says that if the 
tuberculin reaction is negative to 1 in 100 tuberculin, the 
lesion is probably obsolete. In our opinion cases with 
definite calcification of the tracheo-bronchial glands do 
ive a positive tuberculin reaction. The explanation of 
this is that in almost all such instances tuberculous lesions 
are still present somewhere in the body. That calcifica- 
tion of those glands is more rare than is generally sup- 

ed is borne out by some figures kindly supplied to us 
by Dr. Atkin, pathologist to the Brompton Hospital. In 
a series of 200 post-mortem examinations in adults, he 
found obviously calcified tracheo-bronchial glands in only 
14, or 7 per cent., calcified mesenteric glands in 42, or 
91 per cent., and no calcification in 144, or 72 per cent. 
One hundred and twenty-four of the 200 were cases of 
ulmonary tuberculosis, and the corresponding figures 
were 11, or 8.9 per cent., 32, or 25.8 per cent., and 81, or 
65.3 per cent. In the remaining 76 patients, who had 
suffered from diseases other than pulmonary tuberculosis, 
the figures were 3, or 3.9 per cent., 10, or 13.1 per cent., 
and 63, or 82.9 per cent. 

Primary Tuberculous Focus.—Twenty of the 215 posi- 
tive radiograms showed primary foci to be present. Of 
these, 7, or 35 per cent., did not react to tuberculin, while 
13, or 65 per cent., did react. We think that, as in the 
case of calcified glands, our criteria were not sufficiently 
strict, although McPhedran® states that ‘‘ even in the 
event of large calcified foci, the tuberculin reaction is 
often negative to 1 in 100 tuberculin.”’ 

Fibrosis. Fibrosis was present in 30 of the 215 positive 
radiograms. Fourteen, or 47 per cent. of the cases, did 
not react to tuberculin, while 16, or 53 per cent., gave a 
positive reaction. The remainder of the 215 positive 
radiograms consisted of 11 cases of pleural effusion and 
3 cases Of pleural thickening. Taking these cases 
together, we found that 10 out of the 14 cases gave a 
positive tuberculin reaction. 


CONCLUSIONS 

1. Abnormal radiograms of the chest in children become 
more frequent as the age of the child increases. 

2. Children who react positively to tuberculin show 
a higher percentage of intrathoracic lesions as seen radio- 
logically than do those who give a negative reaction. 

3, Since 35 per cent. of the non-reactors to tuberculin 
had positive radiograms, the lesions found in these cases 
are presumably non-tuberculous. 

4. In view of conclusion No. 3, it follows that of the 
51 per cent. of the reactors who show a positive radio- 
gram, a considerable number must be discounted in 
estimating the radiological incidence of intrathoracic 
tuberculous lesions. In other words, in children infected 
by the tubercle bacillus, intrathoracic tuberculous lesions 
radiologically demonstrable are very few. 

5. A very large number of infiltrations seen in children 
are non-tuberculous. The distribution of the infiltration 
appears to be much the same in all children, whether they 
are infected with the tubercle bacillus or free of infection, 
alittle over 50 per cent. being in the lower zone, and the 
rmaining 50 per cent. being equally distributed in the 
upper and middle zones of the lung. We suggest that 
upper zone infiltrations are more likely to be tuberculous 
than lower zone infiltrations. 

6. In view of the fact that 22 of the 51 children who 
were considered to have radiological evidence of calcified 
tracheo-bronchial glands did not react to tuberculin, it 
would appear that our radiological criteria in this respect 
were not sufficiently strict. In every case where there is 
any doubt about the presence of calcified glands, an 
oblique radiogram should be taken, so as to exclude the 
Possibility of mistaking a blood vessel or other structure 
viewed “end on ’’ as being a calcified nodule. 


7. The same conclusion applies to those cases of primary 
calcified foci in which the tuberculin reaction was negative. 
; 8. Fibrosis appears to be as common in non-reactors as 
in reactors. 

9. Intrathoracic tuberculosis is comparatively un- 
common in children under 15. 

It would appear that, in attempting to localize the 
lesion in children who are shown to be tuberculous by a 
positive Mantoux reaction, the chest radiogram is not 
so helpful as might have been supposed. The lesions, if 
glandular, are invisible unless calcified, and Dr. Atkin’s 
figures suggest that the majority of such lesions may be 
extrathoracic. Further, our experience in this series of 
cases shows that non-tuberculous infiltration and fibrosis 
are more common than tuberculous, from which they 
cannot be differentiated with certainty. Therefore, while 
the chest radiogram in children is of great clinical value, 
it has in this respect these definite limitations, and its 
interpretation in the ‘‘ Mantoux-positive’’ child needs 
the greatest care. : 
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THE TRUE PLACE OF SERUM IN 
PROPHYLAXIS OF MEASLES 


BY 


J. I. COLLIER, Pu.D., B.Sc.Lonp., M.R.C.S. 


FORMERLY ASSISTANT CHEMICAL PATHOLOGIST, MIDDLESEX HOSPITAL 


Measles, althoygh endemic in this country, tends to 
assume epidemic proportions every two or three years. 
The anticipation, according to statistics, of an epidemic of 
measles in the autumn and winter of 1931-32 has again 
brought into prominence the serious complications of this 
illness and the importance of prophylactic treatment. 
The gravity of this disease is shown in the report of the 
medical officer of health and school medical officer on the 
measles epidemic of 1929-30 (London County Council, 
1931). During the past four years in London measles has 
caused eight times as many deaths as scarlet fever, and 
one and a half times as many as diphtheria. The average 
death rate from measles is 6 to 10 per cent., depending 
on the severity of the epidemic. 

It is intended here to deal with the possibilities of 
immunity in the prophylaxis of measles. Opinion has 
definitely turned to immunity as the method of control 
of the epidemic of measles, and the consequent reduction 
in the death rate. Stocks,’ among others, expressed this 
view, and stated that the only hope of preventing these 
epidemics altogether was through the immunity factor, 
and that we must hope for either a simple method of 
inoculation which will produce a more or less permanent 
immunity, or else a simple method of rendering an attack 
abortive and harmless. 


Scope OF SERUM PROPHYLAXIS 

Both animal serum and that of convalescent measles 
cases have been used. The animal serum is obtained by 
injecting goats with a green-producing diplococcus isolated 
from measles patients and claimed to be the causal 
organism of the disease. The consistently good results 
of human serum have overshadowed those of the animal 
serum. Of the animal serums Tunnicliff’s? has been shown 
to give the best results with a protection of 43 per “ 
of cases treated, whereas with human convalescent serum 
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Gunn* obtained a protection in 95.7 per cent., and 
Nabarro and Signy* in 98.1 per cent., of cases treated. 

The claims put forward for the use of the serum from 
convalescent measles patients are that, given in the 
correct dosage, one can by this means ensure :* 

1. Complete protection against measles if the injection 
is. given before the sixth day of incubation. This passive 
immunity lasts only two to four weeks. 

2. Partial protection if the serum is injected between 
the sixth and ninth days of incubation. The patient 
suffers a mild attack of measles, which induces a per- 
manent active immunity. 

The injection of serum after the ninth day of incubation 
has no effect whatever on the course of the disease. 


GENERAL CONSIDERATIONS 

Instances of natural immunity to measles are too un- 
common for practical purposes, and, with the exception 
of the transient immunity which exists in the first three 
months of life,» one has to work on the assumption that 
every child at some time in its existence will experience 
an attack. Therefore one must endeavour to control 
the attack so that it occurs under the best conditions 
from the prognostic point of view. 
Taste I.—Cases of Measles Admitted into the Fever Hospitals 


| 1912 1939 
t | | | 
Ages | Total | Case Total | Case 
| Adimis- |Deaths Mortality | Admis- Deaths| Mortality 
sions | per cent. sions | | per cent. 
Under1 | 404 | 82 2.3 488 78 | 15.9 
| | 
1to2 1,042 196 188 1,453 201 13.8 
2to3 | 779 | 80 | Lilo 70 6.3 
3to4 697 43 | 62 | 10 | | 32 
5told | 74 | 8 | | 1,245 
| | | | | 
Overlo | | 1 | 229 
To'als...| 4,314 44 (96 6.452 | 422 6.5 


Of the total death rate of measles, 93 per cent. occurs 
at the age period of 1 to 5 years ; the mortality is highest 
among the very young children, and decreases rapidly 
up to 5 years. Table I, giving the figures for the last 
epidemic and for the one in 1912 (taken at random), shows 
this very well. 

Theoretically, therefore, the attack should be postponed 
until the fifth year. To achieve this would necessitate 
injections of serum on every occasion of exposure to 
infection. The hopelessness of attempting such a measure 
during an epidemic, when contact is of daily occurrence, 
with a serum which protects only from two to four 
weeks, is apparent, even without taking into account the 
other great difficulties associated with the supply of the 
serum. The question would assume an entirely different 
aspect should a serum be produced which would protect 
for a period of years. Stocks,® from a purely theoretical 
consideration of the possibilities of immunity in the control 
of measles epidemics, concluded that the isolation and 
immunization of all home contacts with convalescent or 
parent’s serum was the most practical method of attacking 
the problem, but the total volume of an epidemic could 
not be reduced by more than about 13 per cent. by this 
means, and only about one-third of the injections would 
have any useful effect. 

Where a modification of the attack is the object of the 
injections, however, the position is very different. Here, 
at least, should the contact develop the disease, the risk 
of complications is reduced to a minimum, and, what is 
of the greatest importance, the child has thereby acquired 


a permanent immunity to further attack. It Wor 
therefore be a general principle that the place of serum j 
the prophylaxis of measles is to ensure a modified form ] 
the disease. The only exception is the case of a patieg 
already so ill that even a mild attack of measles ae 
have serious consequences ; this child must be Protects 
at all costs. This general rule applies also to ward infe 
tions. The latter, which present an important problen 
from the administrative point of view of the individyy 
hospital, are of small significance in the general probley 


of measles. 
PRACTICAL ASPECTS 


In practice the medical man is usually first called jy 
to see the case on the appearance of the rash. Shoulj 
the case be seen in the prodromal stage, a diagnosis ‘f 
measles would only be made on the appearance ¢ 
Koplik’s spots. Seeing that serum has no effect whe 
injected after the ninth day of incubation, all cases g 
measles seen in general practice are therefore too late fg 
serum treatment. From this point of view the sen 
treatment of hospital cases of measles is more hopekg 
still. The usual hospital case is one that has been treated 
privately for several days, and then sent into hospity 
because the disease is not taking its usual course ani 
complications are setting in. Of all cases of Measles 
which are treated in fever hospitals, roughly one-quarte 
are already complicating, as will be seen from the follow; 
figures, which are taken from the London County Coungj 
report of measles cases admitted to fever hospitals during 
the last two epidemics. 


Tasre II 
1927-28 1929-3) 
Total measles cases admitted... 8,729 6,452 
Admitted with complications } 1,528 | 1,07 
Admitted with broncho-pnenmonia as the com-| 1,342 | 1,0 
plication | 
Developed broncho-pneumonia first day after 


) 1¢7 | - 
admission | 


A further illustration of the late type of case dealt with 
by the fever hospitals is seen from the foijlowing series of 
150 consecutive cases which were kept under observation 
duritig an investigation.’ The cases were admitted at th 
stages given. 


TasLe 
Stage No. of Cases 
Fourth-day and later ... 


It will be seen, therefore, that, leaving out the problem 
of the contacts who are never brought for treatment, and 
whose serum prophylaxis has already been discussed, al 
measles cases are first seen and diagnosed when it is to 
late to apply serum treatment. 


CONCLUSIONS 
1. The place of convalescent serum in the prophylaxs 
of measles is to ensure a modified attack, and only it 
exceptional cases to produce complete protection. 
2. The use of serum to-day is of little practical vala 
in the control of measles epidemics and in influencing 
the resulting mortality. 


I am indebted to Dr. G. W. Ronaldson, inedical superintet 
dent of the South-Eastern Hospital, for his suggestions asl 
help in this paper. 
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TWO UNUSUAL EXAMPLES OF 
OSTEOGENESIS IMPERFECTA 


BY. 


JAMES CROOKS, F.R.C.S. 


SURGICAL REGISTRAR, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET 


Osteogenesis imperfecta, osteitis deformans, and generalized 
osteitis fibrosa may be grouped together as diseases sharing 
to some degree the same pathology, related to calcium 
and phosphorus metabolism and possibly to the activity 
of the parathyroid glands. In all three of these disorders 
there is defective calcification of bone, and liability to 


phosphatase, that en- 


in the newly born baby with oeteogenesis imperfecta (Fairbank, _ 
Type I). Calcification was very poor. 

The baby was again admitted to the hospital in November, 
1931, with fractures of the left radius and lower end of the 
left femur, which had been sustained as she twisted round 
in her cot. The previous fractures of the femora were well 
united. There was x-ray evidence of an old fracture of the 
upper end of the left humerus. The bones were now long and 
thin (Fairbank, Type II); the bitemporal bulge and abnormally 
blue sclerotics typical of this disease were present. 

This girl was the only child of a woman who had been 
married for twelve years. There was no family history of 
osteogenesis imperfecta, but the mother stated that her left 
leg had been enlarging and bending for twelve years. On 
examination she was found to have osteitis deformans, and 


skull confirmed the dia- 
gnosis. Her Wassermann 


zyme Robinson 
has shown to _ be 
responsible for the 
deposition of calcium 
from the phosphoric 
esters of the blood, is 


fractures ; the plasma 


Teaction was negative. 
The plasma phosphatase 
of the baby was 0.3 unit, 
and that of the mother 
0.45 unit. (The normal 
in childhood is 0.15 to 


x-rays of the tibia and 


high. In two of them, 
osteogenesis imperfecta 
and osteitis deformans, 


aii 


0.25 unit, and in adult 


FEMALE life 0.1 to 0.2 unit.) 
OSTEOGENESIS BONES DEFICIENT rie 
UMPERFECTA Bur CASE Il 


otosclerosis may 

develop. 

- Of the two following cases the first is of interest because 
the mother suffers from osteitis deformans, while her only 
child has osteogenesis imperfecta, and the second affords 
an illustration of the hereditary tendency in osteogenesis 


Case I 

A girl, aged 7 weeks, was admitted to the Hospital for 
Sick Children in July, 1930, with congenital hypertrophic 
pyloric stenosis, and osteogenesis imperfecta. Rammstedt’s 
operation was performed for the stenosis, and the baby made 
an excellent recovery. The thighs were bent, and x-ray 
examination revealed an old fracture with much callus through 
the middle of the right femur, and a more recent one at the 
middle of the left femur. The bones were of the short, thick 
type, described by Mr. H. A. T. Fairbank as most common 


A girl, 8 days old, 
was admitted to the 
hospital with a fractured femur. She had been delivered by 
Caesarean section, as her mother was a cripple from osteo- 
genesis imperfecta, and had a deformed pelvis. The fracture of 
the left femur had been noticed when she was 4 days old. No 
other bone was broken, but ¥ rays showed very deficient calcifi- 
cation in all.. The long bones were of the Fairbank Type I. 
The sclerotics were abnormally blue, and there was a well- 
marked bitemporal bulge. The plasma phosphatase of the child 
was 0.3 unit, and that of the mother also 0.3 unit. 


I haye elicited the accompanying extensive family tree - 
the members suffering from osteogenesis imperfecta are 
marked black. 


I have to thank Mr. O. L. Addison and Mr. Denis Browne 
for permission to publish this note. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


OPEN SAFETY-PIN IN OESOPHAGUS OF BABY: 
SUCCESSFUL REMOVAL BY ENDOSCOPY 

The removal of a foreign body from the oesophagus of a 
very young child is, under any circumstances, an interest- 
ing undertaking ; but, should the intruder happen to be 
an open safety-pin, the procedure becomes, like Koko’s 
famous attempt at self-decapitation, ‘‘ a difficult, not to 
say dangerous operation.’’ In describing the details I 
flow the nomenclature adopted by Chevalier Jackson 
(Bronchoscopy and Oesophagoscopy, 1927, ii, 246). 


Margaret S., aged 8 months, was admitted to the Worthing 
Hospital, the mother stating that the child had swallowed 
a safety-pin one hour previously. A radiogram was taken 
and the pin located in the oesophagus at the post-cricoid 
kvel: owing to movements made by the child the picture 
Was not sufficiently clear to demonstrate the exact “‘lie’’ of 
the pin. Under general anaesthesia, and using a small Jackson 
laryngoscope, the pin was discovered at the level shown in the 
mdiogram. The ‘‘ pointed branch ’’ was lying horizontally, 
and 2 mm. of its length were embedded in the posterior 
oesophageal wall. The ‘‘ plane of expansion ’’ was in the 
antero-posterior plane of the patient’s body, and_ the 
‘spread ’’ subtended an angle of 90 degrees at the ‘‘ spring.” 
The pin was of the small brass variety and, when measured 


ter, the ‘‘ keeper branch ’’ was found to be 2 cm. in length. 


These relations having been determined, the point of the 
pin was withdrawn from the wall of the oesophagus by gentle 
anterior traction, whilst at the same time the distal end of 
the endoscope was maintained in close proximity to the foreign 
body, thus saving the oesophageal mucosa from further 
damage. This risk was now avoided by keeping the point 
of the pin within the lumen of the endoscope, the whole 
being gently and steadily withdrawn. 

The whole procedure took less than one minute, and the 
patient was detained in hospital for a further forty-eight 
hours, during which no departure from normal convalescence 
was noted. 


Harotp Downer, M.B., Ch.B., D.L.O. 


Hove. 


ACTINOMYCOSIS INVOLVING A LONG BONE 
Points of interest in the case described below are the age 
of the patient, the situation of the lesion, and speculations 
as to the mode of entry of organism—whether metastatic, 
or direct and local. 


A boy, aged 12 years, was admitted to the War Memorial 
Hospital with a ‘‘ swelling ’’ over the lateral aspect of upper 
part of the left tibia. There was a history of injury resulting 
in a ‘‘ bruise ’’ of this area in October, 1930. In November, 
1939, he sustained an incised wound of the skin at the same 
site. In June, 1931, he observed a ‘“‘ swelling ’’ over the 
lateral condyle of the left tibia, fairly rapid in onset, : painless, 
free from tenderness, and with no sign of inflammation in the 
skin. Various inunctions and lotions were applied locally, 
the boy not being under medical supervision, and he was able 
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to pursue a normal course of activity. Finally, he consulted 
his doctor, owing to pain at night, and by this time a small 
area of inflammation had appeared in the overlying skin. 

On admission pulse, temperature, and respiration were 
normal. A diffuse swelling was seen over the lateral condyle 
of the left tibia. It was painless and free from tenderness, 
except for a small area where the skin was involved ; 
fluctuation was obtained at this point. The joint was not 
involved, and movement was unrestricted. The general con- 
dition was good, and patient moderately well nourished. 
X-ray examination revealed an erosion of the surface of the 
underlying tibia. 

At operation a small amount of pus was evacuated, together 
with a larger amount of loose, necrotic, semi-purulent material ; 
scrapings gave a liberal supply of this material. The micro- 
scopical section showed oedematous granulation tissue contain- 
ing foci of actinomycosis. Other clinical investigations proved 
negative. 

. I have to thank Dr. H. O. Williams, Milford, for an 


interesting case. 
A. B. Davies, F.R.C.S.Ed., 


Honorary Surgeon, Pembroke County 
War Memorial Hospital. 


COLOUR INDEX NOMOGRAM 
The chart method for the rapid estimation of colour 
index put forward by Dr. Frewen Moor (British Medical 
Journal, November 21st, 1931, p. 943) has certain draw- 
backs, which may be obviated by the use of a chart of 
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another type. The nomogram illustrated above gives the 
value more easily and more accurately. 

To use the chart, join the number of red cells on the 
left-hand scale to the percentage of haemoglobin on the 
middle scale, and produce the line to the right-hand 
scale. The point of intersection gives the colour index. 
In order not to spoil the chart it is better to join the 
values by holding a piece of thread tightly between the 
fingers, or by laying a piece of straight wire across the 
chart, in the required position. 

This chart has the following advantages. It covers 
a very large range ; clinical cases outside its capabilities, 


if they do exist, must be very rare. The percen 

accuracy is the same all over the scale ; thus it Comparg 
favourably with Dr. Moor’s chart, where inaccuracig 
inseparable from the nature of the chart, creep in at i 
values of red cells due to the crowding of the radiatip 
lines near the origin. In addition, it is easier to nig 
intermediate values of the colour index in the Nomogray 
than it is in Dr. Moor’s chart. It is of a convenient size 
and need not be enlarged. : 


Glasgow. GeEorGE H. Bett, M.B., BSc, 


PERFORATION OF THE ORBIT WITH AN 
ANILINE PENCIL 


The following case I consider of interest, first, Dbecaug 
of its extreme rarity, and secondly, because of the impor 
tance of an exploratory examination as soon as possible 
after the accident. 


A boy, aged 2}, was seen at the Western Ophthalmic Hog. 
pital on November 17th, 1931, his history being that ten 
weeks previously he had fallen while going up some step 
and the indelible pencil in his hand had stuck into his |e 
eyelid. He was taken to a doctor soon after the accident, 
and the wound was probed, but nothing was felt. Fomept,. 
tions were applied, but the eye did not improve, and a thin, 
bluish fluid exuded continually from the small puncture, 
On examination a small wound was seen about one inch from 
the upper and inner angle of the orbit. There was Ptosis of 
the left lid, and the eye was proptosed and pushed down. 
wards and outwards. The pupillary reaction was normal: 
there was no sign of iritis, and the media were clear. 

The child was admitted to the hospital and, under a gener 
anaesthetic, an incision was made through the skin, exposing 
the small, punctured wound. On exploration of the sinus, 
this was found to lead down to a dark-blue, deeply stained 
cavity, extending almost to the back of the orbit. This was 
surrounded by masses of necrosed tissues, and there were 
small pieces of dark stained material, some of which appeared 
to be fragments of the original piece of pencil, which was said 
to be about 1/4 inch long when it broke off. All these pieces 
were carefully removed, and as much of the necrosed tissue 
as possible was curetted away. The wound was _ irrigated 
with a weak solution of hydrogen peroxide, and a small tube 
was inserted. In spite of the irrigation with hydrogen per 
oxide no progress was made ; various fluids were tried, and 
fomentations were applied four-hourly. A second operation 
was performed, at which, on the suggestion of Mr. Sage, an 
analytical chemist, who kindly attended the second operation, 
the wound was thoroughly irrigated with Dakin’s solution o 
1 in 100, later increased to 1 in 40. The discharge gradually 
became less, and on January 11th, 1932, the lids began 
to open wider, and looked more healthy ; the movements 
of the eye were quite free, and the proptosis decidedly less.” 

The child left the hospital on January 15th; there was 
then only a very slight discharge of a watery nature from the 
wound. He was seen a fortnight later ; the wound was com- 
pletely healed, the eye movements were free, and the ptosis 
less, and in every way the condition seemed quiescent. 


A similar case was published by R. Wissmann (Ueber 
Tintenstiftverletzung der Orbita, Zeit. f. Augenh., 191, 
xli, 187). The summary of this paper showed how the 
injury led to severe chronic inflammation of the orbital 
tissues. The pathological picture is that of progressive 
necrosis, a finding which is mainly due to the chemical 
composition of the dye. Histologically, the fat cells were 
normal, but the nuclei were destroyed, and even in the 
neighbourhood blood vessels were obliterated and connec 
tive muscular tissue coagulated. The author emphasized 
the importance of early intervention in these cases. The 
same treatment was carried out as in the case described, 
the only difference being that a 10 per cent. solution of 
tannin was used instead of Dakin’s solution. 


J. Core Marsuaty, M.D., F.R.CS. 


London, W. 
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British Medical Association 
CLINICAL AND SCIENTIFIC PROCEEDINGS 


FIFE BRANCH 
CoMMON ForMs OF DERMATITIS 

At the third clinical meeting of the Fife Branch an 
address on the aetiology and treatment of the more common 
forms of dermatitis was delivered by Dr. G. H. PERCIVAL 
(Edinburgh) : Aetiology 

Dr. Percival said that dermatitis was produced by sub- 
stances of external or internal origin acting on a sus- 
ceptible skin. Dermatitis due to substances developed 
within the body—normal or abnormal products of meta- 
polism—or to ingested substances, had been satisfactorily 
roved in only a few cases. There was an internal factor 
in all cases of dermatitis, but that factor was a property 
of the skin itself, a property of reacting with an eczema 
reaction to specific stimuli. Dermatitis of internal origin 
comprised isolated cases of drug eruptions ; some types 
of infantile eczema, the asthma-eczema syndrome or 
Besnier’s prurigo ; and some diffuse papulo-vesicular erup- 
tions affecting trunk or limbs. It was doubtful if the 
ecgematous drug eruptions reported were not in reality 
saly erythemata. Infantile eczema of internal origin 
might be due to sensitization of the skin to a particular 
constituent of the diet, or to the products of imperfect 
digestion. In such cases, the actual skin lesions were 
almost entirely due to scratching, the primary cause 
having produced a sensation of intense paroxysmal itch 
in the skin. The asthma-eczema syndrome, also called 
Besnier’s prurigo, consisted of a skin eruption, alternating 
with attacks of asthma. The cause was unknown ; from 
the course of the eruption and the failure to discover any 
external cause, it was regarded as being of internal origin. 
Substances acting on the skin from within, whether drugs 
or abnormal metabolites, produced erythematous urticarial 
lesions, and not the eczema type of reaction. 


Dermatitis of Infective Origin 

The infective group included infection due to bacteria, 
yeasts, and filamentous fungi of the species Tricophyton 
and Epidermophyton. Eczema marginatum, or dhobi 
itch, a fungus d-rmatitis of the groin, had long been 
known. Fungus infection as a cause of dermatitis of the 
feet was becoming increasingly common. There were two 
common clinical types: one consisting of maceration of 
the skin between the toes, especially the fourth inter- 
space, the other a vesicular eruption on the instep. 
Dermatitis of the palms and fingers due to a similar cause 
was also becoming more common, and it was sometimes 
secondary to a foot infection. Into this category fell a 
proportion of those eruptions known as cheiropompholyx. 
When associated with epidermophytosis of the feet the hand 
infection was either direct, in which case the fungus was 
seen microscopically, or the hand eruption was the result 
of spread along the blood stream of fungus elements or 
toxins from the feet, in which case no fungus elements 
were to be found. These secondary eruptions were of the 
same nature as tuberculides and some types of syphilitic 
etuptions, and immunological factors played a part in their 
production. Thus in such cases it was possible to obtain 
a specific cutaneous reaction with an extract of the fungus, 
of the same nature as a tuberculin reaction. Fungus 
dermatitis, like bacterial dermatitis, showed a predilection 
for the body folds. The following figures from the New 
York Skin and Cancer Hospital illustrated the increased 
incidence of fungus dermatitis: 1925, 3 per cent. ; 1926, 
4 per cent. ; 1929, 10 per cent.—the second commonest 
skin disease, eczema being the first. Routine examina- 
tions had disclosed some clinical phase of ringworm of 
the toes in approximately half the students of post- 
adolescent age in the schools and colleges of the United 
States. In this country it was rarely met with in the 
hospital class of patient, and was confined almost entirely 
to Private practice. The main sources of infection were 
Turkish baths, bathrooms, and clubs, and_ infection 
seemed to be most readily acquired from inanimate 


objects. The majority of cases seen here occurred in 
public school boys, and the infection was now so prevalent 
as to suggest the imminent necessity for serious steps being 
taken to eliminate it. 


The most common type of bacterial dermatitis was the 


clinical entity known as seborrhoeic dermatitis. By this 
was meant (1) the circinate patches met with on the scalp, 
and on the sternal and interscapular regions—in the latter 
situation known as seborrhoea corporis or flannel rash ; and 
(2) the moist dermatitis affecting the scalp, retro-auricular 
regions, and body folds, occasionally becoming confluent 
and .involving large areas of skin. The organisms re- 
sponsible for these lesions were a yeast, the pityrosporon 
of Malassez, or a streptococcus or a staphylococcus, or an 
association of these organisms. The nummular dermatitis 
of the hands and arms, and some types of cheiropom- 


pholyx, were also bacterial in origin. Sycosis, when fully — 


developed, whether on the beard region or other hairy 
areas, was really a staphylococcal dermatitis. Certain 
types of pruritus ani and vulvae were due to bacterial in- 
fection of the skin. In the intertrigos and seborrhoeic 
dermatitis of the scalp, and sycosis of the legs in hairy 
individuals, the prognosis was bad. The condition usually 
lasted for months or years, if left to itself, and treatment 
was difficult. Infective dermatitis of the pompholyx type 
and nummular dermatitis were also difficult to clear up. 
The chronicity was due to an idiosyncrasy of the skin 
towards the infecting organism limited to certain areas. 
All practitioners would be familiar with the unilateral 
retro-auricular intertrigo, or the patch of sycosis limited 
to an area of one cheek for months, although the oppor- 
tunity for infection of the adjacent unaffected skin was 
always present. Treatment consisted in the application 
of antiseptics. These were usually best employed in 
aqueous or spirituous solution ; this was allowed to dry on, 
and the area might then be covered with a protective 
zinc paste. The direct application of grease in such cases 
was not well tolerated—a fact not generally appreciated. 
The best-tolerated antiseptics were those of the aniline dye 
group, especially crystal violet and brilliant green in spirit 
solution. If prolonged application caused dryness, the 
preparation should be replaced for a day or two with zinc 
ichthyol paste. Silver nitrate in water, or 10 per cent. tar 
acetone, was also useful. Frequently cases did well up to 
a point with one of these applications, but only continued 
to improve if a change of drug was made. X rays were 
of great value in a number of cases. If the skin was very 
inflamed, starch poultices might be used, and a small 
amount of grease in the form of a cream was usually well 
tolerated. It was essential in intertriginous cases to clear 
the conditions up completely before the treatment was 
discontinued, otherwise recurrence might take place. After 
an intertrigo had been cured, steps should be taken to 
ensure cleanliness of the parts and avoidance of excessive 
moisture. The latter condition favoured bacterial growth, 
and by itself was capable of producing a certain amount 
of inflammation of the skin, if this was allowed to become 
sodden in the body folds. 


Dermatitis of Chemical Origin 

This type of dermatitis was known as dermatitis 
venenata, and the action of chemicals on a susceptible 
skin was its commonest cause. The sources and natures of 
the chemicals were very many. Broadly speaking, the 
common classes were those used in industry, those present 
in toilet preparations,.in wearing apparel, and from time to 
time those in flowers and plants. The action of chemicals 
on the skin depended on the capacity of the skin to react 
with them, and in this respect the skin appeared to be 
remarkably specific. If a number of individuals were 
exposed to a simple substance such as HgCl, in varying 
dilutions, it was found that there was a concentration to 
which no one reacted, and also a minimum concentration to 
which everyone reacted. Between these two concentra- 
tions a varying number of individuals reacted according 
to the strength of the concentration. This showed that 
all were susceptible, but in degrees varying directly with 
the concentration of the chemical. The reaction in the 
few at the low dilutions was the same as the reaction at 
high dilutions, which indicated that the mechanism of the 
reaction in both cases was the same. This was an 
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important observation, because many dermatologists now 
held that, if the skin reacted, it did so because it became 
substantially altered or sensitized. They asserted that it 
developed antibodies towards the chemical which produced 
eczema on it. Such observations cast doubt on this concep- 
tion, since they showed that the skin of the sensitive person 
was only different from the normal in that it responded to 
Jower concentrations, and that, given the concentration, 
the normal skin would react as strongly as the eczematous 
person’s skin. With concentration and action curves for 
other chemicals acting on other tissues it was apparent 
that this individual variability of reaction occurred with 
tissues and drugs where no immunological processes such 
as antibody formation could be rationally put forward to 
explain it. Individual susceptibility to chemicals did not 
depend on the anatomical structure of the skin, or on 
alterations of penetrability of the skin, since a person at 
the sensitive end of the scale for mercury might be able 
to withstand a concentration of chrysarobin one hundred 
times stronger than that required to cause a chrysarobin 
eczema in chrysarobin-sensitive persons. 


Diagnosis and Prognosis 

In the diagnosis of dermatitis it was wise to suspect a 
chemical origin from the start, and to exclude fungus 
infection if there was the least suggestion of this. The 
bacterial and yeast intertrigos were usually obvious at a 
glance. The detection of the chemical which was produc- 
ing the dermatitis might be easy or difficult ; in the case 
of occupational dermatitis it might be impossible, even 
after a most exhaustive investigation. In attempting to 
arrive at an absolute diagnosis a careful history was the 
first essential ; the likely chemical should then be tested 
directly on the skin in a suitable concentration. Much 
had been learned from such tests. For instance, only 
localized areas of skin might be hypersensitive to the 
chemical, so that tests carried out with it at a distance 
from the parts affected might be negative ; this was a 
rare occurrence, however. Again, the concentration of 
chemical necessary to produce a reaction might vary from 
day to day; this variation, indicating a waxing and 
waning in the reactivity of the skin, was slight. 

The problem of returning to work in occupational cases 
was a difficult one. Woodworkers seemed to be those for 
whom a return to the original occupation after an attack 
of dermatitis was most likely to prove unfortunate, while 
the risk to dyers, bleachers, bakers, cooks, rubber 
workers, and chemical and sugar workers, in this order, was 
considerable. If the skin was completely healed, and it 
was his first attack, it was worth while sending the patient 
back to his old occupation if he had been previously em- 
ployed at it over a long period. Recurrences had been 
estimated to take place in from 16 to 23 per cent. of cases. 
If repeated attacks had occurred a change of work was 
the only solution. If the patient developed dermatitis on 
first starting work, as in the case of young adults, it was 
preferable to advise change of work immediately. Rubber 
gloves did not help at all. If the patient returned to 
work, he should be advised to keep his hands as clean and 
dry as possible, and to avoid all chemical cleansing agents. 
The exposed parts might be protected to some extent by 
keeping them covered with a thin coating of vaseline or 
other grease. . 

Idiosyncrasy 

The most interesting fact about chemical dermatitis was 
the development of the specific reactivity of the skin—the 
development of idiosyncrasy. The change which had 
taken place in the skin was a quantitative one, not a 
qualitative one. The increased reactivity of the skin 
sometimes followed an acute febrile disturbance or other 
systemic upset, but as a rule it could not be associated 
with any derangement in health. They knew a great 
many more facts about idiosyncrasy, but they were still 
ignorant of its ultimate cause. 

The percentage of idiosyncratic individuals varied with 
different substances. Thus about 60 per cent. of indi- 
viduals were sensitive to poison ivy, while very few were 
irritated by vaseline. The same variability appeared also 
in occupational dermatitis, and must be borne in mind 
when dealing with outbreaks of disease. If a large number 
of workers were affected by a certain process, the process 


should be modified, or else the employees should first be 
tested by means of the patch test before being allowed t 
commence work. It amounted to this: that if a chemi : 
irritated a sufficient number of individuals, it should by 
eliminated ; if it only irritated a small minority, th 
should be excluded. The question of compensation a 
an extremely difficult one where cases were prolon = 
Here the possibility of superadded infection, or = 
malingering, must be seriously considered. If the fora 
could be proved, the liability of the insurance compan 
was surely lessened. Nevertheless, in such cases the van 
taken was that since the dermatitis was first acquired at 
a certain type of work, the work was responsible for the 
entire subsequent course of the disease, including the 
occurrence of secondary infection. 


Reports of Societies 


MEGALOCYTIC ANAEMIAS 

Ata joint meeting of the Sections of Tropical Disease 
and Parasitology and Medicine of the Royal Society of 
Medicine, held on April 7th, with Dr. JoHN TuHomsoy jg 
the chair, Dr. L. J. Wirts opened a discussion on megalo. 
cytic anaemias of tropical and non-tropical countries, 

He defined megalocytic anaemia as an anaemia jp 
which there were more than the normal number of 
megalocytes, a megalocyte being a cell larger than the 
normal red cell. An excess of megalocytes in the blood 
meant a megaloblastic marrow, and this might be due 
to two things: (a) a megaloblastic degeneration of the 
marrow, or (b) megaloblastic proliferation to compensate 
for increased blood destruction. Megaloblastic degenera- 
tion was, in his view, always nutritional in origin. For 
the proper maturation of the megaloblast into the normo- 
blast certain substances contained in the normal human 
diet were essential ; abnormalities in diet resulted in the 
main in hypochromic anaemia, whilst the megalocytic 
anaemias were for the most part associated with gastric 
or intestinal abnormalities. The importance of normal 
gastric digestion in the elaboration of such a substance 
was now well known (for example, in pernicious anaemia); 
but we were less well informed as to the part played 
by defective intestinal absorption. Dr. Witts discussed 
briefly the essential points which have so far come to 
light in the haematological investigation of cases of 
coeliac disease, chylous diarrhoea, pancreatic disease, and 
gastro-colic fistula. Megalocytic anaemias in the second 
group, which were due to an effort by the marrow to 
compensate for excessive haemolysis, were uncommon, 
and our knowledge of them was meagre. He described 
cases of aleukaemic leukaemia which appeared to come 
into this category, as also did a group of cases of 
Hodgkin’s disease reported by Professor Stanley Davidson. 

Dr. HamiLtton Farr_ey said that the tropical megalo- 
cytic anaemias were characterized by marked anisocytosis 
and an excess of megalocytes, leading to an increase it 
the average diameter of the corpuscle. All were asso 
ciated with a variable degree of megaloblastic degeneration 
of the red marrow, and might respond specifically to liver 
extract with reticulocytosis and rapid blood restoration. 
Tropical sprue, dibothriocephalus anaemia, and the tropical 
macrocytic anaemia especially common in_ pregnancy, 
were of dietetic or alimentary origin, but the Bartonella 
group appeared to be true haemolytic anaemias, and were 
possibly explicable in terms of Bunting’s work on chroni¢ 
benzol poisoning in laboratory assistants where definite 
megaloblastic hypoplasia was induced. Other tropical 
haemolytic anaemias, such as those of malignant tertian 
malaria and blackwater fever, invariably produced a 
normocytic or microcytic anaemia. The anaemia of 
tropical sprue closely resembled that of pernicious 
anaemia, and there was still some confusion in the liter 
ture regarding the duality of these two diseases. Clinically; 
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jn sprue there was much greater loss of weight, pale, fatty, 

ous stools, and an absence of neurological features ; 
while at necropsy the lack of yellow subcutaneous fat, the 
gmall heart, and the atrophic diaphanous small intestine 
were characteristic. The sprue patient generally sought 
advice on account of diarrhoea and rarely for anaemia, 
which was much less marked at the onset of the disease 
than in pernicious anaemia. The blood picture was one 
of a mild-grade megalocytic anaemia: the Price-Jones 
curve showed the displacement to the right, the marked 
proadening of the base (anisocytosis), and the increase in 
the mean corpuscular diameter which characterized per- 
nicious anaemia. The response to liver extract, with rest 
in bed and high protein dietary, was comparable to that 
obtained in pernicious anaemia. Intravenous injections 
of hepatex P.A.F., which had proved disappointing when 
given alone, were of real value in reinforcing the effect 
of liver extract by mouth. Brief reference was made to 
the changes in gastric secretion induced by sprue, the 
tendency being towards achlorhydria and_ ultimately 
achylia, whereas with recovery a normal secretion was 
often re-established. Hyperbilirubinaemia was much less 
frequent than in pernicious anaemia. In conclusion, Dr. 
Fairley expressed the opinion that tropical sprue was a 
gastro-intestinal disease, characterized by defective gastric 
secretion and malabsorption of fat, glucose, and calcium. 
Dysfunction of the small intestine was the essential lesion, 
and this was where sprue differed fundamentally from 
pernicious anaemia. 

Dr. G. W. GoopHartT described a series of cases of 
megalocytic anaemia occurring in association with clinical 
conditions not pernicious anaemia ; these included aplastic 
anaemia, atrophic cirrhosis of- the liver with ascites, 
Hodgkin’s disease, severe jejunal inflammation, pul- 
monary tuberculosis, lymphosarcoma, and thrombocyto- 
penic purpura. All showed a severe anaemia of the 
megalocytic type and all failed to respond to liver treat- 
ment by mouth: intravenous extracts had not been 
available. In all there was a leucopenia, but in most 
cases there was a shift of the Arneth count to the left. 
In his opinion these cases could be distinguished from 
pernicious anaemia by the symmetrical form of the Price- 
Jones curve, by the lack of response to liver treatment, 
and by the absence of hypersegmentation of the nuclei 
of the polymorphonuclear. cells. . 

Dr. Lucy WILLS gave an account of tropical macro- 
cytic anaemia as seen in India. It was more common in 
South India, but occurred among all communities and in 
all grades of society ; it was seasonal in incidence, most 
cases being seen in winter. As patients rarely presented 
themselves for treatment until the late stages, it was 
dificult to estimate the duration of the disease, but 
breakdown might be extremely rapid. The usual course 
was for the patient to be admitted in the seventh or 
eighth month and to have a premature labour, followed 
by rapid improvement or frequently by collapse and 
death. Occasionally the disease developed after delivery. 
The symptoms other than those referable to the anaemia 
were variable. Diarrhoea and vomiting had been recorded 
by Balfour, but in her experience they occurred only 
when equally prevalent amongst the rest of the com- 
munity. Sore tongue was constantly present, nerve 
changes were not seen, the spleen was frequently enlarged 
and sometimes tender. The gastric secretion of acid was 
Normal. The anaemia was very severe, of megaloblastic 
type, with normoblasts and megaloblasts. Price-Jones 
curves showed a shift to the right and a marked increase 
in variability. There was no increase in the serum bili- 
tubin. The results of treatment were invariably bad 
before the advent of liver therapy. Uncomplicated cases 
Tesponded to liver extract, and it had now been shown 
If liver 


extract was used, large doses, equivalent to 600 grams of 
liver, were essential. With marmite one teaspoonful three or 
four times a day caused rapid improvement, with maximal 
reticulocyte response. The suggestion that this improve- 
ment was due to a tonic effect on the intestine with the 
better diet in hospital was negatived by a consideration 
of local conditions. It appeared to be a definite nutritional 
anaemia, and Dr. Wills reviewed the evidence and showed 
that everything pointed to the responsible factor being 
some part of the vitamin B complex. Her own experi- 
ments seemed to prove that it was not vitamin B,, and 
though there was some evidence that it might be vitamin 
B,, it was not yet conclusive. 

Dr. R. C. Lightwoop spoke of the extreme rarity of 
pernicious anaemia in childhood, and discussed briefly 
the possible reason for this ; he mentioned the fact that 
in a few cases of coeliac disease the blood showed a 
pernicious anaemia picture, but that, as a rule, the colour 
index was low with a high red cell count. 

Dr. C. Price-Jones spoke of the nature of the curves 
associated with his name. He pointed out that they gave 
a mathematical expression of the degree of anisocytosis, 
and that the coefficient of variation might be of more 
importance than the mean diameter of the cells. An 
excessive variability was an even more constant feature 
in pernicious anaemia than a high mean diameter. He 
thought the stress laid by Dr. Goodhart on the sym- 
metry of the curves in his cases might be deceptive. 

Professor M. J. STEwarT recalled some cases of T.N.T. 
poisoning which had a pernicious anaemia blood picture, 
and suggested that one of Dr. Goodhart’s cases might 
have been a case of liver necrosis. 

Dr. JANET VAUGHAN said that of the thirteen cases of 
coeliac disease, chiefly in adults, which she had investi- 
gated, three showed a megalocytic hyperchromic anaemia, 
and in two of these treatment with marmite gave a 
maximal reticulocyte response and cure of the anaemia. 
The marmite had no effect on the severe diarrhoea, which 
was subsequently relieved by other measures: 


FOETAL PATHOLOGY 
At a meeting of the West London Medico-Chirurg:cal 
Society on April 1st, with Dr. H. H. MILts, president, in 
the chair, the subject under discussion was ‘‘ The romance 
of foetal pathology.”’ 

Mr. W. McApam Ecctes, who showed a number of 
lantern slides illustrating various abnormal conditions, 
said that the actual forces which caused the various cells 
of the embryo to develop along prescribed lines were still 
largely unknown. What was more difficult of explanation 
in embryology, for instance, than the closure of the lateral 
halves of the body in the middle line? In operations the 
surgeon brought the two edges together with a fine absorb- 
able catgut stitch underneath the epidermis, so that the 
scar became almost, though never quite, invisible, but 
Nature joined the two margins of epithelium in the embryo 
in such a way that one was at a loss to say where the 
junction was actually made. Canti had photographed the 
division of cells, but he had yet to show the union of cells 
as Nature produced it. If it could not be said what was 
the cause of union, they were still more in the dark as to 
the cause of occasional non-union. Why did hare-lip 
occur? For a number of years he had a strong feeling 
that it was due to want of innervation, but that theory 
had been upset by recent work. The interesting condition 
known as port-wine stain, which was liable to produce 
papilloma and possibly to become malignant, was un- 
doubtedly a question of failure of innervation, the stain 
in many cases almost exactly mapping out the distribution 
of the sensory nerve in the part affected. Mr. Eccles, 
referring to branchial clefts, said that in a large number 
of cases gill-slits remained, in part or in whole, in the 


Fe 
: 
ved to 
emical 
be 
n 
& 
onget 
former 
Tpany 
= 
Or the 
the 
i 
4 
ration 
liver 
> 
ration. 
ropical 
nancy, 
tonella 
1 were | 
hronic | 
| 
lefinite | = 
ropical a 
tertian | 
ced a | 
iia of | 
siciows | 
litera- 
‘ically; 


710 Aprit 16, 1932] 


FOETAL PATHOLOGY 


Tue Br 


human subject. Congenital umbilical hernia, he continued, 
was a developmental malformation, not true hernia in the 
sense of something acquired. Mr. Eccles also discussed 
the question of spina bifida occulta and of dermoid cysts. 

Professor Tom Hare, who showed specimens in illustra- 
tion of his remarks—chiefly from the veterinary stand- 
point—dealt with structural, chemical, and mental defects 
which had an inheritable character. Many examples of 
defective foetal development were evident at birth, of 
which some were inconsistent with continuance of life, 
others made life a burden, and others, again, might be an 
advantage or a disadvantage according to individual taste. 
Other defects which arose during intrauterine life were 
not manifest at birth, but became so in the course of 
later development. It was not, for example, until some 
two or three months after birth that the disease known 
as ichthyosis showed itself. Inheritable defects in muscle, 
such as ptosis, were not evident until some later period 
in post-natal life ; the same was true of night blindness 
and other eye defects, and of delayed or precocious sexual 
development, the individual at birth appearing normal. 
Again, there were structures which in the normal course 
of development should disappear but did not, and the per- 
sistence became pathological and apt to produce injury to 
the patient. In speaking of haemophilia, he mentioned that 
an inheritable disease of bleeding occurred in racehorses, 
due, probably, to some inadequacy of the capillaries. 

Dr. F. J. McCann, referring to intrauterine ‘‘ amputa- 
tions,’’ said that he had found such amputations in cases 
in which there was a plentiful supply of amniotic fluid. 
One of the most important and obscure questions was 
failure of reproductive power, which was one of the great 
causes of abortion. In certain pregnancies there might 
not be power to continue reproduction ; if that was the 
case in a general way, it could readily be appreciated that 
there might be a defect of reproduction relating to a 
particular limb or organ. 

Dr. BERNARD Myers mentioned a case in which he had 
seen total absence of joints in arms and legs, and Dr. 
Saxspy WILLIS one in which the lower lobe of the lung 
had been absent. Professor F. T. G. Hogpay described 
a number of cases which arose in veterinary practice, 
and Dr. H. H. SanGcuinetti discussed the extent to which 
the study of this subject should enter into the training of 
the general practitioner. 

Mr. McApam EccLes, in his reply, referred to Dr. Bernard 
Myers’s case of absence of joints, and said that the muscles 
were laid down by the side of the primitive rods of 
cartilage in the limbs before the cleavage where the joint 
was going to be took place. It was certainly difficult to 
explain why the actual muscle preceded the joint which 
it was going to actuate. Failure in the cleavage of the 
rod of cartilage was the reason why these children were 
born without joints. Congenital absence of a lobe of the 
Jung was not an uncommon condition, but seldom pro- 
duced symptoms. 


BACKACHE AND THE ORTHOPAEDIC SURGEON 
At a meeting of the Devon and Exeter Medico-Chirurgical 
Society, held on March 24th, with the president, Mr. 
NorMaN LOcK, in the chair, Mr. NoRMAN CAPENER of Exeter 
gave an address on orthopaedic aspects of backache. 

Mr. Capener said that the terms ‘‘ lumbago ’”’ in England 
and ‘‘ low backache ’’ in America were used almost as 
though they were diseases. Because of this, backache 
achieved a distinction that other symptoms, suchas stomach- 
ache or headache, did not possess. The reason was that 
we were still surprisingly ignorant about the pathological 
processes involved. In one large group of cases of back- 


ache—difficult of explanation—it was probable that the 
outstanding disturbance was physiological rather than 
The causes of backache could be placed 


anatomical. 


under three main headings : () visceral, (2) spinal, and 
(3) neurological. It was obvious that in individual Cases 
factors lying within more than one of these PTOvinceg 
might be concerned. Nowhere was this more true than 
in the disturbances of the menopause. The orthopaedic 
surgeon was primarily concerned with the second ang 
third gfoups. Starting with the neurological causes, My. 
Capener subdivided them into (a) sensory, and (b) sensori. 
motor. The majority of cases in this group belonged to 
the latter type, the essential feature of which was a dis. 
turbance, varying in its intensity, of the complex series 
of lower motor neurone reflexes concerned in the control 
of the spinal musculature. Such a disturbance was also 
responsible for the pain of many gross spinal lesions, such 
as tuberculosis. Chronic backache, more frequent jp 
women, was distinctly a fatigue phenomenon, in which 
the factors of metabolic changes, static disorders, psycho. 
logical disturbances, and pelvic lesions played a large part, 
In acute lumbago, on the analogy of periarticular lesions 
elsewhere, it was obvious that many of these sensori- 
motor disturbances could result from torn muscles of 
ligaments (sprains, in other words), or even of displace. 
ments of joints, and that a chronic disturbance might 
be due to intra- or peri-articular adhesions. To prove of 
disprove was equally difficult. Mr. Capener, however, con- 
tended that the further possibility of a disturbance of a 
purely physiological nature had not been adequately con- 
sidered. The nearest approach to this could be found in 
the type of condition described as cramp, a form of rigor 
in which no gross anatomical lesion could be discovered, 
Under the complex conditions found in the musculature 
of the spine it was not difficult to .demonstrate two 
muscles, or two portions of one muscle, that normally 
acted together, but which might be thrown into contrary 
phases by some unaccustomed effort. A prolonged spasm 
or cramp might result. Two muscles normally in opposi- 
tion might go into spasm while temporarily acting 
together. Acute lumbago of this sort, as in the more 
chronic backache, was essentially a fatigue phenomenon, 
but of a special kind. Not infrequent in athletic men, 
it occurred particularly in the spring, when they are out 
of training, or when fatigued. Muscles for the moment 
off their guard or in some way functioning imperfectly 
developed this disturbance, which was almost of explosive 
violence. What the trigger might be it was difficult to 
say. It was very probable that in some patients it was 
set off from within the muscular system itself. 

The aim of treatment should be the production of 
a uniform phase in one large physiological group, a 
process that would result in the development of a uniform 
opposite phase in the antagonistic muscles ; this probably 
accounted for the slow spontaneous resolution of many 
cases of acute lumbago or sciatica—a result that could 
frequently be hastened by manipulation with or without 
an anaesthetic. In the sensory neurological group, back- 
ache, said Mr. Capener, included many cases associated 
with sciatica, in which the distinction from sciatic neuritis 
must be made. The occurrence of the latter in con- 
nexion with spinal cord tumours must be borne in mind. 
In the aetiology of sciatica a possible cause might be 
found in the movements of the meningeal sheaths within 
the spinal canal and intervertebral foramina, which in 
certain movements of the spine must be very considerable. 
The possibility of epidural inflammation and adhesions 
was the basis of the treatment of intractable sciatica by 
epidural injections of novocain-saline. 

As a preliminary to a discussion of the spinal lesions 
causing backache, Mr. Capener briefly touched upon details 
of the mechanics of the spine, with particular reference 
to the differences in the disposition of the trunk in relation 
to the centre of gravity. This in the standing position 
was situated in front of the second piece of sacrum, which 
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was also the site of the rotation of the trunk upwards 
in the evolution of the erect posture. Of the trunk itself 
_as, for example, in the sitting position—the centre of 
vity was anterior to the thoracico-lumbar junction. 
The latter was a factor of importance in the frequency 
of traumatic and tuberculous lesions at this point. The 
mechanics of the sacro-iliac joint were discussed, with 
special reference to the sling-like suspension of the sacrum 
from the innominate bones through the sacro-iliac liga- 
ments—a mechanical feature probably brought into play 
in the severer types of lordosis. X-ray films and photo- 
phs were shown illustrating various spinal lesions. 

In the discussion which followed, the PRESIDENT in- 
quired as to the number of spines it was necessary to 
fuse in paralytic scoliosis. Mr. CANDLER gave his personal 
experiences of the relief attained, in an acute lumbago, 
by the sling treatment carried out on him by the reader 
of the address. The immediate muscular relaxation expe- 
rienced had been very striking, and Mr. Candler was 
of opinion that pain could be absorbed in many of these 
cases where otherwise it became the question of days, or 
even weeks, of suffering and disablement. Dr. DouGras 
Murray mentioned a case of interest from the medico- 
legal aspect in which subluxation of the sacro-iliac joint 
had been upheld in court as the result of trauma. Mr. 
R. WayLaND SMITH had noted immediate relief at the 
onset of an acute lumbago through intramuscular injection 
of 2c.cm. of ‘‘ A.V.A.’’ . The man so affected was 
doubled up with pain, but in a few minutes was able 
to play a game of billiards without discomfort. Dr. B. 
CouEN discussed the position of osteopaths, and asked how 
success was achieved by their efforts in certain cases. 

Mr. CaPENER, in his reply, said that in the fusion of 
spines he was guided by the collapse shown in any 
given region, and that he fused where there was most 
collapse. He considered that the immediate effects of 
“A.V.A.”” could be attributed to the production of a 
uniform phase. He agreed with Mr. Candler that for 
success to follow the sling treatment of acute lumbago this 
treatment must be immediate. As regards displacement 
of the sacro-iliac joint, he was of opinion that, at any 
rate, such an occurrence must be extremely rare. Mr. 
Capener considered that the osteopath gained ascendancy 
partly through suggestion and in part through manipula- 
tions which have been established as long as medicine 
itself, and which might be described as empirical. Un- 
fortunately it was not rare to see the reverse side of 
the picture at orthopaedic clinics, where cases of tuber- 
culosis of the spine and of other joints were admitted 
after receiving preliminary treatment at the hands of the 
osteopath. 


At the meeting of the Society of Public Analysts on 
April 6th a paper on the estimation of hormones was 
presented by Mr. K. CurtHane and Dr. S. W. F. 
UnperuILL. The physiological tests for the active 
Principles of the internal secretions were discussed, and 
a description given of the methods used for the estimation 
of insulin, pituitary posterior lobe extract, and adrenaline. 
In each case the effects of variations in the sensitiveness 
of the different animals were reduced to a minimum by 
using fairly large groups of a uniform stock, and the 
Tesults were compared with those obtained under con- 
trolled conditions with the international standard pre- 
parations issued by the Health Organization of the League 
of Nations. Mr. G. MIDDLETON, in a paper on the 
chemical assay of thyroid gland, discussed the sources of 
error in the determination of the iodine content of thyroid 
gland, and recommended a method in which the material 
was ignited with sodium carbonate in a double crucible. 
A complete process, involving this method of ignition, was 
given for the assay of the ‘“‘ acid-soluble iodine.’’ Mr. 
H. C. Lockwoop described an apparatus and method for 
the determination of the freezing point of milk ; the 
apparatus included a device for avoiding parallax. 


Reviews 


DISEASES OF THE THYROID GLAND 

In 1901 a volume on Diseases of the Thyroid Gland and 
their Surgical Treatment was published by Mr. (now Sir) 
James Berry, surgeon to the Royal Free Hospital. It 
was the best book in English on the subject written 
up to that time, and established the pre-eminence of both 
the surgeon and the hospital in that particular field of 
surgery. During the succeeding thirty-one years the Royal 
Free Hospital has remained one of the homes of thyroid 
surgery, and Sir James Berry’s mantle has fallen on to 
the broad shoulders of Mr. Ceci Jott. How worthily 
he has worn it (and still wears it) is demonstrated in 
his new book, Diseases of the Thyroid Gland, with Special 
Reference to Thyrotoxicosis.' During the three decades 
that have elapsed between the publication of these two 
books the change that has taken place in the treatment 
of thyroid diseases, particularly on the surgical side, is 
as great as that in any other branch of medicine or 
surgery. Mr. Joll now comes forward as the able sur- 
veyor of the whole field of diseases of the thyroid 
apparatus, basing his survey on a very large personal 
experience, and on a thorough knowledge of the enormous 
literature of the subject, his index of authors quoted con- 
taining over one thousand names. It was bold of a 
surgeon to assume the responsibility for the exposition of 
the whole of so complex a subject, and it can hardly be 
expected that every aspect would be dealt with equally 
well. The cardiological side, for instance, is of great 
importance, but we doubt whether physicians experienced 
in treating thyrotoxicosis will be entirely satisfied with 
the chapter on this subject, though the author disarms 
criticism on this score by explaining in the preface his 
reasons for-assuming the whole responsibility himself 
rather than making an “‘ edited ’’ volume. 

The pathology of thyroid disease, and therefore its 
nomenclature, has been until recently in the greatest 
confusion, and we therefore turn with much interest to 
see how Mr. Joll has threaded his way through this par- 
ticular maze. According to the more modern views a 
relatively easy classification of thyroid diseases is possible, 
and of this Mr. Joll has availed himself to the full.. The 
use of the term ‘‘ simple goitre ’’ is perhaps a little mis- 
leading, for unfortunately the pathology of no goitre was 
ever really simple, but it at least encourages the student 
to think he can understand it. Under the heading 
‘* chronic thyroiditis ’’ the author includes two diseases— 
Riedel’s disease and lymphadenoid goitre—though it may 
be doubted whether the distinction between them is quite 
as clear-cut as he seems to indicate. With this possible 
exception, we believe that Mr. Joll’s classification will 
commend itself as eminently useful. Through the difficult 
subject of the aetiology of goitre Mr. Joll steers a judicial 
course, and he gives an excellent summary of the current 
theories. His historical surveys are always of much 
interest, as, for instance, the history of ‘‘ iodine deficiency ”’ 
on page 153, though he acknowledges here that much of 
the work had already been done for him in a report of 
the Medical Research Council. His view of the value of 
iodine in the treatment of simple goitre coincides with 
that of most other writers—namely, that it is good for 
prevention, but almost useless for cure. Malignant disease 
of the thyroid is one of the most difficult problems for the 
pathologist, and here again Mr. Joll has chosen the same 
simple view as recently advocated by Mr. T. P. Dunhill, 
the epithelial tumours being divided into malignant 


1 Diseases of the Thyroid Gland, with Special Reference to 
Thvrotoxicosis. 
W. Heinemann 
283 figures, 24 plates. 


By Cecil A. Joll, M.S., B:Sc., F.R.C.S. London: 
(Medical Books) Ltd. 1982. (Pp. xviii + 6825 
£3 3s. net.} 
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adenoma, papilliferous carcinoma, and carcinoma simplex. 
It was perhaps a pity to introduce, in addition, such 
terms as carcinoma-sarcomatodes ’’ and ‘“‘ sarcoma- 
carcinomatodes ’’ in describing the anaplastic changes 
that may occur in a malignant thyroid. 

Nearly half the book is devoted to the consideration of 
thyrotoxicosis, and this proportion is justified by the 
amount of attention that this subject is receiving at the 
present time. In the historical introduction to this part 
of the book Mr. Joll brings forward the claims of Caleb 
Hillier Parry as the discoverer of ‘‘ exophthalmic goitre,”’ 
since in 1825 he described five cases, the first of which 
he attended in 1786. Parry’s observations were unpub- 
lished, so that Graves’s account of 1835 remains the first 
that was made public, but the fact of Parry’s priority 
serves to demonstrate once again the undesirability of 
associating men’s names with diseases. Mr. Joll does 
not now try to graft the name of Parry on to the 
thyroid gland, but adopts the more satisfactory nomen- 
clature of ‘‘ primary ’’ and “ secondary toxic goitre.”’ 
Here again he perhaps tends to make the problem 
appear easier than it really is, since he almost identifies 
‘‘exophthalmic goitre’’ with primary toxic goitre, a 
simplification which is scarcely justified by the facts. 
He admits, on page 446, that this is unsatisfactory, but 
states that he adopts this view for ‘‘ practical purposes,’’ 
though why it is more practical than a closer approxima- 
tion to the truth is not clear. His very full examination 
of the aetiology and pathology of thyrotoxicosis is of 
great interest, and is well illustrated by photomicro- 
graphs, though the statement on page 381, that the 
aggregations of lymphoid cells so commonly found in 
toxic goitre have no germinal centres, and are therefore 
not lymph follicles, is not quite accurate. The interest- 
ing and important question of iodine medication is dis- 
cussed in detail, and attention is drawn to the fact that 
a paper published by H. E. Waller in 1914 anticipated 
Plummer’s work of nearly ten years later in almost 
every detail. Mr. Joll is in accord with general opinion 
in his high valuation of the effect of iodine before surgical 
treatment, and his warnings as to its dangers if carried 
to excess. Few surgeons, however, will agree with his 
statement (page 519) that iodine medication after opera- 
tion should rarely continue for more than seven to ten 
days. Other forms of treatment, especially irradiation, 
are carefully examined, and the conclusion is reached that 
x rays are of very doubtful value, and with this most 
other observers will agree. 

The last 140 pages of the book describe the surgical 
treatment of thyrotoxicosis. In his first sentence on this 
subject the author states that ‘‘ Markham (1858) was the 
first to note the coexistence of enlargement of the thymus 
and thyroid in exophthalmic goitre,’’ and he seems, there- 
fore, to have overlooked Sir Astley Cooper’s clear descrip- 
tion of a patient showing this association in his Anatomy 
of the Thymus Gland (1832). But this is a minor point 
in relation to the general excellence of the surgical survey, 
which affords a remarkable instance of the way in which 
surgery has in recent years been broadening its outlook. 
There can be few operations where pure technique is of 
more importance than in operations on the thyroid gland. 
The patient’s life in fact depends on it, and yet a surgeon 
like Mr. Joll, who is able to command all the necessary 
refinement of technique, thinks it is also incumbent on 
him to inquire into the last details of every corner of his 
subject. He has indeed travelled far from the “ car- 
pentry ’’ stage of surgery. In spite of this, Mr. Joll is 
perhaps inclined to make too tremendous a business of the 
operation. In addition to two principal assistants, he 
demands four additional assistants, which most operators 
would find a hindrance rather than a help. The operative 


‘ ” 


technique which he describes cannot be regarded as 


standardized, since every expert thyroid surgeon will var 
it in detail ; but it forms an admirable basis for tae 
by those who are evolving their own methods. Mr. Jol 
has some interesting observations on the enthusiasm with 
which thyrotoxicosis is now being diagnosed. He finds 
indeed, that in recent years between 10 and 20 per cunt! 
of patients referred to him with this diagnosis have not 
got thyrotoxicosis at all, but merely have some minor 
disorder of the heart or nervous system. Results are 
difficult to assess in a disease where, as Mr. Joll Says, the 
term ‘‘ cure ’’ is so difficult to define. He claims, how. 
ever, an operative mortality of 2.5 per cent., and ‘‘ cures” 
amounting to 90 per cent. These figures are a fitting 
climax to a work which is almost encyclopaedic in its 
content, and is in every way a most remarkatle achieve. 
ment. The book is excellently illustrated throughout, and 
is fully indexed. 


SPONTANEOUS PNEUMOTHORAX 

The publication of Spontaneous Pneumothorax in the 
Apparently Healthy? by Dr. Hans KjaERGAARD (trans. 
lated from the Danish by Hans Andersen) comes at a time 
when considerable attention is being focused on the 
subject in this country. The main object of the book 
is to show that spontaneous pneumothorax occurring in 
otherwise healthy individuals is not a manifestation of 
pulmonary tuberculosis and that its prognosis is always 
good. Dr. Kjaergaard re-examined forty-nine of these 
patients three or more years after the pneumothorax, 
and in forty-eight he could find no clinical or radiological 
evidence of tuberculosis. In the remaining case, the 
patient, aged 25 years, and with a marked family history 
of tuberculosis, was quite well for three years after a 
right spontaneous pneumothorax. She then developed 
acute tuberculosis of the left lung, which was treated by 
artificial pneumothorax. Seven months later a spon- 
taneous pneumothorax developed on the right side, and 
the patient died. Post-mortem examination showed the 
presence of bilateral pulmonary tuberculosis. 

In support of his claim that spontaneous pneumothorax 
in the apparently healthy is not a tuberculous manifesta- 
tion, Dr. Kjaergaard emphasizes the fact that these cases 
are never complicated by a pleural effusion, and that, 
apart from a slight fever which may be present during 
the first few days, the condition is afebrile throughout 
its course. Statistics show that spontaneous pneumo- 
thorax is more than twice as common in men as in 
women, and that the right lung is far more frequently 
affected than the left lung. Full clinical notes of fifty- 
one cases are included, and among these are examples 
of recurrent, alternating, and chronic pneumothorax. In 
one of the cases of the last type the condition remained 
for fourteen years, during which time the patient enjoyed 
excellent health. A recurrence of the spontaneous 
pneumothorax in the same or other lung is thought to 
occur in at least 20 per cent. of the cases, a-higher figure 
than has been obtained in this country. 

With regard to aetiology, Dr. Kjaergaard thinks that 
the condition is due to the rupture of a valve vesicle, of 
which he describes two types—namely, scar-tissue vesicle 
and emphysematous valve vesicle. It is admitted that 
the scar-tissue vesicle may have originated from a small 
healed tuberculous focus. It is difficult to establish con- 
clusively any theory as to causation, owing to the paucity 
of post-mortem evidence ; Dr. Kjaergaard’s views, there- 
fore, though attractive, require further confirmation. A 
very full bibliography of the subject is included, and the 
work is illustrated by numerous x-ray photographs, which 
are excellently reproduced. 


* Sponianeous Pneumothovax in the Apparently Healthy. By 
Hans Kjaergaard. Copenhagen: Levin and Munksgaard. 1982 
(Pp. 93; 29 figures.) 


| 
| 
4 
t 
a 
cl 
Ww 
to 
Pi 
Te 
ea 
an 
Tl 
lay 
of 
re; 
& te: 
pa 
M 
Mr 
3 
Lor 
42s, 
| 
No 
Uni 


Aprit 16, 1932] 


REVIEWS. 


f 
JouRNAL 713 


A RADIOGRAPHICAL ATLAS 
A Descriptive Atlas of Radiographs,*® by Mr. A. P. Bert- 
WISTLE, is presented in an enlarged and revised form, 
and with a title somewhat different from that of the first 
edition. It is intended to assist those who, having no 
special knowledge of radiology, wish to acquire general 
information which will be of use to them in the practice 
of medicine. At the same time it provides for the 
student a pleasant and easy method of revising the whole 
subject before examinations. Two short notes on radio- 
diagnosis and the clinical application of radiology are 
followed by the interesting chapter entitled ‘‘ Milestones 
in radio-diagnosis.’’ This, having been compiled from 
the British Journal of Radiology, refers almost entirely 
to British work. The author’s method of reproducing 
negatives so that the “‘ outline of the flesh ’’ is clearly 
indicated is described in detail, and the advantages of 
the ‘‘ silhouette radiograph ’’ as an aid to diagnosis are 
briefly set forth. 

The atlas consists of a series of radiographs of good 
quality contributed by many radiologists, to whom suit- 
able acknowledgement is made. Normal bones and 
epiphyses, congenital abnormalities, fractures, diseases of 
-bones and joints, the common pathological conditions of 
the alimentary, urinary, respiratory, and other systems, 
are well illustrated, the wise course of proceeding from 
the normal to the abnormal being adopted. The use of 
clinical notes and of tracings enhances the value of the 
atlas. The best and the largest section is that which 
deals with bones. With a very few exceptions the radio- 
graphs have been well chosen and the clinical notes 
carefully abstracted. The alimentary and respiratory 
systems do not lend themselves quite so well to the atlas 
method of instruction, for here it is that the necessity 
of the screen examination becomes obvious, and _ series 
of radiographs, however good, can never replace it. In 
this section, however, the student will find typical 
examples of all the common pathological lesions which 
he is likely to meet with. Considerable space is allotted 
to the nervous system, and a full description of the 
author’s method of localization is given. An index is 
provided. 

The publisher has done his work well. The print is 
clear and the reproductions of the radiographs are 
uniformly good. The atlas is a handsome volume, which 
we hope will induce those for whom it has been prepared 
to realize that radiology is a science worthy of further 
study. ; 


SCIENCE AND PRACTICE OF DENTAL SURGERY 
The first edition of Sir NoRMAN BENNETT’S Science and 
Practice of Dental Surgery* was published in 1914. Its 
reception would have encouraged many authors to an 
early second edition. Sir Norman Bennett hurried slowly, 
and the present second edition fully justifies his caution. 
The work is by many authors, and occupies two large 
volumes. Great care has been exercised to avoid over- 
lapping, to apportion space according to the importance 
of the subject, and to include every subject that might 
reasonably be expected to find a place in a comprehensive 
textbook. Much of the present edition is new, and in 
particular we may note the chapter on development, by 
Mr. Frank Coleman, and that on saliva and calculus, by 
Mr. A. L. Spencer-Payne, as evidences of the value of 


°A Descriptive Atlas of Radiographs. By A. P. Bertwistle, 
M.B., Ch.B., F.R.C.S.Ed. Second edition, revised and enlarged. 


London: H. Kimpton. 1932. (Pp. xxvii + 552; 767 figures. 
42s. net.) 

‘The Science. and Practice of Dental Surgery. Edited by Sir 
Norman Bennett, M.B., B.Ch., L.D.S. vols. Second 
edition. Oxford Medical Publications. London: Milford, Oxford 
University Press. 1931. (Pp. 1,568; 1,230 figures. £4 4s. net.) 


careful re-editing. The author’s individual contribution 
is a chapter, almost a book in itself, on abnormalities of 
position of the teeth, and abnormal development of the 
associated parts. The point we find of most interest here 
is the general agreement with the evolutionary views so 
ably put forward by Professor Brash in his series of Dental 
Board lectures ; but to the dentist every page of this 
scholarly essay will be of interest. 

Fully to criticize a book like this in a medical journal 
would be out of place, beyond asking for too much space. 
We must be content to say that Sir Norman Bennett 
has been well served by his collaborators, while the whole 
tone of the book portrays dentistry, not as a separate art, 
but as an auxiliary of medicine and surgery—especially of 
medicine. We regret to note the death of many of the 
contributors to this work—Sir Harry Baldwin, Mr. W. C. 
Gowan of Ontario, Professor A. Hopewell-Smith, Mr. 
J. H. Mummery, Mr. C. H. Preston, and Mr. W. G. T. 
Story. 


HODGKIN’S DISEASE 

The hundred years since Hodgkin first described the 
disease which bears his name have seen many publications 
dealing with the subject, and a recent addition to these 
in the shape of a monograph by Professor Paut 
CHEVALLIER and Dr. JEAN BERNARD® presents a very good 
review of what is known at the present day about this 
malady. After a _ historical introduction (where an 
attempt is made to claim the disease for Trousseau on 
the strength of an excellent lecture this famous clinician 
gave on the subject) and a brief clinical summary, the 
authors plunge into the pathological anatomy, bravely 
dealing first with the blood. Stressing the initial impor- 
tance of negative blood changes (that is, the exclusion 
of leukaemia) they recount many points from their original 
observations which go to show that in the blood there 
are changes almost characteristic of Hodgkin’s disease. 
The morbid anatomy of the disease receives full attention, 
likewise the clinical aspects, and there are good short 
sections on the bacteriology of the disease and its patho- 
genesis. Diagnosis, prognosis, and treatment are de- 
scribed in some detail, while a moderately good biblio- 
graphy and (for a French work) a good index complete the 
book. For its stimulating discussion on the theories of 
origin of Hodgkin’s disease this well-written monograph 
can be thoroughly recommended. 


BRITISH STUDENTS AT LEYDEN 
As a graduate of the Edinburgh Medical School, which was 
closely bound to that of Boerhaave, Dr. INNES SMITH has 
appropriately devoted much time, labour, and travelling 
to the compilation of a list of the English-Speaking 
Students of Medicine at the University of Leyden.* The 
frontispiece reproduces the portrait of Archibald Pitcairne, 
who was professor of medicine at Leyden, taught 
the great Hermann Boerhaave, and was then active in 
founding the Royal College of Physicians of Edinburgh. 
In the introduction the history of the University of 
Leyden and its relation to other Continental universities 
is sketched in an interesting fashion. Founded in 1574, 
the University of Leyden was unique in admitting students 
of all religions, and it thus attracted a large number of 
alumni ; many of them, however, graduated elsewhere. 
In 1578 it received its first medical student in the person 
of John James, already a medical graduate of Cambridge, 


5 La Maladie de Hodgkin. 
Paris: Masson et Cie. 1932. 


Par Paul Chevallier et Jean Bernard. 
(Pp. 294; 69 figures. 75 fr.) 


5 English-Speaking Students of Medicine at the University of 
Leyden. By R. W. Innes Smith, M.D.Ed. 
John D. Comrie, 
Oliver and Boyd. 1982. 


With foreword by 
M.D., F.R.C.P.Ed. Edinburgh and Londca: 
(Pp. xxiv + 258 ; illustrated. 16s.) 
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who was “‘ promoted ”’ to the Leyden doctorate in 1581, 
being the second to obtain this degree. The amount of 
investigation undertaken by Dr. Innes Smith has been 
phenomenal, and the results will be most useful to the 
growing number of those interested in medical history. 
Thus he has disentangled William Russell (1687-1759), 
F.R.S., the real founder of Brighton as a health resort, from 
another man of the same name with whom he was tele- 
scoped in the Dictionary of National Biography. Working cn 
the album of students at Leyden from 1575 to 1875, which 
gives the bare details of the students at the time of entry, 
he has elaborated their subsequent history. Among the 
famous names is that of Sir Thomas Browne, and among 
the moderns is that of William Munk (1816-1898), compiler 
of the Roll of the Royal College of Physicians of London, 
to which frequent reference is naturally made in the 
accounts of other English-speaking Leyden _ students. 
Among the American students is Benjamin Waterhouse, 
who dedicated his inaugural thesis to John Fothergill, 
‘‘ the inspirer of my studies,’’ and was largely responsible 
for the introduction of Jennerian vaccination into North 
America. John Coakley Lettsom, described as ‘“‘ Ex 
Insula Tortola India occidentalis,’’ also dedicated his 
thesis to John Fothergill, but included in this grateful 
act ‘‘ Sam Fothergill, brother of John.”’ 


NOTES ON BOOKS 

Nearly half the first instalment of this year’s volume 
of the Annals of Medical History’ is occupied by the first 
part of Dr. J. H. Dempster’s account of John Locke, 
physician and philosopher, whose portrait appears as the 
frontispiece. This article gives a number of sidelights 
on life in the seventeenth century, and, among other 
quotations, reproduces from Sir William Osler’s Alabama 
Student the case record of Lord Shaftesbury’s hydatid 
cyst. In Professor Major’s article on William Clowes and 
his ‘‘ Profitable and Necessarie Booke of Observations for 
all those that are burned with the flame of gun-powder ”’ 
there are some interesting sketches of life in the 
Elizabethan period. Dr. G. C. Peachey supplements his 
Memoir of William and John Hunter by information which 
he has since obtained about William Andre, who was John 
Hunter’s museum assistant for some years. There are 
two articles dealing with the twelfth century: Dr. H. A. 
Savitz of the Boston Medical History Club writes on 
‘‘ Maimonides’s Hygiene of the Soul,’’ and Drs. Dana C. 
Munro and C. D. Haagensen, in a note on the treatment 
of cardiac disease in this far-off period, reproduce the 
account of Emperor Alexius’s death from congestive 
cardiac failure. The medical literature of Guatemala, 
which dates from 1782, is described by Mr. Nathan van 
Patten of Stanford University, California, and Dr. J. M. 
Mason traces the early history of medical education in 
the Southern States of Northern America. Among the 
book reviews is a justly appreciative notice of the second 
edition of Dr. F. R. Packard’s History of Medicine in the 
United States, which Lieut.-Colonel F. H. Garrison says 
has hel’ the field as the authority for thirty years. 


In Scientific Riddles* Sir J. ARTHUR THOMSON pleasantly, 
and not too deeply, discourses on some of the mysteries 
of this mortal life, such as ‘‘ Why do we cry?”’ ‘‘ Why 
must we die?’’ ‘‘ Why do we dream?”’ and ‘‘ Whence 
came man?’’ These articles, like those he has written 
in the New Statesman, are well adapted for the ordinary 
reader, and, though the answer is sometimes left somewhat 
open, they cannot fail to stimulate thought and the study 
of Nature. In a discussion of evolution the author deals 
with that of the earth as well as that of man and the 
animal kingdom. The epilogue, ‘‘ The Wonder of the 
World,”’ is a charming confession of faith of a philosophical 
naturalist. 

“Annals of Medical History. "Edited by F. R. Packard, M.D. 
New Series, vol. iv, No. 1, January, 1932. New York: P. B. 
Hoeber, Inc. ; London: Bailliére, Tindall and Cox. (Pp. 108; 
illustrated. Subscription in Great Britain, £3 8s. Gd. for six 
numbers.) 

® Scientific Riddles. By Sir J. Arthur Thomson, M.A., LL.D. 
London: Williams and Norgate. 1932. (Pp. 384; 10s. Gd. net.) 


Dr. Ernest HeEpGEs’s treatise on Colloids* presents the 
subject in a simple and acceptable form. The sequence 
in which the sections are dealt with renders the book 
convenient for every kind of student, and the treatment ig 
complete enough for all ordinary requirements. Colloidal 
systems are abundant in many forms, and the outward 
manifestation of their effects is familiar to most. It js 
therefore possible to illustrate the discussion of principles 
by reference to well-known phenomena. The author has 
made the most of this opportunity, and has shown the 
development of colloidal properties from tke simple 
physical behaviour of the detached particle of matter 
The several aspects of interest are given a share of notice 
proportionate to their importance in nature, in industry 
and in biology. Mathematics are not introduced except 
where simple mathematical expressions are an aid to 
clarity. The book provides a sound and complete manual 
of instruction. 


The fourth number of Tabulae Biologicae Periodicae,» 
which has recently appeared, completes the first volume 
of this journal, constituting the seventh volume of 
tabulated biological data that has been published. The 
present number contains an article of forty pages devoted 
to a systematic description of the amphibia, and the 
remainder is occupied with data concerning the physiology 
of work and muscular movements. 


Mrs. Hatpin’s Bottle Feeding of Infants'’ is a popular 
exposition of Dr. Eric Pritchard’s well-known methods 
of infant feeding. The instructions for making what is 
called ‘‘ Breast standard cow’s milk with whey ’’—the 
first method described—are, however, so complicated 
that mothers reading them may well be frightened back 
into the simpler paths of breast-feeding. Perhaps this is 
the idea of the book. If it is really intended to help 
mothers it requires expert revision. “ 


* Colloids. By Ermest E: Hedges, M:Sc., Ph.D:, Are 
London: E. Arnold and Co. 1931. (Pp. vii + 272; 25 figures, 
12s. Gd. net.) 

 Tabulae Biologicae Periodicae. Herausgegeben von C. Oppen- 
heimer und L. Pincussen. Band i, Nr. 4 (=Tabulae Biologicee, 
Band vii, Nr. 4). Berlin: W. Junk. 1931. (Pp. vi + 321-403, 
Four parts, £2 15s. ; subscripticn price, £2 &s.) 

'! Bottle Feeding of Infants. By Mrs. Henry Haldin. With a 
foreword by Eric Pritchard, M.D., F.R.C.P. Third editioa, 
Loadon: Simpkin Marshall, Ltd. 1982. (Pp. viii + 78. Is. net.) 


PREPARATIONS AND APPLIANCES 
AN ANAESTHETIC Mask 
Dr. F. O’Surrtvan (Cwm, Monmouthshire) writes: The 
accompanying figure illustrates a type of mask which I have 
devised, and which I think facilitates the administration of 
oxygen or CO, with chloroform and ether. The two tubes 
A and B are perforated inside, and may be connected to 


cylinders by means ct rubber tubing. This cnsurcs a supply 
of gas which is generalized inside the mask if necessary, and 
does not hamper the operations of the anaesthetist when 
giving the anaesthetic. I am not aware that a similar type 
of mask is at present being used for the purpose. The usual 
method for administering oxygen with an anaesthetic in 
smaller cottage hospitals is by placing the tube under the 
mask ; this is awkward, and it is often difficult to retain it 
in position. The mask was made for the Ebbw Vale Volun- 
tary Hospital by Messrs. Place and Co., Manchester. 
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THE VALUE OF TUBERCULIN TESTS 
IN MAN 

It is a natural development of all sciences that the basic 
qualitative observations of the early workers, consti- 
tuting the so-called discoveries, have later to be sub- 
mitted to the searching process of quantitative analysis. 
It is by this means alone that their limitations can be 
defined and their real value assessed. The introduction 
by von Pirquet in 1907 of the cutaneous tuberculin test 
was an advance of the first order, providing, as it did, 
a simple method for ascertaining, in the absence of 
clinical symptoms, the occurrence of infection with one 
of the most widely distributed micro-organisms that are 
pathogenic to man. There is no need to review the 
services that have been rendered by this test, both in 
clinical diagnosis and in epidemiological surveys; suffice 
it to say that, in conjunction with careful post-mortem 
examinations, such as those carried out by Naegeli at 
Ziirich and Burkhardt at Dresden, it has led to a com- 
plete reorientation of our attitude towards the frequency 
of infection in tuberculosis. The enthusiasm that 
followed the introduction of the test has, however, 
largely died down, and for clinical purposes it has 
fallen into abeyance. The reasons for this are probably 
twofold. First, it has become evident that the test is 
not infrequently negative, even in definite cases of 
clinical tuberculosis ; and, secondly, owing to the pre- 
valent opinion, based on surveys of the poorer classes 
in some of the large towns of Europe and America, that 
tuberculous infection is almost universal, a positive 
reaction has come to be regarded as_ practically 
meaningless so far as the immediate diagnosis of the 
patient’s condition is concerned. This attitude, though 
not altogether unjustifiable, is to be regretted, and Sir 
Robert Philip’s advocacy in his Malcolm Morris 
Memorial Lecture (published in our issue of January 
10th, 1931) of the more extended use of the tuberculin 
test, particularly in endeavouring to ascertain the 
earliest traces of tuberculous infection, may be regarded 
as a sign that the full value of the test has not been 
generally recognized. 

In a recent publication Dr. P. D’Arcy Hart! reviews 
the whole subject of the tuberculin test and endeavours 
to trace the causes of the comparative failure in clinical 
diagnostic work of the von Pirquet test. The burden 
of his analysis is that the latter is insufficiently delicate, 
that in certain types of active tuberculosis it is attended 
by a relatively large error, and that a negative reaction 
can never be relied on for the exclusion of tuberculous 
infection. On the other hand, most of these disadvan- 
tages can be removed by the substitution of the care- 
fully graded or quantitative intradermal Mantoux test, 


*Medical Research Council. Special Report Series, No. 164. 
The Value of Tuberculin Tests in Man: with special reference to 
the Intracutancous Test. By P. D’Arcy Hart. H.M. Stationery 
Olfice. 1932. (2s.) 


made with a standardized tuberculin. Carrying out this 
test on a series of 1,030 clinically tuberculous patients cf 
all ages, starting with the injection of 0.1 c.cm. of a 
1 in 10,000 dilution of old tuberculin, and proceeding 
in negative reactors up to the undiluted product, be 
obtained evidence that the error of diagnosis was not 
more than 2 or 3 per cent. At the same time he tested 
751 clinically non-tuberculous members of the London 
hospital class. Allowing for the fact that it was not 
possible to retest all negative reactors with lower dilu- 
tions, and basing his calculations on the assumption that 
the same proportion would have reacted as did actually 
react among those who were retested, he obtained the 
following figures: under 3 years of age 6.5 per cent. 
reacted ; between 3 and 6 years of age, 18 per cent. ; 
between 6 and 11 years, 38 per cent. ; between 11 and 
21 years, 70 per cent. ; and over 21 years, 95 per cent. 
These figures, it may be remarked, are slightly lower 
than those recently published by Dow and Lloyd,’ but 
doubtless the difference in the type of persons examined 
may account for this discrepancy. If Dr. Hart’s con- 
trol cases may be considered as representative of a 
random sample of the clinically non-tuberculous section 
of the poorer classes of London his results are very 
striking, for it will be observed that not until the age 
of 21 is reached is a positive reaction universal. On the 
basis of these results a plea is made for the reinstate- 
ment of the tuberculin test in routine clinical diagnosis. 
Dr. Hart’s argument may be summarized thus. With 
the quantitative intradermal test the error is so slight 
that a negative reaction to 1 in 10 tuberculin can be 
regarded as excluding the presence of tuberculous infec- 
tion with almost equal accuracy at all ages ; on the 
other hand, in infants and young children a positive 
reaction may afford valuable information, because only 
a fraction of the population at these ages is infected 
with tuberculosis. The frequency of tuberculous infec- 
tion appears to be lower in the country than in the 
towns, and in the wealthier than in the poorer classes. 
In the country, therefore, and in private practice, the | 
routine use of the test for the purpose of excluding 
clinical tuberculosis may be extended even to adults. 
The interpretation of the test clearly varies at different 
ages. According to Dr. Hart the positive reaction has 
its chief clinical value in infancy, when, from direct 
observation, tuberculous infection is more likely than 
at other ages to be associated with, or progress towards, 
active disease terminating fatally. An infant under 
2 years of age showing a positive reaction, but without 
symptoms, should be kept under observation for some 
years on account of the possible development of clinical 
tuberculosis ; meantime, the prognosis should be 
optimistic though guarded. If, however, obscure and 
persistent symptoms are present, a positive reaction 
should be regarded as important evidence, but not proof, 
that these are tuberculous in origin, and a serious view 
should be taken until time has shown this to be un- 
warranted. A positive reaction in a child aged 2 to 5 
years with persistent symptoms should suggest that these 


2 Dow, Dorothy J., and Lloyd, W. E.: British Medical Journal, 
1931, ii, 188. See also current issue, p. 701. 
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are tuberculous in origin. In a patient over 5 years 
a positive reaction should not be regarded as denoting 
clinical tuberculosis, even in a suspicious case. 

In a later section of the report the author describes 
his investigations into the frequency of positive reactions 
in contact children. About a hundred children (the 
figures in the text are unfortunately at variance with 
those in the table) belonging to the hospital class in 
London who came from tuberculous households were 
submitted to the intradermal tuberculin test, together 
with 513 clinically non-tuberculous children of the same 
glass and district in whose houses it was stated there 
fwere no persons suffering from clinical tuberculosis. 
The results showed that home contacts of open cases of 
tuberculosis usually developed a positive reaction within 
‘the first few years of life, while in children exposed to 
‘cases of pulmonary tuberculosis with a negative sputum, 
or to non-pulmonary cases, the proportion becoming 
sensitive to tuberculin at different ages was approxi- 
mately the same as in the non-contact controls. The 
routine testing with tuberculin of all infants and children 
attending a contact clinic is strongly recommended, 
negative reactors being tested at six-monthly intervals. 
In this way the physician will learn when infection has 
passed from the tuberculous mother to her children, and 
will be able to follow the subsequent history of these 
children more intelligently. In older contacts a negative 
reaction may be of help in excluding early pulmonary 
and tracheo-bronchial tuberculosis, as well as _tuber- 
culous cervical adenitis, all of which conditions are 
notoriously difficult to diagnose with certainty in school 
children. Opie, it may be remembered, goes. still 
further, and advises that all school children giving 
strongly positive reactions to 1 in 10,000 tuberculin 
should be subjected to an x-ray examination of the chest 
on the chance of discovering grave lesions of the lungs 
or adjacent glands. The stronger the reaction is to high 
dilutions of tuberculin the more likely, Opie considers, 
are grave lesions to be demonstrated radiographically, 

“even when no symptoms are present. 

It will be agreed by all who take the trouble to read 
Dr. Hart’s monograph with the care it deserves that he 
has made out a strong case for the more frequent and 
extended use of the tuberculin reaction in clinical 
diagnostic work. The limitations of the intradermal 
test, the errors to which it is subject, the interpretation 
of negative tests in the anergic skin diseases such as 
lupus pernio, lupus miliaris, and the sarcoids, and the 
conclusions that may be drawn from the intensity of 
the reaction to varying dilutions of tuberculin are dis- 
cussed with due critical care and with a wealth of 
bibliographical reference. The greater use of the test, 
together with the observation of positive reactors over 
a number of years will, it is hoped, assist materially 
both in foretelling the ultimate fate of children infected 
at different ages, and in advising suitable precautionary 
or therapeutic measures before it is too late. The whole 


tendency of modern work is to concentrate on early 
diagnosis ; in this aim the intradermal tuberculin test 
,has undoubtedly a great part to play. 


“LOOSE MILK” 


An enterprising newspaper in New York recently investi- 
gated the dangers lurking in ‘‘ loose milk ’’—that is, 
milk retailed otherwise than in bottles—and succeeded in 
creating the impression that there might be some con- 
nexion between the infantile paralysis epidemic of 193] 
and milk sold in this way. This, among other factors, 
led Dr. Shirley W. Wynne, the Commissioner of Health 
for the City of New York, to set up a body of experts 
te look into the whole problem, and its report is now 
available.' The first question put to the Milk Com- 
mission was whether loose milk represented a danger 
to health, and the answer was definitely in the 
affirmative. Among the reasons put forward in support 
of this were the following. The opportunities for the 
removal of cream and the addition of water are greater 
in the case of loose milk than in the case of bottled 
milk. Distribution by dipping from cans results in 
many customers receiving milk which is below the 
normal standard in fat and in total solid content, even 
though there has been no deliberate adulteration, 
Nearly 20 per cent. of loose milk bought at retail shops 
in the course of the investigation failed to meet the 
minimum requirements for total solids as defined by the 
sanitary code. Further, the methods used by retailers 
in distributing milk otherwise than in bottles leads to 
serious danger of contamination. It is strikingly shown 
in the report that while the handle and cover of a milk 
pump—the parts seen by the public—may be well cared 
for, the rest of the apparatus is often unclean and badly 
corroded. 

The second problem dealt with by the Commission 
was to discover what further precautions could be taken 
to remove the dangers to health presented by loose milk, 
short of prohibiting its sale. Many schemes were put 
before the Commission—such as setting up more 
exacting standards, issuing special annual permits, 
increasing the inspection and supervision staff of the 
Department of Health, compulsory homogenization of 
the loose milk to break up all fat globules, and the 
compulsory use of some sanitary mechanical distributing 
apparatus. Despite all these suggestions, which were 
fully discussed and considered, the Commission came 
to the conclusion that nothing short of prohibition of the 
sale of loose milk would meet the case. In view of the 
present economic situation, however, it was recom- 
mended that such prohibition should not be made 
effective before January Ist, 1933. The recommenda- 
tions of the Commission can be summarized more fully 
as follows. Loose or dipped milk not consumed on the 
premises is to be prohibited, while milk for consumption 
on the premises is to be dispensed from bottles iilled 
and sealed at the milk plant. The continued sale of 
loose milk to hospitals and other institutions is to be 
permitted under regulations prescribed by the Board of 
Health, and this method of selling milk is also to be 
permitted for cooking and manufacturing purposes, in 
restaurants, bakeries, and manufacturing establishments 


= Health Department, New 


York City. The Academy Press. 1931. 
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‘which are operated under regulations laid down by the | devoted to paediatrics for twenty-one medical schools 
be +d of Health. is 195, and the average ratio of the time given to 


The Commission also made several important pro- 

sals concerning milk distribution in general. For 
example, it is urged that only full forty-quart or twenty- 
quart cans ought to be employed, which should be filled 
and sealed at the pasteurizing plant. Bottling was stated 
before the Commission to be an expensive process, and 
the banning of loose milk might be expected to raise the 
cost of milk to the poorer classes. It is suggested that 
this might be met by establishing a standard bottle 
without the dealer’s name on it, and the charging of 
a deposit on all bottles issued. Further, the carriage of 
milk from country to city needs investigating to ascertain 
whether ‘tank cars ’’ are able to effect economies, and 
whether road transport, which is becoming more and 
more used by milk firms, is justifiably replacing rail 
transport. Lastly, the Commission wisely urges the 
Board of Health to see if in its own regulations 
there are any obsolete and unnecessary provisions which 
increase the cost of producing, processing, and dis- 
tributing milk. Thus many of the problems discussed 
in this report, especially on the economic side, have 
their parallel in our own country. The report will 
therefore repay close study, the two appendices con- 
taining a wealth of information on the whole subject. 


TEACHING OF PAEDIATRICS IN THE U.S.A. 
The White House Conference on Child Health and 
Protection has been considering many aspects of this 
subject. In recognition of the fact that fundamentally 
the health and welfare of the child depends upon 
medical science as practised by individual physicians 
in charge of children it became essential to discover if 
physicians were adequately trained or whether measures 
were necessary to secure this end. With such an object 
in view the Committee on Medical Cai r Children 
has issued a valuable report entitled, P +: Educa- 
tion and Practice,‘ which contains snucu valuable 
information and some important suggestions. To secure 
information on the results of the recent. methods of 
training doctors in paediatrics a questionary was sent 
out to three groups: physicians who specialized in 
paediatrics ; physicians who, while not limiting their 
practice to, were especially interested in, paediatrics ; 
and medical men who had been in general practice for 
ta or fifteen years in communities of less than 
30,000 population. The criticisms of the present 
methods of instruction which were obtained in the 
replies were illuminating. Lack of clinical experience 
came first on the list of complaints, followed by 
“neglect of consideration of the normal child,’’ and 
“too little time given to paediatrics.’’ A second stage 
ia the investigation dealt with present-day under- 
graduate instruction. As a whole, most of the medical 
shools appear to have adequate teaching facilities in 
the form of available beds in the paediatric department, 
though in a few of the schools such facilities are 
obviously inadequate. The average number of hours 


"Pediatrics: Education and Practice. White House Conference 


ts mo Health and Protection. London: D. Appleton and Co. 


paediatrics as compared with that to internal medicine 
is 1 to 4.1. But since ‘‘electives,’’ or optional courses, 
exist in many of the schools, it by no means follows that 
the time allotted is fully taken up by every student, 
although there is a decided tendency on the part of the 
undergraduate student to choose paediatrics where the 
course is optional. A very wide divergence in the 
method of teaching is found in the various schools, and 
it is suggested that little thought has been given to the 
teaching of paediatrics from a pedagogical standpoint. 
Post-graduate instruction appears to exist in two forms: 
intensive courses of various lengths of time at various 
medical schools and clinics, or instruction ‘‘ taken by 
the teacher to groups assembled in their own com- 
munities or districts.’’ An analysis of various post- 
graduate courses shows that courses of four weeks’ 
duration, occupying the entire time, seem the most 
popular, and the chief interest has been taken in the 
clinical side of paediatrics and not in laboratory or 
research work. Certain important points are laid down 
as essential for post-graduate teaching in this subject. 


‘“ The hospital and clinical facilities must be ample ; 
the faculty must be large, so that the teaching burden 
does not fall too heavily on any one or two men ; 
clinical teaching must be emphasized ; the students who 
are giving up their practice and income must be kept 
busy ; and the teaching staff must be keenly interested 
in the post-graduate instruction.”’ 


In dealing with the future the committee has laid 
down an outline of a course in paediatrics which seems 
to contain great detail, but is stated merely to cover 


‘the minimum essentials for the practitioners.’’. 


Approximately 200 hours are thought to be necessary 
to cover the requirements set out in this outline, a 
figure almost identical with the average time at present 
allotted to the subject in the medical schools, suggesting 
that the quality rather than the quantity of the present- 
day teaching is at fault. It is urged in the general 
conclusions of the report that the great advance in 
paediatrics from the scientific point of view in recent 
years has quite outstripped the “‘ distribution ’’ of this 
advance to the public, too much interest, in business 
terms, having been centred round the ‘‘ production ’’ 
end of the concern. For undergraduates there must be 
adequate clinical material, and fifty beds are regarded 
as the minimum for any medical school, estimating the 
average undergraduate “‘ class ’’ at 100 to 135 students. 
It is also urged that a ‘‘ well-baby clinic’’ is an 
essential feature of paediatric training, and that the 
teaching on contagious diseases should be in the hands 
of the paediatric departments. The committee insists 
that paediatrics must not be treated as a sub-branch 
of medicine or as a medical specialty, but as a funda- 
mental clinical subject, with its own department properly 
equipped, staffed, and financed ; nor must research be 
allowed to dominate such a department, for its first 
duty is instruction in paediatrics over a broad _ pro- 
gramme to include the normal child, his growth and 
development, and other modern aspects of the subject 
in relation to public health. The present report will be 
read with great interest by those concerned with the 
teaching of paediatrics in this country. It contains 
much that is provocative and stimulating, and within 
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its covers may probably be found an answer to the 
question of how the subject should be taught, though 
the committee does not offer any direct solution of this 
fundamental problem. 


TEACHING SURGERY WITH THE CINEMATOGRAPH 
A short debate took place at the last meeting of the 
Section of Surgery of the Royal Society of Medicine on 
the use of the cinematograph in teaching. It was pre- 
ceded by the projection of several films by Professor 
R. E. Kelly of Liverpool, and of one film by Mr. W. H. 
Ogilvie of London. The subjects of Professor Kelly’s 
films included the removal of an angioma ; the removal 
of a pre-frontal tuberculoma, showing Souttar’s 
craniotome in action ; sections of the removed tumour, 
and the patient, six months afterwards, with a slight 
hemiparesis ; the remoyal of carcinoma of the breast by 
the diathermy knife ; and the removal of hour-glass 
spinal tumour. Mr. Ogilvie’s film illustrated pulmonary 
embolectomy in a post-mortem subject. Mr. Ogilvie 
mentioned that last year, while on a visit to Sweden, 
he and other surgeons were shown three of the four 
successful Swedish cases (two by Crafoord and two by 
Nystrém), and afterwards the operation was repeated 
on a dead subject and cinematograph records made. 
On returning to London with his own record, he dis- 
covered that some of the most essential parts of the 
picture had been spoiled either by bad focus or by the 
intervention of the arms of the operator ; he replaced 
these, and amplified the whole film in the post-mortem 
room at Guy’s. The result was a rather lengthy 
instructional record. Professor Kelly made it plain that 
he did not advocate the cinematograph as an easy or 
desirable way of learning surgery. It could never 
replace clinical instruction, but he thought it had its 
value, particularly in showing unusual cases or pro- 
cedures which the student in the ordinary course might 
miss. It was useful also in such subjects as the eye 
signs in exophthalmic goitre, spasmodic facial tics, and 
abnormal gaits. During his own teaching career he had 
made a plan of collecting all kinds of photographs, book 
illustrations, and water-colour drawings, with the idea 
of using them in his talks to students ; only in this way 
could he avoid the textbook lecture. Such a series of 
pictures took years to amass, and had to be constantly 
re-edited. The cinematograph had proved a very 
useful auxiliary, especially when, as in his own case, 
the actual records were made by a colleague, Dr. Cohen 
(who naturally knew exactly what it was desired to 
show) in a way that could not be expected of the pro- 
fessional photographer. The chief disadvantage to the 
operator was the necessity of working amid the glare 
and heat of powerful lamps. The result had its obvious 
limitations: only selected portions of a long operation 
could ordinarily be taken ; and, of course, pending a 
satisfactory colour-film process, the picture was in black 
and white. Mr. Girling Ball, the president of the 
Section, said that the pictures which had been shown 
chiefly represented the value of the method in recording 
rare operations, but he had felt that they were useful 
only for senior people who understood what was 
happening, and that the junior student would find it 
very difficult to follow what was shown on the film. 
Certainly on the post-mortem subject the operation 
could be more conveniently carried out, with greater 


regard to the requirements of photography, and with an 
absence of confusing reflections of light. Sir Holbug 
Waring confessed himself interested in the Possibilities 
although doubtful as to how far the cinematograp) 
could be introduced into undergraduate teaching, The 
question of the institution of a laboratory for the Pro. 
duction of films for the teaching of surgery had beeq 
under consideration in connexion with the new Dost. 
graduate school in London, but he had been rathe 
impressed, after visiting studios at Elstree, with 
expensiveness of the whole affair. Mr. Webb- Johnso, 
suggested the usefulness of a library of films of clasg 
operations on the dead subject by a master in surgery, 
and Mr. Jocelyn Swan emphasized the historical valye 
of such records to future generations. Mr. McAdan 
Eccles mentioned the high degree of development { 
which obstetrical films, if not surgical, had be 
brought in America. He was one of those who haj 
witnessed an American film, with a talking attachment 
of a Caesarean section. The operation was performed 
under a local anaesthetic, and the talking mechanisn 
recorded the doctor’s reassurances to the mother and 
also the cry of the child as soon as born. In replying 
to the discussion Professor Kelly mentioned that his 
own interest in cinematography dated from 1903. Oh 
August 3rd of that year he published in the Britis 
Medical Journal a preliminary note on the application 
of the cinematographic principle to the study of serial 
sections. It was rather a quaint and ingenious device, 
of use to him in the teaching of anatomy, which was 
his occupation at that time, but no one appeared to 
have taken any notice of his publication. 


THE WASSERMANN TEST 
Dr. E. J. Wyler is such an experienced and reliable 
serologist that his pamphlet, A Method of Increasing 
the Sensitiveness of the Wassermann Test,’ should cany 
conviction to all. As pointed out by Sir George Newman 
in the preface, greater reliance is placed on the test in 
this country than on flocculation reactions, so that any 
increase in sensitiveness is a notable advance. Briefly, 
Dr. Wyler has succeeded in making the No. 1 method 
Wassermann reaction more sensitive by using increasing 
amounts of inactivated patient’s serum, while keeping 
the other constituents of the test unaltered. The only 
other variant was the period after which results should 
be read: in general, with more serum it is necessary to 
wait longer before reading. The new method appears 
to yield an increase of 20 per cent. in sensitiveness as 
compared with the old, without loss of specificity ; it 
also gives only 2.6 per cent. of doubtful reactions as 
compared with the former 9.3 per cent. A comparison 
of the new test with the sigma flocculation test proves 
it to be superior. Too much significance must not be 
attached to this observation, for, though Dr. Wylet 
claims that the latter is probably the equal in sensitive 
ness and specificity of ‘‘ any other flocculation test for 
syphilis,’ few with much experience of these tests wil 
agree with him. Dr. Wyler also tried to obtain 
increased sensitiveness by varying (a) the complement, 
and (b) the antigen—without success. It might have 


1 Reports on Public Health and Medical Subjects. No. 67. 
A Method of Increasing the Sensitiveness of the Wassermann Test. 
By E. J. Wyler, M.C., M.D. H.M, Stationery Office. 1932. 
(4d. net.) 
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been expected that diminution of the amount of antigen 
would have had much the same effect as increasing the 
serum, since in weakly positive cases in the Kahn test 
recipitation is greater when the antigen-serum ratio is 
1 to 12 than when it is 2 to 12. The explanation 
robably lies in the fact that where more serum is used 
4 greater amount of precipitate is formed by which 
complement may be fixed. Dr. Wyler suggests that 
increasing amounts of serum might with advantage 
he employed in other complement-fixation reactions ; 
curiously enough, this was not found to give any 
increase in sensitiveness in the reaction for gonorrhoea. 
It is not stated whether any serums (among. those 
4ested) gave a stronger reaction in syphilis by the 
gid method than by the new. This might have been 
expected to occur from time to time, seeing that many 
specimens of human serums contain relatively large 
amounts of natural anti-sheep-cell haemolytic ambo- 
ceptor. The obvious way out of the difficulty would be 
to remove this substance before testing, but unfor- 
tunately the process appears to render serums anti- 
complementary—at any rate when used in the routine 
jin 5 dilution. It is to be hoped that other patho- 
logists will try out Dr. Wyler’s method, so that it may 
be substantiated and generally employed. 


LECTURES ON THERAPEUTIC RADIOLOGY 

The International Centre and Post-Graduate School of 
Radiotherapy, of which Sir Cuthbert Wallace is dean, 
has arranged a series of clinical lectures on therapeutic 
radiology, in the hope of stimulating interest in this 
subject amongst the younger medical practitioners in 
London. These lectures, with demonstrations of cases, 
will be given on Wednesdays at 4.30 p.m. from May 4th 
to July 20th inclusive, at the Mount Vernon Hospital 
and Radium Institute, Riding House Street, W.1 ; par- 
ticulars may be obtained from the secretary at that 
address. The lecturers are: Mr. Stanford Cade, Mr. 
Malcolm Donaldson, Mr. R. Ogier Ward, Dr. N. S. 
Finzi, Mr. Douglas Harmer, Dr. Roy Ward, Mr. Duncan 
Fitzwilliams, Mr. Geoffrey Keynes, and Mr. Durden 
Smith. The course is open to registered medical practi- 
tioners free of charge. Dates and subjects will be 
amounced in the Diary of Post-Graduate Courses and 
lectures appearing each week in our Supplement. 


A CONFERENCE OF CONTRACEPTION 


The National Birth Control! Association (with which is 


incorporated the Birth Control Investigation Committee) 
has arranged a conference on contraception, to be held 
at Caxton Hall, Westminster, during the week-end 
May 20th-22nd. On the afternoon of Friday, May 20th, 
there will be a discussion on spermotoxins and 
hormones, at which the president, Sir Thomas Horder, 
will take the chair. The morning of May 2Ist will be 
devoted to a consideration of spermicidal preparations 
and their effects, under the chairmanship of Dr. C. P. 
Blacker ; and in the afternoon, with Dr. C. Killick 
Millard in the chair, some particulars will be given of 
the experiences of doctors at voluntary clinics and at 
clinics under public health authorities. On the morning 
of May 22nd the Grafenberg ring and other methods 
wil be discussed, under the chairmanship of Sir 


Humphry Rolleston. Membership of the conference 
is, we understand, restricted to medical officers of 
health and members of their staffs, research workers, 
doctors in hospitals and in private practice, and doctors 
and a few lay workers from voluntary clinics. The fee 
will be 2s. 6d. for the conference ; tickets can be 
obtained from the secretary, 26, Eccleston Street, S.W.1. 


BRITISH EMPIRE CANCER CAMPAIGN 

At the quarterly meeting of the Grand Council of the 
British Empire Cancer Campaign, held on April 11th, 
with Sir John Bland-Sutton in the chair, the following 
grants were made in furtherance of cancer research: 
£500 to St. Mark’s Hospital, £2,500 to St. Bar- 
tholomew’s Hospital, £1,500 to the Cancer Hospital, 
and £5,500 to the Middlesex Hospital. The nomina- 
tion of Mr. W. Sampson Handley as representative of 
the Queensland Cancer Trust on the Council, and the 
election of Dr. G. Fildes as an additional member of the 
Radiology Committee, which acts jointly for the Medical 
Research Council and the Campaign, were confirmed. 
The judges reported that in their opinion none of the 
essays submitted for the 1931 Garton prize on ‘‘ The 
early diagnosis of cancer ’’ was worthy of the prize, 
and the Council accordingly resolved not to award it. 
Dissertations for the next Garton prize for research 
work on ‘‘ The biological effects and mode of action 
of radiations upon malignant and other cells ’’ are due 
to be received not later than December 31st, 1933, and 
it was reported that a large number of applications for 
copies of the rules and regulations had been received. 
Approval was given to a scheme for co-operation with 
the nursing services in a large-scale circulation of the 
Campaign’s official publication, The Truth about 
Cancer. Arrangements have been made, in collabora- 
tion with the committees of the Queen’s Institute of 
District Nursing and the public health section of the 
College of Nursing, whereby copies of the book will be 
made available for active members of those organiza- 
tions. It is anticipated that individual members of the 
associations will make returns in a year’s time in order 
that the Campaign may ascertain how far this 
propaganda scheme for early notification of unusual 
symptoms has proved effectual. Intimation was received 
that H.R.H. the Duke of York, President of the 
Campaign, will preside at the annual general meeting 
to be held on July 11th. 


We have to announce with deep regret the death, at 
Bordighera, of our old friend and former colleague 
Lieut.-Colonel Guy Stephen, who was a member of the 
editorial staff of the British Medical Journal for fourteen 
years, and did invaluable service to British military 
medicine as our special correspondent in France from 
1914 to 1919, and as informal liaison officer between 
G.H.Q. and the medical units in the Western theatre 
of war. 


The Ingleby Lectures, 1932, wili be delivered in the 
medical lecture theatre of the University, Birmingham, 
on Thursdays, May 5th and 12th, at 4 o’clock, by 
Professor Seymour Barling, M.S., F.R.C.S.” on the 
operative treatment of toxic goitre. 
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KING’S COLLEGE, LONDON 


HAMBLEDEN DEPARTMENT OF ANATOMY 
The extension of the medical department of King’s 
College, London, the chief portion of which is to form 
the Hambleden Department of Anatomy, is to be opened 


on April 27th, the first day of the college term, by the | 
Earl of Athlone, Chancellor of the University. Greatly 
increased laboratory, research, and museum accommoda- | 
tion will be available, and the department of anatomy will | 
now be brought into close topographical and other relation | 


with the department of physiology, which itself was 


recently modernized, and the other biological depart- | 


the great extent of the building which slopes down to 

Embankment. Deprived of the means of much hey pr 
expansion by reason of its situation, the college 
burrowed to the depths below and ascended to the « de 
above, and to accommodate the new extension two aq 
tional stories have been built on the roof to the no th 
and east. This has been done without spoiling { ag 
character of the building, and the old familiar balustra, Th 
has simply been carried higher, though for loftiness ¢hj the 
part of the college building now rivals Bush House ju 
opposite, and affords from its large flat roof a remarkab) S 
view of the City and Westminster. rod 

The extension comprises some thirty rooms, large an ba 
_ small. The largest of all is the dissecting room, Probably. po 
the most spacious to be found in any medical q 


ments of the college. The old quarters of the anatomy | ment in the country, with a suite of tiled cushiies | ot 
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department are to be converted into an extension of the |} with air-tight doors, a tiled floor, sloped, with draif, “An 
department of chemistry, which is undergoing reconstruc- and a series of twelve wash-basins, with hot water, aii et 
tion. The new extension represents the first step in the towel rails above. Adjoining this is a large lecture theattt se 
execution of the building programme which was set out seating 170, or 200 in emergency, and embodying ti eves 


in the centenary appeal of King’s College three years ago. 
It is much more than an affair of college interest ; it has 
been undertaken largely out of university funds, and 
marks a definite policy in medical education in London. 
The plans have been devised, particularly to meet the 
needs of the large and growing pre-clinical school at 
King’s, which is associated on the clinical side with four 
teaching hospitals—namely, Charing Cross, Westminster, 
St. George’s, and King’s College Hospital at Denmark 
Hill—whose students, with others, attend the courses at 
the institution in the Strand. The total number of 
students in the departinent of anatomy, according to the 
last annual report of the college, was 400. 

The narrow portals of King’s College give no idea of 


most modern ideas in the arrangement of its seats atl D six 
equipment. A device is installed for dimming, withowj, 
extinguishing, the lights when the epidiascope is in opem{"Qp 
tion, so that the student may still see to make his notJmd- 
Beyond is the new anatomy museum and reading room Paris, 
with a gallery, and excellently lighted. One feature het . Jo! 
is the x-ray viewing cabinets, which are made a museilj Ther 
fixture. The room will house the valuable Hughes afi mth t 
Ferrier collections. From these large rooms a_ corridif,,. 
leads off, with smalier rooms on either side, includiigy jor 
the office of the professor (Professor Blair) and his labolifqe 
tory, the reader’s laboratory, another laboratory for tk was 
_ demonstrators, and two or three individual research rool) phy 
i all fitted up with benches. On the other side of tffce o 


‘ 
i 


Barris 
AL 
WN to thi 
later 
llege ha 
the 
two ad 
the no; 
iling 

alustra 
iness 
louse ju 
-Markaby, 


large an 
Probably: 
depart: 
cupboard |: 


| 


ith draif, 
yater, an 
ire theatre 
dving th 
seats and 
, without 
in open 
his note. 
ing rool 
ature het 
1 museus 
ighes afi 
corridd 
including 
nis labo 
ry for 
rch room 
de of t 


HAMBLEDEN DEPARTMENT OF ANATOMY, KING'S COLLEGE 721 


EDICAL JOURNAL 


corridor are rooms given up to microscopical and other 

eparation work, and to photography and modelling, a 
vmonstration class-room, and a joint staff room for the 
departments of anatomy and physiology. A library for 


the use of both departments is included, and at the end” 


there is a large embryological and neurological laboratory, 
again well equipped with benches, sinks, and cupboards. 
The lecture theatre, museum, and dissecting room have 
their upper portions on a level with the higher floor of the 
extension, and over the other rooms there has been built a 
story to be devoted chiefly to animal research. These 
rooms, about twelve in number, will be for the general 
use of all the biological departments of the college. Ample 
accommodation, with sterilizable cages and runs, is pro- 
yided for the keeping of animals, large and small. An 
operating room, and a room allocated to experiments in 
metabolism, are included. 

The department incorporates the newest ideas in labora- 
tory furnishing and equipment, with intercommunicating 
telephones, good natural and artificial light, ample pro- 
yision of lockers for men and for women students, and 
general conveniences. The cost of the extension. has been 
about £65,000, apart from certain special equipment yet 
to be installed. The joint architects are Mr. F. W. 
Troup and Mr. Stephen J. B. Stanton, under whose super- 
vision the work has gone forward quickly, reaching com- 
pletion within a year. The staff of the department of 
anatomy and anthropology consists, in addition to its 
head (Professor Duncan M. Blair), of a reader, four 
lecturers, and two demonstrators, and the department of 
physiology, bicchemistry, and histology, under Professor 
R. J. S. McDowall, of five lecturers and two demon- 
strators. Lister, who for fifteen years filled the chair of 
clinical surgery at King’s, would have derived -satisfaction 
from the circumstance that the two professors have come 
to King’s, as he did, from Scotland—Professor McDowall 
fom Edinburgh and Professor Blair from Glasgow. 

One cannot leave the new department of anatomy 
without imagining with what pleasure it would be viewed 
by those who in the past have made King’s famous for its 
anatomical teaching—William Bowman, who was called 


1 “the father of general anatomy in England ”’ ; Lionel 


Beale, the master of the microscope in histology ; John 
Wood, who for twenty years, it was said, ‘‘ almost lived ”’ 
inthe dissecting rooms off the Strand ; William Ferguson, 


| by whom the term “‘ conservative surgery ’’ was first 


applied ; and Richard Partridge, the first demonstrator 
in anatomy. 


Noba et Urtera 


THE SWALLOWED COIN—1750 
“Aman swallowed two copper coins, which stuck in the 
“sophagus for five weeks and produced a violent pain, 
aspitting of blood, and a difficulty of swallowing solid 
iiments. These symptoms ceased entirely when the 
fieces of copper fell into the stomach, where they remained 
br six months, and were at last ejected by vomit.’’ This 
San old story, as old as coinage, quoted from a paper 
“On Extraneous Bodies Retained in the Oesophagus,”’ 
tad by M. Hevin to the Royal Academy of Surgery at 
fis. A translation was published by E. Cave at 
%. John’s Gate in 1750. 
There was also the case of the 


young man afflicted 


Brith the toothache,’’ who “‘ put into his mouth a ducat 


t Portuguese gold in order to alleviate the pain ; but, 
ling asleep, he swallowed the ducat, and upon his 
®akening could hardly believe he had done so. How- 


Wer, some months after, his voice became hoarse, and 
fk was so emaciated that he was obliged to have recourse 
b physicians and surgeons, who could neither feel the 

te of gold with instruments nor with their fingers. At 


| 
| 


| 
| 


the end of two years it was discharged by the mouth, 


and one of its faces was as white as if it had been rubbed 
with quicksilver.’’ 

The case of M. Vaillant, ‘‘ a physician and a celebrated 
antiquary,”’ is full of the ‘‘ redness and juice of life ’’ in a 
stirring age. After being taken by a pirate and kept a 
prisoner in Algiers for four and a half months, this 
physician was returning to France when he was again 
chased by pirates, this time from Tunis. ‘‘ On seeing this 
new misfortune, that he might not lose all, as he had done 
in the other v€ssel,: he swallowed fifteen golden medals 
which he had about him. M. Vaillant, however, having 
escaped the pursuit of the pirate, made it his business to 
find out the method of freeing his stomach from the 
burden that he had committed to it. As Nature did not 
seem disposed to afford him any relief, he began to think 
himself in danger, and consulted the faculty of medicine on 
his case. Every physician proposed a different remedy, 
and the patient, not knowing which of them to take, left 
himself entirely to the disposal of Nature, who acted her 
part so well that she discharged half of them when he 
arrived at Lyons, where he sold them to a virtuoso, promis- 
ing to let him have the rest as soon as he could, and to 
his great satisfaction he was able to fulfil his promise 
that very night.”’ 

Not the least interesting part of M. Hevin’s paper is 
his painstaking review of the “‘ different means which 
industry has in all ages suggested to free the oesophagus 
from extraneous bodies.’’ Thus, we are told, some 
‘“make the patient swallow a large piece of some aliment 
such as the stem of lettuce, a piece of biscuit, or a tender 
crust of bread without chewing them. Others recommend 
a dried fig turned inside out or a plum without its stone 
or skin.’’ 
of ‘‘ a piece of new sponge dipped in oil . . . and securely 
fixed to the end of a strong thread.’’ Another way of 
using the sponge was to swallow it dry in the hope that 
it might pass the impacted body, then allow time for it to 
swell before withdrawing it. Hevin thought little of the 
sponge, but was of the opinion that ‘‘ the leek, which is 
easily found everywhere and at all seasons, is a very com- 
modious and usual method of depressing extraneous bodies 
which are but little advanced in the oesophagus. How- 
ever, some authorities think it not altogether sure, because 
it may be bruised in bending to accommodate itself to the 
figure of the pharynx. The violent motions of the oeso- 
phagus may also contribute to this inconvenience.’’ 
Evidently, there were patients who, like Ancient Pistol, 
were ‘‘ qualmish at the smell of leek ’’ ! 

Another favourite instrument used “‘ to cleanse the stuffed 
bosom of that which weighed upon it ’’ was, of course, the 
wax candle dipped in oil, ‘‘ which Fabricius ab Aqua- 
pendente preferred to all other means.’’ Those more 
mechanically minded had recourse to many kinds of 
““ pincers,’’ also to probangs, some of them made of silver 
or flexible steel ‘‘ of the size of a quill, almost a foot and 
a half long, and whose ends terminate in a button some- 
what conoidal and as large as a small nut.’’ 

It is of interest to note that the “‘ coin-catcher ’’’ had 
been evolved by 1750. Hevin makes clear his own par- 
tiality for an instrument invented by M. Petit—‘‘a 
flexible rod or stillet of silver, or two silver wires twisted 
together in a spiral form ; the extremity is crooked and 
forms a small ring to lay hold of the extraneous body.”’ 
He also mentions with approval ‘‘a hook with a small 
round or oval button at its extremity ’’ used by “‘ Mr. 
Stedman, a surgeon of Kinross.”’ 

‘* But,’’ proceeds M. Hevin, ‘‘ the deceased M. Marechal 


| supplied the defect of these instruments by another which 


was at hand, and which, though much more simple than 
the others, yet succeeded very well. A man swallowed 
a very large bone of a pike, which stuck in his throat. 
M. Marechal, who was ready to mount his horse and who 
had ne other instrument than a whip in his hand, made 
a loop on the cord at the end of the whip, which he dipped 
in oil and introduced into the oesophagus beyond the 
extraneous body, which he had laid hold of in the loop, 
and extracted it forthwith.”’ 


Maenclochog, Pem. E. RoLanp WILLIAMS. 


Very much favoured, apparently, was the use . 
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LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 


SIR AUSTEN CHAMBERLAIN’S REVIEW OF 
ACHIEVEMENT 

At a meeting of the court of governors of the London 
School of Hygiene and Tropical Medicine on April 7th 
Sir Austen Chamberlain was elected chairman of the court, 
and afterwards presided at a luncheon held in the library 
of the School, at which many distinguished public men 
and members of the medical profession were guests. 

Sir E. Hitton Younc, Minister of Health, in proposing 
the toast of Sir Austen Chamberlain’s health, remarked 
on the association of the Chamberlain family with the 
School. Mr. Joseph Chamberlain, when Secretary for the 
Colonies, gave it a great initial stimulus, and Mr. Neville 
Chamberlain, six years ago, laid the foundation stone of 
its new home in Gower Street. The Minister added that 
his own travels and work had brought home to him the 
importance of a central school for tropical medicine, to 
promote one of the two great blessings—namely, peace 
and health—which the great organization of the British 
Empire could bring to the peoples under its flag. 

Sir AUSTEN CHAMBERLAIN said that it was an almost 
incredible fact that, forty years ago, in the centre of an 
empire with responsibilities in every part of the tropical 
world, there was no school of tropical medicine. When his 
father attended the inaugural meeting of what had now 
become so great an institution, he said that the greatest 
‘ enemy of the Empire was not hostile chiefs, nor the 
influence of barbarous customs, nor even the physical 
difficulties of countries in which primeval nature still held 
sway, but rather the insidious attacks of disease which, if 
it did not kill, at least shortened the lives and spoiled 
the careers of many of the ablest and most energetic 
representatives of the Empire. He quoted a gruesome 
extract from a Lagos newspaper of 1898—the year the 
School was started—pleading that something should be 
done ‘‘ to relieve the gravediggers from the strain of the 
work to which they are subjected ’’’! In 1896 the average 
death rate in the tropical Dependencies and Colonies of 
the Crown was 100 per 1,000 per annum ; last year it was 
between 8 and 9 per 1,000. But enough diseases still 
scourged those countries to provide a limitless field for 
further work. In the case of each of the tropical diseases 
there was urgent work to be done, with the prospect of 
humanitarian and utilitarian reward—utilitarian because, 
in proportion as they were conquered, there came the 
possibility of development of trade and industry. It was 
a happy circumstance that the study of such problems was 
now thoroughly organized in London, and that a group of 
institutions had arisen since the days of which he had 
spoken to train thousands of men for service in tropical 
climates. Turning to problems of health at home, Sir 
Austen Chamberlain said that the exact nature of those 
problems and their ramifications was only now beginning 
to be perceived. Social services had become an increasingly 
dominant issue in politics,» and a growing preoccupation 
ot Governments. Wherever one looked, the field of inquiry 
and research grew wider with every fresh discovery. The 
London School had a claim on anyone who was able to 
help it. With so vast a field open, it was impossible to 
rest content on what it had achieved so far. At an 
appropriate moment it would be necessary to make a fresh 
appeal to the public for support. The recognition of the 
work of the institution by the Rockefeller Foundation had 
given it an international character. It was more than 
national or imperial—it was a school serving the interests 
of the whole world—and he was glad that representatives 
of other countries and races should make their contribu- 
tion to what was for the general service of mankind. 


— 
In conclusion, Sir Austen Chamberlain Proposed the 
health of Sir Holburt Waring, for more than eight year 
chairman of the court of governors, and still the treasurer - 
and Sir Hotpurt WarING, in response, referred to recent 
developments in the expansion of the field of study, ip 
particular the start made in industrial psychology, to be 
followed eventually, he hoped, by the appointment of a 
professor. 

Among those present at the luncheon were Lord 
Macmillan, Lord Moynihan, Lord Riddell, Sir Hany 
Goschen, the Right Hon. Walter Elliot, M.P., Sir Cooper 
Perry, Dr. F. E. Fremantle, M.P., Sir George Newman 
Sir Arthur Robinson, Sir John Robertson, Sir Leonard 
Rogers, Sir David Munro, Sir Milsom Rees, Sir 
Buchanan, Sir E. Graham-Little, M.P., Dr. A. T. Stanton 
Sir Malcolm Delevingne, Colonel W. P. MacArthur, Mp 
G. S. Elliston, M.P., the Editors of the British Medical 
Journal and the Lancet, and the members of the pro 
fessorial staff of the School. 


Scotland 


Finlayson Memorial Lecture 

Sir D’Arcy Power, K.B.E., F.R.C.S.Eng., consulting 
surgeon to St. Bartholomew’s Hospital, will deliver the 
Finlayson Memorial Lecture in the Hall of the Royal 
Faculty of Physicians and Surgeons, 242, St. Vincent 
Street, Glasgow, on Thursday, April 21st, at 4 o'clock. 
The subject of the lecture will be ‘‘ The progress of 
surgery in a London hospital, 1880-1930,’’ and all medical 
practitioners are invited to attend. ~ 


Royal Maternity Hospital, Edinburgh 

The report of the Royal Maternity and Simpson 
Memorial Hospital, Edinburgh, which was submitted at 
the annual meeting on March 28th, stated that a formal 
agreement had been reached between the Royal Maternity 
Hospital and the Royal Infirmary of Edinburgh concem- 
ing the transfer of the work of the former, together with 
its property, funds, and equipment, to the Royal Infirmary 
so soon as this institution was in a position to open its 
new maternity pavilion. The chairman mentioned that 
the present buildings of the Maternity Hospital, which 
had accommodation for 91 beds, dated from 1879, and 
that they were inadequate both in size and in equipment 
for the work that was being carried on. During the past 
year the hospital had dealt with a total of 3,467 cases, 
of which 2,463 had been in the wards, 536 in the patients 
homes, and 468 at the Leith branch. The attendances 
at the ante-natal and other clinics in the ‘‘ Ballantyne 
Annexe ’’ had this year numbered 14,753, the _ highest 
figure since these clinics were inaugurated, and an increase 
of 810 over last year’s record. The number of maternity 
cases treated by the hospital during the year was equive 
lent to 44.3 per cent. of the total births in Edinburgh; 
12,795 visits had been paid by doctors and nurses 
those cases treated at their own homes, an average d 
12.7 visits per case. With regard to finance, the sub 
scription income for 1931 had been £3,217, an increas 
of £107, but the ordinary expenditure had been unavoié 
ably high, so that there was a deficit on the working @ 
the hospital of £2,614. It had therefore been necessafy 
to draw upon the reserve, and the directors were now 
making a very urgent appeal to their subscribers and the 
public generally for a steady subscription income of @ 
least £4,500 to carry the hospital over the period of thi 
years or so which would elapse before the new maternity 
pavilion at the Royal Infirmary was ready. A Scottish 


Provisional Order dealing with the transfer of the Royd 
Maternity Hospital to the Royal Infirmary of Edinburg 
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has now been issued. The Royal Infirmary has agreed 
to take over the whole work and services of the hospital, 
and to provide accommodation for not less than 120 beds 
in a pavilion to be designated the Simpson Memorial 
Maternity Pavilion. The date of transfer has been pro- 


yisionally fixed for May 15th, 1934. 


Larbert Colony for Menial Defectives 

The report of the Royal Scottish National Institution, 
Larbert, submitted to the annual meeting of subscribers 
‘on March 24th by the superintendent, Dr. R. D. Clark- 
son, showed that 560 mental defectives could now be 
accommodated in the institution. The chief feature of 
the report, however, was the statement that before the 
end of the present year the colony for adult mental 
defectives would be ready for the admission of 250 
datients. It was recognized that mental defectives were 
most happy in colonies of defectives of a similar grade 
to themselves. In Scotland at the present time large 
numbers of these adult defectives had to be certified 
under the Lunacy Acts and sent to mental hospitals for 
their own protection ; the present scheme had the cordial 
approval of the General Board of Control, which was 
responsible for the supervision of all mental defectives in 
Scotland. The institution provided a permanent home 
for those who could not be boarded out in families of 
the community. The finances of the institution continued 
to be satisfactory, but about half the cost of building 
the colony had still to be met. Lord Fleming, in com- 
mending the institution and its colony for adults as worthy 
of the support of the people of Scotland, said that it was 
sometimes. questioned whether many of the social schemes 
introduced during the last hundred years had really con- 
tributed to human progress. He believed, however, that 
great progress had been made in the treatment of the 
feebleeminded. It was now recognized that feeble-minded- 
ness was a misfortune which could be partially relieved 
by treatment. While he believed that the amount of 
crime attributed to mental deficiency was exaggerated, 
there was no doubt that it was responsible for some of the 
crimes committed, and it was quite good business to give 
mental defectives treatment and education which would 
benefit them. 


Silicosis in Scotland 

At an inquiry held before Sir Harold S. Morris on 
April 5th, in Glasgow, a scheme was put forward by a 
committee of the mason and bricklayer trades for lessen- 
ing the incidence of silicosis in the building trades. The 
scheme provides for the setting up of a joint committee 
of employers and workmen engaged in the industry, with 
an independent chairman, to decide questions regarding 
the right to compensation and the amount to be paid ; 
it also proposes a general compensation fund to be main- 
tained by a levy on employers. It was stated that every 
area in Scotiand, with the exception of Glasgow, was in 
favour of the proposals. 


Grouping of Hospital Services in Fife 

At a meeting of the Fife County Public Health Com- 
mittee, held at Cupar on April 5th, a report was sub- 
mitted by the Hospitals Subcommittee dealing with the 
question of hospital services in the county and of co- 
operation with the town councils of Kirkcaldy and 
Dunfermline. The report stated that a meeting had been 
held of representatives of the County Public Health 
Committee, the Dunfermline Town Council, and the 
Department of Health for Scotland with the object of 
defining a hospital policy. The provision of a central 
hospital for the whole of the county was not a feasible 
Proposition, and it was suggested that arrangements might 
be made for hospital accommodation of county patients 


in the Dunfermline area. At the West Fife Infectious 
Diseases Hospital arrangements could be made for fever 
cases, medical and maternity cases ; tuberculosis would 
not in future be treated at the hospital. The hospital 
would he available for patients from areas of the county 
in addition to the patients from Dunfermline at present 
admitted. It was reported, further, that the Kirkcaldy 
Town Council had agreed to co-operate with the county 
council regarding hospital services and the provision of 
necessary additional accommodation in the neighbourhood 
of the burgh of Kirkcaldy. 


England and Wales 


King Edward VII Sanatorium ~ 
During the seven years ending June 30th, 1931, arti- 
ficial pneumothorax has been attempted in 125 cases at 
the King Edward VII Sanatorium, Midhurst, and success- 
fully induced in ninety-four ; failure in the remaining 
thirty-one was due to the absence of any pleural space, 
the smallness of the initial pocket, or the impossibility 
of refilling as a result of adhesions. These cases have been 
grouped, and a general appreciation of the value of the 
treatment is published in the twenty-fifth annual report 
of this institution. In twenty-five cases with an after- 
history now ranging from three to seven years, sputum 
has been either absent or tubercle-negative. Three patients 
in whom re-expansion was performed are now free from 


tubercle. One underwent thoracoplasty with an excellent © 


result, and another had a course of sanocrysin following 
re-expansion, since tubercle bacilli were again found in 
the sputum—this last patient has now been free from 
bacilli for two years. Of thirty-five cases which were 
still having refills on June 30th, 1931, twenty-eight either 
have no sputum, or this is free from bacilli. Five of these 
patients were also suffering from laryngeal tuberculosis ; 
all are now healed. Phrenic evulsion was tried in twenty- 
seven cases for various conditions. The results have been 
good, and in only four instances has there been no benefit. 
Thoracoplasty was performed in four cases with satis- 
factory results, three patients being now well and back 
at work, while the fourth, who is still in the sanatorium, 
is in better condition than he has been for the past three 
years. The after-histories of forty cases treated with 
sanocrysin during the past four years have been traced ; 
of these, twenty-two are now free from evidence of active 
tuberculosis, while seventeen are still positive ; one patient 
died. Such a result is considered most encouraging, for 
most of the patients had chronic disease with recent 
exacerbation, and still had tubercle bacilli in the sputum 
when the injections began. The work of the pathological 
and x-ray departments of the sanatorium has increased. 
The sedimentation test is now carried out as a routine 
on every case at least once a month. It is undertaken 
each week for the first four weeks in the case of patients 
with artificial pneumothorax, and thereafter at fortnightly 
intervals. The work of the statistical department pro- 
ceeds on the same lines as in previous years. 


Post-Graduate Course in Tuberculosis 

The tuberculosis department of the Welsh National 
School of Medicine and the Welsh National Memorial 
Association have jointly arranged a post-graduate course 
commencing Monday, June 20th, and concluding on 
Saturday, June 25th. On the first day Dr. D. A. Powell 
will lecture on ‘‘ The tuberculosis scheme in Wales ’’ at 
11 a.m. in the tuberculosis department of the Welsh 
National School of Medicine, Cardiff ; at noon Professor 
S. L. Cummins will speak in the Tuberculosis Museum or 


‘* Changes in the blood in tuberculosis ’’ ; and at 2.15 p.m. 


Ly 
ed the 
asurer 
recent 
ag 
, to be y 
Lord 
‘Ooper 
Onard 
George 
tanton, 
ur, Mr, 
ne pro 
nsulting 
ver the 
Royal 
Vincent 
o'clock, 
medical 
i 


724 Aprit 16, 1932] 


ENGLAND AND WALES 


M 


the class will visit the Tuberculosis Dispensary, Ponty- 
pridd, where Dr. R. M. Hiley will discuss the working of 
a dispensary and also silico-anthracosis from the radio- 
logical standpoint. On June 21st there will be a lecture 
on ‘‘ Tuberculosis of bones and joints,’’ and a visit to 
Glan Ely Hospital and light department, where Dr. 
Brownlee will give a demonstration on non-pulmonary 
tuberculosis. On June 22nd there will be lectures on 
contact work, allergy, and the association of pathological 
changes with clinical type, and a lecture-demonstration on 
tuberculin treatment. On June 23rd Talgarth Sanatorium 
will be visited, and Mr. Morriston Davies will perform 
operations for phrenic evulsion. June 24th will be devoted 
to collapse therapy, thoracoplasty, and _ radiological 
features of tuberculosis in childhood. On the last morning 
Mr. Hammond will discuss genito-urinary tuberculosis. 
Particulars may be obtained from Dr. William Brand, 
honorary secretary of post-graduate courses, Joint Tuber- 
culosis Council, 8, Highway Court, Beaconsfield, Bucks. 


Venereal Diseases Clinics in London 

The arrangements for the diagnosis and treatment of 
venereal diseases under the London County Council for 
1932-33 are to be on the same lines as those for the 
previous year, and the British Social Hygiene Council 
is again to be permitted to exercise certain of the County 
Council’s powers in respect of propaganda work. The 
number of days of treatment received by in-patients at the 
various hospitals where clinics are conducted was higher 
in 1931, the total being 56,541 days, as compared with 
51,216 the year before. The number of new cases attend- 
ing at the clinics in 1931 was 25,947 (as against 26,869 
in 1930), and of this number 11,106 were found to be non- 
venereal, though it is added that the figures for 1931 
are not strictly comparable with those for previous years, 
as, consequent upon an alteration in a definition of a 
““ new case,’’ the numbers are somewhat smaller than they 
would have been had the former definition been retained. 
The definition now adopted includes as new cases only 
patients who are known not to have received previous 
treatment for the same infection ; previously a case was 
counted as new if the patient had never before attended 
that particular clinic. During the year 35,498 patho- 
logical examinations were made at hospitals at the request 
of, and free of cost to, medical practitioners. 


Ireland 


Treatment of Mental Cases in Northern Ireland 
In the House of Commons of Northern Ireland Sir Daw- 
son Bates, Minister for Home Affairs, moved the second 
reading of the Mental Treatment Bill. He said that, 
although the actual care and treatment of mental defec- 
tives was no less enlightened and efficient in Northern 
Ireland than in any other part of the world, the fact 
remained that their legislation had not kept pace with 
modern development. Part I of the Bill provided for 
the treatment of cases of incipient mental disease in mental 
hospitals without necessity for certification and without 
undue formality or the intervention of anything in the 
nature of judicial proceedings. The clauses dealing with 
temporary treatment were intended for those cases of 
persons suffering from some form of mental disorder which, 
in the opinion of their doctors, would be likely to yield 
to the specialized mental treatment in a mental home. 
An application could be made on behalf of a patient by 
the husband, wife, or relative, and must be supported 
by a certificate from two doctors to the effect that the 
patient was suffering from mental illness and was likely 


to benefit by temporary treatment. Patients would be 
accepted for a period not exceeding six months, and that 
period might be extended for a further six months with 
the consent of the Ministry if it appeared from medical 
evidence that recovery was likely as a result of further 
temporary treatment. Another part of the Bill degk 
mainly with a proposed alteration of the system undy 
which private establishments were authorized to receiy 
persons of unsound mind ; it was proposed to substitut, 
registration by the Ministry on the advice of thei 
inspectors for licensing at Quarter Sessions. The questig, 
of the grants to public mental hospitals was still unde 


consideration, but he had the permission of the Ministe 
of Finance to state that the grants in future would not 
be less than at present. In future, the term ‘‘ lunatic” 
would be replaced by the expression ‘‘ person of unsoung 
mind ’’ ; similarly the term mental hospitals’ wou 
replace ‘‘ lunatic asylums,’’ and the objectionable terns 
‘pauper ’’’ or ‘‘ poor’’ in relation to inmates of public 
mental hospitals would be replaced by the expressigg 
rate-aided.’’ Professor R. J. Johnstone, F.R.CS., aig 
that he feared, despite anything the Bill might do, tha 
the term ‘‘ lunatic ’’ would continue to be used. 


Memorial to Dr. James Mcllroy 

A bronze tablet, erected by Dame Louise Mcllroy, MD, 
in the Dalriada Hospital, Ballycastle, to the memory of 
Dr. James McIlroy, J.P., who for twenty-two years acted 
as medical officer of Ballycastle dispensary district, was 
unveiled on March 29th. Mr. Arthur M‘Alister, chairman 
of the Hospital Board, expressed thanks to Professor 
McIlroy for presenting this tablet in memory of her father, 
who laboured so zealously for the sick and poor in the 
district. Mrs. Macartney of Lisanoure Castle, who 
unveiled the tablet, expressed her gratification in per 
forming this duty ; the late Dr. McIlroy was a big 
hearted man, who was much revered. Dr. Daniel Boylan, 
who succeeded Dr. Mcllroy, said that he was stil 
constantly hearing praise of his predecessor, and Dr. J. 
Wallace Lavin also paid a tribute. 


India 


Forecasting Epidemics 
Sir Leonard Rogers contributes to the February issue 
of the Indian Medical Gazette a forecast for 1932 of the 
incidence of cholera, small-pox, and plague, based on the 
1931 figures. In regard to the small-pox forecast, which 
is obtained by considering the absolute humidity data 
during the monsoon and autumn months of the previous 
year, he concludes that in North-West and Central India 
during the annual seasonal rise from November, 1931, 
the monsoon months in 1932, it should be below th 
average. In the United Provinces this disease was not 
very prevalent in 1931, thus contrasting with the two 
previous years. In view of the very high absolute 
humidity in October, 1931, Sir Leonard Rogers believs 
that small-pox outbreaks are not likely to be sero’ 
during the present year. A low incidence is also expected 
in the Punjab, North-West Frontier Province, Madras, am 
the Central Provinces ; it should be about the usual matt 
in Bombay. The results of plague forecasts for 1931 
proved to be fairly accurate, and it is anticipated tha 
this disease will be low as a whole in India during th 
1931-32 season. Sir Leonard adds that if his deductiot 
from the climatic data for 1931 are approximately comet 
-which is the best that can be expected—India in 1982 
should have a comparatively healthy year so far ® 
epidemics of cholera, small-pox, and plague are concerned. 
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Prevention of Cholera in Assam 

In the fourteenth annual report of the King Edward VII 
Memorial Pasteur Institute and Medical Research Institute, 
Shillong, attention is drawn to the difficulty of estimating 
the value of bacteriophage therapy in cholera and dysen- 
tery which has been caused by the failure of medical 
officers to send in records of cases so treated. In the 
Province of Assam during the last three years nearly 
300,000 doses of the combined cholera-dysentery bacterio- 


" phage were issued by the Institute, and there is good 


reason to believe that many outbreaks of these diseases 
were quickly brought under control, but definite statistical 
evidence has so far been unobtainable. The double 
seasonal incidence of cholera and dysentery in Assam is 
due to the fact that when the rivers rise with the first 
rains they flood the mud flats, which are used by the 
' villages as latrines, or for raising winter crops ; the in- 
fection then spreads along the spillways. In the autumn 
these spillways rapidly diminish in size, draining the 
villages on their high banks, thus again conveying infec- 
tion. Two such areas were selected for observation by 
the Institute. In one, situated in South Sylhet, the 
ysual methods of combating cholera by vaccination, 
cholera mixture, and propaganda were employed. In the 
other, Nowgong, bacteriophage was also distributed to 
the headmen of villages, with instructions to use it for 
every case of diarrhoea, dysentery, or suspected cholera. 
An inspecting officer from the Institute visited this district 
at each epidemic season to ensure that the headmen 
understood what they had to do. So far, Nowgong has 
passed through the successive epidemic seasons without 
a single death from cholera for the last ten months ; 
during the previous ten years there had been no such 
freedom. This contrasts with the state of affairs in the 
other district, where epidemic cholera occurred as usual. 
Lieut.-Colonel Morison, director of the Institute, reports also 
that fundamental research on the bacteriophage has made 
considerable steps, one of the most important being the 
perfecting of the analysis of the cholera preparation 
whereby each of the three types of bacteriophage can be 
enumerated by means of dual resistant cultures, and the 
effects of varying conditions on the growth of each can 
be watched. 


King Edward VII Memorial Hospital, Bombay 

During the year 1930-31 the work of constructing wards 
for skin disease and venereal disease at the King Edward 
VII Memorial Hospital in Bombay was completed, but 
financial difficulties prevented their immediate equipment 
and opening. A further story has. been added to the 
evercrowded nurses’ annexe ; the surgical dressing section 
in the out-patients’ department is in course of extension, 
and it is hoped later on to enlarge the electrocardiography 
department, which at present is seriously cramped. There 
was a considerable growth in the number of in-patients 
and out-patients, but cases of injury arising from the 
civil disobedience movement were mainly dealt with else- 
where, ‘and an anticipated rush of extra work did not 
happen. Though the scheduled number of beds in the 
hospital during the year under review was 354, there were 
generally more in-patients than could be accommodated ; 
the largest number on a single day was 411. In his annual 
report, Dr. J. N. Mehta, the dean of the hospital, with 
which is associated the Seth Gordhandas Sunderdas Medical 
College, remarks that there is urgent demand for more 
accommodation, in spite of the addition of nearly 1,000 beds 
in the city of Bombay during the last six years. The 
ear section of the hospital has now its own operation 
theatre, but there is need of a small ward for tonsil 
and adenoid operations. The arrangements made for the 


transferring of patients with pulmonary tuberculosis to 


other institutions have continued to work well. It has 


been decided to request the Government to empower the 
refusal of admission to municipal hospitals of well-to-do 
patients who can afford to pay for their own treatment 
elsewhere, or, as an alternative, to authorize a scale of 
fees for such persons. 


Correspondence 


THE STUDENT IN IRONS ” 

S1r,—There is much to be learnt from infants. Give 
them more milk than they require, they calmly regurgitate 
and smile. The medical student acts in a similar way all 
over the world at the present time, and certainly he is 
beginning to teach his master. It is time to find out his 
limits of assimilation. Since I qualified a quarter of a 
century ago my Alma Mater has several times altered 
her mind as regards her methods of feeding her young, 
and is, this very day, contemplating a new programme. 

The French method of teaching is, above all, clinical. 
This is due to the fact that competitive examinations for 
hospital appointments are far more important as far as 
our future career is concerned than the -university 
curriculum. The student is expected to walk the hospitals 
from the very moment he begins his studies. How many 
valuable hours are lost in the mere contemplation of the 
back of somebody who is apparently doing some sort of 
work in an operating theatre Heaven knows! 

As President Lowell puts it most sagaciously, the goal 
to be attained is ‘‘ self-education under guidance.’* The 
problem of systematic education seems insoluble. No 
human brain can assimilate modern medical teaching so 
as to please our examiners. But it is the public we have 
to please. They demand that we have enough clinical 
experience to distinguish appendicitis from indigestion, 
and enough common sense to apply safe methods in 
dealing with the case. 

I have seen enough in Great Britain and on the 
Continent to be in a position to compare educational 
methods, and I contend that the young general practi- 
tioners on both sides of the Channel are equally prepared 
to meet their responsibilities so far as they have been 
made ready to break away from their “ irons.’’—I 
am, etc., 

GustTAvE Monop, M.D.Paris, 


Vichy, April 7th. F.R.C.P.Lond. 


IDIOPATHIC DILATATION OF THE COMMON 
BILE DUCT 

Sir,—I was much interested in the case of idiopathic 
dilatation of the common bile duct reported by Mr. 
Ernest R. Frizelle in the Journal of April 2nd, particularly 
in regard to the patient’s response to each form of treat- 
ment instituted. I would like to say that I, too, regard 
choledocho-duodenostomy as the treatment of choice. 
When I stated that ‘‘ a cholecysto-gastrostomy appears 
to be equally efficacious ’’ I did so with Mr. Taylor’s case 
in mind, and I would very much like to know if the 
freedom from symptoms enjoyed by his patient on leaving 
hospital has continued up to the present time. Apropos 
of Mr. Taylor’s opinion, that it is possibly better to short- 
circuit the bile from the gall-bladder (the “‘ first distended 
reservoir ’’) rather than from the dilated common duct 
(the ‘‘ second distended reservoir ’’), I feel that the former 
operation is more likely to give rise to a recurrent 
cholangitis than is the latter to a recurrent cholecystitis ; 
for drainage of the gall-bladder is not likely to prevent 
the stasis of bile in the dilated common duct, whereas 
drainage of the duct will certainly result in the emptying 
of the gall-bladder because of the patency of the cystic 
duet. In other words, drainage of the second distended 
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reservoir will result in drainage of the first, but the con- 
verse does not hold good. Thus I feel I would certainly 
perform a choledocho-duodenostomy should it ever be my 
lot to encounter another case. 

I would like to take this opportunity of laying stress on 
the inclusion of this condition of the common bile duct 
in the group of ‘‘ idiopathic dilatations ’’ mentioned at 
some length by Professor Rutherford Morison in his 
Introduction to Surgery. He points out that other hollow 
muscular viscera, such as the oesophagus, stomach, small 
intestine, colon and rectum, and the bladder and ureters, 
have all been found enormously dilated, and the most 
careful search has failed to reveal any sufficient obstructive 
cause. With regard to idiopathic dilatation as found in 
the common bile duct he tells me that he once had the 
opportunity of seeing a case during life and of examining 
the condition after death. The patient, a young girl, was 
operated upon for an abdominal cyst the size of a child’s 
head ; it was in the upper part of the abdomen, and on 
opening it bile escaped. At the post-mortem examination 
the cyst was found to be due to enormous dilatation of the 
common bile duct. The duodenal opening of this was 
normal, and no mechanical obstruction could be found.— 
I am, etc., 


Newcastle-upon-Tyne, April 7th. James H. Saint. 


VISCERAL HERPES ZOSTER 

S1r,—To the accounts of “‘ visceral herpes’’ by Dr. 
C. C. Chesterman and others the following might, I think, 
be justly added. 

A medical man, aged 61, developed a severe attack of 
shingles on June 19th, 1930, which involved the right 
scapular region and extended around the chest above the 
nipple, and also down the inner side of the right arm. 
The onset was febrile, and he felt extremely ill, apart 
altogether from the effects of the pain. On June 22nd 
the vesicles coalesced, forming blebs of the size of a three- 
penny piece. On July 2nd there was marked anorexia. 
On July 8th he went away for a change, still with much 
pain from the herpes. Constipation, nausea, and salivation 
next appeared, and steadily increased, and by July 22nd 
he became aware of epigastric pain arriving two or three 
hours after food. During the first week of August, the 
symptoms continuing, he developed urticaria, and the 
feelings of general weakness were still pronounced. Ex- 
cepting for showing the scars of the herpes, and an old- 
standing detachment of the right retina, the physical 
overhaul was negative. Abdominal examination discovered 
no tenderness, tumour, or guarding. A fractional test 
meal gave a definite hyperchlorhydric curve, with slight 
delay in emptying, such as obtains commonly in duodenal 
ulcer. The barium meal revealed no deformity of the 
duodenal cap, but a rapidly emptying stomach. A second 
series of pictures taken later showed a change in the 
shape and position of the stomach, which was now of the 
‘‘ cup-and-spill ’’ type. There was no occult blood in the 
stools. 

I concluded that he had developed ‘‘ duodenal herpes,’’ 
or, at any rate, a neuro-muscular irritability of his 
stomach with a ‘‘ duodenal syndrome ”’ in consequence of 
an involvement of sympathetic fibres in the inflammatory 
process. The duodenum is, I believe, supposed to receive 
its supply from T.4 and T.5. Treatment as for a 
duodenal ulcer was advised, but improvement was very 
slow. In January, 1931, there was no longer any pain, 
but a decided nausea persisted, with sudden salivation 
developing two hours after food, and sometimes in the 
middle of the night. By February, 1931, the symptoms 
had for the most part departed. Before this illness the 
patient had never experienced any dyspeptic symptoms. 
—I am, etc., 

A.. 


London, W., April 5th. 


TREATMENT OF OSTEO-ARTHRITIS OF THE HIp 
Sir,—In your report in the Journal of April 2nd of a 
recent discussion at the Medical Society of London you 
quote Mr. Whitchurch Howell as saying that, if he had 
arthritis of the hip, he would wish to have some form of 
arthroplasty, and, if that failed, arthrodesis or fixation of 
the hip-joint. 

That surgical intervention may at times be required as 
a last resource none will deny, but I venture to say that in 
future no case which is diagnosed at a reasonably early 
stage should require surgical aid. Within the past few 
years it has proved possible to arrest the progress of the 
disease and to obtain great improvement even in cases 
which, judged by radiographic appearances, may be called 
advanced. This has been accomplished by means of deep 
x-ray therapy. Middle-aged persons suffering from osteo. 
arthritis of the hips, knees, or lumbar spine form the most 
suitable subjects. Patients who have been virtually con- 
fined to the house may be enabled to walk a mile or two 
in comfort ; and not a few are so much benefited that 
they can resume occupations from which they had been 
debarred by their disability ; others whose nights have 
been disturbed by pain have become able to look forward 
to regular sleep. 

The above results have been accomplished in three to 
six months, and by means of some twelve to eighteen 
exposures to deep x rays. The necessary dosage is not 
large enough to upset the patient constitutionally. Dis. 
credit has been cast on the treatment in some quarters 
by overdosage, and also by applying it to cases of 
rheumatoid arthritis, in which it rarely gives relief. 

My favourable experience with deep. v rays in osteo 
arthritis is shared by other workers. At the February 
meeting of the Section of Physical Medicine, Royal 
Society of Medicine, a paper on the subject was read by 
a Continental worker of repute, Dr. Kahlmeter of Stock- 
holm ; and on the same day, in the Section of Radiology, 
Dr. Gilbert Scott gave an account of his results in con- 
nexion with patients from the British Red Cross Clinic. 

Nearly all the cases so far treated have been of long 
standing, with much bony deformity. It would appear 
from the results obtained that early treatment might 
prevent the appearance of osseous changes. Once the 
value of deep x rays becomes known, it should be possible 
to get hold of cases as soon as any symptoms develop, 
with a good prospect of arresting the disease.—I am, etc., 


London, W.1, April 4th. F. HERNAMAN-JOHNSON. 


ARSENIC AND WALLPAPER 

Sir,—The recent mysterious and fatal illness at a 
cottage in the Forest of Dean was at first thought to be 
due to wallpaper, but afterwards at the inquest it was 
proved beyond doubt that the cement on the walls, and 
not the wallpaper, was to blame. This case has once 
more focused attention on the possibility of arsenical 
poisoning from wallpapers. As medical officer to one of 
the largest wallpaper manufacturers in this country, I 
thought it was opportune to place before you and my 
fellow members some facts in the hope that they will be 
useful in preventing unconsidered statements on_ this 
subject, which may have a damaging efiect on a very 
necessary and hygienic industry. 

In the above case the wallpaper was found to contain 
4.4 parts of arsenious oxide per million. In this instance 
this would be equivalent to 0.00278 grain of arsenic pef 
square yard of wallpaper. The State of Massachusetts, 
U.S.A., permits 1/10 grain of arsenic per square yard of 
wallpaper, whilst Dutch law allows 5 mg. per square 
metre, which is equivalent to 0.0645 grain per square yard. 
In view of this it is natural to assume that a wallpaper 
conforming to these restrictions would be considered 
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harmless. As the arsenic in the wallpaper under review 
jn the Forest of Dean case was only approximately one- 
thirty-sixth of the amount allowed by Massachusetts, 
and approximately one-twenty-third of that allowed by 
Dutch law, its smallness is evident. 

It is well known that arsenic is so widely distributed an 
element that in consequence there are very few substances 
which would not contain traces of it as an impurity. In 
bygone days arsenical pigments were employed in wall- 
paper manufacture, but their use has long since been 
discontinued, and the principal English makers of wall- 
paper have for many years bought all their raw materials 
on the understanding that they are commercially free 
from arsenic. Analyses of raw materials are, moreover, 
continually being performed by their chemists to ensure 
that any arsenical impurities are kept as low as possible. 
Some time ago a case came to light of a lady found to 
be suffering from arsenical poisoning attributable to wall- 

per. The analysis proved that this poor lady might 
have eaten 343 yards of the paper, 21 inches wide, with 
impunity, so far as its arsenical content was concerned, 
and it was found that she had taken far more arsenic 
into her system than was contained in all the wallpaper 
in the house. 

These facts suggest that members of our Association 
need to be very sure of their ground in cases of arsenical 
poisoning before expressing the opinion that the wallpaper 
js responsible, as I know for a fact that every such case 
which occurs is being very carefully followed up by the 
manufacturers.—I am, etc., 

Wo. M. TurNER WILSON, 


Wembley, April 4th. M.B., Ch.B. 


ALUMINIUM AND HEALTH 

Srr,—Your article on aluminium and health in the 
issue of March 26th is very interesting, and shows how 
strong is the evidence that aluminium is harmless to the 
majority of people. At the same time, there is no doubt 
that in a certain number of cases it acts as an irritant 
poison, and when a subject is anaphylactic to aluminium it 
is surprising how infinitesimal a quantity is sufficient to 
cause trouble. 

To take my own case. For many years I suffered from 
severe abdominal pain, which at times completely in- 
capacitated me. It baffled all attempts at diagnosis, and 
it was only the length of time during which the pain had 
persisted that ruled out the general belief in its malignant 
origin. After reading Dr. le Hunte Cooper’s pamphlet 
I stopped the use of aluminium vessels, and in a short 
time the pain disappeared. Some time later the pain 
returned, and was particularly severe on two days in 
each week. The most careful inquiry failed to trace any 
connexion with aluminium, until I noticed on these par- 
ticular days I was in the habit of having a certain article 
of prepared food. On writing to the makers of the food 
I was informed that it was prepared in aluminium vessels, 
but I was assured that repeated tests showed that it 
contained no trace of aluminium. On leaving off this 
food the pain again disappeared. Since then on several 
occasions I have had a return of pain, but each time I 
found that I had had something cooked in aluminium. 
I am now so anaphylactic to it that I would undertake 
to tell by sampling it whether any article of food had 
touched aluminium. 

I have six cases in which stopping the use of aluminium 
vessels has put an end to abdominal pain. In one case a 
man who had suffered acutely for six months got complete 
telief as soon as he stopped it. Some time later his pain 
returned, when he found that for some days his porridge 
had inadvertently been boiled in an aluminium saucepan. 
On stopping this, the pain again disappeared. A charac- 


teristic feature of ‘“‘ aluminium pain ’”’ is that it is not 
relieved by the ordinary carminatives and sedatives. 

It is not wise to be too dogmatic on any subject.— 
I am, etc., 


London, W.1, April 8th. ALEXANDER FRANCIS. 


OBSTETRICAL HERESIES 

Sir,—Dr. R. C. Buist, in his delightfully wise letter 
published on April 2nd, mentions a practitioner who said 
that occipito-posterior positions were not always discover- 
able ante-natally by suprapubic examination. I am 
inclined to agree with this opinion, for the following 
reasons: (1) It is generally held among general practi- 
tioners. (2) A great proportion of women are more 
mattress-like than sylph-like, and it is often difficult to 
be sure they are pregnant, let alone whether the presenta- 
tion is occipito-posterior. (3) Anaesthesia ante-natally in 
these cases is not feasible. (4) Cases which have been 
in the hands of experts at clinics, etc., are found to be 
occipito-posterior when the doctor is asked to deliver them. 
(5) Cases which have been thought occipito-posterior ante- 
natally and have been corrected by experts are found to be 
occipito-posterior on delivery by the general practitioner. 

There is really no doubt that the child’s position fre- 
quently alters throughout gestation, and especially in the 
last two months. It is not unusual for a breech to 
become a head presentation, and vice versa ; though the 
latter is, I think, rarer. The absolute need, therefore, for 
x-ray control of our manipulations here is too obvious to 
need stressing. I am no advocate of needless vaginal 
examinations, but given a sterile perineum and a sterile 
gloved finger I think no great harm can be done. That 
such an examination is required is undoubted. Why 
are nurses allowed to make a vaginal examination ; and 
that without gloves? Why are nurses allowed to attend 
cases without gloves? Why is the paper-wrapped packet 
of Gamgee tissue still so universal in midwifery cases as 
the only dressing? The after-care of the average maternity 
case is slipshod in the extreme. All these things need 
to be ruthlessly tightened up before we shall get a fall 
in morbidity. It is not the big aspects such as hospital 
versus home that are important ; it is the minutiae that 
turn the scale. 

All must agree with Dr. Buist about the wrongness of 
inserting the finger in the mouth of the after-coming head. 
I was astonished when I read Dr. Bourne’s paper and 
saw that this method was still extant. Smellie’s grip and 
the upward push on the occiput are ideal and seldom fail. 

Finally, I must testify to the excellence of chloroform 
as an anaesthetic in labour. It is so safe—outside hospitals 
—that I have never known of a death through its use 
in almost a quarter of a century. Properly employed, it 
does not stop uterine contractions pace Dr. Bourne and 
his tambours, and it is my usual custom, in order to 
save the perineum, to allow the mother to “‘ push her 
child home ’’ while under light chloroform anaesthesia. 
I agree that deep chloroform anaesthesia will stop uterine 
contractions, but so would a free incision over the jugular 
vein, and both are unnecessary. I suggest that Dr. 
Bethel Solomons should cease to measure the parent’s 
hat and concentrate on proper chloroform anaesthesia in 
the Rotunda. He would then get as good results as the 
general practitioner.—I am, etc., 


Glasgow, April 4th. James Coox, M.D. 


PREPARATION FOR MARRIAGE 
Str,—The letters from Sir Arthur Newsholme and Dr. 
Cc. A. Allan printed in your issue of April 9th draw 
attention to an enterprise, undertaken by the British 
Social Hygiene Council, which may well concern all who 
are interested in the maintenance of the ethical standards 
of the medical profession. The honorary medical secre- 
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taries of the Council (British Medical Journal, March 26th, 
p- 592) tell us that a non-medical representative, having 
‘the full support and approval of the Council,’’ is about 
to open ‘‘a private consulting room,’’ where anyone 
desiring advice on questions relating to marriage may 
learn, on payment of a fee of £2 2s., whether lay advice 
is equal to the occasion, or whether, on the contrary, 
medical direction should be secured. In the latter event 
the applicant will be ‘‘ directed to the right medical 
authority ’’ by means of ‘‘a list of authorities in the 
special field,’’ this ‘‘ list ’’ being intended for presentation 
to the patient’s ‘‘ medical adviser,’’ who may, or possibly 
may not, be grateful for the information. Such, in brief, 
is the announced programme of the new “ Personal 
Problems Bureau.’’ 

There is no need to question either the motives of this 
enterprise or the legal right of non-medical persons to 
advertise their capacity to give advice on any subject 
they may choose to select ; and equally the public is free 
to accept any such offer and to pay for the opportunity. 
Indeed, in principle, the ‘‘ Personal Problems Bureau ’’ is 
already in undisturbed operation, for various agencies 
offer by correspondence, as does the British Social Hygiene 
Council’s bureau, advice on marriage and related topics 
to all to whom the classical counsel of Punch has been 
spoken in vain. In these respects, therefore, neither law 
nor precedent can be quoted against the project approved 
by the B.S.H. Council. 

What, however, is startling is that such a scheme should 
be announced over medical signatures and promoted by 
a council which includes members of the medical pro- 
fession. For, leaving all other questions aside, can the 
profession approve the preparation by an unauthorized 
council or individual of a ‘‘list’’ of “‘ right’’ medical 
authorities for distribution to the clients who may be 
attracted to the ‘‘ private consulting room ’”’ of the 
‘* Personal Problems Bureau ’’? And again, what will be 
the position and responsibilities of a medical practitioner 
who is named in the “list’’ as “‘ right,’’ and recom- 
mended as such by the bureau? Evidently the bureau 
is going to appeal for clients ; it will, in given circum- 
stances, advise some of its clients to consult one or other 
of a group of selected medical practitioners ; will not any 
practitioner who allows his name to be used in this fashion 
run the risk of appearing to be art and part in a scheme 
of personal advertisement? For himself, of course, he 
says nothing, but is it not also his duty, in accordance 
with the demands cf the General Medical Council, to 
decline ‘‘ acquiescence ’’ in the publication by others of 
‘““ notices ’’ commenting on, or drawing attention to, his 
professional skill, knowledge, services, or qualifications, 
and indeed to avoid “ association’’ with those who 
procure such “‘ publication ’’’? In quite recent times we 
have seen judgement fall on practitioners who have not 
been careful to resist the well-intentioned co-operative 
activities of certain popular journalists. Does not the 
same principle apply to nominations or introductions 
promoted by a “‘ Personal Problems Bureau ’’? If not, 
the development of other “ private consulting rooms ”’ 
and further lists of “‘ right ’’ medical practitioners would 
appear to be sanctioned in advance.—I am, etc., 


London, W., April 11th. C. O. HAWTHORNE. 


Str,—In a letter appearing in your issue of April 9th 
Sir Arthur Newsholme comments adversely on ‘“‘ the 
establishment of a Personal Problems Bureau, the con- 
sultant being Mrs. Neville Rolfe, secretary-general of the 
British Social Hygiene Council.’ The decision of the 
Council authorizing the establishment of the bureau was 
taken after full and careful consideration and after con- 
sultation with representatives of the members of the 


British Medical Association. The plan for such a bureau 
arose out of a series of lectures on preparation for 
Marriage organized in co-operation with the Churches, 

Sir Arthur Newsholme draws the conclusion that advice 
on artificial birth control is to be given by Mrs. Neville 
Rolfe. This is incorrect. In a letter addressed to him 
from which he quotes, Mrs. Neville Rolfe expressly is 
formed him that “‘ in the event of an individual requesting 
advice on methods they would be referred to the medical 
profession.’’ ‘The main objects of the bureau are to assist 
parents wishing assistance in handling difficulties in sex 
training of children and to advise girls intending marriage, 

Sir Arthur Newsholme further states that as the bureay 
has been established with the sanction of the British 
Social Hygiene Council this indicates a change of policy 
on their part in regard to the subject of birth control, 
This again is incorrect. The policy of the Council has 
not been changed ; advice on artificial birth control will 
not become part of its work in the future any more than 
it has been in the past, unless and until some future 
decision of the Council should reverse the present policy, 
I regret that Sir Arthur, in support of his personal views, 
should have allowed himself to suggest that in thes. 
circumstances subscribers to the funds of the British Social 
Hygiene Council are called upon to reconsider their 
attitude to the Council.—-I am, etc., 


KENNETH M. WALKER, 
Honorary Medical Secretary, British 


London, S.W., April 11th. Social Hygiene Council. 


= 


PHILOSOPHY AND MEDICINE ; 

Srr,—In one of his fables R. L. Stevenson describes the 
arrival of a reformer at a native village. He preached 
in the morning to the assembled villagers, but was buried 
at dusk. I am reminded of this fable by the letter of 
Dr. F. C. Eve in your issue of March 26th. Dr. Eve 
comments upon the appeal in the Journal of February 
20th by a number of distinguished signatories on behalf 
of the British Institute of Philosophy. All who are in 


t clinical practice know that much of his letter is entirely 


true in its statements of facts. Medicine cannot be an 
exact science because of the ever-present and variable 
factor in our problems of the human or temperamental 
element. No amount of chemical, x-ray, or other investi- 
gations can compensate for the absence of a clinical in- 
sight, which is at first innate in varying degree, and later 
developed by careful observations, clear thinking, and the 
use of experience. But Dr. Eve questions the value of 
learning ‘‘ systematic philosophical methods of thought,” 
and in another place he mistrusts the use of logic in the 
solution of our clinical problems. Unfortunately the word 
‘‘ philosophy ’’ has been associated, in the minds of most 
‘‘ practical men ’’ concerned with the details of daily life, 
with the idea of thought for thought’s sake, and endless 
discussion of abstractions and unrealities, however much 
it may profess to aim at the definition of true reality. 
For this reason the letter from the British Institute of 
Philosophy is likely to pass unnoticed. 

Despite the suspicion aroused in many minds by the 
mention of philosophy, it is very true that a life which 
is guided by its principles can be not only fuller and 
happier, but can also be of greater practical value in 
the material world of every day. It is difficult to state 
exactly how this is so, illustrated by a brief and specific 
example, but experience is evidence that the habits of 
mind produced by philosophical methods of thought will 
permeate every ramification of life’s activities. It is, of 
course, quite obvious that the practice of a rigid mathe- 
matical logic can lead us nowhere in clinical medicine, 
or indeed in any department of thought concerned with 
human feeling and behaviour, and if Dr. Eve sees only 
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a training in logic as a result of a study of philosophy, he 
quite naturally distrusts its power to assist us in our 
daily work. But surely philosophy takes us further than 
this. Are not some of the aims of philosophy to teach 
a controlled flexibility of thought for the attainment of 
a truth which would be denied to one whose reasoning 
js unintelligently precise? As I understand it, philosophy 
deals with thought in relation to all human affairs, and 
therefore it can train the mind to meet any problem even 
when not concerned solely with material factors. 

Surely the need of to-day in medicine is not for more 
loose thinking, but for more controlled thought. Dr. 
C. M. Wilson has brought forward this very contention 
in a recent issue of the Journal in his admirable article 
“ The student in irons.’’ In our present system of educa- 
tion the child, and later the student, are taught little 
or nothing of the valuation of evidence and clear logical 
deductive thought, with the finai result that credulity 
is the most widespread mental infirmity of to-day.— 
I am, etc., 


London, W.1, April 8th. ALEcK Bourne, F.R.C.S. 


Srr,—As no other member of the Institute of Philosophy 
has answered Dr. Eve’s letter, I should like to be allowed 
to make one or two remarks upon it. 

To suggest that an acquaintance with philosophy is a 
hindrance to the efficient practice of the art of healing is, 
I believe, incorrect. I believe also that Dr. Eve would 
agree with me if he understood by the word “‘ philosophy”’ 
what is usually understood by it. In fact, he would appear 
to have convicted himself by his own words. He says 
“learning profits little without sagacity and humanity.’’ 
To cultivate “‘ sagacity and humanity ’’—or we may call 
it “ wisdom ’’—is the great aim of philosophical study. 
Wisdom is not learning, and bears only a remote con- 
nexion with it. ‘‘ Learning ”’ or ‘‘ knowledge ”’ is the clay 
out of which the individual, by the exercise of philosophical 
insight, tries to make a pot of wisdom. Philosophy helps 
us to cultivate a critical judgement, and to give ourselves 
stability, so that we are not blown about by every wind 
of therapeutic and diagnostic doctrine. None will deny 
that we need this stability. Philosophy teaches us to 


~cultivate an open mind, so that we do not become “‘ hide- 


bound.’” Those who have read Dr. F. G. Crookshank’s 
paper in the British Medical Journal of April 2nd will 
realize how great is the danger of this intellectual stagna- 
tion. Our philosophical beliefs do greatly affect our 
practice. If we do not even know what our “‘ beliefs ”’ 
are, if we are content to have ‘‘ unconscious prejudices,’’ 
and regard them as a satisfactory basis for medical 
practice, so much the worse for our practice. 

No, there is no doubt that al! medical men should have 
a working knowledge of philosophy. No better advice 
could be given to a young doctor than that he should join 
the Institute of Philosophy and begin to think for himself. 
He need not throw away his old boots until he is sure 
that his new ones do not pinch his mental feet!— 
Iam, etc., j 

Redditch, April 2nd. Howarp E. Cottier. 


** The correspondence on ‘‘ Philosophy and medicine ”' 
is now closed.—Ep., B.M.]. 


PATHOLOGICAL SERVICES OF THE L.C.C. 

Sir,—We have read with surprise a letter signed by 
Dr. Goodhart on the pathological services of the London 
County Council. We note that at the end of the letter 
he makes this unjustified statement : 

“Tf, in the past, it has been one of the privileges of the 
voluntary hospitals that they should do the pathological work 
of the Council’s hospitals, it must also have been their duty 
to see that the work was properly done. It most certainly 


never has been properly done, and, in the interests of the 
voluntary hospitals, I assert that it never has been either 
their duty or their privilege to do it.”’ 

In answer to it, we append the letter which was 
received by this hospital after having done the work of 
the Lewisham Municipal Hospital for ten years, and it 
directly contradicts his statement : 

“On 8th February last, the staff of St. John’s Hospital 
ceased doing the pathological work for the Lewisham Hos- 
pital, having performed this most important function for the 
past ten years. It is impossible to let this event pass without 
asking you to convey to those members of the laboratory 
staff the very grateful thanks of myself and my colleaguss 
for the work done and for the skill which has been so freely 
and ungrudgingly placed at our disposal. We naturally have 
come into contact chiefly with Dr. Ralph and Dr. Woodward, 
but I should like our grateful thanks to extend to the whole 
of the laboratory staff, whose courtesy and willingness to 
help us at all times will always be gratefully remembered. 
I should be very much obliged if this letter could be placed 
before the committce of St. John’s Hospital, Lewisham. 


Yours sincerely, 
(Signed) H. Nocxorps, 
Medical Superintendent.”’ 
We feel sure that the same thing can be said of many 
other voluntary hospitals which have done the pathological 
work of municipal hospitals in their district.—We are, etc., 


H. M. M. Woopwarp. 
R. S. Ratpu. 


St. John’s Hospital, Lewisham, Anraun Davine 


S.E., April 4th. 


Sir,—It was not my intention to take any further part 
in this correspondence, but I did not reckon on so blatant 
a disregard for the truth as Sir Ernest Graham-Little 
shows in the letter you publish to-day, and I must ask 
leave to deny the allegations he makes against me. 

In paragraph 1 he says that I have ignored the opinion 
expressed by the Voluntary Hospitals Committee that the 
cheaper and better plan was the utilization of the existing 
facilities at the voluntary hospitals. The whole of my 
first letter, running into nearly two columns, was entirely 
devoted to the task of explaining that no such facilities 
existed. I cannot believe that Sir Ernest is so obtuse as 
not to have appreciated this. 

In paragraph 2 he states that I misrepresent the facts 
in. maintaining that his main criticism ‘was’ directed 
against the smaller laboratories, to which he says he 
did not refer (p. 687). In fact, he mentioned every one 
of the then existing small laboratories, and as his one 
concrete example of the Council’s extravagance he in- 
stanced the ‘‘ relatively poorly furnished laboratory at 
Paddington Infirmary ”’ (p. 259). 

In paragraph 3 he quotes me correctly as saying that 
the pathological staff at St. Mary’s ‘‘ were more or less 
indifferent about the work,’’ and this sentence contains 
no unpleasant imputation of any sort. He then adds 
‘and did that work indifferently ’’ (italics mine). This 
is Sir Ernest’s own addition to my words, and, in making 
it, he has indeed represented me as making a very serious 
imputation, which I must ask him to correct at once, 
as he knows very well I have said nothing of the kind. 
My only reference to the quality of the work done was in 
my first letter (p. 348), where I said ‘‘ this is not to 
suggest that Paddington Hospital has not had very full 
value for its money from St. Mary’s. I have the best 
of reasons for knowing how greatly the services of St. 
Mary’s have been appreciated by the medical staff at 
Paddington.”’ 

In paragraph 4 Sir Ernest makes no definitely untrue 
statements, but contents himself with inferences. I have 
never claimed a right to speak in anything approaching 
an official way for the voluntary hospitals superior to his. 
On the contrary, I admit his claims here are far superior 
to. mine. All I claimed was that I was moved by an 
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equal devotion to the voluntary system. If Sir Ernest 
thinks it was infantile for me to emphasize that devotion 
by the observation that it was founded on the firm rock 
of an inherited tradition, he may be allowed his opinion, 
but it was a pity he did not allow it to ‘‘ disarm 
criticism ’’ instead of letting it betray him into a remark 
that, on consideration, I feel sure he has already regretted. 
I wish I could pass his last sentence over in silence, but 
to do so seems hardly fair to the generous treatment 
accorded to me in the hospital where I spent so many 
happy years. I am not an actuary, but so far as I can 
make out, the emoluments I am receiving at the moment 
are not quite equal to those I was getting when I left my 
previous post. 

I regret that a correspondence, my part of which was 
begun in an effort to show that there was no antagonism 
between the voluntary and municipal pathological services, 
should end so sorrily, but I have an unconquerable belief 
in the ultimate triumph of good will, and now that the 
initial irritation has passed away, Sir Ernest Graham- 
Little’s flagellations leave me unmoved.—I am, etc., 


London, S.W., April 9th. Gorpon W. Goopuart. 


CRIMINAL PROSECUTIONS 

Sir,—In his appreciation of Dr. Bronté, which appeared 
in the Journal of April 2nd, Dr. Edwin Smith states that 
‘““ the truth was that he [Dr. Bronté] disliked the spectacle 
of the unequal contest sometimes presented by, say, the 
prisoner in a capital charge, standing in the dock with 
the scales already weighted by the forces of the Crown 
arrayed against him.’’ Anyone who has practised at the 
criminal bar will know that the assumption that the 
scales (presumably of Justice) are weighted by the Crown 
against a prisoner on any charge is entirely false, but 
few of your readers can be in that position. The duty of 
the Crown is simply to bring evidence fairly before the 
jury, and not to strive for a conviction: in my experience 
of some years that principle has always been apparent 
and obvious, and it seems lamentable that a statement 
such as that made by Dr. Smith should gain currency. 
1 cannot believe that his experience really leads him to 
think it is capable of serious support.—I am, etc., 


Wimbledon, April 8th. W. B. Purcnase. 


RESEARCH ON HEPATIC CALCIUM 

Sir,—Miss Wright and I are interested in the calcium 
content of the liver. Might I be allowed to request any 
of your readers who may be in a position to do so 
to send us portions of liver from women dying from 
eclampsia or hyperemesis gravidarum? We should like 
roughly 1/2 1b. of liver from each lobe, if possible, and 
the material, without any preparation, may be wrapped 
in waterproof material and posted to either of us at 
the Pharmacology Department, University College, Gower 
Street, W.C. It is because the method is prolonged,’ the 
apparatus specially made, and eclamptic livers are difficult 
to obtain, that I have ventured to make this request.— 
ami, ctc.,; 


London, W., April 5th. G. W. THEoBALD. 


AMBULATORY TREATMENT OF FRACTURES 
S1r,—I am sorry to take up more space over this matter, 
but may I disclaim a statement attributed to me by 
Mr. Watson Jones in your current issue that ‘‘ adhesions 
of disuse are only dense if there is an added factor such 
as trauma’’? I thought I made it perfectly clear that I 
do not believe there is any such condition as “‘ 
of disuse.’’ Of course, the suggestions of Greig and of 

Leriche and Policard are most interesting.—I am, etc., 


Liverpool, April 4th. Bryan McFaRLanD. 


adhesions - 


A. D. BLACKADER, M.A., M.D., LL.D. 


Emeritus Professor of Pharmacology and Therapeutics and of 
Diseases of Children, McGill University, Montreal 


The ink was scarcely dry on our leading article of March 
12th on the Blackader lectureship in diseases of children, 
instituted by the Canadian Medical Association in honour 
ot the great Montreal paediatrician, when the news 
reached us that Dr. Blackader had passed away in his 
85th year. 

Alexander Dougall Blackader was born in Montreal in 
1847, and educated at McGill University, where he 
graduated in arts, with first-class honours in 1870, and 
in medicine in the following year. His g.aduation pre. 
ceded by a year that of Osler at the same university, 
Afterwards he undertook post-graduate study at St. 
Thomas’s Hospital, London, and at Vienna and Prague, 
His first professional service, apart from acting as assis- 
tant surgeon in the Montreal Garrison Artillery during 
the exciting times of the Fenian raids at the beginning 
of the ’seventies, was as a ship surgeon on the Royal 
Mail Line to South American and Chinese ports. He then 
took up a number of resident and other appointments 
in London—at Pimlico Dispensary, Brompton Hospital, 
South London Ophthalmic Hospital, and _ the Great 
Ormond Street Hospital for Sick Children. Probably it 
was at the last-named that he received the influences 
which turned his career to the study of children’s diseases, 
Having obtained the diploma of M.R.C.S.Eng., he re. 
turned to Montreal in 1877, and commenced practice as 
a family doctor, which, in the fullest sense of the word, 
he remained until the end of his life. One of the great 
objects to which he addressed himself was to combat 
the high child mortality then existing in his native city, 
In 1883 he renewed his association with McGill, this time 
as teacher, when he was appointed lecturer on diseases 
of children, and thus began a period of active service 
for the university which extended over nearly four 
decades. In 1891 he was also made _ professor of 
pharmacology and therapeutics, and held that chair for 
thirty years. For twenty-seven years, from 1885 until 
1912, he was physician at the General Hospital, Montreal, 
and he also served as consultant at the Montreal Foundling 
and Babies’ Hospital, and indeed he was connected in 
one way or another with almost all the hospitals of the 
city. 

iis reputation as a paediatrician, furthered by his 
speech and writings, quickly spread across the Canadian 
border, and he was honoured by various national and 
international bodies devoted to the welfare of the child, 
among others by the American Paediatric Society, of 
which he became president. He filled the chair also, at 
various times, of the Canadian Medical Association, the 
American Therapeutic Society, the American Climate 
logical Association, and the Medico-Chirurgical Society 
of Montreal. 

At the Toronto Meeting of the British Medical Associa- 
tion in 1906, Dr. Blackader was a vice-president of the 


Section of Therapeutics, and opened a discussion in that” 


Section on ‘‘ Alcohol as a therapeutic agent,’’ in which 
he advocated its cautious use. At the same meeting he 
opened a discussion in the Section of Paediatrics on 
‘* Rheumatic infection in children,’’ a subject which had 
aroused his interest while at the Great Ormond Street 
Hospital, and which he had zealously pursued since his 
return to Canada. 

Dr. Blackader contributed to a number of textbooks and 
periodicals, chiefly on the subject of infant feeding and 
diseases of children. From 1891 until 1918 he was editor 
of International Clinics, a Philadelphia publication. His 
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‘snal achievement in editorship, however, was begun 
when he was well past seventy. In the difficult years 
just following the war he was made editor-in-chief of 
the Canadian Medical Association Journal, to which he 
had for many years been a contributor, and in the course 
of ten years he carried it to a very high degree of 
excellence, making it one of the outstanding medical 
‘ournals on the other side of the Atlantic, and so regarded 
by the medical profession, not only in Canada, but in 
the United States. It was in appreciation of the. services 
he had rendered as its editor that the Council of the 
Canadian Medical Association in 1929, on his resignation 
of the office, established the Blackader Lecture in diseases 
of children, to be delivered once every three years by a 
distinguished paediatrician. Dr. Blackader was then 
made editor emeritus, but neither in the editorial office 
nor in the classroom—he had become professor emeritus 
in 192i—did he accept the ‘‘ emerited ’’ position as calling 
a halt to his activities, and he interested himself in the 
game unassuming, conscientious way in all that had to do 
with the Journal and with the university, right up to 
the last week of his life. His activity as an octogenarian 
was almost a proverb in Montreal, in the streets of which 
he went about his business as briskly as men who 
gumbered only half his years. 

Dr. Blackader married a Montreal lady, who survives 
him, with one daughter. His only son, serving in the 
war with the Royal Highlanders of Canada, was wounded 
rear Ypres, and died shortly afterwards in London. 

_ Almost 100 medical men and women gathered to pay 
4 final tribute on the occasion of Dr. Blackader’s funeral 
at St. George’s Church, Montreal, on March 16th. The 
Canadian Medical Association was represented by its 
oficers and members, and many representatives of the 
city and university attended. The gathering was an 
eloquent testimony to the high degree of personal regard 
which he enjoyed, in addition to his reputation for pro- 
fessional attainments. Dean Martin, of the Medical 
Faculty, in a public tribute, said that ‘‘ Dr. Blackader 
stood among his professional colleagues as a type which 
expressed the very highest ideals of his profession, and 
exemplified both in word and deed the truest character 
of the perfect gentleman.”’ . 

This veteran of Canadian medicine added yet more 
lustre to the fair name of McGill, which conferred on 
him ten years ago its honorary degree of LL.D., and in 
the halls of which his portrait, presented to him by his 
professional brethren, now hangs. But he did more, for 
he will be remembered as one of those who have helped 
to build up across the ‘seas a profession with the same 
outlook and ideals as those of the profession in the 
Motherland. 


ALEXANDER JAMES, M.D., F.R.C.P.Ep. 

Consulting Physician, Edinburgh Royal Infirmary 
The death took place suddenly, on April 7th, of Dr. 
Alexander James at his residence in Haddington. Dr. 
James, who was in his 82nd year, had been a well-known 
Edinburgh physician, retiring from practice some three 
years ago. Born in Edinburgh in 1851, he was educated 
at the Edinburgh Institution, and afterwards studied 
medicine at the University of Edinburgh, where he 
graduated M.B., C.M., in 1872. After a period as resident 
physician to the professors of clinical medicine in the old 
Royal Infirmary and as house-surgeon to the Liverpool 
Infirmary for Children, he spent a period of post- 
gtaduate study at Leipzig, and afterwards settled in 
Edinburgh. There he obtained his M.D. in 1876, and 
became a Fellow of the Royal College of Physicians in 
the following year. He had a long connexion with the 
Roval Infirmary as assistant physician and as physician 
m charge of wards, during which time he was a popular 


teacher of clinical medicine, and on his retirement was 
elected a consulting physician to the institution. For 
many years he held the posts of consulting physician to 
the City Hospital, Edinburgh, and of medical officer to 
the Edinburgh Merchant Company. In 1878 he began 
to lecture on physiology in the extra-academical school, 
and later, in 1889, he began an annual course of lectures 
on the practice of medicine. He contributed several 
small books to medical literature, aniong which were 
Pulmonary Phthisis: its Etiology, Pathology, and 
Treatment (1888) ; Clinical and Physiological Studies 
(1888) ; Royal Infirmary Clinics (1896); and more 
recently a book of general essays, entitled Divagations 
of a Doctor. He was also a frequent contributor 
to medical periodicals. Dr. James was a_ successful 
teacher in the Edinburgh Medical School, and enjoyed 
a considerable consulting practice. He was in much 
demand at medical gatherings for his songs and other 
contributions to- social entertainment ; his recreations 
were shooting and fishing. He is survived by a widow, 
and by two daughters and a son. 


HENRY HARVEY, M.B.Eb. 
Liverpool 
Dr. CHARLES MACALISTER writes: 

Liverpool has lost an old and esteemed practitioner by 
the death of Dr. Henry Harvey in his eighty-fifth year. 
By a coincidence, a letter informing me of Dr. Harvey’s 
death, and one from Dr. Dan McKenzie enclosing a reprint 
from the Transactions of the Royal Society of Medicine 
(February 3rd, 1932, p. 638) of his paper on “‘ Alfred 
Higginson and His Syringe,’’ arrived by the same post. 
This paper contains a letter from Dr. Harvey written in 
1930, in which he gives a ‘‘ vivid description of Higginson’s 
personality,’’ and some personal recollections concerning 
him. I mention this because it takes us back to the 
time when Dr. Harvey met Higginson, who was on the 
staff of the Liverpool Southern and Toxteth Hospital. 
Dr. Harvey was senior resident medical officer to the 
hospital in 1871, and at the time of his death was the 
only human link between that old institution and the 
Royal Southern Hospital, to which he was transferred 
when it replaced the old building in 1872. He was 
acquainted with many of the well-known hospital 
physicians and surgeons who practised in Liverpool at 
that period, and the pity is that he did not write bio- 
graphical sketches of them to place in the archives of the 
Liverpool Medical Institution, for he was a man of 
literary culture whose style was one of interesting narra- 
tive. In the course of conversations with him one learnt 
much about the conditions, more especially of surgical 
practice, in the days when antiseptic surgery was in its 
infancy, and when faulty technique accounted for much 
scepticism concerning Lister’s teaching. In discussing the 
work of the nurses of those days he had much to say 
concerning the real efficiency of what he styled the born 
nurses, who carried out their work in a missionary spirit, 
compared with others of the charwoman type, whose 
sobriety was not always beyond reproach. It was always 
interesting to meet Dr. Harvey, because his knowledge 
embodied the best of the old methods of therapeusis, so 
many of which have unfortunately been forgotten or 
remain untaught, together with the modern methods of 
treatment, in which he was well versed. He was a 
thoroughly sound practitioner, trusted and respected by 
all with whom he came in contact. His kindly, thought- 
ful face and gentleness of manner, together with his keen 
personal interest in his patients, were in themselves assets 
which promoted their well-being. He belonged to the 
old type of family practitioner, whose advice was sought 
on many matters besides those appertaining to his 
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profession. Of him it might truly be said, ‘‘ He is gentil 
that doth gentil dedis.’’ 

Dr. Harvey was vice-president of the Section of Medical 
Sociology when the British Medical Association held its 
Annual Meeting at Liverpool in 1912; and on two 
occasions he was a member of the Representative Body. 


Dr. J. Curtis FRANKLIN died at Durban, South Africa, 
on March 24th. He received his medical education at 
Queen’s College, Cork, and took the diplomas L.R.C.P. 
and S.Edin., and L.R.F.P.S.Glas., in 1899. He had 
served in the West African Medical Service and as ship 
surgeon to the Union Castle Line. He had been a member 
of the British Medical Association for some years. 


The following well-known foreign medical men have 
recently died: Dr. Wrttt VorKASTNER, professor of 
forensic medicine at Halle, aged 53; Dr. Mrnaxkorr, 
professor of forensic medicine at Moscow ; General CaRLo 
ANGELO ANNATONE, physician to the Royal Family of 
Abyssinia, and formerly sanitary director of the Italian 
division in Macedonia during the war, aged 70; Dr. 
Rupoitr EscHwEILer, extraordinary professor of otology 
and rhinology at Bonn University, aged 61 ; Dr. KoLroman 
TELLYESNICzKy, fromerly professor of anatomy at 
Budapest ; Dr. Epouarp Martin-Du Pan, a Geneva 
paediatrist, aged 87; Dr. Atvis CzEpa, a prominent 
Vienna roentgenologist, aged 45; Geheimmedizinalrat 
Professor Dr. HEINRICH formerly director of the 
University ear, nose, and throat clinic at Bonn ; Professor 
WrapiImMiR W. Iwanow of Moscow, one of the most 
eminent Russian dermatologists, aged 58 ; and Dr. Canac 
Margulis, formerly surgeon to the French Hospital of San 
Francisco. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The electors have awarded the George Herbert Hunt Travelling 
Scholarship for 1932 to John Charles Leedham-Green, B.M., 
B.Ch., Balliol College. 


UNIVERSITY OF CAMBRIDGE 
The third examination for medical and surgical degrees will 
commence on Tuesday, June 14th. The names of candidates 
should be sent to the Registrary by Tuesday, April 26th. 
Candidates who are members of the Senate may send their 
names to the Registrary direct, but all other names must 
be sent through the praelectors of the college. The fee for 
each part of the Third M.B. is £5 5s. ; on readmission £4 4s, 


UNIVERSITY OF LONDON 

The celebration of presentation for degrees will take place 
at the Royal Albert Hall on Thursday, May 12th, at 2.30 p.m. 
The annual service for members of the University will be held 
at Westminster Abbey at 5.30 p.m., when the Rev. F. R. 
Barry, D.S.O., will preach. The graduation dinner will take 
place in the evening at the Grocers’ Hall, when the Chancellor 
will preside. 

Applications for the University Chair of Physiology, tenable 
at the London Hospital Medical College, must be received by 
the Academic Regis‘rar, University of London, not later than 
the first post on May 14th. 

Three lectures on human and comparative placentation, 
including the early stages of human development, will be given 
in English by Dr. Otto Grosser, professor of anatomy in the 
German University, Prague, at University College, on May 
2nd, 5th, and 6th, at 5.15 p.m. Dr. J. P. Hill, professor of 
embryology in the University, will preside at the first lecture. 

A course of two lectures on the autonomic nervous system, 
with lantern and cinematograph illustrations, will be given in 
English by Dr. W. R. Hess, professor of physiology in the 
University of Ziirich, at the University College on May 12th 
and 13th. At the first lecture Dr. C. A. Lovatt Evans, F.R.S., 
Jodrell professor of physiology in the University, will take 
the chair. 


The Hobhouse memorial lecture will be delivered at Uni 
versity College by Dr. C. S. Myers, F.R‘S.,. principal of th 
National Institute of Industrial Psychology, on Thursda 
May 19th, at 5.30 p.m. The subject will be “‘ The absurdi, 
of any mind-body relation.’’ 5 

Sir Ernest Graham-Little, M.P., has been appointed the Tepre. 
sentative of the University at the celebration of the fifth 
centenary of Alfred Fournier, to be held at the Sorbonne 
Paris, on May 12th. ‘ 

The Geoffrey E. Duvcen travelling studentship in oto-thino. 
laryngology of the value of £450 will be awarded annually 
The tenure shall, in the first instance, be for one year, part 
of which will be spent in study abroad, in accordance with q 
scheme approved by the Geoffrey Duveen Studentship Boagg 
but it may be extended for one or two years, and during the 
extended period the student may be allowed to undertake 
research at the Royal Ear Hospital, or some other laboratory 


approved for the purpose. Grants for promotion of research 
in oto-rhino-laryngology, or in any part thereof, may aly 
be made by the Trust Fund. Full particulars can be obtained 
from the Academic Registrar, South Kensington, S.W.7, and 
prescribed forms of application must reach him not later thag 
June 11th, together with a statement of the nature of the 
research proposed and a scheme of study for the approval of 
the Board. 

Applications for grants from the Thomas Smythe Hughe 
and Beaverbrook Medical Research Funds for assisting origina] 
medical research must be sent in by May 15th, accompanied 
by the names and addresses of two persons to whom reference 
can be made. 

The annual dinner of the University of London Medical 
Graduates’ Association will be held on Wednesday, May 11th, 


UNIVERSITY OF GLASGOW 
The following candidates have been approved at the examina 
tion indicated: 


Fixnat M.B., Cu.B.—J. J. Barton, I. E. Bernstein, J. Bolton, 
W. Boyd, W. Brownlie, R. P. Butler, I. Camrass, 5. A. Carlo, 
W. G. Cowan, Edith D. Dempster, W. M. Dennison, M. C. Dickson, 
M. C. G. Dods, Mary M. Downes, J. S. Gemmill, J. D. Gillie, 
Margaret R. Gilmour, Margaret M. Goudie, D. Houston, A. Kelly, 
*\.C. Lendrum, G. A. Macdonald, T. C. Macdonald, Barbara A, 4. 
M‘Geachy, J. M’‘Govern, I. R. MacIntyre, I. MacKinnon, 
E. M‘Namara, D. T. Maclay, A. M. Maiden, H. D; Male 
D. Murray, J. H. Neill, A. F. Rodger, L. D. W. Scott, W. 8 
Shaw, D. M. Walker, R. J. Wotherspoon. 


* With distinction in Surgery. 


NATIONAL UNIVERSITY OF IRELAND 

The Senate met on April 7th, with Mr. Eamon de Valen, 
B.A., B.Sc., LL.D., Ph.D., President, Executive Council of 
Saorstat Eireann, Chancellor of the University, in the chair. 
Reports of the examiners upon the results of the spring 
medical examinations were considered, and passes, honours, 
etc., were awarded in connexion therewith. Dr. William D, 
O’Kelly, Professor of Public Health and Bacteriology in 
University College, Dublin, was appointed to represent the 
University at the Centenary Meeting of the British Medical 
Association, to be held in London in July. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
CouncIL ELECTION 

Monday, March 21st, was the last day for the receipt of 
nominations of candidates for the Council. Of the thre 
retiring members—Mr. W. McAdam Eccles, Mr. Wilfred Trotter, 
and Sir Charles Gordon-Watson, K.B.E., C.M.G.—Mr. Trottet 
and Sir Charles Gordon-Watson seek re-election, and _ the 
following candidates also have been nominated: Mr. A. E 
Webb-Johnson, C.B.E., D.S.O., Mr. G. Gordon-Taylor, 
O.B.E., Mr. W. Girling Ball, Mr. H. S. Souttar, C.B.E., and 
Mr. Cecil P. G. Wakeley. 

The composition of the Council since July, 1931, has been 
as follows: 

President.—Lord Moynihan, K.C.M.G., C.B., Council (1) 192 
(substitute), (2) 1919, President 1926. 

Vice-Presidents.—Mr. R. P. Rowlands, O.B.E., C. (1) 1922, @ 
1930; and Mr. W. Sampson Handley, C. (1) 1923 (substitute), @ 
1929. 

Other Members of the Council.—Sir Holburt Waring, C. (1) 191% 
(2) 1921, (3) 1929; Sir John Lynn-Thomas, C. (1) 1918 (substitute), 
(2) 1925; Mr. Ernest W. Hev Groves, C. (1) 1918, (2) 1926 ; Sit 
Cuthbert Wallace, C. (1) 1919, (2) 1927; Mr. F. J. Steward, C. ()) 
1920, (2) 1928; Mr. C. H. Fagge, C. (1) 1921, (2) 1929; Sir Perey 
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_ (1) 1923 (substitute), (2) 1929; Mr. G. E. Gask, C. (1) 
Mr. W. McAdam Eccles, C. (1) 1914, (2) 1924 ; 
Mr. Wilfred Trotter, C. 1924 ; Sir Charles Gordon-Watson, C. 1924 ; 
Mr. A. H. Burgess, C. 1925; Mr. V. Warren Low, C. (1) 1916 
(substitute), (2) 1917, (3) 1926 (substitute) ; Mr. Victor Bonney, 
C, (1) 1926 (substitute), (2) 1930; Mr. G. Grey Turner, C. 1926 ; 
Mr Hugh Lett, C. 1927 ; Mr. Leonard Gamgee, C. 1928 (substitute) ; 
Mr. R. G. Hogarth, C. 1928; Mr. R. E. Kelly, C. 1928; Mr. 
Graham Simpson, C. (1) 1929 (substitute), (2) 1931; Mr. A. James 
Walton, C. 1931. 


~The medical schools are represented as follows: 


St. Bartholomew's ... Birmingham ... 

London 2 Cardiff... 
Middlesex 2 Leeds ... biel 
St. Mary’s 1 Liverpool ay 
St. Thomas’s... 2 Manchester 
iversity College ... 1 Newcastle 
vee — | Nottingham .:. 
Total London ... 15 Sheffield — 
Total Provinces 9 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons reassembled on April 5th, and 
approved a proposal to continue transitional benefit under 
the Unemployment Insurance Act, 1930, till the Act 
ceases to have effect. 

The House of Commons this week discussed the co- 
ordination of health services, the progress of housing, and 
the administration of home affairs. The Army and Air 
Force Annual Bill was read a third time, and the 
Transitional Payments (Unemployed Persons) Bill was 
reported. A Bill to authorize Sunday cinema perform- 
ances and concerts at the option of local authorities was 
discussed. 

A Bill to confirm a scheme for the Royal Medical 
Benevolent College, Epsom, was introduced by Dr. Burgin, 
a Charity Commissioner, on April 13th. : 

Mr. Neville Chamberlain will introduce the Budget on 
April 19th. Substantial reductions in direct taxation are 
not expected. 


The Health Services 

On April 12th Dr. Morrts-Jones called attention to local 
government administration, and moved: ‘‘ That this House 
appreciates the progress made by local authorities since the 
passing of the Local Government Act of 1929 in co-ordinating 
and improving their public health services, and, while 
recognizing the need of economy in local expenditvre, is of 
opinion that the development of these services should steadily 
continue as and when circumstances permit.’’ He said that 
since 1891 the expenditure on local administration in this 
country had gone up from £36,000,000 until to-day it was 
close on £300,000,000. By no means the whole of the 
expenditure was on public health administration. He asked 
the Minister of Health to tell the House how the amalgama- 
tion of areas was proceeding, and how many county councils 
and county boroughs had submitted the schemes which were 
due by April Ist of this year. 

These were schemes to be submitted for the future use of 
Poor Law institutions. Some of them were to be absorbed ; 
others were to be altered and made more adaptable to 
Modern conditions under the public health and local autho- 
tities, and some were to be declared redundant. That work was 
long overdue in the interests of public health. He understood 
that in the London area very much progress had been made 
in dealing with Poor Law _ institutions. The last report of 
the Ministry of Health showed that thirty-seven Poor Law 
institutions had been appropriated for use as hospitals, and 
Qine for use as children’s hospitals or convalescent homes. 
The progress in the country was less satisfactory. Only 
Rineteen out of the seventy-nine county boroughs had sub- 
Mitted schemes for the reclassification of their Poor Law 
institutions, and not one county council outside London had 
8 far been able to appropriate a single Poor Law institution 


for the purposes of a general hospital under the control of the 
local authority. The Local Government Act empowered local 
authorities to make a declaration that such and such health 
services should be provided otherwise than by way of Poor 
Law relief. Were the local authorities making any of these 
declarations, and, if so, how many? Some local authorities 
took the view that those declarations were to be made before 
their taking over from the Poor Law, but that was not the 
case. He asked if any county council or county borough 
had yet transferred the health functions of the Public 


‘Assistance Committee to the Public Health Committee, or to 


the Maternal and Child Welfare Committee. The whole 
intention of the Act was that this should be done within a 
certain time. There was freedom under the Act for medical 
officers to consult with specialists at the large voluntary 
hospitals. He was afraid that so far not much consultation 
had taken place. 

The tendency of the Ministry of Health was to get whole- 
time medical officers under its control as far as it could. 
The general medical practitioner had served the country, and 
would continue to serve it ; he hoped that the Minister would 
discourage any tendency to relegate the treatment of disease 
into the hands of the officers of the Ministry. If they put a 
medical officer in charge of maternity and ante-natal clinics 
a large number of expectant mothers would prefer to go to 
private medical practitioners. Some county councils and 
county boroughs suggested doing away with the old Poor Law 
medical officer. He would be very sorry if that came about. 
One or two authorities had suggested that visits to patients’ 
homes should be made by their own institutional medical 
officer, and one authority had proposed the setting up of 
a panel something like that under the National Insurance Act, 
whereby a sick person in receipt of parish relief would be able 
to select any doctor from that panel in the neighbourhood. 
He did not think that that would lead to efficiency or 
economy. He would like to know what effect the crisis of 
last September had had on the public health services. 
Did the Minister consider that there was a reasonable standard 
of efficiency and progress without excessive and unreasonable 
expenditure? It was the belief of the supporters of the Act 
that the changes introduced by it would lead to greater 
economy in administration, by avoiding duplication of service. 
Could the Minister tell the House what was the result of the 
Act in regard to those particular economies? 

Dr. FREMANTLE, in seconding the motion, said they were 
all agreed that they must maintain the efficiency of institutions 
and personnel. They wanted to make better use of such 
facilities as they had, and to get a better output from them 
by reorganization. They had to face the fact that they could 
not measure the results of the Local Government Act by any 
immediate statistics. The figures for 1931 were disappointing 
in regard to the mortality rate. The birth rate fell from 16.5 
to 15.8, which was the lowest yet. The death rate went up 
from 11.5 to 12.3, and infant mortality rose from 60 to 66 
per thousand. They were not living in times when they could 
confidently believe that things were always going to improve. 
Fears had been expressed as to the position of our Poor Law 
institutions, and Parliament might have expected some decline 
in their efficiency as the result of the enormous task of trans- 
ferring them to new authorities. The London County Council 
alone took over on the appointed day the work of twenty-five 
boards of guardians, thirty-five separate infirmaries, and 
twenty-eight mixed institutions. Yet they had not heard 
of a single case in which anybody had suffered, or in which 
the efficiency of an institution had suffered. The nation owed 
a debt of gratitude, not only to the London County Council, 
but to the local authorities all over the country. Those who 
had worked professionally with the local authorities recog- 
nized that great advantages were accruing on the professional 
side of the work of the institutions. The reduction in the 
number of isolation hospitals was a case in point. He hoped 


this reorganization would be carried into effect in the next. 


two or three years. The House knew how inadequate had 
been the arrangements for dealing with a small-pox epidemic. 
That raised the further question of vaccination, and it was clear 
that, in the revision of machinery for maintaining the public 
health, Parliament must revise the vaccination laws and the 
whole of the vaccination machinery. To what extent was the 
transfer of powers under the Local Government Act a pre- 
paration for such a revision of the vaccination laws and their 
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administration? He hoped that the county councils, in taking 
Over powers to deal with small-pox and vaccination, would 
be able to prepare a sound scheme to deal with the appalling 
anomaly under which the country was supposed to have a 
system of compulsory vaccination, when only one-third or 
one-fourth, or less, of the population growing up were vac- 
cinated. Another point to consider in developments under the 
Local Government Act was the threat to voluntary institu- 
tions, voluntary hospitals, and voluntary agencies engaged in 
health work. Even the most extreme Socialist recognized 
that for the present the voluntary system must remain. 
At the present time, when they had to consider both efficiency 
and economy, it would be madness to interfere with the 
efficiency of voluntary hospitals and other institutions. The 
advantage of the voluntary system was that those who gave 
generally saw that results were obtained from their contribu- 
tions, and that was why municipal hospitals had a duller and 
less appetizing air about them. In London everything had 
been done by officials to try to work with the voluntary 
hospitals, and yet the voluntary hospitals felt that it was 
more and more difficult to hold their own against the 
municipal side of hospital work. He had been in close touch 
with the thirteen teaching voluntary hospitals in London. 
They were perturbed by the fact that whereas the Local 
Government Act provided for a London Voluntary Hospitals 
Committee to be in constant consultation with the London 
County Council, there were, in fact, 150 hospitals represented 
on that committee, so that the thirteen teaching hospitals had 
not had their interests adequately considered. There was an 
idea that the London County Council was going to set up 
a central teaching hospital, which would compete with the 
voluntary teaching hospitals, which have been the foundation 
of British medicine. That was not intended by the London 
County Council, but it did intend to carry out a splendid 
scheme, introduced by the Government, for a post-graduate 
teaching centre in London. The voluntary hospitals must be 
given the work of teaching and of research. Neither could be 
properly carried out in municipal or in official institutions. 
On the other hand, municipal hospitals ought to work with 
the voluntary or teaching hospitals, with a view to greater 
efficiency. The municipal hospitals had a large field of clinical 
material, which would be of great advantage to the rising 
medical profession, and to the nursing profession, in the 
ordinary voluntary hospitals. The teaching hospitals would 
willingly help with the work of the Poor Law infirmaries if 
adequate arrangements were made for them to do so. If they 
did so, municipalities would get work done by men who gave 
their services for nothing. A proposal had been made that 
the London County Council should arrange to group labora- 
tories for all their work. That, was criticized by Sir Ernest 
Graham-Little recently, but he (Dr. Fremantle) thought there 
must be grouped laboratories. That required detailed working 
out. They were all looking forward to the first revision of 
the grants under the Local Government Act, and they were 
very much concerned about what the grants would be in the 
present financial difficulties. With regard to the penal clause, 
which gave the Minister power to refuse grants to those 
authorities which were not doing their job properly, he hoped 
that that. power would be used, not to penalize authorities, 
but to keep them up to the mark. 


The Minister's Reply 

Sir E. Hirton Younc, Minister of Health, said there was 
no foundation for the suggestion that there had been unwise 
restriction of the public health services in the interests of 
economy. It was the policy of this Government, as it would 
be of any Government, to consider public health as a matter 
of urgent national importance. He had an estimate made of 
all the schemes of development in regard to public health 
which were before the Ministry at the time of the effort for 
economy. They amounted roughly to £1,000,000, and of 
that only £150,000 had been abandoned. In regard to tuber- 
culosis, great advantage had been derived from the co-ordina- 
tion of services which had been possible under the new 
system of local government. They could now follow up cases 
after these left the sanatoriums. At the end of December, 
1930, the number of beds available for the treatment of 
tuberculosis was 15,972, and at the end of December, 1931, 
the number of beds available was 17,609. The number of 


— 
infant welfare centres in England and Wales was 3,043 at 
December, 1931, compared with 2,935 
parec at the end of 1939 

and of the ante-natal clinics 1,262, compared with 1,101, 
The scheme for dealing with maternal mortality which had 
been put forward by the late Labour Government would 
have caused an additional burden on the country’s finances 
of a nature which they could not bear at this time. He did 
not think that the Labour Government’s scheme was well 
conceived or would have produced the best for the money 
In the war against maternal mortality they wanted to mai 
the best use of available resources. The Ministry had already 
drafted a circular to local authorities. There were Services 
for promoting the welfare of the mother and child which the 
local authorities could render, but they did not all render 
them. What could be done was to stimulate local authorities 
to come up to the standard of the best. Until the best Use 
was made of existing powers it was a waste of time to think 
of new powers. The co-ordination of public health and public 
assistance was already yielding valuable, interesting, ang 
important results, both in efficiency and in the economy which 
was part of efficiency. Another benefit was the ability of 
the Ministry of Health to concentrate with a single mind og 
its more proper work of being the clearing-house of knoy. 
ledge. Special inquiries recently carried out into tuberculosis, 
cancer, and cerebro-spinal meningitis were characteristic of 
the good work which could be done by a central body for the 
help of local authorities. Another characteristic bit of staf 
work was in connexion with nutrition. In classification of 
institutions and the transfer of hospitals from a Poor Lay 
basis to the new status of the general public hospital, progress 
had been satisfactory, particularly in London. According to 
the last report, 68 institutions had been turned over from 
Poor Law purposes to special purposes, and since the last 
report 11 more had been classified. It was a primary object 
of the Ministry to promote co-ordination between voluntary 
and public hospitals in every way. He knew of no antagonism 
between them. He had been asked about the post-graduate 
school. That was a typical instance of how voluntary hos. 
pitals and the public hospitals could, by due relations, each 
discharge complementary functions in hospital accommodation 
and medical education. He was glad to say that the post- 
graduate school had come to birth, and they believed it to 
be of great promise for the future of medical science and 
education. It had come to birth in connexion with a public 
general hospital—the only one of its kind. A charter had 
been granted and a governing body set up. At present the 
organization of the school was being worked out. 

The motion was withdrawn, and a discussion followed on 
housing. 


Indian Medical Qualifications 

On April 11th Dr. FremantLe asked the Secretary of State 
for India if he had approved the Bill introduced into the 
Legislative Assembly for the establishment of a Medical 
Council in India and for the maintenance of a British-Indian 
medical register ; whether he was assured that a standard of 
qualification would be made and maintained which would 
enable such qualification to be recognized by the General 
Medical Council of the United Kingdom ; and whether medical 
practice, both in India and in the United Kingdom, and other 
parts of the British Empire, would be freely open to medical 
practitioners registered by either Medical Council. 

Sir S. Hoare replied that the answer to the first part of 
the question was in the affirmative. There was, he thought, 
good reason to hope that the standard of the Indian medical 
qualifications recognized by the Indian Medical Council would 
be such as would enable them to be recognized also by the 
General Medical Council here. The present Bill did not deal 
directly with the right to practise in India. Dr. FREMANTLE 
asked if the right hon. gentleman had any assurance from the 
General Medical Council here that it would approve the 
standard set up by this Bill, in which case it would settle the 
question. Sir S. Hoare replied that he had had no such 
assurance. Dr. FREMANTLE: Is it possible to get some such 
assurance before this Bill is passed? Otherwise Indian medical 
men qualified in India will be debarred from practising ™ 
different parts of the Empire. Sir S. Hoare: I could not 
give an answer to that question without further consideration 
Dr. FREMANTLE: The right hon. gentleman says he has 
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——- . 
approved the Bill. Did he consider it before he gave his 
Seer. or is it only a temporary provisional approval? No 
ay was given to this question. 


Hospitals and the Cost of Motor Accidents 
Replying to Sir John Haslam on April 6th, Mr. Pysus said 
he did not know the cost to the hospitals during 1931 of 
treating motor accident cases and what proportion of such 
cost had been recovered by them under the Road Traffic Act. 
The information was very difficult to procure, but he would 
try again. Sir Joun Hasiam subsequently put down a ques- 
‘tion for April 13th, asking Mr. Pybus if he knew that, 
according to the British Medical Association, 7,326 motor 
accidents were treated in 135 hospitals during 1931, incurring 
a total cost to the hospitals of £64,132, and that the claims 
repaid under the Road Traffic Act amounted to £6,575, or 
about 10 per cent. ; and what steps he proposed to take in 
order that the expectations under the Act could be realized. 
No reply was given on April 6th to a suggestion by Sir 
JosEPH Nati that the police should be asked to send accident 
cases to municipal hospitals, which were in a position to make 

charges. 


Slum Clearance.—On April 5th Mr. E. Brown, replying to 
Mr. Albery, said that up to March 31st, 1932, the Minister of 
Health had received resolutions declaring 408 areas in England 
and Wales, the clearance of which involved the displacement 
and rehousing of approximately 68,000 persons, to be clearance 
areas under the Housing Act, 1930, and 269 clearance or 
compulsory purchase orders had been submitted in connexion 
with such areas. Upwards of 13,000 houses, which were 


either earmarked or available for the purposes of the Act, | 


had been erected, or were under construction. The intention 
was that local authorities should continue to make the fullest 
possible use of their powers in this matter. 


Number of Mental Defectives in Great Britain.—In reply 
to Mr. Lambert, on April 7th, Sir Hitton Youna said the 
number of mentally defective persons, including children, ‘in 
Great Britain was estimated by the Wood Committee to be 
approximately 300,000. On January Ist, 1932, the total 
number of mental defectives actually -ascertained by local 
authorities was 97,310, of whom 33,356 were in institutions 
or under guardianship. 


Maternal Mortality : Committee’s Report.—Mr. Ernest 
Brown stated, on April 6th, that the Departmental Com- 
mittee on Maternal Mortality was considering its final report, 
which was expected to be ready for publication towards the 
end of the summer. 


Ante-natal Clinics —Sir Hirton Younc told Mr. Rhys 
Davies, on April 8th, that the approval of the Ministry of 
Health was not now required for the establishment of ante- 
natal clinics by local authorities. In 1930, the latest year for 
which statistics were available, 854 ante-natal clinics had been 
established in England and Wales by local authorities and 
194 by voluntary associations ; these included 118 in London. 
In Wales 53 had been established by local authorities, but 
none by voluntary associations. 


Royal Comiinission on Lotteries—Mr. MacDonatp stated 
on April 11th, that the terms of reference of the Royal 
Commission to be set up to inquire into the law regarding 
lotteries are under consideration. It would be impracticable 
to suggest any time limit within which the Commission was 
to report. Pending the receipt of the report it would be 
inappropriate for the Lotteries Bill to proceed. 


Shellfish.—On April 11th Mr. E. Brown, replying to Sir 
A. Samuel, said that sanitary authorities had general powers 
for the inspection and seizure of unwholesome food, and these 
were put into operation from time to time to prevent the sale 
of shellfish which appeared to be polluted. No special regula- 
tions had been made by the Ministry of Health with regard 
to imported shellfish. The Irish Free State Government had 
made regulations prohibiting the distribution for sale for 
human consumption of shellfish taken from layings in a defined 
area in the counties of Louth and Meath unless the shellfish 
had been washed and relaid. 


The Services 


I.M.S. DINNER 

The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant, London, on Wednesday, June 
15th, at 7.15 p.m. Major-General J. W. D. Megaw, C.I.E., 
has been invited to take the chair. Tickets and all particulars 
may be obtained from the joint honorary secretary, Major 
Sir Thomas Carey Evans, M.C., Hammersmith Hospital, 
Ducane Road, W.12. 


DEATHS IN THE SERVICES 

Captain Lewis Julius Christopher Hearn, R.A.M.C. (ret.), 
died at San Diego, California, on January 18th, aged 62. 
He was born at Ballyconnell on March 31st, 1869, and was 
educated at Trinity College, Dublin, where he graduated 
M.B., Ch.B., and B.A.O. in 1896. Entering the Army as 
surgeon lieutenant on July 28th, 1897, he became captain 
after three years’ service, was placed on half-pay on account 
of ill-health on June 27th, 1903, and retired on June 27th, 
1908. He served in the Nile campaign of 1898, receiving the 
British and Egyptian medals, and in the operations at Sierra 
Leone, in 1898-99, receiving the West African medal with a 
clasp. 


Lieut.-Colonel Vivian Godfrey Drake-Brockman, Bengal 
Medical Service (ret.), died at Hook Heath, Woking, on 
January 16th, aged 62. He was born at Lucknow, the son 
of William Drake-Brockman, Esq., of the Indian Public Works 
Department, on July 9th, 1869, was educated at the Middlesex 
Hospital, and took the M.R.C.S. and L.R.C.P.Lond. in 1891. 
Entering the I.M.S. as surgeon lieutenant on January 30th, 
1893, when he passed first into Netley, he became lieutenant- 
colonel after twenty years’ service, and retired on February 
13th, 1915, but rejoined in September of the same year, 
and served to the end of the war. He served in the North-° 
West Frontier of India, in the Tochi Valley campaign of 
1897-98, receiving the frontier medal with a clasp. Most of_ 
his service, however, was put in in civil employ in the North- 
West Provinces, now the United Provinces of Agra and Oudh. 
He was a brother of Lieut.-Colonel H. E. Drake-Brockman, 
I.M.S. (ret.). ; 


Lieut.-Colonel John William Unthank MacNamara, Bengal 
Medical Service (ret.), died on January 2nd, aged 78. He 
was born on July 12th, 1853, the son of the late Michael 
MacNamara, and was educated at Queen’s College, Galway, 
and in Dublin. He graduated B.A. in 1873 and M.D., 
with honours, in 1879, in the Queen’s University, Ireland, 
and M.A. in the Royal University (the name having been 
changed) in 1880; also taking the L.R.C.S.I. in 1878, and 
the L.A.H. in 1879. He entered the 1.M.S. as surgeon on 
October 31st, 1879, passing first into Netley, became lieu- 
tenant-colonel after twenty years’ service, and retired on 
July 12th, 1908. Most of his service was passed in civil 
employ in Assam, where he was for many years civil surgeon 
of Sylhet, and later of Tezpur. 


Lieut.-Colonel John Lawrence Van Geyzel, Madras Medical 
Service (ret.), died suddenly, at Cannes, on February 20th, 
aged 74. He was born at Colombo on June 19th, 1857, the 
son of John Abraham Van Geyzel of that city, and was - 
educated at the Royal Academy, Colombo, and at Aberdeen 
University, where he graduated M.B. and C.M. in 1879. 
Entering the I.M.S. as surgeon on October 2nd, 1880, he 
became licutenant-colonel after twenty years’ service, and. 
retired on July 9th, 1911. From 1887 to 1911 he held the 
appointment of professor of chemistry in the Madras Medical. 
College, and chemical examiner to the Government of Madras. 
While holding that post he introduced x-ray photography into 
Madras. He was selected as -_photographer. to the Madras 
Astronomers’ Expedition to observe the total eclipse of 1898. 
After his retirement from the Service in 1911 he was appointed 
examiner of medical stores to the India Office, and held that 
post for about fifteen years. He was given the C.I.E. on 
January Ist, 1921. He married Catherine Alice, daughter 
of Mr. W. J. Palmer of Hertford, who survives him. 


Lieut.-Colonel John Henry Tull Walsh, Bengal Medical 
Service (ret.), died at Kingston Hill on March 27th, aged 72. 
He was born on July 6th, 1859, the son_of the Rev. Thomas 
Harris Walsh of Ashton Hayes, Chester, was educated at 
Westminster Hospital, and took the M.R.C.S. in 1881, the 
M.R.C.P.Lond. in 1883, and the F.R.C.S. in 1895. Entering 
the I.M.S. as surgeon on April Ist, 1884. when he passed first 
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into Netley, he became lieutenant-colonel after twenty years’ 
service, and retired on July 2ist, 1905. Most of his service 
was spent in civil employ in Bengal, where he was for many 
years civil surgeon of Murshidabad, and for the last few 
years of his service superintendent of the Campbell Medical 
School and Hospital, police surgeon of Calcutta, and professor 
of medical jurisprudence in the Calcutta Medical College. 
He served in the Burmese war in 1885-87, when he took part 
in the Chindwin River campaign, and received the frontier 
medal with a clasp. After his retirement he rejoined during 
the war of 1914-18, and served in the Indian hospital in the 
Pavilion at Brighton, from January 20th, 1915, till July, 
1915, when his health broke down, and he was invalided. He 
was the author of a History of the Murshidabad District (1902), 
and edited the seventh edition of Moore’s Family Medicine for 
India, in 1903. 


Medical News 


A meeting of the Royal Microscopical Society will be 
held at B.M.A. House, Tavistock Square, W.C., on 
Wednesday, April 20th, for special consideration of the 
microscopy of the filterable viruses. At 4 p.m. there will 
be an exhibition and demonstration of specimens and 
apparatus, and at 5 p.m. the president, Mr. Conrad Beck, 
will open the discussion, followed by Mr. J. E. Barnard, 
F.R.S., Professor J. C. G. Ledingham, F.R.S., Dr. S. P. 
Bedson, Dr. C. C. Hurst, Professor J. McIntosh, Captain 
S. R. Douglas, F.R.S., Dr. W. J. Elford, Dr. G. M. 
Findlay, and Mr. B. K. Johnson. 


The annual general meeting of the Medical Society of 
London will be held at 11, Chandos Street, W., on 
May 9th at 8 p.m. Sir James Berry will deliver the 
annual oration at 8.30 p.m. ; his subject being ‘‘ Fallen 
idols.’’ A conversazione will follow the oration. 


A sessional meeting of the Royal Sanitary Institute will 
be held in the Guildhall, Norwich, on Friday, April 29th, 
when discussions will be opened on ‘‘ Some questions of 
infectious diseases,’’ by Dr. V. F. Soothill, and on ‘‘ The 
housing problem,’’ by Mr. J. S. Bullough, at 5 p.m. The 
chair will be taken by Dr. Charles Porter. On April 30th 
a visit will be made to the Norwich refuse dump. 


The third regional conference of thé British Health 
Resorts Association (southern region, western section, 
comprising Weymouth, Swanage, Poole, Bournemouth, 
and Christchurch) will be held at the Town Hall, Bourne- 
mouth, under the presidency of the mayor, from April 
29th to May Ist. The chairman at the morning session 
on Saturday, April 30th, will be Sir Thomas Oliver, M.D., 
and at the afternoon session Dr. Alfred Cox. 


Among the Friday evening discourses of the Royal 
Institution, which will be resumed on April 22nd and 
continued until June 3rd, are the following: April 22nd, 
Professor J. B. S. Haldane, hereditary transmission of 
acquired characters ; April 29th, Professor H. Hartridge, 
the rival theories of hearing ; May 20th, Professor Henry E. 
Armstrong, Faraday at the sign of the hexagon: coal 
colour and constitution; and May 27th, Sir Walter 
Fletcher, new conceptions of medical research. The dis- 
courses are given in the lecture theatre at 21, Albemarle 
Street, W., at 9 o'clock. 


A discussion on ‘‘ Infection in the dormitory ’’ will be 
held at the combined meeting of the Sections of Epidemio- 
logy and State Medicine and Disease in Children of the 
Royal Society of Medicine on Tuesday, April 19th, at 
8 p.m. Drs. A. J. Glover and R. E. Smith will open 
on behalf of the former Section, and Surgeon Commander 
S. F. Dudley and Dr. W. H. Bradley on behalf of the 
latter Section. 


Three public lectures, arranged by the National Institute 
of Industrial Psychology (under the Heath Clark Bequest), 
on psychological and social factors in business rationaliza- 
tion, will be delivered by Dr. Charles S. Myers, F.R.S., 
principal of the National Institute of Industrial Psycho- 
logy, on Wednesdays, May 4th, 11th, and 18th, at 5.30 
p.-m., at the London School of Economics and Political 
Science. Admission free and without ticket. 


A course of six weekly lectures on ‘‘ The foundations 
of moral values ’’ will be given by Professor J. H. Muir. 
head, LL.D., on Wednesdays at 5.45 p.m., beginni 
April 27th, at University Hall, 14, Gordon Square, W.C 
Syllabus can be obtained on application to the Director: 
of Studies at University Hall. 


A course of lectures on pathological research in 
relation to medicine will be held at the Institute of 
Pathology and Research, St. Mary’s Hospital, Paddington 
on Tuesdays at 5 p.m. during the summer session. The 
first of the series will be given on April 26th by Sir’ 
Almroth Wright, F.R.S., on a new body of immunological’ 
doctrine ; on June 14th Professor R. T. Leiper, F.RS 
will conclude the course with a lecture on helminth 
migrations. The lectures are open to all members of 
the medical profession and students in medical schools, 
without fee. 


The Fellowship of Medicine and Post-Graduate Medical 
Association, 1, Wimpole Street, W.1, announces an all-da 
course in oto-rhino-laryngology at the Central Londoa 
Throat, Nose and Ear Hospital from April 18th t 
May 14th. Courses taking place in the near future include 
paediatrics at the Hospital for Sick Children, April 25th 
to May 7th, in the mornings, and during the same period 
at the Infants Hospital, in the afternoons ; afternoog 
courses in psychological medicine at the Maudsley 
Hospital, April 25th to May 21st, in the afternoons ; and 
in dermatology at St. John’s Hospital, May 2nd to 28th, 
An evening M.R.C.P. course will be given on Mondays 
and Fridays in June ; five demonstrators will attend each 
evening, with cases which the post-graduates will examine 
and on which they will be questioned as to diagnosis 
and treatment ; two pathological evenings will also be 
included. Three evening lectures on ‘‘ post-encephalitis ” 
will be given by Professor Arthur J. Hall during June, 
Details will soon be ready of all the above courses, which 
are open only to members of the Fellowship of Medicine, 


The preliminary programme has now been issued for 
the meeting of the American Association for the Study of 
Goiter, to be held in Canada, at Hamilton, Ontario, on 
June 14th, 15th, and 16th. The corresponding secretary 
is Dr. J. R. Yung, Rose Dispensary Building, Terre Haute, 
Ind., U.S.A. 


The French committee of the International Union for 
the Protection of Childhood has decided that the seventh® 
international congress shall be held in Paris from July 
5th to 9th, 1933, when the following questions will be 
discussed: (1) medical supervision of games ; (2) the State 
and welfare work. Further information can be obtained 
from the Comité National de l’Enfance, 26, Boulevard de 
Vaugirard, Paris XVe. 


The sixth Congress of the French Societies of Oto 
neuro-ophthalmology will be held at Montpellier, under 
the presidency of Professor Euziére, from May 27th 
to 29th, when the subject for discussion will be the 
sequelae of closed cranial trauma. 


The next award of the MHunterian Society gold 
medal will be made in 1933 for the best essay received 
on or before December 31st, 1932. The competition is 
open to all general practitioners resident in Great Britain, 
Ireland, and the Channel Islands, and, for this purpose, 
the council defines a general practitioner as being he who 
is not established in any special branch of work or in 
consulting work. The rules governing the award may be 
obtained from the secretary, Mr. Andrew McAllister, 79, 


| Wimpole Street, W.1. 


A preliminary meeting of the Réunion Internationale de 
Prophylaxie et d’Hygiéne Mentale was held in Paris on 
September 21st, 1931, under the presidency of M. Justin 


Godart, formerly Minister of Health, the British repre-’ 


sentatives being Sir Hubert Bond and Drs. Brock and 
Donald Ross. It was decided that the next congress 
should be held in Paris this year, when the following 
subjects would be discussed: open psychiatric services, 
introduced by Dr. Toulouse ; cugenics and mental pro 
phylaxis, introduced by Professor Rudin ; and unification 
of psychiatric statistics, introduced by Dr. Bersot. 
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In order to arouse the interest of women in the subject, 
the National Safety First Association will devote a session 
during its forthcoming annual congress to the study of 
safety in the home, when the speakers will include Dr. 
Elizabeth Sloan Chesser, Miss C. Haslett, director of the 
Electrical Association for Women, and Miss Norah March, 
secretary of the National Baby Week Council. The 
resident of the Association, Lord Brentford, will open 
the session, and the Right Hon. Margaret Bondfield hopes 
to preside. Women’s organizations are co-operating in the 
arrangements for this session, which will be held on the 
morning of Thursday, May 5th, in Caxton Hall, West- 
minster, S.W. ; admission free. Tickets and full par- 
ticulars obtainable from the National Safety First Asso- 
ciation, 119, Victoria Street, S.W.1. 


The Association of Certificated Blind Masseurs has 
formed a medical advisory board to advise on the 
extension of training of blind masseurs and masseuses. 
The board will consist of Dr. L. Danyers Bailey, Dr. C. C. 
Worster-Drought, Dr. F. D. Howitt, Dr. W. Kerr Russell, 
Mr. P. Jenner Verrall, Mr. A. Mace (representing 
St, Dunstan’s), and Mr. P. L. Way (representing the 
council of the association and the massage school of the 
National Institute for the Blind}. 


The Battersea General (Anti-Vivisection) Hospital, 
having intimated that it now gives anti-tetanic serum, 
has been restored by the London County Council to the 
list of hospitals to which accident ambulance cases can be 
taken. It was removed from the list in 1927, following 
upon a resolution of the Council that no hospital not 
equipped for the reception and treatment of serious cases 
of accident or illness should be retained thereon. 


The permanent committee of the International Congress 
of Military Medicine and Pharmacy announces that on 
the occasion of the second Congress of the International 
Registration Office of Military Medicine, to be held at 
Liége from June 22nd to 25th, the new central office, 
which the city of Liége has presented to this organization, 
will be opened with full ceremony. There will be a series 
of lectures and discussions on the organization and 
functioning of the various forms of preventive and clinical 
work in connexion with armed forces, as well as on 
the international law pertaining thereto. Immediately 
following this congress there will open at Brussels the 
annual conference known as the ‘‘ Journées Médicales de 
Bruxelles.’’ 


Lady (Olive) Watson, M.B., Ch.B., has been appointed 
a member of the Board of Trustees for the National 
Galleries of Scotland for a period of five years as from 
April Ist, 1932. 

We are informed that the National Institute of Child 
Psychology has been obliged to cut down some of its 
activities owing to shortage of funds, but is carrying on 
at 20, Warwick Crescent, W.2, with a smaller staff and 
a reduced number of cases, selected for their special 
dinical interest. 


The issue of the Deutsche medizinische Wochenschrift 
for March 25th, which is devoted to Koch, contains an 
aticle by Professor William Bulloch, entitled ‘‘ Robert 
Koch and England.’’ 


Professor Wilhelm Taufer of Budapest, the doyen of 
Hungarian gynaecology, has recently celebrated his 
tightieth birthday and the fiftieth anniversary of his 
professorship. 


Professors Roux of Lausanne and Marinesco of Bucarest 
lave been elected foreign associate members of the 
Académie de Médecine. 


The Students’ Association of the University of California 
atSan Francisco has made a donation of 1,500 dollars to 
the University for carrying out investigations on the treat- 
eet of epidermomycosis, otherwise known as “ athletes’ 
oot.” 


By the will of the late Miss Elizabeth Fullarton of 
beg House, Lamlash, Arran, a sum estimated at 


- £30,000 is to be divided between the Royal, Western, 


Victoria, and Eye Infirmaries, and the Ophthalmic Institu- 
toa of Glasgow. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should te addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9363, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: ‘ 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Mucocutaneous Ulcers 
‘‘J. C. F.”’ (Glasgow) writes: I have a patient who has had 
ulcers of mouth and vulva almost weekly during the past 
ten. years. No gastric complaint and no apparent cause 
in any other region of body, and no septic focus. The 
patient is in good health. Could anyone suggest probable 
Cause or some permanent cure? . 


; Overdose of Ephedrine Hydrochloride 

Dr. H. Gorpvon, O.B.E. (Weybridge), recording a case in 

- which a female child of 2} years drank a large quantity 
of a mixture containing ephedrine hydrochloride (estimated 
at 4 grains), would welcome further information about 
the effects of this drug on the various organs, together 
with additional or alternative suggestions for combating 
overdosage. He writes: Strong salt-and-water solution 
was ordered as an emetic. The child was very frightened, 
pulse was over 200 per minute ; the heart beats were very 
forceful, and there was incessant hiccup. After the girl 
had been sick, sweetened sodium bicarbonate solution was 
ordered, and as the salt water had made her thirsty, she 
drank this with avidity. I was not certain what effect 
ephedrine would have on the liver glycogen, but, arguing 
that it might be similar to that of adrenaline, I gave the 
sugar to replace the glucose, and hence the glycogen. The 
sodium bicarbonate was given to counteract any tendency 
to acidosis which might occur. In order to overcome the 
effects of the constriction of the peripheral arterioles, a hot 
bath was ordered, and, after this, the child slept. Next 
day she was perfectly normal. Amy! nitrite was not 
resorted to in order to lower the blood pressure, for the 
dosage is not measured. I was not certain of the effects on 
a child 2} years of age, and I did not wish to substitute 
one emergency for another. 


Plantar Corns 

Dr. R. J. Morris (Harrogate) writes in reply to ‘‘ Clavus ”’ 
(April 9th, p. 692): Use ung. acid benzoic co. (B.P.C.) 
for the interdigital condition or use ‘‘ mycozol’’ (P. D. and 
Co.), which contains chloretone 5 per cent., salicylic acid 
4 per cent., and mercury salicylate 4 per cent., in a suit- 
able ointment base. For the callosities or ‘‘ corns’’ use 
a medium sandpaper every morning, and paint the affected 
areas with collodion callosum ; this must be persevered 
with regularly. To prevent recurrence wear shoes or boots 
with stiff soles and wide tread, and large enough to permit 
of an insole or sock-lining of loofah—the loofah side down- 
wards, the smooth side next the foot. 


Income Tax 
Proportion of House used Professionally 

‘““N. H.”’ is in practice in the suburbs, and uses the house 

in which he resides for the entire work of the practice. 

He pays rent on a repairing lease. What proportion can 
he claim? 

* * There is no fixed rvle in the matter ; so much depends 

on the relative proportions in each case actually used 
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privately and professionally. The latter category would 

cover the surgery, waiting room, garage, and dispensary, 

and some allowance would be due for the bedroom occupied 

by the maid employed for the purposes of the practice. 
~ There was formerly a maximum allowance of two-thirds 
for professional use, but nowadays one-half is a more 
common proportion. One useful basis of comparison is to 
have regard to the balance left (one-third or one-half as the 
case may be) and consider whether that represents a 
reasonable payment for the private use, having in mind 
what is paid by other private tenants in the locality. Rates 
would follow the same proportion, but repairs can usually 
be dealt with more precisely, the actual expenditure on 
the professional rooms being charged as __ professional 
expenses. 


Employment of Boy on Car and Garden 
* H. S.”’ employs a boy, 18 years of age, for ‘‘ cleaning the 
car, doing running repairs, and driving the car when a 
locum is employed ; he also works in the garden, etc.’’ So 
far, ‘‘ H. S.’’ has charged half his salary as a professional 
expense ; is that enough? 

*,* The answer depends on whether the boy spends more 
than half his time working in connexion with the car. 
Unless ‘‘ H. S.’’ employs a locum to an abnormal extent, 
thereby increasing the boy’s motor-car work, one-half would 
seem to be about the right proportion. 


LETTERS, NOTES, ETC. 


es Is Determinism Dead ? 

. Mr. E. G. Fenton, F-R.C.S.I. (Dublin), writes: In the Journal 
of February 27th, under the heading of ‘‘ The philosophy 
of a biologist,’’ Dr. Joseph Needham’s book, The Great 
Amphibium, is reviewed, and the reviewer goes on to say 
that: ‘‘ To-day the physicists have abandoned determinism, 

- but most of the fotlowers of biological science, more royalist 

2 than the king, remain faithful to their ancient creed, and 

while the physicists are driven to advance theories of indeter- 
minacy to account for the vagaries of the behaviour of 
atoms, many psychologists confidently interpret human 
behaviour on strictly determinist lines.’’ Further on, the 
article states: ‘‘ The new physics was founded because the 
t laws of classical physics could not explain the, behaviour 
of the smallest units of matter.’’ From which I presume 
that the writer of the article, as well as Dr. Needham, 
agrees with certain eminent physicists that determinism 
is now dead as the dodo, and should be decently interred. 
Now, Sir, I have recently perused certain articles, published 
by Jeans and others, in which they discuss the evidence 
for and against (chiefly against) determinism, and I must 
say that I do not feel convinced that determinism is dead. 
To me, as an ordinary plain man in the street, we must go 
whole hog either for determinism or for indeterminism. 
I can find no compromise or half-way road between the two. 
; If we throw determinism overboard, what have we got to 
the. take its place? Two and two can no longer, when added 
ee together, be held always to make four; and should we 
combine two parts of hydrogen with one of oxygen in a 
vessel, and pass an electric spark, we are as likely to find 
chocolate creams or red herrings resulting as we are to find 
water. Simply because certain of those minute particles 
which constitute the atom do not always behave in accord- 
ance with our preconceived ideas of how they should behave 
is, in my opinion, no reason for scrapping determinism. If 
we scrap determinism, I am afraid nothing will remain but 
chaos. Until physicists are able to assure us that they 
thoroughly know and understand all the laws which govern 
the behaviour of what is called matter in its entirety, 
I think they would be well advised to leave the question 
of whether determinism is or is not dead severely alone, 


Doctors and District Nurses 

fe A ‘‘ Somerset G.P.’’ writes: It appears to me that ‘‘ Another 
: Devonshire G.P.,’’ and possibly ‘‘ G.P.’’ writing on Mareh 
26th, are rather beside the mark. It is undoubtedly the 
case that rural, and possibly country town, midwifery is 
now conducted by the district nurse, under the qualification 
C.M.B. Certainly this is so in slum and cottage cases. 
The midwife only sends for the doctor when she is unable 
to conduct the case herself by reason of abnormal presenta- 
tion. My experience fully endorses that of ‘'G.P.’’ of 
Br March 26th, and I need only quote two recent instances, 
out of many, of flagrant breaches of professional etiquette 

by the district nurse. (1) Attendance for several weeks 


upon a mentally deranged woman who finally c¢ i 
suicide by putting herself upside down in a tub of wel 
at which event I was called in. I am pleased t, 
say that I induced the corcner to reprimand the sat 
for accepting responsibilities which did not come within pe 
scope. (2) A private patient of mine, for whom I ordered 
a simple enema and instructed the friends of the Patient 
to get the nurse to administer it. The nurse reported to me 
that she had failed to give a satisfactory enema, but had 
given the patient ‘‘a good dose of castor oil.’’ These are 
two of many instances in my practice where a district 
nurse has prescribed for my private patients, and 
often than not in cases where I have not sent for her but : 
found her in attendance while I was attending. A. nurse’ 
duty is to nurse, to act under the instructions of the medical 
attendant, and not to run a competitive medica] and 
surgical practice. It is high time that the British Medical 
Association took up this district nursing question with the 
county nursing associations, which run their nursing scheme 
to the detriment of the medical profession and the ‘public, 
The district nurse is between the devil and the deep seq. 
She must carry on as her local nursing committee dictates 
she must tout for subscribers and please the public, and 
she must beware of the doctor, upon whose field of work she 
generally encroaches so unprofessionally. 


Dr. S. Bartietr (South Uist) writes in reply to ‘ G.P's” 
letter published on March 26th (p. 598): I have an areg 
of roughly 100 square miles with two district nurses. I am 
president of both nursing associations, and control both 
nurses. They have always proved most willing and eager to 
do anything I have told them, and have shown themselves 
capable midwives. They save me many weary hours, and 
are always at hand to give an enem& when required, 
I would not be without them ‘‘ for worlds.’’ God bless 
them. 

A Medical Epitaph 

“GG. S. W.”’ writes: On a tablet beside the south door of 
Totnes Parish Church there is the following epitaph tg 
William Marshall, surgeon, who died on.May 17th, 1808: 

Steady but liberal in his Religion 
Humane and friendly in his Protession 
Circumspect in his Morals 
Conciliating in his Maaners 
Revered by his Relatives F 
And regretted by his Patients : 
By a sudden call of the divine Mercy 
He was taken hence to a better World “Ev 
Of Mr. Marshall’s virtues the one that appeals to mg 
most is the third. The Concise Oxford Dictionary defines 
‘‘Circumspect ’’ as Cautious, wary, taking everything 
into account.”’ 


First-aid Equipment on the Roads 

The Automobile Association announces that in future all AA, 
roadside telephone boxes will be equipped with emergency; 
first-aid outfits, which will be available to members at any 
hour of the day or night. The contents include iodine,” 
sterilized dressings, bandages, safety pins, etc., and are 
intended for the use of members in the absence of the A.A. 
patrols. This new emergency outfit is supplementary to the 
comprehensive first-aid set contained in all the roadside 
telephone boxes, which is used by patrols who are qualified 
to render first aid in cases of accident. 


Indian Medical Service Pensions 
A Correction 
Colonel W. G. Kina, 1.M.S.(ret.), writes: In my letter on 
the above subject, which appeared in your issue of 
April 2nd, I suggested that in discussion it was desirable 
to hold in mind the distinction between the Indian Medical 
Service and the Indian Medical Department, with which 
it might be confused. As to the latter term, I should 
have used the full designation—Indian Medical Subordinate 
Department. 
Corrigendum 
The photograph of the late Professor G. M. Robertson repro- 
duced last week was by Messrs. E. R. Yerbury (Edinburgh) 
and not Yerburg as printed. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 38, 39, 40, 41, 44, and 45 of our 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 42 and 43. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 143. 
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Remarks 
ON 
INJURIES ABOUT THE ELBOW IN 
CHILDREN * 


BY 


Sir ROBERT JONES, Br., K.B.E., M.Cu., F.R.C.S. 


The common treatment of injuries about the elbow leaves 
much to be desired. We have all had our moments of 
anxiety in handling them. Even now it is anything but 
rare to examine patients of all ages who have had pro- 
longed treatment with arms fixed at awkward angles, 
which allow only limited movements in positions quite 
incompatible with useful function. This is not always 
due to negligence ; indeed, it is often due to unnecessary 
and mistaken activities on the part of the surgeon. Al- 
though in the vast majority of injuries of the elbow we can 
expect excellent results, it is a wise precaution to be 
conservative in our predictions, for failure will be expe- 
rienced now and again. We should, from the first, try 
to visualize possibilities and memorize happenings. This 
js not difficult when the deformities apparent in the 
neglected cases are recalled ; there is limitation of move- 
ment in all of them, some being practically ankylosed. 
The joint is usually held at an obtuse angle, and frequently 
an obstruction which prevents flexion is found at the 
bend of the elbow. In cases where the head of the 
radius is concerned, pronation and supination are limited 
or completely obstructed ; while in others the forearm 
is displaced backwards or laterally, or the elbow widened 
by a displaced condyle or epicondyle. Variations and 
obliteration of the carrying angle are frequently in 
evidence, and sometimes a deviation inwards (cubitus 
varus) is noted. 

It is needless to emphasize the importance of making 
an accurate diagnosis, and the necessity of insisting upon 
good radiographs, taken in two positions. In the adult, 
the x-ray photograph is comparatively easy to understand; 
in the child, it may be very difficult, and here our tactile 
sense is invaluable. The difficulty is due to the fact that 
in children the articular ends of the bone are cartilaginous 
and transparent, and apart from an occasional ossifying 
epiphysis there is merely a clear space of considerable 
extent between arm and forearm, which certainly may 
contain fractures or displacements, though they are not 
distinguishable in the negative. 


CENTRES ‘OF OSSIFICATION 

In order to facilitate diagnosis I will refer to a few 
simple anatomical facts. Important among these from 
their relation to x-ray photographs are the centres of 
ossification and the fusion of epiphyses. The centre of 
the shaft of the humerus appears early in foetal life ; 
ossification of the capitellum begins in the third year, 
in the internal epicondyle in the fifth year, in the 
trochlea in the eleventh year, and in the external epi- 
condyle in the thirteenth. The upper end of the radius 
begins to ossify in the fifth year, and is united at the 
seventeenth ; the olecranon unites at puberty. All the 
centres of the lower humerus fuse to form an epiphysis 
which joins the shaft at puberty ; the upper epiphysis 
does not join until maturity. The practical bearing of 
this is that, while we cannot separate our lower epiphysis 
later than the sixteenth year, Our upper epiphysis may 
be detached up to the age of 21. It will be apparent 
from this that in making a diagnosis we must depend a 
great deal upon our eyes and hands in the case of young 
children with undeveloped epiphyses. 


*Lecture-demonstration before the Lincoln Medical Society, 
ebruary 18th, 1932, 


MOVEMENTS 

Normally there is no lateral movement at the elbow, 
but merely pronation, supination, flexion, and extension. 
Voluntary extension and flexion are limited by the tension 
of soft structures and not by contact with the respective 
fossae of the coronoid and olecranon. The bony structures 
check forced but not voluntary movement. A point of 
great practical importance for diagnostic purposes is that 
if the arm be extended a line drawn from one condyle 
to another passes over the tip of the olecranon. This is 
as useful a line to aid us at the elbow as is that of Nelaton 
at the hip. If the elbow be flexed to a right angle the 
olecranon lies about an inch below, and not quite half-way 
between these points, being a little nearer to the internal 
condyle. While the line of the humero-radial joint is 
horizontal the humero-ulnar joint slopes obliquely down- 
wards. This fact makes the axis of the extended forearm 
diverge outwards at an angle of about 6 degrees, giving 
rise to the so-called ‘‘ carrying angle ’’ of the elbow. The 
angle disappears when the arm is pronated. This impor- 
tant anatomical fact will account for the pronated hand 
being carried towards the face in flexion and to the outer 
side in supination. 

The internal lateral ligament is the most important and 
resistant. It limits both flexion and extension, and resists 
lateral yielding. Were it not for the lateral ligaments 
fractures of the olecranon would exhibit great deformity, 
but their attachments—more particularly that of the 
internal to the border of the great sigmoid cavity of the 
ulna—prevent a wide separation. If a wide separation 
exists we may be sure that the ligaments have been com- 
pletely ruptured. Of the capsule we need only remember 
that its two thin aspects are at the front and at the back, 
and that effusions present as two pouches each side of 


‘the olecranon and also beneath the brachialis anticus. 


These anatomical points, though elementary, help to- 
wards an accurate diagnosis. If, on examination of the 
injured elbow, there is no lateral yielding it may be con- 
cluded that there is no fracture of the condyles or rupture 
of the lateral ligaments, excepting where there is an 
impacted intracondylar fracture or a partial condylar 
crack, conditions only met occasionally. In supracondylar 
fractures there is usually free lateral movement just above 
the elbow-joint, but the line I have described will fall 
normally over the condyles in its proper relation with 
the olecranon. The elbow will yield laterally in fractures 
through the condyles into the joint, and in posterior 
dislocation of the forearm. 

When an elbow is much swollen it is often very difficult 
to decide what the prominence we feel represents. Our 
fingers will assist us by following the subcutaneous border 
of the ulna to the olecranon, and the subcutaneous border 
of the radius to the external condyle. he internal 
condyle is usually easy to palpate. It is of paramount 
importance to discover at this, the earliest stage, whether 
there is any nerve involvement ; if it is discovered later 
the surgeon may be accused of having produced it. 


DISLOCATIONS 

The common dislocation, that of backward displacement 
of the forearm, is usually quite easy to diagnose and, if 
not accompanied by much lateral deviation, is easy to 
reduce. 

The relative position of the condyles and the tip of 
the olecranon can generally be felt. There is a fullness 
in front just below the bend of the elbow, and the joint 
is usually flexed at an angle of about 140 degrees. The 
head of the radius is very superficial, lying to the outer 
side of the olecranon and behind the external condyle ; 
the forearm is shortened anteriorly and broadened ; there 
is deviation of the axis of the arm, limited flexion and 
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extension, and a varying amount of lateral movement. 
The dislocation is commonly due to a fall on the hand, 
and the elbow is thereby hyperextended and usually 
abducted. During hyperextension of the arm the ole- 
cranon presses into the fossa and wrenches the ulna from 
the humerus ; the lateral ligaments are torn and the 
coronoid is forced behind the trochlear surface. It will 
be noted that the olecranon lies behind its normal re- 
lation to the humerus ; the anterior concave aspect of 
the olecranon can sometimes be felt. A word may be 
said of a frequently overlooked displacement of the head 
of the radius in the small child ; it is true subluxation, 
and the history is definite. The arm can be freely flexed, 
but there is some limit to supination ; in attempting to 
supinate the arm the head is replaced and clicks. The 
injury is almost always inflicted by a pull upon the arm, 
accompanied by abduction or adduction ; the mother pulls 
the child’s arm to hurry it along, or to lift it over an 
obstacle. The displacement is forwards and inwards. 

Complete dislocation of the radius forwards and inwards 
is not uncommon. It occurs in later life, and is often 
due, to a blow from behind while the arm is pronated, to 
a severe twist, or to a fall on a pronated arm. The three 
bony points are in normal relation ; there is limited 
supination, the head of the radius moves with the shaft, 
and flexion of the elbow is sharply checked. One fre- 
quently sees old dislocations when the head of the radius 
lies forward and outward, and generally no limitation of 
movement exists in any direction. 

In this paper I will only deal with: (1) Fractures of the 
external condyle of the humerus. (2) Fractures of the 
internal condyle and epicondyle of the humerus. (3) 
Supracondylar and intercondylar fractures of the humerus. 
(4) Fractures of the head and neck of the radius. 


FRACTURE OF THE EXTERNAL CONDYLE 

The line of fracture in the young usually runs along 
the epiphyseal line between the capitellum and the lower 
end of the humerus, and enters the joint near the troch- 
lear groove, often carrying with it a small portion of the 
diaphysis. Thurstan Holland has pointed out the rarity 
of uncomplicated separation of the epiphysis, although 
the detachment of bone may be very slight. In the 
adult the fracture usually carries the epicondy!e with it. 
Fracture of the external condyle is much more common 
than that of the internal, because the ulna is the main 
bone of the forearm, while the radius is more closely 
attached to the wrist—thus force is more easily conveyed 
to the external condyle. The fracture may, however, 
result from a fall on the flexed elbow, or from forcible 
adduction of the forearm due to ligamentous tension upon 
the condyle. The gunstock deformity is due to a slipping 
upwards of the condyle. In children the fracture may 
be difficult to reduce, owing to rotation and flexion of the 
fragment due to the action of the extensors. There is 
tenderness and mobility of the condyle and impairment 
of movement, mainly in flexion. The relation of the 
three points is altered. The transverse diameter on the 
injured side is increased, the carrying angle may be in- 
creased, and the forearm can readily be adducted and 
abducted. This injury is usually the result of a fall on 
the elbow. 

FRACTURE OF THE INTERNAL CONDYLE 

The signs of this fracture are similar ‘to those of 
fracture of the external condyle. There is swelling, and 
displacement upwards and mobility of the fragment ; the 
arm can be adducted and abducted at the elbow. The 
inner of the three bony points is on a higher plane and 
the carrying angle diminished. The line of fracture often 
begins above the epitrochlea to the centre of the joint. 
The ulna is attached to the fragment, and the condyle 
is usually saved from much displacement. 


Displacement of the Internal Epicondyle.—The epi 

dyle may be fractured by a fall on the hand or frat 
violent stretching of the muscles which arise from it. Th 
displacement is usually forwards. The fractured end ; 
difficult to feel, but stretching of the muscle by flexion : 
the fingers gives rise to sharp pain over the seat of inj ’ 
The ulnar nerve is sometimes injured, either directly be 
as will be explained later, from stretching. 


SUPRACONDYLAR FRACTURE 

This is a very common injury. The signs are distinctiye 
and the only confusion likely to arise is in distinguishing 
the fracture from dislocation of the elbow backwards 
In both cases there is lateral mobility, a prominence 
the bend of the elbow, and a prominence of the Olecrangg 
posteriorly. In the fracture the three bony points ate 
undisturbed. Crepitus is usually experienced in redy, 
tion, while the deformity is very apt to recur unless the 
arm is immobilized. There is no hollow immediat 
above the olecranon ; the condyles move with the for 
arm ; pronation and supination are free. In both thes 
injuries there is liable to be much effusion, and an accuray 
diagnosis should be made by x rays. Rough Manipub. 
tion is distinctly dangerous. This fracture is often accon 
panied by lateral displacement. 


FRACTURE OF Rapius: AND NEcK 

This is an injury which requires very careful handling. 
The diagnosis is made when we find local pain on pressure 
with a limitation of pronation or supination, or both, jp 
the absence of the other fractures already described, 
Fractures of the head and neck of the radius are mor 
common in the adult than in children, but the treatment 
is not the same. A very common sign is painful spasm 
when rotation is attempted. When the head is fractured 
it may be simply marginal, and the fractured portion js 
displaced into the joint, or a small portion of the neck 
may be included. Under an anaesthetic, manipulation of 
the head should be attempted in order to replace the 
fragment ; this is sometimes difficult. If under the anaes 
thetic good rotation, not necessarily complete, has been 
secured in the child the arm should be placed in ful 
flexion. If, in the adult, in spite of manipulation, the 
rotations are not secured the broken fragment should bk 
fixed in position or removed. Delay in doing this means 
a poor result because function is only partially restored 
if operation is postpscned. The same is true in fracture 
through the neck. If the upper fragment can be replaced 
and held it is good ; if not, it should be dealt with. The 
lower fragment, if the upper has been removed, should 
be smoothed and rounded. This does not apply. when 
dealing with the child. It is unwise to remove the loos 
piece in fractures of the neck because of the danger of 
arrest of growth, but if a part of the head is displaced 
into the joint it should be removed, for it very rarely 
unites. In time the child very largely recovers from 
limited pronation and supination ; this is not so in the 
adult. 


TREATMENT OF FRACTURES ABOUT THE ELEOW-JOINT 

Neglected fractures about the elbow nearly all remaiq 
stiff well below a right angle, and any attempt at flexion 
results in a bony block. In the days of the intemal 
angular splint such deformities crowded out-patient rooms. 

Over forty years ago, when x rays were unknown and 
motor cars were not invented, practitioners in the countty 
had to rely upon their own skill in the treatment o 
fractures. It was difficult to obtain outside help, and 
fractures of the elbow in particular gave great anxiety. 
The joint generally stiffened at an obtuse angle. These 
old cases were treated in the out-patient department by 
manipulation ; an operation was looked upon as a danger 
ous procedure. The most successful results followed a 
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a ttempt to increase the mobility towards flexion ; when | flexed until the hand rests against the neck. It should be . & 
~ ©Plcon. adi was done, a large proportion improved in function, | emphasized that meve flexion of the elbow without setting Bs 
from ; nd often the range of movement was considerably in- | the fracture is not only a useless but a dangerous practice. . 
It. The poy The desired change of angle could not always | No external splints are required, for the tendon of the ; 
end ix 2 prought about with safety at once; it had to be | triceps muscle, arranged like a strap round the back of 
“xing secured in stages. After each effort the wrist was slung | the joint, is a perfect splint, while the coronoid process = 
F injury, nearer to the neck for a few days. Taught by the | of the ulna tucked into the coronoid fossa steadies the ; as 
Ctly or, deformities which came for treatment, I kept injured lower fragment in front. No obstructive callus can form 4 
elbows flexed about 35 degrees from the moment of injury, | in front because there is no room for it. The flexed ' ws ee. 
having first reduced the displacements, and the functional | forearm keeps the fractured ends in apposition, just as in ae 
Linctiye results were a favourable contrast to the deformities I fracture of the neck of the femur reduction is maintained 
guishin saw about me. by tension of the capsule when the joint is abducted. 
kwards With the object of reducing these appalling disabilities Between the second and third weeks, when the fracture 
lence at in those early days I suggested, as primary treatment, | is fairly secure, the angle may be increased by lowering 
lecraneg slinging the arm in full flexion after reduction. This | the wrist two or three inches, and the patient may practise 
ints ar reduction is brought about by putting traction on the | active movements daily, producing full flexion and then q 
1 redue. supinated forearm with the thumb placed just above the | allowing the arm to fall down to the limit allowed by the 7. 
less the bend of the elbow. I explained that this should be done | sling. If the movement can be satisfactorily performed 
ediatel at once, even when a diagnosis was doubtful. On exam- | the sling can be lengthened every few days until a right if 
he fore, ination of old cases of supracondylar fracture it was found | angle is reached, and then it can be discarded altogether. 7 
th thes that the prominent lower end of the humerus, assisted Fracture of the Condyles.—To reduce the external con- a 
ACCURate by callus and organized exudates, opposed flexion | dyle, which is the more commonly injured, the arm should ee 
anipul. whether the elbow had been treated in the straight or | first be abducted to preserve the carrying angle, and the a 
. accom rectangular position ; this was the same in condylar | full flexion method adopted in order to force the condyle - 
fractures and in backward dislocation of the forearm. I | backwards, as contact with the head of the radius prevents 
therefore instructed my house-surgeons in all cases of | displacements forwards. Once the condyle has been re- : 
fracture about the elbow—with the exception of the | placed—and this can generally be effected by manipulation , 
andling. olecranon—to put traction on the forearm, press backwards | —the triceps and its expansion holds it in position when 4g 
pressure the prominence in the elbow, supinate, and flex fully. | the elbow is fully flexed. This may be considered as the iq 
both, in In those early days, when x rays were not discovered, all | only anatomically sound fixation. if 
scribed, who worked with me made this manipulation a routine. The internal condyle is manipulated into position and 8 
Te more As long ago as 1894 I urged surgeons, even when. they | then the forearm is fully flexed, which prevents the q 
eatment were unable to make an accurate diagnosis, to adopt the | condyle from ascending ; the triceps keeps it from back- : 
1 spasm flexed position because it was anatomically correct, and | ward displacement, and so does the weight of the ulna. 
ractured the results were good. I then wrote: In this position also the flexor group of muscles ave relaxed, 
ortos “Tf the forearm be dislocated backwards we must extend and so rotation deformity is prevented. In rare cases 
he neck and supinate and fully flex, for in this way only can we reduce | Where obstructive displacement persists an operation may 7 
ation of flex we may | be needed. A successful setting may be assumed from 
it the radius is dislocated forwards inwards the a clinical ect if, on 
routine is effective. The supination and extension will reduce and extension can be performed without force. = 
las. been the luxation, while full flexion will maintain it in position. Fracture of the Internal Epicondyle.—The internal epi- 
| in full If the fracture be intercondyloid the flexion has this advan- condyle is more often displaced than the external. In the 4 
ion, the tage, it secures at once for the forearm a right of way before | adult it is extra-articular, but, being intra-articular and _ 
ould be exudation of callus and displaced condyles can prove obstruc- 
tive. Should the injury be a separation of the internal epiphyseal in children, it will sometimes wander into the ! 
— epicondyle, there can be no better way to keep it from down- | joint and block the movements. It is sometimes asso- E 
restored ward displacement than by flexion, which relaxes the muscles | ciated with paresis of the ulnar nerve. When displaced 
fracture which pull upon it. In supracondylar fracture the elbow should into the joint it may be necessary to operate ; the other | 
be acutely flexed only after completely reducing the fracture. : : ; 
replaced jf E displacements do not, as a rule, call for an open operation. 
h. The Our work to-day is made easier by the advent of | The arm should be kept in full flexion, and subsequent ; 
, should f radiography ; we can make an accurate diagnosis and | treatment should follow the same course as that laid 
ly when accurate replacement of fractured ends. In spite of all | gown for supracondylar fractures. q 
he loose this, full flexion of the elbow is found to be the most i 
anger of universally reliable position to maintain the replacement FLEXION OF THE ELsow i. 
lisplaced § of fractures and dislocations. If the axis of the forearm There should be no delay in reducing a fracture or | 
y tarely coincides with that of the upper arm the carrying angle | dislocation. It is a bad rule to wait until swelling dis- q 
rs from will be maintained. appears, for the replacement of fractured bones is necessary _ 
> in the if we are to avoid vascular obstructions. If the swelling ¢ : i 
How to Repuce FRACTURES AND DISPLACEMENTS is very great the degree of flexion should be modified 7 
Supracondylar Fracture.—This is the common type; | temporarily ; under no circumstances should any force 
Rare: the lower end is drawn backwards and usually slightly | be applied. When it is safe to flex acutely no force is 
} rematl # outwards, and lies above and behind the lower end of the | needed, and if flexion is obstructed it suggests that the 
t flexion upper fragment. Our object is to bring the lower frag- | fracture or dislocation is unreduced. When the elbow is : 
internal F ment downwards and forwards, and at the same time to | flexed the forearm should not be bandaged to the upper 4 
t rooms # correct any lateral displacement that may be present. | arm, nor the arm to the side, for in this way the circula- 
own amd F When the reduction is effected the arm should be kept | tion is hampered. The normal degree of flexion in an 
county} ina flexed position, about 35 degrees, in order to retain | elbow differs, and Ashhurst found in examining forty 
ment of the fragments in position. children that the difference varied from 14 to 40 degrees, ; 
‘Ap, and An anaesthetic is generally advisable. The forearm is | the average being 31 degrees. It is necessary, therefore, j 
anxiely: | firmly held and traction applied in its long axis, while the | to test the flexion in a normal arm with that of the ) 
. The®f lower end of the humerus—held just above the fracture— | injured one. Acute flexion cannot be defined accurately 
ment by fis pushed upwards and backwards. This traction and | in degrees, but the injured elbow should be flexed 4 or 5 
a Counter-traction must be maintained while the elbow is | degrees short of normal. | 
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There has been considerable correspondence lately on 
the dangers of acute flexion ; this has arisen because of 
the fear of ischaemic palsy. In consequence, certain 
surgeons have suggested rectangular flexion, and some 
have advised that the arm should be treated in full 
extension. I wish to make it clear that ‘‘ acute flexion ”’ 
does not mean fully forced flexion, but flexion to about 
5 degrees short of full normal flexion. When an elbow 
is swollen and the joint is resistant to full flexion it should 
not be subjected to force. This resistance is generally 
due to inefficient reduction, and if the fragment is dis- 
placed into the bend of the elbow, force is clearly contra- 
indicated. Even if there is considerable haemorrhage in 
the presence of a correct reduction the flexion should be 
brought about in stages if there is any obstruction. The 
radial pulse is a reliable indication of this. Ischaemic 
palsy may occur in any position which the elbow occupies, 
and it is very unjust to hold a practitioner liable for its 
occurrence ; this will surely happen if it is agreed that 
acute flexion of the elbow, or tight bandaging, or both, 
are the only reasons for the occurrence of ischaemia.' 
It is the only position which stabilizes the elbow when 
the fracture is reduced. It prevents rotation, lateral 
yielding, or backward displacement of the lower fragment, 
and the action of the forearm as a deforming lever is 
prevented. It must be remembered that in fracture of 
the lower humerus any abduction or adduction causes 
torsion of the broken fragment. It is true that in full 
extension torsion of the fragments can be prevented, but 
the forearm in this position acts as a powerful lever in 
abducting or adducting the limb at the seat of fracture. 
If the arm is kept at right angles torsion of the lower 
fragment is easily produced ; when the flexed forearm 
is kept in line with the humerus the carrying angle is not 
interfered with. The triceps, when the elbow is fully flexed, 
forms a reliable splint both for condylar and for supra- 
condylar fractures. It covers the posterior parts of the 
condyles and spreads below as a broad aponeurosis. Al- 
though I have used the flexed position for over forty years 
I have never met with an ischaemia, but I have met with 
many old cases of this paralysis where the arm has never 
been acutely flexed or tightly bandaged. Ashhurst, in his 
interesting monograph of the elbow, has confirmed what 
I say.’ 

SERIOUS COMPLICATIONS 

The serious complications are: ischaemic contraction, 

nerve complications, and myositis ossificans. 


Ischaemic Contraction 

Ischaemic paralysis is a most grave complication, 
and often starts with a dramatic onset. It may 
follow any fracture of the elbow, most frequently supra- 
condylar, or it may occur in a backward dislocation of 
the elbow. Experiments have confirmed clinical expe- 
riences that the condition is due to acute venous obstruc- 
tion ; it does not occur when obstruction is gradual. 
It cannot be insisted upon too often that the calamity 
may be due to pressure from within, such as haemorrhage 
into the ante-cubital fossa, pressure from displaced frag- 
ments, or pressure from without, such as tight bandaging. 
Symptoms usually begin in the space of a few hours after 
injury ; the hand is painful, the fingers are discoloured 
and numb, and voluntary movements may disappear. 
Irreparable mischief may take place in forty-eight hours. 
Muscular rigidity, and sometimes intense pain, come on 
early, and then the contracture ; in a few days the fingers 
become stiff, the muscles hard and resistant. The de- 


formity, if untreated, increases, and the fingers become 
more and more flexed at the mid-phalangeal and terminal 
phalangeal joints. 

The deformity in the untreated case is characteristic. 
_The fingers are slightly extended at the metacarpo- 


phalangeal range and flexed in the distal joints ; 
when the wrist and carpo-metacarpal joints are Passi 
flexed to the fullest extent can the fingers be straightened, 
The forearm is fixed in pronation and in a varying degree 
of flexion. In the slighter forms of the contraction there 
is usually some power of active flexion of the digits, Jy 
the severe type there may be a complete loss of functiog 
in the fibrotic muscle group. Both the median and the 
ulnar nerves may be involved, owing to the shrinkage o 
the fibrotic muscle bellies, while the median is sometimes 
pierced by the lower end of the upper fragment in q 
supracondylar lesion. 

Treatment.—This should be immediate ; every minute 
is important. The arm should be released from ay 
restraint likely to cause vascular obstruction ; it shoulg 
also be elevated. The child’s future is so jeopardize 
that an attempt should be made to evacuate the blood 
clot by an incision on the antero-ulnar side of the forearm, 
and all blood expressed from the ante-cubital space. This 
prompt action may save the situation ; it rests on a sound 
pathological foundation, and successful cases have beeg 
reported. When the fractured upper fragment projects 
it should be reduced without trauma, even if the arm has 
to be kept at an obtuse angle. When contractions haye 
already developed, correction should be attempted by 
the method of gradual extension. With the wrist ang 
metacarpo-phalangeal joints in full flexion each finger js 
separately strapped to a little gutter splint. The mete 
carpo-phalangeal range is then gently stretched, and a flat 
metal splint applied on the palmar aspect of the hand 
From day to day the position of the wrist is gradually 
altered until dorsiflexion is obtained. By this simpk 
procedure the scar tissue is stretched «in order of tension, 
and it is the only mechanical method which will correct 
the deformity. As the contracture yields the hand im 
proves in function; the circulation is better, and the fingers 
often show some return of power. Where the ischaemia 
has produced a complete obliteration of muscle fibres good 
function cannot be obtained, but the correction of the 
unsightly claw deformity is always appreciated by the 
patient. 

Operative Treatment in the Old Case.—lI have no great 
hope from operative treatment, such as tenoplasty and 
bone shortening, although the separation of muscles from 
about the epicondyle, suggested by Page, appeals to me 
as being sound. Cases which will benefit from operation 
are likely to yield to mechanical treatment. If the 
muscles have been transformed to fibrous tissue no fune- 
tional success is possible whatever is done. If the elbow 
is stiff, excision will give much-needed space to slacken 
the muscular tension and give function to the joint if the 
muscle tissue is not altogether destroyed. 

Prophylaxis.—Avoid circular compression, and reduce 
dislocations and displaced bones. Avoid all kinds of 
splints, and use no force in flexing the elbow. All cases 
of fracture about the elbow should be watched for the 
first few days ; the danger signals are great pain (usually), 
stiffening and swelling, cyanosis and lividity of the 
fingers. Ischaemia may result without obliteration of the 
radial pulse, but this symptom is at least evidence d 
pressure. Loss of voluntary movements is a serious omen. 
The prognosis is always grave. I have never met with 
perfect function in the hand where ischaemia symptoms 
were pronounced, but improvement can _ generally b& 


secured. 
Injuries of Nerves 


Although injuries to the median and _post-interossets 
may occur and require operation, the occasions are fale. 
It is better to perform a tendon transplantation tham4 
nerve suturing if the post-interosseus has been irreparably 
damaged. The ulnar nerve is often injured directly, # 
after a long interval. Direct injury occurs sometimes ® 
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cases of damage of the internal epicondyle or in the 
condylar groove, and the nerve should be exposed only 
jf symptoms persist. It may be necessary to transpose 
it anteriorly. 

Late ulnar palsy not infrequently follows fracture and 
displacement of the external condyle. The fracture dates 
rly always from early childhood, and the neuritis occurs 
many years later. It is a traction lesion predetermined by 
a cubitus valgus deformity. The nerve trunk, being 
destined to take a longer course, is stretched in the process. 
It will be necessary to transpose the course of the nerve 
from its groove to the front of the joint, and then recovery 
may be expected. : 

The median nerve is occasionally injured in supra- 
condylar fractures by the sharp projecting angle of the 
lower end of the diaphysis, and this may occur as an 
immediate complication of the fracture, or may follow 
a rough attempt at reduction. Direct injury to the 
musculo-spiral nerve is rare, but when it occurs the 
prognosis after operation is good. 


Myositis Ossificans 

This alarming complication may arise after any fracture 
about the elbow, but is most commonly associated with 
dislocation of the elbow backwards. Its onset is gradual, 
and, when established, may result in a complete or partial 
anklylosis of the elbow-joint. It is generally due to 
tearing of the muscular and periosteal tissue from bone 
accompanied by haemorrhage. Fragments of periosteum 
and osteogenetic tissue are pulled away, and probably 
in this way the formation of new bone takes place along 
the interfibrillary and intermuscular septa. The symptoms 
are insidious. An elbow which is doing well begins to 
get stiff in the third or fourth week, and, omitting to take 
an x-ray film, a practitioner prescribes passive movements. 
This is a dangerous procedure. The film shows a suspicious 
cloudiness about the attachments of some muscle—usually 
the brachialis anticus. In two or three weeks this shadow 
becomes more dense, and traces of bone structure are 
noted. It is a mistake at this stage to operate, because 
further osteogenesis often occurs. The elbow should be 
kept quite still until evidence is obtained that bone 
deposit has ended—a fact which is easily ascertained by 
successive radiograms—and then only should active move- 
ments be allowed. In rare instances the bone may be 
completely absorbed, but in many cases partial absorption 
occurs. If the deposit remains and is inactive, but causes 
disability, it can now be removed, but if the movements 
of the elbow are free it should be ignored. These deposits 
may remain for many months, sometimes years, and 
ultimately be absorbed. 

While, therefore, we have every right to expect a good 
result from injuries of the elbow, we should be alive to 
possibilities and dangers. We should carefully note any 
nerve involvement at the moment of injury ; we should 
speak of the possibilities of myositis ossificans, and warn the 
parents of the dangers of energetic massage and movement 
campaigns. We should also recollect that the practitioner 
1s not necessarily to blame if an ischaemic palsy occurs ; 
it may have nothing to do with tight bandaging, and it 
has occurred without flexion of the elbow, without splints, 
and without bandaging. At the same time we should, 
if we can, prevent pressure from within by reducing 
displacements which cause acute venous obstruction, and 
avoid pressure from without. By no argument can the 
Practitioner be held guilty of the origin of a myositis 
ossificans, and neither can he be blamed for its develop- 
ment, provided that he does not prescribe passive move- 
ments during the period of bone formation. If myositis 
ossificans appears and any error is to be made let it be 
on the side of rest ; I have seen many tragedjes occur 
from too early movement. Finally, do not fully flex an 


elbow without first reducing the fracture or displacement, 
and, having flexed the elbow, do not obstruct the circula- 
tion of the arm by bandaging it in the flexed position. 
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THE TREATMENT OF TETANUS 
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Tetanus is now a comparatively rare disease in civil 
practice, and this is largely due to the prophylactic use 
of antitoxin. In agricultural districts such as East Anglia, 
however, it still occurs too frequently, often after wounds 
which are not seen by a doctor, or which seem so trivial 
that antitoxin is not given. Ten cases have been admitted 
and treated at Addenbrooke’s Hospital during the last 
three years, and five of these have recovered. These are 
recorded to emphasize the danger of tetanus that still 
exists, and for any light that they may throw on the 
best methods of treating the disease. 


I 

Male, aged 11 years. Fourteen days before admission 
a sharp splinter of wood entered the skin below the left 
knee and penetrated 1/2 inch to the bone. This was 
removed by a doctor, and the wound healed normally. 
Three days before admission he complained that the left 
leg was rather stiff. The stiffness spread in a few hours 
to the right leg, and he found that he could not open 
his mouth. 
. State on Admission.—Risus sardonicus ; rigidity of the 
neck and spine ; board-like abdomen. The teeth could 
only be separated a distance of 1/4 inch, but he could speak 
and could swallow fluids. Severe spasms occurred with 
opisthotonos about every half-hour. The only sign of a 


wound was a small healed scar, and this was not touched. . 
Treatment and Progress —On the day of admission 


70,000 units of antitoxin were given intrathecally, 60,000 
intramuscularly, and 30,000 intravenously. (International 
units are used throughout.) This was done under chloro- 
form anaesthesia. Bromide and chloral were also given. 
The next day he was definitely better, and from this time 
steadily improved, the spasms gradually becoming less 
frequent and less severe. In the following six days 74,000 
units in all were given, the dosage being gradually re- 
duced: 44,000 were given intrathecally and 30,000 in- 
tramuscularly. At the end of one week he was well 
but for slight stiffness of the jaw and of the abdominal 
muscles, which had quite disappeared in fourteen days. 


II 

Male, aged 23 years, horsekeeper. No history of injury 
or illness. Quite well and at work until fourteen days 
before admission. He then complained of stiffness of the 
back. Two days. later his jaw also became stiff. These 
symptoms continued, but he did not send for the doctor 
until he had had them eight days. The stiffness gradually 
increased, and spasms of pain in the back and chest and 
neck came on after eight days. He used to get out of bed 
and walk round the room in an attempt to work off the 
stiffness. 

State on Admission.—All the muscles of the chest, neck, 
and abdomen were in a state of severe spasm, which was 
made worse by any stimulus, such as movement. Board- 


like rigidity of the abdomen was present ; risus sardonicus 
marked. The teeth could not be separated more than 
1/4 inch. Sweating was profuse. 

Treatment and Progress —On the day of admission 
40,000 units were given intrathecally, and the same 
amount intravenously under chloroform anaesthesia. A 
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further 80,000 intrathecally, 60,000 intravenously, and 
20,000 intramuscularly were given during the next six 
days. The spasms had then stopped, stiffaess was very 
much less, and the teeth could be s:parated a distance 
of 1} inches. The patient was discharged well after six- 
teen days. No sign of a wound or scar could be found. - 


Case Iil 
Iale, aged 10 years. Fourteen days before admission 
is father noticed that he was limping. Nine days later 
he seemed unwell, and complained of pain and stiffness 
in the back and neck. This was followed by increasing 
stiffness of the jaw, so that on the day of admission he 
was unable to open his mouth. 

State on Admission.—An extremely dirty child. Small 
abrasion on the right foot, with scab formation. Marked 
stiffness of all the muscles of the back, chest, and neck. 
Board-like rigidity of the abdomen. Risus_ sardonicus 
marked. Teeth could be separated a distance of 1/4 inch 
between spasms. Occasional spasms followed movement 
or irritation. : 

Treatment and Progress.—The scab was removed and 
the wound dressed with hydrogen peroxide dressings. On 
admission 40,000 units were given intrathecally and 
the same amount intravenously. These amounts were 
repeated intravenously and intramuscularly on the follow- 
ing day. During the next ten days 120,000 units were 
given intravenously, 40,000 intrathecally, end 20,000 in- 
tramuscularly. Five days after ad-rission the spasms had 
ceased and he was very much better. At the end of threc 


weeks he could sit up in bed and feed himself. He was 
discharged cured in five weeks. 
Case IV 
Male, aged 11. Twenty-one days before admission a 


thorn entered the right leg just below the knee. The 
leg was bathed, and boric lint was applied and worn 
for several days until the wound appeared to have healed 
up satisfactorily. The patient remained quite well for 
sixteen days, when he complained that he felt queer. On 
the following day he could not eat, and bit his tongue. 
Two days before admission he could not open his mouth, 
and on the day of admission spasms appeared. 

State on Admission.—Severe stiffness of the muscles of 
the neck and chest ; board-like rigidity of abdomen. 
Risus sardonicus present. The teeth could not be separ- 
ated more than 1/4 inch between spasms. Spasms of 
the whole body were very severe, and occurred with 
opisthotonos every five minutes, or on the slightest stimu- 
lation. There was a small infected wound with a scab 
below the right knee. 

Treatment and Progress.—The wound was opened up 
and a cavity was found extending down to the bone, con- 
taining 1 c.cm. of foul pus and a thorn. This was 
thoroughly opened up and irrigated with hydrogen per- 
oxide, and a drain was inserted: 80,000 units were given 
intravenously, 40,000 intramuscularly, and 40,000 in the 
region of the wound. An injection of 25 c.cm. of 1 in 400 
carbolic acid in normal saline was given intrathecally under 
chloroform and ether anaesthesia. Morphine 1/6 grain 
and atropine 1/100 grain were given four-hourly for the 
relief of spasms. During the next twenty-four hours 
there was very marked improvement. The spasms became 
less severe and occurred at half-hourly intervals. Im- 
provement continued for four days, and then, as there was 
a slight relapse, another 80,000 units were given in- 
travenously, and 120,900 intramuscularly. Ten days 
after admission there only remained some stiffness of the 
jaw and of the muscles of the spine and abdomen. He 
was discharged perfectly well at the end of four weeks. 
No renal symptoms were observed as a result of the 
carbolic injection. Cultures from the pus grew anaerobic 
organisms, but no actual B. tetani. 


Case V 
Female, aged 19 years, domestic servant. Twelve days 
before admission she pricked her little finger with a pin 
on her dress. Five days before admission she complained 


of pain and stiffness in the neck, shoulders, and chest. 
The next day this was more marked, and she had difficulty 
in opening her mouth. 


These symptoms became worse 


until she was admitted. The first severe spasms of Pain 
came on the night before she was admitted. 

State on Admission.—Risus sardonicus. Teeth could be 
separated between spasms. Extreme rigidity of the 
muscles of the neck, spine, chest, and abdomen. Profuse 
sweating. A small subcuticular whitlow of the littl 
finger of the right hand marked the site of the original prick . 

Severe spasms of the whole body occurred about every 
fifteen minutes, or on slight stimulation or movement of 
the limbs. 

Treatment and Progress.—On admission 140,000 units 
were given intravenously, and 60,000 intramuscularly, 
On the next day another 100,000 were given intra 
venously. The whitlow was thoroughly treated surgically, 
and hydrogen peroxide dressings were applied. 

The spasms became rapidly less severe, and after three 
days all reflex spasm had gone. The stifiness of the 
muscles of the jaw, spine, and abdomen graduaily relaxed. 
At the end of ten days she could raise her head from the 
pillow, and at the end of three weeks all spasms had passeg 
off. She was discharged well at the end of five weeks, 


Case VI 

Male, aged .73 years. Ten days before admission he 
trod on a nail, wounding his big toe, which went septic, 
On the day of admission he complained of stiffness of the 
jaw, so that he could not open his mouth properly. He 
also had pain in the back. 

State on Adimission.—Marked trismus and risus 
donicus. The teeth could be separated a distance of 
1/2 inch between spasms. There was rigidity of the neck 
muscles. Any manipulation of the limbs caused spasm of 
the muscles of the spine and limbs. Occasional slight 
spasms occurred, but these were not very severe. 

Moderate arterio-sclerosis was present, but this was not 
exceptional for the age. On the right big toe there was 
a septic blister 1/2 inch by 1 inch in size. This contained 
about 1 c.cm. of foul-smelling pus. The superficial raw 
surface was laid bare,and hydrogen peroxide dressings were 
applied. The culture of the pus from the wound yielded 
B. tetani and other anaerobes ; 40,000 units were given 
intrathecally, and 20,000 intravenously under chloroform 
anaesthesia. This was repeated the following day. The 
spasms, however, became more severe, and death took 
place two days after admission. 

Report on the Pus.—Predominant organism: spore-bear- 
ing bacillus of anaerobic type ; a few characteristic of 
B. tetani. Cultures (anaerobic): Gram-positive spore 
bearing bacilli, some of which have the characteristics 


of B. tetani. Case VI 

Male, aged 10 years. Seven days before admission he 
fell on to a barn floor and sustained a compound fracture 
of the right radius and ulna. No prophylactic antitoxin 
was given. Two days before admission he seemed unwell, 
and complained of pain in the back. Severe spasms 
began on the day of admission. 

State on Admission.—Very severe spasms with extreme 
opisthotonos were almost continuous. Clenched teeth. 
Risus sardonicus. 

Treatment and Progress.—In the seven hours before 
death 520,000 units were given—350,000 intravenously, 
and 170,000 intramuscularly, under chloroform and ether 
anaesthesia. There appeared to be some diminution m 
the severity of the spasms before death, which seemed 
to be due to prolonged spasm of the respiratory muscles 
causing respiratory failure. An extensive cellulitis in 
volved the whole arm in the region of the fracture, and 
this could not be cleansed. 


_ Case VIII 

Male, aged 12 years. Seven days before admission he 
fell down in the road and cut his left knee. The cut was 
three inches long and one inch deep, and dirty. It was 
stitched up, but no antitoxin was given. Eighteen hous 
before admission he complained of pain and stiffness in the 
left leg, which spread rapidly to the muscles of the back, 
neck and jaw. 

State on Admission.—Very severe spasms every few 
minutes or on the slightest stimulation, with severe 
opisthot#nos. Risus sardonicus present. The teeth could 
only be separated 1/4 inch between the spasms. 
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Treatment and Progress.—Under chloroform and ether 
naesthesia 1,000 units were injected into the wound, 
0,000 intramuscularly, 40,000 intrathecally, and 140,000 
intravenously ; 160,000 were given during the next eight 
hours intramuscularly. The wound was_ thoroughly 
cleansed, and hydrogen peroxide dressings were applied 
four-hourly. Death took place twelve hours after admis- 
sion, apparently from respiratory failure during a spasm. 
For a few hours before death the spasms were definitely 
less frequent and severe. 


IX 

Male, aged 24 years. Admitted with a history of four 
days’ ear discharge and fits. Fourteen days before admis- 
sion he sustained a superficial graze on the left elbow, 
which healed up, leaving no scar. Four days before 
admission he complained of bilateral earache, and one day 
later the right ear began to discharge. The day before 
admission he was not himself, and his mother noticed that 
he held his head on one side and could not open his mouth 
to eat. He had several attacks, described as a kind of fit, 
complained of pain in the back and legs, and made faces 
in which he ‘‘ seemed to laugh.’’ 

State on Admission and Pyrogress.—Teeth clenched. 
Masseters in severe spasm ; risus sardonicus ; abdomen 
poard-like. Typical tetanic spasms occurred at first every 
hour, rapidly becoming more frequent and prolonged, so 
that for the few hours before death they were almost 
continuous. Sweating was profuse, and the rectal tem- 
perature rose to 110° before death, which took place 
twenty-four hours after admission. 

Treatment.—Intrathecally 30,000 units were given, and 
20,000 intramuscularly. Chloral and bromide by the 
mouth, paraldehyde per rectum, and chloroform by 
inhalation for the spasms. 


CasE X 

Male, aged 60 years, gardener. Ten days before admis- 
sion he went to a doctor for a whitlow of the right thumb, 
which he had had for a few days. He was treated by 
hot fomentations. Two days before admission he com- 
plained of stiffness of the jaw, and the following day had 
a “sort of fit,’’ in which his arms were drawn up. 

State on Admission.—Risus sardonicus. Teeth could 
not be separated more than 1/4 inch. The muscles of the 
neck, chest, spine, and abdomen were in a state of extreme 
rigidity, which was made worse by movement. Spasms 
of the arms, head, and back occurred every few minutes 
aiter admission. The patient was a bad subject, with 
some chronic bronchitis and emphysema, and marked 
general arterio-sclerosis. 

Treatment and Pregress.—The thumb-nail was removed, 
revealing some very foul-smelling pus from which anae- 
robes were grown ; no B. tetani were identified. Hydrogen 
peroxide dressings were applied after the wound had 
been thoroughly cleaned. Under chloroform anaesthesia 
120,000 units were given intramuscularly, and 30 c.cm. of 
1 in 400 carbolic in normal saline was given intrathecally. 
The following day the spasms were still very severe, and 
avertin was given per rectum. This relieved the spasms 


considerably, but death took place thirty-six hours after 


admission. 
Summary of Cases 
Tate of | 
No. Age Sex Period. Onset. | Dose A.T.S. Result 
| Days Days | 
nu | 1 | 83,000 Recovered 
2 23 M ? 8 240,000 2 
3 0 | M 9 4 340,000 | 
4 u | Mm 16 5 360,000 a 
5 19 7 5 309,000 
| | 0 2 190,000 Died 
| | 2 520,000 
8 | M 6 1 351,000 
9] 3 M ? 2 50,000 
0 | 60 | M 10 | 2 120,000 


THe WounpD 
The wounds in this series of cases were as follows: 
whitlow, two cases (both mild) ; acute otitis media ; com- 
pound fracture of radius and ulna ; deep incised wound 
of leg ; thorn in leg, with pus formation ; small splinter of 
wood below knee; septic blister of great toe ; small 
abrasion of foot, with scab formation ; no wound found. 
The point worth noting in this series is the way in which 
superficial healing and scab formation over a trivial 
wound may create a cavity for anaerobes to grow in. 
This is well shown by Case vi, in which the wound, 
although started by a prick, became a superficial blister 
in which B. tetani could grow. Anaerobes were also 
grown from the pus sealed off by a scab in Case 1, and by 
the thumb-nail in Case x. Cases vii and vii might 
have been prevented by the prophylactic use of antitoxin ; 
both these patient died. 


ProGNosis 

These cases conform to the well-known fact that a long 
incubation period increases the chance of recovery. No 
case that lived in this series had an incubation period of 
less than seven days. Slow onset of symptoms is also a 
favourable sign. An index of the rate of onset is the 
length of time between the first symptoms of illness and 
the first severe generalized spasms. This period in all the 
five patients who lived was three days or more, whereas 
in the five who died it was two days or less. , 

Other factors which certainly make for an unfavourable 
issue are old age, and a very severe wound which cannot 
be thoroughly drained so that anaerobic organisms can 
continue to multiply and produce toxin after treatment 
has begun. With proper prophylactic use of antitoxin, 
however, these cases should never occur. 


PRINCIPLES OF TREATMENT 

The therapeutic value of antitoxin is still a disputed 
question. Toxin reaches the central nervous system via 
the motor nerve endings and the axis cylinders of the 
motor nerves. Once it has reached the central nervous 
system it becomes fixed to the nerve cells, and, with one 
exception, the experimental evidence shows that antitoxiu 
-—even in very large doses—has a negligible neutralizing 
effect upon it. The exception is an experiment by 
Sherrington.' He injected monkeys in batches of twenty- 
five with 8 m.].d. of pure toxin (no bacilli) into the outer 
head of the gastrocnemius muscle. From forty-seven to 
seventy-two hours later, when the early symptoms of 
tetanus had appeared, he injected 2,000 U.S.A. units of 
antitoxin per kilo, giving the serum by different routes in 
each batch of monkeys. His results showed that the 
intrathecal route was the most effective, with a percentage 
mortality of 44, the intravenous next with 72 per cent., 
the intramuscular next with 88 per cent., and the subcu- 
taneous least with 92 per cent. Until lately it has not 
been possible to give a corresponding dose of antitoxin to 
man, because a sufficiently high titre antitoxin has not 
been available. This may be one of the reasons why the 
therapeutic use of antitoxin fell into disrepute. Now, 
however, that more concentrated antitoxin has been pre- 
pared, it has become possible to give doses to man 
corresponding to those used by Sherrington in monkeys: 
This has been done by A. E. Paterson? of Sydney, who, 
using doses of this magnitude, records nineteen recoveries 
in a series of twenty-six consecutive cases in children. 
Owing to the difficulty of giving sufficient antitoxin by 
the intrathecal route this was not used, the bulk being 
given by the intravenous route, and the rest intramuscu- 
larly. In four of Paterson’s cases that recovered the in- 
cubation period was only seven days and in one only 
six, so that this very high recovery rate cannot be 
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attributed to the mildness of the infection. Manson,* in 
America, agrees with Paterson’s views, and emphasizes the 
importance of early administration of large doses of anti- 
toxin by the intravenous route. 

Topley and Wilson‘ suggest that the difference between 
Sherrington’s results and the therapeutic results obtained 
in man may be due to the fact that he used toxin only 
and not bacilli. In man the effects obtained with anti- 
toxin would appear to depend, not only on whether it 
can neutralize toxin which has reached the nervous 
system, but on the neutralization of toxin in the wound 


before it has become attached. The apparent success of | 


very large doses of antitoxin may perhaps be explained 
by the neutralization of toxin in the tissues before it 
has reached the nervous system. In this way large doses 
of antitoxin, combined with local treatment of the wound, 
may prevent further absorption of toxin. If this can be 
done before a lethal dose has reached the nervous system, 
death may be prevented. 

Treatment of active tetanus may therefore be directed 
along the following lines. It may aim at preventing 
further production of toxin in the wound by thorough 
local measures ; at neutralizing any further toxin which is 
formed in the wound in spite of local treatment by giving 
large doses of antitoxin ; at neutralizing toxin which is 
already fixed to the nervous system by giving large doses 
of antitoxin (assuming that this is possible from 
Sherrington’s experiments) ; at neutralizing toxin by non- 
specific measures, such as the intrathecal injection of 
carbolic acid, as used by Suvansa’ ; at preventing spasms 
and pain; and at maintaining strength by general 
measures. 

In a small series of clinical cases such as this it is 
impossible to say how far antitoxin was of use ; still less 
is it possible to compare the value of the routes used. 
Ten cases were treated and five recovered. This does not 
compare with Paterson’s results, but it should be remem- 
bered that of the five patients who died two were men 
' of 60 and 73, while two others had deep infected wounds 
of great severity, which prophylactic antitoxin might have 
saved. The five patients who recovered had doses of anti- 
toxin ranging from 234,000 to 360,000 units, given chiefly 
by the intravenous and intrathecal routes. In any case of 
tetanus it is extremely difficult to give a prognosis, and 
therefore to assess the results of treatment. Large doses 
of antitoxin, however, did appear to influence the course 
of the disease favourably in these cases, by lessening the 
severity and frequency of the spasms. The only dis- 
advantage of such treatment is the expense. The cost of 
100,000 units of serum is approximately £4. 


SUMMARY 

Tetanus is still sufficiently common in some districts to 
make it worth while re-emphasizing the importance of 
prophylactic antitoxin, even after trivial wounds. 

When the disease has developed the following rules 
should be observed. 

1. Diagnosis should be made and treatment begun as 
early as possible. Pain and stiffness in the back of the 
neck and spine may be the earliest symptom. These, 
associated with slight stiffness of the jaw and rigidity of 
the abdomen, should suggest tetanus. 

2. Local treatment of the wound should be thorough, 
and should be done at the earliest possible moment. 


3. Antitcxin should be given as soon as possible in very 
large doses, preferably by the intravenous route. 

4. Every effort must be made by symptomatic measures 
to reduce spasms and allay pain. For this purpose avertin 
may prove of value 


5. The strength must be maintained by giving plent 
of nourishment. For this to be achieved good nursing i 
essential. Glucose should be given freely. 


I am indebted to Dr. J. A. Wright and Dr. G. §S, Haynes 
for permission to observe and record Cases 1 and ITI,. and to 
Dr. C. H. Whittle ior the bacteriological examinations, 
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ENDOCRINE THERAPY IN DYSMENORRHOEA 


BY 


WALTER P. KENNEDY, B.Sc., Pu.D., L.R.C.P. 
BEIT MEMORIAL RESEARCH FELLOW 


(From Dr. James Young’s Gynaecological Clinic, Royal Infirmary, 
and Physiclogy Department, Edinburgh University.) 


The common complaint of dysmenorrhoea has caused a 
widespread controversy as to its aetiology and treatment, 
Many types of the disorder have been described in terms 
which have sometimes tended to confuse the problem, 
This is exemplified by the presupposition of a condition 
such as “‘ obstruction ’’ without proof of its existence, -o 
by emphasizing the ‘‘ congestive’’ element which js 
normally present in the premenstrual and _ menstrual 
phases. Just as a distinction has been drawn _ between 
hyperpiesis and hyperpiesia, we prefer to speak of 
dysmenorrhoea as a symptom accompanying some recog. 
nized primary condition such as cervicitis or salpingitis, 
and dysmenorrhoea as an entity in the absence of aay 
detectable disease. For the symptom dysmenorrhoea, the 
term ‘‘ menorralgia ’’’ has been suggested, and if it could 
gain wide acceptance it would have much to commend it, 
Our special concern here is with the severe cases of dys 
menorrhoea, sometimes called primary, idiopathic, essen 
tial, or intrinsic, which seek hospital treatment. In these 
the simpler remedies such as mild analgesics, attention to 
the bowels, and such exercises as those described by Dr. A, 
Sanderson Clow, must be frequently amplified by mor 
intensive treatment. This falls into two groups: operative 
procedures and endocrinestherapy. Examination of these 
seemed desirable with a view to throwing light on the 
nature of that disordered physiological function which 
becomes prominent as pain, and affording a rationale for 
ovarian therapy. This preliminary study was therefore 
undertaken, and forms part of a more extensive investiga 
tion on menstrual physiology and pathology. 

The clinical picture presented by the patients who come 
to hospital for relief is of the following kind. They are 
generally unmarried and nulliparous, and the onset of the 
complaint usually dates from two to three years after the 
menarche, though in a few cases it coincides with the 
first menstruaticn. Apart from the critical time the 
patient feels well, but some days or hours before the onset 


of each period, strong cramp-like or colicky pains com- 


mence in the mid-line of the lower abdomen, and less 
frequently in the low lumbar or sacral regions. The pain 
reaches its greatest intensity at or just after the beginming 
of the flow, and then commonly subsides. It may, how- 
ever, occasionaily continue throughout, and even for one 
or two days after the period. The pain is often so severe 
as to necessitate the patient going to bed, and is accom 
panied by greater or lesser degrees of malaisc, anorexia, 
vomiting, headache, and sometimes  manifestatioas of 
reduced vasomotor control as evinced by cold hands and 
feet, etc. The periodicity may be either regular or slightly 
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cabelas with a tendency for the intermenstruum to be | menses. The pain can be explained completely by. refer- 
reg” ence to the uterus, for it is comparable in all respects to 


and the loss to be rather excessive. Thirty-one of 
short fry cases exhibited this characteristic, while only 
definite oligomenorrhoea. Leucorrhoea 
ireqaentV occurs prior to the flow, and to a lesser degree 


after the period. 
OPERATIVE MEASURES 

Dilatation of the cervix is widely practised for the relief 
of intractable dysmenorrhoea, and sometimes produces 

ermanent cure, but it is not always successful. 

ohnstone, collecting the figures of a group of workers, 
finds that 49.8 per cent., and Holden that 37 per cent., are 
relieved by this means. The reasons for the procedure 
and for its partial failure require discussion. For a long 
time a ruling concept was the ‘‘ obstructive theory,”’ 
which held that menstrual pain resulted from an in- 
ability of the uterus to rid itself of the blood shed into 
the lumen owing to a pin-hole os, kinking of the cervical 
canal through acute anteflexion, or stenosis of the cervix. 
Blair-Bell, in reviewing all his records, was struck by the 
frequency with which dysmenorrhoea was absent in cases 
of pin-hole os and conical cervix, and further by the 
fact that these anomalies were not found in the majority 
of dysmenorrhoea sufferers. This has been confirmed by 
numerous other observers, and Eden and Lockyer teach 
that the condition only contributes to the causation of 

in when the uterine muscle is inadequate. This raises 
an entirely different problem, which will be referred to 
below. Acute anteflexion has been alleged to occlude the 
cervical canal by the sharp kink between the body and 
the cervix, but anteflexion is the normal resting position 
of the uterus, and, during menstruation the muscular con- 
tractions lift the body of the organ into a more perpendi- 
cular plane, so straightening the axis of the lumen. Here 
also the sharp angulation would only seem to interfere 
when the myometrium is defective. 

Stenosis of the cervical canal has often been incriminated 
as the chief cause of dysnrenorrhoea, but, as Blos observes, 
it is not a constant feature, and dilatation fails to cure 
at least half of the cases. It is difficult to see why more 
favourable results are not obtained if the pathology is that 
of simple stricture, or spasm of the circular muscle, which 
is certainly overcome by stretching with dilators measur- 
ing up to 1.5 cm. in diameter at the tip, as this must 
cause rupture of some of the fibres. Occasionally deliberate 
splitting of the circular fibres has been recommended, but 
apparently with no more favourable results. It has been 
argued that the effect of dilatation is to stimulate a hypo- 
plastic uterus to grow, though how this can occur is not 
stated. Moreover, such a result could scarcely be obtained 
at once, and as immediate relief is undoubtedly given 
in some instances, this explanation is inadequate. The 
fact that pregnancy is almost always followed by relief 
has no necessary bearing on artificial stretching of the 
cervix, as the changes in the pregnant uterus are so pro- 
found that many other factors might be operative. The 
explanation of cure by dilatation is not clear, but in view 
of other considerations dealt with below it may be sug- 
gested tentatively that it is possibly due to rupturing 
herve fibres in the cervix. 


Causation oF Pain IN DySMENORRHOEA 

Before considering endocrine therapy it will be well to 
txamine the pain mechanism as a whole. An ovarian 
origin was frequently postulated by the older authorities, 
but now this is not believed to have any significance in 
dysmenorrhoea. True ovarian pain differs in character 
from ordinary menstrual pain, and apart from sharing in 
the Seneral pelvic congestion every month there seems no 
obvious reason for pain to arise in this organ at the 


that arising in other unstriped muscle contracting with 
irregular, unrelated waves, or against an excessive resist- 
ance. As in such parallel conditions the area of reference 
is not sharply demarcated, although the main site may be 
stated definitely enough, and the description given by the 
patients of the quality of the pain commonly employs the 
same terms as for colic and the like. It may now be seen 
that the actual pain is explicable on the basis of a defect 
in, or interference with, the neuro-muscular mechanism of 
the uterus, as, for example, by the presence of an abnormal 
resistance. The neuro-muscular complex can be examined 
at three main points: the central or cerebral, the ganglia, 
and the myometrium. With regard to the first of these 
one must remember the possibility of truly functional 
dysmenorrhoea due to definite psychological disturbance. 
Such cases occur, and their treatment is more a psychiatric 
than a gynaecological problem (though it should be re- 
membered that suggestion may augment the results of 
ordinary therapeutic measures). A full consideration of 
this aspect would, however, involve too wide a digression. 
Stolper has advanced the suggestion that normally pain- 
less contractions, by surmounting the threshold of sensa- 
tion, might be perceived as painful when the organs are 
excessively congested. This may possibly occur, and if 
so, it may follow various hypersensitive states of the 
nervous system. 


INTERDEPENDENCE OF CERVICAL GANGLIA AND 
OVARIAN SECRETION 

The uterine nerves pass through portions of Franken- 
hauser’s plexus, the ganglia cervicalia uteri, which lie 
one on each side of the cervix. At first sight these are 
exactly comparable to other pelvic autonomic ganglia, 
but it has been shown by Blotevogel and Poll, and con- 
firmed by Kennedy, that they possess the unusual feature 
of being under the control of the ovarian autacoids. This 
is shown by the fact that odphorectomy very rapidly pro- 
duces degenerative changes in the ganglion, before, in fact, 
any histological change is demonstrable in the uterus. 
For a description of the cytology the original papers 
should be consulted. 

It must suffice here to say that the changes are of the 
reversible degeneration type similar to those exhibited in 
early intoxications. The Nissl granules of the ganglion 
cells are lysed, and the cells shrink, while the number of 
chromaffin cells always associated with the ganglion 
diminishes markedly. Restitution of the original picture 
can be obtained by the injection of cestrin, and main- 
tained by repetition of its administration. This phenomenon 
caused emphasis to be laid on the ganglion as the possible 
key to the position. If the ganglion is pathological it is 
reasonable to suppose that the uterus will show the effect 
of this either by non-rhythmical contractions or disturbed 
polarity, or, if the trophic impulses are interfered with 
sufficiently, by becoming hypoplastic. Odphorectomy does 
produce uterine atrophy by removing the endocrine influ- 
ence of the ovary, but it first produces degeneration in the 
ganglion. It is not then unreasonable to suppose that a 
perversion of the ovarian autacoid would adversely affect 
the ganglion and hence the uterus. Further evidence of 
the importance of the ganglion is afforded by cases of 
cervicitis. In these a common feature is that moving the 
cervix elicits pain, which is frequently described by the 
patient as identical to that suffered at the periods. 
Further, this is often more severe on one side than the 
other. After treatment of the infected cervix by cauteri- 
zation this pain is frequently relieved, and so too is the 
dysmenorrhoea which is commonly present. The manner 
in which this relief is brought about will be readily con- 
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ceivab!e when it is remembered how difficult the lymphatic 
drainage of the cervix is. The ganglion is surrounded by 
a lymphatic channel, and must surely suffer when the 
lymph is heavily laden with toxic products ; when, how- 
ever, cauterization permits of free drainage, then the 
irritating substances are removed, and the ganglion can 
be restored to normal function. 

Blos has used alcohol injection of the ganglion with 
very marked benefit in intractable cases of dysmenor- 
rhoea, on the analogy of the treatment of trigeminal neur- 
a'gia. In a private communication this author informs 
us that he has extended his series to over 100 cases with 
continued success. He also found that by injecting one 
ganglion only the pain disappeared from that side, but 
remained in sfatu quo on the other. This probably indi- 
cates that the afferent painful stimuli are blocked at the 
ganglion ; if the contractions remain painful in character 
they are not perceived as such on the operated side. This 
method of treatment, especially if it is bilaterally applied, 
might also regularize the contractions of the uterus, and 
it is believed that this probably occurs, for the relief 
obtained is not always immediate, and is sometimes 
not complete till after the third period following the 
injection. 

We then come to the muscle itself. It has already 
been seen that a tentative explanation is available for the 
occurrence of irregular contractions in an otherwise normal 
organ. Next the question of hypoplasia must be con- 
sidered. It is obvious that in the underdeveloped, and in 
the cochleate, uterus the contractile power may be in- 
sufficient to rid the organ of the menstrual discharges 
readily, and this would account for the premenstrual pain 
and the relief which follows establishment of the flow. The 
smaller organ, containing relatively more connective t'ssue, 
would also tend to suffer in a greater degree from con- 
gestion. Hypoplasia forms part of the wider problem of 
gonadal insufficiency, and this admittedly arises from a 
legion of causes, from dietary to debilitating disease. On 
general biological grounds one might expect that the 
ovary would be more readily affected by any adverse 
influences than the uterus, owing to its more delicate and 
complex structure. Furthermore, the ovary admittedly 
controls and regulates the uterus, and it is here the error 
should be sought first. It is unlikely that treatment 
(such as diathermy) directed primarily at the uterus will 
achieve permanent results if the ovarian ‘‘ motor ’’ is not 
set running. The endocrine balance can often be restored 
by attention to various general unhealthy states, but it is 
rational to aid and hasten this by the exhibition of active 
autacoid preparations. Oestrin or theelin produces growth 
of the uterus experimentally in animals, and we believe it 
is also effective in the same way in woman, and that its 
administration for this end is reasonable. 


RESULTS OF ENDOCRINE TREATMENT 

In the treatment of intractable dysmenorrhcea we have 
used oestrin for three main reasons : (1) its demonstrated 
effect on cells of the ganglion cervicalia uteri ; (2) its 
growth-promoting power on the genital tract ; and (3) its 
influence in counteracting excessive haemorrhage. The 
last of these reasons has not been discussed in detail here 
as it will be the subject of a later paper. The prepara- 
tions used have been chiefly tablets and ampoules of 
sistomensin ‘‘ ciba’’ (Clayton) and in addition, progynon 
(Schering), ovacoids and ampacoids (Reed and Carnrick), 
and theelin (Parke Davis). Sistomensin for injection is made 
up in an oily solution, which has the advantage over 
aqueous solutions in that it affords slower absorption, and 
thus greater approximation to physiological conditions. On 
the other hand, oily preparations require to be injected 
intramuscularly into the buttock, as in the arm the masses 


may be painful and may even be obvious as knots, h 
the gluteal region the injections occasion no pain if give 
deep into the upper and outer quadrant and wel 
massaged. For a few cases specially prepared gelatiy 
pessaries of sistomensin for administration by the Vaging| 
route were used instead of injection, Pratt and Smelt, 
having shown that oestrin is absorbed from mucous sur. 
faces, a fact which we confirmed with these pessaries by 
animal tests. These gave results similar to those obtaing 
by injection. To maintain as regular a supply of oestriy 
to the body as possible, injections are supplemented 
tablets by the mouth. In a few cases distance from th 
clinic or exigencies of supply have forced us to use tablets 
only, and in these benefit has bee. observed, but never ty 
such an extent as occurs when parenteral methods have 
also been employed. 

The course of treatment now adopted is designed 4 
supply an extra quantity of oestrin from about the perig 
of ovulation onwards, and consists of four injections ¢ 
one ampoule of the commercial preparation employed 
spread over the fourteen days prior to the expected startg 
the next period. It is not suggested that this is the beg 
possible spacing of doses, though so far this course hg 
given the most satisfactory results, and further expe. 
ments are being tried at present. If the pain customarily 
continues well after the onset of the flow an_ injectig 
may be given on the first or second day of the period, by 
as a rule this is not necessary. The tablets are continue 
till the pain ceases. This is repeated for at least thre 
months, even if no improvement ensues. The course g 
treatment appears in some cases to lengthen the inte 
menstruum, even if the cycle is of the regular twenty-eight 
day type, and it is well to warn the patient at the stat 
that the appearance of her next period may possibly k 
a couple of days late. 

The results are as follows: completely cured 10; im 
proved 30 (very much improved 11, relieved 15, slightly 
improved 4); no improvement 10; total 50. Of thos 
cases in the first category five showed a dramatic quality 
in the relief obtained from more than usually sever 
symptoms, and all have been observed from at least sx 
months to two years from the cessation of treatment, 
Certain other fortunate sequelae have been observed in 
many of the cases—namely, effects on general health, 
appetite, weight, and euphoria.- The look of the patient 
improves in that subtle way so familiar to the physician, 
but so defiant of description, and the patients frequently 
refer spontaneously to a greater feeling of well-being and 
of freedom from tiredness. 


SUMMARY 
The pain mechanism of dysmenorrhoea has been dit 
cussed and an explanation offered which emphasizes the 
roles of endocrine dysfunction and of uterine contraction, 
and refers to the cervical ganglion of the uterus. Its 
suggested that the administration of oestrin in dysmenot 
rhoea is rational. Methods and results are presented. 


Thanks are due to Dr. James Young, D.S.O., for facilities 
and encouragement in this work, and to the firms named 
in the text for supplies of the various preparations. 


Bip_loGRAPHY 
Blair-Bell: Journ. Obstet. and Gynaecol., 1923, xxx, 119. 
Blos: Miinch. med. Woch., July, 1929, 1173. 
Blotevogel: Zeit. f. mikros. Anat., 1927, x; Zeit. f. mikros. 

Forschung, 1928, xiii, 625. 

Blotevogel and Poll: Med. Wlin., 1927, xxxix. 
Clow: British Medical Journal, January 2nd, 1932, p. 4. 
Eden and Lockyer: Gynaecology, London, 1916. 
Holden: Amer. Med., 1905, x, 776. 
Johnstone: Journ. Obstet. and Gynaccol., 1923, xxx, 226. 
Kennedy: Edin. Med. Journ., May, 1929. 
Pratt and Smeltzer: Endocrinology, 1929, xiii, 320. 
Stolper: Wien. med. Woch., 1904, Nos. 18-21. 


| 
TI 
| 
| ad 
a 
| are 
| thet 
|  effic 
| | sugs 
: | | fem 
: | ip 
esse 
yea. 
thet 
| the 
of t 
fror 
| and 
| bloc 
| acti 
bloc 
ence 
mak 
T 
; | in 
Firs 
| hith 
| stat 
| has 
Wa 
| has 
| be 
| ip 
| and 
wou 
| with 
f | Secc 
cent 
: vent 
rath 
age 
origi 
to tl 
the 
are 
| more 
exan 
well 
susp 
er 
| perf 
| these 
| liter: 
| Medic 
| Janu: 


L Journay 
nots, 
giveg 
ind Wel 
1 gelatin 
€ vaging| 
Smeltzy 
COUS 
Saries py 
obtaing 
Oestrig 
ented py 
from the 
tablets 
never ty 
ods hay 


igned 
he peri 
Ctions 
mployed, 
d start ¢ 
the best 
urse has 
exper: 
stomarily 
Injection 
riod, but 
ontinued 
ast three 
course of 
he inter. 
\ty-eight. 
the start 
ssibly be 


10; im 
slightly 
Of those 
> quality 
severe 
least six 
eatment, 
erved in 
health, 
> patient 
hysiciaa, 
equently 
eing and 


een dis 
sizes the 
traction, 
s. Its 
Vsmenor 
ted. 

facilities 
is named 


vos. Andh. 


23, 1932 


AGE INCIDENCE OF SERO-POSITIVE SYPHILIS IN FEMALES 


Tue 
Mepicat JouRNAL 


749 
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WINWICK 


That syphilis in the female is to all intents and purposes 
a different disease from syphilis in the male is becoming 
a commonplace observation. In the female the symptoms 
are of a much milder character ; they often manifest 
themselves later than in the male, and treatment, to be 
efficacious, has to be much prolonged. If, as has been 
suggested, * this difference in reaction to syphilis is really 
due to the fact that from puberty to the menopause 
female blood is of a different composition and richer in 
lipoid content—in other words, if female metabolism is 
essentially different from male metabolism during the 
years of menstruation— 


the general population, a maximum incidence of demon- 
strable syphilis (demonstrable clinically or otherwise) in 
individuals aged about 45, with a considerable drop in the 
incidence after this age, but a small secondary rise in the 
sixties. This has been quite well borne out by our results 
here with males (see Chart I). There is a marked 
maximum peak just before 50, followed by a considerable 
drop lasting the next fifteen years, and a rise again 
after 65. 

In females, however, the results are very different (see 
Chart II). Not only is the maximum incidence delayed 
till after 65, but there is no peak at 45. From 50 to 60 
the curve is still rising, and indeed the whole graph shows 
a generally progressive rise without the fluctuations found 
in males. 


COMMENTARY 
The situation is complicated, though, by the fact that 
the males included a large number of general paralytics 
and the females very few. It must be borne in mind 
that whereas most general 


then it may well be that | (f% paralytics are treated in 
the serological reactions 25 4 mental hospitals, other 
of the female are different cases of syphilis mostly 
from those of the male, _* ] find their way elsewhere, 
and it might be asked, |& me and also that there is a 
“Does female syphilitic é definite age incidence for 
plood show positive re- |°%,¢ | general paralysis, these 
actions as easily as male § cases occurring at certain 
blood, and what differ- |§ 4% ages and then dying 
ence does the menopause é ; usually at an earlier age 
make to these reactions?’’ AGES 20.25 35 +55 60 6S 70 than do those suffering 

Two difficulties stand 46 | 97 | n3 | 16 | 138] 104] | 97 | 62 | [27 | | 3| from other forms of 
in the way of finding an Cuart I.—Age incidence of sero-positive cases in 989 males. syphilis. But when we 
answer to these questions. Including ( ) and excluding (-—--) general paralysis. plot out the _ results 


First, the test that has 


obtained after excluding 


hitherto been used for | 4er cases of general paralysis 

statistical investigations as (dotted lines on charts), 
has usually been the we still find a maximum 
Wassermann, a test that § 20 | peak in males, occurring 
has now been shown to 815 before 50, with a drop 
be lacking in sensitivity . j for the next fifteen years, 
in just the kind of late 8 10 J (es il and a secondary rise at 
and latent cases that | = . 4 55 to 60. And in females 
would be found in women g $3 ba we still find an absence 
with few or no symptoms. |S of a peak at 50, and a 
Secondly, the ordinary | 4éés 30s SS general rise in the curve, 
centres for dealing with | | | 73 79 | 6&7 | 86 | 60 | 4s 6 | 3 reaching its maximum 
venereal diseases have Cuart II.—Age incidence of sero-positive cases in 640 females. after 65. 


rather concentrated on the. Including ( ) and excludi 
age and sex incidence of 

original infections, and have not paid so much attention 
to the classifying of results of tests in old cases. Further} 
the patients mostly dealt with by venereal disease clinics 
are those that come for treatment. What would be of 
more interest to us here would be the results of serological 
examinations carried out at random in unsuspected as 


well as suspected cases. 


CASES UNDER OBSERVATION 

During the past year such a random testing of un- 
suspected cases has to some extent been carried out in 
this hospital, by means of the M.K.R. test. This test 
iseminently suited for this work, as it is more sensitive 
than the Wassermann and, judging from our results and 
those of other investigators, seems likely to give correct 
ttsults in at least 98 per cent. of cases. The test has been | 
Performed on 640 females and 989 males, over 280 of | 
these cases being tested on repeated occasions. From the 
literature on the subject one might be led to expect, in 


* See a discussion, initiated by Colonel E. T. Burke, before the | 
Medical Society for the Study of Venereal Disease, London, 
January, 1931, Journ. Veu. Dis., 1931, vii, 151. 


The above results tend 
to support the view that 
the menopause does affect the serological reactions of the 
females. The lack of fall in the incidence of positives 
after 50 in females can be explained on the assumption 
that whatever factor tends to cause such a drop (as occurs 
in males) it is more than compensated for by the fact 
that, after the age of 50, patients show positive reactions 
who have never shown them before, notwithstanding an 
infection many years earlier. In other words, many of 
the females examined before 50 give negative reactions, 
not because they are not syphilitic, but merely because 
they have not yet reached the menopause. The same fact 
becomes apparent on comparing the recent cases with the 
chronics. The 270 recent males, with an average age of 
about 35, showed a higher percentage of positives than 
the chronics, with a mean age of 50, whereas the 240 
recent females, with a mean age of about 40, showed a 
lower percentage of positives than the chronics, with a 


ng (--—--) general paralysis. 


| mean age of just over 50. 


I am indebted to Dr. F. M. Rodgers, the medical super- 
intendent of this hospital, for permission to publish these 
results, and to Colonel E. T. Burke for first arousing my 
interest in this matter. 
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POLYCYTHAEMIA RUBRA DEVELOPING ANAEMIA 


Tue B 


A CASE OF POLYCYTHAEMIA RUBRA 
DEVELOPING ANAEMIA 


BY 


ROBERT PLATT, M.D., M.R.C.P. 


ASSISTANT PHYSICIAN, ROYAL INFIRMARY, SHEFFIELD 


The case to be described is one of polycythaemia rubra, 
apparently typical, in which achlorhydria was present, 
and the patient, after giving blood on thirty-nine occasions 
as a donor, developed a considerable degree of anaemia 
with a low colour index, but with typical glossitis, which 
improved rapidly on liver treatment. He was_ subse- 
quently found to have a positive Wassermann reaction, 
although he denied all possibility of syphilis. After anti- 
syphilitic treatment the Wassermann reaction became 
negative. He has now given up taking liver, and is 
practically in statu quo, showing typical polycythaemia 
and no anaemia or sore tongue. Examination of the 
nervous system has been negative throughout, though 
there was some “tingling ’’ of the fingers during the 
anaemic period. The spleen and liver have been enlarged 
from the commencement. 

Freund! in 1919 described a patient who died of anaemia 
(? aplastic) after having had polycythaemia. Strangely 
enough, this patient also showed a positive Wassermann 
reaction, definitely admitted syphilis, and developed an 
aortic aneurysm. Freund also mentions a case described 
by Schneider in which polycythaemia progressed into 
anaemia after splenectomy. The reference is not given. 
Minot and Buckman* have recorded three cases of poly- 
cythaemia developing anaemia. In none of these is any 
note made of the gastric acidity or the state of the 
tongue. 

The question arises as to whether, in the case here 
recorded, there was a real syphilitic infection, or whether 
the strange blood condition can have affected the validity 
of the Wassermann reaction. The recipient of the blood 
on the last occasion that it was used for transfusion 
purposes (on the day that the positive Wassermann 
reaction was discovered) is alive and well, and has shown 
no sign or symptom of syphilis. The case also illustrates 
the value of frequently repeated venesection in poly- 
cythaemia, as this patient has worked and remained 
comparatively well for over four years. 


CLinicAL History oF CASE 

The patient, a commercial traveller, aged 47, married, 
was admitted to the Royal Infirmary under Dr. Yates 
on January 10th, 1927. He had been healthy until a 
severe attack of influenza in 1918, six months after which 
he noticed occasional aches and pains, tiredness, head- 
aches, and redness of the face and hands. During the 
last ten weeks before admission the symptoms had become 
wcrse ; dyspnoea and swelling of the ankles had appeared. 
The family history was negative. His wife had had 
three healthy children, and had had no miscarriages. 

On examination he presented a typical appearance of 
polycythaemia rubra. The heart was enlarged, systolic 
blood pressure 130, spleen palpable as far down as the 
umbilicus. Though there may have been some slight 
emphysema, there was no thoracic condition serious 
enough to have caused a _ secondary polycythaemia. 
Examination of the nervous system showed nothing 
abnormal. 

The Wassermann reaction was negative on two occa- 
sions. The blood count on admission showed: red cells, 
10,000,000 per c.mm.; haemoglobin, 140 per cent. ; colour 
index, 0.7 ; white cells, 17,000 per c.mm.—polymorphs 
88 per cent., eosinophils 0, basophils 1, lymphocytes 11, 
hyalines 0. There was occasionally a trace of protein in 
the urine. 

He was treated by x-ray exposure to the spleen and 
long bones, and was discharged on February 28th, 1927, 
slightly improved (haemoglobin 125 per cent.). 


In September, 1927, he offered himself as a blood d 
for transfusion purposes, and tests showed that 
belonged to Group IV (Moss), and that the Wasserma 
reaction was again negative. Between September ion 
and May, 1931, he gave blood on no fewer than ‘thin 
nine occasions. He stated that he always felt bet, 
after venesection, and that if he did not give blood § 
five or six weeks the heavy, full sensations in the h : 
and limbs returned. Apart from a small venous throm, 
bosis in the neighbourhood of the right ankle, he Temaing| 
well and working until May, 1931. <A_ blood count @ 
April 10th, 1930, showed: red cells, 7,150,000 per c.mm: 
haemoglobin, 110 per cent. ¥ 

On May 13th, 1931 (one month after a venesection), i 
was noticed that he was paler than before, and by 
remarked that he had for several months been troubly 
with a sore tongue. The tongue showed the typical 
appearance of chronic superficial glossitis as seen jy 
pernicious anaemia. The blood count was: red ¢¢h 
6,140,000 per c.mm. ; haemoglobin, 50 per cent. ; coloy 
index, 0.41. A fractional test meal two days later show 
complete achlorhydria with very low total acidity, | 
suggested that he should take half a pound of liver daily 
but continue to serve as a blood donor if pressuz 
symptoms returned. 

On June 12th the blood count was: halometer reagip 
4.8 degrees (= 7.24); haemoglobin, 60 per cent. ; red cells 
4,320,000 per c.mm. ; colour index, 0.72; white cell, 
15,000 per c.mm.—polymorphs 84 per cent., eosinophils | 
basophils 2, lymphocytes 13. No nucleated reds wep 
seen. He still had a sensation of fullness and _pressyp 
in the head and limbs, despite the anaemia ; and j 
occurred to me it was possible that the blood viscosity 
was still increased, and might be to some extent inds 
pendent of the blood count. Estimations of the viscosity 
were, however, not made until a later date. ‘ 

On July 6th, after two months* liver treatment, ly 
again gave blood for a transfusion (the fortieth), and th 
Wassermann reaction was retested and found strongy 
positive. 

On July 13th he developed an acute pain in the right 
side of the abdomen and vomited ; he was admitted tp 
the Infirmary under Mr. Mouat as an emergency. Th 
pain rapidly subsided without treatment (other than rest 
The Wassermann reaction was again found positive ; 
was sent to the venereal department for treatment unde 
Dr. Hallam, and a course of intramuscular bismuth ani 
intravenous arsenical preparations was commenced. He 
denied all possibility of his having acquired syphilis, 
either before or since the first Wassermann reaction wa 
tested. 

On July 23rd blood examination showed: halomete 
reading, 4.8 degrees (= 7.24) ; red cells, 7,400,000 pe 
c.mm.; haemoglobin, 95 per cent. ; colour index, 0.6. 
Viscosimeter tube experiments were performed, using 
hirudin as an anti-coagulant, with the following results; 


Patient | Control 1 Coniro! 2 
| | 
Tmin. Osec. | 6min. 27sec. | 5 min. 18sec 
Blood | 
7 min. 15 see. 5min. 50sec. | 
Serum ... oF | 2 min. 5 see. 1 min. 55 see. 1 min. 50 see. 


Distilled water, 1 minute 3 seconds. 


The viscosity, therefore, was not much in excess d 
normal, despite the fact that a definite polycythaeml 
was again present. (During the period May—August, 1%}, 
the patient was regularly on liver diet, and all sorenes 
of the tongue and anaemia disappeared.) 

On November 11th he came up for a venesection, # 
the sensation of fullness in the head and limbs Wa 
returning ; 500 c.cm. of blood was removed. He was nd 
taking liver only occasionally, but no soreness of t 
tongue had returned. About this time he was suspended 
from work owing to bad trade. 

On January 28th, 1932, the blood count was: halometéf, 
5.1 degrees (=6.84) ; red cells, 7,050,000 per c.mm, 


] haemoglobin, 82 per cent. ; colour index, 0.58 ; whit 
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23, 1932 ] INTRANASAL IONIZATION IN HAY FEVER 

js, 13,000 per c.mm. He had slight congestive sym- sympathetic system. The clinical expressions of the im- 
pores and stated that the intervals between the develop- | balance so produced are congestions of the nasal mucosa, 
io of these symptoms were longer than they used to sneezing, rhinorrhoea, and itching of the inner canthus, 


On February 8th the Wassermann reaction was 
ested and found negative (he was still continuing anti- 
hilitic treatment). On the 25th the congestive sym- 

ents were again intense, and a venesection was per- 
formed, only 250 c.cm. of blood being removed owing 
to difficulties due to the high viscosity. The blood count 
poi red cells, 10,300,000 per c.mm. ; haemoglobin, 120 

r cent. ; white cells, 21,600 per c.mm. The viscosity 
time for whole blood with the same tube was 23 minutes. 
The Wassermann reaction was again negative. 

As the patient here described has been seen at one time or 
another by probably every physician in Sheffield, I regret if 
[ have not asked the permission of all of them to publish 
the case. I am indebted to Dr. Margaret Platt for the 
viscosity tests. 

REFERENCES 

1 Freund, H.: Miinch. med. Woch., 1919, Ixvi, 1, 84. 

2Minot, G. R., and Buckman, E.: Amer. Journ. Med. Sci., 
1923, clxvi, 469. 


INTRANASAL TREATMENT BY IONIZATION 
IN HAY FEVER, VASOMOTOR RHINITIS, 
AND OZAENA 


PHILIP FRANKLIN, F.R.C.S. 
LARYNGOLOGIST TO THE ITALIAN HOSPITAL, ETC. 


In the eighteenth century, when the static machine was 
the only source of electrical supply, Privati and L’abbé 
Nollet discussed the possibility of introducing medicinal 
substances into the body by means of electricity. The 
discovery of the electric cell in the early part of the 
nineteenth century and the subsequent rapid advance 
in electrophysics made possible the application of the 
galvanic current to the human body. Throughout the 
nineteenth century many reports were written of the 
results obtained by the electrolytic introduction of sub- 
stances into both human and animal tissues. In 1833 
Fabre-Palaprat claimed remarkable success in the treat- 
ment of malaria by the electrolytic introduction of quinine 
through the healthy skin. A wider interest in the 
subject of ionization in electrotherapy was created by 
Leduc when he published the first of his series of papers 
in 1900, while his address before the Radiological Section 
of the British Medical Association in 1907 resulted in the 
more general adoption of the method in this country. 
Since then Stevenson, Cumberbatch, Friel, and others 
have, by their writings, assisted the growth of the seed 
planted by Leduc. 

Experience has taught us that physiological and 
chemical changes are effected by the action of the galvanic 
current on the body tissues, and that hyper-irritable areas 
are rendered less sensitive. In 1924 I first began to note 
the effect of zinc chloride and zinc sulphate solutions on 
the sensitive areas of the nasal mucosa. These areas 
are particularly affected in hay fever and vasomotor 
thinitis. They are situated mainly on the surface of the 
inferior turbinate bone, the lower border of the middle 
turbinate, and the adjacent surface of the nasal septum. 
They readily respond to the changing humidity and 
temperature of the inspired air. Their reactions are 
controlled by a delicate nerve mechanism involving, it is 
thought, a nerve centre in the medulla oblongata, which 
Teceives impulses through the fifth, tenth, and eleventh 
fanial nerves and the sympathetic system. The normally 
maintained physiological balance may be upset by a 
Variety of factors—extrinsic, acting through the inspired 
at, intrinsic, acting through the blood stream, and reflex, 
from stimulation of distant parts of the vagus and 


/ Seventy-seven cases were treated during attacks. 
wwere females and twenty-six males, the ages ranging from 10 


land rhinorrhoea were 


nasal vestibule, roof of mouth, neck, and, as is sometimes 
experienced in hay fever, of more distant skin surfaces. 
Drake (British Journal of Dermatology, 1928) associates an 
asthma-eczema-prurigo complex with these clinical mani- 
festations, which he ascribes to a dysfunction or dys- 
harmony of the autonomic nervous system. It is outside 
the scope of this article to consider the debatable causes 
of this nasal imbalance, or its relation to the specific 
or allergic phenomena in general. Intranasal ionization 
is essentially a local treatment, and, at least in hay fever, 
the relief of symptoms seems to be independent of any 
exciting cause. 

The treatment by zinc ionization of the hypersensitiv 
areas in the nose has in my experience given relief in a\ 
higher percentage of cases than have other methods. The \ 
relief is obtained with relatively little discomfort and with | 
few applications. The technique, simplified by use of — 
the intranasal ionizer, was described in the British Medical | 
Journal of June 27th, 1931 (p. 1115). Zinc chloride and | 
zinc sulphate in 1 per cent. solution are equally effective, 
provided that a small amount of glycerin is added to the 
latter. Thin films of wool are soaked in the solution, ,; 


wrung out flat, and applied to the sensitive areas of the © 


nose. The exact application of the thin wool films to 

the middle turbinate, the adjacent septal surface, and the 

inferior turbinate is of the first importance, and should 

be carried out with the assistance of a proper illumination 

by direct or reflected light. | The subsequent packing 

presses the films firmly in contact with the mucosa and 

fills the remaining space in the nose so that all the wool | 
is in contact with the intranasal zinc rods. A range of) 
current from 2 to 5 milliamperes is passed for fifteen to_ 
twenty minutes. Both sides of the nose may be treated 
simultaneously, unless the patient is particularly sensitive. 

A metallic taste is at once experienced, which serves as a 

useful indication that the current is properly applied. 

An interval of ten days should elapse between treatments. 

A careful inspection of the nose and sinuses should, if 

possible, be made in the quiescent period. Marked 

obstruction, or any factor liable to interfere with the 

efficiency of the nose, should be dealt with. Although 

an operation for obstruction or the removal of a patho- 

logical lesion may not directly affect the occurrence of 

hay fever, it does allow better access for treatment by 

ionization. Extreme cases of nasal obstruction cannot 

otherwise be adequately treated. The treatment may be 

given either before or during the hay fever_season- 


RESULTS OF TREATMENT 

Hay Fever.—Of fourteen cases treated before the season, 
eleven had no attack during the following season. Three 
were not benefited. The average number of treatments was 
six, at fortnightly intervals. The return of any symptom, 
notably of itching of the eye or nose, is an indication for 
further treatment. In this quiescent period the ionization 
should produce a white film on the treated mucosa, 
Fifty-one 


to 62 years. Fifty-four had no further attacks, six were not 
benefited, and eleven failed to report. Most of the cases had 
two or three treatments. All were extreme cases, which had 
previously undergone various types of treatmert without benefit. 


In some cases the symptoms were intensified for twenty-four 


to thirty hours, followed by relief ; others were relieved with 
dramatic suddenness. The sneeze was the first symptom to 
lisappear, and the itching, especially of the eye, the last. 
In many cases the eye continued to irritate although the sneeze 
relieved. The swollen, turgid tissues 
were contracted at the end of treatment, but the white film 
deposited on the mucosa of the quiescent cases was not seen. 
It is impossible for me to explain the action of ionization 
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in these cases. I have latterly observed an absence of any 
excoriation of the nasal vestibule on the treated side as com- 
pared with the untreated side in cases of non-seasonal watery 
rhinitis, which suggests that the chemical nature of the nasal 
secretion is altered, some irritant constituent becoming non- 
effective. 

Vasomotor Rhinitis —Twelve cases were treated, and in 
general ‘the results were not so definitely satisfactory. Two 
cases were sufficiently relieved to require no further treatment. 
One of these is a medical man with a busy panel practice, 
who was considerably hampered in the performancee of his 
duties, but who is now able to enjoy his work again. Four 
cases which have been treated at fortnightly intervals for six 
months are better, but still have occasional, but fewer and 
milder, attacks. Six patients did not have the patience to 
continue after two or three treatments. Most cases of seasonal 
and non-seasonal rhinitis have an apparently normal nasal 
mucosa during the quiescent period. In many cases a pallor 
or bluish tint is constantly present. In a few cases small 
cysts or even a well-deined polyp can be seen attached to 
the outer surface of the anterior part of the middle turbinate. 
The normal reddish hue of the nasal mucosa returns after 
successful treatment by ionization. 

zaena.—The following is the only case of ozaena that I 
have seen cured. V.M., female, aged 24, was first treated by 
nasal ionization with copper sulphate 1 per cent. solution in 
January, 1931. Treatment was given for three months at 
fortnightly intervals, and continued at three- and four-weekly 
intervals from March to October. There has been no treat- 
ment since. Present condition (February, 1932): there are 
no scabs and no discharge, and the originally crusted and 
atrophied middle turbinates may now be described as oedema- 
tous. The odour has entirely vanished. 


SUMMARY 

Further details of the technique of intranasal ionization 
are described, and a report given of the results of the 
treatment in ninety-one cases of hay fever, twelve of 
vasomotor rhinitis, and in the only case of ozaena that 
has yet been fully treated. These results, which cover 
a series of cases treated during the last year, bear out the 
hopeful prognosis suggested in a previous communication. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


STREPTOCOCCAL (HAEMOLYTIC) MENINGITIS: 
RECOVERY 
We feel that the following case justifies publication, not 
so much on account of its happy issue, but because this 
appears to have been directly determined by treatment. 


HISTORY OF THE CASE 

A farmer, aged 45 years, was seen by one of us (T. R. T.) 
on November 30th, 1931, complaining of extreme lassitude and 
malaise. ‘There were no physical signs at this time to account 
for the symptoms. The patient had been in the habit of 
working on his farm from 4.30 a.m. to 7 p.m. for several 
years, and apart from earlier evidence of generalized arterio- 
sclerosis and recurrent bronchitis his medical history was 
unimportant. 

On December 3rd he first experienced headache, and was 
found:to have a temperature of 101°, and a pulse of 100. For 
the next few days his condition did not alter greatly, except 
that a hacking cough developed and constipation was cbsti- 
nate. Vomiting then began, and was accompanied by in- 
creased severity of headache, felt chiefly in the frontal and 
occipital region. Scattered rhonchi were detected in both 
lungs and moist sounds at the right base. Vomiting persisted 
until we saw this case together on the evening of December 
9th, when the following abnormalities were observed. The 
patient was thin, flushed, and confused. He groaned con- 
tinually, and complained bitterly of headache. Temperature 
101°, respiration 26, pulse 100, and bounding in character. 
Thickened and tortuous arteries in arms and retinae. Signs 


of partial collapse at base of right lung. Advanced PYOrrhoea 
imparting sweet odour to breath. Red, dry, glazed pharynx 
and dry, furred tongue. Urine: specific gravity 1020 fan 
of albumin. The pupils were contracted, headache Was seven 
and aggravated by the slightest movement of the head. Ther 
was moderate stiffness of the neck, and any attempt at flexion 
was resented. The tendon reflexes were diminished the 
plantar responses flexor. Kernig’s sign was absent. Occasional 
twitchings of the limbs were observed. 

Lumbar puncture produced fluid which was slightly turbiq 
but not obviously under pressure. Investigation by Dr, c 
Dukes gave the following results. Blood: leucocytes, 10 200 
per c.mm. Cerebro-spinal fluid: turbid ; 700 leucocytes. per 
c.mm. ; stained films revealed large number of streptococg; : 
cultures gave a pure growth of haemolytic streptococci. 

In view of the inflamed condition of the gums and pharynx 
it was thought probable that this area provided the portal of 
entry ior the organisms, and that the meningitis was of blood. 


borne origin. 
TREATMENT 


On December 10th, 10 c.cm. of scarlatinal antitoxig 
(B. W. and Co.) was given intravenously, and this was Tepeated 
on the following day, together with 10 c.cm. intrathecally 
The patient showed, after the first dose, some improvement 2 
the condition of his mouth and in the relief of headache, 


Within six hours of the intrathecal injection his appearance | 


was quite changed, all malaise having disappeared ; this Was 
accompanied by a return of appetite. A third intravenons 
injection was given on December 12th, from which date he 
made a rapid and uneventful recovery. 


COMMENT 
The transformation of an apparently moribund patient, 
suffering from a disease of high mortality, to a cheerful 
convalescent in the course of two days was most dramatic, 
and seems clearly referable to the efficacy of the serum 
employed. 
T. R. Trounce, M.R.C.S., L.R.C.P. 


London, W.1. A. H. Doutuwaite, M.D. 


PROSTATECTOMY IN A NONAGENARIAN 
(AGED 95) 
Dr. William S. Dickie, in the British Medical Journal ot 
February 20th, records a case of radical cure for hernia 
in a male aged 90. This case raises the question of 
the suitability of elderly subjects for operative inter. 
vention. All of us must suffer from a natural reticence 
and shrink from disturbing that peace and sanctity due 
to the aged. It has been my lot to have operated upon 


rather more than my share of octogenarians of both sexes. = 


Urgent situations, such as intestinal obstruction, acute 
gall-bladder, and acute appendix, have rendered opera- 
tion inevitable for the saving of life or to overcome pain 
which rendered life intolerable. These are justifications 
for operation at any age, and the aged are no exception, 
especially as they withstand surgical shock in a remark- 
able way. Moreover, it generally happens that those 
who have lived to such great ages have the will to go on 
living, a factor notorious for its aid during convalescence. 
In more recent years I have performed a considerable 
number of successful prostatectomies in patients ovef 
79 years of age, and in each case the subject and his 
relations have rejoiced in the result. |Nonagenarians, 
however, undergoing this operation—and_ successfully— 
are sufficient rarities to justify publication. One, aged 95, 
I operated upon in collaboration with Mr. John E. Payne, 
F.R.C.S., of Eastbourne, in October, 1931. As an 
example of the will to live, this patient asked me before 
operation to cure his inguinal hernia at the same time, 
as his truss interfered with his golf! The operation was 
performed in two stages—the first on October 2nd and the 
second on October 16th. Urine was passed naturally on 
the eleventh day after prostatectomy, and he was healed 
and getting up on the twenty-first day. To-day he is in 
the best of health and has resumed his golf. In aged 
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rostatic subjects I regard the following as being factors 
more likely to procure a favourable outcome (in addition 
to the universal precautions to be taken in every prostate 
case, too well known to require mention just now). (1) At 
Jeast a week’s pre-operative preparation—thus allowing 
the bowel to be emptied gradually and so avoiding the 
necessity for drastic purgation in the forty-eight hours 
receding operation—and the establishment of a suitable 
diet, including glucose. (2) A two-stage prostatectomy. 
(3) The careful choice of an anaesthetic. For the first 
stage gas and oxygen suffice, and for the second, nerve 
blocking of the rectus abdominis with 1/2 per cent. novo- 
cain, and sufficient gas and oxygen, with perhaps a small 
amount of ether, to procure unconsciousness. (4) The 
routine post-operative use of a repeated injection of 
atropine and strychnine to dry up respiratory secretion, 
and thus to prevent pulmonary complications, as well 
as to act as a cardiac stimulant. (5) Meticulous 
precautions against any loss of blood. In the _ two- 
stage operation a haemostatic bag appears to present 
advantages over the other agents. This need not be 
inflated, but is introduced as a precautionary measure 
and retained in situ for four days, and can be distended 
or drawn upon if occasion arises. 

The case quoted is the oldest in my series. My 
youngest, aged 43, from whom I removed a prostate as 
large as a tangerine orange, eventually made a good 
recovery, but during his convalescence gave actually as 
much cause for anxiety as the nonagenarian, if not more. 
It is interesting to note that the mean age of these two 
cases is 69, a figure given as the average for prostatic 
subjects who seek advice. 

JouHN EVERIDGE, 


Senior Urologist and Lecturer in Urology, 
King’s College Hospital. 


Reports of Societies 


MANIPULATION AS A THERAPEUTIC 
MEASURE 
At the meeting of the Section of Physical Medicine of the 
Royal Society of Medicine on April 15th, with Dr. F. G. 
THOMSON in the chair, Sir RoBERT JONES gave an address 
on manipulation as a therapeutic measure. 

Sir Robert Jones said that manipulation formed an 
important weapon in the armoury of the orthopaedic 
surgeon. The surgeon was called upon to decide not only 
which of the many types of movements he would employ, 
but whether any of them were needed ; he also had to 
point out the dangers which might be encountered if 
manipulation were prescribed for the wrong type of case. 
The speaker limited his remarks to movements which had 
for their object the restoration of function in the joints, 
and he applied the term ‘‘ manipulation ’’ to the reduc- 
tion of common displacements and to the manual rectifica- 
tion of a few congenital and acquired deformities. A stiff 
joint was due to adhesions, the division of which into 


ae 


.@xtra- and intra-articular was useful, though largely 


artificial. Extra-articular adhesions stiffened a joint by 
the involvement of surrounding structures. The intra- 
articular variety might consist merely of a fixation between 
the folds of the synovial membrane or of any tissue within 
the joint cavity. Adhesions relating to injury, such as 
strain, fractures, or displacements, required more radical 
treatment than those associated with definite destructive 
infections. If adhesions were the result of*inflammatory 
lesions, such as arthritis, rest was indicated until active 
disease or pain was modified or complete recovery had 
taken place. Unqualified practitioners often treated 
arthritis as if it merely required the breaking down of 
adhesions. A rule of differential diagnosis which, with 


few exceptions, would stand the test was as follows: 
a joint of which the movement was limited in all direc- 
tions was, or had been, subject to arthritis, while if 
movements were limited in certain directions only, being 
normal in others, the joint was usually not arthritic. 
This did not apply to septic infections or to joints 
temporarily stiffened from long fixation. The spinal 
column well illustrated the differential diagnosis. A patient 
might complain of pain in the back, with or without 
pressure. If he was able freely to flex, extend, rotate, 
and laterally bend his spine in each direction, his freedom 
from both arthritis and adhesions might safely be 
assumed. If he could not flex fully, or deviate laterally, 
or rotate, but could hyperextend normally, arthritic 
changes might be assumed to be absent. Stiffness rapidly 
following trauma, excluding fractures and dislocations, 
was suggestive of adhesions. The same was true of super- 
ficial tenderness over a limited area, either on movement 
or pressure, or both. In arthritis the joint was usually 
warmer than the whole articulation, while adhesions, 
although they might produce a_ localized rise of 
temperature, usually showed no difference from the 
normal. Muscular wasting in an inflamed joint was in 
excess of that caused by mere desuetude; this was not the 
case with mere adhesions. Radiography was an essential 
diagnostic agent, and not only should surgeons insist on 
procuring a film, but should welcome the radiologist’s help 
in reading it. Some surgeons said, ‘‘ Give me the film, 
and I can read it for myself,’’ which was stupid and 
arrogant, and never to the patient’s advantage. If ¥ rays 
portrayed no changes in the joint, the absence of tuber- 
culous, septic, or rheumatic invasion could be safely 
assumed ; this did not exclude synovial tumours in the 
young, nor an enlarged post-patellar pad, nor a displaced 
semilunar cartilage. There were other signs to which 
appeal could be made for differentiating such conditions— 
for example, a slightly bent knee, which might have 
existed for weeks or months, with negative radiographic 
appearances, was suggestive of a displaced semilunar 
cartilage. 

In the treatment of joints injured or diseased, the object 
was to obtain the best functional results, and these were 
forthcoming by rest or movement, or a combination of 
both. In certain cases, after many years of firm fibrous 
ankylosis, a varying degree of voluntary movement took 
place. This was specially the case in the hip, and was 
usually associated with a disappearance of the femoral 
head and neck when the joint surfaces had been relieved 
from contact. He had often been confronted with tuber- 
culous joints where this movement had been their un- 
doing, even after many years of recovery. It was for 
this reason he had advocated an early operative bony 
ankylosis, especially in the child. There were certain 
rules to be observed before movements were undertaken, 
either by the surgeon or by the patient. A precise diagnosis 
must be made that the pathological conditions might be 
appreciated. Torn ligaments and the like should be 
prevented from strain. A joint might be moved in many 
directions provided. the injured tissues were not stretched, 
though passive movements should be carefully supervised. 
Massage of a gentle type could be safely practised imme- 
diately following an injury, even before any effusion had 
taken place. Such massage checked effusion, relieved 
pain, and allowed the tissues to proceed to rapid recovery. 
The masseur should be warned against associating massage 
with movement. When a ligament was torn it was his 
practice to apply a pressure band. Local effusion was 
lessened, or even prevented, by pressure. In the stage 
of effusion he forbade any movement causing pain. With 
regard to stiffness due to fixation of a joint, he laid 
stress on certain principles. Joints kept at rest should 
never be hyperextended. That was a form of trauma 
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productive of firm adhesions. It was advisable, if a joint 
hac to be fixed, to keep it in a slightly flexed position. 
Movements should be practised in all joints which had 
muscular attachments associated with an articulation 
which was temporarily fixed. Before proceeding to 
mobilization of an arthritic joint it was necessary to know 
when the joint had recovered from disease. Apart from 
the important information supplied by successive #-ray 
plates, it was necessary to be familiar with the signs of 
association of destructive processes. It might be assumed 
that a joint had recovered from disease when its range 
of movements was not diminished by use, or, in a firm 
fibrous ankylosis, when its position did not alter by use. 
If an increase of movement followed cessation of treat- 
ment, no matter how slowly it developed, reliance should 
be placed on active rather than on passive movements, 
and these should be practised in the absence of weight- 
bearing ; otherwise, cautiously conducted passive move- 
ments should be tried. Whenever practicable he preferred 
active to passive movements, because the former, if volun- 
tary, were sure to be gentle and limited by pain, and while 
the muscle itself was truly exercised the brain cells were 
employed, which was not the case with passive move- 
ments, nor movements obtained with the faradic current. 
The masseur, unless instructed, did not know that it was 
rarely necessary to put a joint through its movements 
passively more than once at a treatment. He constantly 
met with the evil effects of the ‘‘ pump-handle ’’ method, 
which caused the joint to become sore and stiff instead of 
mobile. Passive movements, which were intended to pave 
the way for active movements, should be carefully regu- 
lated. The use of forcible manipulation was a branch 
of manipulative surgery which had been so neglected as 
to bring considerable disrepute upon the profession. This 
neglect had proved a rich harvest to the bone-setter. 
The profession should mend its ways rather than abuse 
the unqualified. It was only as it added to its own 
knowledge and perfected its own technique that it could 
hope to banish the bone-setter. Sir Robert Jones then 
described in detail the manipulations he favoured in the 
case of the knee. He also mentioned the importance, in 
breaking adhesions in the shoulders of elderly people, of 
always protecting the head of the humerus by placing 
the fist in the axilla. Another point was that correct 
alignment was of more value in fractures of the long 
bones than an end-to-end position, and that in the case 
of the lower extremity firm osseous union took longer 
to arrive at than the textbooks stated. A fracture which 
resisted movement when tested by the hand would often 
shorten when subjected to body weight. In the ambu- 
latory treatment of fractures about the ankle a correct 
alignment was of paramount importance, and the greatest 
care should be taken to reduce the backward displacement 
of the foot. 

The brief discussion, in which Dr. J. B. MENNELL, Dr. 
C. B. Heatp, Mr. T. P. McMurray, Mr. WuitcHurcH 
HoweLt, Dr. Murray Levick, Dr. W. P. KENNEpy, and 
Mr. E. F. Cyrtax joined, was occupied largely with 
tributes to Sir Robert Jones for what he had done, 
especially during the war, on behalf of physical medicine. 
Sir RoBEeRT JONES, in reply to a question asked by several 
speakers, said that he had never been able to see quite 
how vertebrae could become displaced merely by 
anatomical fixation, and yet the personal experiences of 
one or two who had spoken were so clear that it was 
evident such locking must occur ; the displacement must 
be extremely slight, and not obvious to manual search. 


Annual Dinner 
On the same evening Sir Robert Jones was the principal 
guest at the joint annual dinner of the Sections of Physical 
Medicine and Radiology. Dr. T. Watts EpeEn, referring 


humorously to the birth of the Sections, said that he 
never known an affair of twins proceed so smoothly and 
expeditiously, or with less anxiety to the official watcher 
But the obstetric metaphor got him into difficulties, Pi 
the two Sections were really old Sections which had arisen 
like the phoenix from the ashes of their progenitors 
Professor WoopBURN Morison, in reply, dreamed of the 
day when practitioners of physical medicine and Tadiology 
would have full opportunity of advancing their special 
branches of medicine by clinical teaching in hospitals 
possibly even in special hospitals. Dr. F. G. Tuomsoy 
in proposing the health of the principal guest, said that 
while listening to Sir Robert Jones’s address earlier jp 
the day it had occurred to him that physical medicine ip 
the form of orthopaedic surgery was practised to a cop. 
siderable extent in the reign of Queen Elizabeth. The 
orthopaedic appliance, kept in the Tower of London, was 
extensively used for the straightening of limbs and the 
breaking down of adhesions, and also had the effect of 
encouraging a communicative disposition among those 
who were considered unduly reticent. Sir RoBErt Jongg, 
after expressing his pleasure at seeing the Royal Society 
of Medicine alive to the changing needs of the medical 
profession, excused the shortness of his speech by a 
reference to the dance which was to follow, and which, 
as one who believed in the scientific manipulation of the 
limbs, he would not delay. 


COLLAPSE THERAPY IN PHTHISIS 
At a meeting of the Aberdeen Medico-Chirurgical Society, 
held on April 7th, with the president, Mr. F. K. Sumy, 
in the chair, papers were read on coNapse therapy in the 
treatment of pulmonary tuberculosis. 


Medical Aspects 

Dr. J. M. JouNnston described the results he had obtained 
by this method of treatment and discussed the results pub- 
lished by others. Up to the end of 1930 he had attempted 
to induce artificial pneumothorax in 120 cases. Of these, 
19 had thoracoplasty induced later, so were not included 
in analysing the results. In the remaining 101 cases 
failure to induce pneumothorax occurred in 27 cases, 
leaving 74 in which more or less collapse of the lung was 
obtained. The present condition. of these 74 patients was 
as follows: 55.4 per cent. fit for work, 14.8 per cent. unfit 
for work, and 29.7 per cent. dead. These figures, though 
dealing with a small series of cases, compared quite favour- 
ably with the results published by Saugman, Rist, the 
Matsons, and Bonzoni. The results in the 27 cases im 
which pneumothorax was not induced, judged by the same 
standards, were: 11 per cent. fit for work, 26 per cent. 
unfit for work, and 63 per cent. dead. Thus artificial 
pneumothorax did save or prolong the lives of a consider- 
able number of individuals suffering from severe pulmonary 
tuberculosis. The value of the figures was greatly lessened 
by varying factors. First, there were the varying standards 
adopted by different workers in assessing the different 
classes of case. Secondly, the type and extent of unilateral 
disease in the cases selected for treatment influenced results. 
Dr. Johnston did not advocate pneumothorax in quite 
early stages of unilateral disease unless three to six months 
general sanatorium treatment had failed to produce real 
improvement, though it was better to induce pneumo 
thorax too early than too late, when the pleura had 
become involved and extensive consolidation or large 
cavities had appeared. Another factor influencing results 
was the condition of the contralateral lung. The type of 
disease also affected the results of treatment. The Matsons 
found 40 per cent. of cases of fibro-caseous discase clinic- 
ally well, as opposed to only 23 per cent. of cases of 
caseous pneumonic disease, due to the ready spread of 
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disease to the other lung in the latter form. Another. 


obtained, the results from partial collapse, owing to pleural 
adhesions, being decidedly inferior to those from complete 
collapse ; in cases of partial collapse careful supervision 
was essential, refills had to be given at shorter intervals, 
and the pneumothorax kept up longer than where collapse 
was complete. The presence or absence of complications 
similarly influenced prognosis ; some extrapulmonary com- 
plications, such as clinically diagnosable intestinal tuber- 
culosis, were absolute bars to the initiation of pneumo- 
thorax; but in others, such as diabetes, it might be 
permissible to take a risk. Complications arising during 
the course of pneumothorax treatment might  scriously 
interfere with the results, or might of themselves prove 
fatal ; examples of this were gas embolism, rupture of the 
jung, and the development of pleuritis with effusion of 
fuid into the air space. When effusion occurred, as it 
did in at least 50 per cent. of all cases at some time, the 
fuid should be removed and replaced with air if no sign 
of absorption was shown in two or three months, other- 
wise obliterative pneumothorax was apt to develop, due 
to the formation and progressive growth and contraction 
of adhesions between the two layers of the pleura. 
Attempts had recently been made to treat this condition 
by the substitution for air of the less readily absorbed 
gomenol oil or paraffin. Yet another variable factor in- 
fencing results was the duration of treatment ; the 
severer the disease, the longer the period of collapse 
required to permit safe healing ; most authorities advised 
two to three years’ collapse in the type of case selected 
for this treatment. Some patients preferred to go on 
indefinitely rather than run the risk of relapse. If collapse 
had been kept up long enough, the diseased lung would be 
thoroughly fibrosed, and there was little danger of former 
cavities Opening up with the re-expansion of the lung. 
Obviously the skill of the operator also influenced the 
results obtained, this applying both to the selection of 
suitable cases as well as to the general management. 
Frequent use of x” rays was necessary in supervising 
atificial pneumothorax treatment, as only thus could a 
proper idea be obtained of what was taking place within 
the chest. Lastly, the behaviour and social position of 
the patient had a bearing on the prognosis, as the intelli- 
gent co-operation of the patient might make all the 
difference between success and failure. Referring to the 
immediate results of the induction of pneumothorax, Dr. 
Johnston said that artificial pneumothorax, in spite of 
its dangers or disadvantages, was the quickest means of 
curtailing sanatorium treatment, with safety to the patient 
and to his family. He considered that pneumothorax should 
therefore be induced earlier in working-class patients than 
in those who could afford a probationary period of general 
treatment. Lastly, he dealt in some detail with collapse 
therapy by surgical operations, designed either to supple- 
ment or to replace artificial pneumothorax. 


Surgical Technique 

Mr. WitttAm ANDERSON discussed surgical technique 
and the immediate results of surgical procedures. Com- 
mencing with phrenic evulsion, he said that this was 
usually a simple operation, which could be performed 
under local anaesthesia with very little discomfort. He 
usually made a transverse incision, about one inch long, 
above the clavicle, extending from the posterior border 
of the sterno-mastoid to the anterior border of the 
trapezius. The nerve was found lying fairly superficially 
on the anterior aspect of the scalenus anticus, passing 
downwards and inwards. The nerve might, however, be 
double as far as the first rib, or might lie laterally to the 
muscle, while the vagus might occupy the position normally 


yariable factor was the degree of pulmonary collapse | 


occupied by the phrenic ; the nerve might also be divided 
into several bundles, or might lie in the substance of the 
muscle. When isolated the nerve was infiltrated with 
novocain and divided fairly high up ; the distal end was 
seized with a forceps, and a distinct twitching of the 
diaphragm could be felt ; a steady, firm pull, with twist- 
ing of the forceps, brought the nerve out. The beat of 
the heart could be felt at first, and diaphragm movement 
later. Not more than three or four inches required to 
be removed. On one occasion one of the branches of the 
thoracic duct was injured, but no harm resulted. Cessa- 
tion of movement of the diaphragm seemed to be more 
important than the extent of the rise. A marked clinical 
improvement, without much elevation of level of the 
diaphragm, was noted frequently, and Mr. Anderson 
agreed with Trout’s suggestion that this was due to the 
relief of the tug of the diaphragm on the pericardium. 
The operation probably acted in two ways: first, by 
diminishing the capacity of the chest and thus contracting 
the lung, and, secondly, by giving comparative rest. 
Extrapleural pneumolysis, or apicolysis, Mr. Anderson had 
performed once only, and the result was not entirely 
satisfactory. From what he had seen elsewhere, however, 
he felt that the use of this operation must be restricted. 
The third method was thoracoplasty, Sauerbruch’s para- 
vertebral thoracoplasty being now the standard operation. 
This consisted in removal of the posterior ends of the ribs 
on the affected side. The twelfth rib, and usually the 
eleventh, need not be removed. This was essentially a 
mutilating operation, with much tearing of tissue, bleeding 
which was difficult to control, and, therefore, shock. The 
patient should lie on the sound side, with the knees 
flexed and the pelvis and chest supported by two well- 
padded supports, which were fixed to the table. This 
enabled the nurse holding the arm on the affected side 
to help forcibly, and so aid in the dislocation forward 
of the scapula. A combination of gas and oxygen and 
local anaesthesia had been the anaesthesia adopted in 
most of the cases. Novocain and adrenaline were injected 
before the gas and oxygen was begun, thus reducing the 
amount of gas required and decreasing unwelcome con- 
gestion. Mr. Anderson favoured the two-, or more, stage 
operation ; an interval of two to three weeks should be 
allowed between the stages. In some cases it was best 
to treat the upper ribs first, since from the purely surgical 
point of view this was easier ; difficulty was not expe- 
rienced in getting the scapula forward on account of 
adhesions, and the patient could be assured that the 
most trying part of the operation was over. Each case 
had to be considered on. its merits, the general condition 
of the patient and the exact localization of the cavities 
being guides. The operation was carried out by a vertical 
incision between the spine and the scapula, the superficial 
muscles being divided boldly. All obvious bleeding must 
be arrested at this stage. Brauer’s rib strippers were 
advantageous for separation of the periosteum from the 
rib borders. Resection back to the level of the tip of 
the transverse processes must be aimed at, about three 
and a half to five inches of each rib being removed, 
except in the cases of ribs 1, 2, and 11, where a smaller 
length was all that was possible. Ribs 3 to 6 ought to 
be divided well forward to allow the scapula to sink in. 
In resection of the first rib the long laminectomy forceps 
was found to be the most useful instrument. It was 
better to divide the first rib well forward first. After 
resection of the ribs the posterior stumps were cleared, and 
as much bone as possible removed with a strong nibbling 
forceps. The wound was closed by suture of the super- 
ficial muscles and drainage of the space beneath the 
scapula. Shortening and increased slant of the ribs, along 
with the pneumatic pull of the lung, bringing the chest 
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wall inward, diminished the size of the cavities in the 
lung. A more important result of the operation appeared 
to be the diminution of the. movement of the chest, pro- 
duced by destruction of the fulcrum formed by the first 
rib. After a few weeks the bridging of the divided bones 
tended to splint the chest wall. Up to the end of 1931 
the speaker had performed complete thoracoplasty in 
twenty-six cases ; there were six deaths, three of which 
could be classed as operative. Emphasis was laid on the 
necessity for careful selection of cases, since the results 
of thoracoplasty were being, and would be, discussed by 
lay tuberculous patients, and, unless due care was taken, 
a helpful operation might fall into disrepute. 


Anaesthesia in Thoracic Surgery 

Dr. J. Ross MacKENzIeE outlined the requirements of the 
ideal anaesthetic agent in thoracic surgery and its method 
of administration as ensuring to the patient an easy in- 
duction and even maintenance of anaesthesia without 
excessive respiratory effort, absence of anoxaemia and 
toxaemia, production and maintenance, at will, of a 
positive intrapulmonary pressure, and cessation of the 
action of the anaesthetic agent with the cessation of its 
administration. The only agents approaching this standard 
were nitrous oxide and ethylene gas, the latter being a 
more powerful anaesthetic agent, which would give surgical 
anaesthesia with a higher percentage of oxygen, but, 
unfortunately, one that had explosive qualities and an 
obnoxious odour. He had adopted the following pro- 
eedure for thoracoplasty cases. Morphine sulphate, 1/8 
to 1/6 grain, with atropine sulphate 1/150 grain, was 
given ninety minutes, and again forty-five minutes, before 
operation. In some cases heroin was preferable to 
morphine. The patient was instructed to attempt, by 
position and cough, to empty the pulmonary system 
before coming to the theatre: the results of this were 
often disappointing. As soon as the patient was com- 
fortably settled on the table, anaesthesia was induced 
with nitrous oxide 95 per cent. with oxygen 5 per cent., 
the expiratory valve being kept open during the first 
five or six respirations to get rid of the pulmonary air. 
The patient was now turned on the sound side and the 
operative area infiltrated with 1/2 per cent. novocain and 
adrenaline. An artificial airway might be passed over 
the tongue, and the face-piece was fixed with Clausen’s 
harness. The artificial airway must not reach the pharyn- 
geal mucosa, as the pharyngeal and cough reflexes were 
not intended to be absent. The head being flexed and 
lowered, any expectoration occurring was accommodated 
in the dependent cheek, and, when convenient, was 
aspirated by the suction apparatus. Enough oxygen 
was supplied to prevent undue anoxaemia and capillary 
haemorrhage ; since this was not easy it was often neces- 
sary to add a trace of ether. Rebreathing was continued 
for the most part throughout the operation, and the bag 
was kept distended to the extent of 5 to 7 mm. Hg ; this 
positive intrapulmonary pressure sufficed to prevent col- 
lapse of the lung if the pleural cavity was accidentally 
opened. Intercostal nerve block with 1 per cent. novocain 
was a valuable addition. The closed method by bag and 
face-piece retarded the passage outwards of any fluids 
that reached the respiratory passages from the operation 
field, and tended to force them into the sound lung, so 
Dr. Mackenzie favoured endotracheal anaesthesia, as this 
combined a positive intrapulmonary pressure with a con- 
stant outward current and a free exit. Two catheters, 
open at both ends and with lateral apertures at the distal 
end, should be used, the return airway catheter serving 
for aspiration purposes. The larger catheter might be 
retained in the trachea for aspiration fer several hours 
after operation if required. In some American clinics 
intrapharyngeal insufflation of nitrous oxide, oxygen, and 
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ether through the nose under pressure was favoured. 


‘essentials were that the administration of the anaesthetic 
should include some form of differential intrapulmo 
pressure, and that an adequate system of pulmop 
aspiration should be in operation. 


ary 


HIRSCHSPRUNG’S DISEASE 

At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held on April Ist, with 
the president, Mr. R. ATKrNson STONEY, in the chair, sip 
WILL1AM WHEELER reported a case of Hirschsprung’s 
disease on which he had operated in February, 1931 ; ihe 
patient was a male child aged 2 years. 

The speaker said that this condition was extremely 
rare, and he had only seen two real cases in twenty years 
He did not include the megacolon of adults. The great 
majority of cases were in male infants, and the descendi 
colon, especially the sigmoid, was most often involved, 
The circumference of the dilated and hypertrophied colog 
might reach a size of more than three and a half feet. 
In the present case aperients and enemata had failed tp 
act, and distension was progressive. There was the usual 
absence of signs of obstruction, and toxic symptoms wer 
not marked. Various opinions as to the cause of Hirsch. 
sprung’s disease were reviewed, but he thought that g 
neuro-muscular origin must be accepted. In the cage 
under discussion there was one unusual feature. The 
pelvic colon was not dilated for two or three inches above 
the pelvi-rectal sphincter, and the rectum was _ normal, 
X-ray photographs before operation showed an enormous 
loop of descending colon. The barium meal was visible 
a week after ingestion, notwithstanditig repeated washing 
out of the colon. The barium enema also revealed an 
enormous colon, five or six times the normal diameter, 
The ascending colon was not dilated, and the transverse 
only moderately so. The operation performed was that 
recommended by Rankin and Learmonth. The posterior 
peritoneum was divided from the promontory of the 
sacrum to the origin of the inferior mesenteric artery. The 
pre-sacral nerve and its branches were not easily defined 
in the infant, but communicating filaments from the 
second, third, and fourth sympathetic ganglia were divided 
and the area cleared of loose connective tissue. The 
inferior mesenteric artery near its origin was similarly 
denuded, but no very definite ganglia were found. Sir 
William Wheeler said that in an infant he was not sure 
that frank exposure of the lumbar sympathetic chain on 
the leit side and division of the trunk above the second 
and below the fourth ganglion was not the more satis 
factory operation, ramisection being performed at the 
same time. The constipation was completely relieved by 
the operation, and this relief had now continued for 
fourteen months. After operation, a full-sized sigmoido- 
scope was passed through the pelvi-rectal sphincter on 
a few occasions, the colon being emptied by means of an 
irrigating tube. Two months after operation a barium 
meal and enema demonstrated the pelvic loop of colon still 
dilated but greatly reduced in diameter. The transverse 
colon was also considerably reduced. Seven months 
after operation marked dilatation was still present, but 
there was slight further improvement. The umbilical 
girth at the time of operation was 24} inches. Five days 
later it was 21} inches, and the latter measurement was 
the same two months later. Seen recently, the child’s 
general health was good ; the constipation was relieved, 
but distension remained. The speaker pointed out that 
most operations on the colon designed to relieve the condi- 
tion were followed by disappointment or disaster; 


sympathectomy had proved effectual. 
The Prestpent said that this operation seemed to be 
the one which promised best at present, as the results of 
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a 
either excision or lateral anastomosis seemed to be 


extremely unsatisfactory. 

“pr. H. J. SMyty referred to a case of Hirschsprung’s 
disease which he had seen demonstrated in Guy’s Hospital 
py Dr. A. F. Hurst, who had mentioned the operation of 
sympathectomy, but not with favour. The treatment 
which he used was simple dilatation of the anus. 
Regarding prognesis, Dr. Hurst considered that if such 
cases were properly looked after they did exceedingly well, 
put the dilatation and hypertrophy of the colon remained. 


THE CIGARETTE HABIT 

At a meeting of the Society for the Study of Inebriety 
and Drug Addiction on April 12th, with the president, 
Lady BARRETT, in the chair, a paper was read on the 
cigarette habit by Dr. J. D. Rotteston, who dealt with 
its history, economics, pharmacology, and clinical aspects. 
Cigarette smoking appears first to have originated in 
South America, where it was reported by travellers and 
missionaries in the eighteenth century, and thence to have 
been introduced to Spain, where it was described by 
Casanova during his visit to Madrid in 1767. The cigarette 
was subsequently introduced into France and Italy, but 
it was not until after the Crimean war (1856), in which 
the French and English officers acquired it from their 
Turkish allies, that the cigarette habit became diffused 
over Europe. Germany, where the cigar was more 
popular, was among the last European countries to adopt 
the cigarette. It did not, however, become firmly estab- 
lished in England until the ’eighties. The great increase of 
cigarette smoking since the war, especially among women, 
in all European countries and the United States, was illus- 
trated by some remarkable statistics. Dr. Rolleston 
pointed out that the cigarette differed from other prepara- 
tions of tobacco in its nicotine content being lower than 
that of the cigar or pipe, whereas the amount of carbon 
monoxide in its smoke was comparatively high. Furfurol, 
which was usually absent in the smoke of the pipe and 
cigar, and present in only very small amounts in that of 
the Turkish cigarette, was found in comparatively large 
quantities in the smoke of the cheaper kinds of Virginian 
cigarettes, and was liable to give rise to symptoms of 
intoxication. Dr. Rolleston dealt successively with the 
effects of the cigarette habit on the digestive, respiratory, 
cardio-vascular, and nervous systems, special senses, 
reproductive and endocrine systems, blood, and skin. He 
also mentioned the relation of the cigarette habit to 
cancer, with special reference to the causal connexion 
between cigarette smoking and cancer of the lung, which 
had recently received some attention in Germany and the 
United States. The survey showed that medical opinion 
was still divided as to the part played by tobacco in 
general, and the cigarette in particular, in the causation of 
certain diseases, such as angina pectoris and cancer in 
various situations, and in the risk of laryngeal involve- 
ment in smoking by tuberculous patients. General 
unanimity, however, seemed to prevail as to the injurious 
effects of smoking by the young or by the subjects of 
cardiac neurosis or peptic ulcer. Dr. Rolleston further 
urged that the possibility should be considered of the 
cigarette habit being responsible for other morbid con- 
ditions in which it had been incriminated, and recom- 
mended that a systematic inquiry should be made in such 
cases as to the patient’s consumption of tobacco, and that 
temporary or permanent cessation of smoking should be 
ordered when there was reason to suspect tobacco as in 
any way responsible for the condition met with. In con- 
clusion, the speaker dealt briefly with the hygiene of the 
cigarette habit and with the relation of the latter to crime, 
@ problem which, he said, had received much more 
attention in the United States than in this country. 


Reviews 


CHEMICAL EMBRYOLOGY 

Dr. JosepH NEEDHAM, in the prolegomena to his important 
work on Chemical Embryology,' claims to stand as obstet- 
rician at the birth of a new science. The learned world 
may rejoice that so skilful an accoucheur was at hand, 
for the long-awaited infant has appeared as lusty triplets— 
three stout volumes running to over 600 pages apiece. 
The slight feeling of dismay which is always the immediate 
reaction to such an event soon gives way to a sense of 
congratulation, for the children have obviously been bred 
by philosophy out of observational science, and are 
healthily developed and finely proportioned. Indeed, the 
scope of the work is immense, and no aspect has been 
neglected. <A brilliantly written history of embryology 
from the days of the dynastic Egyptians to the close of 
the eighteenth century gives a background for the work of 
modern times. This is considered under sections dealing 
with the unfertilized egg as a physico-chemical system, 
with the development of the embryo from the physico- 
chemical point of view, and with the physiology and bio- 
chemistry of the growing foetus. Special sections are 
devoted to the energy requirements of the embryo and 
to the metabolism of carbohydrate, protein, fat, lipins, 
and inorganic substances. Particularly valuable are the 
chapters dealing with the emergence of the enzymes, 
hormones, and vitamins. Probably the interest of the 
medical profession will be aroused most keenly by the 
later chapters of the third volume, for these deal with 
the critical periods in development at which small dis- 
turbances in environmental conditions may have serious 
effects on growth, with the development of immunity 
during embryonic life, with the biochemistry of the 
placenta and the foetal liquids, and finally the hatching 
and _ birth. 

On account of their particular convenience as raw 
material, much of the work on embryology has been 
carried out on chick embryos. This is in some respects 
a pity, and in others a reason for satisfaction—the former 
because avian development has had to take to a very 
special line, and the latter on account of the fascinating 
picture of Nature’s chemical ingenuity that is unfolded. 
The first vertebrates that invaded the land had to face 
the problem of shielding the embryo from loss of water 
and providing it with everything it required for its 
development. The problem was solved by enclosing the 
egg in a hard shell, supplying it with a white that acts as 
a water reservoir, and giving it a heavy supply of fat, 
which is economical of space, in its yolk. The embryo, 
however, being in a closed box, cannot rid itself of 
excretory products unless these are gaseous. The end- 
products of fat and carbohydrate metabolism are easily 
disposed of through the shell, but those of nitrogen 
metabolism have to be dealt with differently. Ammonia 
and urea both being undesirable, since they would diffuse 
freely through the embryo, the bird has hit upon the 
ingenious plan of laying down nearly all its nitrogen 
residues as uric acid. This mechanism is characteristic 
of all animals with the ‘‘ closed-box ’’ type of embryo, 
and persists throughout adult life. The mammal, in 
becoming viviparous, has solved the problem of invading 
the land while retaining for its young a ‘‘ back-to-the-sea ”’ 
environment. The appearance of the placenta solved 
many problems, and, in its turn, raised others. The 
placenta is an embryonic organ, besides acting as a sieve 
between the maternal and foetal blood. Among the 


ce 


2 Chemical Embryology. By Joseph Needham, Ph.D. Three vols. 
London: Cambridge University: Press. 1931. (Pp. 2,021 ; 532 figures, 
14 plates. 105s. the three volumes.) 
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different classes of mammals, the ‘‘ sieve ’’ function has 
attained various degrees of fineness. In the cow, with 
its cotyledonary placenta, only the smallest molecules 
cross the placental barrier, and the larger molecules 
involved in the chemical mechanism of immunity are 
secreted into the colostrum. In the human, where foetal 
and maternal fractions of the placenta are so closely 
mingled, lysins, antibodies, and the like can diffuse into 
the foetal circulation. The human infant is born with a 
considerable degree of immunity, and can quite well dis- 
pense with the colostrum: the baby calf is born without 
any mechanism of immunity, and if deprived of the 
colostrum frequently falls a victim to bacterial invasion. 

Two features of general interest emerge from the review 
of chemical embryology. The first is that the onset of old 
age is determined from the moment of conception. The 
embryo of a few days old has an exuberance of vitality 
that it never attains again. Almost as soon as they are 
formed the tissues start to wither, becoming more fibrous, 
less succulent, and less sensitive to external stimuli. 
Metabolic activity lessens, and the developing embryo, 
which at first rushed round Carnot’s cycle with an effi- 
ciency that would have shocked the earliest steam engine, 
at last learns economy of energy, and works at an effi- 
ciency that would not disgrace the best modern dynamo. 
Even this, however, does not check the remorseless pro- 
gress towards the “‘ lean and slippered pantaloon ’’ that is 
its destiny from the moment of fusion of paternal and 
maternal chromosomes. The other feature of outstanding 
interest is that the movement towards ‘‘ fewer and better 
embryos ’’ did not originate amid a storm of controversy 
in the middle of the nineteenth century, but has been 
quietly going on since the first embryo came out of the 
first egg. The reckless profusion with which the primitive 
invertebrates and vertebrates cast their spawn into the 
ocean, leaving the latter to provide the growing embryos 
with their requirements of salts and water, has given way 
to the development of the yolky egg, provided with all its 
material needs. Both in aquatic and in terrestrial animals 
the rule holds that the higher the organism the fewer 
the offspring, and mammals in going ‘‘ back to the sea ”’ 
did not abandon the movement for ‘‘ fewer and better 
embryos.’’ Social custom of to-day, therefore, is only 
carrying on two well-established principles. 

Dr. Needham’s book finishes with a_ bibliography 
running to 240 pages, and one has the conviction that 
no paper, however trivial, has been overlooked. Indeed, 
the completeness of the survey leads in many instances 
to loss of clearness in the story, and at times produces 
a sense of irritation that so much attention has been 
spared for workers whose observations other and more 
reliable workers have failed to confirm. But it is 
impossible to be both complete and selective, and there 
is no doubt that, on balance, the author was right in 
aiming at the former in a book of this type. The whole 
work is bound to become a scientific classic, passing 
through numerous editions and supplemented by additional 
volumes. As a work of reference it already is, and will 
remain, irreplaceable. But Dr. Needham has addressed 
himself to his scientific peers, and the reader must bring 
considerable scientific experience and critical ability to 
the task of reading. It is much to be hoped that a more 
compressed version, in which the critical selection has 
been made by an editor, will be prepared for the use of 
the student. 

Dr. Needham’s own words may be used to give a 
picture of the possible developments that might follow: 


‘““The future of embryology lies in the closest contact 
between biochemistry and ‘ Entwicklungsmechanik,’ and the 
biologist who will deserve the most gratitude of posterity 
will be he who finds the way to fuse these studies into one. 
By doing so he will fill that gap between the morphology 


and biophysics of the embryo which I among many othey 
have found so difficult to cross. One thing only May be 
predicted: he will be an individual and not a composite robot 
composed of a ‘ pure’ chemist and a ‘ pure’ morphologist, 
induced by some would-be benefactor to work in the sam 
room, 

Dr. Needham may have found the crossing difficult, 
but he has successfully accomplished it as an individual, 
His book is a full justification, if any were needed, of the 
outstanding feature of the science of the present century 
—the development of the borderline sciences. 


PSYCHOLOGICAL MEDICINE 

It is inevitable that one should compare Dr. Henpy 
YELLOWLEES’S Clinical Lectures on Psychological Medicing 
with its famous predecessor, Clouston’s Clinical Lectures 
on Mental Diseases, for it is of the same genre and jp 
the same tradition. Psychological medicine has made 
considerable headway since Clouston’s day. It has pro 
gressed from a descriptive to an explanatory science, 
Dr. Yellowlees’s lectures embody and reflect that progress, 
while still preserving the clinical mode of presentation 
which was so conspicuous a feature of the earlier work, 
and which is of such vital importance in the instruction 
of the student and the practitioner. Most of the lectures 
in this book have been delivered to the students of 
St. Thomas’s Hospital during their course of training 
in psychological medicine. They represent more than 
the maximum number of lectures on this subject given 
at medical schools, and yet are not fully comprehensive, 
We would have liked, for instance, to see included among 
them one on the subject of general paralysis, which is 
of much too great importance to be dealt with merely 
in occasional references throughout the text. Apart from 
this, we have nothing but praise for Dr. Yellowlees’s 
excellent manual. 

It is the author’s contention that if the practitioner 
has not laid the foundations of a knowledge of psychiatry 
as a student, the odds are against his ever doing so ; but, 
while this is without doubt mainly the case, we believe 
that Dr. Yellowlees’s textbook will do much to minimize 
the truth of his own proposition. In reading such a 
work as this, the practitioner cannot fail, however late 
in the day, to become imbued with-much of the practical 
wisdom with which its pages abound. Meanwhile, the 
student who derives his knowledge from these lectures 
will lay a firm foundation which further experience may 
build upon but will never destroy. Dr. Yellowlees brings 
a keen eye and a sure hand to the portrayal of his 
patients, and his description of the salient features of 
their ailments is graphic and memorable. There is also 
just that amount of theoretical instruction which is 
necessary, and no more. Of course, no book can take 
the place of clinical demonstration where the student is 
actually seeing the patients ; nor is this book intended 
to do so. But even to those to whom such demonstrations 
are denied the clinical pictures here presented will afford 
a very serviceable substitute. 

The author is fully aware of the difficulties which beset 
the general practitioner confronted with a case of mental 
illness, and, bearing these in mind, he has concentrated 
attention upon practical points in symptomatology and 
management. Of especial value is his advice on the 
diagnosis and treatment of depressed patients. He has 
something to say about the numerous instances of so-called 
neurasthenics whose suicides figure so largely in the 
newspapers. He warns his readers against being misled 
into believing that all a depressed patient requires 1S 


2 Clinical Lectures on Psychological Medicine. By Henry 
Yellowlees, O.B.E., M.D., F.R.C.P., D.P.M. London: J. and Ay 
Churchill. 1932. (Pp. vii + 310. 12s. 6d.) 
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‘q change of environment ; and, while agreeing generally 
with the maxim that all depressed patients are suicidal 
sometimes and that some depressed patients are suicidal 
always, he urges, as the best method of ascertaining 
whether a patient is suicidal or not, a full and frank 
discussion of the subject with the patient. “‘ It is never 
4 mistake to discuss the question of suicide with a 
depressed patient, and in fact it is almost always a 
mistake not to do so.’’ Likewise the advice given for 
the treatment of neuroses in general practice is thoroughly 
ractical, and especially useful is the reminder that until 
the emotional preoccupation from which the majority 
of psychoneurotics suffer has been elicited and dispersed 
the treatment will not be efficacious. In his joint-appeal.- 
to the student and the practitioner Dr. Yellowlees has 
been successful. No one can fail to derive benefit from 


these pages. 


BLOOD DISEASES 

Legons Cliniques sur les Maladies du Sang et des Organes 
Hématopoiétiques,*> by CH. AcHaRD, is a collection of 
clinical lectures or discussions on bedside reports of ill- 
nesses associated with morbid changes in the blood. The 
series, which includes haemophilia, purpura, pernicious 
anaemia, and the many varieties of leukaemia, is full of 
interest, and the stories are told in an easy manner, and 
make enjoyable reading. The lectures on pernicious 
anaemia are disappointing, and suggest the days before 
the introduction of liver treatment. Though the author 
uses this treatment, and is evidently well acquainted with 
the work of Minot, Castle, and other modern writers, he 
does not mention the value of estimating the reticulocyte 
reaction in liver therapy as a diagnostic or prognostic 
for the disease ; he mentions anisocytosis, but does not 
refer to megalocytosis, macrocytosis, or microcytosis, or 
to the value of estimating the degree of anisocytosis. The 
figures displaying the relation of the red cells to the 
white cells are meaningless ; these, with the statement on 
page 150, ‘‘ un globule blanc pour moins de 20 globules 
rouges,”’ suggest that the author has not yet given up 
the old notion that the numbers of the red and white cells 
are interdependent. To determine the degree of anaemia 
it is of first importance to estimate the haemoglobin 
percentage ; in the numerous blood pictures given this is 
often omitted. It is not stated how the haemoglobin 
estimations have been obtained, but the values for the 
colour indices in many cases are far too high ; on page 
58 the number of red. cells is stated to be only 440,000 
per c.mm., but the haemoglobin percentage is given as 
33, which represents a colour index of 4! Many differ- 
ential white cell counts are detailed, but their interest 
would be greater if the cell classes (many quite arbitrary, 
and liable to personal bias) were reduced in number. 

The lectures on leukaemias, well described as diseases 
of the blood affecting the formation of different kinds of 
white cells, are of great interest, and include much 
historical and clinical reference ; the account, however, 
is rather confused by frequent, though probably un- 
avoidable, repetition. The author endeavours to separate 
the varieties of leukaemias according to the blood cell 
picture and the clinical findings, but has to admit that 
the classification of these different forms must at present 
be regarded as provisional until more is known of the 
aetiology of the diseases, and until we have sounder rules 
for recognizing and understanding the nature of the many 
cell varieties involved: a classification of leukaemias 
tesembles, as the author says, a classification of plants 
by the shape of their leaves and the colour of their 


*Legons Cliniques sur les Maladies du Sang et des Organes 
Hématopoiétiques. Par Ch. Achard. Paris: Masson et Cie. 1931. 
(Pp. 270; 13 figures. 34 fr.) 


flowers. It has been a pleasure to read these interesting 
and instructive lectures ; perhaps in the next edition it 
would be advisable to omit some of the differential white 
cell pictures, which are liable to misinterpretation and 
are not useful. 


DIABETES 

In the series of public lectures delivered at the Harvard 
Medical School, Dr. Exttotr Jostin contributed a talk 
on Diabetes* which now appears in a compact volume. 
As usual, he writes with the humanity and sincerity 
which has made him the leading force in diabetic therapy 
in America. The chief interest in this book lies in the 
presentation of the social, not the individual, treatment 
of diabetes. Dr. Joslin stresses the importance of the 
‘‘ diabetic centre ’’ and the ‘‘ diabetic travelling nurse ’’ 
to the increasing number of diabetics in every community. 
He sets an ideal by which all countries would benefit. 
His practice of giving a diabetic medal to every patient 
who has exceeded the normal expectatiog of life at his 
age is novel and charming, though perhaps too American 
for our diabetic octogenarians. Unfortunately the pr-ce 
of this short essay is almost prohibitive nowadays. 


Drs. BeaRDwoop and Ke tty’s Simplified Diabetic 
Management® (a book mostly for patients) is certainly the 
simplest of the many that have come from America. 
Their idea of food units or portions is not new in this 
country, and they acknowledge that their scheme origin- 
ates from Lawrence’s line ration diet. As in this, the 
carbohydrate portion contains 5 grams, but the protein 
and fat 6 and 10 grams respectively. The authors mostly 
advocate diets of 30 calories per kilo. Their chart for 
determining the correct number of food units to supply 
any number of calories is, although forbidding at first 
sight, really very clever and accurate in its simplicity. 
The rest of the book is composed of the usual sections 
for patients, giving explanations of diabetics, instructions 
for injections, what to do when ill or approaching coma, 
and recipes and examples of diet. Percentage food tables 
are also given, founded on the American analyses of 1896. 
There seems no tendency, in any transatlantic publica- 
tion, to modify these in accordance with the modern and 
more accurate analyses now used in Britain. 


GENITO-URINARY SURGERY 
Surgery of the Genito-Urinary Tract,’ by Mr. RaLpH 
CoyTeE, is one of the Modern Treatment Series. As the 
editor, Dr. F. G. Crookshank, states in his introductory 
note, the aim of this series is to provide general practi- 
tioners with the means of obtaining in convenient form 
and at a convenient price reliable guides to the best 
current practice and information in some of the many 
departments of medicine. Mr. Coyte, in the volume for 
which he is responsible, makes a general survey of the 
field of genito-urinary surgery. The only doubt that the 
reviewer feels is whether it would not have been better 
to have avoided entering into operative details, and to 
have concentrated on those points which fall more 
within the province of the general practitioner. For 
instance, whereas two pages are devoted to the operation 


4 Diabetes, its Control by the Individual and the State. By 
Eliott P. Joslin, M.D. Cambridge, Massachusetts : Harvard Univer- 
sity Press; London: Milford, Oxford University Press. 1931. 
(Pp. 70; 4 figures, 1 plate. 6s. net.) 

5 Simplified Diabetic Management. By Joseph T. Beardwocd, 
jun., M.D., F.A.C.P., and Herbert T. Kelly, M.D., A.A.C.P. 
Diets prepared with the collaboration of Elsie M. Watt, A.B. 
London: J. B. Lippincott Company. 1932. (Pp. 191; 7 figures. 
6s. net.) 

® Surgery of the Genito-Urinary Tract. By Ralph Coyte, M.B., 
B.S., F.R.C.S. The Modern Treatment Series. London: J. Cape, 
Ltd. 1992. (Pp. 127; 5s. net.) : 
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of prostatectomy, which few general practitioners would 
be wise to undertake, indications for surgical treatment 
are given in one sentence—namely, that surgical treat- 
ment is not required in the early stages when symptoms 
are slight, but only when the ‘‘ gland is of moderate size.”’ 
Surely it is generally the amount of obstruction that the 
prostate causes rather than its size that is of importance 
in arriving at a decision whether operation is necessary 
or not. Moreover, nothing is said of the general care of 
a prostatic case. It. must, of course, be recognized that 
no medical treatment can exert any real influence on the 
size of the prostate or on the obstruction that it occasions. 
However, all genito-urinary surgeons realize that certain 
instructions must be given to a patient who does not 
require immediate operation, and that attention should 
be paid to his diet and to his mode of life. Although 
Mr. Coyte’s book lacks a good deal of information that 
would have been of the greatest value to the general 
practitioner, he has made a useful survey of the field of 
genito-urinary surgery. His book is written clearly, and 
his descriptions of operative technique are simple and 
direct. 


NOTES ON BOOKS 

The issue of three editions of KarsNer’s textbook of 
Human Pathology’ within the space of little more than 
five years is a clear indication that the work has established 
its reputation and has supplied a want. In the general 
arrangement of the subject-matter the plan usually 
adopted in similar works has been adhered to, but special 
attention is given to the discussion of current theories 
relating to functional processes, with the intention of 
enabling the student to distinguish between fact and 
theory. The present edition has been thoroughly revised 
and brought up to date ; new sections have been added 
on oedema, shock, rheumatic fever, and the diseases of 
the teeth, and the chapters on endocarditis and Bright’s 
disease have been largely rewritten. 


Under the title ‘‘ Diabetes and its Treatment in Child- 
hood ’’* Drs. R. PriesEL and R. WaGNER have produced 
a monograph which is a model of its kind. They claim 
that von Pirquet’s clinic in Vienna was the first in Europe 
—and for a long time tbe only one—where a special 
department for diabetic children existed, and from the 
unique experience gained from a study of over 130 children 
since the introduction of insulin they have produced this 
book. Not only, however, have they first-hand know- 
ledge of their subject, but their survey of the literature 
is wide, and necessitates thirteen pages of references, 
among which English authorities are well represented. 
The text of the monograph is to be found in the last 
sentence of the introduction—‘‘ a diabetic child need not 
die of his diabetes ’’—and it is on this modern basis that 
the authors build up their methods of treatment. The 
food requirements are given throughout in calories instead 
of von Pirquet’s units, which is an advantage ; for use 
in this country the diet lists need some, though not much, 
modification. 


A French review of methods of treatment described 
or discovered in the preceding year was first published 
in 1920, and maintained an annual appearance until 1924, 
when the editor died. Dr. A. Ravina has begun the 
series again with the sixth edition dealing with 1931 under 
the title ‘‘ The Year in Therapeutics.’’® The small book is 
in three sections. The first deals with the treatment of 
certain maladies and symptoms, such as the muscle extract 
treatment of angina pectoris, or the new methods of 


7 Human Pathology. By Howard T. Karsner, M.D. With an 
introduction by Simon Flexner, M.D. Third edition, revised. 
London: J. B. Lippincott Company. 1932. (Pp. xii + 1,012; 


461 figures. 45s. net.) 
8 Zuckerkvankhett und ihre Behandlung im Kindesalter. Von Dr. 


Richard Priesel und Dr. Richard Wagner. Leipzig: G. Thieme. 
1932. (Pp. x + 211; 9 figures. M.15.60.) 
°L’Année Thérapeutique. Par Dr. A. Ravina. Sixiéme année. 


Paris: Masson et Cie. 1931. (Pp. 182. 16 fr.) 
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dealing with detachment of the retina, and the glandular 
treatment of Addison’s disease. The second section dis. 
cusses certain new technical methods, such as the modem 
development of bronchoscopy, and the carrying out of 
periarterial sympathectomy by chemical means. The 
last division mentions a number of new medicaments 
varying from acetylcholine to raisin juice. The editor has 
performed his task well. References to work done outside 
France are plentiful (if not always properly spelt) ang 
his claims for the new measures described are studiously 
reserved and calm. 


The habits of the lower primates are always of interes 
to the student of man, and accordingly the volume og 
The Social Life of Monkeys and Apes'® by Dr. S. Zucxgp. 
MAN will be read with attention by both the serious ang 
the amateur psychologist. Dr. Zuckerman is anatomist ty 
the Zoological Society of London, and ke has spent much 
time in a study of Monkey Hill. The results of his study, 
supplemented by a special visit to South Africa, and 
fortified by extensive reading, are embodied in this 
volume, the greater part of which is accordingly concerned 
with baboons—although by no means exclusively so. The 
facts observed and detailed are of considerable value, but it 
is doubtful if all the author’s premisses and conclusions 
will be accepted in their entirety by psychologists. The 
picture of simian society is a vivid one, well touched in 
and full of material for thought ; but whether it throws 
any light on the social level from which emerged the first 
human beings must remain a debatable point. It dees 
offer, however, an instructive comparison between the 
mechanisms of reproduction and their consequences. It ig 
perhaps unfortunate that the format of the volume sug 
gests a semi-popular appeal, which may detract from its 
real scientific importance. The book has an extremely 
valuable bibliography of over four hundred titles and 


10 The Social Life of Monkeys and Apes. By S. Zuckerman, 
International Library of Psychology, Philosophy, and Scientife 
Method. London: Kegan Paul, Trench, Trubner and Co., Ltd. 
1931. (Pp. xii + 357 ; 24 plates. 15s. net.) 


PREPARATIONS AND APPLIANCES 


Forceps FOR USE WITH MICHEL AND Kira CLIPs 
L. DouGaLt CALLANDER (surgeon, Royal Infirmary, Don- 
caster) writes: The forceps here illustrated have been made 
for me by Chas. F. Thackray, Park Street, Leeds, for use 
with Michel clips and particularly with the Kifa suture clips. 
They have proved very effective in use. The teeth of the 


s. F. THACKRAY 
‘i 


holding forceps are after Childe’s pattern, thus facilitating 
the approximation of the edges of the wound. The roughened 
areas on both the clip-holder and the insertion forceps help 
the surgeon to obtain a grip of the skin edges, and to apply 
firmly to the skin whichever clip is used. 

The gallery which holds the clips is the exact width of the 
Michel clips, is easy to load, and the strength of the spring, 


whilst enabling the clips to be easily removed, prevents them 
from falling off or overriding each other, as frequently occurs. 

The suture forceps insert both varieties of clips easily and 
remove the Kifa clips as easily without pain to the patient. 
The several widths of the Kifa clips available particularly 
facilitate the closure of many upper abdominal and_ other 
wounds, where Michel clips tend to slip, owing to the thick 
ness of the skin. They are made in rustless steel. 
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PUBLIC HEALTH PROGRESS 


The debate in the House of Commons on the public 
health services, which took place on April 12th, and 
the main part of which was reported in our last issue 
(p. 733), was the occasion of some pertinent questions 
and observations from some of the medical members of 
Parliament. It afforded, also, an opportunity for the 
Minister of Health, Sir Hilton Young, to review the 
steps which have been taken up to the present time in 
health matters pursuant to the Local Government Act 
of 1929. The subject, and the debate upon it, evidently 
interested the House, and must necessarily receive the 
careful attention of the medical profession. The Leader 
of the Opposition seized the occasion, in accordance with 
what is supposed to be the proper parliamentary 
practice, to suggest that the Minister of Health and the 
Government were neglecting their obvious duty and 
were unwisely restricting the public health services in 
the interests of economy. Sir Hilton Young as naturally 
repudiated such charges with emphasis, and declared 
that it was ‘‘ the policy of this Government, as it would 
be of any Government, to consider public health as a 
matter of urgent national importance ’’ ; and he went 
on to catalogue a series of activities which in these very 
difficult times was not unimpressive. He mentioned the 
interesting fact that all the schemes of development 
in regard to public health which were before the Ministry 
at the time of the main and critical effort for economy 
were estimated to cost approximately £1,000,000, and 
that of this total expenditure only £150,000 had been 
abandoned. 

We do not think that the Ministry of Health really 
stands in need of any defence against the charge of lack 
of interest in health work and services, or of neglect 
of effort to encourage and accomplish as much as is 
possible. It must be remembered that the power of the 
Ministry to deal with laggard local authorities is, espe- 
cially at this stage, extremely limited and conditional ; 
but, though the Ministry may not be to blame, it is 
nevertheless an unfortunate fact that the progress in 
health administration and in the efficiency of health 
services, which the Local Government Act, 1929, was 
intended to bring about, is proceeding with extreme and 
undue slowness. There is no valid reason why this 


should be so. A great many of the reforms now possible | 


and expected would entail no extra financial cost what- 
ever, and, indeed, some of them would appear to lend 
themselves to material economies. The Ministry is now 
charged with, and is proceeding with, a survey of the 
health activities of all county councils and county 
borough councils, and it is to be hoped that when that 
is completed the Ministry will exercise its power to 
withhold grants. This power will then be operative, in 


appropriate cases, not primarily by way of penalty, 
but in such a manner as to keep authorities up to the 
mark and to expedite action. In the meanwhile it 
would probably serve a useful purpose if the Minister 
were to reiterate now the advice which was given by 
his predecessor Mr. Neville Chamberlain in 1929 in an 
important memorandum, that local authorities should 
effectively and increasingly consult the local medical 
profession, not only with regard to the usage or provision 
of hospital accommodation, but also with regard to the 
methods of carrying on other health services. 

Both Dr. Morris-Jones and Dr. Fremantle, the 
mover and seconder of the motion on which the dis- 
cussion was based, put to the Minister a number of 
necessary questions and asked his consideration for some 
essential matters, in their admirable and _ interesting 
speeches. Each of them, however, made one statement 
tc which it is desirable to draw attention as not repre- 
senting the opinion of the organized medical profession. 
Dr. Fremantle is reported to have said that if the 
councils utilized the services of visiting physicians and 
surgeons in connexion with their hospitals, they ‘‘ would 
get work done by men who gave their services for 
nothing,’’ and he seems to have held this out as an 
inducement for them to staff at least some council 
hospitals in this way. There is no reason why the 
services of members of the medical profession should be 
exploited in this fashion, and the British Medical Asso- 
ciation has declared itself emphatically upon the matter. 
There is here no question of charity. All those medical 
men or women who perform services for the fulfilment of 
duties with which local authorities are charged should 
receive proper remuneration for those services, in the 
same way as do other persons so employed. The 
method of staffing which Dr. Fremantle suggested 
should, however, be encouraged where possible. 

In his generally admirable remarks about district 
medical officers under the Poor Law Dr. Morris-Jones 
did not, in one respect, exactly represent the opinion of 
the medical profession. There are three methods by 
which the work of such officers can be arranged. One 
of these is that which is the common practice at present 
—namely, the appointment of a number of part-time 
general practitioners of the area, paid either by salary 
or by item of attendance. - A second method is by 
establishing an open list of practitioners willing to do 
this work and allowing a sick person in receipt of parish 
relief to cali in whichever of such doctors he might 
choose. A third method is by the appointment of 
whole-time salaried doctors. The British Medical Asso- 
ciation emphatically deprecates this third method. In 
this attitude it is supported by the Society of Medical 
Officers of Health, and both these organizations have 
expressed their intention of opposing its adoption when- 
ever opportunity presents itself. The Association has no 
objection to the present method of employing selected 
part-time general practitioners, though the conditions of 
service need careful consideration. On the whole, how- 
ever, it is desired to encourage local authorities to adopt 
the method of open list and relatively free choice, 


ou) 

on dis. 
modern 
Out of 
aments 
tor has 
Outside 
liously 
| 
| 
UCKER. 
nist ty 
much 
» and 
a: 
l this 
cerned 
The 
but it 
usions 
The | 
ed in 
hrows | org 
e first q 
oon | 
1 the | her 
Iti | RS 
m its 
4 
| 
Tman, | 
| 
td. 

Don- | 
| 
"use 
li 
clips. a 
2 

ting 
ened i 
help ' 
pply 
| 
em 
ITs. 
and * 
nt. 
her 
ck- 

: 


762 Apri 23, 1932] 


INJURIES OF THE ELBOW IN CHILDREN 


Several authorities have recently adopted, or are pro- 
posing to adopt, this method, at least experimentally. 
Dr. Morris-Jones is reported to have said that he ‘‘ did 
not think this would lead to efficiency or economy.”’ 
There seems to be no reason why it should fail in 
either of these respects ; and though a scheme on these 
lines must be well thought out, the arrangement would 
on general grounds appear to be the most desirable in 
the public interest. At its meeting last week (reported 
in our Supplement) the Council of the Association 
appointed a special committee to consider, among other 
matters, the suitable working-out of such a system. 


INJURIES OF THE ELBOW IN 

CHILDREN 
It is to be feared that the treatment of injuries about 
the elbow in children, as at present commonly practised, 
does not always lead to such good results as could be 
wished. Such is the opinion arrived at by Sir Robert 
Jones, than whom there is probably no surgeon better 
qualified to speak with authority on this matter. He 
may be considered as a kind of court of appeal, to 
which difficult and doubtful cases in bone and joint 
surgery are submitted for diagnosis and advice, and he 
is in the almost unique position of being able to tell us 
what is the practice of the day, what results are being 
obtained, and in what respects the usual methods of 
treatment are found wanting. At the same time, as 
he no doubt would be the first to admit, sitting thus as 
a judge of appeal, he sees in the nature of things more 
of the “‘ guilty ’’ of surgery than of the “‘ innocent,”’ 
more of the failures than of the successes of methods of 
treatment, and he has to make allowances accordingly. 
In the lecture-demonstration of which a full report is 
published in the opening pages of this issue the diffi- 
culties of treatment were pointed out, and the lecturer 
gave much valuable advice as to diagnosis and prognosis 
and the avoidance of the pitfalls which beset even the 
wary surgeon. 

The diagnosis of fractures and dislocations of the 
upper extremity in childhood is in many cases less easy 
than in the adult, because, owing to the cartilaginous 
nature of the joints, radiography can give but little 
help, and the surgeon has therefore to a great extent to 
rely on the information conveyed by the tactus eruditus 
and by comparison of the injured with the sound 
extremity. Even these means may fail him if great 
swelling has obscured the region and masked the 
prominences of the hard parts. This partial failure of 
x rays to help in diagnosis, owing to the immature state 
of the skeleton, may be set off in some measure by the 
power of adaptation to circumstances which persists 


oe 


result, provided it is given a fair chance to do so. 
The surgeon must see to it that if, unfortunately, the 


joint is to become stiff or limited in range of move- | 
ment, it shall occupy a position in which the extremity | 


can be of the maximum usefulness. For forty years 
and more Sir Robert Jones has been teaching that the 
well-flexed position is the best suited to maintain the 
replacement of fractures and dislocations about the 
elbow-joint, and his teaching has been very Widely 
followed ; but, as he once again insists, mere flexing of 
the elbow without previous correction of displacement 
by setting a fracture or reducing a dislocation is not 
only a useless, but a dangerous practice. No externa] 
splints are necessary, because the tendon of the triceps 
muscle adequately fulfils the role of splint after redue. 
tion has been effected and the forearm slung by the 
wrist from the neck. 

Every surgeon who has to treat cases of injury of the 
elbow-joint must have at the back of his mind the fear 
of ischaemic contraction, with its disastrous result for 
the patient, and its damaging effects on the purse and 
reputation of the practitioner. Some critics are opposed 
to the treatment of elbow injuries by flexion on account 
of the alleged risk of consequent interference with 
circulation and the production of ischaemia. But as 
Sir Robert Jones insists, the position of flexion chosen 
should not be one of forced flexion, but should be by 
some degrees less than the maximum easily attainable. 
We now know with a fair degree of certainty how 
ischaemic paralysis is brought about by acute venous 
obstruction, and it is also established that it may result 
from internal pressure owing to haemorrhage, without 
any bandage or splint having been applied and in the 
absence of an enforced posture of the limb, so that the 
surgeon may be, and indeed generally is, innocent, 
These facts cannot be too often stated or too widely 
known, in order that there may be no repetition of 
certain lamentable miscarriages of justice, in the shape 
of verdicts and heavy damages returned against practi- 
tioners who were in no way to blame. When symptoms 
of ischaemia have shown themselves, it is already nearly 
too late for treatment. Ischaemia must be fought 
against before it appears, and if Sir Robert Jones's 
advice on its prophylaxis is followed disasters will be 
avoided. This may be summed up into avoidance of all 
splints and compression or forced flexion ; reduction of 
dislocations ; and the practice of vigilant inspection. 

The lecturer gives valuable advice for the detection 
of the early stages of myostis ossificans, points out the 
danger of passive movements in such a case, and 
prescribes rest. There is strong evidence that myositis 
ossificans may arise without any injury of bone or 
tearing of periosteum, although this immunity from 
damage is not likely in the case of such injuries as we are 
now discussing. Symptoms of injuries of nérves may 
appear soon after the accident, or may come on 
gradually from stretching, when the nerve trunk—most 


often the ulna—is compelled to follow an abnormal 
in childhood and sometimes enables an anatomically | 
imperfect correction to develop into a functionally good | 


course round a prominent bone. The importance ef 
prompt diagnosis of nerve injury cannot be exaggerated. 


_ A careful examination and record of the condition of the 


nerves of muscle and of sensation at the earliest possible 
moment may secure the practitioner from subsequent 
charges of having caused nerve lesions by his treatment. 
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OSIS OF BONES AND JOINTS 
“BEFORE KOCH 
Long before the causal agent was known, pathologists 
and surgeons had recognized the fact that scrofular 
strumous ”” disease was closely akin to pulmonary con- 
sumption, and at an earlier period still this connexion 
was unsuspected by the medical world. Mr. E. 
Muirhead Little' has recently traced the history of the 
recognition of tuberculosis as a factor in bone and joint 
surgery, and has shown how first the microscope alone 
and later the new science of micropathology brought 
about the development of the present-day state of 
;nowledge. The ancient writers Hippocrates and Galen 
knew and described tuberculosis of the lungs and of the 
spinal column, and in some way they connected the 
different affections ; but, as Mr. Muirhead Little points 
out, the term ‘‘ tubercle ’’ was loosely used, and he puts 
forward the ingenious suggestion that certain large, 
hard, and persistent “‘ tubercles ’’ described by Galen 
were no more than cutaneous thickenings over the 
ends of the spinous processes in a case of angular 
deformity of the spine. Passing from the second 
century to the sixteenth, Mr. Muirhead Little deals next 
with Delachamps of Lyons, who, anticipating Pott, 
gave a good clinical picture of a case of severe caries 
of the vertebrae with paralysis. Richard Wiseman, 
Sergeant-Surgeon to Charles II, appears to have been 
the first to use the term ‘‘ white swelling ’’ for chronic 
tuberculous disease of joints, and especially of the knee- 
joint. Wiseman rather spoilt an otherwise good claim 
toa place in the history of tuberculosis by classing so 
many other disorders under the general heading of 
“ the King’s Evill,’’ but he undoubtedly recognized 
caries of bone as associated with strumous enlargement 
of glands in some cases. In 1779 Percival Pott pub- 
lished his celebrated thesis. While this was an excellent 
clinical study he said very little about pathology, and, 
as Mr. Muirhead Little remarks, ‘‘ it seems . . . quite 
doubtful if Pott had any clear idea of the sequence of 
events leading to caries, deformity, and palsy.’’ A few 
years after Pott’s essay a Liverpool surgeon named Park 
described a new method of treating ‘‘ white swellings ”’ 
of joints by excision of the bone ends, but other surgeons 
were emphatic in condemning surgery for this condition. 
John Herdman was one of these, and in 1802 he pub- 
lished at Edinburgh a dissertation on the subject which 
not only asserted this conservative attitude, but which 
set out one of the first attempts to establish a differential 
diagnosis of diseases of the joints. Benjamin Brodie, 
some years later, was also conservative in treatment ; 
he, again, attempted to sort out various joint diseases 
without, however, using the term “‘ tubercle’’ or 
“tubercular ’’ for the deposits he observed in the 
jomts. Two years later, in 1820, James Wilson, F.R.S., 
gave a very clear account of chronic joint tuberculosis, 
and appeared very enlightened as regards treatment. 
In 1835 Nichet of Lyons published what is looked upon 
as the real starting point of the study of tuberculosis 
m bone, and it was not long before a tuberculous 
nodule had been demonstrated in joint disease (Késter, 
$59). By the time of Koch’s discovery in 1882, the 
histological features of bone and joint tuberculosis had 
been Well worked out, and despite a certain amount of 
@ution among English surgeons in accepting Koch’s 


? Proc. Roy. Soc. Med., 1982, xxv, 627. 


tubercle bacillus, the pathological story was then com- 
plete. Mr. Muirhead Little has well shown that the 
disease was understood before the discovery of the 
bacillus, and his historical survey is another demonstra- 
tion of how keen was the clinical sense of many of the 
early observers. 


NARCOLEPSY AND EPHEDRINE 
Most people have experienced at one time or another in 
their lives the feeling of helplessness caused by excessive 
mirth. Such phrases as ‘‘I was simply doubled up 
with laughter,’’ ‘‘ I laughed so much that I had to sit 
down,’’ to “‘ die of laughter,’’ and to ‘‘ burst into a 
fit of laughter ’’ are popular expressions of the explosive 
and devastating nature of this form of exaltation. In 
more vulgar phraseology one finds the suggestion that 
this lack of control may extend even to the involuntary 
muscles. Laughter, indeed, once set in motion gathers 
force until it seems to possess every muscle in the body 
in its upheaval. Nor does there seem to be much 
survival value in the act of laughter. It renders a man 
weak. He is put off his guard, not only physically but 
mentally. In narcolepsy, which Adie’ defines as a 
disease ‘‘ characterized by the occurrence of attacks of 
irresistible sleep without apparent cause, and curious 
attacks on emotion, in which the muscles relax suddenty, 
so that the victim sinks to the ground fully conscious 
but unable to move,’’ there appears to be a patho- 
logical accentuation of normal physiological mechanisms. 
‘‘ The curious attacks on emotion,’’ called by Adie 
cataplexy, are usually brought on by laughter, some- 
times by anger and annoyance. The patient laughs, 
his head falls forward, his knees give way, and he sinks 
to the ground fully conscious, but unable to move a 
muscle or to speak. Kinnier Wilson? had the good 
fortune to examine a patient in an attack, and found 
complete flaccidity of the limbs, absent knee-jerks, and 
an extensor plantar response. The sleep attacks of 
narcolepsy generally come on in conditions favouring 
sleep, for example, after a meal ; but they also occur 
at such embarrassing times as when a patient is crossing 
the road. Most observers agree that this sleep does 
not differ much from normal sleep ; Cave* drew atten- 
tion to the restless nocturnal sleep of narcoleptics. Both 
these states—irresistible attacks of sleep and of sudden 
muscular tonelessness on emotional stimuli—might be 
described by the psychologist as escape mechanisms, 
but there is evidence pointing to an organic, or, at any 
rate, to a physiological disturbance. Obesity, smallness 
of the sella turcica, enlargement of the thyroid, delayed 
sexual development, have been severally observed in 
cases of narcolepsy. Attacks of narcolepsy have com- 
plicated epidemic encephalitis, and somnolence is a 
marked feature in basal cerebral tumours. Adie con- 
siders that narcolepsy is ‘‘ a disorder of an intimately 
connected endocrine nervous mechanism, the pituitary 
*tween brain system as I shall call it, that is formed 
by the pituitary body and certain vegetative centres 
in the base of the ’tween brain.’’ Following Pavlov’s 
conception of normal sleep, he considers this disorder 
to be of the nature of internal inhibition. Kinnier 
Wilson is of the opinion that narcoleptic manifestations 
are closely allied to those of epilepsy, and also of 


1 Adie, W. J.: Brain, 1926, xlix, 259 
27 Wilson, S. A. K.: Jbid., 1928, li, 70. 


®Cave, H. A.: Arch. Neurol. Psych., 1931, xxvi, 50. 
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catalepsy. Until 1930 no form of treatment had been 
of any proven value. Caffeine, strychnine, anti- 
epileptic remedies, thyroid, and polygiandular extracts 
were without effect. L. E. Daniels! in 1930 reported 
favourable results with ephedrine. J. B. Doyle and 
L. E. Daniels (1932),? in a review of fifty cases treated 
with ephedrine, state that in two only was there failure 
to benefit the disease, while in another two the initial 
improvement was not maintained. The usual dose was 
25 mg. twice a day before meals, as much as 75 mg. 
being given three times daily in one case. It seems, 
therefore, that in ephedrine we have a drug which can 
control what, for the sufferers, must be an extremely 
inconvenient malady. As a result of inquiries sent to 
sixty-seven cases examined between 1919 and 1930, 
Doyle and Daniels conclude that ‘‘ narcolepsy runs a 
chronic course without any marked tendency to self- 
limitation.”’ 


MEDICAL EDUCATION ABROAD 
To our private and seemingly insoluble problem of 
‘- The Student in Irons ’’ the work of medical schools 
outside this country brings additional interest. Methods 
and Problems of Medical Education,*® a publication for 
which the wisely directed generosity of the Rockefeller 
Foundation is responsible, has provided, since 1924, 
valuable information on this topic. Its recently issued 
twentieth series gives, as usual, a bird’s-eye view of the 
educational and other activities of medical schools in 
various parts of the world. Space is devoted to the 
group of university hospitals at Cleveland, Ohio, the 
Universities of Yale, Beirut, the Western Reserve, Porto 
Rico, and Stockholm. Professor G. van Rijnberk, 
dealing with the teaching of physiology at the University 
of Amsterdam, regards as “‘ antiquated, impracticable, 
and vicious ’’ the practice of confining reading to the 
home or the library, and maintains that there should 
be an adequate departmental library always available 
for immediate reference. On the other hand, the dean 
of Yale, Professor M. C. Winternitz, embraces a wider 
problem in his introduction to the account of the medical 
school work at that university. As a broad-minded 
pathologist he fears that medicine is suffering from the 
disintegrating effect of the acquisition of specific know- 
ledge. Attention has been so concentrated on the 
mastery of details that perspective has in some degree 
been lost, and medical schools are in danger of forgetting 
that the function of practitioners is to deal with human 
beings, and not exclusively with gall-stones, fractures, 
and other lesions. Changes have been made at Yale 
which may be worth consideration in this country—for 
example, the signing up for attendances at lectures has 
been abandoned, and courses of instruction have been 
so condensed that they occupy half the time previously 
taken up, thus enabling the student to devote attention 
to aspects of medicine which may be of special interest 
to him. Particular attention is paid to psychology, and 
for this purpose the ‘‘ Human welfare group ’’ has 
been established. Professor W. G. MacCallum describes 
another method of education which has proved highly 


1 Daniels, L. E.: Proc. Staff Meelings Mavo Clinic, 1930, v, 299. 

? Doyle, J. B., and Daniels, L. E.: Journ. Amer. Med. Assoc., 
1932, xcviii, 542. 

3 Methods and Problems of Medical Education. 
New York: The Rockefeller Foundation. 1932. 
trated.) Distributed to and 


Twentieth Series. 
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medical schools and hospitals, or, on application, to other interested 
persons. 


successful—namely, the voluntary composition of C5ap 
on the history of morbid conditions. This has been 4 
progress at the Johns Hopkins University since 1999 : 


POLIOMYELITIS IN 1931 

The current (January) issue of the Monthly Epidemy 
logical Report of the Health Section of the League y 
Nations contains an instructive account of recent Out 
breaks of poliomyelitis throughout the world. Dy; 
1931 four epidemics of the classical type occurred j 
Austria, Hungary, Switzerland, and the United States 
and in each case were the most severe that had bee, 
experienced since records of the disease had been key 
in those countries. In Austria, where the epidenyy 
started in the third week of June and reached its hejsh 
in the third week of August, the morbidity rose pe 
1.2 per 100,000 in 1930 to 9.4 during the first nip 
months of 1931 ; while in Hungary, where the epiden 
arose during the first fortnight of June and reached js 
height in the first fortnight of September, the morbidiy 
was 12.8 in 1931. In Switzerland the onset of th 
outbreak was in the third week of June, and the peak 
was reached in the first week of July, the morbidity 
during the period January 4th to November 28th, 193}, 
being 9.4 per 100,000. In the United States variog 
outbreaks commenced between the last week of Jug 
and the first week of August, and the peak was reachal 
between the first week of August and the first week o 
October, the morbidity for the first ten months of 193 
being 12.3 per 100,000. In England and Wales, on th: 
other hand, the morbidity rate during the last thre 
years has been only 1.6, 1.5, and 1 per 100, 
respectively. In Scotland, since the epidemic of % 
cases in 1928, the number of cases has been decreasing 
year by year, so that in the first ten months of 1931 
the morbidity rate was only 0.8 per 100,000. In th 
Irish Free State no epidemic has occurred since 19%, 
and there was only 1 case in the first ten months o 
1931 ; and in Northern Ireland only 16 cases wer 
reported in 1931 up to October. The writer of the 
survey emphasizes the importance of making an eatly 
diagnosis and treating the disease by convalescent serum 
before paralysis develops. 


HERMANN PAGENSTECHER 
The death is announced of Professor Hermam 
Pagenstecher of Wiesbaden at the ripe age of 87 yeats 
He and his better-known brother Alexander, who died 
fifty years ago, made Wiesbaden a place of resort for 
many afflicted with intractable eye diseases. Tht 
Pagenstechers were essentially clinicians: They would 
never admit the possibility of ‘‘ no further treatment,’ 
and this attitude of mind attracted many to their clinic 
who had not found relief elsewhere. Accordingly, a8 
within the experience of every medical practitionet 
nature on some occasions developed unexpected healing 
powers in cases that had exposed all the marks o 
final loss. Therein, probably, lay the secret of thet 
success, and the popularity they gained with the gener 
public. The unexpected is remembered, and (by th 
layman) magnified ; the expected—well, it was only 
what was to be expected and what was foretold. Credit 
must be given to the Pagenstechers for their assidullf 
and persistence. They left no measure untried that the 
deemed to hold out the remotest hope of relief. Thé 
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as grateful to the afflicted, so that when no 
ill gained there was the remembrance of 
spremittiNg attention. Hermann Pagenstecher came of 
a family of civil servants. His father was chief ranger 
of the forests of Nassau, and his grandfather professor 
of jurisprudence. He studied at several German 
universities and in England. He obtained his first 
appointment at the University Hospital of Greiswald, 
put in the next year, 1869, migrated to the Wiesbaden 
Eye Hospital at his old home. There he worked for 
the rest of a long life. His publications were few, and 
have made no permanent mark on the literature of 
ophthalmology. Those who knew him well speak highly 
of his kindliness of character. 


A “HOPE DEFERRED” BUDGET 

When revenue was flowing into the Exchequer in 
almost unprecedented volume in the early months of 
this year speculation was rife as to what relaxations 
of the fiscal pressure the Chancellor would be able to 

t, and the claims of the income tax payer to a 
reduction of at least sixpence in the pound were openly 
discussed. Those hopes, and others with them, are 
deferred by the present Budget. It is as obvious that 
taxpayers are bearing too heavy a load as it is that 
the removal of part of it would enable industry to go 
forward with renewed vigour and confidence ; but the 
time has not yet come when the restraints of prudence 
will allow a Chancellor to forgo the practical certainty 
of balancing his Budget which is provided by a main- 
tenance of the present high rates of duty. A reduction 
would stimulate trade and thereby increase the profits 
on which the reduced rate would be levied, but the 
Chancellor cannot risk the bird in the hand for the 
two in the bush. Modern direct taxes are graduated 
to fall with increasing severity on larger incomes and 
estates. In times of prosperity they thus provide 


relatively high yields, and, conversely, in bad times, — 


when incomes and estates are reduced by special 
circumstances to much smaller dimensions, the average 
rate at which the tax is paid is thereby reduced and 
the yield of the tax is doubly depressed. Something 
of that sort evidently occurred for 1931-32 in connexion 
with the Death Duties, which showed a drop of 
£18,000,000 as compared with the estimate, though 
probably that unfortunate result was due not only to 
a reduction in the average value of estates, but also 
to difficulties of realization affecting the payment of the 
duties to the Exchequer. So, with the certainty that 
even the maintenance of the old income tax and surtax 
lates—to be levied according to the generally reduced 
amount of the profits of 1931—will not maintain the 
yield of those taxes at last year’s level, Mr. Neville 
Chamberlain has found himself compelled to call on 
faxpayers to maintain their preserit strenuous efforts 
for another year. It is undeniably rather discouraging. 
last autumn it was realized that the national credit, 
both at home and abroad, was in definite danger, and 
the nation struggled successfully, though certainly ‘‘ not 
without dust and heat,’ to meet the demands 


hecessarily made on them if the national accounts for 
1931-32 were to be balanced on a thoroughly sound 
basis. Now, like a runner who has reached the tape, 
the nation is called upon to set its teeth and complete 
another lap of the course, if possible, at the same pace, 


and without any firm confidence that the necessary 
“second wind ’’ will be forthcoming. But if confi- 
dence is absent, hope is not ; the Budget has deferred 
hope, but has not by any means destroyed it. Indeed, 
in some respects the estimates for the coming year are 
distinctly hopeful, the more so as the sober and prudent 
policy adopted by the Chancellor justifies the assump- 
tion that the estimates of individual items in the state- 
ment can safely be relied on for fulfilment. He made 
it clear, too, that, though no reduction in the direct 
taxes could be granted this year, at least the fact had 
been convincingly demonstrated that ‘‘ we have 
approached the practical limit of the return from direct 
taxation.’’ The obvious corollary to that statement is 
that if a further rise in the rates of duty would produce 
a smaller return in the long run, it may be that a 
reduction in the rates would at least produce no less ; 
at any rate, such a policy should be given a chance at 
the earliest moment consistent with reasonable caution. 


We much regret to announce the death of Sir 
W. Watson Cheyne, Bt., F.R.S., Past-President of the 
Royal College of Surgeons of England, and consulting 
surgeon to King’s College Hospital. 


CENTENARY MEETING, 1932 


THE MUSEUM 

It has been decided to form a Museum in connexion with 
the Centenary Meeting of the British Medical Association, 
and the arrangements have been entrusted to the special 
Museum Committee, constituted as follows: Sir Arthur 
Keith (chairman) ; Dr. D. Evan Bedford, Dr. A. B. 
Bratton, Dr. R. G. Canti, Dr. E. Ffolliott Creed, Dr. 
Sydney H. Daukes, Dr. J. G. Greenfield, Dr. H. K. 
Graham-Hodgson, Dr. Donald Hunter, Mr. P. H. 
Mitchiner, Dr. John O. Oliver, Mr. Thomas G. Stevens, 
Mr. C. P. G. Wakeley. The honorary secretaries are 
Mr. Mitchiner and Dr. Oliver. 

Owing to drastic cutting of funds, it will be possible 
only to illustrate fully certain of the topics under dis- 
cussion, but it is hoped that all members desirous of 
exhibiting specimens will be able to do so. The com- 
mittee welcomes the offer of the authorities of McGill 
University to send from Montreal, and exhibit at their 
expense, Dr. Maud Abbott’s splendid collection illustrative 
of congenital diseases of the heart, and hopes that other 
exhibits may be forthcoming on similar lines. The com- 
mittee hopes also that it will be possible to arrange for 
a cinematograph section to be run in connexion with the 
Museum. 

It has been decided to group the Museum into the 
following sections, each under the arrangement of the 
member named, to whom all communications as to 
exhibits in the appropriate section should be addressed. 

Medicine (with Diseases of Children and Orthopaedics), 
Dr. Hunter. 

Surgery, Mr. Wakeley and Mr. Mitchiner. 

Obstetrics and Gynaecology, Mr. Stevens. 

Neurology (with Mental Disorder), Dr. Greenfield. 

Pathology and Bacteriology, Dr. Bratton. 

Radiology, Dr. Graham-Hodgson. 

Tropical Medicine, Dr. Daukes. 

Oto-Laryngology. 

Each specimen must be forwarded only through the 
gentlemen named above, and must be clearly labelled on 
a card, which will be sent on application. Specimens 
can be received at the B.M.A. Centenary Museum, Royal 
School of Mines, Prince Consort Road, S.W.7, between 
July 14th and July 20th, 1932, and must be reclaimed 
immediately after the close of the Meeting on July 29th. 
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THE 1931 PILGRIMAGE TO MECCA 


The chief characteristic of the last pilgrimage to Mecca’ 
was a steady diminution in the number of pilgrims— 
64,000 pilgrims, against 120,000 the preceding year— 
—attributable to the world economic crisis. Only 
7,795 passed through Egypt and the Suez Canal, whereas 
in 1930 there were 23,776. On its arrival at El Tor 
medical inspection was: sufficiently favourable for the 
pilgrimage to be declared ‘“‘ free,’’ but subsequent 
examination having revealed some vibrio carriers, the 
Permanent Commission of the Quarantine Council placed 
it under the heading ‘‘ suspect.’’ The Egyptian Govern- 
ment takes a fatherly interest in its pilgrims to the extent 
of distributing circulars through the towns and provinces 
informing the people what the tour will cost each indi- 
vidual, how and where he can sleep in depots, and what 
obligatory vaccination he has to undergo. The whole 
business of this annual pilgrimage is now regulated in a 
most efficient way, the outcome of years of experience. 
Although pilgrims, most of whom are of the peasant class, 
are recommended to go in restricted groups or by them- 
selves, the great majority insist on travelling en masse, 
because that has always been their custom ; they also 
prefer to make their devotions en masse, as they like the 
communicative fervour of religious zeal. None the less, 
present-day economic factors have considerably mitigated 
this zeal, and the usual problems of overcrowding were 
almost non-existent in 1931. 


In a short review of general epidemiology in the various 
North African countries, Dr. J. Gilmour, president of the 
Sanitary Council, finds the past year to have been generally 
satisfactory, except in Algeria, where there were epidemics 
of bubonic and pulmonary plague. Small-pox appeared 
sporadically in Morocco, Iraq, the Sudan, and Persia, 
while in Turkey this disease maintains a hold in the 
provinces, though to a decreasing extent. The same 
remarks apply to typhus fever, which is now found only 
occasionally in these countries, though in Turkey, 
Rumania, and Jugoslavia it continues to be endemic. 

In India, where there are about 20 million persons who 
annually attend pilgrimages and fairs, the sum of our 
experience indicates that the prevalence of cholera can be 
greatly reduced if pilgrims are inoculated in their own 
districts before starting on their journey. This is con- 
firmed by the work of the Egyptian Sanitary Council in 
seeking to make inoculation at the port of embarkation 
obligatory for ail pilgrims coming from the south. It is 
noted that Bombay is the only port which does not require 
compulsory vaccination to be done. Each year sees an 
advance in perfecting the sanitary arrangements of this 
pilgrimage. The different towns in the Hedjaz have been 
placed under sanitary control, and in Mecca there is a 
special municipal committee which sees to it that all 
houses where pilgrims lodge are kept cleaned out with 
phenol, and that overcrowding is prevented. Immediately 
after the 1930 pilgrimage the Egyptian Public Works 
Department put in hand additional sanitary installations, 
electrically driven pumps for supply of pure water and 
ice, and improved sewage disposal. Defaecation rooms 
are all fly-proofed, and by a new arrangement the privy 
pots are placed on shelves for the collection of individual 
specimens, after which the pots are sterilized and dried 
by heat before return to the rooms. 

Further research work has been done on the strains of 
vibrios isolated at Tor. Certain pilgrims are reported as 
having presented a vibrionic condition without any clinical 
manifestations of cholera. In our review published on 
December 20th, 1930, it was noted that ‘‘ in each case 
where a vibrio is isolated it should be considered suspect.”’ 
The difficulty remained, with comparatively few cases, of 
properly defining the whole pilgrimage as being cholera- 
infected or free. A happy solution of this was found in 
declaring the 1931 pilgrimage to be suspect. 


? Conseil Sanitaire Maritime et Quarantenaire d’Egypte. Rapport 
sur le pélerinage de l'année 1931. Alexandria. 


The question whether a vibrio is a true cholera vibrio 
not is still undetermined, and this is due to the biolog; 
characteristics of V. cholerae, which, in the words of thy 
report, are as unstable as the colour of a chameleon, By 
though there are cholera vibrios that show extreme Muy 
tions, there are also those which are very stable, and thi 
report favours the work of d’Herelle, who has shown that 
while the former are contaminated by a bacteriophagy 
ultravirus which produced a variable vibrio 
bacteriophage ’’), the latter are ultra-pure V. cholerae. I 
is because these atypical strains do not correspond entir 
to the characteristics of the ultra-pure vibrios that a Con 
fusion has arisen which may require revision of the presegt 
classification of bacteria. The presence of agglutinabij 
in a vibrio is not essential for the production of the clinigg 
syndrome known as cholera. The V. cholerae that oy 
finds in an endemic region are variable: the disease its 
is variable in an endemic region. The symbiosis ¢ 
d’Herelle’s bacteriophage with the vibrios can be regarded 
as a chronic disease of the vibrios, and it is this symbiogy 
which produces the vibrionic mutations. It has noy 
become necessary to recognize the existence of two disting 
types: (a) V. cholerae epidemicus, and (b) V. cholemy 
endemicus. The first is the specific virus of epidemiy 
cholera, easily transmissible in series ; the second can only 
be transmitted with difficulty in series. The endemic typ, 
is a varying vibrio, and it constitutes the permanent 
reservoir of endemic and epidemic cholera. All vibrig 
carriers ought to be considered dangerous, because they 
can be incubators of a case of epidemic cholera which cag 
declare itself in several days (epidemic carrier) ; or they 
can carry a sporadic form of cholera for several months 
before manifestation (endemic carrier). 

The report concludes with an account of the genem 
depositions taken in the countries of origin of the pilgrims, 
and the information received after their return to thes 
places. There are also copies of administrative orders 
and official circulars, which show the meticulous care that 
every detail of the Hedjaz pilgrimage receives from the 
Egyptian Public Health Department. This annual mign. 
tion of devotees, from the moment it enters the zone til 
the time it leaves, bids fair to be a bright spot in ihe 
study of epidemiology. No objection can be raised to the 
deeply rooted, almost fanatical, wish of all these follower 
of the Prophet to worship in the Holy City of Mecca at 
least once in their lifetime, even if their insistence on 
mass movement constitutes a sanitary menace ; but this 
desire can only be gratified on condition that they allow 
themselves to be shepherded and sanitarily supervised. 

From the standpoint of international epidemiology, it 
might perhaps be feasible for Dr. Gilmour to include ina 
future report some more detailed account of the arrange 
ments and agreements made with the sanitary authorites 
of pilgrim-origin countries on the subject of obligatory 
vaccination, and the extent to which such demands are ot 
can be accepted. 


HOSPITAL PROVISION FOR PEOPLE OF 
MODERATE MEANS 


BRITISH PROVIDENT ASSOCIATION’S SCHEME 
We have received for publication the following letter, 
dated April 13th, from Lord Lloyd, chairman of the 
Executive Council of the British Provident Association. 


We ask the valuable assistance of your columns 
for the purpose of making it widely known that the British 
Provident Association has now fully prepared its schemes 
for solving the hospital problem of men and women of 
moderate means, and is appealing widely for their co 
operation. These men and women are the only people 
who now find real difficulty in securing for themseives 
what everyone wants in serious illness, and what evély 
member of the community ought to have—the best pie 
curable treatment at charges which put no excessive strait 
upon the income. In order to get proper treatment 
such cases they are often compelled to compete {0 
accommodation intended for those poorer than themselvé, 
or else to pay sums which may seriously embarrass 
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ibly cripple them financially. It would be superfluous 
int out how pressing this need has become. The 
columns of the press, not only in London, but in other 
centres of population, have been constantly employed 
scuss the urgency of the problem, but until this 


di 
pedo no comprehensive scheme for its solution has been 


rward. 
ote the Prince of Wales, as President of the King 


Edward’s Hospital Fund for Greater London, set up in 
1927 a committee to inquire into this question as it affected 
the existing hospitals. This committee, before which the 
B.P.A. gave evidence, reported that the need of the 
middle classes for proper facilities for institutional treat- 
ment was urgent, and recommended among other things: 
a) that an effective scheme of mutual provision was 
needed to enable middle-class patients to provide against 
the cost of treatment ; (b) that full consideration should 
be given to the possibility of organizing a scheme of 
subscription to the capital cost of new pay-beds. The 
B.P.A. has for some years been carefully investigating and 
subjecting to practical tests the possibilities which lie along 
these lines. The schemes which have been evolved as a result 
are based upon the assumption, which we regard as fully 
justified, that no individual in this country wishes to 
depend upon charity or to throw the burden of solving his 
own problem upon the already overburdened hospitals, 
but will always prefer, if he can, to stand squarely upon 
his own feet and work out his own salvation. They are 
framed. upon two simple principles already well understood 


and widely employed—the principle of co-operation, and 
the principle of spreading the cost of sickness over the 
years of health when it can most easily be afforded. 

If the total cost of pay-beds, with the comfort and 
privacy needed, is spread over the wide area of those who 
need them, the individual cost will be reasonable enough. 
In order to secure such a bed for himself and his family, 
with all the advantages of modern equipment, each indi- 
vidual has only to put down one capital sum of £10. 
Having secured his bed he can, by spreading the cost of 
sickness over the years of health, make provision against 
the other expenses involved. By means of a small yearly 
subscription he can provide against the cost of nursing 
and maintenance, against consultant’s fees, and against 
surgeon’s fees. 

Our association has been formed solely for the purpose 
of solving a pressing social problem. Its executive council 
is constituted as follows: Sir Alan G. Anderson, Sir 
J. Gomer Berry, E. R. Chadwyck-Healey, the Hon. D. 
Fortescue, W. McAdam Eccles, R. A. Moore, Sir 
Courtauld Thomson, Nigel O. Walker. It is debarred 
under its articles from making profits, and any surplus it 
may realize must be used for the benefit of subscribers. 
For nearly ten years the association has been evolving, 
testing, and perfecting its schemes. It only remains for 
men and women of moderate means to co-operate in 
making use of those schemes and so to solve their own 
problem ; and we earnestly invite them to write for details 


to the association’s offices at 30, Lancaster Gate, W.2. 


France 


[FROM OUR OWN CORRESPONDENT] 


Overcrowding of the Medical Profession 

The French confederation of medical societies has just 
sent a circular letter to all pupils of the lycées who are 
about to enter for their baccalauréat, indicating the extent 
to which the medical profession is overcrowded. It 
appears from their figures that the Paris Faculty of 
Medicine, which had less than five hundred students eight 
years ago, has over a thousand this year. The figures for 
the whole of France show an increase in the number of 
doctors from 16,815 in 1900 to 27,500 in 1928, while the 
population has only increased in the same period by two 
millions—that is, from 38,442,000 to 40,742,000. It may 
be estimated that in the course of the next five years the 
number of doctors will have increased by still greater 
proportions. This fact presents grave dangers, moral as 
well as material, for the profession itself. The circular 
adds that the medical profession is not one in which to 
make a fortune. This large increase is due partly to the 
ever-growing proportion of women students, and partly to 
the large number of foreign students. For the last two 
years education at the lycées has been free, as it already 
was in the primary schools. Thus every French child can 
enter for his baccalauréat without costing his parents a 
penny, and it is very unlikely that many, having come 
so far, will turn back at the portals of the university. 
This of course means the production of a continuous series 
of graduates in all faculties. Doctors, lawyers, engineers, 
artists, form an immense army of officers, with no rank 
and file. It is in this way that the intellectual proletariat 
—the most pitiful of all—is produced. 

Several remedies have been suggested to meet this 
State of affairs. The first is to insist that all students 
entering the faculty of medicine shall already have passed 


the most difficult form of ‘‘ baccalauréat,’’ comprising | 
examinations in Latin and Greek. This is an obstacle | 


which holds back very few. Professional examinations 


are also to be made more difficult. Already the oral | 


examinations involve written tests analogous to the 
English system. It has been finally decided that all 


foreign students must take the entire course at a French 
university, and that equivalent diplomas shall hold good 
only up to a certain point. A university diploma would 
be open to all ; but the State diploma, which alone gives 
the right to practise in France, would thus be much more 
difficult to obtain. A foreigner, even though compelled 
to follow the French curriculum in toto, always has the 
enormous advantage of being exempted from military 
service. The problem is serious, and one which appears 
to have no solution. The only way out of the difficulty 
which has been envisaged by some of the more enlightened 
members of the profession is to apply a democratic 
measure to this demagogic situation—that is, to put our 
medical schools on the same footing as the big State 
schools, and to make entrance possible only by means of 
a competitive examination. 


Treatment by Acupuncture 

Dr. Ferreyrolles, whose name is well known in con- 
nexion with the revival of the ancient therapeutic methods 
of the East, has been continuing his experiments with 
acupuncture. During the past winter a number of Paris 
hospitals opened their wards to him, not without a certain 
amount of scepticism perhaps, but, at all events, with 
minds prepared to welcome anything which might prove 
new and helpful. The sceptics were soon won over to his 
side. He showed how in the space of a few moments 
muscular contractions could be made to disappear, 
obstinate rheumatic pains to vanish, and neuralgia and 
attacks of asthma to cease, simply by means of superficial 
pricks with an ordinary needle. _It seems as though we 
have here a phenomenon of reflexo-therapy which has 
never been systematically studied, at any rate in France, 
and which directs the mind towards Mackenzie’s work on 
the projection to the surface of deeply seated organs. We 
are familiar with the. metameric zones, which can be 


compared with the parallels of latitude. But the Chinese, 
forced to this patient and minute form of study by the 
fact that they did no dissecting, were aware of the 
parallels of longitude also, which do not correspond 
_to any anatomical arrangement yet known to us. 
These experiments have been the subject of mitch 
discussion by some of our best-known medical men. 
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There are many cases, however, which are entirely 
baffling: for example, the immediate amelioration in 
the condition of a hemiplegic patient who had been 
produced as a challenge to this form of therapy. Dr. 
Ferreyrolles, who has in his possession some unique 
Chinese .documents, and who has given a tremendous 
amount of thought and study to the subject, is about to 
publish a book which will make it possible for everyone 
to apply and test a system of which he is the modest yet 
enthusiastic advocate. 


One Better than Coué 

A certain Dr. Fauvel has introduced to the public a 
wonderful therapeutic instrument which provides a cure 
for every disease, and which certainly does not add to 
the physician’s exertion. It is a gramophone record 
whispering to the patient such good advice as made the 
name of Coué so popular outside the boundaries of his 
native country. His followers have found out that 
suggestion depends greatly on the personal influence of the 
therapeutist. This influence may produce quite the wrong 
effect if the voice is not sufficiently cajoling, the smile 
sulficiently convincing, if the physician is not wearing the 
right kind of collar, or if he is not endowed with the right 
kind of humour. All these inconveniences disappear with 
the use of this gramophone record. And it cures all 
diseases because the record is double-faced: one side is 
directed against physical and the other side against moral 
ailments. On the physical side a dulcet voice gives 
excellent advice as regards patience and confidence. On 
the moral side the sermon is wrapped up in music—‘‘ a 
peculiarly soothing harmony.’’ It has been said that this 
is a new departure in therapeutics, and the hope has been 
expressed that eminent specialists will, with the help of 
the gramophone, give the public the indispensable notions 
of medicine which might have escaped their attention in 
the morning paper. It is proposed, and this is no surprise, 
to produce a record on sexual education. Let us hope 


that th rill be only one side. 


Ireland 


Honorary Fellowships of the Royal College 
of Physicians 
On April 16th Dr. T. Gillman Moorhead, President 
of the Royal College of Physicians of Ireland and of the 
Royal Academy of Medicine of Ireland, admitted to the 
Honorary Fellowship of the College Sir Almroth Wright 
and Dr. Edward Francis Stephenson, chief medical officer 
of the Department of Local Government and Public 
Health. Introducing Sir Almroth Wright, the Registrar 
said he had the honour of presenting to them one who 
needed no introduction. Years ago the great Pasteur 
opened wide a door through which, with others who were 
the glory of their times, Almroth Wright had entered 
into the fruitful garden of bacteriological research. How 
well he had cultivated and was still cultivating that 
garden would need for its recital a long summer day, and 
even then perchance the half would not be told. He 
had to be satisfied with one instance. An army of 
about 400,000 men in the South African war lost from 
typhoid fever 8,000. In the great war, in an army of over 
4,000,000, there were 8,000 cases of typhoid, with a death 
roll of under 300. They must guess for themselves how 
many lives were saved as the result of the preventive 
inoculation introduced by Wright. Introducing Dr. 
Stephenson, the Registrar said he had now to present to 
them for their purple a worthy son of their own house, 
who had brought honour and lustre to his Alma Mater. 
Members of the medical fraternity had ever viewed their 


obligations from three aspects: duty to the Science g 
medicine, duty towards the individual patient, and du 
towards the community. For many years there had 
been little scope in Ireland for the physician to practi 
his duty towards the community. In the paths of SCience 
and of practice their forefathers had occupied high places 
but the study of public health had lagged sadly behing 
and so unfruitful was its pursuit that few were foun 
to take part in it. It was, however, a great Calling, ang 
one which was bound to enlist the sympathies of their 
best men when once the possibilities of its proper cultiy, 
tion were known to them. Fortunately at the time of 
the birth of their new State there was, as chief medical 
officer of the Department of Local Government and 
Public Health, one who, by his knowledge and skill ayj 
by his intimate acquaintance with the needs of the Peopls 
and the profession, was peculiarly fitted to put forway 
wise schemes for the furtherance of the public health 
The task was difficult, but the plans of the chief medicg 
officer were pressed forward, and now both the coup 

and the profession tendered to him their grateful thanks 


Paying Patients and the Radium Supply to Hospitals 
in Northern Ireland 

Professor W. W. D. Thomson (professor of medicine 
Queen’s University), referring at the annual meeting of 
the Royal Victoria Hospital, Belfast, to the provision o 
a “‘ pay patients’ block,’’ said that a hospital was n 
longer regarded as a place for the treatment only of th 
necessitous poor. With the progress of medical scien 
expensive methods of diagnosis and _ treatment had 
developed. Large numbers of the professional and middle 
classes were unable to avail themselves fully of medica 
services, some of which, indeed, were difficult to obtain 
outside the walls of a hospital. While the rich could 
buy and the poor could be supplied with the best medical 
skill in times of illness, the middle classes of the com 
munity knew no such good fortune. The medical staf 
was anxious that this anomaly should be removed by 
the provision in the near future of a “‘ pay patients’ 
block ’’ for persons of moderate means. Already such 
blocks were being added to hospitals all over the British 
Isles, on the Continent, and in America. Such an institn 
tion was one of the crying needs of Northern Ireland, 
and the medical staff of the Royal Victoria Hospital 
trusted that this want would be fulfilled without undue 
delay. After the establishment of the “‘ pay block” at 
present under contemplation, the medical staff hoped 
that the demand ‘“‘ hospital treatment for all who need 
it, irrespective of their bank account,’’ would be conceded 
by the extension of the principle of the ‘‘ pay block” 
system to include all classes. The chairman of the Finance 
Committee, in presenting his annual report, said that the 
Commission which had control of the radium supplies 
recently issued in England had unfortunately not extended 
the distribution of radium on loan to hospitals in Northem 
Ireland, but had restricted it to seven centres in England, 
four in Scotland, and one in Wales—London being treated 
as a separate arid special case. The Royal Victoria 
Hospital fulfilled all the conditions laid down for the 
formation of a radium centre, the report stated, as tt 
had adequate facilities for treatment by deep #1 
therapy and had well-equipped pathological and bio- 
chemical laboratories. Although the Radium Commissioa 
had not been able to provide any radium for Northem 
Ireland, the Board and the medical staff were prepared 
to develop a radium centre for Northern Ireland on the 
lines prescribed by the Commission in Great Brita, 
provided adequate funds were forthcoming. The Radium 
Therapy Department was formed in 1930 through the 
generosity of Viscountess Pirrie and a few anonymous 
donors, with a stock of radium valued at £3,314, but the 
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demand was so urgent in the interests of the patients 
suffering from cancer, and the time so inopportune for 
a public appeal, that the Board had felt justified in 
obtaining a special loan of £4,000 early last year. 


Medical Profession of County Wexford and the 
County M.O.H. 

In his report to the County Wexford Health Board 
Dr. C. Bastible, medical officer of health, said it had been 
prought to his notice that during the discussions which 
took place last year at the meetings of the Wexford 
County Board of Health in connexion with the proposed 
appointment of nose and throat surgeons for work under 
the school medical service scheme, certain remarks of his 
appeared to have been misconstrued. The remarks to 
which exception was taken were made in the course of 
the discussions, and he had no intention of reflecting in 
any way on the skill or competence of the doctors of 
County Wexford. He was satisfied that the qualifications 
held by the medical men of the county entitled them 
to perform operations on tonsils and adenoids, or to follow 
any line of medical or surgical practice. His remarks had 
been merely intended to draw attention to the require- 
ments of the Department of Local Government and Public 


Health. 


England and Wales 


The Prince of Wales’s Visit to Guy’s Hospital 

The Prince of Wales, who is the president of Guy’s 
Hospital, took the chair at a special meeting of the general 
court of the hospital on April 14th, and afterwards paid 
a visit to the new extension of the out-patient department, 
which has been built and equipped at a cost of £50,000, 
provided by Lord Dulverton. This new building, of three 
stories, with a basement, houses completely equipped 
departments for ear, nose, and throat cases, skin cases, 
cases of disease of the nervous system, and surgical cases. 
A new almoner department for the social services of the 
hospital is also to be established in this building. After 
speaking with members of the staff and with out-patients 
awaiting treatment, the Prince visited the nurses’ home, 
where he inspected the new Revelstoke memorial library 
and class-room, built by his fellow governors to the 
memory of the late Lord Revelstoke, for many years 
chairman of the finance committee, and a great benefactor 
of the hospital. In this.department the Prince met the 
present Lord Revelstoke and other members of the family. 
He was accompanied in his tour of the hospital by 
M. F. P. Whitbread, the treasurer, Lord Dulverton, 
Mr. H. L. Eason, superintendent of the hospital, the 
matron, and the architect. 


British Legion Village, Preston Hall 

Despite the prevailing financial difficulties, the annual 
report of the British Legion Village at Preston Hall, 
Aylesford, Kent, shows that most of the departments con- 
tinue to be self-supporting, and that there has been a 
balance of income over expenditure. This institution, 
which is concerned with the treatment of tuberculous 
ex-service men, was taken over by the British Legion in 
1925, and has been much expanded since. During the 
year 1930-31, 351 patients were admitted to the sana- 
torium section, and 297 were discharged, in 82 the disease 
being quiescent, and in 132 the general condition having 
improved. The medical director, Dr. J. B. McDougall, 
Points out that, although the tuberculous pensioner is 
tapidly disappearing, the fact that his dependants are 
now being treated has resulted in a rise in the number of 
those admitted to the sanatorium. Pneumothorax is 


being increasingly used in the treatment of intractable 
haemoptysis, and in cases where recurrent relapses are 
due to active disease. Special investigations have been 
made with regard to the cellular content of the blood of 
tuberculous patients, and the report contains an account 
of observations which began a year ago with a view to 
ascertaining the significance of the various factors in the 
leucocyte formula, and the value of single and repeated 
white cell counts in the prognosis of pulmonary tuber- 
culosis. Dr. McDougall emphasizes the great importance 
of the village settlement as a unit in the field of preventive 
medicine, and pleads for more assistance from local autho- 
rities. Adequate protection and care during the critical 
years that follow discharge from a sanatorium or hospital 
enable a great number of patients to become self- 
supporting, as well as ceasing to be a potential source of 
infection to others. In the Preston Hall Settlement the 
industries carried on include the manufacture of portable 
buildings, the production of fibre and leather goods, 
printing, wood-graining, live-stock cultivation, and the 
running of village stores. Special efforts are made to find 
employment outside the settlement for tuberculous 
patients in whom the disease has been arrested. As would 
be expected, the results in this respect for the past year 
fell below expectations, since unprecedented industrial 
conditions prevailed in the country generally ; some suc- 
cesses were, however, obtained, and in various other ways 
patients have been helped to establish themselves. 


Central Midwives Board 

At the meeting of the Central Midwives Board for 
England and Wales on April 7th the following elections 
were announced: chairman, Dr. J. S. Fairbairn ; Mr. 
Comyns Berkeley, by the Royal College of Physicians ; 
Dr. J. J. Buchan, by the Society of Medical Officers of 
Health ; Dr. T. Vincent Dickinson, by the Society of 
Apothecaries of London ; Councillor W. J. Loxley, by the 
Association of Municipal Corporations ; Dr. Fairbairn, 
Miss E. M. Doubleday, and Miss A. A. I. Pollard, by the 
Midwives Institute. The report from a member of the 
Board on her inspection of the examination held at the 
Newcastle-upon-Tyne Centre in February last was adopted, 
and the Board’s thanks were accorded to her for making 
the inspection. The list of lecturers and of institutions 
where lectures may be delivered was approved, as sub- 
mitted, for the year ending March 31st, 1933. Approval, 
subject to certain reservations, was granted to the list of 
institutions, homes, and midwives at which and under 
whom pupil midwives may be trained. 


Correspondence 


RICKETS AND VITAMIN D : 

Srr,—In a recent address to the Fife Branch of the 
British Medical Association I raised the question of how 
far the clinical results obtained by general medical practi- 
tioners from the use of medicinal preparations of vitamins 
in common use bore out the claims based on the results 
obtained in the laboratory. The very guarded nature of 
the answers received appear to me amply to warrant the 
caveat I have previously expressed as to the undue haste 
which has been shown in recent years in applying the 
results of the laboratory to the everyday problems of 
practical medicine. 

Regarding rickets in relation to vitamin D, I suggested 
that modern medical research was leading the clinician 
astray, in the following directions: (1) in its depreciation 
of the profound value of ultra-violet rays, both as a 
curative agent and as.to the direction for its most effec- 
tive study ; (2) in its pronouncement as to the unfavour- 
able influence of oatmeal on rickets and rachitic disorders 
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in children ; and (3) in its claim as to the intimate and 
constant relationship of vitamin D to the state of the 
teeth. 

In relation to these points, further clinical evidence was 
submitted of the remarkable results obtained by the use 
of irradiated milk in the treatment of rickets, the results 
of this treatment far exceeding, in my experience, those 
obtainable by the use of any medicinal vitamin prepara- 
tion: in these observations oatmeal was used regularly 
in the dietary. Reference was also made to results 
obtained by me thirty years ago, when, as a result of 
feeding experimental diets, skeletons of young rats were 
found to be uniformly soft and deformed, due to the 
absence of calcium in the dietary, the teeth on examina- 
tion by investigators skilled in dental histology showing 
no macroscopical or microscopical deviation from the 
normal. 

My main reason for writing, however, is to refer to a 
recent experience, and to invite the opinion of your 
readers in regard to it. Recently a small girl aged 5 years, 
a twin, suffering from very pronounced florid rickets, was 
admitted to my ward, the radiological pictures being 
very striking. The teeth showed little if any deviation 
from the normal, this being confirmed on radiological 
examination. The administration of irradiated milk was 
immediately followed by a degree and rapidity of improve- 
ment in the clinical and radiological picture which must 
almost be seen to be believed. The breakfast of the child 
consisted of porridge and milk. It is of interest to note 
that the potency of the irradiated milk in vitamin D used 
in this observation was, according to official laboratory 
tests, very small, being approximately one-tenth of that 
present in preparations regarded as rich in vitamin D. 
The remarkable feature in this case, however, is the fact 
that a twin sister, brought up under entirely the same 
conditions, is free from rickets both clinically and radio- 
logically. The mother is above the average in her intel- 
ligence and in the interest and care she has taken in 
bringing up her family. The usual amount of milk 
purchased daily was five pints for a household of six, the 
milk, however, being pasteurized. She reported that 
whereas the rachitic child had for the past three and a 
half years been constantly receiving skilled medical 
attention, including the prolonged use, over the past 
two and a half years, of at least four medicinal vitamin 
preparations, the twin sister ‘‘ grew up herself,’’ and her 
health had never given the mother a trace of anxiety. 
So far as I am aware this is a unique record, of very great 
interest. It would be interesting to know if any of your 
readers have had any similar experience.—I am, etc., 


Edinburgh, April sth. CuatMerS Watson, M.D. 


DEAFNESS AND HOOTERS: TWO AUDITORY 
PROBLEMS OF MOTORING 

Sir,—Certain cases in the magistrates’ courts during the 
last few years suggested that some justices of the peace 
considered that the deaf person should never be allowed 
to drive a motor vehicle. A recent correspondence in the 
Times, however, indicates a swing of opinion against the 
value of the hooter in a motor car. For this reason a 
consideration of certain auditory problems of motoring 
may be of value. They may be enunciated thus: 

1. To sound a horn or hooter can only be of use to 
notify from a reasonable distance the presence of a motor 
vehicle to a pedestrian who is unaware of its approach. 

2. The driver who is stone deaf, or nearly so, is not 
a danger on the road from his loss of hearing. 

The proof of the first proposition is by the process of 
exclusion. It depends upon two points in the physiology 
of hearing—namely, (a) the power to appreciate the 
meaning of one out of many sounds ; (b) the power of 


CORRESPONDENCE 


judging the direction from which any given sound comes 
The totality of sound at any moment comes from mane 
notes or noises. The mind has the power consciously to 
pick one sound (or series of sounds) from many, and 
we call that “listening to’’ that sound (or series of 
sounds). There is also a subconscious selective power, 
Indeed, our existence in a modern city depends upon the 
degree to which we can ignore sounds that have no 
meaning for us, and allow those that have to ‘‘ break jn” 
upon the brain. Closely allied to this power of “ listenin 
to ’’ a sound is that of “‘ listening for ’’ one. By this we 
mean that we try to ignore all existing notes or noises, 
and to give all our auditory attention to some other sound, 
then non-existent, but which we expect will arise at the 
next moment, or which we think may do so. Auditory 
attention is, then, a double process—positive attention of 
listening, and negative attention, or the power to exclude 
unwanted sounds. This last is not absolute, for every 
sound has some effect upon the mind, and diminishes the 
amount of positive attention that can be given to the 
wanted sound. Negative attention has more power to 
exclude unwanted sounds when one is “ listening to” ap 
existent one than when one is “‘ listening for ’’ a nop. 
existent one. To listen for a sound that one feels 
confident will occur is a more certain form of Positive 
attention than to listen for one that may arise. 

In the light of these statements—which I believe from 
experience and observation to be facts—let us consider 
motorist No. 1 in relation to motorist No. 2, who has 
sounded his hooter. 

In or near any town, and on most main roads, there js 
so much traffic that the noises from the numerous other 
vehicles take up a considerable amount of his auditory 
attention, which has already been cut into by the noise of 
his own car. Many of those who drive vehicles are using 
the hooter, and of all these noises none necessarily have 
any reference to his position on the road. He is therefore 
subconsciously “‘ listening for ’’ a sound which may arise, 
and of this sound the pitch and other characters are un- 
known to him, but are indistinguishable from many other 
sounds constantly arising which have no reference to 
him. Need we wonder that motorist No. 2 is so often 
disappointed at the response to his hooting on the part 
of motorist No. 1? : 

We are at liberty to deduce that, so far as other motor 
vehicles are concerned, the value of the hooter in trafhie 
is negligible, and that its use should be discontinued. 
But, it may be urged, there is still use for the hooter 
in the quiet country to warn the motorist around the 
corner of one’s approach to a cross-road. Even if the 
motorist round the corner heard the hoot—which often 
he does not—it is as likely to be a danger as a help, 
owing to our deficient power of judging the direction from 
which a sound comes. 

Of this part of physiology we are ignorant. We know 
nothing of the factors whercby we judge the direction 
from which a sound proceeds. If we can see something 
that we know is producing the sound ; if we can smell 
something that we associate with the sound, and know 
the direction of the origin of the smell ; or if we have 
other reason to believe the sound proceeds from a given 
direction, we can usually appreciate that the sound comes 
from that direction. With none of these guides to help 
them, however, the great majority of persons are singularly 
deficient in their power to assess the direction.; Such 
power as we have is less for a short sharp sound, eKen if 
repeated, than it is for a continuous sound or a series of 
sounds. It is, I believe, greatest when we are stationary, 
and diminishes directly with the speed when one is ™ 
motion. Hooting at cross-roads, so far as a second 
motorist is concerned, is therefore practically useless. Ther 
is a very good chance that the second motorist will “7 
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incorrectly the direction from which the noise has come. 
Whether the sounding of a horn is the right way to 
warn the inattentive pedestrian may be a matter for dis- 
cussion on other grounds. I suggest that on otological 

ounds the sounding of the horn or hooter as a guide 
to other motorists is not only valueless, but possibly a 
danger. 

The proof of the second proposition—namely, that the 
driver who is stone deaf, or nearly so, is not a danger 
on the road—depends upon three points: (a) that the deaf 
driver concentrates on his visual attention ; (b) that he 
develops a remarkable power of interpreting signs ; (c) 
that he has a sense of his own limitations. 

As our auditory attention is limited, so is our attention 
asa whole. As we use our visual attention our auditory 
attention is diminished, and vice versa. The very deaf 
person is undisturbed by noises around him, and his whole 
mind is given to visual attention. His powers of ‘‘looking 
out’ are greater than they would be if he were also 
“listening to’’ noises of the traffic around him and 
“listening for ’’ the sound of the hooter behind him. 

The power of the deaf person to interpret signs is some- 
times so remarkable that it is hard for a hearing person 
to realize it. Deaf persons may be divided into two— 
those who go under to their disability, and those who rise 
above it. The former become introspective, morose, and 
slow in movement and in thought. The latter remain alert 
and active in mind and bedy. It is these that develop 
the power of interpreting signs, and it is not likely that 
the former would even try to drive a motor. The deaf 
driver is probably very alert, and has great powers of 
interpreting the intentions of those in front of him. He 
can estimate what the driver in the car four ahead is 
about to do, in addition to knowing what will happen 
to the car immediately in advance. He is therefore likely 
to be a very good driver. 

Few of us can estimate our limitations, even when we 
try to do so. If, however, they are thrust upon us in 
relation to any purpose, the fact that they are so makes 
us careful, and makes us develop all our other faculties 
for that purpose. This is the position in which the deaf 
person finds himself in relation to driving a motor car. 

For these reasons it would seem that deafness by itself 
should cease to be regarded as a reason for refusing an 
individual the right to drive a motor vehicle. Experience 
would seem to bear this out.—I am, etc., 


B. Lavon, 


: Surgeon in Charge of the Ear Department, 
April 5th. ; Guy’s Hospital. 


LACTIC ACID IN THE GASTRIC CONTENTS 

Sir,—The recent letter by Drs. E. C. Dodds and J. D. 
Robertson in the Journal of April 9th concerning the 
occurrence of lactic acid in the stomach contents is of 
interest in so far as it emphasizes the extraordinary dis- 
crepancy in the results obtained by myself over many 
years in the examination of the stomach contents after 
an Ewald test-breakfast, of Roberts and myself employing 
the fractional method, and the more recent observations 
therein referred to. 

I must confess at once that the discrepancy is to me 
inexplicable, and at the same time leaves me unconvinced 
of the lack of any significance of the presence of lactic 
acid in the stomach contents as a phenomenon of cancer 
of the stomach. 

Dr. J. F. Wilkinson, director of the department of 
clinical research at the Manchester Royal Infirmary, who 
has continued the investigation of the stomach contents 
mM anaemia and in gastro-intestinal diseases, has kindly 
furnished the following figures recording the incidence of 
lactic acid as detected by the thiophene reaction. 


Out of thirty-two cases of cancer of the stomach, lactic 
acid was present in nineteen. Out of 287 cases other than 
cancer of the stomach, lactic acid was present in seven ; in 
one of these the presence of lactic acid was not again 
confirmed, in two the positive result may have been due 
to some other substance—namely, citric acid—and in a 
fourth a positive result was obtained by ferric chloride 
alone.—I am, etc., 

Sussex, April 15th. F. Craven Moore. 


CYSTIC DILATATION OF THE COMMON 
BILE DUCT 

Sir,—It was with great interest that I read the com- 
munications of Mr. J. H. Saint (British Medical Journal, 
February 6th,) and Mr. E. R. Frizelle (British Medical 
Journal, April 2nd). Mr. Saint’s patient presented a group 
of symptoms for which the pathological explanation is not 
obvious, but one may suspect that, just as confusion may 
occur between acute cholecystitis and perforated ulcer on 
account of pain and rigidity being associated with tension 
in an infected gall-bladder without diffusing peritonitis, 
the intense pain and board-like belly in his case may have 
resulted from great tension in the infected bile duct cyst. 
My reason for troubling you is that Mr. Saint, in your 
last issue, asked for the later history of the patient I 
described in the British Journal of Surgery in 1928. 
Briefly it is as follows. 

The good effect of the operation of cholecyst-gastrostomy 
lasted about a year, at the end of which time she began 
to suffer from her old symptoms. In 1931 she was readmitted 
to University College Hospital with recurrence of infective 
cholangitis, and again she was desperately ill. At operation 
I found a greatly distended gall-bladder and my anastomosis 
completely closed. I therefore joined the duodenum to the 
dilated common bile duct, but unfortunately, towards the 
end of the operation, she had what appeared to be an ether 
convulsion. A day or so later she had another, of which she 
died. Post mortem, in addition to the dilated common bile 
duct, there was seen a cyst in the centre of the liver con- 
taining bile, but having no obvious direct communication 
with the common hepatic duct, a’ finding that confirms the 
views of Mr. Saint and Mr. Frizelle when they attribute the 
malady to congenital malformation. a 

As to the propriety of cholecyst-gastrostomy as opposed 
to anastomosis of the cyst to the duodenum, I think Mr. 
Frizelle right in preferring the latter. My own use of the 
former was dictated by the impossibility of performing the 
latter, owing to profuse bleeding from the acutely infected 
wall of the cyst and to the girl’s precarious condition. 
My surprise at the immediate resulting relief was the 
origin of my tentative suggestion that the gall-bladder 
operation might prove the better. This was, however, 
purely a speculation, as was obvious from its wording, 
‘‘It is possibly better... ,’’ and I am indebted to Mr. 
Frizelle for a practical demonstration of its fallacy in his 
case, even as it eventually proved erroneous in mine. 

Nevertheless surgeons must be perpetually impressed 
by the preference exercised by the body fluids for their 
natural channels. We need not close the opened dura nor 
the ureter. If faeces can possibly pass to the distal 
colon they will do so in spite of the presence of a 
colostomy opening. After gastro-jejunostomy it is com- 
mon for stomach contents to pass through the pylorus 
in the absence of stricture. In the presence, therefore, of 
an intermittent obstruction to the common bile duct, such 
as that in question, it is not certain that an artificial 
opening made between the bile duct and the duodenum 
is immune from subsequent closure during those periods in 
which the obstruction is in abeyance, since a previously 
efficient cholecyst-gastrostomy stoma has been known to 
disappear in similar circumstances. The facts that the 
walls of the passages concerned are living structures 
perhaps capable of peristaltic contraction, and that the 
obstruction in question is intermittent, may also possibly 
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vitiate Mr. Saint’s hydrostatical deductions as I think 
they did mine. 

I trust, Sir, that the space that you have already 
devoted to this rare malady will not make it necessary 
for you to apply your editorial guillotine before Mr. 
Frizelle has had an opportunity of telling us of the 
progress of his patient after she left his immediate care, 
on the results of which, together with his persistence 
in the face of difficulties, he must be sincerely con- 
gratulated. 

[I should owe an apology for failing to disclose the 
fatal relapse of my published case had I not soon after 
her death encountered, in consultation with Dr. McNee, 
another example of cystic dilatation of the common bile 
duct in a young woman. Again there were recurrent 
attacks of pain, vomiting, and jaundice since childhood, 
but fortunately there was no infection. The wall of the 
cyst was in good condition, and there was no bleeding 
consequent on manipulation. The cyst was therefore 
joined to the duodenum. Jaundice disappeared, and she 
remains well. For obvious reasons I propose waiting a 
little longer before publishing a description of the two 
cases.—I am, etc., 


London, W.1, April 17th. JULIAN TAYLOR. 


QUININE AND MALARIA 

Str,—I read with interest Mr. W. Addison’s letter on the 
subject of malaria and quinine in the Journal of February 
6th showing a layman’s point of view. The letter is all 
the more interesting on account of his shrewd observations, 
not only on the treatment of malaria, but also on a 
probable cause of blackwater fever. ‘ 

For the past six or seven years I have been interested 
in the discovery of a substitute for quinine in the treat- 
ment of malaria—one which could possess the advantages 
of quinine without its serious objections in pregnancy 
or blackwater fever. I do not think that a perfect remedy 
has yet been found, but from my own experiences with 
plasmoquine in conjunction with quinine I think the 
producers have good reason to claim an advance on 
quinine treatment. 

The earliest preparation, plasmoquine simplex, was, I 
think, a little too toxic for general use when it was first 
produced. Later it appeared to lose some of its toxicity 
and to some extent its effectiveness against malaria. The 
plasmoquine compound then found its way into general 
use, as many malariologists had been using quinine and 
plasmoquine combined in small quantities with good 
effects. This compound was not as safe for general pur- 
poses as quinine, nor as effective as the plasmoquine with 
about 5 grains of quinine. The latest product, quino- 
plasmoquine, is a combination of a small and almost 
harmless amount of plasmoquine with 4} grains of quinine, 
and this attains more nearly to the ideal, both for treat- 
ment and for prophylaxis. During pregnancy or black- 
water fever plasmoquine simplex should be employed, 
but in the treatment of malaria the newest preparation 
has many advantages, perhaps the chief of which is that 
it can be taken continuously for a month or even longer. 

Plasmoquine simplex has to be taken carefully, two 
days’ treatment and two days’ rest, and I quite agree that 
the people who take quinine in a careless way lay them- 
selves open to blackwater fever. Malaria has been, and 
still is in some places, a very common disease in Malaya. 
A few years ago the spleen rate among children in many 
places was 100 per cent. Cases of blackwater fever 
have been extremely rare. Probably one reason for 
this is that few places in the Tropics provide quinine 
more freely, and regular treatment for a short time, at 
least, is the rule. There has been much talk at home 


about the prophylactic value of plasmoquine, and it has 
been used here with very good effect ; but we are given 
to understand also that the same malaria which has been 
prevented can be successfully treated in the unpreventeg 
cases by giving 10 grains of quinine daily for a week 
And relapses are rare. Surely these must be a weakeneq 
strain of malaria parasite, for we find that 10 graing 
thrice daily is necessary, and treatment in reduced dose 
has to continue for three months.—I am, etc., 


Singapore, March 13th. J. Norman Duepatg, 


ARSENIC AND WALLPAPER 

Sir,—Dr. Turner Wilson’s letter in your issue of April 
16th recalls a case under my care some twenty years ago, 
A young man was admitted to hospital with vomiting, 
absence of knee-jerks, trophic sores on the toes, and 
pigmentation on the elbows and knees. On inquiry J 
found that his bedroom had recently been repapered in 
green. A specimen of the wallpaper was analysed and 
found to contain a small quantity of arsenic. Removal] 
of the patient from this bedroom was followed by a great 
temporary improvement. His blood pressure continued 
to be low, however, and after a time the pigmentation 
began to spread, involving his buccal mucosa. It became 
clear that he was suffering from Addison’s disease, and 
this was confirmed post mortem. In spite of such 
suspicious features as absent knee-jerks and the presence of 
trophic sores, this case supports Dr. Turner Wilson’s plea 
for caution in attributing responsibility to wallpapers— 
I am, etc., 


London, W.1, April 15th. W. Lancpon Brown. 


TREATMENT OF OSTEO-ARTHRITIS OF 
THE HIP 

Str,—In the Journal of April 16th (p. 726) Dr. 
Hernaman-Johnson rightly calls attention to the value of 
deep x-ray therapy in the treatment of osteo-arthritis. 
I feel, however, that it should be made clear that any- 
thing in the nature of lasting improvement occurs in the 
minority of patients, though the number is appreciable. 
I find in my notes that out of twenty-four cases of osteo- 
arthritis of the hip-joint ten obtained considerable relief 
from pain for six months, and then relapsed. Further 
radiation had no effect. Five secured remarkable diminu- 
tion of pain, which has not, as yet, recurred after aa 
interval of one and a half to two years. The remainder 
were no better. In the most favourable cases no improve- 
ment in the x-ray appearances could be observed, but the 
relief of pain fully justifies the trial of this form of therapy. 
It is the only kind of treatment which I have found to 
do good in that form of spondylitis characterized by 
extensive ossification of the spinous ligaments. Of six 
such cases, three showed a striking increase in range of 
movement ; one developed a leucopenia of 3,500, con- 
tracted lobar pneumonia, and died in two days ; two were 
unaffected. 

Ten patients for whom I advised deep x-ray therapy for 
osteo-arthritis of the finger-joints were no better for treat- 
ment. Of a like number whose knees were irradiated, 
only three showed great improvement. Here again it 
was relief of pain rather than of objective signs which was 
evident. In general, I agree with Dr. Hernaman-Johnson 
that severe constitutional disturbance is unlikely to be 
produced, but that a real danger exists where extensive 
irradiation is needed—for example, spine—I am convinced. 

The vast majority of patients with osteo-arthritis of the 
hip can be relieved of pain and of much disability by 
partial, or complete, restoration of movement by manipu- 
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Jation and the use of a walking calliper. If in spite of 
these measures pain persists, then I habitually call upon 
pert to administer deep x rays.—I am, etc., 


A. H. DouTHWAITE. 


an ex 
London, W., April 16th. 


srr,—As the result of twenty years of practical expe- 
rience of the use of x-ray therapy in cases of osteo-arthritis 
I can fully endorse Dr. Hernaman-Johnson’s advocacy of 
that method of treatment. In early cases the relief is 
generally almost instant, and, more important still, lasting. 
In cases Which may be considered advanced the improve- 
ment is striking ; in many cases in my own experience 
patients who have been unable to walk without great 
effort, and then with the aid of sticks or crutches, have 
regained free movement and have been able to walk 
without assistance. It is curious that surgical aid should 
be sought in preference to so simple a remedy.—I am, ete., 


London, W.1, April 15th. CHRISTOPHER KEMPSTER. 


DEPRESSED FRACTURE OF FOETAL SKULL 

Sir,—In the Journal of March 19th last, Dr. Peter W. 
Philip records a case of difficult labour, with particular 
reference to his treatment of a depressed fracture of the 
foetal skull. It has been the teaching at the Rotunda 
Hospital for some time that pituitary extract is dangerous 
in cases of disproportion. Rupture of the uterus has 
followed its administration, and fracture of the skull is 
likely to occur, as it did in this case. Whether the culprit 
was the pituitary extract or the “‘ high forceps ’”’ it is 
difficult to tell. Dr. Philip was lucky to get away with 
a live baby. Much time and trouble would have been 
saved had he used the curved point of a bullet forceps to 
reduce the fracture, a method which has been applied here 
without foetal death during the last five years.—I am, etc., 


G. SPENCE SmMyTH, M.D., F.R.C.P.I. 


The Rotunda Hospital, Dublin, Assistant Master. 
April 12th. 


AETIOLOGY OF CANCER 
Sir,—Dr. Gye’s letter in the Journal of April 9th, in 
reply to the interesting letter by Dr. Mottram (March 
26th), renders the position more definite. 


“An adult duck is injected with a filtrate made from 
a Fujinami tumour grown in a duckling; a tumour forms 
as a consequence of the injection. In my experience the 
tumour thus obtained always recedes, leaving the duck 
resistant to subsequent injections. The duck is now hyper- 
immunized by a series of injections of filtrates of Fujinami’s 
tumour taken always from ducklings. The immune duck has 
received no fowl proteins whatsoever, but the immune serum 
neutralizes filtrates of Fujinami tumours grown in chickens, 
the test of neutralization being the inoculation of chickens 
with mixtures of serum and chicken tumour filtrate. 

“ Thus the antiserum contains no antibodies to the tissues of 
the test bird, and no antibodies to the fowl proteins con- 
tained in the tumour filtrate. It therefore cannot cause 
specific injury to the tissues of the test bird, nor can it 
neutralize by action upon specific fowl proteins of the filtrate. 
The obvious conclusion, the only conclusion, which follows 
from these established facts is that something which is neither 
duck nor fowl] in nature is neutralized. What can this ‘ thing ’ 
be except a virus?”’ 

Nevertheless, it appears to me that his final question 
admits of more answers than that which he halds to be 
the only one. As it appears to me the question is: 
What is the true nature and interpretation of the antibody 
reaction? In the literature it is evident that it has been 
sought to identify the reaction with the proteolytic 
ferment action, without a definite conclusion. 

As I have long held, and more recently recalled in my 
letters in the British Medical Journal, I have associated 
the antibody reaction with lipase ferment production 
and action induced by carcinoma extracts and _ filtrates 
acting in conjunction with the labile inactive lipase 


(prolipase) present in all normal tissues. In such reactions 
it is not, in my opinion, injury to the tissue cells, but 
a defensive response, which action may be regarded as 
one of the chemical defences of the body ; and against the 
same Fujinami tumour growth, whether the test animals 
be chickens or ducklings. But the same ferment pro- 
duction follows injections of normal tissues, especially 
spleen tissue, and chemical substances into mice and 
rats, rendering them non-susceptible to tumour inocula- 
tion. Therefore the defence, whether lipolytic, tryptic, 
or other ferment action, does not necessarily involve the 
presence of a micro-organism or virus; but the agent 
may be either a chemical substance or a living virus. 

In the present case the type of action, as inferred in 
a previous issue of the Journal, corresponds to the action 
of antitoxic serums. on toxins. The entry of diphtheria 
antitoxin into the blood is followed definitely, as I demon- 
strated many years ago, by an increased tissue lipolysis, 
produced in conjunction with the substance (prolipase) 
which is furnished by the tissues of the patient. An 
example of a similar response due to a chemical body, 
in part or in whole, is provided by the action of 
chaulmoogrates on leprosy bacilli. This was noted in 
a paper by Sir Leonard Rogers (British Medical Journal, © 
July 7th, 1923): 

‘“The precise manner in which the dissolution of lepra 
bacilli in the tissues is brought about remained to be eluci- 
dated, but in 1920 Dr. J. A. Shaw-Mackenzie recorded expezi- 
ments showing that the addition of sodium gynocardate, 
sodium morrhuate, and sodium oleate to a pancreatic extract 
doubled the fat-splitting effect of pancreatic lipase on 
an emulsion of olive oil in vitro, and he suggested ‘a 
direct stimulating action of tissue lipolysis in, at any rate, 
partial explanation of the therapeutic effect of sodium 
morrhuate and sodium gynocardate ’ on acid-fast bacilli.’’ 

Subsequently, a high lipase content in the serum was 
shown by Sir L. Rogers and Dr. Muir in recovered cases 
of leprosy, and when the prognosis was good. In addi- 
tion to lipase, comparatively recent experiments confirm 
the conclusions which I reached many years ago, and have 
recalled, that the proteolytic ferment trypsin in the 
tissues is concerned in the defence against cancer ; S. L. 
Baker and J. Mackintosh found that “‘ the filtrate [Rous 
sarcoma in birds] treated with alkaline trypsin produced 
no tumours ’’ ; trypsin in acid medium promoted growth. 
(1927.) The same factor is seen also in reference to Gye’s 
work. ‘‘ He has shown that tissue ferments apparently 
play a large and sometimes decisive part in nullifying 
experimental work. The ferment which appears to play 
an active part is proteolytic, and the rapid loss of in- 
fectivity of a filtrate with incubation is due at least in 
part to the destruction of proteins by this ferment ”’ 
(Report, Medical Research Council, 1926-27, p. 32) ; 
though, apparently, more recently this view is modified 
in favour of the oxidases. 


London, April 13th. J- A. SHaw-Mackenzie, M.D.Lond. 


THE ORIGIN OF OLEOTHORAX TREATMENT 

Sir,—Dr. Norman Munro’s article on oleothorax in the 
Journal of March 26th commences by quoting Bernou as 
the originator of this treatment. It is indeed correct that 
the recent developments of this method owe their origin 
largely to Bernou’s work, which was first published in 
1922. I wish to draw attention to the fact that, to the best 
of my belief, the use of oily injections of this type was 
first practised by my friend and colleague Dr. H. de Carle 
Woodcock of Leeds in 1912 or 1913. At the International 
Congress of Medicine held in London in 1913, Dr. Saugman 
introduced a discussion on artificial pneumothorax. In 
the official report of this discussion Dr. Woodcock is 
quoted as follows: 


‘‘T have in two cases introduced liquid paraffin into the 
pleural cavity, the paraffin being introduced after many 
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refills of nitrogen had been accomplished. It is enough at 
present and in these remarks to say that there was no shock 
whatever on the introduction of the paraffin.”’ 


In the Edinburgh Medical Journal (November, 1915) an 
article appeared by Dr. Woodcock on the dangers of 
artificial pneumothorax, from which I quote the following 
description of an actual case: 


“Mr. B., large cavity in the right lung. . . . After apparent 
success [by pneumothorax] there was a relapse and severe 
haemoptysis. Treatment was persevered in, and eventually 
paraffin was injected together with the gas—two ounces of 
paraffin each time until the patient had had a pint. Three 
years ago the patient was supposed to be dying. ... This 
week a friend (?) is taking him for a motor tour... .”” 


Dr. Woodcock then goes on to state: 

“‘T had suggested the use of paraffin to Saugman some 
time before I injected it in B.’s case ; he approved the idea, 
which was new to him. I am not aware of any other 
operator having used this form of treatment. I frequently 
put in paraffin in chronic cases after a well-marked gas filling ; 
it is not readily absorbed ; it creates fresh serous effusion ; 
the pleura is eventually greatly thickened, and obliteration 
of the pleural cavity may follow. The relief has always 
seemed proportionate to the thickening of the pleura.’’ 

These remarks are quoted in full, as they show that 
Dr. Woodcock not only used paraffin, but that, perhaps 
without knowing it, he had discovered a method of con- 
trolling that bugbear of pneumothorax treatment, a too 
mobile mediastinum. Pressure of work probably pre- 
vented him from publishing reports of many cases in 
which paraffin injections were used, and it is to call 
attention to this pioneer work, and especially to his clear 
deductions, that this letter is written. 

We are proud to claim Carson of Liverpool as the 
first to point the way to pneumothorax treatment in 1821, 
an idea which lay fallow for seventy years before being 
developed on the Continent. The above facts justify the 
claim that in this more recent refinement an English 
worker was once again first in the field.—I am, etc., 


NorMAN TATTERSALL, M.D. 


ALUMINIUM AND HEALTH 

Sir,—The letter of Dr. Coram James in your issue of 
April 9th is explainable as an interesting example of 
faith-healing. Believing aluminium cooking utensils to be 
harmful, he convinces his patients that the financial loss 
entailed in scrapping their aluminium ware will be bene- 
ficial to their health, and it is. It would be interesting 
could the doctor come to believe that the treatment for 
indigestion in his male patients is to bid them scrap their 
trousers and wear kilts, for I feel certain that any patient 
with sufficient faith who carried out this treatment would 
also feel the benefit ; of course, the difficulty here is the 
necessary faith, though arguments in favour of the treat- 
ment could easily be adduced. In the case of aluminium 
no argument is necessary, for the public’s respect for, and 
ignorance of, chemistry is so profound that, given the 
necessary suggestion, it derives great benefit from bread 
pills and patent medicines.—I am, etc., 
R. W. JAMESON, M.R.C.S., 

D.P 


West Wickham, Kent, 
April 14th. 


THYROID EXTRACT AND PULMONARY EMBOLUS 

S1r,—In the Journal of April 9th Mr. Fraser records two 
instances of pulmonary embolism following major opera- 
tions, and points out that, as both these cases were given 
thyroid extract, this therapeutic agent has not proved 
itself to be an infallible preventive, nor has it supported 
the claims made in its favour. 

In fairness to the American pioneer workers in this 
field, I should like to point out that all they have claimed 


is a reduction of some 90 per cent. in the incidence of 
pulmonary embolism in a long series of cases treated 
with thyroid extract, as compared with a series of un. 
treated control cases. Furthermore, an essential feature 
of the technique of administration of thyroid extract 
when used as a prophylactic agent against pulmonary 
embolism, lies in producing some degree of thyrotoxicosis 
as shown by the occurrence of tachycardia and sweating 
in the cases treated. In Mr. Fraser's cases only 6 grains 
of extract were given daily, and although this might 
produce the desired effect in some instances, a much 
greater dosage than this may be found necessary to 
produce the essential degree of increased metabolic 
activity.—I am, etc., 


London, W., April 13th. Joun H. Hannan, 


TENDENCIES IN MODERN MEDICINE 
Sir,—The science and art of medicine must always be 
progressive, but its progress during the last century has 


-been like that of a train, which is perforce confined between 


two rigid rails. Progress has been made on strictly 
orthodox lines, and any attempt at deviation to the right 
or left has rendered the would-be explorer subject to the 
charge of quackery, and he has promptly been brought 
back to toe the line once more. 

Of late years there have been signs apparent to the 
careful observer of a ‘change of attitude on the part of the 
profession generally—a tendency to be less dogmatic, and 
even a weakening in its materialistic outlook has been 
noticeable. 

No doubt the war was responsible, in the first place, 
for bringing about an increased perineability to new ideas. 
Everywhere people were shocked out of their normal 
grooves, and the medical profession, as much as any class, 
shared in the general mix-up. A condition of affairs 
which sent skilled surgeons to superintend latrines, and 
consulting physicians to render first aid in the firing line, 
was bound to result in a willingness to accept new points 
of view. Since then there have been the revolutionary 
discoveries of the physicists, who have shown the essential 
unreality of our former conceptions of animate and in- 
animate matter ; but still more iconoclastic has been the 
renaissance of psychology, which is now providing a solid 
scientific background for the truths dimly discerned by 
the Christian scientists, faith-healers, and innumerable 
‘isms,’’ which have so long been anathema to the 
orthodox. 

The last three issues of the British Medical Journal 
provide ample evidence of the change of values, to which 
nobody can afford to shut his eyes. Mr. Alec Bourne’s 
article on the ‘‘ chronic pelvic woman ”’ (March 26th) is a 
most welcome intimation that at long last gynaecologists 
are realizing that a woman’s disabilities may be but the 
reverse side of the picture of which her emotional stresses 
are the obverse. He is closely followed (April 2nd) by 
Dr. Crookshank, whose fascinating account of the psycho- 
logical interest in general practice contains statements 
of facts which, although familiar to some of us who have 
endeavoured to study our cases as individuals, must have 
come as a great shock to the majority who are content 
to study disease. 

When side by side with these articles we find in the 
correspondence columns a realization that things are fat 
from right with our training of the medical student, 
culminating in the revolutionary suggestions of Dr. 
Crichton-Miller (April 9th), there is indeed ground for 
hope that a new era is dawning. That the dawn is 
still distant is shown by the paragraph in the current 
issue on exophthalmic goitre in a child of 6. All kinds 
of treatment were applied to diminish the goitre, but no 
investigation was made to ascertain the origin of the feat 
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complex which had been reinforced by the dog’s attack, 
or to evaluate the child’s relationship to its ‘‘ devoted 
and intelligent ’”” parents.—I am, etc., 


Birmingham, April 12th. R. G. M. LaveLt. 


“THE STUDENT IN IRONS ”’ 

Sir,—The correspondence on the curriculum continues 
to grow in interest, though the burden of it is still sus- 
tained by the ‘‘ humble satellites.’’ My reason for 
venturing to take a share in it is that I have had the 
experience of watching the progress and development of 
medical students to whom the description of being in 
jons would not apply. It is true they were not 
Europeans, and that their outlook was perforce more 
Oriental than Occidental, but that is beside the point. 
What was of interest to me was to be able to satisfv 
myself that with certain modifications of the usual 
methods it was possible to produce in three years after 
passing the preliminary sciences an efficient and reliable 
house-officer. 

I need not give any details of the curriculum, which 
was carefully worked out ; but I would emphasize the 
limitation of tuition in anatomy and physiology to the 
frst year, the simultaneous carrying on of casualty and 
ward work during the first clinical year, and the amount 
of personal contact between student and teacher. After 
passing an essentially practical examination at the end 
of the second clinical year at least one more complete 
year as a house-officer was obligatory, and opportunity 
was given during this time for as varied an experience 
as circumstances permitted. I would only add that in 
the opinion of competent external examiners more than 


5 per cent. of these students, mainly of Arab extraction, 


attained a standard equivalent to that of the final con- 
joint at the end of their two years’ clinical work. 

The problem of the British medical student is not likely 
to be tackled till there is a strong public or professional 
demand for a change, or unless a move is initiated by 
those responsible for the standard of medical education. 
But in London at any rate the situation is imperceptibly 
changing as more hospitals and more clinical material 
become available for instructional purposes, and the possi- 
bility of insisting on hospital experience after qualification 
comes within the sphere of practical politics. 

In our civilization we are becoming accustomed to 
the movement from the simple to the more complex, and, 
when the complexity becomes unworkable, the return 
again to a more simplified system adapted to modern 
conditions. This rationalization process in an industrial 
sense is taking place in many spheres. But to be effectual 
it has to take into account the remoter effects of any 
change in an existing status. There will always be the 
two schools, one concentrating on getting a move on and 
doing something, and the other preferring to wait till 
circumstances or public opinion (possibly indistinguish- 
able) compel, not only consideration, but action over the 
entire field. Personally I think that the latter process 
is the one that will be made use of in respect of medical 
education, and, as I have already suggested, circum- 
stances are imperceptibly changing. But when the move 
does come I should expect one of the most important 
innovations to be the attempt to evolve an efficient pre- 
liminary test before the study of anatomy and physiology 
ls commenced. With this and with efficient teaching 
methods available for all students the percentage of 
failures in a qualifying examination should be negligible, 
and inability to reach the standard within the prescribed 
time should be regarded as at least as important a 
subject for psychological investigation as the capacity of 
a tea-shop employee to exceed the average in crockery 
smashing. On the subject of higher qualifications, 


degrees, and diplomas I will not venture to speculate.— 
I am, etc., 


London, April 13th. H. C. SQuires. 


““ THE PRACTITIONER IN IRONS ” 

Sir,—Dr. C. M. Wilson’s article on the student in 
irons, and the resulting correspondence, make interesting 
reading. Of equal if not greater concern to us who have 
escaped from the irons of Giant Despair is to find the 
pilgrim’s progress further fraught with many dangers. 
The Scottish pilgrim has a slightly different itinerary, but 
it behoves his English brother to learn by Scots mis- 
fortunes, lest like befall him. The Scottish Apollyon, 
‘‘ straddled quite over the whole breadth of the way,” 
is armed with two formidable darts. One the English 
pilgrim has already felt: it is called certification. The 
other is a dart hitherto untried in the South: it is called 
mass clinical investigation. And of the two it is the 
more dangerous, in that it appears to the pilgrim at first 
to be not a flaming dart but a crown of glory. 

Scotland, by reason of its size, is eminently suited as 
an experimental ground ere launching out on a larger 
English field. And so you have the Scottish general. practi- 
tioner transformed into a sort of statistical guinea-pig, com- 
plete with number. Our Department of Health is far ahead 
of the Ministry. Memo. 329/CI. was based on R.M.O. 
statistics. I can assure my English fellow practitioners 
that, much as they resented that document, it is nothing 
to what can really be done in the statistical line. In 
Scotland we have a minute dissection of every practice in 
the land, all neatly docketed. From these figures it is 
possible to draw any desired conclusiors. Most statistics, 
if read with suitable glasses, are of that nature. 

Having evolved such an admirable administrative 
machinery, nothing is more obvious to the official mind 
than that such a method will produce excellent results 
in the clinical field. The same department whose premisses 
on certification statistics are gravely called in question 
by the B.M.A. is given our blessing in its clinical investi- 
gations. A _ scientific advisory committee comes into 
being. Specialists are invoked to give their aid. Public 
health officials dig out their archives. And the health 
insurance practitioner, as usual, is not invoked. He is 
told it is all in his terms of service. The Department and 
the Advisory Committee, having consumed but not digested 
Mackenzie, are convinced that the general practitioner 
must come into the scheme. He is told grandiloquently 
that he ‘‘ is in a position within the terms of his contract 
[toujours la politesse] to make contributions of the 
greatest importance to the elucidation of a wide range of 
medical problems.’’ 

The scheme is now in its second year. In 1931 we had 
a mass investigation into the hospital overcrowding 
problem, and await with bated breath the findings. 
In 1932 we are investigating the early symptoms of 
cardiac disease. This is, of course, out of respect for the 
good Sir James, who had the fortune to investigate 
cardiac disease before a committee took the matter up. 
What the future holds for us no one outside the Olympian 
atmosphere of the Advisory Committee can tell us. 

The object of this letter is to draw the attention of 
members of the British Medical Association to the fact 
that they have been committed definitely, without due 
consideration, to co-operation with the Department in 
mass clinical investigation. Many members—general 
practitioners and specialists—are persuaded that no useful 
or reliable conclusions can be drawn from the unreliable 
data which will result from investigations on the lines of 
M.R.1 and M.R.2. General practitioners do take strong 
exception to any body of men, however eminent they may 
be in their particular specialty, being given pontifical 
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powers in the matter of general practitioner research. 
In a recent article (March 12th, p. 484) you quoted 
Professor Emile Sergent as saying, following a visit to 
Canada and America: 


“Let us prefer ten observations conducted from beginning 
to end by the same sage clinicians to five hundred observa- 
tions harvested in a central dossier by a compiler who has no 
personal knowledge of any of them.”’ 

In the same number Professor Barker of the Johns 
Hopkins University is- quoted: 

‘Investigation work, to be of value, should ba well 
devised ; must as a rule be slowly and painstakingly conducted 
even by workers that are competent, and ought to be 
rigorously controlled by those who have a right to be 


authoritative persons in domains with which the researches 
deal.”’ 


In McNair Wilson’s Life of Sir James Mackenzie (p. 285 
et seq.) is related the story of the Department’s last 
venture on clinical investigations. I would commend it 
to any interested, particularly to the Advisory Com- 
mittee. Mackenzie wrote of that scheme: 

““ It is perfectly manifest that it is useless, but it is hopeless 
to get the authorities to see that no one knows how to keep 
such records. It would be far better to spend a fraction of 
the money which is now being spent in this vain and useless 
manner to obtain a method of record keeping. It must be 
apparent to everyone that properly kept records by panel 
doctors would be of inestimable value.’’ 

That still holds in 1932. M.R.2 itself shows that a 
method has not yet been devised. Practitioners are not 
averse to keeping records ; they are averse to keeping 
valueless records. Some of us feel that the British 
Medical Association is giving its blessing to a heresy—that 
is, that the mass compiling of statistics of no uniform 
standard by men untrained in the work is the ideal of 
general practitioner research. While the Association is 
arguing with the Department as to the conclusions it has 
drawn from certification statistics, it is willing to accept 
its conclusions on ill-conceived clinical investigations. It 
is talking of committees to help the student in irons, and 
forming committees to put the general practitioner in 
irons. That any protest of mine will be listened to, any 
more than Mackenzie’s was, I have not the slightest 
hope, but if I must again go into irons I would rather not 
have my brothers turn the key.—I am, etc., 


Glasgow, April 15th. Duncan M. CaMERON. 

Str,—In connexion with Dr. C. M. Wilson’s admirable 
article on the student in irons, may I speak for the practi- 
tioner in irons. I submit that a doctor who has to attend 
‘‘out-patients’’ at his surgery and “‘in-patients’’ at their 
houses, and who is continually available for emergencies, 
is unable to give of his best to humanity. The general 
practitioner of to-day is unable to exert his powers to the 
full because of the numbing and crippling effect of his 
liability to be called to an emergency at any time. 
Could there not be emergency practitioners doing nothing 
else, and a rota for duty? Next, for the patient who is 
ill in bed, should there not be another category of 
practitioner? Then would be left unencumbered the out- 
patient practitioner to see the relatively well type of 
patient, who could attend surgery at stated and suitable 
times. A student for general practice, according to this 
conception, should decide relatively early which category 
he desires to take up, and his curriculum could be much 
curtailed.—I am, etc., 


London, April 12th. C. E. H. Turner. 


PREPARATION FOR MARRIAGE 
Srr,—Since the letter in your issue of March 26th 
announcing that a Personal Problems Bureau was to be 
set up with the sanction and approval of the British 
Social Hygiene Council, leaflets and a covering letter 


have been received by Branch and Division secretaries 
in London. From this literature it is apparent that the 
following position of affairs may quite easily arise in the 
near future. A lady may call on her family doctor and 
inform him: (1) that she has bought and read the book 
published for the B.S.H.C.; (2) that, feeling that she 
required further guidance, she has been to the bureay 
recommended by the B.S.H.C., where she has paid a fee 
of £2 2s.; and (3) that she now wishes to consult a 
specialist—No. 7, say, on the list with which she hag 
been provided by the B.S.H.C.—to whom she proposes 
to pay such further fees as are necessary. The only 
thing that is not clear is what part in the proceedings 
is to be played by the practitioner, but possibly he will 
be permitted in showing the lady out to say ‘‘ Good- 
bye ’’ with a little more feeling than usual! 

Everyone will probably agree with what Dr. Bracken- 
bury said in his address to the Kensington Division 
(British Medical Journal Supplement, April 16th), when 
he pointed out that the care of the health of the nation 
is not entirely the province of the medical profession, 
It is obvious also that new developments in medicine 
must always be taking place, and that a certain length 
of time must elapse before the general practitioner is fully 
acquainted with any new technique. 

It will be apparent that, as in this instance, the 
organization of some medical or semi-medical subject, 
however desirable in itself for the good of the public 
generally, may be detrimental to the interests of the 
practitioner. These interests would be safeguarded if 
our representatives would ask the two following questions 
regarding any new development in medical science: (1) 
Can this advice or treatment be given by the general 
practitioner? (2) If not, can we assist the practitioner 
to obtain this advice for his patients without disturbing 
the usual relations between patient and doctor? In the 
present instance (2) could have been secured by issuing 
a leaflet or notice somewhat as follows: 

‘* Public attention has been directed to the fact that in. 
certain cases advice is required on preparation for marriage. 
Like most doctors, you are probably asked for advice on 
this or similar problems at various times. Should you feel 
any difficulty in advising such patients, a list has been 
prepared of doctors who are specially qualified to give advice 
on these matters on a consultation basis. This list can be 
obtained on application to the Medical Secretary.’’ 

Only if the answer to both (1) and (2) is ‘‘ No” 
should it be necessary to grant the courtesy of space 
in the British Medical Journal for advance announcements 
of any ‘‘ enterprise ... run on an economically self- 
supporting ’’ or any other “‘ basis.’’ The statement by 
Mr. Kenneth Walker in your issue of April 16th—that the 
decision to set up this bureau was taken “‘ after con- 
sultation with representatives of the members of the 
British Medical Association ’’—is rather disquieting. I 
feel sure I am voicing the opinions of many of my 
colleagues in suggesting that only after the affairs of 
general practitioners as a whole have been placed on a 
thoroughly satisfactory footing should our representatives 
begin to express a kindly concern for sentimental schemes 
on the borders of medical practice.—I am, etc., 


London, W.10, April 16th. A. KertH GIBSON, 


L.C.C. PATHOLOGICAL SERVICE 

Sir,—A letter from Sir Ernest Graham-Little is usually 
of interest, not necessarily for its own sake, but because 
of the humour of the subsequent correspondence. Sit 
Ernest spreads the bait—and he is a wily fellow. Dr. 
Meredith Richards, for so long at the Ministry of Health, 
has exposed in the Times of April 7th one of Sir Ernest’s 
present fallacies. Either the laboratories established fot 
the 6,000 or so beds in the London teaching hospitals 
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are, or are not, capable of catering efficiently for the 


pathological needs of the 18,000 or so beds in L.C.C. 
general hospitals. If they are so capable, they are 
wasteful ; if not, Sir Ernest has again perpetrated a hoax. 
One point which has so far escaped mention in the 
correspondence is probably the cause of Sir Ernest’s 
exasperation at the L.C.C. proposals. Hospital practice 
is becoming more and more dependent on ready and 
speedy (to say nothing of reliable) laboratory work. Sir 
Emest is indignant at the suggestion that municipal hos- 
pitals should be anything but completely dependent upon 
the voluntary ones, and so, astutely, fastens upon this 
vital matter for his attack. 

Is there a prize for the most prolific correspondent in 
the press? —I am, etc., 

Rotherhithe, S.E., April 17th. R. Kerson Forp, M.D. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the exam- 
jnation indicated : 

DretomMa IN Mepicar RapiotoGy J): 
G. I. Benjamin, C. C. Divanji, E. D. G. Gillies, J. Lumb, A. B. 
Sullivan, J. B. Watson. (Part IJ): J. S. Brown, G. T. Calthrop, 
E. N. Cook, E. R. Crisp, Marjorie P. C. Greene, J. P. Grieve, 
H..J. Ham, J. P. Hederman, M. H. Hellman, J. N. Jacobson, 


J. L. Razdan, F. G. Stewart, E. R. Willams. 
e 


UNIVERSITY OF LONDON 

UNIVERSITY COLLEGE 
Applications for the Bayliss-Starling memorial scholarship 
of the annual value of about £120 (with exemption from 
tuition fees) should be sent to Mr. C. O. G. Douie, secretary, 
University College, Gower Street, W.C. (from whom copies 
of the regulations may be obtained) not later than Saturday, 
May 14th. The scholar will be required to follow a course of 
study approved by the Jodrell Professor of Physiology, 
involving a training in the principle of, and method of 
esearch in, physiology and biochemistry. 

An examination for the Bucknill Scholarship (160 guineas) 
and two exhibitions (55 guineas each) will be held in May. 
Entry forms and full particulars can be obtained from the 
secretary, University College. 


Lonpon SCHOOL OF HYGIENE AND TROPICAL MEDICINE 

The following candidates have been approved at the exam- 
ination indicated : 

Dircoma IN Pusric Heattu.—Part I: C. A. Bozman, C. J. H. 
Brink, C. G. H. Campbell, E. J. de Verteuil, Mary G. H. Dickson, 
A. R. Forbes, Agnes B. Francklyn, T. O. Garland, J. C. P. Grey, 
T. C. John, F. B. Khambatta, G. Macdonald, H. A. Mackenzie- 
Wintle, Dorothy Makepeace, R. B. Mayfield, R. M. Morris, A. R. 
Thompson, K. C. Uppal. 

Lonpon Hospitart. Mepicat CcoLLEGE 

An open scholarship of the value of £100, offered by the 
London Hospitai Medical College, has been awarded to W. A. 
Law of St. John’s College, Cambridge. 


UNIVERSITY OF GLASGOW 
A graduation ceremony was held on April 16th, when 
Principal RK. S. Rait conferred the following, among other 
degrees, and presented University and special prizes to the 
successful candidates. 


M.D.—*P. J. Molloy, *D. Russell, J. W. 

Hamilton, M. S. Purvis, B. Reid, S. C. Shanks. 
M.B., Cu.B.—(The list of successful candidates for these degrees 
was printed in our issue of April 16th, p. 782.) 

University Prizes.—Bellahouston Gold Medals: J. W. S. Black- 
lock, Olive C. H. C. MacRae; Macewen Medal in Surgery: 
W. H. M. Wilson. 

Specran Crass Prizes.—-Surgery—Macleod Gold Medal: A. M. 
Pugh; Laryngology and Rhinology—Asher Asher Gold Medal: 
A. M. Aitken. 


Crawford, J. F. 


* With commendation. 


NATIONAL UNIVERSITY OF IFRELAND 
UNIVERSITY COLLEGE, CORK 
The following candidates have been approved at the examina- 
tion indicated : 


D.P.H. (Part I).—Mary C. O'Connell (second-class honours), 
Nora O'Connor, 


ROYAL COLLEGE OF SURGEONS 
A meeting of the Council cf the Royal College of Surgeons 
of England was held on April 14th, when Lord Moynihan, 
the President, was in the chair. Sir Henry Newland was 
introduced, and presented an address on behalf of the Royal 
Australasian College of Surgeons, of which he is president. 
The following diplomas were granted: 

F.R.C.S.—H. O. Clarke (Dublin, Middlesex, and St. Thomas’s). 

M.R.C.S.—Sarah N. S. Barker (Leeds), A. L. Kenyon (Man- 
chester), and R. S. Sandhu (Punjab). 

D.T.M. and H.—G. Ameratunga, R. MacN. Buchanan, Dorothy D. 
Chacko, Jane G. Evans-Freke Cummins, G. C. H. Franklin, H. S. 
Gear, A. Hoff, C. G. Hoole, S. R. Iyengar, S. Petiyagcda, A. V. 
Pieris, G. W. Puvimanasingham, H. Richards, J. Redger, B. N. 
Sharia, Mabel I. Silver, R. Sivasambandan, J. T. Smith, R. H. B. 
Snow, C. A. Stanley, R. T. Unruh, J. E. Walcott. (All these 
candidates pursued the courses of study at the London School ot 
Hygiene and Tropical Medicine.) 

Mr. Jj. H. Badcock of Harley Street and Mr. H. B. 
Roderick of Cambridge, being Members of the College of 
over twenty years’ standing, were elected to the Fellowship. 

The Jacksonian Prize for 1931 was awarded to J. Paterson 
Ross, F.R.C.S., of St. Bartholomew’s Hospital, for his essay 
on the surgery of the sympathetic nervous system. A certifi- 
cate of honourable mention for an essay on the same subject 
was granted to Lambert Charles Rogers, M.R.C.S., of the 
Royal Infirmary, Cardiff. 

The subject for the Jacksonian Prize for 1932 is the 
pathology, diagnosis, and treatment of diverticula of the large 
and small intestine, and for the year 1933 the pathology, 
diagnosis, and treatment of lecalized rarefying changes in 
bones as illustrated by ‘‘ Perthes’s (or Legge’s) disease,’ 
““Schlatter’s disease,’’ ‘‘ Kiimmell’s disease,’’ and allied 
diseases. 

Lord Moynihan was appointed the delegate of the College 
at the Centenary Meeting of the British Medical Association, 
to be held in July. 

The President announced that the trustees of the late 
Viscount Leverhulme had made a grant of £1,000 for research 
scholarships, and proposed to allocate a similar sum in future 
years, and a resolution expressing appreciation of the gift 
was unanimously adopted. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 
At the quarterly meeting of the Council, held on April 1ith, 
it was decided that in future the president, treasurer, and 
honorary secretary should be elected at the July meeting of 
the Council, and take office at the autumn meeting. Professor 
W. Blair-Bell (Liverpool) was re-elected president until the 
autumn meeting of the Council in 1932, when the maximum 
term of office allowed by the Articles of Association expires. 
The term of office of Professor Munro Kerr (Glasgow) having 
expired, Sir Ewen J. Maclean (Cardiff) was elected vice- 
president in his stead. Dr, J. S. Fairbairn (London) was 
re-elected vice-president. Mr. Eardley Holland (London) was 
elected treasurer, and Professor W. Fletcher Shaw (Manchester) 
honorary secretary. Dame A. Louise McIlroy and Sir Henry 
J. F. Simson were co-opted to the Council until the next 
annual general meeting. The president intimated that the 
extended time for acceptance of invitations to the Foundation 
Fellowship or Membership had now expired (the Dominions 
and India excepted). It would henceforward be necessary for 
all prospective entrants to the College to obtain the ordinary 
membership. It was also announced that reference com- 
mittees had been established in Canada and India, and that all | 
applications for Membership from these Dominions would now 
be referred to these committees, and only candidates whose 
applications were endorsed by the respective reference com- 
mittees would be permitted to take the examination for 
niembership. In response to an invitation from the British 
Medical Association, .the honorary secretary (Professor W. 
Fietcher Shaw) was appointed delegate from the College to 
the Centenary Meeting in July. Dr. S. Fairbairn and 
Dame Louise McIlroy were appointed delegates to the congress 
of the Royal Sanitary Institute, to be held at Brighton in 
July. 
Annual General Meeting 

The annual general meeting of the College was held on 
April 11th. The following were admitted Fellows: Trevor 
Berwyn Davies, Donald McIntyre, Alexander Croydon Palmer, 
and Wilfred Shaw. The following were admitted to the 
Membership: Elizabeth Grace Elspeth Baillie, Arthur Capel 
Herbert Bell, Alison Mary Hunter, Elinor Drinkwater Jackson, 
Ralph Lodge, Louisa Martindale, Charles David Read, William 
George Richards, and Albert Sharman. It was announced 
that the following had been elected to the Council to fill the 
vacancies caused by the statutory retirement of one-third of 
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the members thereof:—Representatives of the Fellows: 
Lendon, J. S. Fairbairn ; Provinces, Sir Ewen J. Maclean and 
Miles H. Phillips ; Scotland, J. M. Munro Kerr. Representa- 
tives of the Members: Provinces, C. P. Brentnall ; Scotland, 
Rk. A. Lennie ; Northern Ireland and the Irish Free State, 
R. H. J. M. Corbet. The president announced that, through 
the help of an anonymous donor, the Council has decided to 
purchase a home for the College in London. It was felt 
that the present satisfactory state of the College finances and 
the very generous help accorded by Lord Riddell justified 
the undertaking, though it was fully realized that it was a 
big financial responsibility. The president pointed out that 
Lord Riddell’s donation was for a period of seven years only, 
and he emphasized the necessity of the College making efforts 
to secure sufficient capital to produce the necessary income 
at the end of seven years to replace the present income. The 
president intimated that the Council had decided that the 
opening of the College house should take place, if possible, 
on the same day as the annual dinner in the autumn. The 
meeting unanimously approved of the memorandum on the 
obstetrical and gynaecological training of medical students, 
prepared by the Council for submission to the General Medical 
Council. 


CONJOINT BOARD IN SCOTLAND 
The following have been approved at the examination indi- 
cated, and have been admitted L.R.C.P.Ed., L.R.C.S.Ed., 
and L.R.F.P. and S.Glas.: 


Finat ProrrssionaL Examination.—B. D. J. van Rensburg, L. J. 
Wigston, . A. Gromelski, M. A. Walker, M. U. Ahmad, 
R. L. Chamberlain, M. Cohen, H. A. Bramwell, A. Reid, Euphemia 
Cardwell, A. E. Albuquerque, J. T. Cumming, W. C. Ross, J. Meyer, 
M. M. Ghosh, J. B. Macdonald, M. M. El Hennawi, J. Stewart, 
M. J. Moynihan. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


Mr. Neville Chamberlain opened the Budget in the House 
of Commons on April 19th. He proposed no change in 
the rates of the income tax, surtax, petrol tax, or 
motor licence duties. The tea duty is reimposed at 
2d. a pound on tea of Empire origin, and at 4d. a 
pound on tea of foreign origin. Discussion of the Budget 
proposals continued till April 21st. 


The Health Services 

In the €¢ourse of the debate, on April 12th, on Dr. Morris- 
Jones’s mution with regard to the progress made by local 
authorities in improving their public health services since 
the passing of the Local Government Act of 1929, Sir W. 
JENKINs said that the Opposition disagreed with the methods 
adopted by the Government to economize on public health, 
social services, and education. Every effort had been made 
to get agreement between national hospitals and voluntary 
hospitals, but in the depressed industrial areas the voluntary 
system had failed, and more and more came the responsibility 
for rate-aiding those institutions. Mr. ELtiston said that 
medical officers in all parts of the country were watching with 
great vigilance for early signs of the malnutrition or failure 
of health of the people on account of the difficulties of life 
at present. Doubts were felt whether the money that was 
being spent on research was being laid out in the best way. 
There was a general feeling that there should be less labora- 
tory and more field research into the ordinary practical 
problems which were met with every day in the public health 
departments. All those engaged in public health administra- 
tion were impressed with the importance of the greater 
education of the people in health matters. Mr. Lansspury 
expressed the belief that next year’s reports of the medical 
officers of the London County Council and the medical 
officers of the Board of Education and the Ministry of Health 
would show that there was a very marked difference in the 
physique of school children. He asked the Minister of Health 
if there was any possibility of the Bill, which Mr. Greenwood 
had prepared, dealing with maternal mortality being intro- 
duced. He wanted to see a national medical service through- 


out the country, and while that was coming on, he would 
like to see, especially in London, real co-operation and co- 
voluntary 


ordination in the work of the and municipal 


hospitals. Mr. Ernest Brown said that the report of the 
chief medical officer of the Ministry of Health for 1930 con- 
tained a most valuable section dealing with the problem of 
cancer, and another dealing with rheumatic diseases. /So far 
from being lax in the matter, the Ministry was thoroughly 
alive to the need of research, as well as of action, in con. 
nexion with these diseases. 


Cost of Health Services 
A statement furnished to Mr. Barclay-Harvey by Sir Hilton 
Young, on April 15th, compared the expenditure of local 
authorities in England and Wales on health services jn 
1912-13 and in 1929-30 before the Government grants were 
consolidated in a block grant under the Local Government 


Act, 1929. Total expenditure other than loans in 1912-13 
included: tuberculosis, £95,500; port sanitary services, 
£47,500 ; mental hospitals, £4,288,000 ; venereal diseases, 


maternity and child welfare, welfare of the blind, mental 
deficiency, nil. In 1929-30 the total expenditure other than 
capital expenditure included: tuberculosis, £3,339,000: 
venereal diseases, £411,000; maternity and child welfare, 


£2,403,000 ; port sanitary, £107,000 ; welfare of the blind, 


£469,000 ; mental hospitals, £9,000,000 ; mental deticiency, 
£1,500,000. 


Home Administration: Industrial Diseases and 
Young Offenders 

Opening the discussion on the Home Office Estimates in 
the House of*Commons on April 15th, Sir HERBERT SAMUEL 
said fewer crimes were committed by elderly people. Young 
men between 25 and 30 were the most difficult offenders, and 
he attributed this to the breaking up of normal family life 
for a period of years during the war ; economic depression 
also contributed. The Home Office advisers held that on the 
whole the cinema conduced more to the prevention of crime 
than to its commission. On the industrial side the Home 
Office had, within the year, issued new codes of regulations 
dealing with the building trade, with sugar factories, and 
with the industry of chromium plating. The Silicosis and 
Asbestosis Act had been put into operation. In_ factories 
safety organizations were being promoted. 

Mr. Ruys Davies asked for news of lead-paint poisoning. 
Had there been continued improvement since the passing of 
the Convention to prevent the use of lead paint inside 
buildings? The number of cases of nystagmus in coal mines 
was increasing. What was being done in that matter? Dis- 
cussing the treatment of young offenders, he hoped that a 
youth suffering from mental instability was not sent to 
prison or to Borstal without some examination into his mental 
or physical deficiency. 

Sir Vivian HENDERSON said a careful examination of mental 
condition was made. Borstal lads were classified in different 
institutions, and that at Feltham in Middlesex, where there 
was a doctor in residence, was. specially reserved for unstable 
cases. Cases often occurred where it was obvious that a 
crime was committed by a lad because of his mental condi- 
tion, but where one could not convince two doctors that the 
lad was certifiable. 

Sir W. Greaves-Lorp, alluding to nystagmus, said atten- 
tion had lately been called to the peculiar way rules were 
being made under the Workmen’s Compensation Acts, and 
to the way in which they were defeating the objects of the 
Acts. He hoped the Home Secretary would try to bring 
the forms used in connexion with medical referees, and the 
rules, more in accord with the intention of the Acts. 
Nystagmus had increased largely owing to the way the 
courts and the medical profession between them had treated 
it. That had tended to the belief that the disease was 
incurable. He hoped the Home Secretary would do some- 
thing for criminal offenders over 21 who were not certifiable 
but not completely sound mentally. 

Mr. TINKER said that in the mining industry it was difficult 
to establish a case of silicosis. Proof:had to be given of the 
presence of a certain percentage of silica. The latest figures 
for nystagmus, those for 1930, showed that 3,248 men were 
granted certificates of incapacity in that period. His view 
was that the cramped position of the miner and the strain 
on the muscles of the head contributed to causing nystagmus 
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— 
js much as the lighting did. Miners’ agents found that in- 
guity arose among men with nystagmus. Men were deprived 
of compensation on the ground that they had been cured, 
put the oscillation of the eyeball meant that something was 
eft in the man’s system which rendered him unfit to work. 
He might be unable to establish that fact in a court of law, 
where cextain symptoms had to be definitely proved to the 
certifying surgeon and the medical referee. 

Mr. BRANT complained that men suffering from dermatitis, 
op from certain forms of poisoning, had been unable to get 
compensa tion because they had been working aboard ship, 
gd could not secure certificates from a certifying surgeon. 
Mr. Lyons said, concerning men who could not be called 
mentally defective, but who had some mental defect making 
them abnormal and unstable, that judges constantly deplored 
that once such men were over Borstal age no institution such 
jsat Feltham was provided. 

Mr. D. R. GRENFELL asked whether the Home Office, in 
wajunction with the Mines Department, would insist on the 
provision of water for use when boring, and on_ the 

jsion of exhaust pumps for withdrawing dust from the 
pre-hole. By adopting these South Africa had dealt 
diectively with phthisis. Was the Home Secretary satisfied 
fat his medical advisers were treating in a practical way the 
diagnosis of dust diseases? There was a belief that dust 
fom coal, in the absence of, or in combination with, stone 
dust, was producing a large crop of anthracosis cases. Men 
yho worked only in coal dust should be examined. separately 
to test how far anthracosis had disabling effects where no 
sone dust was present. Then it could be ascertained how 
men who had been exposed to stone dust, and whose lungs 
jad been damaged, could be saved from tuberculosis, or 
fom chronic emphysema if given attention and treatment 
in tme. He had been in communication with the Home 

Seretary on the question of pitch cancer. The incidence of 
this among men engaged in certain processes in the Swansea 
district proved the connexion between the elements of coal 
gs and the condition of cancer. The cancer, starting in 
the nasal passages, ultimately grew upon and destroyed the 
wit tissue of the upper nasal region, and resulted in death. 
He recalled that by preventive regulation the number of cases 
of epitheliomatous cancer in the patent fuel industry, com- 
monly called pitch cancer, had been reduced almost to nil. 
He suggested that the Home Secretary should institute a 
pathological survey of the men engaged in processes where 
ases had been reported. 

Dr. FREMANTLE said that cancer in certain lines of in- 
dustrial development must be examined in relation to the 
whole consideration of the prevention of cancer. That 
msearch was properly in the hands of the Medical Research 
Council under the Privy Council. Information that cancer 
was associated with gas products in certain industries would 
be valuable if sent to the right place. 1t would be a mistake 
itthe Home Office set up a separate department to inquire 
ito such things. There ought to be co-operation and co- 
ordination between the Government Departments which dealt 
with the health of the people. There had been much energy 
wasted in administration and in inquiry, and much over- 
kpping. To what extent was the Home Office in active 
touch with the Ministry of Health, the Board of Education, 
ad other Departments which had to deal with corresponding 
poblems? That applied to every medical question, but 
farticularly to the mental condition of the people. No Home 
Qfice scheme for dealing with crime could be worked unless 
Viewed in association with the responsibilities of the Board 
a Control, the Ministry of Health, and the Board of Educa- 
ton. Was there a medical adviser at the Home Office 
Ksponsible for looking into the larger issues of the prevention 
crime, especially among the young? Medical men laid 
more and more stress on the mental side of health and, in 
tnnexion with crime, recognized that it was more important 
tan the physical side. The rush, stress, and noise resulting 
fom modern inventions were largely responsible for a great 
deal of mental illness, and therefore tended towards crime. 
He hoped the attention now being paid to these matters 
der the Mental Treatment Act, and in mental treatment 
erally, would reflect itself in a possibility of preventing 
time at an early age. 

Mr. Otiver STANLEY, replying for the Home Office, said 
that in the Children’s Bill, then under consideration by a 


Committee of the House, the Government was attempting to 
meet the problem of the young offenders who, though not 
mentally deficient, were mentally unstable. By the altera- 
tions which were being made in reformatories and industrial 
schools greater opportunities were provided for classification. 
A greater efficiency in remand homes would provide greater 
opportunity for mental and physical examination. Prevention 
of nystagmus was a matter for the Mines Department. He 
agreed that the present position of the disease was not 
satisfactory. The chief difficulty was to fird employment 
for those who had been certified as suffering from it. The 
scheme for silicosis had been drawn up in agreement with 
employers and employed, and amendments had recently been 
made in it, particularly in regard to the percentage of silica 
present in the air, which had to be proved. The difficult 
question of anthracosis, which might result from coal dust 
and nothing else, was under the investigation of the Home 
Office. The Medical Research Council had been asked to 
investigate it. Prelimimary researches had met with diffi- 
culties, but everything would be done to see that these were 
overcome. Mr. Grenfell had referred to a disturbing type 
of cancer in the Swansea district. Inquiries at certain works 
had revealed an unexpected existence of cancer. These 
inquiries had thrown no real light on how the disease was 
caused, nor had they established any connexion between the 
disease and the occupation of the sufferers. The firm in 
question was disturbed by these discoveries, and had engaged 
an eminent pathologist to carry out further investigations. 
The discussion was adjourned. 


Education Estimates 

On April 18th Sir D. Macrean introduced the Education 
Estimates. He estimated the total cost in Great Britain 
at nearly £100,000,000, more than half the total national 
expenditure of the year before the war. It was obvious, 
when the necessity was imposed on the country for drastic 
economies, that this Department should play its part, but 
there was one item on which local authorities were proposing 
some increase of expenditure, and that was in the health 
services. The value of the work of the School Medical Service 
was nowhere disputed. Children were leaving. school to-day 
healthier and fitter than those who left twenty years ago. 
On the other hand, it must be recognized that complainis 
were made by employers of the physique of many young 
men. He understood that the Army authorities were con- 
cerned at the physical condition of recruits. These complaints 
pointed to a serious national problem—the risk of physical 
deterioration during adolescence after leaving school. That 
was beyond the control of the school authorities. Its gravity 
was not so widely appreciated as it should be, though workers 
among the adolescent were alive to it, and a warm tribute 
should be paid to the voluntary efforts which were being 
made to tackle it through boys’ and girls’ clubs, boy scouts, 
girl guides, and similar activities. The Royal Commission on 
Licensing was unanimous in emphasizing the importance of 
suitable instruction in the schools in regard to alcohol. Their 
unanimity on such a point added to the importance of the 
recommendations. The Commission fully endorsed the view 
that such instruction should form part of the general course 
of instruction in health. In furtherance of that view he was 
taking steps to have the Board’s syllabus on ‘‘ The hygiene 
of food and drink,’’ and also their volume of ‘‘ Suggestions 
for health education,’’ combined into a single pamphlet. 
Recent experiments had emphasized the value of milk as an 
addition to children’s diet. About 800,000 children were now 
receiving a daily ration of milk, compared with 350,000 twe 
years ago. In addition, local education authorities provided 


- free milk to 120,000 children whose parents could not afford 


to pay for it. Thus, in the aggregate, nearly 1,000,000 
children in the elementary schools received at least a glass 
of milk each a day. 

Dr. O’ Donovan said that, in any review of the educational 


_ service, a tribute must be. paid to the great work of the 


school medical officers and the efficient work of the school 
nurses. Those occupations were dreadful dead-ends of pro- 
fessional life, and unless more openings were made through 
which the keener members of those services could rise to 
better positions, doctors and nurses who desired to rise to 
bigger fields for their energies and abilities would cease to 
be attracted. If there was anything which would destroy 
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modern civilization it was not capitalism, socialism, or human 
perversity, but a general mass neurosis. The medical pro- 
fession feared the development of mass neurosis more than 
the growth of cancer or consumption. If members looked at 
the school records and the records of school teachers they 
would find that nervous maladies predominated. If the 
teachers developed neurosis the pupils were bound to 
contract it. 

Dr. FREMANTLE said that two classes of persons—the 
teachers and the parents—were responsible for the preventive 
work in regard to the health of the children, and there was 
too little association between the school and the home. In 
considering the health of school children mental health was 
liable to be forgotten. One of the chief causes of nervous 
maladies was the appetite of children for an unnatural amount 
of movement and activity. A certain regular amount ci 
activity was natural, but the difficulty was to know when 
to stop. It was important to sow in the children the seeds 
of a love of quiet, enabling them to resist the present-day 
tendencies, which all made for agitation and irritation, and 
neurotic troubles in after life. Dr. Fremantle closed by 
repeating his appeal, made during the Home Office debate, 
for closer co-ordination between the various departmental 
health services, and said that he saw no signs of the health 
side of education deteriorating as a result of the present 
economies. 


Inspecticn of Food 

On April 12th the London County Council (General Powers) 
Bill was considered by a select committee of the House of 
Commons. Mr. Evan Cuarreris, K.C. (who appeared for 
the L.C.C.), said that the part of the Bill which was opposed 
was Clause 16, which gave powers to the Council to compel 
the registration of premises in which certain kinds of food 
were prepared or manufactured. The object of the Council 
was to deal with an evil the existence of which no one would 
deny. The proposals in regard to ice-cream were not opposed, 
but there was a petition against others by the National 
Federation of Meat Traders’ Associations. The operation of 
past legislation had shown that registration alone was in- 
sufficient, and that the Council or local authority must have 
the power to refuse or revoke such registration if it was 
satisfied that the premises were unsuitable. Mr. Charteris 
proceeded to quote precedents, including the Act dealing with 
massage establishments, and the Act for the registration of 
nursing homes, both of which, he said, gave the power to 
refuse or revoke registration, and the Food and Drugs 
Adulteration Act, which empowered an authority to remove 
from the register a margarine or butter factory which was 
deemed to be unsuitable. A number of local Acts contained 
similar provisions to those asked for in the present Bill. 

Dr. CHarLtes Porter, M.O.H. for St. Marylebone, giving 
evidence on behalf of the promoters, said that the principal 
factor which rendered this such an important matter was 
that unless there was adequate control of food there was 
serious risk of contamination, with consequent injury to 
public health. As far as typhoid and dysentery were con- 
cerned, contamination usually took place to-day through the 
medium of food or drink. Mr. S. Turner (for the L.C.C.): 
Are you satisfied that, apart from large outbreaks of food 
poisoning, individual cases of food poisoning are quite 
common? Dr. Porter: I do not think that there is any 
question about that. Asked whether they were always de- 
tected, Dr. Porter replied: Not always. He said there were 
as many as twenty-five outbreaks of food poisoning in 1930, 
and he agreed that the object in view in Clause 16 was 
preventive. It was not only necessary to have notifications 
of places where food was prepared, but also to have some 
means by which you could make quite sure that the food 
was prepared under sanitary conditions. There were now 
practically no outbreaks of enteric fever which were due 
to water. This improvement was entirely owing to proper 
control of water supply. To-day, infection was almost in- 
variably conveyed through food. Answering further questions, 
Dr. Porter said that the Society of Medical Officers of Health 
had always been in favour of registration. Without registra- 
tion it was quite impossible to know the situation of the 
places where this work was carried on and to register them, 
and to take measures to avoid the risk of contamination. 
There was a great increase at the present time in the use 
of cooked foods and foods which could be easily cooked. 


Sausages were one of the most commonly used articles of 
food among poorer people. This was due largely to housing 
difficulties. Food poisoning cases were almost invariably én 
to foods of this type. 

On the following day the chairman announced that the 
committee had decided to pass Clause 16. The Bill, as 
amended, was ordered to be reported to the House. 


Medical Officers in East Africa and Private Practice 

Replying, on April 13th, to Mr. Culverwell, Sir Panp 
CUNLIFFE-LISTER said the regulations for the East Africag 
Medical Service, which applied to medical officers in Uganda 
provided that, except in districts or stations in which the 
Governor, in consultation with the Director of Medical agg 
Sanitary Services, had decided that reasonable facilities 
existed for the treatment by private practitioners of persogg 
not entitled to free medical attendance, medical officers wep 
allowed private practice, for which fees might be charged, 
provided that it did not interfere with the efficient pep 
formance of their official duties. There were special reguh, 
tions relating to private patients in Government hospitak, 
Asked by Mr. CuLVERWELL to consider the suggestion that 
fees from private patients should be paid direct to the 
Government and not to the medical officers, and by Dr, 
FREMANTLE to consider the value of retaining such supple 
mentary advantages to medical officers to enhance the limited 
prospects of their service, Sir PHiL1p CUNLIFFE-LISTER said 
it was difficult to pay private fees into the Public Exchequer, 
People would say that the Government was _ giving the 
service, and they should get it for nothing, or the doctor 
might be unwilling to undertake private practice on such 
terms. He had not received any complaint that medical 
officers neglected their duties to attend private patients, 
Provided a man did his government duties first, it would 
be difficult to deprive him of his private patients. 


Hospitals and Motor Accidents.—Mr. Pyeus told Sir John 
Haslam, on April 13th, that he sympathized with the diff 
culties of hospitals arising out of the treatment of motor 
accidents, but could not introduce further legislation with 
a view to increasing the percentage of claims repaid under the 
Road Traffic Act. bs 

Slum Clearance.—In reply to Mr. Groves, on April 14th, 
Sir Hirton Youna said he had received resolutions declaring 
417 areas in England and Wales, the clearance of which 
involved the demolition of approximately 14,000 houses, to 
be clearance areas under the Housing Act, 1930. It was 
anticipated that houses sufficient for the accommodation of 
68,000 persons would be provided. 


Incurable Disease.—Replying to Mr. Rhys Davies, on Aptil 
14th, Sir H1tton Younc said there were no statistics on the 
number of persons suffering from incurable disease in this 
country, nor of the number for whom accommodation was 
provided by voluntary organizations. He knew of no public 
institutions, apart from mental institutions, for incurables 
who were unable to look after themselves. 


Examination of Girls in Sexual Offences.—Replying to Mr. 
Elliston, on April 14th, Sir H. Samuer said the number of 
cases was not great enough to warrant special appointments 
of women medical officers for examination of girls concerned 
in sexual offences. If, in any particular case, the parents 
of the child desired that the examination should be coh 
ducted by a woman doctor and one were available, het 
services would be utilized. 

Cerebro-spinal Fever at Windsor.—On April 19th Mr. Durr 
Cooper, replying to Mr. McEntee, said that there were 00 
strictly modern barracks at Windsor, although improvements 
had been introduced from time to time. Since January. Is 
there had been nine cases of cerebro-spinal fever, five of 
which occurred at Victoria Barracks and four at Combermefé 
Barracks. Full sanitary provisions were made in the quartets 
of the guard at Windsor Castle. 

Health Services in Scotland.—The total expenditure om 
health services in Scotland in 1913 was £430,358, and im 
1930 £1,672,000. These services comprised hospitals, treat 
ment of disease (including tuberculosis and venereal diseases), 
and maternity and child welfare. 
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Obituary 


GUY NEVILLE STEPHEN, O.B.E. 
DP ak 


Sub-Editor, British Medical Journal, 1903-18 ; Lieut.-Colonel 
R.A.M.C., 1914-19 


the death of Dr. G. N. Stephen at Bordighera, on April 
jth, removes the last survivor of three men of very 
diverse gifts in whose hands the British Medical Journal 
came to its full stature during the first two decades of this 
century. C. Louis Taylor, Assistant Editor for nearly 
twenty years, died in December, 1919 ; and Sir Dawson 
Williams, Editor for thirty years, died in February, 1928. 
Guy Stephen was appointed to the indoor editorial staff 
jn 1903 and retired at the end of 1918, after serving as 
our special correspondent in. France throughout the period 
of the war. 

Guy Neville Stephen was born in 1858, the third son 
of James Stephen, LL.D., a county court judge. He 
came of a family that has produced men and women dis- 
tinguished in law and letters 
—for example, Sir James 
FitzJames Stephen and Sir 
Leslie Stephen, and in our 
own time Sir Harry Stephen, 


Sir Herbert Stephen, and 
Virginia Woolf. From High- 
gate School he went to 


St. Bartholomew’s Hospital, 
qualifying with the diploma 
of M.R.C.S. in 1881 ; in later 
years he obtained the 
L.R.C.P. and the D.P.H. 
Immediately after qualifica- 
tion he went to Paris as 
private assistant to the late 
Professor Brown-Séquard in 
the physiological department 
of the University, and 
received the French decora- 
tion of Officier de Santé in 

1882. In the following year he became a medical officer 
wder the Secretary of State for the Colonies, and in 
1895 was transferred to the Foreign Office Medical Service, 
fom which he retired in 1903 to become Sub-Editor of 
this Journal. His service abroad included the presidency 
a municipal commission in Cyprus, and the post of 
M.0.H. and surgeon to the general hospital at Nicosia ; 
membership of a plague commission set up by the Turkish 
Gwernment in Asia Minor ; several years as senior colonial 
sigeon at Gambia ; and a term of duty as surgeon to the 
British, Swedish, and Norwegian Consulates at Marseilles. 
He was seconded for service with the R.A.M.C. during the 
Suth African war, and received the Queen’s medal with 
lve clasps. 

In his early years of study and practice Stephen pub- 
Ikted a few papers on clinical subjects in the Lancet and 
these columns, and he wrote A Brief Guide to the Uses 
§ Radio-Activity in Geneval and Specialized Practice at 
atime when the therapeutic possibilities of radium were 
keeiving little attention. Among a number of other 
Bierests which he pursued in the intervals of routine 
tiitorial work, was hospital finance, and three articles 
him on this subject appeared in the Special Hospital 
Sumber of the British Medical Journal published on June 
%h, 1908. Despite the handicap of increasing deafness, 
te regularly attended the Annual Meetings of the British 
Medical Association, and was a familiar figure in the 
Sections and at all social functions. His was the fluent 
bat disciplined pen of a practised writer and an accurate 
tinker ; clear, straightforward English seemed to come 


to him by nature. Dull jobs irked him, but le tackled 
them without complaint, and he often managed to enliven 
with touches of dry humour an account of very ordinary 
proceedings. Yet one had the feeling that Stephen, with 
so much ability, never did full justice to himself in 
medical journalism: the work as third of three in this 
office was not altogether congenial to a man of his age 
and habit of mind ; so much so, indeed, that the out- 
break of war on August 4th, 1914, came to him as an 
opportunity for putting uncommon talents and experience 
to better use. On the recommendation of Sir Dawson 
Willams he was quickly released by the Council for 
service abroad, and the Director-General A.M.S., Sir 
Arthur Sloggett, who already knew and trusted him, 
found an indeterminate post for Stephen at G.H.Q. and 
elsewhere in France, with the rank of Lieut.-Colonel, 
R.A.M.C. Thenceforward he travelled up and down the 
lines of communication, visiting base hospitals, casualty 
clearing stations, field ambulances, and regimental aid posts, 
greeting everyone with a smile, never perturbed, always 
observant and resourceful. The unobtrusive part he 
played during those four years can be known to few now 
living. It was a great advantage to British military 
medicine and to this Journal that we had a special corre- 
spondent moving freely about the Western theatre of 
war, whose good faith and discretion could be relied on 
absolutely. Stephen was at one and the same time a 
writer of medical dispatches from the seat of war, and an 
informal liaison officer between high administrative officers 
of the Regular R.A.M.C. and scattered civilian doctors 
holding temporary or territorial commissions. Besides 
innumerable unsigned articles and notes appearing in 
these columns he wrote the section on the Royal Army 
Medical Corps and its work in the special supplement, 
entitled ‘‘ British Medicine in the War,’’ which the British 
Medical Association published with Government approval 
in 1917. He also contributed to the Journal of the Royal 
United Service Institution ‘‘ The Via Dolorosa of the 
Soldier,’’ ‘‘ Boulogne as a Military Medical Base’”’ and 
‘“ The work of the Italian and British Forces.’’ His only 
son was killed in the war. 

With a shrewd and critical mind, and a temperament 
not too favourably disposed towards fools or folly, Guy 
Stephen had a kind and very loyal heart. He would go 
far out of his way to help a friend, and make nothing 
of a service that cost him much in time and thought and 
trouble. H. 

[The photograph reproduced is by Raeburn, London.] 


FRANK MORTIMER ROWLAND, C.B.E., M.D. 
Lichfield 
We regret to record the death, on April 13th, of Dr. F. M. 
Rowland of Lichfield, at the age of 65. He was educated 
at Repton and Caius College, Cambridge, graduating 
M.B., B.Ch. in 1891, and proceeding M.D. six years later. 
After holding resident posts at the Royal Sussex County 
Hospital and the Birmingham Infirmary he commenced 
practice at Lichfield in 1893 as a partner of the late 
Mr. H. M. Morgan. Among his public appointments 
were those of medical officer to the Lichfield Institution, 
to the Post Office, and to the police, and medical referee 
under the Workmen’s Compensation Act and under the 
Ministry of Pensions. He took great interest in the work 
of the British Medical Association, was president of the 
Staffordshire Branch in 1915, and chairman of the Walsall 
and Lichfield Division in 1927-28 ; he was also an associate 
member of the Birmingham Branch. Dr. Rowland was for 
many years a.contributor to our Epitome of Current Medical 
Literature. In 1923 he was appointed to the Commission 
of the Peace for Lichfield, was chairman of the Licensing 
Bench, chairman of the Grammar School governors and 
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of the Lichfield Orthopaedic and After-Care Clinic, and 
president of the Lichfield City Institute. He rendered 
untiring services on behalf of the wounded during the 
war, and in 1916-19 was chairman of the Mid-Staffordshire 
Local Medical War Committee. In December, 1917, he 
was appointed county treasurer of the British Red Cross 
Society, after serving as assistant county treasurer since 
March, 1915. In view of the shortage of beds through- 
out the country for the reception of the wounded at the 
outbreak of the war he converted his drawing-room into 
a ward, and from October, 1915, to February, 1919, he 
organized a service of trailers for the conveyance of the 
wounded from the railway station to the local hospitals. 
In recognition of his war work he received the honour 
of C.B.E. 


Dr. F. G. Layton, honorary secretary of the Walsall 
and Lichfield Division of the British Medical Association, 
writes : 

Frank Mortimer Rowland of Lichfield is dead, and 
medicine in the Midlands is the poorer. . For Rowland 
stood for something which, unhappily, is in danger of 
becoming extinct. He was an outstanding example of 
that sort of doctor who was content to be—just a doctor ; 
which means, in practice, a very great deal more. 
Modern vulgarity vexed him. The fussy interferences of 
modern bureaucracy reduced him, as nearly as they could, 
to something approaching profanity. He refused to 
tolerate foo]s: particularly fools in office. Often was he 
perplexed by the officialism which accompanies the 
practice of medicine to-day ; and he was exceedingly 
candid about it. His professional life was spent in Lich- 
field ; and, as the years passed, he became ever more 
and more a typical citizen of Lichfield. He loved the 
place. He loved its churches. Particularly did he love 
the old-world room where, year after year, men for- 
gather from the ends of the earth to honour the memory 
of Samuel Johnson: to smoke churchwarden pipes (a 
difficult feat with modern tobacco ; one which Rowland 
never tried): to drink Lichfield punch (which Rowland 
did, but only very delicately): to enjoy—or endure— 
many speeches. All through his professional life he was 
an active, energetic, and helpful member of the British 
Medical Association, willing to do a great deal more than 
just pull Lis weight. He was that highly desirable, and 
not too common, person—the Man Who Will Always 
Turn Up. His opinion on ethical questions was always 
of the utmost value ; for he could see all round a problem, 
and believed very strongly in the sanctity of the Hippo- 
cratic Oath. He will be sorely missed. 


Dr. JoHN HENRY SALTER, who died on April 17th at 
Tolleshunt d’Arcy, Essex, in his 91st year, was educated 
at King’s College, and obtained the diplomas of M.R.C.S. 
Eng., and L.S.A., in 1864. He had served as medical 
officer and public vaccinator for the Tollesbury District 
and Fourth District of Lexden and Winstree, Admiralty 
surgeon and agent, medical referee to several well-known 
insurance companies, and as president of the Colchester 
Medical Society. He was a great sportsman, and was 
said to be one of the best shots in the country. His 
home was full of trophies of his shooting expeditions 
abroad, mostly in Russia. He was a member of the 
North-East Essex Division of the British Medical Associa- 
tion, a Deputy-Lieutenant of Essex, and chairman of the 
Witham bench of magistrates. 


Dr. RicHarD E. THompson of Tuam, co. Galway, died 
on April 2nd after a long illness. He was the son of the 
late Rev. M. N. Thompson, and was educated at 
Carmichael College and the Royal College of Surgeons in 


Ireland, taking the diplomas of L.R.C.P. and S. in 1899 
He had served as house-surgeon to the Tyrone County 
Infirmary and medical officer to the Glenties Union Hos. 
pital, and was a civil surgeon in the South African Wat 
for which he received the Queen’s and King’s medals, 
Settling at Tuam twenty-seven years ago, he built up 
large private practice, and was much beloved and 4, 
spected by the poor, to whom his professional seryiog 
were most willingly given. Dr. Thompson, who was q 
member of the South Connaught Division of the British 
Medical Association, was a prominent athlete in hig 
student days, having won the gold cross for the heavy. 
weight championship in Ireland and many prizes fy 
rowing as a member of the Pembroke Club. He had typ 
brothers—the late Sir Henry Neville Thompson and Dr, 
Herbert C. Thompson of Stockport. 


Medical 


The next reception of the Royal Society of Medicine 
will be held at 1, Wimpole Street, W., on Friday, Apri 
29th. The President and Mrs. Watts Eden will receiyg 
Fellows and their friends at 8.30 p.m., and at 9.15 pm 
Dr. G. Norman Meachan will give a lecture recital 
entitled ‘‘ Medical musicians.’’ 


The annual luncheon of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Criterion 
Restaurant, London, at 1 o’clock on Wednesday, July 27th, 


A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W.1, on Thursday, April 28th, at 
8.30 p.m. Dr. J. Bright Banister will read a paper on 
‘* The gynaecologist in the law courts :’ ; a discussion will 
follow. 


At the meeting of the West London Medico-Chirurgical 
Society to be held at the Rembrandt Hotel, Thurle 
Place, S.W., on Wednesday, May 4th, at 7.30 p.m.,a 
discussion on ‘‘ Excessive surgery ’’ will be opened by Mr. 
Hamblen Thomas, Dr. Geoffrey Evans, and Mr. Zachary 
Cope. 


The annual meeting of the Medical Mission Auxiliary of 
the Church Missionary Society will be held at the Central 
Hall, Westminster, S.W., on Wednesday, May 4th. The 
chair will be taken by Field-Marshal Sir Claud Jacob at 
7 p.m., and the speakers will be: Dr. H. T. Holland 
(Quetta, Baluchistan), Mrs. C. “Bacon, M.B. (Kweilin, 
Kwangsi-Hunan), and Dr. J. Howard Cook, secretary of 
the medical committee. Tickets of admission may be 
obtained from the superintendent, Loan Department, 
Church Missionary Society, Salisbury Square, E.CA4, 
There will be a small number of reserved seats at Is. each. 


The next monthly clinical meeting for medical practi- 
tioners will be given at the Hospital for Epilepsy and 
Paralysis, Maida Vale, W.9, on Thursday, April 28th, at 
3 o’clock, when Dr. Anthony Feiling (physician) will give 
a demonstration. Tea will be provided, and it will be 
a convenience if those intending to be present will notify 
the secretary. 


A conference on voluntary eugenic sterilization will be 
held in the Caxton Hall, Westminster, on Monday, 
May 23rd. At the morning session, with Sir Allan Powell 
in the chair, medical and legal aspects of sterilization will 
be discussed by Sir Thomas Horder, Dr. R. Langdor 
Down, and Mr. Cecil Binney, and sterilization in othet 
countries by Mrs. C. B. S. Hodson and Miss Hilda Pocock, 
At the afternoon session, with Professor R. Ruggles Gates, 
F.R.S., in the chair, social and moral aspects of sterilize 
tion will be discussed by Professor A. M. Carr-Saundets, 
Mr. C. J. Bond, and others, and practical proposals by 
Wing-Commander A. W. H. James, M.P., and Dr. Cas 
Blacker. An informal discussion will take place at 
8.30 p.m., open to the general public, at which questions 
on all aspects of this subject will be invited. Information 
may be had from the conference secretary, 16, Mulberty 
Walk, S.W.3. 
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sir Basil Blackett, Honorary Treasurer of the British 
Medical Association’s Centenary Meeting, is standing as 

Conservative candidate for the St. Marylebone Division 
os the forthcoming by-election caused by the retirement 
ak the House of Commons of Sir Rennell Rodd. 


erly court of the directors of the Society for 
ome Se Widows and Orphans of Medical Men was held 
on April 13th, when the president, Mr. Warren Low, was 
‘, the chair. The deaths of two members were reported, 
eit one widow in receipt of a grant had also died since the 
fast court. The latter came on the funds in 1897 and died 
in January, 1932, having during that period received in 
ts £2,120. Her late husband had been a member for 
eight years, and had paid in subscriptions £16 16s. Grants 
were allocated to the amount of £166, of these £91 were 
yoted to orphans who had reached the age of 16, at which 
age the ordinary grants cease, to enable them to continue 
their education or start in some professional or business 
career. One widow with her two children applied for 
assistance, and a grant of £60 per annum was voted to 
the widow and one of £50 per annum to each child. The 
annual general meeting of the society will be held on 
May 11th. Membership is open to any registered practi- 
tioner who at the time of his election is resident within 
a twenty-mile radius of Charing Cross. Full particulars 
will be sent to any medical man on application to the 
secretary at the offices of the society, 11, Chandos Street, 
Cavendish Square. A subcommittee was formed with the 
object of devising means to get the society better known, 
as many medical men do not seem to have heard of its 
existence. 

The Fellowship of Medicine and Post-Graduate Medical 
Association (1, Wimpole Street, W.1) has arranged a 
morning course at the Hospital for Sick Children, and an 
afternoon course at the Infants Hospital from April 25th 
to May 7th. An afternoon course in psychological medicine 
will be given at the Maudsley Hospital from April 25th 
to May 2Ist, and in dermatology at the St. John’s 
Hospital from May 2nd to May 28th. An evening course 
in physical medicine will be given at the London Light 
and Electrical Clinic, Ranelagh Road, on Mondays and 
Wednesdays, from May 2nd to 25th. It will consist of 
lectures and demonstrations, and clinical cases and their 
treatment can be seen during the day by graduates 
attending the course. A week-end practical course in 
clinical surgery for F.R.C.S. candidates and others will be 
held at the Royal Albert Dock Hospital on Saturday and 
Sunday, May 7th and 8th. Arrangements are now pro- 
ceeding with the details of the evening M.R.C.P. clinical 
and pathological course, and with the series of three 
evening lectures on ‘‘ Epidemic encephalitis.’’ All the 
above courses are open to members of the Fellowship of 
Medicine. 


A course of instruction in the diagnosis and treatment of 
venereal diseases, which qualifies for the Ministry of 
Health and Victoria University of Manchester certificates, 
opened on April 20th at 6 p.m. in the municipal clinic, 
135, Regent Road, Salford. Meetings will be held once 
weekly. The course for the Ministry certificate entails 
attendance for three months at the clinic, during which 
time 130 hours’ instruction are given. For the University 
certificate, attendance is only required at fifteen lectures. 
There is no fee for the Ministry of Health certificate ; for 
the University certificate a fee of two guineas is payable 
to the bursar at the University. Typed notes of the 
lectures will be issued to each member of the class, and 
for these a charge of ten shillings is made. 


The ninth medical tour of the spas, climatic resorts, and 
sea-bathing therapeutic centres of Italy will be held from 
September 5th to 2Ist. A special train, composed of 

st-class carriages, will travel from Turin to Viareggio, 
enabling visits to be paid to Courmayeur, Aosta, Saint- 
Vincent, Stresa, Baveno, Orta, Acqui, Nervi, Rapallo, and 
The fee for the whole ‘‘ Nord-Sud ”’ tour 
8 1,500 lire, covering all travel and hotel expenses, and 
Participants will receive special coupons entitling them to 
obtain railway tickets at a reduction of 50 per cent. for 

€ journey from the Italian frontier to Turin. The 
Number of tourists is limited to 150, and the application 


list will be closed not later than July 15th. Further 
information may be obtained from the Italian State Tourist 
Department, Waterloo Place, Regent Street, S.W.t. 


An epidemic of influenza has recently occurred in 
Switzerland, where the number of fatal cases since the 
end of February is considerably higher than in the previous 
months. 


Professor Achard, perpetual secretary of the Académie 
de Médecine of Paris, has been nominated foreign honorary 
member of the Académie Royale de Médecine of Belgium. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secreta 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Plantar Corns 

Dr. F. W. Cotttnson (Preston) writes in reply to ‘‘ Clavus ”’ 
(April 9th, p. 692), and also to Dr. R. J. Morris (April 16th, 
p. 737): 1 would recommend them to use, instead of 
caustics and sandpaper, a “‘ file,’’ which can be obtained 
from a shoemaker’s supply stores ; it is a Swedish patent 
(C. O. Oberg and Co., Sweden, Patent No. 58), and has 
four different rasps. I have tried it on several occasions, 
and found it very satisfactory. One man was practically 
crippled with corns. and plantar callosities, which he used 
to trim with a knife, but found the file much superior to 
any other method or treatment ; his corns were cured, and 
he can keep the cuticle thin by filing when necessary ; by 
the sound of the grating he knows when he is on the hard 
surface. He can walk with absolute comfort. A female 
patient is now using one of these files, and has found 
compiete relief from discomfort. It can also be used for 
thickened toe-nails, being much better than scissors. ~ 


Dr. W. R. AcKLanp (Clifton) writes: From the description given 
by ‘‘ Clavus ’”’ of his foot troubles I think I was afflicted in 
a similar way. I put it down to the flattening of the arches, 
which occurred when I got about after a long illness. I 
have found relief by wearing Scholl’s lastic metapads, which 
support the pad of the foot in the metatarsal region. 


Dr. Witt1am GossE (Dorset) writes: In reply to the query 
about plantar corns (probably due to the dropping of the 
transverse plantar arch) I have found that a disk of rubber 
sheeting—about the thickness of the inner tube of a cycle 
tyre, and with a perforation the size of the corn—looped 
on to the toe or toes by a string loop, and worn under the 
sock will relieve and probably cure. 


Unilateral Oedema 

**O. E.”’ (Coventry) writes: I should be grateful for advice as 
to the treatment of a case of long-standing oedema of one 
leg resulting from a ‘‘ white leg’’ following a confinement 
thirty years ago. The condition has been made worse by 
two or three attacks of superficial phlebitis with thrombosis 
during the last seven years. The patient, who is 55, is 
otherwise quite strong and healthy, but is greatly incom- 
moded by the weight of the one leg, which is practically 
twice the size of the other. An elastic stocking gives little 
telief. 
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Mucocutaneous Ulcers 
Dr. N. A. Kiynear (General Hospital, Jersey) writes in reply 
to the query from ‘‘J. C. F., Glasgow,’’ concerning 
recurrent ulcers of mouth and vulva (April 16th, p. 737): 
I am at present treating such a case. The patient has, 
after a provocative dose of N.A.B., a negative Wassermann 
reaction—smears from ulcers, however, show monilia. She 
is now almost cured, the only remaining ulcer being the size 
of a sixpence, situated on the vulva. The treatment given 
has been as follows: (i) weekly injections. of monilia 
vaccine ; (ii) by mouth, 20 grains of potassium iodide three 
times a day ; (iii) local application, to vulva, of solution of 
1/2 per cent. brilliant green, 1/2 per cent. crystal violet— 
to mouth, for cosmetic reasons, of 5 per cent. solution of 
chromic acid. 
Income Tax 

Partnership Change : Expenses and “‘ Basis 
F. Y. S.’’ asks: (1) whether he can charge, as a professional 
expense, the legal fees incurred for drawing up a partnership 
agreement ; and (2) whether it is correct that the new firm 
should be assessed on the basis of bookings, which implies 
the addition to the cash receipts of the increase in the 
unpaid accounts. 

** (1) No. The expense is not incurred in carrying out 
the actual professional work. (2) Yes. A change in per- 
sonnel need not involve a change in the basis, but the cash 
receipts basis is not legally correct, and such a change 
frequently leads to a demand on the part of the authorities 
to a change of basis. The increase in the amount of book 
debts due to the firm has to be added to the firm’s cash 
receipts, but, on the other hand, the firm is entitled to 
exclude from the amount of the book debts such sums as 
fairly represent the probable amounts which will prove to 
be irrecoverable—this may reduce the difference of £169 
mentioned by F. Y. S.’’ 


LETTERS, NOTES, ETC. 


Preparation of Breast for Nursing 
Dr. FREDERICK Epce {Birmingham) writes: The preparation 
of the breasts and nipples tor nursing is being carried out 
too ardently. The sebaceous and other protective secretions 
are washed off and irritant antiseptics rubbed in. Infection 
. and breast abscess are the too-frequent consequences. 
Ordinary cleanliness is sufficient. 


Anaesthetic Masks 

Mr. H. M. Pace (London, W.) writes: In your issue of 
April 16th Dr. F. O'Sullivan published and illustrated a 
mask for use in anaesthesia. He says that he is not aware 
that a similar type of mask is at present being used for 
the purpose. Many years ago, before the war, I designed 
an identical mask, and published and illustrated it, in 
either your Journal or the Lancet, at the time, recommend- 
ing its use and advantages in much the same way as he 
does. I am still using it,-and it was in use at Guy’s, the 
West London, and Belgrave Hospital during the time I was 
an honorary anaesthetist to those hospitals. My pupils, 
graduate and post-graduate, used it, and I hope that some 
of them may be finding it useful at the present time. One 
fixed, perforated tube is sufficient at the present time for 
those who use the modern, up-to-date apparatus, which are 
made so that all combinations of anaesthetic gases or 
vapours with oxygen, CO,, or air, or any of them alone, 
can be delivered to the mask by one delivery tube. I still 
use my mask with two tubes, and on certain occasions have 
found it useful to have the second tube. As Dr. O’Sullivan 
mentions the name of the maker of the mask illustrated in 
his article I think it is only fair to say that my identical 
mask was made for me by Messrs. Down _ Bros., 
St. Thomas’s Street, S.E. They made it in two sizes—for 
adults and children. For a good many years my mask has 
been obtainable also from Messrs. Allen and Hanburys, 
Bell and Croyden, and Charles King, Ltd. ‘ 


Doctors and District Nurses 
Dr. A. M. Barrorp (Chichester) writes: I feel I should like 
to add some of my experiences in this matter—not so much, 
however, from the point of deprivation of doctors of their 
just earnings, but rather from the point of the welfare 
of the public. In many districts the midwife and district 
nurse are one and the same person. As far as midwifery 
is concerned, cases of puerperal fever and pyrexia are far 
too frequent, especially in these days of general asepsis. 
It is a matter to be deplored that something like 4,000 
deaths occur yearly from the so-called maternal mortality, 
of which sepsis must account for a large proportion. I 


have known nurses allow portions of the membranes to 
remain in the uterus until sepsis has occurred before 
seeking medical help. If intrauterine douches had beeg 
given at once many cases of puerperal fever might. have 
been prevented and so many lives saved. In like Manner 
I have known a district nurse diagnose an impacted Colle 
fracture as a sprained wrist and give lotio piumbi, and 
not until the wrist became more swollen and painful did she 
advise medical help. I have known a nurse treat diphtheria 
as a sore throat for four days, and not until the child 
had become almost past medical aid did she advise help 
As far as I can gather, this sort of thing is happening 
all over the country. The time has arrived, I venture tg 
suggest, for the British Medical Association to take thig 
deplorable state of affairs up by holding conferences With 
the Central Midwives Board on the one part, and the 
various nursing associations on the other. 


“Ferri Perchlor.” in Skin Disease 


Dr. F. W. Cory (Leeds) writes: Some years ago I was 


surgeon in the Eastern and Australian Mail Steamship 
Company. On one voyage we had about 300 Chinameg 
on board. On the first morning after leaving port a map 
presented himself at the surgery with ‘‘ dhobi itch” og 
his thigh, which I painted with tr. ferr. perchlor. ; the 
next day three or four were treated in the same way, 
Every day the numbers increased, until about eighteen of 
twenty were dealt with ; it proved quite a success. Since 
then I have always treated ringworm with applications 
of the liq. ferri perchlor. fort. Most are cured by one 
application ; a second is rarely necessary. I use a match 
dipped in the fluid, gently rubbing it into the part affected 
and the immediate surrounding skin. I found, however, 
it was useful in other skin ailments. Fur dermatitis js 
cured by two applications, with an interval of about. seven 
days. Eczema and all kinds of ‘‘ itching spots ’’ are often 
cured by one application. Psoriasis is universally treated 
with arsenic. It is more rapidly cured with quinine and 
liq. ferr. perchlor. internilly. Three or four grains of 
disulphate of quinine and one drachm of the iron, water 
to 8-ounce bottle; a tablespoonful in water after food 
twice or three times a day. It is by far the best treat 
ment. I have found many cases of inflammatory diseases 
of the eye and general debility respond most favourably 
to this excellent tonic. If the way of dealing with skin 
disease by the application of liq. ferr. perchlor. fort. is 
so successful in many dermatoses, how about other in 
veterate afflictions? Will your readers who are able to 
test it report on their experience? 


Visits to Soviet Russia 


Miss IsopeL GoppaRD (secretary, Society for Cultural Rela- 


tions, 1, Montague Street W.C.1) writes: It has come 
to our notice that the dates of the three tours 
to Russia for scientists—namely, leaving London on 
July 16th, August 13th, and . September 10th—about 
which a letter appeared in your issue of April 22nd, 
will mean that members of the parties find their dates cut 
across those of the British Medical Association Centenary 
Meeting on July 21st, and the Physiological Society’s meet- 
ing at Rome on August 29th. While a large number of in- 
quiries are coming in for these tours, we feel that there may 
be doctors and scientists who would prefer to go to Russia 
earlier in the year, in order to attend these meetings. We 
are prepared, therefore, to arrange a tour for scientists to 
leave London on June 18th, for a tour of Leningrad, 
Moscow, Nijni-Novgorod, and down the Volga to Stalingrad, 
returning to London by boat, and arriving on, or about, 
July 12th. The charge will be not more than £35 (inclusive 
of return fares, hotels, tips, food, theatres, and interpreters), 
This party, however, can only be arranged if  sufiicient 
definite applications are received at this address not later 
than May 20th. Application forms and further particulars 
may be obtained from this office, to which a booking fee 
of £1 will be payable on completion of forms. 


British Students at Leyden 


In our review of Dr. R. W. Innes Smith’s English-Speaking 


Students of Medicine at the University of Leyden (Apal 
16th, p. 714) we mentioned in error William Russell ; this 
should be Richard Russell. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 43, 44, 45, 48, and 49 of our 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencics at pages 46 and 47, 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 159. 
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A Paper 
ON 
THE ORIGIN OF TUMOURS * 
BY 


J. P. LOCKHART-MUMMERY, M.B., B.Cu., F.R.C.S. 


I am one of those who have maintained for many years 
that the secret of tumour formation, which has for so long 
eluded us, lies somewhere in the study of the normal 
tissue cells, and that we cannot find the explanation by 
studying tumour tissue. There have been a great many 
theories put forward to explain the origin of tumours, but 
none of them have fulfilled the necessary conditions. Any 
theory of tumour genesis must be able to explain certain 
well-established facts. Every fact must fit into the theory, 
and if it does not then either the fact is wrong and is not 
admissible, or the theory is false and must be abandoned 
or modified. 


PROPERTIES OF TUMOURS 
I shall now briefly state what appear to be established 
facts about tumours, which any theory of their aetiology 
will have to explain. 


1. Tumour cells grow by their own division and not by 
converting neighbouring cells into tumour cells. 

9. The tumour cell is specific to its original character 
wherever it may be. Thus the cells of a tumour which 
started in the rectal epithelium retain the character of 
rectal epithelium even if they are growing in the liver, in 
the brain, or in a bone. 

3. Tumour cells are species-specific. Thus human 
tumour cells will not grow in any other animal. 


4, Not only are tumours species-specific, but there are 


a very great many different kinds of tumours for any 
single species and for each different tissue. We classify 
tumours according to the tissue in which they originate, 
but the tumours of the same tissue show great differences. 
Some grow faster than others, some are more resistant to 
radium, some tend to degenerate, etc., some to regress, 
and while some secrete, others do not. It is seldom that 
two tumours are met with which are really identical in 
every respect. 

5. Tumours can be produced by a great many different 
agents, such as tar, some aniline dyes, cobalt, sunlight, 
heat, lime (as in betel-nut chewing), chronic sepsis (as in 
varicose ulcers of the leg and in septic sinuses), parasites 
(as in cancer of the stomach produced in rats by Spirotera 
neoplastica, and in men by the ova of bilharzia), radium 
and x rays, and the cell-free filtrate which produces the 
Rous sarcoma. There are, in fact, a very large number 
of carcinogenetic agents, but there is no common factor 
between them. 

6. Where there is a known cause of tumour formation 
acting at a certain time there is evidence that a latent 
period occurs before the appearance of the tumour. This 


latent period is a very constant factor in the genesis of | 


tumours. 


Factors INFLUENCING CELL CHANGE 

Tumour cells do not differ from normal cells in histo- 
logical structure, and isolated tumour cells cannot be dis- 
tinguished from the normal cell of the tissue in which they 
arose unless their altered relationship to the neighbouring 
cells, and more particularly to the cells of the connective 
tissue, can be seen. In fact, tumour cells are normal cells 
Which are behaving abnormally. It is the behaviour of 
the cell and not its apparent structure that differentiates 


*Read at the inaugural meeting of the Harley Medical Society, 
London, March 10th. 


it from the normal cell from which it arose. It seems 
probable that all the cells of the body reproduce them- 
selves at certain times in order to replace cells which have 
become worn out. or old. There is a beautifully exact 
adjustment to the requirements of the tissue concerned, 
and it seems certain that every cell in the body is subject 
to some control as regards its behaviour, and that the 
chief controlling mechanism resides in the cell itself. It 
is true that the behaviour of any cell may be profoundly 
modified by its environment and by factors outside the 
cell. Hormones from the thyroid, the pituitary, the 
gonad, the adrenal, and many other glands, affect the 
behaviour of whole groups of cells. Hormones, or similar 
substances from other cells, also affect the cell’s behaviour, 
as is seen in the repair of injuries, but the response of the 
cell to these various factors is fixed, and its behaviour is 
primarily determined by its own inherent controlling 
mechanism, which is inherited from the germ cells from 
which it originally arose. The individual cell is much 
like a human being: it may be greatly altered by its 
surroundings, its nourishment, and hosts of other factors, 
but its inherent character and the way in which it will 
respond to different factors in the environment is 
determined by the genes it has inherited from its 
ancestors. When we find that a cell, or a small group of 
cells, is behaving in a radically different manner from its 
neighbours in the same area, we are forced to conclude 
that some radical change has taken place in the nucleus 
of the cell. 
ANALOGY OF GERM CELL 

We can now attempt to visualize the nature of this 
controlling mechanism which resides within the cell, but 
in order to do so we must refer to our knowledge of the 
germ cell in which the behaviour of the cells can be 
studied most easily. We know from recent biological 
studies that every human cell contains twenty-four pairs 
of chromosomes within its nucleus, that each chromosome 
contains a vast number of genes, and these genes control 
the behaviour under every possible condition of every cell 
wherever it may be situated. 

When one germ cell unites with another germ cell of 
the opposite sex to form the fertilized germ cell, which 
will ultimately become the foetus, this fertilized germ cell 
will contain in its nucleus a complete double set of 
twenty-four chromosomes (in the case of man) end a 
complete set of genes from both the original parent cells. 
The genes in this cell will control, after differentiation has 
commenced, what the daughter cells will become in the 
developing foetus, whether they become muscle cells, nerve 
cells, bone cells, epithelial cells, or connective tissue cells, 
and how they will behave, so long as they exist, and will 
even determine their life cycle. 

Now if this is true of the germ cells—and no one disputes 
it—then it must be equally true of the somatic cell. It 
seems impossible to argue otherwise. It must not be over- 
looked that the somatic adult cell also reproduces itself. 
There are two distinct forms of reproduction of cells: 
reproduction by fertilized germ cells, and partheno- 
genesis of ordinary or somatic cells. Individuals 
develop according to the characters they inherit from 
their parents, and in the same way the tissue cells 
develop according to the characters they inherit from 
their parents. The parent, or father, of every cell decides 
the character and behaviour of the daughter cells, and 
this is just as true of the somatic cells as it is of the germ 
cells. There are two kinds of inheritance: the inheritance 
of the germ cell and the inheritance of the somatic cell 
In the recognition of this fact lies the explanation cf 
tumours. We know from studies of the germ cells that 


a change can occur in the nature of the genes of a germ 
cell from influences in the environment, and therefore 
Such a change in a gene is 


[3721] 


| extrinsic to the cell itself. 
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called a mutation, and when a mutation occurs the gene 
or genes concerned will continue to breed true to the 
mutation or change which they have undergone. It is 
believed by most biologists at the present day that acci- 
dental gene mutation has been very largely responsible for 
the evolution of new species by giving natural selection 
a chance selectively to protect advantageous mutations. 


THEORY OF GENE MUTATION 

If a gene mutation can occur in a germ cell, or a cell 
which is going to become a germ cell, then it can also 
occur in a somatic cell, and the consequences, though not 
the same, will be similar. 

Let us attempt to visualize what may happen if an 
epithelial cell is exposed to some external influence which 
results in a mutation to some of the genes within its 
nucleus. Such a cell will, when it next undergoes mitosis, 
pass on to its daughter cells the mutated genes, and there 
will be a change in the behaviour of these daughter cells 
as compared to the parent cell from which they originated. 
If we suppose that the mutation is a bad one, then the 
daughter cells will be at a disadvantage, and will probably 
not survive for long, or will die at once, and the mutation 
will cease to exist, as happens when a bad mutation takes 
place in the germ cells. If, on the other hand, the muta- 
tion is one which is not necessarily disadvantageous, or 
which gives some definite advantage to the daughter cells, 
the mutation will tend to persist during the life of the 
organism, of which the cells containing the gene mutation 
form units. Should the gene mutation be one for excessive 
reproduction—that is to say, reproduction in excess of the 
normal rate for that particular cell—it is obvious that the 
daughter cells which will result when that cell next under- 
goes mitosis will be at a considerable advantage as com- 
pared with the other cells around them, and will tend to 
increase abnormally at the expense of the surrounding 
cells. In other words, the beginning of a tumour will 
have resulted. The cells in the mutated colony will be 
normal cells, except that their rate of reproduction will be 
faster. This is exactly what a simple adenoma _ or 
papilloma of epithelial tissue is found to be. 


Its APPLICATION TO Somatic CELLS 

It will be argued that no experimental evidence of gene 
mutation in somatic cells is forthcoming, and that we are 
not justified in accepting such a theory without experi- 
mental proof. Yet there are many phenomena which 
cannot be investigated by experimental methods. For- 
tunately Nature is continually doing experiments herself, 
and if we are sufficiently observant and can correctly 
interpret the results of her experiments, it is sufficient to 
establish the truth. Gene mutation in somatic cells 
cannot be proved by experimental laboratory methods at 
present. 

This theory, or hypothesis, of tumour genesis explains 
how it is that an apparently normal cell becomes parasitic 
upon its neighbours. It explains the essential difference 
between a tumour cell and a normal cell: and if it is 
correct it must explain all the facts with regard to tumours 
that are known to be true. Any agent that produces a 
gene mutation in a somatic cell may result in the pro- 
duction of a tumour if the mutation affects the genes so 
as to increase the normal rate of mitosis. We know from 
the study of genetics that gene mutation can be produced 
in many different ways, which have no apparent con- 
nexion with each other, and that under natural conditions 
gene mutations do occur, and have been occurring, 
throughout the history of life, since they are one of the 
chief causes of variation in species. Mutations in germ 
cells have been produced artificially in several different 


Drosophila by heavy doses of x rays, and Mottram pro- 
duced gene mutation by exposing the flies to the beta 
rays of radium and by exposing the female Drosophila to 
CO,. It is certain that gene mutation can be produced by 
very many different agents, and if tumour formation jg 
due to mutation of somatic cells, it is understandable why 
we find such diverse agents with carcinogenetic properties, 

Such a theory of tumour genesis explains why tumours 
grow by division of their cells and not by converting the 
neighbouring cells with which they are in contact into 
tumour cells. It is perfectly understandable on this theory, 
as the mutated cells which form the tumour only differ 
from the normal cells in that they have an excessive 
power of growth, but there is no way in which they can 
convey their power to other cells except by inheritance 
to their own daughter cells. The intensely specific 
character of tumours is immediately understandable. A 
gene mutation must breed true, and a cell containing a 
gene mutation will breed true to the mutation as long as 
its genetic life exists. An epithelial cell in the mucous 
membrane of the intestine, having undergone mutation of 
its genes to excessive or abnormal rate of growth, becomes 
in time the parent of a mass of similar epithelial cells 
which have the power of abnormal growth, and _ these 
offspring of the mutated parent cell will become a tumour, 
The cells composing it will always retain their characters 
of intestinal epithelium wherever they may be. Their 
transplantation into the liver, brain, or bones is an 
accident resulting from their excessive growth, but in no 
way alters their specific characteristics. Their growth rate 
and their fate may be profoundly altered by differences in 
blood supply, in the character of their connective tissue 
connexions, and other factors resulting from the change 
in their environment, but they will retain the characters 
of the parent epithelial cell from which they arose. This 
theory explains the enormous variety and complexity of 
tumours which may arise even from the same tissue, and 
a great variety of tumours is what we should expect, 
depending upon the particular tissue in the cells of which 
the mutation occurred, and the particular genes in the 
nucleus which have mutated. 


CriticaL EXAMINATION OF THEORY 

There is a marked hereditary factor in cancer incidence, 
and breeding experiments have shown that by selective 
breeding this factor can be greatly increased. Thus in 
some strains of mice, bred by Loeb, the cancer rate was 
as high as 90 per cent. of those who reached the cancer 
age, while in other strains it was zero. These experiments 
all refer to mammary cancer in the females only. All the 
breeding experiments on hereditary factors in the aetiology 
of cancer have shown that the factor which is inherited 
is not cancer or tumour formation itself, but tumour 
formation in certain cells of a certain tissue—in Loeb’s 
experiments the mammary tissue of the female mouse. 
The obvious deduction is that the hereditary factor is an 
hereditary tendency for the cells of some particular organ 
or tissue to become tumorous. It does not seem un- 
reasonable to suppose that by selective breeding the cell 
nuclei of some particular tissue may become more liable 
tc mutation of their genes than the tissues of animals in 
whom there has been no such selective breeding. It 
seems certain, if this theory is correct, that mutations of 
somatic cells which do not concern the reproduction of the 
cell must also occur, and many diseases besides tumours 
can probably be explained in this way. Many of the 
melanotic and keratotic changes in the skin are examples 


can also be thus explained. 


explanation of tumour formation lay somewhere in the 


ways. Thus Morgan produced a gene mutation in the fly 


biology of the normal tissue cell, but it was not until the 


of somatic cell mutation, and it is probable the leukaemias | 


Many people have for a long time thought that the 
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Cancer Conference in London in 1928 that the possibility 
of a mutation of the nucleus of the somatic cells began to 
be considered seriously. It was suggested by Loeb, 
Teutschlaender, Strong, and Mavor, but no definite theory 


was propounded, as most investigators were more con- 


cerned with the pros and cons of the infective theory of | 


Gye. Ten years ago, Theodor Boveri, the zoologist, put 
forward the theory that cancer is due to abnormal mitosis 
_tetrapolar mitosis—of the cell nucleus resulting in an 
abnormal number of chromosomes. He had got the same 
idea, as he attributed tumour formation to genetic changes 
in the cell nucleus, but this theory was not generally 
accepted, because the tumour cell, according to his theory, 
must have a wrong number of chromosomes. There is 
considerable evidence that the nucleus of the ordinary 
tumour cell contains the correct number of chromosomes, 
and that tetrapolar mitosis is at any rate quite uncommon 
in tumour cells. The whole subject has been much con- 
fused by the fact that tumour cells are often found with 
all sorts of abnormal nuclear structure, but there is every 
reason for believing that the ordinary tumour cell is quite 
normal as regards its chromosomes, and that gene muta- 
tion and not multipolar mitosis is the primary factor in 
tumour genesis. More recently, in 1930, R. J. Ludford 
gave an excellent résumé of the whole subject, but it did 
not receive the attention it deserved. 

The strongest argument for believing that this theory 
of tumour genesis is the true one is that it is possible, by 
means of it, to explain all the different phenomena that 
have been observed in tumours and their behaviour. No 
other theory has made it possible to interpret all the 
observed facts about tumours, and as the facts are seen 
to fit in and come into line, as it were, the inference 
becomes very strong that the theory is correct. How it 
will help in solving the problem of the cure of tumours, 
which to us as doctors is of more importance, remains to 
be seen. At first sight it looks as if it will not help at all. 
But experience in medicine and surgery has taught us that 
when the cause of a disease is known we are in a fair way 
to discovering how to prevent or cure it. Cause and effect 
are a natural sequence, and if we know the cause it 
cannot but help towards the ultimate goal of full control 
over this great class of diseases which we call tumours, 
and which hitherto we have been so comparatively help- 
less in attacking successfully. 


SUMMARY 
1. The essential difference between a normal cell and 
a tumour cell is one of behaviour, not of apparent 
ee The tumour cell grows faster than the normal 
cell. 


2. There are two kinds of reproduction—that which 
produces a new individual, and that which results in the 
replacements of injured or worn-out cells in our tissues. 


3. All cells, both germ cells and somatic cells, breed 
true to their parent cells, and this breeding is controlled 
by the genes in their nuclei. 


4. Changes or mutations of the genes in the nuclei may 
occur, and, when they do, the daughter cells will always 
breed true to the mutation. 


5. Tumours are the result of a mutation of the genes 
controlling division of somatic cells. 
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A NOTE ON THE OPERATIVE TREATMENT 


OF FACIAL PALSY 
WITH AN ACCOUNT OF SCME ANIMAL EXPERIMENTS 
BY 
Str CHARLES BALLANCE, K.C.M.G., LL.D. 
PRES. 
CONSULTING SURGEON TO ST. THOMAS’S HOSPITAL 


The experimental inquiry on which the following notes 
are based was carried out by Dr. Arthur B. Duel and 
myself at Laurelwood, Dutchess County, New York State, 
during the years 1930 and 1931. A full account of the 
experiments is printed in the Archives of Oto-Laryngology, 
January, 1932. 

Each anastomosis operation was combined with the 
removal of the facial nerve from the aqueduct of Fallopius. 
Sometimes, on gentle traction on the central end of the 
divided facial nerve, 3 cm. of the nerve came away. This 
was followed by escape of cerebro-spinal fluid from the 
aqueduct. The object in view was to prevent the union 
of the divided ends of the facial nerve, which would 
Vitiate the clinical results. The stimulation of the facial 
area of the Rolandic cortex, and of the nerves in the 
posterior fossa of the base of the skull, was undertaken as 


a routine in the final examination of each experimental 
animal. 

The grafting of the hypoglossal, descendens noni, or 
glosso-pharyngeal nerve to the facial nerve in man is 
followed, as recovery takes place, by associated move- 


| ments during eating and swallowing. Whether such move- 


ments ever disappear we do not know, but while they last 
they are disfiguring and distressing to patients during 
meals. When, in our baboons, one of the above nerves 
was united to the facial, associated movements were 
observed during the fourth month from the date of the 
experiment, and they continued without remission till the 
animal was killed. - When a sensory nerve—for example, 
auriculo-temporal—was grafted to the facial nerve no asso- 
ciated movements were expected and none were observed. 
The spinal accessory nerve was not employed in the 
anastomosis experiments because, in the many cases we 
had observed in man, the contraction of the muscles of 
the face was associated with the contraction of the sterno- 
mastoid and trapezius muscles. This is a great disability. 
Further, there is deformity of the neck, and maybe 
drooping of the shoulder. The contraction of the muscles 
of the face dissociated from that of the shoulder muscles, 
the movement most desired, is seldom if ever attained, 
even many years after operation. 
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GENERAL CONSIDERATIONS 

There can be no question about the disability attending 
an anastomosis operation, or about the imperfections 
present in many cases that were hailed as good recoveries 
in the past. After all, it is an unnatural thing to anasto- 
mose one nerve to another when the ideal surgical method 
of bringing the two ends of a divided nerve into contact, 
either directly or by means of a nerve graft, is both 
feasible and practicable. We therefore removed portions 
of the facial nerve from the Fallopian aqueduct, and 
substituted for the portion of the nerve taken away an 
equal length of some other nerve. For example, we have 
used the descendens noni nerve, the intercostal nerve, 
the intercostal-humeral nerve, and the external respiratory 
nerve of Bell from the axilla. We prefer to take the 
nerve graft from the nerve of Bell in the axilla ; there is 
something rather pleasing about curing Bell’s palsy with 
Bell’s nerve! 

The graft operation in the Fallopian aqueduct causes 
recovery from facial palsy far more rapidly than 
any anastomosis operation, and cannot, of course, be 
followed by associated movements. My colleague Dr. 
Duel writes me that he has already done in his hospital 
clinic twelve nerve-graft operations for facial palsy, and 
that the earlier cases are all on the way to complete 
recovery. 

Many severe cases of facial palsy recover only in part 
after prolonged medical treatment by massage and elec- 
tricity, and they are often the victims of a spontaneous 
spasm or tic movement. These spontaneous spasms have 
been observed in a few of the baboons, both after anas- 
tomosis operations and after nerve-graft operations. They 
are not uncommon when an experimental animal is under 
light anaesthesia. The nerve impulses, the cause of the 
spontaneous spasm, originate at the level of the corpus 
striatum and not in the cortex. They are described under 
the term ‘‘ paleo-kinetic,’’ in contradistinction to impulses 
arising in the cortex, which are called “‘ neo-kinetic.’’ The 
spontaneous tic spasm is more prone to occur after an 
anastomosis experiment than after a nerve-graft operation. 

We believe that early operation and perfection in the 
technique of the nerve-graft operation are the pathways 
which lead to the avoidance of spontaneous spasm of the 
recovering face muscles. 

The following account gives three examples of the 
experimental results. 


ANASTOMOSIS OPERATIONS 
Case I 

Baboon, operated on August 17th, 1930 ; glosso-pharyngeal 
facial end-to-end anastomosis (right side), facial nerve removed 
from aqueduct of Fallopius. 

The glosso-pharyngeal nerve, exposed till the petrous 
ganglion came in sight, was divided just before its two terminal 
branches (motor and sensory) entered the muscle in front. 
The central end was turned backwards, and united to the 
peripheral end of the facial nerve, which had been severed 
at the stvlomastoid foramen. 

Examination of the animal 357 days after the operation, at 
rest, during eating, and when angry, showed equal movement 
in the occipito-frontales. The right palpebral fissure was 
smaller than the left. Winking was synchronous and equal 
in range. Movements of the nose were equal on both sides. 
Mouth fissure was normal, and lip movements equal in 
extent. Associated movements during swallowing were noted 
as follows: retraction of right ear, partial closure of right 
eyelids, and right angle of mouth pulled backwards. There 
was no spontaneous spasm. 

With the animal anaesthetized, faradic and galvanic current 
gave an equal response of all muscles on both sides of the 
face. Under light anaesthesia there was a spontaneous twitch 
of the muscles of the right upper and lower lips and the 
angle of the mouth was pulled backwards. No spontaneous 
Spasm was observed, except when the animal was lightly 


anaesthetized. The spontaneous spasm was synchronous With 
spasm of the eyelids.. There was also a tonic contraction 
of the muscles of the posterior third of the right side of the 
tongue, which appeared to be synchronous with the “ winkin 
spasm.’’ Stimulation of the facial area of left Rolandic 
cortex gave a normal response in the muscles of the Tight 
side of the face. 

When the brain was removed and the nerves in the POSteriog 
fossa of the base of the skull stimulated, the right facia} 
nerve gave no response. The right glosso-pharyngeal nerve 
gave good contraction of the muscles of the upper and lowe’ 
lips and retraction of angle of mouth. With stronger Current 
the right eyelids closed. 

Stimulation of right glosso-pharyngeal nerve at lower border 
of jugular foramen (petrous ganglion exposed) caused contrac. 
tion of all muscies of the right side of the face. 

The above is an excellent example of an anastomosis 
operation with the usual associated movements, 


Case 

Baboon operated on August 23rd, 1930 ; auriculo-temporgj 
facial end-to-end anastomosis (right side), facial nerye 
removed from aqueduct of Fallopius. 

The auriculo-temporal nerve was exposed on the zygoma 
above and in front of the auditory meatus. It was followed 
underneath the attrahens auriculam muscle, and divided at 
the upper border of this muscle. The central end was turned 
downwards, and united to the peripheral end of the facia} 
nerve, which was severed at the stylomastoid foramen. 

Examination 345 days after the experimental operation, 
with the animal at rest, eating, and when angry, gave the 
following results. 

The eyelids winked together equally ; the nose was straight, 
The right food pouch was used: mouth normal. When 
teeth were shown the pull of the left upper lip was a littl 
stronger than the right. There was no spontaneous contrac. 
tion spasm or any associated movements. 

With the animal anaesthetized, the faradic and _ galvanic 
current gave an equal response on both sides in all muscles, 
Under light anaesthesia there was a spontaneous twitch of 
the muscles of the right upper and lower lips synchronous 
with the winking spasm, These spasmodic movements did 
not take place except under light anaesthesia. Stimulation 
of facial area of the left Rolandic cortex caused normal 
contraction of all muscles of the right side of the face. 

When the brain was removed and nerves were stimulated in 
posterior fossa of the base of the skull, the right facial nerve 
gave no response and the right uith nerve caused contraction 
of all muscles of the right side, of face. 

The auriculo-temporal is a small sensory nerve. Neverthe- 
less, its anastomosis with the facial nerve resulted in recovery 
from complete facial palsy in this experiment. No associated 
movements are possible. : 


NERVE-GRAFT OPERATION IN FALLOPIAN AQUEDUCT 
(RIGHT SIDE) 
Case III 

Baboon operated on September 16th, 1930. Seven mill- 
metres of the facial nerve in Fallopian aqueduct were replaced 
by 7 mm. of the descendens noni nerve. After 160 days 
there was no sign of deformity of face when the animal was 
eating an apple. Under anaesthesia faradic and_ galvanic 
current gave an equal response in muscles of the right and 
left sides of the face—including occipito-frontales. 

Examination 325 davs after operation showed complete 
recovery of the right side of the face with no spontaneous 
spasm. 

No spontaneous spasm when under anaesthesia ; equal 
response to faradic and galvanic stimulation on right and left 
sides of face. Stimulation of the facial area of left Rolandie 
cortex produced contraction in all muscles of the right side 
of the face. Stimulation of right and left facial nerves in the 
posterior fossa, after removal of brain, produced equal and 
full contraction of muscles of the right and left face. 

This experiment is an example of the rapid and complete 
recovery from facial palsy when a nerve graft is substituted 
for a similar length of the facial nerve in the aqueduct of 
Fallopius. Moreover, no associated movements are possible, 
and in this case no spontaneous spasm occurred. 
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OSTEO-ARTHRITIS * 
BY 


MATTHEW B. RAY, D.S.O., M.D.Ep. 


SENIOR PHYSICIAN TO THE BRITISH RED CROSS CLINIC FOR 
RHEUMATISM 


In seeking a working classification of the various forms of 
chronic arthritis perhaps the best way of clarifying our 
ideas on this vexed question is to regard all kinds of 
joint disease as falling within two main categories: 
specific where the aetiology is known, and non-specific or 
yheumatic where it is still largely undetermined. Under 
the former would be placed cases due to trauma or 
associated with the presence of a known infective agent, 
such as the tubercle bacillus, the gonococcus, the spiro- 
chaete, the pneumococcus, or the typhoid bacillus. The 
second, or rheumatic, group may again be divided into two 
kinds: one primarily involving the joint surfaces and 
endarticular, and the other affecting in the first instance 
the tissues round the joints and therefore periarticular. 
The terminology of the first, being anatomical, is more 
discriminating than the second, which has received such 
names as rheumatoid arthritis, infective periarthritis, and 
atrophic and focal arthritis. The two varieties are some- 
times combined under a common title of arthritis 
deformans, a term which is rather falling into disuse. 
The reason for this confused nomenclature is that ob- 
servers are not agreed upon a common basis for classifi- 
cation. Some view the conditions from an anatomical 
standpoint, while others are concerned with problematical 
aetiological considerations. It is only in the earlier stages 
of these diseases that hard-and-fast distinctions can be 
drawn, because in the later stages of the second variety 
changes characteristic of osteo-arthritis may be super- 
added. 
ANATOMICAL FEATURES 

The changes in osteo-arthritis can best be considered 
as they affect (a) the articular cartilage, (b) the under- 
lying bone, and (c) the synovial membrane and capsule. 


The Articular Cartilage 
The central portion of the articular cartilage is the 
furthest away from the circulus articuli vasculosus, from 


which is derived the rich network of capillaries which . 


supply the perichondrium of the lateral parts. Those 
more centrally situated are supposed to draw their 
nourishment mainly from the synovial fluid direct. 
Achard points out that a study of the morphology and 
physiology of the articulations shows them to consist of 
actual and potential spaces within mesoblastic elements ; 
and, as Hare says, these connective-tissue spaces of 
microscopic dimensions are enlarged into articular cavities, 
bursae, and tendon sheaths. All are formed from the 
same elements, and all contain transudates from the blood 
plama, the percentage composition of which varies 
slightly according to the variations in the functions of the 
different spaces. It is easy to see, therefore, that toxins, 
however derived, once in the blood stream have a ready 
access to the articular cartilages. It is at this poorly 
nourished weight-bearing portion of the cartilage that the 
changes in osteo-arthritis first manifest themselves. The 
same irritant that will cause proliferation of tissue 
elements in a well-nourished part of the body will set up 
degenerative changes in a part that is poorly supplied 
with blood. 

The most characteristic appearance presented by the 
cartilage in the early stages is the condition known as 
fibrillation, which, according to Timbrell Fisher, is pre- 


* An address given to a conjoint meeting of the Folkestone 
Medical Society and the British Medical Association, January 21st, 


ceded by parallel and vertical striae ; in pathological 
specimens these can be felt by the finger. The deeper 
layers of the cartilage may be invaded by vascular in- 
growths of osteoblasts, forming new bone. These in- 
growths may result in rounded elevations with smooth 
surfaces, to which Professor Shattock gives the name of 
epiarticular ecchondroses, to distinguish them from the 
periarticular ecchondroses forming the well-known lipping 
of the joint. The epiarticular ecchondroses often become 
detached, and give rise to loose bodies in the joint. 
Following the degenerative changes in the more central 
portion of the cartilage, the lateral portions which have 
a better blood supply proliferate and project outwards. 
This lipping of the cartilage eventually becomes ossified 
by osteoblasts from the underlying bone, and constitutes 
the familiar osteophytes. At a later stage the cartilage 
gradually becomes eroded, and on disappearing reveals 
the underlying bone which undergoes sclerotic changes 
and becomes eburnated. As pointed out by Gilbert Scott, 
the formation of osteophytes occurs early in the progress 
of the disease, and the erosion of cartilage much later. Thus 
early formation of osteophytes and the late disappear- 
ance of cartilage are important diagnostic features, 
because in rheumatcid arthritis and chronic infective 
arthritis erosion of cartilage takes place at a much earlier 
stage. 
Changes in Underlying Bone 

As the new formations beyond the articulating surfaces 
are recurved, there is not usually that limitation of move- 
ment in the early stages which might be expected. Im- 
pairment of movement in an osteo-arthritic joint early on 
is generally due to the fact that the joint has not been 
put through its full range of movement at regular in- 
tervals. The layer of bone immediately under the 
articular cartilage is thicker and denser than normal). 
When the overlying cartilage finally disappears the ex- 
posed bone becomes polished and glistening. The gradual 
wearing away of the bone causes marked shortening of 
the limb. One may occasionally see irregular processes 
of bone projecting into the deep surface of the cartilage. 
The periosteum near the articular margins may proliferate 
and form bony nodules’ (periosteal osteophytes— 
Heberden’s nodes). Beneath the sclerosed bone the can- 
cellous spaces have an unusually open and fatty texture. 
Radiographic films often show cyst-like cavities sur- 
rounded by a zone of bone stimulation and protective 
sclerosis. The precise nature of these cysts has not yet 
been determined. The formation of osteophytes is really 
purposive, and directed towards compensation for the loss 
oi the central articular surface. 


Changes in Synovial Membrane and Capsule 

These usually follow lipping of the articular surfaces. 
The membrane becomes thickened, along with the pro- 
liferation of the synovial villi. At a later stage hyper- 
trophy of the villous processes becomes very marked. 
This is more particularly seen in the knee-joint, and some 
observers have given it the name “‘ villous arthritis.’ 
The synovial villi ‘are occasionally the seat of chondro- 
mata, which may be single or multiple, and which may 
undergo mucoid degeneration with the formation of cystic 
cavities. When these chondromata become free in the 
joint they constitute one variety of loose body. With 
regard to the changes in the capsular and interarticular 
structures, the capsule becomes thickened and adherent, 
and the various interarticular ligaments may disappear 
altogether. This results in deformity, joint instability, 
aud even dislocation. The same applies to the various 
tendons situated in the neighbourhood of, or passing 
through, the joints. In some instances the tendons may 
even acquire new attachments—true ankylosis practically 
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never occurs. All limitation of movement is due to 
alterations in the shape of the articulation and the inter- 
locking of the larger osteophytes. 


AETIOLOGY 

Osteo-arthritis, unlike rheumatoid arthritis, is much 
more of a local than a general disease. Its subjects are 
usually well-nourished robust individuals of a somewhat 
plethoric type. The two most important aetiological 
factors are age and trauma. It is essentially a disease 
of late middle life, when early degenerative changes first 
make their appearance. According to Glover (Report on 
Chronic Arthritis, p. 18) the typical age of onset of 
osteo-arthritis (monarticular) is at least two decades later 
than rheumatoid arthritis. With regard to sex incidence, 
the hip and spine are more prone to be affected in men 
and the knee in women. 

A history of trauma can be obtained in most instances. 
Under the term ‘‘ trauma ’”’ are included not only bruises 
and injuries to joints, but anylong-continued stress or strain. 
That form of arthritis which is especially prone to affect 
women at or near the menopause is often due to the 
increase in weight at this time, which subjects the knees 
to extra strain. Certain occupations are very apt to 
bring about the condition in individuals who by reason 
of their work are liable to joint strains. Van Breemen 
oi Amsterdam says that every trade has its own particular 
form of arthritis. One may quote such well-known 
examples as the labourer’s spine—a form of osteo- 
arthritis affecting gardeners, navvies, and coal miners. 
Plasterers, whose werk entails the handling of a trowel 
at or about the height of their heads, often suffer from 
an arthritis of the shoulder-joint. People who have to 
spend long hours on their feet frequently develop an 
arthritis of the mid-tarsal joint, which is often preceded 
by traumatic flat-foot. It is also common in horsemen 
of every grade of life, and in these cases is not seldom 
associated with a most intractable sciatica due to the 
implication of the lumbar origins of the sciatic nerve 
by an extension of the process to the lumbar vertebrae 
as well as to the hips. In such instances there may have 
been a fall from a horse (possibly several years pre- 
viously), resulting in a more or less transitory injury, 
which may have been quite forgotten until the patient 
begins to experience difficulty in performing certain move- 
ments. 

The association with a focus of infection is not nearly 
so apparent in this form of arthritis. As Glover points 
out, 75 per cent. of the population over the age of 40 have 
septic teeth, yet nothing like this proportion suffer from 
arthritis. This is not to say that in the treatment of 
this condition every care must not be exercised to deter- 
mine the presence of, and to remove, any possible focus. 
But it is to say that the wholesale extraction of teeth as 
a routine procedure is unjustified. This is abundantly 
borne out by the multitudes of edentulous patients one 
sees whose arthritic joints have been in no way benefited 
by the loss of their teeth. A certain temporary allevia- 
tion is claimed, which is explicable by the fact that 
people with sore mouths do not overeat. Climatic 
factors have apparently very little to do with the incid- 
ence of osteo-arthritis, as the disease is found all over 
the world. 

Dampness of houses or sites is more likely to bring on 
fibrositis than arthritis, but there are no reliable statistics 
on which to base a definite conclusion. 


CLINICAL FEATURES 
The duration of osteo-arthritis, having an insidious onset 
and not heralded by fever or constitutional disturbance, 
is recorded in vague terms in case histories. Its incidence 


is practically the same in both sexes. Its comparative 
late commencement has already been noted. ’ 

Unlike rheumatoid arthritis, the joints implicated ar 
asymmetrical, and one or more larger ones are first jp. 
volved. The condition may remain monarticular through. . 
out its course. The initial changes are endarticular at 
first, and result in a gnarled irregular outline which 
although resembling gout in some respects, is quite 
distinct from the fusiform swelling seen in rheumatoig 
and infective arthritis. Apart from sudden locking 
movement is at first very little interfered with, and bony 
ankylosis never occurs. What is called the jaw-neck 
syndrome is absent. This is an early involvement cf the 
temporo-maxillary joint, accompanied by pain, Stiffness, 
and grating of the back of the neck ; it is corsidereg 


by Herbert as pathognomonic of rheumatoid arthritis 
General wasting of the limbs only takes place in the 
terminal stages, although, as will be seen subsequently, 
certain muscles atrophy early on. The skin over the 
joints does not show that atrophy and waxy appearance 
sb characteristic of the rheumatoid condition. The blood 
picture shows nothing of importance. There is no 
anaemia, and the suspension stability is not markedly 
lowered. The uric acid content of the blood may or may 
not be increased. The radiographic changes will be 
referred to in dealing with the individual joints. 

Following a general clinical description, some considera. 
tion must now be given to the individual joints mor 
commonly involved. 

FINGER-JOINTS 

As the finger-joints are implicated in practically every 
kind of arthritis, the importance of being able to dis 
tinguish the various changes cannet be too highly 
stressed. Outgrowths from the epiphyseal ends of the 
phalanges are extremely common in elderly people, espe. 
cially women. Heberden’s nodes, as they are termed, 
besides being unsightly, may be very tender and painful 
on their first appearance. They can be distinguished 
from the tophi of gout by the fact that they are firmly 
attached to the bone, while the gouty nodule is capable 
of slight movement. The nodes are of very little clinical 
importance, and may persist for years without causing 
any marked inconvenience, except perhaps in the perforn- 
ance of some of the finer movements of the fingers. No 
treatment is of any avail. Real osteophytes growing out- 
wards from the articular surfaces of the fingers are quite 
common, and by their position cause gross deformities, 
The distal phalanx may be tilted to one or other side at 
almost a right angle. This is more especially seen in the 
terminal phalanges. Besides the irregularity of the 
articulating surfaces, the capsule of the joint undergoes 
fibrotic changes, which further increases the pull. For 
this reason many writers speak of a “‘ fibrous rheuma- 
tism ’’ or ‘‘ rheumatism sicca,’’ which is characterized by 
the appearance just mentioned. The first and _ second 
metacarpo-phalangeal joint may be affected, but is usually 
more thickened than deformed. The _ distinguishing 
features of an osteo-arthritic finger-joint are its irregu 
larity in contour, its asymmetrical distributicn, and n0 
real ankylosis—although, owing to its osteophytic out 
growths, there may be locking and limitation of move 
ment. There is not as a rule that peculiar doughy feeling 
on palpation due to distension with synovial fluid. 
Muscular contractures are not common, and the over 
extension of the proximal phalangeal joints with the 
fixation and flexion of the distal phalangeal articulations 


is absent. 
THE Wrist 


An arthritis of the wrist, especially when there is much 
synovial effusion, is more likely to be infective or rheuma- 
toid. The possibility of a gonococcal infection should 
not be forgotten. 
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THe ELsow 
Blacksmiths are liable to an osteo-arthritis of the elbow- 
‘int from the wielding of a heavy hammer. It in 
characterized by pain on movement, stiffness, creaking, 
and a liability to locking in certain positions. It is not 
a common affection. 


THE SHOULDER-JOINT 

A ring or collar of osteophytes may, in advanced cases, 
be found surrounding the head of the bone. This will, 
of course, seriously interfere with its normal movement 
on the scapula. In such cases it will be found that in 
all movements at the shoulder the two bones move 
together. Fixation of the scapula will cause a corre- 
sponding immobility in the humerus. On looking at 
the shoulder on the affected side considerable muscular 
wasting will be noticed. A history of some antecedent 
trauma can usually be elicited, or the joint may have 
been subjected to long-continued strains in occupational 
cases. 

THE SPINE 

Buckley divides spondylitis into two main divisions— 
namely, spondylitis ankylopoietica or ankylosing spondy- 
litis, and spondylitis osteo-arthritica (the type concerning 
us here). The important factor in its causation appears 
to be heavy, laborious conditions. The primary change 
is probably in the intervertebral disks, which undergo 
much the same changes as the cartilaginous surfaces of 
other joints. EExostoses are thrown out to support the 
weakened joints. These can be seen on x-ray films, and 
are in striking contrast to the bamboo-like appearance of 
the ankylosing variety. Some degree of movement is 
always retained, though there may be flattening of the 
lumbar curve and kyphosis in the dorsal region. If the 
osteophytes happen to press on nerve roots, pain may be 
very severe. As a rule it is not marked, except from 
strain, from which it will recover with rest for a few days. 

Tue Hip-JorInt 

Coxarthritis or malum coxae senilis is much commoner 
in men than in women. It is essentially a disease of late 
middle life or old age. The earliest symptoms are usually 
neuralgic in character. Pain along the distribution of the 
sciatic nerve is complained of, and it is extremely diffi- 
cult at first to decide whether one is dealing with an 
incipient coxarthritis or a case of sciatica. Soon, 
however, some limitation of movement is experienced— 
or, rather, certain ordinary movements give pain. There 
isan increasing difficulty in lacing the shoes, and sitting 
with the thighs crossed becomes impossible. Pain is 
felt in the groin and in the neighbourhood of the tro- 
chanter, and the patient cannot make long steps or ride 
in comfort. Perhaps one of the most certain objective 
signs is early wasting of the buttock on the affected side. 
This is followed by a general wasting of the thigh muscles. 
When definite shortening has taken place and there is 
inability to abduct and adduct the limb, and when flexion 
causes a flattening of the lumbar curve, while rotation 
of the thigh is no longer practicable, there is no doubt 
about the diagnosis. 

The x-ray picture is very characteristic. The pur- 
posive formation of osteophytes, to which reference has 
already been made, is particularly well exemplified in 
the hip-joint. One frequently sees a collar or fringe of 
osteophytes, thinly covered with cartilage, surrounding 
the head of the femur. Bone may be deposited within 
the acetabulum and thus cause a displacement of the 
head of the bone outwards. Absorption of the aceta- 
bulum frequently takes place at a later stage. This may 
Cause a bulging inwards of the pelvic wall, or by an 
extension of its cavity the head of the bone may travel 


upwards. Before this occurs a distinct flattening of the 
contour of the femoral head can be made out. The effect 
of weight-bearing can best be seen in this joint. 


THE KNEE-JOINT 

Osteo-arthritic changes are commonly seen in the knee- 
joint. As its strength lies, not in the anatomical 
peculiarities of the articular ends of the bone, but in the 
toughness and resisting qualities of the complex structures 
which bind them together, it is easy to see that from 
strains and relaxations of the muscles and ligaments 
faulty apposition of the bony components of the joint can 
readily be brought about. Although both sexes are 
liable to the condition, it is more common in women about 
the time of thé menopause. Llewellyn and Bassett Jones, 
in their work on fibrositis, refer to two stages in the life 
history of this type as it affects women: (1) a primary or 
pre-osteophytic stage, often of prolonged duration, whose 
clinical characteristics are those of villous hypertrophy ; 
and (2) a secondary or terminal stage, in which bony and 
cartilaginous outgrowths make their appearance. Some 
writers call this ‘‘ climacteric arthritis,’’ but its end-results 
are osteo-arthritic in character. 

In the early stages the knee creaks a good deal on move- 
ment. This is often the first symptom the patient notices. 
There is a fair amount of pain, especially after walking. 
Overuse may bring on a mild synovitis, which clears up 
with rest. These attacks become more frequent, thicken- 
ing of the synovial stratum takes place, and boggy swell- 
ings can be made out on each side of the patellar ligament. 
The muscles that control the knee-jcint—particularly the 
quadriceps—become flabby, and may show distinct signs 
of wasting. An important point to be remembered in 
connexion with an arthritis of the knee is that the plantar 
arches are frequently depressed, and this may cause a 
faulty alignment in the weight-bearing functions of the 


lower limb. 
THE Foor 


Perhaps the commonest form oi csteo-arthritis seen in 
the foot is found in association with the weak or flat foot, 
where the longitudinal arch has failed and compensatory 
proliferation has taken place in the astragalus, which 
shows a distinct bulging above the inner plantar margin. 
The metatarso-phalangeal joint of the great toe also com- 
monly reveals osteo-arthritic changes. What is known as 
the painful great-toe joint is often due to hypertrophic 
outgrowths corresponding to Heberden’s nodes in the 
fingers. In many of these cases the anterior metatarsal arch 
is depressed, and the toes are habitually dorsiflexed at the 
first phalangeal joint, producing the hollow or contracted 
foot. The weight is borne entirely on the heel and the 
front of the foot. Callosities and corns usualiy form on 
the centre of the heel and beneath the heads of the 
metatarsal bones. Patients often complain of neuralgic 
pain about the great toe, the metatarsal arch, or in the 
sole of the foot. This hollow or contracted foot is asso- 
ciated with arthritic changes in the knees to a much 
greater extent than is usually realized. 


TREATMENT 

Although in many respects osteo-2ithritis may be 
looked upon as a local rather thaii a general disease, the 
fact remains that its manifestations are associated with 
degenerative conditions. Treatment must therefore be 
directed towards sparing the patient any unnecessary 
metabolic burdens. A good working rule to effect this is 
to estimate the calorific value of the ordinary diet the 
patient is in the habit of taking, and to reduce it by one- 
third. This is especially applicable in the case of well- 
nourished plethoric individuals, which so many of the 
subjects are. There is usually an increased blood pressure, 
and the blood uric acid is apt to be high. For this 
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reason the diet should follow very much the lines adopted 
for gouty patients. Besides avoiding focds rich in purins, 
an adequate supply of vitamins should be ensured. This 
is of prime importance, because osteo-arthritis is un- 
doubtedly associated with the absorption of toxins from 
a sluggishly acting bowel. Good results frequently follow 
measures directed towards changing the character of the 
intestinal flora, either by the use of Bulgarian soured milk 
or by such a preparation as lacto-dextrin (supplied by the 
Battle Creek Company). 
Drugs 

So far as drug treatment is concerned, the old-fashioned 
Chelsea pensioner ’’—compound confection of guaia- 
cum—or its more modern prototype—tabloid guaiacum 
and sulphur co.—is of distinct value. It probably acts as 
an intestinal disinfectant. Lugol’s solution finds favour 
with many prescribers. In certain forms of glandular 
deficiency associated with the menopause, thyroid medi- 
cation is clearly indicated. For the local treatment of 
the synovitis accompanying arthritis of the knee, nothing 
beats a Scott’s dressing. Although no spas can claim 
anything of the nature of a specific in the treatment of 
osteo-arthritis, many patients undoubtedly derive benefit 
from a visit. This is probably accounted for by the 
change of air, regulation of diet and exercise, and the 
placing of the patient in such an environment that the 
vis medicatrix naturae can act to the best advantage. 


Physical Methods 

In addition to the general measures briefly outlined 
above, there are certain physical methods of treatment 
which are of the greatest value in restoring movement to 
stiffened joints and muscles and in the relief of pain. 

For the first of these the deep pool bath is extensively 
used. It is of a sufficient depth to allow a patient to 
stand upright and to walk a step or two, and wide enough 
to permit exercises. Its temperature is kept at about 
100° F. Combined with the pool is an underwater douche 
at a temperature of about 10° above that of the bath. 
This has a powerful effect on the skin circulation, and in 
itself constitutes a very efficient form of massage, as well 
as relieving pain. As all objects weigh less in water than 
in air, a limb immersed in water can be moved with much 
less fatigue than in ordinary circumstances. The water 
supports the limbs, and movements are permitted that 
would be otherwise impossible. In addition to the actual 
mobilization of a stiffened joint, the fact that movement 
is possible at all has an excellent mental effect on the 
patient, and he is thereby encouraged to persevere in his 
efforts. For the relief of pain, heat in some form or 
another is a sovereign remedy. To be effectual it should 
be intensive, or as hot as can be borne. It may be ap- 
plied in various ways—the hot immersion bath with an 
underwater douche 10° higher than the bath, radiant heat, 
or the high-frequency current (diathermy). In deep- 
seated parts, such as the hip, diathermy is the method of 
choice. For local applications to more accessible parts 
the hot pack of peat, mud, or paraffin wax is of value. 
As, owing to the immobilization of the affected joint, the 
muscles which control it are apt to waste, underwater 
massage and manipulation—given by either the Aix or the 
Vichy system—will restore their tone, and at the same 
time remove effusions that are liable to form owing to the 
sluggishness of the blood and lymph circulation. 


Active and Passive Movements 
Keeping in mind the dictum that no joint can possibly 
be healthy unless it is moved, or, in other words, unless 
it is functionally active, the question naturally arises as 
to whether osteo-arthritic joints are to be kept moving. 
So far as possible movement should be maintained, but 
it should be more passive than active. The degree of pain 
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that attends such efforts is the best guide. It has bad 
wisely said that in osteo-arthritis one should train UD the 
osteophytes in the way they should go. This is not to sq 
that in the acute stages of joint inflammation movement 
are to be forcibly carried out. At this period rest with 
soothing applications is essential. When, as frequently 
happens, walking sets up intense pain and interferes with 
the patient’s general health, the application of a Caliper 
splint must be considered. Properly fitted, such an appl. 
ance will save untold pain. It is inconvenient, cumbe. 
some, and much disliked, but the assurance can be given 
that in time it can be dispensed with. In the case of the 
hip, with the cessation of the constant grinding of ebum, 
ated bone surfaces one upon the other, the osteophyte 
interlock, and the periarticular structures become fibroge 
and add to the stability of the joint. Mobility is Seriously 
interfered with, but pain disappears, and although th 
patient walks with a limp, he is able to live in comparatiy 
comfort. The knee is somewhat different. Its strength 
lies in its ligaments, and osteophytic outgrowths do no 
interfere to such an extent with the apposition of th 
articular ends of the bones concerned as is the case with 
the hip. They do, of course, limit movement, but q 
patient can walk quite well with very little play betwee 
the two bones. After wearing a calliper splint for the 
knee for some time, it is often found that on leaving it of 
there is still enough movement at the joint to permit 
walking without a perceptible limp. By cautious mani. 
pulation and the judicious empioyment of one or other of 
the methods of physical treatment briefly referred to 
above, the range of movement may be considerably ip 
creased. 
Operative Measurés 
There will still remain, however, a certain number of 
cases in which neither physical methods of treatment nor 
fixation will relieve the intolerable pain. The question of 
operative intervention will then have to be considered, 
Such procedures have for their object either the correction 
of deformities by osteotomy or the removal of some inter 
articular cause of arthritis—such as a misplaced semilunar 
cartilage or a loose body—or they may be designed with 
the aim of enabling the joint to be used without pain. 
This might entail the removal of osteophytes, and an 
excision of the joint or an arthrodesis to secure bony 
ankylosis. In this connexion it must be remembered that 
cases of osteo-arthritis are by no means ideal subjects for 
extensive operative measures. 


A CASE ILLUSTRATING FAILURE OF 
INTRAVENOUS LIVER THERAPY IN 
PERNICIOUS ANAEMIA 


BY 


J. G. McCRIE, M.B., F.R.C.P.Ep. 
LECTURER IN MEDICINE, UNIVERSITY OF EDINBURGH ; TUTOR IS 
CLINICAL MEDICINE, ROYAL INFIRMARY, EDINBURGH 


It appears justifiable, in view of the prominence recently 
given to the value, in certain cases of pernicious anaemia, 
of liver preparations suitable for intramuscular or intra- 
venous injection '?*45* 1°12, to record a single case 
which this mode of therapy proved ineffectual, though its 
admitted that the data furnished are not sufficient 1 
enable completely definite conclusions to be drawn. 


Case ReEcorpD 

Female, aged 62, married. Admitted to the Royal Infirm 
ary, Edinburgh (under the care of Professor W. T. Ritchie}, 
on February 2nd, 1932, complaining of ‘‘ bloodlessness and 
pains all over’’ of three years’ duration, ‘‘ breathlessness 
for one year, and “‘ loss of appetite ’’ for about two months. 
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ti is railable, but it 
tisfactory medical history was _availab ; 

a that the patient had not been in good health for 
‘ ears. She had noticed oedema of the feet and ankles, 


uly in the evening, during that period. Intermittent 
and stiffness in various situations—notably the back, 


heels, and limbs generally—had made it difficult for her to get 
bout, but these symptoms had not been so prominent during 
oa six weeks immediately preceding admission, as severe 
breathlessness On. exertion had rendered the patient practically 
ped-ridden. For about two months towards the end of 1931, 
pain across the stomach,’’ relieved by vomiting, had been 
resent ; the appetite thereafter became poor, but pain and 
voviting ceased. Soreness of the tongue was not complained 
of. There was no history of haemorrhage. The patient 
sated that she had lost weight. She gave a history of an 
operation for ‘‘ ovarian tumour’’ forty years previously, 
and of “ gall-stones ”’ twenty years previously, but in general 
appeared to have been a healthy woman up to the time of 
onset of the symptoms already described. 

Apart from the fact that the patient was one of a family of 
fifteen, of whom cleven “‘ died young,’’ the family history 
revealed nothing of note. 


Physical Examination 
“General nutrition poor, but no gross emaciation. Some 
oedema of the feet present. Patient very pale, with a ‘‘ Jemon 
yellow ”” tint. Van den Bergh reaction, positive delayed 
direct. Icterus index, 14. Pulse rate, 108 per minute: bleod 
pressure, 114 /64. Heart not enlarged ; blowing systolic mur- 
mur audible all over praecordia, loudest in pulmonary area. 
Marked muscular weakness in lower extremities, but reflexes 
normal, and sensation (including vibration sense) unimpaired. 
Tongue: very pale, clean, and smooth; no ulceration, and 
no subjective soreness. Abdomen: scars of former opera- 
tions present, otherwise nothing abnormal detected. On 
account of the patient’s great weakness, examination of the 
gastric juice was not carried out. Stools: no abnormal 
appearances ; benzidine reaction for occult blood, négative. 
Urine: healthy. Respiratory system: no abnormal signs 


detected. 
‘ Blood Examination 


Red blood cells, 885,000 per c.mm. ; haemoglobin, 18 per 
cent. (Haldane) ; colour index, 1.06 ; white blood cells, 2,600 
perc.mm. <A second count gave the following figures: red 
blood cells, 813,000 per c.mm. ; haemoglobin, 20 per cent. ; 
colour index, 1.25. Reticulocytes, 3.4 per cent. Anisocytosis 
wag marked, megalocytic forms being prominent, many having 
the oval shape emphasized by Davidson and Gulland.6 A 
Price-Jones curve was not constructed, but careful inspection 
ot the film left little doubt that this would have been 
of. the typical broad-based variety, with deflection of the 
summit to the right. There was some poikilocytosis. A few 
cells showed punctate basophilia: polychromasia was not seen. 
No nucleated red cells were observed, even after extensive 
search. Platelets were obviously diminished, such as were 
present occurring singly rather than in groups. A differential 
count of 100 leucocytes gave the following result: neutrophils, 
64 per cent. ; lymphocytes, 35 per cent. ; monocytes, 1 per 
cnt. In view of the unexpectedly high proportion of neutro- 
phils, considering the leucopenia, another count was made by 
an independent observer on another film, when practically 
identical figures were obtained. Many of the neutrophils 
showed hypersegmentation of the nucleus, indicating a ‘* shift 
to the right ’’ of the polynuclear count. 


TREATMENT AND PROGRESS 
From February 3rd to 9th (inclusive) the patient was 
given daily intravenous injections of 5 c.cm. of a liver 
preparation which has recently been the subject of 
favourable comment in the literature.'?41°1* The 
5c.cm. dose is said to contain the active principle derived 
from 100 grams fresh liver. No undesirable effects ap- 


peared to be associated with the injection, but there was 
no improvement in the patient’s general condition, and 
no reticulocyte reaction occurred. As already noted, the 
reticulocyte level was 3.4 per cent. on admission. On 
the second day of treatment the figure was 5 per cent., 
but thereafter a fall occurred, the reticulocyte percentage 
vatying from day to day between 0.5 and 1.5. 


On February 10th, the patient’s condition being ob- 
viously one of extreme danger, a blood transfusion was 
decided upon. Both the patient and the daughter 
selected as donor belonged to Group IV (Moss) ; the 
bloods were directly tested for incompatibility, and no 
agglutination was found. Shortly after the commencement 
of the operation, however, the patient became extremely 
distressed, restless, and dyspnoeic. The transfusion was 
stopped immediately and stimulants given, but the patient 
died one hour later. 


Post-mortem Examination 

This was carried out on February 11th, thirty-one hours 
after death, and the appearances typical of pernicious 
anaemia were found. There was a slight generalized 
yellowness of the skin, and the legs showed some oedema. 
The serou$ sacs contained a small quantity of clear 
yellowish fluid. The heart was slightly enlarged and 
globular in shape, the myocardium being pale and flabby, 
and showing, in the region of the right ventricle, con- 
siderable fatty infiltration. There was a slight increase 
of bright yellow subepicardial fat. The lungs were 
oedematous, particularly at the bases. The mucosa of 
the stomach had a very atrophic appearance. The liver 
was enlarged and pale in colour. The spleen was enlarged, 
soft, and bright red. The kidneys presented a pale 
yellow appearance. Apart from some oedema, the brain 
showed no abnormality. In the centre of the shaft of 
one femur, fat had been completely replaced by bright 
red erythroblastic marrow, of diffluent, almost creamy, 
consistency ; there was considerable erosion of cancellous 
bone. The first ribs also showed a marked erythroblastic 
reaction. The liver showed a definite Prussian blue 
reaction, the spleen and kidneys a fainter one. 

Microscopical examination of the bone marrow revealed 
the presence of very active haematopoiesis, this having 
the characters described by Davidson and Gulland* as 
typical of pernicious anaemia. The erythroblastic areas 
showed definitely a megaloblastic reaction, many cells 
of very primitive type being seen. Equally character- 
istic was the large amount of leucopoietic tissue present ; 
in these areas, the predominant cell was the myelocyte ; 
polymorphs were scanty, and megakaryocytes also much 
reduced in numbers. The liver showed extensive fatty 
changes ; the spleen, packing with red corpuscles ; and 
the kidney, slight arterio-sclerotic changes, together with 
marked degeneration of the tubular epithelium. Professor 
G. Lovell Gulland was kind enough to consider fully all 
the facts of this case, including the microscopical sections 
above described, and as a result had no hesitation in 
stating the case to have been one of pernicious anaemia. 


COMMENTARY 

The question arises whether, in this case, the diagnosis 
of pernicious anaemia may have been wrong, though the 
opinion of Professor Gulland, quoted above, naturally 
renders this unlikely. 

The clinical and pathological findings are admittedly 
compatible with this diagnosis. It remains to be dis- 
cussed whether they are compatible with any other 
diagnosis. The post-mortem data put any kind of 
‘‘ secondary ’’ anaemia out of court—a “‘ secondary ”’ 
anaemia of high colour index type, with leucopenia, is in 
any event a most unusual phenomenon. Leukaemia and 
acute lymphadenoma can be similarly excluded. Aplastic 
anaemia was, at the end, the diagnosis favoured clinically, 
on account of the lack of response to treatment, but, in 
view of the intensely active marrow demonstrated at 
necropsy, was proved to be incorrect. The condition which 
appears most to warrant discussion is that of the ‘ obscure 
haemolytic anaemia ’’ group referred to by Davidson.* 
One imagines that certain of these cases would be regarded 
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by Lord Dawson’ as examples of ‘‘ acholuric jaundice,’’ 
since he does not consider a normal blood fragility incom- 
patible with this diagnosis, and further states that, while 
the marrow response in acholuric jaundice is usually 
normoblastic, it may be megaloblastic, with a high colour 
index type of anaemia. Though the fragility of the 
erythrocytes was not investigated in the present case, 
any such diagnosis appears to be ruled out by the co- 
existence of a hyperplastic marrow with a low percentage 
of circulating reticulocytes. In haemolytic anaemia, death 
may occur in the presence of extensive marrow hyper- 
piasia, if blood destruction runs ahead of even markedly 
increased blood formation ; but, in these circumstances, 
the circulating reticulocyte percentage is high. | Con- 
versely, as emphasized by Lord Dawson,’ death may result 
from diminished marrow output, even though blood 
destruction may not be excessive ; but, in these cases, 
the small number of reticulocytes in the circulation can 
be shown at necropsy to have resulted from marrow 
aplasia. Low circulating reticulocyte percentage and 
hyperplastic marrow cannot coexist (as they did in this 
case) unless there is defective maturation and emigration 
of the marrow cells—the characteristic feature of per- 
nicious anaemia. As already noted, the highly character- 
istic findings were present in this case, not only of active 
megaloblastic proliferation in the marrow (with little 
emigration of new red cells into the circulation), but also 
of considerable leucopoietic activity (with nevertheless 
a leucopenia in the circulating blood). The conclusion 
seems justified that, clinically and pathologically, this 
case satisfied all the criteria of pernicious anaemia. 

The question of whether the lack of response to treat- 
ment resulted from the use of an inactive liver prepara- 
tion, or from the case being truly a “ liver-resistant ”’ 
one, cannot be definitely answered. It can only be said 
that the particular preparation used has, in the hands 
of other workers, given apparently uniformly successful 
results.1741°'? It is stated that the reticulocytes usually 
commence to rise within twelve to twenty-four hours of 
the first injection,’> and the maximum reticulocyte 
response should occur on the sixth or seventh day. It 
would thus appear that in the case under discussion 
sufficient time was given for the signs of improvement 
to have appeared had they been going to do so. It 
is regrettable, alike on humanitarian and on scientific 
grounds, that no opportunity occurred of noting whether 
or not any other preparation might have had a beneficial 
effect. Had such arisen, it would have been strong 
evidence in favour of the inactivity of the substance 
first employed. As it is, it can only be said that the 
conclusion may or may not be justified that the prepara- 
tion used was inactive. It may be that variations in 
activity occur even in different samples of the same 
product, as was recently emphasized by Wilkinson'* in 
the case of stomach preparations, but certainly no case 
of failure of any sample of this particular product appears 
to have been reported hitherto. 

The possibility exists that this may have been a true 
‘« liver-resistant ’’ case. That such cases occur, when oral 
liver therapy is employed, is admitted by most observers ; 
Naegeli and Gloor* give the figure as 10 per cent. of all 
cases. The general opinion, however, appears now to be 
that the lack of response is due to inability on the part of 
such patients to absorb the active principles when the liver 
is administered by the mouth, and that no undoubted 
case of pernicious anaemia should fail to respond to 
parenteral administration of a suitable liver preparation 
(Davidson,® Géansslen*). Prior to the introduction of 
preparations suitable for injection, Davidson and Gulland® 
had suggested marrow aplasia as a possible cause of 
failure of liver therapy. While the marrow in the present 
case was not investigated in many different parts of the 


body (as, according to Sheard," is, strictly  speaki 

necessary), the investigation showed that at any rate 
large part of the marrow was highly active. Yet ; 
therapy employed should, according to the obseryen 
already quoted, have been quite sufficient to initiate 

remissiou. In the absence, however, of definite Proof ; 
the activity of the liver preparation employed, it. 
impossible to decide whether this case wa genuine 
liver-resistant ’’ or not. 


SUMMARY 

1. A case is described which, clinically and patty 
logically, presented the features of pernicious anaemia, 

2. It failed to respond to intravenous injections of, 
liver preparation which has been found by other Worker 
to be highly effective. 

3. It is suggested either (a) that not all samples Fi 
this preparation are equally potent, or (b) that the cay 
is an example of “‘ liver-resistant ’’ pernicious anaemia, 
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THE NOMENCLATURE OF ECLAMPSIA* 


BY 
BETHEL SOLOMONS, M.D., F.R.C.P.I., F.C.0.G: 
MASTER, ROTUNDA HOSPITAL 
AND 


FRANCIS BOURKE, L.R.C.P.I. 


PATHOLOGIST, ROTUNi)A HOSPITAL 


The text of our paper is the following case: 


Mrs. McG., aged 26, a 3-para, had had two normal con 
finements. She attended the pre-natal department once, i 
September, 1931, but failed to return. At that time ther 
was no albumin, but the feet were greatly swollen. She was 
admitted to the hospital on October 5th with a history o 
having had two fits. She was given morphine 1/2 grain at 
11.30 a.m. On examination she was found to be about 
thirty-three weeks pregnant ; general condition good ; restless. 
Pulse 70, tension fair ; blood pressure 122/70 ; semieonscious, 
Gastric lavage with good results. Colonic lavage, excellent 
result. Catheter was passed, but there was no urine in the 
bladder. At 10.45 p.m. the patient was still semiconscious. 
At 12.30 p.m. colonic lavage with excellent result. Morphine 
1/4 grain given on account of restlessness. Submammary 
saline given; blood pressure 118/70. Still semiconscious. 
On October 6th, general condition fair, patient in labour; 
stillborn foetus, 4 lb. 12 0z., delivered spontaneously at tea 
hours. There were signs of consciousness returning, and 
patient seemed better ; colonic lavage achieved a good result; 
but the patient relapsed into a more comatose condition; 
blood pressure 142/70; blood urea 30 mg. per cent. At 
6.15 p.m. she had a fit lasting three minutes ; morphine 
repeated. Patient had further twenty-nine fits befor 
11.40 p.m., totalling 31 in all. She died at 11.47 p.m. 


* Read before the Obstetrical Section of the Royal Academy af 
Medicine in Ireland, March, 1932. 
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The post-mortem report was atypical for eclampsia, and 

emplifies not only the danger of fits in the multipara, but 
ee the difficulty of determining whether a patient has 
eclampsia OF not. 

The post-mortem findings were as follows. 

Right Kidney.—Not enlarged ; slight cortical congestion 
and pallor of medulla ; pyramids slightly injected. 

Left Kidney.—Multiple small cortical haemorrhages ; not 
enlarged. Capsule strips easily. Microscopical sections show 
marked cloudy swelling of the epithelium of the tubules, and 
in many places this has gone on to fatty degeneration. There 
are scattered interstitial haemorrhages ; the medullary region 
shows slight increase in the interstitial tissue, which suggests 
an old-standing interstitial nephritis. 

Liver —Not enlarged ; normal. No haemorrhages. Micro- 
scopical sections show cloudy swelling of the liver cells. 
There is a good deal of congestion all over. 


Post-MorTEM LéESIONS IN THE TyPICAL ECLAMPTIC 


Kidneys.—‘‘ The kidneys are acutely inflamed, and closely 

resemble the kidney in the nephritis of scarlatina. They are 
large, soft, and congested. The capsule strips easily, and the 
Jomeruli and tubules are thickly packed with blood and 
epithelial casts. The epithelium of the tubules is in a state 
of cloudy swelling ’’ (Solomons, in Tweedy’s Practical 
Obstetrics). ‘“‘ Symmetrical total necrosis of the cortex. 
Immense firm cloudy yellowish areas of necrosis are infarctions 
involving more or less completely the whole cortex, with 
thrombosis of intrarenal, arterial, venous, and _ capillary 
branches in which Hertzog found hyaline fibrin thrombi ’’ 
(Kaufman, vol. ii, 1310). ‘‘ A glomerulo-thrombosis—that is, 
degenerative changes in the vessels and epithelium of the 
glomeruli associated with similar changes of varying intensity 
in the epithelium of the convoluted tubules. There are no 
signs of inflammatory or atrophic change unless the process 
has been engrafted upon a pre-existing disease. In other 
words, the renal lesions are the result, not the cause, of the 
process (Fahr). 

Liver—According to Adami: ‘‘ In typical cases abundant 
necrosis in this organ: these recall the focal necrosis seen in 
many infectious and toxic conditions, but they may be so 
extensive as to give the appearance of that wide destruction 
of the hepatic parenchyma seen in acute yellow atrophy.’’ 
Schmorl, quoted by Williams, says: ‘‘ Irregular-shaped 
reddish or whitish areas scattered through the entire organ 
and originating near the smaller portal vessels. Micro- 
scopically, they are areas of necrosis involving the periphery 
of the individual lobules and portal spaces in which blood 
cells may or may not be present. The formation of necrotic 
areas is due to degenerative changes following thrombotic 
processes in the smaller portal vessels, and these are areas 
justifying the diagnosis of eclampsia.”’ 


DEFINITION OF ECLAMPSIA 

It will thus be seen that the post-mortem results in the 
case under review and in the typical eclamptic differ so 
greatly that this case cannot be classed as one of 
eclampsia, and it seems to us that Fahr makes a point 
when he stresses the fact that the renal lesions are the 
result, not the cause, of the toxaemic process. Whether 
the kidney lesion precedes the toxaemic symptoms should 
in most instances be demonstrated by pre-natal care, but 
the irregular attendance by the Rotunda patients makes it 
dificult to carry this out. 

We could quote many other cases to exemplify our 
point, but for the present we shall look for a definition. 
We define eclampsia as the occurrence of fits in a 
Pregnant or puerperal woman which would not have 
ocurred if she had not been pregnant. Williams does not 
go so far, and defines eclampsia as an acute toxaemia 
occurring in the pregnant, parturient, or puerperal 
woman, which is usually accompanied by chronic and 
tonic convulsions. He states that ‘‘ while the convul- 


sions are by far the most striking clinical manifestations 
of eclampsia, and even give the disease its name, instances 
are Occasionally met with in which they are absent.” 


We cannot find a definition of eclampsia in the mono- 
graph by Stroganoff. We consider the necessity for a 
definition of the highest importance from a statistical 
point of view, and we cannot stand alone if statistics are 
to be of the least value. We must include in our 
statistics of eclampsia (until it is proven otherwise) these 
pregnant or puerperal women who die having had fits, 
unless the post-mortem results reveal absolutely atypical 
lesions. If the patient does not die she too must, for 
the present, be included, and if she dies and a necropsy 
is impossible, then she also is grouped as ‘‘ eclampsia.’’ 
Every year since the beginning of the present Mastership 
there have been cases of doubtful nomenclature, and these 
have been included in the various tables. This year 
however, as will be seen in the report, there is a separate 
table for toxaemias of unknown nomenclature. 


Previous Cases 
The following are some problematical cases. 


Case I 

1926-27 Report. 1-para, admitted as eclampsia. At 
10.30 a.m. baby was delivered with forceps ; at 12.30 p.m. 
after the uterus had been emptied of clots, rapid collapse 
set in, and the patient became pulseless and unconscious. 
A definite convulsion was reported to have occurred, and she 
soon died. It seems possible that this was a “‘ death fit ’’ and 
not an eclamptic one, but this case is included in the 
eclamptic statistics. 


II 

1927-28 Report. A primigravida, aged 42, was admitted 
at thirty-five weeks with a history of having had fits during 
the last four days before admission. She had been semi- 
conscious from the time of the last fit. Slightly cyanosed ; 
able to project her tongue, but made no effort to speak. No 
ocular or other paralysis ; broncho-pneumonia in both lungs. 
Blood pressure 118; heart sounds normal; reflexes exag- 
gerated ; skin hypersensitive. Consulting physician confirmed 
diagnosis of pneumonia, and suggested that subconscious state 
was epileptic ; she remained aphasic. Examination of the 
cerebro-spinal fluid showed marked increase of lymphocytes 
and of globulin; no tubercle bacilli found. Seen by a 
neurologist, who stated that the patient was possibly suffering 


from encephalitis, but the diagnosis was arguable. She died . 


five days after admission. All toxaemic tests were negative. 
Blood urea 25 mg. per cent. ; albumin never above a trace. 

The post-mortem findings were: Liver: Pale, enlarged, 
fatty ; small white patches resembling tubercles ; no haemor- 
rhage or necrosis. Microscopically, some congestion of intra- 
lobular veins. The small patches resembling tubercles are 
small areas of a focal fatty change. No evidence of necrosis 
or haemorrhage. Kidneys : Somewhat enlarged, pale ; slight 
irregular fibrosis. Microscopically, congestion and parenchy- 
matous nephritis ; some area of an early fibrosis and cysts ; 
some fatty changes. Haemorrhage at the inferior surface 
of the temporal lobe. No tubercles. 


Case III 

1928-29 Report. A 9-para—an atypical eclamptic, who 
was classed as such. The kidneys showed evidence of chronic 
interstitial nephritis. The liver was enlarged, friable, and 
greasy. Sections showed marked congestion, especially round 
the central vein. Liver cells cloudy and swollen, with a good 
deal of fatty degeneration. 

There were two cases of mania in this report. Both had 
fits, but the history and the post-mortem reports were-against 
eclampsia. 

In the report for 1929-30 there was one primipara who 
was admitted as an eclamptic. She was reported by a 
nurse to have had some sort of fit. As the post-mortem 
report showed the typical eclamptic signs she was included in 
the eclampsia statistics ; if she had not had a fit she would 
not have been so included. 

In the present year, the report for which has not been 
published, there will be found two cases of death: (1) a 
10-para, who was admitted comatose—the post-mortem 
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findings were absolutely atypical ; (2) the 3-para described at 
the beginning of this paper. 

Enough has been said to draw attention to the fact 
that the time has come to review our ideas on eclampsia. 
For statistical purposes ‘‘fits’’ were, in the past, considered 
a necessary accompaniment of eclampsia. It should now 
be decided whether fits are a necessary factor, and whether 
the treatment suitable for the typical eclamptic is suit- 
able also for the atypical—that is, for the chronic 
nephritic. There is no doubt that the ordinary eclamptic 
who has not had a severe cerebral haemorrhage will 
recover with careful palliative treatment, but the woman 
with nephritis will often fail to do so. 


TOOTH EXTRACTION AND CHRONIC 
INFECTIVE ENDOCARDITIS 


BY 


HERBERT H. BROWN, M_D., F.R.C:S. 


CONSULTING SURGEON TO THE EAST SUFFOLK HOSPITAL 


It is recognized that many chronic diseases, especially 
of the rheumatic type, such as arthritis, fibrositis, neuritis, 
iritis, etc., are due to the repeated absorption of toxin 
from a chronic focus of infection with streptococci— 
generally the Streptococcus viridans, but sometimes 
haemolytic streptococci. One of the commonest situa- 
tions for this focal infection is at the apex of a tooth, 
where the toxin is produced under tension and readily 
absorbed. It has become almost the general practice to 
recommend patients suffering from one of these rheumatic 
manifestations to have an x-ray examination, and, if 
marked apical rarefaction is revealed, to have the 
offending tooth or teeth extracted. 


DANGER OF LOWERED RESISTANCE 

Fortunately, even if a large number of teeth are 
removed at one sitting, the operation is not generally a 
very serious matter, and recovery is speedy and normal. 
But if for any reason the patient’s resistance against 
streptococcal infection is low, there may be very serious 
danger. As Sir William Willcox' has pointed out: 

‘‘ The resistance of a person to a defital infection may be 
broken down by the constant dosage of the blood stream with 
toxic products from the focus of infection. A condition of 
sensitization then results. . .. I have, on several occasions, 4 
seen fatal septicaemia and malignant endocarditis follow 
extraction of infected teeth in a patient in poor health with 
a low immunity.’ 

It is to this grave danger that I especially wish to draw 
attention. It may, and certainly does, happen that chronic 
infective endocarditis comes on without any obvious cause, 
although in these cases the same germ, generally the 
Streptococcus viridans, which is present in the blood, 
may be cultured from the apex of an infected tooth. This 
suggests that the tooth was the primary focus of infec- 
tion in a patient whose blood shows an abnormal defi- 
ciency in bactericidal powers against this organism. 
But blood infection is more likely to occur in a 
patient with a very low degree of immunity if blood and 
lymph channels are opened up by the trauma of tooth 
extraction, especially if the extraction is a difficult one, 
requiring more force than usual. 

In recent years local anaesthesia by infiltration of the 
gum and tooth socket with an anaesthetic such as novo- 
cain has been very widely practised. Where there is 
obvious septic infection of the gums a local anaesthetic 
is not often given, but in apical infection, only revealed 
by x-ray examination, it is quite usual for extraction to 
be performed under local anaesthesia. I think there can 


into the comparatively rigid and resisting tissues of the 


be no doubt that forcing a fluid under considerable tension 


gum and periodontal membranes must tend to carry any 
germs which may be present in these tissues into the 
lymphatics, and so to the blood stream, with a danger 
if the blood should happen to have no bactericidal power 
against the infecting organism, of starting a serious and 
fatal blood infection, such as subacute infective endo. 
carditis. Two cases of this discase following tooth 
extraction under local anaesthesia are recorded jn the 
British Medical Journal (July, 1931) by Dr. L. Abraham. 
son. In each case there was pre-existing valvular disease 
and in both local anaesthesia was used. 

I had the opportunity of seeing, not long ago, anothe 
case in which chronic infective endocarditis followed 
immediately upon extraction of a tooth. 


ILLUSTRATIVE CASE 

The patient, a lady of about 50, was in a poor state of 
health, and had been advised to have her teeth examined, 
The radiologist found evidence of alveolar absorption in mog 
of the teeth, but especially in three of them. He advised 
that, owing to the state of her health, little should be done 
at the moment, but recommended that one cf them, which 
showed the greatest evidence of damage, should be extracted, 
This was done on October 26th, 1929, but I have not ‘beeq 
able to ascertain whether local anaesthesia was employed, 
On the following day her temperature rose slightly, and 
continued a subfebrile course, from 99° to 100° or 101° F,, 
during the remainder of her illness. 

Haemolytic streptococci were cultured from the tooth 
socket, but were not found in the blood. The leucocyte count 
was 8,000, polymorphs 73 per cent., and the polynuclear 
count showed a marked shift to the left. Streptococci were 
also cultured in the patient’s blood, which had no bactericidal 
effect upon them. The pathologist concluded that it was 
probable that there was a low-grade blood infection, although 
no growth had been obtained from the blood. 

Ten days later she was visited by a London consultant, 
who reported that heart and lungs were sound, and gave a 
good prognosis as to recovery. A month later another blood 
examination and culture was made ; leucocytosis had now 
increased to 13,000, polymorphs 77 per cent., but still no 
culture was obtained from the blood. The consultant, who 
had been kept informed of the progress of the case, expressed 
his belief that she was suffering from a low-grade type of 
septicaemia from a focal infection in connexion with the 
teeth, and strongly urged the advisability of the extraction 
of more teeth, as he believed that- she would not improve 
until the focus had been removed. Three teeth were accord- 
ingly extracted between December 18th and December 28th 
under local anaesthesia. 

The temperature rose somewhat after the first extraction, 
and her general condition became rapidly worse. I saw het 
for the first time on January 4th. She was then in a very 
serious condition, obviously suffering from endocarditis and 
myocardial infection. She died on January 10th, 1930. 

The mode of onset of the symptoms and the course of 
the disease clearly indicate a blood infection with sub- 
acute endocarditis originating from the first tooth extrac- 
tion, and very much aggravated by the three subsequent 
extractions under local infiltration, which introduced a 
larger number of streptococci into the blood stream. The 
febrile condition was not due to repeated doses of toxin 
from an infected focus, but to the elaboration of toxin 
in the blood from the blood infection with streptococci. 
Removal of more teeth materially aggravated the infec- 
tion, adding fuel to the fire. 


COMMENTARY 
The danger of extracting teeth with apical streptococcal 
infection is a real one, as these cases show, and I feel 


convinced that the danger is increased if local anaesthesia 


by infiltration of the gum is made use of. 
Unfortunately, it is not at present feasible to estimate 
the patient’s blood resistance to the infecting organism 


unless a culture can be made and tested against the 
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To do this a tooth must be extracted. But it 
a wise precaution, especially in the case of an 
lready suffering from valvular disease, or one 
who may seem for other reasons to be liable to have a 

ak resistance, to extract one tooth only in the first 
Sans, under a general anaesthetic such as_ nitrous 
poy to make a culture from the tooth ; and to test 
; itient’s blood for bactericidal power against it. If 
the blood has no bactericidal power, an attempt may be 
made to improve it by graduated doses of vaccine, 
beginning with very small doses, before any more teeth 
are removed. In any case of this kind a general anaes- 
thetic, and not local infiltration, is indicated. 


plood. 
would be 
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1 Clinical Journal, September 3rd, 1930. 
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HAEMATOMA OF THE GASTRO-COLIC OMENTUM 
This is a case of such rarity that I am prompted to 
submit it for publication. 


A married woman, aged 31, attended the out-patient depart- 
ment, Soho Hospital for Women, on June 16th, 1931, com- 
plaining of an abdominal swelling, which she had_ noticed 
for fourteen days, and which at times disappeared. During 
the previous two days it had increased in size, and had become 
tender. In the preceding week vomiting had occurred twice, 
and was accompanied by severe pain in the region of the 
swelling. She noticed that on walking there was a dull aching 
sensation around the umbilicus. Both micturition and 
menstruation were regular. The patient had four children, 
and her confinements had been normal. 

On examination there was found to the left of the mid- 
line, and just above the umbilicus, a circumscribed, dull, 
tender mass about the size of a small orange. It was freely 
movable. Examination of the pelvis, cardio-vascular, respira- 
tory, and urinary systems revealed nothing abnormal. Radio- 
grams of the kidneys demonstrated no displacement of these 
organs. 

Laparotomy was performed on July 7th. A purple-coloured 
lobulated mass was found lying in the gastro-colic omentum. 
Inferiorly it was attached to the upper and anterior aspect of 
the middle of the transverse colon, while superiorly it was 
found adherent to the greater curvature of the stomach. 
The mass was easily liberated from the colon, but was 
firmly fixed to the wall of the stomach. During the 
manipulations the capsule ruptured. The fluid discharged 
was tarry and glutinous, bearing a marked similarity to 
the contents of a chocolate cyst of the ovary. The greater 
portion of the mass was removed, but the upper part 
was so densely fixed to the stomach that it was deemed 
wiser to leave it. Into this remaining loculation a small 
mbber drainage tube was passed. The rest of the abdominal 
visera were examined, and appeared to be normal. The 
drainage tube was removed after twenty-four hours. Con- 
valescence was uninterrupted, and the patient left the hospital 
three weeks after the operation. 

The pathological report recorded the presence of a mass of 
blood clot, with a capsule of fibrous tissue ; no omental tissue 
was to be seen. 


The literature on the subject is scanty. Louis Timbal! 
published a monograph in which he described two cases 
of haematoma of the great omentum ; both patients died. 
There are three varieties of blood cysts: (1) a true serous 
tyst into which bleeding occurs ; (2) a primary encysted 
haemorrhage of the mesentery o: omentum due to a 
Tupture of an arteriole ; (3) a haemorrhage into the general 
peritoneal cavity, which becomes secondarily encysted 


io Kystes Sanguins du Mésentére, Rev. de Chir., 1910, xli, 45, 


in the mesentery or omentum. Trauma is a most constant 
factor in the aetiology. It is interesting to note that 
there was no history of injury in this case. Only by 
pathological examination can the types be differentiated. 
In the case described there was merely a mass of blood 
clot surrounded by fibrous tissue. The haemorrhage had 
not taken place into a true and pre-formed sac, since no 
serous covering could be identified in the microscopical 
section. 


I should like to express my gratitude to Mr. H. Sidney 
Forsdike for allowing me to publish this case. 


W. C. W. Nixon, F.R.C:S. 


British Medical Association 
CLINICAL AND SCIENTIFIC PROCEEDINGS 


SOUTH-EASTERN COUNTIES DIVISION 


Specific: Therapy of Puerperal Fever, Erysipelas, and 
Scarlet Fever 

At a meeting of the South-Eastern Counties Division of 
the Edinburgh Branch, held on March 16th, with Dr. 
MarRSHALL in the chair, an address was delivered by Dr. 
T. W. Benson, medical superintendent of the City Hos- 
pital, Edinburgh, on the specific therapy of puerperal 
fever, erysipelas, and scarlet fever. 

Dr. Benson considered that these diseases were all 
manifestations of infection by haemolytic streptococci, 
but there were essential differences in the disease 
processes. In scarlet fever the streptococcus remained, 
in the majority of cases, localized in the throat, the 
systemic disturbance—as evidenced by rash, pyrexia, 
headache, and vomiting—being due to the absorption of 
soluble exotoxins. In erysipelas the infecting organisms 
were situated in the deeper layers of the skin, where was 
set up the inflammatory process which showed the charac- 
teristic tendency to spread. Constitutional disturbance 
pointed to the absorption of toxin ; the fact that ery- 
sipelas, characterized by severe systemic disturbance, not 
infrequently occurred in Dick-negative individuals sug- 
gested that the toxaemia was due to an endotoxin. In 
puerperal infection a new problem appeared—namely, the 
invasive power of the haemolytic streptococcus. A serum 
to be effective required not only to be able to neutralize 
toxins produced by infecting organisms, but to destroy 
germs it must be bactericidal as well as antitoxic. The 
facts that the exotoxins produced by different strains of 
Streptococcus haemolyticus seemed to have no qualitative 
difference, and the majority of them were neutralized by 
a single antitoxin, had an important bearing on the 
serotherapy of streptococcal infections in general. Thera- 
peutic serums could be divided broadly into two groups: 
antitoxic and anti-bacterial. Antitoxic serum aimed at 
the direct neutralization of bacterial exotoxins, and proved 
reliable in practice. The acute toxaemia shown in diph- 
theria, tetanus, and scarlet fever was of only a few days’ 
duration, and the injection of an adequate amount of 
neutralizing serum would enable the patient to tide over 
the acute stage. On the other hand, anti-bacterial serums 
had proved disappointing. It was necessary to aim at 
the actual destruction of invading germs and the 
neutralization of endotoxins. Here adequate dosage was 
essential, and since the bacteriaemic phase might be pro- 
tracted, the injection might have to be continued over 
a comparatively long period. The following commercial 
therapeutic serums against haemolytic streptococcal in- 
fections were now available: scarlet fever antitoxic serum, 
erysipelas antitoxic serum, and puerperal fever antitoxic 
serum. The essential difference between these modern 


serums and the polyvalent anti-streptococcal preparations 
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they were rapidly displacing was their high antitoxic 
content. Since the exotoxins produced by the various 
strains of haemolytic streptococci were regarded as being 
qualitatively identical, scarlet fever antitoxin might be 
expected to neutralize the exotoxins in all three infec- 
tions ; as a matter of fact its administration was regarded 
as sound practice. 

In serum therapy the three important factors were 
early administration, adequate dosage, and the route of 
injection. It must commence within seventy-two hours 
of the onset of illness—the earlier the better. No hard- 
and-fast rules regarding dosage could be laid down, but, 
broadly speaking, serum treatment should be continued 
till definite improvement ensued—daily for a week, or 
even longer. The intravenous route permitted the serum 
to exert an immediate efiect. It was contraindicated in 
small children, asthmatics, and individuals who gave a 
history of previous serum treatment ; in these the intra- 
muscular route should always be adopted. Owing to the 
delay in absorption the subcutaneous injection of serum 
had nothing to commend it. Where untoward symptoms 
occurred in the course of intravenous administration, it 
was necessary to stop, and, before withdrawing the needle, 
to inject 0.5 to 1 c.cm. of adrenaline. In cases where 
there was reason to suspect increased sensitivity to serum, 
it was important to desensitize by giving initial sub- 
cutaneous injections of 0.25 c.cm. serum, followed by 
0.5 c.cm. and 1 c.cm. at hourly intervals. Should no 
untoward symptoms follow these initial injections, a full 
therapeutic dose could be introduced intramuscularly one 
hour later. In serum sickness, where an urticarial rash 
was profuse and the discomfort correspondingly great, 
5 to 10 minims of adrenaline subcutaneously, or 0.5 to 
1 grain of ephedrine administered occasionally by the 
mouth, acted like a charm. In scarlet fever little could 
be expected from serum administration after the fourth 
day of illness; and in septic scarlet fever, where the 
characteristic feature was the invasive power of the 
haemolytic streptococcus, it had proved disappointing. 
Complications, such as otitis media, rhinitis, and sup- 
purative adenitis, did arise in spite of serum treatment. 
In the City Hospital serum treatment was reserved for 
the more severe cases showing such symptoms as obvious 
toxic appearance, severe prostration, persistent vomiting 
or diarrhoea, delirium, a very rapid and soft pulse, a 
temperature of 104° F. or above, and severe faucial in- 
flammation. Serum was also given where a mild scar- 
latinal infection was superimposed on a previous illness 
to debilitated children, and to return cases as a matter 
of policy. In attacks of moderate severity 30 c.cm. of 
serum was injected intramuscularly ; in most patients 
the injection did not require to be repeated. Where the 
toxaemia was severe it was advisable to inject intra- 
muscularly 30 c.cm., followed by 30 c.cm. intravenously 
cne hour later ; the latter injection could with advantage 
be combined with half a pint of 10 per cent. glucose- 
saline solution. Injections should be continued at twelve- 
hourly intervals until the symptoms were relieved. 

Puerperal infection difiered essentially from scarlet 
fever in that the haemolytic streptococcus tended to 
invade the blood stream, whereas in scarlet fever a 
toxaemia was present ; it was consequently not reason- 
able to expect a purely antitoxic serum to be equally 
efficacious. Clinical evidence regarding the value of 
puerperal antitoxic serum or scarlet fever antitoxic serum 
was conflicting. Experience in the City Hospital had left 
the speaker with the feeling that an effective therapeutic 
serum against haemolytic streptococcal septicaemia had 
yet to be produced, although it was only fair to add that 
most of his cases did not reccive serum before the third 
or fourth day of illness. In cases of erysipelas both 


erysipelas antitoxin and scarlet fever antitoxin had been 


freely administered to some 200 cases of erysipelas jn th 
wards of the City Hospital during the past five veal 
The results were not encouraging ; the spread of log. “l 
inflammatory process was not checked, but in some 
instances there had been a definite alleviation of systemir 
symptoms, such as headache, delirium, Pyrexia, an( 
malaise. The speaker suggested, however, that where 
the constitutional disturbance was severe, more Particy, 
larly if the patient was at the extreme of life, 30 c.cm, 
of erysipelas or scarlet fever antitoxin might be injecteg 
before the third day of illness, and be repeated if necessary 
on three successive days. In infants a daily intramusculy, 
injection of 10 c.cm. would be adequate. 

In conclusion, Dr. Benson expressed the view that, apart 
from scarlet fever, no particular advance had been mage 
in the serotherapy of haemolytic streptococcal infections 
Even in scarlet fever the serum was almost purely anti. 
toxic, and thus too much could not be expected from jt 
in the septic type of case. In puerperal septicaemia anq 
erysipelas, in addition to the soluble exotoxin, the invasgiye 
power of the streptococcus and its endotoxins had to bp 
borne in mind. For a serum to be effective against thes 
streptococcal infections it must contain, besides antitoxip, 
effective anti-bacterial substances, and the speaker main. 
tained that such a serum had not yet been produced. 


Reports of Societies 


MICROSCOPY OF FILTERABLE ViRUSES 
The meeting of the Royal Microscopical Society, held at 
the British Medical Association House on April 2¢th, 
was for the special consideration of the microscopy of 
filterable viruses. The discussion was cpened by Mr. 
Coxrap Beck, the president, who described the technique 
of dark-ground illumination and the use cf ultra-violet 
light. Photography with ultra-viclet light, he said, was 
as certain and reliable as ordinary photography, and in 
some cases the resolution appeared to be better than 
theory and practice hitherto had suggested. This might 
be due to the well-known property of a photograph of 
showing in certain instances what the eye could not see. 
Essentially the question was one of contrast between 
the object or elements in its structure and the background, 
Where stain was not desirable or, as in the case of 
living organisms, could not be adopted, the question of 
visibility required careful attention. The combination of 
ultra-violet light with dark-ground illumination had at 
least doubled the power of the microscope. 

Mr. J. E. Barnarp said that during the last three 
years he had attended two discussions on the subject of 
filterable viruses—one held at the Royal Society in 19% 
(British Medical Journal, March 9th and 2érd, 1929), and 
the other at the British Association last year (ibid, 
Qctober 3rd, 1931). At the latter he noticed a marked 
change in the outlock of workers in this field. It seemed 
tc have become pretty clear that a virus was probably a 
small organism, differing chiefly in size—although it 
might have other physical differences—from the larger 
and well-known bacteria. If that was the case it was 
obvious that this subject came definitely within the pro 
vince of a microscopical society. He laid down. three 
propositions: (1) that the observation of small organisms 
could best be effected with living material (advantage 
could then be taken of morphological and physical differ 
ences which were obliterated in a post-mcrtem examina 
tion) ; (2) that to achieve the necessary microscopical 
resolution visibility must be secured, and the record of 
the elements of structure lving in one plane and separated 
one from another by distances equal to or greater than 


: 
| the 
ili 
bil 
by 
rec 
be 
| 
fot 
lea 
wil 
| a 
| res 
tw 
| th 
th 
| of 
| to 
int 
| pt 
pa 
| all 
| tn 
| 
fo 
sh 
: | 
| vi 
dl 
b 
bi 
b 
H 
de 
: is 
bi 
ta 
th 
H 
he 
fu 
: 
th 
ol 
al 
of 


Buitisg 
AL 


las in the 
Ve Years, 
of local 
in Some 
Systeme 
and 
at where 
Particy. 
30 C.cm, 
Injected 
Necessary 
Muscular 


at, apart 
EN made 
ifections, 
ely anti. 
| from jt 
‘mia and 
invasive 
ad to be 
these 
ntitoxin, 
er main. 
ced. 


held at 
‘il 20th, 
copy of 
by Mr. 
-chnique 
ra-violet 
Lid, was 
and in 
er than 
S might 
taph of 
not see, 
between 
ground, 
case of 
stion of 
ution of 
had at 


t three 
dject of 
in 1929 
9), and 
(ibid., 
marked 
seemed 
bably a 
ugh it 
larger 
it was 
he pro- 
1 three 
ranisms 
-antage 
differ- 
amina- 
copical 
-ord of 
yarated 
-r than 


Apert 30, 1932] 


MICROSCOPY OF FILTERABLE VIRUSES 


Tue Britisa 
Mepicat JouRNAL 7S9 


jution limits was best obtained by a dark-ground 


Se petion ; (3) that the necessary combination of visi- 
ility with the resolving power was only to be arrived at 
by the use of light of short wave-length, the ‘wave-length 
uired depending on the size of the organism which was 
being studied. Mr. Barnard then showed a few photo- 

hs of the organism of vaccinia, which he had selected 
for the reason that its size was, in one dimension at 
least, always below the resolution limits of microscopy 
with visible light. When the organism elongated slightly, 
as it did before subdivision, then it just came within the 
resolution limit. Here, therefore, one had an organism of 
two dimensions—one within the limits of resolution of 
the microscope, with visible light, and the other outside 
those limits. 

Professor J. C. G. LEDINGHAM feared that the microscopy 
of filterable viruses was at present practically restricted 
to cell inclusions and elementary bodies. So far as cell 
inclusions were concerned there was no doubt that their 

resence was a most valuable guide to the existence of 

icular virus infections, and there was no evidence at 
all that these cell inclusions could be reproduced by any 
artificial experimental means. On the other hand, with 
two or three exceptions, no precise knowledge of the 
composition of these cell inclusions was forthcoming. 

With regard to clementary bodies in relation to vaccinia, 
fowl-pox, and so forth, there were now good grounds for 
showing that these did represent the infective agent of 
the virus. During the last five months he had _ been 
studying the filterable virus, so-called, of bovine pleurc- 
pneumonia. It was always said that this was the only 
virus capable of cultivation in an artificial medium. But 
was it a virus in the ordinary accepted sense? His 
observations went to show that probably it should not 
be considered a virus at all. More likely it was a 
bacterium or fungus, possessing elements so small as to 
be capable of passing through the lower grade of filters. 
He traced the history of the work on this virus, and 
described its extraordinary polymorphism. The _ organ- 
im appeared to be of a highly plastic nature. Some 
workers had emphasized the difficulty of studying agar 
preparations of the virus owing to its capacity for 
burying under the agar, but it was a very easy thing to 
take a slide, press it down with finger and thumb over 
the growths for half a minute, bring it up, and stain. 
He had had no difficulty in getting quite excellent stained 
preparations of the various stages. Quite provisionally, 
he was inclined to consider the organism of pleuro- 
pneumonia not as a virus, but as an organism with 
fungal characteristics. 

Dr. S. P. Bepson said that for many years now ele- 
mentary bodies had been stained and studied in a number 
of filterable viruses, and it seemed to him that one of 
the chief problems which confronted workers at present 
was to find out whether these bodies were the virus or 
not. In attempting to solve this question with one 
flterable virus he had relied on purely conventional 
methods. The methods followed by Mr. Barnard were, 
of course, of the very greatest value, but they were not 
at the disposal of everybody, and possibly in the hands 
of those not expert might lead to error. Conventional 
methods which had ween employed in the laboratory for 
years now could be used in the solution of this problem. 
The elementary bodies of psittacosis were quite definite 
structures. By fractional centrifugation and washing he 
had found a certain deposit consisting of these elementary 
bodies, and that virulence was possessed by these bodies. 
He had, moreover, discovered that they could be speci- 
fically agglutinated by an anti-psittacosis serum, and were 
not touched by a serum made against mouse spleen, 
from a virulent suspension of which the bodies had been 
obtained. He thought it could be concluded that these 


minute elementary bodies seen in the original material 
were the virus. Although the method might not be ap- 
plicable to all filterable viruses, it could be applied to 
a mumber of them, and should make it possible to 
determine whether the bodies seen under the microscope 
were the virus. 

Dr. C. C. Hurst illustrated virus disease of the potato, 
which took on, he said, various symptomatic and clinical 
forms, specifically differing according to the variety of 
the vegetable and its tissues. Four specific virus 
entities had been demonstrated. 

Professor J. McInrosu asked for a definition of a filter- 
passing virus. He thought the differentiation between 
a visible bacterium and a filter-passer was purely artificial, 
in that it depended on the resolution limits of the 
microscope. That was not a sufficient criterion to dis- 
tinguish between two living elements. It was quite 
possible that many of the filter-passing viruses were 
really small bacteria, in every way comparable to the 
visible micro-organisms. | Working on this hypothesis, 
there was a tendency to apply methods used in the case 
of the visible organisms for the differentiation and identi- 
fication of the filter-passers. With the ordinary organisms 
there were available microscopical examination and ex- 
perimental and cultural methods. Speaking purely from 
the practical aspect, he was soon convinced that for the 
recognition of filter-passing viruses and their separation 
into a definite entity, these methods could not be applied 
with the same ease. For example, in the case of ultra- 
microscopic viruses, reliance had been placed almost 
solely on the pathogenic effects on animals for the differ- 
entiation of the virus. The microscope was used as a 
controlling element in close association with these animal 
experiments. However useful in future direct microscopic 
demonstration of these viruses might be, it was incon- 
ceivable that by this means alone the virus could be 
identified. One did not at present make any attempt to 
identify and put in its proper group a bacterium solely 
by the use of the microscope, although, of course, it was 
necessary to have the microscopical method as a control. 
He showed some preparations of inclusion bodies which 
were of interest. Professor Ledingham had said that only 
in the case of fowl-pox and one or two others had it been 
possible to demonstrate bodies inside the inclusion, but 
he had a section showing the Paschen body, the in- 
clusion body in vaccinia in the epithelium of the cornea 
of the rabbit, which when stained showed the same 
definite granular arrangement as was found in the case 
of fowl-pox. 

Captain S. R. DouGtas discussed methods of staining. 
The methods usually employed in staining virus bodies 
had, he said, been practically of one kind, and had the 
disadvantage of piling up the stain on the outside of the 
organism. Lately two new methods had been evolved. 
In one of them, Dr. Laidlaw’s, an acid stain was used, 
which gave a good picture at times of a crushed or burst 
inclusion body. The other method, rather neglected in 
bacteriology and other studies, was to float the organisms 
in the stain and examine the wet preparation. 

Dr. W. J. Etrorp dealt with an aspect of microscopical 
technique which in this particular problem assumed more 
than usual importance—namely, a preliminary investi- 
gation in the preparation of the object. These patho- 
genic agents, the filterable viruses, had not as yet been 
found amenable to cultivation in media indisputably free 
from living cells. It had been necessary to evolve a 
technique of filtration through a series of graded collodion 
membranes. The filtration evidence indicated that the 
viruses could not as a class be differentiated sharply from 
ordinary bacteria. He gave a list of viruses with their 
estimated diameters in which the filtration analysis had 
been completed: vaccinia, 0.125 to 0.175 # ; infectious 
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and-mouth disease, 8 to 12 uz. 

Dr. E. Hrnpie said that to his mind there was 
evidence of a variety of structures associated together 
which possibly had no direct connexion. He was in 
complete agreement with Professor McIntosh. From a 
practical point of view he thought the use of the micro- 
scope distinctly limited. In the case of larger organisms, 
such as bacteria, very few could be identified under 
the microscope, which was merely a check on experi- 
mental and cultural methods. In the case of viruses it 
would probably be found that simpler methods would 
have much greater importance than a direct examination 
of infected material. The record of direct examinations 
of infected material was unfortunate. A whole host of 
different bodies had been described as the infective agent 
in disease. Therefore, while Mr. Barnard’s methods were 
very useful, he thought the future in the study of virus 
disease would lie in the development of cultural methods 
and the biological identification of the different infective 
agents. 

Mr. E. K. JoHNsoN spcke from the physical point cf 
view. The use of short wave-lengths was of great value 
on account of the increase of resolving power obtained, 
and, again, the selective absorption cf the specimens 
made it possible for virus qualitative tests to be made. 

Dr. G. M. Finpay said that cone of the most important 
things in the advance of microscopy by ultra-violet lighi 
was the separation from colloidal particles with which 
the organisms were so closely mixed. The results of 
differential centrifugation and filtration had been already 
mentioned. There were two other methods. One was 
that of adsorption of the tissue or enzyme with some 
substance such as kaolin ; the kaolin was then washed 
and subsequently the tissue elutriated therefrom. In some 
experiments (in which he had taken part) on the virus 
of vaccinia it was found comparatively easy to adscrb 
the virus on to kaolin ; but, as in the case of enzymes, 
the various kaolins differed in the ease with which they 
adsorbed the vaccinia virus. The suspension could 
usefully be treated with a dilute solution of lead acetate 
previously ; afterwards, the kaolin, having been washed, 
the virus could be removed by treating the kaolin—pre- 
ferably with dilute ammonium phosphate. In the fine 
granular deposit obtained it was possible by staining 
methods to see very minute granules which, when inocu- 
lated into the rabbit, were highly infective. The other 
technique was that of micro-dissection, as described by 
Professor Chambers. This was one which might be 
applied to many investigations of virus diseases. It had 
now been shown that the intranuclear inclusion bodies 
were present in the living cell. Their nature was at the 
moment unknown ; but it seemed probable that they did 
contain the actual virus because they could be observed 
to grow in the nucleoplasm, and by the technique of micro- 
dissection they might be sorted out and further studied 
under the microscope. He believed there was no distinct 
line of demarcation between actual bacteria and the ultra- 
microscopic viruses. 

PUERPERAL FEVER AND PYREXIA 
At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on April 22nd, 
with Professor Mayor GREENWOOD in the chair, Dr. 
A. S. M. MacGrecor, medical officer of health for 
Glasgow, read a paper on “‘ Puerperal fever and pyrexia.”’ 

Dr. Macgregor said that his paper was an attempt to 
assess the problem to be dealt with in a big industrial 
city. At an earlier discussion in 1924, in which the 
Section, with other bodies, had joined, the question of 
paramount importance was the notification of puerperal 
pyrexia, the provision of adequate hospital facilities, and 
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the rendering of assistance to the general Practitione, 


All these administrative ideals had now been Tealized 
but, to judge from the stationary or even rising deat 
tate, the efforts of local authorities to control Puerperal 
sepsis had not met with success. The more the actual 
facts were disclosed, the higher became the Tates of 
incidence and mortality. Special studies had been Mad 
in Glasgow of the volume of infection disclosed by the 
notification of puerperal fever and pyrexia. The number 
of cases notified last year was 891, and in half the Cases 
the notification of pyrexia meant puerperal sepsis. Th 
correction having been made, the incidence of puerperg] 
sepsis was just over 27 per 1,000 births. The materg 
deaths per 1,000 births in Glasgow had risen from 69 in 
i921 to 8.57 last year. Previous to the beginning of the 
century there had been a fair correspondence betweg 
England and Scotland in respect of maternal mortality 
and puerperal sepsis, but since then the figures showed 
a wide divergence, the higher figures relating to Scotland, 
No great significance was to be attached to the com, 
parison of the mere figures, as the methods of Classific. 
tion in the two countries were different, but, as ther 
appeared to have been no change in practice for many 
years, the general trend might be compared, and in recent 
years it had been upward in both countries. In Glasgoy 
the number of admissions to puerperal wards had 
increased from 119 in 1913 to 405 in 1931; with this 
increase in hospitalization had gone, of course, a decrease 
ii case mortality. Of puerperal fever patients 93 pe 
cent. were now either admitted to the special wards of 
the isolation hospitals, or were treated in the maternity 
hospitals where the case occurred, but in spite of the 
ample provision of hospital beds, little impression 
appeared to have been made upon puerperal mortality, 
The mortality rate from puerperal sepsis (3.1 in 1931) had 
not sensibly diminished. This maintenance of the high 
rate was probably due to the continued occurrence of the 
severe septicaemic type of case and to abortion sepsis 
which accounted for about 22 per cent. of the total 
fatalities due to septic infection. The mortality rate 
from puerperal sepsis being apparently so intractable, it 
was necessary to examine the results of administrative 


procedure. Here Dr. Macgregor showed an analysis, pre 
pared by Dr. Margaret Thomas, of 800 consecutive 


hospital admissions, with 122 deaths. Miscarriage and 
abortion accounted for 24 per cent. of the admissions and 
20 per cent. of the deaths. The cases had been classified 
clinically into four groups, of which the fourth, repre- 
senting those associated with severe blood infection, pro 
vided 74 per cent. of the total deaths, although the cases 
in this group as compared with those in other groups did 
not appear to have been unduly delayed in admission to 
hospital. It was evident that in all the groups there was 
undue delay in many cases (though an improvement had 
taken place in this respect compared with former years), 
and prognosis was adversely affected. The policy at 
hospital treatment was now having a fair trial, though it 
was handicapped by the presence of a virulent form of 
infection in which post-operative sepsis took a prominent 
and increasing share. It might be that infections with the 
haemolytic streptococcus, like infections with the pneume 
coccus, tended to be more severe in the northerly parts 
of the kingdom. There was no definite evidence t0 
postulate a carrier. The tenement system in Glasgow 
might be regarded as favouring the incidence and severity 
of puerperal sepsis by increasing the danger cf carmet 
infections in congested areas, but there was no definite 
evidence of such association, and the incidence of 
puerperal sepsis occurred fairly equally throughout the 
city, irrespective of the type of residence. In a local 
investigation of 200 consecutive deaths from puerperal 
sepsis it was found very difficult to assess the attendant 
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nces when the patient was presumed to have 
ome infected, but the inquiry corroborated the. view 
that labours in which some form of intervention had taken 
lace were more liable to end in sepsis. Of the 200 cases 
of death from puerperal sepsis, 90 were difficult labours, 
while forceps had been applied in 48. Too great signi- 
fcance, however, was not to be attached to the latter 
es, as obviously much depended upon the extent to 
which a practitioner was accustomed to use forceps in 
his ordinary practice. 

Dr. Remincton Hoprs said that though the puerperal 
sepsis regulations by including puerperal pyrexia had 
brought many more cases into hospital, the standard of 
morbidity left much to be desired, and allowed a large 
leakage of cases to take place. But until a serum or 
vaccine could be invented which killed the organisms at 
once, reliance must be placed on the other signs of 
inflammation, and, if possible, prophylactic measures be 
instituted. Directly a woman came to the consulting 
room he thought it as well to see whether she had an 
erosion and any leucorrhoea. Again, most cases which 
showed B. coli in the urine had a similar genital infection. 

Sir W. DaLRYMPLE-CHAMPNEYS referred to the diffi- 
culties which faced those who framed the puerperal 
pyrexia regulations. It was impossible to create a rule 
which would bring into notification all, and only those, 
cases which should be notified. His feeling was that the 
regulations had done an enormous amount of good, and 
but for them this fine piece of clinical and _ statistical 
research at Glasgow would probably not have been under- 
taken. Dr. JANE TURNBULL said that for Dr. Macgregor 
to have got 60 per cent. of the patients into hospital 
within three days of onset was an excellent result. In 
investigating reports of maternal deaths a disturbing 
factor had been the lateness of admission. . 

Dr. G. CLARK TROTTER said that general practitioners 
in good neighbourhoods, and with excellent records for 
their maternity cases, were sometimes appalled on the 
ocurrence of puerperal pyrexia suspected to be sepsis. 
But it was possible that, just as children in better-class 
districts did not have the acquired immunity to infectious 
diseases possessed by children in poor and overcrowded 
districts, so women attended in better-class practices 
might be more susceptible. Dr. D. SaGe SUTHERLAND 
said that in Manchester considerable attention had been 
paid to blood infection. Blood examinations were made 
immediately a case was admitted to hospital, and quite 
a large number of patients showed a minor infection. 
This could be controlled by Colebrook’s method of giving 
arsenical drugs. All the: cases were centralized in the 
isolation hospital, and the death rate last year was 8 per 
cent. Antitoxin serum had been given up ; it was found 
less elective than arsenical drugs associated with glycerin 
and iodine irrigation. Dr. A. S. Monckton CoPEMAN 
mentioned the use of oil of turpentine, given externally 
and internally. 

The PRestpENT remarked that he could not discover 
the relevance of most of the statements in the discussion. 
Dr. Macgregor’s difficulty was that 95 per cent. of the 
tases that occurred in his city, and over 95 per cent. 
of the deaths, actually occurred under the most favour- 
able conditions. In spite of prompt and effective adminis- 
trative measures, the patients still died, and what Dr. 
Macgregor wanted to know was whether this apparently 
stationary or even increasing mortality was a_ true 
phenomenon. It might be that there were subtle socio- 
gical changes which meant that the ‘‘ exposed to risk ”’ 
had a rather different connotation. 

Dr. MacGrecor, in reply, said that he was not prepared 
toadmit that the figures for Glasgow were comparatively 
high until he knew that the same effort was made else- 
Where to find out and classify the causes of death. 


INFECTION IN THE DORMITORY 

The Section of Epidemiology and the Section for the 
Study of Disease in Children, under the chairmanship of 
Sir Henry Gatvain, had a combined discussion at the 
Royal Society of Medicine on April 19th, on infection in, 
the dormitory. 

Dr. J. ALIson GLovER, in opening, said that many 
authorities, from Pringle onwards, and including the 
Royal Commissions of 1857 and 1861, had emphasized 
the importance of space in preventing infection in sleep- 
ing quarters. Infection in the dormitory was but one 
aspect of infection in the boarding school, but it was 
very important in most schools, the exceptions being a 
very few boys’ schools where dormitories were adequately 
spaced, and most girls’ schools, where the pupils slept in 
cubicles of proper size. The part played by the dormitory 
was shown by the fact that the incidence of infections 
was greater in boarders than in day boys. He mentioned 
one small public school where, during an epidemic of 
scarlet fever, the 132 senior boarders showed an attack 
rate of 32 per cent., while of the seventy-five day boys, 
only three were affected. The variation of incidence in 
different dormitories was often significant. A small out- 
break of scarlet fever due to a heterogeneous strain of 
haemolytic streptococcus happened in a school in which 
the hygienic conditions were exceptionally good. There 
were eight cases in the whole school of 475, four of these 
being in one dormitory in which twenty-nine boys slept. 
Investigation showed that this dormitory was one of two 
which had slight overcrowding of beds. Bacteriological 
examination eighteen days after the last case revealed a 
still considerable carrier rate. Three of the subsequent 
cases occurred in the other dormitory which was slightly 
overcrowded. Bed charts of dormitories, on which the 
dates of onset had been noted, frequently showed a group- 
ing so suggestive that coincidence seemed unlikely. When 
the bacteriological results of simple throat swabbings in 
a dormitory were charted, the groupings of carriers often 
pointed clearly to bed-to-bed infection. The conditions in 
dormitories which favoured a rapid and easy transmission 
of infection were: proximity of beds ; deficient, and not 


‘‘cross’’ ventilation ; insufficient floor space ; ‘‘ dead ”’ 
space in ceiling ; and ‘‘ dead ’’ corners. More than two 
rows of beds were to be deprecated. The minimum 


suggested by the Board of Education for dormitories 
should be strictly observed—namely, at least 3 feet 
between beds, floor space of not less than 65 square feet 
per bed, and cubic space of 700 cubic feet, with ventila- 
tion adequate and “‘ through,”’ by arranging the windows 
on opposite sides of the room. 

Surgeon Captain S. F. Duprey, after making the assump- 
tion that where people slept in congested dormitories a 
large proportion of the infectious morbidity was contracted 
in bed, contrasted the former conditions on the training 
ship Impregnable with the conditions at Shotley, also a 
naval training establishment. On the Impregnable the 
lads slept in hammocks which touched one another. At 
Shotley the sleeping conditions were less dense. There 
was little difference in the attack rates for the most 
infectious types of disease, the figures being 154 in the 
Impregnable and 147 at Shotley per thousand per annum. 
The prevalence of more serious infections and complica- 
tions was, however, higher in the establishment with the 
denser night environment—-for example, for pneumonia 
thirteen and six per thousand respectively, for rheumatic 
fever nineteen and ten, and for respiratory disease (a 
heterogeneous classification) 401 and 252. This raised 
the question whether an improvement in sleeping quarters, 
too small to check total morbidity, might not limit the 
clinical severity and the number of complications. It was 
Captain Dudley’s belief that the organisms of the com- 
moner infections could easily traverse 3 or 4 feet during 
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the nine-hour night. With beds arranged in pairs, each 
pair being 9 feet from the next, although each member 
of the pair ran a greater risk of infection from his neigh- 
bour, there was not likely to be infection running through 
the whole dormitory. Certain observations suggested that 
institutional morbidity might be decreased by giving new- 
comers relatively more space than older residents, and 
by grouping beds in dormitories instead of having them 
equi-distant. A speculation arose from some phenomena 
observed when people were closely aggregated at night— 
namely, as to whether parasites were able to acquire 
new pathological attributes in densely packed dormitories 
and cause outbreaks of disease outside them. Finally, 
it must be remembered that the dictum that much 
disease was transmitted by droplets in dormitories was 
only a theory. Recently some authors had attributed 
more importance to the spread of disease by insanitary 
methods of washing up eating utensils, and the question 
was worth serious attention as to whether droplets or 
dish water was the more common vehicle of infection. 
Dr. R. E. Smitu (Rugby) said that the average space 
per boy in the dormitories at Rugby was 66 square feet, 
and the capacity 784 cubic feet. The floor space in 
studies was 314 square feet and the capacity 265 cubic 
feet. The studies, which lacked the cross-ventilation of 
the dormitories, might be a greater source of danger than 
the latter. The boys also came into close contact in the 
dining hall and in the chapel, where they sat shoulder to 
shoulder, while in the classrooms they were separated only 
by about 3 feet. Influenza was one of the chief problems 
ef the school medical officer, because it was completely 
different from the common infections in that one attack 
conferred an immunity only of slight duration. Most of 
the epidemics at school occurred during the Lent term, 
and the most useful preventive measure against influenza 
would be to ensure that during the Christmas holiday 
plenty of outdoor exercise was taken, with the minimum 
of indulgence in parties. He was strongly opposed to 
routine vaccination for influenza. He also pointed out 
that the nurse might be a possible carrier of infection. 
Dr. W. H. Braptey (Downside School, Bath) showed 


a number of charts illustrating dormitory spread. He: 


said that the dormitory was the main location of: the 
spread of disease in semi-isolated communities. The day- 
time contacts of the boys were not blameless, but were 
of minor importance, and in any case beyond easy control. 
The dormitory, if it was to survive, must be hygienically 
spaced and grouped, irrespective of its symmetry or at- 
tractiveness. His experience of secondary infections in 
sick-rooms showed that haemolytic streptococci could 
span 9 feet and would cross 7 feet with comparative ease. 
Absolute insulation from droplet infection appeared to be 
more essential than perfect ventilation, important though 


that was. His own ideal was a separate room for night 
use only. 
Dr. DorotHEA Taytor (Bedales School, Petersfield) 


said that Bedales was a co-education school, and there 
were six or eight in a dormitory on each side. Her im- 
pression was that sometimes the dormitories were a source 
of infection with influenza and measles. With regard to 
sex incidence, there was a strong feeling that the boys 
were ill much more frequently than the girls, and that 
was certainly the view of the matrons on both the girls’ 
and the boys’ sides, but examination of the statistics 
showed that the incidence was exactly the same for boys 
as for girls. 

Dr. L. R. LeMrriere (Haileybury) said that the spread 
of infectious diseases in schools depended on the type of 
school. He described a hostel school in which the boys 
slept in large dormitories, forty-eight per dormitory. In 
this school the same boys were grouped together in 
sleeping rooms, day rooms, classes, and to a large exte it 


at games. He believed that spread took place far Mor 
readily in the house rooms than in the dormitories. 

low partition in the dormitory would very largely Prevent 


the transmission of droplet infection. He gave some 
figures collected during the nineteen epidemics of the 
common exanthemata, which showed that 32 per cent. had 
been traced to the dormitory, 28 per cent. to the Class. 
room, and 16 per cent. to the house or form, while jy 
24 per cent. the origin was unknown. 

Dr. A. L. Surciirre (Malvern) made a plea that a5 
practically 100 per cent. of the community was bound ty 
get measles, the enormous amount of precaution taken a 
preparatory schools should be considered a mistake. }, 
also said that in his experience serious streptococcal com, 
plications occurred chiefly in the fat and flabby type 
girl of 15 or 16. 

Dr. P. M. May (Royal Hospital School, Greenwich) 
confessed his wonder that spread in schools was not mors 
marked. In his school of 900 boys last year there wer 
only four‘isolated cases of mumps, and yet the boys wer 
all in contact with one another. At the same time the 
class of children with whom he had to deal was tha 
which had got ‘‘ salted ’’ in early life ; this furnished g 
happy immunity from a great number of infections which 
would otherwise occur. 

Dr. ALICE SANDERSON CLow (Cheltenham) said that ghe 
had made inquiries relating to thirty-three separate edy. 
cational establishments in Cheltenham, and, although 
careful records of sickness were kept, there were no note 
of spread of infection among occupants in the same 
dormitory. The general opinion was that the spread of 
infection could not as a rule be traced to dormitories, 
One of the features of the construction in the Cheltenham 
colleges was the loftiness of the rooms, which were 
11 to 14 feet in height. Under such conditions cases 
might occur, and yet, if the case was removed at once, 
there was no transmission of the infection to the other 
occupants of the room. To her mind colds and influenza 
were the most serious infections in schools at the present 
day, in that collectively they caused the greatest waste of 
time and one attack conferred no immunity. Mumps and 
measles might almost be regarded as a part of general 
education. She had questioned whether elabecrate ar. 
rangements to prevent dormitory spread were necessary, 
because she had observed that, especially in the chilly 
season, the children generally slept with their heads down 
under the bedclothes. She believed that infection was 
most commonly transmitted in oyerheated and stuffy day 
rooms and living rooms. 

Dr. E. W. Goopatr pointed out that sex itself wasa 
differentiating factor in connexion with the mortality and 
morbidity of certain infectious diseases. For example, 
there was a higher mortality among girls from whooping- 
cough and among boys from measles. He spoke of the 
large number of factors which had to be considered, it 
addition to the structures of dormitories, in assessing the 
spread of infection in institutions. 

Dr. E. P. Poutron mentioned a preventive measure 
against droplet infection—namely, the massive application 
of a simple inert. substance to the nasal mucous 
membranes. Spray was relatively ineffective for this 
purpose, but an application of liquid paraffin and white 
vaseline, perhaps with menthol, had proved very efit 
cacious in stopping respiratory infections in the early 
stages. The preparation which he had introduced had 
been placed on the market by British Drug Houses. Dr 
W. R. F. Coitts also spoke of the efficacy of this method. 

Sir Henry Gavuvaln, in closing the discussion, said that 
the chief thing which every speaker had directly or it 
directly emphasized was abundance of fresh air for the 
dilution of infection. In the light of experience gained 
curing a quarter of a century at Alton, a new hospital 
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as being built there in a special way so as to take the 
rllest possible advantage of the open air. The wards 
” re so arranged that an infinite amount of air would be 
be jlable. It was not a question of having 3 feet between 
ae but of having the whole air of Hampshire. He 
also ‘mentioned the importance of sterilizing the utensils 
used by the children, and added that discomfort from 
cold was not at all necessary in open-air treatment, and 
that the solution of providing warmth was to be found in 


the panel system of heating. 


THE ORIGIN OF TUMOURS 
The first medical meeting of the Harley Medical Society 
was held on the premises of the London Clinic and 
Nursing Home. Dr. H. Moreranp McCrea, who 
occupied the chair during the first part of the proceedings, 
said that it was with the object of keeping alive scientific 
ideas in their own circle that the society had been 


formed. The Duke or ATHOLL, on behalf of the London 


Clinic and Nursing Home, expressed his sense of privilege 
in being present to hear the discussion which would ensue 
concerning one front in the relentless war which patho- 
logists and others were waging against the biggest scourge 
mankind had to face. : 

Sir LENTHAL CHEATLE then took the chair, and Mr. 
J.P. LocKHART-MUMMERY opened the discussion on the 
origin of tumours with a paper which will be found 
at page 785 of this issue. 

In opening the discussion the CHAIRMAN said that, as 
Mr. Lockhart-Mummery had told them, it was Boveri who 
in 1913 first announced a comprehensive theory that 
carcinoma was due to a chromosome imbalance. Subse- 
quently increased knowledge of chromosome constitution 
has led to the theory of the presence of genes in the chromo- 
somes. This theory had been developed and elaborated by 
Morgan, Bauer, Mottram, and Ludford. There were really 
only two concrete theories before the world of the origin 
of tumours. One was the “‘ virus theory ’’ and the other 
the ‘‘ gene theory.’’ All one could say at present was 
that if Gye were right, that carcinoma was due to the 
action of a virus, then the gene theory might or might 
not have little to do with the matter, and if it had, it 
might be of secondary importance. On the other hand, 
if the gene theory alone were right, the origin of carcinoma 
might depend entirely upon the imbalance of the gene 
elements, or the virus theory, among others, might be 
incorporated in the gene theory, as Lockhart-Mummery 
suggested it could be. Take, for example, the changes 
that occurred in Paget’s disease of the nipple. In the 
majority of instances of this disease there was a benign 
form of malignancy either in the epidermis of the nipple 
or in the upper duct openings. When once an epithelial 
cell had become malignant it was with few exceptions 
dificult to state the origin of that cell. The particular 
matter to which he wished to draw attention was the 
fact that, in addition to this disease in the superficial 
regions, there was frequently a carcinoma (which could 
not be regarded as a coincidence) arising in the epithelium 
of terminal ducts and acini. He would not worry the 
meeting with his reasons, but he did not believe that this 
deep-lying carcinoma could be due to cell transplantation 
from the benign type of malignant disease in the region of 
the nipple. The condition in the underlying and deep 
parts of the breast might be explained by a virus that 
had either passed down the mammary ducts or had 
reached the epithelium of the breast by the blood stream. 
It could also be explained by the gene theory, and the 
epithelial cells could be said to have inherited a tendency 
to the formation of carcinoma. By some people (and 
Mr. Lockhart-Mummery appeared to be one of them) the 
gene theory was considered to be the best available 


theory at the present time, and was capable of offering 
an explanation of all facts of carcinoma, provided they 
were prepared to make certain subsidiary hypotheses. 
What Mr. Lockhart-Mummery had done had been to give, 
for the first time, clinical evidence that might be explained 
by the gene theory, and he had performed his task in a 
most impressive and masterly fashion. 

Dr. R. J. Luprorp showed some lantern slides illus- 
trating the chromosome theory of heredity, of which, 
he said, the gene theory was ‘a special application. He 
pointed out that the chromosome number was constant 
for every species of animal. In man there were forty- 
eight chromosomes ; in mice, forty. Whenever a cell 
divided, the chromosomes split into two, one-half passing 
to each pole of the spindle. The chromosomes retained 
their specific character with each cell division. Although 
invisible, the gene was a very real concept in biology, 
occupying much the same place therein as the concept 
of the atom in physics. In showing some interesting 
diagrams, he said that if each chromosome was regarded 
as made up of genes, and if these genes were arranged 
lineally, then one arrived at the conclusion that at every 
division with the longitudinal splitting of the chromo- 
somes each daughter cell got the same number of genes 
as the cell from which it was derived. The gene theory 
of cancer postulated that some alteration had taken place 
in certain of the genes. It was not known what altera- 
tion, but it was known that the character of the cells 
was determined by the chromosomes—at least that was 
one of the foundations of the chromosome theory. Of 
the forty-eight chromosomes in man, twenty-four were of 
maternal and twenty-four of paternal origin, and since it 
was known that the chromosomes determined the physical 
characters of inheritance, one was led to the conclusion 
that the particular type of biochemical process going on 
in the cell was the result of interaction between the 
chromosomes and the cytoplasm. He showed diagram- 
matic representations to illustrate how certain mutations 
were transmitted by the germ cells—how, for example, 
such a defect as colour-blindness was transmitted as a 
gene mutation. This appeared to be the best method of 
explaining the factors of inheritance. As opposed to this 
theory of cancer was Dr. Gye’s theory. This postulated 
a ubiquitous virus which, under certain conditions, was 
able to enter the cell and confer upon it the character 
of malignancy. The gene theory of cancer was one of 
the best capable of explaining all the facts as far as they 
concerned the cancer cell. He would not say that it was 
actually at variance with the virus theory. He believed 
that an open mind should be kept, and that it should 
be realized that in cancer there might be some other 
process of which at the present time one had no know- 
ledge—some fundamental biological process which, with 
further research, might be elucidated. 

Dr. J. C. Morrram said that his own association with 
this theory had not been very important. Some few years 
ago he wrote a thesis upon it, but the medical societies 
would have nothing to do with it. The important fact 
which made one imagine this theory was the discovery 
that x rays greatly increased the number of genetic 
mutations, and one naturally thought, knowing that 
x rays could produce cancer, that there might be a pos- 
sibility that cancer. was really a mutation. When germ 
cells were subjected to x rays there was not the least 
doubt that they were altered, and the same thing must 
happen with regard to the somatic cell. Once a gene had 
undergone mutation the change continued for ever. Only 
by a further mutation was this state of stability broken. 
That rather fitted in with what was known about the 
cancer cell. When it had been once altered it remained 
altered for ever. Cancer cells had been cultivated for 
a great number of years, and Jensen rat sarcoma, which 
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remained to-day exactly as it was when first discovered. 
What was a somatic mutation? One of the earliest 
somatic mutations was discovered by Darwin, who ob- 
served on a peach tree that one of the branches of the 
tree produced nectarines. What had happened was that 
some cell in this particular branch had become altered, 
so that the peach had lost its furry skin, and had become 
smooth. That had been propagated by budding from one 
tree to another, and had gone on ever since. There was 
no difference between somatic and genetic mutations. If 
a mutation occurred immediately after the first division of 
the egg cell following fertilization, then half the animal 
would show this mutation and the other half would not. 
The speaker recalled many years ago, when in Hong-Kong, 
seeing a native child which was completely divided down 
the middle, one half being brown and the other white. 
That was a case, undoubtedly, in which mutation had 
occurred after the first division. If, on the other hand, 
mutation occurred later in development patches of white 
skin would result ; if very late, one might have only a 
single cell affected. The conception of cancer on this 
hypothesis was that a single cell underwent mutation ; 
it might be as a result of ¥ rays, or exposure to radium, 
or exposure to tar, or for no obvious reason at all, just 
as mutations occurred in germ cells for no reason that 
could be discovered. That agreed with what was found 
in cancer. Cancer did arise in situations where there had 
been no irritation, and where no cause could be postulated, 
but it occurred more commonly in cases which had been 
subject to irritation. If a gene in a somatic cell suffered 
this alteration, then that alteration would go on for ever, 
and if the alteration was such that it caused the cell 
to undergo rapid division, cancer would be produced. 

Dr. W. E. Gye said that it was very difficult for him 
to criticize what had been said, but so far as he under- 
stood the views put forward that evening, they were 
based upon a hypothesis which was being largely exploited 
in biology, but which was acknowledged to be nothing 
more than a working hypothesis. Some _ protozoologists 
disagreed with the general hypothesis as applied to biology. 
This working hypothesis was being made to explain a 
series of medical problems, and thus hypothesis was being 
heaped upon hypothesis, and analogy upon analogy, until 
the whole thing was just a balloon. He had the fortune 
to be brought up as a chemist before he became a 
medical man, and he worked for some years in that 
fascinating pursuit of making chemical compounds which 
had never been made before, putting together chemical 
groups, and so forth, and one of the best organic chemists 
of the day used frequently to rebuke him, and to say, 
‘“ Beware of analogies. They are dangerous.’’ Cancer 
was really a pathological problem, and he thought that 
Mr. Lockhart-Mummery had stated extraordinarily well 
some of the fundamental factors which they had to 
explain. If he himself had been reading his paper that 
evening he would have explained perhaps more in detail 
the character of autonomous growth. It seemed to him 
that neither Mr. Lockhart-Mummery nor Mr. Ludford 
realized how entirely different the process of producing a 
tumour with a tumour filtrate was from the process of pro- 
ducing a tumour, for example, by tarring a mouse. He 
did not think anybody would doubt who worked at these 
tumours that he was working on an infective process, but 
it had very definite principles, which were well worked 


out by Peyton Rous twenty-one years ago. The work 
which he himself had done went to show that in the 


tumour filtrate there were two things which were necessary 
for the production of tumour—namely, something which 
was extrinsic to the animal, and something which was 
intrinsic. The theory developed that evening had really 
first been put forward by Boveri, but Dr. Murray, one 
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of the most distinguished pathologists in this country and 
one of the acutest minds in cancer research, although 
he had been closely associated with Boveri and had a 
filial regard for him, could not accept his theory. 

Mr. LockHart-Mumme_ry said that he had only to reply 
to Dr. Gye, for whom he felt the greatest respect. There 
were one or two things in Dr. Gye’s theory which, t 
seemed to him, the mutation theory explained. Dr, Gye 
took a cell from the filtrate of Rous sarcoma No. 1 and 
inoculated it into the muscles of a fowl in an extremely 
minute dose and produced Rous sarcoma No. 1. He 
never produced Rous sarcoma No. 2, but always No, 1, 
It was hard to believe that that was due to an infective 
agent. One had the same result in the germ cell, with 
the two minute bodies, the male and the female germ cel], 
Dr. Gye had never explained what the cell-free filtrate did 
to the cell. 


INDIVIDUAL PSYCHOLOGY 
At a meeting of the Medical Society of Individual 
Psychology, held on April 14th, with the president, 
Dr. W. LanGpon Browy, in the chair, Dr. H. C. Sours 
read a paper entitled ‘‘ A novice’s impressions of the 
theory and practice of individual psychology.”’ 

Dr. Squires pointed out that the practical knowledge 
of psychological medicine was essential not only for the 
psychotherapist, but also for the general practitioner, 
It was of value, therefore, to recognize the extent to which 
individual psychology fulfilled these requirements. A 
growing psychology, it was far from being a rigid code 
with a fully formulated and finally enunciated set of 
principles. On the contrary, its constitution, like that 
of the British Commonwealth, should be interpreted 
sympathetically rather than adhered to in meticulous 
detail. He briefly referred to several features which it 
emphasized, such as the inferiority feeling, the masculine 
protest, and the motion of the life-style, and said that 
practical experience had led him to recognize the impor- 
tance of these characteristics, though, of course, their 
significance varied much from one case to another. 
Though understanding and appreciation of the main 
essentials of the practice of individual psychology was 
not difficult, the efficient use of the method seemed to 
him to be quite another matter. The difficulty varied 


-to some degree upon whether the method was used as an 


adjunct to other forms of treatment, or whether it formed 
the chief instrument ; in other words, whether it was 
employed, for example, by the general practitioner, 
surgeon, or gynaecologist on the one hand, or by the 
professed psychotherapist on the other. One of the most 
important and striking features of the system seemed to 
be the emphasis laid upon the fact that the doctor and 
the patient were members of one social body towards 
which both had obligations. Dr. Squires next alluded 
to certain difficulties he had encountered in the applica- 
tion of the technique. The treatment was not expected 
to be of long duration. He felt, however, that the novice 
should move slowly, rather than quickly. At the same 
time increasing experience should enable the physician to 
elucidate the life-plan of the patient more quickly, though 
the most practised were as yet but feeling their way, and 
here the use of hypotheses found its justification. From 
the theoretical standpoint the Adlerian system particu- 
larly appealed to him, and practical experience had 
reinforced this bias. There was, indeed, much to support 
the possibility that individual psychology was the most 
practical and useful system of psychological medicine as 
vet evolved—a real step towards the attainment of 4 
means for best dealing with psychological probiems. | 
The PRESIDENT agreed that all medical psychologists are 
at present but groping their way. He felt that it was 
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all to the good that the attitude of the school of indi- 
dual psychology was not one of over-self-confidence, and 
a the method was not isolated from general medicine. 
The psychological aspect of every case must be con- 
sidered if complete comprehension was to be obtained. 
Dr. F. G. CROOKSHANK said that one central point in 
individual psychology was that it dealt with the indi- 
vidual as a whole, not as a number of fictitious entities. 
It was important in treatment that the patient should 


- realize that he was responsible for the action of his 


body. Dr. BevaN Brown doubted whether individual 
psychological treatment was applicable to all cases. 
Valuable in certain superficial cases, or where the patient 
was of good material and responded to stimulation, in 
other instances it might make demands which were too 
great. Dr. C. I. ALLEN said that it was to be remarked 
that all methods of psychological medicine produced 
cures ; there was here subject for study. Dr. T. Lawson 
observed that exhortation was not used in individual 
psychology. Dr. O. H. Woopcock referred to the value 
of placing responsibility upon the patient. Dr. Hitpa 
WeseR mentioned a patient who had been helped by 
the realization that she was ultimately a unity ; conflict 
gave to the whole the semblance of a number of discon- 
nected fragments. Dr. M. Marcus said that in general 
practice every patient had some present problem. Indi- 
vidual psychology was able to relieve symptoms in many 
cases and restore the patient to comparatively sound 
health. © 


DR. HUGH CABOT ON UROLOGY 
Ata meeting of the Devon and Exeter Medico-Chirurgical 
Society held on April 13th, with the president, Mr. 
Norman Lock, in the chair, Dr. HuGH Casor, consulting 
surgeon to the Mayo Clinic, gave an address on recent 
advances in urology. 

Dr. Cabot began by saying that, though much that he 
was about to bring forward was in the experimental 
stage, considerable promise for the future could be drawn 
from new departures in the treatment of urinary obstruc- 
tin related to prostatic enlargement. Two kinds of 
men came for consultation in respect of this affection: 
one was the man who definitely had obstruction, while 
the other had made certain that he was going to have 
it, As regards the latter this might not always be an 
idle fear, statistics having shown that there was a strong 
case for heredity in benign lesions of the prostate. In 
addition to the problem arising from the obstructing 
prostate itself, there were the often associated infection 
of the urinary tract and the question whether the 
glandular enlargement was benign or malignant. Turning 
to the “‘ plan of attack,’’ Dr. Cabot remarked that there 
was a tendency towards a great simplification of methods. 
From the obstructive side of the lesion they had to con- 
sider two classes of patients: (1) those for whom opera- 
tion could be undertaken after brief urethral drainage ; 
and (2) those who required long drainage by cystostomy. 
For the first class (that is, after urethral drainage) there 
was a choice of three operations: (a) one-stage prostat- 
tomy, (b) perineal prostatectomy, and (c) transurethral 
Prostatectomy, with mortality rates of 8 per cent., 4 per 
cent., and 3 per cent. respectively. In his opinion the 
Perineal route—a method which seemed to him to entail 
working in the dark--would soon be driven out of the 
field by the transurethral operation. At the present time, 
however, the perineal choice still found support, and 
hotably by Dr. Young and his disciples in the U.S.A. 
N reviewing the second class of patients—those requiring 
Prolonged drainage (by cystostomy) followed by (a) two- 
stage prostatectomy, or (b) transurethral prostatectomy— 
Dr. Cabot deprecated a very wide application of the two- 


stage operation, but emphasized the importance of pro- 
longed and efficient drainage when certain extreme condi- 
tions made this procedure essential. He failed to find 
anything in favour of a two-stage operation spaced by 
a few days. In deciding for or against a two-stage opera- 
tion, they had as yet no satisfactory test of renal 
function, or any one test which informed them as to the 
physiological condition of more than the last third of 
the kidney. He did not despair of the future, but at 
the moment it was well to bear in mind that the founda- 
tions of these investigations had only just been laid. The 
study of the specific gravity of the urine by the older 
physicians, in association with the general appearance 
and condition of the man—-the tip of the nose being par- 
ticularly eloquent—perhaps gave nearly as much informa- 
tion as they could hope to derive from the efficiency tests 
of to-day. It was, then, for these cases of cardio-vascular 
and renal degeneration that a two-stage operation—be 
it a suprapubic cystostomy or per urethram—found 
legitimate excuse. These cases, said Dr. Cabot, must be 
drained, and there were two choices in procedure: (1) to 
enlarge the wound transversely (thus avoiding the peri- 
toneum), and then to enucleate the prostate, and (2) to 
perform transurethral prostatectomy. In the majority of 
these cases the prostate would be found to have shrunk 
during the period of drainage, but the reason for this 
could not be stated with certainty. The mortality in 
prostatectomy by the suprapubic route varied from 8 per 
cent. to 20 per cent. in the hospitals of the United States, 
while recent figures in Germany were as high as 25 per 
cent. Incontinence and fistula had occurred in 4 per cent. 
of the cases following perineal prostatectomy—regrettable 
and trying sequels to patient and surgeon alike. The 
transurethral method had shown a small average mor- 
tality, and, though a new procedure, there were now 
more than 1,000 cases from which conclusions could be 
drawn. 

Dr. Cabot then related the history of various operations 
designed to reach the prostate via the perineum or 
urethra. This was followed by a detailed description of 
the transurethral operation as now carried out at the 
Mayo Clinic, and of the instruments so associated. These 
included: (1) the special make of cystoscope with 
diaphragm, through which is introduced, in turn, (2) the 
diathermy apparatus with needles arranged so as to act 
upon and blanch, but not burn, the obstructing portion 
of the prostate (the current being run in from four to 
six seconds) ; (3) the knife for cutting out the mass 
determined upon; and (4) the electrode for bleeding 
points. In such an operation the small sclerotic type of 
prostate was likely to give the least trouble, in contrast 
with the results of other operations. There was no 
necessity to remove the lateral enlargements—those 
chiefly palpated on rectal examination ; they were not 
concerned in the obstruction. Dr. Cabot then showed 
photographs of removed portions of prostate, stating that 
5 grams represented the average weight of tissue removed 
in any one case. The maximum and minimum required 
for the relief of obstruction and for pathological investiga- 
tion were 20 grams and 1 to 2 grams respectively. An 
important point was that diathermy, as opposed to the 
cautery, did not spoil the growth for subsequent section 
by the pathologist. Following upon the operation, rest 
in bed was prescribed for from four to ten days, the 
average period being eight days. A further operation had 
been required in about 5 per cent. of the cases in which 
the patient had been unable to complete the emptying of 
the bladder. Dr. Cabot did not altogether agree with 
some authorities who held that this would be the only 
operation of the future. He himself still performed 
suprapubic cystotomy. Results, however, had been 
reassuring enough for the Mayo Clinic to recommend the 
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operation in 42 per cent. of the cases, as against 12 per 
cent. on its inception. 

Turning his attention to urinary infections, Dr. Cabot 
mentioned the remarkable coincidence in the findings of 
two investigators working independently in the same build- 
ing of the clinic. Thus Helmholz, engaged in research on 
epileptic children, produced an acid urine by a ketogenic 
diet, and noted that it remained sterile. Clark, on the 
other hand, had been experimenting with infected urine, 
and observed that the coli group of bacilli lived but a 
short time in very acid urine. It was discovered, how- 
ever, that acidity of urine determined by diet had far- 

aching effects, whereas washing out the bladder and 
the giving of drugs such as urotropine by the mouth had 
proved futile. Dr. Cabot then showed charts which gave 
striking evidence of the rapid reduction in organisms by 
diet. once acidity was established, and, vice versa, the 
disappointing results of drug-reached acidity and urinary 
antiseptics. He added that, although an infection of an 
abnormal kidney (such as congenital hydronephrosis) was 
exceedingly difficult to clear up—and, indeed, at one time 
considered almost impossible of cure—Helmholz had 
succeeded by dict. The same observer had found cocci 
to be the most resistant of the organisms. There was no 
basis for stating how long freedom from infection thus 
attained would last, and it would be wise to repeat the 
treatment at definite intervals. The ketogenic diet 
eventually arrived at through the researches of Clark and 
Helmholz limited the: carbohydrate intake to 20 grams, 
but gave a very high figure for fats—namely, 240 grams. 
A diet sheet arranged for twenty-four hours on these lines 
was as follows: cream, half a pint ; bacon, four slices ; 
meat, four ounces. Vegetable, large in buik but of low 
starch content, supplied the carbohydrate, and was given 
in divided servings. Such a diet was capable of acid 
production down to pH 5.6, but it was not easy to obtain 
lower readings. Sterilization of the urine by ketosis, as 
a preliminary to operation, appeared to be the method of 
the immediate future, for with an obstructed bladder one 
eould expect little relief from drugs. In any case, 
observed Dr. Cabot finally, ‘‘ the club wielded by the 
body is more powerful than that of the drug store,’’ and 
even where some success had been obtained in non- 
obstructed cases, it was a question whether this should 
not be returned to the credit of providence rather than 
to that of the chemist. 

The Prestpent, in thanking Dr. Cabot for an address 
so full of original and epoch-making material, remarked 
upon the comparatively few cases treated as yet by 
diathermy, but an apparatus of the description mentioned 
by Dr. Cabot was about to be installed at the Royal 
Devon and Exeter Hospital. Dr. H. A. Lake inquired if 
ketone production by starvation had been found to be of 
service in urinary infection. Dr. R. V. SoLLy quoted 
cases of coli infection of the kidney where catheterization 
of the ureter and injection of colloidal soda had been 
followed by cure. Dr. R. K. Foulkes mentioned a case 
where acetonuria, treatment by an alkaline diet, and 
pyelitis occurred in order of sequence. Dr. T. M. PREECE 
inquired about diacetic acid as a bladder wash. 

Dr. Capor, in reply, said that, although experiments 
were being conducted on the effect of starvation in 
urinary infection, no information was as yet available 
up to date. He agreed that a definite group derived 
benefit from ureteral catheterization and injections, but 
was inclined to attribute this to the mechanical effect in 
diminishing obstruction rather than to the injections. In 
regard to acetonuria it had been within his early expe- 
rience that diabetics were tolerant of catheterization, and 
now the explanation seemed to hand. At the same time, 
he was not certain that pathological acetonuria and 
ketonuria produced by diet were one and the same. 


Reviews 


CUNNINGHAM’S ANATOMY 

The fact that Cunningham’ s Text-Book of Anatomy hy 
passed into a sixth edition is sufficient evidence of the high 
position it occupies—a position not surprising Considering 
how distinguished have been its successive editors and 
contributors, how admirably they have been served py 
their artist, and how generously by their publishers, }, 
the course of time many changes have occurred: we note, 
for example, that only two of the present contributors ap 
responsible for the sections with which they were agg. 
ciated in the first edition, while only six of the presen 
twelve contributors have been trained in the Edinburgh 
school. Despite these changes, however, the book retaiys 
its original form, and adheres closely to the plan gid 
down by its eponymous founder. The issue of succeggiy, 
editions has enabled the editors and contributors ty 
continue to record the advances made in our knowledge of 
the subject, to add to the number and variety of the 
illustrations, and to incorporate such suggestions as hay: 
been received in the way of constructive criticism. The 
result is that the book is singularly complete, clear, and 
accurate. 

The chief changes which we have been able to note ip 
the present edition are to be found in the sections dealing 
with the nervous system. We find, for instance, that 
special attention is now paid to the parasympathetic 
system and to the innervation of the blood vessels of the 
limbs, while in the section concerned with the central 
nervous system an account is given of the most recent 
work upon the thalamic region and its connexions, illus 
trated by a series of new and helpful diagrams. Among 
other changes are additional illustrations, to be found 
particularly in the sections on embryology, the sense 
organs, and the vascular system. In the section dealing 
with surface and surgical anatomy, figures of the lumbo- 
sacral and sacro-iliac regions from the back, a pyelogram, 
and a drawing of the palmar bursal spaces are now in 
cluded. That there have been so few changes in other 
sections must be attributed mainly to the careful and 
thorough manner in which these sections have been treated 
in earlier editions. Despite its many excellencies there are 
a few features which, in our opinion, are not above 
criticism. We note, for example, that in Fig. 184 the 
coracoid element forming the upper part of the glenoid 
cavity of the scapula is regarded as an epiphysis, whereas 
we contend it is no more an epiphysis, in the ordinary 
sense of that term, than are the various elements consti- 
tuting the acetabulum. In Figs. 208 and 210, again, the 
upper epiphyseal line of the ulna is shown passing through 
the great sigmoid cavity well below its upper limit, whereas 
in the text, on page 234, it is distinctly implied that this 
epiphyseal line lies usually outside the capsule. In Fig. 
869 the palatine gland—the position and limits of which 
are usually clearly indicated by the smoothness of the 
areas where it lies in contact with the hard palate—s 
shown extending too far forwards, while no mention is 
made in the text of the relation of the gland to the 
crista palati. 

Much might be said on the vexed question of nomet- 
clature, but this is, we think, neither the time nor the 
place. We will content ourselves by expressing the hope 
that the name “‘ epistropheus ’’ for the second cervical 
vertebra will be dropped, and that the name of “axis” 
be again restored, partly because it is to the first and not 
to the second cervical vertebra that the term “ epistro- 
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heus” is more applicable, and partly because of the 
difficulty of forming compound words with such an un- 
wieldy element—a difficulty evidently appreciated by the 
editor of the section on syndesmology, who, both in text 
and in figure, uses such terms as “‘ atlanto-axial ’’ and 
“ gccipito-axial.’’ While appreciating the pains which 


the editor of the section of osteology has taken to supply 


students with the derivation of so many names, we should 
like to ask on what grounds he dismisses the sacrum, 
rather summarily, as ‘‘a sacrificial bone in ancient times.”’ 
We had long been under the impression that a special and 
lofty fate had been reserved for this bone, accounting for 
its name—a fate sufficiently notable to have led to its com- 
memoration in English verse. Reverting to more serious 
matters, we wonder as we turn over the pages of this quarto 
volume—1,450 pages of compressed and elaborate illustra- 
tions—how a student can be expected to learn, still less to 
remember, more than a fraction of what is here pre- 
sented. We wonder, further, whether the time has not 
come for the writers of students’ textbooks on this subject 
to exercise more discrimination, with a view particularly 
to abridgement and to practical application ; whether, in 
fact, works ike ‘‘ Cunningham ”’ should not be regarded, 
so far as students are concerned, as reference books— 
books among which, it is only right to say, ‘‘Cunningham’’ 
would stand second to ncne. 


STIMULATION THERAPY IN G.P.I. 
In their account of stimulation therapy in progressive 
paralysis,” Professor K. BONHOEFFER and Dr. P. JOSSMANN 
give the results obtained with the treatment of general 
paralysis by malaria infections and other fever-producing 
procedures. According to Jossmann, 2,000 cases were 
treated in Berlin from 1922 to 1929 by the use of the 
Wagner-Jauregg malarial inoculations. Of these, 23 per 
cent. were classed as cures, and a total of 40 per cent. 
were definitely improved. The results recorded in Germany 
and other countries are tabulated, and show that the 
successes Claimed vary from 8 to 49 per cent. The author 
mentions that the literature on the subject now amounts 
to some 3,000 articles. The chief conclusion of impor- 
tance is that ‘‘ Reiztherapie ’’ has attained successes in 
cases of general paralysis that cannot be paralleled by 
any previous form of treatment. Dr. Kellmann, in his 
contribution, acknowledges the remarkable successes 
of malarial therapy, but points out that it cannot be 
stated to conform to the nil nocere principle, since it 
undoubtedly kills a certain proportion of patients. Alter- 
native pyretic measures that have been investigated are 
inoculations with recurrent fever and _ injections of 
sulphosin. The latter, which is a suspension of sulphur 
in olive oil, produced nine cures in fifty-four cases. It has 
the advantage of being easily controlled and safe, and 
Kellmann remarks that even if it is found to be inferior to 
malarial infection in potency, it will nevertheless find a 
field of usefulness in the treatment of debilitated patients 
for whom more drastic therapy is too dangerous. The 
remaining articles in the volume deal with other forms 
of stimulation therapy and the pathology of general 
paralysis. 


PATHOGENESIS OF PULMONARY TUBERCULOSIS 
Professor Lion BERNARD has inaugurated a_ proposed 
Bibliothéque de Phtisiologie with a study entitled Les 
Débuts et les Arréts de la Tuberculose Pulmonaire.* It 
is a book which will appeal only to the advanced student 
of tuberculosis, and will not be of much interest to the 


* Ergebnisse Reizthevapie bei progressiver Pavalyse. Heraus- 
gegeben von K. Bonhoeffer und P. Jossmann. Berlin: S. Karger. 
1931. (Pp. 154. M.14.80.) 

*Les Débuts et les Avvéts de la Tuberculose Pulmonaire. Par 
Léon Bernard. Bibliothéque de Phtisiologie. Paris: Masson et 
Cie. 1931. (Pp. 263; 71 figures. 40 fr.) 
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ordinary medical student, or to general practitioners, 
save those who are making an intensive study of this 
disease. ‘‘ Views on the pathogenesis of pulmonary 
tuberculosis ’’ would be a more descriptive title of the 
work, and all who are interested in this subject should 
certainly read it. That they will probably not agree with 
a great many of the author’s conclusions does not matter ; 
they will get some new problems presented to them in an 
attractive way, and many of the old ones will be seen 
from a different angle. There is so much controversial 
matter in the work that a detailed criticism is out of the 
question. The second chapter, on primary infections in 
infants, children, and adults, is the best ; and the author’s 
five rules governing the interdependence of infection and 
disease are probably sound and valuable. From this 
point onwards the work deteriorates. The conclusions 
drawn are based apparently almost entirely on #-ray 
appearances, into which much more has been read than 
we should think permissible, and the examples given in 
the reproductions are not at all convincing. But still, 
Professor Bernard has been studying tuberculosis for 
many years, and anything-that he has to write on the 
subject must be carefully considered. Why he finishes up 
this purely anatomico-pathological study with a chapter 
on tuberculosis and marriage is difficult to understand. 
The book itself is the usual paper-covered French pro- 
duction, ill-bound, with pages of all sorts of sizes, issued 
uncut, and difficult to handle. 


BIRTH CONTROL 

There is a handy little book called A Guide to Birth 
Control Literature,* compiled by Norman E. HIMEs. 
It is a selected bibliography on the technique of contra- 
ception and on the social aspects of birth control. Under 
these two main headings references to a number of 
American and English publications are given, and a third 
part gives similar references mainly to German publica- 
tions. There is said to be no birth control literature 
worth mentioning in French, Italian, or Spanish. Such 
a guide will be useful to some. The largest number of 
items under one name occur under that of the compiler. 
The Baedeker system of asterisks is adopted, and an 
cxamination shows it to be not only up to date, but 
prophetic ; for the only two items marked with a double 
asterisk are volumes not yet published, of one of which 
it is said that it will be a ‘‘ complete source book,’’ and 
of the other of which it is said that it ‘‘ will be un- 
doubtedly the best short treatise yet published.’’ It 
is, of course, possible that this may lead readers to 
wait for these instead of reading those already available. 
Nevertheless, two of the most recent of these others (with 
only a single asterisk) are worth notice—Dr. ANTOINETTE 
Konikow’s Physicians’ Manual of Birth Control,’ and 
The Practice of Contraception,’ an international sym- 
posium edited by MarGaret SANGER and Hannan M. 
STONE. 

In her introductory chapter to the former of these the 
author writes, ‘‘ The physician, who a few years ago 
looked upon birth control as something beneath his 
dignity, now wants information and eagerly examines the 
books written by those with experience.’’ This is largely 
true, and the ‘‘ manual ’’—not in its literal sense a very 
good description—will provide the practising doctor with 
a clear account of alternative methods, with definite 
reasons why one of these has been adopted by the author, 


44 Guide to Birth Control Literature. By Norman E. Himes. 
London: N. Douglas. 1931. (Pp. 46. 3s. 6d.) 

5 Physicians’ Manual of Birth Control. By Antoinette’ F. 
Konikow, M.D. London: Bailliére, Tindall and Cox. 1931. (Pp. 
xiv + 245; 21 figures. 12s. @d. net.) 


® The Practice of Contraception. Edited by Margaret Sanger and 
Hannah M. Stone, M.D. Baltimore: The Williams and Wilkins 
Company ; London: Bailliére, Tindall and Cox. 1931. (Pp. xviii 
+ 316; 22 £gures; 2Is. net.) 
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and with a practical exposition of the exact technique 
followed. One or two of the chapters would be regarded 
in this country as altogether too elementary for a book 
intended for qualified medical practitioners, and too much 
importance need not be attached to the statistical section. 
The second of the two books named above is a report 
of the papers read, and the discussions which followed, 
at the Zirich International Birth Control Conference in 
1930. Here can be found a full and critical account of 
all the varieties of contraceptive method, including 
sections on sterilization and abortion, with instructive, 
and often destructive, comments by persons entitled to 
make them. There are aiso clinic reports from the 
United States, England, Germany, Austria, Holland, 
Denmark, with some account of work in India, China, 
and Japan, and a section on birth control and abortion 
in Soviet Russia. A useful summary by Dr. Stone com- 
pletes a volume which contains a large amount of reliable 
information on the subject with which it deals. 

We have received also two interesting reports—one 
from the Society for the Provision of Birth Control 
Clinics, and one from the Birth Control Investigation 
Committee. The former is entitled Birth Control and 
Public Health,’ and gives some account of the ten years’ 
work of the society. The latter is the fourth annual 
issue of the International Medical Group for the Investiga- 
tion of Contraception.’ It contains some particularly 
valuable articles and illustrations, and notes on research, 
and, as might be expected from the auspices under which 
it is issued, these are marked by knowledge and im- 
partiality. There is a special study of the Grafenberg 
ring method. To the former of these two reports there 
is a preface by Professor Julian Huxley dealing generally 
with the “ birth control movement.’’ It is difficult to 
understand his points: they seem exaggerated and contra- 
dictory. Perspective seems to have been lost. For the 
‘““ relief of suffering and misery,’’ for the “‘ prevention of 
destitution and degradation,’’ it is possible that there 
are matters of more moment than birth control. If 
“ignorance, superstition, timidity, and poverty ’’ are the 
chief factors responsible, would it not be preferable to 
try and remove them, perhaps by methods even more 
effective than birth control? 

In the present state of our knowledge research is 
required more than excitement. At any rate, from a 
perusal of these publications it is clear that there are 
great gaps in our knowledge, that dogmatism is unjusti- 
fied, that the perfect contraceptive method has still to 
be discovered, that some methods at present employed 
are definitely harmful and others have yet to be proved 
harmless, and that all the available statistics are highly 
unsatisfactory, and many of them entirely unreliable. It 
may be added that the ethical and social effects of a 
widespread use of contraception are by no means certain. 
Even an enthusiast like Dr. C. P. Blacker has to conclude 
his contribution thus: 

“It is necessary to discover a method that is wholly 
dependable, harmless, fool-proof, and aesthetically unobjec- 
tionable. But the popularization of such a method will not 
be free from grave racial dangers. It will be for the moralist 
and eugenist of the future to guide us past these dangers. 
Every practical advance in the application of ‘ negative 
eugenics,’ 7.e., the limitation of the fertility of the ill- 
endowed, must be accompanied by a fresh emphasis on the 
necessity of ‘ positive eugenics,’ the encouraging of the repro- 
duction of the healthy and fit. Every advance in our know- 
ledge of genetic processes is accompanied by dangers. The 
dangers that will accompany the popularization of ideal 
method of contraception are not to be minimized.’’ 


7 Birth Control and Public’ Health. London: Society for the 
Provision of Birth Control Clinics, 153,, East Street, Walworth, 
S.E.17.. 1932. (Pp. x +35. 1s.) 

* International Medical Group for the Investigation of Contra- 
ception. Fourth issue. London: The Honorary Secretary, Birth 
Control Investigation Committee, 26, Eccleston Street, S.W.1.  (2s.) 


* THE USE OF THE SELF ”’ 

In our issue of May 24th, 1924 (p. 913), we reviewed a 
book by Mr. F. Marrutas ALEXANDER, entitled Construc- 
tive Conscious Control of the Individual, in which the 
thesis was developed that man tends unwittingly to use 
his psycho-physical mechanisms imperfectly in his endea- 
vour to adjust to the complex conditions of modern life, 
The same author has now written a smaller monograph, 
The Use of the Self,’ in which he illustrates the principles 
outlined in his previous book by giving instances of im- 
perfect adjustment, and at the same time describing the 
technique he has evolved by means of which the faulty 
reactions may be inhibited and new and efficient ones 
built up in their place. It is the essence of Mr, 
Alexander’s teaching that too much reliance is placed 
upon instinctive and habitual modes of reaction, which 
are frequently faulty and ineffective, and it is quite 
understandable, as he takes much pains to explain, that 
the teaching of a new reaction is extremely difficult, as 
to the pupil it ‘‘ feels wrong,’’ though actually right. 
This is an eminently practical book, and the author’s 
theory and practice are clearly the outcome of many 
years’ work. One chapter is concerned with ‘‘ the golfer 
who cannot keep his eye on the ball,’’ another with “‘ the 
stutterer,’’ and a third with ‘“‘ diagnosis and medical 
training.’’ The book will be found helpful and sug- 
gestive to both the medical practitioner and the educa- 
tionist. 


NOTES ON BOOKS 


The third edition of The Practice of Medicine,’ by 
Professor A. A. STEVENS, has been entirely revised and 
reset, and the list of sections, new or altered, is neces- 
sarily long. In the five years, approximately, which have 
elapsed since the last edition, certain new diseases have 
been recognized, or rarer ones have become more common, 
so that sections have been added—for example, on psitta- 
cosis, lipoid nephrosis, and cystic disease of bone asso- 
ciated with parathyroid tumours. In other directions 
advanced knowledge about aetiology and therapeutics has 
led to modifications, as in rickets, Gaucher’s disease, and 
disseminated sclerosis. Sampling of the book has given 
very satisfactory results, although here and there a certain 
vagueness makes the author’s meaning doubtful. For 
example, in rickets, an exposure to artificial ultra-violet 
radiation twice weekly for eight months is recommended, 
but whether this prolonged course is for prophylaxis or 
cure is not clear, and in either case it seems unnecessarily 
lengthy. Numerous footnotes throughout give references 
to monographs and more extensive information on many 
subjects. These enhance the value of the book. It needs 
no introduction in this country, and the new edition will 
be welcomed by those who require a complete and readable 
textbook. 

The work on Fertility and Sterility in Marriage,"' by 
Dr. TH. VAN DE VELDE, formerly director of the Gynaeco- 
logical Clinic at Haarlem, forms the third and last volume 
of a series of which the first two were entitled Ideal 
Marriage and Sex Hostility in Marriage. The book is 
divided into three parts. In Part I, which deals with 
postulates and principles, the author discusses the ethical 
and theological aspects, family limitation in its national, 
international, and racial aspects, and the individual agpects 
of fertility and sterility in marriage. Part II, which is 
entitled ‘‘ The achievement of desired pregnancy,’’ con- 
tains chapters on the physiology of reproduction, the 
technique of coitus, the causes and preventior. of sterility 

° The Use of the Self. By F. Matthias Alexander. With an 
introduction by Professor Jolin Dewey. London: Methuen and 
Co., Ltd. 1932. (Pp. xix + 143. 6s. net.) 

1 The Practice of Medicine. By A. A. Stevens, M.D. Third 
edition, entirely reset. Philadelphia and London: W. B. Saunders 
Company. 1931. (Pp. 1,149 ; 35 figures, 1 plate. 35s. net.) 

11 Epytility and Sterility in Marriage: Theiy Voluntary Promotion 
and Limitation. By Th. Van de Velde, M.D. Translated by F. W. 
Stella Browne. London: W. Heinemann (Medical Books) Ltd. 
1931. (Pp. xx + 448; 20 plates. 25s. net.) 
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in women and of impotence in men, and artificial fertiliza- 
{jon or insemination. Part III, which is devoted to the 
revention of undesired conception, contains chapters on 
contraceptive mechanical and clinical appliances, and 
ermanent or temporary sterilization. A bibliography 
of 317 references to scientific, theological, and other litera- 
ture is appended. The sale of the work is limited to 
medical practitioners, biologists, psychologists, sociologists, 
and representatives of scientific education and research. 
Coming from so distinguished an author as Hofrat 
Professor Dr. Hans Spirzy a little work on Orthopaedics 
in General Practice’* cannot fail to be of value, restricted 
as its scope may be. The series to which it belongs 
professes to provide for the practitioner a scientific basis 
for his work and practical application of principles. As 


_most of the conditions described are not common, they 


are not likely to be met with often by any one general 
practitioner. If he has this booklet by him, however, he 
will be able to find help in diagnosis and treatment, for 
which latter he will probably in the end refer to a 

2 Oythopddische Therapie in dey Ailgemeinpraxis. Von Hofrat 
Professor Hans Spitzy. Therapie in Eizeldarstellungen. Leipzig: 
G. Thieme. 1932. (Pp. 115; 77 figures. M.7.) 


PREPARATIONS AND APPLIANCES 
GAS AND OXYGEN IN MIDWIFERY 
Dr. G. R. Porter (Barnsley) writes: The value of nitrous 
oxide and oxygen as an anaesthetic has been recognized for 
many years, but mechanical difficulties of administration have 
militated against its more general use. These difficulties have 
been much lessened in recent years by the introduction of 
valves, which give an even flow of gas over an extended 


period. The fact is also becoming more and more realized 
that small quantities of other anaesthetics can be administered 
with advantage in combination with gas and oxygen. Use 
of this knowledge is made by Dr. S. Thompson Rowling in 
his anaesthetic table, gas and oxygen being passed through 
either ether, dilute chloroform, or both. The writer, having 
seen the good result obtained, wondered if the idea, simplified, 
could be brought within reach of the general practitioner, 
particularly for use in midwifery. 

The method tried has been to fit a gas and an oxygen 
cylinder with Pinson valves, and connect these, each by a 
separate rubber tube, to a Clover ether apparatus, the bag 
mount of which is fitted with two slot valves, one for each 
tubber tube. The slot valves, which are fitted to the angle- 
piece holding the bag, enable either gas or oxygen, or both, to 
be given in any quantitv. Ether can, of course, be turned 
on and off at will. This simple and portable apparatus enables 
gas and oxygen to be given alone, with the face-piece if 
desired. If deeper anaesthesia is required for operative work 
or the application of instruments, the ether chamber may be 
added. To illustrate the use of the apparatus the four last 
cases attended may be quoted. 

A multipara, aged 28 years; healthy third child. 
Natural delivery, gas and oxygen with face-piece given for 
each pain for two hours. 
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R 3. Obstructed labour ; cervical fibroid. Primipara, 35 years. 
Caesarean section. Induction by gas and oxygen, then ether, 
gas, and oxygen. Gas and oxygen for sewing up abdominal 
wall. Time taken, forty minutes. 

4. Multipara, tenth child. Transverse presentation ; hand 
presenting. Gas, oxygen, and ether for a few minutes. Foot 
brought down. Natural delivery two hours afterwards. 

The pleasing feature has been the absence of shock and 
haemorrhage in all cases. In addition, the use of such small 
quantities of ether makes for safety in bedrooms with open 
fires and gas jets. The slot valve is made by Messrs. 
Reynolds and Branson, Lid., Leeds. 


BONE DRILLS 
Mr. A. Stmpson-SmitH, M.Ch., F.R.C.S., writes: The passing 
ot wire, fascia, or tendon through bone is often beset with 
difficulty. The instrument shown herewith has been designed 
to facilitate the easy passing of such ligatures. It consists 


Cc 
B 


of a drill-head A, body B, and cannula C. The body B 
consists of a proximal shoulder and distal shaft. The shoulder 
will fit any standard bone drill, whether of the ‘‘ Colt ”’ or 
““ Archimedean ’’ pattern as shown, or of the chuck pattern, 
the jaws of which will grip the shoulder immediately beyond 
the ‘‘ step’’ end. The shaft has a tip with a reverse screw- 
threaded end to receive the detachable drill-head A. The 
cannula C exactly fits over the shaft between the head and 
shoulder, and is of slightly smaller diameter than the drill-head. 

The assembled drill is passed through the objective bone 
so that the drill-head just clears the opposite side. An 
assistant immediately grasps the drill head A with a Lane’s 
screw-holding forceps or other suitable tool. The surgeon 
reverses the drill action, thereby releasing the drill-head, and 
then withdraws the parent drill with the shaft B attached 
in one movement. Thus in quick sequence of drilling, re- 
versing, and withdrawing, a cannula is left in the bone 
through which the desired wire or ligature can be passed. 
Withdrawal of the cannula completes the operation. 

This device is not only very applicable to the ‘* binding ”’ 
of patella fragments, but in fractures of the long bones of the 
limbs, where open reduction alone almost produces a stable 
reduction, binding material (of fascia, autogenous tendon, or 
wire) can be readily introduced to effect this end. The smail 
drill-head enables comparatively deeply situated bones to be 
so drilled, for only a small clearance—the length of the drill- 
head—is necessary on the contralateral side to the one easily 
exposed. In the operation of teno-suspension for recurrent 
dislocation of the shoulder, as practised at the Mayo Clinic,? 
should the surgeon so elect this particular operation, the 
introduction of the tendinous sling is very easy. 

Five years ago Messrs. Down Bros. prepared a drill for me 
with the head and shaft made as a single unit, and fitting 
into a shoulder for universal attachment to all bone drills. 


This device can still be used with ease for fractured patella 
and teno-suspension, but cannot be used where there is not 
a clearance equal to the whole length of the shaft and head, 
on the contralateral side of the bone. Its usefulness is there- 
fore only very limited, and chiefly applicable to the patella. 
Mr. Herbert Paterson? brought to the notice of the profession 
a drill somewhat similar to ibis earlier pattern. 

My thanks are due to my chief, Mr. E. C. Hughes, M.Ch., 
for allowing me to use this drill on cases under his care. 
To Messrs. Down Bros., for their courtesy and patience in 
the preparation of numerous bone drills during the past five 
years, until this final product has been selected, I owe every 
acknowledgement. 


1 Henderson: Journ. Amer. Med. Assoc., November 29th, 19380. 
2 Lancet, February 9th, 1930. 
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CARDIO-VASCULAR SYPHILIS 

No disease is more subtle, variable, and unexpected in 
its manifestations than syphilis. But while the infection 
may operate at times when it is least anticipated, there 
are circumstances which strongly suggest its presence. 
Among circulatory disorders, it is reasonable to suspect 
the spirochaete in aneurysm, sudden death, and 
sometimes in angina and _ heart-block. Conversely, 
there are certain factors which render syphilis un- 
likely as a causal agent. Thus, symptoms occurring 
before the age of 35 are unlikely to be caused by this 
infection, while the coexistence of auricular fibrillation 
is so uncommon that in a group of 575 patients with 
this arrhythmia McEachern and Baker! found syphilis to 
be an aetiological factor in only eighteen. Myocardial 
infarction is another malady to which syphilis in- 
frequently contributes. The manifold and obscure 
problems of cardio-vascular syphilis have recently been 
illuminated by Dr. Carey Coombs? in a masterly review. 
Dr. Coombs finds no convincing evidence that the 
disease is becoming more frequent, and he suggests that 
the following decade will show whether or not our 
modern anti-syphilitic measures are of avail in reducing 
the liability to specific aortic lesions. The high inci- 
dence of primary syphilis during the early post-war 
years indicates that, unless treatment has been success- 
ful, there will be an increase in the late effects upon 
the aorta and the heart between 1935 and 1940. 

There can be little doubt that the characteristic aortic 
involvement is due to the spread of toxins from 
reservoirs in the mediastinal lymphatic glands. Dr. 
Coombs now develops this view, to which he has pre- 
viously* subscribed. He mentions the fact that it is 
a general lymphadenitis which brings the stage of bac- 
teriaemia to a close in syphilis, and refers to the experi- 
mental work which has demonstrated the persistence of 
living spirochaetes in the lymphatic glands for months 
or years after an animal has been inoculated with the 
disease. Further, in general paralysis—a disease that 
has many features in common with aortic syphilis—the 
lymph glands were found to be infective in three out 
of fourteen cases by Engmann and Eberson.* In his 
consideration of the early diagnosis of aortic involve- 
ment, Dr. Coombs postulates that probably every 
person infected with syphilis sustains some aortic 
damage within a year or so of the infection. Since in 
the earlier stages it is clear that physical signs must 
usually be lacking, he turns to radiography and electro- 
cardiography as diagnostic aids. The latter has failed 
to provide any special clues. Examination by x ray 


1 Amer. Journ. Med. Sci., January, 1932, p. 335. 


2 Quart. Journ. Med., January, 1932, p. 179. 
* Lancet, 1930, ii, 227, 281, 333. 


* Quoted by H. Fischer, Centralbl. f. Bact., 1928, cviii, 247. 


however, is believed to be of great use in the early 
diagnosis of aortitis, widening of the aorta—especially 
if unaccompanied by cardiac enlargement—increase jn 
its opacity, or decrease in its pulsatile excursion, all 
being regarded as important indications. One which 
is less generally remarked upon, but which is also of 
undoubted value, is the elongated arc presented by the 
aortic knuckle when this is the seat of syphilitic 
inflammation. Dr. Coombs aptly states the case when 
he says that ‘‘ skiagraphy can often clinch a diagnosis 
of aortic syphilis when nothing else can, by proving 
that the aorta is enlarged in circumstances justifying 


a belief that the enlargement may be caused by 


syphilis.”’ 

Apart from symptoms, signs, and radiography, the 
therapeutic and serum tests may be of diagnostic conse- 
quence. Although, theoretically, a response to anti- 
syphilitic treatment might be of help in diagnosis, such 
a result is rarely so pronounced as to justify the 
inference. Nor is the Wassermann reaction of as much 
value as has been supposed in past years. The con- 
sensus of opinion is that a negative reaction may be 
obtained in about one-third or one-quarter of patients 
suffering from cardio-vascular syphilis, that such a 
reaction does not exclude the diagnosis, but that a 
positive result is of great significance if the clinical 
context is appropriate. There is some evidence 
suggesting that the flocculation tests are more reliable 
in this connexion than complement fixation, and the 
Kahn test might therefore be profitably applied in 
doubtful cases. Dr. Coombs summarizes the treatment 
of cardio-vascular syphilis by insisting that an attack 
should be made on the spirochaete from the moment of 
diagnosis, and for the remainder of the patient’s life 
whether or not symptoms or signs are present. Iodide 
and mercury are nearly always applicable, but arsenic 
is contraindicated in advanced aortitis and when there 
is evidence of coronary stenosis. That Dr. Coombs 
regards the treatment of cardio-vascular syphilis in no 
spirit of false optimism may be judged from his con- 
cluding remark that by the time changes become 
appreciable to the clinical observer ‘‘ the damage done 
is already considerable and largely irreparable.”’ 


MEDICAL RESEARCH AND THE 
PATENT LAW 
The fundamental object of the patent system has been 
defined as the promotion of new industries and _ the 
improvement of old ones by the grant of temporary 
monopolies to persons responsible for discoveries and 
inventions upon which the new industries or improve- 
ments may be based. In other words, it is primarily 
economic ; and its relation to medical science is at first 
sight remote. It has generally been assumed, in this 
country at least, alike by the profession and by the 
public at large, that medical workers will be unwilling 
to derive direct profit from the limited monopoly con- 
ferred by patent rights in respect of discoveries and 
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inventions in the medical field. The consequent refusal 
of medical workers to use the machinery of the patent 
law has tended in the past to obscure the fact that 
modern. developments in the scope and methods of 
scientific research, on the one hand, and in the relation 
between science and industry and commerce on the 
other, have given patent law and practice an important 
bearing upon the progress of medical science, and 
created practical problems and difficulties whose solu- 
tion requires something more than the simple affirma- 
tion or repudiation of the traditional ethical objection 
to monopoly and secrecy in the scientific field. If the 
results of medical research are to be made immediately 
available to the public, it will only be by the co- 
operation of commerce and industry in the production 
and distribution of new therapeutic agents. Due 
account must therefore be taken both of discoveries 
and inventions of importance to the development of 
medical science which emerge as incidents of research 
directed primarily to other.ends, and of the possibility 
that discoveries made in the course of medical research 
may have economic applications beyond the therapeutic 
field. It is clear, also, that any ethical principle which 
is to command the continued allegiance of the profession 
as a whole must be generally acceptable to those most 
closely concerned—that is to say, to medical men and 
women engaged exclusively in research, whether inde- 
pendently or as members of the salaried staffs of institu- 
tions ; and it must allow for the constant association 
on generally equal terms of medical and non-medical 
scientists on the staffs of such institutions. Nor must it 
be forgotten that the use now being made of patent 
rights in this country by foreign nationals, acting under 
existing international conventions, has further compli- 
cated a position which is from the nature of the case by 
no means simple. 

The Council of the British Medical Association has 
been engaged since 1929 in an attempt to bring the 
traditional professional usage into harmony with modern 
conditions. It will be remembered that the Repre- 
sentative Body—which refused in 1930 to endorse the 
proposition that it is ethically undesirable for a 
registered medical practitioner who makes an invention 
oi discovery in the medical field to derive financial 
benefit from the sale of the rights of such invention or 
discovery or from royalties for the use of these— 
definitely repudiated in 1931 a formula which, while 
condemning undue restriction of the use and knowledge 
of discoveries or inventions likely to be of value in the 
treatment of patients for the personal advantage of the 
medical worker, recognized the propriety (subject to 
the safeguarding of that principle) of the utilization of 
atrangements made by law for the protection of such 
inventions or discoveries by patent or otherwise. For 
this it substituted a resolution which approved the 
traditional professional usage, but left still undetermined 
its application to the particular question of patenting. 
It is hoped that the conference (reported at page 206 of 
this week’s Supplement) which met at the House of 
the Association last week has carried the whole problem 
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a step nearer to solution. Meanwhile, the omission 
from the Patents and Designs Bill (which was intro- 
duced by Lord Templemore on April 21st, and passed 
its second reading in the House of Lords last Tuesday) 
of any provision for easing the situation so far as 
medical research in this country is concerned, emphasizes 
the need for a speedy and general agreement by the 
profession on the points at issue. That omission is 
not surprising. The Bill is based on the recommenda- 
tions of the Departmental Committee of the Board of 
Trade, whose report, published last year, dismissed 
the careful analysis of the position presented by the 
Medical Research Council with the cavalier comment: 
“Tf in general the disadvantages of the monopolies 
granted by a patent system are more than counter- 
balanced by increased stimulation of industry and 
invention, we see no reason for thinking that the same 
result should not equally obtain in this particular field.”’ 
This verdict would seem to ignore the reasons given by 
the Medical Research Council for the contention that 
existing patent law is not well adapted to the stimula- 
tion of invention in the field of biological and medical 
research, and that consequently the same result does 
not, in fact, obtain in that field of work. 

But if the Departmental Committee, in its pre- 
occupation with the economic and legal aspects of 
patent law, failed to appreciate the possible reaction 
of that law upon scientific research, there is the more 
reason for our profession to study most carefully the 
representations made by the body charged by His 
Majesty’s Government with the duty of promoting 
medical research. The Medical Research Council’s 
memorandum, now available as an appendix to its 
report for 1931-32,' supplies a concise review of the 
facts which must be taken into consideration in formu- 
lating professional policy. In view of the importance 
of the subject we propose to publish a detailed abstract 
at an early date. 


CRIMINAL STATISTICS 
The fascination which crime has these days for all 
classes of the community will provide an interesting 
psychological study for the social historian of the third 
and fourth decades of the present century. Coincident 
with this fictional concern in crime and the criminal on 
the part of the general public there has been a dis- 
quieting increase in actual crime, which has shown itself 
especially among juveniles and young adults. In his 
introduction to the Home Office report on Criminal 
Statistics? for England and Wales in 1930 Mr. Arthur 
Locke refers to the survey made in the report for 
1928, which showed that, while there had been, since 
the war, a diminution in the number of crimes of 
violence against the person and the graver offences 
against women, the number of crimes against property 
—especially breakings-in, larcenies, and frauds—had 
grown to such an extent as to pass the pre-war 
level. The tide of crimes against property rises higher 


'Cmd. 40€8. H.M. Stationery Office. 2s. 6d. net.) 


2 Criminal Statistics: England and Wales, 1930. London: H.M. 
Stationery Office. 1932. (3s. 6d. net.) 
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each year, the figure for breakings-in and_ similar 
offences having in 1930 exceeded that for 1929 by 3,256. 
Two-thirds of all persons found guilty of crime are of 
aces below 30. It was pointed out in the introduction 
to the report for 1929 that the two main social factors 
responsible for this were the industrial depression in the 
North, and the fact that the persons now under 30 years 
of age were below the age of 16 in 1917, a time when 
parental control, owing to war conditions, was at its 
lowest. Moreover, this section of the population has 
grown up durirg a period when crime has been forced 
into a romantic setting by the stage, the cinema, and 
the detective novel. The social anarchy prevailing in 
America has been treated by the popular press as ‘‘ good 
selling stuff’’ ; the financial adventures of Al Capone and 


the transatlantic flittings of Jack Diamond are looked 


upon as exploits worthy of Croesus and Marco Polo ; 
the rum-runner is as gallant a figure as Drake, whom 
the Spaniards called the English pirate. In the 
American film the policeman is slow of brain, and out- 
witted by the nimble-fingered and quick-thinking thief. 
In the daydreams of the modern youth the gangster has 
usurped the throne of Sexton Blake and Sherlock 
Holmes. Is it altogether surprising, then, that ‘‘ this 
transfer of the preponderance of crime to the young 
continues year by year, in spite of the fact that the 
numbers of the mature and aged elements in the popula- 
tion are constantly swollen by the increased expectation 
of life, while the numbers of the young are depleted by 
falls in the birth rate’’? This is a state of affairs for 
which society cannot be completely absolved from 
blame. The courts, becoming aware that ‘‘ to make the 
punishment fit the crime ’’ is not so simple a matter as 
was once thought, have made fuller use of the Probation 
of Offenders Act, and have at last begun to doubt the 
value of corporal punishment as a deterrent to the 
criminal. At the same time longer sentences of 
imprisonment have been passed. Referring to the 
altered policy of the courts, Mr. Locke remarks that 
“too much must not be hoped for from any such 
change.’’ While the function of the law is mainly in the 
detection and punishment of crime, the responsibility for 
shifting the social scene in which crime is made possible 
lies with society itself. This is undoubtedly a tall order ; 
but even a little could be done, for example, by 
reporting criminal activities briefly and in small type, 
instead of in large type with glaring headlines. A com- 
parison of statistics for the North and the South shows 
that the industrial depression has had its worst effect 
on children in the North and on young adults between 
21 and 30 in the South. The South, being more 


prosperous, affords better opportunities for the more - 


serious crimes against property with violence, the motor 
car being an important part of the criminal’s equipment. 
In the South, too, it may be noted, there is a higher 
number of crimes of violence against the person. In 
the introduction to the report for 1929 Mr. Locke came 
to the conclusion that “‘ the general outlook appears to 
be not unfavourable.’’ The tone of the present intro- 


duction does not appear to be so optimistic. Much 
would seem to depend on the lifting of the industrial 
depression, and much also on the extent to which the 
_ Americanization of the criminal world will go. A change 
of attitude would hold out better prospects of recovery 
than changes in judicial procedure. 


BRAIN AND MIND IN EAST AFRICA 
In a recent communication! Dr. Sequeira has sum. 
marized the work which Dr. H. L. Gordon has beep 
carrying out during the past two years on the brains 


-of East African natives, a work which has more recently 


been supplemented by the researches of Dr. F. W. 
Vint at the Pathological Laboratory in Nairobi. The 
researches centre on the cranial capacity and weight of 
the brain of East African natives and on an examina. 
tion of the layers of the frontal cortex, based on similar 
investigations by Professor Shaw-Bolton, Professor 
Berry, and the late Professor von Economo. The con. 
clusions which have been reached indicate the pre- 
valence of a low degree of mentality, and suggest that, 
owing to a peculiarity of the architecture of his brain, 
the African differs mentally from the European, not 
only in degree, but very definitely in kind. Indeed, 
Dr. Gordon is quoted as saying that ‘* in the first series 
of brains examined microscopically, only 6 per cent, 
appeared to approach in quality the average of the 
European brain, and not one was above that average.” 
These conclusions, if they are scientifically valid, open 
up questions of the greatest importance. As Dr, 
Sequeira justly observes, “‘if it is proved that the 
physical basis of ‘ mind’ in the East African differs 
from that of the European, it seems quite possible that 
efforts to educate these backward races on European 
lines will prove ineffective and possibly disastrous.” 
It is not only the physical basis of mind, however, 
which makes such an attempt nugatory, but the pro- 
found contrast in culture and environment which rebels 
against the abrupt substitution of one standard for 
another. If there is this alleged physical difference in 
the structure of the brain, it would only serve to make 
still more impossible an assimilation which is already 
culturally difficult, because it would mean that there 
could never be any hope of the African thinking in the 
same way as we do ourselves. And yet it is suggested 
in the same communication that, despite the physical 
differences to which these researches point, “‘ it might 
be possible to determine how far environment, 
educative influences, etc., might overcome inherited 
character.’’ This implies that mind and the structure 
of the brain are not necessarily correlated, and _ that 
brain formations which are taken to indicate a back- 
ward or defective mentality are not a permanent 
handicap to mental development—a position which 
appears to cut at the roots of the kind of scientific 
research which is being conducted in East Africa. 
While every credit should be given to Dr. Gordon for 
privately undertaking investigations which should be 
carried out with State assistance, we feel, nevertheless, 
that the conclusions drawn are perhaps premature. 
The correlation between the infragranular, granular, 
and supragranular layers on the one hand, and “ the 
animal instincts,’’ sensory perceptions, and the intellect, 
on the other, cannot be accepted as an established fact. 
It is, we suggest, overbold to state that ‘‘in the East 
African, therefore, animal instincts are provided with 


6 per cent. more physical basis than in the European, 


but the physical basis of mind shows a preponderance 
in favour of the European of 9.3 per cent.’’ A more 
serious objection, however, lies in the classification of 


' British Medical Journal, March 26th, p. 581. 
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the ‘‘East African,’’ who is contrasted with ‘‘ negroid,’’ 
though to the best of our knowledge all East African 
tribes are negroid. When it is affirmed that “ there 
are not only remarkable physical differences between 
the East African and the European, but that there are 
striking variations in different tribes ’’—a proposition 
to which we cordially assent—it is difficult to see how 
the East African can be classified as a group in contrast 
with caucasoids, negroids, etc. Not only do the tribes 
show remarkable physical differences between each 
other, but there is a wide range, both of physical and 
of mental variation, within a single tribe. In view of 
this it is relevant to ask for further details before any 
conclusions can be even tentatively accepted. What 
physical measurements and physiological tests have 
been made? From what tribes was the material 
drawn, and did it represent any particular section of 
the community—hospital patients, for example, or 
risoners? What, in short, are the specific data on 
which these observations are based? 


DANGEROUS DRUG TRAFFIC IN EGYPT 
The report for the year 1931 of the Central Narcotics 
Intelligence Bureau of the Egyptian Government affords 
abundant evidence of the over-production of dangerous 
drugs and of the illicit traffic which thereby results. 
T. W. Russell Pasha, who in 1930 staggered the League 
of Nations Committee by the disclosures he vouchsafed 
of smuggling gangs at work in Europe, has continued 
his vigilant detection of illicit traffickers in morphine, 
heroin, and hashish. An important source of such 
traffic was shown to be the three foreign-owned factories 
in Stamboul. So long as Turkey, a large producer of 
opium, and in recent years, of morphine and heroin 
also, is unbound by the opium Conventions of 1912 and 
1925, there is little prospect of restricting the use of 
these narcotics to medical and scientific purposes. It 
is indeed alleged, with some assurance, that no less 
than ten tons of these drugs, of Turkish origin, passed 
into illicit traffic in 1930-31. Pressure has been brought 


- to bear, both by Russell Pasha and the League of 


Nations, upon the Turkish Government, and it is stated 
that one of the Stamboul factories has been closed, that 
a monopoly of narcotics is to be established, and that 
in future the export trade is to be rigorously controlled. 
It would, however, be rash to conclude that the scandals 
which have been exposed will entirely disappear with 
the control measures which have been decreed. Last 
May Russell Pasha represented Egypt at the Geneva 
Conference on the Limitation of Manufacture of 
Narcotics. He contributed a racy speech to the pro- 
ceedings, and pointed his insistence on ‘‘the ghastly side 
of narcotic addiction’ by the exhibition of photographs 
of smugglers’ contrivances, and of a film showing the 
physical miseries of drug addicts. His annual report 
for 1931 is similarly illustrated, and gives numerous 
instances of large seizures of heroin, hashish, and opium 
effected by the detective vigilance of the preventive 
authorities under the Narcotics Bureau. Though narcotic 
addiction is said to have been much reduced in Egypt, 
li is estimated that there are still some 250,060 out of 
14 millions who are slaves to the habit. While Russell 
Pasha considered the last Convention which emanated 


_the first step towards the limitation of the production 


from the Geneva Conference of 1931 to be an improve- 
ment on previous efforts, he remarks that “‘ it is not 
the Convention of Direct Limitation which some of us 
hoped to see.’’ It will be remembered that the Assembly 
of the League regarded the last Convention as ‘‘ but 
of the raw materials ’’—that is, of opium and the coca 
leaf. This conclusion has been reinforced by the 
findings of the League’s Commission which visited the 
Far East in connexion with the use and abuse.of opium 
for smoking. The inclusion of the raw materials 
within the circle of limitation and the effective concert 
of the chief producing countries would appear to be 
essential to the restriction of the dangerous drugs in 
question to medical and scientific purposes. This has 
been the objective of all the Conferences which have 
been held and of the Conventions drafted during the 
last twenty years. 


A NEW ERUPTIVE FEVER? 
In a communication recently made to the International 
Office of Public Health, Professor J. Cantacuzéne,’ the 
Rumanian delegate, gave the following account of a 
new eruptive fever, which was first observed by Dr. 
Stroe in a créche at Bucarest in 1923, and had occurred 
in that city on several! occasions since, the last outbreak 
being in October, 1931. The incubation period of this 
disease, which had been named infantile miliariform 
exanthem, was generally ten to fifteen days. The period 
of invasion lasted two to five days, the first symptoms 
being a rise of temperature ranging from 100.4° in ihe 
mild cases to 103.2° in more severe attacks. The most 
striking symptom of the period of invasion was 
generalized and profuse sweating, accompanied by a 
slight faucial enanthem and a papulo-vesicular eruption 
on the buccal mucous membrane, oculo-nasal catarrh, 
restlessness, and insomnia. As a rule the temperature 
fell on the appearance of the rash, which ordinarily 
started on the face and then became generalized. It 
was usually scarlatiniform, but sometimes morbilliform. 
The rash, which soon became complicated by a profuse 
eruption of miliary vesicles, was slightly pruriginous. 
Its duration was two to three days in mild cases and 
six to seven in the more severe, and the subsequent 
brawny desquamation lasted four to five days. In 
severe attacks there was a predominance of nervous 
symptoms, such as extreme restlessness and clonic con- 
vulsions, with marked hypertension of the cerebro- 
spinal fluid. The average duration of the disease was 
five to six days, but in some cases it might last more 
than three weeks, when two or five relapses, separated 
from one another by intervals of four to five days, 
might occur. The case mortality averaged 4 per cent. 
The blood picture was characterized by a mononucleosis 
with a high degree of eosinophilia. The injection of 
serum of convalescents from the disease into scarlet 
fever patients in the ereptive period produced extinction 
of the rash, but the reverse did not take place. The 
cerebro-spinal fluid remained clear, and only 1 to 3 
Ivmphocytes were found per cubic centimetre. Post 
mortem the most constant lesion is enlargement of all 
the lymph glands, as in scarlet fever. There is hardly 
any enlargement of the spleen. The nerve centres show 


1 Bull. Office Internat. Hyg. Publ., February, 1932. 
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considerable hyperaemia of the meninges. On _histo- 
logical examination the only characteristic lesion is 
invasion of the dermis by mononuclear leucocytes. On 
the first appearance of the disease the possibility of 
scarlet fever was considered, but this was excluded by 
the profuse sweats during the period of invasion, the 
absence of characteristic desquamation, the occurrence 
of relapses, and the mononucleosis in the blood and 
skin. The disease appears to be a special form of 
sweating sickness, differing from the classical type in 
that it is strictly confined to children, the extreme limits 
of age being 2 months and 10 years. Scarification of 
the cornea of rabbits with virus contained in the miliary 
vesicles gave rise to myoclonus, epileptiform attacks, 
photophobia, and profuse salivation, but never keratitis. 
The infected cornea remained virulent for four days, but 
the virulence became rapidly attenuated on successive 
passages through animals. The brain of children in 
fatal cases shows no virulence. 


THE J. B. MURPHY ORATIow 

Sir W. I. de C. Wheeler, Dublin, has accepted the 
invitation of the Board of Regents of the American 
College of Surgeons to deliver the Murphy Oration in 
surgery at the opening meeting of the Clinical Congress 
to be held in October next. The first John B. Murphy 
Oration in surgery was delivered by Lord Moynihan in 
1920, and he was followed in subsequent years by Dr. 
William J. Mayo, Professor Raffaele Bastianelli, Dr. 
George W. Crile, Drs. N. D. Royle and John I. Hunter, 
Sir Arbuthnot Lane, Professor Archibald Young, Sir 
Jobn Bland-Sutton, Professor Vittorio Putti, Professor 
D. P. D. Wilkie, Professor G. Grey Turner, and Pro- 
fessor Arthur H. Burgess. 


THE PLANNING OF LABORATORIES 
So much time can be lost and so much annoyance 
caused by ill-designed laboratories that no amount of 
care in their planning can be too great. Considerable 
difficulties, however, stand in the way of those who are 
called upon to carry out such a task. Though they 
may be experienced and fertile of ideas, it is almost 
certain that they will want to see or know what other 
people have achieved in their field, a desire entailing 
numerous visits to laboratories and a close study of 
all the available sources of information. In this state 
of affairs Mr. A. E. Munby’s book, Laboratories : their 
Planning and Fittings,’ should come as a welcome and 
time-saving aid to them. His treatise is general in its 
scope. After dealing with the inception of building 
schemes, he passes to a consideration of the require- 
ments in the case of chemistry, physics, and biology. 
Laboratory services, gas, water, electricity, heating, 
ventilation, drains, cold-storage plants, are all dis- 
cussed, while his final chapter gives detailed and illus- 
trated examples of laboratory design. The information, 
which has been drawn from different parts of the 
world, concerns the needs of both school and university 
equipment, and the contents of the book have been 
brought well up to date. <A second step in the right 
thety Planning and Fittings. By Alan FE. Munby, 


With an historical introduction by the late Sir Arthur 
London: G. Bell and Son, Ltd. (30s. net.) 


l Laboraiovies 
Shipley, F.R.S. 


direction—and one which should encourage a_ better 
understanding between the promoters and designers of 
laboratory buildings, particularly in respect of fittings, 
finishings, and supply services—is to be found in q 
questionary emanating from the Royal Institute of 
British Architects. This is to be sent to the heads of 
departments in the universities of the British Empire 
and to certain research institutions. Its clear anq 
well-designed form aims at securing a consensus of 
opinion (of a statistical nature) on the ideal require. 
ments of a scientific laboratory. Should analysis of the 
returns justify it, the R.I.B.A. proposes to issue a 
short report. This would place architects and engineers 
in closer touch with existing laboratory needs, and 


perhaps help promoters of buildings to crystallize their’ 


ideas. 


NEW POTTERY REGULATIONS 

The heavy incidence of silicosis among potters’ millers, 
and workers in potters’ shops and other branches of 
the china, earthenware, electrical ware, and _ tile 
potteries, shown by the report of Drs. Sutherland and 
Bryson (to which reference was made in our issue of 
November 13th, 1926, p. 991) called for action. © And 
where silicosis schemes have been enacted, as is the 
case with pottery manufacture, the wise practice of the 
Home Office has been to prepare regulations to control 
the risk as far as possible. How necessary they are is 
shown by the fact that in the china and earthenware 
industry alone in 1930 compensation amounting to over 
£29,600 was paid for ninety-eight new cases, for thirty- 
six cases carried on from the previous year, and for 
thirty-four deaths. These Draft Pottery (Silicosis) 
Regulations enlarge the existing wide-reaching code for 
the manufacture and decoration of pottery, but are 
made to include also premises in which flint is ground. 
Their main feature is the provision of efficient exhaust 
ventilation for a variety of processes, such as crushing, 
grinding, and sieving of flint, all processes involving 
exposure to powdered flint, the fettling of ware, and 
the placing of plates, cups, and saucers in powdered 
flint in the course of china manufacture. A bewildering 
number of processes capable of giving off harmful dust 
are mentioned, and an alternative to exhaust ventilation 
which is freely allowed is the carrying out of the process 
by a wet sponge or while the ware is still moist. What 
sounds a particularly dusty process is the crushing or 
grinding of flint in a stone crusher. Here the alterna- 
tive to exhaust ventilation is a water or steam spray, 
which seems to run counter to the view expressed at 
the international conference held at Johannesburg in 
1930 that, for the prevention of dust, a combination 
of methods should be applied—exhaust draught and 
the use of water. In general, as for instance in the 
recommendation to allow vacuum cleaning to be carried 
out during working hours, the code is on common-sense 
lines. 


The annual meeting of the Canadian Medical Associa- 
tion will be held in Toronto from June 20th to 24th, 
under the presidency of Professor Alexander Primrose, 
C.B., F.R.C.S., who has lately retired from his 
academic offices in the University of Toronto after 
many years of most distinguished service. 
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THE WELFARE OF THE BLIND AND 
NATIONAL ECONOMY 


BY 


J. MYLES BICKERTON, F.R.C.S. 


OPHTHALMIC SURGEON, KING’S COLLEGE HOSPITAL 


The prevention of blindness is an economy on the part 
of the State because many blind persons eventually become 
burdens on the public. Ophthalmic surgeons and others 
can do an enormous service to the State by recommending 
methods for obtaining a complete and true register of 
the blind population, and until this is in existence we are 
heavily handicapped in our efforts to reduce the incidence 
of blindness. 

To-day there are only 52,727 persons on the Blind 
Register (1929) in Great Britain, and there has been an 
increase Of 26,887 in ten years—that is, an increase of 
over seven a day ; but this figure is by no means a true 
register of our blind population. The following groups 
of persons are largely overlooked, and may increase the 
above figure to 250,000 blind persons. 


1. Almost all blind persons of the well-to-do classes. 
2. Infants below school age. 


3. Those persons who become blind after leaving school 
at 14 years or after, until reaching blind pension age at 
50 years. Many of these persons refuse to be certified, and 
regard it as rather a disgrace. 

4. Those persons who become blind after 65 years of age 
and are not registered. They obtain the old age pension, which 
is the same in amount as the blind pension—1@s. weekly. 
This is a very large group, and may increase as the average 
age of life increases. 

5. Many blind persons of a suitable age to obtain the 
blind pension, between the ages of 50 and 65 years, do not 
apply for it because they have never heard about it. 

6. It is possible that there are even one million persons 
who are blind in one eye in Great Britain to-day. 


CERTIFICATION OF THE BLIND 
The certification of the blind is performed in a very 


haphazard manner in this country to-day, in most places. 


In fact, the definition of blindness is not always fully 
understood by those signing the certificates, and, in spite 
of the fact that the examination for these certificates 
may take a considerable amount of time, they are often 
obtained in the busy out-patient departments of the 
voluntary or other hospitals. The blind persons have 
to wait about in the out-patient departments, they have 
to bring an attendant or friend, and frequently have to 


travel long distances. This is most objectionable, and’ 


is wasteful of time, energy, and money. The certification 
can be arranged by an examination at the County Hall, 


London, but the voluntary blind societies often find that 


place. 

Certain provincial centres are far ahead of London in 
this respect—Glasgow, Liverpool, Sheffield, for example 
and at these places special surgeons make the examina- 
tions in private or at clinics, for which a fee is paid. 
Detailed records are taken under a uniform system, 
Whereas in most other places very few particulars are 
asked for or given. In Glasgow an index card register 
is made after the manner of the census, where by means 
of holes punched in these cards a careful register of 
causation, age, district, eic., is kept. By putting these 
cards through a sorting machine very valuable data may 
be had in a minimum of time. The writer understands 
that the whole of Scotland may shortly be dealt with 


under this scheme, the funds for which are provided from 
three sources: (1) large Government grants ; (2) local 
authorities and boards of guardians ; (3) chariteble organ- 
izations—the voluntary blind societies. 

The British Medical Association has stated that it is 
not the duty of the surgeons of the voluntary hospitals 
to sign blind certificates, and it considers that a fee of 
one guinea is a reasonable charge for this important work. 
When it is realized that some examinations might take 
from half to one hour (as fields of vision might require 
to be taken, and important details as to causation, etc., 
noted for the register), a guinea fee is not exorbitant. 
Indeed, in some places a fee of two guineas is now being 
paid. In Glasgow the guinea fee is divided between two 
doctors, who make separate examinations and so share 
the responsibility, and, in addition, bed-ridden persons 
are visited in their homes at an agreed charge. This is 
intricate and difficult work, and requires an experienced 
surgeon. It is much better to employ a few surgeons who 
are familiar with all sides of this work, and in this way 
only can uniform and reliable records be obtained for 
registration purposes. 


CONCLUSIONS 
1. The present register of the blind population is totally 
inadequate, and the true figure might be even 250,000 ; 
also, valuable data are not available under the present 
system. 
2. The recommendations of the Council of Ophthalmo- 
logists (printed below) should be carried out. 


3. The voluntary blind societies should pay a fee for 
the certification of the blind, which certification could be 
done by an examination: (a) at a clinic at an eye 
hospital ; (b) in private ; (c) at a clinic at certain other 
hospitals ; (d) at the home of a bed-ridden person. 

4. Could not the Advisory Committee on the Welfare 
of the Blind recommend that steps be taken immediately 
by the Minister of Health to bring the whole blind 
population under review? In order to do this it might 
be necessary to make blindness a certifiable or notifiable 
disability, or possibly the same object could be realized 
by increasing the blind pension in comparison with the 
old age pension. 


5. If such a register of the blind as is outlined above 
were in existence the following benefits could be obtained : 
(a) more active steps could be taken by ophthalmologists 
to combat the scourge of blindness ; (b) the benefits (or 
the reverse) of sight-testing opticians could be viewed 
in their proper perspective ; (c) the huge blind figures 
would enable the eye hospitals to obtain the funds which 
are urgently needed to carry on the work of the prevention 
of blindness ; (d) the data might have eugenic value. 


RECOMMENDATIONS BY THE COUNCIL OF BRITISH 
OPHTHALMOLOGISTS 

The subcommittee of the Council of British Ophthalmo- 
logists on the certification of blind persons has expressed 
the following opinions in its report: 

1. Except in certain localities certification of the blind is 
done in a haphazard manner, and there is a lack of uniformity 
both in the method of certification and in the nomenclature 
of the diseases certified as the causes of blindness ; in addition 
to this, a large number of the applicants require very careful 
examination and consideration before a decision can be given. 

2. A complete and uniform record of the blind population 
of the United Kingdom, compiled on a reliable basis, is most 
desirable, and would be an important step in aiding pre- 
ventive medicine to reduce the numbers of the blind. 


3. Reports from Liverpool, Glasgow, and elsewhere show 
that in the present complete absence of system considerable 
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numbers of persons are certified as blind, and thereby are 
placed in a position to draw pensions and other advantages 
from public and charitable funds who are not entitled to 
such benefits, while others of the blind population never come 
under observation at all. Any statistics which may at present 
exist are therefore quite misleading. 

4. A system under which the entire blind population comes 
under review needs to be established, and steps should be 
taken to ensure that it be of universal application. 

5. The system of clinics which has now been working for 
two years in Glasgow has proved its efficiency and meets with 
the warm approval of the committee, and on some such basis 
similar clinics should be established in all large centres of 
population. 

6. The system adopted should also be available for use 
in isolated areas by ophthalmic surgeons recognized for the 
purpose of certification. Such surgeons should have power 
to refer doubtful cases to the nearest clinic. 

7. The determination of the suitability of children of school 
age for special forms of education and of applicants for 
technical training under the Blind Persons Act, should be a 
function of the surgeons working the system. 

8. Certificates of blindness, except such as are granted by 
ophthalmic surgeons working the system, should not be 
accepted by public authorities or by charitable agencies. 

9. If such a scheme as is contemplated above can _ be 
adopted, the causes of blindness will be duly ascertained and 
recorded on a uniform basis for the whole kingdom, and 
statistics of the most varied character will be available in 
a way unequalled by any other nation. 


MEDICAL RESEARCH COUNCIL 


ROCKEFELLER MEDICAL FELLOWSHIPS 


The Rockefeller Medical Fellowships for the academic year 
1932-33 will shortly be awarded by the Medical Research 
Council, and applications should be lodged with the Council 
not later than June Ist, 1932. 

These Fellowships are provided from a fund with which 
the Medical Research Council has been entrusted by the 
Rockefeller Foundation. Fellowships are awarded by the 
Council, in accordance with the desire of the Foundation, 
to graduates who have had some training in research work 
in the primary sciences of medicine or in clinical medicine or 
surgery and are likely to profit by a pericd of work at a 
university or other chosen centre in the United States before 
taking up positions for higher teaching or research in the 
British Isles. In special circumstances the Fellowships may 
be tenable at centres of research not in America. 

A Fellowship held in America will have the value of not 
less than £350 a year for a single Fellow, with extra allowance 
for a married Fellow, payable monthly in advance. Travelling 
expenses and some other allowances will be paid in addition. 
Full particulars and forms of application are obtainable from 
the secretary, Medical Research Council, 38, Old Queen Street, 
Westminster S.W.1. 


DorotHy TEMPLE Cross RESEARCH FELLOWSHIPS IN 
TUBERCULOSIS 

The Dorothy Temple Cross Research Fellowships in Tuber- 
culosis for the academic year 1932-33 will shortly be awarded 
by the Medical Research Council, and applications should be 
lodged with the Council not later than June Ist, 1932. 

The object of these Fellowships, as defined in the trust 
deed, is to give special opportunities for study and research 
to persons ‘‘ intending to devote themselves to the advance- 
ment by teaching or research of curative or preventive treat- 
ment of tuberculosis in all or any of its forms.’’ Candidates 
must be British subjects, and must possess suitable medical, 
veterinary, or scientific qualifications. They must also be 


able to produce satisfactory evidence of their ability to make 
good use of the opportunities offered by the Fellowships. 


The Fellowships will preferably be awarded to candidates 
who wish to make their studies or inquiries outside the 
borders of Great Britain. They will be awarded for one 
year as a rule, but in special cases may be renewed. The 
value of the Fellowships awarded will depend in each cage 
upon the standing and qualifications of the candidate, byt 
will not be less than £350 per annum, payable monthly jn 
advance. Travelling and some incidental expenses will pe 
paid in addition. It may also be possible to award a Senior 
Fellowship of considerably greater value to a specially well. 
qualified candidate wishing to undertake an intensive study 
of some particular problem of tuberculosis at a chosen centre 
of work in another country. 

Further particulars and forms of application are obtainable 
from the secretary of the Medical Research Council. 


TREATMENT OF CANCER 


MINISTRY OF HEALTH’S CIRCULAR 


In a memorandum issued to-day (Circular 1276) the 
Ministry of Health invites the attention of local autho- 
rities to measures which may facilitate the treatment 
of cancer patients, and emphasizes the wider provision 
for radiological treatment now available as a result of 
the work of the National Radium Trust and of the 
Radium Commission. The facilities provided by the 
latter organizations are distributed all over Great Britain, 
The Radium Commission decided from the outset to 
concentrate radium therapy at certain hospital centres 
nominated by the medical faculty of the local university, 
and has secured the establishment of national centres in 
provincial voluntary hospitals at Birmingham, Bristol, 
Leeds, Liverpool, Manchester, Newcastle-on-Tyne, 
Sheffield, and Cardiff. It is now thought that as these 
centres are somewhat unevenly distributed, there is need 
for a number of smaller regional centres in the East 
Anglian and South-Western districts. As part of their 
agreements with the Radium Commission for loans of 
radium, the hospitals mentioned undertake to organize 
the radium to the maximum practicable advantage of 
patients, to set aside as many beds for patients under- 
going treatment as will keep the radium fully employed, 
to treat suitable patients coming from = any sources 
(including rate-aided institutions), and to keep full records 
of cases. Owing to varying factors, such as distance of 
area from a convenient centre, facilities for consultation, 
transport of patients, etc., it is impossible to lay down 
rules for general application as to the arrangements which 
local authorities should make for the fullest benefit of the 
inhabitants of their areas. It is, however, recommended 
that the local authority should fix upon the hospital 
where a conveniently situated radium centre is estab- 
lished, and make arrangements for the residents in the 
area to obtain radium treatment in that centre whenever 
necessary. 

As regards cancer cases in general, it should, states 
the memorandum, be realized that adequate treatment 
requires all the resources of a hospital with modern equip- 
ment. It may thus be necessary for local authorities to 
provide for the removal of patients from a less to a 
more fully equipped hospital. A scheme of cancer inquiry 
such as that outlined in Circular 1136 is of advantage 
in this respect, because it provides a suitable means of 
deciding how the needs of patients in any particular 
area can best be met. Attention is also drawn to the 
provision in the normal course of health service of 


facilities which incidentally help in the prevention, detec- 
Maternity and child © 


tion, and early treatment of cancer. 
welfare, venereal disease, and tuberculosis services are 
valuable in the prevention of cancer by securing treatment 
for conditions which may favour its onset ; for the 
adequate care of women in childbirth may help to prevent 
later occurrence of uterine cancer, the effective treatment 
of syphilis may be of value in the prophylaxis of cancer 
of the tongue ; while the effective treatment of lupus and 
of scrofulodermia may prevent the subsequent appearance 
of cancer. 
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THE TYPE OF STOMACH PREDISPOSING TO 
DUODENAL ULCER 

Sir,—In considering the pathogenesis of duodenal ulcer 
it is desirable to ascertain whether there is a special type 
of stomach which, as I first suggested in 1922, pre- 
disposes to its development. In this connexion I have 
read Dr. Seaward Morley’s paper on duodenal ulcer, in 
your issue of April Sth, with much interest. No definite | 


curve of acidity, with which it was associated in Dr. 
Morley’s series, to a higher one. Our observations show 
that a short, high, rapidly emptying stomach with hyper- 
chlorhydria is generally present in the duodenitis, which 
may give rise to precisely similar symptoms to those of 
duodenal ulcer, though no deformity is seen with the 
x rays and inflammation without ulceration is found if 
an operation is performed, in most early cases of duodenal 
ulcer and in patients who have recovered from an 
ulcer as a result % 
of medical or 680 


T 
conclusion can be drawn from investigating the type of | surgical _ treat- — 
stomach which is present, when its secretory and motor ment. 70 (27 cases) 
3 2 1 
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Fic. 2.—Types of test meal in 100 cases of 


(b) duodenal ulcer before treatment and 27 after 

: treatment, compared with 100 average normal. 

Fic. 1.—Duodenal ulcer with chronic gastritis. (a) July 20th, 1928. (i, achlorhydria ; I, hypechlorhydria ; II, 

Hypochlorhydria. (b) August 17th, 1928. After a month’s treatment: low normal; IV, average normal; V, high 
gastritis disappeared and ulcer healed ; hyperchlorhydria unmasked. normal ; VI, hyperchlorhydria.) 


functions have been profoundly modified as a result of | 
the associated gastritis and of the disturbance in the | 
activity of the pyloric sphincter which results from the | 
presence of an ulcer in its immediate neighbourhood. | 
Dr. Morley does not say when his test meals were given | 
and #-ray examinations made, but I presume that the 
investigations were carried out before and not after 
treatment. 

In April, 1929, Dr. J. F. Venables and I published a | 
paper in the Guy's Hospital Reports entitled ‘‘ The true | 
incidence of hyperchlorhydria in gastric and duodenal 
ucer,’’ in which we showed that the curve of acidity 
obtained with a fractional test meal was almost con- 
stantly higher after successful medical treatment of a 
gastric or duodenal ulcer than before, owing, presumably, | 
to the disappearance of the gastritis with which ulcers | 
are always associated. Thus one hypochlorhydria with 
a test meal similar to that in Dr. Morley’s Chart IV | 
became a high normal, and one became an extreme 
hyperchlorhydria (Fig. 1) ; two low normals became high 
normals, one normal became high normal, and one became | 
hyperchlorhydria ; seven high normals became hyper- 
chlorhydria and one remained unaltered ; eight hyper- 
chlorhydrias became still higher and four remained un- 
altered (Fig. 2). 

Though I have no accurate statistics on the subject, 
I believe that a similar change frequently takes place 
in the shape of the stomach when the delayed evacuation, 
caused by oedema and congestion round the ulcer and | 
spasm or achalasia of the pyloric sphincter, disappears | 
aa result of treatment. That such delay is frequently | 
present is shown by the fact that an average three-hour 
residue of 27.7 c.cm. was present in Dr. Morley’s 250 | 
cases. The and low stomach, Dr. Morley’s 
“asthenic and ‘‘ hyposthenic ” 


| 


types, resumes its | 


The evidence is strong that this hypersthenic stomach 
is an essential, or almost essential, predisposing cause of 
duodenal ulcer.—I am, etc., 

April 18th. ARTHUR F. Hurst. 


POLYCYTHAEMIA RUBRA AND ACHLORHYDRIA 

Sir,—Dr. Robert Platt, in the Journai of April 23rd, 
records the case of a man, aged 47, with typical eryth- 
raemia—polycythaemia rubra with splenomegaly—who, 
after giving blood for blood transfusion on thirty-nine 
occasions, developed anaemia with low colour index ; and 
then, by fractional examination of the gastric contents, 
he was found to have complete achlorhydria. At the 
Clinical Section of the Royal Society of Medicine on 
October 9th, 1931 (Proceedings, p. 10), 1 demonstrated the 
case of a woman, aged 42, who had had typical poly- 
cythaemia rubra with splenomegaly before the occurrence 


of two attacks of extremely severe haematemesis. Last 


autumn, more than seven months after the second attack 
of haematemesis, her haemoglobin was only 45 per cent., 
though her erythrocyte count had risen to 5,400,000 per 
c.mm. Fractional examination of her gastric contents 
showed that she had complete achlorhydria, even after 


subcutaneous injection of histamine. 


These findings of complete achlorhydria in cases of 
erythraemia after much loss of blood (spontaneous, or for 


repeated blood transfusions) deserve notice in connexion 


with the relation of achlorhydria to anaemia of 
various types—especially simple achlorhydric anaemia 
and pernicious anaemia. It is interesting that the above- 
mentioned woman, though still anaemic, has now (April 
23rd) some free hydrochloric acid in her gastric secretion. 

Besides these two cases I know of only one other patient 
with erythraemia in whom achlorhydria was discovered 


original short, high form, with the change from a low | (but not by fractional examinations)—namely, in a miner, 
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aged 52, under the care of the late Professor G. A. 
Gibson of Edinburgh, whose case was recorded by Watson- 
Wemyss in the Edinburgh Medical Journal (1911, vi, 125). 
—I am, etc., 


London, W.1, April 28rd. F. Parkes WEBER. 


MALIGNANT DISEASE OF PHARYNX AND 
LARYNX 

Sir,—My object in writing is to voice a straight-out 
personal opinion on the very vexed question of the treat- 
ment of cancerous growths of the pharynx and larynx, 
while freely acknowledging the very genuinely held diverse 
views, not only in different countries, but even by 
colleagues in the same hospitals. In the course of a thirty 
years’ experience, the principal methods employed in the 
attempted eradication of this devastating growth in these 
areas have been the surgical knife, diathermy, x rays, and 
radium, intermixed with various stunts of very limited 
duration. Assembling my own experience with the seen 
work of various colleagues, the heard results of worthy 
investigators, and the effects of close inquiries in various 
visited countries, the following opinions have been arrived 
at, and will be put bluntly before elucidation. 

1. In all cases of buccal tonsillar or palatal infection 
the diathermy knife is strongly indicated, and, pro- 
vided that the growth does not extend below the 
posterior pillar of the fauces, gives a very excellent 
chance of cure. 

2. In early intrinsic laryngeal carcinoma the surgical 
knife is best employed either by way of a window 
resection in one of the wings of the thyroid cartilage 
or by a median thyrotomy, and should give an 
qually hopeful prognosis. 

3. Pharyngeal and extrinsic laryngeal involvement 
has generally advanced to a grave extent before it 
causes the patient sufficient trouble to seek medical 
advice, and therefore, together with late intrinsic, 
never enables the surgeon to give any sort of hopeful 
prognosis by means of any of the present known 
methods. 

In dealing with the first group it is obvious that 
diathermy, rather than the ordinary knife, is the only 
possible surgical means of completely removing the deeply 
invading growth about the tonsiis and the adjaceat bony 
areas, a second sitting being often necessary to complete 
the removal. When cervical glands are involved and it 
has been decided to remove them, this should be done 
at a preliminary operation, owing to the dense fibrous 
scars left by the diathermy wound. Should no glands be 
felt it is strongly advisable that the patient, after opera- 
tion, should undergo a course of deep x rays. Inoperable 
glands can be treated by the insertion of radium needles 
or deep * rays, the result guiding the operator as to 
whether it is justifiable to attack the primary growth. 
Radium will be dealt with under the third heading. 

intrinsic carcinoma occurs much less frequently than 


the extrinsic, and surgical methods are the only ones , 


that need be considered in the early infection which is 
usually on, or in the immediate neighbourhood of, one 
of the vocal cords. The window resection I prefer for 
the following reasons: 


1. It can be performed more quickly, and so lessens the 
amount of anaesthesia, the loss of the patient’s resistance, 
and the chance of pneumonia. 

2. The preliminary tracheotomy, which, though not 
absolutely necessary, is advisable, can be more quickly 
abandoned (one to two days as a rule). 

3. If made freely enough it gives as good a view into 
the larynx, and allows of as ready a removal of the in- 
fected area. 

4. It does not interfere with the movements of the 
larynx, and so enables any phlegm to be coughed up, 
thereby lessening the liability to pneumonia. 

5. The shorter convalescence. (The last two cases were 
out of hospital in fourteen days.) 


CORRESPONDENCE 


The third group includes the so-called inoperable cases, 
and those where only a very extensive operation, such as 
a complete laryngotomy, will suffice. Taking the latter 
first, it is an openly disputed point whether these opera- 
tions are ever justifiable, the objectors holding that even 
with the best result possible it is extremely doubtful 
whether the individual will ever be of any value to 
himself, his family, or his State. Certainly it should never 
be attempted by anyone not extra-specially experienced 
in this area, and should be performed on a subject whose 
age, physical fitness, and past history render him or her 
a suitable subject beyond all doubt. 

The inoperable group leads us to the very vexed question 
as to the value of radium and y¥ rays in the treatment 
of this dire condition. At first, » rays were found to 
be of little, if any, real value, not even for allevia- 
tion, but with the advance of knowledge and improvement 
in apparatus, the modern, deep x ray has become of very 
great value, both by itself and in conjunction with 
surgical measures. Radium has been left to the last, 
because although it had such a popular heralding, its 
use has become more and more disappointing in these 
areas. Every known method has been carefully studied 
and tried, and, because of the published results by certain 
investigators, has been most thoroughly persevered with, 
only to end in great disappointment. These remarks, of 
course, refer only to carcinomata of the throat and larynx, 
and it is with the greatest regret and diffidence that the 
statement is here made that, with the present known 
methods, the use of radium in the treatment of carcinoma 
in the above area is of little value. This finding has been 
arrived at by personal experience, backed by that of 
valued colleagues, and opinions expressed by investigators 
abroad, particularly on the other side of the Atlantic. It 
is earnestly to be hoped that radium, as in the case of 
x rays, will increase in its remedial value in the course 
of time, and that while no research is spared in curative 
efforts, the prevention of this fatal disease will be equally 
sought after. 

While on the subject of laryngeal carcinoma, it is only 
fair to stress the difficulties which the specialist encounters 
in most hospitals, where only a handful of beds is allotted 
to the whole specialty of ear, nose, and throat. A surgeon 
who is also a conscientious citizen is therefore forced to 
think very seriously whether he is justified in occupying 
a bed for so long, in order to place an almost certainly 
inefficient person back on to the hands of an_ over- 
burdened State, rather than help a number of younger 
people back to their jobs, and also perhaps prevent them, 
by the very removal of some exciting cause, from being 
ultimately the victim of this dreaded scourge.—I am, etc., 

Francis MvuEcKE, C.B.E., F.R.CS. 


Surgeon, Ear, Nose, and Throat 


London, W., April 20th. Department, London Hospital. 


BLADDER HEALING AFTER SUPRAPUBIC 
CYSTOTOMY 

Str,—I have read with considerable interest the article 
on bladder healing after suprapubic cystotomy by Mr. 
James B. Macalpine in your issue of February 6th, and 
sincerely agree with his remarks concerning bladder sepsis. 

While one is in complete agreement with the thesis 
that it is wellnigh impossible to secure a watertight joint 
by ‘‘ closing a vesical wound around a tube—that is to 
say, placing a tube in one portion and drawing together the 
remainder of the wound by interrupted stitches ’’—yet 4 
drainage tube may be inserted into the bladder between 
the primary wound and the apex through a separate stab 
wound, whose margins are subsequently inverted by 4 
purse-string suture. Careful apposition of the margins of 
the primary vesical wound can then be secured with the 
formation of a temporary watertight system. 
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Although Mr. Macalpine states that ‘‘ the only par- 
ticular-in which the suprapubic wound differs from any 
other surgical wound is contamination with urine,’’ he 
omitted to qualify his statement by adding that in the 
vast majority of cases this urine is infected. For the 
milder degrees of sepsis careful and copious pre-operative 
irrigation of the bladder may suffice, but for the severer 
grades a two-stage prostatectomy with continuous irriga- 
tion through a Macalpine’s combined drainage and irriga- 
tion tube is advisable. Cellulitis in the cavum Retzii 
would appear to depend mainly upon three factors: first, 
jnoculation of the contained cellular tissue with septic 
urine during the performance of prostatectomy ; secondly, 
non-obliteration of ‘‘ dead spaces’”’ in the retropubic 
space ; and thirdly, strangulation of the tissues by over- 
tight suturing. After suprapubic prostatectomy there is 
a tendency for stagnant urine, blood, etc., to collect in 
the prostatic cavity and become infected. One therefore 
questions the wisdom of employing an indwelling or in- 
lying catheter, which would appear to be the causal 
factor of the undue prevalence of post-operative epidi- 
dymo-orchitis recorded in the Old Country. The following 
is the post-operative technique adopted at the New South 
Wales Community Hospital. 

After the toilet of the bladder is completed the prostatic 
cavity is packed with a gauze roll, the free end of which 
is brought through the lumen of a small Paul’s tube (1/2 to 
3/4 inch diameter) inserted through a stab wound in the 
vicinity of the apex of the bladder. The distal end of the 
Paul’s tube is connected to rubber colostomy tubing (or the 
inner tube of an old bicycle tyre) of adequate length to 
reach a receptacle attached to the side of the bed. The 
gauze plug not only aids in arresting haemorrhage, but 
also acts as a ‘“‘ pressure dressing,’’ permitting accurate 
approximation of the redundant vesical mucous membrane 
with the prostatic bed. 

On the second or third day the rubber tubing is discon- 
nected, the gauze packing withdrawn, and a fresh piece of 
colostomy tubing attached, having inserted through its wall 
a soft Jacques catheter, which extends down through the 
Paul’s tube to the prostatic bed. Continuous irrigation of 
the bladder with dilute solution of oxycyanide of mercury 
is now commenced, which, except for a temporary cessation 
on the fifth day when the Paul’s tube is withdrawn and 
replaced by a Macalpine’s combined drainage and _ irrigation 
tube, is continued until the end of the second week. On the 
thirteenth or fourteenth day the Macalpine tube is replaced 
by a Hamilton Irving apparatus, and, until the suprapubic 
wound heals, the bladder is irrigated once or twice daily, 
a Valentine’s urethra irrigator being used. 

The above-mentioned method not only enables the 
patient to be kept dry and comfortable, but greatly 
reduces the arduous duties of the attendant nurses. The 
transverse skin incision heals by first intention, while 
the tube track through the base of the upper flap is 
usually closed by the beginning of the fourth week.— 


Iam, etc. 
Harry C. RUTHERFORD DARLING. 
New South Wales*Community Hospital, 
Sydney, March 17th. 


PREPARATION FOR MARRIAGE 
Sik,—Mr. Kenneth Walker’s letter has done nothing 
to clear up the problems raised by me in your issue of 
April 9th. He regards as incorrect my interpretation of 
Mrs. Neville Rolfe’s intentions on the question of con- 
traceptive advice at her proposed bureau. It is only 
necessary to refer to her own statement, that ‘‘ it does 


hot appear to me that the question of birth control is 
likely to enter to any considerable extent.’? This 
evidently implies that the question will in fact arise, 
€ven though it is anticipated—I think quite erroneously— 
that the instances will be few in number. 

Mrs. Rolfe further states that those ‘‘ requesting advice 
on methods would be referred to the medical profession.” 


But advice on methods and advice on policy are not 
synonymous, although Mr. Kenneth Walker confuses the 
two ; and Mrs. Rolfe has yet to give. the assurance that 
in the cases in which the question of contraception arises 
in her consultations she will refuse to advise. If such is, 
in fact, Mrs. Rolfe’s firm intention in the proposed con- 
sultations, it should be given the fullest publicity. It is 
only by such an assurance, in my view, and in that of 
many, that the proposed financial relationship between 
the new bureau and the British Social Hygiene Council 
can have any justification ; and it is only by a similar 
assurance that local authorities can, in my opinion, be 
justified in continuing their present financial aid to the 
council. 

There are other points which clearly arise and into 
which I do not enter in detail. For instance, I have 
grave doubt of the advisability or utility, when marriage 
problems arise, of giving advice at a single interview 
without prior knowledge of the individual, and still more 
of such advice being given by postal correspondence. 
Furthermore, I am certain that a family practitioner is 
likely to give sounder and more useful advice than any 
stranger, by reason of his prior knowledge of the intimate 
circumstances of the family, and he can still call in 
expert advice when it is needed. But these are considera- 
tions for the persons themselves and for medical practi- 
tioners throughout the country, and not specially for the 
local authorities. It is with the latter that I have con- 
cerned myself, and for them very special assurances will 
be needed if they are to justify their continued support 
of the British Social Hygiene Council.—I am, etc., 


The Athenaeum, April 16th, ARTHUR NEWSHOLME. 


Sir,—From a description of the objects of the bureau 
for ‘‘ preparation for marriage ’’ we are led to assume 
that advice on contraception may or may not be given, 
and that certainly a great degree of importance is not 
to be attached to it. In view of the fact that at similar 
clinics founded in Germany it was the desire for contra- 
ceptive knowledge which actuated the majority of the 
applicants, it would appear that the bureau may. become 
essentially a birth control clinic, in spite of the desires of 
its conservative sponsors !—I am, etc., 


Epiru SUMMERSKILL, M.R.C.S., L.R.C.P. 
London, W., April 25th. 


METHODS OF ANAESTHESIA 

S1tr,—I read with interest the letter from Dr. Bessie E. 
Cook in the Journal of January 30th, dealing with a 
passage in Dr. Blomfield’s textbook on anaesthetics and 
deaths associated with anaesthesia. There is a marked 
tendency to-day among anaesthetists to devote them- 
selves to stopcocks, valves, and percentages. When I have 
seen any marked improvement in the practice of these 
administrators I shall be willing to admit their superiority ; 
so far I have not noticed any superiority, but rather an 
inferiority, in that they devote the greater part of their 
attention to their apparatus and not to the patient. The 
simpler the methods of administration the better for the 
patient, providing the administrator knows his job. 

In spite of all the outcry at the present time claiming 
unsurpassed excellence for nitrous oxide, ethylene, and 
other methods of general anaesthesia, there is nothing to 
equal the correct administration of the major anaesthetics 
chloroform and ether. Provided the patient is led into 
a stage of surgical anaesthesia, and provided the patient 
has had correct: premedication, chloroform and _ ether 
surpass any of the more modern or more popular anaes- 
thetic methods at present in vogue. There is no strain 
thrown on the heart under correct chloroform induction 
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if the patient has had a preliminary injection of morphine 
and atropine ; but under every circumstance the patient 
must be led, and not uppercut, into a stage of surgical 
anaesthesia. The chloroform mask should never be 
brought into close contact with the face, and after the 
patient has been dulled under the chloroform vapour, 
ether should always be added. The correct administra- 
tion of any general anaesthetic is not anaesthetic coma 
but anaesthetic sleep, attained by the administration 
of chloroform and ether plus premedication.—I am, etc., 


Melbourne, March 9th. R. W. HorNaBrooxk. 


L.C.C. PATHOLOGICAL SERVICES 

Sir,—May I, in a final letter, restate my thesis, which 
has been consistently misrepresented by my critics, and 
which is, that when Parliament, by its Local Government 
Act of 1929, handed over the Poor Law hospitals to the 
county councils it enjoined upon them the duty of avoid- 
ing wasteful duplication of already existing facilities at 
the voluntary hospitals and elsewhere. I maintained that 
the provision of the ‘‘ elaborate ’’ and, expensive group 
laboratories, which the recent report of the London 
County Council declared ‘‘ are now being built,’ is a 
wasteful duplication of existing laboratories. That opinion 
was categorically confirmed by the letter from the chair- 
man and secretary respectively of the Voluntary Hos- 
pitals Committee, the statutory authority which the Act 
required the London County Council to consult. The 
opinion of that body must carry more weight than the 
opinions of Dr. Goodhart and Dr. Kelson Ford, ncither 
of whom can claim to be personally disinterested in this 
matter. Dr. Goodhart’s argument, shorn of irrelevancies, 
is: (1) that ‘‘ these facilities do not exist ’’—a mere 
ipse dixit ; (2) that the voluntary hospitals, which have 
hitherto done the pathological work for the county: hos- 
pitals, never did that work properly. Dr. Goodhart’s 
chiefs at the L.C.C. cannot be too pleased at his wholesale 
condemnation of services which they themselves have 
commended. His statement has been amply rebutted 
in the case of St. John’s Hospital, Lewisham, in a letter 
in your issue of April 16th, and the charge is equally 
untrue regarding St. Mary’s Hospital. Incidentally I 
may say that I softened Dr. Goodhart’s indictment with 
respect to St. Mary’s Hospital from ‘‘ never properly ’’ 
to ‘‘ indifferently.”’ He expresses himsclf as being 
aggrieved by this substitution, and I now restore ‘‘ never 
properly ”’ for “‘ indifferently ’’ as his actual charge. Dr. 
Goodhart’s predilection for municipal management is such 
that on his own showing he forsook a more _ profitable 
appointment at a voluntary hospital for a less profitable 
post at a municipal hospital, although filial feeling and 
‘* inherited tradition ’’ should have kept him in the volun- 
tary fold. 

Dr. Kelson Ford gleefully thinks that Dr. Meredith 
Richards has floored me by his letter in the Times in 
reply to mine. I did not answer Dr. Meredith Richards 
in the Times because I was waiting for a more authorita- 
tive reply to my letter from responsible persons at the 
Londen County Council, which has not yet been forth- 
coming. The answer to Dr. Meredith Richards and to 
Dr. Kelson Ford is, however, quite easy. Taking their 
own figures as correct, the 6,000 beds in the London 
teaching hospitals are predominantly filled with acute or 
difficult cases requiring laboratory investigation ; the 
17,000 beds in the London County Council general hos- 
pitals are, as a perusal of the recent report demonstrates, 
predominantly filled with chronic cases—for example, of 
disablement from accident, old age, mental deficiency, 
and other incurable conditions presenting no difficulty 
of diagnosis and not calling for laboratory investigation. 
But the cardinal difference, of course, is that none of the 


laboratories of the voluntary hospitals are charges upon 
the rates, as are the laboratories at the county hospitals, 
Moreover, one of the principal functions which the labora. 
tories of the teaching hospitals fulfil is the training of 
students and the prosecution of research, needs which 
justify a certain fullness of equipment, and in several 
instances the pathological laboratories at the voluntary 
hospitals have been furnished by large subscriptions from 
rich men who can, like Sir Anthony Gloster, ‘‘ pay for 
their fancies,’’ and are not answerable to impoverished 
rate-payers, irate at seeing their money misspent. ; 

But if, as seems to be the contention chiefly relied 
upon by Dr. Goodhart and Dr. Kelson Ford, these existing 
laboratories are insufficient for the discharge of the new 
work, it is surely more sensible to expand them as may 
prove necessary than to build completely new ones. The 
debates in Parliament just concluded upon the Budget 
clearly demonstrate the desperate need for economy in 
the public services ; neglect of quite obvious occasions of 
economy by public bodies is peculiarly indefensible at the 
present time.—I am, etc., 


House of Commons, April 28rd. E. GrawanM-Litt1e, 


TREATMENT OF OSTEO-ARTHRITIS OF THE HIP 

Sir,—Dr. Hernaman-Johnsen is correct in assuming 
that at the recent discussion at the Medical Society of 
London I referred to those cases of arthritis of the hip 
which had failed to benefit by simple routine medical 
lines of treatment. In such cases surgical intervention is 
absolutely essential.—I am, etc., 


London, W., April 26th. B. WuitcnurcH Howe, 


A PHARMACEUTICAL CENTENARY 

The firm of C. J. Hewlett and Son, Ltd., wholesale 
druggists, which was founded in 1832, gathered its friends 
and staff to a centenary dinner at the Abercorn Rooms) 
London, on April 23rd. A number of people prominent 
in pharmacy, pharmaceutical education, and organizations 
serving the drug trade were present, together with a repre 
sentation of the medical and veterinary professions. Dr. 
Alfred Cox, Medical Sceretary of the British Medical 
Association, in proposing the toast of the evening, 
mentioned that he had known the firm since 1887, 
and that he owed not a little, in the dithcult days 
when he began practice, to John Hewlett, the soa 
of the founder of the firm. The House of Hewlett, 
he said, exhibited some characteristics which he liked 
to think of as peculiarly British: the rise to con 
siderable things from small beginnings; the family 
element in the direction and in relations with the staff; 
the combination of solidity and carefulness with a desire 
for progress ; and, finally, the care for a reputation free 
from blemish or aspersion. The name was associated in 
his mind with elegant pharmacy. The: firm was one of 
the first to take a pride in the appearance of its goods, 
so that the look of its wares appealed to the best type of 
family doctor. In the speaker’s own early experience of 
practice, drugs were anything but elegant. They justifed 
the remark of Montaigne, who begged his doctors not to 
give him medicine until he was better able to stand it. 
The toast was also spoken to by Mr. A. R. Melhuish, 
president of the Pharmaceutical Society, who mentioned 
that Mr. Charles Hewlett, the founder of the firm, was 
one of the first members of that body in 1841. Mr. Vivian 
C. Hewlett, the present head, referred modestly to the 
traditions of his firm, but forbore from giving any outline 
of its history, which is being incorporated in a booklet. 
Mr. E. J. Millard, another director, also responded, saying 
that the firm was cerebrating its centenary in a spirit of 
mingled pride and gratitude. 
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upon looked forward to winning the Hope Scholarship, but, 
itals, Obtuar | unfortunately, it was abolished as he just came due for it. 
abora- maneie In this second year he took the three medals for anatomy, 
ing of SIR W. WATSON CHEYNE, Br., K.C.M.G., C.B. physiology, and chemistry. During his residence at 
which F.RS., F.R:CS. | Edinburgh he gained, in all, twelve medals. In _ his 
everal Past President, Royal College of Surgeons of England ; Consulting second full year he took up surgery, physiology, and He 
intary Surgeon, King’s College Hospital practical anatomy. These classes left him free from Hy 
; from As briefly announced in last week’s Journal, Sir Watson 12 to 1, and, although not a dresser, he more or less Hi 
Ly for Cheyne died on April 19th in his eightieth year. This accidentally drifted into Lister’s classroom to pass the Ni 
rished distinguished King’s man was the chief link between the time. He was from the first fascinated by Lister’s ij 
new hospital and the old, between present-day surgery teaching, and by the Master’s interest in’ the chemistry 
relied and the great Lister, and between the medical schools of | of antiseptics. Cheyne took full notes of these lectures 
isting London and Edinburgh. during the winter of 1872-73, and these notes are now 
> new William Watson Cheyne was born in the little village deposited in the library of the Royal College of Surgeons. 
; May of Fetlar, in the far-away Shetland Islands, on December Such an industrious student was Cheyne that he used to 
The 14th, 1852. He came of seafaring stock, and there can sit up all night before an examination, going over his 
udget be little doubt that Scandinavian blood ran freely | work. The examination for the physiology and Lister 
ny in in his veins. The appearance classes took place on the same 
Ms of of this was suggestive in day. was particularly 
at the earlier days, when his honey- anxious to beat the physiology 
coloured hair and fair. pointed man, who had already won 
is beard had a decided Viking twice. Cheyne tied with his 
look. His descent from Norse- opponent, getting 99 per cent. 
men is also shown in his life- of the marks ; in the afternoon 
pe! long love for the sea. It is he sat for the examination for 
me. curious to note that he was Listers prize, and, although 
ty ot anxious to go to sea as a boy, opposed by men in the fourth 
dis but circumstances were against and fifth year, he obtained 
edical it, and yet, towards the end of 96 per cent. of full marks. 
— a long public career, he wore Lister was so struck with this 
the uniform and carried the performance of a junior that he 
LL. rank of a rear-admiral in the asked Cheyne why he _ had 
——s Royal Navy. His parents died never applied for a dressership. 
in his childhood, and he was Needless to say, Cheyne applied 
brought up by a devoted grand- at once, and was selected out 
lesale father, the minister at Fetlar, of a class of between 200 
riends and so Cheyne was one of the and 300. 
— many thousands of ‘‘ sons of Cheyne graduated M.B., 
nent the manse’’’ who have made C.M., with first-class honours, 
bers good in the British Empire. in 1875, and Lister promptly 
This clergyman, passing invited him to become house- 
Dr. rich on £200 a year,’’ must surgeon. Unfortunately, there 
edical have denied himself many was no __ house - surgeonship 
— things to have given the good vacant for a year, nor was there 
1887, education he supplied to young any other resident post in 
days kinsmen. But then, respect for which he could pass the time. 
= education and a love of learning are inbred in the | About that date there were rumours of the birth of a new 
wlett, Scottish character. science of bacteriology in Germany, and Cheyne turned 
liked From Shetland Cheyne was sent across the sea to the — his attention to the Continent. But how was he to get 
ee: Grammar School in Aberdeen. After two years there he there without means? He had recently inherited a small 
amily entered King’s College, Aberdeen, where he studied from legacy, which realized £150, and with this modest sum 
taf ; the age of 14 to 17. During these years he still longed he spent a year in study on the other side of the Rhine. 
desire for the sea, but this had to be given up, as his family On his return to Edinburgh he started some bacteriological 
| free could not afford it. In fact, he drifted into medicine | experiments, and was successful in winning the Syme 
ed in with the vague idea that he might be able to take up Bacteriological Scholarship, which brought him in £160 
ne of a seafaring career as a ship surgeon. At the age of 17 a year for two years. 
oods, he went to Edinburgh to begin the study of medicine, How did it happen that Cheyne came to London? One 
pe of but delicate health prevented him from doing more than — spring morning in 1877 he was asleep in his lodging, and 
oe of work at chemistry for the first winter. This delicacy was woke to find Mr. Lister beside his bed, with the news 
tifed a threatening of tubercle, and he was never strong enough that he (Lister) had been invited to come as surgeon to 
ot to to indulge in the violent sports and games of youth. King’s College Hospital ; that he had agreed to go on 
id it, Possibly this deprivation of social opportunities accounted condition that he might bring his own resident and 
wish, for the extreme shyness which always was his greatest dressers; and that he wanted Cheyne to be his first 
ioned handicap in life. He felt this handicap keenly, realizing house-surgeon in London. At the old King’s College 
- that his diffidence and shyness had often been mistaken Hospital Cheyne started as house-surgeon during the 
ivian for exclusiveness or bearishness. Those who knew Cheyne — winter of 1877-78, taking with him three other Edinburgh 
¥ the chiefly as a practical surgeon may not realize that he was graduates. As clinical clerk there was Dr. John Stewart, 
itline so devoted to chemistry that not only did he get the first a devoted disciple of the Master, of whom he has written 
oklet. Prize amongst the many students at the University of | several touching pen-pictures. Dr. Stewart succeeded 
aying Edinburgh, but that he worked for a second year at | Cheyne as house-surgeon ; during the great war he 
rit of chemical science, and again won the prize. Indeed, he | served with the Canadian Army in France, and after- 
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SIR W. WATSON CHEYNE 


THE 


practice in Halifax, Nova 


wards returned to _ his 

Scotia. The two dressers who came with the Edin- 
burgh contingent were James Altham and W. H. 
Dobie. The former has died; the latter is still in 
leading practice at Chester. Dr. Stewart has told 


the writer of this memoir that the only awkwardness 
he felt in coming to King’s was that he and Cheyne 
were both bearded, while his English colleagues were 
sprucely shaven. These colleagues—of whom Colonel 
Richard P. Bond, R.A.M.C., is possibly the only survivor 
—welcomed the Scottish invasion quite cordially, and 
the only opposition Lister and his suite had to put up with 
came from the Sisters of St. John, to whom the nursing 
was in those days farmed out. These ladies looked upon 
surgery as the handmaid of nursing and the high church 
ritual to which they were devoted, and they opposed all 
sorts of difficulties to the careful measures and personal 
details which the then novel method of antiseptic dressing 
demanded. 

When his period of office as house-surgeon was over, 
Cheyne had to begin the struggle for a practice and his 
daily bread. So hopeless was this that at one time, 
while working at his bacteriological researches, he 
meditated trying to enter the Indian Medical Service, 
which in those days offered promising careers of rapid 
success. However, Lister gave him a retaining fee of 
£200 a year to administer chloroform, and act with Sir 
Rickman Godlee as his assistant in private practice. 
Needless to remind readers that Godlee was Lister’s 
nephew, and wrote the delightful life of his uncle which 
should form part of the library of every medical man. 
These two young surgeons, Cheyne and Godlee, struggled 
along from the small beginning of £200 a year until 
each of them became, in his turn, President of the 
Royal College of Surgeons of England. 

From these early struggles to the present day Cheyne’s 
career is known to the worid. His researches, the books 
he wrote, the practice he conducted, the students he 
taught, the honours he attained, are known to all. His 
long career in the public eye culminated, as I have already 
said, in his work with the Grand Fleet during the war, 
and in his wearing, as admiral, that uniform which he 
had thirsted after in his early davs in Shetland. Had his 
health permitted he would doubtless have continued to 
serve his profession and his country in the House of 
Commons. The last active years of his life were largely 
devoted to sailing on his beloved ocean round his native 
The wheel had come full circle. anc. T. 


This personal memoir, signed with familiar initials, 
brings Sir Watson Cheyne before our readers’ eyes. To 
make the record more complete, we add some further 
biographical details. 

In 1879, while acting as surgical registrar at King’s 
College Hospital, with charge of patients in Lister’s 
wards, Cheyne took the F.R.C.S. diploma, thus beginning 
his long connexion with the Royal College of Surgeons of 
England which culminated in the Presidency from 1914 
+9 1916. In 1880 he won the Jacksonian prize for his 
dissertation on the history, principles, practice, and 
results of antiseptic surgery. He was Hunterian professor 


island. 


in 1888 and in the three following years, Bradshaw 
lecturer in 1908, and Hunterian Orator in 1915. From 


1897 to 1918 he was a member of the Council, and from 
1962 to 1607 a member of the Court of Examiners. The 
last honour paid him by the College was in 1924, when he 
was awarded the Lister medal in recognition of distin- 
guished contributions to surgical science, and delivered 
the first Lister Memorial Lecture, entitled ‘‘ Lister, the 
investigator and surgeon.’’ 

At King’s College Hospital he became assistant surgeon 
in 1880, and on his retirement from the posts of full 


surgeon and professor of clinical surgery he was appointed 
consulting surgeon and professor emeritus. He was elected 
F.R.S. in 1894. During the South African war he served 
as civil consulting surgeon to the Forces, and received the 
C.B. He was created a baronet in 1908 on appointment 
as Surgeon in Ordinary to King Edward VU. For his 
services with the Navy during the great war he Was 
created K.C.M.G. in 1916. On retirement from practice 
in the following year he was elected M.P. for the 
Universities of Edinburgh and St. Andrews, and from 
1918 to 1922 represented the combined Scottish Univer. 
sities. From 1919 to 1930 he was Lord Lieutenant of 
Orkney and Shetland. Sir Watson Cheyne’s academic 
honours included the LL.D. of Edinburgh, the D.Sc. of 
Oxford, and honorary Fellowship of the Royal College of 
Physicians and the Royal College of Surgeons of Edi. 
burgh. His principal publications were Antiseptic Surgery 
(embodying the Jacksonian essay), a Manual of Surgical 
Treatment in seven volumes (jointly with Mr. F, Rp 
Burghard), Tuberculous Diseases of Bones and Joints, and 
a number of smaller books on the antiseptic treatment 
of wounds and suppurative conditions. 

A largely attended memorial service was held in the 
chapel of King’s College Hospital on the afternoon of 
April 25th. Mr. Wilfred Trotter, F.R.S., Serjeant 
Surgeon to the King, represented His Majesty. 


Dr. THomMas DurF of Roslin died on March 18th. He 
was the son of Sir Benjamin Duff, Bt., and was educated 
at Blair Lodge School, Polmont, and the University of 
Edinburgh. After obtaining the triple qualification of the 
Conjoint Board in Scotland in 1900 he practised for some 
years in Cheshire, but then decided to take up mental 
work and was for some time an assistant medical officer 
at the Norfolk County Asylum under the late Sir David 
Thomson. He later devoted his life to private mental 
cases, but nine years ago returned to Scotland to the 
Midlothian and Peebles Mental Hospital, where he was 
deputy medical superintendent. 


Medico-Legal 


UNUSUAL CLAIM UNDER ASSURANCE POLICY: 
ACCIDENT ”’ OR DISEASE ” 
In the King’s Bench Division, before Mr. Justice Roche, on 
April 14th, 15th, and 19th, an action was brought by Mp. 
Weyerhaeuser, widow of Mr. C. A. W. Weverhaeuser of 
St. Paul, Minnesota, and his administrators, against Mr. Mon- 
tague Evans, an underwriter at Lloyd’s, for $754 under a 
policy of assurance. It was stated that the policy concerned 
claims amounting in all to about £83,000, in respect of which 
some premiums had been accepted by the defendant and 
other underwriters. The policy provided that the legal repre 
sentatives of Mr. Weyerhaeuser should receive payment unde 
it if, within a year from January 15th, 1930, he sustained 
bodily injury by accident which proved fatal within thre 
months. The policy did not cover death directly or indirectly 
caused or contributed to by disease or natural causes, not 
did it cover ‘‘ death directly or indirectly resulting from 
medical or surgical treatment.’’ It appeared that soon after 
the policy was taken out Mr. Weyerhaeuser, with his wile 
and a friend, Miss Lee, started on a pleasure cruise in 4 
German steamship round the world. Shortly after sailing 
Mr. Weyerhaeuser was troubled with a pimple which formed 
in his nostril. He had previously been subject to boils, and 
these had been dressed by Miss Lee. Miss Lee examined 
this pimple, and, it was alleged, pressed, squeezed, and jabbed 
it with an improvised probe, thus accidentally causing a_ break 
in the tissues. The plaintiff’s case was that through such 
break bacteria which would otherwise have remained on the 
skin or have been confined to the superficial tissues entered 
the blood stream. Mr. Weyerhaeuser was very ill on the 
day following this intervention by Miss Lee, and although 
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he was treated by two doctors on the vessel, he died six 


days later. 
Mr. S. L. Porter, K.C., who, with Mr. David Davies, 


appeared for the plaintifis, contended that death followed. 


an accident—that is to say, the injury caused by Miss Lee 
when she tried to force out the pus by breaking down the 
walls of the pimple. The word “‘ disease,’’ like the word 

“ accident,” was open to varying interpretations, but counsel 
suggested that “disease ’’’ was something independent of 
accident which caused death. If there was an injury from 
which fatal disease resulted, the disease being part of the 
chain of causation, that was death by injury, and not death 
by disease. The defendant, who was_ represented by 
Mr. Stuart Bevan, K.C., and Mr. Lennox McNair, denied that 
Mr. Weyerhaeuser sustained an ‘‘ accident ’’ within the mean- 
ing of the policy, and claimed that his death resulted from 
natural causes or from disease within the exceptions to the 
policy—that is to say, from an acute streptococcal or staphylo- 
coccal infection, or both, or from septicaemia, or from 
pneumonia. 

In evidence for the plaintiffs, Mrs. Weyerhaeuser stated that 
her husband at the time was 63 years old, and perfectly well, 
indeed he was very robust. Miss Lee described in the witness- 
box how she treated the pimple ; she used a probe sterilized 
with alcohol. The next morning the nose was much swollen, 
but it did not occur to her that this was due to her inter- 
ference. Dr. Hajo Jelden, ship surgeon on the liner, whose 
evidence was taken on commission, stated that on being called 
to Mr. Weverhaeuser the day after this occurrence, he found 
him suffering from inflammation of the upper lip. His atten- 
tion was not drawn to the condition in the nostril until the 
following day, when it was pointed out to him by his fellow 
ship surgeon, Dr. Mudd. In his opinion the cause of death 
was streptococcal infection in the blood. Dr. P. N. Panton 
(pathologist) expressed the view that the infection was staphy- 
lococeal. He disagreed with the suggestion that the infection 
might get into the body by means of hair follicles or in other 
ways without abrasion. 

For the defence Sir Bernard Spilsbury gave evidence. The 
common pimple, he said, resulted from an infection of the 
skin by staphylococci ; on full development it became a boil. 
It was not necessary to have an abrasion for the micro- 
organisms to gain entrance to the tissues; many boils 
developed naturally without abrasion of the skin. | From 
the description, he believed that Mr. Weyerhaeuser was subject 
to acne, and in his view an acne lesion was the most probable 
explanation of the development of the pimple in question. 
Asked whether a pimple, without such interference as was 
made by Miss Lee, might cause death, the witness replied 
that occasionally a pimple developed of itself and ended in 
death, though this was very exceptional. It was in a danger- 
ous situation, inside the nostril, owing to the veins leading to 
the base of the brain. The history of the case seemed to 
indicate that this was not an ordinary boil, that the infection 
was not localized, and that the resistance of the patient was 
inadequate. He did not believe that the probing by Miss Lee 
would in itself have broken down the wall and sent infection 
into the tissues. The probe had probably not affected the 
patient’s condition one way or the other. He agreed that 
medical practice was not uniform in dealing with such condi- 
tions, and in any case any “‘ treatment ’’ was generally per- 
formed by the patient or his friends without medical assistance. 

Mr. Warren Low also gave evidence for the defence. 

In closing the case for the plaintiffs, counsel said that 
whether or not abrasion was required to cause the infection 
was purely a question of expert evidence. There were two 
views, one held by his witnesses and the other by Sir Bernard 
Spilsbury. The court was not dealing with a scientfic problem 
in the sense that it must eliminate every possibility, but he 
maintained that there must be some abrasion to get a staphy- 
lococeal infection into the tissues. If an abrasion was 
necessary, then his submission was that the abrasion, however 
small, was an “‘ accident ’’ within the meaning of the policy. 

Judgement for the Defendant 

Mr. Justice Roche gave judgement for the defendant with 
costs. He said that it was common ground that Mr. Weyer- 
haeuser died from septicaemia due to the presence in his 
system of virulent staphylococci. It was also common ground 


that the origin of the infection was the pimple in the nostril. 
The plaintiffs’ case failed because there was no evidence that 
any accidental injury gave rise to the pimple. Mr. Weyer- 
haeuser was subject to pimples or carbuncles, and there was 
nothing to show that this particular manifestation was due 
to the bite of any insect. Its cause was in the realm of 
conjecture ; most probably it was acne. He was not satisfied 
that Miss Lee had done any mischief by treating the pimple 
in the way she had done. The more probable view was that 
expressed by Sir Bernard Spilsbury that what Miss Lee had 
done could not have caused the injury alleged—namely, the 
driving of the infection, which up to then had been super- 
ficial, into the deeper tissues. It appeared that the infection 
was already there and was getting worse when Miss Lee first 
saw the condition, and that it forced its way through the 
resistance. 

In the judge’s view Miss Lee had had nothing to do with 
the cause of death, and therefore the plaintiffs had failed to 
make out their case. 


Medical Notes in Parliament 
[FRoM oUR PARLIAMENTARY CORRESPONDENT } 


The House of Commons this week discussed the Budget 
Resolutions altering taxation, and the Estimates for 
Agriculture and India. In the House of Lords debate 
arose on a Bill introduced by Lord Buckmaster to amend 
the law relating to motor car accidents. 

The Epsom College Bill was read a second time by the 
Commons on April 25th. 

Dr. Fremantle presided at a meeting of the Parlia- 
mentary Medical Committee on April 26th. Sir George 
Newman, Chief Medical Officer of the Ministry of Health, 
gave a survey of the main tendencies in the nation’s 
health for the last fifty years, and on the main lines 
of policy and administration followed by the Ministry of 
Health and by its predecessors. He said he was amazed 
at the good health of the nation to-day, and gave reasons 
for the improvement, including food, leisure, fresh air, 
exercise, and education. A boy born in London to-day 
had fifteen years more expectation of life than a boy 
born fifty years ago. Leprosy, cholera, and plague were 
finished with as English diseases ; syphilis was checked ; 
tuberculosis was steadily declining ; and small-pox com- 
pletely held in check. If the last disease became threaten- 
ing the authorities had enormous reserves of doses. of 
vaccine. 

Sir George Newman’s address was interrupted by 
divisions of the House, and he will confer again on a 
later date with the Parliamentary Medical Committee. 

Mr. Baldwin announced, on April 25th, that, owing to 
the illness of Mr. Chamberlain, the House of Commons 
would not discuss till next week the Order instituting the 
new import duties recently recommended by the Tariff 
Advisory Committee. These duties are in force, and 


include : 
Additional Duties 


Group X.—Tartaric acid, cream of tartar, 
citric acid, ammonium chloride ... 10 per cent. 
Formaldehyde, whether in solution or 
polymerized ; menthol, other than 
natural menthol 
Boric acid (refined), borax (refined) 
nitric acid, anhydrous ammonia, 
ammonium sulphate, ammonium 
nitrate, sodium nitrate, sodium 
nitrite, calcium chloride, tin oxide, 
zinc oxide ... 10 per cent. 
Group XVI.—Toilet preparations, in- 
cluding liquid preparations for dental 
purposes and mouth washes, prepara- 
tions for use on the hair, face, or 
body, smelling salts... ai ... 20 per cent. 


234 per cent. 
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Exemptions for medical and surgical goods are specified 
in other sections, as follows: 

Articles manufactured wholly or partly of the metals 
aluminium, copper, lead, nickel, tin, zinc, and alloys 
including any of these metals and parts of such articles 
(but not including scientific and medical instru- 
ments and parts thereof), additional duty, 10 per cent. 

Cutlery: knives with one or more blades made wholly 
or partly of steel or iron (other than surgical knives), 
additional duty, 10 per cent. 


Deaf and Mentally Defective Children: Education 

Replying to Mr. Charles Edwards, on April 21st, Sir D. 
MAcLEAN said that on December 31st, 1930, the latest date 
for which figures were available, the number of children, 
in England and Wales, ascertained by school medical officers 
to be deaf was returned as 3,621, of whom 1,915 were boys 
and 1,706 were girls. The number of partially deaf children 
was 1,882, of whom 973 were boys and 909 were girls. The 
period of compulsory education for deaf children was from 
7 to 16 years of age. Special schools for the totally deaf 
provided accommodation for 4,386 children, and in addition 
there were 222 places in schools certified for the partially deaf. 
It was estimated that the average cost of the education of deaf 
children was approximately £39 per child per annum in day 
schools and £72 in residential schools. To lower the school 
age for these children would require legislation. 

Replying to Mr. Edwards, on April 21st, Sir D. Maciean 
said that at the same date the number of educable mentally 
defective children of school age, ascertained by school medical 
officers in England and Wales, was about 32,100—18,700 
boys and 13,400 girls. It was known that the actual number 
of such children was considerably larger. There was accom- 
modation in special schools for about 16,600 mentally 
defective children, and the average cost of the education was 
about £23 per child per annum in day schools, and £67 in 
residential schools. Sir D. Maclean said he would inquire 
into the statement that mentally defective children were very 
often mixed up with deaf children at schools for the deaf, 
and that, if such was not the case, much more accommodation 
would be available for those who were merely deaf. He was 
not prepared at present to call on local authorities to provide 
school accommodation for the mentally defective children 
above the number for whom it was now available. 


Flood Relief for China 

On April 25th Sir JoHN Simon, replying to Mr. Rhys 
Davies, said that in September, 1931, the Assembly of the 
League of Nations adopted two resolutions in regard to the 
fioods in China, and the Council of the League instructed 
the Secretariat to communicate copies to ail the Governments. 
In response to this appeal many contributions were made 
directly to China, and, in addition, the following were notified 
to the League: Contributions in money were made by the 
Belgian and United States Red Cross, the Red Crescent 
Society of Turkey, and the Swedish Red Cross. Contributions 
of medicines, etc., were made by the University of Toronto, 
the State Serum Institute of Denmark, the Pasteur Institute 
of Saigon, and the Governments of Egypt, Indo-China, India, 
the Netherlands, the Netherlands East Indies, Norway, 
Poland, Spain, Sweden, and Yugoslavia. Contributions of 
medical personnel were made by the Governments of Egypt, 
the United States, Indo-China, the Netherlands East Indies, 
and Spain. When the laboratory resources of China were 
organized in view of the necessity for vaccines and serums all 
needed supplies were produced without difficulty, so that the 
health authorities found it unnecessary to accept many offers 
of this kind. Among contributions actually sent was one 
of anti-plague vaccine from the Government of India. The 
medical director of the Health Section of the League arrived 
at Nanking in September, and placed himself at the disposal 
of the Chinese Government and the Flood Relief Commission. 
He remained in China till late in December. Professor Cinca 
and Drs. Borcic, C L. Park, A. Stampar, and T. F. Huang, 
all of the League Health Organization, made survey, gave 


advice, and organized anti-epidemit campaigns. These 


activities were co-ordinated by Sir J. Hope Simpson, who, 
at the request of His Majesty’s Government, 


placed his 


services at the disposal of the Chinese Government, and Was 
appointed to be head of the National Flood Relief Com. 
mission. 


Indian Medical Council.—Sir S. Hoare, replying to Mr. 
Morgan Jones on April 25th, said that the Indian Medical 
Council Bill was introduced in the Indian Legislative 
Assembly on March 28rd. He had not yet heard whether 
it had made further progress. 

Blind: Statistics —Replying, on April 21st, to Mr, 
Hutchison, Major Exiior said the latest returns from loca] 
authorities showed that the number of registered blind persons 
in England and Wales was 52,727 on March 8lst, 1999 
According to unofficial figures obtained from the Counties’ 
Associations for the Blind, there were 60,598 registered blind 
persons in England and Wales on March 31st, 1931, and 
the number of registered blind persons in Scotland was 8,89. 
The number of blind persons in receipt of pensions under the 
Blind Persons Act, 1920, on December 31st, 1931, the latest 
date for which figures were available, was 24,387. In reply 
to Mr. Magnay, Mr. Ernest Brown said the increase in the 
number of the registered blind was probably due to more 
complete registration, and did not necessarily indicate any 
actual increase in the number of blind persons. Many persons 
who had been blind for some time, but were previously 
unaware of the services provided under the Blind Persons 
Act, had been led to seek registration in order to obtain the 
benefits available under that Act. 

Slum Clearance by Wallasey Corporation.—Replying to 
Dr. Clayton, on April 21st, Mr. Ernest Brown said that 
the clearance orders made by the Wallasey Corporation con- 
cerning houses in the Moreton area of Wirral had_ been the 
subject of the prescribed local inquiry, and that with certaia 
modifications the areas concerned had properly been declared 
to be clearance areas. In the circumstances the Minister of 
Health had no power to mitigate any hardships incurred 
by occupants. Mr. Ruys Davies asserted that this area 
was one of the most insanitary in the country. 

Opium Manufacture.—On April 25th Sir S. Hoare said 
that information as to the quantity and value of the opium 
manufactured in 1931-32 at the Government of India’s opium 
factory was net yet available. 

Foot-and-Mouth Disease in Kent.—Sir J]. Gi_mour states 
that no fresh cases of foot-and-mouth disease have been con- 
firmed in Kent or elsewhere in Great Britain since that of 
April 18th at Cheriton. The herd of 70 cattle in which 
affected animals were discovered was slaughtered, and _ the 
remaining stock on the farm treated with serum as a pro- 
tective measure. The origin of this outbreak had not yet 
been discovered. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The Linacre Lecture (1932) will be given by Dr. J. J. RB. 
Macleod, F.R.S., Regius Professor of Physiology, University 
of Aberdeen, on Friday, May 6th, in the anatomy lecture 
theatre at the new museums. 


UNIVERSITY OF LONDON 
The following candidates have been approved at the exam- 
ination indicated : 
Dietoma IN PsycHoLoGcicaL Mepicine (with Special Knowledge of 
Psychiatry).—J. L. Clegg, D. C. Dewar. 


UNIVERSITY COLLEGE 

The examination for the Bucknill Scholarship, value 160 
guineas, and for two exhibitions, value 55 guineas each, 
will begin on May 28rd. The subjects for the examination 
are chemistry, physics, botany, and zoology. The scholarship 
and the two exhibitions are tenable at University College, 
London. Entry forms should be obtained from the secretary 
of University College not later than May 9th. 


UNIVERSITY OF GLASGOW 
To the list of recipients of the M.D. degree (with commenda- 
tion) published last week at page 777, should be added the 
name of George Brown. 
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The Services 


ARMY ADVISORY COMMITTEE ON MAXILLO- 
FACIAL INJURIES 

The War Office announces that a Standing Advisory 
Committee under the Director-General, Army Medical 
Services, has been formed in order to investigate and 
report on the treatment of maxillo-facial injuries. The 
committee will make recommendations in regard to the 
provision of special facilities and equipment for these 
cases, the general methods of treatment, and the training 
of dental officers in the principles of preliminary treatment 
in the field. 

The following are the members of the committee at 
present appointed: Colonel J. P. Helliwell, C.B.E., Assis- 
tant Director-General, A.M.S., for Dental Services, 
(Chairman) ; Mr. W. Kelsey Fry, M.C., M.R.C.S., L.D.S. 
(appointed by the British Dental Association) ; Sir Harold 
D. Gillies, C.B.E., F.R.C.S. ; Mr. W. Warwick James, 
O.B.E., F.R.C.S., L.D.S. ; Major S. H. Woods, O.B.E., 
The Army Dental Corps (Secretary). 


Medical News 


The discourse to be given by Sir William Bragg at 
the Royal institution conversazione on Friday evening, 
May 6th, will be related to the various developments in 
pure.and applied science which have depended on the use 
of the x-ray methods of analysing crystal structure. In 
order to supplement the discourse, an exhibition is being 
arranged which will demonstrate more fully the work that 
has been done. Members of scientific societies or senior 
students of universities and technical institutions and 
others interested in this work, will be welcome if they 
present themselves at the Royal Institution, 21, Albemarle 
Street, W.1, at any time between 10 a.m. and 6 p.m. on 
May 9th or 10th. The managers request such visitors to 
leave their names and addresses. 


A course of lectures on the contributions of psycho- 
analysis to anthropology will be given by Dr. Susan Isaacs 
on Friday evenings at 8.30 from Mav 6th to June 24th, 
at the London Clinic of Psycho-Analysis, 36, Gloucester 
Place, W.1. The lectures are intended for medical practi- 
tioners, medical students, and students of anthropology ; 
fee for the course, £2 2s., to be paid to Dr. Bryan, 
35, Queen Anne Street, W.1. 


The annual meeting of the Lebanon Hospital for Mental 
Diseases, near Beirut, Syria, will be held at Friends 
House, Euston Road, N.W.1, on Wednesday next, May 
4th, at 3 o’clock, with Dr. E. W. G. Masterman in the 
chair. The speakers will include Dr. Nathan Raw and 
Dr. Doris Odlum. 


The West Kent Medico-Chirurgical Society will hold a 
dinner and dance at Chiesman’s Restaurant, Lewisham, 
S.E., on Thursday, May 12th, at 7.30 p.m. Guests may 
be invited. The price of the ticket is 7s. 6d. (exclusive of 
wines). Applications for tickets should reach the honorary 
secretary (Dr. C. J. B. Buchan, 267, Baring Road, Grove 
Park, S.E.) by April 30th. 

The eighty-seventh half-yearly dinner of the Aberdeen 
University Club, London, will be held at the Trocadero 
Restaurant, at 7 for 7.30 p.m., on Thursday, May 19th, 
under the chairmanship of Sir Arthur Keith, M.D., 
F.R.S., Rector of the University. Secretary’s address: 
9, Addison Gardens, W.14. 

The National Safety Week Council announces that 
instead of one national safety week throughout Great 
Britain it is arranging this year a series of ‘‘ weeks ”’ 
in various localities at different dates. The principal 
“week ’’ will be held in London from May 2nd to 8th, 
and the National Safety Congress will be held concurrently 
from May 4th to 7th. A list of the ‘‘ safety weeks ’’ so 
far arranged, and detailed information, may be obtained 
from the National ‘‘ Safety First ’’ Association, 119, 
Victoria Street, S.W.1. 


In aid of King Edward’s Hospital Fund a further series 
of ‘‘ Mock Trials’’ will be held in the theatre of the 
London School of Economics on Tuesdays, May 3rd, 10th, 
24th, 31st, and June 7th and 14th, at 5.30 p.m. The 
programme of indictments and full particulars may be 
obtained from the secretary, King Edward’s Hospital 
Fund for London, 7, Walbrook, E.C.4. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces an afternoon course in diseases of 
the skin at St. John’s Hospital, Leicester Square, May 2nd 
to 28th ; a course in physical medicine at the London 
Light and Electrical Clinic, Ranelagh Road, on Mondays 
and Wednesdays from May 2nd to 25th, at 9 p.m. ; and 
a week-end course in clinical surgery at the Royal Albert 
Deck Hospital, May 7th and 8th. A lecture-demonstra- 
tion on rheumatic infection and heart disease in children 
will be given at 10.30 a.m. by Dr. B. Schlesinger at the 
Children’s Heart Hospital, West Wickham, on Saturday, 
May 7th (applications to the Fellowship not later than 
May 8rd). Epidiascope and laboratory demonstrations 
will be given by Dr. Knyvett Gordon at 10, Bedford 
Square on Wednesdays, May 18th, 25th, and June Ist 
at 8.30 p.m. Particulars of all courses may be had 
from the Fellowship of Medicine, 1, Wimpole Street, W.1. 


A post-graduate course on diseases of the nervous 
system will be held at the National Hospital for Diseases 
of the Nervous System, Queen Square, W.C., from 
May 9th to July Ist. It will consist of thirty-two clinical 
lectures and demonstrations, teaching in the out-patient 
department, and pathological lectures and demonstrations. 
The fee for the course will be £6 6s. A course of ten 
lectures on the anatomy and physiology of the nervous 
system will be arranged on Tuesdays and Thursdays at 
12 noon if there are sufficient applicants ; fee £2 2s. A 
course of ten clinical demonstrations, chiefly on methods 
of examination of the nervcus system, will be given on 
Tuesdays and Thursdays at 4 p.m. ; fee £2 2s. 

The Metropolitan Branch of the Society of Medical 
Officers of Health has accepted an invitation for its 
members to visit the Cow and Gate Milk Powdering 
Factories at Wincanton and Somerton, Somerset, on 
Friday, May 6th. 

A conference of the Southern Region (Western Section) 
of the British Health Resorts Asscciation is being held 
this week-end at Bournemouth. At the morning session 
on Saturday, with Sir Thomas Oliver in the chair, Dr. 
R. Fortescue Fox will discuss ‘‘ Centres of convalescence : 
the role of medical baths,’’ and papers will be read by 
Drs. J. Browning Alexander, H. Gordon Smith, and 
Harold Simmons. At the afternoon session, with Dr. 
Alfred Cox in the chair, Colonel R. H. Elliot will discuss 
‘ The human side of the movement,”’ and Dr. W. S. C. 
Copeman the medical policy of the British Health 
Resorts Association. 


According to the Times, authorities at Havre are 
investigating some three hundred cases of poisoning 
amongst the crews of merchant vessels which have 
touched the port during the last three months. The 
cause of the outbreak is attributed to arsenic, in quantities 
from 0.46 to 0.77 of a grain per litre, in a stock of 
Spanish wine forwarded to various shipping companies 
for the use of their crews. At present opinion is divided 
as to whether some arsenious compound has been used 
for spraying the vines, or some alkali, intended to reduce 
the acidity of- the wine, has been contaminated with 
arsenic. 

Messrs. H. K. Lewis and Co., Ltd., announce for early 
publication volume i of A Short Practice of Surgery by 
Mr. Hamilton Bailey and Mr. McNeill Love ; volume ii 
will be issued a little later. 


Messrs. George Allen and Unwin Ltd., official agents 
for the publications of the League of Nations, announce 
that the League has decided to publish the material 
issued by its Health Organization in a new periodical 
entitled the Quarterly Bulletin of the Health Organiza- 
tion, the first number of which will be issued shortly. 


Dr. W. H. France of Selston was called to the Bar by 
Gray's Inn on April 20th. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
‘Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin;  tele- 
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QUERIES AND ANSWERS 


Plantar Corns 

Dr. Francts J. Batrpon (Southport) writes: The best 
abrasive for plantar corns and callosities is a piece of 
pumice-stone, choosing a piece which floats well in water. 
This should be rubbed on wet with plain or soapy water 
several times a week. If the plantar arches are down a 
support of stiffened leather, such as the ‘‘ wizard ’’ support, 
is lighter and more kindly to the foot than any metal sup- 
port can be. Care should be given to the boots, which 
should be fitted so as not to cramp the foot, especially in 
width, and the upper surface of the sole upon which the foot 
rests must be examined as to freedom from cracks in the 
leather or inequalities of the surface, which are liable to be 
produced during wear. <A change of boots daily is desir- 
able, and finally, frequent washing of the feet. 


Income Tax 
Disability Pension 


‘“ Ex-M.O.’’ has retired, and has been awarded a permanent 


disability pension. Will he be liable to pay tax on it? 

*," Yes ; it is presumably paid to him in connexion with 
the pension scheme, to the funds of which he has made 
compulsorily contributions, and represents income to which 
he has acquired a legal right. 


LETTERS, NOTES, ETC. 


Anaesthetic Masks 


Dr. F. O’SuLLtivan (Monmouthshire) writes: I note Mr. 


H. M. Page’s letter in your issue of April 23rd, stating 
that before the war he devised a mask identical to the 
one published in the British Medical Journal on April 16th. 
As mentioned, I was not aware that an identical mask 
was already in existence. In consequence I do not claim 
priority as being the originator of this mask. I have 
since received an_ illustration of Mr. Page’s inhaler 
from Messrs. Allen and Hanburys, and although the masks 
appear identical, there are a few differences—namely, the 
mask devised by Mr. Page is shallower than mine; the 
perforations inside the tubes also differ, in so far as mine 
extend almost the whole length of each tube ; while in his 
model they are confined to the dome. 


Dr. A. M. Durr (honorary anaesthetist, Clayton Hospital, 


Wakefield) writes: In the Journal of April 16th, under 
Preparations and Appliances, Dr. F. O'Sullivan describes 
the anaesthetic mask which he has devised. I had a 
mask made for me two or three years ago somewhat 
similar in type. I brought the tubes from side to side, 
with perforations on either side of the middle line. It 
was made in this way in order that the rubber tubes from 
the cylinders might be brought in from the more con- 
venient side. The mask was made by Mr. C. F. Thackray, 


Leeds. 


Dr. O.R. L.Witson (Streatham) writes: I would like to point 
out that my father, the late Dr. R. W. Wilson, medical 
superintendent of the Croydon Infirmary, used a similar 
appliance over twenty years ago, for use with a Junker’s 
inhaler. In this mask, however, there was only one per- 
forated metal tube, into the summit of which was inserted 
a Y-piece, to the ends of which were attached rubber 
tubes from the inhaler and from an oxygen cylinder, 


Doctors and District Nurses 

Nest ’’ writes: I fear that my original letter has been 
misconstrued. With over twenty-five years in my present 
area in extensive industrial practice, including Poor Law 
and having passed through chairs both of my Division and 
Branch, I can claim to ‘‘ deal faithfully ’’ with my brethreg 
in general practice in this matter. The relationship between 
doctor and nurse was not, directly at least, foremost jn 
my mind. As to the futilities of local nursing committees, 
I sympathize with ‘‘ A Devon G.P.’’ I have ‘‘ had some,” 
but brought away three of their nurses to join me in the 
public sphere. Might I point out that the question is one 
concerning the patient. I cannot do better than quote 
from one of the highest rank in our Association, to whom 
I submitted the issue before writing to the Journal: “] 
entirely agree that medical men are not doing their duty 
by their patients who neglect to use a trained nurse jn 
suitable cases when they have the chance.’’ 


Dr. H. E. Broxsome (Fairford, Gloucestershire) writes: As 
most of the letters have condemned district nurses I think 
it fair that Dr. Bartlett’s views should be supported. Ip 
my practice there are five district nurses, and I have ample 
opportunity of judging their work. Without their help in 
dealing with innumerable minor ailments, and above all of 
relieving me of routine midwifery, which used to make the 
lives of my grandfather and father far less pleasant than 
mine, it would really be impossible to carry on a wide 
country practice. They probably make many mistakes, but 
I have never known them to make a serious one, and 
I have always found them a skilful and devoted class of 
women. 

Medical Golf 

Dr. Wireur C. Lowry (Blyth) writes: On Sunday, April 
17th, the annual golf match of the Blyth Division of the 
British Medical Association took place. Ten members 
turned out. The weather was ideal and the afternoon most 
successful. Dr. Milne returned a score of 77 net’ (handi- 
cap 3), Dr. Gordon 78 net (handicap 16), Dr. Macauley 
86 net (handicap 14). Dr. J. Brown and Dr. Lowry, who 
take this event as the cccasion of their only game of the 
year, perhaps enjoyed the match more than anyone else, 
Dr. Brown scored 137, Dr. Lowry 138. Dr. Lowry, how- 
ever, was one hole up at the end. Both claim the victory. 
The thanks of the Division are due to the golf secretary, 
Dr. C. Fairlie, for a very pleasant day. 


Brain of the East African Native 

Dr. Norman Leys (formerly medical officer in Kenya and 
Nyasaland) writes: In your issue of March 26th Dr. J. H. 
Sequeira cites figures that have been published in East 
Africa which make it appear that the average weight of 
the brain of the natives of East Africa is less than it is in 
Europeans. As the weight of the brain in all races is 
known to vary with the weight of the whole body, and as, 
in the figures Dr. Sequeira cites, no correlation of brain 
with body weights has been made, they would seem to be 
of no value. 

B. Aerozgenes as an Index of Water Purity 
Correction 

Dr. J. D. ALLAN Gray (Bacteriological Laboratories, Univer- 
sity of Liverpool) writes: The abstract in the Epitome 
of April 16th (p. 72, No. 369) of a paper written by me 
states: ‘‘ He finds that the use of modifications of the 
citrate medium, containing lithium or barium, is useful 
in the isolation of B. aerogenes when B. pyocyaneus is 
abundant. Little, if any, danger appears to accrue from 
ingesting the latter organism, even in large numbers.” 
I should be grateful if you would correct this. As _ the 
original paper indicates, the sentence should run: “‘ Little, 
if any, danger appears to accrue from ingesting Bact. 
aerogenes, even in large numbers.”’ 

Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 38, 39, 40, 41, 44, 45, and 46 of our 
advertisement columns, and advertisements as to partner: 
ships, assistantships, and locumtenencies at pages 42 and 43. 

A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 207. 
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A British Medical Association Lecture 
ON 
THE SURGICAL TREATMENT OF INTRA- 
THORACIC NEW GROWTHS * 
BY 
A. TUDOR EDWARDS, M.D., M.Curr., F.R.C.S. 


N TO THE BROMPTON HOSPITAL ; SURGEON TO OUT-PATIENTS, 


SURGEO. 
WESTMINSTER HOSPITAL 


(With Special Plate) 


Reports from the Continent and from the United States 
of America now contain a considerable number of cases 
of both benign and malignant tumours arising within 
the thoracic cavity. It is probable that the apparent 
increase in benign neoplasms is entirely due to improved 
methods of diagnosis, more especially the increased fre- 
quency of radiological examination, but there appears to 
be still some doubt as te whether there has been an 
absolute increase in the numbers of cases of malignant 
disease. In the latter, the relative increase is accepted 
by all observers. The most significant record as regards 
malignant neoplasms is that produced by Rosahn, who 
has collected records of a large number of total necropsies 
from varying sources. In 86,824 post-mortems performed 
during the period 1910-19, pulmonary carcinomas 
comprised 0.44 per cent. of all necropsies, and 4.39 per 
cent. of all cancers ; whereas in 50,308 from 1920 to 1928, 
pulmonary carcinomas comprised 0.89 per cent. of all 
necropsies, and 6.98 per cent. of all cancers. From these 
figures Rosahn infers that the (post-mortem) incidence of 
primary carcinoma of the lung is steadily increasing, and 
this increase is real and absolute. 

The intrathoracic tumours may be divided into three 
main groups—the pleural, the mediastinal, and the pul- 
monary—and, from the pathological point of view, these 
can be subdivided into benign and malignant types. 


BENIGN PLEURAL TUMOURS 

The great majority of tumours described as pleural 
arise in tissues adjacent, and, as they increase in size, 
tend to project into the pleural cavity, being covered 
by the parietal pleura. In this manner fibroma, lipoma, 
chondroma, ganglion-neurofibroma, and compound tumours 
of these types arise in the extrapleural tissues. These 
tumours are often symptomless until they have reached 
considerable size. Perhaps the most common symptom is 
pain, which is quite localized and persistent. Occasion- 
ally an irritating cough is present, but is rarely accom- 
panied by expectoration. The physical signs consist of 
an area of localized dullness on percussion with relative 
diminution or absence of breath and voice sounds. In 
some cases there may be evidence of an external tumour 
of the chest wall, and this is most likely to occur in the 
chondromas and in the ganglion-neurofibromas. In the 
latter there may also be evidence of involvement of 
the sympathetic chain on the same side as shown by 
tye signs—enophthalmos, etc.—the so-called Horner’s 
syndrome. Effusions are rare in the benign growths. 

The diagnosis is confirmed by radiological examination, 


which will determine the extent of the tumour and will | 


show well-defined outlines. The production of artificial 
pneumothorax will generally differentiate these tumours 
ftom those arising in the lung itself, as in the former 
case the lung will collapse and retract towards the hilum, 
leaving the tumour in its former position. Early surgical 
temoval is advisable if the general condition of the patient 
permits. Naturally, the larger the tumour the more 


* Delivered before the Bath, Bristol, and Somerset Branch, 
ebruary, 1932, 


serious the operative risks, but it is well to remember 
that benign tumours within the thorax tend to encroach 
upon vital structures and thereby destroy life, and that 
many of these tumours are potentially malignant. 


MALIGNANT PLEURAL TUMOURS 

Primary endothelioma and sarcoma occasionally arise 
from the pleura, or, again, from the structures imme- 
diately adjacent. Endotheliomata may be localized or 
diffuse, but the latter type is the more common, the 
growth forming either a large thick plaque fusing lung 
and pleura, or being spread over the visceral and parietal 
pleural surfaces, which are generally separated by a pleural 
effusion. This is serous in the early stages, but is almost 
invariably haemorrhagic later. In these cases the first 
symptoms to arise are either localized pain or marked 
dyspnoea. The former is more common in the localized 
tumour, and may give rise to suspicions of abdominal 
disease, owing to the reference of the pain along ‘the 
intercostal nerves to the abdomen. In the diffuse type, 
dyspnoea, owing to the large effusions, is often the first 
evidence of chest disease. Secondary glands in these 
conditions may sometimes be felt in the supraclavicular 
area or on the inner wall of the axilla. 

Aspiration of the fluid and its replacement by oxygen 
or air, followed by radiological examination, will then 
enable one to see the irregular growth on the surface of 
the pleura. In cases where this cannot be seen, intro- 


duction of a thoracoscope under local anaesthesia will ~ 


enable one to visualize the growth. Sarcoma may arise 
as a localized mass in the chest wall, involving the pleura. 
It can only be distinguished from the localized endo- 
thelioma by histological examination. 

Surgical treatment is only to be considered in the 
localized types, but, owing to late diagnosis, this is 
rarely possible. In one patient an endothelioma was 
localized sufficiently for radical operative treatment, but 
in this case the involvement of the mediastinal and super- 
clavicular glands negatived operation. In the diffuse 
form, deep x-ray therapy or the application of a large 
radium plaque, or a combination of both methods, is the 
only means of treatment likely to offer any form of 
alleviation. ‘ 

BENIGN MEDIASTINAL TUMOURS 

Benign tumours in the mediastinum consist of (1) the 
intrathoracic goitres, and (2) dermoids and teratomas. 

In the superior mediastinum the intrathoracic goitre is 
the most common. It may be associated with an enlarged 
thyroid in the neck, or with an apparently normal thyroid 
gland in that situation ; it may be solid or cystic, and is 
occasionally calcified. In some cases there may be a 
history of a goitre in the neck some years before, which 
has disappeared. These tumours, of course, are distinct 
from goitres which are sometimes situated in the neck 
and sometimes displaced into the mediastinum, and which 
have been termed “‘ plunging ’’ goitres. 

The most characteristic symptom is dyspnoea, which 
may be persistent or intermittent. In two patients sub- 
mitted to operation for this condition, asthma had been 
diagnosed and treated for several years. In the larger 
tumours there is often evidence of interference with the 
venous return to the heart, resulting in cyanosis of the 
skin of the head and neck, and considerable dilatation of 
the veins of the neck and of those overlying the sternum. 
This appearance often gives rise to suspicions of malignant 
disease of the mediastinum. Where the goitre is of the 
toxic type there will be superadded signs of hyper- 
thyroidism. Physical signs consist in the presence of an 
area of dullness on percussion over the sternum, corre- 
sponding in extent to that of the tumour. 

Radiological examination will show a_ well-defined 
opacity in the superior mediastinum. Lateral skiagrams 
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are of limited value only in this position, but an oblique 
view will help to localize the site of the mass. Almost 
invariably there is considerable deviation of the trachea 
from the normal position to one or other side, but in 
three cases marked forward deviation of the trachea by 
a retrotracheal mass has been seen. Screen examination 
may show movement of the mass upwards on deglutition, 
a sign which may distinguish this type of growth from 
other varieties of mediastinal tumour. 

Mediastinal thyroids should invariably be removed by 
surgical operation as soon as they give rise to any 
symptoms. Haemorrhage into the tumour is quite likely 
to cause sudden respiratory obstruction, and therefore 
this danger should be avoided by early operation. The 
tumours are approached through the usual collar incision 
in the neck. After careful separation by blunt dissection 
with the finger from the surrounding tissues, they can 
be dislocated in the neck. In very large tumours, how- 
ever, it may not be possible to obtain sufficient room to 
deliver them through the superior aperture of the thorax, 
and in such cases splitting of the sternum in the middle 
line down to the third space, together with a transverse 
incision outwards, will allow adequate exposure. In eleven 
cases of intrathoracic goitre, the sternum-splitting exten- 
sion was necessary on three occasions. 


ILLUSTRATIVE I 

Man, aged 42, admitted to hospital on May 11th, 1927, 
complaining of cough and shortness of breath, from which 
he had sutiered for twenty years. A small amount of 
expectoration was present, with occasional haemoptysis. 
From January, 1925, to April, 1926, he was in one of the 
London infirmaries, where a diagnosis was first made of 
pleurisy, then of a malignant mediastinal tumour thought to 
be inoperable. He had gained nearly 2 st. in weight between 
his discharge from the infirmary and his admission to hospital. 
On examination he had a large mass of dilated veins overlying 
the upper chest, with congestion and cyanosis of the veins 
of the neck. The left pupil was larger than the right, but 
both were active. He had slight ptosis of the right eye, 
which was said to have been present for ten years. 

Radiological examination showed tumour in the superior 
mediastinum (Figs. 1 and 2 on Plate). 

Operation was performed on May 18th, 1927, the sternum 
being split in the middle line down to the third intercostal 
space and outwards into the intercostal space on each side. 
The tumour was carefully freed from the surrounding tissues 
and removed, the only trouble being a large vein in the 
posterior part of the capsule, which bled freely. The sternum 
was sutured with silk. 

The subsequent history was uneventful, except that one 
of the silk sutures became infected, and had to be removed. 


Dermoids and Teratomas 

These are tumours which rarely cause symptoms due 
to their mediastinal position, but tend to dissect out- 
wards between the lobes of the lung. They may arise 
in the anterior or the posterior mediastinum, and in the 
latter case tend to pass up in close relationship with the 
superior vena cava on the right or the arch of the 
aorta on the left. Two groups of symptoms may be 
encountered in these tumours. In the first group, 
symptoms are absent until the mass reaches the parietal 
pleura, whereupon they give rise to pain and dyspnoea 
similar to that encountered at the onset of an attack 
of simple pleurisy. The associated physical signs will be 
dullness on percussion and absence or diminution of 
breath sounds. In the second group the symptoms are 
associated with irritation of the bronchus due to the 
pressure upon, and possibly, later, to rupture of the cyst 
into the bronchus. Irritation of the bronchus causes a 
non-productive cough, often with few physical signs. 


Later, perforation of the bronchus may result and portions 
of the cyst contents (that is, hair or sebaceous material) 
Secondary infection of a ruptured cyst 


be expectorated. 


= 
will result in fever and expectoration of offensive purule 
sputum. Continued pressure on the bronchi wil] lead ty 
partial obstruction and the development of secondary 
bronchiectasis. 

Radiological appearances will vary in accordance with 
the size of the tumour, but in most cases, except thos 
infected, the outline of the tumour is clearly defined 
often rounded or oval, while in a certain proportion teeth 
and bone may show as denser opacities. After pneum 
thorax, skiagrams will show the tumour buried in th 
collapsed lung. 

The treatment is the same as that in other bepj 
tumours—that is, operative removal. Apart from th 
results of pressure on bronchi, vessels, and nerves, 
secondary malignant changes occasionally supervene, Jy 
certain instances the diagnosis can only be made by ex! 


ploratory thoracotomy, and in two cases in which ¢ay 


cinoma was diagnosed previous to operation teratoma) 
have been successfully removed with complete recovery 
of the patients. These tumours should be explored py 
transpleural incision, either anteriorly or posteriorly 
according to the site of the tumour. Of twelve patients 
operated upon for these tumours complete recovery 
followed removal of the tumour in eight. One case showed 
malignant changes at operation, although it was knows 
that the patient had had a tumour in the mediastingn 
for several years previous to operation. Judging from 
examination of the skiagrams, the alteration in this 
tumour had occurred within the previous few months, 


ILLUSTRATIVE IT 

Girl, aged 19, admitted to hospital on May 27th, 19%, 
with a history of cough, headache, substernal pain, and 
shortness of breath, which had been present for two year, 
There was no expectoration. Examination showed an ara 
of dullness over the right chest posteriorly and anteriorly, 
with weak breath sounds over the same area. 

Radiological examination showed a _ dense homogeneous 
opacity at the upper part of the right apex. In the lateral 
plane the opacity appears to lie posteriorly (Fig. 3). After 
pneumothorax, the upper border of the opacity was well 
defined, and the tumour was shown to be extrapulmonary 
(Fig. 4). 

An exploration was carried out posteriorly. At this opéta 
tion, June 12th, 1929, a posterior incision was made between 
the fifth and sixth ribs, a very small portion of each being 
removed. A large, thin-walled cystic tumour was then seen 
to be lying in the upper post-medial part of the pleural 
cavity and extending into the posterior mediastinum. The 
wall of the cyst was completely covered with a network of 
dilated veins. On account of this the cyst was marsupialized 
and drained. 

At the second operation, September ilth, 1929, the chest 
was reopened, and it was found that the cyst wall was much 
less vascular. The whole of the cyst wall was then separated 
by a careful dissection and removed as a complete sac. Apatt 
from the aspiration of about 10 ounces of blood-stained fluid 
from the pleural cavity three days later, convalescence We 
steady. On November 12th, 1929, an excision of the wound 
edges was performed, and two little pockets, apparently lined 


with smooth membrane, were dissected free, and a_ third, 


which was in close contact with the vessels, was swabbed 
with pure carbolic in order to destroy the lining membrane, 
Drainage was carried out, and after several months healing 
took place. The patient is now free from symptoms. 


MALIGNANT MEDIASTINAL TUMOURS 

Lymphosarcoma and lymphadenoma are encountered 
in the mediastinum. The former disease is much more 
rapid in onset and growth and in development of symp 
toms. In both conditions enlarged glands are often found 
in the neck and axillae. In the case of lymphadenoma, éi 
largement of the spleen and occurrence of Pel-Ebstein tem 
perature crises may serve as diagnostic factors. Enlarged 
glands, when present, should be removed for histological 
examination. Operation on these cases is rarely possible 
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or advisable, and in only one case has it been possible to 
remove a large mass in this situation. This subsequently 
roved to be a primary lymphadenoma of the thymus, 
and the patient died fourteen months later from general- 
jzed lymphadenomatosis. In these cases, both lymph- 
adenoma and lymphosarcoma, deep x-ray therapy appears 
to be definitely indicated, and in many cases the mass 
completely disappears following this treatment. In many 
recurrence takes place, and appears to be much more 
resistant to the action of the rays than does the original 
tumour. 
BENIGN PULMONARY TUMOURS 

These are relatively very rare, and it is probable those 
tumours described as chondroma and osteoma of the 
lung are really teratomata which have arisen in the 
mediastinum and subsequently insinuated themselves 
between the lobes, becoming firmly adherent to the lung 
tissue. One or two cases of fibroma, arising in the bronchi, 
have also been described. Hydatid cysts are relatively 
common in the lung in certain countries, and surgeons 
in Australia and the South American States have recorded 
considerable numbers. These cysts are either single or 
multiple, and may be completely silent as regards symp- 
toms or signs. Patients with hytadid disease run the 
risk of rupture of the cysts inte the pleura when they 
are peripheral, or into the bronchi when they are central. 
In the former case, there is a very acute local and general 
reaction, whereas in the latter the sudden flooding of the 
bronchi by the cyst fluid may result in drowning of the 
patient. If the immediate rupture is survived the cyst 
tends to become infected, and gives rise to signs similar 
to pulmonary abscess. 

Radiological examinations show a characteristic appear- 
ance—a rounded or oval shadow, with practically no re- 
action in the form of consolidation in the surrounding 
lung. The diagnosis can be confirmed by the cutaneous 
and complement-fixation reactions. 

The peripheral cysts should be ‘removed, and this can 
be done in one or two stages. If done in one stage the 
surrounding lung should be marsupialized to the chest 
wall before the cyst is opened and removed. Where the 
cysts are central, unless complications supervene, opera- 
tions are contraindicated. 


MALIGNANT PULMONARY TUMOURS 

Primary carcinoma may originate in the large bronchi, 
the bronchioles, or the alveoli. It is most commonly 
encountered in the larger tubes, the primary bronchi, and 
these neoplasms are mainly of two histological types— 
squamous-celled, and cuboidal acinar type. The former 
probably arise as a result of metaplasia of the lining cells, 
and the latter often show mucoid changes, suggesting 
their origin from the mucus-forming cells of the mucosa. 
The more peripheral carcinomas are commonly squamous- 
celled, but, rarely, endotheliomata appear to arise in the 
lung, possibly from cells lining the small vessels or 
lymphatics. Lung carcinomas appear to be symptomless, 
often for considerable periods, but dyspnoea seems to be 
one of the earliest and most predominant symptoms. In 
other cases, a small haemoptysis may be the earliest 
sign, to be followed by a febrile attack often diagnosed 
as influenza. The later symptoms vary. In some 
patients an effusion develops, in others symptoms of 
bronchiectasis, such as cough and expectoration. Occa- 
sionally pain may predominate in the picture. In those 
carcinomas arising in the larger bronchi, atelectasis of 
a portion or a whole lobe may be the cause of such 
Physical signs as are present. The diagnosis may be 
confirmed by the introduction of lipiodol, which will show 
a1 irregular obstruction, partial or complete, in the 
involved bronchus, in the skiagram subsequently taken. 
Th obstructions of the main bronchi, bronchoscopy, with 


removal of a portion of the growth, will make the diagnosis 
certain. In the more peripheral carcinomata, haemoptysis 
may be the only evidence of any abnormality in the lung. 
In other cases a persistent cough may be present. 

Radiological examination shows an irregular opacity in 
the lung without evidence of a1y surrounding lung re- 
action, or a fan-shaped shadow, apex at the hilum, corre- 
sponding to the atelectatic area. In the more advanced 
cases enlarged glands may be present in the neck or 
axillae. These, when present, should be removed under 
local anaesthesia for histological examination. 

Carcinoma arising in the larger bronchi rarely allows 
of radical extirpation, owing to its position and to the 
common involvement of mediastinal glands at the time 
when the condition is diagnosed. Papillomata, showing 
early malignant changes, have been successfully removed 
through a bronchoscope. On two occasions it has been 
possible, following thoracotomy, successfully to remove 
tumours arising in the larger bronchi. One of these arose 
in the upper lobe of the left lung, and proved to be a low 
columnar-celled carcinoma ; the other, a squamous-celled 
carcinoma arising in the main bronchus to the middle 
lobe of the right lung. (In this patient the middle lobe 
was removed.) Both patients are completely free of 
symptoms, one two years, the other thirteen months, after 
operation. 

Carcinoma arising in the alveoli and smaller bronchi 
offers greater opportunity for radical operation, but these 
tumours are more rare than the previous type. 

The treatment of primary carcinoma by deep #-ray 
therapy is disappointing, and it is doubtful if even tem- 
porary improvements can be obtained. Similarly, radium 
as a massive application, or in the form of a plaque 
applied to the surface, has been disappointing. The most 
encouraging results have been obtained by the use of 
radon seeds introduced into the growth or in its neighbour- 
hood. In those carcinomas arising in the main bronchi, 
the seeds have been placed in a special container, and this 
has been introduced into the affected bronchus through 
the bronchoscope. It is retained in situ for varying 
periods between five and eight days. By these means 
complete disappearance of the intrabronchial growth has 
resulted in several cases, but the ultimate result is yet 
to be determined, as this method has only been used for 
about three years. 


ILLUSTRATIVE CASE IV 

Woman, aged 50, admitted to hospital on September 19th, 
1930, with a history of bronchitis in January of the same 
year, and with cough persisting subsequently. Some pain in 
the left chest, and one small haemoptysis early in the present 
year. Some dyspnoea, and 1st. loss in weight. Examina- 
tion showed dullness and bronchial breath sounds over the 
upper two-thirds of the left lung. 

Radiological examination showed the right lung to be 
normal and the left lung to be densely opaque in all zones 
(Fig. 7). Lipiodol showed almost complete obstruction of 
the left descending bronchus. Bronchoscopy was performed, 
and the growth was seen immediately below the bifurcation 
of the trachea in the left main bronchus. A portion removed 
for examination showed it to be a squamous-celled carcinoma. 
On December 3rd, 1930, a radon container was inserted hold- 
ing eight 1.8 millicurie seeds. This was retained for eight 
days. The patient was admitted on February 11th for further 
examination. Bronchoscopy on this date showed the mucous 
membrane at the site of the previous growth to be smooth 
and of normal colour, there being no obvious diminution of 
the lumen, but a small valvular flap located 1 inch below, 
which was easily dilated with a bougie. X-ray appearances 
of the patient afterwards are shown in the skiagram (Fig. 8). 

Where the growth cannot be seen by the bronchoscope, 
open exploration of the chest is undertaken, and the 
radon seeds are inserted into the growth under direct - 
vision. By this means, also, several satisfactory results 
have been obtained. 
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ILLUSTRATIVE CasE III 

Woman, aged 65, scen on November 19th, 1931, with a 
history of feeling run down and “ poorly ’’ since November, 
1930. In August, 1931, she had an attack of bronchitis, asso- 
ciated with pain in left side of chest and shoulder ; pain be- 
coming much more severe. Physical examination was negative. 

Radiological examination showed a tumour extending out- 
wards from the mediastinum (Fig. 5). The lateral view 
showed this tumour to be occupying the region of the costo- 
vertebral groove. Malignant disease was diagnosed, and 
operation was carried out on November 26th, 1931. A portion 
of the eighth rib was resected, and the growth was found in 
the costo-vertebral groove. It was attached to the lung, and 
had spread gut from it. A small portion was excised, and 
fifteen 1.5 millicurie radon seeds were inserted as evenly as 
possible throughout the growth. The chest was sutured. The 
post-operative reaction was slight, and convalescence: un- 
interrupted. 

Histological examination of the growth showed that the 
tumour was a squamous-celled carcinoma. Further x rays 
showed the growth to have largely disappeared (Fig. 6). 
Pain has now completely gone, and the general condition of 
the patient is improved, while there has been a gain in weight. 


OTHER MALIGNANT CONDITIONS 

Endothelioma appears to arise as a more peripheral 
growth, and it has been possible on two occasions com- 
pletely to extirpate the growth by removing the lower 
lobe. One of these cases is still living and well three 
years after operation. 

Sarcoma is more rare in the lung itself. Only one case 
has been encountered, and in this the sarcoma was ossified. 
lit was removed, but the patient unfortunately succumbed 
from pneumonia in the opposite lung nine days later. 

Secondary malignant disease will rarely justify opera- 
tion, as in the majority of cases the secondary deposits 
in the lung are multiple and bilateral. However, one 
patient, in whom a partial pneumectomy was performed 
for a secondary deposit, has survived for four and a half 
years without further symptoms. 


CONCLUSIONS 

Modern methods of investigation enable a much earlier 
and more correct diagnosis of intrathoracic growths to be 
made, and often assist one to determine the exact nature 
of these tumours. These methods entail: 

1. Careful radiological examination of the chest from 
the antero-posterior, lateral, and oblique aspects. 

2. Further radiological examination after the induction of 
artificial pneumothorax, or gas replacement of effusions. 

3. The delineation, where indicated, of the bronchial 
tree by lipiodol. 

4. The introduction of the thoracoscope into a pneumo- 
thorax cavity, where this is possible, for visual examina- 
tion of the superficial surface of the lung and pleura, and 
determination of the superficial characters of the tumour 
—projection into the pleura. 

5. Bronchoscopic examination where lipiodol gives evi- 
dence of bronchial obstruction, or in cases where haemop- 
tysis is a prominent feature, and in which the sputum is 
negative for tubercle bacilli after several examinations. 

In spite of these methods exact diagnosis will be impos- 
sible in certain cases, and it is in these that exploratory 
thoracotomy should be advised with certain precautions. 

The operation is of no greater severity than exploratory 
laparotomy, and, in fact, the convalescence is often 
shorter. By this means tumours which were apparently 
malignant have been proved to be benign, and have been 
successfully removed, while others, definitely malignant, 
have been found operable. 

The hope of satisfactory treatment of all types of 
intrathoracic new growths, benign or malignant, depends 
upon early diagnosis. 
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There recently died in Stoke Park Colony an adult female 
imbecile, whose case presents some interesting features 
apart from the developmental errors revealed in the 
nervous system at the post-mortem examination. 


Case RECORD 

R. B., born in or about the year 1905—exact date unknowg 
—was admitted to this institution on October 26th, 1999, 
She was certified as a ‘‘ macrocephalic feeble-minded patient 
of low mentality, unable to settle down for any length of 
time to any occupation, and not to be depended: upon to do 
any work properly.’’ The certifying medical man_ returned 
her physical condition as ‘‘ normal,’’ and, as she was a 
guardians’ case of apparently unknown parentage, was unable 
to furnish any family or social history. The then medical 
officers of this institution regarded her as a “‘ retrograde 
imbecile, quiet, well-behaved, dull, apathetic, without any 
interests.’ The matron in charge stated that she was small 
for her age, of pale, unhealthy complexion, with no signs 
of wasting or paralysis of any of the limbs, and with no 
deafness or dimness of vision. She was stated to be lively 
at times, with occasional attacks of bad temper. She: had 
practically no educational attainments, and was only able 
to do a little simple sewing under supervision. 

The patient’s health remained generally good until January 
27th, 1930, when, during drill in the afternoon, and coincident 
with a menstrual period, she was suddenly taken ill, and 
had a fit of twitching and jerking of the face and arms. She 
was put to bed, whereupon she had a second attack, with loss 
of consciousness. On examination the same night she was 
found to have a flaccid paralysis of the right arm and leg. 
The next day, while still unconscious, the patient was 
removed to hospital, and apparently recovered consciousness 
the day after admission. The notes state that six days after 
admission she was restless, excited, and sometimes incontinent, 
but was now able to move her right leg, though not her right 
arm. The urine was loaded with albumin, and _ continued 
so throughout the illness. The patient was treated in hos- 
pital for chronic nephritis until April, 1931, but as she had 
been walking with a special boot since January, 1931, she 
was then returned to the care of her own house matron, but 
remained under regular medical observation. 

In September, 1931—that is, about twenty months after her 
seizure—she came under the care of the present medical staff 
of the institution. She was then found to be suffering from 
advanced renal disease, with a systolic blood pressure of 150, 
and signs of renal failure. She was therefore readmitted to 
hospital. The old right hemiplegia was still apparent, and 
there had been very little improvement in the upper limb 
She complained of dimness of vision in the right eye, and 
examination of the fundi showed that the optic disks were 
pale and the retinal blood vessels greatly engorged. The 
urinary output was diminished in amount, and in December 
the patient had three uraemic convulsions. The general con- 
dition became steadily worse, subcutaneous and submucous 
haemorrhages appeared in the beginning of January, and the 
patient died on January 21st in uraemic coma. Clinically, 
therefore, the case appeared to be one of imbecility com- 
plicated by chronic nephritis. Post-mortem —macroscopi¢ 
examination seemed to confirm this, as the kidneys were 
reduced to half their normal size, and showed advanced 
chronic nephritis. There was also fibrinous pericarditis, and 
what appeared to be the remains of an old cerebral haemot- 
rhage over the lower half of the central sulcus in, or about, 
the Sylvian fissure, as well as a cyst-like structure on the left 
cerebral hemisphere in the vicinity of the parieto-occipital 
fissure. Subsequent examination showed, however, that the 
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erebral appearances were misleading, as they were due to 
c rencephaly, the result of a partial developmental failure, 
and not to any gross visible haemorrhage. 


COMMENTARY 
Anatomical Considerations 
At a very early stage of embryonic life the wall of the 
neural tube, from which the brain and spinal cord are 
developed, consists of a single layer of columnar cells, 
which quickly become multi-layered. In this latter form 
the now thickened wall of the neural tube consists, from 
without inwards, of the following: 
(a) An external limiting membrane. 
(b) A middle syncytium : 
1. Marginal layer (white matter). 
2. Mantle layer (grey matter). 
3. Ependymal layer (ventricular wall). 
(c) An internal limiting membrane. 
In certain parts of the telencephalon (cerebral hemi- 
spheres), and possibly also of the metencephalon (cere- 
bellum), the middle sync¢ytial layer has, in this case, 
remained permanently in its embryonic state, and no 
brain cells have been developed therefrom. Development- 
ally, the telencephalon consists of three regional parts— 
the corpus striatum, the rhinencephalon or archipallium 
(olfactory brain), and the neopallium or true brain. The 
last two together form the whole of the externally visible 
hemispheres, and are collectively termed “‘ the pallium.’’ 
Just as in any other part of the neural tube, the walls of the 
pallium are differentiated embryologically into ependymal, 
mantle, and marginal layers. The surface extent of the 
cerebral wall—that is, the thin grey cortex (pallial mantle 
layer)—increases more rapidly than the white medullary 
layer (pallial marginal layer) which underlies it. As a 
result, the originally smooth pallial wall becomes fissured 
and convoluted—a device of Nature to increase the area 
of the neurone-bearing cortical strata within a confined 
space. That portion of the pallial wall which overlies the 
corpus striatum expands more slowly than the surrounding 
areas, so that the adjacent portions of cortex, termed in 
the adult the frontal, parietal, and temporal opercula, 
come to overhang, and eventually to conceal, the insula 
or island of Reil, and by their apposition to form the 
lateral fissure of Sylvius. The formation of the opercula 
commences about the third or fourth month of intra- 
uterine life, and shortly after birth these opercula should 
finally have closed in over the insula. In the brain of 
this imbecile patient this cortical opercular formation has 
not taken place at all, with the result that there is no 
insula, no true lateral fissure of Sylvius, and no true 
opercula. Along an oblique line in the primitive pallial 
wall, coincident with the position of the future adult 
lateral fissure of Sylvius, the mantle layer has completely 
failed to form any cortical grey or white matter whatso- 
ever. At the parieto-occipital end of this oblique line the 
developmental failure is even more complete, for there 
is no trace of either marginal or mantle layers, with the 
result that the wall of the lateral ventricle is plainly 
visible upon, and forms part of, the cortical surface, upon 
which it appears as a cyst-like structure filled with cerebro- 
spinal fluid. At the frontal end of the same oblique 
line microscopical examination shows that the syncytial 
embryonic tissue between the external and_ internal 
limiting membranes has persisted, and it is this tissue 
which has simulated the appearances of an old haemor- 
thage—a natural assumption in view of the history of 
the case. A similar developmental failure occurred in the 
tight cerebral hemisphere, though to a much lesser degree. 


Deficiency of Neurons 
On both cerebral hemispheres there: are other features 
of neurological interest, such as a diminution in size of 
Many convolutions and cortical areas, imperfection of 


cerebral fissuring, a retention—on the surface—of annectant 
gyti, a complete absence of certain parts of the cerebral 
hemispheres, and a gross diminution in the size of the 
corpus callosum, centrum ovale, projection and association 
fibres and areas, and of other macroscopic collections of 
white matter. The inferior surfaces of both cerebellar 
hemispheres also show an absence of cerebellar grey cortex 
in areas coincident with Bolk’s ‘‘ leg’’ areas, and this 
is most marked upon the right side. 

The relatively large areas of totally undeveloped grey 
cerebral cortex sufficiently explain the patient’s imbecility, 
and prove the association of mental deficiency with lack 
of cortical neurons. That this patient was devoid of such 
a sufficiency of neurons is shown by the cortical absence 
just referred to; by the striking reduction in thickness 
of the corpus callosum, which, it will be remembered, is 
entirely composed of the medullated axons of cortical 
cells, but in this case was no thicker than a stout piece 
of cardboard ; by the almost complete absence, especially 
on the left side, of the centrum ovale, which again is 
normally composed of projection and other medullated 
axons which have their cell bodies in the grey cortex ; 
and Sy the reduction of both grey and white matter to 
a thin sheet spread out over the wall of the lateral 
ventricle. The reduction in grey cortical matter is, in this 
brain, so pronounced that it can safely be asserted that 
von Economo’s estimate of 14,000 million neurons must 
have been reduced by about a third, and the imbecility 
was thus due to this neuronic reduction and to nothing 
else. This patient was originally returned by the certify- 
ing medical man as macrocephalic, whereas she was 
really strikingly microcephalic. Over-all head length was 
176 mm., over-all head breadth 140 mm., and head height 
120 mm., which gives a brain capacity of 1,188 c.cm., and 
a percentile placement of minus 1, representing a very 
high degree of microcephaly. As measured after death 
the fronto-occipital length of the cerebral hemispheres was 
155 mm., and the greatest breadth 122mm. The micro- 
cephaly is, in this case, a useful clinical suggestion of 
a paucity of cerebral neurons. 


Interpretation of Hemiplegia and other Defects 

Whilst the striking developmental failure of this brain 
fully explains the patient’s imbecility it does not explain 
the hemiplegia. The clinical history is suggestive of a 
haemorrhage, and at the post-mortem examination the 
syncytial tissue already described was sufficiently like 
a blood clot as to be at first mistaken for one. That this 
was not, however, the cause of the paralysis is certain, and 
for two reasons: first, microscopical examination showed 
that the supposed blood clot was composed almost entirely 
of embryonic material ; and, secondly, the syncytium was 
not over the Rolandic motor area, but altogether below 
it, so that even if there had been a haemorrhage it could 
not have produced a hemiplegia. Macroscopic cross-section 
of the left internal capsule, too, has so far failed to reveal 
any sign of haemorrhage, so that pending more careful 
microscopical examination it is as yet impossible to adduce 
any satisfactory evidence of the site or cause of the 
paralysis-producing lesion. The possibility of an embolus 
has not, of course, been overlooked, nor the fact that the 
patient was menstruating at the time of the seizure, but 
our examination has, so far, revealed neither haemor- 
rhage nor embolus, and there remains the further, but 
unsolved, problem of paralysis from a long-continued 
cortical uraemic poisoning, intensified in the latter months 
of life. 

As regards the statement that, prior to the seizure, the 
patient suffered from neither deafness .nor dimness of 
vision, examination of the corresponding cortical areas 
hardly supports the statement. The visuo-sensory area 
is considerably diminished in extent, especially on the left 
side, and it is significant that after the seizure she com- 
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plained of dimness of vision in the right eye. The fact 
that the patient displayed no marked locomotor disability 
prior to her attack, and showed no signs of wasting or 
paralysis of her limbs, renders examination of the pre- 
central convolutions of some interest, especially on the left 
side. A comparison, in Figs. 1 and 2 on Plate, of the areas 
on the immediate frontal side of the central sulcus reveals 
the fact that on the right side the area in question appears 
fairly normal, whereas on the left side, consequent on the 
failure of development of the frontal operculum, the pre- 
central convolution appears as though it had been cut 
in two and the lower half removed. This clearly could 
not have been the case. It is therefore more probable 
that the pre-central convolution on the left side has been 
well developed, but that its lower half has been bent 
forward. This deduction from the observed facts is also 
supported by the clinical evidence of the patient’s ability 
to speak, though her vocabulary was both limited and 


ob 
si Hints as to Aetiology 


An examination of this brain shows that there has been 
a complete cessation of brain development in one part 
of the telencephalic wall, and that this cessation occurred 
at about the sixth week of intrauterine life. The result 
is that the primitive wall of the telencephalic neural tube 
has been left upon the surface of the cerebral hemisphere 
along the line of the adult lateral fissure of Sylvius, and 
this failure has been more complete on the left side than 
on the right. At the sixth week of normal development, 
in about a 10mm. embryo, the five brain vesicles are 
present, and the ependymal, mantle, and marginal layers 
of the walls of the vesicles and neural tube are well repre- 
sented, while the aortic arches and cardinal veins are com- 
pleted. The primitive vessels extend into the head and 
extremities. On the left side cerebral development has, 
in one part of the telencephalic vesicle, ceased at this 
time. On the right side the developmental failure has been, 
as stated, less complete, and has occurred much later. 

Notwithstanding the extraordinary amount of research 


on experimental embryology and artificial teratology, it’ 


does not seem yet possible to give any adequate explana- 
tion of the causes of these errors and failures of embryo- 
logical development. In a recent number of the Journal! 
Keith stated that lions born and bred in the London Zoo 
were peculiarly liable to cleft palate; but that with an 
altered maternal dietary during pregnancy, a_ plentiful 
supply of vitamins, and better surroundings, this develop- 
mental error practically disappeared from the offspring. 
Are some, at least, of these developmental failures during 
pregnancy the result of faulty maternal feeding, of an 
aberrant blood supply, or of another allied cause? Or 
have we to look still farther back, to a deficiency of the 
chromatin substance of the parental chromosomes or to 
the genes ‘‘ which determine the course of development 
of the fertilized egg ’’ for our explanation as to why some 
embryos manifest these, and many other similar, develop- 
mental failures, whilst others proceed along perfectly 
normal lines. If the chromosomes are responsible, then 
the hereditary factor once more emerges as a_ potent 
cause of amentia. In this case, unfortunately, nothing 
is known of either the parentage or the hereditary history, 
but as the patient was a board of guardians case it is 
probably safe to assume that her ancestry was of that 


inferior stock from which so many mental defectives seem 
to spring. 
DESCRIPTION OF FIGURES 

Fig. 2 shows the left cerebral hemisphere after removal 
of the meninges. The embryonic walls of the lateral ventricle 
are clearly visible upon the surface, that of the occipital end 
being devoid of all covering of embryonic tissue, whilst the 
larger and more frontal one is partially covered by such 
tissue, which is the remains of the mantle and marginal 
layers of the telencephalic vesicular wall. The superior 
temporal convolutions appear weil developed. A comparison 


of this figure with Fig. 1, which represents the corresponding 


surface of the right cerebral hemisphere, shows the striking 
difference between the two hemispheres. 

Fig. 3 shows the inferior surface of the cerebellum wit, 
a large non-cortical area on the right cerebellar hemisphere 
roughly coincident with Bolk’s leg ’’ area, and an oblique 
depressed, non-cortical area on the left cerebellar hemisphere. 
As the chief developmental failure affects the left cerebral 
hemisphere (heterolateral) and the right cerebellar hem. 
sphere (homolateral), it is difficult to believe that, prior to 
her seizure, this patient displayed no weakncss of her limbs. 
The cause of this patient’s failure of cerebellar development 
has not yet been determined, but it appears to have beeg 
of different origin from that affecting the cerebral. 

Fig. 4 shows the internal or medial surface of the left 
cerebral hemisphere, upon which are to be noticed the 
diminution in thickness of the corpus callosum, cspecially in 
its occipital half; the detachment of the fornix from’ the 
corpus callosum ; the absence of the interventricular foramen 
of Monro ; the wide opening of the left lateral ventricle, here 
filled with cotton-wool ; the imperfection of the visual areg 
within, and about, the calcarine sulcus ; and the imperfect 
fissuring of the cortex. The whole of the cortex and white 
matter of this left cerebral hemisphere is, as a matter of fact, 
little more than a thin shell spread out over the wall of the 
lateral ventricle. ; 

Fig. 5 is a diagrammatic cross-section of the telencephalic 
vesicle of a 10 mm. embryo. (six weeks old), the original walls 
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Fic. 5.—Diagram of normal and arrested brain development. 


of which are bounded by dotted lines. On the right side there 
is indicated normal cortical development, with a formation 
of the opercula, insula, and lateral fissure of Sylvius ; whilst 
on the left side there is diagrammatically indicated the 
developmental failure which has resulted in the rather remark- 
able and instructive brain of this imbecile woman. 


CONCLUSIONS 

Wigglesworth described in 1897 two cases of por 
encephaly,? and pointed out that ‘‘ it is incorrect to use 
the term ‘ porencephaly ’ as connoting a separate patho- 
logical entity, since different cases undoubtedly have their 
origin in different pathological processes.’’ His first case 
Wigglesworth regards as ‘‘ a true developmental defect.” 
His second case is, he thinks, not one of ‘‘ developmental 
defect, but has been caused by a definite destructive 
process of some sort.’’ He inclines to the view that the 
‘‘ definite destructive process ’’ was an encephalitis, ‘* the 
result of injury inflicted during the process of birth, not 
improbably by means of the forceps.’’ He also furnishes 
a brief list of references to previously published cases. 
In 1904 Turnbull* described a case similar to the present 
one. He states: ‘‘ The cysts, seen in the post-mortem 
examination, formed the walls of the posterior portion 
of the right and left ventricles, and represented enormously 
attenuated portions of cortex.’’ He concludes that ‘ the 
abnormalities consist in a distension of the ventricles and 
destruction of a large area of the cortex.”’ 

Read in the light of modern embryological knowledge, 
some thirty years later, it seems much more probable that 
all three cases, as well as the present one, are not due to 
destruction of previously existing cerebral cortex, but to 
the fact that, developmentally, it was never there. Cer- 
tainly, in the present case, the porencephalic condition 1s 
the result of an arrest of cortical development in the 
telencephalic neural wall occurring at, or about, the sixth 
week of intrauterine life. 

REFERENCES 
1 British Medical Journal, 1932, 1, 388. 
Brain, 1897, xx, &8. 
Ibid., 1904, xxvii, 209. 
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The occurrence of spontaneous hypoglycaemia has been 
noted in the literature several times, and it is probable 
that mild degrees of the condition occur more frequently 
than is usually supposed. It therefore appears of interest 
to report the following case. 


HISTORY OF THE CASE 

The patient, an unmarried children’s nurse, aged 44 
ears, was admitted to the Manchester Royal Infirmary 
on February 24th, 1931, complaining of recurring attacks 
of dizziness and loss of consciousness. 

For some years before 1923 she had been employed as 
a children’s nurse in a doctor’s family. In that year, 
however, there was a marked alteration in her general 
behaviour and temperament. She became alternately 
sulky and self-assertive, often attempting to treat her 
employers like children (these facts were confirmed by her 
employer, Dr. Brunwin of Lancaster). ; 

In 1925, having moved to another district, her diet 
consisted largely of tinned meats, with very little carbo- 
hydrate. From that time onwards she began to complain 
of attacks of faintness and trembling, but did not lose 
consciousness. These symptoms persisted till 1927, when 
she began to experience momentary losses of consciousness, 
in which she would fall down. Between these attacks she 
suffered from continual tiredness. 

In 1928 the symptoms again altered. There were no 
more losses of consciousness, but she was often assailed 
by confusion of ideas while out in the street, and on 
recovery would, to her surprise, find herself walking in 
an entirely different neighbourhood from that in which 
the attack began. 

In 1929 the attacks of loss of consciousness returned, 
recurring every day and followed by severe headache. 
About this time ,it was noted that her knee-jerks were 
absent, and that the pupils were unequal and exhibited 
the Argyll Robertson phenomenon. 

In September, 1930, she was admitted as an in-patient 
to the Bradford Royal Infirmary as a possible case of 
tabes dorsalis. The Wassermann reaction and colloidal 
gold curve were, however, found to be negative. During 
her stay in this hospital she began to lose consciousness 
almost every day in the early morning, at the same time 
becoming pale, with profuse sweating and a very weak 
pulse. These symptoms suggested to Dr. Eurich, under 
whose care she was, the possibility of hypoglycaemia. 
Accordingly the blood sugar was estimated and found to 
be 0.046 per cent. Glucose (up to 1/21b. daily) was 
given, and her symptoms improved. She was discharged 
from hospital with the blood sugar at 0.064 per cent. 
The symptoms of dizziness and twitching returned after 
a few weeks, and she was admitted to Manchester Royal 
Infirmary on February 24th, 1931. On admission she 
seemed physically normal, but her manner suggested a 
neurotic temperament. Inquiry into her family history 
elicited nothing of importance. 


CLINICAL EXAMINATION 
General Condition.—Well nourished. On the face and 
hands a red papular eruption. Tongue, teeth, tonsils: no 
abnormality. Weight, 7 st. 3 1b. 5 oz. 
Heart.—No evidence of enlargement. Mitral pre- 
systolic murmur and reduplicated second sound ; accentu- 


ated aortic second sound ; accentuated pulmonary second 
sound. Blood pressure, 115/75. 


Lungs.—Slight dullness and increased vocal resonance 
medial to the inferior angle of the right scapula. 


Abdomen.—Tenderness in right iliac fossa and over the 
course of the transverse colon. 


Central Nervous System.—Pupils miotic, irregular, and 
of Argyll Robertson type ; lateral nystagmus both sides ; 
fundi normal; cranial nerves normal; tendon jerks 
absent ; plantar response extensor on both sides ; sensation 
normal ; muscular power normal ; sphincters normal. 


SPECIAL INVESTIGATIONS 

Blood Count.—Erythrocytes, 5,030,000 per c.mm. ; haemo- 
globin, 84 per cent. ; colour index, 0.84 ; leucocytes, 12,200 
per c.mm.—polymorphs 77 per cent., lymphocytes 17.3 per 
cent., large mononuclears 4 per cent., eosinophils 1.7 per 
cent., basophils nil. Platelets abundant. Nucleated red cells 
nil. Slight anisocytosis. Occasional poikilocytosis. Wasser- 
mann reaction negative. Cerebro-spinal fluid: total protein, 
30 mg. per 100 c.cm. ; globulin, no increase ; glucose, 25 mg. 
per 100 c.cm. ; chlorides, 705 mg. per 100 c.cm. The fluid 
was slightly opalescent, mobile, under normal pressure, and 
gave rise to no coagulum. There were two lymphocytes per 
c.mm. In addition, there were a number of granular bodies, 
which resembled degenerated cells. 

X-ray Examination.—No intracranial abnormality ; pitui- 
tary fossa normal. No abnormality or displacement of gastro- 
intestinal tra_t. Basal metabolism increased by 23 per cent. 
Stools: total fat, 24.3 per cent. ; unsoaped fat, 7.7 per cent. ; 
combined fatty acids, 16.6 per cent. Glucose, nil, Urine: 
lactic acid, nil; diastase figure, 10. Blood sugar: periodic 
blood-sugar estimations were made (see table). The highest 


| Blood Sugar 


Date | Drugs | Diet 

j Per cent. 
March 3rd... ree | _ Fluids only 0.031 
March 4th... - Fluids only 0.028 
March 7th... G Minced meat, potatoes, and 0.081 

| milk puddings, ete. 
March 10th... | GP 0.089 
March 20th vee | A ” ” 0.C63 
Aprillst .. GA 0.039 

| | 


G = During period of administration of glucose. 
P = During period of administration of pituitrin. 
A = During period of administration of adrenaline. 


reading was 0.089 per cent., and most of the readings were 
considerably below this. A sugar tolerance test was per- 
formed, and a series of estimations were made following the 
administration of adrenaline (see graph). From these figures 
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it will be seen that even when the blood sugar rose to a 
normal figure it very quickly fell again. The effect of 
atropine upon the blood sugar was negligible. 


PROGRESS 
On March Ist (five days after admission) the patient 
became comatose. She was grinding her teeth and sweat- 
ing profusely. The limbs were flaccid, but attempts to 
move them were resisted. She could not be roused to 
answer questions, and she became incontinent of urine 
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and faeces. She remained comatose for five days, when 
she received 5 minims of 1 in 1,000 adrenaline. She then 
partly regained consciousness, and for a short time could 
be roused to answer questions. On the same day she 
received 10c.cm. of 20 per cent. glucose intravenously. 
This did not have any observable effect. 

On March 7th she received 400 c.cm. of 20 per cent. 
glucose intravenously, and the coma rapidly became less 
profound until she was practically normal. 

On March 8th she began to receive 1 1b. of glucose 
daily by mouth, and marked improvement resulted. She 
became fully conscious of all that went on, but lay in bed 
more or less inertly, with an expressionless face. She 
spoke, only in direct answer to questions, with a slow 
monotonous drawl. She received glucose in this way 
throughout her stay in hospital. At one time she also 
received a small dose of pituitrin twice daily, and at 
another period adrenaline twice daily. Neither of these 
drugs produced any effect. 

On April 16th she began to have epileptiform attacks. 
These occurred mostly during the night, and alternated 
with attacks of hysteria, which were always controlled by 
the administration of glucose. 

On April 22nd laparotomy was performed by Mr. 
Charles Roberts. There was no evidence of pancreatic 
abnormality, but the gall-bladder contained stones and 
the appendix was distended by mucus to a size 6 by 1} 
inches (see Plate). Cholecystectomy and appendicectomy 
were performed. After operation her condition improved 
for about a week, when the hysterical attacks returned. 

On June 10th she was transferred to the convalescent 
hospital at Cheadle, on a daily dose of 1 lb. of glucose. 
While there her condition remained the same. 


DISCUSSION 

In this rather complicated clinical picture the low blood 
sugar is the most striking fact. How far the other symp- 
toms can be attributed to this is not quite clear. There 
is no doubt that the administration of glucose improved 
the condition, and, as shown by the sugar tolerance test, 
raised the blood sugar for a time. Nevertheless, although 
glucose prevented coma, the patient continued to have 
attacks of apparent hysteria even while receiving 1 lb. 
of glucose daily. 

A certain amount of experimental work has been done 
on this subject,’ ?***°® and from the results we can form some 
idea of how far the symptoms in the present case depended 
upon the low blood sugar content. It has been shown! 2 3 
that when hypoglycaemia is induced in normal individuals 
a symptom-complex occurs similar to the present case. 
Experiments upon animals gave rise to the same type 
of symptoms ; and in animals, at all events, the condition 
appears to be hereditary.* Sevringhaus and his co-workers® 
produced hypoglycaemia by injection of insulin into normal 
people, and found that the blood sugar was lowered by 
various amounts down to 0.05 per cent. This gave rise 
to slight incoordination and confusion of ideas, resembling 
those described in the earlier stages of the present case. 
This would suggest that the condition was progressive, and 
gradually became more severe up to the time when the 
patient came under our care. Sendrail and Planques® cite 
eight authorities who agree that any reading below 0.09 
per cent. constitutes hypoglycaemia, so that between this 
and the readings in the present case there are likely to be 
symptoms of all degrees of severity. Milder cases, in 
which attacks of coma have not occurred, respond to a 
more liberal diet, with frequent meals.’ More severe cases 
require the administration of large amounts of glucose.* ® 


Causes OF HYPOGLYCAEMIA 
These have been set forth at length by some 
writers,*° 1132 and they fall into five groups: (a) pan- 
creatic, (b) endocrine, (c) hepatic, (d) renal, (e) nervous. 


Pancreatic Causes 

Any factor which leads to an over-production of ingulip 
may be expected to bring about hypoglycaemia, Pap, 
creatic tumours may do this, and a number of such Cases 
have been reported."* 41°16 The tumours have been either 
simple adenomas or carcinomas. In one case’ there was 
a primary carcinoma with secondaries in the liver, anq 
from these insulin was recovered. In contrast to this jg 
a case’® in which the patient showed the symptoms of 
hypoglycaemia, and at necropsy tumours were found jg 
the liver, but no insulin could be recovered from them, 
Six cases'’'’ were discovered at operation, and the 
tumours were removed, with complete relief of symptoms, 
Another case'® showed no tumour, but hypertrophy of 
the islets. This again indicates an over-production of 
insulin as the cause of the symptoms. The reverse cop. 
dition was found in a case reported by Pemberton” jp 
which the patient had shown symptoms similar to those 
we have described, but post-mortem examination revealed 
a fibrotic pancreas devoid of islets. It is not obvious how 
this could have given rise to hypoglycaemia—hyper. 
glycaemia would have been more understandable. Cases 
have been noted?! *? in which hypoglycaemia occurred 
with a normal pancreas, and the symptoms were relieved 
by resection of part of the normal organ. , From this it 
would appear that a normal pancreas may be overactive, 
or else the cause of hypoglycaemia in these cases was non. 
pancreatic. 


Endocrine Causes 

ecreased blood sugar is known to be associated with 
hyperthyroidism and with pituitary dysfunction. In the 
present case there was no obvious goitre, but the basal 
metabolic rate was increased by 23 per cent. This may 
indicate some hyperthyroidism, but not sufficient to 
account for the very severe symptoms. We found nothing 
to indicate pituitary dysfunction, and x-ray examination 
revealed no gross change in the region of the pituitary 
fossa. 


Hepatic and Renal Causes 
We were not able to investigate the hepatic and renal 
functions as carefully as we should have liked. Absence 
of sugar in the urine indicates that the condition was not 
due to a lowered renal threshold. 


Nervous Causes 
The signs in the eyes suggested the possibility of in- 
creased vagal action as a cause for the hypoglycaemia. 
However, the administration of atropine, although it was 
repeated on several occasions, had no effect upon the 

blood sugar. 

CONCLUSIONS 
Cases of hypoglycaemia associated with widely different 
pathological states are recorded. The majority appear to 
be connected with progressive lesions of the pancreas. In 
our case, however, so far as could be seen from a naked- 
eye examination of the pancreas, no demonstrable lesion 
was present. The only pathological conditions discovered 
were gall-stones and a greatly distended appendix, and 
the prominent physical signs—namely, Argyll Robertson 
pupils, extensor plantar response, and irregular pupils— 
suggested a lesion of the central nervous system. There- 
fore it has occurred to us that the dysfunction of the 
pancreas, leading to hyperinsulinism, may be a reflex 
phenomenon secondary to an infected gall-bladder ; and, 
in view of the fact that temporary insulinism produces 
absence of reflexes with extensor plantar responses, 
persistent insulinism may produce this condition per 
manently—also dysarthria and Argyll Robertson pupils— 

by acting on the bulb and mid-brain. 
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Watson Jones (British Medical Journal, February 2\st, 
1931) published for the first time a safe and simple method 
of treating crush fractures of the spine. Hitherto these 
cases had been looked upon apathetically, and the results 
of the usual simple recumbency method of treatment had 
inevitably been followed by serious deformity and crippling. 
Davis of Erie (Pa.) had devised a* method where traction 
and forcible hyperextension were combined with suspen- 
sion of the anaesthetized patient by the heels from the 
roof of the operating theatre, and Hersikoff described 
a case of reduction in which four strong men had com- 
bined to exert traction on the patient’s spine. 


Aetiology of Crush Fracture 

The mechanism in crush fracture of the vertebral body 
4s indirect injury—that is, a bending or hyperflexion of the 
spine, associated in some cases with compression in the 
long axis of the column. Falls on the back of the neck 
from a height, or a heavy weight falling on the back 
While it is in a stooping position, are examples of this. 

When the spine is forcibly flexed the first effect is a 
compression of the bodies of the vertebrae and of the inter- 
vertebral disks. The upper vertebrae tend to be displaced 
forwards, but are held behind by the articular processes, 
which prevent any further movement. Should the flexion 


vertebrae rise and jump the upper processes of the 
vertebrae below, and a dislocation takes place. Com- 
Pression fracture of the vertebral body without displace- 
ment is met with in the dorsal and lumbar regions, par- 


ticularly the twelfth dorsal and the first lumbar vertebra, 
and also in the upper part of the dorsal vertebrae in the 
region of the fourth. The latter is frequently associated. 
with a fracture of the sternum opposite the second rib. The 
cause is always an indirect injury compressing the vertebral 
column in a vertical direction, and causing hyperflexion. 
The soft, spongy bone is compressed between the upper and 
lower laminae of compact bone. Owing to the presence of 
the pedicles behind, the posterior part is strengthened, the 
crushing being more marked in front than behind. The 
result may be a complete comminution of the soft can- 
cellous bone, which may be broken up into innumerable 
fragments and displaced in all directions—usually for- 
wards, as this is the direction of the violence. 


Anatomical Considerations 

The anterior common ligament is a strong band of fibres 
which extends along the anterior surfaces of the bodies 
of the vertebrae. It is broader below than above, thicker 
and narrower in the thoracic than in the cervical and 
lumbar regions, being somewhat thicker and narrower 
opposite the bodies of the vertebrae than opposite 
the intervertebral fibro-cartilages. It consists of dense 
longitudinal fibres, which are intimately adherent to 
the intervertebral fibro-cartilages and the prominent 
margins of the vertebrae, but not to the middle parts of 
the vertebral bodies. In the latter situation the ligament 
is thick, and fills up the concavities on the anterior sur- 
faces, and makes the front of the vertebral column more 
even. It is composed of several layers of fibres, of which 
the most superficial are the longest, and extend between 
four or five vertebrae. The intermediate fibres extend 
between two or three vertebrae, and the deepest reach 
from one vertebra to the next. At the sides of the bodies 
the ligament consists of a few short fibres, which connect 
adjacent vertebrae (Gray). Reduction depends on the 
integrity of this anterior common ligament. The process 
of hyperextension puts this ligament into tension, which 
in its turn presses the fragments back into position, and 
so moulds the vertebrae back into form. Thus pressure 
on the cord by the laminae of the intact vertebrae above 
is immediately released, and unless irrevocable damage, 
such as crushing or severance, is effected, recovery takes 
place. 


Case REcorD 
This is well illustrated by the following case. 


J. D., aged 50, was admitted to Queen Mary’s Hospital on 
August 11th, 1931, having been knocked down by a lorry. 
He did not lose consciousness, and remembers being crushed 
between the front axle of the lorry and the ground—that is, 
his shoulder being under the front axle, his trunk in a 
position of hyperflexion. 

On admission he was suffering from shock, and complained 
of pain in the small of his back, inability to move his legs, 
and also that ‘‘ he could not feel them.’’ He was immediately 
turned over on his face, and nursed in that position until two 
days later, when reduction was effected. 

On examination the spines of the dorsal and upper lumbar 
region were normal until the mid-lumbar region, when a 
depression was felt, the spine above forming an elevation with 
a depression for two spines level below this. X-rays. taken 
in lateral and antero-posterior positions showed marked com- 
minution of the body of the third lumbar vertebra, with 
forward displacement of the greater part of the body into 
the abdominal cavity, and fracture of the spine and neural 
arch of the fourth (Fig. 1 on Plate). 

Examination of lower limbs showed: in the right leg, flaccid 


continue, : nae , tone with complete motor paralysis ; all reflexes and sensation 
the lower articular processes of the upper _ absent. Left leg: flaccid ; complete paralysis, barring an 


| ability to contract the quadriceps extensor muscle ; sensation, 


touch, and sense of position were absent, and the patient 
was unable to void urine and evacuate the bowels. Catheter- 
ization was performed. 
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Progress 

August 12th, 1931.—Patient was given morphine 1/4 grain, 
and laid face downwards, his arms resting on a high window- 
ledge, the lower part of the thighs on an operating table, 
which was lowered to its extreme limit, his body being 
curved, and with the shoulders about 2 feet higher than the 
knees. He had to be supported by two porters, one each side, 
holding a shoulder. Plaster-of-Paris was applied from the 
shoulder to the greater trochanter. An x-ray taken next day 
showed the result—complete reduction of the fracture (Fig. 2). 
Immediately the plaster jacket was applied he was very 
comfortable and in no pain. Next day there was some return 
of power in the left leg, and he could contract some groups 
of muscles, and he complained of tingling in his legs. The 
bowels were costive, and an enema, aided by pituitrin, was 
necessary to secure an evacuation. 

During the next few days motor power and sensation 
gradually returned, particularly on the right side, reflexes on 
both sides being, however, still absent. Urine was drawn 
off twice daily by catheters under strict aseptic precautions. 

August 26th, 1931 (fifteen days after the accident).—The 
patient passed 12 ounces of urine normally, but he had to be 
catheterized until September 13th, since which time he has 
been able to void in the usual manner. Motor power and 
sensation and reflexes returned gradually. By August 24th 
there was complete recovery. 

October 10th.—He was allowed up and out of bed. 

October 16th.—Able to walk unaided up and down the ward. 

December 21st.—Plaster removed. 

February ist, 1932.—Electric reaction of muscles of lower 
limb showed normal responses ‘and complete recovery. He 
could now walk unaided. X-rays taken later confirmed the 
reduction. The spine was in excellent position, and there 
was no atrophy of body of third lumbar vertebra. He would 
now have been able to resume his work but for polyarticular 
rheumatism, an intercurrent infection. 


SUMMARY 

This case illustrates a simple method of reducing severe 
comminuted fracture of the spine, accompanied by severe 
cord injury. It would have been impossible by any other 
method to approach, replace the fragments, and maintain 
them in position. He has recovered completely, both as 
regards his fracture and the cord injury. This method 
provides an easy way of nursing patients, changing their 
position, and avoiding the usual complications of bed-sores 
and respiratory troubles. 


I wish to express my thanks to Mr. Percival P. Cole, 
F.R.C.S., under whom this case was admitted, and by whose 
kindness I had the opportunity of treating the case and 
publishing these notes. 


CHRONIC GASTRIC ULCER IN A 
BOY AGED 13 


BY 


MICHAEL OLDFIELD, B.M., B.Cu. 
(With Special Plate) 


Chronic gastric ulcer is rare in children, although acute 
peptic ulceration, both of the stomach and of the duo- 
denum, is not uncommon in infants under a year old. 
Acute and chronic ulcers are more common in adult life, 
and it would be interesting to know what percentage of 
patients who come for treatment at a later date have had 
preceding ulcer dyspepsia in childhood. Proctor! describes 
sixteen such cases at the Mayo Clinic. 

Children are rarely brought up for treatment for 
dyspepsia of the ulcer type, since this is only associated 
with the chronic disease. They are seen more commonly 


following the dramatic complications of acute ulceration, 


such as melaena, haematemesis, or perforation. Pays: 
Theile,* Robinson,* and Holm® record cases of perforated 
chronic gastric ulcer in children, which were operate 
upon successfully ; and Proctor,' Weber,® and Miller 
report cases of chronic gastric ulcer in childhood not 
submitted to operation. Among 1,596 cases of gastric 
ulcer observed in the Mayo Clinic, only one occurred in 
a child. Professor Stewart,* in a series of 200 cases of 
chronic gastric ulcer coming to post-mortem at the Genera] 
Infirmary at Leeds, found none under 10 years, and three 
between 10 and 20 years of age. Deaths from chronic 
ulceration are obviously extremely rare in childhood. jf 
is possible, however, that if a careful history were taken 
an account of a preceding typical dyspepsia in childhood 
might be obtained in many adult cases of chronic peptic 
ulcer. This would emphasize the importance of giving 
rigorous and prolonged treatment to children suffering 
from chronic dyspepsia. 


CasE REPORT 
H. W., a pale, thin boy, aged 13, was admitted to the 
General Infirmary at Leeds, under the care of Dr. Veale, og 
December 4th, 1931, for haematemesis. 


History.—When the patient was 11 years old he had qa 
series of sore throats, followed by “‘ indigestion.’’ This cop. 
sisted of an aching pain in the epigastrium when he was 
hungry. The pain was so severe that it wakened him during 
the night. It was relieved by food, and was occasionally 
accompanied by vomiting. Symptoms were intermittent: 
bouts of pain, lasting two to three weeks, alternating with 
periods of freedom. The pain gradually grew worse, but it 
was not for over a year after the onset of this symptom 
that the patient was taken by his mother to the doctor. 
Frequent small milk feeds and alkalis were given, and late 
tonsillectomy was performed. The symptoms disappeared 
within a fortnight. 

Before breakfast, on the morning of December 4th, 1931, 
the boy had a sudden stabbing pain in the epigastrium and 
mid-sternum. He became thirsty, and then vomited about 
half a pint of dark red clotted blocd. He was admitted to 
hospital the same day. 


Physical Examination.—His face was pale, his lips and 
conjunctivae were blanched. Pulse 120. Temperature 98.19, 
Respirations 24. There was slight epigastric tenderness, 
There was no evidence of bleeding from the nose or mouth. 
The spleen was not palpable. The heart, lungs, nervous 
system, optic disks, and urine showed nothing of note. No 
septic foci were found in the nose, ears, or throat. 


Special Examinations.—(1) Occult blood was present in the 
faeces. (2) A blood count showed mild secondary anaemia. 
(3) A Rehfuss test meal showed a ‘‘ high normal ’’ acidity— 
that is, 1? hours after the meal the total acids were equivalent 
to 80 c.cm. N/10 NaOH per 100 c.cm. of gastric contents. 
Free hydrochloric acid reached 0.2005 per cent., equivalent 
to 55 c.cm. N/10 NaOH per 100 c.cm. of gastric contents. 
There was slight delay in emptying of the stomach, complete 
after 2? hours. (4) X-ray examination showed a small ulcer 
crater on the posterior surface of the stomach, close to the 
lesser curvature, three inches from the pylorus. 


Progress.—The patient was treated medically by prolonged 
rest in bed, starvation, followed by Hurst’s dieting. Olive 
oil and belladonna were given alternately before meals ; alkalis 
after meals. He remained in bed in hospital for seven weeks, 
and was free from symptoms when discharged. He stayed 
in bed at home for another five weeks. 

On March Ist, 1932, he came up to hospital. A radiograph 
was taken ; no ulcer crater was to be seen. A Rehfuss test 
meal showed the gastric ulcer diathesis to be present still. 
There was a ‘‘ high normal ’’ acidity—that is, in the specimen 
taken 13 hours after the meal the total acids were equivalent 
to 95 c.cm. N/10 NaOH per 100 c.cm. of gastric contents. 
Free hydrochloric acid reached 0.219 per cent.—that is, 
equivalent to 60c.cm. N/10 NaOH per 100 c.cm. of gastri¢ 
contents. There was still slight delay in emptying of the 
stomach, complete after 2} hours. Seven weeks have elapsed 
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since the boy was discharged from hospital ; so far there has 
been no return of symptoms. 


I am indebted to Dr. R. A. Veale for permission to publish 
this case and to Professor M. J. Stewart for his kind advice. 
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BY 


JOHN GIBBENS, M.B.Canras., M.R.C.P.Lonp. 
CHIEF ASSISTANT IN CHARGE OF INFANTS, QUEEN CHARLOTTE’S HOSPITAL, 
MARYLEBONE } CHIEF ASSISTANT TO THE CHILDREN’S DEPARTMENT, 

ST. THOMAS’S HOSPITAL 


Oedematous conditions in the newborn are of fairly 
common occurrence, but experience seems to show that 
it is difficult for the average man faced with a case of 
this kind to form a clear idea in his mind of the most 
likely cause of the disorder and of the appropriate treat- 
ment. A study of the textbooks does not usually help 
very much: they describe congenital oedema, oedema 
neonatorum, scleroedema, sclerema, sclero-oedema, etc., 
but no two authors seem to agree exactly as to the 
precise definitions. 

With the idea of simplifying this subject a little I have 
collected a few cases, with oedema as the leading physical 
sign, in which it will be observed that the main aetio- 
logical factors are cold and sepsis. I am _ excluding 
entirely those rare cases in which the baby is born with 
generalized oedema, ascites, and hydrothorax, or with 
massive oedema of the limbs, and often dies a few hours 
later. In general practice it is very unlikely that such 
a case will ever be seen, in view of the fact that only one 
example of this condition has been observed at Queen 
Charlotte’s among 12,000 babies born during the last six 
years. 

In my experience the commonest cause of oedema in 
the newborn, localized or generalized, is cold, and in my 
opinion it is absolutely essential that this should be 
realized by every general practitioner or nurse in charge 
of a newborn infant. The temperature, as taken with 
the ordinary clinical thermometer (with a low limit of 
96°) in the axilla or groin, gives quite a false idea of the 


actual temperature of the infant. One must use a sub- 


normal thermometer with a low limit of 88°. There is 
no difficulty in getting these in practice, and they are 
not expensive. The temperature must be taken rectally. 
Neglect of these simple precautions leads to much trouble 
when dealing with newborn infants, especially when they 
are premature or debilitated. It is quite common to 
hear a nurse say that the baby’s temperature is perfectly 
normal, somewhere about 96° (the lowest reading on her 
thermometer), when, on putting a hand on the baby’s 
abdomen and legs they feel definitely chilly, and the 
temperature taken rectally with a subnormal thermometer 
is found to be 93° or even lower. The importance of 
warmth for the newborn infant is, I think, still not fully 
appreciated, and, naturally, the more feeble and premature 
the child the more the necessity for keeping a close watch 
on the temperature. I have seen a child, three or four 
days after birth, in a cold house in a bad slum area, quite 


* Based on a clinical lecture given at Queen Charlotte’s Hospital. 


chilly and blue, gasping for breath and apparently dying: 
rectal temperature—89°. On putting the baby into a 
hot bath for twenty minutes, and insisting on hot bottles, 
changed every four hours for twenty-four hours, being 
placed round it, there has been prompt recovery. 

Probably many infants are certified as having died of 
atelectasis,’ ‘‘ prematurity,’’ ‘‘ congenital debility 
and the like, when in reality death is due to the effects 
of cold. 

INFLUENCE OF COLD 

The newborn infant, then, is particularly susceptible 
to the effects of cold. The following cases, all of which 
occurred in this hospital; are, I think, excellent examples 
of cold acting as a cause of oedema. 


Case I 

Twin boy, seen on December 3rd, 1931, on the ninth day 
of life, at Queen Charlotte’s Auxiliary Hospital, Goldhawk 
Road, because of swelling of the penis. Birth weight: 5 Ib. 
6 oz. The weight had gone down to 5 lb. on the third day 
of life, but by the ninth day it was 5 lb. 8 oz. The mother 
was a primipara, aged 27, perfectly healthy ; the delivery 
was normal, the first twin being a L.O.A., the second a 
L.O.P. This case was the first twin. 

On the sixth day, mild oedema of the prepuce was first 
noticed, and when seen on the ninth day the oedema was 
very marked: no oedema of the scrotum. There was no 
difficulty in micturition and the urine was normal. Both 
testicles were in the inguinal canal. There was also consider- 
able oedema of the eyelids, and pitting oedema of both feet 
and shins and of the scalp. Heart, lungs, abdomen, and 
throat were normal. Pulse rate 120. Since birth the infant 
had had a subnormal temperature, varying from 95° to 96°. 
No hot bottles had been used, but the infant had been kept 
in a cot near a gas fire. The baby’s feet and head felt cold, 
and the rectal temperature was taken with a subnormal 
thermometer, and found to be 939. 

The baby was put in a hot bath at 105° till the tempera- 
ture was 99°, and hot bottles were put in the cot, and the 
rectal temperature was taken four-hourly for the next four 
days. Next dav the temperature was 96.89, and there was much 
less oedema. By December 6th, 1931, the oedema was com- 
pletely gone, and, as was expected, with the disappearance 
of the oedema the weight dropped 4 oz. in the three days. 
One month later the baby was completely normal. 

Final diagnosis: Oedema due to hypothermia. 


Case II 

In view of the above case the other twin was examined, 
although supposed to be quite normal. Birth weight: 5 Ib. 
4 oz. Weight on the ninth day: 5 lb. 4 oz. Here also 
the temperature had always been low, varying from 96° to 
95°. On examination there was pitting oedema of the scalp, 
both feet, shins, and thighs, also slight oedema of the eyelids 
and prepuce. Urine normal. Heart, lungs, abdomen, 
normal. The rectal temperature was 93°. Similar treat- 
ment was adopted and in four days.all trace of oedema had 
vanished ; the loss of weight in this case over four days was 
1/2 lb. One month later the baby was perfectly normal in 
every way. 

Final diagnosis: Oedema due to hypothermia. 

Oedema may occur (1) if the infant is put into a 
warm bath immediately after birth, without ever having 
had a subnormal temperature, and (2) if the temperature 
is subnormal. In the latter case the oedema is more 
frequent and more severe. Cold, therefore, is a con- 
tributory factor, but the main factors here are feeble 
development of the circulatory system, cardiac weakness, 
and blood vessels that are delicate and fragile. The 
oedema of the feet is largely dependent upon the effects 
of gravity: this can be easily demonstrated by allowing 
the arms and legs to hang down, when marked cyanotic 
swelling of the dependent parts soon develops. If the 
foot of the cot is raised for twenty-four hours, so that 
the baby’s head is kept lower than the feet, the oedema 
of the feet diminishes in a few hours and may have 
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completely vanished in twenty-four hours ; at the same 
time oedema of the scalp appears. This is not true of all 
cases, for occasionally the oedema of the feet lessens, but 
does not entirely disappear with change of posture. As 
the infant gets older the strength of the circulation im- 
proves, and by the age of 3 to 4 weeks all trace of oedema 
has usually vanished. No treatment is required for this 
type of oedema, beyond keeping the baby’s temperature 
normal. Naturally if the baby is allowed to run a tem- 
perature persistently several degrees below normal the 
oedema will take longer to disappear. 


SCLEROEDEMA AND SCLEREMA 

In infants, as in adults, the capillaries are extra- 
ordinarily susceptible to cold, and if the temperature is 
allowed to remain subnormal for long serous exudation 
may take place into the skin and subcutaneous tissues, 
and we have the conditions known as scleroedema and 
sclerema. There is no sharp distinction between oedema, 
scleroedema, and sclerema, and one occasionally sees a case 
showing characteristics of two of these conditions simul- 
taneously ; in all probability it is merely a question of 
degree, depending on the water richness of the tissues 
and the anatomical distribution of the subcutaneous fat. 
The younger the infant the less the fat deposit, but even in 
the smallest premature infant the fat deposit on the 
external aspect of the thigh is a few millimetres thick, 
while elsewhere fatty tissue is extremely scarce. Conse- 
quently, if oedema of the feet is present, the skin and 
subcutaneous tissues over this part of the thigh always 
feel rather hard and firm (scleroedematous), in contra- 
distinction to the soft oedema of the genital region and 
the internal aspect of the thigh and leg. If this hard, 
firm feeling becomes well marked, we have the condition 
known as scleroedema. In this the skin and _ sub- 
cutaneous tissues are hard and tough, and cannot be 
picked up properly into folds. The skin has a peculiar, 
mottled, dead appearance. Usually the lower limbs, 
especially the outer aspect of the thighs (for the reasons 
given above), are involved, but the condition may extend 
so widely up. the trunk and limbs that all movements, 
even sucking, are difficult. The eyelids and the scrotum 
are never involved. The temperature is subnormal, 
usually about 90° to 93°, but it may be as low as 86°, 
and even 77° is recorded. Related to this are the 
extreme lack of movement, the superficial breathing, 
the feeble voice, and the small, slow pulse—in fact, not 
unlike a case of myxoedema. The treatment is simple— 
namely, warmth at all costs—hot baths, hot bottles, etc. 
—-massage to the limbs, and, of course, breast-feeding. 
Since these cases so resemble myxoedema, thyroid extract 
has been given with the idea of stimulating the basal 
metabolism, with excellent results. Dr. Eric Pritchard 
recommends that ext. thyroid sicc. (B.W. & Co.) 1/8 to 
1/6 grain should be given three or four times a day, and 
with this dosage I have seen yood results when treat- 
ment is combined with warmth. 

A clinical picture somewhat different from this is 
provided by the infant suffering from sclerema, a circum- 
scribed symmetrical fat-sclerosis. Here the temperature 
is commonly raised, and the infant has small plaques in 
the subcutaneous tissues over which the skin is reddened ; 
these tend to be symmetrical, especially on the cheeks, 
buttocks, upper arms, and thighs. They are very like 
multiple lipomata, but are harder and attached to the 
skin, not to the subcutaneous tissues. With massage, 
they usually disappear after a few weeks. Histologically, 
necrosis of the fatty tissue with sheafs of fatty acid 
crystals are found: also oedema, cellular infiltration, and 
numerous giant cells. The cause of the condition is still 
unknown. 


$$ 


OEDEMA FROM SEPSIS 


The second factor we have to deal with is sepsis, and 
one may take the following case as a typical example 
of this. 

III 

Baby John M., born at Queen Charlotte’s Hospital op 
June 17th, 1931, with a birth weight of 6 lb. 8 oz. When 
seen on July Ist there was considerable pitting oedema of 
the right thigh reaching high up as far as the crest of the 
ilium ; also oedema, but rather less, of the right foot and 
shin. No oedema of the left leg. The temperature of both 
legs seemed equal, and the skin was everywhere normal, apart 
from the oedema. Full range of movements of both legs : 
normal tongue. Rectal examination: nothing abnormal found. 
Nothing abnormal found in the heart, lungs, abdomen, of 
central nervous system; urine normal. For the previons 
week the baby had been mildly jaundiced. Breast-fed for 
one week, then owing to failure of breast milk the child was 
given an ordinary modified milk mixture. Two weeks before 
the baby was born the mother had had puffiness of the face 
and ankles. Owing to poverty, her diet had been cut down 
considerably during the last months of pregnancy ; no fresh 
milk had been taken, but she had apparently taken plenty 
of oranges, lettuces, tomatoes, etc. No oedema of the ankle 
was present at this time, and the urine was normal. Hot 
bottles were ordered to be placed against the baby’s right 
leg. 

July 2nd.—Oedema of the right leg unchanged, but now 
considerable pitting oedema of the left leg, and oedema 
extending upwards over the pubis almost to the umbilicus, 
Urine (sterile catheter specimen) ; acid reaction, faint trace 
of albumin, no sugar, pus, or blood. Cultures showed a few 
colonies of B. coli. Orange juice, 1 oz. twice daily, was 
ordered, cod-liver oil, 1 teaspoonful daily, and plenty of 
water. 

July 7th.—The oedema of the legs and pubis has gradually 
become very marked, and abdominal distension is now 
developing. No sign of intestinal obstruction, no ascites 
and nothing abdominal felt per rectum. Abdomen tense, but 
apparently no enlargement of the liver or spleen. Baby 
taking feeds well; no vomiting. Temperature varying 
between 98.6° and 99.8°. Weight curve stationary for the 
last eight days at 6 lb. 8 oz. Normal stools. Examination 
of a sterile catheter specimen of the urine showed no pus 
cells, but Gram-negative bacilli were present, which proved 
on culture to be B. coli. 

July 8th.—Massive brawny swelling developing over the 
left thigh with two small areas of fluctuation. Much less 
oedema of the left leg and foot, and of the right leg. Ab- 
domen softer. Aspiration of the fluctuating areas: 1 c.cm. 
of thick, yellow, stinking pus obtained, which showed a pure 
growth of B. colt. Cod-liver oil, 1 teaspoonful three times a 
day, and orange juice, 2 oz. daily, were given. 

July 10th.—Massive oedema and infiltration of the sub- 
cutaneous tissues of the left thigh still present ; pus again 
removed by aspiration. 

July 14th.—No areas of fluctuation, but still a lot of in 
filtration. An incision was made down to the bone, over 
the anterior aspect of the femur, and a large amount of pus 
gushed out. 

July 17th.—Thigh still very infiltrated. An incision was 
made over the greater trochanter down to the bone, and again 
pus was found. Following this, the oedema and infiltration 
rapidly diminished, and the child was discharged well, with 
the abscesses soundly healed, on August 19th, weighing 8 Ib. 
6 oz., and having gained nearly 2i1b. in the six weeks of 
treatment. Urine normal. 

This child was seen at frequent intervals till the age of 
6 months, and there was never any recurrence. 

Diagnosis: Oedema due to deep B. coli abscesses of the left 
thigh. 

GENERAL CONCLUSIONS 

Nephritis as a cause of oedema in the newborn I have 
never seen, and judging from the literature either it is 
very rare or does not exist, although this diagnosis is 
often made. The youngest cases I know of were twins, 
aged 3 months, reported by Finkelstein. One baby had 
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extensive oedema, and the urine of a haemor- 
hritis, typical glomerulo-nephritis being found 
st mortem. The other twin had oedema, but the urine 

; normal ; there was complete recovery. None of my 
— quoted above ever had albuminuria, and in one 
“nild (case not recorded) that died the kidneys were 
microscopically quite normal. Many of the syrxptoms, 
such as oedema, which were attributed a few years ago 
to failure of renal function, are now believed to be extra- 
renal in origin, the oedema—for example, in the typical 
case. of lipoid nephrosis (= chronic parenchymatous 
nephritis) —being due to a generalized disturbance of salt 
and water metabolism, in which the kidney shares equally 
with every other vascular organ. 

It is perfectly possible to have severe oedema without 
any nephritis, and severe nephritis without any oedema. 
Pyelitis in the newborn is not accompanied by oedema— 
at least, not in the half-dozen cases I have seen—so 
examination of the urine in oedema of the newborn 
practically never gives much help. 

To sum up, then, oedema is a symptom of fairly common 
occurrence in the newborn, especially in premature and 
debilitated infants ; it is often directly due to the effects 
of cold in the capillaries and to circulatory weakness. If 
the condition is recognized early and treated promptly 
the outlook is quite favourable ; whilst in cases that are 
febrile it is commonly an early manifestation of sepsis. 
Nephritis is only rarely a cause of oedema in the newborn. 
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LOCAL ANAESTHESIA FOR TONSILLECTOMY 


BY 


J. W. COSTELLO, M.D., F.R.C.S.Ep. 


LATE SURGEON, NAPIER HOSPITAL, NEW ZEALAND 


The difficulty recently experienced by a colleague in find- 
ing someone willing to remove his tonsils under local 


anaesthesia, prompts this account of a small series of: 


twenty tonsillectomies done wholly under local anaes- 
thesia. The cases were adult private and _ hospital 
patients, the initial reason for local anaesthesia being 
the patients’ desire to avoid a general anaesthetic, and 
a later reason the personal preference of the writer for 
this method. The patients were selected only in so far 
as they were agreeable to the method and appeared to 
have ordinary powers of self-control. In all cases careful 
examination for other foci of infection was made in order 
to lessen the risks of troublesome haemorrhage. 

The general technique employed will be found fully 
described in any work on local anaesthesia, and will be 
briefly dealt with here, particular stress being laid on 
certain modifications adopted to add to the ease of the 
patient. It is certain that the disagreeable anticipations 
naturally associated with the operation can be reduced, 
in their fulfilment, to something definitely less than the 
discomforts of many a visit to the dentist. Pain should 
be completely absent throughout, but the anxiety caused 
by the sensation of strange happenings and what must 
feel like a score of lethal weapons being rammed home 
in the victim’s throat—particularly if the jaw is fixed 
with a gag—may be so great as to place the operation 
outside the pale of humane therapy. The relief of these 
feelings, however, depends upon the handling of the case, 
and the extent to which it may succeed is instanced by 
one patient in this group who, when about to be returned 
te the ward, asked anxiously what had gone wrong, and 
complained that he was being sent back with only the 
anaesthetic injected. Like most ideals such a state of 
affairs cannot be expected to obtain in all cases, but it 
May be closely approximated in a great many cases 
ordinarily subjected to general anaesthetics. 


TECHNIQUE OF ADMINISTRATION 
Preliminary morphine was given only to an unduly 
fearful minority and the patients’ co-operation gained by 
a short explanation of what was to be expected of them. 
The procedure is as follows: 


1. The fauces are liberally sprayed with 10 per cent. 
cocaine, after cautioning the patient against swallowing 
any of it. 


2. In five minutes the injection of 0.75 per cent. novo- 
cain and adrenaline may be commenced. A light syringe 
and long needle are necessary. Injections are made into 
the upper and lower poles and just outside the margin 
of the anterior and posterior pillars, about the centre. 
Enough should be injected to encircle the tonsil with a 
band of anaemic tissue and to saturate its bed, from 
which it will project rather more than usual if not too 
adherent or fibrosed. The faucial tissues should not be 
blown into oedematous folds with the solution. 

3. By the time the second injection is finished the first 
tonsil will be ready for dissection. This is done with the 
finger or dissector and scissors, but requires considerably 
more gentleness than is at times used in the dissection 
of tonsils under general anaesthesia. In most cases the 
work is being done in a field which is nearly dry, and 
one can proceed deliberately. The smallest adhesions 
should be snipped instead of torn. It is at this stage 
that the co-operation of the patient becomes particularly 
valuable, as by keeping his mouth well open and pharynx 
relaxed he will give good exposure of the parts with the 
occasional help of a tongue depressor used only lightly. 
Any form of gag should be avoided, as being too uncom- 
fortable for the conscious patient. At any stage the 
partially dissected tonsil may be held with a swab whilst 
the patient is allowed to relax his jaw and rest ; indeed, 
these spells may be encouraged if the tonsil be looked 
on as a piece of raw tissue and an efficient haemostat. 

4. After the removal of the second tonsil is completed 
swabs held in the tonsillar fossae for a few minutes suffice 
to reduce the haemorrhage to a point which just colours 
the saliva, and the patient is able to walk back to the 
ward or be driven to his home. 


COMMENTARY 


In no case was there enough bleeding to require the 
use of a suction apparatus to maintain a clear view of 
the field of operation throughout. Some of the cases were 
practically bloodless. The only complaint made in the 
first hour or so after the operation was the difficulty in 
swallowing. As the effects of the anaesthetic passed off 
the patient seemed to complain of rather more first-day 
pain than is found in the case of those receiving a general 
anaesthetic. This, however, would be explained by the 
lack of the dulling effect of a general anaesthetic and a 
certain sense of disappointment following their early 
cheerfulness. In no case was there any troublesome 
reactionary haemorrhage, the total blood lost seeming 
only a fraction of that usually experienced. There was 
no appreciable difference in the convalescence. Perhaps 
the use of some other solution giving a more prolonged 
partial anaesthesia, or the dusting of the tonsil bed with 
some such substance as anaesthesin powder, would con- 
siderably lessen the after-pain and leave the patient with 
only pleasant memories of his tonsillectomy. 

Without entering into any controversy as to the surgical 
virtues of avoiding a general when a local anaesthetic 
serves as well from both patient’s and surgeon’s point of 
view, it is suggested that the local is a perfectly practical 
and satisfactory method fer tonsillectomy in adults. As 
with any local anaesthetic properly used, rather more 
time must be allowed: the average time in these cases 
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was about thirty minutes. Other requirements are a large 
measure of sympathy and confidence between patient and 
operator, and what may not unfairly be described as a 
certain daintiness of touch on the part of the surgeon. An 
anaesthetic method which demands these last two qualities 
seems to be no bad training for a surgeon, whether junior 
or senior, and the wider development of them might do 
much to improve the current standards of local anaesthetic 
administration, which seem too often to justify the 
unfavourable opinions held of them. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


AN UNUSUAL CASE OF SUBPERITONEAL 
UTERINE FIBROID 
(With Special Plate) 
In view of the large size of the tumour and the very 
slight inconvenience which it caused, the following case 
is, I think, worthy of record. 

The patient, Miss P., first consulted me on January 16th, 
complaining of some slight abdominal pain and discomfort. 
On examination she was found to have a large abdominal 
tumour of pelvic origin, more marked on the left side than on 
the right, and reaching to above the umbilicus. The tumour 
was of firm consistence, solid and smooth in outline. It was 
freely movable from side to side, and occupied the whole of 
the Jower abdomen. It was not painful or tender on palpa- 
tion. Vaginal examination, made without anaesthesia, was 
indefinite owing to the absence of relaxation of the patient. 
The os uteri was not softened; the breasts showed no 
pregnancy signs ; inenstrual history indicated a regular and 
normal flow and duration ; x-ray examination was negative. 

Operation, performed on January 20th, revealed an 
enormous subperitoneal fibroid arising from the fundus of the 
uterus and attached by a short pedicle. The uterus itself 
contained several other small fibroids—mural and subperi- 
toneal. The pedicle was clamped, the tumour removed, and 
hysterectomy performed. The patient made an uneventful 
recovery. The weight of the tumour was 8 lb. ; the circum- 
ference 30 in., the length 9 in., and the breadth 6} in. Fig. 1 
(on Plate) illustrates the size of the growth by comparison 
with the scale measure by its side. 

I wish to express my thanks to my 
Kinmont, for his assistance with the case. 


SIDNEY B. F.R.C.S. 


Honorary Surgeon, Newark Hospital. 


partner; 


FOREIGN BODY IN THE COMMON BILE DUCT 
Few cases have been reported of a foreign body being 
found in the common bile duct. Oppel! reported a case 
in which a patient had the operation of cholecystectomy, 
and some four months later developed a fatal peritonitis. 
A swab was found in the common bile duct ; this had 
apparently migrated from the peritoneum, as the bile duct 
had not been opened at the previous operation. Lemierre 
and Pollet? reported a case in which a liver abscess 
occurred in an insane patient. This was due to a 
swallowed spoon-handle, which had entered the common 
bile duct via the ampulla of Vater. Fedoroff* reported 
a case in which, following an operation for gall-stones, 
the wound was drained by a T-shaped drainage tube. On 
the seventeenth day, when the tube was going to be 
removed, the vertical portion had already been extruded 
from the wound, while the short horizontal part had 
remained in the duct (which was opened at operation). 
For two and a half years there were no symptoms, but 
then the patient developed attacks of colic with occasional 
jaundice. After a further two years the patient was 
operated on again. The tube was found in the retro- 
duodenal portion of the common bile duct, and had under- 


gone no changes whatsoever during its five years’ stay 
Recovery was uneventful. In view of the few such Casey 


reported the following may be of interest. 


REPORT OF CASE 

The patient, a man aged 65, was admitted to the Derby 
City Hospital in June, 1931, complaining of indigestion 
vomiting, and pain which he located under the right costal 
margin. He also described a lump which he said he could feel 
there. The history extended back for an indefinite perio’ 
but his symptoms had been more marked for some two 
three weeks. There was no history of jaundice er colic, On 
examination the patient was well nourished and on the whole 
in moderately good health. On palpation, a rounded, tende 
swelling below the liver, suggestive of an enlarged gall. 
bladder, was clearly felt. There was no general enlargemens 
of the liver, and the patient was not jaundiced. The tem. 
perature was normal. His symptoms improved, but the 
swelling continued to be palpable. Cholecystography showed 
no shadow in the area of the gall-bladder after fourteen 
cighteen hours. 

At operation the gall-bladder was found to be distended, 
and contained a mulberry stone of medium size in the cystie 
duct, some smaller stones being present in the gall-bladde 
Palpation of the common bile duct revealed no further 
stones, but a piece of wire was felt to be projecting through 
the lateral wall of the duct just below the termination of th: 
cystic duct. Cholecystectomy was performed, the piece g 
wire removed, and the operation completed in the usual way. 

During his convalescence the patient was questioned about 
the origin of the wiré, but was unable to shed any light on 
the matter. At no time could he remember the possibility of 
having swallowed it accidentally. No previous operation had 
been performed on the patient, and presumably the article jg 
question must have been swallowed at some time and haye. 
migrated up the common bile duct. 

The wire was just under one inch in length, and was bent 
i the shape of an L, the shorter arm having perforated the 
wall of the duct ; it was steel wire approximately 0.001 inch 
thick, and had not been corroded to any great extent. 

I am indebted to Dr. R. Strém-Olsen for assistance with the 
translation of the references. 

R. G. Cooke, 
Medical Superintendent, City 
Hospital. 


Derby. 


REFERENCES 
‘Oppel: Zentralbl. f. Chir., 1926. 
*Lemierre and Pollet: Bull. et Mém. Soc. Méd. de Paris, 19%. 
Fedorofi: Zentyalbl. f. Chir., 1920. 


GANGRENE AND PERFORATION DUE TO 
EMBOLISM OF THE INFERIOR 
MESENTERIC ARTERY 

An account of this condition, appearing in the British 
Medical Journal of January 30th, 1932, prompts me to 
record a somewhat similar case that came under my 
notice a few years ago, at a time when I was acting 
as resident clinical assistant in one of the city mental 

hospitals. no 
Clinical History 
The patient, a stout man of about 64 years of age, enjoyed 
perfect health until the onset of this fatal illness. His fist 
complaint was that his bowels had not moved for some days, 
and Epsom salts had been taken with no result.” Castor oll 
was then given by the attendant in charge, and the following 
day, though he complained of abdominal discomfort, he still 
passed nothing per rectum. Throughout the day the attendant 
reported nothing further, but on doing the evening round 
of the institution I examined his abdomen and _ discovered 
that it was distended and markedly rigid. Slight tenderness 
was experienced on palpation, more marked in the right iliae 
fossa. Pain, fairly severe and now constant, was complained 
of all over the abdomen, especially in the right iliac fossa. 
Temperature, 103°; pulse rate, about 100. The patient was 
removed to hospital, where a further examination was made 
on the arrival of the surgeon. The abdomen was now boaré- 
like, and severe pain was complained of on palpation. There 
was also collapse, and a rapid and feeble pulse. On opening 


the abdomen it was evident that peritonitis had been present 
The intestines, especially the colon, were adherent to omentull 
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Peritoneum and fat were gangrenous, being practically black. 

“ appendix ”” was found—gangrenous, and covered with 
pealsmelling material—and removed, and the wound sewn 
up and drainage effected. The patient lived for about twenty- 


four hours after the operation. 


Post-mortem Examination 

On opening the abdomen the peritoneal cavity was half full 
of fluid having a strong faecal odour. We followed the intes- 
tines throughout their course. The appendix was still in situ, 
and normal to all appearances, except that it was firmly 
adherent retrocaecally. For about six to eight inches the 

Jvic colon, with the peritoneum and fat attached, was 
bluish-black and gangrenous, the bowel wall itself being as 
thin as tissue paper for about three or four inches. At one 

‘nt in it a hole into which an ordinary match-head could 
easily enter was discovered. Obviously the blood supply to 
this part of the bowel was partially or completely cut off. 
There was no volvulus or intussusception. The heart and 
gorta were removed complete. Heart and proximal aorta 
appeared normal, and the intima of the aorta was perfectly 
smooth until the level of the third lumbar vertebra was 
reached, when for about one inch there was some hard, 
shelly, calcified material. This surrounded the orifice of the 
inferior mesenteric artery, which was itself much narrowed. 
A piece of the calcified material was found impacting the 
vessel just below the point at which the left colic branch is 
Commentary 

The feature of this case was the absence of a history 
warranting the correct diagnosis. Only a few hours prior 
to the operation was there any suspicion of an acute 
abdominal condition. Throughout the illness the patient 
did not vomit, and the only sign suggestive of acute 
obstruction was the absolute constipation. Blood or 
mucus was not passed. Another interesting point was 
the localized atheromatous change in the aorta at the level 
of the third lumbar vertebra. The intimal change at that 
site was rightly or wrongly attributed to the fact that the 
patient always wore a leather belt round his waist instead 
of braces, thereby increasing the local tension* in the 
artery at that level, a factor which seems to be concerned 
to some extent in the aetiology of atheroma. The 
Wassermann reaction was negative. 


Skye. Cuartes D. FEerRGuson, M.B., Ch.B. 


*Vide Muir's Text Book of Pathology, Causation of Atheroma. 


Reports of Societies 


NEPHROSTOMY IN THEORY AND PRACTICE 
At the mecting of the Section of Urology of the Royal 
Society of Medicine on April 2ist, with Mr. RaLpu 
Tuompson in the chair, an address was delivered by Dr. 
Huse Casor of the Mayo Clinic, Rochester, U.S.A., 
entitled, ‘‘ Nephrostomy in theory and practice.’’ 

Dr. Cabot said that nephrostomy as an emergency pro- 
cedure was a very old operation, but the earliest dis- 
cussions he could find did not date back beyond the 
‘eighties of the last century. At that time two important 
questions attracted attention—namely, the rapid return 
of function, and the effect of drainage through the kidney 
substance on infection. After a glance at the historical 
aspect of the subject, he considered the application of 
nephrostomy in three groups of cases: (1) calculus disease ; 
(2) chronic hydronephrosis with or without infection ; and 
(3) chronic infection of the kidney. In calculus disease he 
said that this operation was desirable in cases showing 
marked dilatation of the pelvis and the calyces. He 
believed that in the uninfected case it diminished the risk 
of infection to an important degree. The only serious 
sequels came from the stirring up of a latent infection 
which had been overlooked. He next referred to the 
gtoup of cases in which there was grave injury to the 


kidney, due primarily to stone, but in which infection 
had been present for a long period. Here one was tempted 
to regard nephrectomy as the only safe operation. He 
hesitated to advise that operation if there were stones 
on the other side, even though of quite small size 
and doing no great damage. He hesitated also on 
account of the number of instances in which, a 
stone-bearing kidney on one side having been removed, 
stone promptly developed in the other kidney, which 
had been free from trouble for many years. A stone- 
bearing kidney on one side might be in some ways a 
safeguard to the other kidney. It was certain that in 
some instances the development of stone upon the other 
side had been extremely rapid. This suggested the possi- 
bility that the disturbance of the chemical mechanism, 
whatever it might be, was thrown from the kidney which 
had developed stones on to the kidney which had not the 
protective mechanism to look after itself. He was there- 
fore becoming less willing to perform a nephrectomy, and 
more desirous of seeing what could be done with an 
apparently seriously damaged kidney. In this same group 
came the cases of pyonephrosis without stone, in which, 
undoubtedly, a hydronephrosis had become infected. It 
was in this type of case that the problem of determining 
the function of the kidneys seemed most troublesome. 
For many years the fact had been recognized that it was 
not possible to find out with any accuracy the function 
of a kidney containing a stone ; but in a kidney which 
appeared to have a considerably depressed function, this 
would return to something approximating to normal after 
removal of the stone. Cases of pyonephrosis, however, 
were frequently reported as having a completely function- 
less kidney: this should mean a kidney incapable of 
function, but that was not so. He had now the records 
of forty-two cases in which no function other than a 
moderate exhibition of water could be demonstrated by 
the methods available ; but after drainage and removal 
of stone—if stone existed—a return of function to some- 
thing like 50 per cent. of the original capacity was dis- 
covered. Therefore even with the very elaborate and 
delicate means now used one was not entitled to say that 
a given kidney was incapable of function. He had been 
continually surprised by the ability of the kidney to take 
up its work when obstruction had been removed. It was 
conceivable that the process which normally went on in 
the kidney whereby only a portion of the glomeruli were 
in action at any one time might, under adverse conditions, 
extend to the whole kidney, so that it might be possible 
for the kidney to “‘ lie fallow ’’ for a considerable period. 
If the active glomeruli were reduced from, say, 30 per 
cent. to 3 per cent., the kidney might still continue to 
live and keep its anatomical structure. At any rate the 
clinical judgement that a kidney was worthless had often 
to undergo serious reconsideration. He knew of no method 
likely to be so helpful as nephrostomy in eliciting the 
possible value of a kidney which had been adjudged to be 
worthless. 

Dr. Cabot next discussed the advantages of nephrostomy 
as compared with pyelostomy. The first was the much 
greater certainty of continued satisfactory drainage. A 
most important question was the effect of nephrostomy on 
function and on infection. His own experience had led 
him to the conclusion that the working capacity of the 
kidneys would return to the extent of their retention of 
normal kidney tissue. The effect on infection was much 
more difficult to judge, and divergent views had appeared 
in literature of late years. Acute recent infections would 
generally clear up entirely, but these were relatively rare 
in the cases for which this operation was desirable. The 
acute hydronephrosis with a comparatively fresh and 
slight infection would probably clear up satisfactorily by 
any method of drainage if obstruction was relieved. The — 
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chronic infection, however, was a much more difficult 
question. At the Mayo Clinic there were a number of 
patients who had had a nephrostomy draining for several 
years. Thus a kidney of some value was preserved—a 
kidney which had been severely infected at the start, was 
always moderately infected, commonly showed urea- 
splitting organisms, but carried on as a useful organ, 
which it was well to preserve in the presence of an injured 
kidney on the other side. In the presence of two bad 
kidneys one might think it proper to maintain a kidney 
of that kind unless it could be shown that it was a 
menace to the remaining kidney, but he did not think 
that evidence would support that view. 

To sum up, he believed that nephrostomy had a larger 
field than had been customarily allowed. If it was 
applied to a doubtful kidney, infected, whether stone were 
present or not, there was a likelihood of the kidney 
being saved when otherwise it would have had to be 
sacrificed. In a number of cases, chiefly with cancer in 
one form or another, permanent nephrostomy was not 
more socially inconvenient than permanent colostomy. 
He remembered well the day when he regarded perma- 
nent colostomy as a condition so shocking that, had he 
been the patient, he would probably have preferred to 
die. Now it was known that patients lived com- 
fortably with a permanent colostomy for many years. 
The same thing was true of nephrostomy. If the tube 
was accurately placed, it could be looked after by the 
patient himself and changed by him after some experi- 
ence. He was inclined to reinforce a suggestion made by 
Watson in 1910, that in the presence of bilateral calculus 
disease a permanent nephrostomy on one or both sides 
might preserve the kidney tissue from further destruction, 
and he proposed, with some reservations, that it was just 
barely possible that nephrostomy in the presence of 
calculus disease might inhibit or entirely put an end to 
the further development of calculi in that kidney, though 
he admitted that there was not very much evidence as to 
that. At his clinic there were three patients who had 
lived for three, six, and fifteen years respectively after a 
nephrostomy. These had had recurrent calculi, and after 
the nephrostomy had been performed the calculi had not 
recurred. A colleague had reported two cases, in one of 
which he had done a nephrostomy four years previously, 
and in the other two years previously, for recurrent 
calculi, and the calculi had not since returned. Probably 
the case of longest duration was that originally reported 
by Watson in 1910, in which there was no evidence that 
the calculi increased in number (they had not been 
entirely removed), and the patient lived with good kidney 
function and apparently without any further development 
of calculi, for twenty-five years after the first operation, 
which took place in 1905, a second operation on the other 
side being performed in 1909. 

Sir JoHN THomsoN-WaLkeR raised the question of 
terminology. He thought that in this country the terms 
““nephrostomy ’’ and “‘ nephrotomy ’’ were more rigidly 
employed than in America. Nephrostomy was looked 
upon as a permanent condition, and therefore they did 
not usually qualify it, as Dr. Cabot had done, by the 
word ‘‘ permanent.’’ Nephrotomy, even if it meant drain- 
ing the kidney for a few weeks, was regarded as a tem- 
porary condition. The surgery of the kidney in this 
country in regard to bilateral stone was conservative, 
but he could not say it had been his experience that the 
removal of stone from one kidney encouraged the develop- 
ment of stone in the other. In fact, the opposite had 
been illustrated. If a stone which was septic was left in 
one kidney, later on one was likely to find stone develop- 
ing in the other. 

Mr. F. A. G. Jeans expressed his thorough agreement 
with the remark made by Dr. Cabot that if he had a 


— 
bilateral condition of calculus he went for the best kidney 


first. 

Mr. JOcELYN Swan said that he was a little bit SCeptical 
as to whether the improvement in renal function after 
drainage as recorded by renal tests could really be looked 
upon as a true improvement. He thought that the de. 
pressor action of the stone had diminished the Tenal 
action in the earlier tests, and that to this fact Was 
attributable the apparent restoration of function after 
the stone had been removed. 

Dr. Casor, taking up the point of terminology, gag 
that he had confined the termination ‘‘ otomy "’ to meay 
incision. Where drainage, temporary or permanent, Was 
employed, the “‘s ’’ ought to be inserted. He agreed tha 
nephrostomy was not an operation to be substituted in any 
way, either for the operation of nephrectomy, if the othe 
kidney was sound, or for the operation of transplantatiog 
of the ureter. 


MOUTH-BREATHING AND NASAL 
OBSTRUCTION 
At a meeting of the Section of Odontology of the Royg 
Society of Medicine on April 25th Mr. W. Warwicg 
James and Mr. SOMERVILLE HastinGs presented a paper, 
illustrated by slides and models, on mouth-breathing and 
nasal obstruction. 

Mr. Warwick James said that for many years Mr 
Hastings and he had been jointly examining patients 
suffering from conditions generally believed to be asso 
ciated with mouth-breathing. In man nose-breathing was 
normal in all races, although the use of the mouth t 
supplement normal respiration occurred during severe 
muscular exertion, and also in special acts, such as yawn 
ing, coughing, sneezing, and crying. Again, under con 
ditions which demanded rapid filling of the lungs with air, 
inspiration was more effective through the mouth than 
through the nose. But the powerful urge to breathe 
through the nose was present in all individuals. It 
was marked at birth, and appeared to diminish in old 
age. He and his colleagues had examined fifty-three 
infants of 1 to 14 days while asleep in the matemity 
wards of the Middlesex Hospital ; in every case breathing 
took place exclusively through the nose. It surprised 
them to discover how very few children who habitually 
had their mouths open really made use of them for 
respiration in ordinary circumstances. They tested fifty- 
four open-mouthed children, comprising those who came 
to the out-patient department before operation for 
tonsils and adenoids, and had then been admitted to the 
children’s ward for other conditions. In ten of these the 
mouth was used for breathing by day, though at night 
three of the ten used the nose only ; the remaining forty- 
four, although they had the mouth open by day, breathed 
through the nose. Several adults who had their mouths 
open habitually were tested by day, but in each case the 
nose only was used for respiration. In oid age, especially 
when the teeth were lost, the mouth was often open at 
night. It had been generally concluded that, because 
an individual had his lips apart, he of necessity breathed 
through his mouth, but this was not the case. Certail 
abnormal pathological conditions usually described as asso 
ciated with mouth-breathing were therefore more cor 
rectly enumerated as accompaniments of failure of one 
or both oral sphincters. When careful examination was 
made of a mouth-breather, the conditions were found to 
be far less simple than would at first appear. The 
presence of a normal negative pressure in the oral cavity 
during periods of rest was a most important factor ; the 
pressure might be slight, but, if it failed, a sequence of 
events resulted, with all the changes due to mouth- 
breathing. The most important changes were associatet 
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with the position and action of the tongue, and various 
deformities could be explained according to the relation- 
ship of the tongue to the palate and the dental arches. 
The anterior sphincter (the lips) was most easily observed, 
and its failure might follow any condition of ill-health 
which produced muscular weakness. In twenty-six out 
of fifty-two cases of failure of the anterior sphincter 
investigated there was a history of severe illness or opera- 
tion in infancy, and it would seem that the muscular 
weakness resulting from this experience initiated the habit. 
In old age, when the musculature had become enfeebled, 
the mouth tended to drop open during sleep. In this 
case, however, the posterior oral sphincter (soft palate 
and tongue) often failed also, and mouth-breathing 
resulted. During mental concentration the mouth some- 
times dropped open, presumably as a result of muscular 
relaxation, but the condition was only temporary. Failure 
of the anterior sphincter often occurred in several members 
of the same family, parents and children, and perhaps 
imitation was an important factor. In discussing the 
possible causes of mouth-breathing the mucous membrane 
of the nose had to be considered, especially that covering 
the inferior turbinate bones and containing erectile tissue, 
which was liable to swell in conditions of catarrh, and 
also when the atmosphere was warm and moist. Super- 
abundance of clothing by day, and especially by night, 
by interfering with normal perspiration, might result in 
the increased need for loss of fluid from the nose and 
swelling of this erectile tissue. The prone position often 
resulted also in increased swelling of the mucous 
membrane. 

Mr. Warwick James put forward the following con- 
clusions: The urge for respiration through the nose was 
so great that mouth-breathing was established with diffi- 
culty. Oro-nasal breathing was rare. A negative pressure 
was normally present in the oral cavity, and was lost 
by failure of one or both oral sphincters. This loss of 
pressure in the mouth was associated with impaired action 
of the tongue, lips, cheeks, and other moulding forces 
of the jaws, and deformities of the jaws resulted from 
the impaired and misdirected action of these forces. 
Failure of the anterior oral sphincter was common, but 
did not indicate mouth-breathing ; failure of the posterior 
sphincter resulted in absence of fixation of the soft palate 
to the tongue, with impairment of the airway. A _ back- 
ward position of the mandible resulted from failure of 
either oral sphincter, and was most marked when both 
failed. Nasal obstruction by adenoids rarely occurred, 
although associated catarrh and swelling of the erectile 
tissue might diminish the airway. Finally, deformities 
of the nose and face were rather the cause of nasal 
obstruction than the result of it. 

Mr. T. B. Layton remarked that for some time mouth- 
breathing was understood to be the cause of a particular 
configuration of the face, which characterized large 
numbers of people in this country. It was now suggested 
that mouth-breathing was practically non-existent. 
“Adenoids ’’ was a term which had been to 
denote a clinical entity. It was necessary, however, to 
§0 beyond any local lesion in the nose and throat, and 
search more widely for the cause in some conditions 
affecting the whole body. Mr. A. R. Fret described 
Various mechanical lip-exercising devices for inducing 
closure of the mouth. Mr. Lownprs Yates, referring to 
the importance of posture, pointed out that whether a 
child breathed through its nose or mouth depended upon 
the position in which it slept. Mr. E. D. Davis urged 
Closer co-operation between the laryngologist and the 
odontologist. Mr. J. G. Turxer considered adenoids a 
local disease. A large number of children, otherwise well 
‘own, nevertheless suffered from all the disabilities that 
adenoids could produce. Dr. R. P. Garrow said that 


the more he had seen of operations in school children for 
the removal of tonsils and adenoids the less he liked them. 
A great service would be done if copies of the paper were 
sent to every school medical officer in the country. Mr. 
HAROLD CHAPMAN said that in many cases patients were 
forced to keep their mouths open owing to the position 
of the teeth. 

Mr. SOMERVILLE HastTINGs, in reply, said that very few 
children breathed through the mouth, though many kept 
the mouth open. What had been called adenoid facies 
was a condition in which the mouth was open, but not 
necessarily used for breathing. When adenoid tissue 
became infected it might act as a septic focus and cause 
nasal obstruction and give rise to trouble in other ways. 
Mr. Warwick JAMES explained that there were many 
aspects of the subject, and the paper had dealt only with 
local changes. He agreed as to the importance of posture 
and the value of lip exercises in correcting bad habits, 
provided the device was suitable and the patient properly 
instructed. 


TUBAL GESTATION 
A meeting of the Section of Obstetrics and Gynaecology 
was held on April 15th, at the Royal Society of Medicine, 
when a paper was read by Professor H. LerrH Murray 
on tubal gestation. 

Professor Murray said that he had made a detailed 
analysis of 146 cases of tubal gestation. Few of these 
had exhibited anything very unusual, with these exceptions 
—a case in which a lithopaedion weighing 3} oz. was found, 
a case of combined intra- and extra-uterine pregnancy, 
a case complicated by bilateral teratomata, and one asso- 
ciated with acutely necrobiotic fibroids. Only four others 
out of the whole series were really desperate emergencies. 
In the majority of cases there was a more or less 
prolonged history of pain and bleeding. The mortality 
in this series was two, one patient dying of pulmonary 
embolism on the eighth day, and the other of septic pneu- 
monia associated with a pelvic abscess. The average age 
was 30.5 years. The youngest patient was 20, and the 
oldest 42. In this particular series the number of ectopic 
gestations arising in the right tube was greater than that 
in the left. In 70.5 per cent. the’ pregnancy occurred 
in the ampullar portion of the tube. In discussing the 
termination of tubal gestation, the speaker stated that 
probably a spontaneous cure did occur in many cases by 
tubal abortion, and less frequently by absorption in situ. 
In 146 cases operated on, 50 per cent. were almost ex- 
truded, or appeared likely to have been so if they had 
been left. In discussing rupture of the tube, Professor 
Leith Murray divided his cases into: (1) primary intra- 
tubal rupture—that is, tubal abortion ; (2) primary extra- 
tubal rupture, either intraperitoneal or intraligamentary ; 
(3) secondary extratubal rupture, intraperitoneal, or intra- 
ligamentary. Of these, he considered that primary intra- 
tubal rupture accounted for 92 per cent. Not a single 
case in the whole series was a primary extratubal rupture. 
Six cases showed secondary extratubal rupture. Turning 
now to the aetiology of this condition, he supported 
strongly the view that chronic salpingitis and appendicitis 
were large factors in causing ectopic gestation, and also 
called attention to the fact that a reduced fertility was 
very frequently found in such cases. 

In the discussion, Dr. WRIGLEY said that an examina- 
tion of the figures at St. Thomas’s Hospital in the last 
five years corroborated Professor Leith Murray's observa- 
tion on the incidence of pelvic inflammation in cases of 
ectopic gestation. In very nearly one-half of the cases 
he had observed obvious inflammatory lesions were 
present, usually in the Fallopian tube of the opposite 
side. 
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Mr. A. GemMeELt and Professor Le1rH Murray then 
made a communication on two cases of simultaneous intra- 
and extra-uterine pregnancy. The authors stated that 
they had collected 213 cases from the literature. Although 
not of great rarity, such cases were probably outside the 
experience of most gynaecological surgeons. The two 
cases were then described in detail. In the first case, at 
operation it was deemed advisable to empty the uterus 
as well as to excise the ectopic gestation, but in the 
second the intrauterine pregnancy was allowed to go to 
term. After a careful analysis of many papers on this 
interesting subject, the authors came to the conclusion 
that there were no definite criteria on which to base a 
prognosis of the fate of the intrauterine ovum, but where 
the tubal gestation was removable by operation, the 
prognosis for the intrauterine foetus would appear to be 
good. In twenty-one cases an intrauterine pregnancy 
took place in a patient who already had an_ ectopic 
gestation, and in this group three of the patients died. 


LAW AND ETHICS OF ABORTION 
At a meeting of the Edinburgh Obstetrical Society held 
on March 9th, with the president, Dr. JAMES YOUNG, in 
the chair, Professor SypNEY SMITH read a paper entitled 
‘* Abortion—a discussion on its social, legal, and ethical 
aspects.”’ 

Dealing with the legal position of the procuring of 
abortion, as defined by the Defence against the Persons 
Act of 1861, Professor Sydney Smith said that in this 
Act the words ‘‘ unlawful emptying of the uterus ’’ is 
mentioned specifically. This would indicate that the 
law recognized a ‘‘ lawful ’’ operation, even although it 
had been held by many authorities that there was no 
sanction in law for abortion of any sort, whether 
medically justified or not. The speaker took exception 
to this view, and said that the law apparently did 
recognize that abortion might be performed when there 
was just cause for the operation. What constituted a 
just cause was a difficult matter to decide, as there were 
no legal pronouncements on the point, but up to recent 
vears medical. men were of opinion that abortion should 
be carried out only when. it was necessary in order to 
save the life of the mother or to prevent serious impair- 
ment of her health. Lately, however, in discussions by 
leaders of the medical profession, other conditions, such 
as nervous debility, neurotic and psychoneurotic states, 
had been put forward as good reasons for inducing 
abortion, and with this formidable and elastic list there 
would seem to be plenty of scope for the complacent 
physician. He did not agree with a number of these 
reasons. Professor Smith then gave a somewhat detailed 
account of the question of abortion in the time of Plato 
and Hippocrates, and showed how it had become more 
and more prevalent in the later years of the Roman 
Empire, when abortion was often committed for sheer 
vanity, “‘ so that the breasts should not have their shape 
spoilt by lactation nor the bellies by the scars of 
pregnancy.’’ In Rome it was usually the midwives, the 
wise women, and the sorceresses who lived in the lower 
districts who committed the acts. Before the Christian 
era abortion was rife, and was apparently little thought 
of, and wise writers like Aristotle and Plato appeared to 
have been quite in favour of it. In general, the early 
Greeks and Romans looked with approval on abortion, 
for it was considered that the foetus was not a separate 
being, but part of the mother—to be disposed of as she 
thought fit. Throughout the early Christian era there 
was no law on the subject, but the Church always set 
its face against the practice, and had interpreted the com- 
mandment ‘‘ Thou shalt not kill ’’ as including abortion. 


SS = — 


= 
The Church still objected to abortion, and the Roman 
Catholic Church did not consider that abortion Was 
justified even to save the life of the mother. 

Lately there had been growing up a considerable body 
of opinion which was disinclined to bow to the ethics of 
past generations, and individual knowledge regarding sex 
matters had been greatly increased. Also, wider facilities 
were open to a woman now than formerly, and her 
intellectual standard was on a_ correspondingly higher 
plane. This had equipped her better for the struggle fg 
existence, but had not aided her to bear better the strain 
of reproduction: there was a greater tendency to shirk 
the discomforts of child-bearing, and, added to this 
probably a greater tendency towards nervous and mental 
instability. The modern woman had her own point of 
view, and that was that she had control of her own body 
and if she was not inclined to go through the trouble 
and inconvenience of child-bearing there was no moj 
right to compel her to do so. This view appeared to ly 
quite illogical, for though it must be decided to a certain 
extent by the individual in the control of her own body, 
the State must exercise control over the destruction of 
its future citizens. 

The speaker then gave statistics to show how great was 
the prevalence of abortion at the present time, and hoy 
impossible it was, in this country at any rate, to obtain 
correct figures, because only a very few cases of procuring 
of abortion came to light. In Germany there had been a 
steady fall in the birth rate, with a rise in the abortion 
rate from 16.8 per 100 conceptions in 1913 to 30 per 1% 
in 1924. Though the law concerning abortion in Germany 
was similar to the law in this country, there had been 
many discussions on the advisability of advocating the 
legalization of abortion on grounds other than medical, 
In Russia the incidence of abortion was so great after 
the revolution in 1917, and the maternal morbidity and 
mortality so appalling, that the Soviet Government in 
1920 authorized the operation in certain circumstances, 
In that country abortion could be carried out only by 
medical practitioners and in public hospitals, it still being 
a crime for any unauthorized person to interfere with 
pregnancy: before abortion could be induced the woman 
had to make application to a representative board for 
authorization to be granted. In the year 1924-25, 254,000 
abortions were carried out in Soviet Russia, whereas, im 
Leningrad in 1929, 58,000 abortions were registered, and 
only 39,000 births. In Russia it was found that abortions 
were desired principally by multiparous women, and not 
by women pregnant for the first time. Professor Smith 
then gave a series of statistics of reasons for the desiring 
of abortion, and compared them with some of the reasons 
for refusal of abortion by the committees. It had been 
found in Russia that the legalization of abortion had 
caused a diminution in maternal morbidity and deaths, 
and that the number of patients entering hospitals for 
uterine haemorrhage was steadily decreasing, and_ the 
number of cases of puerperal sepsis was also said to have 
decreased. In the report of the Departmental Committee 
on Maternal Mortality and Morbidity, the committee came 
to the conclusion that abortion played a serious part im 
the production of puerperal sepsis and in the causing of 
maternal morbidity and deaths. He considered that we 
could effect an immense saving in maternal life and 
health if we could prevent ignorant intervention with 
pregnancy. This could not be secured by repressive 
measures, and, that being so, the law of abortion ought 
to be changed so as to allow these unfortunate, desperate 
women to place their cases before scme authority who 
could, upon sufficient cause being shown, authorize the 
termination of pregnancy under decent conditions, instead 
of, as at present, forcing her to place herself in the hands 
of an ignorant abortionist. 
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OLD AGE AND REJUVENATION 

Everyone hopes to attain a ripe old age, and how best 
ty do so is of perennial interest. Sir ayaa 
ROLLESTON writes of the Medical Aspects of Old Age 
with the charm, elegance, and wide knowledge which 

now take as a matter of course in his contributions 
4 the literature of medicine. The present book is the 
second edition of an expansion of the Linacre Lecture 
which he delivered at Cambridge in 1922. It opens with 
a consideration of the duration of life, and leads to the 
dismal conclusion that ‘‘a larger number of average 
people now reach old age, but to some extent this is 
, survival of the less fit, and the average length of life 
has not been accompanied by an increase in the staying 

wer of the race.’’ The real number of centenarians is 
not yet known. The majority of persons claiming to 
have reached one hundred years come from countries 
where there is no satisfactory system of birth registration, 
and when this has been placed upon a satisfactory basis 
it will be interesting to ascertain whether centenarians 
increase or diminish in number. The onset and progress 
of old age is then carefully detailed, and it would be well 
if the attention of the legal profession were drawn to 
these chapters. It would save many social scandals if 
it were more generally recognized that grave departures 
from ethical standards in those who have previously led 
blameless lives was evidence of senile degeneration and 
not of vice. Sir Humphry Rolleston considers the causes 
of old age and the various forms of treatment which have 
been advocated for rejuvenescence from the time of 
Brown-Séquard to Voronoff, and states that the con- 
sensus of opinion is adverse to any real and permanent 
rejuvenation by any of the operative measures which 
have been advanced up to the present time. In regard 
to the pathological hypotheses put forward by Metchnikoff 
and Arbuthnot Lane he says: ‘‘ The safest conclusion 
is that normal old age or senescence has not been proved 
to be due to toxins absorbed from the alimentary canal.’’ 
The normal structural changes occurring in physiological 
old age are discussed organ by organ and tissue by tissue 
ina manner which would have delighted Sir George M. 
Humphry, who was among the first to interest people 
in centenarians and their habits. Finally, a chapter is 
devoted to the masterly description of old age by the poet- 
physician who wrote the first draft of the book known to 
us as Ecclesiastes, or the Preacher—a description worthy 
to be placed side by side with the picture of the facies 
hippocratica which has also come down from classical 
times. The book is well illustrated with six pictures of 
persons reputed to have attained fabulous ages and a 
portrait of Sir Henry Pitman, an authentic centenarian, 
who was registrar of the Royal College of Physicians in 
London. There are two indexes, the one of authors, the 
other of subjects, both full and accurate. 


The Conquest of Old Age : Methods to Effect Rejuvena- 
tion and to Increase Functional Activity,? has been ably 
translated by Dr. and Mrs. Paul from Dr. PETER ScCHMIDT’S 
German work published in 1928, to which numerous 
additions up to the late summer of 1930 have been made. 
The author brought out in 1924 an English work on 
Steinach’s operation, and the present large volume, which 
is intended for the educated layman as well as for medical 
readers, contains a strong plea for this method of rejuvena- 
tion. In addition, it deals with the history of rejuvenation 


"Medical Aspects of Old Age. By Sir Humphry Rolleston, Bt., 
6.C.V.0., K.C.B. M.D., Hon. D.Sc., D.C.L., LL.D. Second 
edition. London: Macmillan and Co., Ltd. 1932. (Pp. ix + 205; 
7 plates. 7s. Gd. net.) 

The Conquest of Old Age. By Peter Schmidt, M.D. Trans- 
lated by Eden and Cedar Paul. London: G. Routledge and Sons, 
Ltd. 1931. (Pp. xvii + 314; 40 plates. 21s. net.) 


from ancient times, with endocrinology in general and 
especially of the gonads, the methods of rejuvenation 
and the results. A number of case histories are given, 
but successful cases have admittedly been selected, for 
the author considers that there is not any object in 
reporting failures. The demand for statistics of the results 
of Steinach’s operation of ligature of the vas deferens are 
regarded by the author as evidence of a lack of insight 
into the peculiar and exceptional nature of the operation, 
and he contents himself by stating that his results in 
the two years previous to the publication of this work 
were better than the 77 per cent. of successes published 
in America by H. Benjamin in 1926. During the period 
since 1920 the author has travelled widely, and thus finds 
it difficult to follow up his cases. It is frankly admitted 
that nothing like 100 per cent. of successes can be ex- 
pected. Voronoff’s transplantation operation is regarded 
as necessary only when Steinach’s vaso-ligature is unlikely 
to be successful. For rejuvenation of women, diathermy 
is preferable to *-ray exposures of the ovaries. Though 
the work covers a wide field, the impression left by this 
advocacy of rejuvenation by Steinach’s operation is not 
convincing. 


INDUSTRIAL DISABILITY 

The assessment of industrial injuries is considered fully 
in a new book, Accidental Injuries,s by Dr. Henry 
Kesster. The seven hundred pages of this admirable 
work cover a wide range of subjects, and include 
an account of the relation of trauma to particularized 
diseases, some of which are not included in the “‘ British 
Schedule of Industrial Diseases, 1928.’’ While the general 
reader as well as the expert will find ample matter 
for reflection, the cases quoted as examples, and the 
tabulated material, are for the most part American, 
and hence do not enhance the value of the text for the 
English reader. For those conversant with British 
methods as practised in our courts, however, the data 
thus illustrated will be found of value for comparative 
purposes. 

The author’s main object is to elaborate a technique 
and method for estimating the extent of impairment 
caused by an industrial accident—an aim in which he 
is definitely successful. Each portion of the body is 
described in great detail from various points of view. 
For example, in the section dealing with the upper limb, 
the development, adaptation, and physiology are severally 
discussed in relation to the limb as a whole. The physio- 
logical principles are considered with reference to the 
musculature, the joints, and co-ordination, and the 
elements of evaluation in terms of function. Taking the 
limb as divided into “ radicals,’’ the hand radical is 
described in terms of hand tools, as a hook, a pair of pliers, 
and a ring, and its function in this respect is illustrated. 
Examples of disability calculations are given. The system 
is fairly simple, and is dependent in some measure upon 
mechanical devices which should assist in the elimination 
of guesswork. Similar treatment is accorded to the lower 
limb, as well as to the spine, head injuries, the thorax, 
the abdomen. There are also sections devoted to hernia, 
the genito-urinary apparatus, the eye, throat, nose, ear, 
and teeth, and face. Diseases caused or aggravated by 
injury are considered in detail. The system of calculating 
visual defects will possibly be found a little difficult of 
comprehension for those who are not ophthalmic surgeons, 
and the statement that ‘‘a person is industrially blind 
whose vision is insufficient for ordinary work ’’ is rather 
vague. An example of the numerous conditions which 
may be considered as results of injury may be given from 


3 Accidental Injuries. By Henry H. Kessler, M.D., F.A.C.S., 
F.A.P.H.A. London: .H. Kimpton. 1931. (Pp. xx +718; 147 
figures. 45s. net.) 
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the section on the teeth: ‘‘ Loss of teeth, dependent 
upon their number and position, causes a reduction in 
the masticating surface, difficulty in chewing, prolongation 
of the time necessary to eat a meal, gastric disturbances, 
and occasionally loss of strength.’’ Some rarities are 
included, such as the traumatic origin of diabetes 
insipidus, endocarditis, and heart-block, the latter occur- 
ring nine months after a severe injury to the chest wall. 
The author considers gastric ulcer a possible sequel to 
epigastric injury. The last chapter is devoted to the 
rehabilitation of the physically handicapped. In it is 
described the evolution of a scheme which began in 
New Jersey in 1919, its principles being adopted later 
by forty-four States. The services rendered to the dis- 
abled are: physical restoration, vocational training, and 
‘placement ’’ in a job. The importance of attaining 
the maximum physical restoration in each case by surgical 
methods rather than by training the “ disabled ’’ for a 
new occupation, is insisted upon. 

In the general section emphasis is laid upon the bio- 
mechanics of injury ; the elasticity of various tissues 
being described in terms of ‘‘ Young’s modulus.’’ The 
characteristics of specific trauma are admirably dealt 
with, and the end-results of trauma are described with 
reference to the skin, neurotrophic and neurovascular 
disturbances, fascia, muscles, nerves, bones, and joints. 
A form of disability rarely if ever taken into account is 
referred to as “‘ prosthetic.’’ It appears that in some 
occupations, at least, this form of lowered wage-earning 
capacity should be compensatable. Another matter which 
often causes confusion is the determination of permanent 
disability—when a condition merits this term, and when 
the patient should be considered to have reached his 
optimum. These matters are discussed at some length. 
The text is copiously and clearly illustrated, and admirably 
captioned for reference purposes. There is a full biblio- 
graphy appended to each chapter, an excellent index at 
the end, and a clear table of contents at the beginning. 
Statistical data, examples, and case records are profuse 
throughout. This is, in short, an admirable and pains- 
taking work, the medical (in contradistinction to the 
legal) part of which should be of great assistance to the 
large body of practitioners who have to deal with the 
many phases of the Workmen’s Compensation Act and 
the contracting-out system in this country. 


DIAGNOSIS OF NERVOUS DISEASES 

The seventh edition of Sir JAMES PURVES-STEWART’S book, 
The Diagnosis of Nervous Diseases,‘ adds still further 
to the mass of valuable information contained in the 
previous editions. In form the book remains unique in 
the English language, and among neurological works it is 
pre-eminent in that its descriptions of clinical syndromes 
convey clear impressions of patients suffering from the 
diseases and lesions in question. 

In his inclusion of the most recent results of experi- 
mental neurology—results which he very fairly acknow- 
ledges as appealing to him as being correct—the author 
has brought this work thoroughly up to date. It will, 
however, be almost universally agreed that some theories 
are given unmerited currency. Thus the explanation of 
muscle tonus in terms of the sympathetic innervation of 
non-striated, sarcoplastic elements of skeletal muscle has 
nothing to recommend itself, while the explanation of the 
sensory changes resulting from peripheral nerve damage 
in terms of separate protopathic and epicritic ‘‘ fibre 
systems ’’ has outlived its usefulness as an hypothesis, 
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Diagnosis of Nervous Sir James Purves- 
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and should be abandoned. It is to be regretted that g 
practice is maintained of beginning with a chapter g 
symptomatology and physiology divorced from the ¢ 
nostic material of all later chapters. The effect Of thi 
arrangement is to force the book into the form Whig 
answers the question, ‘‘ Given a symptom, what are the 
diseases from which the patient may be Suffering) » 
instead of maintaining the more satisfactory sequence ¢ 
investigation expressed as ‘‘ given a symptom, to whet 
disturbance of function is this due, where is the Site ang 
what the nature of the lesion, what are the other 
toms which may be expected—that is, what is the disease 
present? ’’ The form here adopted lends itself too reagy 
to the practice of ‘‘ spotting ’’ the disease and 
phenomenological attitude toward patients, which may 
provide an impressive display of clinical acumen ip Out. 
patient clinics, but which is to be discouraged as a method 
of approach to neurological problems. 

The book is admirably illustrated and indexed, ay 
deserves the same success which previous editions hay 
earned. 


SULPHUR BACTERIA 
The Sulphur Bacteria,’ which form the subject of a mon. 
graph by Davin ELtis, are practically an unknow 
quantity to the medical bacteriologist. He dimly recalk 
that there are such organisms, and that they are charg. 
terized by the presence of sulphur granules in. their 
cytoplasm, but beyond this his knowledge does not g, 
And yet these sulphur bacteria are of abounding interes 
and importance to man, as a perusal of the monograph 
will show. This heterogeneous collection of micro. 
crganisms, whose only excuse for appearing together in 
the same order is the purely physiological one of sulphur 
metabolism, consume sulphuretted hydrogen and produce 
sulphates as the chief end-products of their metabolism, 
The importance of this to man is that the higher green 
plants, on which he relies directly or indirectly for his 
food, require the sulphates for their development. 4s 
the author puts it in his introduction, ‘‘ these organisms 
constitute a cog in the machinery of life.’’ They present 
other points of interest. Apparently sulphur bactera 
may multiply in water conduits, choking the pipes with 
large masses of organic matter and rendering the water 
unfit not only for human consumption, but for use ia 
certain industries. The sensitivity of these organisms to 
light is another most interesting question. Light hasa 
directive or phototactic influence on the coloured sulphur 
bacteria, and there is evidence that it also has a phote 
synthetic action, the bacterial pigment being concemed 
in an anabolic process comparable to that performed by 
chlorophyll in green plants. The author, who has devoted 
many years to a study of these bacteria, has given us aq 
excellent account of the subject, full of interest for the 
student of biology. 


SURGICAL TREATMENT OF PEPTIC ULCER 
A book entitled Surgery of Gastric and Duodenal Uleer, 
its Indications and Results,6 by Horrotomet aut 
ButuREANu, though written with a distinct surgical bias, 
nevertheless deals fairly with all aspects of the subject 
The authors, from a wide study of the literature and from 
their own considerable experience, come to very definite 
conclusions as to the province of medicine and _ surgety 
in the therapy of peptic ulcer. For them, medical treat 
David Ellis, D.Sc., Ph.D. F.RSE 


> Sulphur Bacteria. By 
Longmans, Green and Co, 1932. (Pp. 
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‘ment is likely to be most useful in the pre-ulcerous 
state in allaying the gastritis which precedes and probably 
conduces to ulcer formation—that is, for patients who, 
subject to hyperchlorhydria, have suffered at times from 
indigestion before meals and acidity after indiscretions in 
diet. In the curing of ulcers medical treatment, according 
to ‘the authors, has much-reduced claims. It is usually 
successful in recent and uncomplicated ulcers, but has 
little effect in chronic ulceration, especially where 
adhesions to adjacent organs are present. For the latter, 
surgical methods are indicated. The authors divide these 
into two main groups: indirect, as in gastro-enterostomy 
(this is more useful for the relief of the secondary pyloric 
stenosis than for the treatment of the actual ulceration) ; 
and direct, by which the ulcerated area of stomach or 
duodenum is resected. The authors are of opinion that 
gastro-enterostomy is suitable only for a restricted number 
of cases, that it exposes the patient to numerous com- 
plications, and that it does not preclude the possibility 
of recurrence. Complete healing is rather to be expected 
from resection methods, and statistics are quoted to show 
how this view is coming to be accepted more and more 
by the surgical world. The operative mortality was high 
until anaesthesia with spinal injection or avertin reduced 
the death rate and freed the surgeon from anxiety about 
post-operative pulmonary complications. The book, to 
which reference is made in a leading article this week, 
will be read with interest and instruction by physicians 
as well as by surgeons. 


OSLER, WELCH, AND OTHERS 

Professor W. S. THayer has done well to bring together 
in book form the twenty-four selected addresses and papers 
which now appear under the title of Osler and Other 
Papers.’ Tle has many personal friends on this side of 
the Atlantic, and will gain more among the readers of 
these attractive essays. The first three deal with Osler 
as the author knew him in Baltimore, where, for fifteen 
years, they were in almost daily contact, and in the rather 
puzzling story ‘‘ The medical education of Jones,’’ by 
Smith, his hero admittedly appears under the names of 
Fowler and Guillaume l’Oiseleur. In a charming analysis 
of Osler as a teacher and as a human being, his simple 
life and unstudied manner, his epigrams, love for his 
fellow men, and stern suppression of unkind criticism of 
others, are graphically brought before the reader. 

Professor Thayer’s affection for another of the famous 
original teachers of the Johns Hopkins University, 
W. H. Welch, finds expression in an after-dinner speech 
describing this pathologist, hygienist, and historian, of 
whom he first heard as “‘ the ablest physician in America,”’ 
as having taught hundreds of students ‘‘a religion of 
charity and of self-restraint, a religion of work, not of 
words.’’ Of his colleague the late John Howland he writes 
with graceful enthusiasm, and in the memoir of his teacher, 
Reginald Heber Fitz of Boston, who in 1886 invented 
the word appendicitis, he remarks: ‘‘ It is an amusing 
thought that of all men Fitz, the most careful and 
accurate, should have been the target of irritated critics, 
because of the introduction into medicine of what they 
regard as an ill-constructed hybrid.’’ Among the scholarly 
addresses the reader will specially welcome those on the 
“Contributions of Pasteur to Medicine and Humanity,” 
delivered at the Sorbonne in 1923, the Richard Bright 
Oration at Guy’s Hospital in 1927, ‘‘ Laennec—One 
Hundred Years After,’’ and his Presidential Address to 
the American Medical Association in 1928, ‘‘ On the 
Duties and Problems of the Physician.”’ 


"Osler and Other Papers. By William Sydney Thayer, M.D., 
: Baltimore: The Johns Hopkins Press; London: Milford, 
Oxford University Press. 1981. (21s. 6d. net.) 


NOTES ON BOOKS 

Diseases and Disorders of the Digestive Organs,’ by 
Dr. AbOLPHE ABRAHAMS, one of the series of Pocket 
Monographs on Practical Medicine, deserves to be com- 
mended for its clarity and common sense. Accepting 
Ryle’s classification of dyspepsias, the author describes 
how such cases should be investigated, and then pro- 
ceeds to discuss the different types of dyspepsia in detail. 
The organic diseases of the digestive system are fully 
described ; and due importance is given to the treatment 
of the patient as well as his complaint in cases of 
“‘ functional ’”’ dyspepsia.. Each chapter bears the imprint 
of the author’s own experience; and practitioners will 
- much that is useful and applicable in their daily 
work. 


Dr. FettceE Marta in his short book on Gonorrhoea® 
deals particularly with the public health aspect of his 
subject, though in the later chapters he goes into the 
question of diagnosis and treatment. Like all of those 
who are engaged in the anti-venereal campaign, he 
protests against the acceptance of gonorrhoea as a trifling 
disease. He points out that it is responsible for a vast 
amount of ill-health and economic loss, notwithstanding 
the fact that it happens to be a disease which is par- 
ticularly amenable to public health methods. For this 
reason he discusses the question of prophylaxis amd other 
measures that are capable of reducing its incidence. 


The fifty-first volume of the Transactions of the 
Ophthalmological Society of the United Kingdom has 
now been published ; it comprises the proceedings of this 
Society and the reports of its affiliated societies during 
the session 1930-31. As in previous years, the communica- 
tions here brought together cover a wide range of diseases 
of the eye and the associated neurological conditions. The 
book resembles its predecessors in being highly practical, 
well produced, and attractively illustrated. 


The training of lay inspectors of meat is a difficult one, 
and students must have a working knowledge of the 
food animals, and, in particular, the position of the various 
lymphatic glands. A booklet'! by Mr. JAMES GooDFELLOW 
has been produced to assist, not supersede, practical in- 
struction in this subject. It gives a set of diagrams of 
skeletons, topographical anatomy of viscera, and “‘ cuts ”’ 
of meat showing the position of the main glands of the 
usual food animals of this country, as well as of the horse. 
The diagrams are in colour, are well prepared, and should 
be valuable aids to the student. 


The second edition of Lucas’s Forensic Chemistry’? has 
been carefully revised, and many of the sections have been 
rearranged to obtain better co-ordination of the subject- 
matter. This book, which is well known to readers 
interested in criminal investigation, describes the various 
ways in which the chemist may assist in the detection of 
crime. Dealing as it does with the examination of blood 
stains, firearms, projectiles, forged documents, counterfeit 
coins, and poisons, and with numerous other conditions 
in a little over 300 pages, no particular subject can be 
fully described. The author, however, ‘in spite of this, 
manages to place before his readers most of the essential 
information they require, supplementing it by ample 
references to the literature. The section on the examina- 
tion of firearms and projectiles shows most evidence of 
revision, but we note that no mention is made of the 
microscopical examination of powder residues, which is 


8 Diseases and Disorders of the Digestive Organs. By Adolphe 
Abrahams, O.B.E., M.D., F.R.C.P. Pocket Monographs on Practical 
Medicine. London: J. Bale, Sons and Danielsson, Ltd. 1932. 
(Pp. 110. 2s. 6d. net.) 

Gonorrea (Blenorragia). Por Dott Felice Marta. Milano: 
U. Hoepli. 1932. (Pp. xvi + 275 ; 30 figures, 3 plates. L. 12.) 

1° Tyansactions of the Ophthalmological Society of the United 
Kingdom. Vol. li. London: J. and A. Churchill. 1932. (Pp. liv 
+ 667 ; illustrated. 30s.) 

The Lymphatic Glands, Jointing of Carcases, and Animal 
Anatomy. By James Goodfellow. With foreword by David C. 
Kirkhope, M.D., Ch.M., D.P.H. London: The Sanitary Publishing 
Company, Ltd. 1932. (Pp. 29; 12 diagrams. 3s. 6d.) 

42 Forensic Chemistry and Scientific Criminal Investigation. B 
A. Lucas, O.B.E., F.I.C. Second edition. London: E. <Arnol 
1921. (Pp. 824. 18s. net.) 
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often of more importance than their chemical examination. 
In the indentification of bullets and cartridge cases, as well 
as in the detection of forgery and various other matters, 
the author is greatly handicapped in his descriptions by 
the absence of illustrations, without which it is difficult 
to give any adequate idea of those subjects. The book is 
well printed, and there is quite a useful index. 

We have received copies of the clinical reports of Queen 
Charlotte's Maternity Hospital for the years 1925 to 1930 
inclusive, printed for the hospital by Wilding and Son, 
Ltd., Shrewsbury. They may be consulted at the Library 
of the British Medical Association. 


Reprints of a large number of contributions to medical 
science originating from the Middlesex Hospital Medical 
School have now been collated in one volume, under the 
title of Collected Clinical Papers, 1930-31. The book can 
be consulted at the Library of the Association. 


PREPARATIONS AND APPLIANCES 
APPARATUS FOR ASPIRATION OF FLUID FROM THE CHEST 
Dr. James Maxwetrt (London, W.) writes: The aspirating 
bottle illustrated herewith has been made for me by the 
Scientific Glass-Blowing Co. and has proved effective and 
simple to operate. It consists of a flat-bottomed bottle of about 
300 c.cm. capacity with two apertures, the upper of which 
is centrally situated and is closed by a tightly fitting rubber 
stopper, which carries a straight glass tube of 6 mm. diameter. 
The essential feature of the apparatus is the lower aperature, 
which is situated in the side of the 
bottle about 1 cm. above the base and 
is closed by a tightly fitting rubber 
stopper which carries a_ glass tube 
guarded by a stopcock as shown in the 
diagram. The bore of the stopcock, 
which is necessarily the narrowest part 
of the channel, should be 4 mm. It is 
a simple matter to fill the apparatus 
with water, after which it is ready for 
use ; the upper glass tube 1s connected 
by means of rubber tubing with the 
needle in the chest, and the lower 
drains similarly to a vessel on the floor. 
The apparatus has been in use at the Royal Chest Hospital 
for the past year, and has been found to possess certain 
definite advantages. It is perfectly stable, and can therefore 
be rested on any convenient flat surface such as a chair or 
stool, thus avoiding the necessity for attachment to a_bed- 
rail, which is not always convenient. The stopcock takes the 
place of the customary clip, and is much simpler to operate, 
for by this means the flow of fluid can readily be adjusted 
to suit the needs of the individual case. It will be noted 
that the exit tube is situated a short distance above the 
actual bottom of the bottle, thus allowing for the accumula- 
tion of fibrinous and other solid material and minimizing the 
risk of blockage of the exit tube. In addition, the apparatus 
is inexpensive and readily portable, the tubes and stoppers 

being carried separately. 

The apparatus has been employed for the aspiration of all 
types of fluid from the chest, and has been found satisfactory, 
even with empyemata of medium consistency ; occasionally, 
when there is much fibrin present, clotting may occur in the 
stopcock, especially when the fluid is being allowed to run 
out slowly, but the clot can be easily dislodged, or the diffi- 
culty might be prevented by filling the apparatus with sodium 
citrate solution instead of water beforehand, in cases where 
there is reason to anticipate clotting. It is essential that both 
rubber stoppers should fit tightly in order to avoid leakage, 
with consequent loss of efficiency. 


APPARATUS FOR TREATMENT OF FINGER FRACTURES 

Mr. C. Max Pace, F.R.C.S. (London, W.) writes: The 
épplication of skeletal traction is now in common use 
for treating fractures of the long bones. The method is 
equally applicable to fractures and dislocations of phalanges 
of the hand and of the metacarpals, although it involves the 
use of some specialized apparatus. The illustration below 
shows a simple and inexpensive method for applying traction 
to the fingers. The traction appliance consists of a short 


length of steel wire, A, which transfixes the terminal phalanx 
from front to back through the nail. I think it is best to 
employ rustless. steel wire for the purpose: wire .0.8 mm, 
thick is suitable. A straight needle can be employed instead 
of the wire, but on account of the temper of the metal there 
is a risk of breakage. The wire is held in a strut, B, which 
is made out of stout brass wire. Milled screws, CC, hold 
the wire firmly. The pull to be exerted in finger fractures 
is not great, and consequently tensioning of the wire jg 
unnecessary. The pull is exerted through the bracket 6 
which is firmly held on to the forearm by a light plaster case, 
H. The bracket is conveniently made from an aluminiyn 
strip about 1.25 cm. x 0.5 cm. Holes are drilled in the 


ALLEN 
bracket in suitable positions for the passage of the threaded 
hook, D, The position of this hook is controlled by butterfly 
nut, E. Steady traction is obtained by the interposition of 
a stout rubber band or section of rubber tubing, F, between 
the hook and the strut, B. Such an appliance will pull out 
any recent fracture of a phalanx or metacarpal in which there 
is overlap, and is powerful enough to reduce a dislocation 
at the interphalangeal joints of some standing. On one 
occasion I was able to reduce a dislocation at the proximal 
interphalangeal joint which had been present for seven weeks. 
The appliance has been made for me by Messrs. Allen and 
Hanburys, to whom I am indebted for the illustration. 


ELITYRAN 

Elitvran (Bayer Products Ltd.) is a preparation of the 
thyroid gland made by a new method of fractionation evolved 
by Professor Blum of Frankfort ; it has an iodine content of 
0.4 to 0.6 per cent. A point deserving special mention is that 
the preparation is biologically standardized by a method based 
on the quantity needed to reduce the weight of a guinea-pig 
by a certain amount within a certain time. Biological 
standardization of activity is a very desirable precaution that 
is rarely practised in the case of thyroid preparations. 
Elitvran is issued in tablets of 25 mg., and the clinical 
reports show that up to ten tablets a day can be taken 
for three weeks without toxic effects. When used in the 
treatment of obesity it is less apt to produce toxic side actions 
than are the usual thyroid preparations. It has not yet 
received extensive clinical trial in this country, but the reports 
from German clinics are very favourable. 


CRYSTALLINE VITAMIN D 

Pure crystalline vitamin D, manufactured in this country 
by British Drug Houses Lid. (Graham Street, City Road, 
N.1), is now available for general clinical use in the form of 
radiostol solution and radiostol pellets. The former is @ 
tasteless solution in oil of the crystalline vitamin ; its vitamin 
D activity is such that one fluid ounce of the solution 1s 
equivalent to fifty fluid ounces (2} pints) of good cod-liver oil. 
The dose of this solution ranges from nine to fifteen drops 
daily. Radiostol pellets contain the pure vitamin incorporated 
in coco butter ; one pellet is equivalent to a full adult dose 
of cod-liver oil. 
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SURGERY AND GASTRIC ULCER 


While the respective merits of medical and surgical 
treatment for gastric and duodenal ulcer are still a 
subject of active discussion, increasing experience by 
physicians and surgeons has led to a clearer delimita- 
tion of the problems involved. Although medical treat- 
ment was earlier in the field, the loss of time involved, 
the difficulty of procuring continuity of suitable diet, 
and the reduced capacity for work by the patient for 
weeks or months, were incentives to seek a quicker and 
possibly more complete cure by surgical means. The 
physicians are handicapped, when asked to produce 
statistical evidence of good results, by the facts that 
many cases are latent, that few workers can submit to 
prolonged rest and dieting, and that in the common 
absence of a clear and exact diagnosis the determina- 
tion of after-results by “‘ following-up’’ is difficult. 
Medical treatment should assuredly have a trial when 
the ulcer is acute and uncomplicated ; and this trial, 
to be adequate, should be sufficiently long. In certain 
cases, however, surgical intervention is imperative, as 
in perforation. Surgery is also indicated when there is 
doubt about the diagnosis between ulcer and cancer, 
and when the ulcer is complicated by stenosis, appen- 
dicitis, or cholecystitis. It is in the intermediate cases, 
particularly of chronic ulcers and those which have 
resisted simple medical treatment, that room for dis- 
cussion arises, not only as to the advisability of opera- 
tion, but as to the surgical measures to be adopted. 
The end to be achieved by indirect methods, such as 
gastro-enterostomy,' is the earlier emptying of the 
stomach and the neutralization of the gastric juice by 
regurgitation of bile and pancreatic secretion. In this 
way a highly acid gastric secretion, believed to be 
inimical to the healing of the ulcer, is prevented from 
accumulating in the stomach. Though in many 
instances highly successful, the published results of 
these methods indicate a by no means unqualified 
approval of them. The ulcer itself was often not dealt 
with, and therefore apt to give further trouble, either by 
deeper penetration into the wall of the stomach or by 
contraction during the healing process. Further, the 
gastritis accompanying or preceding the ulcerative pro- 
cess produced symptoms and required prolonged medical 
treatment after the operation. Surgical opinion has 
recently inclined to more direct ways of attacking the 
ulcer—by excision. Partial gastrectomy and, if the 
gastritis also is to be treated, a fairly complete removal 
of the stomach are advocated. The effect of such 
drastic procedures is certainly to get rid of the ulcer 
and the ulcer-bearing organ, thus preventing recurrence. 
They have now been tried out over a long enough 


* Rendle Short: British Medical Journal, 1931, i, 435. 


period to enable some idea to be formed of their imme- 
diate and later results. 


The operative mortality of gastro-enterostomy is 
generally accepted as low. In cases in which this 
operation is particularly indicated—those with a partial 
pyloric obstruction from a cicatrized ulcer—the outcome 
is usually excellent ; and in the presence of a healing 
ulcer, even without further treatment, benefit has been 
obtained. Nevertheless, in a general hospital series, 
where patients are often exhausted and have cardio- 
renal complications, the operative mortality may reach 
4 to 5 per cent. or more. In the published statistics 
permanent healing and freedom from digestive symp- 
toms is obtained in as widely varying numbers as 
30 and 90 per cent. Hortolomei and Butureanu have 
followed up 127 cases of gastro-enterostomy operated 
on by themselves at least four years previously. Of 
these patients 54 per cent. were not free from symptoms 
and thirteen had died of complications in the interval. 
Their immediate operative mortality was 4 per cent., so 
that the immediate and late mortality was 13.7 per 
cent. In a series of 104 cases treated by resection of 
considerable portions of the stomach for gastric and 
duodenal ulcer, the number of deaths following the 
operation was five. These authors (whose book is 
noticed in another column) find that late complications 
are extremely rare, and claim that after convalescence 
their patients are not obliged to follow any definite 
course of diet or to restrict their mode of life. 

That this opinion is widely held is shown by Dr. 
Helge Lublin,? who has analysed the late symptoms 
after gastro-enterostomy and operations for resection 
of the stomach for gastric and duodenal ulcer carried 
out in the Serafimer Hospital in Stockholm. Of ninety- 
eight cases reported eighty-seven had gastro-enterostomy 
and eleven resection. In this series there were ten 
cases of true recurrence (a “‘ false recurrence ’’—that 
is, a second or multiple ulcer—being excluded) 
and ten cases of peptic jejunal ulcer, all of them in 
cases of gastro-enterostomy. In a further fifty-five 
cases, of which nine had had a Billroth II resection, 
gastric symptoms occurred, though evidence of ulcer 
was lacking. These symptoms, which usually arise 
immediately after operation, included, among others, 
a feeling of weight or dragging pain in the epigastrium 
shortly after meals, vomiting—often bilious—and 
wasting. In case of definite ulcer or where ulcer is 
presumably the cause of the symptoms, these appear 
much later. In a further twenty cases the symptoms 
were mainly intestinal, in the form of colic, flatulence, 
constipation, and diarrhoea: of these, two had had 
resection of the stomach, and the remainder gastro- 
enterostomy, The main factors behind these digestive 
disturbances are, probably: (1) that normal gastric 
digestion is reduced by the rapid emptying of the 
stomach and to a less extent by the lowered acidity, 
and (2) that normal intestinal digestion is hampered 
by the unphysiological way of emptying the stomach, 


* Acta Med. Scand., Supplementum xli. Stockholm: P. A. 
Norstedt und Sdéner. 1931. 
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and the consequent impaired mixture of gastric chyme 
and duodenal juice. In Dr. Lublin’s series of cases the 
digestive disturbances, after complete resection of the 
stomach, are generally of mild character, if indeed 
appearing at all. A striking result in her analysis is 
that in two-thirds of the cases there was evidence of 
some degree of non-haemorrhagic anaemia—a sequel 
to both gastro-enterostomy and resection. The causa- 
tion of this anaemia is obscure, but is probably to be 
sought in the disturbances that the operation brings 
about in the physiology of the digestive organs. Where 
exclusion of the pylorus has been carried out by ligation 
or as part of the resection, the liability to anaemia 
appears to be greater. 

It was the surgeons who a generation ago drew the 
attention of the medical world to the clinical features 
and common occurrence of duodenal ulcer, and during 
the past thirty years the scope of surgery in the treat- 
ment of gastric and duodenal ulcer, and the indications 
for the various operative procedures, have become more 
defined. Improvement in surgical technique has led 
to more successful results. It may be, however, that 
greater skill in diagnosis will enable medical treatment 
to be instituted earlier and in the pre-ulcerative stage, 
so that the next generation may see medical treatment 
suffice and surgery adopted only in neglected or com- 
plicated cases. 


WORK AND THEORY 

The momentous results of Pasteur’s discoveries are apt 
by their very brilliance to distract attention from other 
aspects of his life and activities, which have a bearing 
on the prosecution of scientific research. For example, 
his attitude in approaching problems, and the principles 
which underlay his methods of solution, deserve a 
closer attention. Considering the uniform success of 
his researches it would seem that his methods must 
have special features peculiar to himself, for it is 
remarkable that he never undertook an investigation 
without bringing it to a successful issue, a record which 
probably few whose work covers fields of any con- 
siderable breadth are able to boast of. Whether the 
problem related to crystallography, to abnormal fer- 
mentation of wine, beer, or vinegar, to spontaneous 
generation, to asepsis, chicken cholera, anthrax, or 
hydrophobia, the result was in every instance an 
unequivocal solution. It may be said that this was 
due to his extraordinarily clear vision, an expression 
of his genius, and therefore inimitable ; but, admitting 
this, the whole gospel of scientific research is doubtless 
unfolded in Pasteur, and a study of his methods could 
hardly fail to reveal principles useful to those less 
eminently endowed than he was. Such an undertaking 
requires special qualifications, but items of information 
in this connexion may be gleaned from a recently 
published biography. 

Pasteur, brought up in an atmosphere of great 
seriousness and earnestness, either from this circum- 
stance or from the natural bent of his mind, early 


>The Genius of Louis Pasteur. By Piers Compton. London: 
A. Ouseley, Ltd. (12s. Gd.) 


acquired what may be termed a “ belief in achieve. 
ment ’’ ; this he retained throughout his career, and 
it was undoubtedly a stimulating influence in his under- 
takings. He believed that patient, persistent work, 
animated by a simple aim and single intention, if 
unremittingly pursued, would inevitably be rewarded 
with achievement. He had no doubt of this: ‘‘ You 
have but to walk forward,’’ he says, ‘‘ and your task 
will achieve itself.’’ But he also came to realize that 
work pursued on this principle needed vitalizing if it 
was to be fruitful, and he recognized theory as being 
the required vitalizing agent. The path of scientific 
inquiry was to be illuminated by theory, mere demon- 
stration being of little use as an aid to knowledge. A 
scientific discovery by itself had no more than the merit 
of its existence ; whether a chance observation or the 
solution of some detached problem, it remained a dead 
letter unless vitalized by theory, which alone was 
capable of calling into being and developing the spirit 
of invention. ‘‘ Without theory, practice is but routine 
born of habit.’’ The point emphasized seems to be 
that the solution of a problem should always be viewed 
in the light of a larger conception—a good rule, 
applicable to other than scientific problems, to ideas 
in general. Finally, Pasteur was fully alive to the fact — 
that unrestrained theory led to diffuseness, if not to 
actual error, defeating its own ends ; and he laid down 
a stringent rule in regard to its employment. Reference 
was made to this in his speech at the inauguration, in 
1888, of the Pasteur Institute in Paris, and his words 
receive emphasis from the importance of the occasion. 
‘Your enthusiasm,’’ he said, ‘‘ which is the fruit of 
your early days, keep it, my dear collaborators, but let 
it ever be attended by a rigorous self-control. Advance 
no theories, nothing which cannot be proved in a 
manner simple and decisive.’’ Pasteur’s uniform 
success was, we may be sure, at least partly due 
to his adherence to the principles alluded to ; and 
as regards the last in particular, he never advanced a 
step into the realm of scientific assertion unless the 
incontrovertible reasons for so doing were already in 
his possession. Pasteur had no objection to an honest 
belief ; writing to Pouchet, he says: ‘‘ I think you are 
wrong, not in believing in spontaneous generation (for 
it is difficult in such a case not to have preconceived 
ideas), but in affirming the existence of spontaneous 
generation.” 

The facile art of modelling theories from the inner 
consciousness has an attraction for some minds, and 
is akin to the practice of building castles in the air ; 
but it is not scientific progress. In order to ensure solid 
progress Pasteur would have all genuine theories 
regarded as truths in process of proof ; once proved 
they cease to be theories, until proved their genuineness 
is problematical—they may merely have the semblance 
of truth, and should not be advanced. Pasteur was not 
alone in adopting this cautious attitude ; it was the 
same with Newton and Faraday. Hurry is one of the 
characteristics of the present age, and it is exhibited in 
science in the tendency to tack a new theory on to 
every newly observed fact. 
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— 
PERNICIOUS ANAEMIA 

The view that a primary progressive anaemia is a 
disease separable from the anaemias following, say, 
cancer of the stomach has been accepted by clinicians 
since the time of Addison’s original description. 
A century’s work and study have differentiated 
several other similar conditions—such as sprue, and the 
presence of the tapeworm, Dibothriocephalus latus— 
leaving a clinical entity known in this country as 
primary Addisonian anaemia, and on the Continent as 
Biermer’s anaemia. It was Biermer who first intro- 
duced the term “‘ progressive pernicious anaemia.’’ A 
useful analysis of a series of 117 cases of pernicious 
anaemia has been published! from the records of the 
first medical clinic of Serafimerlasarettet in Stockholm. 
Dr. Birger Strandell, who collected the material, has 
had the great advantage of examining the carefully 
recorded clinical notes and films made from the blood 
ineach case. Basing-his diagnosis on the blood picture, 
therefore, he has accepted only cases showing the 
characteristic features of pernicious anaemia. Of the 
total number of patients about half were men, and 
60 per cent. were above the age of 50. Of the general 
symptoms languor was the commonest, and change of 
colour—pallor, with more or less of a tinge of yellow— 
was almost constant. Loss of appetite, especially for 
meat, was present in three-quarters of the patients, and 
emaciation in about the same proportion. Nearly all 
cases had at some time of their course a rise of tem- 
perature. Of this series only 12 per cent. showed 
evidence of combined degeneration of the cord, and 
about 40 per cent. had retinal haemorrhages. Symptoms 
related to the digestive system—such as sore tongue, 
vomiting, abdominal pain, and trouble with the bowels 
—were common. In 30 per cent. of the cases vomit- 
ing, eructation, or diarrhoea occurred more than five 
years before the anaemia supervened. Special interest 
attaches to the association of achylia gastrica with 
pernicious anaemia ; this was found in ninety-five of the 
ninety-six cases of this series examined with test meals. 
The exception was a farmer, aged 54, whose blood 
picture was typical, though free hydrochloric acid was 
present in the test meal. The patient died of anaemia. 
Necropsy revealed ulceration of the ileum and jejunum, 
and the characteristic bone-marrow changes of per- 
nicious anaemia. In all the other cases, even when 
examined in the remission stage, achylia was invariably 
established. In addition, achylia was always found in 
those cases (22 of the 117) in which the examination 
of the gastric juice was made before there were any 
indications, or even any suspicion, of pernicious 
anaemia. This observation is of course not new. But 
that it is so common to find pernicious anaemia 
beginning with or preceded by a stomach disorder must 
be taken into account in any theory of the pathogenesis 
of this disease. Dr. Strandell gets the distinct impression 
from his studies that achylia in pernicious anaemia is 
hot a symptom due to the anaemia as such, but one of 
a far more deep-seated character. As to pathogenesis, 
two diverse theories have been brought forward: that 
the complaint is due to an increased destruction of 
blood corpuscles by a toxin whose site of formation is 
usually in the digestive tract, or that the complaint is 


* Pernicious Anaemia. By Birger Strandell. Acta Medica Scandi- 
ig Supplementum xl. Stockholm: P. A. Norstedt und Séner. 


of the nature of a deficiency disease. The changes in 
the type of blood cells present in the circulation and 
the early involvement of the stomach would favour the 
latter theory ; and the rapid response of patients to 
liver products and stomach extracts would point to the 
same conclusion. The beneficent influence of liver or 
liver extracts in a disease previously regarded as almost 
certainly fatal has led to a renewed hopefulness in 
treatment. As shown by the author’s figures, of 117 
patients treated in hospital 62 died within a year 
of their first admission. Nevertheless, the course of 
the disease in a number of cases has been remarkably 
favourable. In Dr. Strandell’s series there were ten 
cases of cryptogenic pernicious anaemia in which the 
duration without treatment by liver or stomach was 
over seven years, and in three more this was probable 
though not proved. One case had run a course of 
eighteen and a half years, and the patient had kept in 
good health for close upon sixteen years without treat- 
ment, which would seem to be the longest observed 
remission hitherto recorded in the literature. In Cabot’s 
series of 1,200 cases of pernicious anaemia only 3 per 
cent. showed a duration of more than seven years. It 
would seem, however, that a fair proportion of Dr. 
Strandell’s cases ran a favourable and prolonged course 
even before the modern treatment with liver and 
stomach. Thus, the statement in most textbooks that 
a prolonged course of the disease only occurs in excep- 
tional cases may require revision. It is of interest to 
note that from 1913 it has been the practice in Stock- 
holm to treat patients with large amounts of meat in 
addition to arsenic and dilute hydrochloric acid. The 
quantity of meat given daily was 200 grams a head, 
in some cases more ; in moribund cases minced meat 
and meat extracts were given by stomach tube. The 
best prognosis appears to be found among men below 
50 years of age ; seven out of twenty-five (28 per cent.) 
have run a course of seven years or more. 


“ EUTOPOTROPISM” 
‘‘ The sense to know where you are well off and go 
there, the sense to find the fit place,’’ is the definition 
given by Professor A. C. Lane’ to the word ‘“* eutopo- 
tropism,’’ which he has coined. It apparently means 
something more than adaptation to environment. The 
inability to ‘‘ eutopotropize ’’ (one word unfortunately 
leads to another) has plagued the post-war generation, 
and the host of modern psychologies bear witness to 
this fact. Had Professor Lane been a physician and 
not a geologist he might have hesitated to advise his 
audience to go ‘‘ where you are well off and to the 
place for which you are fit.’’ The advice is simple, 
and, so he says, sensible. But it has all the dangerous 
attributes of the slogan. Commentators on the text 
would, we are sure, put forward many and various 
interpretations of the word “‘ fitness,’’ and would no 
doubt point out the complications that might arise when 
two people decided that they were well off and fit in the 
same place and at the same time. And when one of 
them is a doctor and the other a nurse, Eutopia 
(another of Professor Lane’s words) is, it would seem, 
as unhappily remote as that other land spelt without 
an ‘‘E.”’ In the Journal de Médecine de Bordeaux? 


1 Science, April 15th, 1932, p. 393. _ 
4 Journ. de Méd. de Bordeaux, April 20th, 1932, No. II, p. 293. 
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Dr. J. Vergely has uttered a complaint under the title of 
“‘ Médecins amateurs,’’ which has recently been echoed 
in our own columns under the more prosaic heading 
of “‘ Doctors and district nurses.’’ Every man or 
woman who has had a toothache, or any of the other 
minor ills the fiesh is heir to, is liable to become 
an amateur physician—given the opportunity. Dr. 
Vergely, however, refers to the women who became 
temporary nurses during the war. Their appetite has 
grown upon what it fed, and, believing themselves 
intuitively endowed with medical knowledge, they 
carry on ‘‘une sorte d’exercice illégal de la médecine,’’ 
taking advantage of the credulity shown by many 
patients. To protect themselves against these invaders 
Dr. Vergely tells his fellow practitioners that they have 
to rely on their own good faith, their conscience, and 
the appeal to the natural good sense of their patients. 
Pessimistically he admits that this last argument is the 
one least likely to prevail. In our issue of March 5th 
(p. 456) a whole-time medical officer of health in an 
industrial area wrote suggesting that there should be 
fuller co-operation between nurses and doctors, as in his 
experience the treatment of many minor ailments, which 
could be more efficiently carried out by a nurse, was 
left to the relatives of the patient. Subsequent corre- 
spondence has shown that opinion on this matter is 
divided, the balance, on the whole, appearing to weigh 
against the district nurse. The chief complaint is that 
she ‘‘ does too much,’’ that she diagnoses and treats 
diseases coming within the province of the doctor, and 
that there is a danger of her becoming a femme- 
médecin-amateur. On April 2nd “‘ Another Devonshire 
G.P.’’ wrote to say that the district nurse is one of the 
general practitioner’s “‘ staunchest allies,’’ and praised 
her assistance in midwifery cases ; other doctors con- 
demn her, lock, stock, and barrel. There is no smoke 
without fire, and it seems that a district nurse at times 
cannot resist the temptation to apply the knowledge 
she has, but which should legitimately not be put into 
effect. Co-operation between doctor and nurse would 
seem to be a purely individual matter, and to the 
remedy of appealing to the natural good sense of the 
patient recommended by Dr. Vergely should be added 
that of appealing to the same good sense of the nurse. 


BODY MECHANICS: EDUCATION AND PRACTICE 
A conference on child health and protection, called by 
President Hoover, was held at the White House, 
Washington, in November, 1930. The report of its 
subcommittee on orthopaedics and body mechanics is 
now published under the title of Body Mechanics : 
Education and Practice’ ; body mechanics being defined 
s ‘‘ the mechanical correlation of the various systems 
of the body, with special reference to the skeletal, 
muscular, and visceral systems. ...’’ The purpose 
of the subcommittee was: (1) to investigate the inci- 
dence and cause of poor body mechanics ; (2) to con- 
sider what is being taught about this subject and decide 
what should be taught ; (3) to develop a plan for 
carrying out approved methods of training in good 
body mechanics and correction of faulty body 
mechanics. Much preliminary work was done in 
collecting statistics and special data. sending 


1 New York and London: The 
D. Appleton and Co. (7s. Gd. net.) 


Century ; London: 


questionaries to paediatricians, cial 5 surgeons, 
medical schools, and phy sical training colleges, a mass 
of representative opinion was obtained on questions 
such as the importance of, and scope for, training in 
body mechanics. Appendix I is a report of group 
training in posture in an elementary school jg 
Massachusetts, and includes descriptions of methods 


of examining children and keeping records of their 
A series of silhouettes show the 


physical condition. 
salient features of good and bad postures in different 
physical types, 
below the diagrams. Appendix II contains a useful 
plan of a course in physical education for elementary 
and intermediate schools, and also a list of books on 
the subject. The two main conclusions reached by the 
conference were: (1) That body mechanics should be 
an integral part of study in medical schools, and the. 
basic principle of physical education. 


children of the United States of America and oppor- 


tunity given for corrective training in those with faulty © 
The conference set itself difficult — 


body mechanics. 
tasks, and should accomplish much for the welfare of 
children. The genealogical tree showing the origin of 
its committees is rather overwhelming, and we are 
inclined to think that equally good work could have 
been done by fewer than the hundred and twenty-nine 
subcommittees which evolved from the original planning 
committee. 


NEW TUBERCULOSIS LABORATORIES AT THE 
PASTEUR INSTITUTE 


The continuous increase in the tuberculosis work carried 
on at the Pasteur Institute, Paris, particularly in the 
demands made for tuberculin, for Boquet and Négre’s 
complement-fixation antigen, and for B.C.G. vaccine, 
has rendered necessary an extension of the already 
existing inadequate accommodation. It was considered 
desirable to group all the tuberculosis services together, 
and accordingly a new block of tuberculosis research 
laboratories has been erected in the gardens of the 
institute. A description of these laboratories, which are 
now completed, is given in a_ recently published 
pamphlet.' Those who are interested in the construc- 
tion of laboratories will do well to study this publication, 
which contains numerous illustrations, or, still better, to 
pay a visit to the new building and judge for themselves 
the excellence of its design and equipment. When it 
is considered that the estimated cost was only eight 
million francs, a sum which before the fall of the pound 
was equivalent in English money to about £70,000, it 
is impossible to do other than admire the French for 
their architectural and engineering efficiency, and envy 
them for being able to erect a building at a cost probably 
about one-third of what would be required in this 
country. One of the main objects in view was to afford 
suitable laboratories for the preparation of B.C.G. 
vaccine, and to separate these entirely from the 
remainder of the laboratories in which work involving 
the use of virulent tubercle bacilli was to be performed. 

3riefly, the building is of rectangular form, and is 
70 metres in length. There are three main floors— 
first, second, and third—but, owing to the fact that the 
frontage on the Rue Falguitre is considerably higher 


1 Tes Nouveaux Laboratoires de Recherches sur la Tuberculeas et 
de Préparation du B.C.G. a I‘Institut Pasteur. Paris: Masson et 
Cie. 1932. 


and important points are tabulated 


(2) That training 
in body mechanics should be compulsory for the — 
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A. TUDOR EDWARDS: SURGICAL TREATMENT OF INTRATHORACIC NEW GROWTHS 


Fic. 5.-—Case III, Intrapulmonary carcinoma. 


Fic. 6.—Case HII, b: 
disappearance of growth. 


Three weeks after introduction of seeds. Note 


Wie. 7.—Case IV, a: Carcinoma of main bronchus. 
container in situ. 


Radon seed 


FIG. 8.--Case IV, hb: One month later. Note clearing up of lung field 
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R. J. A. BERRY R. M. BATES: PORENCEPHALIC IMBECILITY 4 
—Centrar Surcus 
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Fig. 2.—External surface. left) cerebral hemisphere. Fic. 4.—Internal surface. left cerebral hemisphere. 
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ALBERT RAMSBOTTOM CYRIL G. EASTWOOD: SPONTANEOUS HYPOGLYCAEMIA 
field Gall-bladder and appendix from a ease of spontaneous hypoglycaemia. 
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MICHAEL OLDFIELD: CHRONIC GASTRIC ULCER 


IN A BOY 


Fic. 1.-- Radiograph taken on August 11th, 1931, before treatment. 


FIG. 1.-—Showing small _uleer crater on posterior surface near lesser 


curvature of stomach. There is transineent zone 
corresponding to vedematous uleer margins. 
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H. DAVID ISAACS: COMPRESSION FRACTURE WITH COMMINUTION OF LUMBAR VERTEBRAE 


FiG. Radiograph taken on August 13th, 1031. 


B. RADLEY: SUBPERITONEAL UTERINE 
FIBROID 


Fig. 1.—-Naked-eye appearance of tumour. 
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than that on the gardens of the Pasteur Institute, a 
mezzanine and a ground floor have been rendered 
necessary on the side facing the institute. These two 
lower floors are given over to the accommodation of 
normal and infected animals, together with a post- 
mortem room for experimental animals, and a dark 
room for radiological examinations. The type of animal 
cage designed by Dr. Guérin is of unusual interest, 
consisting of a solid sheet-iron box, 40 cm. in all direc- 
tions, coated with aluminium paint, and provided with 
, removable grilled lid fitted with a simple bayonet 
catch. The cages can be sterilized by steam, and the 
eat moss, Which is used as an absorbent, can be burnt 
in an incinerator. The first floor is given up to work 
on B.C.G. On the second floor there are research 
laboratories, one of which is allocated to foreign visitors 
wishing to carry out work on tuberculosis. Laboratories 
for the preparation of tuberculin and of the Boquet and 
Negre antigen, together with those for chemical research 
and for morbid anatomy, occupy the third floor. What- 
ever the merits of B.C.G. may be, it is evident that 
in its preparation no amount of care can be too great 
in order to avoid the dangers inseparable from the use 
ofa living vaccine. The council of the Pasteur Institute 
may be sincerely congratulated on erecting suitable 
laboratories for this purpose, and affording ample 
accommodation for the conduct of research in all aspects 
of tuberculosis. There is little doubt that the new 
laboratories will prove a further attraction to the 
numerous scientific workers from all parts of the world 
for whom the Pasteur Institute, with its great traditions 
and its admirable record of research, holds out the 
promise of scientific training and achievement. 


MEDICAL PORTRAITS AT THE R.A. 
The one hundred and sixty-third exhibition of the 
Royal Academy opened to public view on Monday. 
It presents specimens of the work of many “‘ schools 
of thought ’’ and some abrupt contrasts in modes 
of pictorial expression, but we will not venture to 
distinguish between the meritorious and the meretricious. 
The medical portraits, of which there are several in 
good positions, show no tendency to break away from 
established practice ; in each of them the artist has 
evidently set out to make his subject recognizable at 
a glance. In the principal room will be found Sir 
Arthur Cope’s oil painting of Dr. Alfred Cox, which 
is destined for the British Medical Association’s head- 
quarters. It reveals Dr. Cox in meditative mood, as 
so many members must have seen him on the platform 
or at committee meetings when business is not moving 
quite as fast as it might. The doctor’s gown gives an 
unfamiliar splash of colour ; but this is the man we 
know, with the considering lock that presages a remark 
vety much to the point. Near it is an admirable like- 
ness of Professor Thomas Sinclair of Belfast, by George 
Harcourt, who has also painted the presentation portrait 
of Miss Lloyd Still, matron of St. Thomas’s Hospital, 
Which hangs in the same gallery. In the next room 
attention is held by Mr. J. A. A. Berrie’s life-like 
Picture of Professor Blair-Bell, standing white-coated 
against a blackboard and holding a lecturer’s wand. 
Here the artist has produced a bold effect without 
bright colours, in contrast to the portrait by Dermod 
O'Brien of Dr. Crofton draped in the vivid scarlet of 


an Irish M.D. robe. Patient search among the sculp- 
tures will discover Percy Metcalfe’s design for the 
Hughlings Jackson medal, and in the south rooms 
a miniature of Mr. C. W. Brook, by Hilda Bowyer. 
The architectural room has some drawings and plans 
of interest to medical visitors. 


TUBERCULOSIS SCHOLARSHIPS IN ROME 

The Italian Fascist National Federation against Tuber- 
culosis is placing at the disposal of the International 
Union against Tuberculosis two competitive scholarships 
at the Benito Mussolini Institute in Rome. These 
scholarships, of a value of 6,000 lire each, plus board 
and lodging, are intended to enable foreign medical 
practitioners to reside at the Institute for the purpose 
of following a course of studies. This stage of eight 
months will correspond with the academic year (from 
November 15th to July 15th)—namely, eight months 
interrupted by the usual holiday peziods. The scholar- 
ships will preferably be awarded to young physicians 
who are already familiar with tuberculosis problems, 
and who wish to improve their knowledge of this branch 
of medicine. The kind of work undertaken at the 
Institute will be subject to an agreement between 
the director and the candidate. Publication expenses 
resulting from this work may be defrayed partly or 
entirely by the Institute. The scholarships will be 
awarded by the executive committee of the Inter- 
national Union in September next. Names of candi- 
dates, with particulars of their age, qualifications, and 
professional experience, must be received by the 
secretariat of the Union not later than July 15th. No 
candidature will be taken into consideration unless it 
has been forwarded by a Government or Association 
belonging to the International Union. All applications 
from Great Britain and Northern Ireland must be 
forwarded through the National Association for the 
Prevention of Tuberculosis ; they should be sent to the 
secretary, N.A.P.T., Tavistock House North, Tavistock 
Square, W.C.1, by July 10th. 


The next session of the General Medical Council will 
commence on Tuesday, May 24th, at 2 p.m., when the 
President, Sir Norman Walker, M.D., will take the 
chair and give an address. The Council will continue 
to sit from day to day until the termination of its 
business. 


CENTENARY MEETING: OVERSEA VISITORS 


All oversea delegates and guests, and other members 
from over-seas intending to take part in the Centenary 
Meeting of the British Medical Association next July, 
who desire hospitality for themselves (and for their 
wives if accompanying them), should communicate imme- 
diately with Sir Crisp English, K.C.M.G., 82, Brook 
Street, London, W.1. 
Masonic Welcome 

The Motherland Lodge, 3861, is arranging a special 
meeting on Monday, July 25th, to welcome as its guests 
medical Freemasons on their visit in connexion with the 
Centenary Meeting. Brethren from over-seas who wish to 
be present should write (or cable) as soon as possible to 
the secretary of the Motherland Lodge, Mr. Arnold West 
(Trafalgar Buildings, 1, Charing Cross, W.C.2.—cable 
address, ‘‘ Bullcavest,’’ London), giving details of Lodge, 
Masonic rank, etc. 
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BRITISH SEA COAST RESORTS 


CONFERENCE AT BOURNEMOUTH 


The third regional conference arranged by the British 
Health Resorts Association was held last week-end at 
Bournemouth under the presidency of the Mayor, Alder- 
man P. M. Bricut. Its outcome was the formation of 
a local branch for the southern region (western section), 
comprising Weymouth, Swanage, Poole, Bournemouth, 
and Christchurch. Following the pattern of earlier con- 
ferences two business sessions were held. 


Sir THomMAs OLIvEeR took the chair at the morning 
session on April 30th in the Town Hall, and the Mayor 
welcomed the medical men who were visiting Bourne- 
mouth in order to show their interest in this movement. 
A message from Lord Meston, president of the association, 
expressed regret that absence at Geneva prevented him 
from taking part in a meeting which would mark another 
milestone along the road to success. In his introductory 
address Sir Thomas Oliver said that it was their task 
to draw public attention to the advantages of the home 
resorts, such as Bournemouth, so that fuller use could 
be made of them. The great variety of climates at the 
spas and coastal stations of Britain provided wide oppor- 
tunities for practical application of the new science of 
climatology to the treatment and prevention of disease. 
In past years the choice of a resort had been largely 
haphazard, and without special reference to the nature 
of a patient’s illness. The need of health stations for 
all classes was likely to increase rather than diminish. 

Dr. R. FortescuE Fox, chairman of the medical 
advisory committee, in a paper on ‘‘ Centres of con- 
valescence,’’ emphasized the need for a central building 
at every resort, equipped with some simple form of 
medical baths and designed to include means for recrea- 
tion in all weathers. England had led the way for over 
a hundred years in the establishment of convalescent 
homes. The problem of convalescence in its widest sense 
was of great importance, and the climatic stations of 
Britain were only at the beginning of what they might 
accomplish on behalf of our crowded urban popuiations. 
Dr. J. BROWNING ALEXANDER, speaking on local advan- 
tages to the convalescent patient, mentioned the impor- 
tance of psychical influences, which reinforced the benefit 
of a visit to the seaside. Dr. H. GorpDoN SMITH, medical 
officer of health for Bournemouth, followed with a paper 
on the effect of climate in therapeutics, and Dr. Harotp 
Stmmons spoke on Bournemouth as a health resort. 

The discussion that followed was opened by Dr. R. A. 
YouncG, and continued by Colonel W. Byam, who sum- 
marized in order of frequency the excuses given by 
patients for not staying at home resorts as follows: 
(1) the climate ; (2) English cooking ; (3) unfashionable- 
ness of home resorts ; (4) need of change of scene and 
occupation ; (5) lack of amusements ; (6) ban on gambling ; 
(7) greater cost of a holiday here ; (8) absence of facilities 
for a ‘‘ cure.’’ It seemed to him that a centre where 
modern methods of diagnosis and treatment could be 
applied was a necessity in every health resort. Dr. A. 
Cawapras, touching on the international aspect of the 
problem, said that some hotels in British resorts could 
compete with any on the Continent, and that ail had far 
better sanitation. The need was for data concerning the 
action of certain climates on certain conditions of health 
and disease. 

At the afternoon session Dr. ALFRED Cox took the 
chair, and in his opening remarks discussed the reasons 
that led many people to go to the Continent rather than to 
home resorts. One was that they got better value for 
their money. He urged that the seaside resort industry 
should become fully organized, and in this the co-operation 
of the medical profession was indispensable. Hitherto 
there had been no specialized intensive study of climato- 
logy as applied to health. One of the chief aims of the 
present movement was to persuade local practitioners to 
get down to this task, so that the profession throughout 
the country might know what places were suitable for 
particular cases, and how their patients would be treated 


when they got there. His experience was 
doctors could be stimulated into alin if they fal a 
a movement was in the interests of the public. 

Colonel R. H. Etriot, chairman of the executive ¢ 
mittee, In a paper on the human side of the moverhenl 
outlined the organization proposed for putting this a 
on a permanent basis. Two important questions were the 
setting up of a central bureau and the compiling of 
authoritative reference book on British health reanait 
It was a great encouragement to him to be standing o 
the platform that afternoon between the President - the 
British Medical Association (Dr. W. G. Willoughby) ia 
the Medical Secretary, and to be supported by th 
Chairman of Council (Dr. Brackenbury). The an 
purpose of the movement was to organize the national 
assets in the way of seaside and other resorts, and to let 
everyone in Britain and outside know what these assets 
were. It was proposed to form a council composed ot 
fifty medical men and fifty laymen, meeting twice a Year 
with the administrative work in the hands of an executive 
committee, behind which, as the backbone of the move. 
ment, was the advisory medical committee, actin 
a link between the medical profession and all the othe 
interests concerned. 

Dr. W. S. C. Copeman, honorary secretary of th 
medical advisory committee, gave further details aboy 
the medical policy of the Association, and submit 
resolutions formally constituting a new branch for th 
local area. 

On Saturday night the guests were entertained at, 
banquet in the Pavilion, given by the Bournemonth 
Corporation. The Mayor proposed the toast of “ The 
British Health Resorts Association,’’ and Sir Thoms 
Oliver replied. The health of the guests was_ proposed 
by the Deputy Mayor, and Dr. W. G. Willoughby 
responded in his happiest vein. Sunday was given up 
to a visit by road to Weymouth, where the Mayor presided 
over a luncheon party at the Gloucester Hotel, and to 
Sandbanks, where the visitors were received by the Mayor 
of Poole at the Haven Hotel. 

The next conference of the association will be held at 
Llandrindod Wells on May 20th. 


LONDON VOLUNTARY HOSPITALS 
COMMITTEE 


SECOND ANNUAL REPORT 

The London Voluntary Hospitals Committee, appointed 
by the voluntary hospitals for the purpose of consultation 
with the London County Council as provided by Section 1 
of the Local Government Act, 1929, has issued this week 
its report for the year ending March 31st, 1932. During 
the period under review the committee has been ia 
constant communication with the Central Public Health 
Committee of the London County Council. Important 
decisions have been arrived at. 

Acting upon the suggestion of the Voluntary Hospital 
Committee, it has been agreed between the two com 
mittees to conduct a survey of the medical, surgical, and 
ancillary services in the county. The Standing Committe 
of the Metropolitan Borough Councils has expressed its 
willingness to co-operate by supplying information relating 
to services for which the borough councils are responsible. 
The survey, which is in progress, will show the number d 
institutions in each area, distinguishing between municipd 
and voluntary ; the accommodation available for each 
class of case ; the staffing of each institution ; the are 
from which patients are drawn; the facilities ‘d 
extension ; the need for further developments, and othet 
useful details. The task is one of considerable magnitude 
as the survey involves institutions comprising som 


100,000 beds. It is, however, hoped that it will be com 
pleted in the course of the next two months. It wil 
provide the first authoritative description of the medic, 
surgical, and ancillary services of the county. The need 
for co-ordinated information is obvious. Without it tH 
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st use cannot be made of the facilities provided by each 

tem, overlapping cannot be avoided, and economical 
fective progress is impossible. Further, without such 
survey it is impossible to give effect to Section 13 of 
a Local Government Act, 1929, which provides for 
consultation between the municipal authority and the 
voluntary hospitals within its area. 

Discussions have taken place between the two com- 
mittees concerning medical education. As a result, the 
Public Health Committee decided to continue existing 
arrangements between individual teaching hospitals and 
municipal hospitals. The extension of these arrangements 
js now being considered by both committees, and it is 
hoped that some more thorough and satisfactory means 
may shortly be devised which will enable a teaching 
hospital to be linked to a municipal hospital if and when 
desired. The voluntary hospitals have welcomed the 
decision of the Public Health Committee to appoint 
salaried short-term resident house-physicians and house- 
surgeons for service in municipal hospitals, being of 
opinion that these appointments will provide valuable 
ost-graduate experience. 

The two committees have also discussed various pro- 
sals made by the County Council for increasing accom- 
modation at certain municipal hospitals, and for the 
¢stablishment of special units such as those for thyroid 
cases and plastic surgery. Projected scales of salaries and 
wages in municipal institutions have also been the subject 
of consideration. Statements regarding these matters 
have from time to time been issued to the committee’s 
constituent hospitals. 


CONSTITUTION OF THE COMMITTEE 


The London Voluntary Hospitals Committee is com- 
posed as follows : 


Lord Riddell, Royal Free Hospital (chairman). 

Dr. Geoffrey Evans, St. Bartholomew’s Hospital (honorary 
secretary). 

Mr. A. Lawrence Abel, F.R.C.S., Cancer Hospital. 

Mr. F. Arnold Baker, Seamen’s (Dreadnought) Hospital. 

Lady Barrett, M.D., Mothers’ Hospital of the Salvation 
Army. 

Mr. O. N. Chadwyck-Healey, Hospital for Sick Children. 

Mr. Thomas Clapham, Belgrave Hospital for Children. 

Lieut.-Colonel Clement Cobbold, Gordon Hospital. 

Dr. Edmund H. Colbeck, City of London Hospital for 
Diseases of the Heart and Lungs. 

Captain the Right Hon. C. C. Craig, St. George’s Hospital. 

Mr. Robert Davies-Colley, F.R.C.S., Guy’s Hospital. 

Professor L. S. Dudgeon, F.R.C.P., St. Thomas’s Hospital. 

Mr. Arthur G, Ferard, Victoria Hospital for Children. 

Mr. Charles Gibbs, F.R.C.S., London Lock Hospital. 

Sit Henry Gooch, King’s College Hospital. 

Mr. E. L. Pearce Gould, F.R.C.S., Middlesex Hospital. 

Dr, A. M. H. Gray, University College Hospital. 

Dr. Philip Hamill, Metropolitan Hospital. 

Captain A. M. Hughes, Seamen’s (Docks) Hospital. 

Mr. A. P. B. Irwin, St. Thomas’s Hospital (replacing Sir 

_ George Makins). 

Sir Henry Jackson, M.P., Bolingbroke Hospital (vice- 
chairman). 

Dr. J. M. H. MacLeod, Charing Cross Hospital. 

Mr. M. S. Mayou, F.R.C.S., Central London Ophthalmic 
Hospital. 

Mr. E. Vernor Miles, Hampstead General Hospital (honorary 
treasurer). 

Mr. Robert Milne, F.R.C.S., London Hospital (replacing 
Mr. H. S. Souttar). 

Mr. Arthur Morley, Royal National Orthopaedic Hospital. 

Sir Ernest Morris, London Hospital. 

Mr. Gilbert G. Panter, Royal Northern Hospital. 

Mr. D. Denham Pinnock, F.R.C.S., National Temperance 
Hospital. 

Dr. Arthur Porter, Evelina Hospital for Children. 

. Harold Pritchard, Miller General Hospital. 

Mr. D, W. Roy, F.R.C.S., General Lying-in Hospital. 

- E. Bellingham Smith, Queen’s Hospital for Children. 

Mr. Widdrington Stafford, Hospital for Consumption. 

Mr. Thomas G. Stevens, F.R.C.S., Hospital for Women. 

Mr. Austin Taylor, Westminster Hospital. 

Sir William H. Wells, West London Hospital. 

Mr. J. P. Wetenhall, West End Hospital for Nervous 
Diseases. 

he Francis P. Whitbread, Guy’s Hospital. 

-C. M. Wilson, St. Mary’s Hospital. 


Ireland 


North of Ireland Government and Hospital 

Administration 
Sir Dawson Bates, Minister of Home Affairs, stated 
at Dungannon recently, in connexion with the proposed 
erection there of a new hospital to replace the workhouse 
building, that a view had been propounded in certain 
quarters that there should be less devolution of hospital 
administration and more centralization ; in his opinion 
this view was wrong. It was important that a Central 
Government should delegate powers to local authorities, as 
this had been found to be productive of better results. The 
policy of the Government was to try to promote friendly 
and happy relations between local authorities, and it 
would not turn down any reasonable proposal which they 
brought forward. He was fully aware of the disadvan- 
tages under which the local hospital authorities laboured 
at present. In some places the tendency was for local 
authorities to accept the inevitable, but in Dungannon 
Dr. Mann and his staff, under difficult circumstances, 
had accomplished good work. When the joint committee 
had decided on a suitable scheme they could present it 
to the Government, who would examine it carefully. The 
councils, he believed, could rely on the assistance of the 
Government in bringing the scheme to fruition. Referring 
to the future policy of the Government with regard to 
the Poor Law system, he said it was the Government’s 
desire to brighten up the lives of those who, through no 
fault of their own, had to seek admission to the workhouse. 
In the old days families coming into the union had been 
separated, but the Government aimed at abolishing that 
obsolete system and establishing comfortable regional 
homes. 


Royal National Hospital for Consumption 

At the annual general meeting of the governors of the 
Royal National Hospital for Consumption the report 
stated that the treatment known as artificial pneumo- 
thorax had been more extensively used during the past 
year, and had proved of great benefit to those patients 
who were suitable for it. Sanocrysin, or gold treatment, 
had again been given in a number of cases, either alone 
or in conjunction with artificial pneumothorax, and good 
results had been obtained. The report called attention 
to the heavy expenses of the hospital during 1931, and 
appealed to the public for increased help. Only a very 
small portion of the cost of the x-ray installation appeared 
in the accounts for the year, and nearly £1,000 would 
have to be found out of the ordinary amount for main- 
tenance. Dr. T. G. Moorhead, President of the Royal 
College of Physicians in Ireland, in his report stated that 
satisfactory results had been obtained during the year. 
In over 73 per cent. of early cases great improvement 
had been effected, while in twenty-two cases a complete 
cure had apparently resulted. He wished to call atten- 
tion to the forward policy which the medical staff had 
adopted. During the last few years sanocrysin had been 
tried extensively, with encouraging results. The hospital 
was now equipped with a first-rate x-ray apparatus, and 
pneumothorax treatment on all suitable cases thus made 


' possible. He sincerely hoped that the county medical 
| officers would make some arrangement for continuation 

of pneumothorax treatment after patients left Newcastle. 
_ Those patients who lived in Dublin, or near Newcastle, 


could easily be dealt with, but for those who lived else- 
where special arrangements should be made if the treat- 
ment was to be given a fair chance. This was a matter 
for county medical officers and tuberculosis officers, and, 
in his opinion, proper provision should be made without 
delay. He hoped that during the year two wards would 
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be fitted up for the treatment of bone and other forms 
of tuberculosis occurring in adults ; there was a great 
lack of provision for such treatment in the Irish Free 
State. It had lately been rumoured that in many of 
the counties of the Saorstat, the county councils proposed 
to establish their own sanatoriums. He hoped that no 
hasty step would be taken, for he was convinced that, 
from every point of view, it was better to utilize the 
existing accommodation, at any rate for all early cases 
of the disease. Better results would be obtained in large, 
properly equipped sanatoriums than could be obtained in 
a multitude of small ones. He was sure it would be 
cheaper to use and even extend the existing sanatoriums. 
Until quite recently Newcastle Sanatorium had by no 
means been taxed to the full extent of its resources, and 
he believed that that was true of the other Dublin sana- 
toriums. On the other hand, separate provision in each 
county, or in groups of counties, for advanced cases, in 
which nursing only was required, was most desirable. 
Such cases could be looked after more comfortably in 
hospitals than in the patients’ home, and removal to 
hospital would lessen infection to others. Dr. Moorhead 
referred to the lack of provision for after-care. Public 
health officers were encouraging and developing a system 
of domiciliary visits, but a great deal more was required. 
The establishment of a tuberculosis colony at Peamount 
was an important step, and he was glad to learn that 
the colony was now willing to accept patients from 
sanatoriums other than Peamount. Referring to milk, 
Dr. Moorhead said he was still strongly of opinion that 
a Bill to ensure a clean milk supply was absolutely 
essential ; prevention was better than cure, and, in the 
long run, cheaper. He hoped that a Milk Bill would be 
introduced and carried through all its stages before long. 


Benn Ulster Hospital 

The report presented to the annual meeting of the Benn 
Ulster Eye, Ear, and Throat Hospital stated that 950 
patients were admitted into the wards during 1931; 6,000 
new patients attended the extern department, and there 
were 11,032 attendances of old patients. Lieut.-Col. A. B. 
Mitchell, M.D., in moving the adoption of the report, 
said that the hospital was founded by Edward Benn in 
1871, and had therefore carried on its beneficent work 
for sixty years. The original hospital cost £3,180, and 
£10,000 had been spent in alterations and extensions 
during the last fourteen years. In 1918 the total attend- 
ances were 5,875, last year they were 17,032—an increase 
of almost three times in the fourteen years. He explained 
the marvels of the construction of the human eye, ear, 
and larynx, and said that the skill and training of their 
staff in dealing with these delicate organs, and the work 
done by them, could not be surpassed in any similar 
institution. The fame of Dr. M‘Keown still clung to 
the hospital, and the staff to-day maintained and surpassed 
the best work of Dr. M‘Keown. Referring to squint, 
Colonel Mitchell said this condition was now rare because 
of the excellent work done in institutions such as theirs, 
by skilful correction of squint in childhood. It was very 
interesting to note that their hospital had been in the 
vanguard in the matter of ‘‘ pay wards’ and “ paying 
patients.’’ Abuse of the voluntary system had thus been 
prevented, and their annual income materially increased. 
There must always be, however, a large number of 
applicants who were unable to contribute, and a generous 
public had enabled the hospital to deal with these 
unfortunate people for over sixty years, and it would not 
fail them now. The steady increase in the attendances 
at the hospital was a clear proof of the efficiency of the 
staff. However splendid the building and however 
modern its equipment, nothing but first-class work could 
ensure and maintain its popularity. 


SS 
Monkstown Hospital, County Dublin 
Dr. Bethel A. Solomons, Master of the Rotunda, Dre. 
siding at the annual meeting of Monkstown Hospital, said 
that 583 patients had availed themselves of the wards ¢ 
the hospital during the year, while 2,444 had been treated 
in the dispensary ; 4,300 accidents had been attended 
to, in addition to 31 accidents arising from motor Cars 
There had been 148 surgical and 157 dental operations 
440 attendances in the wv-ray department, and 1,458 
massage treatments. The operating theatre, through th 
generosity of Miss Beatty, had been reconstructed, pp. 
decorated, and refitted at a cost of £250. The COMMittee « 
after most careful consideration of the financial Position 
of the hospital, felt that, notwithstanding the objections 
which some subscribers might have to sweepstakes, it 
would not be in the interest of the hospital to refrain 
further from participating in the Irish Hospitals’ Sweep. 
stakes. They had accordingly decided by a majority ty 
fall into line with other hospitals. The bank overdraft 
amounted to £1,272. 


Free State Vital Statistics 

The births registered in the Irish Free State during 
the quarter ending December 31st, 1931, numbered 13,299 
a birth rate of 17.9 per 1,000 estimated population. This 
rate is 1 below the average for the fourth quarter o 
the ten years 1921-30. The death rate was 13 per 1,00 
(the total number of deaths being 9,620), while the infant 
mortality rate was 66, as compared with an average of 
70 for the fourth quarter of the preceding ten years. The 
number of deaths from all forms of tuberculosis during 
the quarter was equivalent to an annual rate of 1.1 per 
1,000, which is 0.1 below the average rate for the corte 
sponding quarter of the five years 1926-30. The number 
of deaths ascribed to accidents and diseases of pregnancy 
and childbirth was equivalent to 4.2 per 1,000, the rate 
for the fourth quarter of 1930 being 5.1. The summary 
of the quarterly returns for the whole year shows that 
the birth rate was 19.3 per 1,000 population, as against 
19.8 for 1930 and an average of 20.2 for the ten years 
1921-30. The mortality rate of children under 1 year 
was 68 per 1,000 births, as against the previous ten-year 
average of 70 per 1,000. 


Scotland 


Edinburgh Royal Blind Asylum 

At the meeting of directors of the Royal Blind Asylum 
and School, Edinburgh, Dr. George Mackay presented his 
final report as oculist to the institution, and described 
the measures which had lessened the incidence of blindnes 
and ameliorated the condition of the blind during his 
term of office. He said that he had frequently experienced 
difficulty in diagnosing accurately the causes of blindness, 
on account of the inadequate and misleading history 
supplied by the applicants for admission or by thei 
guardians or representatives. As far back as 1890 he had 
urged the desirability of inquiry into the physical condition 
of every school child, including eyes and eyesight, butt 
was not until 1904 that the first systematic examination 
of the eyesight of school children in Edinburgh was cot 
ducted by Dr. E. M. Lithgow at the request of Sir Lesli 
Mackenzie. The eye clinic of the Edinburgh School Boatl 
was started in 1912, and the introduction still later 
schemes for maternity and child welfare had ens 

the early recognition of defective eyesight. The lates 
development was the establishment of clinics under expett 
ophthalmic surgeons through whose certificates ‘alone the 
benefits of the Blind Persons Act, 1920, could be obtained. 
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If the standard of blindness which was already demanded 
in Scotland and recommended for adoption in England 
received international approval the world-wide statistics 
of blindness would be much more reliable than they had 
peen in the past. The chairman, Dr. Thomas Burns, 
said that Dr. Mackay had been oculist to the school for 
thirty-one years ; his services had brought great credit 
to the institution, and he would continue to be its honor- 
ary consulting ophthalmic surgeon. 


Finlayson Memorial Lecture 

The memorial lecture which was recently instituted 
at the Royal Faculty of Physicians and Surgeons, Glasgow, 
was delivered on April 2Ist by Sir D'Arcy Power, 
F.R.C.S., who took as his subject ‘‘ The progress of 
surgery at a London Hospital, 1880-1800.’’ Dr. R. Barclay 
Ness, President of the Faculty, occupied the chair. The 
lecturer said that he felt his subject would have met 
with the approval of Dr. James Finlayson, who was born 
in Glasgow in 1840 and died in 1906 after having been, 
for more than a quarter of a century, librarian to the 
Faculty and physician to the Western Infirmary. During 
the half-century in which the speaker had been attached 
to St. Bartholomew's Hospital there had been revolution- 
ary changes. At the beginning of this period the surgeons 
lived in what might be called water-tight compartments, 
meeting at weekly consultations, but rarely entering each 
other’s-wards, and never visiting foreign clinics. It was 
not surprising, therefore, that these surgeons at St. Bar- 
tholomew’s failed to understand the significance of the 
revolutionary changes which were being brought about 
by Lister and his pupils. They were satisfied with their 
results, for they were not accustomed to travel more than 
a few miles from London, and they were without the 
scientific education which would have enabled them to 
understand the principles governing the practice of anti- 
sepsis. The history of operations during this half-century 
had been one of battles brought to an issue mainly by 
the method of trial and error, especially in connexion with 
hernia, cancer of the breast, cancer of the tongue, and 
appendicitis. The changes had largely been effected in 
the present generation following the sound _ biological 
training of medical students of the previous generation 
under Huxley, Rolleston, and Ray Lankester. 


Social Services in Glasgow 

Dr. A. K. Chalmers, late M.O.H. for Glasgow, in the 
course of a recent lecture to the City of Glasgow 
Society of Social Service, dealt with the requirements of 
a complete scheme of medical service and the relation 
of the family doctor to such a scheme. He said that 
the school medical service was the only service which 
had admitted supervision of the health of individuals 
over a prolonged period. This service accordingly 
presented a more complete picture of effective provision 
than existed elsewhere among the civilian population. 
The subject had recently been approached from a new 
angle, for a committee consisting of representatives of 
the British Hospitals Association and of the British 
Medical Association had considered and reported upon 
the subject of institutional treatment. This committee 
stated that institutional treatment had largely displaced 
treatment in the patients’ own homes, and that this 
was likely to increase in the future. The lecturer 
believed that the National Health Insurance Act was 
laying a solid foundation for an efficient health service in 
the future. For the present it did not provide medical 


services beyond the experience of the general practitioner, 


but about 40 per cent. of the Glasgow population now 
came within its scope, and it was estimated that this 
Would be doubled if the scheme were extended to depend- 
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ants. It was claimed that under the system now in 
operation large sections of the community received medical 
attention which formerly they could not obtain ; that 
illness was coming under skilled treatment at an earlier 
stage than formerly ; that the work of the practitioner 
was now directed towards prevention ; and that there 
was a more marked recognition of the collective responsi- 
bility borne by the profession to the community. 


Glasgow Ear, Nose and Throat Hospital 

At the annual meeting of the Ear, Nose and Throat 
Hospital of Glasgow, held on April 2ist, Mr. G. W. 
Service, Lord Dean of Guild, who presided, referred to 
the great increase in attendance at hospitals and in 
applications for admission in recent years. During the 
past year the work of this hospital had increased 15 per 
cent., and the waiting list for some time had averaged 
over 2,000. The report of the directors showed that 
during the past year the attendances had been 39,412, an 
increase of 6,604 over the number for the preceding year. 
The subscriptions had amounted to £6,814, which was 
£766 less than for 1930 ; expenditure, however, had also 
shown a decrease of £289, so that the loss on the year’s 
working amounted to £784. 


England and Wales 


Bristol Colony for Mental Defectives 
Hortham Colony for Mental Defectives, eight miles from 
Bristol, was opened by Sir Hilton Young, Minister of 
Health, on Friday, April 29th. This is the first complete 
colony to be built since the passing of the Mental Defi- 
ciency Act in 1913. It is situated about four miles from 
the northern boundary of the city of Bristol, south-east 
of the Bristol-Gloucester road, not far from the well- 
known viewpoint of Almondsbury. The colony, which is 
126 acres in extent, was designed by Messrs. W. S. Skinner 
and sons, architects, to accommodate some 600 inmates, 
with room for extension for about 1,000. It comprises 
ten homes for the patients, a low-grade ward, workshops, 
laundry, school, hospital, nurses’ home, and administra- 
tion block. The Lord Mayor of Bristol (Mr. John Inskip) 
presided at the opening ceremony, at which some 400 people 
attended, and in his speech congratulated Alderman Frank 
Sheppard (chairman) and the Bristol Mental Deficiency 
Act Committee upon seeing the completion of the work 
to which they had devoted so many years of effort. The 
Minister of Health also paid tribute to this effort, saying 
that it must be a proud day for Alderman Sheppard and 
his committee to have built and equipped the first com- 
plete colony of this kind for dealing with one of the most 
tragic and most difficult social problems of the present 
day. He also referred to the question of sterilization of 
mental defectives, and announced that he had decided 
upon a preliminary investigation by an expert committee 
of the scientific issues involved in sterilization. He said 
that he would shortly settle the personnel of the com- 
mittee and the precise terms of reference for its considera- 
tion. 


An Anti-Cancer League 

The council of the Mount Vernon Hospital, at North- 
wood, Middlesex, which is now a centre of cancer research 
and treatment, has decided upon a campaign the principal 
object of which is to urge people over the age of 40 to 
visit their family doctor as a routine matter twice a year 
in order to exclude early cancer or precancerous conditions. 
The council has been led to this departure by the constant 
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evidence it has received of the necessity for early diagnosis 
if the best results in the treatment of malignant disease are 
to be obtained. The danger of making people morbidly 
over-anxious about cancer is appreciated, but it is believed 
by those initiating the movement that if the propaganda 
is undertaken in the right way, and it is brought home 
that early cancer is curable, it will have, in general, the 
opposite effect, releasing large numbers of middle-aged 
or elderly people from the secret, unuttered fears and 
forebodings which now plague them. 

Windsor has been made the starting-point of the cam- 
paign, and on April 27th, at a public meeting in the 
town hall there, over which the mayor presided, and which 
was largely organized by the vicar, the Rev. Clarence 
Hamilton, what is to be known as the Mount Vernon 
Anti-Cancer Education League was inaugurated. In this 
league the members, men and women over 40, will 
promise that, however healthy they may be feeling, they 
will visit the doctor for overhaul every six months, and 
will encourage others to do the same. A message was 
read from the King, who is patron of the Mount Vernon 
Hospital, expressing his interest on learning that the 
campaign was being inaugurated in the royal borough, 
and his best wishes for its success. 

An address was given by Dr. Malcolm Donaldson, who 
is acting as secretary to the advisory committee at Mount 
Vernon which is concerned with the matter. Dr. Donald- 
son stated that it was now beyond question that cancer 
could be successfully treated if detected at an early stage. 
The main reason for failure to see a doctor at that stage 
was the common belief that if a swelling did not cause 
pain it could not be cancer, whereas in fact early cancer 
was in many cases painless. As it was impossible to teach 
people themselves the detection of the early signs, the 
only practical method appeared to be regular visits to 
the practitioner. The records of the Ministry of Health 
regarding cancer of the female breast, said Dr. Donaldson, 
showed that only about half the patients sought advice 
and treatment while the disease was at a curable stage. 
He dealt briefly with the modern treatment of cancer 
by radium, x rays, and operative procedure, and with 
the work at present being done on cancer in the direction 
of discovery of the cause, of the best form of treatment, 
and of the most certain means of early recognition. He 
also gave examples of various forms of cancer attributable 
to long-continued irritation, such as cancer of the tongue 
due to a jagged tooth. The well-known film by Dr. R. G. 
Canti, illustrating the division and multiplication of cancer 
and other cells and the effect of radium upon them, was 
also exhibited. A pamphlet was issued at the meeting, 
bearing the title, ‘‘ Early cancer can be cured,’’ together 
with a reminding card. It is the policy of the campaign 
to form as many branches of the League as possible, the 
ideal being to have one in every town. 

In a letter addressed to members of the medical profes- 
sion asking for their co-operation, the authorities of Mount 
Vernon suggest that for the present the people who are 
likely to come forward for such examinations will belong 
to the better-to-do classes. When the movement has 
spread, as it is hoped that it will, to the insured popula- 
tion and their dependants, it will be time to consider 
the question of the best arrangement, from the busy prac- 
titioner’s point of view, for these periodical visitations, 
and of his remuneration. 


Value of Hospital Almoners 
With a view to interesting those responsible for the 
administration of hospitals, both public and voluntary, 
in the work of trained almoners, a meeting of hospital 
representatives was held recently at the Medical Institu- 
tion, Liverpool, by invitation of the local training and 


advisory committee of the Institute of Hospital Almonerg 
the medical officer of health presiding. Dr. R. C. Wing. 
field, medical director of the Brompton Hospital Sang. 
torium at Frimley, said that though the hospitals, through 
their out-patient departments, seemed gradually to py 
taking over much of the work formerly done by th 
general practitioner, it was vitally important that a link 
with the homes of the patients should be maintaineg 
and this could only be secured through the co-operation 
of an efficient almoner. Miss Macintyre, assistant almoner 
at St. Thomas’s Hospital, London, discussing some of the 
functions of the hospital social service worker, mentione 
particularly her opportunities for preventing the wast, 
of skill and effort of medical men, by means of efficient 
following up of cases discharged from hospital, and the 
utilization of auxiliary social services. By means of 
expert and kindly inquiry the abuse of hospital resoureg 
might be prevented. 


King’s College: Hambleden Department of Anatomy 

The Hambleden Department of Anatomy at King’s 
College, London, which was the subject of a descriptive 
article in our issue of April 16th (p. 720), was opened 
on April 27th by the Earl of Athlone, the new Chancellor 
of the University of London. The Principal of King’s 
College (Dr. W. R. Halliday) said that the ceremony 
marked the completion of the first stage in the reconstrye. 
tion of the College to meet the requirements of modem 
scientific education. The department also represented 
the College memorial to the second Viscount Hambledea, 
to whom King’s owed more than to any other individual, 
The generosity of the London County Council to the 
University had now enabled the Court to make a sub 
stantial capital grant (£35,000) to the cost of the Hamble. 
den Department and the completion of the first half 
of the building scheme. From the Centenary Appeal Fund 
a sum of £25,000 had been drawn, and the remainder of 
the expenditure on the building was being met from 
savings made for the purpose. The Earl of Athlone, in 
opening the department, said that the department would 
stand as a witness of how closely interwoven were the 
schools of the University. Here the students of to-day, 
who would be the doctors of the morrow, received theit 
pre-clinical training, before passing on to one of the 
medical schools of the University. These important ties 
were further strengthened when clinicians from the asso 
ciated hospital medical schools—Charing Cross, St. George's 
Westminster, and King’s College Hospital—accepted 
honorary teaching posts in the medical department d 
the College, and when College professors responded to 
cordial invitations to give of their knowledge to the 
hospital medical schools. He recalled that King’s College 
Hospital was founded by the medical faculty of the 
College. In 1910 the hospital medical school and the 
College medical faculty separated amicably, the Colleg 
becoming pre-clinical only, while the hospital, now 
Denmark Hill, was clinical and clinical only. The College 
then linked itself up with other medical schools, and, it 
step with Oxford and Cambridge, prepared students up 
to a point which, he believed, was the second examinatia 
for the medical degree, and after which they moved 0 
to one of the hospital medical schools for their clinical 
instruction. The Chancellor concluded with a reference 
to the late Lord Hambleden, saying that he cherishel 
the recollection of working for many years with him 0 
the British Hospitals Association. Professor Duncan M. 
Blair, in proposing a vote of thanks to the Chancellot 
said that the opening of this new department was not only 
a College affair, but also a University affair, because th 
medical faculty at King’s was a centre of university 
medical education which worked in conjunction with 
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the clinical schools of several London teaching hospitals. 
The new department would enable them to play their part 
in that team with greater efficiency. It would certainly 
be their earnest endeavour to promote still further co- 
operation with the clinicians in the hospital schools in 
working together on the great problems of common 
interest. In the new department there would be greatly 
increased research facilities which allowed that co-opera- 
tion with the clinicians to be more extended than had 
been possible in the past. In addition, new facilities for 
microscopical work (which, even apart from the normal 
teaching of histology, was an essential part of the modern 
teaching of anatomy) would be available, and it was 
hoped to prosecute with greater efficiency than had been 
possible in the past the work in developmental anatomy 
and neurology, which he believed were the most vital 
branches of anatomy to-day. The resolution was seconded 
by Dr. E. Barclay-Smith, professor emeritus of anatomy, 
who recalled the fact that the department was originally 
established in ‘‘ dungeons’’ at the south-eastern corner 
of the building. At that time the professor of anatomy 
was concerned not only with the study of the form but 
of the function. The study of function, however, soon 
demanded special treatment, staff, and equipment, and 
therefore a separate department of physiology was created, 
and he believed that King’s College was the first institu- 
tion in this country to appoint an independent professor 
of physiology. For years the two departments worked 
side by side in the greatest harmony, but the time came 
when the younger department found increased accom- 
modation in another part of the College, and now at 
length anatomy had followed its example, and the two 
departments were once again topographically and in other 
respects closely linked together. 


Correspondence 


ADVERTISING AND CANVASSING 

Sir,—-The attention of the General Medical Council has 
been called to a proposal to provide free medical 
attendance for purchasers of a commodity which is to be 
sold through the agency of advertisement and canvassers. 
I am directed to point out that any registered medical 
practitioner who associated himself with such a scheme 
might be held to have contravened the Council’s Warning 
Notice in regard to advertising and canvassing, and to 
have rendered himself liable to be summoned to appear 
before the Council in answer to a charge which, if proved, 
might have serious consequences. The warning referred 
to above is as follows: 

“The practices by a registered medical practitioner: 

(a) of advertising, whether directly or indirectly, for 
the purpose of obtaining patients or promoting his own 
professional advantage ; or, for any such purpose, of 
procuring or sanctioning or acquiescing in the publication 
of notices commending or directing attention to the 
practitioner’s professional skill, lnowledge, services, or 
ualifications, or depreciating those of others; or of 
being associated with or employed by those who procure 
or sanction such advertising or publication, and 

(b) of canvassing or employing any agent or canvasser 
for the purpose of obtaining patients ; or of sanctioning, 
or of being associated with or employed by those who 
sanction such employment ; 

are in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, and 
any registered medical practitioner who resorts to any such 
practice renders himself liable on proof of the facts to have 
his name erased from the Medical Register.”’ 


—I am, etc. 
Norman C. Kina. 
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44, Hallam Street, W.1, April 27th. 


Registrar. 


LACTIC ACID IN THE GASTRIC CONTENTS 

Str,—During the past five years Dr. Alexander Calder 
and I have made bacteriological and biochemical in- 
vestigations of the gastric contents of approximately 100 
cases of cancer of the stomach. During the same period 
several hundred patients suffering from other diseases were 
similarly examined. A paper dealing with these investiga- 
tions will appear in the near future, but on account of the 
present interest in the subject I wish, in this brief com- 
munication, to state that in our experience lactic acid is 
commonly found in cases of cancer of the stomach, but 
is rarely detectable by the ferric chloride or thiophene 
tests in any other condition. In short, our experience 
agrees with that of Dr. F. Craven Moore (Journal, April 
23rd), and is completely at variance with the figures 
reported by Drs. Murray and Robertson (Journal, April 
2nd). 

The quantitative methods employed by Dodds and 
Robertson for the estimation of lactic acid in gastric juice 
are capable of demonstrating amounts of lactic acid which 
are so small that negative results are obtained with the 
usual clinical tests. From a practical point of view it 
is not of much importance whether such traces of lactic 
acid are or are not present in normal gastric juice. It 
would, however, be of real value in diagnosis if it could 
be shown that a positive ferric chloride or thiophene 
test occurs more frequently in cancer of the stomach 
than in any other gastric condition. This I believe to be 
the case, although it must be clearly understood that the 
presence of lactic acid is in no way pathognomonic of 
gastric cancer, since it undoubtedly occurs in other diseases, 
both intra- and extra-gastric. The factors which favour 
the production of lactic acid are, however, more frequently 
present in gastric cancer than in any other type of gastric 
disease. Quantitative methods for detecting lactic acid 
are too complicated to become routine clinical procedures, 
while the ferric chloride and the thiophene tests have 
certain disadvantages which, if not fully appreciated, will 
lead to erroneous results. 

Without going into details at present I’ suggest that the 
contradictory reports appearing in the literature recently 
can be explained on this basis.—I am, eic., 


Aberdeen, April 26th. . STANLEY Davipson. 


MALIGNANT DISEASE OF PHARYNX AND 
LARYNX 

S1r,—I was very pleased indeed to read in the Journal 
of April 30th Mr. F. Muecke’s “‘straight-out opinion’’ upon 
the treatment of cancer of the pharynx and larynx. I 
agree entirely with what he says. 

It is now more than ten years since first I practised 
and began to preach the complete removal of pharyngeal 
cancer, when it is eradicable, by the diathermy knife, 
coupled with the clearance of the cervical gland area 
from the same side of the neck. A small number of 
colleagues have, like Mr. Muecke, followed the same plan, 
and I am sure I express their opinion as well as my own 
when I say that the operation has proved to be as satis- 
factory as one can expect in so deadly a form of cancer. 
But the operation is severe, and necessitates a special 
technique and knowledge. Partly for that reason, but 
also, no doubt, as a result of the recent radium furore, 
it has been to a great extent supplanted by the insertion 
for prolonged periods of radium tubes, even, unfortun- 
ately, in easily eradicable growths. On the whole, results 
have not been good, yet the practice continues. Not to 
go deeply into the subject, but to mention only one 
point—the most obvious and certain of the sequels of the 
lengthy lodgement of a foreign body in the malignant 
area communicating with the septic cavity of the mouth— 
I may say that severe septic infection is a frequent result, 
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and we find the misery of this most distressing form of 
cancer intensified by the addition of sepsis, not only local 
but general. 

On the other hand, diathermy, even in ineradicable 
cases, is often useful, for when properly used it may 
be a most merciful remedy. I have at this moment, for 
example, two patients under my care, both with ineradic- 
able cancer. In one, an epithelioma involves the posterior 
surface of the soft palate and the lateral walls of the 
nasopharynx. When he came he was suffering the 
agonies of incessant facial neuralgia from involvement of 
branches of the trigeminal in the growth. He has been 
diathermized on several occasions, and he has been free 
from neuralgia since the first. The man is able now to 
smile a greeting to his friends. The second case is that 
of an epithelioma of the cheek and maxillary antrum. 
Diathermy has also kept this patient active and free from 
pain for the last six months. 

So much for hopeless cases. As to the results of 
diathermy excision, I have cases on my list of three, five, 
six, and even ten years’ freedom from recurrence. Such 
results in so malignant a form of the disease are sufficient 
evidence, surely, of the value of this method of treatment, 
and I can heartily support Mr. Muecke in once more 
commending it to the notice of laryngologists.—I am, etc., 


London, W.1, April 30th. Dan McKenzie. 


POLYCYTHAEMIA RUBRA AND ACHLORHYDRIA 

Sir,—Dr. Robert Platt, in recording his case of poly- 
cythaemia rubra developing anaemia, in the Journal of 
April 23rd, has apparently overlooked three cases reported 
since Minot and Buckman’s paper appeared in 1923. 
Delhougne, Gotschlich, and Froboese described two cases 
in 1928 (Deut. Arch. klin. Med., 1928, clx, 257), and in 
1930 I recorded the first in this country (Lancet, 
1930, i, 342). Of the five cases which have come to 
necropsy two were found to have an aplastic bone 
marrow, and as both were complicated by syphilis it was 
my belief that agti-syphilitic measures had been the cause 
ot the anaemia. Frank (Schittenhelm’s Krankheiten des 
Blutes, Berlin, 1925, ii, 411) has shown that salvarsan 
can produce an aplastic marrow. 

Dr. Platt’s case is of special interest in that anti- 
syphilitic measures did not retard improvement, and in 
that—as in the case I recorded—there was _ chronic 
glossitis and improvement on liver diet. No fractional 
test meal was carried out in my case, and in spite of 
improvement in the blood condition, he died of an inter- 
current polyserositis.—I am, etc., 


London, W.1, April 27th. 


AVERY. 


ANATOMY AND SURGERY 

Sir,—The anatomy of the textbooks is admirably suited 
to the game of examinations ; as a memory test it is only 
excelled by certain of the Chinese classics. But the sur- 
geon who turns to these books for a description of the 
living human body that can help him in his craft finds 
them (to quote from an early report on the island of 
Ceylon) “‘ repleat with innumerable abominations.’’ I 
agree with the reviewer (in the British Medical Journal 
of April 30th) that Cunningham’s Anatomy (sixth edition) 
stands second to none of its kind, and for that very 
reason I think that criticism from the surgeon’s point 
of view may be of interest. This criticism, after an 
attempt to supplement my scanty understanding of certain 
regions, I would arrange under three main heads. 

1. A lack of interest in the mechanics of the body, 
which is perhaps only to be expected from those whose 
work is on the cadaver. For example: 


(a) The method of closure of the nasopharynx in speech 
and swallowing is vaguely and inaccurately described. The 


important point that the tensors and levators of the palate 
act in opposition is not mentioned. Passavant’s ridge! js 
described as being opposite the body of the second cervical 
vertebra, whereas it actually is just below the adenoid bed, 
(The adenoids end at the foramen magnum, not at the arch 
of the atlas.?) Naturally when the ridge is wrongly placed 
it is not recognized that it is the posterior half of a sphincter 
whose anterior half is the soft palate, though this is obvious 
enough in a gagging patient. 

(b) The mechanism by which the tonsils, however prominent, 
are prevented from descending with the bolus as it is swallowed 
is not described. 

(c) In discussing the inguinal canal no mention is made of 
the essential fact that the contraction of the abdominal 
muscles, which is the only force that can drive the abdominal 
contents through it, automatically closes it. 

(d) No mention is made of the definite and important band 
of fibres which Hesselbach called the internal crus of the 
internal inguinal ring.* 

(e) No mention is made of the secondary fibrous suspension 
of the testis, which takes its weight when the muscles relax, 
This band runs up with the spermatic vessels, and spreads 
on their outer side into the extraperitoneal tissue over the 
iliacus. The structure most resembling it in the books is 
the internal spermatic fascia, which as a funnel-shaped invest- 
ment for the cord from the transversalis fascia I have yet 
to see dissected out. 


2. An unfamiliarity with structures which are not well 
developed in the aged derelicts who come to the dissecting 
tables, though these structures may be of importance 
earlier in life. For example: 

(a) The tonsil. I am pleased to observe the dawn of doubt 
regarding the classical description which makes half a dozen 
arteries concentrate on this anaemic lump of lymphoid tissue. 
There is, of course, only one, and it might be as well to 
indicate its very constant place of entry. Persistent post- 
operative haemorrhage is still described in terms of arteries, 
though to a general surgeon it is obviously venous, and the 
vein that causes it is not described.° There is no supra- 
tonsillar fossa,* and the hole in the substance of the tonsil 
which the anatomists persist in calling by this name is very 
unlike the plan of it in Fig. 869. 

(b) The adenoids. In contrast to the misdescription of 
the tonsils, these are, to all intents, not described at all. 
It is a solemn thought that though any student would resent 
as unfair a question about the relations of these large and 
extremely interesting structures, they and the tonsils are the 
organs which he will most confidently attack on graduation. 
Tke horrors preached and practised in the surgery of 
“T. and A.’’ can only be explained by ignorance of anatomy. 

(c) Certain anatomical points in the condition of hyper- 
trophic pyloric stenosis might be mentioned for their surgical 
importance. I admit the wish is egotistical, and that the 
subject borders on pathology.’ 

(d) There is no description of the lines of junction of the 
elements of the upper lip, though perhaps this is preferable 
to the usual figure which shows them descending vertically 
from either nostril. The real line of junction can be seen 
on the mucosa of the undersurface of any baby’s lip.® ° 


3. A most confused description of the fibrous tissue of 
the body. This is probably due to that matting of the 
layers of the cadaver which is produced by preservative, 
and which lends such a sporting interest to examinations 
in operative surgery. For example: 

(a) The classical transversalis fascia, continuous above with 
the renal fascia, and inserted below into the crest of the ilium, 
is an anatomical Mrs. Harris, whose origin is a confusion 
between the extraperitoneal connective tissue and the apo- 
neurosis of the transversalis muscle. I think I can discern 
the onset of suspicion here, too; but what is wanted is a 
categorical statement that the fibrous layer of the peritoneum, 


1Stein: Wien. med. Woch., 1930, lxxx, 1152. 

2 Symington: British Medical Journal, 1910, ii, 1147. 

3 Russell, Hamilton: Lancet, 1899, ii, 1353. 

4 Hesselbach: De Ortu Herniarum, 1816. 

5 Browne: Journ. Anat., 1928, Isxiii, 82. 

° Hett and Butterfield: Journ. Anat. and Physiol., 1904, xliv, 35. 
7 Browne: Arch. Dis. Child., 1931, vi, 129. 

® Retzius, Gustav: Biol. Untershungen., Fol. xi, Pl. xvi. 
*Veau: Ann. Anat. Med. Chir., 1926, v, 601. 
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the extraperitoneal connective tissue, the tela subserosa, the 
transversalis fascia, the iliac fascia, the renal fascia, the 
visceral layer of the pelvic fascia, etc., are all the same 
continuous layer, and can only be intelligibly described as 
such. It should be possible in this description to score a 

int against the surgeons by pointing out that their “‘ extra- 
peritoneal approach ’’ to the ureter is outside this layer, and 
Jeads into the cave of Retzius in one direction and behind 
the kidney in the other. 

(b) The pelvic fascia, that mystery which has reduced so 
many students to a becoming state of modesty by defying 
them to understand it, is a mare’s nest. It is constructed 
by the strange device of calling the aponeuroses and tendons 
of the pelvic muscles its parietal layer, and the packing 
material round the viscera its visceral layer, though these 
two tissues differ developmentally, functionally, and structur- 
ally. Cunningham’s account of it is the most rational I have 
seen, but the confusion will remain till the word fascia is 
entirely dropped. Anatomy is one of the exacter depart- 
ments of medicine, and cone of the first requisites of exact 
description is a narrow and sharply defined meaning to all 
terms used. Apart from the pelvic fascia, compare the fascia 
lata, which is a tendon, and the fascia of Camper, which is 
a vague concentration of fibrous tissue. Or note that the 
tendinous expansion of the palmaris longus is an aponeurosis, 
while the precisely similar expansion of the hamstrings is 
fascia. 
etc., 


London, W.1, May 2nd. DENIS BROWNE. 


TREATMENT OF OSTEO-ARTHRITIS OF THE 
H1IP-JOINT 

Sir,—Osteo-arthritis of the hip-joint has usually been 
regarded as an incurable and progressive disease. I am 
glad to see that both Dr. Hernaman-Johnson and Dr. 
Douthwaite take a less sombre view of the condition. 
Dr. Hernaman-Johnson speaks of great improvement and 
of non-recurrence under deep ¥ rays in doses not large 
enough to upset the patient constitutionally. Dr. 
Douthwaite claims that the vast majority of patients can 
be relieved of pain and of much disability by partial or 
complete restoration of movement by manipulation and 
the use of a walking calliper. He is not so convinced of 
the value of x rays, and only has recourse to these if, 
after manipulation, pain persists. In fact, Dr. Douth- 
‘waite rather goes out of his way to make the point that, 
after x rays, lasting improvement only occurs in the 
minority of patients. 

Whatever the cause of this difference of opinion—and 
perhaps it is only a matter of dosage—are not both 
Dr. Hernaman-Johnson and Dr. Douthwaite erring some- 
what on the side of optimism? One would like to have 
something definite in the way of evidence. Do radio- 
grams taken a year or two after these methods have been 
employed show that the disease has not progressed? If 
manipulation is so successful surely the unqualified practi- 
tioner would have reaped a wonderful harvest, yet 
patients commonly state that they have been told by 
an osteopath that they have arthritis, and must consult 
a doctor, for he, the osteopath, can do nothing for them. 

The matter is of great importance, and the opinion of 
others who have made a special study of the condition 
would be valuable. What have our orthopaedic surgeons 
to say in regard to the end-results of deep x-ray therapy 
and of manipulation? In your last issue Mr. Whitchurch 
Howell, at any rate, expresses himself in no uncertain 
terms. There are now quite a number of medical men in 
London who have studied, and practise with success, 
methods learnt in the osteopathic colleges of America and 
elsewhere. What is their opinion of the end-results in 
osteo-arthritis of the hip? Will not general practitioners, 
who collectively must have the biggest experience of all, 
tell us what they find? The Rheumatism Research Com- 


mittee of the British Medical Association might with 
advantage take up the point in any collective investigation 
which it may be contemplating. 

Osteo-arthritis of the hip-joint is a most distressing and 
disabling disease. With all diffidence I would like to 
suggest that it can seldom be treated successfully by any 
one method alone, but that none the less the problem is a 
fairly straightforward one, since constitutional symptoms 
are absent and attention can be concentrated on the joint 
alone. 

My own experience is that cases must be divided into 
active and inactive. The former comprise those where 
inflammatory changes predominate and bone change is 
slight. X rays usually show hazy outlines, and generally 
some cystic formation is visible. The symptoms are 
severe. The imactive type shows more bone change, 
limitation of movement is a feature, but pain mostly 
occurs on walking, and rest is not disturbed. In the 
active type, manipulation, I would suggest, is always 
wrong, and deep x-ray therapy in anything like massive 
doses may be followed by intense and lasting reaction. 
In every case there is some risk of lighting up the disease 
by manipulation, but far more so in the active case. 
For the walking calliper, I fear, I have no good word. 
Muscular atrophy, such a feature of the disease, is always 
aggravated by its use ; nor must it be forgotten that the 
disease is rarely confined to one hip-joint. 

I would like to advance the view that csteo-arthritis of 
the hip is an infective condition of great chronicity, and 
I would suggest that the cystic condition so often seen, 
and incidentally mentioned in your last issue by Dr. 
Matthew Ray, is evidence of this ; for, as I have shown, 
these rarefied areas can be reproduced in rabbits at will 
by the intravenous injection of certain streptococci. 
From these areas, which show all the appearances of a 
localized infection, the same streptococci can be recovered. 
If I am right, the most hopeful line of attack would 
appear to be a preliminary course of vaccines, accom- 


panied by subsidiary measures to recondition the muscles, | 


and gentle stretching to maintain the fullest possible 
range of movement, followed, later, by deep ¥% rays, 
which certainly do help to increase the range of move- 
ment and to reduce pain, by manipulation, and, in some 
cases of marked contracture or intractable pain, by 
operative measures. 

X rays taken at intervals of a year or two show that 
vaccines do, in fact, tend to check the disease. Bony 
change does not increase and hazy outlines clear up. 
Space does not permit any consideration of the details 
of the vaccine to be used, but the patient will be over- 
hauled for foci, and pathogen-selective culture should not 
be omitted.—I am, etc., 


Londen, W.1, May 2nd. H. Warren CROowE. 


Sir,—In your issue of April 23rd there appeared two 
letters, one from a physician and one from a radiologist, 
testifying to the value of x rays in osteo-arthritis. With 
Dr. Kempster’s letter I am naturally in entire agreement. 
I note that Dr. Douthwaite refers to pain only. He does 
not tell us about the walking or working capacity of these 
patients before and after treatment. This is a matter 
which, from an economic point of view, is even more 
important than the question of pain. 

1 have collected a considerable number of these cases, 
and have recorded their irfitial condition and their pro- 
gress according to a simple but practical system. On 
each patient’s card is noted, in addition to the history, 
(1) walking capacity, (2) working capacity, (3) pain at 
night, and (4) pain in day. The following is the 
record of a case chosen, not because it is exceptional, but 


because the patient was shown before a Divisional meet- 


q a. 
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ing of the British Medical Association, and will doubtless 
be remembered by some of your readers. 

A gardener, aged 62, had had pain in both hips since 1914. 
A radiograph shows deformity of both femoral heads and of 
the acetabulum, with abundant osteophytes and destruction 
of the interarticular cartilage. 

He was first seen on November 26th, 1930, when the 
following notes were made. Walking ability: walks with 
great difficulty with aid of two sticks and for a few hundred 
yards only. Working ability: nil. Pain at night: unable 
to sleep, except in snatches, and on back only. Pain in day: 
some pain in day. Becomes worse after walking. 

Sixteen months later, April 14th, 1932, the following 
observations were made. Walking ability: short distances 
without a stick. Up to three miles with one stick. Working 
ability: able to do the necessary digging on own allotment. 
Pain: no pain, night or day. 

The radiographic picture does not seem to change, but 
I have not noticed that a crippled patient who has been 
enabled to walk freely, do a full day’s work, and enjoy 
freedom from pain, is greatly troubled by this fact. It 
is scarcely to be expected, on a priori grounds, that osteo- 
phytes would be absorbed, or a destroyed interarticular 
cartilage be re-formed. All one can hope for is that, the 
activity of the disease process being arrested, Nature will 
make the best of a bad job within the well-known limits 
of her capabilities. 

Dr. Douthwaite recommends restoration of movement 
by manipulation and the use of a walking calliper. But 
surely, if the capacity of * rays to improve function as 
well as to relieve pain is once established, these agents 
should be used in conjunction with the above measures. 
Here is an obvious opportunity for combined treatment. 
The especial plea in my former letter was, however, that 
cases should be diagnosed and treated before there is 
appreciable limitation of movement.—I am, etc., 


London, W.1, April 27th. HERNAMAN-JOHNSON. 


THYROID EXTRACT AND PULMONARY EMBOLUS 

Sir,—With regard to the memorandum by Mr. Fraser 
and the letter by Mr. Hannan on this subject appearing in 
your issues of April 9th and 23rd respectively, surely it 
is not reasonable to expect any marked prophylactic 
effect from thyroid which has only been administered over 
a period of about a fortnight. Anyone who has treated 
a case of hypothyroidism with this gland, and who has 
carried out determination of the basal metabolic rate by 
some reliable method, such as the Douglas Haldane, is 
familiar with the delay in response. He well knows that 
no appreciable increase in rate ever occurs in less than 
a fortnight, and that even then it is generally slight. 

It seems to me that if this method is to be of any 
value treatment must be instituted at least three weeks 
before the operation is to take place.—I am, etc., 


J. A. Smyrtu. 


Belfast, April 26th. 


DIET AND DENTAL CARIES 

Sir,—With reference to the recent reports on the dental 
perfection of the islanders at Tristan da Cunha, a com- 
munication from Mrs. Rose Rogers (the wife of the then 
resident minister), who lived there from 1922 to 1925, 
is of interest. I wrote asking her how the children were 
brought up from the time of weaning, and her reply is as 
follows : 


‘“ The custom at Tristan is to milk a cow, and whilst the 
milk is still warm from the cow to give it to the infant. It 
is never warmed, and hardly ever is water added. There are 
no infant foods at Tristan. ... <All the mothers nurse 
babies themselves until 16 months or even older. . . . The 
islanders are very good to the voung and the very old, and 
the babies’ supply of milk comes first.’’ 


It is evident, then, that not only are they brought up 
on raw milk from birth, but, as Lieutenant Commander 
Sampson’s report states, it remains one of their staple 
foods throughout life.—I am, etc., 

London, E.1, April 30th. EveELyN SPRAWSON, 


RICKETS AND VITAMIN D 
Sir,—Referring to the letter of Dr. Chalmers Watson 
in your issue of April 23rd, I can recall a case of twin 
sisters who came under my notice in 1909 when I wags 
serving as school medical inspector under the Education 
Authority in the Midlands. One of the twins had the 
classical symptoms of rickets to a marked degree, while 
the other presented no signs whatever of the disease, 
Both children had been brought up on the same diet, 
At this distance of time I cannot recall details, but the 
circumstance made a vivid impression on my memory, 
and I have since regretted not having drawn attention 
to it at the time.—I am, etc., 
London, April 30th. Eva McCatt. 
ALUMINIUM AND HEALTH 
Sir,—May I briefly refer to your comments on my 
monograph in your issue of March 26th? A_ possible 


explanation of the apparent non-toxicity of aluminium” 


in nature may be that it exists in vegetation in a 
‘colloid ’’ form, but in any case the amount imbibed 
in this way is infinitesimal compared with that taken in 
artificially with cooked foods. 

As to ‘‘ no occupational disease having hitherto been 
attributed to aluminium,’’ it must be borne in mind that 
no disease or ill-health of any kind, in any class of life, 
has previously been attributed to this cause. The in- 
sidious nature of the symptoms and their unsuspected 
origin sufficiently account for their being overlooked. I 
would not expect any crude symptoms from imbibed 
particles, for these would not be rendered soluble in the 
lungs as they are in the stomach. Any aluminium dust 
swallowed in the course of work would be but a trifling 
addition to that taken daily in food. 

The use of alum for cleansing water will need the 
gravest consideration in the future, as has been pointed 
out to me by the Director of Hygiene of the War Office. 
Our own and many foreign Governments recognize the 
poisonous effects of alum, and forbid its use baking- 
powders, this being at least one instance of divergence 
from the ‘‘ concordance of expert opinion ’’ to which 
you refer. 

Negative deductions on healthy young men are worth- 
less, for their systems, having been actively throwing off 
this metal in increasing amount since birth, can readily 
reject an additional quantity without apparent ill effects. 
It is a significant fact that it is medical men getting 
on in years who write thanking me for their recovery 
from prolonged ill-health since stopping aluminium cook- 
ing. The incredulity of those who have not personally 
experienced the ill effects of this metal on their own 
bodies is natural, especially when supported by appar- 
ently authoritative opinions emanating from America and 
Germany. But these are based on laboratory work ; and 
the fact that animal experiments in one country under 
certain conditions are negative does not disprove positive 
findings in other countries under other conditions. The 
former may be genuine, but the fact that opprobrium 
alone rewards the latter tends to give their results greater 
credence. 

If at any time, under any conditions, lesions or deranged 
health have been produced in animals by aluminium salts, 
it is obvious that we must remove all possibility of such 
a risk to human beings. But, after all, this is a “ human 


question,’’ so why waste further time over “ animal. 
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experiments ’* from the other side of the globe when we 
have only to step outside our own doors to find abundant 
first-hand proof in our fellow man? The fact that ‘‘ toxic 
effects can be produced if large quantities of aluminium 
compounds are given,’’ as you say, justifies us in taking 
every possible measure to save humanity from the extreme 
danger of continually taking in these substances in ever- 
increasing quantities as at present.—I am, etc., 
R. M. Le Hunte Cooper, M.D., 


London, W.1, April 30th, 


AETIOLOGY OF CANCER 

Sir,—Dr. Gye, in the Journal of April 9th, uses an 
expression which may be expected to arouse coitroversy. 
Such a statement as “‘ the obvious conclusion, the only 
conclusion,’’ may be applicable to a mathematical pro- 
position if all of the facts are known, but the estab- 
lished facts given by Dr. Gye are not the only facts, and 
therefore his conclusion may not be the only conclusion. 
There are certain things which have been left out, and the 
conclusion to be derived from these may be that the 
changes are not so much those to which the word 
‘“immunity,’’ as generally understood, can be applied, 
as that an alteration has taken place in the physiological 
balance of the animal. 

Dr. Gye writes that the tumour in the duck always 
recedes. So there is something in the duck which prevents 
the growth of this tumour, and this something might be 
an immune body or the natural physiological effect of 
injecting a foreign body. But if normal mouse tissue, 
such as spleen, liver, testis, or other normal tissues, and 
certain substances, such as olive oil, be injected into a 
normal mouse, it will be found impossible to get cancer 
to grow in that mouse. This cannot be ascribed to an 
immunity produced by, or to, an organism. A conclusion 
to be derived from these facts is that the results can have 
nothing to do with a virus, which is diametrically opposite 
to the conclusion drawn by Dr. Gye.—I am, etc., 


J. Tertius CLARKE, M.R.C.S.Eng., 


Harrow, April 30th. L.R.C.P.Lond., D.P.H.Camb. 


BRONCHOMONILIASIS IN JERSEY 

Sir,—In a recent paper (British Medical Journal, April 
2nd) Dr. F. H. Young has described a condition of 
chronic bronchial catarrh which commences in early 
childhood and which persists through adolescence into 
adult life. To recapitulate, the condition, which is a 
recognized clinical entity, has been described as com- 
mencing with an attack of whooping-cough or measles. 
Chronic cough and dyspnoea remain; there are acute 
attacks of bronchitis of a fine type, which tend to recur 
with increasing frequency until suspicion of tuberculosis 
is aroused. Such is the typical case history. The aetiology 
is smewhat obscure. Adenoids, rickets, Pfeiffer’s bacillus, 
or an unresolved pneumonia have been cited as causes 
or as contributory factors. The treatment is equally 
unsatisfactory, and, briefly, may be said to consist of 
hygienic measures and such alterations in the patient’s 
mode of life as will guard against too frequent recurrence 
of acute attacks of bronchitis. There is good evidence 
that the condition is widespread, and that great numbers 
are crippled by it at an early age. I therefore venture 
to give a short account of work which has been carried 
out in Jersey during the past ten years, believing that 
we have thrown much light upon this condition, as regards 
both its cause and its treatment. 

Although it is unusual for a child below 7 years of age 
to expectorate bronchial secretion, we have, as a rule, 
succeeded in securing specimens by means of expectorants, 
or by administering emetic Cose~ of ipecacuanha. The 


sputa have bee1 examinec direct and by culture, and4 


in the great majority the fungus monilia has been found 
to be present. For the past ten years sputa have been 
examined in this way, in addition to the routine examina- 
tion for tubercle bacilli and cellular content. As a result 
of these findings treatment has been directed against the 
monilia by means of vaccine and by the exhibition of 
potassium iodide in full: doses by the mouth. 

In Dr. F. H. Young’s paper it is recorded that the 
sufferers are drawn from the poorer classes for the most 
part. Treatment, as we have found, to be successful 
must be long-continued. From three to five months is 
a usual course, and the drug used in such large doses is 
costly. This has led to the formation of a clinic, where 
suitable cases receive free treatment and medicine. The 
clinic has been established some eighteen months, and 
during that period 120 individuals have been treated with 
most striking success. May I give a typical case history? 

A girl, aged 9 years. Measles three years ago ; “‘ has never 
bcen well since.’’ Whooping-cough nine months ago. She 
is a thin, fair child, with paroxysmal cough and sputum. 
Limbs puny ; tires very easily ; teeth and throat healthy ; 
slightly furred tongue. Dyspnoeic on exertion. Monilia cul- 
tured from the sputum. The chest is well shaped, but 
moves defectively on the left side in its lower half. Signs of 
coarse bronchitis at the angle of left scapula. Weight on 
May 28th, 1928, 461b. Potassium iodide, 20 grains, three 
times a day, given by mouth, and vaccine at weekly intervals. 
Weight on August 4th, 1928, 49 lb. Iodide was continued 
until March, 1929, when she weighed 53 1b.. This child has 
had no further bronchitis, remaining free from cough in both 
winter and summer alike. She attends school regularly, and 
is in all respects normal. 

We conclude that this conditign is one of chronic 
bronchomoniliasis, and that it is relieved by systematic 
prolonged treatment by vaccine and full doses of potas- 
sium iodide. Since we have discovered monilia in cow’s 
milk, it is considered advisable to sterilize all milk by 
boiling or pasteurization before its consumption. We 
have noted an increase in these cases during the summer 
—that is, about the time of the calving of cows. These 
observations may have a direct bearing on the causation 
of ‘‘ June epidemic pneumonia.”’ 

At a later period in life we frequently find monilia 
along with the tubercle bacillus in the sputa of cases 
of pulmonary tuberculosis. It would seem to be a fair 
deduction that moniliasis precedes the infection by the 
tubercle bacillus, and is thus a pre-tuberculous condition. 

We are strongly of the opinion that all children who 
are chronic bronchitics should be subjected to a searching 
along with the tubercle bacillus in the sputa of cases 
potassium iodide should be administered in large doses, 
and careful watch should be kept on the body weight 
and on the physical signs in the lungs.—I am, etc., 


H. Gorpon OLIver, M.B., B.Ch. 
St. Peters, Jersey, April 22nd. 


TREATMENT OF TETANUS 

Srr,—I have read with interest Dr. Leslie Cole’s 
article on the treatment of tetanus in the Journal of 
April 23rd. I would, however, like to include the use of 
magnesium sulphate as a most valuable method of 
reducing the spasms. This drug, which was introduced 
into the treatment of tetanus by Meltzer and Auer,' 
may be given subcutaneously, intramuscularly, intra- 
venously, or intrathecally. Intravenously its effect on 
the spasms is almost dramatic, and it is therefore probably 
the method of choice in an urgent case. By this route 
a 3 per cent. solution is given very slowly (about 5 c.cm. 
per minute) until relaxation is obtained. In a severe case 
the spasms may return in about four hours, and need a 
further injection. Intrathecal injection takes about half 
an hour to show any result, but the effect is much more 
prolonged. Meltzer advises 25 per cent. magnesium 


? Meltzer and Auer: Journ. Exper. Med., 1906, viii, 692. 
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sulphate, and a dose of 1 c.cm. per 10 kilograms of body 
weight, or 0.5 c.cm. per 10 kilograms in a child. If any 
respiratory distress follows the use of magnesium sulphate, 
an intravenous injection of calcium chloride (0.02 per 
cent. solution) gives immediate relief, as it directly 
neutralizes its action. 

The use of magnesium sulphate, of course, in no way 
replaces the treatment by antitoxin or carbolic acid, but is 
merely an effective measure to reduce the severe spasms 
without the dangers of repeated chloroform anaesthesia 
and so tide the patient over until the effect of antitoxin 
is seen.—I am, etc., 

L. A. H. SNowsBaL_, M.B., M.R.C.P.Lond. 

Edinburgh, April 27th. 


PREPARATION FOR MARRIAGE 

Str,—I have been reading with great interest and some 
apprehension of the proposed activities of the British 
Social Hygiene Council in the matter of preparation for 
marriage. That those about to marry need some real 
instruction in matters relating to a step they are in many 
or most cases taking in a lighthearted appalling ignorance 
of its seriousness, from a physiological and psychological 
standpoint, there is not a shadow of doubt. 

Those of us who so often see, as I do, the unhappy 
results of this ignorance as exhibited by anxiety states 
and symptoms in various forms, and in not a few cases 
serious degrees—ending too often in more or less com- 
plete functional disorders, physiological and psychological, 
and frequently, as a consequence, in more or less complete 
disruption of once happy relationships—have for long 
enough felt the need of some sound pre-nuptial instruction. 
The only satisfaction left to us at present is that of 
seeing such persons, under suitable advice and manage- 
ment, restored to health and happiness (which need never 
have been lost), when they have been advised to seek 
such assistance soon enough. 

The B.S.H.C. is, then, absolutely on right lines in 
making an effort to supply to those about to marry the 
advice they sorely need. It is, however, in respect of the 
proposed manner of imparting this advice that I am 
apprehensive. If it is to bear good fruit the advice should 
be within the reach of every couple contemplating early 
marriage, and it must be given with the greatest possible 
care by thoroughly capable and responsible instructors. 
So far I have not seen any mention of how the B.S.H.C. 
proposes to draw up its list of competent advisors (or has 
already selected them) which it proposes to publish (or 
has published) and place in the hands of persons applying 
to its bureau for assistance ; nor have I yet had the 
opportunity of seeing such list. It would seem, however, 
that the general practitioner is not to be considered a 
competent authority in these matters. Granted that this 
may be so, and in far too many cases is so. It seems 
to me also the case that a considerable number of gynaeco- 
logists, neurologists, and psychiatrists, and a still larger 
number of general physicians, have had equally little 
or no experience of the duties that the B.S.H.C. is pro- 
posing to entrust them with. While I am aware that 
the average general practitioner has not hitherto given 
these matters the attention they deserve, I doubt whether 
he has given them less attention than has the average 
specialist in those branches of medicine above indicated, 
and I suggest that it is to the general practitioner, and 
not to the specialist, that the public should be taught 
to look for competent advice in these matters. 

It seems to me that the plan adopted by the B.S.H.C. 
(or about to be adopted), in its splendid effort to bring 
so greatly needed a service within the reach of the public, 
has been rather ill considered, in the best interests both of 
those it wishes to serve and of the general practitioner. 
The advice needed is of an intimate personal nature, and 


surely it is, first of all, to the family doctor—who is 
usually not only that, but also the family friend—that the 
seeker after advice should be encouraged to go. He of 
she does not go to him (or anyone else) as it is, merely 
because he or she has no idea that such advice is needed 
or would be helpful. 

I suggest that the service which the B.S.H.C. hag 
undertaken to provide would be better provided: 
(1) If the public were advised of the existence of the 
bureau and its purpose. (2) If the council provided the 
general practitioner (not the public) with literature setting 
forth the evils that now result from the ignorance of 
couples about to marry, and asked him to see such-and- 
such a patient of his who has applied to the bureau for 
advice and has been referred to him. (3) If the counej 
supplied the general practitioner with a list of specialists 
in his neighbourhood, to whom he could, if he wisheg 
(I am quite sure that he would if he thought his patient 
would be better served by so doing), refer the inquiring 
person. 

By some such method as this the public would be wel] 
served ; the general practitioner would not feel aggrieved 
by having his patients advised to seek advice other than 
from him or through him ; and if not now feeling com- 
petent to deal with such cases as would be referred to 
him, he would very soon take steps to make himself g0, 
Though not one of them I submit that the imparting of 
such advice is pre-eminently work for general practi- 
tioners, and that the persons heeding it should not be 
referred to a “‘ specialist ’’ except by him.—I am, etc., 

J. W. Astley Cooper. 

Middleton St. George, April 27th. 


FOULING OF FOOTWAYS BY DOGS 

Str,—Those whose fortune it is to dwell in Marylebone 
will be familiar with those printed notices which the 
public health authority displays from time to time on our 
lamp posts and on the sand bins in our streets, requesting 
dog owners not to permit their pets to foul the pavements, 
Even in the Harley Street neighbourhood these timely 
reminders are to be seen, though one would have thought 
that surely there could be no need to indicate the 
rudiments of hygiene, or to stress the elementary require- 
ments of public amenity, in such a place. Alas! it would 
be vain to cherish this pious illusion. 

On a recent walk from Marylebone Road to Wigmore 
Street, along a hallowed thoroughfare which shall be 
nameless, the writer had to tread delicately between no 
fewer than forty-three deposits of dog faeces on the 
pavement. It can hardly be urged in defence of this 
horrid state of affairs that non-medical residents in the 
surrounding district choose—in a puckish spirit—to bring 
their dogs for exercise to the sombre street in question 
and thus to keep their own side-walks sweet, and there 
seems no escape from the unwelcome conclusion that the 
medical dog is a singularly dirty and ill-trained creature. 

Any dog may be readily trained to use the gutter, if 
his owner will but take the trouble to teach him to do 
so. Further, the horrified observer who frequents the 
neighbourhood in the early morning or in the twilight will 
see that the offending animals are almost invariably on 
the lead when they are rendering the pavements unfit 
to walk on, and he will note with surprise that their 
mistresses and masters are apparently willing accessories 
before the act. The point need not be laboured, but may 
I suggest that the state of the pavements in front of our 
consulting rooms is a reproach to us both as medical men 
and as dog owners. What must our patients feel when, 
primed with counsels of perfection, they step from our 
houses on to—what has been described by one who signs 
himself 


London, W.1, April 27th. AGG. 
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Obituary 


SIR DAVID DRUMMOND, M.D., D.C.L. 
Consulting Physician, Royal Victoria Infirmary, Newcastle-upon- 
Tyne ; Emeritus Professor of Medicine, University of Durham 


We have to announce with much regret the death at 
Newcastle, on April 28th, of Sir David Drummond, one 
of the most distinguished physicians in the North of 
England, who was President of the British Medical Asso- 
ciation in 1921-2. 

Born in Dublin in December, 1852, David Drummond 
received his early education at private schools in Ireland 
and England, and studied medicine at Trinity College, 
Dublin, graduating M.B. and M.Ch. in 1874.. He con- 
tinued his studies for two years at Prague, Vienna, and 
Strasbourg before proceeding to the M.D. degree. He 
then settled in Newcastle, and 
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| Fellows. He had also been president of the Association 
of Physicians of Great Britain and Ireland. In 1925-6 
he was a member of the Royal Commission on Lunacy 
Law and Administration. 


For the following appreciation we are indebted to two 
colleagues : 

Two years after beginning practice in Newcastle David 
Drummond succeeded Dennis Embleton on the staff 
of the Royal Infirmary as honorary physician. His 
colleagues at that time were George Hare Philipson, 
Byrom Bramwell, and Charles Gibson. When Bramwell 
migrated to Edinburgh in the following year Drummond 
took over the post of honorary pathologist to the hospital, 
and for more than sixteen years found therein one of his 
greatest interests. Although in his early days he devoted 
much time to the study of diseases of the brain and cord, 

his work ranged widely, and 


was soon appointed assistant 
physician to the Children’s 
Hospital. In 1878 he was 
elected to the honorary staff 
of the Royal Victoria Infirm- 
ary as pathologist and assist- 
ant physician. He _ retired 
from his appointments at the 
Infirmary in 1912, and in 
recognition of his long services 
was made consulting physician 
and presented with an illum- 
inated address. 


For more than fifty years 
he was closely associated 
with the University of 
Durham College of Medicine 
at Newcastle. He had been 
lecturer in physiology, in 
pathology, and in_ thera- 
peutics, and from 1911 to 
1924. was professor of . the 
principles practice’ of 
medicine in succession to Sir 
George Hare Philipson. He 
also served with distinction 
in the offices of  Vice- 
Chancellor of the University 
and President of the College 
of Medicine. 

Sir David Drummond was 
a consistent worker for the British Medical Association. 
After giving four years to the duties of secretaryship he 
became president of the North of England Branch in 
1891-2, an office he held concurrently with the presidency 
of the Northumberland and Durham Medical Society. 
At the Annual Meeting of the Association in Birmingham 
in 1890 he was vice-president of the Section of Medicine, 
and at the Newcastle meeting in 1893 he gave the Address 
in Medicine. He had for some years represented the 
North of England Branch on the Council before he was, 
by the suffrage of his fellow members in that Branch, 
unanimously nominated to preside over the Annual 
Meeting of the Association at Newcastle in 1921. The 
success of that meeting owed not a little to the qualities 
of mind and heart which had raised Professor Drummond, 
as he then was, to the position he held. 

For his services in the war as physician to the 
Northumberland War Hospital he was created C.B.E. 
m 1920, and three years later he received the honour 
of knighthood. His own University conferred — the 
honorary degree of D.C.L. upon him, and the University 
of Glasgow that of LL.D. ; the Royal Academy of 
Medicine in Ireland made him one of its honorary 


he was a pioneer in other 
fields of clinical medicine. 
One of the first to recognize 
and lay down the association 
between empyema and pneu- 
monia, he also taught the 
syphilitic origin of general 
paresis and aneurysm for 
many years before actually 
publishing his belief in his 
Address in Medicine to the 
British Medical Association at 
its Annual Meeting in 1893. 
He was essentially a patho- 
logist-physician, and to the 
end of his long and distin- 
guished career a constant and 
welcomed visitor in the post- 
mortem room. 

Sir David Drummond was 
an outstanding representative 
of a _ rapidly disappearing 
class—the older school of true 
general physicians of whom 
the profession is so justly 
proud. The strenuous 
times of fifty years ago, when 
he was laying the foundations 
of his reputation, doubtless 
gave opportunity for de- 
velopment and culture which 
There are now facilities for scientific 


to-day we lack. 
progress in medicine which were then wanting, but the 
circumstances of modern life leave little time for the 
study of medicine as a fine art, and the cultivation of the 
manner and grace of Drummond’s heyday. No apprecia- 


tion of ‘‘ Physician Drummond,’’ as he was known 
| throughout the North, would be adequate without a 
| reference to his invariable and unstudied courtesy, his 
_ consideration for others, his genuine sympathy, and 
generous help to all in need of it. Apart from the 
justified confidence in his professional attainments, these 
qualities won for him the respect and love of many 
friends. 

No man consistently held to higher ideals of the duty 
of a consulting physician in relation to medical ethics ; 
none had greater pride in his profession. His skill and 
intuition in diagnosis remain a traditional memory among 
students of the Newcastle school, based as they were on 
accurate observation and treasured experience. He was 
at his best with the senior student and young graduate, 
for it was not always that the junior could follow 
| the rapid steps which led to final diagnosis and 
| prognosis. 
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Outside the bounds of professional work Sir David read 
much, and was keenly interested in the questions of the 
day. Of the graver problems of life he spoke seldom, 
never lightly, and only to his intimates. His belief in 
the importance of physical fitness was exemplified in his 
mode of living, and the ability to enjoy an open-air life 
in the years of his retirement from active practice was 
his reward. Like his son Hamilton, whose early death 
was such a loss to the medical school in Newcastle, he 
was a lover of nature and the open spaces. In later years 
his garden at Marchbankwood was an abiding joy. 

Throughout his long life he was a sportsman in the 
truest sense. In younger days first-rate at cricket, he 
could still, when over 60 years of age, enjoy a spell with 
bat or ball at the nets. Until quite recently he was a 
keen shot and tireless even over rough country. 

The memory of Sir David Drummond as a universally 
honoured and cultured physician will be cherished by the 
community of the North of England whom he served, 
and in the records of the school of medicine he did so 


RB: 
S. McD. 


Professor GREY TURNER writes: 

Sir David Drummond will always be gratefully remem- 
bered by a numerous succession of men, now scattered 
all over the world, who came under his influence either as 
students or house-physicians or young practitioners, and 
each will remember him for his sound teaching, genial 
personality, and kindly influence and timely help ren- 
dered in one way or another. Drummond was a great 
clinician and clinical teacher, who constantly taught and 
urged the importance of actual contact with patients. 
He was certainly best at the bedside or in the post- 
mortem room, for when the opportunity offered he was 
ardent to carry on the lines of clinical examination into 
the domain of naked-eye pathology. When I first came 
under his influence he acted in the dual capacity of 
honorary physician and pathologist in the old Royal 
Infirmary, and his keenness in both spheres was _ in- 
fectious. It certainly taught me the paramount impor- 
tance of correlating the clinical findings with post-mortem 
examinations, and this was always uppermost in his own 
mind, and those who remember his Presidential Address 
at the Annual Meeting of the British Medical Association 
in 1921 will recollect that this was his theme. He was 
keenly interested in surgery—not as an art, but as a thera- 
peutic measure—and in those far-away days he was often 
readier than some of his surgical colleagues to invoke its 
aid in doubtful cases. His long and intimate collabora- 
tion with his friend and colleague Rutherford Morison was 
very fertile, and led to many notable enterprises. Their 
names will always be associated with the operative treat- 
ment of ascites in cirrhosis of the liver, which, by the by, 
was an operation practised in Newcastle with much success 
until the day arrived when that particular type of disease 
seemed to largely disappear. It was always delightful to 
see Drummond at an operation on one of his own cases: 
no one was ever more enthusiastic and no one more 
anxious to unravel the pathology. Later in my career 
I was accustomed to meet Sir David in consultation, and 
each case was an education for me. His example of 
youthful enthusiasm carried on into old age was in itself 
a perpetual stimulus which none could witness without 
being infected. An enormous consulting practice, together 
with his hospital work and his duties in connexion with 
the medical school, often involved him in overwork and 
many anxieties, but he always had the saving grace of 
humour, and this often came to his aid and cheered up 
those about him even in grim circumstances, and it was 
then that the delightful Irish brogue, at other times 
almost imperceptible, became so apparent. In dealing 


with patients he was habitually courteous and kindly, 
but on occasion he could be—to say the least of itr 
unmistakably emphatic, and by observing his methods 
of handling difficult situations young practitioners gained 


a great insight into the conduct of their work. Aj. 


through the war and in the excessively busy years im. 
mediately afterwards his energy and capacity for labour 
were a constant example to us all. Sir David was a most 
devoted parent, and his chief delight was in the welfare 
of his family. One son was killed in the war, and another, 
Hamilton Drummond, a surgeon of great promise, after 
distinguished service in France, was killed as a result of 
a motor car accident in 1925, while a third son, also a war 
veteran, Dr. Horsley Drummond, is one of the honorary 
physicians to the Newcastle Royal Victoria Infirmary. 


D. WELLS PATTERSON, M.B., M.R.C.P. 
Consulting Physician, Hospital for Diseases of the Skin, 
Newcastle-upon-Tyne 
We regret to announce the death, on April 26th, of Dr, 
Daniel Wells Patterson, -well known as a dermatologist 
in the North of England. He was born at Rickmansworth 
in 1871, and, after studying medicine at Newcastle-upon- 
Tyne, graduated M.B., B.S. at the University of Durham, 
with first-class honours, in 1897. While an undergraduate 
he revealed an aptitude for leadership, and was elected 
first president of the Students’ Representative Council ; 
his academic distinctions included the Armstrong and 
Charlton scholarships, and the Gibson prize. After 
graduation he spent some years in general practice, and 
put this time to good use, not only in gaining medical 
experience, but in the acquirement of a knowledge of men 

and affairs. 

In 1907 Dr. Wells Patterson gave up general practice 
in order to devote himself to dermatology, and _ was 
elected physician to the Newcastle Hospital for Diseases 
of the Skin, and assistant physician to the department 
for that specialty at the Royal Victoria Infirmary. He 
transferred to the side of general medicine at the Infirmary 
in 1913, and was appointed honorary assistant physician, 
in which capacity he served until his retirement at the 
end of last year under the age limit. He obtained the 
diploma of M.R.C.P.Lond. in 1914, and was for two 
years president of the Newcastle-upon-Tyne Clinical 
Society. During the great war he served first as 
registrar and later as commanding officer of the Ist 
Northern General Hospital, with the rank of lieutenant 
colonel, R.A.M.C.(T.), and afterwards had charge of the 
special military surgical hospital at Newcastle. In these 
posts he showed his gift for administration, and was re- 
warded with the O.B.E. After the armistice he served 
as consulting physician to the War Pensions Hospital. 

At the Annual Meeting of the British Medical Associa- 
tion held in Newcastle eleven years ago Dr. Wells 
Patterson was a vice-president of the Section of Dermato- 
logy. He was a man of genial and energetic personality, 
and will long be remembered by his colleagues as an 
organizer of medical meetings and dinners. 


Dr. ARtHUR EDWARD SPROULLE, who died at Rother- 
field, Sussex, on April 18th, came of a family of doctors, 
his father, Dr. Thomas Sproulle, and his four brothers 
being medical men. Qualifying L.R.C.P.andS. Irel. at 
Dublin in 1889, he settled at Withernsea, Yorks, then 
little more than a fishing village, in 1892, and for thirty- 
eight years carried on his practice there. When the 
village became an urban district in 1898 he was appointed 
medical officer of health, a post he held until his retire- 
ment, on account of ill-health, in 1930. For a large part 
of the time he was the only doctor in the town, and there 
is no doubt that continuous overwork, particularly during 
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e war years, when he attended large numbers of troops, 
id the foundations of the illness which caused his death 
igh comparatively early age. Professionally he was a 

und and careful physician, and the respect in which he 
e held by his colleagues was shown by their electing 
a chairman of the East Yorks Division of the British 
Medical Association, and later, in 1922, of the East 
Yorks and North Lincolnshire Branch. He held numerous 
medical appointments, including that of medical officer 
to the Hull and East Riding Convalescent Home and 
Sanatorium. He raised and trained a division of the 
st, John Ambulance Association ; he was local agent for 
the Shipwrecked Mariners’ Association, and a member of 
the crew of the Withernsea lifeboat—rowing in the boat 
toa number of shipwrecks. A colleague writes: To know 
Sproulle was to love him. His striking personality and 
charm of manner immediately gained the confidence of 
his patients. While no call from a really sick person, 
however poor, was refused, he was inclined to be intolerant 
of the patient with an imaginary illness, so that, though 
retiring a comparatively poor man, he leaves behind the 
Jove and respect of hundreds. 


at 


Dr. GEORGE CHARLES WaLKER, who died at Exmouth on 
April 27th, was born at Kirkwall, Orkney, in July, 1837. 
He received his medical education at Guy’s Hospital and 
Liverpool, and obtained the M.R.C.S. in 1860, graduating 
M.D. St. Andrews in the following year. After qualifying 
he served as honorary medical officer to the Liverpool 
Northern Dispensary, and assistant house-surgeon to the 
Chester General Infirmary, and subsequently became 
honorary consulting physician to the Bootle Borough 
Hospital. He practised for many years in Southport until 
his retirement to Exmouth about twenty years ago. Dr. 
Walker had been a member of the British Medical Asso- 
ciation since June, 1866, and was a former chairman of 
the Southport Division. He was also one of the original 
members of the Southport Medical Society. He was 
highly respected by his professional brethren, and though 
he never took a very prominent part in local professional 
matters, any remarks he made at meetings were listened 
to with attention, and his opinions carried weight. He is 
survived by three sons, all members of the medical pro- 
fession, and two daughters. 


Dr. JOHN STRATTON BroGpon of Hartlepool, who lost 
his life in a rock-climbing accident on Dow Crag, near 
Coniston, aged 31, was the son of Alderman J. H. Brogdon 
of Hexham. He received his medical education at 
the Newcastle College of Medicine, and graduated M.B., 
BS.Durh. in 1921. He began practice at Hartlepool in 
1923, where he held the appointments of honorary radio- 
logist at the Hartlepools Hospital and surgeon to the 
police. Dr. Brogdon was a very popular member of the 
Hartlepools Division of the British Medical Association, 
and was to have been nominated as the next chairman 
of the Division. The funeral, which took place at Hex- 
ham, was attended by prominent public men in the 
district, as well as members of the medical and clerical 
professions. Wreaths were sent by the Hartlepools 
Division of the British Medical Association, the Mayor 
- Corporation, the hospital staff, and the local police 
orce. 


Dr. Aucustus Henry G. JoHNnston of Scunthorpe died 
on March 24th, while on a visit to London, at the age of 
68 years. He was a native of Westmorland, and received 
his medical education at the school of the Royal College 
of Surgeons in Ireland. He obtained the diploma of 
L.R.C.S.I. in 1885 and afterwards took the L.R.C.P.I. 
and L.M. He began practice at Scunthorpe about twenty 
years ago, and subsequently became deputy medical officer 
of health. At the annual meeting of the Scunthorpe War 
Memorial Hospital, held on March 30th, the chairman 
teferred to the great assistance rendered to the hospital 
by Dr. Johnston. 


The following well-known foreign medical men have 
recently died: Dr. Gustave ARCHAMBAULT, professor of 
dermatology at Montreal, aged 48; Dr. Burton ALEx- 
ANDER RANDALL, emeritus professor of ctology at the 
Philadelphia School of Medicine, aged 73, of heart disease ; 
Dr. Nicotas Cuarves, formerly director of the Maternity 
Hospital at Liége, the first occupier of the chair of 
gynaecology and obstetrics in the university, and founder 
and editor of the Journal d’Accouchements, aged 87 ; 
Dr. James RippLe Gorre, emeritus professor of gynae- 
cology, past-president of the American Gynaecological 
Society, aged 80; Dr. Fettpe Puic, formerly president 
of the Uruguay Society of Phthisiology ; Dr. Carros E. 
KoHLY yY FERNANDEZ, director of Revista Medica 
Cubana; Dr. Paut CnHarmeit, honorary dean of the 
faculty of medicine and pharmacy of Lille, aged 71 ; Dr. 
MERIDA NICOLICcH, an eminent ophthalmologist of Malaga ; 
Dr. C. Desrerre, honorary professor of the Lille faculty 
of medicine, and corresponding member of the Académie 
de Médecine ; and Professor E. KaurMANN, a morbid 
anatomist of Géttingen, aged 72. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on April 30th the following medical 
degrees were conferred: 


M.Cuir.—H. Taylor. 
M.B., B.Cuir.—J. Morris, A. Eckford, A. G. J. Harris, R. W. 
Malim. 
M.B.—J. M. Matthew. 
B.Cuir.—*R. M. Dowdeswell, J. W. S. H. Lindahl, J. S. Barker, 
A. H. Lankester. 
* By proxy. 


UNIVERSITY OF DUBLIN 
At the First Summer Commencements in Trinity Term the 
degrees of Master in Arts and Doctor of Medicine were con- 
ferred on Edward Bethel Solomons, Master of the Rotunda 
Lying-in Hospital, Dublin. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
A quarterly mecting of the Royal College of Physicians was 
held on April 28th, when the President, Lord Dawson of Penn, 
was in the chair. 
Fellowship 
The following were elected Fellows of the College: 


Over-seas (10).—Alexander Gordon Biggam, O.B.E., M.D.Ed. 
(Cairo) ; Wiliam Boyd, M.D.Ed. (Winnipeg) ; ‘Roy Samuel Dobbin, 
O.B.E., M.D.Dub. (Cairo); Goldwin William Howland, M.B. 
Toronto (Toronto) ; Abd-el-Aziz Ismail (Cairo) ; Thomas William 
James Johnson, M.D.N.Z. (New Zealand) ; Frederick Donald 
Herbert Blois Lawton, O.B.E., M.B.Melb. (Melbourne) ; Harold 
Douglas Singer, M.D.Lond. (Chicago); Hugh Stott, O.B.E., 
M.D.Lond. (Lucknow) ; and George Charles Willcocks, M.C., 
O.B.E., M.B.Svd. (Sydney). 

Scotland, Wales, and Provinces (10).—George Allison Allan, 
M.D.Glas. (Glasgow) ; John Alexander Murray Bligh, M.D.Liverp. 
(Liverpool) ; William Tregonwell Collier, M.C., M.D.Oxf. (Oxford) ; 
George Secretan Haynes, M.D.Camb. (Cambridge) ; Cyril Gray 
Imrie, M.D.Ontario (Sheffield) ; George Johnson Langley, M.B.E., 
M.D.Lond. (Manchester) ; William McAdam, M.D.Glas. (Leeds) ; 
Percival Brooke Mumford, M.D.Manch. (Manchester); Alfred 
Parkin, M.D.Durh. (Newcastle-upon-Tyne) ; and James Maclure 
Smellie, M.D.Ed. (Birmingham). 

London (15).—Edward Arnold Carmichael, M.B.Ed.; Edward 
ffolliott Creed, M.D.Oxf.; Daniel Thomas Davies, M.D.Wales ; 
Stanley Dodd, M.B.Camb. ; Geoffrey Hadfield, M.D.Lond. ; Charles 
Felix Harris, M.D.Lond. ; Godfrey Taunton Hebert, M.D.Oxf. ; 
Richard Anderson Hickling, M.D.Camb. ; Robert Daniel Lawrence, 
M.D.Aberd. ; Douglas McAlpine, M.D.Glasg. ; Sir Frederick Norton 
Kay Menzies, K.B.E., M.D.Ed.; Charles Edward Newman, 


M.D.Camb.; Charles Cyril Okell, M.C., M.B.Camb.; William 
Gifford Wylie, M.D.Ed.; and Frederick Hugh Young, O.B.E., 
M.bD.Camb. 

Membership 


The following were admitted Members of the College: 


John Fleming Brock, M.B.Oxf.; William Donald Wykeham 
Brooks, M.B.Oxf.; Walter Ford Connell, M.D. Q.U.Ont. ; David 
Mckee Dickson, M.B.N.Z. ; Reginald ENis, M.D.Manch. ; Thomas 
Miles Gilbert, M.B.Melb. ; Ronald Thomson Grant, M.D.Glas. ; 
Michael Kremer, M.B.Lond. ; Reginald William Luxton, M.B.Manch. 
William Henry McMenemey, M.B.Oxf.; Harold Eric Martin, 
M.D.Manch.; Roy Lee Midgley, M.D.Lond.; Vincent Philip 
Norman, M.D.Durh. ; John Noel O'Reilly, M.B.Oxf. ; Lucy Parker, 


M.D.Lond.; Roy Kembali Price, M.B.Lond.; Ahmed Fahmy 
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Ragab, M.B.Cairo ; Robert Dickson Roach, M.D.McGill ; Terence 
Stanley Rogers, M.B.Lond. ; Thomas Newton Rudd, M.B.Lond. ; 
Hassan Shukry, M.B.Cairo ; Mohan Singh, M.B.Punjab ; Agneswara 
Aiyer Sreenivasan, L.R.C.P.; George Macdonald ‘Thomson, 
M.B.Syd.; Emrys Williams, M.D.Lond. ; Francis Seaton Winton, 

The thanks of the College were given to Dr. Raymond 
Crawturd for his services as Visitor to the Medical Faculty of 
the Egyptian University, and for his report. 


Appointment of Representatives 
The following were appointed as College representatives: 
Dr. F. G. Chandler at the forthcoming Centenary celebrations 
of the British Medical Association ; Dr. J. W. Carr on the 
Professional Classes Aid Council ; Dr. A. S. MacNalty at the 
eighteenth annual conference of the National Association for 
the Prevention of Tuberculosis ; and Dr. F. E. Fremantle at 


the forty-third congress and exhibition of the Royal Sanitary 


Institute. 
Lectures 

Dr. Harriette Chick will deliver the Oliver-Sharpey Lectures 
on May 8rd and 5th on the relation of light to nutrition, and 
Dr. J. W. McNee the Croonian Lectures on June 2nd, 7th, 
and 9th on liver and spleen, their clinical and pathological 
associations. 

Licences 

Licences to practise were granted to the following candi- 
dates : 

A. L. Abeyewardene, H. Agar, S. D. Ahuja, S. T. Anning, 
C. G. Baker, W. C. Barber, Sarah N. S. Barker, C. G. Barnes, 
G. P. Barua, A. S. Baxi, F. H. E. Beckett, Mavis W. M. Beddall, 

. G. Billington, M. Blashka, Jane Bonnell, H. W. L. Broadbent, 
M. J. Brookes, G. H. Brookman, J. D. Burrows, Lilian M. Buxton, 
T. A. R. Callender; J.. Cann, D. B. Cater, T. A. Cathie, J. R. 
Chambers, G. H. Cooray, F. N. Corfe, D. R. Crabb, G. W. 
Crimmin, Elizabeth Curphey, R. P. Dalal, P. H. Daly, A. McD. 
Davies, D. T. Davies, T. G. Davies, E. A. Devenish, D. C. De Wet, 
L. Dexter, G. E. Dunkerley, H. Edwards, R. T. Elven, Q. F. Ivans, 
W. B. Evans, W. G. Evans, A. L. Eyre-Brook, K. Fawssett, H. F. M. 
Finzel, J. H. Fisher, J. F. P. Forster, A. E. Francis, L. Freeman, 
‘See. Gavin, G. H. Gibbens, R. G. Gilbert, K. J. Gilchrist, 
A. F. Goode, A. J. Grace, D. C. Green, L. Greenfield, Catherine 
E. I. Greenshields, J. N. Groves, C. S. Hall-Smith, O. C. Hamilton- 
Jones, C. EF. Hamilton-Turner, G. R. Hargreaves, Helen A. 
Hatrick, F. R. Hayward, W. N. Hine, R. A. P. Hogbin, 
A. Hollinrake, M. D. C. Hosford, B. Hynes, D. H. Irish, J. M. 
Jackson, W. B. Johnston, T. B. Jones, T. B. Jones, B. L. Kapur, 
R. Kempthorne, A. L. Kenyon, L. Kessel, Florence E. Kingsley, 
R. Knox, W. Kravchick, A. W. D. Leishman, A. A. Lewis, 
J. R. B. McBride, M. N. Mahmood, Hallé Marsten, J. R. M. Martin, 
A. R. R. Mears, G. J. Meikle, J. Metcalf, J. A. W. Miller, 
T. D. F. Money, B. C. Murless, W. Mushin, Alice M. Naish, 
D. R. Narang, R. W. Nevin, E. Palmer, G. B. Palmer, A. Papert, 
J. Parkes, R. Parkinson, C. S. Patel, O. R. L. L. Plunkett, 
C. B. R. Pollock, V. T. Powell, F. Radcliffe, K. S. Ranganathan, 
H. M. Rashid, J. C. Read, L. Redhouse, R. G. Reid, J. P. 
Reidy, L. O. Roberts, J. Rosenberg, E. B. Rotherham, A. C. 
Rumsey, Frances N. Salisbury, O. E. L. Sampson, R. S. Sandhu, 
S. B. H. Saunders, ©. A. Savage, G. C. Sawyer, M. H. P. 
Sayers, FE. F. Scowen, B. Shanovitch, S. M. Silverstone, 
H.. Singer; F. -Smith, J. ik. ‘Steong, -C.. -Suspit; 
S. K. K. Sze, W. S. Tegner, E. H. Thierry, C. W. Thomas, 
G. L. Timms, J. B. L. Tombleson, O. S. Tubbs, D. Turner, 
J. T. Turner, C. M. Vaillant, J. M. Vaizey, O. J. Vaughan-Jackson, 
D. P. Viljoen, Lilian B. M. Watch, C. J. Watson, Phyllis FE. 
Watson, Celia Weinstein, H. D. White, I. W. Wilkins, R. A. 
Wilmshurst, A. J. IX. Wilson, W. Wilson, M. Zinober. 

The names of the recipients of the Diploma in Tropical 
Medicine and Hygiene, conferred jointly with the Royal 
College of Surgeons, were printed im our issue of April 23rd 
(p. 777). 

A Diploma in Gynaecology and Obstetrics was granted, 
jointly with the Royal College of Surgeons, to Daniel Peter 
de Villiers, M.B.Liverp. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indi- 
cated : 


Surcery.—F. Crowther, G. A. Dingemans, A. R. F. Lotaief, 
B. Shapiro, R. C. P. Thomas, J. Tudor, L. G. Yendoll. 

Mepicrne.—J. H. Beale, B. Busby, G. R. Davies, L. A. 
de Dombal, J. C. Hoyle, M: Klaas, V. R. O. Lahanmi, T. D. 
Norton, R. Perkins, J. Tudor. 

Forensic Mepictne.—G. W. Aston, M. A. Aziz, C. H. Blewett, 
P. D. Bhatt,. W.. H.. Bourn, A. Davies, IR: -C. H. Ensor; 
Hoyle, E. O. Smith, J. Tudor, C. E. Wetherall. 

MipwIiFEery.—G. E. Ellison, C. H. Fagge, G. S. Grist, G. F. €. 
Harvey, M. Klaas, I. S. Lloyd, J. W. Meyers, L. -B. Reeves, 
C. A. Saggoo, H. B. Thornton, J. Tudor. 


The diploma of the Society has been granted to Messrs. 
F. Crowther, V. R. O. Lahanmi, R. Perkins, L. B. Reeves, 
J. Tudor, and L. G. Yendoll. 


Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons has this week discussed the 
Police and Prisons Services and the new Import Duties, 

A National Health Insurance Amendment Bill will by 
introduced by the Government in the House of Commo, 
before the Whitsun Recess. 


Agriculture Estimates: Foot-and-Mouth Disease ang 
Tuberculosis 

In introducing, on April 28th, the Estimates for ty 
Ministry of Agriculture and Fisheries, Sir JOHN Giryoy 
said investigations had continued into foot-and-mouth diseag 
He did not claim that the main problem had _ been solye 
but progress had been made in directions which enabled thy 
Department to control and deal adequately with outbreay 
when they occurred. Slaughter was still the only safe ay 
satisfactory way of dealing with the outbreaks, of which them 
had been ninety-seven in this country during the year 193) 
In the first quarter of 1932 there had only been one outbreak 
In April the disease occurred in Kent, but there was eye 
hope that it would be confined to a small radius. Whey 
animals had not been directly exposed to infection th 
Department had tried inoculation with serum. During 194 
5,525 animals associated with twenty-three outbreaks wey 
so inoculated, and disease followed only in two of the hy 
treated. It was not possible to be certain of the effects of this 
treatment. 

Mr. GLossop complained that compensation for a tube 
culous cow was lower if, when slaughtered, the animal prove 
to have generalized tuberculosis. He considered that a coy 
with advanced tuberculosis in one organ might be a mor 
dangerous source of infection. Under the present system 
compensation there was no inducement for the owner 
notify the local authority on the first suspicion of tube. 
culosis. When it was obvious that the animal would so 
die the owner notified it because he knew the compensaticg 
would be more than the price he would get from the knacker 
The object of compensation was not to give money to farmers, 
but to get infected animals notified ..nd slaughtered as early 
as possible so as to eliminate the scourge. He asked th 
Minister to reconsider the methods on which compensatio 
was paid. He also thought the time had come when th 
Minister should try to secure the production of milk of4 
higher butter-fat content. In North America and in Europ 
milk was sold on its butter-fat content. 

Replying to the debate, Sir JoHN GiLmMouR regretted that 
for the present he could not give the grant _ previously 
promised for the rebuilding and development of the Royd 
Veterinary College. He trusted this was merely a postpone 
ment. The authorities of the College had enough funds a 
their hands to make a_ beginning. 


Road Accidents 

Mr. Pysus told Mr. Tinker, on April 28th, that he ha 
considered the possibility of collecting the number of accidett 
cases under Section 36, Subsection (2), of the Road Trafit 
Act, 1930, where hospital treatment had _ been given ti 
injured persons, but regretted that the information woil 
not justify the time and labour involved. Asked by & 
Joun Hastam if he had any reason to doubt figures providt 
by the British Medical Association, showing that only 10% 
cent. of the money expended by hospitals was recovered fio 
insurance companies, Mr. Pysus said he had no informatit 
to show that insurance companies were evading the provisi 
of the Act. 

Replying to Lord Apsley, on April 27th, Sir Hriton You* 
said he would consider whether medical officers of healt 
throughout the country should be asked to distinguish in tht 
reports between deaths from road accidents and all oth 
deaths from violence and accident. 

Sir H. Samuer told Dr. Salter, on April 27th, that ¥ 
could not give the number of children under 14 killed on 
public highways by motor vehicles during 1931, as 
returns were not classified under age categories. The num 
of persons charged with manslaughter in connexion 
deaths due to motor accidents had not hitherto been collected 
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he would see whether means could be devised to collect and 
ublish this information in future. oY. 

On May 2nd, on a vote for police in England and Wales, 
the Home Secretary, Sir HERBERT SAMUEL, said the number 
ot persons , killed in Great Britain in road accidents last 
6,691, and the number injured was 202,119. Every 
year 18 persons were killed and 553 were injured 
Fatal accidents last year showed a reduction 
Non-fatal accidents showed an 


year was 
day of the 
on the roads. 
on the previous year of 614. 
increase of 24,224. 


The Deaf and Dumb 

Sir Hirton YounG told Mr. Price, on April 28th, that he 
could not undertake to introduce legislation providing assist- 
ance for the deaf and dumb on lines similar to that given to 
the blind under the Blind Persons Act. 

In reply to Dr. Fremantle, on the same day, Sir D. 
MacLean said he had received a report from a late medical 
inspector of the Board of Education who had been appointed 
in conjunction with the Ministry of Health to ascertain the 
condition of the deaf in England and Wales. The report was 
not intended for publication, and was still under considera- 
tion by both Departments. 


Cholera in India 

Presenting the India Office Estimates, on April 29th, Sir 
SamuEL Hoare said he could report definite improvements 
in health. Leprosy surveys were being continued, and had 
increased the number of cases treated in clinics. There were 
over 24,000 such cases in the Central Provinces and 28,272 in 
Madras; a decade ago only 8,000 lepers were cared for in 
the whole of India. For dealing with cholera a bacteriophage 
had been discovered. This minute parasite growing in the 
cholera bacillus could now be isolated for obtaining a pure 
culture. The varieties obtained had the power to destroy 
the bacilli of cholera rapidly, and were added to the water 
supply where cholera had broken out or was likely to break 
out. This had been done in the last twelve months in the 
Nawgong district of Assam. In the area dealt with practically 
no cholera appeared in this cholera season, nor in the last 
two cholera seasons. If this was confirmed by further observa- 
tion it would be a most important advance. In the malaria 
survey also an advance had been made in the last year. 


Observation Centres for Juvenile Offenders 
and Prison Dietary 

The House discussed, on May 2nd, a vote for the Prison 
Commissioners and the prisons in England and Wales. Dr. 
SaLTER urged that juvenile delinquents should be remanded 
to an observation centre, where their mental and physical 
condition could be discovered. The necessity, he said, was 
more urgent having regard to the cases, which were unfortun- 
ately increasing in proportion to the whole, where mental, 
moral, and physical damage had been caused by encephalitis 
lethargica. He knew of two adolescents who were suffering 
from the disease and had been sent to prison, whereas if 
they had been remanded to an observation centre their 
condition would have been discovered. One of them died in 
prison from the after-effects of the disease. The other had 
paralysis of the muscles of the eyeball and other physical 
signs, which would have led to instant detection and alto- 
gether different treatment had measures recommended by the 
Departmental Committee been carried out. He could also 
give the Home Secretary particulars of the case of a young 
man who was suffering from juvenile general paralysis of 
the insane. He was in prison some months before he was 
femoved to an asylum. Belgium had admirable observation 
schools, and a carefully graded system enabled the specialists, 
who controlled the institutions, to decide what particular 
after-treatment was required. As a result the whole attitude 
of the authorities towards juvenile offenders had been modified. 
At the London County Council last week there was a pro- 
longed debate on the subject, and it was agreed on all sides 
that development in the direction he had indicated should be 
carried out. He hoped that Sir H. Samuel would give his 
Personal attention to the matter. Referring to the question 
of prison dietary, Dr. Salter said the supply of green 
vegetables, particularly uncooked green vegetables, in prison 
Was extraordinarily small and deficient. He spoke with 


some experience of the matter, because he had been in 
prison on more than one occasion. It might be said 
that these were luxuries to which no prisoner was entitled. 
In view of modern knowledge as to the detrimental results 
of the deprivation of these vitamins, they ought to be supplied 
to every prisoner. He asked the Home Secretary to consult 
his medical advisers in the hope that prison dietary would be 
augmented or modified. 

Mr. W. Hurtcutsoy said that he recently visited the Maid- 
stone gaol and asked the medical officer questions about the 
prisoners’ diet. The medical officer informed him that it was 
a scientific diet, and that it had been discovered that 
prisoners for a short time after entering prison lost weight. 
Then they came to a point at which their weight went up, 
and they became more healthy, in the majority of cases, than 
they had ever been before they came into prison. 

Sir H. Samuer said that Dr. Salter had spoken of the 
necessity for observation homes, particularly for children and 
in London, and for special attention being given to the 
individual characteristics of the children and other delinquents, 
so that medical or other measures might be adopted, and he 
was right in the view he had expressed. The present remand 
home in London was not satisfactory, but that was a matter 
requiring legislation. It concerned the London County 
Council also, and if Dr. Salter could persuade the Council 
to take a forward view on ‘the matter no one would be more 
pleased than the Home Office or more ready to assist their 
efforts. The prison dietary had been framed after careful 
medical investigation, and, as a rule, prisoners put on weight 
considerably after they entered gaol nowadays, but he would 
draw the attention of his expert advisers to the point raised 
by Dr. Salter with regard to the inclusion of fresh vegetables. 

The debate was adjourned. 


National Radium Trust 

On May 3rd Sir E. Grauam-Littte asked the Lord 
President of the Council if any modification had been made 
in the terms of the Charter of Incorporation of the Radium 
Commission, by which it was required that one-half of 
original members of the Commission selected by lot should 
go out of office after a certain date, and the remaining 
original members at a later date. Mr. Batpwin, in reply, 
said that this requirement in the Charter of the National 
Radium Trust was varied by a supplemental Charter granted 
to that body on July 23rd, 1931. 


Mines Vote Debate 

The House of Commons, in Committee of Supply, on May 
3rd, discussed the vote for the Mines Department of the 
Board of Trade. Mr. Isaac Foot, the Secretary for Mines, 
said that in 1931 the number of accidents gave some ground 
for encouragement. The number of deaths which occurred 
in the coal mines last year was the lowest in the history 
of the Department—namely, 859, which was 0.9 per cent. 
of the men employed, or 3.77 for every 1,000,000 tons raised. 
Serious accidents numbered 3,304, the lowest on record. All 
accidents numbered about 140,000. That was 26,000 less 
than in 1930, and 36,000 less than in 1929. Everything 
must be done that science could do to make big disasters 
impossible, but the real trouble was the daily wastage. 
Taking the ten years from 1920 to 1929, for every one 
casualty that arose from explosion there were 1,103 from 
other causes, the most prolific being falls of ground. A sub- 
stantial reduction in accidents could be brought about by 
the use of protective equipment, which one day would be 
adopted. Last year thirty-nine boys under 16 years were 
killed in the mines, and over 7,000 were disabled by injury 
for more than three days. There was urgent need for more 
instruction and education. 

Captain R. T. Evans said that recently a body of doctors 
expert in the treatment of lung diseases had made inquiries 
into what they called coal-miners’ lung diseases. The situation 
which was disclosed from that pathological and medical 
investigation was disturbing. It used to be thought that 
coal-dust blackening of the lung was, in a way, a protection 
against other probable lung diseases, but they knew to-day 
that the intrusion of coal dust rendered the victims peculiarly 
vulnerable to diseases like bronchitis and tuberculosis. He 
had been staggered by the small percentage of miners suffering 
from lung troubles who received any compensation, and he 


a 


= 
ati | 
— 
he = 
= 
r 
: 
ly 
af Teak; 
| 
= 
th Ww 
3 
i 
| 
ber 
a 
a cow 
sti mor 
ens 
k 
e 
h 
| | 
fu 
| 
rive: 
& | 
| 
ro ati | 
vi tt 
| 
th 
th 
: 
: 
| 
| 
| 
| 
| 
| 
| 
| ; 
| 
= 
| 
Fike 
gi 


870 May 7, 1932] 


MEDICAL NOTES IN PARLIAMENT 


Tue Bait ; 
EDICAL 


appealed for an alteration in the regulations governing the 
award. 

Replying to the debate, Mr. Foor said that the Ringrose 
safety gas alarm was being carefully tried in a large number 
of pits. 


National Birth Control Conference.—Mr. E. Brown, reply- 
ing to Mr. Potter on April 26th, said that the Minister 
of Health had received, and had now under consideration, an 
application from one local authority for sanction for one of 
its medical officers to attend the conference of the National 
Birth Control Association in London in the near future. 

Birth Control Clinics.—Mr. Ernest Brown, replying to 
Mr. Potter on May 8rd, said that clinics for contraceptive 
advice did not form an integral part of the maternity hospitals 
to which the Ministry of Health distributed grants-in-aid. 
Grants from the Exchequer were no longer paid direct to 
maternity hospitals, except for the training of midwives. 

Dangerous Drugs: Manufacture in Britain.—Sir HerpBert 
SAMUEL told Mr. Grenfell, on April 27th, that 14,903.036 oz. 
of cocaine alkaloid and salts, 12,525.74 0z. of codeine, 
2,013.06 oz. of dionin, 3,326.4 0z. of heroin (diacetylmorphine), 
46,520.74 oz. of morphine alkaloid and salts, and no peronin 
had been produced in Britain during the twelve months 
ended December 31st last. This production was not in excess 
of the requirements for medical and scientific purposes, and 
the Convention for the limitation of the manufacture of 
narcotic drugs was not operative in Great Britain. Sir H. 
SAMUEL told Dr. Fremantle, on April 28th, that it was the 
intention of the British Government to ratify the 1931 
Convention for the limitation of the manufacture of narcotic 
drugs, and to enable this to be done the Dangerous Drugs 
Act, 1932, was passed in order to bring the law into con- 
formity with the provisions of the Convention. 

Silicosis.—Replying to Mr. Tinker, on April 27th, Sir 
HERBERT SAMUEL said that, as silicosis was not notifiable, 
he could only state that the returns under the Workmen’s 
Compensation Act showed that in 1930 there were twenty 
cases in which coal miners recovered compensation for dis- 
ablement from silicosis. So far as he knew, only one of these 
cases occurred in Lancashire, and the Medical Board set up in 
June last had not so far issued any certificate in respect of any 
coal miner in Lancashire. 

Mentally Defective Children in Elementary Schools.—Sir 
DonaLtD Macrean told Mr. Rhys Davies, on April 28th, that 
during the last few years for which returns were available 
there had been practically no variation in the proportion 
of children in public elementary schools formally ascertained 
by school medical officers to be mentally defective, but these 
figures could not be used as a reliable guide, owing to the 
absence of uniformity of standard and other difficulties. 


Opium : Manufacture and Distribution in India.—Replying 
to Mr. Rhys Davies and Mr. Grenfell, on May 2nd, Sir S. 
Hoare said that the distribution and sale of opium in the 
Provinces of British India was under the control of Ministers 
responsible to their respective Councils. The amount of 
opium manufactured at Ghazipur for consumption in India 
depended on the demand from the Provinces. There had 
been a substantial and progressive reduction in recent years. 
The Government of India sold opium for consumption in India 
to local Governments at cost price. 

Horses and Dogs for Experimental Puryposes—On May 2nd 
Mr. Durr Cooper, replying to Lieut.-Colonel Applin, said 
that eight horses were used for experimental purposes at the 
Chemical Defence Experimental Station, Porton, in 1930. 
Apart from these, no horses or dogs were used for experiments 
in connexion with chemical defence, either at Porton or 
Cambridge, during 1930 and 1931. 

Milk Reorganization Committee.—Sir H1tton states 
that any proposals for legislation relating to the composition 
of milk must be postponed pending the recommendations of 
the Milk Reorganization Committce, which has just been 
announced. 


Factory Inspector’s Report.—The Home Secretary will 
endeavour to expedite the publication of the Factory In- 
spectors’ Report for 1931, to permit a Parliamentary debate 
before the House of Commons rises in July. 


Medical News 


The 101st annual meeting of the British Association 
for the Advancement of Science will be held this year at 
York from August 31st to September 7th inclusive, unde 
the presidency of Sir J. Alfred Ewing. The inauguraj 
meeting of the British Association was held at York jg 
September, 1831; and three further meetings have 
held there. 


The next quarterly meeting of the Royal Medico. 
Psychological Association will be held at 11, Chandos 
Street, W., on Thursday, May 19th, at 2.30 p.m. Dp 
Edwin Goodall will open a debate on the following pro. 
position: ‘‘ The exciting cause of certain states of disease 
at present classified under ‘ schizophrenia’ by psychia. 
trists may be infection. The pathogenesis of these 
states does not in this country receive the close prolonged 
and co-ordinated clinical and pathological study which 
it demands.”’ 


A popular lecture on “ Polar lights ’’ will be given by 
Professor Sydney Chapman, F.R.S., to members of the 
British Science Guild and others on Wednesday, May 235th, 
at 4.30 p.m., at the Royal Society of Arts, John Street, 
Adelphi. Tickets, for which no charge is made, can be 
obtained from the secretary, British Science Guild, 6, John 
Street, W.C.2. 


The University of London Medical Graduates Society 
is holding its annual meeting and dinner at the Langham 
Hotel on May 11th. Tickets (price 12s. each) can be 
obtained up to May 9th from the honorary secretaries at 
11, Chandos Street, W.1. 


At the festival dinner of the Corporation of the Sons 
of the Clergy, to be held at Merchant Taylors’ Hall, EC, 
on May 25th, Lord Moynihan, P.R.C.S., will be among 
the principal speakers. 

A dance, organized by the Ladies’ Guild of the Royal 
Medical Benevolent Fund, is to be held on Thursday, 
June 9th, in the Great Hall of the British Medical Asso- 
ciation, Tavistock Square, W.C. This function will be 
the thirteenth of a series which, in the past, have 
proved both successful and enjoyable, and the committee 
is most anxious that members of the medical profession 
and others interested in this Fund should lend their 
support. Tickets (single 6s., double 11s.) may be obtained 
from Mrs. Oldershaw, 26, Upper Wimpole Street, W.1. 


The annual meeting of the British Dental Hospital will 
be held at the rooms of the British Dental Association, 
23, Russell Square, W.C., on Thursday, May 19th, at 
8 p.m., with the president, Sir Norman G. Bennett, m 
the chair. 


The next meeting of the Biochemical Society will be 
held in the Department of Biochemistry, Oxford, to-day 
(Saturday), May 7th, at 2.30 p.m. 


At a meeting of the Harveian Society of London, ia 
the Paddington Town Hall, on Thursday, May 12th, at 
8.30 p.m., Dr. Geoffrey Holmes of Harrogate will give an 
illustrated lecture on spa treatment, with special reference 
to British spas. 


A post-graduate course on neurology and_ psychiatry, 
with special reference to treatment, will be held in Vienna 
from May 30th to June 11th, when lectures will be 
delivered by Professors Eiselsberg, Wagner-Jauregg, 
Wenckebach, Jellinek, and Froschels, among others. 
Further information can be obtained from Dr. Kronfeld, 
Porzellangasse 22, Wien IX. 


A course of demonstrations in neurology for candidates 
for the M.R.C.P. examinations will be held on Mondays 
and Fridays from May 20th to July 11th at 6 p.m. at 
the National Hospital, Queen Square, W.C.1. Fee for 
sixteen demonstrations £6 6s. Special terms can be 
arranged for those unable to take the whole course. 
Application should be made to the secretary. 
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The Fellowship of Medicine has arranged four similar 
arses in medicine, surgery, and the specialties at the 
prince of Wales’s Hospital, Tottenham, from May 23rd 
e 4th, June 6th to 18th, June 20th to July 2nd, 


. 
4th to 16th. Four lecture-demonstrations on 
ante-natal treatment will be given by Dame Louise 


Mcllroy, at the Royal Free Hospital, on Wednesdays, 
Tune ist to 22nd. Gynaecology will be dealt with at 
the Chelsea Hospital for Women from June 6th to 18th, 
and during the same period a course in diseases of the 
chest will be held at the Victoria Park Hospital. Three 
epidiascope and laboratory demonstrations will be given 
at 10, Bedford Square, on May 18th, 25th, and June Ist, 
at $8.30 p.m. Professor Arthur Hall will give three 
lectures on epidemic encephalitis at 8.30 p.m. on June 
ond, 9th, and 16th. An evening course of practical 
demonstrations for M.R.C.P. candidates will be given at 
the National Temperance Hospital on Mondays and 
Fridays, June 6th to July Ist. Application for all 
syllabuses should be made to the Fellowship of Medicine, 
j, Wimpole Street, W.1. 


The second German Congress for Psychical Hygiene will 
be held at Bonn on May 21st, when the principal subject 
will be the eugenic aims of psychical hygiene. Further 
information can be obtained from Dr. Koester, K6lner- 
strasse 2088, Bonn. 


The twelfth International Neurological Congress will be 
held at La Salpétriére, Paris, on May 31st and June Ist, 
when a discussion will be held on recent advances in the 
knowledge of epilepsy, introduced by Drs. Foerster of 
Breslau, Pagniez of Paris, Abadie of Bordeaux, and 
Crouzon- of Paris. 


The tenth International Congress of Psychology, which 
will be held at Copenhagen from August 22nd to 27th, 
is to be followed by tours of inspection to German and 
Austrian institutes of psychology. An advance programme 
is available, and early application by those who intend 
to take part should be made to Professor D. Katz, 13, 
Moltkestr., Rostock (Meckl.), Germany. 


The French National League against Alcoholism recently 
celebrated, in the amphitheatre of the Sorbonne, under the 
presidency of Professor Achard, the thirtieth anniversary 
of the anti-alcoholism movement in the schools, which 
was founded by Dr. Roubinovitch, who was presented 
with the grand diploma of the league. 


A conference of medical students, on medical missionary 
work in the Tropics, will be held at the London School 
of Hygiene and Tropical Medicine, Keppel Street (Gower 
Street), W.C., on Tuesday, May 10th, from 3.30 to 7 p.m. 
The annual medical missionary breakfast of the Medical 
Prayer Union will be held on Wednesday, May 11th, at 
the Refectory, University College, Gower Street, at 8 a.m. 
An address will be given by Dr. C. C. Chesterman of 
Yakusu, Congo Belge, W. Africa. Those wishing to be 
present at either of these gatherings are asked to notify 
Dr. Tom Jays, Livingstone College, Leyton, E.10. 


This week’s issue of Nature dated May 7th contains an 

appreciative article by the Duc de Broglie upon the 
scientific career and work of Lord Rutherford, O.M., 
FRS., Cavendish professor of physics, University of 
Cambridge. It forms part of the series of ‘‘ Scientific 
Worthies,’’ and is accompanied by a photogravure plate 
portrait of Lord Rutherford. 


Drs. C. W. Buckley, J. B. Burt, and W. Shipton, after 
twenty years’ service on the active honorary medical staff, 
have accepted the invitation of the committee of manage- 
ment of the Devonshire Hospital, Buxton, to remain on 
the staff for a further five years. 


The Minister of Health, with the approval of the Prime 
Minister, has appointed Sir Arthur Lowry, C.B., to act as 
Deputy Secretary to the Ministry of Health, while Sir E. 
Strohmenger, K.B.E., C.B., is seconded for service in 
the Treasury. 


Applications for the Morna Macleod studentship in bio- 
chemistry must be sent to the secretary of the Lister 
Institute of Preventive Medicine, Chelsea Bridge Road, 


S.W., by June Ist, with details of scientific training and 


career, together with the names of two personal referees. 
The studentship is of the value of 100 guineas per annum, 
and is tenable for one year, but renewable. Candidates 
must have had a thorough training in chemistry, and 
some knowledge of biology is desirable but not essential. 


The Import Duties Advisory Committee announces 
that applications, whether in relation to additional duties 
or to the Free List, should be made, so far as possible, 
by representative bodies of the trades concerned. The 
committee does not propose to proceed as a rule by 
formal hearings. Applicants, therefore, should submit 
their case fully in writing, and supplementary statements, 
if required, will be called for. The committee will give 
public notice of cases in which it is considering the im- 
position or modification of ‘‘ additional ’’ duties, or of 
variations of the Free List, in order that interested 
parties may make representations, which should be 
addressed to the secretary, Import Duties Advisory Com- 
mittee, Caxton House (West Block), Tothill Street, S.W.1. 


The centenary of the birth of the syphilologist Pro- 
fessor Alfred Fournier, who died in 1914, will be cele- 
brated in Paris from May 8th to 12th, under the patronage 
of the President of the French Republic. A general 
assembly of the International Union against the Venereal 
Peril will be held on the 8th ; the Albert Fournier Institute 
will be inaugurated by the Minister of Public Health on 
the 9th ; and on the following days lectures on various 
aspects of syphilis will be given at the Hépital St. Louis, 
to which Fournier was attached. 


To commemorate the centenary of Goethe’s death the 
German Society for Medical Tours has organized a spring 
tour to Thiiringen, starting at Weimar on May 19th, and 
ending at Friedrichroda on May 28th. The inclusive cost 
will be, provisionally, RM.190. 


Sir Michael O’Dwyer has been appointed by the National 
Institute for the Blind to serve as its representative on the 
Committee of the International Association for the Pre- 
vention of Blindness. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. ; 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. % 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


End-results of Prostatectomy 

Dr. ARTHUR Ricketts (London, W.) writes: I should be 
greatly obliged to any medical man if he could inform 
me of any authentic case of a man becoming the father 
of a child after the operation of prostatectomy had been 
performed upon him. I cannot find any mention of such 
a case in any book, including Rendell Short’s Index of 
Prognosis and End-results of Treatment, or in the reports 
of Mr. Freyer’s cases or those of Sir J. Thomson-Walker. 
I am making this query because I believe it has never been 
given an authoritative answer. 
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Sunburn 

‘*Suips ’’ writes: I should be grateful for advice as to the best 
treatment of acute sunburn, of which, as a ship surgeon on 
short pleasure cruises, 1 see many cases. Iced calamine and 
zinc oxide lotion with a lime-water basis gives temporary 
relief, but often fails to prevent blistering. I should appre- 
ciate opinions as to the advisability of adding glycerin to 
the above, and as to the efficacy or not of oily preparations, 
such as carron oil. 

Plantar Corns 

Dr. Geo. D. STEVEN (Bath) writes in reply to ‘‘ Clavus 
I would recommend treatment on the lines adopted for 
the case mentioned below. A deep-seated warty growth in 
the sole of the foot causing considerable pain and lame- 
ness in spite of frequent treatments with salicylic paints, 
responded quickly to the following. Soda soaks were applied 
for two nights before attending for treatment. The softened 
epidermis was then scraped away till the raw surface 
responsible for the growth was reached,.and this was treated 
by diathermy fulguration till a firm scab had formed over 
the whole surface. Ten days later the hollow formed by the 
scraping had completely filled up, and healthy skin replaced 
the irregular growing layer. If the scraping of the softened 
epidermis is not thorough enough at the first attempt, the 
whole process may be repeated in ten days’ time. I 
seldom find local anaesthesia necessary. 


” 


Dr. H. Browne-CarTHeEw (London) writes: Plantar 


corns of the ordinary type, also corns of the verruca kind 
—the latter being especially troublesome and _ resistant 
to ordinary remedies, tending to recur even after excision 
—can be permanently cured by the judicious application 
of radium. This was referred to by me in a letter to the 
British Medical Journal as long ago as March 13th, 1909. 
The corns come away satisfactorily, leaving perfectly normal 
tissue, and there is no reappearance, unless, of course, the 
primary cause remains and produces a new corn, which 
is only what one would expect to happen. There is no 
pain or any discomfort in the treatment if care is used. 
Indeed, after the first application, it is generally found that 
the pain is much lessened, if not entirely gone. 


Unilateral Oedema 

Dr. Joun A. Rosson (Wembley Park, Middlesex) writes: In 
reply to the query by ‘‘O. E.”’ regarding the treatment of 
unilateral oedema (April 23rd, p. 783), I would venture to 
ask if the advisability of operative treatment has been 
considered. I have seen beneficial results follow in a 
similar case from Sistrunk’s operation, which consists in 
removing a long strip of fascia from the thigh and lower 
leg. If the thrombosis is marked it is possible that peri- 
arterial sympathectomy might have the desired effect. 


Income Tax 
Depreciation and Obsolescence 


““D. L.”’ replaced his car in October, 1931. The cost price 


of the old car has been reduced by the aggregate deprecia- 
tion allowances thereon to £168, and £147 was allowed for 
it against the price of the new car. The inspector of taxes 
is willing to allow the difference of £21 as ‘‘ obsolescence,’’ 
and depreciation on the new car as from the date of 
purchase. Can anything further be claimed? 

** No. ‘'D. L.’’ has received an allowance for the 
total cost of the old car less the £147 in the aggregate 
of the depreciation and obsolescence allowances, and is now 
beginning to receive similar treatment in respect of the 
new car. It is true that his ‘‘ out-of-pocket expense was 
£118 to purchase the new car,’’ but to some extent he will 
have to wait for the operation of the depreciation allowance 
in future years to give him full recoupment. 


Public Appointment : Expenses 

] inquires whether the following expenses are 
allowable: (1) expense of obtaining a special diploma ; 
(2) subscription to association ; (3) cost of purchasing books 
and instruments. 

*, (1) No ; such expenses are capital outlay ; (2) only if 
the membership is required by the terms of ‘‘ W. J. M.’s”’ 
appointment ; (3) only to the extent necessary to maintain 
(but not to improve) the reference library and stock of 
instruments. 

Professional Expenses 
asks for a reference to any “‘ leaflet, etc.,’’ setting 
out the allowances, or proportions of allowances, usually 
conceded in connexion with the running expenses of his 
practice. 

** The circumstances of practices differ so much that no 
useful ‘‘ flat rates ’’ or proportions can be laid down for 


general usc, and we know of no leaflet that would be 


helpful. The matter was, however, dealt with rather ; 
fully in a small handbook recently reviewed in the Jowell 


namely, Income Tax and the Professional Man, Published 


at 4s. 6d. net by Crosby, Lockwood and Co. 


LETTERS, NOTES, ETC. 


First-aid Classes : 

Mrs. Eva M. Hussackx, M.A. (Principal of Morley Coll 
for Working Men and Women, 61, Westminster Brid 
Road, S.E.1) writes: We are wanting to start a class hep 
in first-aid on Friday afternoons in connexion with a scheme 
for providing classes for unemployed men and women, 
Unfortunately we are entirely without funds for payj 
lecturers, and are having to rely on the generosity of those 
who have volunteered to help. We have not, however as 
yet heard of any doctor able and willing to spare an hour 
or two in the afternoon to take a first-aid class. Sey, 
would-be students have indicated their wish to attend, ang 
we very much hope to be able to arrange for a class ty 
take place. I am venturing to ask any of your medical 
readers whether they can help. 


Medical Golf 

The summer meeting of the Medical Golfing Society wil] } 
held on Thursday, June 9th, at Walton Heath. Log 
Riddell invites all competitors to be his guests for the day, 
The knock-out tournament for the Milsom Rees Challenge 
Cup has reached the semi-final stage. Rowley Bristow 
v. Lindsay Rea, and Major Strachan, R.A.MC., 9, 
Squadron Leader Brown. 


Doctors and District Nurses 

‘* CouNTRY PRACTITIONER ’’ writes: I agree with Dr. Barford 
when he says, ‘‘ this sort of thing is happening all over 
the country,’’ and that ‘‘ the British Medical Association 
ought to take the matter up.’’ In addition to matemity 
irregularities my own experience is that the district nue 
is diagnosing and treating skin diseases in children, infec. 
tious and otherwise, as a regular practice. <A short time 
ago I had a child brought to me with profuse salivation, 
and was told that the nurse had been treating it for five 
weeks for an eruption of the face. I sent this child to 
hospital, where it died (as I was informed a short time 
later) of meningitis. Only last week a mother bronght 
her child with a chicken-pox rash just beginning to clear, 
and stated that she came because there was no nurse owing 
to a change of nurses. On account of this change the man 
removing furniture from the nurse’s quarters asked me 
what should be done with all the drugs there? Surely such 
practice by a district nurse constitutes a danger to the 
public. 

Motorists and Conveyance of Goods 

The ruling of the High Court in the appeal of the Automobile 
Association against the conviction of a Cardiff motorist for 
conveying goods in a private car has created a situation of 
importance to every private car owner. The A.A. is advised 
that it was never the intention of Parliament that the 
statutes should be interpreted in this way, and it is 
suggested that the decision of the High Court is contrary to 
the letter and spirit of the law on the subject. The point 


is a simple one. Under the schedules of taxation it is | 


provided that for a vehicle to be taxed on weight—that is, 
as a commercial vehicle for carrying goods—it must be 
‘“constructed or adapted for use and used for the con 
veyance of goods or burden of any description, whether im 
the course of trade or otherwise.’’ The Finance Act of 
1922 provides that where a vehicle has been taxed on one 
basis and is subsequently altered or used in such a manner 
as to bring it into a higher taxable class, then the increased 
tax shall be paid. Thus, in order to bring the private car 
into the higher class it must not only be used for goods 
carrying, but also be constructionally adapted or altered for 
that purpose. This is the effect of the view strongly 
expressed by Mr. Justice McNaghten in dissenting from the 
decision of the other members of the court. The Auto 
mobile Association is informed that the whole matter 5 
already under the urgent consideration of the Ministet 
of Transport, and it is believed that measures will be taken 
to regularize the position of private car owners. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals 
will be found at pages 50, 51, 52, 53, 54, 55, 58, and § 
of our advertisement columns, and advertisements as @ 
partnerships, assistantships, and locumtenencies at page 
56 and 57. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 231. 
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A Lecture 


ON 


VASOVAGAL SYNCOPE AND THE 
CAROTID SINUS MECHANISM 
WITH COMMENTS ON 
GOWERS’S AND NOTHNAGEL’S SYNDROME 
BY 


Sir THOMAS LEWIS, M.D., F.R.C.P., F.R.S. 


(From the Department of Clinical Research, University 
College Hospital Medical School) 


{n the present article a form of fainting is described for 
which the term ‘‘ vasovagal syncope’’ will be found 
most appropriate. It forms a common and _ interesting 
disturbance of a transient kind. It will be described and 
discussed in relation to a mechanism that has been under 
cose investigation in recent years. There is another and 
distinct condition with which terminology tends to con- 
fuse it—namely, what I shall call for convenience 
“ Gowers’s syndrome ’’ ; there is also a third condition, 
probably comprising a vasomotor disturbance—namely, 
“ Nothnagel’s syndrome,’’ and thought by some to be 
identical with Gowers’s syndrome. The available evidence 
relating to these last two maladies will be considered 
sufficiently to allow us to see what there is in it of 
significance from the standpoint of the vascular system. 


VASOVAGAL SYNCOPE 


Thirteen years ago I' became interested in what may 
be called common fainting attacks, or, more precisely, 
vasovagal syncope. Such attacks had long been known, 
but although many essays were written in the eighteenth 
and nineteenth centuries upon syncope, actually it was 
not until the analysis of disordered action of the heart 
beat was accomplished that a real basis for differen- 
tiating between forms of syncope, trivial and grave, was 
found. I have previously indicated the belief that that 
very active phase of clinical work, during which cardiac 
irregularities were sorted out, meant far more to medical 
progress than the mere analysis of disordered action of 
the heart beat. It brought with it a sharpened and more 
rigid point of view, clear recognition that much of what 
had stood for knowledge in medicine was hypothesis 
based on slender foundations, and a more insistent demand 
that reasoning from ascertained facts should replace 
speculation. Syncope may be used as an illustration of 
this changed outlook. Graphic methods of studying the 
heart’s mechanism soon enabled types of syncope, due to 
disordered action of the heart, to be divided off, and, 
because these became well defined in the process, they 
were divided off with finality. Other and commoner 
types were for the moment left where they were, but not 
without its becoming manifest by contrast that their 
nature was almost unknown. Although the form of 
syncope of which I shall speak was widely regarded as a 
thing apart, it had received no analysis. The very 
simplest facts necessary to its isolation and description, 
such facts as the change in pulse rate and in blood 
pressure, were practically unknown, and precisely for this 
Teason it remained undefined and its clinical associations 
could not be recognized. It became obvious that if 
progress were to be made it would be necessary to 
witness these fainting attacks and to make deliberate 
observations during them. This was done in a number 
ot subjects by Cotton and myself. These seem to have 
been the first precise observations of the kind to be 


* Delivered as the Mary Scott Newbold Lecture at Philadelphia, 


October 28th, 1931. 


recorded, and appear not to have been added to materially 
by other workers. Since our original report similar 
observations have been made in my department, and 
with the help of these I am able to speak more fully 
of the types of patient in which the attacks occur. 

We studied the attacks first of all where we had un- 
usual opportunities—namely, in young soldiers invalided 
to our war hospital in large numbers for a condition since 
termed ‘‘ effort syndrome,’’ a state of ill-health in which 
the normal response to exercise is exaggerated. The fact 
that we studied the phenomena in these subjects was a 
matter of little consequence, and should not be regarded 
as meaning that the attacks are peculiar to these clinical 
cases. Any such study must of necessity start with a 
given clinical type, to safeguard, as far as possible, 
against confusing attacks of different kinds ; and the 
investigation must first establish by analysis, and thus 
define, a type of seizure. Time enough when that is done 
to search more widely to ascertain the full clinical asso- 
ciations. The present purposes of this lecture are to 
re-describe the common type of syncopal attack in such 
a way that it may be clear as an entity and that its 
recognition may be facilitated or assured, and to put 
forward certain ideas relative to its pathology. 

I will deal first, but only briefly, with the clinical 
associations. Actually this field is still largely unexplored, 
a fact which provides a motive in bringing the clinical 
associations momentarily into the foreground. 

Although we described our type of syncope in young 
soldiers in ill-health, we recognized then, and have 
recognized increasingly since, that its incidence is wide. 
It is, in fact, the commonest form of syncope or fainting. 
It occurs in both sexes ; it affects the young especially, 
but by no means exclusively. There are states of the 
body that can be named as predisposing to it. Thus it 
is more usual in people who are out of condition or 
actually in poor health ; it is more frequent after an 
illness or chronic infection. The presence of fatigue, a 
period of fasting, confinement to an overheated, over- 
crowded room, are not unusual attendant circumstances. 
These examples, which will at once recall instances within 
the experience of most medical men, belong to the type 
under consideration. It is important to say that this 
statement is based upon the knowledge that the character- 
istic manifestations presently to be described are actually 
displayed in these instances. On similar grounds I can 
state that the same attacks occur in cases of chronic heart 
disease, including aortic regurgitation. It is of conse- 
quence that this should be recognized, for syncopal attacks 
in such an association give rise to an alarm that is often 
unnecessary. We are perhaps too apt as medical men 
to ascribe all symptoms arising during the course of a 
major disease to that disease, and too disinclined to 
realize that transient disturbances, which not uncommonly 
yield symptoms in relatively healthy folk, also occur in 
cardiac patients. But the attacks are not confined to 
people who are unwell or who are under trying conditions 
of physical environment ; they occur also in people in 
apparently robust health. Frequently the stimulus pro- 
voking the attack can be named ; it can usually be named 
when the subject is robust. Nervous agitation and 
emotional stress, especially if suddenly developed, are 
commonly provocative—for example, an abrupt order or 
threat, an unexpected and important encounter, the 
receipt of unusual and stirring news, or the witnessing of 
a distressing accident. In healthy people, completely at 
ease, the provocation may be adequate without arousing 
feelings either of disgust or dread. In these instances 
there is usually an element of surprise, as when a subject 
sees blood flow into a syringe from his own arm, the arm 
redden in reactive hyperaemia, or a sphygmograph lever 
begin to move on his own wrist. 
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Of syncope, occurring as it is well known it may in 
response to pain, I speak a little more diffidently, but I 
have strong reason to suspect that syncope during the 
painful phase of coronary thrombosis, during the manipu- 
lation of disused joints, in gall-stone colic, and in renal 
colic, is of the kind discussed ; but, in the case of most 
of these, sufficient observations have not been made as 
yet positively to identify the form of syncope ; they 
should be made, and that is chiefly why I am instancing 
them. 


PHENOMENA OF THE ATTACK 


The description of the attacks may begin with an 
actual example ; athers will be found in our original 
report. 


A soldier, aged 21, was invalided from active service. From 
his schooldays until the time when he was seen he had been 
unable to play strenuous games owing to breathlessness and 
the early onset of exhaustion. He was invalided for these symp- 
toms and because he had fainted while on guard duty when 
attempting to salute an officer of high rank of whom he became 
aware abruptly. He was an undersized and poorly developed 
man, presenting no clear signs of disease in heart or other 
organs. On December 18th, 1916, the patient was sitting, and a 
few cubic centimetres of blood had been withdrawn from a vein 
in the arm and the needle removed. He was watching the 
operation and began to.feel queer, “‘ as though his stomach 
had turned upside down’ ; he complained of dizziness, facial 
pallor was noticed, and bis head fell forward to his knees. 
Hie was placed at once in a long easy-chair and further 
observed. By this time the pallor was intense and he was 
restless. The pulse was imperceptible ; the heart sounds 
distant, its rate of beating being 50 per minute ; the action 
was for the most part regular, a single premature beat being 
noticed. From iime to time there were retching movements. 
The pupils were little, if at all, dilated. The patient was 
limp, mentally confused, or actually unconscious, for several 
minutes ; 2 heavy sweat broke out over his forehead, spreading 
over chest and body ; the pallor remained extreme.  Respira- 
tion was slow and sighing. The pulse was imperceptible for 
several minutes ; as it returned, the systolic blood pressure 
was registered at 60 mm. ; a little later the pressure fell to 
55, then to 50; the pulse rate varied between 50 and 60. 
Five minutes after the onset some recovery was observed ; 
the pulse rate had risen to 64 and the blood pressure to 80. 
Nine minutes after the onset the patient was able to respond 
to questions. The pulse rate was 88 and the blood pressure 105 ; 
the blood pressure gradually rose to 110. Half an hour later 
he was able to leave the chair and walk unsupported across 
the room. He was tremulous and tired for thirty-six hours 
subsequently. His average blood pressure in ordinary circum- 
stances was 118 and the pulse rate 80 to 90. 

To generalize, the central feature of the attack is the 
syncope. In some cases the loss of consciousness occurs 
without warning of any kind, and may then result in a 
heavy fall and injury. More usually the subject is aware 
that fainting is imminent and sits or lies down deliberately, 
or slips, or falls more slowly and involuntarily to the 
ground. The warning consists of a feeling of instability 
or uncertainty, a dimming of vision, and a feeling of 
giddiness. There is never any sense of rotation or of 
objects swinging around before the eves, often a very 
valuable point in differentiating auditory vertigo. The 
attack occurs rarely, if ever, while the subject is lying 
down, a point that in the history is often crucial in 
differentiating the attack from major attacks of cardiac 
syncope or epilepsy. The standing or sitting’ position is 
the rule. (There is another and frequent form of giddiness, 
occasionally leading up to syncope, which is due to a 
distinct mechanism ; it is characteristic of this giddiness 
that it is usually related to the act of rising to the erect 
position.) In the syncope here described there may be 
at an early stage a peculiar feeling in the abdomen, some- 
times described as like that experienced in falling rapidly 


VASOVAGAL SYNCOPE THE Barnsy 


in a lift, or in association with nervousness ; it is generally 


accompanied by nausea, sometimes by retching, sometime 
by the feeling that the bowels will be moved shortly, 

In uncomplicated cases I have not known patients tp 
speak of precordial distress or constriction, or of any rey) 
alarm. The symptoms that have been discussed all] belons 
to the attack ; to describe them as premonitory is merely 
to say that they occur before consciousness is actually 
lost ; the cardiovascular changes leading up to logs of 
consciousness have already begun. From the start ther 
is a progressive lowering of blood pressure and almoy 
always a steep fall of heart rate, the pulse usually becom. 
ing imperceptible and the heart rate falling to 50 or 4 
(unusually to 30 or 20) beats per minute.  Pallor accom. 
panies this fall of blood pressure ; increasing in intensity 
it ultimately becomes extreme in the face, but is absent 
or much less evident in dependent parts, such as th 
hands. This pallor is of the type associated with simple 
drainage of blood from the skin to dilating visceral vessels. 
The cerebral manifestations indicate the degree and dur. 
tion of cerebral anaemia, and from the standpoint of the 
circulation are to be regarded as incidental. When the 
circulatory changes happen gradually, syncope is led up 
to by feelings of insecurity and dimness of vision, objec. 
tively by incoordination, confusion of speech, restlessness, 
yawning, and decreasing response to questions and to 
physical stimuli; actual loss of consciousness with 
flaccidity is the rule. If the changes are sufficiently pro- 
found the pupils dilate and the conjunctival reflex vanishes; 
there may be slight clonic movements of the face, upper 
limb, and trunk. The tongue is not bitten, nor is the 
urine passed. In the severer attack, respirations are 
slow, deep, and sighing ; sweating is almost invariable, 
breaking out on lips and forehead, or over the body 
generally ; usually free, it sometimes drenches the clothing. 

Recovery is invariable, and is generally slower than is 
the onset ; in it the patient is limp and inert, and the 
skin is pale and wet. The attack is almost always bnef, 
lasting usually from two to ten minutes, occasionally 
longer ; it leaves the patient tremulous, weak, and some- 
times with severe headache ; these after-effects are usually 
brief, but may last for hours. A large quantity d 
watery urine if often passed after the attack. 


CAUSE OF THE SYNCOPE 

The slow pulse in the attack is due, as has been shown 
polygraphically, to a slowing of the whole heart ; irregu- 
larity, a common feature of vagal slowing, is often dis 
played. The proof that slowing is vagal is given by 
atropine, which promptly drives the rate to levels usual 
under atropine. 

The slowing of the heart to 50 or 40, exceptionally to 
30 beats per minute, is insufficient to induce unconscious 
ness ; such rates are frequently seen in cases of heatt 
block that are without symptoms. The idea that, becaus 
the vagus is responsible for the slowing, the force d 
ventricular contractions will be weakened, is open to serious 


doubt. Appreciable weakening of the beats from this 
cause has not been demonstrated in mammals ; in th 
dog the heart rate may be reduced to one-half by vagal 
stimulation Without altering the mean blood pressutt 
materially. Undoubtedly the main cause of the fall 4 
blood pressure in these attacks, and the enfeeblement @ 
loss of pulse, is independent of the vagus, and lies in the 
blood vessels. Atropine, while raising the pulse rate 
to and beyond normal levels during the attack, leaves the 
blood pressure below normal and the patient. still pale 
and not fully conscious. Attacks in which the blool 
pressure sinks without a lowering of pulse rate, and the 
patient verges on unconsciousness whenever the pressult 
reaches certain low levels, have been encountered. Thus, 
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the cause of syncope is mainly vasomotor and not vagal ;* 
put the vagus adds impressively to the clinical picture 
by inducing conspicuous slowing of the heart and gastric 
manifestations. The combination of vagal and vasomotor 
effects, while fully justifying the term ‘‘ vasovagal,’’ brings 
me to the consideration of a discovery which is possibly 
very relevant to the pathology of the attacks now 
discussed. 

Carotip Sinus REFLEX 

In recent years a very great deal of interest has been 
aroused in a mechanism connected with what is now 
called the sinus caroticus. This mechanism has been 
shown to exercise a powerful controlling influence upon 
heart rate, blood pressure, and respiration, and especially 
in regulating the circulation to the brain. A rise of 
pressure within the carotid sinus results in a reflex 
lowering of heart rate and of systemic pressure ; the 
former is produced through the vagus, and the latter 
through vasomotor nervous channels (Hering)? and 
through an effect on suprarenal secretion (Heymans).* 

This important discovery has come to us originally, 
as so many have, through clinical observations. Hering 
is, in the true sense of the word, the discoverer, in that 
his careful and prolonged researches first gave proof that 
a special mechanism exists, and located it. Hering was 
led to this investigation during the period when he was 
carrying out his important clinical observations upon 
patients suffering from irregularity of the heart. He was 
struck by the lightness of pressure upon the carotid 
sheath, near the bifurcation of the artery, that some- 
times suffices to produce slowing of the heart rate, and 
it seemed to him improbable that the latter could result 
from stimulation of the vagus. The fact that pressure 
upon the carotid region of the neck will slow the heart 
had, of course, been known for many years previously, 
and such pressure has often been referred to, though 
incorrectly, as Czermak’s experiment.* This physiologist 
published his observation upon pulse-slowing in 1866 ; 
both he and Waller,’ whose publication came four years 
earlier, attributed the effect to stimulation of the vagus 
nerve. But the original observation. is neither Waller’s 
nor Czermak’s ; it is Parry’s. This Welshman, famous as 
clinician and experimenter, wrote in 1799® as follows: 

“In patients whose hearts have been beating with undue 
quickness and force I have often, in a few seconds, retarded 
their motion many pulsations in a minute by strong pressure 
on one of the carotid arteries. An instance of this kind 
occurred in the case of the late Admiral X. His pulse was 
quick, and already very full and tense. Pressure on one 
carotid almost instantly reduced the pulse fifteen or twenty 
beats in a minute, without having previously increased either 
its frequency or strength ; the pulse returned to its former 
state as soon as the pressure was removed.”’ 

The carotid artery contains the receptor part of the 
mechanism, the glossopharyngeal nerve conveys the im- 
pulse to the medulla ; here the impulses exert two chief 
influences—they inhibit the heart and they depress vaso- 
motor tone. This remarkable and seemingly purposive 
grouping of reflex cardiovascular effects also occurs when 
the depressor nerve is stimulated (see Kisch,’ and 
Heymans.and Bouckaert’) ; it must surely depend, there- 
fore, upon a close linkage of the efferent channels by 
central parts of the nervous mechanism. And, given this 


linkage, is it not highly probable that the central and 


efferent parts of this same mechanism are disturbed in 
the clinical syndrome of vasovagal syncope, in which 
strong vagal effects are likewise combined with depressor 
vasomotor effects? 


*In our previous account the part played by the vasomotor 
system in inducing this form of syncope was insufficiently appre- 
ciated. The statement therein that the attacks may be relieved 
y atropine is inexact; the slow rate is relieved, but, as the 
Protocol (p. 26) illustrates, atropine does not promptly abolish 
pallor nor bring blood pressure back to normal. 


The suggestion put forward is supported from another 
source. Pressure on the carotid in man gives rise to 
gastro-intestinal manifestations. According to Waller, a 
feeling of uneasiness and nausea develops, and increased 
movements of the alimentary tract are signalled by 
borborygmi. Danielopolu® recorded the movements of the 
stomach in man, and found these at first inhibited, and 
later increased in activity. The associated alimentary 
symptoms strongly suggest similar occurrences in vaso- 
vagal syncope. From the same point of view it would be 
interesting to know if sweating occurs as part of the 
carotid sinus reflex. 

The evidence derived from respiratory changes is not 
so clearly in support. Parry first stated, in 1799, that 
pressure on the carotid in man causes respiratory distress, 
or as Waller and Czermak found, longer and deeper 
respirations (see also Recht!®). Danielopolu and his col- 
laborators'! speak of increased rate and depth in man 
and dogs from the same procedure. But these changes 
are not quite relevant. The physical stimulus of a rise 
of pressure (within the carotid), while decreasing heart rate 
and blood pressure, also decreases the rate and depth 
of respiration, and ultimately leads to apnoea (Heymans 
and Bouckaert'*). If vasovagal syncope is due to a dis- 
turbance of the same central mechanism, respiration 
should become slow and shallow ; but increased depth 
appears to be the rule, though it is not invariable. It 
is perhaps premature as yet to argue from such observa- 
tions as have been made ; and it is to be remarked that 
the effect of diminished blood flow to the brain is known 
to increase respiration, and this effect may prevail in the 
clinical seizure. 

If the suggestion proves fruitful, and the vasovagal 
seizures described are indeed set up through the same 
central and efferent mechanism, which takes part in the 
carotid sinus reflex, then, on clinical grounds, it would be 
legitimate to suggest that this mechanism can be set in 
motion through many afferent channels other than those 
at present recognized by physiology. 


GoweERS’s SYNDROME 

In the foregoing account, attacks have been described 
under the term ‘‘ vasovagal.’’ There is but one objection 
to the use of this term ; it is that is has been employed 
before by Gowers'* }* to denote another condition. But 
the term is so entirely apposite to the form of syncope 
here discussed, and our knowledge of the other condition 
to which it has previously been applied is so vague, that 
the earlier usage, which has never become general, can 
be abandoned with advantage. 

Actually, there is little real resemblance between the 
attacks that have been described and those of which 
Gowers wrote. His patients were usually women, epilepsy 
or insanity was sometimes found in the family history, 
minor epilepsy or migraine was frequently associated. 
The symptomatology varied and the picture he gave was 
not very definite. The attack usually lasted half an hour 
or more ; it would often bring inability to fix attention, 
but no impairment of consciousness ; sensations occurred 
in the epigastrium, but seldom nausea and never vomit- 
ing. 

7 sense of coldness in the limbs was frequent, and 
sometimes an accompanying tingling or a sense of ascend- 
ing numbness of the limbs definitely stamped the case 
as migrainous. Shortness of breath (sometimes intense), 
precordial discomfort in the form of pain or palpitation, 
and a sense of dread, were among the symptoms. As 
Gowers says, the symptoms were mainly sensory and 
subjective. The pulse was said to become small, in one 
case almost imperceptible, the face to show pallor, though 
the latter, judging from the case reports, was inconstant, 
rarely conspicuous, and sometimes replaced by flushing. 
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VASOVAGAL SYNCOPE 


THE Br 
{ MEpicaL 


Rigors developed in several cases, cramp-like spasm in 
others. 

This is obviously a totally different condition from our 
syncopal attacks, and therefore dependent upon a distinct 
mechanism ; Gowers, unlike some later writers on the 
same subject, clearly recognized the distinction between 
nis cases and those which he terms ‘‘ simple cardiac 
faints.’’ It is, indeed, most important they should not 
be confused ; while it is to be stated, in justice to Gowers, 
that he used the word ‘“ vagal,’’ as he says, ‘‘as a 
descriptive term, without implying causation,’’ the fact 
remains that such physiological terms cannot be employed 
without the corresponding inferences being drawn. So it 
is necessary to state that there is nothing in his descrip- 
tion of what he terms ‘‘ vagal or vasovagal ’’ attacks that 
justifies the adjective ‘‘ vagal’ ; the evidence actually 
brought forward consists purely of the subjective feelings 
of the patient. The pulse rate was noted in one case 
only, and was in this increased. There is not much in his 
account to justify the idea of any profound vasomotor 
disturbance. Actually Gowers thought that the vaso- 
motor centre was disturbed, causing constriction of the 
vessels, but facial pallor, and coldness of the extremities 
—if indeed this was usually objective—might result from 
splanchnic vaso-dilatation, just as readily as from vaso- 
constriction in the parts displaying it. However relevant 
Gowers’s description may be to studies of nervous dis- 
orders, it has not helped us to understand cardiovascular 
syncope or vasomotor disorders, and the continued use 
of the term ‘‘ vasovagal’’ to indicate these cases drawn 
from the borderland of epilepsy is, in the light of recent 
work, to be deprecated. 


NOTHNAGEL’S SYNDROME 

The clinical description given by Gowers was thought 
by him to resemble an earlier picture painted by 
Nothnagel,'’ under a term that has likewise caused con- 
fusion—namely, ‘‘ angina pectoris vasomotoria.’’ Their 
identity appears to have been accepted by more than one 
writer (Ryle,’® and Collier'’) on evidence that is sugges- 
tive but cannot be regarded as conclusive. I venture to 
think that further discussion of the matter on the basis 
of the original reports can hardly fail to prove sterile, 
since these are scarcely adequate for the final identifica- 
tion of either malady ; and that what we require is a 
closer examination and description of patients of the kind 
while in the attacks. So far as the cardiovascular system 
is concerned, Nothnagel’s description is more precise 
than that of Gowers. Nothnagel’s four patients had no 
heart disease ; three of them were men in their thirties 
and forties. The attacks were provoked by cold or by 
bouts of drunkenness. The common signs in the attacks 
were blanching of the skin, the hands or limbs being 
involved conspicuously and displaying numbness and cold- 
ness ; the pulse was narrow and small, its rate was un- 
changed or dropped. These signs preceded anxiety or 
actual fear, palpitation, and giddiness. The attacks lasted 
a quarter of an hour to one hour; consciousness was 
not lost. In one of his cases, the only elderly subject, 
anginal pain appeared. Nothnagel’s syndrome is seem- 
ingly a rare malady, for no clear records of it appear to 
have been added since he wrote, unless we include the 
cases of Powell'* and of Stokes,'* in both of which, 
however, the pulse rate rose (Lewis*"). Stokes’s case 
is notable because it is the only one of the series in which 
actual blood pressure readings were taken ; these were 
raised. 

Nothnagel’s evidence of vaso-constriction was chiefly the 
occurrence of conspicuous pallor and coldness of the ex- 
tremities. Pallor of the skin, with or without coldness, 
is, in fact, inconclusive evidence of vaso-constriction ; 
pallor is a sign of diminished vessels ; oncoming coldness, 


when objective, is a sign of diminished blood flow, Both 
these signs can appear when the main vasomotor change 
is one of vaso-dilatation in other areas ; especially js this 
true of the facial skin, which drains easily, though the 
limbs may be affected similarly to a certain point. The 
onset of facial pallor is obviously quite inconclusive 
evidence of vaso-constriction. The quick onset of con. 
spicuous pallor of hands and feet, providing these ar 
not held aloft, is a more certain sign of vaso-constriction, 
Nothnagel stressed the signs of vaso-constriction as the 
first event, appearing several minutes before the Major 
symptoms. He states this to have been the order 
events in three of his four cases. His was a slender serieg, 
but the important idea which it suggested—namely, that 
vaso-constriction, by throwing a considerable burden on 
the undiseased, though not necessarily wholly efficient, 
heart, can determine secondary symptoms of considerable 
or severe distress—receives support from a different source, 
Severe palpitation, great anxiety and apprehension, 
throbbing in the neck, a sense of oppression in the chest, 
pain in the chest of anginal type, are all symptoms that 
may be provoked in healthy subjects by the action of 
adrenaline in man, the symptoms being associated with 
raised blood pressure and acceleration of the heart. Ih 
paroxysmal hypertension, thought to be due to adrenaline 
released, a closely corresponding group of symptoms and 
signs develops, though intense headache, nausea, and 
vomiting may be added. 

If we say that Nothnagel’s syndrome is consistent 
with general vaso-constriction, and that this would explain 
the symptoms displayed by his patients, we probably 
state quite as much as is justified. It seems unreasonable 
that we should continue to base discussions of vaso-con- 
striction upon what is largely guesswork, while the 
essential facts are there for the collecting ; or that we 
should continue to be saddled by terms which, by imply- 
ing more than has been proved, tend to confuse our 
thoughts. It is difficult to see how a fresh publication 
of case notes that fail to add to knowledge can make for 
progress ; what is wanted is close study of patients in 
attacks with a clear identification of pressure and pulse 
changes and concomitant symptoms. It seems almost too 
self-evident to state that our understanding of transient 
derangements of the circulation must depend upon our 
directly ascertaining whether the blood pressure rises or 
falls and what happens to the pulse rate. Yet these, 
more often than not, are just the data that are not 
available, and so knowledge of vasomotor seizures in man 
remains more obscure than it should remain. 
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BY 
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With A NOTE ON THE PHYSIOLOGICAL EFFECTS OF 
PROLONGED ADMINISTRATION OF PITUITRIN 
BY 


M. KREMER, B.Sc., M.B., B.S. 


DEPARTMENT OF PHYSIOLOGY, MIDDLESEX HOSPITAL 


In a preliminary paper published in October, 1931, 
entitled ‘‘ The role of the pituitary in the aetiology of 
cancer,”! Susman discusses some theoretical and experi- 
mental observations on the effect of injections of posterior 
pituitary extract and ovarian extract, combined with a low 
carbohydrate diet, on malignant growths, and gives notes 
of seven cases treated on these lines. His conclusions 
were that ‘‘ all the cases showed regressive changes in the 
tumours, and life appeared to be definitely prolonged.”’ 
It was felt that such results required verification by trial 
in other cases, and accordingly it was decided to treat 
a number of cancer cases in the wards of the Middlesex 
Hospital on the lines suggested, and at the same time to 
observe the physiological effects of large doses of pituitrin. 

Nine cases have been treated—five males and four 
females ; the oldest was 86, the youngest 27, and the 
average age of the series 56 years. Cases were selected in 
which there was no doubt as to the diagnosis of 
malignancy ; in six it has been verified histologically, and 
in the remaining three the clinical evidence was beyond 
dispute. As far as possibie cases were chosen in which 
the growth was visible or easily palpable. The sites of 
disease included the mouth, glands of the neck, vulva, 
rectum, and prostate. 


DETAILS OF TREATMENT 


_ At the beginning of treatment the patients were put on 
a diet low in carbohydrate, a standard diabetic diet being 
taken as a basis, and modified slightly to meet individual 
needs. A detailed examination of the growth was made 
and recorded, the urinary output measured and the urine 
examined, and the blood pressure taken. In some cases 
electrocardiographic records were made. The dosage of 
pituitrin and theelin* (Parke, Davis and Co.) followed that 
given by Susman on general lines, but a certain amount of 
variation was introduced in the rate of increase of pituitrin 
The initial dose of pituitrin 
was 0.5 c.cm. ; this was increased to 1 c.cm. twice daily 
by the fourth to the eighth day, and to 2 c.cm. twice 
daily by the seventh to the fourteenth day. In one or two 
cases as much as 4 c.cm. was given in one dose. The 
amount of theelin was kept constant at 0.3 or 0.5 c.cm., 
given in some cases once and in others twice daily. The 
initial injections were given subcutaneously, and then in 
most cases continued intramuscularly. 


Case I 
Epithelioma of Floor of Mouth 


J. D., male, aged 60. Ulcer in floor of mouth with large 
Secondary deposits in the right submaxillary region. There 
was fluctuation in parts of the mass in the neck and in one 
area the skin was reddened and about to break down. The 
tongue was oedematous, making speech indistinct and the 
Swallowing of solid food impossible. Blood pressure 148/100. 
__lreatment produced no effect until the dose of pituitrin 


Pituitrin contained 10 international units per c.cm.; theelin 
Contained 50 Doisy rat-units per c.cm, 


reached 1 c.cm. b.d. With this dose he experienced severe 
pain, ‘‘ like cutting with a knife,’ in the affected area ; it 
started ten minutes after the injection and lasted for about 
thirty minutes, or until a sedative was given. There was also 
generalized pallor lasting for half an hour or more. Some- 
times there was transient griping abdominal pain five to ten 
minutes after the injection, but he was always constipated, 
and aperients were necessary. After one week’s treatment 
the tongue was smaller and more mobile, making speech 
clearer and the swallowing of solid food possible. A sinus 
appeared in the neck, through which serous fluid was dis- 
charged, and the amount of discharge gradually increased as 
breaking down progressed ; it was aided by the application 
of hot fomentations. When larger doses of pituitrin were 
given the post-injection pain was more severe and the pallor 
more marked ; if theelin was omitted the pain was usually 
less severe. The urinary output fell from 70 oz. to 20 oz., 
but increased. on omitting one or two injections ; acetone 
and diacetic acid were present from time to time, and traces 
of sugar. The blood pressure fell to 115/75 and remained at 

After three weeks’ treatment the glands in the neck were 
definitely smaller, apparently owing to the free discharge, 
but little further change took’ place. Septic teeth were 
extracted gradually. After six weeks the growth in the mouth 
was unchanged and the general condition not so good. During 
the seventh week there was brisk arterial haemorrhage from 
the sinus in the neck, which was arrested by plugging with 
adrenaline gauze. Haemorrhage was repeated at intervals, 
and the patient died eight weeks after starting treatment. 
Post-mortem examination showed a fungating carcinoma in 
the floor of the mouth, with necrotic secondaries in the right 
submaxillary glands. There was myocardial degeneration, 
acute bronchitis and hypostatic congestion, and a septic 
spleen. Sections of the growth ‘showed a_ keratinizing 
squamous-celled carcinoma. 

The early reduction in the oedema of the tongue increased 
the patient’s comfort, but subsequently the disease followed 
the usual course for such patients. It is impossible to say 
whether or no the treatment influenced the rate of breakdown 
of the glands ; it had no effect on the primary growth. 


II 
Carcinoma of Glands of Neck 


C. C., male, aged 61. Two years and eight months earlier 
he had a mass of firm fixed glands in the left side of the 
neck ; no primary focus was found. The glands were removed 
by block dissection and a radium collar applied. Section 
showed non-keratinizing, squamous-celled carcinoma. Recur- 
rence took place after about two and a half years, and before 
starting treatment he had a fixed mass in the left side of the 
neck with threatening breakdown of the skin in the upper 
part. On the right side was a mass of firm mobile glands 
deep to the sternomastoid. The tongue deviated to the left 
on protrusion, but showed no induration or tumour. Blood 
pressure 160/85. 

During treatment the local pain reaction was not marked, 
but he had some pain in the throat. Constipation was 
extreme. The glands on both sides of the neck became 
steadily larger, and fungation through the skin occurred on 
the left side ; after a week it was possible to feel an’ extension 
of growth on to the base of the tongue on this side: he felt 
ill throughout, and resented treatment. The blood pressure 
fell to 140/75. After six weeks a left facial paralysis 
developed from upward extension of the glands, and the 
patient died eight weeks after starting treatment. Post- 
mortem examination showed extensive growth in the neck with 
deposits in the posterior third of the tongue, both lungs, and 
the lower end of the oesophagus ; this latter may have been 
the primary growth. All the sections showed non-keratinizing 
squamous-celled carcinoma with an undifferentiated type of 
cell. Death was due to confluent bronchopneumonia. 


Case III 
Epithelioma of Cheek < 
C. S., male, aged 64. There was a history of leucoplakia 
of the mouth for some years, and induration and ulceration 
of the mucous membrane of the left side of the cheek for 
some months. Induration extended back nearly to the 
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anterior pillar of the fauces, and there was a malignant ulcer 
near the bottom of the gingival groove opposite the sites of 
the molar teeth. The mouth could be opened only three- 
quarters of an inch. No glands were palpable in the neck. 
X-ray examination showed no evidence of bony involvement. 
He declined treatment by surgery or radium. Blood pressure 
185/125. 

Treatment produced no reaction until the dose of pituitrin 
reached 1 c.cm. b.d., when there was pallor coming on about 
ten minutes after the injection; there was at no time any 
considerable pain reaction. After six weeks the ulceration 
and induration had advanced, and the swelling on the outside 
of the face was more marked ; enlarged glands were palpable 
in the left submaxillary region. He left hospital after eight 
weeks, but resumed treatment elsewhere for a further three 
weeks. The blood pressure had fallen to 175/110, and it 
continued to fall, the lowest point reached being 135/115. 
At the end of eleven weeks he had a left hemiplegia, of 
gradual onset, thought to be due to thrombosis. The growth 
was larger and’ approaching the surface of the cheek, and the 
glands in the submaxillary region were larger, firm, and fixed 
to the mandible. The patient died twelve weeks after 
starting treatment ; no post-mortem examination was made. 
The total amount of pituitrin given in this case was 214 c.cm., 
and of theelin 27 c.cm. 

The cause of the cerebral thrombosis could not be 
ascertained with certainty, but the possibility of its being 
due to lowering of the blood pressure must be entertained. 
He had, however, sustained a head injury five years previously, 
as a result of which there was a slight weakness on the right 
side. 


Case IV 
Epithelioma of Vulva 


M. M., female, aged 60. Nine months’ history of vulval 
soreness, with frequency and difficulty in micturition. On 
the right side of the vulva was an ulcerated and bleeding 
growth, 3 inches by 1 inch, extending into both sides of the 
vestibule. There were enlarged glands in both groins. Section 
showed keratinizing squamous-celled carcinoma. Blood pres- 
sure 130/80. 

Treatment produced some local pain—not sufficient to 
require the use of a sedative. The patient was always con- 
stipated. The blood pressure fell to 115/65, and the growth 
gradually increased in size. She died after five weeks’ treat- 
ment ; no post-mortem could be held. 


CasE V 
Epithelioma of Vulva 


J. E., female, aged 61. History of a lump in the vulva for 
one year, and incision of an abscess in the left groin three 
weeks before admission. On the right labium was an ulcerated 
mass 3 inches by 1} inches, extending around the posterior 
commissure to the left labium and anteriorly around the 
urethral orifice and into the vagina. In the left groin was 
an indurated mass discharging pus, and in the right several 
hard, enlarged glands. Section showed keratinizing squamous- 
celled carcinoma. 

Treatment produced a sharp local pain reaction and 
generalized pallor ; as the dose was increased the pain became 
more severe. No change took place in the primary growth, 
but the glands in the groin became larger, and new secondary 
glands developed. She was discharged home after six weeks’ 
treatment, having received 59.5 c.cm. of pituitrin and 16 c.cm. 
of theelin. 

In both this and the previous case the growth was readily 
observable ; the changes that took place were all in the 
direction of extension. 


Case VI 
Carcinoma of Rectum 


T. K., female, aged 27. History of nine months’ constipa- 
tion, with the passage of blood and slime. On rectal exam- 
ination there was a fixed, ulcerating carcinoma completely 
encircling the bowel lumen and extending down to within 
2 inches of the anus. Laparotomy showed that the upper 
edge of the ring of rectal growth had already extended 
to the peritoneum, and there were enlarged glands in the meso- 
rectum. No other secondary deposits were found. The growth 


was considered inoperable, and a left inguinal colostomy was 
performed. 

Treatment produced considerable local pain reaction and 
pallor. After six weeks the growth was larger on rectal 
examination, its lower margin reaching to within 1 inch of 
the anus. Treatment was stopped on account of the very 
poor general condition. 


Case VII 
Carcinoma of Rectum 


M. L., female, aged 27. Six months before treatment 
started she came to hospital on account of constipation, pain 
in the left lower abdomen, and frequency of micturition, 
There was a mass rising from the pelvis into the left side 
of the abdomen, and on rectal examination this was felt 
as an indefinite mass in the posterior and left wall of the 
rectum, extending in front to within 2 inches of the anus, 
There was evidence of a vesico-rectal fistula. Left inguinal 
colostomy was performed; the growth was felt to be 
spreading between the layers of the left broad ligament, and 
was deemed inoperable. After colostomy she improved at 
first, put on weight, and lost her urinary symptoms, but 
she returned in six months, with increasing pain in the back, 
The growth had increased slightly in size. Blood pressure 
108/80. 

Treatment caused at first a severe local pain reaction, even 
with a dose of only 0.5 c.cm. of pituitrin. Later on, with 
larger doses, the pain was not so severe (it was thought to 
be worse when no theelin was given) ; finally, there was no 
pain after the injection. The colostomy acted fairly regularly 
about twenty minutes after an injection, and there was con- 
siderable haemorrhage from the rectum, which diminished 
if the injection was omitted for a few days. After six weeks’ 
treatment, spread over a period of nine weeks with intervals, 
the mass could still be felt in the left lower abdominal 
quadrant. By rectum could be felt a fungating carcinoma, 
extending around the whole circumference of the rectum, 
In front it reached to within about 1} inches of the anus, 
and was fixed to the recto-vaginal septum ; behind it reached 
about 3 inches from the anus, and was fixed to the sacrum. 
Considerable haemorrhage followed examination. There was 
x-ray evidence of secondary new growth in the sacrum, 
probably by direct extension. Blood pressure 100/70. This 
patient still felt that the injections were doing her good, and 
was anxious to continue them, although the growth had 
become larger. 

Cases vi and vu were two rather similar examples of 
carcinoma of the rectum in young women. The growth con- 
tinued to extend under treatment in each case, although there 
was in Case vil some evidence of more rapid breakdown in 
the centre, with resulting haemorrhage and extrusion of small 
sloughs. 

Case VIII 
Secondary Carcinoma of Mesenteric Glands 


C. B., male, aged 86. Nine years before he had had a 
colostomy and perineal excision of the rectum for carcinoma. 
Eight years later a mass of glands was excised from the 


left groin, and found to contain secondary columnar-celled, 


carcinoma. Before starting treatment his condition was as 
follows: the scars in the perineum and groin were healed, with 
no evidence of recurrence ; above the colostomy opening there 
was a mass of glands, palpable, firm, not tender, moving 
slightly on respiration, and apparently on the course of the 
inferior mesenteric vessels. The colostomy acted regularly 
twice daily. Blood pressure 190/80. 

Treatment produced some aching round the waist, but no 
definite local pain reaction. With a 1c.cm. dose of pituitrin 
the colostomy acted regularly five to ten minutes after the 
injection. After eighteen days’ treatment the blood pressure 
was 180/85. After ten weeks’ treatment the abdominal tumour 
was unchanged, the general condition was not so good, and 
he complained of pain in the lower chest, for which no 
physical signs were found. He was getting weaker, and 
treatment was stopped, and subsequently he felt more com- 
fortable. Four weeks later the abdominal tumour was 1 
statu quo. Blood pressure 130/60. 

This was a case of slowly growing carcinoma, which had 
gone for eight years before a recurrence appeared. Treat- 


ment had no apparent effect on the subsequent course of the 


disease. 
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Case IX 

Carcinoma of Prostate 

F. H., male, aged 64. Six months previously permanent 
suprapubic drainage had been established elsewhere for carci- 
noma of the prostate. On examination the prostate was 
moderately enlarged, stony hard and nodular, and infiltrating 
the base of the bladder ; the median sulcus was obliterated. 
X-ray of the pelvis showed no definite bony secondaries. 
He complained of considerable pain passing down the backs 
of both legs, and of irritation in the perineum. On the per- 
sonal suggestion of Dr. Susman it was decided to give him 
a short course of treatment, with the idea of relieving his pain. 
He was treated for ten days, during which time there was 
no local .pain reaction, and no alteration in the amount of 
pain he suffered. He died eleven weeks after starting treat- 
ment. Post-mortem examination showed the prostate filled 
with scirrhous carcinoma spreading into the seminal vesicles 
and pelvic cellular tissue, and bony secondaries in the sacrum. 

Injections of pituitrin up to 2 c.cm. twice daily, with 
theelin 0.3 c.cm., had no effect in alleviating the pain. 


COMMENTS 


Except in Case 1, where there was a local diminution 
in the oedema of the tongue overlying the growth, there 
was no beneficial effect which could be attributed to the 
injections of pituitrin and theelin. All the cases followed 
the usual course of the disease for the particular type of 
growth. In no case was life prolonged, nor was there 
regression of any of the growths. 


PHYSIOLOGICAL EFFECTS OF PROLONGED 
ADMINISTRATION OF PITUITRIN 


The cases described above were investigated from the 
following points of view: blood pressure—immediate and 
remote effects ; electrocardiographic changes ; onset and 
distribution of pallor and other vessel changes ; changes 
in urinary volume and presence or absence of glycosuria ; 
and effects on the bowels. 


Blood Pressure 


In most of the cases the immediate effect was to lower 
the blood pressure, the systolic being more affected than 
the diastolic. The extent of the drop varied from nothing 
up to 50mm. systolic. The maximum fall of diastolic 
pressure was 30 mm. 

Typical figures were as follows: 

Initial blood pressure: 180/130—injection 2 c.cm. pituitrin 
intramuscularly. After 5 minutes, 175/130 ; after 10 minutes, 
160/120 ; after 15 minutes, 150/115; after twenty minutes, 
150/115 ; after thirty minutes, 145/115 ; after forty minutes, 
150/110 ; after fifty minutes, 160/110; after sixty minutes, 
165 / 120. 


In two of the patients a rise of blood pressure was 
obtained after the first injection, but it was of negli- 
gible dimensions—in one case from 185/120 to 190/120, 
and in the other from 130/75 to 135/80. Both these 
cases on the following days showed a fall of blood pressure 
similar to that noted above, so that the rise obtained 
on the first occasion was doubtless emotional in origin. 
In those cases in which pituitrin was given for a long 
period the resting level of the blood pressure showed a 
tendency to fall. It is impossible to say to what extent 
this fall was due to the low diet, the partial rest in bed 
(very few were entirely confined to bed), or the pituitrin. 
As an example of the extent of the effect, it may be 
mentioned that in one case the blood pressure fell from 
190/80 to 130/60 in three months, and in another from 
160/85 to 140/75 in a month. These results differ from 
those obtained by Sacks.? This worker, using doses up 
to 1 c.cm. subcutaneously in man, found minute rises, 
while doses of 1/40 to 1/20 c.cm. intravenously produced 
immediate rises, after one to three minutes, of 5 to 15 mm. 
Systolic pressure. 


Electrocardiographic Effects 

Records were taken before the administration of pituitrin 
and at times varying from one minute to forty-five minutes 
afterwards. In most cases lead II only was employed, 
but in some of the later ones all three leads were recorded. 
The records showed very little change as the result of 
pituitrin administration. There was little effect on heart 
rate, some subjects quickening to the extent of two beats 
a minute, others slowing to a similar extent. There were 
no changes in rhythm. Those graphs which showed any 
changes had a slight increase in amplitude of all the waves, 
this being most marked in P and T waves, but little else 
was seen. There were no ectopic beats. Gruber and 
Kountz, using intravenous doses of pitressin of a similar 
amount per kilogram body weight in the dog, found 
marked changes in the shape and rhythm of the curves.* 
Goldenberg and Rothberger* also obtained marked electro- 
cardiographic changes in animals given intravenous injec- 
tions. These they attribute to constriction of the coronary 
arteries by pitressin. The absence of such changes in 
our records, even after doses of 4c.cm., may be due to 
the different route of administration and the slower absorp- 
tion into the circulation. 


Changes in Skin Vessels 

Pallor came on very soon after the injections in all 
cases. It took about five to ten minutes to develop, and 
lasted twenty to thirty minutes. It was not found that 
the latent period of development or the duration of the 
pallor was altered in any way during the course of the 
investigations. Pallor was most marked in the face, nose, 
and ears, but was distinct in the skin of the arms and 
trunk. In several subjects it was noticed that between 
the injections the blush area on the face and nose was 
a good pink colour, thus giving the patient a very decep- 
tive air of well-being. This was not due to any increase 
of haemoglobin, as was shown by blood counts and by the 
anaemic appearance of the mucous membranes. It was 
thought that the flush was due to dilatation of the skin 
vessels in this area of a paralytic nature, following the 
repeated firm constriction. 


Urinary Volume 

It is well known that intramuscular injection of pituitrin 
in the normal subject has an anti-diuretic effect.’ In 
these investigations a decrease in the volume of urine 
excreted, though not to the extent expected from the 
effects seen on normal subjects, was observed. This 
effect was not maintained as the treatment progressed. 
This is in accord with the diminution in effect of a given 
dose of pituitrin noticed in subjects with diabetes in- 
sipidus. In two cases faint traces of sugar appeared in 
the urine at the beginning of treatment, but this dis- 
appeared later. It must be remembered in this con- 
nexion that the patients were on a Beaumont and Dodds 
diabetic diet XI,* and this would counteract any ten- 
dency to glycosuria. In one case, though 2c.cm. of 
pituitrin were given twice daily, the urinary volume was 
40 ounces or less on only five days out of thirty. In 
another case the urinary volume on 2c.cm. twice daily 
was less than 40 ounces on seventeen occasions out of 
twenty-two, and on reduction of the dose to 1 c.cm. twice 
daily it was below 40 ounces on three occasions out of 
fifteen. The urine was never concentrated to a specific 
gravity of more than 1020. 


Bowels 
The effect on the bowels was surprisingly slight. Only 
two patients, both with colostomy, showed stimulation 
of bowel movement. In both an evacuation occurred 


* This consists of carbohydrate, 54 grams; protein, 108 grams ; 
fat, 114.9 grams—total calories, 1,679. 
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ten to twenty minutes after each injection. The other 
patients were constipated in spite of the injections, and 
required the same dose of aperients during as_ before 
treatment. Those patients having normal evacuation were 
unaffected by the treatment. Only one patient com- 
plained of transient abdominal griping following the in- 
jections, but this reaction was inconstant. 


We are indebted to Mr. Victor Bonney and Mr. A. E. 
Webb-Johnson for permission to treat and observe some of 
their cases, and to Dr. Stanley White of Messrs. Parke, Davis 
and Co. for generous supplies of pituitrin and theelin. The 
urine analyses were carried out in the Courtauld Institute 
of Biochemistry, Middlesex Hospital. Lieut.-Colonel J. M. 
Weddell, R.A.M.C., kindly continued the treatment in one 
case, and allowed us to see the patient subsequently. 
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SEPTIC FOCI AND NORMAL LABOUR 


BY 


HELEN LEYTON, M.D. 


Though it is not always easy to say what constitutes a 
normal labour no one could deny that some of the cases 
met with in the Oxford district are both normal and 
ideal. One comes across women who have an almost 
painless first stage of labour and only some acute dis- 
comfort and a few expulsive pains in the second and third 
stages. If these were the usual cases the question of 
supplying anaesthetics in normal labour would not arise. 
The present investigation was undertaken to try to find 
out what there was in environment, physique, or general 
conditions which gave one normal woman an easy labour 
while others, apparently as normal, suffered so acutely. 

With this object in view an exhaustive analysis was 
made of the notes of cases taken in during the last two 
years at the Oxford Maternity Hospital. Each detail was 
tabulated, and a comparison made between the short and 
long labours. From this it was found that one factor 
stood out prominently as being associated, not with short, 
but with long labours. This was the presence of a septic 
focus in the mother, as indicated either by a note made by 
the ante-natal doctor or by a rise of temperature during 
the puerperium. 

After the notes had indicated this point, the hospital 
cases for the five years 1926 to 1930 inclusive were tabulated 
as to age, parity, pelvic measurements, and weight of baby 
(to cut out all cases of disproportion), presentation, the 
time of the first stage and the total length of labour 
respectively, and the presence or absence of any evidence 
of a septic focus in the mother. All cases of dispropor- 
tion, malpresentation, placenta praevia, and abnormality 
other than sepsis were excluded, and only L.O.A. cases 
considered. (For the last two years R.O.A. cases are 
given for comparison.) These normal cases were divided 
into four groups—-country primiparas and multiparas and 
town primiparas and multiparas—in order to see if the 
country women suffered less than their town sisters, as 
is the general impression of those working among them. 

The B.M.A. standard was at first taken as indicating 
a + temperature, but it was soon found that this did not 
cover the cases in which notes had been made of a 
septic focus during the ante-natal period. Many of these 
cases showed a rise to only 99° F. on three or more occa- 
sions during the puerperium, and this latter standard 
was therefore *aken as indicating the presence oi some 
chronic septic process, even when no note had been made 


of such by the ante-natal doctor. This is again, of course 
a purely arbitrary standard, 2» 4 probably all cases with 
a rise of temperature to 99° 3° ould be suspect. However 
for the purposes of th’. iuvescigation a rise of temperature 
to 99° on three or more occasions during the puerperium 
(usually ten days) is that called a + T°, although it jg 
likely that a number of cases in which there was a more 
or less dormant infection are included in the negative 


cases. 


The most common chronic infections noted were: 


Septic teeth 
Pyelitis ... 


eee 


Chronic rhevmatisn 


17.7 per cent. 
2.9 ” 
2.5 


while a previous septicaemia, or mastitis and gonorrhoea, 
all amount to about 1 per cent. of the total cases. . 
Since the average figures for each group do not indicate 
the frequency with which short labours occur, some of the 
actual figures are given. 


Taste I.—Total Percentage of + T° Cases. Among Town and 
Country Cases (all Types) 


Town Country 

6.0 1929 
13.0 1930 
19.5 | 


Torn Country 


Taste Il.—Normal L.O.A. Cases, 1926 


Average 
Time, 
1st Stage 


Total Weight 
Time | 48° | of Baby 


Town primiparas (42 cases) : 


1444+ 18 hours hour:| 24 7.4 Ib. 
‘Conj. 7) 
28 T° 233 | 7.4 Ib. 
| | (Conj. 7) 
Country primiparas (28 cases) : | 
8+ T° 23 8 lb. 
(Conj. 7) 
2) T° 10: £23 | 6.7 Ib. 
Town mu’tiparas (46 cases) : 
3+T° 94 ,, TH ws 
43 - T° 63 ,, 223 | 7.2 
Country multiparas (24 cases? : 
All T° 8 | 74 
Town ( Of the — 'T°’s 2 were under hrs. lst stage, 6 hrs. total. 


Primiparas 


Country 
Primiparas 


Town 
Multiparas 


Country { 
Muitiparas 


All + T°’s were over 10 ,, ll ” 
Of the — T°’s 1 was under ag 1st hrs. total, 


” 
2 were 38 


2 ” 
Ofthe + T’sl was 


” 9 ” 


6 ” ” 7 ” 
” ” 8 ” 
ll ” ” 14 ” 


All others were over 14 ,, es 16 ” 
Of the — T°’s ? were under 2 hrs. Ist ens hrs. total 
S 


1 was 
Qwere 


Ofthe + T’sl ;, 


= 
6 ” ” 


42 6 ” 


Others were over 10 ., 
Of these 1 was under 50 = Ist stage, 1 hr. total, 


3were ,, 
” 


3 
6 ” ” 


Tasrie ITI.—Normal L.O.A. 


| Average 
| Time 
Ist Stage 


irs, ” ” 


Cases, 1927 


| Total | Weight 
Time | “5° | of Baby 


Town primiparas (60 cases) : 


| | 
hours 6.13 1b. 


16 + T° 153 hours 
T° | | 238] 612. 
| | 
Country primiparas (32 cases) : | | 
71+T 113 293 | TO | 
Town multiparas (£8 cases): | | | 
3+T 133, 33, | 
55 - T° . | 28 | 
Country mult paras (41 cases’ : | 
4a 7° 144 is 30 ‘Tike 
| | 6 » | 30 | 70 
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Taste III.—continued Taste VI.—L.O.A. Cases, 1930 
Of the — T's ] was under 1 1st stage, 2 hrs. total. 
it is ( Of the — T’'s1 2 hrs. lst hrs. total. Town primiparas (67 cases): 
we ” ” ” 
nore 47+ |: 15.1. hours | 17.7 hrs.| 24.5 | 7.0 Ib. 
- 1 hr. total. 
Of the + the shortest was 10 21 — T° 1.7 68 
{ Of the — T°’s 1 was under hr. lst stage, 1 total. 
3were ,, = rs. Town multiparas (62 cases): 
| Shortest + 7°12 , . 14 76 . | 307] 81 
Taste IV.—L.O.A. Cases, 1928 Country multiparas (59 cases) : i 
the Ess, 
Average eee eee eve eee 43-% 28.3 13: 
| ac | a 
Ist Stage Of the — T's 4 were under : hrs. Ist stage, é, total. : 
ind T 2 ” ” ” ” ” { 
Town primiparas (67 cases) : Ofthe+T%s2 ,, ” f 
= 18%hours | 21 hours) 25 7.1 Ib. All others were over 1 13 
“@—T 9 ” 123, 248 | 6.10 ,, Of the — were under hrs. lst hrs. total. 
| ountry ” ” ” ” ” ‘ 
Country primiparas (45 cases): Primiparas Ofthe +2 7 
+, 10.40 11.40 29 | 76 Multiparas Ofthe+T"s4 , » if 
aby ... 6.20 ,, 283 | 7.8 ,, All others were over9 ,. 12 
Country multiparas (56 cases): Of the — were under hrs. 1st stage, 3 hrs. total- 
| ” ” ” ” ” 
li+ eee aes | 14 31 8.3 ” Of the + ” ” ” ” 
| 5.40, 6.30. | 32 | 812,, Bwere 
Ib. Of the — 2 were under hrs. Ist stage, 2 hrs. total. 
Primiparas Of the + shortest was5 |, 6 Taste VII.—R.O.A. Cases, 1929 : 
All others were over9 ,, 10 
j.7) Of the — T°’s 2 were under 2 hrs. Ist stage, 3 hrs. total. Average ete she 
lb. Country ” ” ” ” a Age = 4 
Primiparas | of the + T's only i 
All others were over 10__,, ll 
Ms Of the — T°’s 4 were under 2 hrs. lst stage, 3 hrs. total. | Town primiparas (25 cases): 49 
Town ” | 9hours | 25.2 hrs.) 25.6 | 6.8 Ib. 
” Of the + the lowest was6 7 
total, ( Of the — T”’s8 9+T 23.7 ,, | 251 10 . 
total, | Of the + T's 2 7 ” 3 . Town multiparas (33 cases): : & 
Taste V.—L.O.A. Cases, 1929 66 ,, | 23 7.2 
re | Country multiparas (25 cases): 
total | Total | age | Weight 93, 70 ,, 
Ist Stage | 12, | 292) 7.7, 
Town primiparas (48 cases): 
otal, 2 T° | 4 | 20 ,, 
Country primiparas (44 cases): Age | 
3 T° | s . |94. ,, 
Town multi s (47 Town primiparas (31 cases): | ; 
ight b+ re 13 | 14 25 73 14+ eee 12.6 hours 15.5 hrs. 23 7.1 Ib. q g 
aby 32 = | 5. 8 6.4 28.7 7 2 17 eee eee eee 11.4 ” 13 | 23 7.3 ” 4 wee 
Of the — Ts 1 was under 3 hrs. Ist stage, 45 hrs. total. Town | 
Town 4were ,, 54 6 17+ T “aa 9.9 11.2 ,, 27 
” ” ” x 
es Country Of the — Ts 1 was under 1% hrs. Ist stage, 5 hrs. total. Country multiparas (25 cases): | Bag 
Piimiparas Swere » 8 + T° 10.2 11.8 | 27 7.3 
” Town Of the — 1°’s 2 were under 1 hr. Ist stage, 1} hrs. ‘total, 6 |294) 76 ,, 
Multiparas 1 ” ” 1rs. ” 4 ” 1 
(Ofthe + T’sonlylwas 4 3 Note.—The average external conjugate measurement of the cases included 
Of the — oe was under : bs lst stage, it hrs. total. in the tables was 7.4. 
yer ” rs. ” ” ss 
Multiparas Ofthe+T°’slwas , 2 3 The above tables show that in the year 1926 the number 
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+ T° was only 6 per cent., whereas among the town 
women it was 19.26 per cent. The average length of labour 
in primiparas and multiparas respectively is approximately 
the same in town and country cases if they are grouped 
according to the presence or absence of a septic focus or 
+ T°. The actual number of patients with a + T° was 
three times as great among the town patients in 1926, and 
the increase in the length of labour is associated with the 
+ T° cases. In 1927 the number of + T° cases fell some- 
what among the town women, but doubled among those 
coming from country districts. In 1928 the numbers in- 
creased again, and have become almost equal in both 
types. In 1929 the figures have trebled among the town 
patients, and nearly so among the country women. In 
1930 a fall is seen again in the figures of the + T° cases 
for both types of patient, but the averages are approxi- 
mately equal, and the total more than double 1926. In 
each year the cases with evidence of a septic focus are 
those associated with a prolonged labour, and this is 
evidenced by the length of the second and third as well 
as the first stage. 
DIscussION 

When every possible allowance has been made for the 
influence of changes of personnel in the hospital staff the 
above figures indicate a serious increase in the number 
of women suffering from some chronic infection, and show 
that there is a factor at work associated with the infection 
which is causing an actual increase in the length of time 
labour pains have to be endured. 

Whether the toxins of the infection cause the increase 
in the labour pains, or whether there is a common factor 
causing both, we have not enough evidence to say, but it 
is hoped that this point may be investigated in the near 
future. 

Changes in diet as a possible factor do not appear to 
account for the increase, for although a deterioration in 
the diet of the country people undoubtedly took place 
during the war, there has not been any appreciable change 
during the last few years. The increase of the motor 
industry in the neighbourhood may account for some of 
the increase among the country cases, as the sudden influx 
of employees to the district has necessitated many of them 
finding temporary accommodation in the villages around, 
but this does not account for the increases among the town 
people themselves. 

The researches of Dr. Delbet and his co-workers (pub- 
lished in the Bull. de l’Acad. de Méd., 1929 et seq.) do, 
however, suggest an explanation of the above state of 
affairs. He draws attention to the diminution of mag- 
nesium in the food supply of civilized communities follow- 
ing the extended use of artificial manures and the tendency 
to ‘‘ purify ’’ such articles as salt and flour. The so-called 
“table ’’ salt which is sold now at all the village shops 
in place of the old-fashioned ‘‘ bars’’ is depleted of 
the deliquescent magnesium chloride (and its associated 
sulphate), and this means a loss to the population of 
from 40 to 50 grams of magnesium per head per annum. 

Further, plants are continuously abstracting magnesium 
from the soil, and whereas this was formerly returned 
to it in the manure, the use of artificial fertilizers largely 
excludes this return, and does not supply the deficiency 
except in so far as magnesium occurs as an impurity in 
lime, which is applied only at long intervals. The in- 
fluence of magnesium in preventing colic and regulating 
the action of non-striped muscle, as also the need for 
it at the synapses and neuro-muscular junctions, suggest 
that it may play a large part in decreasing the pains and 
shortening the time of their occurrence in normal labour. 
Pain in the first stage of labour must be looked upon 
as a form of colic—that is, irregular action of the non- 
striped muscle—and as it is obviously normal, and 


used to be not uncommon, for a first stage to pass without 


any pain we must aim at getting back to this condition 
if we are to have normal labours again. It is easy to see 
also that the degree of pain suffered in the second Stage 
may be influenced greatly by the unhealthy condition of 
the synapses and neuro-muscular junctions, and therefore 
the addition of magnesium to the diet of pregnant women 
seems urgently indicated. 

Dr. Delbet advises the use of MgCl,, MgI, and MgF, but 
these are not so easy to administer or so palatable as the 
MgSO,, and it would probably be easier to get the patients 
to take the latter form, or, if expense is not in question, 
the glycerophosphate, as being much better assimilated, 


SUMMARY 

An analysis of the records at the Oxford Maternj 
Home for the five years 1926-30 shows that the average 
length of normal labours in that institution has increased, 
The number of normal women living in the town of 
Oxford who had long labours (primiparas over twelye 
hours and multiparas over six hours) increased from 
19.26 per cent. in 1926 to 45.25 per cent. in 1930. Among 
the women living in the country districts around Oxford 
it rose from 6 per cent. in 1926 to 13 per cent. in 1997, 
19.5 per cent. in 1928, 52.75 per cent. in 1929, and 
47.73 per cent. in 1930. The only common factor found 
in cases of long labour was evidence of a chronic septic 
focus. 

A study of the T° charts of patients in whom a chronic 
septic focus had been noted at the ante-natal clinic 
revealed the fact that their T° usually rose to 99 on 
three or more occasions during the puerperium (usually 
ten days). An analysis of the notes of the other normal 
cases which showed a rise of T° on three or more occasions 
during the puerperium showed that these almost invari- 
ably were long labour cases, and, conversely, that short 
labours had an even T° during the puerperium. 

Comparatively short labours are appearing in the recent 
records more rarely, and the actual average length of 
time spent in labour has increased by two hours in the 
last five years. 

Only straightforward cases with L.O.A. presentations 
were included in the statistics, though two years of R.O.A. 
cases are included for comparison. All the cases were 
grouped according to age, parity, district, etc., and any 
case with evidence of disproportion was excluded. 

The therapeutic possibilities of magnesium salts added 
to the diet of pregnant women are discussed,, but the 
number of cases which have received this treatment is 
at present too small for conclusions to be drawn. 


SPINAL ANAESTHESIA IN ACUTE 
OBSTRUCTION 


A. S. DILL RUSSELL, M.B., B.S.Lonp. 


SENIOR RESIDENT ANAESTHETIST, ST. THOMAS’S HOSPITAL 
AND 


B. R. SWORN, M.B.Lonp., F.R.C.S. 


SURGICAL REGISTRAR, ST. THOMAS’S HCSPITAL 


It is notorious that the treatment of acute intestind 
obstruction is attended by a very high mortality, and 
it would seem that any material reduction in this i 
unlikely except as a result of advances in surgical methods 
and technique. Nevertheless, it is the authors’ belie 
that some improvement would follow the more frequent 
adoption of spinal anaesthesia. 


DRAWBACKS OF INHALATION ANAESTHESIA 
The disadvantages of inhalation anaesthesia have long 
been recognized. The production of adequate musculat 
relaxation and the often protracted nature of the opet 
tion necessitate the use of large amounts of anaesthetic. 
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This is undesirable, since some degree of shock, frequently 
of a very severe degree, is always associated with acute 
obstruction, and it has been shown that both chloroform 
and ether sensitize the tissues to the factors which bring 
about shock. Again, however skilfully these anaesthetics 
may be given, post-operative vomiting is to be expected. 
This not only depletes the patient of fluid, but renders 
its administration more difficult. As there is no doubt 
that loss of fluid is responsible for many of the symptoms 
from which these patients suffer, it will be realized that 
its absorption becomes an essential part of the treat- 
ment.2 Moreover, in cases of obstruction, the elimination 
of intestinal toxins is of primary importance. It is not 
uncommon for anaesthesia, even in quiet cases, to be 
followed by twenty-four to forty-eight hours’ constipation, 
and such an effect, occurring when the bowel is already 
distended and atonic, will naturally favour the continued 
absorption of toxins from the gut. Finally, apart from 
already existing risks, any form of narcosis in those 
suffering from regurgitant vomiting is calculated to increase 
their liability to inhalation of vomited material, an 
accident which may lead to death during the operation 
or to a rapid onset of aspiration bronchopneumonia. 


ADVANTAGES OF SPINAL METHOD 


In spinal anaesthesia the surgeon has at his disposal 

an alternative procedure which not only possesses specific 
advantages in itself, but eliminates many of the dangers 
of inhalation narcosis. We are in agreement with the 
view that spinal anaesthesia is not usually the best for 
poor operative risks, but for various reasons we consider 
its use to be amply justified in acute obstruction, even 
when the patient is very ill. The fall in blood pressure, 
which admittedly follows its administration, is propor- 
tional to the original height*—this is relatively slight in 
the hypotension of shock—and can usually be controlled 
by premedication with ephedrine and adoption of the 
Trendelenburg position. Occasionally, more severe symp- 
toms develop, when prompt recourse to ephedrine, given 
intramuscularly, or adrenaline intravenously, will prove 
effective. 
- The statistics show that in patients with pre-existing 
respiratory disease, high spinal anaesthesia, with its 
immobilization of the abdominal wall and lower intercostal 
muscles, claims no lower incidence of pulmonary complica- 
tions than does general anaesthesia.* On the other hand, 
the immediate danger of drowning, and the later one of 
aspiration bronchopneumonia, are diminished by the 
co-operation of a conscious patient. This should always 
be obtainable if steps are taken to prevent severe cerebral 
anaemia. Apart from the hypotension produced, the 
condition of the patient seldom gives rise to any anxiety, 
and the post-operative state, even after a long and difficult 
operation, is usually gratifying. No doubt this is due 
to the localization of the drug, as opposed to the drench- 
ing of the whole body with a volatile anaesthetic, and to 
the conservation of fluids by the absence of post-operative 
vomiting. From the surgical point of view the muscular 
relaxation produced is superior to that obtained by other 
methods, and allows the surgeon to carry out his 
manipulations with the minimum degree of trauma. 


Speciric Errects 
- While these considerations alone might be sufficient 
to warrant the adoption of spinal anaesthesia, we believe 
its specific effects to be of even greater importance. It 
is common knowledge that mere opening of the abdomen 
under general or local anaesthesia is sufficient to inhibit 
the normal motility of the gut. In experimental work 
on intestinal movements various means have been 


employed to overcome this, such as destruction of the 


cord below the cervical segments, section of the nerves 
running with the mesenteric vessels, or, more simply, 
introduction of drugs into the subarachnoid space. It is 
probable that all these measures act by blockage of 
inhibitory sympathetic impulses, the resultant peristalsis 
being independent of the integrity of the vagus, and 
apparently due to the inherent power of rhythmic con- 
traction of smooth muscle rather than to the unopposed 
action of a motor nerve.’ It is not definitely known 
whether the sympathetic acts directly on the muscle or 
indirectly, by alteration of its blood supply. 

Although it seems reasonable to suppose that some 
types of intestinal paralysis are due to inhibition by the 
sympathetic, the so-called paralytic ileus is probably 
dependent upon some other factor. We have given 
spinal anaesthesia in several cases suffering from this 
condition, without any effect. The practical application of 
these phenomena should obviously be of help in the 
treatment of ileus associated with acute intestinal 
obstruction. 

With this in view, one of the objects of the anaesthetic 
being to prevent the passage to the intestine of sym- 
pathetic impulses derived from sixth thoracic to third 
lumbar segment, a level of anaesthesia at the xiphister- 
num should be required. In practice, however, anaes- 
thesia to just above the umbilicus has been found satis- 
factory. On opening the abdomen waves of peristalsis 
are seen. The degree of activity varies directly with the 
completeness of the obstruction and the amount of faecal 
material in the gut. It occasionally happens that disten- 
sion is so gross that the musculature is damaged and 
contractions do not occur ; this, however, is rare. On 
relief of the obstruction, the augmented peristalsis, com- 
bined with relaxation of the sphincters, is not infrequently 
followed by a copious evacuation of the bowel either 
per vias naturales or through an artificial stoma estab- 
lished for drainage. This evacuation at the time of 
operation only happens to those suffering from obstruc- 
tion, or, occasionally, in cases which have not been 
prepared for operation. The benefit resulting from early 
removal of toxins in this manner is striking, and is 
seldom seen with other forms of anaesthesia, when the 
bowels are commonly not opened for twenty-four hours 
after operation or a stoma seldom drains more than the 
neighbouring loop. If an anastomosis is necessary for 
relief of the obstruction the proximal part of the intestine 
should be allowed to empty itself before completion of 
the suture line, or vigorous peristalsis of the gut may 
damage the junction. 

A further result of the increase in tone of the gut is 
a diminution in volume, which, combined with perfect 
muscular relaxation, may lead to spontaneous cure 
of the obstruction. Localized spasm of the intestine, 
which frequently renders a partial obstruction complete, 
may be relieved by the anaesthetic. From one or more 
of these three causes—diminution of volume, muscular 
relaxation, or relief of local spasm—spontaneous reduction 
occurred six times in our series, and a dangerous operation 
was thus avoided. 

One objection which might be brought forward against 
the use of an anaesthetic producing an increase of peri- 
stalsis, is the possibility of rupture of a gangrenous bowel 
loop. We have been unable to find any record of such 
a disaster, and it seems doubtful that it ever occurs.® 
Again, it has been suggested that relief of the obstruction 
without prompt evacuation of the bowel might lead to 
flooding of the lower intestine with toxic material and 
an increase of toxaemia sufficient to cause the death of 
the patient, but there is little evidence, however, that 
such absorption does really take place from normal 
mucosa below the site of stricture,’ and we have never 
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seen any indication of this increase ; in fact, the condition 
of the patient after operation is much improved. Case 16 
is a possible exception to this, but we are satisfied that 
the pre-operative condition was amply sufficient to account 
for the fatal result. 


ILLUSTRATIVE CASES 


Out of a series of cases of acute obstruction treated at 
St. Thomas’s Hospital since May, 1931, the following 
have been selected to illustrate the value of spinal anaes- 
thesia from several points of view. In all cases, the drug 
employed was percaine (hydrochloride of a-butyl oxy- 
cinchoninic acid diethylethylene diamide). 


Spontaneous Reduction of Herniae 

Case 1.—Male, aged 67. Right inguinal hernia for twenty 
years. Sudden onset of abdominal pain and vomiting on day 
of admission.’ Hernia was strangulated. Treatment: Spinal. 
Hernia spontaneously reduced. —After-condition satisfactory. 

Case 2.—Female, aged 55. Umbilical hernia for ten years, 
irreducible for five days. Complete constipation and faeculent 
vomiting for two days. Patient very ill, abdomen distended. 
Treatment: Spinal. Spontaneous reduction, with copious 
evacuation of the bowel. Operation was postponed. Recovery 
excellent. Radical cure of hernia ten days later. 

Case 3.—Male, aged 40. Umbilical hernia for six months. 
Strangulated for eighteen hours. Colicky abdominal pain. 
Bowels not open since strangulation. No vomiting or ab- 
dominal distension. Treatment: Spinal. Spontaneous reduc- 
tion followed. 


Spontaneous Cure of Obstruction 


Case 4.—Male, aged 70. Abdominal pain for three weeks. 
Vomiting and complete constipation for one week. Old 
abdominal scar. Abdomen distended and tender. Auricular 
fibrillation, chronic bronchitis, and glycosuria. Very poor 
operation risk. Diagnosis: Acute obstruction, probably from 
a band. Treatment: Spinal. Bowels were evacuated and 
operation deferred. Discharged from hospital. Bowels open 
regularly. 

Case 5.—Male, aged 83. 
stipation for nine months. 
eight hours. No vomiting. 
Inoperable carcinoma of rectum. Considered unsuitable for 
operation. Treatment: Spinal, which was followed by 
evacuation of the bowel in fifteen minutes. Condition after 
anaesthetic satisfactory. No further obstructive signs, but 
died six days later. No post-mortem examination. 

Case 6.—Female, aged 72. Operation had been performed 
for carcinoma of sigmoid. Secondary growths present. Lateral 
anastomosis was performed. After four days signs of obstruc- 
tion developed and there was faeculent vomiting and abdom- 
inal distension. Treatment: Eserine, pituitrin, and enemata 
failed. Spinal was given—immediate evacuation of the bowel 
and uninterrupted recovery. 

Note: Spinal anaesthesia was used as a therapeutic measure 
in Cases 5 and 6. 


Alternating diarrhoea and con- 
Colic and constipation for forty- 
Abdomen grossly distended. 


Early Evacuation Following Relief of Obstruction 
Case 7.—Female, aged 65. Incisional hernia for fifteen 
years, strangulated for a day. Abdomen distended. Vomit- 
ing present. Treatment: Spinal. Obstruction was in the 
small bowel. Reduction of gut, followed immediately by 
evacuation of bowels. Very well next day. Recovery un- 
interrupted. 

Case 8.—Male, aged 64. Five 
hernia, strangulated for several hours. 


months’ right femoral 
Suffering from haemo- 


chromatosis, diabetes, and pulmonary tuberculosis. Treat- 
ment: Spinal. Sac contained plum-coloured, but viable, small 
bowel. Reduction and immediate evacuation of bowel 
followed. Good recovery. 

Case 9.—Male, aged 74. Right inguinal hernia for one 
year. Colicky abdominal pain, constipation, and vomiting 
for five days. Chronic bronchitis and glycosuria present. 


Treatment: 
Reduction 
Good recovery. 


Strangulated hernia and abdominal distension. 
Spinal. Bowel was plum-coloured and_ viable. 
followed immediately by copious evacuation. 


Evacuation Through Stoma 


Case 10.—Male, aged 50. Had ten previous operations for 
perforated gastric ulcer, liver abscess, and obstruction 
Colicky abdominal pain, vomiting, and constipation for five 
days. No result from enemata. Abdominal distension and 
faeculent vomiting present. Treatment: Spinal. Ileostom 
performed, which immediately drained copiously in gushe 
synchronous with the peristaltic waves. Good recovery, 

Case 11.—Male, aged 16. Operation for removal of gan. 
grenous appendix was followed, twelve days later, by vomitin 
and colicky pain. During the next six days obstructive 
symptoms gradually increased. | Abdominal distension ang 
frequent vomiting present. Treatment: Spinal. lleostomy 
performed. Bowel immediately emptied very well. Dig. 
charged fit nineteen days later. 

Case 12,—Male, aged 60. Colicky abdominal pain for fiye 


days. Vomiting and absolute constipation present. Ab. 
dominal distension. Tumour felt high up per rectum 
Enemata given with no result. Treatment: Spinal. Carci- 


noma of sigmoid found. Paul’s operation performed. Bowel 
evacuated well on table. Recovery uneventful. Readmitteq 
one month later for closure of colostomy. 

Case 13.—Female, aged 68. Seven days’ abdominal colic 
with absolute constipation. Very distended. Fixed carcinoma 
of rectum felt per rectum. Treatment: Spinal. Colostomy 
performed. Opened at once, and drained very well imme. 
diately. Very good recovery. 


Cases Requiring Anastomosis 


Case 14.—Male, aged 47. Attacks of abdominal colic and 
vomiting for three months, getting worse. Abdomen dis. 
tended. Vomiting present. Treatment: Spinal. There were 
strictures of small gut due to secondary growths.  Peristalsis 
vigorous. Two lateral anastomoses performed. Difficulty 
experienced in performing anastomosis, since proximal loops 
had not been first drained, and the vigorous peristalsis caused 
distension of the suture line. Died five days later. Post. 
mortem examination: Obstruction not relieved. Diffuse car. 
cinomatosis of intestines with fibrosis. Anastomoses sound, 
and had not leaked. 

Case 15.-—Female, aged 48. Operation for pyosalpinx, 1929, 
Admitted with five days’ absolute constipation, vomiting, and 
severe abdominal pain. Abdomen distended and_ tender, 
rectum ballooned, faeculent vomiting present. Very ill. 
Treatment: Spinal. Small gut gangrenous and obstructed by 
a band. Resection of 18 inches of small bowel. Contents of 
proximal loop drained, and end-to-end anastomosis performed 
easily. Very fit for three days. Died. Post-mortem exan- 
ination: General peritonitis. Suture line quite sound, but 
another loop found to be gangrenous. 


Case with Severe Collapse 

Case 16.—Female, aged 66. Acute small bowel obstruction 
for four days. Obese, collapsed, and cyanosed. Very dis. 
tended. Faeculent vomiting present. Treatment: Spinal, 
Gall-stone obstruction in the lower ileum. Removal of stone. 
Died six hours later. This patient was almost moribund, and 
the advisability of operation was doubtful. The operation was 
long and difficult, and in the opinion of the anaesthetist her 
condition was no worse at the end than at the commencement 
of the operation. We are satisfied that the anaesthetic was 
in no way responsible for the fatal termination. 

We quote this case to show that spinal anaesthesia can be 
given to a patient in extremis without in itself producing a 
fatal result. 

We are indebted to the surgical staff of St. Thomas's 
Hospital for permission to publish their cases. 


REFERENCES 
1 Dale and Laidlaw: Journ. of Physiol., 1918-19, lii, 355. 
2 Armour, J. C., and others: Brit. Journ. Surg., 1931, xviii, 467. 
3 Rapoport, Boris: Anesthesia and Analgesia, 1929, viii, 276. 
4 Frankau, C.: Brit. Journ. Surg., October, 1931, cxc. 
5 Hotz: Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1909, xx, 257. 
®Sebrechts: Bull. de UAcad. Royale de Méd. de Belgique 
September, 19380, 599. 
7 Alvarez: Physiol. Reviews, 1924, iv, 352. 


01 
a | 
to 
nu 
the 
cia 
am 
ye 
| th 
| inc 
| 1 i 
fro 
| ab 
sta 
the 
| cel 
to 
col 
a 
un 
inf 
ag 
du 
| 
| 
if 
| 
| tre 
| gre 
| all 
tin 
| be 
ba 
| scl 
ra¢ 
ent 
| ad 
the 
siz 
| in 
sta 
; - | ase 
| of 
| suc 
is, 
cer 
sur 
vei 
the 
in 
vel 
chi 
At 
| by 
| bai 
| 
by 


1S for 
Ction, 
r five 
and 
‘ushegs 


gan- 
niting 
ICtive 


litted 


cclic, 
homa 
tomy 
mme- 


and 

dis- 
were 
talsis 
culty 
loops 
Post- 

Car- 
und, 


1929. 
and 
nder, 

ill. 
d by 
ts of 
rmed 
xam- 

but 


ction 
dis- 
inal, 
tone, 
and 
was 
her 
ment 
was 


n be 
nga 


nas’s 


iquey 


May 14, 1932] 


CHRONIC ULCERS OF THE LEG 


Tue BritisH 8s 5 
MEDICAL JOURNAL 


OBSERVATIONS ON THE TREATMENT OF 
CHRONIC ULCERS OF THE LEG 


BY 


M. UMANSKI, M.D.Bern, L.S.A.LOND. 


LATE MEDICAL SUPERINTENDENT, HERZL-MOSER HOSPITAL, LEEDS 


In recent years considerable attention has been directed 
to the treatment of chronic ulcers of the leg, and a 
number of important contributions have been made to 
the discussion of the problem. The British Medical Asso- 
ciation instituted a collective investigation of the subject 
amongst members of the profession, and issued in 1928 
avery valuable report by A. P. Luff, embodying the results. 
The importance of the question was also urged last 
ear by A. Dickson Wright, in an address given before 
the Medical Socicty of London, in which he estimated the 
incidence of chronic ulcer of the leg in this country as 
1 in 180, and stressed the grave economic loss resulting 
from disablement caused by this very chronic and intract- 
able condition. Another important aspect of the “ leg 
ulcer’ problem is, in my opinion, the sanitary one, 
because every indolent ulcer of the leg is the breeding 
ground of a great variety of pathogenic organisms— 
staphylococci, streptococci, and others. Sabouraud defines 
these ulcers as ‘‘ chancre streptococcique.’’ There is a 
certain potential danger of infection from such patients 
to those around them, especially if erysipelas happens to 
complicate the ulcer, and the patient becomes afterwards 
a ‘‘carrier’’ of this disease. The crowded conditions 
under which the poor live makes the spreading of any 
infection so much easier. In a woman of child-bearing 
age such an ulcer may become a potential source of sepsis 
during her pregnancy or puerperium. There is also a 
possibility of conveying sepsis to a maternity case by the 
“handy woman ’’ suffering from a neglected leg ulcer 
if she is in attendance on the case. 


TREATMENT IN CoMMON USE 

Of remedies and methods recommended and used for the 
treatment of chronic ulcer of the leg there is an amazingly 
great number, and it would be difficult to enumerate them 
all here. Amongst the most approved ones in recent 
times, according to Luff’s report, the following may 
be mentioned: (1) Unna’s zinc gelatin impregnated 
bandages ; (2) the skin-grafting method ; (3) injection of 
sclerosing solution into varicose veins; (4) ultra-violet 
radiation. 

The sclerosing injection of veins has, in practice, not 
entirely justified the early hopes and expectations of its 
advocates. According to Professor Sicard, who introduced 
the method in 1916, there are some contraindications to 
it, and it gives good results only in ulcers of moderate 
size with no considerable secondary changes. Moreover, 
in order to avoid septic infection, he does not recommend 
starting the injections until the ulcers have been made 
aseptic and healing. This method has also the drawback 
of not being quite safe, and liable to cause complications 
such as embolism, sloughing of the skin, and others. It 
is, further, the deeper veins of the tissues which are con- 
cerned in the venous return of blood from the ulcerated 
surface, and these cannot be injected. Again, varicose 
veins are very rarely the sole cause of chronic ulcers of 
the leg, and are for the most part only one of the factors 
In their production. There are many people with varicose 
veins who have no ulcers ; and there are many cases of 
chronic ulcers of the leg in which no varices are present. 
At all events, a chronic ulcer which is caused entirely 
by varices on the leg can be relieved by a well-fitting 
bandage and antiseptic dressing. 

Experience shows that none of the above methods is 
by itself sufficient to effect a cure or even to afford relief 
i all cases of leg ulcer. Even a combination of them, 


as in A. Dickson Wright’s method, does not always bring 
about such a result. Moreover, as a preliminary to all 
of them the ulcer must be brought to a healthier and 
more aseptic state. As to the extensive callous ulcer of 
the leg of many years’ standing, most of the dermato- 
logists are agreed that very little can be done for them, 
and the surgeon recommends amputation of the limb as 
the best treatment for such cases. 

The method recommended by A. Dickson Wright, for 
which he claims good results, deserves mention here. In 
his own description the details of treatment are as follows : 
(1) The uppermost varicose veins are injected with a 5 per 
cent. solution of sodium morrhuate. (2) The leg is bandaged 
very firmly and evenly. (3) Absolute abstention from 
local treatment of the ulcer. No cleansing, no antiseptics 
—no matter how foul, how deep, or how long-standing 
the ulcer. (4) Extensive ulcers are skin-grafted. (5) Per- 
manent support of the limb by an e’astoplast bandage or 
a Bourgeaurd bandage. The disadvantages of the method 
in Dickson Wright’s own words are: (1) Eczema under 
the bandage. (2) A generalized eczema on face and fore- 
arms ; although rare, very annoying. (3) Occasionally a 
generalized dermatitis. (4) Itching. (5) Recurrence. To 
these may be added discomfort from tight bandaging for 
a few days, to which many patients may object, even 
for a shorter spece of time. In view of these dis- 
advantages, as well as the fact that a certain surgical 
skill is required for its practice, the method will probably 
fail to commend itself to the general practitioner. In old 
people with arteriosclerosis it would scarcely be endurable, 
and not devoid of risks. 


THE PRINCIPLE OF RATIONAL TREATMENT 


Before describing my method I should like to make 
a few remarks on the physiological and pathological 
principles on which it is founded, as well as describing 
the therapeutic nature of the remedies used in it. 

In devising this method of treatment of chronic ulcer 
of the leg I considered that, whatever the original cause 
of an ulcer may have been, the essential conditions for 
its persistence in not healing—that is, its chronicity—are : 
(1) the presence in the sore of bacteria and their toxins 
acting destructively on the tissues and impeding healing ; 
(2) certain trophic changes and lowered vitality in the 
tissues, with resulting diminished resistance to bacterial 
action. The chief indications for the treatment of a 
chronic non-specific ulcer, which form the basis of my 
method, thus resolve themselves into: (a) combating the 
microbic infection and preventing reinfection by the use 
of suitable antiseptic remedies ; (b) improving the nutrition 
of the tissues and stimulating their natural power of repair 
by remedies promoting granulation and epithelization. To 
fulfil the first indication I use a 14 per cent. solution of 
hydrogen peroxide, which is equal to the B.P. solution 
containing 10 volumes of oxygen diluted with an equal 
volume of water. I consider this sciution the best anti- 
septic for the initial disinfection of an ulcer, since it acts 
quickly by means of the liberated oxygen on the bacteria 
(anaerobic and others) destroying them and mechanically 
dislodging them, as well as the debris of dead cells and 
leucocytes, from the deeper parts of the sore, and so 
assisting in their removal from the ulcer. The oxygen 
liberated from the H,O, solution acts at the same time 
as a tonic on the devitalized tissue cells ; it also causes 
a certain amount of local active hyperaemia by its mild 
irritation of the tissues with resulting beneficial leucocytosis. 

The hydrogen peroxide solution not being suitable for 
prolonged disinfection, some other antiseptic must be used 
for this purpose. I have found from long experience and 
recent bacteriological tests that balsam of Peru is the most 
suitable one, as it combines good antiseptic properties with 
valuable granulating and epithelizing qualities. It is safe 
in use, being non-toxic, and does not decompose ; it pro- 
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tects granulations, and makes easy the removal of the 
dressing. Balsam of Peru has been known as a healing 
remedy for centuries, and owes its parasiticidal (in scabies) 
and disinfectant properties to benzyl and other esters of 
benzoic and cinnamic acid. It has been used in com- 
bination with silver nitrate in the treatment of ulcers 
in the form of ointment. Balsam of Peru is insoluble in 
water and almost all substances, except chloroform and 
alcohol. The emulsion prepared with gum acacia is 
ineffective. After many experiments I found that glycerin 
mixes well with the balsam, when 5 to 10 per cent. of 
alcohol (70 per cent.) is added. This makes a uniform 
and not too viscid solution, suitable for dressing wounds. 
An 8 to 12 per cent. solution of the balsam has con- 
siderable antiseptic properties, and proved very successful 
as a dressing for ulcers and wounds. 

The value of glycerin in my method is not only in its 
being a good solvent for the balsam of Peru, but also in 
its antiseptic and osmotic properties, which render it a 
superior vehicle to vaseline, lanoline, etc. As an anti- 
septic it inhibits the growth of bacteria by abstracting 
water from their protoplasm without injuring tissue cells. 
Its highly hygroscopic properties make it hypertonic, thus 
causing an active flow of lymph and leucocytes from the 
surrounding tissues, which washes out the organisms 
embedded in them and so drains the ulcer. The lymph 
containing antibodies, according to Sir A. E. Wright’s 
theory, has a certain valuable bactericidal action on micro- 
organisms. Over the hypertonic salt (5 per cent.) solution 
(used in Sir A. E. Wright’s method), glycerin has the 
advantage that it does not irritate the tissues or cause 
pain, as does the concentrated salt solution, and is more 
suitable for routine ambulatory treatment. Glycerin also 
possesses antiseptic properties which the salt (5 per cent.) 
solution does not. I have for many years used glycerin 
solutions of antiseptics (boric acid, iodine, thymol, etc.) 
in the treatment of infected wounds in preference to 
aqueous solutions. But although glycerin has thus a 
certain antiseptic action it is much below that of the 
10 per cent. solution of balsam of Peru in glycerin, as 
I was able to prove from bacteriological control tests. 


THE MeTHoD IN DETAIL 

1. At the first dressing the affected limb is washed with 
soap and warm water ; the ulcer is cleansed with sterile 
water or physiological salt solution. 

2. A pad of sterile non-medicated wool or lint is soaked 
in a 14 per cent. solution of hydrogen peroxide (equal 
to the B.P. preparation diluted with an equal volume of 
water). It is then wrung out and is applied to the ulcer 
for half to three-quarters of an hour. From time to time 
some of the hydrogen peroxide solution is poured on 
the wool to keep up the concentration of oxygen in it. 

3. After three-quarters of an hour the wool is removed 
and the surface of the ulcer is dried with sterile gauze. 
A dressing of gauze soaked in an 8 to 10 per cent. solution 
of balsam of Peru in glycerin, to which 5 per cent. of 
alcohol is added to assist solution, is placed on the surface 
of the sore, and covered with a pad of sterile non- 
medicated wool, which is kept in position by a roller or 
crépe bandage applied from the foot to the knee, without 
much compression. The leg should, however, be raised 
while the dressing is being applied. 

4. The ulcer is dressed for the first few days twice 
every twenty-four hours ; then, if there is no discharge, 
or very little, only once a day. At the second and subse- 
quent dressings, the disinfection of the ulcer with the 
H,O, solution need not be prolonged for more than a few 
minutes. Removal of the dressing is facilitated if it is 
spraved with hydrogen peroxide solution before removal. 

5. After a week, or longer, when the granulations look 
healthy and epithelization from the edges of the ulcer has 
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begun, the strength of the balsam of Peru solution ma 
be reduced to 5 or 6 per cent. only. It is also advisable 
to protect the edges of the sore with a layer of sterile 
vaseline, to which may be added some balsam of Pery 
In some cases, after a fortnight or three weeks, a 6 to 8 ; 
cent. ointment of the balsam of Peru may be substituted 
for the glycerin solution, but in most cases the glycerin 
solution answers the purpose best. 

The method can be described as one founded on the 
principle of osmosis for the capillary drainage of an ulcer 
and the choice of suitable antiseptics which can simul. 
taneously disinfect it as well as promote repair of tisgye 
by stimulating granulations and epithelization. I foung 
it to be very efficient and successful in the treatment o 
chronic ulcers, and it can easily be carried out in generg 
practice, even by the patient himself. It is clean, simple 
inexpensive, entails no pain or risk to the patient, anq 
very little trouble to the medical or other attendant of 
the case. I never observed any toxic effects from abso: 
tion of the balsam. The eczema and general conditions o 
the patient also usually improved. Bacteriological investi. 
gations have confirmed the soundness of the principles 
underlying the method. I have tried it with marke 
benefit in patients suffering from all kinds of chronic nop. 
specific ulcers. It proved of particular value in the go 
called ‘‘ varicose ’’ ulcers of the leg where other methods 
of treatment have failed or are inapplicable. 

Reasons of space do not allow me to give here 4 
detailed description of all the clinical trials and _bacterio. 
logical tests made in connexion with this method. The 
work was carried out under proper supervision and cop. 
trol at the surgical and dermatological clinics of Bem 
University, directed respectively by Professors Dr. & 
Quervain and Dr. Naegeli, and at the Bacteriological 
Institute, directed by Dr. Sobernheim, professor of bac. 
teriology and hygiene, Bern. 

To all the above-mentioned professors and their staffs, 
particularly to Professor Sobernheim, whose guidance in 
the most important part of my work was very valuable, 
I desire to offer my thanks for their courtesy and facilitie 
given in carrying out my investigation. 


SUMMARY 

From many years’ experience in general practice, con 
firmed by recent clinical and bacteriological tests, I came 
to the conclusion that: 

1. Even the most extensive ulcers of the leg of nop 
specific character may heal under adequate ambulatory 
local treatment, provided the patient’s general health s 
not too greatly impaired. 

2. The treatment should be directed towards eliminating 
microbic infection and stimulating the inherent naturl 
forces of repair of the damaged tissues. 

3. A solution of 8 to 12 per cent. of balsam of Peru in 
glycerin and alcohol answers this purpose best, since not 
only has it a bactericidal action on the pyogenic organisms 
of the ulcer, but it simultaneously promotes repair d 
damaged tissues by stimulating the granulating as well # 
the epithelization process. 

4. Glycerin acts as a good excipient for the balsam d 
Peru and is useful as an exosmotic and hypertonic fa 
draining ulcers and intensifying the antiseptic and_ pene 


_ trative action of the balsam of Peru. 


5. Other methods should only be used after the above 
has been given a fair trial. 

6. In ulcers of distinctly varicose character some suppot 
of the limb by elastic bandages may be applied for some 
time, preferably only during the day-time. 


3IBLIOGRAPHY 
Luff, A. P.: Collective Investigation into the Treatment of Varicost 
Ulceration, British Medical Journal, 1928, 11, 1144. 
Wright, A. Dickson: Treatment of Indolent Ulcers of the Le 
Lancet, 1931, 1, 457. 
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MEDICAL, SURGICAL, OBSTETRICAL 
HEREDITY AND EPILEPSY 
The relation of heredity to epilepsy is much in dispute, 
and the following pedigree, which has been ascertained 
with great care, is offered as a small contribution to the 
subject. 


FAMILY. FAMILY B. 
10 22 304 


IV.—1. I attended this man for seven years. He began to 
have epileptic fits at the age of 8 ; as he grew older 
they increased in frequency—both minor and major 
attacks. He died in hospital in 1925 of status 
epilepticus at the age of 26. He had had consider- 
able musical talent, and had been proficient with 

" the clarinet and piano. 

2. Died at age of 7} of “‘ fits ’’ following an attack by 
a savage dog. 

8. Stillborn. 

4 and 6. Normal. 

5. Committed suicide by jumping into canal, aged 35 ; 
he was in no financial or domestic difficulties, and 
seemed perfectly normal half an hour before the 
suicidal act. 


II.—1. Now aged 63, and my chief informant. There is no 
history of epilepsy in his family. I have known 
his mother, brothers, and sisters for over twenty 
years. 

2, 3, and 4. Normal. 2 died of yellow fever in South 
America, aged 37. 

§. Epileptic fits began at the age of 26. He was a 
professional cricketer, but owing to these fits he 
had to give up. His friends equipped him with 
a small lending library, which he still keeps. 

6. Mother of IV 1. Never had fits, died aged 61. 

7, 8, 9, 10, 12, 14, and 15. No history of epilepsy. 

11. Had severe epileptic fits. Fell into the fire during 
a fit, and died in hospital of burns. 

13. Had epileptic fits—frequent spells with periods of 
quiescence ; still alive. 


Il.—1. Unaffected. 

2. Unaffected. Mother of III 6 and grandmother of 
£. 

3. No history of epilepsy, but had violent “‘ fits ’’ of 
anger, and friends avoided him on this account. 
Sudden resentment at an objectionable remark 
caused him to hang himself at the age of 50. 

. Unaffected. 

. Dropped dead at his work, aged 30. 

8, 9, and 10. Unaffected. 

. Epileptic fits commenced about the age of 39 or 40. 
Did not work afterwards, and died at the age of 60. 


I—1, 2, 3, and 4. Unaffected. 


This pedigree is small and incomplete, especially with 
regard to the descendants of Generation III. It shows, 
however, five true epileptics in twenty-five descendants 
of I 3 and I 4—family B, in three generations, 1 in F, 
3 in F,, 1 in F, generations ; IV 3, stillborn, is omitted 
in this enumeration, and IV 2 is not reckoned an epileptic, 
because the evidence for epilepsy is not conclusive. This 
enumeration gives 20 per cent. of epileptics in the 


descendants of I 3 and I 4, and points to a strong 

hereditary factor. In the descendants of I 1 and I 2— 

a A—there are two impulsive suicides—II 3 and 
5. 

As IV 1 was the worst case of epilepsy I have seen, the 
question has occurred to me whether III 6—mother of 
IV 1—acted as a carrier in her germ cells from both her 
paternal and maternal sides of a loss of inhibiting factors 
on cerebral function. This loss would seem to be sub- 
lethal in effect, for her family became extinct in a few 
years. Does this point to natural eugenic factors tending 
to preserve the normality of the race? If these operate, 
they do so only in the severer types of the disease ; the 
milder forms survive and propagate. This seems to be 
in accordance with the transmission of mental defect, 
and Berry and Gordon, in their book, The Mental 
Defective, classify idiopathic epilepsy as a special type 
of mental defect. 

In this pedigree the age of onset varies from 8 to 40 
years, and this should be borne in mind when studying 
pedigrees of epileptic families. It may be that some die 
before the age of onset and are classed as normal. This is 
a fallacy which should be remembered when an attempt 


‘is made to draw any conclusions as to the relation of 


heredity to epilepsy. 
J. S. Manson, M.D. 


Warrington. 


DEATH FROM RUPTURE OF THE LIVER IN 
A NEWBORN INFANT 
The following case seems to be worthy of record, for 
rupture of the liver as the cause of death of the newly 
born infant appears to be rare. Most of the textbooks on 
midwifery do not mention it, and reports of such cases in 
the literature are exceedingly few. 


On March Ist, 1932, Mrs. A., aged 22, a primipara, was 
delivered of a male infant weighing 10 lb. 14 0z. The labour 
lasted about twenty-three hours, the presentation being left 
occipito-anterior, and terminated naturally, but with con- 
siderable laceration of the perineum. The infant started to 
breathe shortly after the head was born. There was a good 
deal of delay in the birth of the shoulders, and towards the 
latter part of this delay breathing ceased and some cyanosis 
became apparent. After the birth of the shoulders breathing 
restarted with slight stimulation. Neither Schultze swinging 
nor compression of the chest was used. 

The child was well formed and apparently quite healthy. 
On the second and third day it seemed quite well, and was 
fed from the breast. On the fourth morning it was observed 
that it was slightly jaundiced, but otherwise well. In the 
afternoon the nurse noticed that the child seemed weak and 
listless, and from that time the weakness increased, until at 
6 a.m. on the fifth day it collapsed and died. 

At the post-mortem examination, two hours after death, 
there was slight jaundice and marked pallor of the lips and 
mucosae. The abdomen was tumid an] somewhat distended. 
The peritoneum, on being opened, was found to be full of 
dark liquid blood, and all the organs appeared healthy except 
the liver. On the outer surface of the right lobe was a 
haematoma, the size of half a billiard ball, full of diffluent 
blood, and about the centre of the haematoma there was a 
linear tear half. an inch long in the capsule of the liver, 
through which blood was leaking. Around the edges of the 
tear was a small, soft clot. 

It is noteworthy that the child lived four days and 
appeared quite well, although the injury to the liver 
probably took place at birth, as the child was very large, 
while the mother’s pelvis was average in size. The 
haematoma must have gradually increased in size until 
the fourth day, when the capsule of the liver burst, 
allowing a free escape of blood into the peritoneal cavity. 


H. A. Pim, L.R.C.P.,; M.R.C'S: 
H. Cecu. Bartow, M.B.Lond., 


Lincoln. L.R.C.P., 
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THREE OR'THOPAEDIC PROBLEMS 
At the spring meeting of the British Orthopaedic Asso- 
ciation, held in Nottingham on April 22nd and 23rd, a 
large series of cases was demonstrated by Mr. F. Crooks 
and Mr. S. A. S. Malkin, and three clinical problems 
vere discussed. 


Suppurative Arthritis of the Hip 

Mr. Crooks (Nottingham) presented a series of twelve 
cases of pyogenic infection of the hip-joint. Early 
drainage was necessary, not only to save life, but to 
minimize epiphyseal destruction. The classical route for 
drainage was by a posterior incision, but in half of the 
cases abscesses pointed in front of the joint, and an 
anterior incision had been used. After operation the limb 
was fixed in abduction, and traction was maintained to 
prevent pathological dislocation. There was no mortality, 
and the end-result in eight of the twelve cases had been 
a stable hip. In infants there was usually destruction of 


the epiphysis and of the neck of the femur, and frequently | 


an unstable dislocation was inevitable. Mr. D. McCrar 
A1rKEN (London) advised a short spica, and not a calliper, 


as an ambulatory splint. In unstable cases the ring of | 


the calliper pushed the neck of the femur out of the 
acetabulum and aggravated the tendency to dislocation. 
Operative stabilization should be performed when the 
patient was 14 or 15 years of age by constructing a new 
roof over the upper end of the femur. Mr. R. C. ELMsLiE 
(London) doubted whether any attempt at operative 
stabilization was of value. The only measure he would 
advise was a bifurcation osteotomy, and, although this 
stabilized the limb satisfactorily, it had the serious dis- 
advantage of increasing the shortening. The best end- 
result which could be secured was a bony ankylosis in 
good position. 


Dislocation of the Patella 
Mr. Markin (Nottingham) reported seven cases of out- 
ward dislocation of the patella. In five cases the displace- 
ment was habitual and of congenital origin, and in two 
cases recurrent. Normally, in consequence of the erect 
posture of man, the oblique axis of the quadriceps main- 


tained an angle with the vertical axis of the patellar | 
ligament, and favoured outward displacement of the | 
patella. This was still further exaggerated if knock-knee | 
was present. Successful treatment demanded not only | 


replacement of the patella, but realignment of the 
quadriceps’ with the patellar ligament ; in congenital cases 
it was necessary to dissect and free the vastus externus, 


and in all cases it was advisable to displace the tubercle | 


of the tibia inwards and downwards. The downward dis- 
placement compensated for under-development of the 


external condyle of the femur. If knock-knee was present | 


an osteotomy to correct it was essential, but the correction 
could be more easily secured in congenital cases by 
deferring osteotomy until after replacement of the patella 
and realignment of the quadriceps. The operation which 
he had learnt from Mr. Elmslie had been performed in six 
cases. After several years there had been no recurrence 
of the dislocation, and a normal range of knee movement 
was restored. Mr. EtMsiice said that the important 
features of his operation were: (a) dissection and replace- 
ment of the vastus externus ; (b) displacement of the 


tubercle of the tibia inwards and downwards ; (c) trans- 


ference of a pedicle of joint capsule from the inner to the 
outer side ; and (d) the construction of a flap of capsule 


| 
| 
| 


to hold the rectus femoris inwards. Mr. H. = T 
FAIRBANK (London) said that osteotomy of the femur wa 
always necessary in habitual dislocation, but not alway 
in recurrent dislocation of the patella. He had frequent 
noticed in recurrent dislocation that although there mj ki 
be no genu valgum with the knee extended, this detoual : 
was evident when the knee was flexed. 4 


Fractures of the Spine 

Mr. Crooks reported forty-four recent cases of fracture 
of the spine. The mortality was 25 per cent., and in 
almost 50 per cent. of the cases the spinal cord had been 
injured. Reduction of the fracture was advocated, and 
emphasis was laid on the ill effect of allowing patients to 
lie in bed for several weeks without active treatment, Jy 
such circumstances functional complications commonly 
appeared, and energetic exercises in the gymnasium wep 
necessary to combat this. Twelve cases were demgp. 
strated of crush fractures of the spine which had not bee, 
seen until several weeks after the accident, so that, 
slight kvphotic deformity remained. Although  gog 
movements were restored, only one of the twelve Was 
free from pain, and only two had resumed work, Yr 
C. Hope Cartton (London) said that the results of treat. 
ment of crush fractures of the spine had been greatly 
improved since the introduction of the technique described 
by Watson Jones, but he had found difficulty in som 
cases in correcting the last few degrees of wedging of the 
vertebra. Mr. W. A. Cocurane (Edinburgh) said that he 
had used Watson Jones’s technique in reducing fracture 
of the spine, but in two cases paralytic ileus had arisen, 
He attributed this to the hyperextension and the lack 
of abdominal support during reduction. The use of a 
ventral hammock assisted in preventing this. Mr, § 
R. Warson Jones (Liverpool) drew attention to the cop- 
stancy with which pain persisted if the wedging of the 
crushed vertebra was not corrected. Records were now 
available of over fifty fractures of the spine which had 
been reduced by his method, and, provided that the 
deformity was fully corrected, and recurrence prevented by 
the wearing of a plaster jacket for a sufficiently long period, 
there was no pain, and fully 75 per cent. of patients 
resumed heavy work. Consolidation of fractured vertebrae 
was slow, and the plaster jacket should be retained in J 
simple crush fractures for four months and in extensively 
comminuted fractures for six months. Energetic exercises 
could be practised throughout this time, and in uw 
complicated cases recumbency was not necessary for mor 
than a few days. Paralytic ileus might arise in any cas 
where a plaster jacket was applied under anaesthesia, and 
was due, not to the hyperextension, but to the anaesthetic 
and too liberal administration of morphine. No anaes 
thetic should be used. Mr. A. S. B. Bankart (Londo 
emphasized the necessity for immediate reduction. The 
pain of an unreduced crush fracture of the spine could only 
be relieved by operative fusion of the affected area with 
a bone graft. The best treatment for fractures of the 
lumbar transverse processes was to ignore the fractufé 
and treat the case as a simple muscle injury, in order t 
avoid functional complications and to prevent adhesiot 
formation. Mr. W. H. TrerHowan (London) said that 
persistent chronic backache was inevitable if crush 
fractures of the lumbar spine were not reduced. Sine 
the pain was due to mai-alignment of the spine, he 
doubted whether bone grafting would always relieve it 
Mr. NAUGHTON DwuNN (Birmingham) advocated temporafy 
splintage of the spine in order to decide whether bone 
grafting would be successful or not. Operative treatmeat 
could only succeed in those cases where pain was CO 
trolled by wearing a spinal support. 


| = 
| 
first 
| this 
Anc 
boo. 
and 
wor 
edit 
cory 
the 
Bro 
skil 
: size 
tior 
the 
to 
mic 
tion 
con 
pre: 
cha 
out 
side 
ma’ 
revi 
tho: 
con 
the 
kno 
; has 
cha 
: con 
mo: 
desi 
afte 
witl 
isa 
on 
the 
| Per 
to 
sew 
and 
we 
of } 
of 
inde 
are 
hesi 
mal 
é wha 
will 
cert 
3 to 1 
ine 
Carl 
M.D 
Lon 
: 866 


racture 
and jp 
beey 
d, and 
ents ty 
It. Th 
were 
lemon. 
rt been 
that 

800d 
Was 
treat. 
greatly 
scribed 
Some 
of the 
hat he 
ictures 
arisen, 
lack 
Of a 
€ COn- 
of the 
now 
h had 
it the 
ted by 


eriod, 
a tients 
tebrae 
red in 
sively 
ercises 
ul 
more 
case 
2, and 
thetic 
anaes 
yndon) 

The 
d only 
with 
of the 
acture 
der to 
hesion 
1 that 
crush 
Since 
ie, he 
ve it. 
porary 
bone 
tment 


May 14, 1932] REVIEWS Te Britis# 


MEDICAL JOURNAL 


Reviews 


‘*MUIR AND RITCHIE ” 


Mur and Ritcuie’s Manual of Bacteriology’ needs no 
introduction to the medical public ; in fact ever since it 
first appeared in 1897 it has been the standard work on 
this subject in the medical schools throughout the country. 
And though in later years American bacteriological text- 
books have been read occasionally in preference, Muir 
and Ritchie’s still remains the first favourite. Little 
wonder then that this work should have reached its ninth 
edition. Although its preparation has meant the in- 
corporation of an immense amount of new work—even 
the entire recasting of some sections—Professors C. H. 
Browning and T. J. Mackie have achieved this task so 
skilfully that the book has not increased appreciably in 
size. Its general arrangement has undergone little altera- 
tion. It opens with an introductory chapter dealing with 
the morphology and biology of bacteria, and then passes 
to a consideration of such technical matters as cultivation, 
microscopical methods, examination of serum, prepara- 
tion of vaccines, and animal inoculation. Chapter V 
contains a good account of the relation of bacteria to 
disease, and the next chapter is devoted to the subject 
of immunity. This latter is excellent, a clear account 
presented in simple language: it is significant of the 
changed attitude towards this subject nowadays that, 
out of the sixty odd pages covered by this chapter, only 
two are deemed necessary for a description of the Ehrlich 
side-chain theory. Then follow two chapters on inflam- 
matory and suppurative conditions ; here a considerable 
revision has been found necessary, more particularly in 
those sections dealing with the streptococcus and the 
pneumococcus. The remaining pathogenic microbes are 
considered in the succeeding chapters, and throughout 
these the authors have achieved a most happy blend of 
knowledge which has stood the test of time and that which 
has been recently acquired. Rickettsia have a separate 
chapter of their own, and all the recent researches in 
connexion with typhus find inclusion. One misses that 
most useful and rapid method for staining Rickettsia 
described by Castaneda, but this was probably published 
after the book went to press. Filterable viruses are dealt 
with in two chapters, and the treatment of this subject 


. is admirable, being both well balanced and well informed 


on the latest developments in this field. The account of 
the pathogenic fungi has been revised by Dr. C. H. 
Percival, and the volume closes with an appendix devoted 
to a consideration of the bacteriology of air, soil, water, 
sewage, and milk, and of the subject of antiseptics. 

The book is liberally supplied with illustrations, which 
comprise several coloured plates placed at the beginning 
and a large number of line drawings and photomicrographs 
incorporated in the text. Among the photomicrographs 
we notice a number of new ones, apparently the work 
of Mr. J. Kirkpatrick, which reveal a very high standard 
of excellence. At the end of the volume there is a good 
index and a most useful bibliography, in which references 
are grouped according to chapter. We can say without 
hesitation that this new edition of Muir and Ritchie’s 
manual is excellent ; for its size it is simply astounding 
what a wealth of information it contains. Perhaps some 
will complain of the free use made of small print. It 
certainly does break up the page ; but without recourse 
to this an increase in size of the book would have been 
inevitable. 


' Manual of Bacteriology. By Robert Muir, M.D., Sc.D., LL.D., | 


PXS., and the late James Ritchie, M.D., F.R.C.P.Ed. Revised by 
Carl H. Browning, M.D., D.P.H., F.R.S., and Thomas J. Mackie, 


M.D., D.P.H. Ninth edition. Oxford. Medical Publications. 


London : Milford, Oxford University Press. 1932. (Pp. xxiv + 
866 ; 212 figures, 6 plates. 20s. net.) 


STOECKEL’S ‘‘ GYNAECOLOGY ” 


STOECKEL’s Textbook of Gynaecology? has now reached a 
third edition, and the great demand for the book reflects 
the approval of the medical profession in Germany. For 
many reasons Stoeckel’s Gynaecology can be regarded as 
the ideal textbook for advanced students and _practi- 
tioners. It is beautifully illustrated and clearly printed, 
and its subject-matter is presented in a way which calls 
for admiration. The new edition has been slightly en- 
larged by the inclusion of a description of the methods of 
birth control in common use, and the chapter on sterility 
has been revised. Otherwise there is little alteration in 
the text. Some of the rather crude coloured drawings of 
the last edition have been replaced by better work, and 
the reproductions of new coloured photographs are par- 


.ticularly good. The illustrations compare favourably with 


those found in textbooks of this size, and the success with 
which coloured photographs and photomicrographs have 
replaced drawings will be welcomed by many readers. 
When perfectly reproduced such illustrations have the 
great merit of accuracy, and they are free from the 
over-emphasis which characterizes so many modern 
drawings. 

It is difficult to point to any particular feature which 
explains why Stoeckel’s textbook is so much more satis- 
factory than the average work of this kind. Very little 
space is given to anatomy and physiology, yet the essen- 
tials are there with much detail having a practical 
application. It is perhaps this faculty of including fairly 
minute detail that can be applied clinically which is the 
greatest merit in Stoeckel’s authorship. The field covered 
is comprehensive, and more attention is paid to clinical 
work than to vague hypothesis. There are useful refer- 
ences to important and interesting papers, and the up-to- 
date statistics are of considerable value. In spite of 
these advantages only a few gynaecologists in this country 
are acquainted with the book, which should be brought 
to the notice of all who are interested in the subject and 
included in the libraries of our teaching hospitals. 


FORERUNNERS OF HOMO SAPIENS 


Those who are interested in the search for man’s ancestors 
will find in Professor ELL1IoT SMITH’s little book® on that 
subject an instructive summary of the information that 
anthropologists have so far succeeded in gathering as 
the result of excavations in various parts of the world. 
A brief description is given of the materia] that is at 
present available from which to draw deductions, with 
additional particulars concerning the skeletal remains of 
the three earliest known genera—namely, Eoanthropus 
(the Piltdown skull), Sinanthropus (the Peking skull), 
and Pithecanthropus (the Java skull). These three types 
which apparently became extinct in early Pleistocene times, 
are represented by the author as being so lowly developed 
that, although undoubtedly human, they cannot be in- 
cluded in the genus Homo. They axe considered to exhibit 
marked simian’ characters. A fourth very early skull 
of the same period—namely, that recently discovered 
beneath the foundations of Lloyds building in the City 
of London and which appears to be of especial interest— 
receives only a passing reference. Above these ancient 
human remains in the order of development there are 
found three types, also extinct, represented by the 
Heidelberg, the Neanderthal, and the Rhodesian skulls. 


2 Lehybuch der Gyndkologie. Von Professor Dr. W. Stoeckel. 
Dritte neubearbeitete Auflage. Leipzig: S. Hirzel. 1931. (Pp. xvi 
+ 742; 466 figures, 65 plates. 1.40.) 

3 The Search for Man’s Ancestors. By Professor G. Elliot Smith, 
M.D., D.Sc., Litt.D., F.R.S. The Forum Series, No. 16. London: 
Watts and Co. 1981. (Pp. viii + 56; 4 figures, 6 plates. Paper 
cover, 7d. ; cloth, 1s.) 
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These, more highly developed than the former, are in- 
cluded within the genus Homo, but are not considered 
worthy of the specific attribute ‘‘ sapiens ’’ with which 
the six living races of mankind are dignified. _The account 
which the author gives of the circumstances attending the 
discovery of the three early Pleistocene skulls is very in- 
teresting, and affords some idea of the difficulties which 
anthropologists have to encounter in obtaining material. 
The book closes with a chapter on the question of the 
location of the birthplace of mankind. 


EARLY LEARNING AND TEACHING 


Three recent books may well be noticed together. They 
are: The Childven We Teach, by Dr. Susan Isaacs ; The 
Gateways of Learning,’ by MARGARET DRUMMOND ; and 
Education, of the Backward Child,’ by David KENNEDY- 
Fraser. All three authors are teachers and writers of 
much practical experience and well known for their 
expository powers. Their books, therefore, are authori- 
tative, interesting, and full of suggestions capable of 
immediate application. Each is intended primarily for 
members of the teaching profession ; but in the education 
ot the very young, whether normal or retarded, alliance 
between the doctor and the teacher is essential to 
success, and for their effective co-operation an under- 
standing of one another’s outlook and method is of 
fundamental importance. Hence each of these books has 
its value and interest for members of the medical pro- 
fession. From this aspect the first-named volume is 
perhaps of most importance. It contains less of 
pedagogical details than the other two, which, on inter- 
esting parallel lines, pursue in greater particularity the 
methods of what may be called laying the foundations 
of instruction in oral expression, in reading, writing, and 
drawing, in spelling and composition, and in arithmetic. 
The point of view from which Dr. Isaacs has written 
her book is more nearly akin to that of the medical practi- 


tioner. She is regarding primarily the children as indi- 
viduals with varieties of feeling, understanding, and 


interest, undergoing personal development at different 
rates and in diverse directions ; and the consideration of 
the methods of teaching and training by which they should 
be dealt with arises only secondarily or indirectly. She 
is concerned with what is now spoken of as the primary 
school age, from 7 to 11 years, and she devotes attention, 
not merely to the children’s intellectual development 
during that period, but also to their social development 
and reactions. This is novel and _ valuable. She 
emphasizes the life of the individual as opposed to that 
of the non-existent “‘average’’ child, and draws a 
noteworthy distinction between the function of the psycho- 
logist who “‘looks at the development of children all round 
and as a whole,’’ whose ‘‘ wider view enables him to see 
rather more of the broader laws of their development,”’ 
and who “‘ has more leisure to find out what children are 
really like in themselves,’’ and the concern of the teacher 
who is ‘‘ faced with the practical urgency ’’ of training 
children “‘ in this class or that school.’’ Especially inter- 
esting are the sections on children’s thinking, children’s 
errors, and the beginnings of reason ; and the case of the 
child who is backward in reading or in arithmetic is not 
overlooked. 

Here we use, and Dr. Isaac uses, the word ‘‘ backward- 
ness ’’ of the normal child. It would be well if its use 
could always be limited in this way. One obvious 


‘The Children We Teach. By Susan Isaacs, M.A., D.Sc. 
Lendon: University of London Press, Ltd. (Pp. 176. 3s. 6d. net.) 

5 The Gatewavs of Learning. By Margaret Drummond, M.A. 
London: University of London Press, Ltd. (Pp. xii + 199; 60 
figures. 6s. net.) 

"Education of the Backward Child. By David Kennedy-Fraser, 


M.A., B.Sc., F.R.S:E. London: University of London Press, Ltd. 
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(Pp. 254; illustrated. 6s. 


criticism of Mr. Kennedy-Fraser’s book is that in his 
title there is implied a much wider connotation, and tha 
he does not give the same connotation to the wal 
“ backward ’’ throughout his volume. Indeed, it Varies 
very widely. There is a continuous curve of variability 
in mental power from the idiot to the normal person 
and the distinctions of the mentally defective from the 
normal, of the various classes of defectives from Ole 
another, and of the ‘‘ dull and backward ’’ of 
normals from those above them are quite arbitrary, thoy 

some of them are legally convenient. Mr. Kennedy-Fragg 
seems to apply the term “ backward ’’ sometimes to th 
whole class of subnormals, sometimes to the higher-grade 
feeble-minded only, and sometimes to the ‘ dull and 
backward ”’ class only. It would be better to employ th 
term “‘ retarded ’’ in the educational sense when th 
whole class is meant. Even with reference to those com, 
monly referred to as ‘‘ dull and backward ’’ it would } 
convenient to use the former adjective only of those wh 
are inherently of lower mental power, and to restrict th 
term ‘‘ backward ’’ to those who are temporarily retarde 
owing to adventitious circumstances which should be over. 
come. Mr. Kennedy-Fraser not only recognizes py 
emphasizes this last distinction, and considers the various 
*causes of temporary backwardness, such as _ physical dis 
ability, irregularity of school attendance, bad home cop. 
ditions, and even bad teaching. He performs a valuabk 
service, too, in refusing to consider the ‘‘ maladjusted” 
child as in the same category. 

“Until the conditions of thinking and acting are at les 
approximately adjusted to the child's intellectual level 
satistactory conditions for feeling can be arranged. . . . When 
ever we come across a child who is obviously unhappy in tis 
school work we ought first of all to find out the level of his 


inborn capacity, and then set him to work on_ tasks suited 
to this level. If he still remains unhappy then we shoul 
apply the methods of child guidance to discover, and if 
possible remedy, the unsatisfactory features in his emotion 
environment,” 


There is some evidence, however, that Mr. Kennedy 


Fraser is inclined to attach a too rigid or disproportionate 
value to the exact intelligence quotient. 

In the preface to Gaitewavs of Learning Miss Margate 
Drummond says that it ‘is not a book on methods ¢ 
teaching.’’ This is too exclusive a negative, though itis 
true that no “‘ special technique ’’ is advocated. Th 
aim is said to be to set out the basic facts in regard to 
the psychological make-up of the child and the psyche 
logical relation between child and teacher, and in regari 
to the sphere of subjects to be taught. The aims 
excellently accomplished. 


THE HOBBIES OF A SURGEON IN 
RETIREMENT 


Dr. Peter McBribe, the famous Edinburgh aural surgeon, 
retired from practice as long ago as 1910, and since thet, 
as his pleasantly written book The Philosophy of Sport 
abundantly proves, has led an active and enjoyable lite 
With wide interests, not only in sport but in literatutt 
to which he has contributed several books, he has solve 
the problem of retirement, and is obviously well provide 
with what in these circumstances are usually spoken é 
as ‘‘ hobbies,’’ and have recently been described & 
‘occupaticns without financial return.’’ The psycholog 
of sport, which is much discussed in the ten chapters dea 
ing with various forms and aspects of sport, has ratéf 
been seriously considered ; Dr. McBride, indeed, points ot 
that the nearest approach is to be found in Thouless 
Social Psychology, from which he makes some abstract 
In the chapter on health, sport, and games, he pag 
some attention to the psychological value of golf, ant 


7 The Philosophy of Sport. By P. McBride, M.D., F.R.CP# 
London: Heath Cranton, Lrdi 1982. (Pp. ix + 190; 7s. ) 


| | exe 
| It 
tw 
the 
| one 
tha 
| | wit 
| dot 
des 
Ma 
| wh 
sho 
is 
| frie 
| 
flor 
7 bef 
: con 

sen 
| 
| | pul 
scie 
3 whi 
| | | anc 
| asp 
has 

| tha 

| wis 
| will 
Rig 
bed 
set 
| the 
: | of 
| mit 
| to 
| | and 
| | deg 
| in, 
Hy 
| pur 
dise 
| and 
| anil 
| ‘of 
| inte 
| inve 
| duc 
| tion 
| Las 
| defi 
| SUSC 
| crea 
| sign 
| (4) 
as f 

| Cam 
| 6s. 1 
| 
gaan 


)URNAL 
in his 
that 
Varies 
ability 
Person, 


the 
tarded 
€ Over- 
but 
various 
‘al dis. 
1€ COn- 
aluable 
isted ” 


at least 
vel no 
When. 
in his 
| of his 


Suited 
should 
and if 


nnedy- 
tionate 


argartt 
10ds af 
zh itis 
The 
zard to 
psycho 
regati 


aim 


May 14, 1932] 


NOTES ON BOOKS 


Tue BritisH ™ 
891 


rhaps rather unexpectedly, does not give this form of 
exercise a high place from the point of view of health. 
It is true that he almost apologizes for saying that even 
two rounds a day will not keep a man in anything like 
the best possible condition, and when the benefit from 
one day’s golf in the week is under consideration, suggests 
that the effect of the tempting lunch at the clubhouse, 
with an extra drink or two thrown in, makes it very 
doubtful if the health balance is really favourable ; rowing 
and riding are much better. In another chapter he 
describes in detail the exercises he has practised himself 
and found more satisfactory than those of the Army 
Manual of Physical Training (1914), and points out that 
when recommending exercises to patients the medical man 
should have had practical experience. A graphic picture 
js drawn of the changes seen at ten-yearly intervals of 
friends who, originally slim and active, become physically 
lazy, connoisseurs of the larder and cellar, and as a result 
florid, protuberant in the lower waistcoat area, and old 
before 50. Easily read, this book is full of sound advice, 
concealed by the kindly humour of a wise and experienced 
senior by no means grave. 


NOTES ON BOOKS 


In his well-written book, Biology and Mankind,* Mr. 
s. A. McDowaLL, who is the author of several other 
publications on evolution and is chaplain and senior 
science master at Winchester, summarizes the knowledge 
which a biological student should have as a foundation, 
and deals with evolution, heredity, and the biological 
aspects of social and political conditions. The volume 
covers part of the ground of a biological course which 
has been given to the older boys at Winchester for more 
than a dozen years, and many of their seniors, who are 
wise in reading what is set out in such an attractive style, 
will wish that they had shared this admirable education. 
Rightly convinced that every man should have a know- 
ledge of the established facts of biology, the author has 
set them out in an extremely interesting manner, no 
doubt the result of long experience, and has clearly shown 
the direct and important bearing they have on the future 
of the race. His view of eugenics is thoroughly broad- 
minded, and he throws out a warning of the evil days 
to come if the present birth restriction of the able-bodied 
and able-minded continues and procreation among the 
degenerate and mentally poor is not restrained. 


Dr. H. C. A. LASSEN’s thesis on Paratyphoid Infections 
in Avitaminotic Rats,® based on his investigations in the 
State Serum Institute and University Institution of 
Hygiene, Copenhagen, is divided into six parts. Its 
purpose is to record clinical observations on infections in 
diseases due wholly or partly to vitamin deficiency. 
Subjects dealt with are xerophthalmic dystrophy, scurvy 
and rickets, spontaneous infections in experimental 
animals on a diet deficient in one or more vitamins, 
previous experimental investigations on the significance 
of the diet to resistance against infections and against 
intoxications with bacterial toxins, previous experimental 
investigations on the significance of the diet on the pro- 
duction of antibodies, and the writer’s personal investiga- 
tions. A bibliography of recent literature is appended. 
Lassen’s main conclusions are as follows: (1) vitamin A 
deficiency disposes in a marked degree to an increased 
susceptibility to infection, especially paratyphoid ; (2) 
vitamin B is hardly of any significance as a factor in- 
creasing resistance ; (3) vitamin C is perhaps of some 
significance in this respect, but its role is disputable ; 
(4) vitamin D is hardly of any significance to the organism 
as far as infection is determined. 


* Biology and Mankind. By S. A. McDowall, B.D. London: 
ee University Press. 1931. (Pp. xviii + 229; 46 figures. 
net. 

_" Experimental Studies on the Course of Pavatyphoid Infections 
in Avitaminotic Rats, with Special Reference to Vitamin A 
Deficiency. By H. C. A. Lassen. Copenhagen: Levin and Munks- 
gaard. 1931. (Pp. 248.) 


Little work has been undertaken into the immunological 
reactions of reptiles since the original researches of 
Metchnikoff at the beginning of the century. Taking 
advantage of the rich reptilian fauna in South Africa, 
the authors of a recent booklet!® have undertaken a series 
of experiments into the subject of bacterial intoxications 
as well as venoms and antitoxic immunity in these 
animals. Briefly, their conclusions are as follows. The 
susceptibility to tetanus toxin varies with the species, 
lizards on the whole being most susceptible and tortoises 
least so ; young crocodiles are intermediate, and some 
of the snakes are more or less susceptible. Tortoises and 
crocodiles are relatively susceptible to diphtheria toxin, 
while snakes are more resistant. In general, all are very 
resistant to dysenteric and typhoid intoxications. Croco- 
diles are least resistant to viperine venom, while tortoises 
are very resistant, lizards being less so. Crocodiles show 
about the same resistance to colubrine venoms, tortoises 
are more susceptible, while lizards are more resistant, 
although not so much so as to viperine venom. In all the 
above cases the antigen persists in the blood for long 
periods, and, in general, rise in temperature accelerates 
the development of symptoms. 


1° Immunological Studies in Reptiles and their Relation to Aspects 
of Immunity in Higher Animals. By E. Grasset, M.D., and A. 
Zoutendyk. Johannesburg: Publications of the South African 
Institute for Medical Research, No. xxix. 1931. 


PREPARATIONS AND APPLIANCES 


ALTERNATIVE IcE-BAG OR Hot BoTtTLe 


We have received from Messrs. F. Davidson and Co. 
(143, Great Portland Street, London, W.1), several samples of 
a new type of combined hot-water bottle or ice-bag, made 
by Braun of Melsungen. The bags are made of red rubber 
in a variety of shapes for application to different parts of the 
body. After the ice or water has been put in, the flattened, 
rectangular neck, in which is inserted a malleable metal 
plate, is rolled up, and the bag is watertight. All the shapes 
are well designed, particularly those intended for the applica- 
tion of heat or cold to the eye and throat. The aclvantages 
of a rubber bottle which requires no cork or stopper, is easy 
to fill, and does not leak, are a considerable recommendation 
for these appliances. 


CHEAP GOGGLES FOR ACTINOTHERAPY CLINICS 


Dr. W. Beaumont (honorary medical director of the Institute 
of Ray Therapy, Camden Road, N.W.) draws attention to 
a new type of goggle for protecting the eyes of patients having 
artificial sunlight treatment. The appliance, made of ‘‘ non- 
flam ’’ special intensified material, is similar in appearance to 
the ordinary green tennis eye shade,° except that it fits 
closely round the eyes. It is impervious to the ultra-violet, 
red, and near infra-red rays; is light, adjustable, easily 
cleaned ; and costs only 9d. The manufacturers are Messrs. 
Solport Bros., 184-192, Goswell Road, London, E.C.2. 


CRYSTALLINE DIGITALINE AND OUABAIN 


We have received from the Laboratory Nativelle Ltd. 
samples of various preparations of Digitaline Nativelle and 
Ouabaine Arnaud. The former product is of considerable his- 
torical interest, because the isolation of crystalline digitaline by 
Nativelle in 1872 was one of the fundamental advances in our 
knowledge of the digitalis glucosides. The preparations are 
biologically standardized, and 1 mg. Digitaline Nativelle equals 
2} cat units. The makers claim that as regards therapeutic 
effect 0.1 mg. Digitaline Nativelle equals 0.1 gram of the 
international standard digitalis powder. Crystalline ouabain 
was first isolated by Arnaud from the wood of Acocanthera 
ouabaio, and was later found to be identical with the active 
principle of the seeds of Strophanthus gratus. Ouabain has 
better defined physico-chemical properties than any other 
active principle obtained from the various species of 
strophanthus, and has been recognized by the United States 
Pharmacopoeia as a standard for comparison in biological 
assays. The manufacturers point out that these preparations 
are pure products with an accurately standardized activity, 
and that their exact therapeutic properties have been estab- 
lished by many years of clinical experience. 
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THE COLLECTIVE INQUIRY INTO 

BREAST CANCER 
When one considers the work of general practitioners 
in this country—the innumerable observations which 
it is part of their daily business to make, some 
deliberately, some unconsciously—it seems evident that 
there exists an enormous mass of knowledge which is 
unrecorded and runs to waste. The British Medical 
Association, among its numerous projects for the pro- 
motion of the interests of the medical profession and 
medical science, has inaugurated a system of collective 
investigation which, if the scheme attracts favourable 
response on the part of practitioners, will go far 
towards rescuing this floating knowledge and rendering 
it available for the purposes of science. It has not 
hitherto been sufficiently realized that general practi- 
tioners occupy a unique position in regard to the study 
of disease ; they alone have the opportunity of seeing 
cases in their entirety, of observing the early stages of 
disease, and of following its course from beginning to 
end ; and they are also favourably placed for studying 
the conditions which determine the onset and spread of 
disease. With these advantages and with the training in 
the methods of scientific observation which they have 
received in the schools, they should become an 
important body of research workers, without undue 
interference with, and possibly with some advantage io, 
their professional work. 


That the scheme of the Association is full of promise | 


is evidenced in Dr. Arthur Luff’s report of the collective 
investigation on cancer of the breast, which appears in 
full in the present issue of the Journal. The report may 
be taken as the practitioner’s reply to an inquiry as to 
his experience concerning the incidence and the results 
of treatment of the disease, and the value of the response 
may be best estimated by examining the conclusions 
reached on points on which there is already some 
general consensus of opinion—for example, the influence 
of delay in applying for treatment on the prospects 
of survival after operation and of freedom from 
recurrence. Table VIII gives the conclusions on these 
heads. 
of comparison, it is shown that the prognosis becomes 
progressively worse as the delay is prolonged, and that 
if this, for example, amounts to as much as one year, 
the chances of survival for four years or more after 
operation are halved, while the chances of recurrence 
are doubled. 
delay reaches four months there is a sudden worsening 
of the prognosis in both respects, and that nearly half 
the number of patients are wont to put off applying for 
treatment for more than three months. These important 


conclusions, which add details in confirmation of the 


Taking a delay of one month or less as a basis 


| general condition of the patient, should be taken jnty 


| of Physicians of London. 


The table further shows that when the | 
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general opinion on the subject, speak for the reliability 
of the whole report, and both Dr. Luff and the prac, 
tioners who took part in the inquiry deserve to be 
heartily congratulated on the success of their under. 
taking. 

The difficulty of dealing in a satisfactory manner With 
the statistics of cancer of the breast is very great. Ny 
really satisfactory conclusions can be drawn from then 
unless the cases are classified in homogeneous gTOUps, 
and this has been found impossible of accomplishmey 
up to the present. The most recent attempt at a satis 
iactory classification is that of Jiingling, in which th 
categories are: (1) no fixation of the tumour { 
surrounding tissues, and no disease in the glands : 
(2) fixation of the tumour, but the glands free from 
growth ; (3) fixation and the glands involved. It may 
be that the variables chosen for the purpose of this 
classification are too few in number that 
characters as rate of growth, the nodular or diffug 
form, the microscopical features, and _ the age and 


consideration. This, however, is a matter for the 
statistician ; all that the practitioner requires is ay 
enumeration of the characters which it is considered 
necessary for him to include in his observations. 


THE REVISED NOMENCLATURE 
OF DISEASES 


The Nomenclature of Diseases is an official register of 
the names which at the time of its compilation ar 
applied to diseases and morbid conditions in general, § 
It may be regarded as a decennial stocktaking of 
medical terminology. Al the editions have been drawn 
up by joint committees appointed by the Royal College 
The first was published in 
1869,-the second in 1884, the third in 1896, the fourth 
in 1906, and the fifth in 1918. The last revision was 
completed in August, 1930, but why printing of the 
sixth edition’ was not begun till July, 1931, and why 
publication should have been delayed till the close of 
April, 1932, are mysteries bevond our ken. 

The object of a national nomenclature is to secure 
uniformity, precision, and consistency in the terms used 
in making returns for statistical purposes. It is there 
fore essential that only such names as are generally 
recognized and in common use should be included in 
the lists, and that the same names should convey the 
same meaning to all who use them. Nomenclature and 
classification are intimately related, and for the progres 
of science classification is the more important. Names 
do not matter much so long as all are agreed upon 
their meaning ; but the things named must be classified 
so as to show their resemblance and relation to, and 
their distinction from, one another. Diseases, howevel, 
cannot be classified into orders, genera, and species. 
Their classification must be artificial rather than natural, 
and it is necessarily tentative and provisional, as We 


1H.M. Stationery Office. (5s. net.) 
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have pointed out on the appearance of earlier editions. 
This official publication (to use the words of the sub- 
committee on classification) ‘‘ constitutes a catalogue 
of diseases conveniently arranged for reference rather 
than a formal classification on any scientific basis.’’ 
The plan which the compilers of the first edition adopted 
was topographical, diseases being grouped into those 
which affect the body as a whole, and those which 
affect locally different systems and the organs and 
tissues of which they are composed. This broad 
principle has been adhered to through successive 
revisions. The sixth edition follows very closely the 
arrangement adopted in the fifth, with such additions 
and alterations as were called for by the growth of 
medical knowledge in the last fourteen years. The main 
changes can be shortly stated. Separate subsections are 
now included on infestation by animal parasites, and 
on deficiency diseases. The section on diseases of the 
nervous system, with its subsection on mental diseases, 
has been entirely rewritten, as have the sections of the 
appendix devoted respectively to vegetable and animal 
parasites, to tumours, and to poisons. A distinction 
between malignant and non-malignant growths is no 
longer drawn, and poisons are set out alphabetically 
without distinction between substances derived from 
animal or vegetable or mineral sources. ° Space has 
been saved and appearance improved by printing the 
lists of diseases in double columns, and the work as a 
whole has been pruned of a good many redundancies. 
In regard to the use of synonyms, the name placed first 
is in some cases that by which the disease is best 
known ; in others the first entry is an anatomical 
description for which the synonym is a convenient or 
concise alternative. ‘‘ In either case both the primary 
name and the synonym are equally admissible in 
making returns.”’ 

It has often been argued that a nomenclature of 
diseases ought not to contain the names of symptoms 
at all. Yet symptoms and physical signs are an integral 
part of disease—the outward or inward revelation of its 
presence—and there is still force in the plea that, if 
only for the sake of verbal economy, recognized names 
of symptoms should appear. Hence the new edition, 
like its forerunners, includes the names of many symp- 
toms as well as those of recognized diseases. ‘‘ It may 
be doubted whether this is logically defensible, but the 
inclusion of certain symptoms which are necessary for 
the return of important disabilities is of obvious con- 
venience. In no case, however, should the names of 
symptoms be used alone for certifying causes of death, 
these being registered in accordance with the Inter- 
national List of Causes of Death.”’ 

As far as possible, the book is up to date, though it 
does not profess to include the name of every rare and 
recently described morbid condition. The utmost care 
has been lavished upon its preparation, and congratula- 
tions are due to the secretary and editor, Dr. W. Cecil 
Bosanquet, and to all those who have been associated 
With the main committee and the classification sub- 
committee in their task. The Nomenclature is not 


likely to be used much except as a work of reference, 
yet those who are curious enough to compare the 
present and former editions will find many interesting 
traces of the progress of medicine during the seventy- 
three years that have passed since the Royal College 
of Physicians first undertook this national duty. 


EPIDEMIC ERYTHEMA NODOSUM 
Whatever is the exact cause of erythema nodosum, 
Scandinavian workers have always strongly insisted on 
the theory that most cases of the disease in children are 
associated with tuberculosis, appearing towards the end 
of the incubation period three to seven weeks after 
infection. A good example of a small epidemic of 
erythema nodosum of definite tuberculous origin is 
recorded in the April issue of the Archives of Disease 
in Childhood by Dr. A. Landau of Gothenburg. In 
a class of thirty-one schoolgirls of ages from 11 to 12, 
four cases of erythema nodosum occurred at approxi- 
mately the same time. Careful investigation of the rest 
of the class and of the teachers revealed the fact that 
one girl had right-sided cavernous pulmonary tuber- 
culosis, and after repeated tests she was found to have 
a small number of tubercle bacilli in the sputum. Her 
general condition was excellent, she was free from fever, 
the stoutest girl in the class, and gave no impression of 
suffering from active tuberculosis. Besides this girl 
and the four who had erythema nodosum (one of 
whom afterwards had pleurisy) four others showec. an 
increased sedimentation rate, and x-ray examination 
revealed evidence of fresh hilum gland enlargements. 
Four more girls had hilum gland enlargements of un- 
certain duration, and the remainder of the class, with 
two exceptions, showed old tuberculous infection of the 
same region. In view of the simultaneous appearance 
of the four cases of erythema nodosum, it was argued 
that the period of infection must have been one to ‘wo 
months earlier, and careful inquiry showed that four to 
six weeks before the outbreak the girl with pulmonary 
tuberculosis had had a “‘ cold.’’ She had then coughed 
so much that the teacher had advised her to keep away 
from school, which the girl had not done. She soon 
got better, and her cough ceased. In all probability 
she must have been coughing out tubercle bacilli during 
this attack of bronchitis, and had been the cause, in 
Dr. Landau’s opinion, not only of the four cases of 
erythema nodosum, but also of possibly eight cases of 
recent hilum gland tuberculosis among her class-mates. 
This small epidemic adds strength to the case for 
tuberculosis as the cause of erythema nodosum. Other 
rather similar epidemics have been recorded, and in 
these a subject with pulmonary tuberculosis was found 
to be the source of infection. Dr. Landau speaks of 
erythema nodosum as a_ parallergic phenomenon. 
Although in the epidemics here discussed tuberculosis 
has undoubtedly been the cause, it is possible to find 
another explanation for the occurrence of the disease, 
not only in individual cases, but also in epidemic form. 
This is brought out by Dr. W. R. F. Collis’ in a recent 
paper, where he showed that not all examples of the 
disease gave a positive reaction to tuberculin. He con- 
siders that erythema nodosum may be preceded by 
other forms of infection, and is presumably an allergic 
phenomenon wherever it occurs, although the exciting 


a Quart. Journ. Med., 1932, i (New Series), 141. 
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cause of the allergy may vary. He found that some of 
his cases, negative to tuberculin, gave strongly positive 
skin reactions to an endotoxin produced from a haemo- 
lytic streptococcus, which he believes to be the organism 
of acute rheumatism. He defines erythema nodosum as 
a type of hyper-reactive tissue response to different 
bacterial allergens. Under this heading can come both 
tuberculous and rheumatic cases, and it is possible that 
an epidemic due to the rheumatic type might occur 
through a carrier of the haemolytic streptococcus, just 
as Landau’s cases arose from a “ carrier ’’’ of tubercle 
bacilli. In both cases the importance of the occurrence 
of examples of erythema nodosum lies in the fact that 
the source should be carefully looked for, and the 
tuberculous or rheumatic patient who is the cause of 
the mischief found before further harm is done. 


AETIOLOGY OF MYOPIA 
Recent work and publications on myopia have cast 
Some doubt on the theories and principles which have 
been held for a long time, and which, up to the present, 
have been considered serviceably correct. That there 
are a great many such theories is in itself evidence that 
no one satisfactory explanation of myopia exists. There 
is now a tendency among some observers to regard 
certain types of myopia as physiological—forming part 
of a continuous series of refractive conditions of the eye, 
which extend from myopia through emmetropia to 
hypermetropia. They endeavour to substantiate this 
hypothesis by stating that the incidence of various 
degrees of refractive error, when plotted in graph form, 
give a binomial curve. But, in order to obtain this 
curve they have to disregard all cases of myopia 
showing crescents, or, alternatively, all cases of more 
than 6D. Even supposing that these omissions are 
allowable—and many ophthalmologists would not agree 
—the disproportionate amount of emmetropia results 
in a serious departure from this curve, and has to 
be explained by arguments not altogether convincing. 
Again, new theories challenge the general view that in 
most cases myopia is due to axial elongation of the 
globe, for analysis of fifty-three emmetropic eyes has 
shown that considerable variations exist in the refrac- 
tion of the cornea and lens and in the axial length, the 
total refractive power being the same in all these cases. 
As a corollary to this, it is stated that the eye of a 
myope of 6 D may have the same axial length as that 
of a hypermetrope of 4D. It has therefore been 
suggested that there is no sharp line of demarcation 
between the three states of refraction. If only fifty- 
three cases could be found in support of this view out 
of an admitted preponderance of emmetropia, it might 
be questioned whether they do not really represent 
abnormalities rather than the true state of the normal 
eye. Other investigators state that what is known as 
myopic fundus changes are the result of abiotrophic or 
developmental changes at the posterior pole of the eye, 
and that the axial length of the globe is in fact 
secondary to the growth of the retina. They deny that 
the condition of the sclerotic coat or the cornea is the 
primary cause, and believe that hereditary myopia is 
due to an inherited tendency of the retina to grow to 
a large size. If this is actually the case, certain views 
upon detachment of the retina, now widely held, would 
have to be revised. The other theories quoted above 


do not quite fall into line with what is found in practice 
and will have to undergo some modifications before 


they can be generally accepted. Nevertheless, new 
‘ideas such as these are certainly useful in shakin 
ophthalmology out of the rut of conservatism ; and } 
calling for a re-examination and reassessment of existing 
theories, they tend to advance the solution of the 
problems of myopia a step further. As Mr. Sorsby! 
has lately pointed out, it is in the school that myopia 
most often commences, and it is there that inquiry 
must be made into its nature and causation. 


T. H. HUXLEY AND ALDOUS HUXLEY 

A lecture by Mr. Aldous Huxley would quicken anyone’s 
interest, but when it is in memory of his grandfather, 
Thomas Henry Huxley, the anticipatory pleasure js 
increased.» Both men make an especial appeal to the 
medical profession apart from their non-Aesculapian 
activities. T. H. Huxley was a scholar of Charing 
Cross Hospital, and for a short time a surgeon in the 
Royal Navy. The description of a case of tuberculous 
meningitis in Point Counter Point, and the future of 
obstetrics outlined in Brave New World, suggest that 
an undergraduate literary society of the hormonic 
millennium may discuss ‘‘ Aldous Huxley as a 
physician.’’ ‘‘ By what seems a strange paradox,” 
he says, ‘‘the older scientists survive mainly as 
artists.” That men of letters may survive as scientists 
would be a stranger paradox. But is it improbable? 
In a brave new world, in which only savages quote 
Shakespeare, may not Wells, Shaw, Aldous Huxley, 
and the morbid little band of psycho-analytical novelists 
survive only in so far as they have contributed to 
science? However that may be, the man of science 
who is also a man of letters has a double chance of 
survival, and T. H. Huxley ‘“‘as a literary man 

. is still a living force.’’ The lecturer therefore 
approached him as a “‘ purely literary critic.’’ He 
prefaced his analysis of Huxley’s style with a short 
disquisition on literary criticism. Critics, he said, con- 
tented themselves too often with the mere application 
of epithets. It was the pattern in which words were 
arranged that gave quality and intensity to their 
meaning ; and it was the business of the critic to show 
how our judgements are affected by variations in word 
patterns. Discussing the relations between literature 
and science, he pointed out that, while science is 
investigation, it is no less communication: without 
communication it would be useless. ‘‘ But all com 
munication is literature. In one of its aspects, then, 
science is a branch of literature.’’ He committed 
himself still further, and stated that all communications 
whatsoever were literature, qualifying this by saying 
that potentialities for beauty were unequal. ‘‘ A good 
account of deep-sea fish can never be as_ richly, 
variously, and subtly beautiful aS a good poem about 
love.’’ He divides Huxley’s writings into three classes: 
the purely descriptive, the philosophical and sociological, 
the controversial and the emotive. To describe an 
object with precision, says Mr. Aldous Huxley, 1s 
extremely difficult, and for this kind of writing Huxley 
had a remarkable talent. How difficult it is to say 
= Sorsby, “Arnold: School Myopia, Brit. Journ. Ophthal., April 
1932, 217. 


2 Huxley Memorial Lecture, 1932. T. H. Huxley as a Man of 
Letters. By Aldous Huxley. London: Macmillan and Co., Ltd. 
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clearly what a thing is, and how it works, writers 
(and readers) of medical articles well know. Quoting 
passages from Huxley’s philosophical writings, Mr. 
Aldous Huxley shows that his literary style derived its 
effect from his mastery of rhythm and from the use 
of caesura sentences. The classical use of caesura 
sentences, he says, is to be found in the poetical books 
of the Bible, and was a device constantly employed by 
Sir Thomas Browne. This kind of sentence is fitted 
for ‘‘the utterance of profound rather melancholy 
aphorisms.” Huxley never indulged in literary 
elegances at the expense of accuracy and truth, and 
seldom made use of metaphor and simile. His weakest 
point was, Mr. Aldous Huxley says, vocabulary. In 
his controversial writings he was courteous, but ‘‘ used 
every device for the expression of sarcasm and-irony.”’ 
Those who heard and those who read this memorial 
lecture have the double pleasure of gaining some insight 
into the methods of writing of two literary artists. 


IMPROVEMENTS IN THE TUBERCULOSIS SERVICE 
The Joint Tuberculosis Council’s report on improve- 
ments in the tuberculosis service has been published 
at a very suitable time, as it should help to emphasize 
certain points in Dr. MacNalty’s report on tuberculosis 
which we reviewed in a recent issue (April 9th, p. 675). 
Its sound observations on the training in tuberculosis 
of medical students have already been made the starting 
point of what should be a very valuable discussion in 
other quarters. But in respect of the tuberculosis 
service itself, this all too brief report makes some 
weighty observations, particularly in Section IV, on the 
principles underlying administrative arrangements for 
a specialist tuberculosis service. The list of signatories 
is worthy of notice in showing that here we have the 
opinions of men experienced in every possible branch 
of tuberculosis work, and it is doubtful whether, if any 
report on tuberculosis in this country were called for, 
a better body of men could be chosen to provide it. 
Therefore, though Section IV may not be so interesting 
to the general medical public as the other sections, it is, 
in some ways, the most important of them all. It is 
true that the success of the service depends upon its 
personnel, and thus that every effort must be made to 
train and attract the right men to it: but that is not 
all that is necessary. The administration in some 
districts is so inconceivably bad, and the facilities for 
proper work so entirely lacking, that it is impossible 
for any doctor to carry out the duties of tuberculosis 
officer with any semblance of efficiency. On the other 
hand, we have in England many areas where the 
administration is excellent. It should not be an 
insuperable task for those who are centrally responsible 
to discover these areas, examine them, and compile 
a list of the minimum essentials for efficiency. The 
granting of central funds would then surely give the 
power of insisting on these minimum essentials in all 
districts. We cannot quite agree with the report where 
it says, “only large administrative areas can afford 
(a) well-equipped dispensaries with x-ray apparatus ; 
(5) institutional accommodation for all types of cases.”’ 
The money is there ; it is only a question of spending 
it on essentials instead of dissipating it on useless effort. 
It is to be hoped that, in conjunction with Dr. 
MacNalty’s, this report will bear fruit, but this section 


at least must be criticized as being too restrained and 
condensed. One can easily visualize a member of the 
public health committee of a local county council 
reading it through, failing to grasp more than a quarter 
of its message, and being in no way disturbed in his 
somnolent complacency. 


HUGHLINGS JACKSON MEMORIAL 

At the annual general meeting of the Section of 
Neurology of the Royal Society of Medicine on 
Thursday next, at 8 p.m., Dr. T. Watts Eden will 
present the first Hughlings Jackson medal to Sir Charles 
Sherrington. Almost exactly a year ago we published 
a letter signed by representative physicians, surgeons, 
and scientists asking for support for a fund to com- 
memorate the name of MHughlings Jackson. A 
pamphlet has now been issued to subscribers to let 
them know what has been done with the money raised, 
and to give them a short history 
of the lectureship and of the 
events that led up to its founda- 
tion and endowment. It is written 
by the treasurer of the fund, Dr. 
Wilfred Harris, to whose energy 
in promoting the scheme and 
tracing out the records Mr. 
Leslie Paton pays tribute in 
an addendum. John Hughlings 
Jackson, born in 1835, was one of the first four joint 
editors of Brain, of whom Sir James Crichton-Browne, 
now aged 92, alone remains to us. Crichton-Browne 
was the active spirit in founding the old Neurological 
Society in 1885, and Jackson was its first president. 
Of the ninety-five original members, twelve are still 
alive. In 1897, fourteen years before he died, «he 
society founded a lecture in honour of Jackson, and, 
with some interruptions, it has been delivered triennially 
ever since. The last, by Sir Charles Sherrington, on 
‘* Quantitative management of contraction for ‘ lowest- 
level’ co-ordination,’’ appeared in our issue of February 
7th, 1931—a few days after its delivery. Hitherto no 
memento or fee has been provided for the lecturer, 
but the fund now raised will suffice to endow the 
lectureship with a gold medal and an honorarium every 
three years. What remains over after such provision 
will go towards the purchase of books and periodicals 
on neurological subjects for the library of the Royal 
Society of Medicine, each volume being marked by a 
special book-plate with Jackson’s profile portrait, as 
designed by Mr. Percy Metcalfe for the medal, to 
indicate its origin from the fund. 


MALARIA IN SOUTH AFRICA. 
In an appendix to the annual report of the Depart- 
ment of Public Health of the Union of South Africa 
for the year ending June, 1931,‘ Professor N. H. 
Swellengrebel of the University of Amsterdam has 
furnished a valuable and exhaustive memorandum on 
the endemicity and control of malaria in the Transvaal 
and Natal. He discusses fully the social, epidemio- 
logical, and entomological aspects of malaria in the 
Union and the control of the disease in the Transvaal, 
the sugar belt of Natal, and the railways. As a result 
of his observations he can offer some useful suggestions 
for the prevention of the disease, while his conclusions 
1 The Government Priater, Pretoria. (2s. 6d.) 
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confirm certain well-recognized facts and difficulties 
concerning the transmission and control of malaria over 
the vast regions of tropical and subtropical Africa. 
A survey of the various South African species of 
anophelines showed that the chief carriers of the disease 
were Anopheles costalis and A. funestus, and that 
fortunately these two mosquitos were extremely selective 
in their breeding places, thus rendering possible the 
application of ‘‘ species sanitation.’’ A. costalis breeds 
in muddy pools, open drains, and small collections of 
water exposed to the sunlight, rather than in large rivers 
or swamps filled with vegetation, and interference with 
‘ vleis ’? and swamps by drainage and clearing might 
render such places suitable for its breeding. This happy 
preference for certain definite breeding places renders 
anti-larval measures simpler and less expensive. Swellen- 
grebel is doubtful, naturally, about making sweeping 
recommendations for anti-larval control over vast areas, 
because the demographical conditions make this appli- 
cation an extremely difficult undertaking ; but he 
suggests that anti-larval measures be carried out tenta- 
tively on a limited scale and continuously guided by 
research. Further, he warns the authorities that anti- 
larval measures, though indispensable for the eradication 
of malaria, should not be regarded as a sine qua non 
for malaria control over the whole of South Africa. He 
sees no reason to feel discouraged if future experience 
proves the impossibility of the general application of 
such measures. A third mosquito, A. praetoriensis, 
which breeds in morasses, has been found infected, but 
so far there is no evidence that this species plays an 
important part in the transmission of human malaria. 
Emphasis is laid on the important fact that research in 
malaria is an essential part of the system of malaria 
control in the Union. It is proposed that a control 
station should be established in the Transvaal so as to 
achieve close co-ordination of the epidemiological and 
entomological findings. Intensive research would then 
be possible over a long period on the same spot in order 
to determine the changes of conditions throughout the 
whole year. Conditions in the Natal sugar belt differ 
in some respects from those existing in the Transvaal. 
In this area estate sanitation makes anti-larval measures 
against A. costalis a practical proposition of considerable 
economic importance. 


THE MANSON MEDAL 
The Manson medal for tropical medical research, given 
triennially by the Royal Society of Tropical Medicine 
and Hygiene, has this year been awarded to Dr. 
Theobald Smith, who, in association with Kilborne in 
1893, showed that red-water fever in cattle was trans- 
mitted by ticks, and at the same time demonstrated 
the passage of infection through the ova of one genera- 
tion of ticks to the next. This discovery proved that 
a protozoal parasite of mammals could be disseminated 
by the bite of a blood-sucking arthropod. Probably 
because Theobald Smitii was dealing with a disease of 
cattle rather than a human disease this landmark in the 
history of medicine received scant recognition, though 
it preceded the better-known work of Bruce on the 
transmission of sleeping sickness, and that of Ross on 
malaria. Furthermore, in 1893 Manson’s hypothesis 
regarding the mosquito transmission of Filaria bancrofti 
constituted only half the truth, since he thought man 
was infected via mosquito-contaminated water either by 


swallowing the escaped microfilariae or through their 
penetrating the skin of man. Indeed, it was not unti 
March, 1900, when Low demonstrated filarial embryos 
in the proboscis of infected mosquitos sent to Manson 
from the younger Bancroft that the true mechanism of 
their entry during biting was understood. It is thus no 
overstatement of the case to say that Theobald Smith 
was the first to transfer the insect transmission theory of 
protozoal disease from the realms of hypothesis to those 
of established fact. In 1904 he reported anaphylactic 
symptoms in dogs and rabbits, and in a letter ty 
Ehrlich wrote the original description of the classical 
anaphylactic shock in guinea-pigs often known as the 
Theobald Smith phenomenon. In 1907 he proved that 
it was possible to immunize guinea-pigs actively by the 
injections of a balanced mixture of diphtheria toxin 
and antitoxin, and two years later suggested further 
investigations of the method with a view to its ultimate 
application to human beings, thus anticipating von 
Behring and Park’s work by several years. The 
previous recipients of the Manson medal have been Sj 
David Bruce (1923), Senator Ettore Machiafava (1926), 
and Sir Ronald Ross (1929). 


ROLL OF BIO-PHYSICAL ASSISTANTS 

We publish this week as a Special Supplement the com. 
plete list of names on the Register of Bio-Physical 
Assistants, revised to March 31st. It was in 1928 that 
the Representative Body of the British Medical Associa- 
tion first drew attention to the need for registration of 
lay persons to whom medical practitioners could with 
confidence send their patients for electrical treatment 
and actinotherapy. A small committee of experts was 
formed to draw up a scheme, which, after presentation 
by the Science Committee, was approved by the - 
Council of the Association. In January, 1929, the 
Court of the Society of Apothecaries of London decided 
to adopt and to further this scheme for granting 
diplomas, after examination, to bio-physical assistants, 
and for the establishment of a register. Regulations 
were drawn up, and the first Register of Bio-Physical 
Assistants appeared in book form under the Society's 
direction. Our purpose in publishing the revised 
edition of this register is to make it widely known 
to members of the medical profession in a form con- 
venient for ready reference. The entries in Part I are 
arranged in alphabetical order, with postal addresses ; 
in Part II the names are re-grouped geographically. 
Since the British Medical Association was primarily 
responsible for the setting up of the roll, we hope that 
members will preserve this Supplement and send their 
patients who require treatment by light and electricity 
to technicians holding the Society’s diploma. 


Sir Arthur Keith will deliver the Stephen Paget 
Memorial Lecture at the annual general meeting of the 
Research Defence Society to be held on Wednesday, 
June 15th, at 3 p.m., in the lecture hall of the London 
School of Hygiene and Tropical Medicine, Keppel 
Street, W.C. The title of the address will be announced 
later. 

The Morison Lectures before the Royal College of 
Physicians of Edinburgh will be delivered on May 28rd, 
24th, and 25th at 5 p.m. by Dr. James Collier, om 
‘The pathology and clinical features of some types of 
peripheral neuritis.’’ 
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Collective Investigation 


INTO 


THE INCIDENCE OF CANCER OF THE 
BREAST, AND ITS HISTORY 
AFTER TREATMENT 


Report by 
ARTHUR P. LUFF, C.B.E.. M.D., B.Sc., F.R.C.P. 


CONSULTING PHYSICIAN TO ST. MARY’S HOSPITAL ; HONORARY 
DIRECTOR OF COLLECTIVE SCIENTIFIC RESEARCHES TO THE 
BRITISH MEDICAL ASSOCIATION 


The British Medical Association in 1928 initiated a 
collective investigation scheme, and started with an 
inquiry into the treatment of varicose ulceration, which 
was followed in 1929-30 by an inquiry into the after- 
history of gastro-enterostomy ; in connexion with both of 
those investigations reports have been issued.’ In 1929 
it was decided to conduct an inquiry into the incidence 
of cancer and its history after treatment. A memo- 
randum was issued to medical practitioners stating that 
the inquiry was limited to the following conditions: 
carcinoma of the breast, cervix, rectum, and tongue. It 
-was to cover a period of one year from October, 1929, 
to September, 1930, and practitioners taking part in the 
inquiry were requested to keep a record of all cases that 
came under their notice during that period. It was stated 
that the scope of the inquiry was not limited to new cases, 
but was to include any cases that came under their 
notice during the period under review. The object of 
the inquiry was to obtain precise information as to the 
previous history of patients suffering from the above- 
mentioned forms of carcinoma ; of the actual evolution 
of the disease itself, and especially of the first symptom 
which had called attention to it; of the result of any 
treatment undertaken, and of the duration of the disease 
when treated and untreated. Questions were included 
relating to family history in the hope that the answers 
would throw some light on the influence of hereditary 
predisposition on the causation of cancer. Forms dealing 
with the questions to be answered were issued to those 
members of the Association who were willing to take 
part in the inquiry. 

The returns of cases of cancer of the breast only are 
dealt with in this report. The returns for cancer of the 
cervix, tongue, and rectum will be reported on later. 

In determining the results of treatment the cases that 
survived have been divided into two groups: (a) the 
survivals that had been under observation at the time of 
reporting for less than four years ; and (b) those that had 
been under observation at the time of reporting for four or 
more years. As a corollary of the one-year period laid down 
in the memorandum a large number of cases were returned 
which had been under observation at the time of reporting 
for less than four years, although it is highly probable 
that many of them, if they had been kept under more 
prolonged observation, would have passed into the other 
group, of four or more years. Therefore, in connexion 
with this report, it must be kept in mind that the number 
of survivals for four or more years in good health after 
operation does not represent the number which would 
have been reached if all the cases had been kept under 
observation for a longer period ; nevertheless, it will be 
found that the number of cases, though comparatively 
small, is of great value in comparing the survival rates 
under different conditions. 

’ British Medical Journal, December 22nd, 1928; December 7th, 
Mth, and 28th, 1929; February 22nd, 1930. 


Reports of 1,651 cases of cancer of the breast have been 
received. These reports are made up as follows: 


Married cases (living) ... 
Single cases (living) ... 
Deaths (married and single) ... 
Reports inadequately filled in 


The 13 male cases and the 115 cases the reports of 
which were inadequately filled in have been rejected as 
useless for the purposes of this inquiry. The remaining 
1,523 returns have been carefully collated, and the results 
are embodied in the various tables, followed by the 
comments made thereon and the deductions that have 
been drawn. 

AGE INCIDENCE 

The age was not given in 11 cases. 


Taste I.—Age Incidence of all Cases 


Age No. of Cases | Percentage 
19-30 years ... 10 0.7 


This table shows that two-thirds of the cases occurred 
in patients of 50 years and over. Of the 10 cases under 
30 years of age two occurred at the remarkably early 
ages of 19 and 21, and as a matter of interest the following 
details of these cases are given. 

1. Aged 19 years at time of operation. Unmarried. Lump 
in breast first noticed by patient one year before a complete 
operation was performed. No palpable enlargement of 
axillary glands. Microscopical examination demonstrated 
““carcinoma.’’ Prophylactic treatment with x rays was used 
fortnightly for ten months after operation. Patient was in 
good health at time of reporting (two years after operation). 
Grandmother died of cancer. 


2. Aged 21 years at time of operation. Unmarried. Lump 
in breast noticed a short time before a complete operation 
was performed. No palpable enlargement of axillary glands. 
Microscopical examination demonstrated ‘“‘ carcinoma.’’ 
Secondary deposits occurred in abdomen six to twelve months 
after operation and in spine later. Death fourteen months 
after operation. No family history of cancer. 


CHILD-BEARING IN RELATION TO CANCER OF THE BREAST 

Amongst the total of 1,146 married women, 844 were 
parous, 250 were non-parous, and no information was 
given in 52 cases. The parous have been divided into two 
groups: (a) those that had less than four children, 
and (b) those that had four or more children ; and in 
Table If the percentages in the two groups as furnished 
by the returns of this inquiry are compared with the 
corresponding percentages in the same groups of the 
married parous women in the entire population, as 
calculated from the figures given in Table 19, p. 6, 
vol. xiii, of the 1911 Census issued by the Registrar 
General. 

Tasre II 


] 
| Census Returns of 1911 


No. of Children Returns of Present for the Entire 


! 
Cance~ of Breast 
Inquiry | Population 
Per cent. | Per cent. 
Less than 4 ae 66.4 | 52.0 
4 or more 33.6 48.0 
t 


Attention has been directed by some writers to the 
possibility of the association of cancer of the breast with 
the production of a large number of children. Such an 
association is not borne out by the figures obtained in 
this inquiry, since if such an association existed, the 
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percentage of cancer of the breast cases in women that | results is negligible. It may be mentioned, in addition 
had four or more children would be higher than the | that the return of the total number of deaths after t 
48 per cent. of all married parous women, whereas it is | operation among the parous is practically the same a a 
considerably lower. The figures in Table II tend to show | that among the married non-parous and single women r 
that the greater the number of children the less is the | combined. t 
liability to cancer of the breast. SUCKLING t 
, t Information as to suckling was given in 506 of the 
Cancer of the Breast in Parous and Non-pavous Married | married cases that were alive after operation at the tind V 
Women, and in Single Women : of reporting. Of these women 429 suckled their childrey b 
In Table III the percentages of cancer of the breast in | and 77 did not. No very reliable information can }y a 
the parous and non-parous married women, as furnished gained from so small a number of cases, but it wa 7 
by the returns of this inquiry, are compared with the | thought desirable to compare the survival rate for fo d 
a] 4 x7, > . 
; relative _percentages of —— and non-parous married | or more years and the recurrence rate in the two gTOUps ? 
S women in the entire population, as calculated from the | and the results are shown in Table VI. ; 
1911 Census (reference as above). 
Taste VI 
Tasre III 
Survivals for Four or . 
Cancer of Breast Census Returns of 1911 More Years in Good atari after 
Married Women Returns of Present for the Entire Health after Operation on 
Inquiry Population 
— Per cent. Per cent, 
Per cent. Per cent. Suckled . es 23.5 22.8 
Parous ... 71.0 85.0 Non-suckled... 23.6 15.6 
Non-parous ... 23.0 17.0 
. From this table it would appear that suckling has som 
This table shows that there i latively high . aan t 
d ye it must be remembered that the statistics are obtained t 
P P comparatively small number of cases. 
parous and non-parous women in the entire population. 
In Table IV the percentages of cancer of the breast in P = 
married and single women as furnished by the returns of STMPTOMS THAT 
this inquiry are compared with the relative percentages ATTENTION TO THE BREAST sipmigage 0 
of married and single women in the entire population at Information on this point — b gute in Cases V 
45 years of age and upwards as calculated from Table 33 | (married and single), as shown in Table : f 
of the general tables of the census report for 1921. Taste VIL 
| 
se First Symptom Noticed by Patient No. of Cases 
| Cancer of Breast Census Returns of 1921 ° 
Returns of Present for the Entire Lump in breast 740 
Inquiry Pepulation 
Married... 75.0 85.0 Discharge from nipple... 35 
This table shows that there is a relatively higher Entargement of axillary glands... eee | 2 
incidence of cancer of the breast in single women than in 
married, as compared with the relative proportions of It will be seen from this table that pain alone as a first * 
married and single women in the entire population. symptom was present in only 5.1 per cent. of the cases. 
Tables III and IV taken together apparently show that 0 
there is a somewhat wena porn to cancer of the Interval between First Symptom and Operation b 
breast in ans ise gp vane meg e women than ey the The interval of time that elapsed between the first 
Cl symptom that directed the patient’s attention to the 
— 1 to the | breast condition and the date of operation was given it tl 
pote a _— ysiological effects of marital inter- 715 cases (married and single), who all survived after it 
operation, and Table VIII shows in column (a) the long cl 
out from the periods which many patients allowed to clapse before 
4 e . . 
the fertility seeking medical aid, although in the great majority 
the cases operation followed within a few days of the 
after-operation results. an recognition of the condition by the medical practitioner. c 
us In columns (b) and (c) are shown respectively the sur ir 
Survivals for Four or vival rates for four or more years, and the recurrent P 
More Years in Good Recurrences after rari ; period tl 
Sicalth after Operation Operation rates among the various periods. 
al 
Per cent. Per cent. VIIL fi 
Marricd (parous) 25.3 22.3 
Married (non-parous)... 28.2 24.3 Interval of Time (a) (c) 
Single 29.1 20.9 between First of 
than four children ; after Operation ? 
Parous, that had four 29.1 24.4 | — 
or more children | Per cent. Per cert. 
—- Under 1 month ... | 31.3 13.9 
From this table it would appear that the influence of | 
fertility or non-fertility of women on the after-operation | months 
: : __ | 6-12 months 11.9 23.5 27.1 
1 Report No. 28 on Cancer of the Breast, Ministry of Health, | Over 1 year | 16 2 16.4 34.5 


1924, p. 103. 
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This table shows the fairly corresponding decrease in 


the survival rate in good health for four or more years, 
and the fairly corresponding increase in the recurrence 
rate according to the length of time allowed to elapse 
between the first recognition by the patient of breast 
trouble and the operation. 

Among the returns of deaths after operation information 


So far as the results of this inquiry into the family 
history go it would appear that the influence of hereditary 
predisposition on the causation of cancer of the breast 
is not a dominant factor. 


SITUATION OF TUMOUR 


was given in 192 cases of the interval of time that elapsed = 
between the first symptom that directed the patient’s Situation —e 
attention to the breast condition and the date of operation. 
Table IX shows the respective mortality rates for the tate ne a en, 52.0 
Interval of Time between First Symptom | Respective 


and Operation Mortality Rate 


This table shows the fairly corresponding increase in 
the post-operative mortality rate according to the length of 
time allowed to elapse between the first recognition by 
the patient of breast trouble and the operation. 


BreaSTt TROUBLES ANTECEDENT TO CANCER 
In only 19.8 per cent. of all the cases was any history 
obtainable of breast trouble preceding the cancer. The 
various forms of such trouble are given in Table X. The 
form of injury in the majority of cases was a blow of some 
kind, but the history of the injury was in many cases of 
a somewhat dubious nature. 


X 
Breast Troubles Antecedent to Cancer No. of Cases 
No history of any trouble obtained 1,221 
Paget's disease... 24 


Preceding breast troubles do not appear to be a factor 
of much importance in the development of cancer of the 
breast. 

PaIN IN CONNEXION WITH THE GROWTH 

Pain was completely absent prior to operation in two- 
thirds of the cases, and in the great majority of those 
in whom it occurred the pain was not of a severe 
character. 

FamiLty History 

This consisted of statements made by the patients to the 
medical practitioners of any relatives that had died of 
cancer, but it was impossible for the medical practitioners 
in most of the cases to verify the statements. Only 23.1 
per cent. of the patients gave a family history of cancer, 
the remaining 76.9 per cent. stated that they were not 
aware of the existence of cancer in any members of their 
families. The 23.1 per cent. was made up as follows: 

18.7 per cent. gave a history of 1 relative that had died of cancer. 

28 per cent. gave a history of 2 relatives that had died of 
cancer. 

1.6 per cent. gave a history of 3 or more relatives that had died 
ot cancer. 

As regards the sex distribution of the alleged cancer 
among relatives— 

63.7 per cent. gave a history on the female side only. 


30.1 per cent. gave a history on the male side only. 
6.2 per cent. gave a history on both the male and female sides. 


The situation was further given in the returns according 
to the position of the tumour in the centre or in one of 
the quadrants of the breast. The tumours in the centre 
position include the small number of cases in which the 
entire breast was involved. 


Taste XII 
Situation in Breast Percentage 
Upper outside quadrant ... 43.9 
Lower outside quadrant ... 15.4 
Lower inside quadrant __... 6.6 


CHARACTERS OF THE TUMOUR 
Information as to induration, mobility, and ulceration 
was given in 1,470 cases. 


XIII 
Character of Tumour | Percentage 
Mobile 51.2 
Fixed 28.3 


The majority of the cases of ulceration occurred among 
the inoperable cases and those in which operation was 
refused. 

STAGE OF THE DISEASE 

This refers to the absence or presence of secondaries at 
the time of examination of the patient and when first seen. 
The classification used is similar to that adopted by Lane- 
Claypon (Report No. 51, p. 17, to the Ministry of Health, 
1928)—namely : 


Class A.—Axillary glands not obviously involved. 

Class B.—Axillary glands involved, and no data offered as 
to further spread of the disease. 

Class C.—The disease extends to some tissue outside the 
breast other than the axillary glands. 


The relative percentages in the three classes of all the 
cases, including the inoperable cases and those that 
refused operation, are shown in Table XIV. 


Taste XIV 
Stage of Disease Percentags3 


The 7.3 per cent. in Class C is, of course, heavily 
weighted by the comparatively large number of advanced 
cases that occurred among the inoperables and those that 
refused operation. This is clearly shown by the relative 
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ercentages in the 130 inoperable cases in which informa- 
Table XV : The results of the microscopical examinations were 
given in 696 cases. These were classified into the follow. 
ing four groups: 
Stage of Disease | Percentage 1. Scivvhus.—This group includes those described as 
| ““scirrhus ’’ and definitely malignant.’’ 
| 46 2. Medullary.—This group includes those described as 
CasC | 60.8 , carcinoma,’’ and ‘‘ glandular-celled.’’ 
3. Carcinoma.—This group ccnsists of those simply dezcribed 
as ‘‘ carcinoma.’’ 
: Post-operative Results According to the Stage of 4 Duct-cancer.—This group includes those described ag 
the Disease “columnar ’’ and ‘‘ papillary in ducts.” 
z Information of the stage of the disease was given in Among the 696 cases scirrhus occurred in 37.8 per cent 
| 926 cases (married and single), which all survived after | of the cases ; medullary in 33.9 per cent. ; carcinoma in 
operation and were alive at the time of reporting. The | 997 per cent. ; duct-cancer in 5.6 per cent. - 
relative percentages in the three classes are shown in Owing to the collection of such a number of cases in 
Tape XVI which reliable microscopical examinations had been made 
—_—_—— it appeared that it might be of interest to contrast in the ; 
Stage of Disease | Percentage four groups (a) the survival rates for four or more years 
Neo os in good health and the recurrence rates, (b) the relative 
oe ee ae 43.2 proportions of the four types in those that suckled their 
Class | 53.6 children and in those that did not, (c) the relative age 
Class C... ep oe wee | 3.2 incidence, (d) the relative proportions of the four ty 
prs ere ere according to the stage of the disease (see p. 899), (e) the m: 
This table merely represents the proportion of opera- | relationship of pain to the four types. The results are ty 
tions performed on the three classes of cases that were given in Tables XIX-XXIII. nc 
; alive at the time of reporting. The survival rates for 
four or more years and the recurrence rates in the three Taste XIX re: 
classes are shown in Table XVII. l <a 
Survivals for Four or R as 
Tapre XVII Type of Growth More Years in after re! 
—* Health after Operation peration 
Survivals for Four or Per cent. ere 
Stage of Disease | More Years in Good 314 = 
| Health after Operation : 
| Medullary 27.2 20.4 
| Per cent. Carcinoma 33.6 14.9 
Class A Duet-cancer 35.1 10.8 
Class C ; This table shows that the survival period for four or I 
more years is lowest in the medullary type, and that recur- 
This table shows the marke ; — in the survival | rences are much less frequent in the duct type and are 
rate and the marked increase in the recurrence rate in | more common in the medullary type. 
proportion to the extent and spread of the disease prior to hi 
operation. = TABLE XX 
P DISCHARGE FROM NIPPLES lov 
> returns showed that discharge was absent in 80.8 
The returns 8 Type of Growth | Those that Suckled did not me 
, per cent. of the total cases ; discharge was present in | Suckle 
$.6 per cent. ; no information was given in 9.6 per cent. | iarcodar | oe 
NATURE OF OPERATION Medullary 30.8 32.6 
The number of operations returned was 1,263, of which | Carcinoma .. 64.4 93.2 I 
89.2 per cent. were of the complete kind and 10.8 per | Duet-cancer .. ... 8.1 2.3 Pm 
cent. of the incomplete kind. In many of the cases the . ne 
incomplete operation had to be performed owing to the This table shows that the proportion of duct-cancer is hex 
advanced and widespread nature of the disease. Of the nuch higher in those that suckled than in those that did 
operations 67 per cent. were performed in hospitals, 31 per | not. If suckling has any influence on the development I 
cent. in nursing homes, and 2 per cent. in private houses. | of cancer of the ‘breast the above figures would tend to of | 
Of the 971 operations (married and single) followed | show that it is rather more prone to produce the duct tha 
; by survival at the time of reporting 882 were of the com- | type, but as the number of women who did not suckle is at 
: plete type and 89 of the incomplete type. The survival | small, no very reliable deduction on this point can be oo 
rate for four or more years and the recurrence rate in the | drawn from the returns of this inquiry. : S 
two types are shown in Table XVIII. ow 
~ a ia | Type of Growth Under £0 Years of Age 50 Years and Over rept 
Survivals for Four or | 
Type of Operation More Years in Good Per cent. Per ecnt. all 
Health after Operation | | 28.6 714 peri 
| Medullary... | 44.3 55.3 valt 
Complete ... 28 8 18.8 Carcinoma 4.7 58.3 con 
Incomp!ete | 13.4 39.4 Duct-cincer | 43.4 55.6 
ie This table shows the marked superiority of the com- This table shows that under 50 years of age scirrhus 1s Ir 
< plete over the incomplete operation as regards the after- | the least common type, but that over 50 years of age it 1s Occu 
results. the most common type of cancer of the breast. the 
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TasLE XXII.—The Four Types in Relation to the Stage 
of the Disease 


Type of Growth | Class A | Class B Class C 

— | Percent. | Percent. Per cent. 
Geirrhus 46.7 50.0 3.3 
Medullary ... 45.6 49.1 43 
Carcinoma ... | 48.9 48.9 2.2 
Duct-cancer 51.3 48.7 0.0 


This table shows that the numbers of cases in the 
A and B groups were approximately the same for the four 
types. No cases of duct-cancer were in the C group. 


Paste XNNIITI 


Type of Growth Pain Present | Pain Absent 


| 

| 


Per cent, Per cent. 
Duct-cancer | 33.3 €6.7 


This table shows that the absence of pain is more 
marked in cases of the medullary type than in the other 
types. In the great majority of all the cases the pain was 
not of a severe character. 

Among the returns of deaths after operaticn the 
results of the microscopical examination of the growths 
were given in 151 cases, and Table XXIV _ shows the 
relative mortality in the four types. 


Taste XXIV 


Type of Growth Mortality 


This table shows that the death rate is much the 
highest in cases of the medullary type, and is extremely 
low in cases of the duct type. 

All the figures in this section show that cancer of the 
medullary type is the severest form of the disease. 


HistoRY AFTER OPERATION OF ALL PATIENTS ALIVE 
AT THE TIME OF REPORTING 
Information was given in 969 cases as follows 


Survival after operation in good ) Under 4 years 51.9% 
health at time of reporting ; 4 years and over, 27.4% 
Kecurrences atter operation ... cee 20.7% 


It is unfortunate in connexion with this inquiry that 
of the survivals after operation there are so many cases 
that had been under observation for less than four years 
at the time of reporting, since it is highly probable that 
many of them, if they had been kept under more prolonged 
observation, would have passed into the other group of 
four years and over. As mentioned in the early part of this 
report it must be carcfuliy kept in mind that though the 
humber of survivals for four years and over does not 
represent the number which would have been reached if 
all the cases had been kept under observation for a longer 
period, yet the actual number of cases has been of great 
value in comparing the survival rates under different 
conditions. 


Secondary Deposits (Recurrences) after Operation 

Information was given in 504 cases as to the times of 
Occurrence after operation of the secondary deposits, and 
the results are shown in Table XXV. 


Taste XXV 


Time of Occurrence of Secondaries after Operation Percentage 


1-2 years ... one 
Over 2 years 


32 


| 
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Sites of Secondary Deposits 
Information was given in 466 cases of the sites — of 
the secondary deposits after operation ; 227 occurred in a 
single site and 239 in multiple sites. Table XXVI shows 
the percentages of the respective —_ among the 227 
single recurrences. 
Taste XXVI 


Site Fercentage 


The multiple deposits occurred in two or more of the 
following sites: skin; supraclavicular glands; within 
chest ; within abdomen ; other breast ; bones ; spine and 
brain. 


DEATHS AFTER OPERATION 

No attempt can be made from the returns to calculate 
the post-operative mortality of cancer of the breast, as the 
number of deaths returned merely represent the deaths 
that came under the notice of the practitioners making 
the returns during the period from October, 1929, to 
September, 1930, and therefore bear no actual relation 
to the total returns. 

It was thought desirable to ascertain the relative mor- 
tality rates during the different periods that elapsed 
between operation and death. Information cn this point 
was given in 275 cases (married and single), and the 
results are shown in Table XXVII. 


TaBLE XXVII 


Percentage 


Time of Occurrence of Death after Operation of alk Senate 


This table shows that practically three-fourths of the 
deaths occur within three years of operation. 


INOPERABLE CASES 

The total number of inoperable cases returned was 133. 
The reasons given for their being inoperable are shown in 
Table XXVIII. 

TABLE XXV Ill 


Reasons for being Inopcrab‘e Perecn‘age 
Disease too advanced or too widespread _... rhe a 65.4 
Lung diseas? ... ads 5.2 
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TREATMENT BY X RAYS AND RADIUM 

Reports were sent in of 302 cases that received x-ray 
treatment and of 173 cases that received radium treat- 
ment. As the methods of administration, the dosage, the 
number, and the duration of the treatments were not 
given in several of the cases, classification on those lines 
was impossible. The particulars have been classified in 
the following groups. 


X Rays Employed after Operation as a Prophylactic 
Measure 
This treatment was used in 235 cases. 


TABLE XXIX. — NY Rays asa 


Time of Treatment No. of Cases | Percentage 
Within 1 month... 8) 34.0 
1-3 months... ats 93 | 39.6 
3-6 months ee 5 10 | 4.3 
Over6months ... one 5 2.1 
Not stated ... 47 20.0 


Several of the cases were under observation after the 
treatment for only a comparatively short time at the date 
of reporting, but the results for all the cases are given 
in Table XXX. 


XXX 


Results No.of Cases Percentage 
Survivals in good health at time of reportir g-- 
Under 1 year ... 22 | 9.3 
14 years.. 59 | 25.1 
Over 4 years ... 49 20.9 
Extension of growth to 26 15.3 
69 29.4 


Deaths 


X Rays Employed after Operation for Treatment 
of Secondary Growths 
This treatment was used in 67 cases. 


XXXIL—X Rays for Treatment of Se condarie Ss 


| 
Time of Commencement of Treatment | 
after Operation No. of Cases | Percentage 
| 
Under 1 year ove 36 | 53.7 
1-2 years ... 18 26.9 
24 years ... int 8 1.9 


Some of the cases were under observation after the 
treatment for only a comparatively short time at the date 
of reporting, but the results for all the cases are given in 
Table XXXII. 


Taste XXXII 


Results No.ofCases Percentage 
Apparent cure at time of reporting— 
Under 1 year ... 3 4.5 
1-4 years.. 7 10.4 
Over 4 years us 2 30 
Secondary growth in 8 12.0 
Extension of growth to other parts "i 18 26.8 
As regards the four types of cancer (see p. 900) and 


their reaction to x rays, there is very little difference in 
the relative results in the four types of the employment 
of x rays after operation, »oin for prophylactic treatment 
and for treatment of secondaries. 

Comment is made later on as to the comparative values 
of x-ray and radium treatment after operation, as deduced 


from the returns of this imquiry. 


Radium Employed after Operation as a Prophylacti¢ 
Measure 
This treatment was used in 52 cases. Needles or tubes 
were used in 80 per cent. of the cases, surface treatmen; 
in 13 per cent., and seeds in 7 per cent. 


Taste XXXIII. —Radium asa Prophylactic 


Time of Employment of Radium No. of Cases | Percentage 
| 


At time of operation | 35 69.2 
Within 3 months of operaticn 
Over 3 months after operation... 3 58 


The majority of the cases were under observation after 
the treatment for only a comparatively short time at the 
date of reporting, but the results for all the cases ar 
given in Table XXXIV. 


TaBLE XXXIV 
| 
Results | No. of Cases Percentagg 


Survivals in good health at time of reporting— | | 


Underl year ... 21 404 
1-4 years. bes 14 21.0 
Over 4 years... 4 11 
Extension of growth to ot 6 


Radium Employed after Operation for Treatment 
of Secondary Growths 
This treatment was used in 52 cases. 


TABLE 


XXXV Radium for Treatme nt of Secondaries 


Time of Commencement of Treatment 


after Op: ration | Percentage 


No. of Cases 


Under l year | 14 | 27.0 


Several of the cases were under observation after the 
treatment for only a comparatively short time at the 
date of reporting, but the results for all the cases ar 
in Table XXXVI. 

TaBLE XXXVI 
7 


given 


No. of Cases | 


Results | Percentage 
Apparent cure at time of reporting— 
14 years... 8 154 
Secondary growth in 5 9.6 
Extension of growth to other parts... beg 18 4.6 
Deaths | ll 21.2 


So far as any deductions can be drawn from so smal 
a number of cases (104 in all) it would appear that radium 
is of greater benefit as a prophylactic agent than for the 
treatment of secondary growths. 

As regards the four types of cancer (see p. 900) and 
their reaction to radium, the worst results, as shown by 
the extension of the disease to other parts, were obtained 
in the medullary type. 


Comparison of the Results of Prophylactic Treatment 

Table XXXVII shows the survival and recurrence raté 
among (a) the cases that had no prophylactic treatment 
after operation, (b) the cases that had x-ray prophylactit 
treatment after operation, and (c) the cases that had 
radium prophylactic treatment after operation. For the 
purposes of this table all the survivals in good health # 
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the date of reporting are made use of. The periods 
during which they had been under observation varied 
from a few months to several years, but the average 
periods were practically the same in the three groups. 


TaBLE XXXVII 


Survivals in Recurrences 
Good Health 
No. of 
Cases 
No.of | Per- | No. of! Per- 


Cases |jcentage| Cases centage 


(a) No prophylactic treatment 758 599 79.0 159 21.0 
after operation 
()) X-ray prophylactic treatment | 166 130 78.3 36 21.7 
after operation 
(c) Radium prophylactic treat- 45 39 86.7 6 13.3 
ment after operation 


This table shows that x-ray prophylactic treatment 
after operation is apparently useless, since the survival 
and recurrence rates are practically the same as in the 
cases that had no prophylactic treatment. On the other 
hand, it shows the beneficial effects of radium prophylactic 
treatment after operation as represented by the higher 
survival rate and the lower recurrence rate, although it 
must be borne in mind that the number of radium cases 
is a small one from which to draw reliable deductions. 


RaDIuM TREATMENT WITHOUT OPERATION 
This treatment was used in 69 cases. Radium needles 
weré employed in 48 cases, radon seeds in 13 cases, and 
surface application in 8 cases. No useful deductions can 
be drawn from so small a number of cases, especially as 
they had been under observation for only comparatively 
short periods at the time of reporting. 


BRIEF SUMMARY OF RESULTS 
1. The liability to cancer of the breast is not increased 
by the production of a large number of children. The 
results of this investigation tend to show that the greater 
the number of children the less is the liability to cancer 
of the breast. 


2. A relatively higher proportion of cancer of the breast 
occurs in non-parous married women and in single women 
than in parous married women. 


3. Fertility and non-fertility of women appear to have 
no influence on the after-operation results, as shown by 
the survival rate and the recurrence rate. 


4. A painless lump was the first symptom that directed 
the patient’s attention to the breast condition in 79.5 per 
cent. of the cases ; a painful lump in 8.7 per cent. ; and 
pain alone in 5.1 per cent. 


5. The longer the interval of time allowed to elapse 
between the first recognition of the disease and operation 
the worse is the result, as shown by the survival rate, 
the recurrence rate, and the mortality rate. 


6. Preceding breast troubles (injury, mastitis, abscess, 
sore nipple, and Paget’s disease) do not appear to be a 
factor of much importance in the development of cancer 
of the breast. 


7. Pain was completely absent in two-thirds of the 
cases, and was not of a severe character in the great 
Majority of the remaining cases. 


8. From the results of this investigation it would appear 


.that the influence of hereditary predisposition on the 


causation of cancer of the breast is not a dominant factor. 
Only 23.1 per cent. of the patients gave a family history 
of cancer, 


9. There is a marked decrease in the survival rate and 
a marked increase in the recurrence rate after operation 
Mm proportion to the extent and spread of the disease prior 
to operation. 


10. The figures in this report show the marked 


Superiority of the complete over the incomplete opera- 


tion as regards the after-results. 


11. The statistics in connexion with the four types of 
cancer indicate that the medullary type is the severest 
form of the disease, as shown by that type having the 
lowest survival rate, the highest recurrence rate, and the 
highest death rate. 


12. Under 50 years of age scirrhus is the least common 
type, and over 50 years of age it is the most common 
type of cancer of the breast. 


_ 13. Prophylactic treatment with x rays after operation 
is apparently useless. 


14. Prophylactic treatment with radium after operation 
exercises a beneficial effect, as represented by the higher 
survival rate and the lower recurrence rate, as compared 
with the post-operative cases that either had no prophy- 
lactic treatment or received prophylactic treatment with 
x rays. This deduction as to the value of prophylactic 
treatment with radium is, however, drawn from only 
45 cases. 


LONDON PUBLIC HEALTH SERVICES 


FIRST YEAR OF UNIFIED HOSPITAL CONTROL 


London citizens are sometimes accused of lack of civic 
pride, and it is perhaps true that metropolitan boroughs 
are not always able to evoke a great exhibition of loyal 
feeling amongst those who live there. But the entire 
London, a county of more than a hundred square miles, 
existing under the largest local government authority in 
the world, is certainly more inspiring. Though up to 
the middle of the last century the government of London 
was mediaeval, to-day its County Council, despite possible 
criticisms of this or that part of its administration, is 
the envy of other capitals. To take only one aspect, the 
magnitude of its activities in public health—as disclosed 
in the recently published second volume of the Annual 
Report of the Council for 1930'—is impressive. Owing 
to the Local Government Act of the previous year, 1930 
was a specially interesting period in the Council’s work, 
because of the large number of hospitals and ancillary 
services which passed under its unified control after having 
grown up under independent authorities. 


TRANSFERRED HOSPITALS 

The new Central Public Health Committee of the 
Council, consisting of twenty-six members, eight of them 
co-opted, began its work at the end of 1929. Up to the 
present it has had only one chairman, Dr. Florence Barrie 
Lambert. The hospitals transferred to its control from 
the Metropolitan Asylums Board number thirty-three, 
with accommodation for 14,000 patients, and from the 
boards of guardians forty-one, with accommodation for 
27,000. From the moment it accepted the control of 
these institutions the committee began a programme of 
enlargement, and it still has considerable schemes of 
extension on hand. A pleasing feature of the new regime 
is the fact that each hospital has its committee, meeting 
at least once a month, and that by means of these local 
committees, together with a certain number of central 
subcommittees, the services of some 400 men and women, 
most of whom were members of the old authorities, have 
been retained. That this old wine should have been 
successfully rebottled is a good thing, for it must not be 
supposed that the Metropolitan Asylums Board, cz even 
the boards of guardians, perished because they were 
inefficient: the public spirit and experience of their 
members is well worth preserving. 

Besides bearing the responsibilities imposed by recent 
legislation, the Council undertakes a multitude of other 
health services by virtue of successive Acts and Orders. 
These include the public provision of treatment for tuber- 
culosis, arrangements for the diagnosis and treatment of 
venereal diseases, milk inspection, infant life protection, 


1 London County Council Annual Report, 1930. Vol. ii. P. S. 
King and Son. (Is.) 
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the supervision of nursing homes, a certain amount of 
overseeing of maternity and child welfare, the supervision 
of midwives, and a wide range of sanitary and veterinary 
control. This leaves out of account school medical inspec- 
tion and treatment, which comes under the education 
authority, and mental hospitals and institutions for mental 
deficiency, which have their own department in the 
Council’s service. 


DRAINAGE AND HOUSING 

Main drainage, which is under a different committee, 
is another important activity of public health, and it is 
of interest to note that the sewage treated at the northern 
and southern outfalls represents a daily average of close 
upon 309 million gallons. After sedimentation at the 
outfalls, the solids obtained from the sewage (sludge) are 
conveyed by a fleet of five vessels—which travel 180,000 
miles a year for the purpose—and deposited in the Black 
Deep of the Thames Estuary, a point used by other 
authorities for the deposition of waste materials. The 
daily amount of sludge transported there is about 6,500 
tons. 

Another matter dealt with in the report is the Council’s 
housing achievement. Since the war it has built 41,000 
houses and flats (51,000 since it first began to provide 
dwellings in 1894—that is, as many dwellings as there 
are houses in Leicester or Nottingham). For the quin- 
quennium beginning 1931, its programme provides for 
34,000 more houses, of which some 6,000 are reserved for 
persons displaced from clearances and improvement areas. 
The programme of slum clearance to be initiated and 
executed within five years includes twenty-seven areas, 
comprising about ninety-eight acres, and representing a 
population of 30,500. The question of providing hospitals 
and clinics at some of the new Council estates has 
naturally arisen, and at Becontree (the largest of them), 
which has access to the main King George Hospital at 
Ilford, it has been found necessary to have an out-patient 
department. The Council has contributed five-sixths of 
the cost of this. The premises are also to be used as a 
health centre, a maternity and child welfare centre, a 
school clinic, and for such other services as the Council 
may from time to time approve. At Downham, too, the 
Council has provided a building as a centre for school 
medical treatment and for maternity and child welfare. 


STAFF AND ADMINISTRATION 

The total hospital staff which the Council employs, 
whole-time and part-time, and including the ambulance 
service, comprises 19,000. The services of consultants 
and specialists were authorized to be retained during the 
year under existing engagements, in order that the need 
of such services could be gauged before any further policy 
was determined. With the object of encouraging the 
medical staff to improve their qualifications, the Council 
decided that leave of absence for a period not exceeding 
six weeks in any one year should be granted to an 
assistant medical officer who desired it, with rates of pay 
varying in accordance with his service, the general condi- 
tion being that the officer should return and remain for 
at least a year in the Council’s service, and also that the 
granting of such leave should be subject to the exigencies 
of hospital work. On the question of the district medical 
service, the arrangements existing before 1930 have been 
continued pending review of the system. At present this 
domiciliary medical service is given in the majority of 
cases by general practitioners, but in a few instances the 
services of the staffs of the general hospitals are utilized. 
The circumstances which led up to the establishment of 


the five group pathological laboratories are related. The 
five laboratories are at Lambeth Hospital, Archway 
Hospital (Highgate), Lewisham Hospital, St. Mary 


Abbots Hospital (Kensington), and Mile End Hospital. 

The report is a useful record of the steps which have 
been taken for the improvement of hospital and ancillary 
services, and the progress that has been made in formu- 
lating principles and rules necessary for their economic 
and efficient management during a year historic in the 
annals of local government. 


“FALLEN IDOLS” 
SIR JAMES BERRY’S ORATION 

At the Medical Society of London on May 9th, with the 
president, Mr. HerBert TILLey, in the chair, the Annual 
Oration was delivered by Sir JAMES BERRY. It was Dre. 
ceded by the annual business meeting, at which Sir John 
Broadbent was made president-elect, and by the presenta. 
tion of the Fothergillian Gold Medal to Mr. Wilfreg 
Trotter, and the introduction of Sir George Buckstoy 
Browne as an honorary Fellow of the Society. 

Sir James Berry said that four years ago, when }y 
retired completely from surgical practice for the solitudg 
of the Chiltern Hills, he decided to decline all invitatiogg 
to deliver addresses on medical subjects. But he haq 
felt that it would be ungracious to refuse the request tp 
deliver the Annual Oration, because the Medical Society 
of London represented, more than any other medical bod 
with which he was acquainted, the true spirit of scientific 
inquiry. His title, ‘‘ Fallen idols,’’ was suggested to him 
by a fellow student who had spent his professional life 
in general practice. Sir James Berry was careful to make 
it plain that the idols were not persons, but fashions, 
modes of treatment, and opinions, which he had see 
topple from their pedestals or give ominous signs of doing 
so during his exactly fifty years of professional life. 


ERRONEOUS STATISTICS 


A good deal might be said, Sir James Berry continued, 
about the idol of surgical statistics and the illogical and 
careless way in which such statistics were used. It would 
be a good plan to have a law which compelled surgeons 
to submit all surgical statistics to a professional statistician 
for his comments and advice before publication was per 
mitted. Some forty years ago he delivered a series of 
lectures at the Royal College of Surgeons on goitre, an 
operation which he had then performed only eight times, 
He described each of these cases in some detail ; two 
the patients had died. Afterwards he was considerably 
annoyed by a colleague, who, while congratulating him 
on his lectures, said that he had made a great mistake in 
mentioning the two fatal cases. It had not occurred to 
him that any right-minded surgeon could publish a series 
of cases and leave out or gloss over the fatal ones. He 
had since learned that such things were sometimes done, 
and indeed he was inclined to think it was a growing 
practice, but in this he might be wrong, and he hardly 
needed to say that it was not common. But he remem 
bered that, when the mode of operation for fracture of 
the patella was under discussion, a certain hospital surgeo 
asked one of his assistants to look up notes of all his 
hospital cases bearing on the subject. The cases amountet 
to less than twenty, but when he studied them he said, 
“IT cannot publish these results; they are too bad.’’ While 
it was not to be expected that a man should incriminate 
himself, such a remark did not illustrate that spirit d 
inquiry into truth which should be looked for in al 
surgeons, especially those who were teachers. 


SYSTEMS OF TREATMENT 


The Orator next turned to systems of treatment which 
had had their day, brilliant discoveries expected to solv 
triumphantly some of the burning problems of humanity, 
but now lying low, covered with the dust of opprobrium. 
The fashion of unnecessary venesection was long aad 
lasting. The introduction of antiseplics and of bacterie 
logy certainly had had much to do with the introduction 
into surgery of at least two other waves of no littl 
magnitude in their time. One of these was the idea that 
tuberculosis in joints and glands could be got rid of 
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excising them freely. That wave was subsiding. The 


“admirable work of Sir Henry Gauvain and many others 


bad had much to do with the substitution of milder 
forms of treatment. Again, there was the doctrine of the 
septic focus. The recognition that the origin of many 
conditions lay in a septic focus was admirable, and had 
constituted one of the great advances of medicine, but in 
the practical application of that doctrine grave difficulties 
and dangers might easily arise. 

He had noticed that members of the profession who 
had given retrospective addresses on the events of a life- 
time had nearly always dwelt on the wonderful progress 
made by surgery. But there was another aspect of the 
matter. From the point of view of the patient, had the 
progress of surgery always been as beneficial as it should 
have been? He sometimes doubted it. In this connexion 
he dwelt at length on appendicitis, which he had had 
unusually wide opportunities of studying. 


FASHIONS IN THE TREATMENT OF APPENDICITIS 


The modern view was that acute appendicitis was a 
terribly fatal disease, and must be treated by immediate 
operation whenever possible. A wise old physician, now 
on the consulting staff of one of the larger London 
hospitals, and some years his own senior, remarked to 
him a short time ago, ‘‘I think the medical profession 
has gone quite mad about appendicitis ’’—an opinion in 
which he cordially concurred. Some months ago he said 
to a friend of his—-a thoughtful, well-informed, middle- 
aged surgeon, attached to a London hospital—‘‘ Surgeons 
seem to think that every patient with acute appendicitis 
will die if not at once operated upon.’’ ‘‘ Well,’’ was the 
reply, ‘‘is it not so? ’’ Then he (Sir James) put to his 
friend this question: When he himself was a resident at 
St. Bartholomew’s thirty-one patients were admitted 
to the surgical wards with appendicitis, or _peri- 
typhlitis as it was then called, and treated in the old- 
fashioned way. They were mostly bad cases. Of those 
thirty-one, how many did he suppose had died? His 
friend guessed something between one-quarter and one- 
third, and was surprised to be told that the actual number 
of deaths was only one. There could be no doubt that 
in the minds of most of the younger doctors of to-day 
there was a grossly exaggerated idea about the mortality 
of acute appendicitis when it was properly treated on 
common-sense lines, and not necessarily by operation. A 
general practitioner who had recently retired after long 
years of practice in a small Midland town had reminded 
him that twenty years ago he had asked him (Sir James) 
for directions how to treat his appendix patients when he 
saw them originally in their own homes. He was given 
common-sense directions on old-fashioned lines, and 


followed them implicitly. This doctor had never had a 


patient operated on in the early stage of the attack, and 
had never had a death from appendicitis in his practice. 

It was incorrect treatment, active, injudicious treat- 
ment, whether medical or surgical—for the one might be 
as bad as the other—which did so much harm in acute 
appendicitis. There was more danger in opening an 
appendix abscess prematurely in the wrong way than in 
leaving it to burst spontaneously, though this, he need 
hardly say, was not to be desired. In the old days, with 
the “ you-must-do-something ’’ school, he was quite sure 
the bad results were to be attributed to (1) feeding the 
patient when he should have been starved ; (2) giving 
purgatives and enemas to get the bowels open when it was 
of importance that they should be kept at absolute rest 
so long as there was risk of abscess forming ; and (3) 
attempts by drugs or otherwise to relieve the abdominal 
distension, which was really protective and curative, not 
harmful in itself. He himself, as far back as 1899, had 


tried to stem the rising tide of reckless operating, and 


much was done in the same direction by Treves, whose 
Cavendish Lecture in 1902 was a classic that should be 
read by everyone. 


Two Historic Cases oF APPENDICITIS 


Sir James Berry next referred to two historic cases of 
appendicitis, separated from each other by a quarter of 
a century, and each of them significant of the method 
prevailing at the time. The first was the case, of King 
Edward VII in 1902, and the other that of President 
Ebert of Germany in 1925. 

The Orator also pointed to the increased number of 
deaths from appendicitis and perityphlitis in England and 
Wales as bearing out his argument. The figures for recent 
quinquenniums were as follows: 1901-5, 8,291 ; 1906—10, 
10,886 ; 1911-15, 12,740; 1916-20, 12,418; 1921-5, 
13,890 ; 1926-30, 14,105. No doubt he would be told 
that he was old-fashioned, not up to date, or was trying 
to put back the clock. He maintained, on the contrary, 
that he was trying to introduce a little more sanity into 
the present-day treatment of acute appendicitis, and a 
little more discretion into the choice of operation, and as 
to when and how it should be performed if it was really 
necessary. 

OTHER SURGICAL EXCESSES 


He added a few words about tonsils and adenoids. 
The operation was now worshipped blindly by the pro- 
fession, though he thought he saw a little unsteadiness 
of this idol on its pedestal. Nor could he avoid an un- 
pleasant feeling that all was not well in gynaecology and 
obstetrics. Caesarean section was being overdone. In 
this connexion he mentioned an instance known to him 
in which Caesarean section had been performed for 
disproportion, the unusual size of the foetus being the 
cause of the disproportion. The abnormally large foetus 
proved to be due to twins! He thought there was too 
much light-heartedness among those who recommended 
Caesarean section. He also protested against other un- 
necessary operations, such as for exophthalmic goitre, 
extensive operations in hopelessly inoperable carcinoma, 
and so forth. In conclusion, he added that if he looked 
back upon his own life in somewhat pessimistic mood, 
recalling cases when the patient’s life might have been 
saved or prolonged if he had done something different, 
his solace was that throughout his career he had tried to 
do his best, and there he left the matter. 


Australia 


[FROM OUR CORRESPONDENT IN SYDNEY] 


The Royal Australasian College of Surgeons 
On February 17th, the occasion of the annual meeting 
of the Royal Australasian College of Surgeons, Mr. C. H. 
Fagge presented to the College a mace, on behalf of the 
members of the Council of the Royal College of Surgeons 
of England. The ceremony took place in the Wilson Hall 
in the University of Melbourne. His Excellency the 
Lieutenant-Governor of Victoria and the Chancellor of 
the University of Melbourne were present ; all branches 
of the medical profession were represented, and surgeons 
were gathered there from New Zealand and all parts of 
the Commonwealth of Australia. Mr. Fagge read a 
message of good will from the Royal College of Surgeons 
of England. The mace itself is a thing of beauty, 
cunningly engraved with symbolical figures. It represents, 
as Mr. Fagge remarked, ‘‘ a spirit of affection which has 
passed from Mother Country to her sons.’’ Not only the 
Fellows of the Royal Australasian College of Surgeons, 
but medical practitioners throughout Australasia, will be 
touched by this gift. 
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Memorial to the Late R. H. Todd 

As a tribute to the great work carried out by the late 
Dr. R. H. Todd during his many years of service as 
honorary secretary of the New South Wales Branch of 
the British Medical Association, the assembly hall of the 
British Medical Association House in Macquarie Street, 
Sydney, was named the Robert H. Todd Assembly Hall. 
During -this year Dr. Todd was to have occupied the 
presidential chair of the New South Wales Branch, and 
would have been called upon 
to preside at many meetings 
in this hall. On Sunday, 
February 2ist, 1932, the 
impressive ceremony of dedi- 
cating the chamber to the 
memory of Dr. Todd was 
performed. The meeting was 
opened by Dr. George Bell, 
president of the New South 
Wales Branch, who briefly 
outlined Dr. Todd’s career 
and referred in_ eulogistic 
terms to his work, his 
worth, and_ lovable 
nature. Dr. Bell was fol- 
lowed by Mr. C. H. Fagge, 
London; Dr. Newman Morris, 
representing the Victorian 
Branch ; Dr. E. S. Meyers, 
representing the Queensland Branch; Dr. C. H. 
Shearman, Sydney, representing the Western Australian 
Branch; Dr. E. Sydney Morris, representing the 
Tasmanian Branch ; Dr. W. N. Robertson, Queensland, 
ex-chairman of the Federal Committee of the British 
Medical Association, and the first chairman of directors 
of the Australasian Medical Publishing Company 
Limited ; Sir Louis Barnet, New Zealand ; Professor 
F. P. Sandes, Sydney; Sir Henry Newland, South 
Australia, chairman of the Federal Committee. The depth 
of feeling shown by the speakers, especially those who had 
known him well, was evidence of the love and esteem 
which Dr. Todd well earned during a lifetime of noble 
endeavour. At the conclusion of the addresses the 
ceremony of dedication was performed by Sir Henry 
Newland, at whose behest the members of the large 
gathering stood for one minute with bowed heads in 
silence. 


Infantile Paralysis in New South Wales 

The poliomyelitis epidemic that has passed through the 
State of New South Wales during the past five months 
appears now to be on the decline. It has generally been 
considered in New South Wales that the season for 
infantile paralysis is the latter part of summer and the 
early part of autumn—that is, February to April. The 
present epidemic was not subject to this rule, for it was 
raging in December, and reached its maximum intensity 
in January. In previous epidemics there was always a 
sharp decline in the numbers of reported cases once the 
fastigium was reached ; in this one the incidence remained 
constantly very high for a period of some seven weeks. 
This epidemic is further noteworthy for the fact that it 
has been responsible for a greater number of cases per 
month than any previously recorded epidemic in New 
South Wales. 

In 1926 the New South Wales Department of Health 
first made endeavours to obtain immune serum for the 
treatment of infantile paralysis. The efforts of the 
Department did not meet with an enthusiastic response. 
When in 1929 a sum of £5 was offered for every pint 
of blood, donors were still difficult to find. It became 


apparent that a committee of some sort was ne 

to organize the collection and preparation and distriby, 
tion of serum, to assist in early diagnosis, and to obtain 
the co-operation of medical practitioners in treatment 
From the recognition of this necessity the Infant, 
Paralysis Committee came into being in 1930. 
formation of this committee was made possible thro, 
the efforts of Sir Charles Clubbe, president of the Royal 
Alexandra Hospital for Children, who made a publ 
appeal for funds, resulting in the subscription of a sup 
of £2,000, and who threw his energy and enthusiasm inty 


the work of organization. The committee is composed og 
the following: Sir C. Clubbe (chairman), Dr. E, wp 
Fairfax, Dr. R. Dick, Dr. Edgar Stephen, and Dr. A. g 
Tebbutt (honorary director). Dr. Karen Helms OCCupics 
the position of medical officer and secretary. The Infanti, 
Paralysis Committee has carried out a great deal of jp 
portant work during the comparatively short period jy 
which it has functioned. Numerous donors have beg 
obtained ; this itself was a task fraught with very ¢q. 
siderable difficulties, not the least of which was g 
extensive search of the various hospital records } it speaks 
well indeed for the zeal of Dr. Helms that her quest hy 
met with such a large measure of success. Twenty 


thousand cubic centimetres of serum have been prepanj § 


at the Royal Prince Alfred Hospital by Dr. A. B. Lilley 
the bacteriologist at that institution, and centres hay 
been established in various parts of the State, wher 
serum may be obtained by medical practitioners requiring 
it. This is the first occasion on which immune serum ha 
been employed on a large scale in any epidemic in Ney 
South Wales. Previously no more than about eightes 
patients had been so treated here. 

Up to the time of writing some 350 cases of polio 
myelitis have been reported in this epidemic, and ther 
have been some 40 deaths. An interesting feature is tht 
whereas the epidemic commenced in the metropolita 
area of Sydney, and, during the early stages, by far th 
greater number of cases occurred in Sydney, now th 
incidence is higher in the towns and country, and, though 
the actual numbers have decreased, the proportions ar 
reversed, 


Sydney Hospital Finances 

There seems to be no end to the list of hospitals 
financial difficulties. It was disclosed at the Sydney Ha 
pital’s annual meeting on February 29th that the deit 
owing to tradespeople at the end of December, 1931, wa 
over £20,000. In the words of Mr. J. Travers, ML, 
chairman of the board of directors, the hospital was oily 
carrying on through the forbearance of the tradespeople 
Mr. Travers also stressed the point that many peopl 
now thought it was no longer necessary to make voluntay 
donations to the hospital, under the belief that it ws 
amply provided for by the revenue from the State lottery. 
The Minister for Health, Mr. Ely, who presided at th 
meeting, admitted that the revenue from the lottery hil 
fallen far short of the Government’s expectations. It 
said he was struck, when perusing the hospital's annua} 
report, with a statement that read as follows: ‘‘ To enable 
the hospital to carry on its services to the communi 
with the same standard of efficiency as hitherto its 
necessary that it should have a much larger annual subsit 
from the Government. The board of directors is detét 
mined to keep the hospital going as long as_possiblé 
Sydney Hospital has never closed its doors, and it is hope! 
that the Government will help the board to preserve thi 
record.’’ Mr. Ely declared that the hospital would ha 
the Government’s co-operation. No doubt the hospit 
authorities feel that an increase in the Governmelt 
subsidy would be of considerably greater value. 
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Scotland 


Professor G. M. Robertson’s Successor 

The announcement has now been made of the appoint- 
ment of Dr. David Kennedy Henderson, physician- 
superintendent of the Glasgow Royal Mental Hospital to 
succeed the late Professor George M. Robertson, in the 
conjoint appointment of physician-superintendent of the 
Royal Edinburgh Hospital for Mental Disorders and pro- 
fessor of psychiatry in the University of Edinburgh. The 
appointment to the chair is made by a joint committee of 
the University and of the managers of the Royal Edin- 
burgh Hospital for Mental Disorders, who presented the 
funds for the endowment of the chair. Professor 
Henderson was born at Dumfries, and after studying at 
Edinburgh, graduated M.B., Ch.B. in 1907, proceeding 
M.D. in 1913. He joined the Royal Faculty of Physicians 
and Surgeons, Glasgow, in 1919. He became clinical 
assistant under Sir Thomas Clouston at the Royal Asylum 
at Morningside, and later spent some six years abroad— 
working as assistant physician in the Manhattan State 
Hospital, New York ; as resident psychiatrist in the Phipps 
Clinic, Johns Hopkins Hospital, Baltimore, under Pro- 
fessor Adolf Meyer; in Munich, under Professor 
Kraepelin ; and with the late Sir Frederick Mott at 
Claybury, London. During the war he served as a major 
in the R.A.M.C. in France. Since 1921 he has been 
physician-superintendent of the Glasgow Royal Mental 
Hospital, Gartnavel, and lecturer in psychiatry in the 
University of Glasgow. In 1931 he delivered the Morison 
Lectures in the Royal College of Physicians of Edinburgh, 
taking as his subject ‘‘ Social psychiatry.’’ 


Edinburgh Municipal Hospitals 

A memorandum by the town clerk of Edinburgh upon 
proposed arrangements with the University of Edinburgh 
in regard to municipal hospitals, and a report of a com- 
mittee formed by representatives of the Town Council and 
of the University on the same subject, have recently been 
circulated. The memorandum mentions the provisions 
of the Local Government (Scotland) Act, 1929, under 
which the Corporation, with the approval of the Depart- 
ment of Health for Scotland, may provide hospital facili- 
ties in its area, and states that it is proposed to utilize 
Pilton (formerly a public health hospital) with Craigleith 
and Seafield (formerly Poor Law hospitals) in order to 
increase the accommodation at present available in the 
voluntary hospitals. It states that with certain altera- 
tions and minor adjustments, these hospitals can be 
rendered suitable for the purposes of general hospitals, 
including teaching. On the question of the remuneration 
of the staff the committee shows itself to be entirely out 
of accord with modern opinion and the recent practice 
of other municipal hospitals. It suggests that ‘‘ the 
system of co-operation proposed implies that the remunera- 
tion of the medical staff would be arranged in such a way 
that the rules on this subject applicable to the voluntary 
hospitals would, as far as possible, apply to the municipal 
hospitals so that there would not be any competition 
between them.’’ It may be stated in passing that the 
staffs of voluntary hospitals in Edinburgh receive as yet 
no payment for the treatment of patients, but that in the 
Royal Infirmary, for the past 200 years, the staff have 
been permitted by the managers to hold clinical classes 
for which they charge regular fees, these fees being paid 
to a clinical account in the Infirmary, which is divided 
annually among the teachers, subject to certain deduc- 
tions. The shares payable in respect of the professors are 
Paid, not to them, but to the University, which employs 
them at a definite annual salary ; the shares payable in 
Tespect of the other physicians and surgeons go to the 


individuals direct. The annual amount received by a 
physician or surgeon from these class fees amounts 
approximately to £300, while the assistants receive an 
honorarium not exceeding in any case £100 per annum. 
It thus appears that the intention of the Edinburgh 
Corporation is to pay for treatment as well as for teaching 
a sum much less than that which is generally regarded as 
the minimum salary of the physician or surgeon employed 
to render treatment only at a municipal hospital. In the 
policy drawn up by the Labour Party with regard to 
hospitals, it was recommended that members of the senior 
staff should receive a salary of £500 per annum in return 
for giving an eight-hour week, while juniors should give 
a six-hour week at a salary of £300 per annum ; further, 
the minimum salary recommended by the British Medical 
Association for such an appointment, whether its holder 
is or is not entirely responsible for the treatment of the 
patients, is, for a daily attendance, £500 per annum. 


Health of Dunfermline 

The annual report of Dr. C. Barclay Reekie, medical 
officer of health for the burgh of Dunfermline, states that 
unemployment and bad trade have not prevented a 
fairly high standard of health from being attained. There 
has been a lower incidence of infectious disease through- 
out the year, the total number of cases notified being 758, 
of which 157 occurred in Rosyth. The area of which 
Dunfermline is the centre is well provided with hospitals 
and out-patient departments. For a population of 34,954 
in the burgh there are seven hospitals, sanatoriums, and 
nursing homes available, with a total of 471 beds, giving 
one hospital bed per 74 of the population. There are 
seventeen out-patient departments provided by, or on 
behalf of, the health authority, including child welfare 
clinics, school clinics, clinics for tuberculosis, venereal 
disease, remedial exercises, ultra-violet rays, dental 
services, malnutrition, rheumatism, etc. ; of these ten are 
managed by the Carnegie Dunfermline Trust. Special 
attention is drawn in the report to the results of school 
medical inspection and of the treatment provided for 
children at various clincs.. Reference is also made to the 
work of the Davaar Maternity. Home under the manage- 
ment of the Dunfermline and Fife Councils. The year 
1930 was a record in the history of this home, with 
323 admissions, but in 1931 the figures had risen to 433. 
Sixteen ante-natal cases were admitted for treatment, 
with successful results, and there were forty-seven cases 
of abnormal or complicated confinement, with a successful 
result in every case so far as the mother was concerned. 
Of the 282 normal cases 215 were delivered with, and 67 
without, medical attendance. There were twelve cases of 
puerperal pyrexia and one of puerperal sepsis, while four 
maternal deaths occurred during the year, due respec- 
tively to post-partum eclampsia, pyelonephritis, puerperal 
septicaemia, and pulmonary embolism, giving a case 
mortality of 0.9 per cent. 


The Hannah Dairy Research Institute 

With a view to providing a national centre for research 
in dairying in Scotland, a committee, under the chairman- 
ship of Sir Donald MacAlister, was appointed by the 
Secretary of State for Scotland in 1927, and the necessary 
institute, dairy farm, and laboratories were erected at 
Kirkhill, Ayr, on ground generously presented by Mr. J. M. 
Hannah. A report of the work of the institute for the 
two years ending March 31st, 1932, reveals the lines on 
which the scientific and practical aspects of dairy farming 
have been studied concurrently. Early last year the new 
laboratories were opened, and primary consideration was 
given to the possibility of making more use of home-grown 
foodstuffs, so that herd owners might be made less 
dependent on the expensive high protein concentrates. 
Home-grown foods are being analysed in order to 
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determine the quality, as well as the quantity, of their 

- protein contents, and the comparative nutritive value 
of proteins of various compositions is being ascertained 
by feeding trials. Research work has begun on the 
nts and biochemistry of milk secretion, and pro- 
gress has been made in elucidating the transport of milk 
precursors in the blood. It has been established that 
milk sugar is derived from the blood glucose, and that 
the milk proteins owe their origin—in part, at any rate— 
to the free amino-acids. Previous conceptions about the 
derivation of the phosphorus content of milk have been 
revised, and the importance of blood investigation has 
been established in the work of solving the problems 
concerned in lactation. The actual chemical trans- 
formations which lead to the production of milk in the 
secreting glands are now being explored. In a survey 
of Scottish tuberculin-tested herds it was found that the 
average number of reactors did not exceed 3 per cent. 
each year, while in well-established herds the proportion 
was much lower. At least 90 per cent. of these reactors 
were found to have contracted the tuberculous infection 
from avoidable sources, which can therefore be eliminated 
in future. A grant from the Medical Research Council 
is being used to promote experiments designed to facilitate 
the adoption of a more general scheme for the voluntary 
eradication of bovine tuberculosis. Following the dis- 
covery that milk fever was accompanied by a fall in 
the blood calcium content, the intravenous injection of 
calcium gluconate has been successfully employed as 
curative treatment. It has been shown that such a fall 
in the blood calcium is brought about by the injection 
of certain nitrogenous substances, which may explain 
why milk fever presents symptoms typical of tetany. 
Work on this aspect of the disease is continuing. 


England and Wales 


The L.C.C. and the Spahlinger Treatment 
Public attention having recently been drawn to the 
Spahlinger method of treatment for tuberculosis, the 
medical officer of health to the London County Council 
(Sir Frederick Menzies) has submitted to the Central Public 
Health Committee at its request a full and technical 
report on the subject. In a summary he points out that 
in the past M. Spahlinger’s claim has been that he had 
an effective remedy for tuberculosis, but, in spite of every 
inducement, he, for many years, declined to disclose the 
precise composition of his preparations, so that no con- 
clusive results could be obtained when the investigations 
were made by other competent observers. On January 
29th last, at a meeting in a private house in London, 
M. Spahlinger distributed copies of a document purporting 
to disclose his formulae. This document was published 
verbatim in the Lancet and British Medical Journal of 
February 6th, and contained the only information yet 
available. Although in the past M. Spahlinger’s claim 
had been to provide a remedy for patients suffering from 
tuberculosis, and the present formulae, in the popular 
mind, provided a possible method of treatment, it was 
to be noted that the formulae were actually for the pre- 
paration of vaccines to be used for preventive inoculation, 
and no mention whatever was made of these preparations 
having been used for curative purposes. Although M. 
Spahlinger claimed that he had disclosed full details of 
the method of preparation, the fact remained that so 
much information of fundamental importance was missing, 
that no two competent bacteriologists working indepen- 
dently on his formulae would be in the least likely to 
produce identical preparations. From the information 
available, there was, in the opinion of the medical officer 


of health, no evidence that the vaccine was efficacious - 
nor any evidence which would at present justify the trig 
of this vaccine, under the auspices of the Council, on 
human beings. No information was yet available con. 
cerning the serum formerly used for curative purposes, 

When the report of the Central Public Health Committe, 
on this subject was due to be brought before the Coungij 
it was postponed, it being understood that M. Spahlinger 
desired the opportunity to make some observations to the 
committee, and these will be considered at the next 
meeting. 

Allegations against a Municipal Hospital 

Serious allegations were made in a recent issue of th 
periodical John Bull concerning the circumstances of th 
admission and treatment of a patient in Highgate Hospital 
It was alleged that there was delay in attendance of, 
hospital doctor, wrong diagnosis of the patient’s complaint 
an unsuitable diet, acute suffering of the patient fron 
thirst and want of nourishment, and failure to notify the 
patient’s wife of his serious condition. The article state 
that the circumstances taken together formed a terribj 
indictment of, and caused the gravest disquietude as to, 
the general administration of municipal hospitals. 4 
committee of inquiry was immediately appointed by th 
London County Council, and sat for a whole day taking 
evidence. The members of the committee included Dp 
Florence Barrie Lambert, Mr. H. L. Eason, and Dr. Heny 
Robinson, as well as a number of lay members. As the 
result of a close investigation, the committee is satisfied 
that the facts elicited afford no justification whatever fg 
the reflections made on the organization and administn. 
tion of municipal hospitals. The report concludes: “ 4s 
to the action taken by the proprietors of the periodicd 
in which the article appeared, in giving publicity to state 
ments without adequate and proper inquiry and in basi 
on them an indictment of municipal hospitals, we desir 
to register our disapproval in the strongest terms, and tp 
express our sympathy with the medical superintendent 
and staff of Highgate Hospital as regards the undeservel 
reflections cast upon them.”’ 


Mr. Chesterton at the Marie Curie Hospital 

Mr. G. K. Chesterton was the principal speaker at the 
annual meeting of the Marie Curie Hospital (Hampstead, 
held at Mrs. Walter Runciman’s house on May 6th, and 
contrived in a happy way to bring into relation two grea 
physicists, one of the sixteenth century, and the othe 
of the twentieth—namely, Copernicus and Madame Cure. 
Mr. Chesterton reminded the meeting that the latter, 
although French by marriage, was, like Copernicus, a 
Pole by birth. Copernicus’s discovery furnished a turning 
point in the history of science, and was one great example 
—the discovery of radium was another—of how a gmat 
scientific achievement bestrode the continent of Christer 
dom and knit together nations. But with all respect # 
Copernicus and to the solar system-—against which ti 
speaker would not utter a word of disparagement—it ws 
more important to have cured one poor old woman, ® 
have freed her from all fear and reproach of cancer, that 
to have discovered the whole truth about the astronomid 
universe. Thus as a benefactor of mankind Madam 
Curie was to be enthroned above Copernicus, her fellor 
countryman. Mr. Chesterton said that he was presét 
merely to pay a private debt in testifying to the gral 
help given to a dear friend of his at the Marie Cum 
Hospital. He supposed there was some sort of value# 
that wholly ignorant testimony, but beyond that he bal 
no sort of claim whatever to speak in a medical assemblp 
Miss Chadburn, M.D., chairman of the board of managt 
ment, who presided over the meeting, mentioned that 
the institution at Hampstead had managed to end& 
second year free of debt, thanks largely to a wirelé 
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appeal by Sir Oliver Lodge. Five minutes’ broadcasting 
prought in £1,680. Miss Hurdon, M.D., the director, 
gid that since the clinic work began in 1925, nearly 800 
cases of uterine cancer had been treated by radium, most 
of them from London and the Greater London area. 
Unfortunately, nearly three-fourths of the cases came 
in in a very advanced state, but of the comparatively 
early cases, all the early operable cases and 82 per cent. 
of the borderline cases were living, and, with very few 
exceptions, the patients were free from all signs and 
symptoms of cancer. A number had passed the standard 
five-year period. During 1931 the number of in-patients 
was 472, and the out-patient attendances numbered 1,294. 
Sir Cuthbert Wallace congratulated the hospital on its 
achievements, and spoke of the value of such team work 
as the hospital represented. 


Coroners’ Inquests in London 

_ The number of deaths reported to the London coroners 
jin 1931 was 8,155, as against 8,037 in the previous year. 
Of these deaths, 2,593 took place in mental hospitals 
and other institutions. The circumstances connected with 
the deaths reported were investigated by the coroners, 
and inquests were held in 3,603 cases, a decrease of 274 
as compared with 1930. Inquests numbering 166 were 
held on infants under 1 year of age. During the year 
the coroners directed post-mortem examinations in 2,723 
of the inquest cases, and in 2,486 of the remaining cases, 
in which no public inquiry was necessary. A verdict of 
murder was returned in 12 cases, as compared with 11 
in the previous year. Three inquests were held in con- 
nexion with executions. Two verdicts of manslaughter 
were recorded. The total number of suicides was 635, 
an increase of 41 on the previous year. Deaths from 
want of attention at birth have decreased from 34 to 28. 
In all, 2,050 people met their death by accident, as 
against 2,073 in 1930. Injuries accounted for 41 deaths ; 
and there were 58 deaths by drowning. A verdict of 
“death from natural causes ’’ was returned in 609 cases, 
and there were six verdicts of ‘‘cause of death unknown.”’ 
Inquests on newly born children decreased from 54 to 51, 
and a verdict of murder of a newly born child was 
returned in one case. In 23 cases it was decided that the 
child was stillborn. Excessive drinking accounted for 50 
deaths, a decrease of 16 on last year. The total cost to 
the London County Council of inquiries made by the 
coroners and of inquests held in 1931 was £36,729. 


Lord Moynihan and Yorkshiremen 

Lord Moynihan of Leeds, the new president of the 
Society of Yorkshiremen in London, was entertained by 
that body at a luncheon on May 4th. He painted a 
sombre picture of what London would have been without 
the incursion of Yorkshiremen, or even if, while the rest 
of Yorkshire had sent its quota to the metropolis, the 
contribution of Leeds had for some reason been withheld. 
He gave a list of ten important academic bodies or pro- 
fessional or business associations, headed by the Royal 
College of Surgeons, all of whose presidents a year ago 
were Leeds men. He doubted whether any other city, 


Rot excluding London, had so many people holding 


national positions at the same time. Lord Moynihan went 
on to say that he knew the Yorkshireman inside and out, 
and proceeded to discuss Yorkshire qualities—courage, 
ability to get things done, grim taciturnity, refusal to 


‘admit second-best, honesty of mind, bedrock integrity, 


and refusal to be turned aside by the shimmer on the face 
of things when searching for truth at the core. The 
chairman at the luncheon, Mr. J. Addyman Gardner, 
Praised the Leeds School of Medicine, which, he said, was 
vial the best equipped in the country, and owed much to 
the influence and broad outlook of Lord Moynihan, 


Correspondence 


L.C.C. PATHOLOGICAL SERVICE 

Sir,—Recent correspondence in your columns has 
emphasized the great difficulties which arise in the pro- 
vision of laboratory services for hospital patients unless 
the laboratory is in or very near the wards and the out- 
patient department. It is important and often essential 
that specimens for examination should be taken to the 
laboratory without delay, and for some examinations 
it is desirable that the specimen should be collected by 
the pathologist. It is important also that the patho- 
logist should have access to the ward, and the clinician 
and the patient access to the laboratory. Frequent dis- 
cussions and interchange of opinion between clinician and 
pathologist are as important for the welfare of the indi- 
vidual patient as for the advancement of the science and 
practice of medicine. It is difficult for a pathologist to 
maintain interest in the examination of specimens sent 
by clinicians whom he seldom meets from patients whom 
he has never seen. Ideas for research are not likely to 
occur unless the laboratory worker has easy access to the 
wards and opportunities for the discussion of cases with 
physicians and surgeons. The clinician will seldom make 
good use of the laboratory unless it is accessible to him, 
and unless he has ample opportunity of discussing his 
cases with the laboratory worker. 

It can, I think, be regarded as axiomatic that no hos- 
pital is adequately equipped unless it has its own labora- 
tory, and its own pathologist, as an integral part of its 
establishment. The pathologists of the voluntary hos- 
pitals have within their own hospitals all the material 
which they require for investigation and research, and 
they have the opportunity to do good work in close 
association with their clinical colleagues. They would 
gain no advantage from the examination of a large 
number of specimens delivered by messengers from the 
hospitals of the L.C.C. It is true that some of these 
L.C.C. hospitals are institutions for the care of the 
incurable, but many, perhaps the majority, are general 
hospitals, which take for medical or surgical treatment 
cases of acute and chronic disease, the same types 
of acute and chronic disease as the voluntary hospitals. 
Some of these L.C.C. hospitals are new and modern 
buildings, with wards and operating theatres which 
compare not unfavourably with the best of the voluntary 
hospitals. 

The resources of laboratory medicine ought to be as 
freely available in the diagnosis and treatment of cases 
within the municipal hospitals as in the voluntary hos- 
pitals, and each of these hospitals ought to have its own 
pathologist and its own laboratory. It is obvious that the 
provision of a laboratory for each general hospital with 
250 beds under the control of the L.C.C. would involve 
a large sum of money, and it may be necessary to 
postpone the development of a complete scheme for 
the municipal hospitals until better times. Meanwhile 
group laboratories have been established, and each of 
these group laboratories does the work of its own 
hospital and of the hospitals in the adjacent district. In 
the future much will depend on the policy adopted by the 
L.C.C. and its advisers towards the group laboratories. 
If a policy of centralization is adopted, if the group 
laboratories remain few in number and each is enlarged 
to deal with an increasing number of specimens sent from 
outlying hospitals, the disadvantages attached to the send- 
ing of specimens by post and messenger will prevent the 
development of an adequate laboratory service ; but if, 
as I hope and believe, it is the policy and intention 
of the L.C.C. to increase the number of its pathologists 
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and laboratories, the present system of group labora- 
tories can be looked on as a transition stage towards the 
establishment of a pathological unit in each large hos- 
pital. As a temporary measure the pathologists of the 
voluntary hospitals might be willing to help the municipal 
hospitals, but the laboratories of the voluntary hospitals 
have been provided and equipped for the work of their 
own hospitals, and they could not be asked to cope with 
much additional work from outside. The work of the 
municipal hospitals could not be done in the laboratories 
of the voluntary hospitals without additional buildings, 
equipment, and staff. Money which is available for hos- 
pital laboratories should be spent in the building and 
equipment of laboratories in hospitals which have no 
laboratories, and not in the enlargement of existing 
laboratories to enable them to undertake outside work, 
work for which the clinical laboratories of the voluntary 
hospitals were never intended. 

Intercourse and co-operation between the pathologists 
of the voluntary and municipal hospitals is most desir- 
able, and the municipal pathologists will gain much by 
visits exchanged with their colleagues in the volun- 
tary hospitals. The experienced pathologists of the great 
London medical schools can do much to help their 
colleagues in the municipal hospitals by friendly visits and 
advice, but it would be a misfortune both for the volun- 
tary hospitals and for the municipal hospitals if the 
laboratories of the voluntary hospitals undertook routine 
work from outside and became in effect the group labora- 
tories of the L.C.C. The hospitals of the L.C.C. form 
a huge group of institutions, which contain clinical 
material unrivalled in amount and variety even by the 
hospitals of the great London medical schools. For this 
great group of municipal hospitals a liberal provision of 
pathologists and laboratories is essential, not only for the 
welfare of the patients, but for the advance of. medical 
science. The municipal hospitals of London contain a 
wealth of material which can, and should, provide un- 
rivalled opportunities for investigation and research. If 
these opportunities are to be realized, if the patients are 
to receive the advantages of modern methods of diagnosis 
and treatment, the provision in the L.C.C. hospitals of 
well-staffed and well-equipped laboratories is essential.— 
I am, etc., 


Department of Pathology, 
Cambridge, May 6th. 


H. R. DEAN. 


FAILURE OF INTRAVENOUS LIVER THERAPY 
IN PERNICIOUS ANAEMIA 

Sir,—The case of severe anaemia described in detail 
by Dr. J. G. McCrie in your issue of April 30th can, 
without any hesitation, be classified as pernicious anaemia. 
The fact that the anti-anaemic factor was administered 
by the intravenous route rules out the possibility that 
the failure to respond to treatment was the result of 
defective absorption from the gastro-intestinal tract. The 
only satisfactory explanation of the absence of response 
to treatment must be the impotency of the material 
employed. This is surprising and extremely unfortunate, 
in view of the undoubted beneficial results obtained with 
the original samples of hepatex P.A.F. by Wilkinson and 
others. Further evidence that the batch of material used 
by Dr. McCrie was impotent is given by my own 
experience in the treatment of two cases of pernicious 
anaemia with the same material, approximately about the 
same date. A complete absence of response occurred in 
both cases, which subsequently reacted excellently to the 
administration of liver extract by mouth. I understand 
the manufacturers recognized the impotency of that par- 
ticular sample, and that it has been withdrawn. I have 
since heard that subsequent preparations have been shown 
by clinical trial to be active. 


In your issue of February 13th, 1932, I described th 
beneficial effects which followed the intramuscular iniee 
tion of Gansslen’s liver extract, issued by Bayer Prodigy 
Ltd. under the trade name of ‘‘ campolon.” Ip ae 
present issue of the Edinburgh Medical Journal (May, 
1932) confirmatory results are published by Dr. R u 
Murray-Lyon. Since the publication of my paper I eel 
treated two cases of pernicious anaemia with a batch of 
campolon of extremely poor activity, and there is eye 
reason to believe that one of the patients would have dies 
had not blood transfusion been given. Eventually both 
patients responded well to a home-made liver extract of 
my own. Bayer Products Ltd. inform me that they haye 
received clinical evidence from Germany of a similar kind 
in regard to this particular sample, which has been with. 
drawn from circulation. A recent sample of campolon 
which I tested within the past month on two cases of 
pernicious anaemia was found fo be potent. 

It has long been recognized that impotent brands of 
liver extract and gastric tissue for oral administration 
have appeared on the market, but it was hoped that the 
purified and concentrated materials for intravenous and 
intramuscular injection which have recently been produced 
would have a constant activity. Unfortunately this has 
not turned out to be so, as is clearly shown by the cases 
referred to above. 

It would be unfair to blame the manufacturers for this 
state of affairs, since no satisfactory potency test exists 
other than clinical trial on patients suffering from 
pernicious anaemia. Impotent preparations will continu 
to be sold until a suitable method of assay is forthcoming, 
—I am, etc., 


University of Aberdeen, May 5th. StanLey Davipson, 


ORIGIN OF TUMOURS 
Sir,—Mr. Lockhart-Mummery’s article, ‘‘ The origin 
of tumours,’’ in your issue of April 30th, is rather too 


provocative. The aberrant growth theory of cancer die § 


hard ; it has shifted from cell surroundings, through 
cytoplasm, nucleus, and chromosomes, and now is settled 
down in the Hindenburg line of gene mutation—a strong 
line, for the gene is invisible and can be neither proved 
nor disproved. The holders of the infective origin ar 
faced by a hypothesis which admits of neither proof nor 
disproof. 

He says, ‘‘ Tumour cells grow by their own division 
and not by converting neighbouring cells into tumour 
cells.’’ This is now almost regarded as an adage, but 
does it mean anything? If a section of primary, non 
allergic tuberculosis of the lung is examined, sheets of 
‘‘ epithelioid ’’ cells, often in active mitosis, will be seen— 
that is, arising from their own division. In such a cast 
similar ‘‘ metastases ’’ of the same type of cell may be 
found in kidney or spleen. This appearance was, and 
probably still is, regarded as neoplastic by the ill informed. 
In certain old-standing gonorrhoeal warts there are large 
areas of epithelial cells, often showing metaplasia, frequent 
mitoses, and deep penetration into the hypodermis. A frag: 
ment of such a wart, removed from the surface epithelium, 
would probably be labelled epithelioma by most patho 
logists. Again, the cells have grown by their own division 
and not by converting neighbouring cells into ‘nee 
plastic ’’ cells. 

But let us grant the theory of gene mutation. Thea 
cancer is simply a normal abnormality—that is, an erfot 
of normal growth. It is only pathological inasmuch 4s, 
unlike Peter Pan, it insists on keeping on growing up. Jt 
is a normal growth, and therefore can produce no reaction 
except by pressure or replacement. Do we find this? 

We see many signs of intoxication, even in relatively 
early and uninfected cancers ; pyrexia is frequent ; altere 
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tions in the colloidal stability of the blood leading to a 
multiplicity of tests giving 70 to 80 per cent. of positives ; 
we sometimes see the spontaneous cure of chronic rheuma- 
tism as the cancer arises ; we frequently find leucocytosis 
and less often eosinophilia. There remains the cachexia 
which may occur in small and uninfected growths. How 
does a gene mutation cause such symptoms? 

Worse still, the gene mutation theory absolutely vetoes 
any hope of medical treatment ever being effective. It 
will be quite impossible to check cancer—that is, un- 
restrained normal growth—without also stopping the 
necessary growth regeneration of the remaining cells of 
the body ; a cure would be followed by death from senility 
within a few weeks. But we find that this does not 
follow. I have described a medical system of treatment 
practised in a public hospital clinic and have demonstrated 
‘cases in which complete regression of malignant growths 
has taken place—and the patients are alive and well, for 
periods up to four years. These cases have been followed 
by many well-known surgeons. How can the holders of 
the gene concept explain this occurrence?—I am, etc., 


Bristol, May 3rd. A. FT. Topp: 
Sir,—I fear that Mr. Lockhart-Mummery has, like 


others, confused the chemical and morphological ideas 
of protoplasm. Chromosomes and genes are not the 


efficient causes of the life process, but products of it. As 


Ernst Haeckel says, ‘‘ they are the phylogenetic outcomes 
of the manifold differentiations, which the originally homo- 
geneous and structureless plasm has undergone in the 
course of millions of years.’’ In short, they are the result 
oi evolution, which, one should note, is always orderly 
and definite. 

After the death of the cell these differentiated struc- 
tures remain, just as in a cell aggregate like the human 
body, which evolution has made so perfect, the differen- 
tiated cells comprising the various organs are still present 
after life has departed and until decomposition sets in. 
But life and growth are not evolution. Though evolu- 
tion cannot take place without life, life could occur with- 
out evolution. Life is primary, and is accompanied by 
chemical changes every minute of the day : evolution 
is secondary, and the changes it brings about take genera- 
tions. The two are entirely different things. 

It is the constant succession of chemical changes in the 
protoplasm of cells, whether structureless or differentiated, 
which constitute life and growth, and it is to some subtle 
alteration in the chemistry of the life process that we 
must look for irregular manifestations of growth.— 
I am, etc., 


Upholland, Wigan, May 3rd. J. THoMson SHIRLAW. 


FOULING OF FOOTWAYS BY DOGS 


Sir,—Many must have rejoiced to see the letter in your 
issue of May 7th. It is urgent that public opinion on this 
matter should be aroused, for the streets of the medical 
neighbourhood resemble a vast latrine for dogs. Both 
sides of practically every doorstep are soaked with urine. 
Those whose duty it is to clean the doorstep and railings 
have several times a week to remove excrement ; frequent 
doses of lysol and sulphur placed on the stones are not 
enough to prevent this nuisance. Often have I wished 
that the Japanese custom prevailed here—removal, on 
entering a house, of ail outdoor footwear. For the soiled 
pavement is cleaned only by rain and the shoes of 
passers-by. We may be thankful we do not realize what 
1s left on our carpets. If bacteriologists examined the dust 
Mm carpet and floor sweepers light might be thrown on the 
causes of many obscure maladies. 

Enlightened public opinion can cure all this revolting 
Condition in front of our houses. Some thirty years ago, 


not only the pavements, but also the floors of all public 
vehicles were liberally covered with sputum. Yet in a 
few years, by means of lectures, letters in newspapers, and 
notices describing the danger of tuberculosis, the aspect 
of the streets and floors was entirely altered. 

It is the duty of members of the medical profession to 
speak to everyone who is attending a dog on a footway 
or a doorstep, to tell them of the dangers of this habit, 
and of the advisability of training the animal to use the 
gutter.—I am, etc., 


London, W.1, May 9th: AGNES Savitt, M.D. 


CYSTIC DILATATION OF THE COMMON 
BILE DUCT 


Sir,—I am led by Mr. Julian Taylor’s letter on this 
subject in your issue of April 23rd to report an observation 
of my own. 


In November, 1926, I operated on a married woman of 30 
(three months pregnant) who had had a variable and painful 
swelling in the right side for five years. She was not 
jaundiced, and since pyelography showed a normal pelvis 
in the right kidney the nature of this cystic swelling was 
obscure. Exploration revealed a cystic dilatation of the 
common duct. Within the cyst two openings were seen on 
its posterior wall, from one of which bile was flowing. An 
attempt was made to reconstruct the duct in the manner 
of an endoaneurysmorrhaphy, while the anterior part of the 
cyst was sutured to the parietes and drained. Six weeks 
later (as the discharge of bile continued) I reopened the 
abdomen and identified the openings in the cyst wall as the 
mouths of the cystic and hepatic ducts. No passage towards 
the duodenum could be found. I made an anastomosis 
between the dilated common duct and the duodenum. The 
patient was discharged on the fifteenth day, feeling better 
than she had done for months, and five months later was 
delivered of her baby. 

She was readmitted two years later with jaundice, fever, 
and a tender swelling of the right hypochondrium. A thick- 
walled abscess cavity, four inches across, in the right lobe of 
the liver was drained. After this she was well for three 
months, then began to have attacks of pain, shivering, and 
jaundice. I explored the abdomen in October, 1930. There 


‘was a narrow stoma, barely admitting a probe, between the 


duodenum and the distended common duct, which was filled 
with turbid bile. The anastomosis was reconstructed with 
a flap of duodenum and the common duct temporarily 
drained. 

A month later she began to be jaundiced again, and was 
readmitted in April, 1931, with severe pains in the upper 
abdomen, intense jaundice, vomiting, and fever. She rapidly 
became worse, and died a few days later. At the post- 
mortem examination the liver was found to be riddled with 
abscesses, but, unfortunately, the relation of these to the bile 
ducts was not determined. 


I formed the opinion that the abscess which developed 
two years after the first operation was due to infection 
of a pre-existing (congenital) dilatation of an_ intra- 
hepatic bile duct, and this view is supported by the post- 
mortem finding in Mr. Julian Taylor’s case. If cystic 
dilatation of the common duct is usually associated with 
dilatation of the intrahepatic ducts the results of ascending 
infection following choledocho-duodenostomy are likely 
to be serious.—I am, etc., 


Hull, April 30th. Haro_p Upcorr. 


SPRUE IN MALTA 


Str,—In the Journal of March 12th (p. 471), Dr. Milne 
reported a case of sprue in Malta, and remarked that the 
chief interest in the case lay in the fact of this being the 
first authenticated instance of sprue reported in Malta. 
From the history given of the patient having been four 
years in the ‘‘ Near East ’’—Palestine or Egypt presum- 
ably—surely there is no importance in the fact that the 
case was reported from Malta, for is it not very probable 
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that the disease was acquired in the ‘‘ Near East ’’ in spite 
of the length of the intervening period of about thirteen 
years? It would be interesting to learn details of the 
patient’s condition between the time of his leaving the 
‘‘ Near East ’’ and the diagnosis of sprue in Malta. The 
history of cases like this is important, in that they suggest 
that sprue is the result of a definite infection acquired in 
endemic regions.—I am, etc., 
H. H. Kine, 


Lieut.-Colonel I.M.S., 


Saidapet, Madras, 
Director, King Institute, Guindy. 


April Gth. 


MALIGNANT DISEASE OF PHARYNX AND 
LARYNX 

Sir,—I beg to say how, indebted I feel to Mr. Muecke 
(April 30th, p. 818) for his lucid and apt classification 
of throat cancer, more particularly from the point of 
view of treatment. It should, however, be clearly remem- 
bered in this connexion that, if benefit is likely to follow, 
it largely depends upon when, rather than how, the 
treatment—whatever its nature—is employed. If those 
cases mentioned by Dr. McKenzie (May 7th, p. 859) had 
been subjected to diathermy in the early stages the results 
might have been different. As regards how diathermy 
is accomplished, I am strongly in favour of diathermy 
puncture to the malignant area in the throat, and of 
repeated applications over a wider and wider surface ; this 
certainly acts well, and when performed on inoperable 
glands in the neck is most useful in giving relief. The 
method is simple—namely, a long incision over the 
glandular mass, the skin being freely reflected, and fifty 
or sixty diathermy punctures made into the exposed parts. 
This is carried out under strictly aseptic precautions, the 
incision being rapidly stitched up, and healing taking 
place by first intention. This may be repeated at intervals 
of a few days or weeks.—I am, etc., 


London, W., May 7th. Won. STuART-Low. 


** THE USE OF THE SELF ”’ 

S1r,—The review in your issue of April 30th of Mr. 
F. Matthias Alexander’s latest book, The Use of the Self, 
is as full and valuable as could be expected in the space 
allotted to it ; but the contents of the book, and especially 
of the chapter on ‘‘ Diagnosis and medical training,’’ 
merit much more attention than can be given in any 
review, and should be very carefully studied by everyone 
who is interested in the advancement of the medical 
profession. Those who do study this book will, I think, 
agree with me that if one-half of the statements con- 
tained in it are true, then not only our methods of 
diagnosis and training, but even our conception of disease 
itself, require radical alteration. And Mr. Alexander, 
having arrived at his conclusions by experiment, and by 
experiment only, is prepared to demonstrate the truth 
of all his statements. May I suggest that it is time 
the profession as a whole inquired carefully into a theory 
and practice that will, I am convinced, very shortly prove 
revolutionary to all our present standards?—TI am, etc., 
R. G. McGowan. 


Manchester, May 9th. 


SACRO-ILIAC DISPLACEMENTS 

Sir,—I have read with great interest your report (April 
16th, p. 710) of the discussion on backache and the ortho- 
paedic surgeon, by the Devon and Exeter Medico- 
Chirurgical Society. Concerning the question of sacro-iliac 
displacements, however, I am not quite in agreement with 
everything that was said at that meeting, and as during 
the last twenty years I have seen about 2,000 cases of 
such displacements, I venture to think that a few remarks 
on the subject may prove of interest. 


Sacro-iliac displacements are much commoner than is 
generally supposed ; they may be rotary (the commonest 
kind) or upwards, downwards, forwards, or backwards 
en masse. They pass undiagnosed for the simple reason 
that they are not looked for. Reposition is quite easy 
and painless, provided that the technique is correct ; it 
must, however, be admitted that this is by no means easy 
to acquire. I have never used a general anaesthetic in 
order to produce the necessary muscle and joint relaxation 
before performing reposition ; I find that carefully admip. 
istered vibrations and gentle passive movements are al] 
that is required to effect this. 

Mr. Norman Capener, in the discussion referred to 
stated that the osteopath employed manipulations for 
reposition of vertebrae which have been established a5 
long as medicine has existed. I have never (except during 
recent years) seen any such manipulations described jp 
medical literature, and I should be glad to know wher 
they have been published.—I am, etc., 


London, W.1, May 6th. EpcGar 


RICKETS AND VITAMIN D 


S1r,—I was much interested in the case referred to by 
Dr. Chalmers Watson in the Journal of April 23rd, 
Some years ago a case of severe rickets in a boy of 
9 years came under my notice. He was very stunted, 
his arms were bowed, and the lower limb bones, mor 
particularly the leg bones, were much deformed ; the 
clavicles were misshapen. There was no albuminuria. He 
could only walk in a feeble fashion. The condition was 
very gross ; radiographically the bone-ends were rickety, 
He had lost his incisor teeth, and further extractions wers 
required. A twin sister was well grown, and showed no 
signs of rickets. The children had been brought up under 
the same conditions (neither had been breast-fed) ; the 
home conditions, as ordinarily understood, were good, and 
the mother was of an intelligent and careful type. 
was a family of eight ; two or three of the other members 
had shown rickety deformity of the lower limbs, but had 
‘‘ outgrown ’’ it. The response to the administration of 
cod-liver oil and various antirachitic vitamin D remedies 
was slow, the boy being treated in an institution alongside 
children who made satisfactory progress. He became 
fairly vigorous, but relative dwarfing and a considerable 
degree of bone deformity persisted. For the latter, 
osteotomy was performed in each leg.—I am, etc., 

WILLIAM MACKENZEB. 

Gosforth, Newcastle-upon-Tyne, May 3rd. 


PREPARATION FOR MARRIAGE 
Sir,—Two letters, signed by Sir Arthur Newsholm 


and Dr. Allan, in your issue of April 9th, on preparation 


for marriage and the Personal Problems Bureau t 
be set up by the British Social Hygiene Council, rai 
two quite distinct questions, without suggesting the 
answers to either. The first concerns the policy of the 
British Social Hygiene Council on ‘‘ birth control,” and 
the second raises the question of who are the experts # 
the physiology and psychology of sexual relations com 
petent to give advice ‘‘ in preparation for marriage.” 
With regard to the first, Sir Arthur suggests that the 
National Council for Combating Venereal Diseases wa 
re-formed, under the euphemistic title of British Socid 
Hygiene Council, with the avowed object of “ preventing 


these diseases, [only?] by the promotion of chastity and § 


continence,’ and, in consequence (presumably?), “ ha 
hitherto refrained from action which would imply approval 
of artificial birth control.” The society published # 
1926 an official pamphlet on The Foundations of Sociil 
Hygiene, to which was appended a signed statement @ 
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continence purporting to certify that sexual intercourse 
is ‘‘ unnecessary,’’ from which it followed that the preach- 
ing of abstinence was sufficient prophylaxis against these 
dread diseases. Quite apart from questioning the justifi- 
cation for the implicit optimism of relying on the magic 
of words to lower the incidence of venereal diseases, let 
alone to lower the abortion rate and the illegitimacy rate, 
which are undoubtedly rising by. comparison with a 
falling birth rate, we may perhaps be excused a feeling 
of bewilderment when we find some of the same names 
appearing both on the cover of the Foundations of Social 
Hygiene and in the list of vice-presidents of the Society 
for Constructive Birth Control, and when we discover 
the same distinguished men of science working with equal 
zeal for both these opposed crusades. 

With regard to the second point, Dr. Allan is con- 
cerned with the ‘ undesirability of undermining a patient’s 
confidence in the ability of the family doctor’’ by any 
suggestion that he is not competent to advise on the 
problems which in a technical sense are sometimes called 
‘ sexological.’’ But as a matter of fact is he? Even 
the specialist gynaecologist can frequently lay no claim 
to being in a technical sense a psychologist, nor need 
he be an expert in the technique of contraception. The 
study of the special problems involved in the variable 
and complex sexual adjustments that are a part of 
marriage is based on researches that are anthropological, 
sociological, and psychological, as well as physiological. 
No doubt, under the able direction of Mrs. Neville 


Rolfe, the Personal Problems Bureau may claim to be’ 


adequately certified as trained sexologists ; but surely 
general medical practitioners will hardly make that 
claiim?—I am, etc., 

GEORGE Pitt-RIvers, 


Honorary Secretary, International Union 
for Scientific Investigation of 
Population Problems. 
Lowther Lodge, London, S.W.7, April 27th. 


THE SACRUM 


Sm,—In the review of Cunningham's Anatomy, pub- 
lished in to-day’s Journal, I notice your reviewer draws 
attention to a statement made in the book that the 
sacrum was a “‘ sacrificial bone in ancient times,’’ and 
wonders on what grounds this statement is made. In 
view of this, perhaps the following will be of interest 
to other readers besides anatomists. 

In the Jewish literature of somewhere between the sixth 
and the ninth centuries of the present era there is to 
be found the following legendary conversation between 
Emperor Hadrian and Rabbi Joshua ben Chananiah 
(second century). ‘‘ From which part of the skeleton,’’ 
asked the emperor, ‘‘ will man be resurrected? ’’ ‘‘ From 
the ‘luz’ of the spinal column,’’ answered the rabbi. 
“How can you prove it? ’’ asked Hadrian. In reply, 
Rabbi Joshua brought that bone before the king and 
subjected it to the following tests: He threw it into the 
fire, but it was not consumed. He then puteit into water, 
but it would not soften. He tried to crush it with a 
grindstone, but failed. Finally, he hammered it on an 
anvil, and although both the hammer and the anvil 
broke, the bone remained intact. The ‘‘ luz ’”’ referred 
to represents the sacrum—or possibly the coccyx, which, 
being the indestructible nucleus of resurrection, was 
accepted by Mahommedan as well as Christian anatomists 
and theologians as the ‘‘ sacred ’’ bone, and was often 
referred to in the Middle Ages as ‘‘ Jew bone.’’ This 
legend of the ‘‘ resurrection bone,’’ which was accepted 
by Averroés as true, is based on the 20th verse of Psalm 
XXXIV, the second part of which is capable of being 
translated in two ways. The Authorized Version trans- 

lates it as ‘‘ not one of them [the bones of the righteous | 


is broken,’’ but the translation of the Revised Version 
—namely, ‘‘ one of them could not be broken ’’—is 
equally admissible. The very pious Jews bow down in 
the course of certain portions of the prayers until the 
lumbar spine bends on the sacrum in order to ensure 
resurrection. 

Similar legends about the indestructibility of different 
parts of the body are found in heathen antiquity. The 
right thumb of King Pyrrhus is recorded by Pliny (vii, 2) 
as having been supposed to be indestructible by fire 
(hunc cremari cum reliquo corpore non potuisse tradunt). 
—I am, etc., 


W. M. Fetpman, M.D., M.R.C.P., 
London, W.1, April 30th. F.R.S.Ed. 


SIR THOMAS LEGGE, C.B.E., M.D. 
Late Senior Medical Inspector of Factories, Home Office 

We much regret to announce the death, on May 7th, at 
Warlingham, of Sir Thomas Legge, medical adviser to 
the Trades Union Council, and for many years senior 
medical inspector of factories at the Home Office. His 
wide knowledge of occupational diseases and industrial 
hygiene was always at the disposal of any organization 
or person seeking expert information and guidance. 

Thomas Morison Legge, youngest son of the Rev. James 

Legge, D.D., LL.D., first professor of Chinese in the 
University of Oxford, was born at Hong-Kong on January 
6th, 1863. From Magdalen College School he went to 
Trinity College, Oxford, and thence to St. Bartholomew’s 
Hospital. He graduated M.B., B.Ch. in 1890, obtained 
the D.P.H. in 1893, and proceeded M.D. in the following 
year, after a period of post-graduate study in Vienna. 
He served as secretary of the Royal Commission on Tuber- 
culosis, 189€-8, and was then appointed senior medical 
inspector of factories. At the Annual Meeting of the 
British Medical Association in 1902 he was honorary 
secretary of the Section of Industrial Hygiene and 
Diseases of Occupation, and vice-president of the same 
Section in 1905. In that year he gave the Milroy Lectures 
before the Royal College of Physicians, taking as his 
subject industrial anthrax. The rapid development of the 
work of the Factory Department of the Home Office that 
followed the passing of the. Workmen’s Compensation Act 
of 1906 provided Legge with a widening field for his 
abundant energy. In the course of his duties he travelled 
much, and sat on many committees dealing with com- 
pensation for industrial disease, anthrax, painting of 
buildings, and tuberculosis in cattle. 

_His published writings included a paper on public health 
in European capitals (1896), reports on cataract in glass- 
workers (1908), and on epitheliomatous cancer in relation 
to the manufacture of patent fuels (1911). He was also 
joint author with Sir Kenneth Goadby of Lead Poisoning 
and Lead Absorption, and translator and editor of 
Rambousek’s Industrial Poisoning. The Royal College 
of Physicians awarded him the Bisset-Hawkins gold medal 
in 1923 for his work during the preceding ten years in 
promoting public health. He was created C.B.E. in 1918, 
and received the honour of knighthood at the beginning 
of 1925. In 1927 he delivered a Chadwick Public Lecture 
on the teaching of industrial medicine, and in the two 
following years the William Withering Memorial Lecture 
at Birmingham University, and the Shaw Lecture before 
the Royal Society of Arts. He also gave the Lowell 


Lecture at Boston, and the Cutter Lecture at Harvard, 
and was lecturer on factory hygiene at the University 
of Manchester, and on industrial poisons at the London 
School of Hygiene and Tropical Medicine. 
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Sir Thomas Legge represented the British Government 
on the Advisory Hygiene Commission of the International 
Labour Office at Geneva, and took an active part in 
drafting the International Convention which forbade the 
use of white lead in the internal painting of buildings. 
When, in 1926, the British Government issued regulations 
applying the terms of the Convention to this country, 
he resigned his appointment at the Home Office as a 
protest against the inadequacy of the regulations. Three 
years later he accepted an invitation to become medical 
adviser to the social insurance section of the Trades Union 
Congress. For some time past he had been a valued 
occasional contributor to the British Medical Jcurnal on 
matters relating to occupational disease and _ factory 
hygiene, and on the international aspects of workmen’s 
compensation. He was a man of charming personality, 
with a cultivated mind and a deep sense of social 
responsibility. 


We have to announce the death, on April 11th, of 
Dr. Harry LEGH DE LeGH. The son of a naval surgeon, 
he was born at Capetown in 1867. After studying at the 
Bedford General Infirmary for a year, he went, in 1885, 
to St. Bartholomew's Hospital, whence he took his 
M.R.C.S., L.R.C.P.; he obtained the M.D. degree of 
Durham in 1907. After acting as assistant at Hetton 
he practised at Redcar for over twenty years. In 1915 
he accompanied the 4th Yorkshire Battalion to France, 
and in their first engagement at Ypres distinguished him- 
self by gallant conduct in saving fifteen wounded men 
from a burning farmhouse cellar. His name is believed 
to have been thrice sent up for the V.C. After being 
severely wounded and invalided home, he was _ soon 
appointed S.M.O., No. 2 Section, Tyneside Garrison, with 
headquarters at Tynemouth. After the war he took up 
appointments with various collieries in Durham and 
Yorkshire as compensation doctor, where he gained the 
confidence and esteem of both the companies and the 
miners. He was a keen sportsman, an expert on bird 
culture, and a prominent Freemason, 


The death occurred on April 28th, at his residence in 
Bristol Road, Edgbaston, Birmingham, of Dr. RicHarp 
JoserH BopkIN, a well-known practitioner in Birmingham 
for nearly forty years, though he never took any part in 
public life. He built up a large private practice, and 
was much loved and respected by his patients, to whom 
his professional services were most willingly given. He 
obtained the triple qualification of the Conjoint Board of 
Scotland in 1892, and was 65 years of age. He leaves 1 
widow and two daughters. 


Medico-Legal 


MEDICAL MAN AWARDED DAMAGES FOR 
PERSONAL INJURY 

In the King’s Bench Division, before Mr. Justice Swift and 
a common jury, on May 8rd, Dr. Francis Joyce of Camberwell 
claimed damages for personal injuries against Mr. Stanley L. 
Wilson of Kingston-on-Thames. The plaintiff’s case was that 
in July last, while riding his bicycle in Camberwell, a motor- 
car driven by defendant collided with him, with the result 
that he was thrown from his bicycle and received a lacerated 
wound from elbow to wrist, tearing the ulnar nerve, and 
affecting the use of his hand in the performance of surgical 
operations. The defendant denied negligence, and alleged 
that plaintiff contributed to the accident by failing to keep 
a proper look-out. The jury found for the plaintiff, and 
awarded him £5,000 damages and £243 special damages. 
Judgement for Dr. Joyce was entered accordingly, with costs. 

On the following day Mr. Justice Swift granted a stay of 
execution, pending consideration of an appeal, the ground of 
appeal being that the damages were excessive and against 
the weight of evidence. The judge said that he would not 


grant a stay except to give the defendant an opportunity ot 
inquiring of the Court of Appeal whether that court thought 
the damages were excessive. 


He himself did not think they 


were, having in mind that the plaintiff was a professiong 
man, whose practice depended on the use of his hands and 
the appearance he presented to his patients. The stay was 
granted on condition that half the amount of the damages 
was paid to Dr. Joyce at once, the remainder, with the 
special damages, to be paid into court and await the decision 
of the Court of Appeal. The appeal, said the judge, must be 
entered within seven days, or execution would be unrestrained 
and he wished to make it quite plain that £2,500 would not 
be recovered in any event. 

On May 10th the Court of Appeal (Lords Justices Scrutto, 
Greer, and Slesser) varied the terms on which Mr, Justice 
Swift had granted stay of execution pending appeal. The 
Court directed that £500 should be paid to Dr. Joyce without 
any conditions as to its non-recovery, and that the balance 
of the sum awarded as damages be paid into Court Withiy 
fourteen days. 


HIGH COURT DECISION AGAINST OSTEOPATH 


On May 11th a Divisional Court, consisting of the Lord Chief 
Justice, Mr. Justice Avory, and Mr. Justice Macnaghten, 
unanimously allowed an appeal on behalf of the Medicg 
Defence Union against a rule by the Marylebone magistrat 
that an osteopath who described himself as an “‘ osteopathic 
physician and surgeon ’’ had not committed an offence unde 
the Medical Act, 1858. The magistrate had dismissed q 
summons brought by the Union against Mr. A. E. Shakesby 
bonesetter and osteopath, of Dorset Square, N.W., for wilfully 
and falsely using the titles ‘‘ physician and surgeon.”’ Accord. 
ing to the evidence given at the police court, Mr. Shakesby 
had upon his doorplate: ‘‘ Professor A. E. Shakesby, D0, 
(London), Bonesetter, Osteopathic Physician and Surgeon,” 

The Divisional Court held that the case must go back to th 
magistrate with a direction to convict, and the Union wa 
allowed the costs of the appeal. 

A report of the proceedings, with the judgements of the Lord 
Chief Justice and Mr. Justice Avory, will be given in ow 
next issue. 


Centenary Meeting: Oversea Visitors 


All oversea delegates and guests, and other membes 
from over-seas intending to take part in the Centenay 
Meeting of the British Medical Association next July, 
who desire hospitality for themselves (and for ther 
wives if accompanying them), should communicate imme 
diately with Sir Crisp English, K.C.M.G., 82, Broo 
Street, London, W.1. 
Masonic Welcome 

The Motherland Lodge, 3861, is arranging a special 
meeting on Monday, July 25th, to welcome as its guests 
medical Freemasons on their visit in connexion with th 
Centenary Meeting. Brethren from over-seas who wish to 
be present should write (or cable) as soon as possible to 
the secretary of the Motherland Lodge, Mr. Arnold Wet 
(Trafalgar Buildings, 1, Charing Cross, W.C.2.—cable 
address, ‘‘ Bullcavest,’’ London), giving details of Lodge, 
Masonic rank, etc. 


Universities and Colleges 


UNIVERSITY OF DUBLIN 
There was an error in the announcement under this headigg 
last week. The degrees of M.A. and M.D. have been ot 
ferred on Dr. Edward Bethel Solomons. His uncle, Dr. Bethé 
Solomons, Master of the Rotunda, took the M.D. in 1912. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the Royal College of Physicialé 
held on May 3rd, with the President, Dr. Robert Thin, in the 
chair, Dr. William Lindsay Lamb (Aberdeen) took his seat# 
a Fellow and Dr. John McIntosh Morgan, M.C. (Dundee), 
elected a Fellow. ; 

Sir Norman Purvis Walker was elected a representative 4 
the College on the Committee of Management of the T 
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lication, and Dr. A. Fergus Hewat was elected a trustee 
College. 
"gait Kate Dawson, M.A., M.B., was awarded the Lister 
Fellowship for original research. 


ROYAL COLLEGE OF PHYSICIANS OF TRELAND 


At the monthly business meeting of the College, held on 
May 6th, James Michael O’Donovan, M.D.N.U.I., was 
admitted to the Fellowship, and S. P. Bhiwandker was 
admitted to the Licence in Midwifery. 

The following successful candidates at the Conjoint Final 
Examination with the Royal College of Surgeons in Ireland 
were admitted to the Licences in Medicine and Midwifery: 
Bridget M. M. Dunlevy, P. Hughes, Thirza M. P. Johnson, 
D. Kinsella. 


= 


The Services 


The Royal Naval Volunteer Reserve Officers’ Decoration 
has been awarded to Surgeon Commander L. C. D. Irvine, 
R.N.V.R. 


NORTH-WEST FRONTIER OPERATIONS 


The names of Major H. C. Godding, M.C., R.A.M.C., and 
Third Class Assistant Surgeon J. Edwards and Sub-assistant 
Surgeons S. Alexander and Harwant Singh of the Indian 
Medical Department, are included in the list mentioned in 
a dispatch by General Sir Philip Chetwood, G.C.B., K.C.M.G., 
D.S.0., Commander-in-Chief in India, for distinguished ser- 


vices in connexion with the military operations on the North- - 


West Frontier of India from October, 1930, to March, 1931. 


- DEATHS IN THE SERVICES 
Lieut.-Colonel Cecil Willoughby Johnson, R.A.M.C. (ret.), 
died on March 18th, aged 74. He was born at Agra on 
October 11th, 1857, and educated at Edinburgh 
University, where he graduated M.B. and C.M. in 1882. 
Entering the Army as surgeon on January 31st, 1885, he 
became lieutenant-colonel after twenty years’ service, and 
retired on October 11th, 1912. He served in the Sudan in 
1885-6, in the Frontier Field Force, and was present at the 
action of Giniss, receiving the Egyptian medal and the 
Khedive’s bronze star ; on the North-West Frontier of India 
in 1897-8, gaining the Frontier medal with a clasp; and 
throughout the South African war, 1899-1902, when he took 
part in operations in Natal, the Transvaal, the Orange River 
Colony, and Cape Colony, and was present at the relief of 
Ladysmith, including the actions of Colenso, Vaal Krantz, 
Tugela Heights, and Pieter’s Hill, and subsequently in 
actions at Reit Vlei, Belfast, and Ruidam, and received the 
Queen’s medal with five clasps, and the King’s medal with 
two. clasps. After his retirement he was re-employed in the 
war of 1914-18. 


Major-General Bruce Morland Skinner, C.B., C.M.G., late 
R.A.M.C., died suddenly at Colchester on May 3rd, aged 74. 
He was born in India on April 5th, 1858, was educated at 
St. George’s, and took the M.R.C.S. in 1879 and the 
L.R.C.P.Ed. in 1881. Entering the Army as surgeon on 
July 29th, 1882, he became lieutenant-colonel after twenty 
years’ service, colonel on May 4th, 1912, and temporary 
surgeon-general in 1916; he retired on December 26th, 1917, 
and was granted the honorary rank of major-general on April 
26th, 1918. He was secretary to the Medical Advisory and 
Nursing Boards at the War Office from 1902 to 1907, com- 
mandant and director of medical studies at the Royal Army 
Medical College from August 15th, 1912 to August 4th, 1914, 
was given the M.V.O. in 1906, and was honorary surgeon to 
the Viceroy of India in 1910-11. He served in the campaign 
on the North-West Frontier of India in 1897-8, gaining the 
Frontier medal with a clasp ; in the South African war, from 
1899 to 1901, when he served in the Orange Free State as 
P.M.O. of a Division, and took part in the relief of Kimberley, 
and in the actions at Paardeberg, Poplar Grove, and 
Driefontein, was mentioned in dispatches in the London 
Gazette of April 16th, 1901, and received the Queen’s medal 
with five clasps ; and in the war of 1914-18, when he served 
as D.M.S. of an army, and as deputy-inspector of medical 
services in 1918-19, was five times mentioned in dispatches— 
in ppe London Gazetle of January Ist, 1916, January 4th, 
1917, May 29th, 1917, December 24th, 1917, and May 25th, 
1918—and received the C.M.G. in 1916, and the C.B. in 1918. 
He was the author of many papers in scientific journals on 
the geology of the Indian Frontier and of South Africa, and 
also on plague. In 1884 he married Monica, daughter of 
Henry Whiteside, who survives him, and had three sons and 


Medical Notes in Parliament 
[FROM oUR PARLIAMENTARY CORRESPONDENT] 


Parliament has adjourned over Whitsuntide. The House 
of Commons rose on May 13th, and will reassemble on 
May 23rd. It has this week read the Finance Bill and 
the National Health Insurance Bill°a second time. 

On May 9th the Epsom College Bill passed through 
committee of the House of Commons without amend- 
ment, and was read the third time. 


Committee on Medical Branches of the Services 

Dr. Ex.iot, replying on May 10th to Mr. Liddall, said 
that it was not yet possible to forecast when the inquiry 
which was being conducted by the Committee en Medical 
and Dental Branches of the Defence Services, appointed on 
May 19th, 1931, would be completed. The cost of the 
committee to date was about £200. Mr. Lippatti asked if 
twelve months was net long enough for the committee to 
produce a definite report. Dr. Extior said that the com- 
mittee’s work was suspended for some time during the crisis 
last autumn, but it was now sitting again. 


Maternity and Infant Welfare 


Sir Hi-ton Younc told Mr. Parkinson, on May 5th, that 
the comparative figures for 1930 and 1931 showing the pro- 
vision made for the care of mothers and babies by local 
authorities and voluntaty agencies in England and Wales 
were: 


Numbers at 
December 31st 


Services 
1930 1931 
r 
Ante-natal clinics: 
Voluntary agencies 194 | 198 
| 
Maternity homes and hospitals: 
Provided by local authorities ... 90 93 
Provided by voluntary agencies 144 128 
Number of beds provided by local authorities ... | 1,189 | 1,322 
Number of beds provided by voluntary agencies 2,199 1,951 
Institutions transferred to local authorities | 552 526 
under Part I of Local Government Act, 1929, | ae 
which include maternity wards | | 
Number of beds in these wards 3,953 3,836 


Nurses employed for the nursing of end 2,054 }- 2273 
mothers and children under 5 years of age | | 
suffering from measles, whooping-cough, etc. | 
Convalescent homes for expectant and nursing | | 
mothers, or children under 5 years of age: ! | 

| 

| 


Provided by local authorities ... 17 17 
Provided by voluntary agencies __... 51 52 
Number of beds provided by local authorities ... 380 306 
Number of beds provided by voluntary agencies 473 543 
Homes for mothers and babies: | 
Provided by local authorities ... 6 5 
Provided by voluntary agencies 111 | 149 
Number of beds provided by local authorities ... 158 119 
Number of beds provided by voluntary agencies | 2,163 3,045 


Dumping of Refuse 
On May 5th, in the Standing Committee which was con- 
sidering the Town and Country Planning Bill, Colonel 
ACLAND-TROYTE moved a new clause to ensure that refuse 
from one county should not be dumped in any planned area 
of another county save with the consent of the council of 
that county. Sir HENRY Jackson said this was not a matter 
of town-planning, but should be dealt with by amendment 
of the Public Health Act, 1875. A departmental committee 
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give no offence, and that there were practical difficulties in 
giving county councils power to exclude refuse. For London 
boroughs the only alternatives were to dump the refuse 
outside the borough, or to take it out to sea, and the latter 
course was extremely expensive. Sir Hitton YOUNG sym- 
pathized with the object of the clause, but could not accept 
it. To do so would create a crisis in administration. He had 
the subject under consideration, and hoped to find some 
solution wh!-h would reconcile the two points of view. He 
gave no undertaking to bring in legislation. These things were 
far better settled by agreement between the parties. After 
references to the dumping of Sheffield rubbish in Derbyshire, 
and of London rubbish in Hertfordshire, Essex, and Kent, the 
proposed new clause was defeated by 14 to 12. 


Government Commissions still at Work 

Dr. Exrtror told Mr. Liddall, on May 5th, that among 
committees and commissions appointed since 1929 and still 
at work .were: 

To inquire whether (1) poisoning by turpentine, and (2) 
papilloma occurring in workers liable to mule-spinner’s cancer, 
etc., should be included in the Schedule of Industrial Diseases, 
to which Section 43 of the Workmen’s Compensation Act, 
1925, applied. A further interim report on this is not 
unlikely. 

To investigate the causes of the shortage of officers and 
nurses in the medical and dental branches of the three 
Defence Services, and to make recommendations for remedy- 
ing it. 

To consider under what heads the enactments applying to 
England and Wales (excluding London) and dealing with (1) 
local authorities and local governments, and (2) matters 
relating to public health, should be grouped in consolidating 
legislation. 

To inquire into the working of the law as to composition 
and description of articles of food other than milk. 


Road Accidents and Ventilation of the 
Mersey Tunnel 


On May 6th Mr. Pysus, when opening a debate on the 
Ministry of Transport, spoke of the injury and loss of life 
on the highways of the United Kingdom. He said public 
opinion was awakened to this appalling record. Mr. Parkin- 
SON said there was a cry from every hospital in the country 
that people injured on the roads were taken in, sometimes for 
weeks or months, but the hospitals received no remuneration 
for the expense incurred. The Minister should consider that. 

Mr. Ruys Davies said it was curious that the Automobile 
Association could not take up the question of payment to 
hospitals in respect of its own members. The association paid 
the legal charges of its members, and should contribute some- 
thing to the medical and hospital charges as well. 

Mr. Pysus, in his reply, did not refer to hospitals. He 
mentioned that difficulties had been found in ventilating the 
Mersey Tunnel. The Government had given £2,500,000 as 
a grant to that tunnel, and could not increase their liability. 


Cerebro-spinal Fever at Windsor.—Mr. Durr Cooper, reply- 
ing to Mr. Groves on May 9th, said that no primary vaccina- 
tion during service in the Army had been performed on any 
of the nine cases of cerebro-spinal fever which had occurred 
this year at Windsor. The most recent revaccination was 
performed on December 16th last, on a case which occurred 
on January 3lst. Five of the cases had been inoculated 
in October, 1931, and one case was immunized against 
diphtheria in January, 1932. 

Therapeutic Induction of Abortion——On May 9th Sir 
Hitron Youna, replying to Dr. O’Donovan, said he was 
not aware of the existence of any organized arrangements 
in any part of this country for the performance of therapeutic 
abortion as distinct from other forms of obstetrical treatment. 
He did not think any useful purpose would be served by 
obtaining a return of the number of such operations carried 
out in hospitals in the past quarter. 

An Unfounded Allegation.—On May 9th Dr. J. H. Witttams 
asked the Minister of Health whether his attention had been 
called to the case of Harold Lee, who, owing to the effects 


of sleepy sickness, was paralysed and crippled, and who 
instead of being sent to a suitable home, was detained at 
Rampton, an institution for mental defectives, where i 
suffered ill-treatment which necessitated the removal of his 
right eye ; and whether he would cause an inquiry to be Mad 
into the conduct of this institution to ensure that, in future 
only cases in which radical mental defect was present were 
kept there. Mr. E. Brown replied that the attention of the 
Minister of Health had been called to this case. Harold Les 
was feeble-minded and partially paralysed. He was sent, ip 
the first instance, to a residential special school for mental 


Qo ao a 


defectives, his mother having stated that he was dangerous b 
and beyond her control. Owing to his violent behaviour fy H 
could not be retained at the special school, and Was H 
ultimately sent to the special block for children at Rampton, di 
In May last year the patient, on his own admission, dislocated al 
his own right eye, and this injury necessitated its remoyg, ex 
There was no foundation for the allegation that this was dy 

to ill-treatment. The circumstances of the case had been Very tic 
fully examined, and the Minister of Health did not Consider V. 
that any further inquiry was called for. If Dr. Williang 3 
desired any further information the Minister would be gg Te 
if he would communicate with him. 98 
Medical Profession and Climatology.—Replying, on May | 
5th, to Mr. McEntee, Sir Hirton said that attentiog Ch 
was paid to the subject of climatology by the medical py. th 
fession. The subject was included in the course for diplomas by 
in public health. The importance of facilities for treatmeg sul 
at health resorts was dealt with in a report on chronic ch: 
arthritis issued by his Department. 5] 
Approved Societies without Surplus——In answer to M, 
Buchanan, on May 4th, Mr. E. Brown said he had invite He 
certain approved societies who had no surplus funds unde We 
the National Health Insurance Act to submit a written state Dis 
ment of the representations they wished to make, as he dif We 
not feel that their proposed deputation would be justified, Ho 
Experiments on Animals.—On May 10th Sir H. Samm Hu 
informed Mr. Groves that the twelve experiments performel aft 
on animals under Certificate A, without anaesthetics, during 7 
1930 at the place No. 222 registered for viviscction, were th BF - tha 
feeding of animals for the purpose of testing foodstuffs. Th the 
registered premises were the Research Laboratory of Messy, me 
J. and J. Colman’s Carrow Works, Norwich, and the tw Der 
experimenters were experienced research chemists. = 
— on 
be s 
Hos 
Medical News 1 

will 
Sir Ronald Ross celebrates his seventy-fifth birthday toa 
to-day (Friday, May 13th). of a 
Lord Dawson of Penn has been elected a member d > 
the committee of the Radium Institute, London. one 
The annual dinner of the Harveian Society of Lond § com} 
will be held at the Connaught Rooms, Great Quea® £759 
Street, W.C., on Thursday, June 9th, at 7.30 for 8 o'clock obtai 
The annual meeting and luncheon of the Instituted§ 4%, 
Medical Psychology (formerly the Tavistock Squat plete 


Clinic) will be held at the Wharnecliffe Rooms, Hotel Great Th 
Central, Marylebone Road, on Tuesday, May 3ist. Tht | 
Chairman of Council, Dr. H. B. Brackenbury, will preside, 
and, after speeches by Viscountess Erleigh and tg 17th, 


Minister of Health, Dr. H. Crichton-Miller, honoray@ 
director of the Institute, will give an account of th™ midw 
year’s work. dome: 

The annual general mecting of the British Institute d 
Radiology (incorporated with the Réntgen Society) wil ee 4 
be held at 32, Welbeck Street, W., on May 19th, san 
8 p.m. After the business part of the meeting is com Ar 
pleted papers will be read by Dr. J. C. Mottram on tg Wil b 
relationship of beta and gamma radiation in the treatmett Londo 
of tumours, and on the action of radium on blood suppl by a ¢ 
—‘‘ the white reaction.’’ On May 20th medical membet om 
are invited to visit the x-ray department of St. Ba velfan 
tholomew’s Hospital. Cases will be shown and shot 
papers read by Dr. S. Cochrane Shanks on x-ray trede o 
ment of ringworm, and by Dr. P. if. Whitaker @ oe 


hepatography and lienography by thorium. 
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A sessional meeting of the Royal Sanitary Institute will 
pe held in the Guildhall, Gloucester, on Friday, May 27th, 
hen discussions will take place on slum clearance, to be 
* soduced by Dr. R. B. Berry, medical officer of health, 
Gloucester, and on technical methods and devices in 

nnexion with the pasteurization of milk, to be intro- 
sed by Sir Weldon Dalrymple-Champneys, Bt., medical 
officer, Ministry of Health, and Dr. R. Seligman. Dr. 
George F. Buchan will occupy the chair. 


At the meeting of the Royal Microscopical Society to 
om held on Wednesday next, May 18th, in the B.M.A. 
House, Tavistock Square, at 5.30 p.m., Professor Hamilton 
Hartridge will describe microscopical projectors for making 
drawings and for lecture purposes, and Drs. P. R. Peacock 
and Woodhouse Price will discuss the cinematographic 
examination of serial sections as an aid to histology. 

The next monthly clinical meeting for medical practi- 
tiers at the Hospital for Epilepsy and Paralysis, Maida 
Vale, W., will be held on Thursday, May 26th, at 
3 o’clock, when Dr. Douglas McAlpine will demonstrate. 
Tea will be provided. Those intending to be present are 
asked to send a card to the secretary. 

The fifth Malcolm Morris Memorial Lecture under the 
Chadwick Trust will be given on Monday, May 23rd, at 
the Royal Society of Arts, John Street, Adelphi, W.C., 
by Sir Ernest Graham-Little, who has chosen as his 
subject “* Dermatology as an outpost of medicine.’’ The 
chair will be taken by Sir Harold Morris, K.C., at 
5.15 p.m. 

A Mid-Wales spa conference, arranged by the British 
Health Resorts Association, will be held at Llandrindod 
Wells from May 20th to 23rd, by invitation of the Urban 
District Council and the Medical Society of Llandrindod 
Wells. The business sessions will be held at the Pump 
House Hotel on Saturday, May 2Ist. In the morning Sir 
Humphry Rolleston will take the chair, and in the 
afternoon Sir William Willcox. 


The Royal Medico-Psychological Association announces 
_ that an examination for the Gaskell gold medal prize and 
the examination for the certificate in psychological 
medicine will take place at the Maudsley MHospital, 
Denmark Hill, S.E., on May 27th and 28th, at 10 a.m. 
There is no fee for entrance to the Gaskell prize examina- 
tion. Applications for entry to either examination should 
be sent to the registrar, Dr. D. F. Rambaut, St. Andrew’s 
Hospital, Northampton, before May 20th. 


The council of Epsom College Royal Medical Foundation 
will shortly award a ‘‘ France ’’ pension of £30 a year 
toa duly qualified medical man of not less than 55 years 
of age. If the candidate is a single man or a widower, 
his income, independent of any allowance from the 
College or from the Royal Medical Benevolent Fund, 
must not exceed £100 per annum. If he is married, the 
combined income of himself and his wife must not exceed 
£150 per annum. Forms of application should be 
obtained forthwith from the secretary, Epsom College, 
49, Bedford Square, W.C.1, and must be returned, com- 
pleted, to him not later than June 15th, 1932. 


The Irish Hospitals, Nursing, and Midwifery Conference 
will be held in Dublin at the Mansion House and the 
Institution of Civil Engineers of Ireland on May 16th, 
Ith, and 18th. The addresses will deal with specialized 
nursing ; mental nursing ; maternity and child welfare ; 
midwifery ; public health ; tuberculosis ; the clinical, 
domestic, and financial administration of hospitals ; and 
certain medical topics. Full details of the sessions of the 
conference and the official visits may be obtained from the 
secretary, 70, Lower Leeson Street, Dublin. 

A national conference on maternity and child welfare 
will be held in the Council Chamber of the Guildhall, 
London, on July 4th, 5th, and 6th. It will be preceded 
by a clinical week-end for medical practitioners, organized 
on behalf of the National Council for Maternity and Child 
Velfare and its constituent bodies by the National Asso- 
tation for the Prevention of Infant Mortality, in co- 
operation with the maternity and child welfare group of 
the Society of Medical Officers of Health. Particulars 
may be obtained in due course from Miss Halford, Carnegie 
House, 117, Piccadilly, W.1. 


The seventeenth French Congress of Legal Medicine will 
be held at the Medico-Legal Institute, Paris, from May 
23rd to 25th, under the presidency of Dr. Raviart of Lille, 
when papers will be read on lesions of the liver in 
drowning, by Dr. E. Martin of Lyons; trauma and 
Parkinsonian syndromes, by Drs. Naville and Morsier of 
Geneva ; and psychanalysis in legal medicine, by Dr. 
Genil-Perrin of Paris. 

Sir Herbert Samuel will deliver his presidential address 
before the British Institute of Philosophy, entitled, 
‘‘ Philosophy and the ordinary man,’’ on Wednesday, 
May 25th, at 8.30 p.m., at University College, Gower 
Street, W.C. Tickets can be obtained by the general 
public from the Director of Studies, University Hall, 
14, Gordon Square, W.C.1. 


The annual report for 1931 of the Ross Institute and 
Hospital for Tropical Diseases, Putney Heath, S.W.15, 
contains an account of the way in which the India branch 
is actively promoting the eradication of malaria on tea- 
planting estates by expert investigation of the local causes 
of infection and their effective treatment. Research work 
at the Institute during the year has included the study 
of diseases due to fungi, the bacterial agents in intestinal 
diseases, and the preparation of serums against certain 
specific organisms. Visits have been paid by delegates 
from the Institute to Northern Rhodesia (in connexion 
with inquiries into the biology of mosquitos, and the value 
of certain new antimalarial drugs), East Africa, Italy, 
Albania, Holland, and the Fen districts of England. 


Dr. Hugh S. Cumming has been reappointed surgeon- 
general of the United States Public Health Service for 
another four years. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
As:ociation House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be. addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London, 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Cause of Urethral Discharge 

Dr. E. G. Marcu (Reading) writes: Can any of your readers 
throw some light on the following problem? I was recently 
called in to see a young married man, who presented 
briefly the following symptoms. He had a severe attack 
of rheumatism commencing in the plantar fascia of the 
right foot, subsequently involving the fascia and muscles 
of the right leg, and eventually causing arthritis, with 
considerable fluid in the right knee-joint. The temperature 
was raised a little. On the first day I saw him he had 
a urethral discharge, which entirely disappeared by the 
next day, thus preventing me from taking a film. This 
discharge had, he said, existed for several days, and was 
accompanied by pain on micturition. From his own 
obviously honest statement, from the fact that his wife 
was not infected, and from what I know of the patient, 
I am convinced that the condition was not gonorrhoea. . 
What was it? 
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Rapid Recovery in Cerebro-spinal Fever 

Dr. Gorpon Wetis (East London Hospital for Children) 
writes: We recently had an interesting case of meningo- 
coccal meningitis completely cured within fourteen days. 
This was thought to be exceptional. I should be glad to 
know where I could ascertain if this is one of the shortest 
recovery times. 

Plantar Corns 

Dr. C. H. C. Darton (Ipswich) writes: I> have noted with 
interest Dr. Browne-Carthew’s remarks on the subject of 
plantar corns of the verruca type. I quite agree that they 
are highly radio-sensitive. I have treated a number of 
these cases with x rays, and the results have been most 
satisfactory. If high voltage with adequate filtration be 
used it is possible to cure the condition with one applica- 
tion. Regarding corns of the simple type, I cannot speak 
with the same experience, but pathologically these are 
simple papillomata, and I have usually found that the 
common “‘ wart ’’ responds in the same manner as verrucas. 


Dr. ExizapetH McKerrrow (Workington) writes: I have 
recently found elastoplast, or some similar bandage, to be 
useful in the treatment of corns. It has the double advan- 
tage of protecting the underlying skin from friction, and of 
keeping it moist and therefore soft. My method is to 
remove all hard skin and stretch a strip of the bandage 
round the toe covering the corn. One application may be 
left in situ as long as it sticks, which it does in spite of 
frequent baths. I have no experience of this treatment for 
a plantar corn, but it might be worth trying. 


Sunburn 

Dr. G. T. Writan (Carlisle) writes, in reply to ‘‘ Ships’s ’’ 
inquiry (May 7th, p. 872): I should like to recommend 
glycerin thymol co. applied full strength by any spray or 
vaporizer. I have used it for several years, both here 
and in the South of France, where coco-nut oil rubbed in 
is the best prophylactic in sun and sea bathing. For a case 
of the severest type of sunburn, with deep blistering, which 
was not treated at once with glycerin thymol co., I used 
1 per cent. solution of picric acid, painted on body, arms, 
and legs ; this gave immediate relief, and cured the sleep- 
lessness and great pain, which had existed for two days 
and nights. I have always found that creams and oily 
substances were useless for treatment. Glycerin thymol co. 
does not show on the exposed parts, and can be repeated 
frequently if required. 


Inhaling Tobacco Smoke 

Dr. W. M. Ryan (London, W.) writes: Do smokers who say 
they inhale really inhale the smoke, or do they swallow 
it? The French use the expression ‘‘ avaler’’ (swallow) 
for this act; and when one considers that the products 
of the combustion of tobacco are pyridine, CO,, CO, 
ammonia, nicotine, and prussic acid, and, if inhaled, would 
pass very quickly into the blood stream, it appears likely 
that a heavy and continuous smoker would be poisoned, 
since most of the products are very poisonous. Superficially, 
it certainly appears that the smoke is inhaled ; but I think 
it much more probable that most of the smoke remains at 
the back of the pharynx, and a little is swallowed. If 
one makes the experiment of consciously inhaling the smoke, 
and ensuring that it is inhaled by holding the nose and 
keeping the mouth open to prevent swallowing, the result- 
ing irritation as the smoke goes into the larynx and 
bronchus is so intense that I, for one, would not care to 
do it a second time. Many smokers have assured me that 
they do inhale the smoke ; how, then, can one account for 
the poisonous products of combustion, which should very 
materially affect the smoker? 


Income Tax 
Receipt of Gifts 
“A, F.’’ states that he has been asked to include in his 
return the value of gifts received from patients. 

*, This request seems to us to be quite unusual. 
There are two decisions by the House of Lords on this 
point. The first (in 1908) laid down the principle that 
gifts to a clergyman made to him by virtue of his office and 
his services to his parishioners by way of Easter offerings 
were liable to income tax ; the second (in 1927) held that 
the results of a benefit match voluntarily awarded to a 
professional cricketer were a personal gift, and were not 
assessable. It is not easy to determine on which side of the 
line gifts to a medical practitioner in respect of his pro- 
fessional services would fall. If they were of a monetary 


nature they would presumably tend to offset or modity his 


future professional charges, and in such event woul 
think, be liable to tax. Where a fee is not charged as 

act of professional good will—as, for instance, in the ie: 
of services to fellow practitioners or their familiesy, 
consider that gifts in kind would definitely not be assessable 


d, we 


Loss on Practice 
Doctor ’’ quotes particulars of his income from invest. 
ments, etc., _and inquires what “ proportion” he can 
claim of various expenses, and how a claim should bg 
made to obtain relief in respect of a loss he has incurred 
in carrying on his practice. 

* * If a loss has been incurred the gross fees, and therm 
fore presumably the amount of work, must be assumeg 
to be small. In that case the proportion of the generg 
house expenses applicable to professional work will be beloy 
normal, but it is not possible on the facts stated tg 
suggest any specific proportion. The claim to relief jy 
respect of a loss should be made in writing to the inspector 
of taxes, and accompanied by a statement setting out the 
gross income of the practice and the expenses claimed, ag 
detailed under appropriate heads. As the claim is some 
what unusual, in the case of a medical practitioner, jt 
might be well to offer to call by appointment and explain 
personally any point on which further information is desired, 


LETTERS, NOTES, ETC. 


Doctors and District Nurses 


‘““B. R.’’ writes: I agree that district nurses very seriously 
compete with the general practitioner, and act like qualified 
doctors. I have pointed this out to medical men, but 
far they say the nurses are very useful, and they seem tp 
be aided and abetted by the medical men themselves, | 
know of one doctor who gets the district nurse to give in. 
.jections of morphine. Encouraged in this manner the 
nurses will do more and more, and the people will send for 
them more, especially when it is known that the nurse has 
the doctor at her beck and call in case of need. At the 
present time I am attending a case to which the district 
nurse was first called, and I am compelled to tell the 
people they must wait and see if the child peels, as some 
days elapsed before I appeared on the scene. Surely this 
is very undesirable ; it is often quite difficult enough to 
diagnose scarlet fever without being hampered in this way. 
The nursing associations should be informed that it is very 
undesirable that district nurses should be employed in this 
manner, and the doctors, at whom one cannot but be 
annoyed, should cease to support the nurses until their 
activities are limited. There is more unqualified work going 
on now than ever before. Doctors are not allowed to keep 
an unqualified assistant, but are compelled to cover nurses 
who are not at all under their supervision. 


Orthoptic Treatment 

Mr. Joun O. Foster, F.R.C.S. (resident medical officer, Royal 
Westminster Ophthalmic Hospital), writes: In the Royal 
London Ophthalmic Hospital report for the year ending 
December, 1931, occurs the statement that the orthoptic 
treatment department, established there on September 5th, 
1931, is employing a form of treatment never applied as yet 
on an extensive scale. The Royal Westminster Ophthalmic 
Hospital established an orthoptic department, with the assist- 
ance of Miss Mary Maddox, in January, 1930, and since 
then has treated a considerable number of cases, as wil 
be seen from the following summary : 


New Patients. Attendances. 
1932 (January-April) ... ... 1,201 


I think these figures speak for themselves. 


lonization of Nasal Cavity 

Dr. J. SANDISON CRABBE (Birmingham) writes: Recent article 
in the Journal about ionization of the nasal cavity fot 
various complaints describe what the authors call a simple 
method. May I describe a simpler one, which I have used 
since 1914. This consists of a glass U-shaped tube with 
one leg longer than the other—9 in. by 3 in. One end d 
the tube is funncl-shaped and the other cone-shaped, 
make a watertight joint in the nostril. The patient, 
be treated sits over a bowl, holding the cone end ia the 
nostril. The funnel end lies on the side of the face. Ti 
end is about level with the temple. Solution is pou 
into this until the fluid overflows into the patient’s mouth 
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d through the other nostril. The level left in the long 
ea of the U shows that the whole nostril is full. A zinc 
Tie is now placed in the solution and attached to the 


sitive pole. The negative pole can be applied anywhere 
convenient. This solution should be isotonic, which point 


js not stressed in any article published. I have always 
ysed Dr. Friels’s prescription: grape sugar, 28.5 grams, 
glycerin 14.4 grams, zinc sulphate 2.5 grams, and water 
1,000 c.cm. The results are very good in cases where the 
sinuses are not affected. 


Twitching of Eyelids 

Wirttam GALLAUGHER (Hove) writes: During the past 
three months I have been struck by the number of cases 
of fibrillary twitching of the eyelids that have come under 
my notice. It is not always possible to see the twitching, 
put the patient is conscious of it and is caused considerable 
discomfort. It is generally referred to the medial side of 
the eyelids. It may be accompanied by supraorbital neur- 
algia, but this is not constant. In my opinion it is a 
sequel to the mild attacks of influenza we have had 
here since the New Year. As a rule it does not last more 
than a week, and no special treatment seems necessary 
except a general tonic and rest. I should be interested to 
know if other readers have observed any cases or if it is 
only a coincidence in my practice. 


John Locke’s Books and MSS. 


Mr. Joun G. Witson (managing director, John and Edward 
Bumpus, Ltd., 350, Oxford Street, W.) writes: We are at 
present exhibiting here a collection of books and MSS. 
belonging to John Locke the philosopher, which I think 
may be of special interest to you because of Locke’s con- 
nexion with the medical profession. He took the degree 
of Bachelor of Medicine at Oxford, and the exhibition 
includes the Faculty granted him by the University to 
practise medicine (although he never proceeded to the 
doctor's degree) ; and his letters give ample evidence that 
he gave medical advice to his many friends throughout the 
rest of his life, and corresponded with Dr. Thomas 
Sydenham and others about difficult cases. His library in- 
cludes a great number of extremely interesting early printed 
medical books, as well as his manuscript notebooks of treat- 
ments and prescriptions. The former include: Mathew’s 
The Unlearned Alchymist (1660); Boyle’s Sceptical 
Chymist ; Euonymus’s Thesaurus de Remediis Secretis 
(Leyden, 1555); Fioravanti’s Cirurgia (Venice, 1595) ; 
La Chymie Charitable (par Demoiselle M.M., Paris, 1674) ; 
Jorden’s Discourse of Naturall Bathes and Minerall Waters 
(London, 1632) ; and Glauber’s Pharmacopoeia (Amsterdam, 
1674). The whole collection is the property of Lord Love- 
lace, a direct descendant of Peter King, the cousin to 
whom Locke left this half of his library. It is on loan 
for exhibition until about May 20th, and I should be glad 
to welcome visitors at any time. 


Medical Golf 
There were about 130 competitors for the Manchester and 
District Medical Golfers’ Annual Competition, which was 
held at Ringway on May 4th. The challenge cup, which 
was competed for by medal play over 18 holes, was won 
by Dr. C. R. Nunan (Didsbury) with a net score of 63. 
Dr. Nunan also won the Walter Silver Medal for the best 
_§foss score from among those with handicaps of 10 and 
upwards. Dr. J. M. Norman (Pendleton) won the captain’s 
prize. The Walter Gold Medal for the best gross score was 
won by Dr. A. Roy (Hulme) with 79. A prize for the best 
net score over the first nine holes was won by Dr. D. Gray 
(Bolton), and another for the best score over the second 

nine by Dr. L. F. Wallace (Leigh). 


Corrigendum 


In the correspondence pages of last week’s issue, on the 


subject of ‘‘ Bronchomoniliasis in Jersey,’’ an unfortunate 
printer’s error occurred in the last paragraph of Dr. Gordon 
Oliver's letter. This should have read: ‘‘ We are strongly 
of the opinion that all children who are chronic bronchitics 
should be subjected to a searching bacteriological test. 
Where no sputum is obtainable potassium iodide should 
be administered in large doses,’’ etc. 


Vacancies 


. . eye . 
Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 45, 46, 47, 50, and 51 
of our advertisement columns, and advertisements as to 
Partnerships, assistantships, and locumtenencies at pages 
48 and 49, 

A short summary of vacant posts notified in the advertise- 
Ment columns appears at page 921. 


British Medical Association 


ELECTION OF 24 MEMBERS OF COUNCIL BY 
GROUPED BRANCHES IN THE BRITISH ISLES 
The following is a list of the nominations received for 
1932-3: 


$ Branches in Group. Candidates Nominated. 63 
AR 
A | North of England Dr. J. Hopson ‘Newcastle-on-Tyne) 1 
Dr. G. H. Lowe (Middlesbrough) 
“ys | Yorkshire Dr. PETER Macponatp (York) 1 
Isle of Man. lLanca-| Dr. F. J. Baripon (Southport) 2 
shire and Cheshire Dr. FRANK RADCLIFFE (Oldham) 
| Derbyshire. East | Mr. E. Lewis (Leicester) 1 
Yorks. Lincolnshire. 
Midland 
| Bedfordshire. Cam-| Dr. J. W. Bonk (Luton) 1 
bridge and Hunting- 
don. Essex. Hert- 
fordshire. Norfolk. 
Northamptonshire. 
Suffolk 
P Berks, Bucks, and| Dr, E. H. SNELL (Coventry) 1 
Oxtord. Birming- 
ham. Staffordshire 
“G | North Wales. Shrop-| Dr. J. R. (Llangefni) 1 
shire and Mid-Wales 
“H | South Wales and Mon- | Dr. E. E. BRIERLEY (Cardiff) 1 
mouthshire 
“T_ | Metropolitan Counties | Dr. F. W. Goonropy (Chelsea) 4 
Mr. E. W. G. MAsTERMAN (Camberwell) 
Dr. W. ( Willesden) 
Dr. P. B. SPURGIN (Mary'ebone) 
Mr. H. M. STRATFORD (Kensington) 
Dr. G. CLARK TROTTER (City) 
Dr. W. E. A. WorLFy (City) 
Bath, Bristol, and/| Dr. H. C. BRIstows (Clifton, Bristol) 1 
Somerset. Glouces- 
tershire. Worcester- 
shire and Hereford- 
shire 
“kK | Dorset and West | Dr. H. C. Jonas (Barnstaple) 1 
Hants. South-West- 
ern. Wiltshire : 
TL Southern. Surrey Dr. F. C. B. Girtinas (Southsea) 1 
Dr. 8. MoRTON MACKENZIE (Dorking) 
M | Kent. Sussex Dr. E. R. FoTHERGILL (Hove) 1 
N Aberdeen. Dundee. | Dr. T. FRASER (Aberdeen) 1 
Northern Counties of 
Scotland. Perth 
“© | Edinburgh. Fife Dr. J. D. Comrte (Edinburgh) 1 
-_ Glasgow and West of | Dr. J. HENDERSON (Glasgow) 1 
Scotland (Glasgow 
Division) 
Border Counties. Glas- | Dr. J. L1VINGSTONE LouDOoN (Hamilton)! 1 
gow and West of 
Scotland (5 County 
Divisions). Stirling 
R Connaught. Munster. | Dr. P. J. Cassin (Kilkenny) 1 
South-Eastern of | Dr. JoHN MILs (Baillinasloe) 
Ireland 
“g | Leinster Dr. R. C. PEAcOcKE, (Blackrock, co.| 1 
Dublin) | 
T | Northern Ireland. Dr. J. C. LOUGHRIDGE (Belfast) 1 
Monaghan and Cavan 


The candidates referred to in the above Groups (with 
the exception of Groups A, I, L, and R, where contests 
occur), being the only candidates nominated for those 
Groups, are hereby declared elected Members of the 
Council for 1932-3. 


later than Saturday, May 2ist, 


Voting papers will be posted to all Members of the 
Association in Groups A, I, L, and R from the Head 
Office on Saturday, May 14th; they are returnable not 


1932, to the Medical 


Secretary, British Medical Association House, Tavistock 
Square, W.C.1. 
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ELECTION OF 2 MEMBERS OF COUNCIL BY 
PUBLIC HEALTH SERVICE MEMBERS 
The following, being the only candidates nominated for 
election as Members of Council for 1932-3 by Public 
Health Service Members, are hereby declared elected 
Members of Council for 1932-3. 


Dr. H. J. (Reading). 
Dr. R. M. F. Picken (Cardiff), 


ELECTION OF 4 REPRESENTATIVES AND 4 DEPUTY 
REPRESENTATIVES IN THE REPRESENTATIVE 
BODY BY PUBLIC HEALTH SERVICE MEMBERS 

The following, being the only candidates nominated for 

election as Representatives for 1932-3 by Public Health 

Service Members, are hereby declared elected Representa- 

tives in the Representative Body for 1932-3: 

Dr. J. B. Howert (Hammersmith). 
_Dr. J. Jounstone Jervis (Leeds). 
Dr. E. H. T. Naso (Hounslow). 

Dr. R. H. Witsuaw (Worthing). 

No nominations having been received for Deputy 
Representatives, their appointment rests, under the By- 
laws, in the hands of the Chairman of the Representative 
Body. 

ALFRED Cox. 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BatH, BRISTOL, AND SOMERSET BRANCH: EAST SOMERSET 
Division.—A general Meeting of the East Somerset Division 
will be held at the Hospital, Wells, on Friday, May 20th, 
at 3.30 p.m. 4.15 p.m., Film demonstration by Dr. R. G. 
Gordon and Miss Forrester-Brown, Diagnosis and treatment 
of poliomyelitis. 

Dorset AND WEsT Hants BRANCH: BOURNEMOUTH DIvISION. 
—The annual meeting of the Bournemouth Division will 
be held in the Lecture Hall, 39, Christchurch Road, on 
Wednesday, May 18th, at 8.15 p.m. Agenda: Annual Report 
and Financial Statement for 1931; election of officers and 
committee ; paper by Dr. S. H. Cookson, The heart in goitre 
and its treatment. 

Essex BrancH: Mip-Essex Division.—The annual general 
meeting will be held at the Bell Hotel, Chelmsford, on 
Wednesday, May 18th, at 3 p.m. 

Kent BrancH: BroMLeyY Divistion.—A meeting of the 
Bromley Division will be held at the Town Hall, Anerley, 
S.E., on Friday, May 20th, at 8.30 p.m., when Dr. Eric 
Pritchard, Medical Director, Infants Hospital, London, will 
give an address on infant feeding. 

LANCASHIRE AND CHESHIRE BRANCH.—A meeting of all 
members of the medical profession resident in the area of the 
Lancaster Division will be held at the Alexandra Hotel, 
Lancaster, on Wednesday, May 18th, at 4 p.m.; tea at 
3.45 p.m. The chair will be taken by Dr. R. G. McGowan, 
president of the Branch, who will address the meeting on 
‘* Organization of the local profession, with special reference 
to the value of the B.M.A. for the purpose.’’ 

METROPOLITAN COUNTIES BRANCH: LEWISHAM Division.— 
The annual meeting of the Lewisham Division will be held at 
the Catford Town Hall on Tuesday, May 17th, at 8.45 p.m. 

METROPOLITAN COUNTIES BRANCH: STRATFORD AND SOUTH- 
West Essex Divisions.—A joint clinical meeting of the 
Stratford and South-West Essex Divisions will be held at the 
Claybury Mental Hospital, Woodford Bridge, on Tuesday, 
May 24th, at 3.30 p.m. 

NoRTHERN IRELAND BRANCH: NorRTH-EAstT ULSTER Division. 
—At the meeting of the North-East Ulster Division, to be 
held on Friday, May 20th, Dr. Sloan Bolton will discuss 
headaches of ocular, nasal, and aural origin. 

SOUTHERN BraANncH.—The sixtieth annual meeting of the 
Southern Branch will be held at the Lord Mayor Treloar 
Cripples’ Hospital, Alton, Hants, on Wednesday, May 25th. 
2.45 p.m., Annual business meeting and address by Dr. 
H. Currer Williams ; 3.30 p.m., inspection of hospital and 
college ; 4.15 p.m., tea. 

SOUTHERN BRANCH: JERSEY Diviston.—A meeting of the 
Jersey Division will be held at the General Hospital on 
Thursday, May 19th, at 8.30 p.m. A paper on witches and 
witchcraft will be read by Mr. J. J. W. Evans. 

SouTH-WESTERN BRANCH: NortH DEVON (BARNSTAPLE) 
Diviston.—The annual general meeting of the Barnstaple 
Division will be held at the North Devon Infirmary, 


Barnstaple, on Thursday, May 26th, at 4 p.m. 


it 
Sussex BriGHTon Diviston.—A clinical meet 
of the Brighton Division will be held at the Sussex RE 
Hospital on Thursday, May 19th, at 3.45 p.m. On Saturda 
May 2Ist, the cricket match, Brighton Division v. Shorehan 
Grammar School, will be played. ™ 
YORKSHIRE BRANCH: YORK Diviston.—The annual meeti 


of the York Division will be held at 17, Stonegate, York 
on Saturday, May 14th, at 8.30 p.m. ' 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Rear-Admiral H. C. Whiteside is placed on the retire 
list at his own request. 

Surgeon Captain P. T. Nicholls to be Surgeon Rear-Admiral, 

Surgeon Commander J. E. Clark lent to the New Zealand Division 

Surgeon Lieutenant Commander M. Brown to the Effingham, ~ 

Surgeon Lieutenants A. J. A. Gray to the Dryad ; C. B. Fox ty 
the Vivid, for Plymouth Hospital ; V. G. Horan to the Medway ; 
C. R. Boland to the Triad. ; 

S. J. Savage has re-entered as Surgeon Lieutenant, and appointej 
to the Pembroke, for R.N. Barracks, Chatham. 

E. J. Mockler has entered as Surgeon Lieutenant, and appointed 
to Haslar Hospital for course. 


Royat Navat VOLUNTEER RESERVE 

Surgeon Commander R. Hall to the Rodney. 

Surgeon Lieutenant Commanders R. J. Matthews to the Concord: 
H. Winstanley to the Renown. ; 

Surgeon Lieutenant J. O. Clyde to the Warspite. 

Probationary Surgeon Lieutenant W. G. MacLean to the Warspite, 

Probationary Surgeon Sublieutenants H. R. Vickers and B, R 
Alderson to be Surgeon Sublieutenants. 


ROYAL ARMY MEDICAL CORPS 

Major J. H. Baird retires on retired pay. 

The following Captains to be Majors: J. F. W. Meenan, Apzil 
14th, 1928 (substituted for notification in the London Gazette o 
April 24th, 1928); G. E. MacAlevey, M.C., February 26th, 19% 
(substituted for notification in the London Gazette, February %th, 
1930). 

tad Cc. P. Allen (temporary commission) to be Captain. 

Lieutenant G. R. M. Apsey relinquishes his temporary com 
mission. 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader R. E. Bell is placed on the retired list at his § 


own request. 

Flight Lieutenants D. A. Wilson to R.A.F. Training Bag, 
Leuchars; E. E. Isaac, M.C. (Honorary Squadron Leader) to 
Aeroplane and Armament Experimental Establishment, Martlesham 
Heath; R. E. Alderson to Headquarters, Air Defence of Great 
Britain, Uxbridge. 

Flying Officers E. 
General Hospital, Iraq, 
Training Depot, Halton. 
appointment to short service commissions: T. 
Melville, O. S. M. Williams. 


A. Gudgeon and O. M. Fraser to RAF 
Hinaidi; V. H. Tompkins to Medical 
Posted to Medical Training Depot on 
Hunt, H. J: 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy Mepicat Corps: SUPPLEMENTARY RESERVE OF 
OFFICERS 


Lieutenant J. Neil Leitch, from Regular Army Reserve of Offices, 7 


to be Lieutenant. 


MILITIA 
Royat Army Mepicat Corps 
Major J. B. Williamson retires on attaining the age limit, and 
retains the rank of Major. 
TERRITORIAL ARMY 
Royvat ArMy Mepicat Corps 
Major G. A. Bridge, M.C., R.A.M.C., to be Divisional Adjutant 
42nd (East Lancashire) Division and School of Instruction, vite 
Captain F. C. Hilton-Serjeant, R.A.M.C., vacated. 
To be Lieutenants: I. Mackintosh (late Lieutenant, Malay State 
Volunteer Corps), A. J. B. Miall (late Cadet, Clifton Colles, § 
Contingent, Junior Division, O.T.C. j 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 
Lieut.-Col, A. Ramsbottom, M.C., having attained the age limit 
retires and retains his rank, with permission to wear the presctl 
uniform. 
INDIAN MEDICAL SERVICE 
Brevet Colonel H. H. Thorburn, C.1.E., an Agency Surge 
on return from leave, is posted as Residency Surgeon and Chiel 
Medical Officer in Baluchistan. : 
In consequence of the grant of leave to Colonel H. M. Mackenaé, 
V.H.S., Lieut.-Col. C. A. Gill, Director of Public Health, Punjab, 
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: inted to officiate as Inspector-General of Civil Hospitals, 
js appo in addition to his own duties, until further orders. 
rvices of the following officers are placed temporarily at 

disposal of the local Governments specified: Government of 
the s, Major A. JI. Cox, Captain J. A. W. Ebden ; Government 
Mache United Provinces, Captain A. J. C. Culhane, Captain W. 
Aitchison, M.C., Captain C. V. Falvey ; Government of Burma, 
H. Barrett and P. A. C. _ Davenport, Captain R. 
McRobert + Government of Bihar and Orissa, Major A. V. Lopes, 
Major H. M. Strickland, Captain F. H. Whyte ; Government of the 
Central Provinces, Captains W. Scott and D. Kelly ; Government of 

m, Captain R. A. Haythornthwaite. 

Lieutenants H. J. Curran and A. M. Fraser to be Captains 
(provisional). 

On reversion from foreign service under the Indian Research 
Fund Association, Captain H, W. Mulligan, an officer of the 
Medical Research Department, is appointed to officiate as Assistant 
Director, Central Research Institute, Kasauli, vice Captain M. L. 
Abuja, on deputation to attend senior officers’ course at Millbank. 

Captains (provisional, on probation) to be Captains (on proba- 
tion); R. R. Bakhshi, D. C. Chopra, M. Jafar. 


COLONIAL MEDICAL SERVICES 
Dr. G. F. T. Saunders appointed Pathologist, Medical Research 
Institute, Gold Coast. Drs. H. T. Palmer, Deputy Director of 
Medical Service, R. H. Miller, Senior Medical Officer, and 
H. Morrison, Senior Pathologist, Nigeria, respectively, have retired 
on pension. 


VACANCIES 

ALTRINCHAM GENERAL HOSPITAL.—(1) S.H.S. (2) J.1.S. (males). 
BARROW-IN-FURNESS : NORTH LONSDALE Hosptrau.—H.S. (male). 
BIRMINGHAM: GENERAL HOSPITAL.—(1) Resident Anaesthetist. (2) H.P. 
(3) Three H.S. 

BirMINGHAM AND MIDLAND EYE Hosprrat.—Two Out-patient Officers. 
BIRMINGHAM: QUEEN’S HoOSpITAL.—S. for Out-patients. 

BRIGHTON: RoyAL SUSSEX CouNTy HospiTaL.—C.H.S. (male). 
BrisTOL: QUEEN VICTORIA JUBILEE CONVALESCENT HoME.—S., 

Buxton; DEVONSHIRE HOSPITAL.—Assistant H.P. (male). 
CarDIFF CORPORATION: City LopGe INSTITUTION.—Assistant M.O. 
CARNARVONSHIRE AND ANGLESEY INFIRMARY, BANGOR.—J.H.S. 
CuesteR City.—M.0O.H. and S.M.O. 

CHESTER ROYAL INFIRMARY.—(1) Hfon. Ophthalmic S. (2) II.P. (male). 
COVENTRY AND WARWICKSHIRE HOSPITAL.—R.C.O. (male). 


BLENCATHRA SANATORIUM.—Assistant Medical Superin- 
tendent. 


DerBYSHIRE ROYAL INFIRMARY.—Ophthalmic H.S. 


DevonporT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—Assistant 
H.S. (unmarried). 

DoncaSTER RoYAL INFIRMARY.—C.H.S. (male), 

DurHam: RICHARD MurRAY Blackhill.—R.M.O. (male). 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N.W.—(1) 
H.P. (2) Obstetric Assistant. (3) Three H.S. (women). 

Essex County CounciL.—(1) Junior Assistant County M.O.1. (2) Con- 
sultant Ophthalmologist at Oldechurch Hospital, Romford. (3) M.O. at 
Maldon Public Assistance Institutién and Children’s Home. 

Essex County HOSPITAL, Colchester.—Assistant H.S. (male). 

GLAMORGAN CouNTy COUNCIL.—Medical Superintendent at Penrhiwtyn 
Infirmary, Neath. 

Guascow RoyAL MENTAL HospiTau.—Physician-Superintendent. 

GLASGOW UNIVERSITY.—Tennent Chair of Ophthalmology. 

GuascoWw: WEST OF SCOTLAND NEURO-PSYCHIATRIC RESEARCH INSTI- 
TUTE.—Director. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITUTION.—Assistant S. 

HESTON AND ISLEWoR'TH UrBAN DistTricr.—Assistant M.O.H. and S.M.O. 

HosPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) H 
(2) HS. (3) Junior C.O. (males). 

Crry AND CouNcIL OF KINGSTON-UPON-ITULL.—J.R.M.O, (woman 
at Hull Maternity Home and Infants’ Hospital. 

ItForD: Kine Hospirau.—H.S. (male). 

— County CouNnciL.—M.O. of the Benbecula Division of South 

Ipswich: East SUFFOLK AND IpswicH (male). 

Kext County OPHTHALMIC AND AURAL HOSPITAL, Maidstone.—Ophthal- 
mic (male). 

KIDDERMINSTER AND DISTRICT GENERAL THIOSPITAL.—H.S. (male). 

LixcoLy County (male, unmarried). 

LiverPOOL MATERNITY HOSPITAL.—H.LS. 

Loxpon County Counctn,—(1) Temporary Consultant Neurologist at Ed- 
monton and Brentwood Colonies. (2) Temporary District Medical Officer 
(part-time) in District If, Area IX (Deptford). 


Loxox Light AND ELECTRICAL CLINIC, Ranelagh Road, $.W.—Hon. Con- 
sultant Gynaecologist. 


MANCHESTER: ANCOATS HosPITAL.—H.P. 

MANCHESTER BABIES’ HOSPITAL.—(1) J.R.M.O. (2) Senior R.M.O. 

i AND District RADIUM INSTITUTE.—(1) A.M.O. (2) Clinical 

MANCHESTER Hospitat FOR CONSUMPTION AND DISEASES OF THE 

T AND CHEsST.—Assistant M.O. for Crossley Sanatorium, Dela- 

mere Forest, 

MANCHESTER Royat INFIRMARY.—(1) Medical Registrar. (2) M.O. to 
ut-patients, 

AND Districr and C€.0. (male). 

: NortH ORMESBY HosprraL.—H.P. (male, unmarried). 

SEWARK GENERAL Hosprran.—R.H.S. (unmarried). 

NEWCASTLE-UPON-TYNE EYE (woman). 

Moy.: RoyaL Gwent 

(fe D: RADCLIFFE INFIRMARY AND County Hosprran.—(1) R.M.O. 
male) at Tuberculosis Branch. (2) U.P. (male). ; 
TH AND Kixross Joint County CouNciL.—First A.M.O. (male). 


Poplar HOSPITAL FOR ACCIDENTS, E.—Second Resident Officer. 

PRESTON : ROYAL INFIRMARY.—C.O. 

PRINCESS BEATRICE HospiTAL, S.W.—Hon. Clinical Assistants. 

QUEEN CHARLOTTE’S MATERNITY HosPiTabL, Marylebone Road, N.W.— 
District R.M.O. 

QUEEN Mary’s HospiTaL For THE East Enp, E.15.—(1) R.M.O. (2) 
Two H.S. (3) H.P. (4) Obstetric H.S. (5) H.P. and Resident Anaes- 
thetist. (6) C.O. 

READING: ROYAL BERKSHIRE HosprTan.—(1) R.M.O. (2) H.S. 

ROCHDALE COUNTY BorouGH.—Assistant M.O.H. (unmarried). 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—C.O. (male). 

ROYAL FREE HOSPITAL AND LONDON (R.F.H.) SCHOOL FOR WOMEN.— 
Resident Assistant Pathologist. 

RuGby: Hospirat oF St. Cross.—Third Male R.M.O. 

SALVATION ARMY.—Senior R.M.O. (female) at Mothers’ Hospital. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.—Hion. S. 

SEAMEN’S HospiTaL SocietTy.—Assistant M.O. at King George’s Sana- 
torium, Liphook. 

SouTH SHIELDS CouNTy BOROUGH: HARTON HOSPITAL.—Two H.S. (male). 

STOCKTON AND THORNABY HospPITaL.—J.R.M.O. (unmarried), 

SUNDERLAND CHILDREN’S HospiTaL.—R.M.O. (female). 

SurRREY CountTy CouNciL.—Assistant M.O. 

Truro: RoyAL CORNWALL INFIRMARY.—H.S. (male). 

WALTHAMSTOW BorouGH.—R.M.O. at the Isolation Hospital, Chingford. 

WARRINGTON INFIRMARY AND DISPENSARY.—J.H.S. (male, unmarried). 

WrEstT END HOSPITAL FOR NERVOUS DISEASES, Gloucester Gate, N.W.— 
Hon. Anaesthetist. 

West RIDING OF YORKSHIRE CouNTy CoUNCIL.—Assistant Tuberculosis 

cer. 

WORCESTERSHIRE CouNnTy County M.O. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL.—Hon. 
Ophthalmic S. 

CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Middleton (Lancaster), Talybont (Cardigan), Droitwich 
(Worcester). Applications to the Chief Inspector of Factories, Home 
Officer, Whitehall, S.W.1. 

WorKMEN’S COMPENSATION AcT, 1925, for the Atherstone (Circuit 
No. 23), Lichfield, Stafford, Tamworth, and Uttoxeter (Circuit No. 26) 
County Courts Districts. Applications to the Private Secretary, Home 
Office, Whitehall, S.W.1, by May 28th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first re on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages, 


APPOINTMENTS 
Everatr, W. R., M.B., Ch.B.Leeds, Honorary Assistant Surgeon, 
Dewsbury and District General Infirmary. 
Rycrort, B. W., M.D., D.O.M.S., F.R.C.S.Eng., Ophthalmic 
Registrar, St. George’s Hospital, London. 
Rusuwortu, J. A., M.R.C.S., L.R.C.P., Assistant Tuberculosis 
Officer in the Liverpool Health Department. 


- Ktnc’s Cottece Hospirat.—Senior Casualty Officer: G. S. Ferraby, 


M.B., B.S. Second Casualty Officer: E. H. W. Lyle, M.B., B.Ch. 
House-Anaesthetist: E. L. Littler, M.R.C.S. Junior House- 
Anaesthetist : K. H. Gaskell, M.R.C.S. Clinical Pathologist and 
House-Physician to Dermatological Department: R. S. Wale, 
M.B., B.S. Radiologist: T. V. Crichlow, M.R.C.S., D.M.R.E. 
House-Physicians: J. . Summerhayes, M.B., B.Ch., J. R. 
Braybrooks, B.M., B.Ch., A. B. Stokes, M.R.C.S.  House- 
Surgeons : E. H. Shawcross, M.R.C.S., A. B. Simmons, M.R.C.S., 
L. S. Everett, M.R.C.S. ;. Urological Department, G. T. Cook, 
M.B., B.Ch.; Orthopaedic Department and Third Casualty Officer, 
N. R. C. Lansdell, M.R.C.S.; Obstetrics and Gynaecology, 
(Senior) P. Pringle; M.R.C.S., (Junior) Miss M. J. Wilmers, M.B., 
B.S. ; Aural and Throat Departments, S. G. French, M.B., B.S. ; 
Ophthalmic Department (non-resident), Miss Irene P. Murray, 
M.R.C.S. Junior House-Anaesthetist (non-resident): Miss J. 
Egerton, M.R.C.S. 

Lonpon County Councm (Pusric HeattH DepaRtTMENtT).—The 
following appointments to the special and_ general hospitals 
indicated in parentheses are announced:—Medical Superinten- 
dent : J. G. Johnstone, M.B., Ch.B. (Princess Mary’s Hospital for 
Children). Senior Assistant Medical Officers: B. Barling, M.D. 
(St. Mary, Islington), L. Fatti, M.B., B.S. (Highgate), O. Hooper, 
F.R.C.S. (St. Stephen’s), H. L. Peake, F.R.C.S. (St. Olave’s), 
A. M. Richards, M.D. (Dulwich), W. B. Roantree, F.R.C.S. 
(St. Pancras), Miss T. Shepherd, M.D. (St. James’s), J. H. 
Simmons, M.D. (St. Alfege’s), D. Wilkie, F.R.C.S. (St. Charles’s), 
B. A. Young, M.D. (St. Peter’s, Whitechapel). Assistant Medical 
Officers: A. W. Bayley, M.B., B.S. (Mile End), C. R. Boland, 
M.D., F.R.C.S. (Hackney), Miss A. B. Field, M.R.C.S. (St. Mary, 
Islington), J. Gabe, F.R.C.S. (St. Alfege’s), E. G. Gibbs, M.D., 
F.R.C.S. (Bethnal Green), A. S. Hoseason, M.B., B.S. (St. Giles’s), 
J. Libman, M.R.C.S. (Archway), Miss H. Linford, M.D (North- 
Eastern), L. L. Ratazzi, M.B., Ch.B. (St. John’s), H. A. H. 
Selbourne, M.D. (Lewisham). House-Physician: H. K. G. Nash, 
M.R.C.S. (St. James’s). 

Factory SurGEons.—W. A. Barnes, M.B., B.Ch.Camb., 
for the Woburn Sands District (Bedford and Buckingham) ; 
E. Clayton-Jones, M.B., B.Ch.Camb., for the Cranbrook District 
(Kent) ; D. Stewart, L.R.C.P. and S.Ed., for the Newtyle District, 
(Angus). 

Mepicat Rererees under the Workmen’s Compensation Act, 1925, 
for Bishop’s Castle, Bridgnorth, Llanfyllin, Ludlow, Madeley, 
Oswestry, Shrewsbury, Wellington, Welshpool, and Whitchurch 
County Courts Districts (Circuit No. 28), A. D. Haydon, M.B., 
F.R.C.S., and C. L. Stote, B.Ch., M.R.C.P., vice Colonel E. 
Cureton, M.D., deceased, 
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DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

Special Meeting of Fellows, Tues., 5 p.m. Nomination of Officers 
and Council for 1932-3. General Meeting of Fellows, 5.30 p.m. 
Ballot for Fellowship. 

Section of Dermatology.—Thurs., 4 p.m., Cases. 5 p.m., Annual 
General Meeting. 

Section of Neuvology.—Thurs., 8 p.m., Pathological Specimens. 
8.45 p.m., Annual General Meeting. Presentation of the Hughlings 
Jackson Medal to Sir Charles Sherrington by Dr. T. Watts Eden. 

Section of Physical Medicine.—Fri., 5.30 p.m., Annual General 
Meeting. 

Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m, Annual 
General Meeting. Discussion: The Teaching of Obstetrics. 
Opener, Mr. Eardley Holland, followed by the following obstetric 
tutors: Mr. L. Carnac Rivett (Middlesex Hospital), Mr. J. M. 
Bell (Queen Charlotte’s Hospital), Mr. E. Chalmers Fahmy 
(Edinburgh Maternity Hospital), Miss Gladys Hill (Royal Free 
Hospital), Mr. W. J. H. M. Beattie (St. Bartholomew’s Hospital), 
Mr. W. G. Mackay (Glasgow Maternity Hospital), Mr. A. J. 
Wrigley (St. Thomas’s Hospital), Mr. J. B. Blaikly (Guy’s 
Hospital), Mr. R. A. Brews (London Hospital), Mr. J. C. Moir 
and Mr. J. D. Flew (University College Hospital), Mr. K. I. 
Parkes (King’s College Hospital), and Mr. C. D. Read (West- 
minster Hospital). 

Section of Radiology.—Fri., 8.30 p.m., Annual General Meeting. 
Slides illustrating cases of radiological interest will be shown by 
Drs. H. C. Gage, R. Fawcitt, and G. B. Bush. 

The Society’s House and Library will be closed from Saturday, 
May 14th, to Monday, May 16th, both days inclusive. 


CHELSEA CriinicaL Society, Hotel Rembrandt, Thurloe Place, S.W.— 
Tues., 8.30 p.m. Discussion: Recent Developments in Domestic 
Architecture. Opener, Mr. E, Mitchell. Preceded by Dinner 
at 7.30 p.m. 

Royat Socrety oF Tropicat MEDICINE AND HyGirne, Manson House, 
26, Portland Place, W.—Thurs., 8.15 p.m. Dr. F. W. O’Connor 
(New York) will read a paper (illustrated by lantern slides) on 
the Aetiology of the Disease Syndrome in Wuchevia bancrofli 
Infections, preceded by a Demonstration at 7.45 p.m. 


POST-GRADUATE COURSES AND LECTURES 

FEeLLowsuipe OF MEDICINE AND Post-GrapuAaTE MepicaL ASSOCIATION, 
1, Wimpole Street, W.—London Light and Electrical Clinic, 
Ranelagh Road, S.W.: Mon. and Wed., 8 to 9 p.m., Course in 
Physical Medicine, Demonstrations on Cases. Maudsley Hospital, 
Denmark Hill, S.E.: Afternoon Course in Psychological Medicine. 
St. John’s Hospital, Leicester Square, W.C.: Course on Dermato- 
logy ; Clinical Work at 2 p.m. and 6 p.m. daily, and Lectures 
on Mon., Tues., Thurs., and Fri. at 5 p.m. Clinical Pathology, 
10, Bedford Square, W.C.: Wed., 8.30 p.m,. Demonstration by 
Dr. Knyvett Gordon, Anaemia. (The above courses are open only 
to members of the Fellowship of Medicine.) 

Lonpon JewisH Hospitat, Stepney Green, E.—Thurs., 4.15 p.m., 
Mr. J. Lauer, Dental Treatment in General Medicine. 

Lonpon ScHoot oF DermatoLocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Thurs., 5 p.m., Dr. I. Muende, Pathological 
Demonstration. Fri., 5 p.m., Dr. W. Griffith, Bullous Eruptions. 

Natrona, CENTRE AND Post-GrapvuATE ScHOOL OF RADIOTHERAPY, 
Radium Institute, Riding House Street, W.—Wed., 4.30 p.m., 
Mr. Malcolm Donaldson, Radiotherapy and Gynaecology. 

Natrona Hospitat, Queen Square, W.C.—Tues. to Fri., 2 p.m., 
Out-patient Clinics. Tues. and Thuys., 12 noon, Dr. Critchley, 
Anatomy and Physiology of the Nervous System. Tues., 
3.30 p.m., Mr. J. Taylor, Spinal Injuries. Thurs., 3.30 p.m., 
Dr. Riddoch, Neurosyphilis. Fri., 12 noon, Dr. Greenfield, 
Pathology of the Nervous System; 3.30 p.m., Mr. Elmquist, 
Demonstration of Re-educative Exercises. 

Nortu-East Lonpon Post-GrapuaTE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.830 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fvi., 10.30 a.m., Throat Clinics ;* 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Sr. Marx’s Hospitat, City Road, E.C.—Thurs., 4.30 p.m., Mr. 
W. B. Gabriel, The Elucidation of Rectal Symptoms. 

St. Mary’s Hospitat, INSTITUTE OF PATHOLOGY AND REsFarcnu, W. 
—Tues., 5 p.m., Professor E. D. Adrian, The Nervous Mechanisms 
of Respiration. 

Sr. Paut’s Hospitat, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
Stanford Cade, Radium in the Treatment of Cancer of the 
Prostate. 

St. Peter’s Hospitat FoR Stonf, 10, Henrietta Street, W.C.— 
Wed., 3 p.m., Dr. E. J. Roth, The Radiological Investigation of 
the Kidney. 

SoutH-West Lonpon Post-Grapvuate Association, St. James’s 
Hospital, Ouseley Road, Balham.—Mon., 4 p.m., Mr. Zachary 
Cope, Surgical Cases. 

University CoLiece, Gower Street, W.C.—Thurs., 5.30 p.m., 
Hobhouse Memorial Lecture by Dr. C. S. Myers, The Absurdity 
of Any Mind-Body Relation. 


West Lonvon Hospirat Post-GrapuaTE Ham 
—Tues., 10 a.m., Medical Wards, Surgical Derontth Rg, 
Throat Operations, Dental Department; 2 p.m, Opens 
Medical, Surgical, and Throat Out-patients. Wed Be ara 
Medical Wards, Children’s Medical Out-patients 9 a.m, 
Gynaecological Operations, Medical, Surgical, and’ P.m,, 
patients; 4.45 p.m., V.D. Demonstration. Thurs. 0 Ont. 
Neurological Out-patients, Fracture Demonstration ; 2 . 
Operations, Medical, Surgical, Genito-Urinary, and Eye 1, 


patients ; 4.15 p.m., Lecture, Mr. Simmonds, Surgery of y." 
Injuries. Fyvi., 10 a.m., Medical Wards, Skin Out | 


Dental Department ; 12 noon, Medical Lecture ; 2 p.m 
tions, Medical, Surgical, and Throat Out-patients ; 4 

Lecture, Mr. Batchelor, Diseases of the Rectum. Sag. 9% | 
Throat Operations, Medical and Surgical Wards, Surgical 
Children’s Medical Out-patients. The lectures at 4.15 Dm and 
open to practitioners without fee. | 


ABERDEEN Mepicat ScHooL.—Tues. and Thurs. At Royal 
11.45 a.m., Mr. G. H. Colt, Surgical Clinic ; 3.15 p.m., Dr, R It 
Bowie, Lecture, The Diagnosis of Syphilis ; 4.30 p.m., Treating; 
of Syphilis, with Practical Demonstration of Methods. 

Royar INFrRMARY.—Thurs., 3.15 p.m., Mr. R. Alexander 
Urgent Symptoms in Diseases of the Urinary Tract; Mp 7 
Taylor, The Acute Abdomen. J 

Giascow Post-GrapuaTtE MepicaL ASSOCIATION. — At Roral 
Infirmary: Wed., 4.15 p.m., Dr. A. Muir Crawford, Medical Cag 

Liverpoort University CiinicaL ScHoor ANTE-Natar Cuinics.— 
Infirmary: Mon. and Thuwvs., 10.30 a.m. Maternity Hogpigy. 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m.. 4 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HoOvusg 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial aul 
Business Manager. Telegrams: Articulate Westcent, Lond) 
Mepicat Secretary (Telegrams: Medisecra Westcent, Londo), 
Epitor, BritisH Mepicat Journat (Telegrams: Aitiology Westeent, 
London). 

Telephone numbers of British Medical Association and Bris 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (intems) 
exchange, four lines). 

Scottish MepicaL SEckETaRY: 7, Drumsheugh Gardens, Bip, 
burgh. (Telegrams: Associate, Edinburgh. Tel; 
Edinburgh.) 

Trish Mepicat Secretary: 18, Kildare Street, Dublin, (Is 
grams; Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
MAY 

1S: Pri. Public Health Committee, 2.15 p.m. 
17 Tues. Public Assistance Committee, 2.30 p.m. 
18 Wed. Journal Committee, 11.30 a.m. 

Medical Patents Conference, 2.30 p.m. 
19 Thurs. Library Subcommittee, 2.15 p.m. 
20 Fri. Charities Committee, 2.30 p.m. (instead of May 5th, u | 

provisionally fixed). 

Dominions Cominittee, 2.30 p.m. 
24 Tues. Naval and Military Committee, 2.30 p.m. 
31 Tues. Organization Committee (‘Special Meeting), 2.30 p.m. 


JUNE 
1 Wed. Finance Committee, 2.30 p.m. | 
2 Thurs. Consultants Board, 3.30 p.m. | 
8 


Wed. Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, a 
Deaths is 9s., which sum should be forwarded with the nou 
not later than the first post on Tuesday morning, in order tt 
ensure insertion in the current issue. 


BIRTH 
Pooter.—On May 7th, to Dr. and Mrs. A. F. R. Pooler, Hill Hay, 
Clay Cross, Derbyshire, twins—a daughter and a son. 


MARRIAGE 

Rocue—Briccs.—On May 7th, at the Register Office, Kensingtaf 

Alex. E. Roche, M.D., M.Ch., F.R.C.S., to Cicely Mary, 
daughter of Mr. and Mrs. Briggs of 21, Wellington Road, E 


DEATHS 

Knox.—Suddenly, on May 6th, 1932, at The Hollies, 
Molesey, John Edmund Knox, M.B., C.M.Ed., aged 62. 

Lowstey.—On April 29th, 1932, Dr. G. Lowsley died at the Ro 
Northern Hospital. He was in practice at 29, East Road, NY 
for over thirty years. Born at Hampstead Norris, Berkshire, 
1868, and qualified at St. Bartholomew’s Hospital. 

M‘Cievtanp.--On April 13th, at Llwynwern, Dowlais, Glam., R 
Sloan M‘Clelland. 

Mocc.—On May 8th, at his residence, The White House, Wood 
Oxon, Joseph Albert Hill Mogg, M.R.C.S., L.R.C.P., aged @ 
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Observations 
MENOPAUSAL INSANITY AND BACTERIAL 
TOXAEMIA 
BY 
T. GILLMAN MOORHEAD, M.D., P.R.C.P.I. 
CONSULTING PHYSICIAN, MERCER S HOSPITAL, DUBLIN 


Focal sepsis as a factor in the causation of mental disease 
was one of the subjects under discussion at the Annual 
Meeting of the British Medical Association in Edinburgh 
in 1927. To this discussion William Hunter contributed 
the opening paper, and reviewed the subject at considerable 
length. He quoted the experience of Cotton in America 
and of Graves in Birmingham to the effect that the 
removal of septic foci frequently led to improvement or 
complete recovery in cases of even apparently hopeless 
insanity. Hunter rightly laid stress on the fact that the 
only test of the part played by a septic focus as a cause 
of insanity in any given individual was the test of removal 
of that focus. In the discussion that followed there was 
by no means general agreement as to the part played 
by sepsis in mental disorder, and it was pointed out that 
focal sepsis existed just as frequently in the sane as 
in the insane. One speaker accused Hunter of arguing 
from, and drawing general conclusions from, a_ single 
case: 
In reporting a case of menopausal insanity apparently 
due to focal sepsis, it is not desired to draw any general 
conclusions ; but, as similar cases may exist, it appears 
to be of importance to examine every case of insanity 
occurring at the climacteric for possible septic infection. 
At the Winnipeg meeting of the Association in 1930 the 
nervous and mental manifestations of the climacteric 
formed the subject of a discussion in the Section of Mental 
Diseases and Neurology, but in the opening paper no 
mention was made of uterine or other sepsis as a possible 
cause of such disturbed mental conditions. The main 
exciting cause was agreed to be endocrine imbalance. 
This may be regarded as the orthodox and generally 
accepted view. 

It will be seen in the report of the present case that 
the existence of uterine sepsis was not at first recognized, 
nor was its importance realized at an early date. One 
reason for this was that the theory of endocrine imbalance 
as the cause of all menopausal insanities was accepted 
by both the physicians attending the case, and that, when 
surgical treatment for the removal of the uterus was 
discussed, it seemed impossible to them that such an 
operation could favourably influence an insanity the prime 
cause of which was ovarian deficiency. The existence of 
uterine sepsis was indeed fat from obvious, even to expert 
gynaecological examination, owing to the absence of 
vaginal discharge. | Probably most cases of menopausal 
insanity are due to endocrine deficiency, but, as already 
stated, on the chance of others being due to sepsis and 
remediable by the removal of that sepsis, it is thought 
right to call special attention to the following case. 


History oF Case 


A married woman, aged about 50 years, came under 
my care in October, 1930. She had been previously 
well known to me over a period of some years. The 
history I obtained was as follows. Up to about eighteen 
months before the beginning of her present illness she 
had been a perfectly healthy, active, and cheerful woman. 
She had had two healthy children—now adults—and two 
miscarriages. Early in 1929 she began to suffer from 
regular uterine bleeding. This led her to consult a 
gynaecologist, who told her that the uterus was slightly 
enlarged, and performed a curettage. Slight, if any, 
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improvement foHowed this, and at subsequent examina- 
tions a diagnosis of fibrosis uteri was made. Operation 
was discussed, but, since the patient was unwilling— 
the condition not being very severe—operative treatment 
was not carried out. 

During the spring of 1930 some friends noticed that 
her manner had to a certain extent changed. She was 
more silent than usual, and was apathetic. Jn July, 1930, 
she went for a holiday with her husband. During this 


‘holiday she suffered from severe uterine haemorrhage, 


and felt very unwell. On her return home she was in 
fair health, till one day she received a severe mental 
shock in the shape of a telephone message telling her of 
the illness of a relative. Half an hour afterwards she 
was found lying on her bed in a semi-conscious state. 
She was then unable to answer questions, and had appar- 
ently forgotten everything that had happened to her in 
the. previous few months. She was removed to a nursing 
home, where a tentative diagnosis of cerebral thrombosis 
was made, though it is probable that the condition was 
really one of acute stupor. She recovered slowly, and 
after two months was able to return home, although 
her mental state was far from normal, her memory being 
extremely defective. Her voice at this time was clear, but 
when spoken to she generally repeated what was said to 
her, and presented in many ways the phenomena of 
automatism. 

In October, 1930, as already stated, I first saw the 


_patient. At this date she was able to be up daily and 


to take short walks, but had developed delusions of 
persecution, was still automaton-like in her conversation, 
and was greatly depressed. Week by week her condition 
worsened, outbreaks of irritability and excitement alterna- 
ting with depression. Finally, in December, 1930, after a 
consultation with Dr. Bewley, she was again removed 
to a nursing home, where she remained, continually con- 
fined to bed, for the next ten months. 

Dr. Bewley, who was in attendance with me from 
January to September, 1931, describes her condition as 
follows : 


For most of the time she was unable to speak, and unable 
to stand or walk. All her muscles were excessively flabby ; 
she apparently did not recognize people. There was dribbling 
of saliva all the time, constant incontinence of urine and 
faeces, and her expression was quite devoid of any intelligence. 
There was sobbing and crying sometimes nearly all day. She 
seemed to me quite hopeless. 


During these ten months, with the exception of a short 
period of. distinct mental improvement in August, she 
became from the psychological point of view progressively 
worse. There was extreme depression, frequent fits of 
weeping, sometimes extreme restlessness with shouting, 
hallucinations—especially of sight—and many delusions. 

In September, 1931, she was seen by an alienist, who 
diagnosed pre-senile dementia and gave a very bad 
prognosis. During the greater part of this time there 
was frequent incontinence of urine and faeces, her physical 
condition varying from time to time. At one period she 
was pyrexial for about a month, the pyrexia probably 
being the result of thrombosis of veins in the left broad 
ligament, a thrombosis which extended to the left femoral 
vein. On another occasion there was a pyrexia of about 
three weeks’ duration, with severe stomatitis and some 
albuminuria, and on a third occasion several septic spots 
appeared scattered over the body. Gynaecological 
examination at this time showed that the uterus was 
somewhat enlarged and softer than normal. From time 
to time there was slight vaginal discharge, but this was 
by no means persistent. 

In April, 1931, the idea was first suggested that a 
hysterectomy might possibly relieve the symptoms. At 
this date the diagnosis was one of menopausal insanity 
due to ovarian and other endocrine deficiency, and there- 
fore, from a physiological point of view, an operation 
was thought undesirable. Further, the patient’s physical 
condition was so poor that it was believed that such an 
operation would prove fatal. 

In October, 1931, however, the physical condition had 
improved, although there was occasional mild evening 
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pyrexia, and Dr. FitzGibbon was invited to see the case, 
He expressed a definite opinion that the operation could 
be performed without risk, and further stated that he 
thought both the mental and physical phenomena were 
the result of septic absorption from the uterus. 


The Operation 

On October 7th, 1931, a complete hysterectomy was 
performed, both ovaries being removed at the same time. 
The excised uterus was found to be in a much more septic 
condition than had been imagined. Dr. FitzGibbon re- 
ported that at operation there were no peritoneal adhe- 
sions, the uterus was retroverted, and the parametrium on 
the right side of the cervix was sclerotic and contracted. 
The whole uterus and cervix from the vaginal fornices with 
both tubes and ovaries were removed: tubes normal, 
atrophied ; ovaries small, atrophied, contained some 
chronic simple follicular cysts ; uterus 44 inches long, 
walls ‘of body 1 to 1} inches thick ; cervix was 1} inches 
long—about 3/4 inch vaginal portion, 1 inch supra- 
vaginal. Dr. Rowlette, who had an opportunity of seeing 
the specimen immediately after removal, reported as 
follows: 


The uterus was much larger than normal, the enlargement 
being symmetrical and due to a general swelling rather than 
to the presence of a tumour. There was no fibroid or other 
tumour. The organ was soft and spongy, and did not present 
the appearance of a uterus the subject of fibrosis uteri, or 
show any obvious increase of fibrous tissue. The endometrium 
was inflamed—a dirty greyish green in colour, looking very 
unhealthy. In my opinion the organ was the subject of a 
general metritis, affecting both the muscle and the endo- 
metrium, and subacute in course. To appreciate the degree 
of hyperplasia, the uterus should be compared with a normal 
organ after the menopause atrophy, which would be about 
2} inches long with no vaginal cervix, walls about 1/2 inch 
thick, and all soft and flabby, with small blood vessels. 


Result of Operation 

From the physical point of view the patient stood the 
operation well, and, apart from a mild heart attack three 
. weeks later, probably caused by small emboli reaching 
_the lungs, she made an uninterrupted recovery. The 
most striking result of the operation, however, and that 
which leads to the publication of this note, is the fact 
that almost immediately after the operation her mental 
condition showed a most remarkable improvement. A 
week before the operation an experienced alienist regarded 
her condition as one of hopeless pre-senile dementia. 
Three weeks after the operation she was able to reply 
sensibly to simple questions. After a week she began to 
notice her surroundings and to recognize her friends and 
relatives. In a fortnight there was evidence of returning 
-memory. From that day there has been progressive 
improvement physically and mentally. At the time of 
writing this note, five months after the operation, the 
patient is able to go out for daily walks and drives ; she 
eats well, sleeps well, and enjoys the visits and conversa- 
tion of her friends. She writes short letters, can read 
the newspaper for a short period, and her face has 
recovered its old expression of intelligence. She still tires 
easily, but continues to improve in every respect from 
week to week. 


DISCUSSION 


It was unfortunate that in this case no bacteriological 
examination of the specimen was made, but the report 
of Dr. Rowlette, formerly pathologist to the Rotunda 
Hospital, leaves no doubt that the condition was one 
of chronic bacterial infection. Such infection 
explain the pyrexial attacks from which the patient 
suffered and also the venous thrombosis. Further, it 
seems almost certain that the septic condition of the 
uterus was the cause of the mental symptoms. 


would 


The | 


actual result of the operation, from a therapeutic point | 
of view, was more dramatic than it is possible to convey 


Before the operation the patient was apparently 


in words. 


‘easily borne, that I feel it would be worth while giving 


hopelessly insane, and was rapidly passing into a condition 
of complete dementia. Immediately after the Operating 
she began to improve, and the improvement, as above 
stated, has been progressive. 

Dr. FitzGibbon, to whom the credit of effecting this Cure 
is due, holds the opinion that many of the Customary 
phenomena of the menopause can be averted or cured py 
removal of the uterus, even when no infection is present 
He believes that in the process of involution of the utens 
toxic products are formed in that organ which are 
absorbed into the blood and give rise to flushings ang 
other symptoms. He further holds that if the utens 
is enlarged or fibrotic, toxins will be formed in greate 
quantity than in normal individuals, and that mop 
serious menopause symptoms are therefore likely to arig 
in these cases. He is a strong advocate of Performing 
hysterectomy in all menopause cases when the uterus jg 
enlarged, and in all cases when menopausal symptoms 
are severe. 

To me Dr. FitzGibbon’s view is entirely novel, and my 
own belief is that the cure brought about in the Present 
case was due to the removal of a definitely septic focus: 
but the result was so remarkable, and the operation » 


a thorough trial to Dr. FitzGibbon’s views in all case 
of menopausal insanity, provided the services of an expert 
gynaecological surgeon can be obtained. The case a 
any rate suggests the advisability of dealing radically 
with all foci of septic infection in cases of menopausal 
or other insanity. 


THE MENOPAUSE AND ITS COMPLICATIONS 


BY 


GIBBON FirzGIBBON, M.D., F.R.C.P.1., F.C.0G. 
GYNAECOLOGIST, MERCER’S HOSPITAL, DUBLIN 
The case of menopausal disturbance cured by _ hyster 
ectomy recorded by Dr. Moorhead (p. 923), in which the 
condition of the patient was compatible with a diagnosis 
of senile dementia, should suggest that the generally 
accepted ideas on the menopause are not quite correct. 
Dr. Moorhead indicates that I place a different inter- 
pretation on the clinical symptoms generally supposed to 
be due to the menopause from that usually accepted. It 
was owing to these views that I expressed the opinion 
I did in Dr. Moorhead’s case, and in this paper I wish 
to propound, and as far as possible explain, my own. 
For that purpose I must give my summary of the cas, 
which was an extreme one of its type ; but my belies 


are not in any way based on it, although it adds cor 
siderable support to them. 


Dr. CASE 


I have been personally acquainted for many years with 
the patient. She was married when 22 years of age, and hed 
one child soon after marriage. She acquired a_retroversi 
of the uterus after her confinement and had two erly abor 
tions and a second child seven years after marriage. The 
uterus then remained in retroversion. There was evidence d 
septic infection at her confinement, but this cleared up, ant 
the patient subsequently led a normal, active, healthy life. 
The monthly periods were always of the heavy type, and 
became more so from the age of 45; this, as usual, was 
considered to be associated with the approach of the ment 
pause. 

When 49 years of age curettage was performed on account 
of the menstrual loss, but without benefit ; the uterus wé 
found to be retroverted and enlarged. The possibility of 4 
fibroid was considered, as well as hysterectomy ; this W& 
not done, as the existence of a fibroid was very doubtful 
and the monthly periods continued to occur regularly. At 
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.. time the patient had considerable domestic responsi- 
aioe which she willingly assumed, and always appeared 


‘ igable. 
nag nt 1930, at the age of 51, she received a shock, and 


lapsed into a condition suggestive of a brain lesion. This 
. e beginning of her illness as described by Dr. Moorhead. 
, periods continued regular, but heavy, until 
ary, 1931, when a period of amenorrhoea set in and 
Teed for six months. Then vaginal discharge appeared 
8" the uterus was douched, a moderate degree of haemato- 
ek being discovered and removed. The next monthly 
oe tiod occurred after twenty-eight days ; it was profuse, but 
not prolonged. A few weeks after this I first saw the 
tient. I found the uterus in retroversion ; it was enlarged 
nee or four times the size of a normal non-pregnant 
uterus; the vaginal portion of the cervix projected about 
three-quarters of an inch into the vagina ; and the supra- 
vaginal portion was very bulky, giving an indurated, non- 
elastic resistance. On the right side the parametrium was 
hard and indurated, making palpation through it difficult. 
There was a fairly profuse viscid leucorrhoeal discharge, with 
a very slight, if any, purulent element. In my opinion there 
was sufficient evidence of chronic induration of the supra- 
vaginal cervix and surrounding parametrium for these parts 
to be the centre of a chronic toxic absorption, capable of 
producing a very considerable degree, if not the whole, of 
the patient’s general and mental debility. This opinion was 
based on my observations of the enormous improvement in 
the physical and mental state of several patients upon whom 
I had performed hysterectomy for very similar uterine states 
causing disturbance at or after the time of the menopause, 
and particularly of the two cases to be described. 


Two OTHER CASES 

1. A married woman, aged 66 years, last confinement at age 
of 26, was referred to me on account of slight but persistent 
haemorrhagic discharge from the vagina. Menstrual bleeding 
had ceased at the age of 52. Shortly after this she had lost a 
son during the great war, and since then had lost interest in 
everything, had developed a mild melancholia, complained of 
very little, objected to interference, and seemed merely to 
wish to be left alone. The uterus was removed by vaginal 
hysterectomy. Six months later I learned that my patient 
had resumed all her former social activities, and enjoyed 
seeing visitors, paying visits, going to entertainments, and 
even going for trips from home. 

2. A widow, aged 48 years, with one child, 16 years old, 
had for the past two or three years suffered from debility, 
supposed to be due to menopausal bleeding. She was described 
by her relations as doing nothing but mope after her son. 
Five months after a hysterectomy had been performed she had 
assumed a cheerful mental aspect quite different from her 
former state, taking a keen interest in life generally, and 
enjoying outdoor sports. 


I was much impressed by the physical and mental 
change in these two patients. 
of the uterus which ultimately indicated treatment by 
hysterectomy, but in neither was the uterine bleeding 
sufficient to produce the degree of physical and mental 
depression from which they suffered. In the former the 
menopause was delayed, but no bleeding had occurred 
for ten years, and then it was only a stained discharge. 
In the latter the menstrual loss was heavy ; there was 
some anaemia, but not sufficient to make the patient 
seek advice. The removal of the whole uterus was 
followed in a short time by an unexpected and remark- 
able improvement in the physical and mental well-being of 
the patients. 

On following up other patients treated by total hyster- 
ectomy during or after the menopause I found similar 
marked improvement in the general and psychological 
conditions. I have subsequently performed hysterectomies 
on a number of women suffering from persistent ill-health 
of the varying type diagnosed as neurasthenia at the time 
of the menopause, and operation has been followed by 
complete restoration to health and well-being. 


Both had small fibroids ! 


OBSERVATIONS ON Dr. MoorHEAD’s CASE 


To revert to Dr. Moorhead’s case, I wish to emphasize 
several facts that are commonly present in the type of 
case with which I am dealing. 

1. The patient had borne children shortly after 
marriage, and then passed a long period of sterility, 
continuing until the time of the menopause. One of her 
confinements was complicated by a septic infection which 
ultimately cleared up, and although the uterus remained 
in retroversion her pelvic state did not apparently influence 
her health adversely. This condition is a basic factor in 
the development of the subsequent disturbances, but, 
owing to the remoteness of its acute period and the long 
interval of apparently good health, it is quite forgotten 
and overlooked at the time of the menopause. It 
naturally occurs most commonly in women who have 
borne children, but is not restricted to them. It may 
develop in childless women, or in women who have never 
had any complication in their confinements, as a terminal 
chronic state of other septic infections of the cervix, 


‘parametrium, and uterine appendages, and—as in the two 


cases recorded above—as the result of the presence of 
fibroids of the uterus, which in themselves were causing 
little disturbance. 

2. The patient, from the time she reached the age 
of 43 or 44, and so had entered that stage of existence 
usually termed ‘‘ the period of the change of life,’’ had 
serious responsibilities cast upon her, which induced her 
to take little notice of her own-state of health and to 
disguise her disabilities. From the acceptance of the 
common belief that these were only part and parcel of 
what every woman has to expect for a few years at her 
age, she overcame her physical deficiencies by will-power, 
hoping that in a few years she would once more be fit. 
This again is a common incident in the life of many 
women as they reach the forties. Family, social, or 
assumed duties have increased, and they are reluctant to 
admit that these are burdensome. They feel that to do 
so would be to admit old age. They see many other 
women older than themselves easily able to do what they 
find burdensome, and therefore they disguise the facts, 
but frequently develop an irritable and morbid tempera- 
ment, although fulfilling—and to the outside observer 
well able to fulfil—-their duties. 

3. The onset of the patient’s illness was apparently 
sudden. It is a very common termination at the ages 
from 48 to 52 in women who have been suffering from 
menopausal disturbance for several years. They develop 
some trivial illness ; this is followed by debility altogether 
out of proportion to the illness, which persists in spite of 
treatment. The nature and intensity of symptoms vary, 
and lead to variation in diagnosis, which in the milder 
cases often ends in a final diagnosis of neurasthenia or 
menopause neurosis, with the deferred hope that health 
will be restored when the menopause is complete. 

4. Six months after the patient’s breakdown the 
monthly periods ceased, and remained absent for six 
months ; there was little improvement as the result of 
this ; the general debility was slightly diminished. At the 
beginning of the period of amenorrhoea the possibility of 
a uterine origin of the whole trouble was considered, but 
abandoned owing to the termination of the only obvious 
uterine symptom and the temporary slight improvement. 
Uterine bleeding again started, and the patient’s condition 
had become compatible with a diagnosis of senile 
dementia, incurable and progressive. Here again is an 
extreme degree of a common characteristic in milder cases. 
The women have been assured that they will be all right 
again when they are through the change of life, but many 
of them find that when the monthly periods have finally 
ceased their general health does not improve—rather it 
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gets worse. They are then lIcft without the hope of 
ultimate recovery of health, and sink into a chronic 
state of debility and depression, without interests, lacking 
in energy, a nuisance to themselves and their families, 
and generally spoken of as ‘‘ poor So-and-so.”’ 

The case reviewed above was one of extreme physical 
and mental disturbance developing in association with 
the menopause, and the fact is established that the dis- 
turbances were terminated by the performance of a total 
hysterectomy. The question naturally arises, Were these 
symptoms due to the normal physiological changes of the 
menopause, or were they the effect of a pathological 
state in the genital organs, brought into activity by the 
normal physiological changes of the menopause? This 
question can best be answered by a review of the meno- 
pause in general, and the whole course of the active 
genital period of a woman’s life leading up to it. 


THe MENOPAUSE: A CONSPECTUS 


Physical and mental alterations in the character of 
women are extremely common at the time of the meno- 
pause, so much so that they are looked upon as a necessary 
result of that change. They vary from profound and 
prolonged states of ill-health to slight and transient dis- 
comforts. Women suffering from these disorders seek 
advice, and bring themselves to the notice of their friends 
and the medical profession, thus setting a standard for 
the menopause, to the exclusion of the characteristics 
of that change in a large group of women who do not 
suffer. 

If a large number of women who had reached the age 
of 50 years could be examined without selection, they 
could be divided into the following groups. 


1. (a) A large group, comprising both parous and non- 
parous women whose monthly periods have already 
ceased, and who have at no time experienced any incon- 
venience or disturbance. They would state either that 
their periods stopped suddenly, having been previously 
normal, or that their periods had gradually diminished 
and ceased, to reappear slightly once or twice in the next 
six months and then disappear completely. Such women 
are invariably active, healthy, and young-looking for 
their age. 

(b) A moderate group of women whose periods still 
continue with little alteration or disturbance. 


2. (a) A small group of women, chiefly parous, whose 
periods have ceased, but who, before the complete 
termination, had for a year or more experienced excessive 
loss and resultant debility, while some had towards the 
end a few prolonged intervals and floodings. Such women 
will have returned to good health, dependent on the 
length of time that has elapsed in which they can 
recuperate. 

(b) A moderate group of women whose periods persist, 
but are, and have been for some years, heavier than 
normal. They suffer varying degrees of ill-health and 
loss of energy. Many of these women will follow the 
course of those above, but quite a large number will 
follow the course of those in Group 3 (b). 


3. (a) This is a very small group—chiefly persons whose 
periods have ceased after several years’ disturbance and 
general ill-health, but whose ill-health has persisted or 
even increased. 

(b) A group of women whose periods, after several 
years of excess, have become irregular and often pro- 
longed, and whose general health is seriously degenerated. 
The aberration of the menstrual cycle will call for atten- 
tion ; the menopause will be completed by operation, or 
degeneration will progress and terminate under various 
nomenclatures, or even fatally. 


4. In addition to these groups there would be a Number 
of women who, on account of marked disturbance in the 
menstrual function after the age of 40, were found to have 
tumours or other gross pathological conditions of the 
genital organs, and in whom the menopause was induced 
by operation. 

It seems unreasonable to assume that all the first 
groups are merely variations of a normal Physiologica 
process, while the need for operative treatment arose jy 
the fourth group from an accidental pathological lesion 
unassociated with the menopause. It appears more logical 
to conclude that the characters exhibited in Group | 
are those of the normal physiological process. Those of 
Group 2 are slight aberrations from the normal, induced 
by pathological lesions ; while those in Group 3 ap 
definitely the outcome of pathological lesions quite % 
much in need of treatment by operation as was found 
necessary in Group 4. A review of the child-bearing 
period of a woman’s life seems to justify this assumption, 

The age of puberty may to some extent be compared 
to the age of the menopause—they come at the 


extremes of a woman’s reproductive life. In the on 
there is a hypertrophic change in healthy tissues, in th, 
other an atrophic change, often in previously damaged 
tissues. Taking large groups of girls—for example, ig 
schools—it is quite an exceptional event to find marked 
physiological or psychological disturbances developing a 
the age of puberty, and such cases as do occur are nearly 
always found to be due to some definite pathological 
condition or gross developmental abnormality. The vast 
majority exhibit progressive development for two o 
three years without any disturbance in general health, 
By analogy it seems reasonable to suppose that th 
atrophic tissue changes taking place at the menopaus 
should be spread over a period of years ; that slight 
variations in the local manifestations of cessation should 
occur ; that the atrophy should continue over a period 
of one or two years ; and that menstruation should finally 
cease without any or with only slight disturbance. A vey 
large number of women do follow this course, but, as the 
menopause is a process of atrophy, and in many cass 
the organs have suffered damage or change from th 
normal state, a large number will exhibit faults in th 
physiological process. 


The Age of the Menopause 

The age of women when the menopause is completed, 
as defined by the cessation of monthly periods, range 
from 40 to 55 years, but a number of facts seem to 
indicate that the atrophic changes commence in the vat 
majority of women within fairly restricted limits of age, 
probably from 42 to 46 years. How long the atrophy 
will take to become complete varies, and depends upo 
the physiological state of the health of the organs. 

On investigation of the ages of 1,700 women confined 
in the Rotunda Hospital, it was ‘found that only thirteen 
women were 43, eight 44, and five 45 years of ag. 
There was no woman over 45. During seven years, out d 
12,500 confinements, there was only one woman aged 4i. 
These women are of a class who do not avoid pregnancy; 
and, even allowing for the attrition of advancing yeats 
the falling-off in the power to conceive after the age @ 
45 is too great, and indicates some change preclusive d 
conception. That this change is one involving th 
uterus and endometrium rather than the ovaries and tht 
process of ovulation is suggested by the facts that th 
sexual habits and desires of women are not diminished # 
the time their power to conceive has ceased, and thal 
at operation on women at this age the ovaries at 
usually found normal in appearance and containing norm 
corpora lutea. In an analysis! of cases of fibroids af 
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the ute 


during seven years, it was found that the majority 


rus treated by operation in the Rotunda Hospital | 


developed symptoms calling for attention about the age | 


of 45 although other facts indicated that the fibroids had 
been in existence for upwards of ten years. This suggests 
that the fibroids are not the cause of the symptoms, but 
that the symptoms are the result of some change which 
develops about the age of 45 in the surroundings or the 
nutrition of the tumours. a 

The above facts seem to indicate that as puberty 
normally occurs between the ages of 13 and 16, so the 
menopause normally begins between the ages of 42 and 
4g, and should normally be completed in two to three 
yeats, without disturbance of the general health. 

The Size of the Uterus 

The fully developed nulliparous uterus is described as 
an organ three inches long with a cavity of two and a half 
inches, and after childbirth it is supposed to retain a 
general increase in size. This latter statement is correct 
in a very large number of instances, but that it is a 
normal outcome of childbirth is doubtful. If a woman 
who has had an easy spontaneous labour without puer- 
peral complications is examined six months later, and the 
uterus is found in a normal anteverted position, the latter 
will present no appreciable difference from the nulliparous 
organ—the external os is slightly relaxed, but the cervix 
is no more bulky, and the cavity is only two and a half 
inches long. Such women are not often examined except 
in immediate association with a pregnancy. During the 
menopause, and for some years after the termination of 
menses, the uterus undergoes atrophy and a considerable 
reduction in size. How long this change takes to be com- 
pleted in a normal case has never been even approxi- 
mately estimated, nor has it been established to what size 
a normal uterus should return. That the body of the 
uterus undergoes a marked diminution in size is clinically 
evident, and also that the vaginal portion of the cervix 
ceases to exist,” while the narrowing of the vaginal vault 
indicates that the supravaginal portion of the cervix is 
also reduced. The cavity of the uterus is smaller in all 
directions. This would appear to be the normal course. 


Criteria of Normal Menopause 
The normal character of the menopause and the con- 
dition of the uterus may be thus summarized. 


1, The menopause consists of an atrophy of the genital 
organs from the developed staté adaptable to child- 
bearing to a state closely resembling that of the organs 
preceding puberty. 


2. This change should occur without either physiological 
or mental disturbance. 


3. It normally commences between the ages of 42 and 
46, and is completed within two or three years. There 
are normal exceptions on both sides of these ages. 


4. The uterus at the beginning of the menopause should 
be little, if at all, larger than the uterus of a young 
nulliparous woman—that is, three inches in length, with 


cavity two and a half inches long. 


5. When the atrophy of the menopause is complete, the 
uterus is considerably reduced in size in all its parts, 
being two to two and a half inches long, with a cavity 
one and three-quarters to two inches in length and no 
vaginal portion of cervix. 


Pathology of Uterus at the Menopause 


Women at the time of the menopause may be divided 
into three groups—virgin, nullipara, and para. They 


are all liable to have developed pathological conditions 
during the child-bearing period, but with increasing fre- 
quency in the order of these groups. All groups may 
have congenital lesions, but these do not influence the 
menopause—with the exception of retroversions. Retro- 
version in some nulliparous women appears to produce 
in the process of time a hyperplasia of the uterus. This is 
probably the result of excessive congestion at the men- 
strual periods causing excessive flow, which, associated 
with defective drainage, stimulates uterine action and 
produces muscle hypertrophy. 

In the group of virgins the incidence of fibroids is the 
chief factor ; these are always associated with hypertrophy 
of the uterine muscle, and may in time be extruded 
outside the muscle, becoming subserous. The muscle may 
undergo involution, but if this does not occur the uterus 
remains in a state of hyperplasia at the time of the 
menopause. If the fibroids become submucous they pro- 
duce discharge and promote the tendency to chronic 
infection which frequently involves the cervix, causing 
chronic cervicitis. The secondary results of retroversion 
also lead to chronic infection of the same sort, as shown 
by the common association of erosion. There are thus 
in the virgin two common potent causes of metritis and 
cervicitis which are of long standing and persist at the 
time of the menopause. 

In the nulliparous group there is added the common 
incidence of ascending infections, independent of either 
fibroids or displacement. 

In the parous group the risk of acquired lesions is 
enormously increased. Besides all those of the other 
groups, there is the frequent occurrence of acquired 
or post-partum retroversion. In an _ investigation of 
100 women after normal uncomplicated confinements, 
twenty-seven were found to have retroverted uteri six 
weeks post partum, and nine of these had retroversion 
before they became pregnant. Retroversion of the uterus, 
whether acquired or a return to the congenital condition, 
is practically always associated with subinvolution, which 


_ persists and becomes a chronic hyperplasia if the retro- 


version is not corrected while the subinvolution is in an 
acute or subacute stage. This practice is far from 
common, and the retroversion is allowed to persist. It is 
a common cause of one-child sterility ; if it occurs once 
it will recur after all subsequent pregnancies. Although 
it does not often cause symptoms during the lying-in 
period, it develops about the ninth day, and seriously 
interferes with the free drainage of the uterus during the 
remainder of the puerperium. It is a potent cause of low 
chronic infection, productive of chronic metritis and 
cervicitis. Lacerations of the cervix, especially those 
involving tissue above the vaginal portion, and the de- 
vitalizing effect of prolonged pressure on the cervical 
tissues in protracted labour, promote the chances of in- 
fection which, although of a low type calling for no 
observation during the puerperium, is the cause of 
the indurated enlarged cervices so commonly found in 
parous women. 

The causes of pathological states of the uterus at the 


' time of the menopause may be summed up as follows: 


& Proportion of body to cervix of two to one, and the | (1) ascending infection promoted by stagnation of men- 


strual or other discharges from the uterus and cervix ; 
(2) laceration and damage during childbirth of the cervix 
and parametric tissues, exposing those tissues to chronic 
infection ; (3) septic infection following childbirth ; (4) 
gonococcal infection upon which secondary infection has 
supervened—far less common than the preceding ; and 
(5) growth and influence of neoplasms, chiefly uterine 
fibroids. The pathological. lesions that are produced and 
influence the course of the menopause are: (1) chronic 
hyperplasia of the body of the uterus; (2) chronic 
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metritis with chronic cervicitis ; and (3) chronic cervicitis, 
with or without parametric induration. Associated with 
these conditions there is an increased vascularity ; the 
smaller arteries are hypertrophied, and there is venous 
congestion. 

During the active child-bearing period of life these 
lesions produce varying degrees of leucorrhoea calling for 
palliative treatment, such as routine douching, applica- 
tions of caustics, and curettage. These treatments have 
no more curative effect upon the chronic infection than 
gargles in chronic tonsillitis. Amputations of the cervix 
effect cures when the portio vaginalis is the part involved, 
but they frequently stop far short of removing the main 
centre of infection, which is the supravaginal portion. 
When the period of the menopause is reached, and atrophy 
of tissue has proceeded, the vitality of the tissues is 
reduced, and the production of toxins from the chronic 
infection is increased. The local condition, leucorrhoea, 
has been accepted as inevitable, while increased menstrual 
loss reduces the woman’s resistance, but is considered a 
necessary part of the menopause. 


Effect of Pathological Lesions on the Menopause 

The simplest lesion is chronic hyperplasia, commonly 
the result of post-partum retroversion or associated with 
fibroids. The over-sized organ of this lesion has to 
undergo atrophy. There is therefore a prolongation of the 
process, with excessive loss at the periods and resulting 
debility, but as a rule the completion of the process is not 
prevented. When the atrophy is finished the uterus 
remains larger than it should be, being about the size of 
a nulliparous organ, and the woman recovers from the 
temporary debility. Sometimes the menstrual losses are 
so profuse as to call for treatment, and curettage is found 
to give temporary relief, which helps to tide matters over. 
In others the loss is sufficient to call for more active 
treatment, and excellent results are obtained by # rays 
or radium. This is the lesion that exists in the second 
group of women previously described as seen at 50 years 
of age. 

The most pronounced lesion is chronic metritis with 
chronic cervicitis. There is always hyperplasia ; this 
varies in amount, and is often very marked. This lesion 
during the process of atrophy produces all the symptoms 
due to hyperplasia and varying in proportion with it, but 
the symptoms are increased by the added element of toxic 
absorption. When the atrophy is complete the menses 
may cease or become irregular, but the general health 
does not improve, and often further deteriorates. This is 
the lesion that exists in the third group of women at 
50 years of age. Various treatments, short of total 
hysterectomy, are resorted to for the menopause, and are 
credited with being of benefit if the menses terminate 
irrespective of the permanent loss of fertility in the women 
quite inconsistent with their age. These are the cases 
that do not give satisfactory results with x rays and 
radium. This is to be expected, as they contain the 
chief contraindication to this treatment—septic infection. 
As this is not obvious it is overlooked, and this lesion is 
only excluded from x-ray treatment when it is accom- 
panied by evidence of chronic pelvic peritonitis, para- 
metritis, and adhesions. 

The third lesion—chronic cervicitis—may be associated 
with simple hyperplasia, when the local symptoms refer- 
able to that will be present and follow the course already 
described, but the general symptoms will be increased. 
When hyperplasia is not present the menopause, so far as 
the menstrual cycle element is concerned, is passed un- 
eventfully ; but there is an unaccountable element of not 
well-being. This not well-being continues after the menses 
have ceased, and may ultimately die out with no 


permanent ill effects ; but many women show Premature 
ageing, and if the infection does not die out their ill. 
health persists. Women with this lesion come under 
Groups 2 (a) and 3 (a) at the age of 50. Of the Various 
treatments adopted for this condition, x rays and radium 
have the same influence as in the other lesions, byt 
diathermy needs to be especially mentioned. Its applica. 
tion may hasten and even promote the dying out of the 
infection when this is limited to the portio vaginalis ; but 
when the infection extensively involves the cervix, and 
especially when the parametrium is affected, its action 
is not sufficiently penetrating. 


SUMMARY 


All through this paper reference to any individya 
symptom of the menopause has been avoided ; as, 
whole they are too various and undefined, with the 
exception of flushings and sweating. These two are much 
the least important ; they are probably as near as ay 
abnormality can be to a natural incident. They ar 
probably wholly of ovarian origin, and occur in women 
who pass through an absolutely normal menopause ; py 
in these women they more often arise after the mensg 
have ceased, and are seldom sufficient to call for mor 
than transient notice, and an assurance that nothing 
serious is wrong. It is when they are associated with the 
conditions considered in this paper that they are increased 
and call for serious comment, and are so often intractable 
to treatment. They respond to all sorts of treatments 
which improve the general health, and relapse when the 
general health deteriorates. 

The writer is in no sense advocating hysterectomy as 
a universal treatment for ill-health at the time of the 
menopause. The differential diagnosis of the lesions 
described is a difficult and minute matter. It is seldom 
possible to make an early decision—such cases are 
mentioned in Group 4 of women at 50. In the majority 
of instances a decision will be reached only after a period 
of observation, but the lesions which exist at the onset 
of the menopause can be observed, and should be sufi- 
cient to indicate treatment by hysterectomy if the il- 
health increases. Serious and permanent damage may 
thus be prevented. When hysterectomy is resorted to it 
must be of the total type. I believe that the failure to 
observe the benefits of hysterectomy in these cases has in 
the past resulted from the common practice of performing 
the high partial operation: this relieved the menstrual 
symptoms, but did not remove the toxic clement. 


CONCLUSIONS 

1. The menopause should occur with as little disturb 
ance as puberty. 

2. During the child-bearing period of life many women 
acquire pathological lesions of the uterus which frequently 
induce chronic bacterial infection of the uterine body 
and cervix. 


3. When the atrophy of the menopause occurs the toxi¢ 
influence of the infection is stimulated. 


4, The pathological lesions delay and disturb the norma 
course of the menopause. 

5. The toxic absorption causes ill-health, and frequently 
persists after the menopause is completed. 

6. If the aberration of the menopause or the toxit 
effects are severe, treatment by total hysterectomy 8 
indicated to prevent permanent damage to the futut 
health. 
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Much .has been written, and continues to be written, 
garding the treatment of erysipelas, each new remedy 
aio ing a passing popularity, only to be discarded in 
ad of the next. The mere multiplicity of methods 
itself testifies to their inefficacy or their lack of universal 
applicability, and indicates the need for further experi- 
ment. Local applications, used empirically, have largely 
given place to attempts at specific therapy, mainly in 
the form of serums and vaccines, but while this would 
appear to indicate a distinct advance, it is generally 
admitted that wide variations in the response to antitoxin 
and vaccine therapy exist. 

In these circumstances I feel justified in submitting 
records of the following cases, and advocating, on deduc- 
tions drawn from their study, the early employment of 
ultra-violet radiation as a means by which practically 
all cases may be advantageously treated. The series con- 
sists of fifty-one cases, for the most part consecutive, 
treated at the Edinburgh City Hospital. 


LITERATURE 


Although records of the treatment of erysipelas by ultra- 
violet rays have been published by a few Continental 
ang, later, American writers, workers in this country 
appear to have altogether neglected the investigation 
of this line of attack. 


Koenig! was one of the first to experiment with this mode 
of treatment, having employed it as early as 1913, using 
a quartz mercury vapour lamp. While admitting its efficacy 
in certain cases, he pointed out that in others it failed to 
attain the desired object. Later, Petenyi? treated fourteen 
infants suffering from erysipelas in a similar manner, and 
although two of his cases, in which treatment was commenced 
at a late stage, died, the remaining twelve recovered. All 
his cases were under 10 months, three of those surviving 
being newborn infants with umbilical infection. Considering 
the usual death rate of erysipelas in infants, these results 
were remarkably good. He specified dosage simply in‘ terms 
of time and distance from the lamp used, his commencing 
dose being less than that necessary to produce an erythema. 
Czepa’ in 1922 reported a series of one hundred cases treated 
thus, and ‘‘ in almost every case the temperature fell promptly 
after the first irradiation, and the spread of the inflammation 
ceased.’’ His results, he says, were so constant. that they 
camnot be attributed to chance. Brunauer* attributes the 
varying results obtained by previous workers in this field 
to the variable methods in which the treatment was applied. 
He recorded fifteen cases treated thus, his technique differing 
fiom that previously adopted in that he covered the centre 
part of the lesion and irradiated only the spreading edge. 
His results were good. 

Becker,> also using a mercury vapour lamp, recorded two 
cases in which actinotherapy had immediate good results, 
and recommended exposure to one and a half times the 
erythema dose of an area extending 4cm. beyond the ery- 
sipelatous area in all directions. Later he reported that in 
eight infants, ranging in age from 18 days to 12 months, 
with erysipelas, treated by means of ultra-violet radiation, 
with one and a half times the erythema dose, only one death 
occurred, and that was in an infant, aged 20 days, in whom 
erysipelas followed an operation for umbilical hernia. 

UdeS of Minneapolis, in an interesting and_ instructive 
report, compares the results obtained in treating a large 
number of cases of erysipelas by various methods, his con- 
clusions being that the various methods used ‘‘ gave practi- 
cally the same end-results, with some minor advantage for the 
ultra-violet series.’" The dose employed was twice that re- 
quired to produce a mild erythema on normal skin—less than 
the vesiculating dose. Later, Ude and Platou’ recorded very 
good results in a long series of cases adequately controlled, 
employing the same technique and dosage. 


RESULTS IN A SERIES OF FiFTy-oNE CASES 

In the series of cases to be described the source of 
ultra-violet light was a standard model air-cooled quartz 
lamp. The efficiency of the lamp was tested by esti- 
mating the erythema dose for a series of patients with the 
arc at a fixed distance of 12 inches from the skin surface. 
In practically all the cases following an ¢xposure of two 
and a half to three minutes at this distance a mild but 
definite erythema resulted. In a few of the cases under 
consideration the individual erythema dose was estimated 
before treatment was commenced, but as individual differ- 
ences in response at such short range proved to be very 
slight, and as such a preliminary investigation entailed 
deferring actual treatment, two and a half to three minutes 
was assumed to be the universal erythema dose, except 
in the case of infants. For actual treatment one and a 
half times to twice the erythema dose was employed. In 
all cases, before estimating the erythema dose and before 
commencing treatment, the lamp was allowed to burn 
for at least five minutes to ensure as far as possible 
constancy of output. 


TECHNIQUE OF TREATMENT 

Before treatment was commenced any soothing pre- 
paration previously applied to the part, especially if 
greasy, was carefully removed from the affected area 
and surrounding skin. All cases, except infants, were 
exposed for five minutes with the arc at a fixed distance 
of 12 inches. In the case of infants a slightly shorter 
exposure was employed, when the actual individual 
erythema dose was not estimated. In all cases part or 
all of the inflamed area, according to its extent, was 
included in the exposure, with a margin of about 14 inches 
of healthy skin when this was possible, the rest being 
protected by some light covering. In facial, and head 
cases generally, the eyeballs were protected by small pads 
of cotton-wool fixed by a narrow strip of adhesive plaster, 
but the eyebrows were left uncovered, and each part of 
the spreading edge was systematically exposed tc rays 


falling, as far as possible, perpendicularly. When the 


entire involved area was easily covered by one exposure 
this completed the .treatment, but occasionally part of 
the lesion, which at the time of admission was assumed 
to have subsided, was neglected, and had to be treated 


later. In the few cases in which definite extension occurred 


through the erythematous area the treatment was repeated 
one or two days later if a margin ‘of healthy skin could 
still be included. Following light treatment, the affected 
part was left uncovered, or at least without dressings, 
except in two instances in which pain was a prominent 
feature, and in these lint wrung out in cold water and 


frequently renewed was sufficient. All other treatment’ 


was symptomatic. 

The cases treated ranged in age from 7 months to 74 
years, and included “ primary ’’ cases and cases secondary 
to accidental wounds, operations, and confinements: As 
usual there was a marked preponderance of facial cases. 
‘“ Subacute ’’ cases showing no pyrexia or other constitu- 
tional disturbance were not treated, and are not included 
in the series. Table I shows the age and sex incidence. 


Taste I.—Age and Sex Incidence 


| Age Period in Years 


Sex . j Tota’s 
0-1 1-4 5-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 
Males .... 1; 0} 0 1 1 5 1 20 
| 
Females... 0 2 1 2 4 8 31 


Totals...; 1) 2)| 1 6 8 7 5 15 5 1 51 


The duration of illness before admission to hospital varied from 
one to eight days, the average for the series being four days. 
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JMMEDIATE EFFECTS Tasle I1.—Duration of Pyvexia in Cases Ending in Recovery 
During the exposure the patient in no instance com- : ; ... |. on 

¥ Duration of Average Average Durat; 
plained of discomfort. On the contrary, the sensation of Series before Adinissicn,| Duration of —|- of Fever atta 
warmth produced appeared to be appreciated. In the (Days) | Fever (Days): | Treatment (Day 
course of a few hours the healthy skin included in the | — a 

saat : 47 cases treated 3.96 7.81 3.85 

radiation area showed an intense erythema, with a degree |. _ by U-V rays eis 
47 control cases ... | 4.10 9.26 5.167 


of oedema, the appearance being so similar to that of the 
erysipelatous area as to render the edge of the latter at 
times indistinguishable. Existing oedema of the actual 
lesion was slightly increased. At this stage, as a rule, 
there was no complaint of pain, even when, as occasionally 
happened, there was a crop of tiny vesicles on the affected 
area Or an oozing of serum. Local applications were 
unnecessary. By the end of forty-eight hours the oedema 
had generally subsided, and the affected skin became dry 
and wrinkled. By this time also there was a critical fall 
in temperature in thirty-one of the thirty-nine cases in 
which .the whole edge of the lesion was tackled. In 
twenty-three of these cases the fall commenced within 
twenty-four hours. The further course of cases was for 
the most part uneventful. 

With the dosage adopted—up to twice the normal 
erythema dose—vesiculation following irradiation seldom 
occurred, and when it did, appeared to cause no additional 
discomfort or to prolong the course of the illness. In 
’ only one case was a severe degree of vesiculation produced, 
the patient being a case of puerperal septicaemia and 
pneumonia, profoundly anaemic, who had_ contracted 
erysipelas of the face. 


ULTIMATE EFFECTS 


To gain a true conception of the value or otherwise 
of radiation therapy it was essential that the cases treated 
should be adequately controlled. This was done by select- 
ing as a control for each case treated a similar case treated 
by other means. In allocating “‘ controls ’’ the hospital 
records for the past five years were searched, special 
attention being paid to a consideration of age, sex, 
localization and extent of lesion, duration of illness, and 
complications present. In all cases it was found possible 
to allocate a suitable control. 

In assessing the therapeutic value of phototherapy em- 
ployed thus, attention was paid to: (1) the duration of 
the pyrexia, (2) the extent of spread of the lesion after 
treatment, (3) the incidence of complications, and (4) the 
occurrence of relapses. The mortality rate in such a 
short series of cases is of little value. Of fifty-one cases 
treated, four died—all complicated cases. The first was 
a child of 13 months on whom a mastoidectomy was 
performed after the onset of erysipelas and before photo- 
therapy was commenced ; the second death occurred in 
the case of a female, aged 30, with concurrent pneumonia 
and nephritis ; the third was a case of puerperal septi- 
caemia and pneumonia ; and the fourth was a female, 
aged 55, already under treatment for severe cardiac decom- 
pensation, who died suddealy from cardiac failure. 


Duration of Pyrexia.—The forty-seven cases treated and 
ending in recovery were of varying degrees of severity, 
and in estimating the effect of treatment the temperature 
chart was taken as the safest single guide, the disease being 
presumed to have ceased on the day on which the morning 
or evening temperature was first subnormal and did not 
subsequently rise except in the presence of an obvious 
complication. In some of the cases only one section of 
the spreading edge and neighbouring skin was irradiated, 
in others a margin of healthy skin all round the inflamed 
area was included in the exposure, and in the remainder 
the whole lesion, together with the surrounding skin, was 
irradiated. 

The results of treatment are. briefly summarized in 
Table II. 


In the 39 cases in which it was found possible to tackle the whole of th; 
spread. ng edge, the results were as follows: 


39 cases treated 3.72 6.97 3.25 
by U-V rays | | 
39 control cases ... 3.91 9.03 5.12 


In 10 cases in which the whole affected area and a surrounding margiy 
of healthy skin were irradiated the results were even betier. 


10 cases treated | 3.40 5.50 2.10 
by U-V rays | | 
10 control cases ... | Sol 7.92 461 


Similarly, of eight cases in the series in which treatmey 
was commenced early in the disease—on the second day 
of illness—the average duration of fever was again 5; 
days as against 9.6 days in the corresponding control cas 


Extent of Spread.—Definite spread of the dermatity 
through the irradiated area of healthy skin occurred j 
a few cases, principally in those cases in which treatmey 
was commenced at a comparatively late stage and th 
lesion was obviously very active. This was noticed py. 
ticularly in cases of the ‘‘ wandering ’’ type, when typ 
or more exposures of the spreading edge at intervals ¢ 
two days were necessary before spread was arrested. 


Incidence of Complications.—The sole complication seq 
in cases treated and surviving was streptococcal absces, 
which occurred in two cases. 

Incidence of Relapses.—Relapse occurred in one of th: 
forty-seven cases. The inflamed area was promptly r. 
irradiated, and the condition subsided completely within 


twenty-four hours, of the onset. In another case, no 
included in the series, in which the initial attack, in spit 
of serum therapy, lasted seventeen days, there were fou 
relapses. The first occurred thirteen days after the ten 
perature had reached normal, and the  temperatur 
remained elevated for a further six days. Eleven day 
later another relapse occurred, and it was decided to ty 
actinotherapy. On this occasion the patient ran a mill 
temperature for only forty-eight hours. Ten days late 
she again relapsed, and was promptly irradiated, this tim 
without any recorded rise of temperature. After a furthe 
ten days a final extensive relapse took place, and unde 
actinotherapy the temperature was again normal withii 
three days. 

A brief account of a case in which the erysipelas com- 
menced while the patient was in hospital is interesting 
The patient, a female aged 34 years, was convalescet! 
after diphtheria. The erysipelas commenced on the twelti 


day in hospital, and on the morning of the thirteenth di 
involved both cheeks, orbital regions, and glabella. Ther 
was considerable oedema, with numerous small vesiclé 
on the affected area, and a rapidly advancing, well-matkti 
edge all round the lesion. The patient was markedly il 
noisy, and confused. The affected parts were subject 
to three exposures of ultra-violet light at one sitting 
one to each cheek, and one to the glabellar region—on th 
afternoon of the second day, with gratifying results. ™ 
further spread occurred, the common feature in such a 
of oedema of the external auricle failed to appear, t 
mental condition improved forthwith, and there was! 
critical fall of temperature. 

From these results it would appear that if acute a 
of erysipelas come under treatment sufficiently eat 
prompt exposure of the affected part to what is o& 
tomarily considered an overdose of ultra-violet rays woul! 
in a large proportion of cases, abort the lesion. 4 
method also has the advantage of being easily appliet 
and of effecting a considerable saving of dressings 
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linen, as no local applications following treatment are 
Deady. or, indeed, desirable. A dosimeter is unneces- 
i If the operator takes the trouble to estimate at 


: lar intervals the efficiency of the lamp used, the 
seythema dose for the individual is easily and quickly 


ascertained, and even when this is not done, but the dose 
auged from previous experience with the lamp in use, 
foes is a wide margin of safety. 


SUMMARY AND CONCLUSIONS 


1, A report is presented on fifty-one cases of erysipelas 
treated by exposure to an artificial source of ultra-violet 
light, the exposure betrfg one and a half times to twice 
that required to produce a definite erythema on normal 
or te treatment of erysipelas, particularly the early 
case, by ultra-violet light appeared to give better results 
than other methods in use. 

3. The method is easily applied, usually available, 
devoid of danger, cleanly, and inexpensive. 

4. The technique is simple, and can be carried out with 


any ultra-violet lamp of known efficiency. 


The cases detailed are from the records of the Edinburgh 
City Hospital. The opportunity for, and inception of, this 
investigation are due to Dr. W. T. Benson, superintendent 
of that institution, to whom the writer is much indebted. 
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CARBON DIOXIDE ABSORPTION METHODS 
IN ANAESTHESIA 


BY 


FRANKIS T. EVANS, M.B., BS. 


ANAESTHETIST, ST. BARTHOLOMEW’S HOSPITAL 


Nitrous oxide and oxygen is now so universally used that 
the anaesthetist has to transport an apparatus of con- 
siderable bulk and enormous weight. It was in an 
attempt to find a really portable apparatus that a trial 
of the carbon dioxide filtration method was decided upon. 
This method has many advantages, and, as far as can be 
seen, no disadvantages. 

In the past carbon dioxide filtration had fallen into 
disrepute owing to the large size of the canister and the 
fact that it was bulky and awkward to hold right up at 
the face-piece. Nowadays all this is changed by the use 
of wide-bore Siebe Gorman tubing, with flap valves to 
ensure the unidirectional flow of expired gases. This 
enables the absorber unit to be attached to the anaes- 
thetic stand, head of the table, or gas machine itself, 
while the application of the mask to the face is no longer 
a wearisome task. By means of this unidirectional 
method of flow of respired gases the absorber canister 
need not be the bulky apparatus of the past. Much 
experimental work has been done on this method in 
America by Lundy, Heidbrinck Company, and Foregger 
Company and McKesson, to name a few, so that it is by 
ne means an innovation. Hewer also employed the 
method some years ago in this country. In the writer’s 
opinion, however, the success of the apparatus lies (1) in 
the unidirectional method of flow, abolishing dead spaces, 
(2) in the passing the gases twice through the absorber, 
and (3) in effecting this with as little resistance as possible 
to the flow. Accuracy in oxygen supply is another step 
towards perfection, for a difference of 30 c.cm. of oxygen 


per breath will make an enormous difference in percentage 
composition of the respired gases. For this purpose I 
have had constructed a special flowmeter for small flows 
of from 250 c.cm. oxygen upwards. 

Briefly the principle, as is well known, lies in the 
absorption of the patient’s carbon dioxide by soda lime. 
The patient rebreathes the same amount of nitrous oxide 
continuously, as this is given out from the lungs un- 
changed. Oxygen is used constantly, of course, and it 
is necessary to give accurately graded quantities of this 
latter gas continually. Ether, when employed, can be 
added to replace what has been used up. By this method 
one consumes an extremely small quantity of gas. One or 
two gallons per hour is the usual amount, as opposed 
to 100 to 150 gallons per hour—a great saving. 


APPARATUS 
This consists of a ‘‘ circular rebreather ’’ as compared 
with the ordinary single-tube to-and-fro method. In the 
face-piece mount are two very fine flap valves made from 
thin Paul’s tubing. These valves are the most important 


Absorber attached to Boyle’s machine. The lower part 
of the drawing depicting the cylinders is diagrammatic, 
but the upper half is to scale. 
part of the apparatus, as they are used to ensure the 
flow of the gases in a unidirectional manner, and their 
inertia is so small that breathing is not in any way 
impeded. From this mount two 30 in. Siebe Gorman 
tubes run to a Y-piece, which is connected with the 
absorber. The latter is about 4 in. long and 3 in. wide, 
and holds 1 lb. of soda lime granules. These are kept in 
position by two gauzes at each end of the machine, one 
fine and one coarse. The absorber must be absolutely 
full of soda lime for successful operation. Breathing is 
not obstructed, as one might suppose, largely owing to 
the fact that the soda lime used is not too great in 
quantity. Attached to the soda lime canister is a bag 
of one gallon capacity, with a tube for the admission of 
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of two ways—by a Clover inhaler, or by the oxygen tube 
from a Boyle’s machine. 


TECHNIQUE OF ADMINISTRATION 


The canister is supported by clips to the Boyle’s 
machine, leaving the face-piece free. The patient is in- 
duced with gas and oxygen till consciousness is lost. 
Then a Clausen harness is fastened over the face to ensure 
a gas-tight fit of the face-piece: this is most important. 
The expiratory valve is now closed down tightly and the 
gas flow stopped. The oxygen supply is reduced to 
300 to 500 c.cm. per minute. Ether is now added from 
the Clover if this instrument is in use, or by the oxygen 
being a!lowed to bubble through the ether in the Boyle’s 
machine. 
FACE PIECE 


OAMSTER 
FLUTTER VALVE BAG 


Diagram showing direction of flow. 


76 PATIENT 


CLOVER 


Absorber with Clover attached 
fixed to head of table. 


In practice it is found that some nitrous oxide always 
leaks away, so that a few cubic centimeters are added 
from time to time to keep the bag full, but actually 
only one to two gallons are needed per hour. One 
cannot use this method on less, as gas always leaks 
away a little, and it has been shown that nitrous 
oxide is excreted by the skin in small amounts. 
One charge of soda lime lasts for six to eight 
anaesthetic hours and all the apparatus can be steril- 
ized by boiling. The flutter valves are easily replaced, 
and give no trouble. No provision has been made for 
switching out the absorber from the circuit. It is so 
easy to plug the bag directly on to the Y-piece that it 
was felt advisable to avoid further sources of possible 
leaks. In practice it is found that the respiration rate 
with the absorber in use is quite unchanged, its depth, 
too, being almost unaltered, and not nearly as great as 
that obtained with a Clover’s ether inhaler or similar 
closed method of anaesthesia. 


CONCLUSIONS 

The method has no disadvantages. Its advantages, 
which are many, are as follows: 

1. To the patient: (a) No loss of heat through the lung, 
and therefore (b) less risk of bronchitis, etc. (c) Minimal 
use of ether. 

2. To the anaesthetist: (a) No smell of anaesthetic in 
the theatre. (b) Economy in gas and ether. (c) Extreme 
portability—twenty-five-gallon cylinders need only be 
carried instead of hundred-gallon ones—a great saving 
in weight. 


The apparatus was made for me by A. Charles King, Ltd., 
Devonshire Street, W.1. 


THE USE OF TAKAYAMA’S SOLUTION 
IN THE IDENTIFICATION OF ~— 
BLOOD STAINS * 


BY 


AUBREY V. GREAVES, M.B.Tor. 
M.C.P. anp S.Ont., D.T.M.LIiverpe. 
GOVERNMENT BACTERIOLOGIST, HONG-KONG LECTURER IN FOREN 
MEDICINE AND TOXICOLOGY, UNIVERSITY OF HONG-KONG 


Though the importance of the production and identifig. 
tion of crystals derived from blood in medico-legal case 
has received much emphasis in the literature, little change 
has occurred in recent years in the methods employed fo 
their demonstration. 


History oF Tests 

Teichmann in 1853 noted the appearance of brownish 
rhombic crystals when blood was treated with glacial 
acetic acid and a trace of sodium chloride. These crystals 
were later identified as being those of haematin chloride, 
and since then it has been recognized universally that 
their presence is proof of the identity of the suspected 
stain with blood. Unfortunately it was soon found that 
such crystals could only be demonstrated with difficulty 
and uncertainty. Many attempts to modify the technique 
and to simplify the procedure were made, but few of these 
modifications had much to offer. Probably the best was 
devised by Sutherland,’ who suggested that a small drop 
of normal saline should be evaporated to dryness ona 
slide before the fragments of the suspected stain were 
deposited on it ; glacial acetic acid was then added and 
the slide heated gently. Even this method frequently 
fails of its object. Later Donogany and Biirker? suggested 
the use of pyridine for demonstrating haemochromogen 
crystals in blood. Pyridine used alone, however, gaye 
rather uncertain results, and attempts were made to devise 
a solution containing this reagent which would be more 
successful. Takayama* in 1912 suggested a solution of the 
following composition : 


Sodium hydrate, 10 per cent. solution ... 3 ml. 


Mahler* in 1923, and Kerr and Mason° in 1926, reported 
favourable results with this solution, and since this time 
it has found mention in a hesitating way in some of the 
textbooks, though it has obviously not attained the recog- 
nition to which its usefulness entitles it. It has given un 
failing satisfaction in my own hands, and I feel that it 
deserves to be incorporated more widely into routine 
usage. Sutherland, in a textbook article on blood stains, 
describes his own routine method of examination of sus 
pected stains as follows: He removes a tiny fragment od 
the material containing the stain, plunges it into boiling 
water for a few seconds, transfers it to a.slide, and removes 
the water by blotting. A drop or two of 10 per cent 
KCN solution is now added, and the slide again blotted; 
finally, a drop of strong ammonium sulphide solution 8 
placed on the fragment, a cover-slip adjusted, and the 
preparation examined microscopically. If blood is present 
a salmon-pink colour will be seen, and microspectroscopt 


examination will show the spectrum of haemochromogen.’ 


He feels that no further proof of the presence of blood 8 
required. 

TECHNIQUE OF METHOD 

The method of using Takayama’s solution to be 

described accomplishes all that Sutherland’s method does, 

but in addition demonstrates haemochromogen crystals, 


* From the Bacteriological Institute, Medical Department, Hong 
Kong (Hon. Dr. A. K. Wellington, Director of Medicai and Santtaly 
Services). 
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THE iL&NTIFICATION OF BLOOD STAINS 


and does so. with simplicity and certainty. I have never 


‘filed to obtain crystals in a known positive case. 


Occasionally an old stain may require a little longer treat- 
ment, but. the result seems to follow just as surely. It 
must be emphasized that the reagent should be freshly 
repared if prompt reaction is expected. It gives satis- 
factory results for about two months only, although I 
have obtained crystals using a solution six months old. 

The method is as follows. With a sharp scalpel a 

rtion of the suspected stain is scraped off the weapon 
or other article on to a clean slide. The smaller the 
fragment the better. The largest portion on the slide 
should not exceed about half the size of an ordinary pin’s 
head. I find that the minute scraping which sometimes 
adheres to the scalpel usually suffices ; this often has to be 
removed with another scalpel or some instrument possess- 
ing an edge. Taking care that this is not blown off the 
glide, a drop of Takayama’s solution is placed on it and 
a cover-slip adjusted. It is important that the drop be 
not too large, otherwise the cover-slip will ‘‘ float ’’ on the 
surface, and the formation of crystals will be delayede In 
the case of a stain on fabric a good method of procedure 
js to cut out the stained portion, and having placed it 
on the centre of a slide, to scrape gently the surface of the 
stain with a sharp scalpel until a few minute fragments of 
“ fluff’? are deposited on the slide ; a drop of the solution 
js then added as before. It is necessary that the laboratory 
pench be free from air draughts, lest the material on the 
slide be blown away before the solution is added. On 
microscopical examination (which should be immediate), if 
the blood is present a distinct pinkish area will very soon 
be seen among the debris on the slide. As soon as this is 
identified the ocular of the microscope should be removed 
and the tube of a hand spectroscope with a wave-length 
scale inserted in its place. The characteristic bands of 
haemochromogen should be made out and the reading of 
the scale taken. Emphasis is laid on tke necessity for 
immediate examination, as I have found that the spectrum 
js much more distinct and more surely obtained before 
crystal formation than after. Usually, if the blocd stain 
is reasonably fresh, crystals will form in from two to five 
‘minutes, but it is well to leave a slide for re-examination 
some hours later before recording a negative. 

The crystals are so characteristic in colour and shape 
that they cannot be mistaken by an observer with even 
a little experience. They are of a pink to salmon-pink 
colour, and in shape are flat and rhomboid. The ends 
of individual crystals are often splintered. Some crystals 
terminate in a blunt point like the blade of a pocket- 
knife ; others, again, are quite rectangular. Seen on edge 
they are like sharp lines. There is a strong tendency to 
“sheaf ’’ formation. The best crystals are the rather 
fine, separate ones seen off the edge of the fragment, 
actually in the solution, against a clear background. 
These take fonger to form and are rather small, but are 
well worth study under the oil-immersion lens. Another 
characteristic type of crystal which I have seen occasion- 
ally is derived from fairly fresh blood stains. The crystals 
are curved instead of flat, and tend to lie so as to present 
their thin surfaces uppermost, the result being a number 
of fine, curved, dark pink lines, giving a most striking 
appearance to the microscopical field. Such crystals as do 
not lie completely on their sides may be seen to present 
the same rectangular structure, and there are practically 
2g plenty of the more usual flat forms to be seen as 
well. 

The colour change described by Kerr and Mason after 
the addition of Takayama’s solution—namely, green- 
brown, dark red to pink—has not been observed, certainly 
by myself, but this does not seem. of great importance. 
Thave found the use of heat entirely unnecessary ; where 
delay occurs in crystal formation I merely leave the 


preparation at room temperature for fifteen minutes to 
half an hour, examining it at intervals. Should the 
material for study be scanty and crystals few and possibly 
very fine, necessitating the use of a high magnification, 
care should be taken to focus down very slowly and 
cautiously to watch for fine crystals on the surface 
of the preparation. Often this is the first place at 
which crystal formation occurs, and they may be picked up 
at this point many minutes before being seen at any other 
level in cases of difficulty. It is unfortunately very easy 
to focus past the surface and miss these crystals. Where 
they are slow in appearing I have found that they may at 
times be caused to appear by gently tapping the micro- 
scope stage. 
GENERAL CONSIDERATIONS 

Carried out in this manner we thus have a perfectly 
definite diagnostic triad: a colour reaction, the formation 
of specific crystals, and the production of certain bands 
at specific points in the spectrum. No other known sub- 
stance but blood will give these three reactions in the 
circumstances described. If a positive result has been 
obtained in this manner no further test is necessary in 
order that testimony may be borne as to the presence of 
blood. In fact, it is bad practice to use other tests, the 
results of which may possibly be negative in the presence 
of blood and whose positivity does not alone justify one 
in affirming that the stain is of blood. Should such tests 
be negative or doubtful the positive evidence already 
obtained is immediately weakened in the eyes of a jury. 
Logically speaking, a test the results of which are open 
to criticism cannot strengthen the results of one possessing 
an absolute value. It is good practice, however, if suffi- 
cient material is available, to obtain a solution of the 
stain and to demonstrate, if possible, the spectrum of 
oxy- or methaemoglobin macroscopically and then by treat- 
ment with caustic soda and ammonium sulphide solution 
obtain the spectrum of haemochromogen. This, too, is also 
an absolute test for blood. Unhappily the material avail- 
able is all too frequently insufficient for this procedure, and 
it is in such cases especially that the procedure described 
is invaluable. 

No claim to originality in the use of the method is in- 
tended, but it is felt that a description of a good routine 
application of Takayama’s solution is needed and that 
some such method deserves far wider usage than it appears 
to have at the present moment among those practising 
forensic medicine. 
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TWO FURTHER CASES OF SARCOMA 
ASSOCIATED WITH KNOWN TRAUMA 


BY 


DAVID H. HALER 


PATHOLOGIST, INFANTS HOSPITAL, S.W. ; LATELY ASSISTANT PATHOLOGIST, 
PRINCE OF WALES’S HOSPITAL, N. 


In a recent article in the British -Medical Journal I was 
able to record two cases of sarcoma in association with 
a known trauma. In the following note I propose to 
describe two similar cases, wherein two totally different 
organs were involved. 
Case I 

In the first case the patient, a boy of 17, was playing with 
his dog in the garden when he received a blow on the right 
testicle. This was attended with marked pain and rapid 
swelling, which was treated as a traumatic haematocele. As 
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the swelling did not subside he attended the out-patient 
department, and the swelling was tapped, yielding a few 
ounces of obviously altered blood. In spite of treatment the 
swelling continued to get larger at a rather more rapid rate. 
The following fortnight the patient commenced to feel unwell, 
remained in bed, his appetite failed, and he experienced 
Intense thirst (15 pints per diem). 

Physical examination revealed a well-nourished youth with 
a large right-sided scrotal swelling, which was somewhat 
opaque to transillumination, only slightly tender, and 
slightly fluctuant. these grounds the swelling was pro- 
visionally diagnosed as a haematocele, and operation per- 
formed through a right inguinal incision, when a large tumour 
of testis and tunica vaginalis was exposed. This was removed 
as high as possible. The wound was closed with drainage 
for forty-eight hours. 

As an immediate result of the operation the general 
symptoms were somewhat ameliorated until eighteen days 
later, when an acute facial diplegia occurred. This persisted 
in spite of treatment. Although there was rapid healing of 
local wounds there was soon ample evidence of pelvic 
secondaries, followed by pulmonary and spinal involvement. 
Death from exhaustion ensued approximately seven months 
after original accident. 

Post-mortem Examination.—Extreme emaciation. There 
was a large sacral bed-sore, a well-healed inguinal scar, and 
a right-sided amputation of scrotum and testis. There was 
no abnormality in the alimentary or cardiovascular systems. 
Remaining structures of the uro-genital system were normal. 

The osseous system showed a pathological fracture of right 
third costo-chondral junction, with secondary deposit locally. 
There were subdural miliary and plaque-like secondary 
deposits all over the skull and meninges, and numerous intra- 
medullary deposits. The subdural growths involved the exits 
and meningeal sheaths of both facial nerves. 

Several localized tumours were present in the cord at 
varying levels, and there were numerous pulmonary and 
pleural secondaries. 

Lymph nodes showed abundant metastatic deposits, chiefly 
in the aortic and right inferior mesenteric chains. 

Sections of primary and secondary growth showed a typical 
round- and _ spindle-celled sarcoma with extremely active 
mitosis. 

Case II 

In July, 1931, a Sealyham bitch, aged 12, was chasing 
a rat in the garden when she staked herself on one left breast. 
The wound bled freely, and was dressed by the owner with 
a lysol dressing. The lesion healed by secondary intention, 
leaving rather a puckered scar. At the time of the original 
injury there was a good deal of bruising seen, and the 
swelling associated with this never subsided. The case was 
first seen by a veterinary surgeon in September, 1931, when 
the lesion was an enormous mammary growth, showing at its 
nost prominent part a recently healed puckered scar. The 
tumour was excised under general anaesthesia, and the wound 
aealed briskly by first intention. 

In December, 1931, a swelling began to appear from under 
the ribs, the dog went off her food, and the swelling continued 
to increase in size. This was shown later to be a large 
secondary hepatic deposit. The animal died from asthenia 
and secondary liver growths in January, 1932. There was no 
post-mortem. 

Examination of Specimen.—Large nodular encapsulated 
tumour of left mammary region—weight, 2 1b. (total weight 
of the animal, 12 1b.).. The tumour bears on the cutaneous 
surface a stretched fibrous scar ; the area of skin surrounding 
this is depressed, and sections taken at this point show a 
dense belt of fibrous tissue separating skin from tumour, which 
elsewhere pushes up immediately beneath the skin. Large 
areas of the tumour show yellow or haemorrhagic degeneration, 
with some hyalo-colliquative necrosis and cystic degeneration. 

Microscopical appearances: In one area there is considerable 
epithelial hyperplasia, elsewhere the skin is thinned and 
atrophic. The cutaneous appendages extend well into the 
scar tissue. Some dilated, epithelial-lined spaces are seen ; 
these are possibly of sweat-gland origin. The tumour itself 
is composed of spindle cells, sometimes closely packed, some- 
times oedematous and interspaced with inflammatory cells. 
There is a certain amount of variation in cell size and form. 
Large vascular spaces, many formed of tumour cells, are 


present. Much hyaline degeneration is also seen. The tum 
is a fairly malignant spindle-celled sarcoma. 


The cases, both of which have been confirmed 
careful microscopical examination, are interesting from th 
point of view of the association of sarcoma and know 
trauma. 


I am indebted to Mr. Dickson Wright for Permission { 
publish Case 1. I should also like to express my thanks 4 
Mr. C. H. Bryans, M.R.C.V.S., of Bournemouth, who 
kindly provided the history in Case 11, as well as the Path. 
logical material. 
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AMBULATORY TREATMENT OF VARICOSE 
VEINS BY COMBINATION OF 
LIGATION AND INJECTION 


BY 


A. DICKSON WRIGHT, M.S., F.R.CS. 


SUPERNUMERARY SURGEON TO OUT-PATIENTS, ST. MARY’S HOSPITAL; 
ASS'STANT SURGEON, PRINCE OF WALES’S HOSPITAL 


Some disappointment is caused in certain cases of vey 
extensive varicose veins by the difficulty experienced i 
inducing large veins to react to the various. sclerosiy 
solutions. It has been suggested that in these cases tw 
solutions should be injected more or less simultaneously, 
so as to produce a _ precipitate of insoluble quinix 
salicylate crystals in the interior of the vein. I har 
always felt this to be a very dangerous procedure, fer 
obvious reasons. Further, it is fairly certain that a co 
siderable number of these large veins will recanalize afte 
a time, even when they have been coaxed into throm 
bosing. Maingot' has recently said that 30 per cent 
recanalize with sodium morrhuate injections, and Howari, 
Jackson, and Mahon? have found 98 per cent. to recanalix 
after sodium chloride injections in a careful analysis d 
forty-eight cases, followed for a year or more. 


TECHNIQUE OF METHOD 


Feeling that the solution of both problems lies ina 
combination of ligation and injection, I have used th 
simple technique here described for the ligation of varicot 
veins as part of the ambulatory treatment. The vei 
selected for ligation is the ‘‘ parent ’’ vein of a grow 
of veins, and the most prominent, rather than the highest 
portion of it, is selected for ligation. 

The skin is sterilized and anaesthetized with novocalt 
solution. An incision half an inch long is then mak 
across the line of the vein, and when the subcutaneos 
tissue is reached the small retractor, shown in Fig. } 
is inserted. (This instrument is an adaptation of Iwi 
Moore’s beautifully designed laryngo-fissure retractor.) Th 


vein is then picked up and freed from connective tissif 
the retractor removed and turned round, and the proig 
inserted under the vein and separated. Owing to the sel 
retaining nature of the retractor the vein is thus ke 
on the stretch and elevated out of the wound (Fig. # 
While so held, 2c.cm. of 5 per cent. sodium morrhuat 
are injected into the lumen of the vein. The object # 
this injection is to “‘ fix ’’ the thrombus which will fom 
after the ligation, above and below the ligature. ™ 
ligatures of catgut are now passed round the veil,® 
least an inch apart, and the vein divided between the 
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Fig. 2, 4)- Should the portion of vein selected have any 
rributaries they should be ligated as a preliminary to 
tying the main vein. It is essential that the vein should 
be tied cleanly, without the inclusion of any connective 
tissue, and attention to this with the large stumps beyond 
the ligatures precludes any chance of a ligature slipping. 
The wound can be closed with fine silkworm-gut passed 
through hypodermic needles (F ig. 2, B), so as to reduce the 
number of instruments required. The retractor and vein 
¢retcher has been made for me by Messrs. Mayer and 
Phelps, and I have found it useful in other minor operative 


MAYER & PHELPS| j 
= 


procedures, usually performed single-handed, where the 
main difficulties are to keep the wound open and _ to 
check oozing. These are overcome by this small instru- 
ment, 
Specific Advantages 

The advantage of this procedure over injection alone is 
that it hastens the treatment, because a much smaller 
humber of injections are needed to produce results. Such 
an advantage is too obvious to stress. It is, moreover, 
absolutely certain to produce results, whereas injection 
alone often disappoints. The veins below the ligature 


collapse, so that bulky clots do not form, there is less | 


Pain, and the induration of the vein resolves more quickly. 


lastly, the method gives a greater guarantee against . 
recurrences than injection alone. I have now treated over | 


one hundred cases by this method without complication of 
aly kind, and I have come to regard it as a very 


valuable adjunct to injection treatment of varicose veins 
of certain types. Moreover, it seems to be perfectly safe, 
and does not necessitate the patient lying up or abstaining 
from work. The results are so good that I am surprised 
multiple ligation was not the method of choice in pre- 
injection days instead of the rather ruthless and un- 
surgical procedures often employed in the past, with 
results which did far from justification to them. 

The following illustrates well the type of case which 
benefits most from this treatment. 


REcorD 


Miss J. had had repeated attacks of ulceration for the last 
ten years. She was of stout build. Both legs showed the 
scars of ulceration, and there were extremely bulky aad 
extensive varicose veins from the groins to the feet. The ulcers 
had always healed as a result of long rests in bed. Most of 
the doctors she had consulted previously had held the veins 
to be too hopelessly diseased to make a cure by injection 
worth attempting. One doctor had made a series of seven 
injections in one leg, from one of which she developed a 
necrosis, but from none of them did any thrombosis result. 
On account of this history, and the extent of the veins, I 
regarded her as a case best treated by a combination of 
injection and ligature. With the right leg I performed three 
ligation-injections and three simple injections, and secured 
a complete and uniform thrombosis of all the veins, without 
any severe reaction. On the left leg two ligation-injections 
and three simple injections sufficed to effect a very satis- 
factory cure. I feel sure that with injection alone the treat- 
ment would have been very tedious—possibly rather painful— 
and in this type of case the veins would be likely to recur. 


I wish to thank Messrs. Mayer and Phelps for supplying 
the blocks. 
REFERENCES 
'Maingot, R.: Medical Press and Circular, December 23rd, 1931. 
? Howard, H. J., Jackson, C. R., and Mahon, E. J.: Archiv. of 
Surg., 1931, xxii, 352. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


BASOPHILIC HYPERPITUITARISM (CUSHING’S 
ENDOCRINE PITUITARY SYNDROME) AND 
? BASOPHILIC HYPOPITUITARISM 


If Professor Harvey Cushing is right in his suggestion that 
the remarkable syndrome which he has recently discussed 
(Johns Hopkins Hosp. Bull., 1932, 1, 137) is due to 
the presence of a basophil adenoma in the anterior lobe 
of the pituitary body, and for which he has suggested 
the term ‘‘ pituitary basophilism,’’ it might well, for con- 
venience, be referred to as ‘‘ Cushing’s syndrome,’’ at all 
events till more is known on the subject. My own case 
of Cushing’s syndrome I described (Brit. Journ. Dermatol. 
and Syph., 1926, xxxviii, 1) under the cumbersome 
heading of ‘‘ Cutaneous striae, purpura, high blood 
pressure, amenorrhoea, and obesity,’’ and to complete 
the clinical title I might have added ‘‘ with severe trophic 
changes in the skin of the legs.’’ Incidentally I should 
like to correct a slight error in Professor Cushing’s careful 
reference to the case. The minute basophilic adenoma 
in the anterior lobe of the pituitary body was discovered 
by Dr. E. Bock (a pupil of Professor Aschoff), who was 
at that time working as pathologist at the German Hos- 
pital. This was almost the first case of the kind in 
which a pituitary basophilic adenoma was definitely stated 
to have been present. I afterwards lent the paraffin 
block, and a photomicrograph of an admirable section 
made by Professor H. M. Turnbull was sent to Professor 
Cushing, whence that slight error. 
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Of the various cases collected by Professor Cushing, his 
own patient, described in 1912, is still living, and I may 
add that a very typical example in a young woman aged 
33 years, who had characteristic cutaneous leg changes, 
was seen by me, with Dr. Adolphe Abrahams, in 1928, 
and is, so far as I know, getting on fairly well in the 
circumstances, with high blood pressure and albuminuria. 
The high blood pressure and the renal changes in these 
cases are of the greatest interest, and suggest that a 
pituitary basophilic adenoma, like certain extremely rare 
primary endocrine tumours of the chromaffinic cells of 
the suprarenal medulla, may be an exceptional cause of 
persistent high blood pressure and of arteriolo-sclerotic 
changes. 

Formes frustes of Cushing’s syndrome will doubtless 
come under observation from time to time, but their 
clinical recognition will be difficult and doubtful. If 
Cushing’s syndrome is really due to basophilic hyper- 
pituitarism, which, I suggest, is a convenient term to 
distinguish it from acidophilic hyperpituitarism—the 
cause of acromegaly and acromegalic gigantism—it may 
be asked whether basophilic hypopituitarism ever occurs, 
and, if it does occur, whether it gives rise to any charac- 
teristic clinical syndrome. In this connexion I cannot 
help thinking of the so-called lipodystrophia progressiva 
superior, in which the subcutaneous fat disappears in the 
upper part of the body, but persists, or is even increased, 
in the lower limbs, whereas in Cushing’s syndrome there 
is excess of fat in the trunk, though the legs may, I 
believe, become thin. Both syndromes affect females much 
more than males. One might even think of a temporary 
basophilic hyperpituitarism as part-factor in connexion 
with so-called ‘‘ idiopathic *’ striae atrophicae of adoles- 
cents and striae connected with typhoid fever and other 
infections. 

The size of an ‘‘ endocrine tumour ’’ is not necessarily 
an index of its total endocrine activity, and this should 
be remembered in regard to the possible effects of baso- 
phil as of eosinophil adenomata. Similarly, the cases 
with the severest thyrotoxic symptoms in Graves’s -disease 
are not necessarily those with the largest goitres. In this 
connexion one may also note that in myelosis and lymph- 
adenosis the bone marrow may be full of immature white 
cells, even though the circulating blood shows an absolute 
leucopenia. 


’ 


F. ParKes WEBER, M.D., F.R.C.P., 
Senior Physician to the German 
Hespital, London. 


CASE OF SUSPECTED RAT-BITE FEVER 


The following are some notes of a rather unusual type of 
infectious disease recently seen at Cumnock, Ayrshire. 


On July 29th, 1931, the patient, aged 10, was playing in 
the burgh rubbish coup when he was bitten by a rat on the 
dorsum of the right big toe. The rat appeared to be in poor 
condition, for it was caught by the boy and swung round 
by the tail before biting him. The wound was dressed, and 
iodine applied ; healing took place in the usual way, and was 
not characterized by any unusual feature. 

The boy was first seen by the family doctor on August 21st, 
when he complained of severe headache and general malaise 
of four days’ duration. The temperature was 104.5° F., and 
the pulse relatively slow, 100. (This was noticeable in 
all the subsequent attacks.) There was some tenderness on 
pressure in the right iliac fossa ; enlargement of the inguinal 
glands would probably account for this. The urine showed a 
small quantity of albumin, but no casts. At this stage the 
possibility of typhoid fever was considered. The Widal test, 
however, was negative. There was on this occasion a small 
patch of erythema at the root of the nose. This was ascribed 
to a “‘bite’’; it reappearcd in subsequent attacks. The 
boy’s temperature came down by lysis in four days, and on 
August 27th he was able to get up. 
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On September 3rd he had a recurrence. His face mou 
swollen, and he complained of pain in the calves, There “ d 1 
some redness of the fauces, with huskiness of the voice = 
this occurred in subsequent attacks. The glands ioe pregn 
posterior triangle of the neck were enlarged and tender te? 
were also those in the axilla and groin. No palpable splad slow! 
enlargement was noted. On this occasion the temperatu, seven 


came down by crisis in twenty-four hours to 99° F, At thi day 


time the possibility of rat-bite fever was not entertained, x each 
no history was obtained of the rat bite. # diagn 

On September 11th a further recurrence took place. Arg a pet 
now _appeared on the face, abdomen, and buttocks. This and | 
Was in the form of small rings, with a markedly erythematoy the £ 
outline and a pale, smooth centre. The temperature again : 
came down by crisis, and the rash rapidly faded. might 

On September 16th he had another recurrence, the ten. visibl 
perature being 105° F. The erythematous patches were mor chang 
conspicuous, and definitely more numerous than formerly. follow 
At this juncture the history of the rat bite was obtained, any carcil 
the condition was diagnosed. The glands were again enlarge § from 
and tender. He had subsequent attacks every four to fiw cast: 
days, with acute onset ; temperature 104° to 105°F., ag on th 
coming down by crisis in eighteen to twenty-four hours, Jj bleed 
remained well between the attacks. 

The week after this attack he was given stabilarsan 0.1 lutea 
followed at intervals of a week by further doses of 0.15 and ged 
0.3 gram. It was thought this dosage would be sufficient jg distin 
stop the attacks entirely, but a further recurrence necessitate § thoea 
a jarger dose of 0.4. No further attacks took place. nancy 

He was later admitted to the Victoria Infirmary, Glasgow, § =mona 
and was under the charge of Dr. Douglas Russell. His ten. the t 
perature, however, remained normal, and no rash developed, diagn 
although he had no further treatment. He is now well, an the ¢ 
at home. 

Blood films taker during the attacks showed no abnor acute 
mality apart from some leucocytosis. A sample of blood wag 
also injected into a guinea-pig without any result. place 

Lam indebted to Drs. McQueen, Armitage, and Hay 
Cumnock for bringing this case to my notice ; also for th : 
clinical details. tion 

Peter Hutcuison, M.B., Ch.B., D.P.H, of th 
Senior Assistant M.O.H., County of Ayr. 
a 
kind 

e e 
Reports of Societies a 
There 
DIAGNOSIS OF PREGNANCY Dr. 
At a meeting of the London Association of the Medicd § of pre 
Women’s Federation, held on April 26th, with Dr. was 1 
Letitta FarrFIELD in the chair, Lady Barrett proposd§ diagn 
that a group should be formed for the study of anas§ about 
thesia in midwifery, the group to be composed of womag it wa 
obstetricians and gynaecologists in London. This pw fourte 
posal was accepted. to cor 

Dr. Giapys Dopps then delivered an address on thg ito 1 
Zondek-Aschheim test. Tests for pregnancy used in thg Was s 
past, she said, had shown a large percentage of ertof, round 
but the accuracy of the Zondek-Aschheim test had 
confirmed by everyone who had used it. During preg might 
nancy the urine contained oestrin and a hormone secreted § somet 
by the anterior lobe of the pituitary. It was upon th the fi 
anterior lobe hormone that the test depended ; this stimeg ‘ami 
lated the development of ovarian follicles and ovulatiot patche 
as a result of which oestrin was secreted. It was nobg the ea 
specific, inducing changes in the ovary of the female atl foetus 
in the testis of the male ; ocestrin, however, was a specific skull, 
ally female hormone. When the urine of a pregnalt the sk 
woman was injected into immature mice it product first a 
ovarian changes, which could be used for the diagnos the ty 
of pregnancy. The exact day on which the anterior log Piphy 
hormone first appeared in the urine of a pregnant wordt Ina | 
had not been ascertained. It was present by the of the 
day after the first missed menstrual period, and it} Hite 
thought to appear after embedding of the ovum. artnig 
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amount of hormone secreted in the urine increased rapidly, 
and reached a maximum during the first two months of 
it disappeared on about the eighth day of 


pregnancy 
the puerperium. The oestrin in the urine increased more 
slowly, and reached a maximum between the third and 


seventh months ; it also disappeared on about the eighth 
day of the puerperium. Five immature female mice, 
each weighing 6 to 8 grams, were used in making the 
diagnosis, and received injections of 5 c.cm. of urine over 
a period of three days ; they were killed 100 hours later, 
and the ovaries examined. If the result was positive, 
the following changes would be found: (1) The ovaries 
might be enlarged and pinkish, with enlarged follicles 
visible macroscopically and microscopically. These 
changes were not diagnostic of pregnancy ; they might 
follow the injection of urine from patients suffering from 
carcinoma, endocrine disturbances such as hypothyroidism, 
fom the menopause, or from patients who had_ been 
castrated. (2) One or more blood points might be seen 
on the ovary, and on microscopical examination massive 
bleeding into the follicles would be found. (3) Corpora 
lutea might be present. The second and third changes 
were diagnostic of pregnancy. The test was valuable in 
distinguishing the amenorrhoea of pregnancy from amenor- 
thoea due to other causes. Fibroids complicating preg- 
nancy sometimes led to difficulties of diagnosis. In pul- 
monary tuberculosis, heart disease, or chronic nephritis 
the test was particularly useful in establishing the early 
diagnosis of pregnancy ; it could also be used in making 
the differential diagnosis between ectopic gestation and 
acute salpingitis or adnexal tumour. A _ positive result 
was not proof of a living pregnancy, but only of living 
placental tissue. In the presence of hydatidiform mole 
and chorion-epithelioma the test was often positive with 
unusually high dilutions of urine. The greater the dilu- 
tion the greater was the suspicion of some abnormality 
of the placental tissue. If the test had become negative 
following delivery, and subsequently became positive 
again, there was a_ strong suspicion that  chorion- 
epithelioma was present. She described a case of this 
kind in which panhysterectomy had been performed: the 
Zondek-Aschheim test had again become negative follow- 
ing the operation, and had remained negative ever since. 
There had been no sign of recurrence. 

Dr. Dutcte STAVELEY then spoke on the diagnosis 
of pregnancy by x rays. The fact of pregnancy, she said, 
was usually established before x rays were used. For 
diagnostic purposes radiography had little value before 
about the sixteenth week, though in the United States 
it was claimed that a diagnosis could be made at the 
fourteenth week. Usually «x-ray examination was used 
to confirm the diagnosis. A method of injecting lipiodol 
into the uterus in order to make an earlier diagnosis 
was said not to cause abortion, but it only showed a 
rounded swelling in the wall of the uterus, which was not 
initself diagnostic of pregnancy. Adiposity of the patient 
might help to obscure the picture, and a lively baby 
sometimes spoiled the film by moving. The spine was 
the first part of the foetus to become visible upon x-ray 
examination, and showed first as a row of stippled dots ; 
patches of calcification in a fibroid might be confused with 
the early appearance of the spine. The maturity of the 
foetus could be estimated by the size of the spine and 
skull, and by the appearance of the various bones in 
the skiagram. The os calcis appeared between the twenty- 
first and the twenty-ninth week, the astragalus between 
the twenty-fourth and the thirty-second week, and the 
‘piphysis of the femur at about the thirty-sixth week. 
In a post-mature foetus the epiphysis of the upper end 
of the tibia might be seen. Estimation of maturity, how- 
‘ver, could not be made more accurately than within a 
fortnight. X-ray investigation was valuable in clearing 
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up the diagnosis in suspected multiple pregnancy. A dead 
foetus could often be recognized by a sagging attitude, 
overlapping of the cranial bones, and by the fact that no 
growth was seen to have taken place when a second 
examination was made after an interval. Often, too, the 
foetus would be found to be in exactly the same position 
at the second examination as at the first. Malpresenta- 
tions—such as breech with extended legs, face and trans- 
verse presentations—could be demonstrated by radio- 
graphy. The placenta was not normally visible, but it 
might show calcified patches, which might be useful in 
the diagnosis of placenta praevia. Abnormalities in the 
mother, such as lordosis, scoliosis, spondylitis, osteo- 
malacia, or deformities of the pelvis or hip-joint, could be 
demonstrated. Disproportion between the head and the 
pelvis could not be demonstrated well by a lateral view, 
but recently it had been made possible to take a vertical 
radiograph, showing the fit of the head in the pelvis, 
and measurements could be made against a calibrated 
scale. Abnormalities of the foetus, such as anencephaly, 
hydrocephaly, and even spina bifida, might be demon- 
strated radiographically before birth. Dr. Staveley showed 
lantern slides of radiograms of the conditions described. 


TWO PAPERS ON MALIGNANT DISEASE 


At a meeting of the Manchester Medical Society, held on 
April 6th, papers were read by Dr. R. Ralston Paterson 
and Professor S. L. Baker on ‘‘ The radio-sensitivity of 
tumours and The virus theory of cancer ’’ respec- 


tively. 
Radio-sensitivity 


Dr. PATERSON said that tissues varied markedly in their 
response to radiation—x rays and y rays. The property 
of tissue which underlay this variable response was 
called radio-sensitivity, or, at the other end of the scale, 
radio-resistance. In particular, tumours showed a wide 
range of such sensitivity. By contrasting the sensitivity 
of growths with the sensitivity of the skin—in both cases 
using the minimum lethal dose as the standard—it was 
possible to place tumours in four groups—radio-sensitive 
tumours, epitheliomata, adenocarcinomata, and_ radio- 
resistant tumours. The first group comprised patho- 
logically a heterogeneous number of growths, though 
clinically it included many highly malignant growths 
which metastasized early. The lethal dose for this group 
of tumours was less than the lethal dose for the skin, 
and thus sufficient radiation to produce lethal changes 
could be given by external methods of radiation alone. 
External methods of irradiation, x rays in larger tumours, 
external radium in more localized tumours, thus became 
the treatment of choice. 

In epitheliomata were included also the epithelial 
tumours of the breast, excepting true adenocarcinoma, 
because, whatever their nature, they acted from the 
point of view of their reaction to radiation, as did the 
squamous epitheliomata. This group included a high 
percentage of the malignant tumours, and was therefore 
correspondingly important. To produce lethal changes 
in those growths a quantity of irradiation must be used 
which was approximately in the region of the lethal dose 
for skin. They did not, therefore, lend themselves to 
satisfactory curative treatment by external methods of 
irradiation alone, and had in practice to be treated, if 
by irradiation at all, by “‘ localized ’’ irradiation, which 
could only be achieved by means of radium. The treat- 
ment of choice must therefore always lie between such 
localized xradiation methods and surgery. This choice 
was made by a contrast of the ease or difficulty of 
technical procedures involved, of functional results, or 
of probable survival by one or other method. 
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In the third group, adenocarcinomata, growths 
appeared to require a lethal dose greater than the skin 
lethal dose, and normally equal to the lethal dose for the 
tumour bed. Irradiation, whether external or localized, 
could therefore only act as a general cautery. In view 
of the fact that there were many safer and less expensive 
cauteries, irradiation seemed contraindicated, and the 
treatment of choice in this group was always surgery. 

Radio-resistant tumours were heterogeneous patho- 
logically, but for the most part of connective tissue origin. 
Like normal connective tissue, they were highly radio- 
resistant, and it would appear that the lethal dose for 
them was not only greater than the lethal dose for the 
skin, but even greater than the lethal dose for the normal 
tissues in which these tumours tended to grow. The use 
of irradiation to effect direct curative action appeared 
more likely to do damage to the normal than to the 
abnormal tissue, and was thus definitely contraindicated. 
In this group, however, should surgical extirpation be 
impossible, another process became valuable—that called 
by Ewing ‘‘ growth restraint.’’ Here repeated small 
doses of irradiation were used to produce an effect on the 
endothelial lining of the vascular system of the tumours ; 
a process resembling endarteritis obliterans ensued, with 
resulting cessation of, or marked slowing of, growth. These 
four groups covered the whole field of tumours, and gave 
an indication as to the choice of treatment once one knew 
to which group any particular tumour belonged. In this 
field of radio-sensitivity there were two likely fields for 
research work in the future. In the pathological field 
there was the problem of ascertaining the exact criteria 
underlying the relationship between pathological: types 
and radio-sensitivity. In the experimental field attempts 
were being made to increase radio-sensitivity, either by 
alterations in the time factor of treatment or by intra- 
venous methods. Could such increased radio-sensitivity 
be produced, tumours would then be rendered more 
amenable to irradiation methods. 


The Virus Theory 

Professor BakKeER said that although many and various 
predisposing ‘‘ causes "’ of cancer were known, the funda- 
mental cause of the abnormal cell proliferation, which was 
the central fact of cancer, could be narrowed down to 
two possibilities: (1) The biological or mutation theory, 
which postulated an alteration or mutation of the cell 
initiated by some chemical or physical stimulus. This 
change, once initiated, was handed on to subsequent 
generations of cells by the ordinary laws of cell inherit- 
ance—the inheritance of an acquired character. (2) The 
virus theory, which postulated a continuously acting 
causc—an infection of the cell by an agent which multi- 
plied and was thus carried on through successive genera- 
tions of cells. 

In the case of mammalian tumours there was a great 
weight of both histological and experimental evidence in 
support of the cell as the “cancer unit.’’ Cancer in 
mammals could only be transmitted experimentally by 
grafting living tumour cells to new hosts of the same 
species. No cancer-causing agent had ever been separated 
from the cells of mammalian tumours. There was no 
experimental evidence that suggested that a living virus 
could be responsible for the production of a tumour until, 
in 1911, Peyton Rous published his first account of a 
fowl sarcoma transmissible experimentally from bird to 
bird by a filterable agent separable from the tumour 
cells. It was now known that many different types of 
sarcoma in the fowi could be transmitted in this 
manner. The fowl sarcomata, apart from this peculiar 
property of filterability, differed in no way from 
mammalian sarcomata. The tumours occurred sporadic- 


ally, and there .was no evidence of infectivity under 


natural conditions. The tumour was essentially q 

lesion, and there was considerable evidence to show rs 
metastases were produced by detached cell fragme 

as with mammalian tumours, and not by the dinagagal 
tion of the infective agent about the body. A strana 
fowl sarcoma was not always filterable, and often : 
through stages where it could only be transmitted by 

suspensions. Carcinomas occurred in fowls, but a a 
plantable strain had never been established, and thei 
filterability had therefore not been studied. The exag 
bearing of these fowl tumours upon mammalian cano 
remained at the present time a matter of conjecture tn 
the facts. so far obtained were so peculiar and strik; 
that a continued investigation of them was clearly 
indicated. 


“EXCESSIVE SURGERY” 
A meeting of the West London Medico-Chirurgical Society 
was held on May 4th, with Dr. H. H. Mitts in the chait 
when the subject for discussion was ‘‘ Excessive surgery,’ 

Mr. HAMBLEN THOMAS gave a brief sketch of the hist 
of surgery, pointing out how at various times the phys. 
cian and the surgeon had eclipsed one another. Mog 
surgical treatment of disease to-day, apart from repair 
or correction of deformity, consisted in removal, with; 
varying amount of mutilation, and there was always a 
certain amount of risk to the patient’s life. Occasion. 
ally one wondered whether operation need be so extensive 
as in the removal of the breast for carcinoma, where th 
results of simple amputation were as good as those of th 
extensive Halstead operation. A cerebral decompressios 
was often attended with better results than, say, a 
extensive resection of the colon for toxaemia—to take a 
instance of drastic surgery. Occasionally surgery wa 
misdirected, as when tonsils were removed in cass 
where their disease was secondary to overlooked nasi 
trouble. 

Dr. GEOFFREY Evans said that as a physician he wa 
rather conscious that pain was, from time to time, th 
cause of excessive surgery. A number of patients wer 
operated on unnecessarily for functional abdominal pais 
—spastic colon and the like. With regard to gastric ulcer 
one had to recognize the fact that medical treatment wa 
very successful in this condition, and surgery also. Ik 
believed that if one was afraid of death from haemor 
rhage, or feared perforation, one should get the surgeot 
to operate, but if that fear did not obtain the patient 
should be allowed to go on for two or three years with 
medical treatment, an operation only taking place if that 
was unsuccessful. In this territory, where physicians ani 
surgeons were watching each other, frank collaboratiot, 
as carried out at present in London, was obviously th 
ideal. The moral of his remarks was that surgery wa 
not at present excessive, but he rather feared that i 
might become so. 

Mr. ZacHARY Cope discussed the factors which had to 
be considered before deciding to operate. With regatl 
to the patient himself, he expressed the view that it ws 
no part of the surgeon’s duty to say to the patiett 


‘Tf you do not have this done you will die.’’ He hat 
known patients recover after that had been said. Iti 
patient was over-persuaded into an operation, the surge 
had gone half-way towards failure at the start. Agatt 
no operation ought to be done before a routine examllié 
tion had been made. The man who was quite sure of li 
diagnosis before he examined was often wrong. The ne 
thing to remember was not to operate merely because ® 
patient had something which was abnormal. For example 
every man over 50 or 60 probably had some enlargemél 
of the prostate, but this in itself was no ground ‘of 
operation, unless it gave rise to symptoms. Further, 
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— 
ought not to operate in any condition which was amenable 
to medical treatment until such treatment had been 
thoroughly tried. The economic condition of the patient 
had a bearing here. In the case of duodenal ulcer, for 
example, patients in poor circumstances might be relieved 
from time to time by medical treatment, and have to 
“lay up” again, and these frequent illnesses might 
ultimately have the result of causing them to lose their 
iob. In these cases one should operate sooner for gastric 
or duodenal ulcer than one would in persons belonging 
to a class which could afford to be “‘ cured ’’ several 
times before going to the surgeon. There was also a time 
in the history of each disease which was the best time to 
operate. It was worse than unwise to operate at an 
unpropitious moment. The surroundings of the patient 
had to be considered, and in most cases the hospital 
or nursing home gave the patient a much better chance 
of recovery - than did his own domicile. Another point 
to remember was that, although every qualified man was 
justified in law in undertaking any operation, every 


surgeon knew that he had his limitations, and the 


specialist limited himself to those diseases for dealing 
with which he had a special aptitude. It was for every 
surgeon and every practitioner to consider whether there 
-were not limitations to the range of his capabilities. 

Mr. SANGSTER SIMMONDS classified physicians and sur- 
geons under four heads: the ultra-medical physician, who 
kept the patient with pyloric stenosis from the surgeon 
until he was moribund ; the equally excessive surgical 
surgeon, who would do a thyroidectomy for every case 
of goitre ; the surgically minded physician, who would 
treat a gastric ulcer medically and give it a thorough 
chance, and only if he failed hand it over to the 
surgeon ; and the medically minded surgeon who, if he 
had a gastric ulcer himself, would have it treated medi- 
cally for a long time before he had it treated surgically. 
One reason why surgery was being overdone was because 
the training of the surgeon was so encircled. The whole 
hospital system of London gave rise to such watertight 
compartments that very few surgeons had any training 
‘in general practice. He learned that in Spain it was the 
custom, if the doctor said that there should be an opera- 
tion, for another consultant to be called in, and only if the 
two agreed together was the operation consented to. 

Dr. Maurtce SHAW said that there were quite a number 
of cases in which one was bound to do a laparotomy, and 
nothing was discovered. These operations might be classed 
as excessive surgery, but he scarcely thought that such 
a definition would be justifiable. The surgeon had the 
tight to complain that sometimes the physician did not 
send him his cases early enough, sending them only after 
medical treatment had failed. He thought that surgery, 
after all, as the Greek word from which ‘‘ chirurgery ”’ 
was derived signified, was a handicraft, and while he did 
not object to the surgeon being a diagnostician, what he 
would most like to see was physicians absolutely com- 
petent in the diagnosis of all complaints, and surgeons 
competent in performing operations in their own par- 
ticular branch. Mr. F. McG. LouGunane could not agree 
that there was excessive surgery ; his belief was that there 
Was not enough surgery being done at the present moment. 
If only certain conditions were operated upon earlier many 
maladies would be prevented. He contested, in par- 
ticular, Mr. Cope’s remark that mere enlargement of the 
Prostate was not a sufficient reason for operation. If 
an enlarged prostate which gave no symptoms was in- 
vestigated by the cystoscope and the urethroscope it 
would show signs of becoming damaged. The PRESIDENT 
(Dr. Mills) expressed his belief that, if infants and young 
childrgn were more thoroughly examined from the pre- 
ventive point of view, a great many of the gastro- 
intestinal complaints of later years would be obviated. 


** EXCESSIVE SURGERY ”’ 
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A good deal of tonsillar disease was preventable with 
proper treatment of the infant and young child. 
Very many children also suffered from a mild catarrhal 
cholecystitis, and much of that type of disease was pre- 
ventable also. He urged that infants, children, and young 
adolescents should periodically be submitted for exam- 
ination. 

Mr. HAMBLEN Tuomas, in reply, agreed that preventive 
treatment was a most important thing, and that a number 
of tonsillar and other conditions could be prevented. Dr. 
Maurice Shaw had suggested that the physician had 
stimulated excessive surgery, but the surgeon did look 
to the physician for his guidance. 


CALCIUM METABOLISM 
At a meeting of the Aberdeen Medico-Chirurgical Society 
on May 5th, with the president, Mr. F. K. Smit, in the 
chair, Professor Davip CAMPBELL read a paper entitled 
“The clinical application of recent studies in calcium 
metabolism.”’ 

Outlining the vital importance of inorganic mineral 
elements in the diet, of which calcium is not the least 
important, and the presence of calcium in the tissues of 
thé body, Professor Campbell pointed out that the diet 
was man’s only source of calcium, and that the minimum 
daily requirement for an adult was 0.45 gram ; if active 
growth was proceeding much more would be required. 
In the absorption of calcium from the gastro-intestinal 
tract the first step was the conversion of the insoluble 
compounds into a soluble form, which was done very 
efficiently by the hydrochloric acid of the gastric juice. 
Calcium was absorbed only as long as it remained in an 
acid or neutral medium, after which it was precipitated 
as insoluble compounds and excreted in the stools as 
phosphates and insoluble soaps. It was usually estimated 
that about 60 per cent. of the calcium taken by the 
mouth was absorbed from the intestine. Some of the 
calcium excreted in the faeces was, however, re-excreted 
after having been absorbed. Turning to the clinical 
application of these facts, the speaker pointed out that 
Telfer’s observations on the mineral composition of human 
milk, which proved it to be closely adjusted to the growth 
needs of the infant, meant that the intake was very little 
in excess of requirements, and that therefore prolonged 
breast-feeding was likely to cause osteoporosis and general 
stunting of growth from deficiency of lime. Secondly, if 
a child were fed during the first few months of life on 
whole cow’s milk, there was increase of bone-forming 
elements, but there was also considerable increase in the 
bulk of the faeces, leading to an abnormal state of the 
alimentary canal, a faulty absorption of fat, and a marked 
reduction in the absorption of iron, owing to the relatively 
small amount of iron in cow’s milk. This would apply 
especially if the child were fed on diluted cow’s milk, 
and explained the prevalence of nutritional anaemia in 
infants and young children. The factor which, above 
all others, controlled the absorption of calcium and 
phosphorus in adequate quantity, however, was 
vitamin D. Professor Campbell illustrated by slides the 
effect of vitamin D on the excretion of calcium, 
phosphorus, and magnesium in the urine and faeces, and 
on the retention of these elements. Rickets, both early 
and late, and osteomalacia were now recognized to be 
due to defective utilization of the bone-forming elements 
as a consequence of deficiency of vitamin D. Other 
factors preventing the absorption of calcium from the 
intestinal canal were coeliac disease, with its severe 
chronic intestinal indigestion, and idiopathic steatorrhoea. 
In some cases no cause could be found, and the speaker 
described the case of a man, aged 39 years, who had 
pains all over the body, with marked decalcification of 
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most of the bones and spontaneous fractures: the serum 
calcium was 8 mg. per cent. In spite of large amounts 
of milk, hydrochloric acid, calcium chloride, cod-liver oil, 
and ultra-violet ray therapy, no alteration took place 
either in the serum calcium or the amount of calcium 
absorbed from the intestine. 

Gross overdosage with irradiated ergosterol had been 
shown to produce decalcification of the bones of the 
skeleton, and it had recently been suggested that the 
effect of vitamin D was rather to prevent excretion of 
calcium by the gut than to increase absorption. The 
factor regulating the maintenance of the serum calcium 
level had been shown to be the secretion of the para- 
thyroid glands. If the calcium content of the blood fell, 
the whole neuro-muscular system became hyperexcitable, 
the condition known as tetany developing. Professor 
Campbell described two cases which had come under his 
observation, illustrating the effects of loss of the para- 
thyroids. Both were cases where the parathyroids had 
been removed in operations on the thyroid gland. From 


the metabolic studies carried out on these cases, it was 


found that Collip’s parathormone was active in raising 
the level of the serum calcium, but as a_ therapeutic 
measure for use in cases of parathyroid tetany it was 
ineffective unless given in large and repeated doses. The 
intravenous injection of 10 c.cm. of a 10 per cent. solution 
of calcium chloride was an excellent emergency treatment, 
producing relief of symptoms rapidly, the effect lasting 
for about a day and a half. It had been found, however, 
that the best treatment was to present continuously to 
the bowel large doses of calcium chloride: if this were 
insufficient 50 to 100c.cm. of normal hydrochloric acid 
along with two litres of milk per diem were added to 
increase absorption. Both cases had been found to have 
complete achlorhydria after the operation. It had also 
been repeatedly noted in both cases that the severity of 
the symptoms depended upon a slight change in the 
serum calcium level rather than on the actual level, so 
that the important thing to know was the direction in 
which the serum calcium level was moving. Reports of 
cases of tumours of the parathyroids showed that increased 
secretion of the parathyroid caused hypercalcaemia, excre- 
tion of calcium from the tissues in far largér amounts than 
the intake, and the condition of generalized osteitis 
fibrosa. Removal of the tumour caused the serum calcium 
to fall to normal, and improvement in the symptoms of 
the condition. There was thus a great storehouse of 
calcium in the spongiosa of bone, which could be removed 
by the action of the parathyroid hormone. The important 
factor in the effective calcium content of the serum was 
the ionized calcium. Calcium was believed to be present 
in the serum as a supersaturated solution of acid calcium 
phosphate, which is relatively insoluble, and, therefore, 
poorly ionized. The carbonic acid of the plasma con- 
verted this into the more soluble, and therefore better 
ionized, calcium bicarbonate and calcium-hydrogen phos- 
phate ; thus a tendency to the alkalotic state would render 
the calcium less soluble. Clinical illustrations of this 
were to be seen in gastric tetany from excessive vomiting, 
tetany from hyperpnoea, ingestion of an excessive amount 
of alkali, and in infancy the convulsions occurring in 
fever. Professor Campbell was doubtful of the efficacy of 
calcium therapy in haemorrhagic conditions where no 
deficiency of calcium had been proved, and in oedema, 
urticaria, asthma, and allied conditions ; though he stated 
that it was claimed to be effective in the treatment of 
lead poisoning, leading to the deposition of the lead in 
the bones as a harmless temporary deposit. Another use 
of calcium was in the therapy of milk fever of cows. 

The PRESIDENT, Professor L. S. P. Davipson, Dr. 
McGee, Dr. JouN Craic, and Dr. took part in the 
keen discussion which followed this paper. 
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THE MEDICAL ANNUAL, 1932 

Wright’s Medical Annual' has been so long recognized 
the leading conspectus of medicine in the English lan 
that it is difficult to realize that it has only been estab. 
lished fifty years. Even the oldest practitioners can Now 
scarcely recall a time when they did not instinctively 
turn to this book for the latest information on ey 
methods in every branch of medicine. The present edition 
is entitled the Jubilee Volume, and the publishers in their 
foreword look back with justifiable pride to the remark. 
able success of their publication. 

“Started in 1883 as a modest volume of some 300 pagg 
and printed in Bristol by the present proprietors for a Londo, 
publisher, it ran an unsuccessful course for the first two years 
when its continued existence was threatened by the financial 
collapse of the publisher concerned. . . . Mr. Hartland § 
Wright, one of the then partners (now chairman of directo) 
had the foresight to see possibilities in the undertaking, an 
under the new regime and in collaboration with the late D; 
Percy Wilde the Annual at once began to assume a position 
of real importance.’’ 

The first editor, Dr. Percy Wilde, is described as a map 
of great vigour of mind, with a distinct bias toward 
heterodoxy: in other words, he was a homoeopath who 
practised with much success in Bath. He conceived the 
idea that an annual medical survey could be written 
which should be committed to no particular system o 
practice, and should consider critically and impartially 
every possible avenue of progress. It was Wilde’s plan 
to invoke the aid of any member of the profession to 
write on such topics as he might be thoroughly qualified 
to discuss. In this Jubilee Volume there is a complete list 
of contributors from the beginning, together with a special 
supplement containing portraits of the three editors who 
have been connected with the Annual, and some 200 of 
the 393 who have at one time or another been con 
tributors. If the Medical Annual owes its success to any 
one feature above others, there can be little doubt that 
the catholicity in its choice of contributors would con 
stitute that feature. 

Wrights of Bristol have been pioneers of illustrated 
medical journalism in this country, thanks to the discem- 
ing zeal of Mr. Hartland S. Wright, who has been intim- 
ately associated with the production of the Annual from 
its inception. Now it is announced with regret that he has 
been compelled to relinquish active work at the advanced 
age of 83. Dr. Percy Wilde edited the Medical Annual 
from its foundation till 1910, when he was succeeded by 
Dr. Carey Coombs, who at first acted alone, and sine 
1919 in conjunction with Mr. Rendle Short. There s 
little need to dwell at length upon the contents of the 
present volume, which does not materially differ from its 
predecessors except that it is rather larger than usual and 
contains more illustrations than ever before. A nove 
departure is the inclusion of articles on veterinary surgety 
and allied subjects, such as distemper, mange, foot-and 
mouth disease, and tuberculosis in animals. Other special 
articles are those on continued pyrexia and the diagnosis 
of its origin, and a review from Holland of the present 
position with regard to the treatment of rheumati 
diseases. Cancer and its treatment is discussed in several 
well-balanced articles which leave no suggestions wh 
considered. In general surgery we learn that the modem 
tendency is to abandon many of the amputation methods 
that used to be taught in operative surgery classes, and 
that even Syme’s time-honoured method is not free from 


1 The Medical Annual: A Year Book of Treatment and Pract 
tioner’s Index. Fiftieth vear, 1982. Edited by Carey F. Coombs 


M.D., F.R.C.P., and A. Rendle Short, M.D., B.S., B.Sc., FRG 
Wright and Sons, Ltd. ; 
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objections. In passing there is one fault to find—the 
authors of this review on amputations must learn that 
the famous Edinburgh surgeon. was Syme, not Symes. 
There is an excellent account, amply illustrated, of the 
treatment of hand and arm infections, based on Kanavel s 
work ; this is of the utmost importance to all practitioners, 
and not merely to professed surgeons. Recent advances 
in methods of anaesthesia are clearly and fully described. 
There is no need, however, to multiply instances of the 
thorough manner in which the pathways of progress are 
explored. Every reader of Wright's Medical Annual 
knows what to expect, and in the Jubilee Volume he will 
meet with no disappointments. 

The publishers and editors are to be congratulated on 
the continued success of this work, which we hope will 


appear for many years to come, spreading wisdom and 


knowledge through the profession at large. 


DISEASES OF THE KIDNEY 


In Diseases of the Kidney® Mr. W. Girtinc Bai and 
Dr. GEOFFREY Evans have attempted, as they state in 
the first sentence of their preface, ‘‘ to give an account 
of kidney disease from the viewpoint of a physician and 
surgeon in close collaboration.’’ Such composite works 
are not common nowadays, despite the increasingly close 
co-operation between physician and surgeon in all 
branches of clinical medicine referred to by the authors, 
and we find difficulty in foretelling what class of our 
profession will derive most benefit from this book. It 
will no doubt be widely read, both in its medical and 
in its surgical parts. The authors have endeavoured, as 
they say, to make the book thoroughly practical. The 
general practitioner will be interested in the brief descrip- 
tion of diagnosis and medical treatment, rather than 
in operative methods. The pure physician and the pure 
surgeon will want more than the brief information which 
the limits of such a book necessarily enjoin. The medical 
student must study the medical and surgical aspects of 
renal disease quite separately for his examinations. This 
is indeed our chief criticism ; two books have been com- 
pressed into one within a limited space. Even the close 
co-operation between a physician and a surgeon, each of 
high reputation, cannot overcome this disadvantage. 
Nevertheless we must recognize the careful preparation 
and selection that have been bestowed upon the work 
and the pains taken by the authors in compressing the 
text to eliminate waste words and vague discussions. 

A few points for criticism may be taken at random 
in the medical side of the book. Some quite important 
renal conditions—to name two examples, anuria and 
paroxysmal haemoglobinuria—are so briefly discussed that 
the description is of small value. Bacilluria is not actually 
mentioned as a clinical condition apart from pyelitis, 
while urinary carriers of pathogenic organisms (B. 
typhosus, etc.) are not considered. Renal tube casts 
(not mentioned in the index) are, in view of their im- 
portance in different varieties of nephritis, inadequately 
described on page 81. The method of identifying doubly 
refracting lipoid material in casts by crossed Nicol’s prisms 
should be made clear. There is, of course, ample room 
for individual opinion upon the yexed question of 
“nephrosis ’’ as a clinical or pathological entity, and the 
bias of the physician-author is evident and quite justifi- 
able. But in a textbook of this kind the opposition of 
such authorities as Christian on the clinical side, and 
Aschoff on the pathological side, to the existence of true 
“nephrosis '’ might have been given more prominence. 


* Diseases of the Kidney. By W. Girling Ball, F.R.C.S., and 
Geoffrey Evans, M.D., F.R.C.P. London: J. and A. Churchill. 
1982. (Pp. viii + 424; 169 figures, 8 plates. 36s.) 


Since in any case pure nephrosis is a rare clinical con- 
dition in comparison with other medical diseases of the 
kidney, it seems to us that relatively too much space has 
been given to its description. The chapter on hyper- 
piesia, with its three appendices, is a good one; but 
mention might have been made of the difference in the 
prognosis of this disease in men and women, as strikingly 
shown, for instance, in the figures of Blackford, Bowers, 
and Baker (Journ. Amer. Med. Assoc., February Ist, 
1930), because this is of great practical importance. 

The surgical chapters will probably appeal to a large 
number of readers, for they are up to date, and give a 
clear impression of the views of to-day ; even in the short 
chapter dealing with operations upon the kidney space 
is found to give a useful survey not only of the standard 
operations, but to discuss briefly but clearly the value of 
plastic operations upon the renal pelvis in cases of hydro- 
nephrosis. Chapter III, which deals with the examination 
of a urinary case, will be found very helpful to all com- 
mencing the study of urology, because it is full of detail 
and thoroughly practical, though not all will agree with 
the view that the use of an irrigator is the safest method 
of washing out the bladder for cystoscopy. Here are also 
included some well-chosen reproductions of x-rays repre- 
senting normal and common abnormal pyelograms. Renal 
calculus also is clearly discussed and well illustrated. The 
chapter on hydronephrosis is particularly interesting, for 
the subject is attracting special attention at the present 
time ; but the statement that this condition is rarely 
congenital is surely contradicted by the increasing number 
of such cases which are demonstrated nowadays in infants 
and children, and also by the frequency with which 
abnormal vessels, clearly congenital anomalies, are found 
in cases of hydronephrosis. No one can say either 
in what manner or how long such an abnormality may 
take to produce the pelvic distension and renal damage 
which so often only becomes obvious in adult life. 

The authors have been very well served by their pub- 
lishers. The paper and printing are excellent, and the 
reproduction of the 8 coloured plates and 169 other 
illustrations is also first-rate. The illustrations of patho- 
logical specimens (nearly all from St. Bartholomew’s Hos- 
pital Museum) are a notable feature of the book. 


PSYCHIATRY 


HENDERSON and GILLesprIe’s Text-Book of Psychiatry*® 
has already won a foremost place among the many manuals 
on mental disease, and the appearance of a third edition, 
two years after the second, affords proof of its continued 
popularity. By adopting a biological standpoint through- 
out, in which mental illness is envisaged as the final 
product of morbid reactions to environmental stresses, 
the authors have contrived to do equal justice to the 
medical and social factors involved in its production ; 
and, by presenting the setting in which a mental break- 
down occurs and without which it cannot properly be 
understood, they have succeeded in making their subject 
a living one. The arrangement of the text follows the 
same lines as in previous editions, the grouping of the 
psychoses being into affective, schizophrenic, paranoid, 
and organic reaction-types. The chapter on epilepsy has 
been expanded and brought up to date ; and an entirely 
new chapter on the psychiatry of childhood has been 
added to the text. In addition, a summary is given of 
the more important laws governing mental disorder in 
the United States and on the Continent. 


34 Text-Book of Psychiatry. By D. W. Henderson, M.D., 
F-R.F.P.S., and R. D. Gillespie, M.D., M.R.C.P., D.P.M. Third 
edition. Oxford Medical Publications. London: Milford, Oxford 
University Press. 1932. (Pp. xii + 595. 18s. net.) 
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When we turn to Dr. Wrersma’s Lectures on 
Psychiatry* we find ourselves on altogether different 
ground. It is true that the subject-matter is the same ; 
but the mode of treatment is entirely dissimilar. The 
lectures incorporated in Dr. Wiersma’s book represent the 
course of teaching given in psychiatry and neurology in 
the University of Gréningen from 1896 to 1930. They 
might therefore be thought to provide ample fare for the 
practising psychiatrist. And yet, although the psychiatrist 
cannot fail to derive enlightenment from these lectures, 
their appeal to the academic psychologist will be more 
certain. Indeed, it is such a book as psychologists have 
hitherto sought for in vain. The lectures are highly 
theoretical. The author has designedly omitted all 
reference to aetiology, prognosis, and treatment. He has 
preferred to concentrate his attention mainly on the study 
of states of consciousness, and the disturbances of percep- 
tion, ideation, emotion, and volition, which in differing 
degrees are the invariable accompaniments of all the 
psychoses. From this angle of approach there is much 
to be gleaned. The discrimination of temperamental 
types according to the degree of emotionality is fully 
Giscussed. Numerous experiments are recorded of investi- 
gation into the phenomena of fixation and retention of 
memory images. Likewise, in the consideration of the 
degree of consciousness, the author treats at length of 
such varied methods as aesthesiometry, marking test, 
hand plethysmograph, and galvanogram—all accompanied 
by illustrative charts. The psychoses are discussed 
throughout, not so much as clinical entities, but as 
affording unique phenomena for psychological investiga- 
tion. Dr. Wiersma pays tribute to Freud and to the 
psycho-analytic school in the general sense of that word, 
but there is little indication from the text of any real 
indebtedness. His conclusion as to the causes of obsessive 
symptoms is that they are only rendered possible by a low 
degree of consciousness : 

‘“ As a result of this, images force their way from the 
periphery to the centre, and cannot be repressed. They 
disturb the normal flow of thought, which is then no longer 
free’ and under voluntary control. The disintegration, 
dissociation or sinking-in is thus primary .. . all the other 
symptoms are closely related to it.’’ 

Such an interpretation of obsessive phenomena leaves 
their meaning unexplained. A vast amount of painstaking 
experiment is revealed in these lectures, and Dr. Wiersma 
has succeeded in providing his readers with a fund of 
information of real importance in the investigation of 
psychotic states. 


PHYSIOLOGY OF EXERCISE 


Recent progress in the practice and understanding of 
physical training has been so considerable that for the 
fourth edition of Physiology of Exercise’ Dr. F. A. 
SCHMIDT, with assistance from Dr. KoHLRAUSCH, found 
it necessary to rewrite his book almost entirely. This 
edition has now been translated from the German by 
Dr. C. Sputh. The book is a considered study of the 
effects of physical exercise on the growth and development 
of the body, and of the physiological processes occurring 
in the different organs as a result of muscular work. 
Having surveyed the development and proportions of the 
normal body at different age periods, the author discusses 
the modifications which can occur as a result of physical 
training, and stresses the need for consideration of these 
in childhood and adolescence. In analysing the mechanics 


“Tectures on Psychiatry. By E. D. Wiersma, M.D. London: 
H. K. Lewis and Co., Ltd. 1932. (Pp. vili+ 610; 143 figures. 
25s. net.) 

5 Physiology of Exercise. By Ferdinand August Schmidt, M.D., 
and ‘Wolfgang Kohlrausch, M.D. Authorized translation from the 
German by Carl B. Sputh, M.D., assisted by Emil Rath, A.M., 
and Leopold Zwarg, Ph.D. Philadelphia: F. A. Davis Company. 
195i. (Pp. 216; 44 figures. 2.50 dollars.) 


of movement a chronophotographic method has been Used 
which makes possible the mathematical calculation of 
work done in motor activities. With patience and 
thoroughness Dr. Schmidt describes what is known 
through physiological research of the actual effect of 
exercise on the heart, lungs, muscle groups, and Nerves 
and the changes in metabolism occurring during fatigue 
Of more general interest is the consideration of how far 
constitution and physique affect an individual’s choice of 
sport. The so-called asthenic type is not likely to excel] 
in weight-lifting, but may achieve distinction in runnin 
or jumping. The wrestler is usually an intermediate type 
between the ‘‘ pyknic ’’ and ‘‘ muscular,’’ and the “ well. 
proportioned ’’ is often an all-round athlete. Throughout 
the book the harmonious development of the body as q 
whole is insisted upon, and guidance is given in ways of 
avoiding harmful training. We feel that undue promip. 
ence is given to the translator's name on the cover of the 
book, which at first glance might suggest joint authorship, 


” 


SOCIAL INSURANCE 


An admirably complete and clear account of The British 
System of Social Insurance will be found in a volume 
recently published under that title’ written by Percy 
Couen. Ina short introduction, Mr. Neviile Chamberlain 
describes the book as ‘‘ exhaustive, lucid, and reliable,” 
and these adjectives are excellently chosen to set out its 
qualities. In his own preface the author says: ‘‘ Within 
the compass of a book of moderate dimensions, I have 
endeavoured to set out, in language as free from tech. 
nicalities as the subjects permit, the history of the 
different systems, the salient features of the Acts of 
Parliament, and their application to the different sections 
of the population.’’ This has been done, with reference 
successively to Health Insurance, Widows’ and Orphans’ 
Pensions, Old Age Pensions (contributory and _ non-con- 
tributory), Unemployment Insurance, Workmen’s .Com- 
pensation, and Industrial Assurance, with a_ brevity, 
accuracy, and clarity which is truly astonishing. The 
sections of most interest to medical practitioners are, 
naturally, those relating to National Health Insurance 
and to Workmen’s Compensation, but it would be of 
great advantage to general practitioners, and to some 
classes of specialists, if they were to make themselves 
acquainted with the main facts stated and described in 
the other sections also. Each section begins with a short 
account of the history and development of the social 
movement to which it relates. Contrary, perhaps, to 
what might be expected, these accounts are really interest- 
ing, and, though brief, omit nothing of essential impor 
tance. Indeed, without them it would be very difficult 
to understand the reason for many of the provisions 
of the legislative enactments. This is particularly illus 
trated in the section dealing with Workmen’s Compensi 
tion. The book is quite up to date, embodying the effect 
of regulations made only a few months ago—such as those 
relating to silicosis and asbestosis—and having full descrip 
tive references to the Government Actuary’s Report o 
the Third Valuation of Approved Societies and to the 
relevant parts of the May Report and governmental action 
relating thereto. Clear statements will be found on such 
complicated or seemingly obscure subjects as “ excepted 
employments and ‘‘ exempt ’’ persons, on the prolonga- 
tion of insurance and the ‘‘ extended year,’’ on ‘ Clas 
K,’”’ and on aged members ceasing to be employed. The 
only slight omission noticed is that it is within the powet 
of insurance committees to impose on insurance practk 
tioners a lower limit than 2,500 persons ; and it would 

“The British System of Social Insurance. By Percy. Cohen. 
With introduction by the Right Hon. Neville Chamberlain, MP. 
London: P. Alian. 1932. (Pp. 278. 12s. 6d. net.) 


: 3 
The 
His 
He 
of 
Th 
on 
illu 
Pr 
| rer 
the 
Vi 
Se 
= 
scl 
his 
: | its 
| of 
thi 
| thi 
ac 
to 
It 
Cc 
| ge 
; ef 
| | It 
3 
| to 
ch 
ac 
19% 
Ho 
ilh 
Six 
| 
Lo 
| de 


erenice 
phans’ 
N-Con- 
-Com- 
revity, 

The 
S ale, 
urance 
be of 
some 
selves 
bed in 
short 
social 
ps, to 
terest: 
mpor- 
ifficult 
visions 
illus. 
pensa- 
effect 
those 
escrip- 
rt on 
action 
such 
ted 
longa- 
Class 

The 
power 
oracti- 
would 
Cohen. 
, MP 


NOTES ON BOOKS 


Tue. Brittsn 943 


MEDICAL JOURNAL 


desirable whenever this maximum number is mentioned 
to note that the average number of insured persons on 
the list of a practitioner is in the neighbourhood of 1,000, 
and that the ordinary or general number is less even than 
this. The book can be very highly recommended. 


NOTES ON BOOKS 


The March instalment of the Annals of Medical 
History’ opens with the first part of Sir Wilmot 
Herringham’s account of the life and times of William 
Harvey, which deals with the first twenty-two years 
of his life, and the conditions at the older universities, 
thus expanding Sir Wilmot’s Harveian Oration in 1929 on 
! Circumstances in the life and times of William Harvey.’’ 
The second and concluding part of Dr. Dempster’s article 
on John Locke, physician and philosopher, is occupied by 
qa reproduction of his Observationes Medicae. In a well- 
illustrated and attractively written appreciation of 
Leonardo da Vinci as a physiologist, Miss Leona Baum- 
vartner of New Haven has had the advantage of utilizing 
Professor J. F. Fulton’s library of works bearing on this 
remarkable genius. Leonardo da Vinci's portrait adorns 
the cover of this instalment, and that of Raymond 
Vieussens appears as the frontispiece, thus reproducing the 
frontispiece of his ‘‘ Neurographia,’’ to which Professor 
R. H. Major refers in his interesting article on Vieussens 
and his treatise on the heart. In 1929 Dr. Joseph Walsh’s 
article showing reason to believe that Galen was born on 
September 22nd, a.D. 130, appeared in these Annals, and 
was countered by the late Professor Ilberg, who argued 
that the date was a year earlier. Dr. Walsh, in a 
scholarly documented article, now courteously maintains 
his thesis. The origin of the University of Bologna and 
its history are eloquently related by Dr. Giuseppe Franchini 
of Modena. ‘‘ Obstetrics in Mexico before 1600’’ is 
the title of an article by Mr. Nathan van Patten, and 
Dr. D. W. Montgomery contributes a valuable note on 
the historical position of Coccidioides immitis among the 
pathogenic fungi of the skin. Dr. W. C. Souter’s recent 
account of Harvey in Aberdeen is the subject of a pleasant 
editorial, and there are a number of reviews, including 
one of Dr. G. C. Peachey’s John Heaviside, Surgeon. 


We learn from the preface to the second edition of the 
List of the Transactions, Periodicals, and Memoirs in the 
Library of the Royal College of Surgeons,’ which we owe 
to the courtesy of the Librarian, that the first separate 
list was first printed in 1890. This second edition, which 
has been prepared for the printer by Mr. W. A. Fusedale, 
contains approximately twice as many entries as the first. 
It runs to 169 pages. It is hoped that research workers 
will avail themselves of this list, which is on sale at the 
College, price 2s. 6d. 


Vicneron’s Manuel des Calculs de Laboratoire’ deals 
generally with the mathematical problems that present 
themselves in physical, chemical, and biological labora- 
tories. Treating of such diverse subjects as the theory of 
errors, the calibration of laboratory glassware, and the 
diagrammatic representation of polyphase systems, it 
approaches them from an essentially practical standpoint. 
It indicates the natural sources of experimental error, 

ints out the effects of their incidence, and shaws how 

evaluate them and how to derive the due correction. 
The manual is thus not only an aid but also an incentive 
to accuracy. A chapter is devoted to methcds by which 
mathematical solutions may be simplified. Another 
chapter deals exhaustively with the laws of chemical re- 
actions generally, and shows how the results of experi- 


"Annals of Medical History, New Series, Vol. iv, No. 2, March, 
1982. Edited by Francis R. Packard, M.D. New York: Paul B. 
Hoeber, Inc. ; London: Bailliére, Tindall and Cox. (Pp. 109-218 ; 
illustrated. Subscription in Great Britain, £3 8s. 6d. per volume of 
six numbers.) 

List of the Tvansactions, Periodicals, and Memoirs in the Library 
of the Royal College of Surgeous of England. Second edition. 
London : Taylor and Francis. 1931. (Pp. 169. 2s. 6d.) 

Manuel des Calculs de Laboratoire. Par H. Vigneron. Préface 
Wi) Pascal. Paris: Masson et Cie. 1931. (Pp. 183; 42 figures. 


ment are to be correlated with the laws by which they are 
governed. No extensive knowledge of mathematics is 
postulated ; only an elementary knowledge of the prin- 
ciples of the infinitesimal calculus is required on the part 
of the reader. The book is commendably lucid, and. will 
prove most useful to those whose work demands experi- 
mental accuracy. 


Italian Medicine’ is the latest addition to the series of 
historical medical manuals known as Clio Medica, which is 
appearing under the editorship of Professor E. B. KruMB- 
HAAR. The present volume is written by Dr. CAsTIGLIONI, 
the professor of the history of medicine at the Royal 
University of Padua. The book, like its predecessors in 
the series, is most readable, and is a mine of information 
packed into 134 pages. The long procession of names 
shows the eminence. to which Italians have attained in 
every branch of medicine. Leonardo and Spallanzani ; 
Fracastoro and Castellani ; Morgagni and Theodoric, with 
a host of lesser teachers, are known throughout the world, 
and about each of them Professor Castiglioni has some- 
thing interesting to say. In two hours he places his 
readers in a position and with the desire to go to original 
sources. for further information. The editor is to be 
congratulated upon his successful translation, and the ° 
publishers upon their decision to provide a larger number 
of illustrations than are contained in some of the earlier 
volumes. 


™ Ttalian Medicine. 
E. B. Krumbhaar. 
1932. 


By Arturo Castiglioni, M.D. Translated by 
) Clio Medica. New York: P. B. Hoeber, Inc. 
(Pp. xi + 134; 11 figures. 1.50 dollars.) 


PREPARATIONS AND APPLIANCES 


SCLERAL MARKER: 


An ACCESSORY TO THE IGNI-PUNCTURE TREATMENT OF 
DETACHED RETINA 


Dr. Stewart Macxy, D.O.M.S., Western Ophthalmic Hos- 
pital, N.W., writes: To overcome the difficulty, in some 
cases, of marking out the position 

for the scleral puncture when using * 

the ordinary callipers, Amsler de- 

vised his set of eleven ‘‘ markers.’’ 

Simple and effective as these are in most cases, there 
still remain a few instances in which the accurate 
measuring of the distance is a difficult procedure. 

The fault we find with Amsler’s markers is that 
they are too straight. We have overcome this by 
simply bending the shaft nearly at right angles, and 
find the marker now ‘“‘ sits snugly ’’ in any position 
of the eye. 

Another addition or improvement is that, by using 
a sliding collar and marking the shaft in millimetres, 
we have been able to reduce the number of markers 
to two (10 to 15 mm. and 16 to 21 mm.). 

The collar also carries a blunt stud, which can 
safely be rested on the limbus when “stepping out’’ 
the distance. We find this the greatest improve- 
ment. Even if (as sometimes unavoidably happens 
during retraction of the wound) the conjunctiva is 
drawn up over the limbus, this little stud can be 
slipped under the fold, and, with a rotating move- 
ment, a very accurate measurement made. This can 
be done in most instances where the callipers can be 
used of course, but the sharp point always seems to 
me rather dangerous. The simple notch cut on the 
original Amsler marker needs the most careful adjust- 
ment to ensure accuracy, especially in those cases 
where it is difficult to avoid rucking the conjunctiva 
over the limbus. 

My thanks are due to Mr. J. Cole Marshall for his 
suggestions and for allowing me to try out various 
modifications in his clinic at the Western Ophthalmic 
Hospital. 

Another use of this instrument is the accurate 
definition of the equator in following Jameson’s technique for 
recession of the recti muscles in cases of squint. 

Messrs. John Weiss and Son, Ltd., have made this instru- 
ment, and can now supply it. 
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SATURDAY, MAY 2list, 1932 
THE MILK PROBLEM 

The problem of producing an adequate supply of good 
milk is one that has always exercised those concerned 
with the public health of the country. We do not con- 
sume per head of population as much milk as most of 
our neighbours—an abstinence, it is held, that is not 
in the best interests of the nation’s health. It was 
pointed out in Parliament about a year ago that the 
consumption of milk in Scandinavia is six times, in 
America three times, and in Canada twice what it is 
in this country. It may to a certain extent be true that 
the public has not been sufficiently instructed in the 
value of milk as a food, despite the efforts of health 
organizations. It is, however, worse than useless to tell 
people to ‘‘ drink more milk ’’ if there does not exist 
enough milk at a price they can afford, and worse still if 
much of the milk is not of the best quality. The state of 
affairs at the moment is clearly set out in the report of 
the special committee appointed by the People’s League 
of Health to make a survey of tuberculosis of bovine 
origin in Great Britain.' This committee found that 
40 per cent. of milch cows in the country are infected 
with tuberculosis ; that 6.7 per cent. of raw market milk 
contains living tubercle bacilli ; and that 2,000 deaths 
and 4,000 fresh cases of bovine infection, at a severely 
conservative estimate, occur in the population every 
year. Lord Moynihan declared last year in the House 
ot Lords that over 30 per cent. of tuberculosis in children 
came from cattle, and that 70 per cent. of non- 
pulmonary tuberculosis was borne by milk. From these 
figures it is possible to form some estimate of the 
amount of disease and crippling which must exist, but 
which no statistics can accurately measure. It is true 
that tuberculosis is diminishing, but one of the con- 
tributory factors is the devoted effort made during the 
past ten or twenty years to improve the conditions in 
which milk is produced and in which the children 
of the country live. Moreover, other diseases are 
spread by milk—such as diphtheria, typhoid and 
paratyphoid fevers, scarlet fever, undulant fever, and 
septic sore throat. 

The problem of sufficient milk consumption is there- 
fore the problem of safe milk supply. During the past 
year several determined attempts have been made to 
face this question and to set down in black and 
white its exact scope and the best measures for dealing 
with it, both immediately and ultimately. The memo- 
randum on bovine tuberculosis in man issued by the 
Ministry of Health,” contained much valuable informa- 


? British Medical Journal, April 9th, 1932, p. 618. 
Ibid:, 


1931, i. 943. 


M 
tion, and the report of the committee of the People’s = 
League of Health also puts forward a detailed and cert 
constructive plan which would co-ordinate all existing § Led 
efforts. So exhaustive has its work been that a Royal Jabc 
Commission, the appointment of which has been gyp. § mill 
gested, would not be likely to add anything of valy § all 
to our knowledge of the subject, and would certainly The 
waste much time and money in covering the same — imp 
ground. Broadly speaking, there are two Ways of § Mdise 
ensuring a supply of harmless milk. One is to eradicate Bim? 
tuberculosis from dairy cattle ; the other is to Pasteurize of | 
all milk, except that produced under ideal conditions B+ 4¢5 
from tubercle-free herds. Obviously the former methoq ™* 
is hard, the latter comparatively easy. No one taking Ve 
a long view of the national welfare would, however, § Pt 
concentrate on the latter and neglect the former. The the 
question is: How to set about the colossal task of 145) 
eradication, and to what extent can the palliative coo 
measure of pasteurization be used in the meantime — atte 
The committee has given a definite lead towards eradicg. § ™4#! 
tion by recommending three groups of procedures. The § 3 
first, prophylactic vaccination of cattle, is still in the — 5" 
experimental stage. The second method is to increase staf 
the number of tubercle-free herds. The Departmental in t 
Committee on the Production and Distribution of Milk, be 
which reported in 1919, recommended that. official tha 
veterinary assistance in diagnosis and eradication should Dr. 
be given, and that certificates should be issued to owners — 48° 
who complied with the necessary conditions ; it alo § P 
urged the establishment of a system of milk grading § ““ 
The Ministry of Health provided a system of grading in cas 
1922, but the Ministry of Agriculture has given no the 
assistance of the kind recommended. The committe — 
of the People’s League of Health is much impressed and 
with the value of such a scheme, and states that cattle — ‘™” 
breeders would welcome some indication that the — “* 
authorities intended to assist them. In recommending x 
measures for the detection and elimination of open cases hol 
of tuberculosis, it points out that the Tuberculosis Order 1 
of 1925 issued by the Ministry of Agriculture has nut 
failed chiefly because sick animals are not detected § 
early enough. It puts forward detailed suggestions for cha 
amplifying and improving the Order, and advocates an but 
educational campaign to ensure the good will of the oflic 
farmers. All its suggestions follow lines already in force, § Sati 
and give a clear lead to those who desire to secure its § Spr 
ends. The Milk (Special Designations) Order, 19%, § logi 
represents a definite attempt to encourage owners to B sug 
maintain tubercle-free herds, but is somewhat unsads § past 
factory. The names are to many persons misleacing. § dail 
‘Grade A,’’ which anyone might reasonably suppose § fron 
to be the best, is in fact the lowest of the three; § If tl 
‘* Certified ’’ sounds rather like a ‘‘ pass degree,’’ but will 
is in fact the highest ; ‘‘ Grade A (1.T.) ’’ means very § the 
little without special explanation. A revised table of B cou 
designations should clear up these anomalies. that 

The question of how far to use the immediate measulé §  gra¢ 
of pasteurization is a very controversial one. The § 4.4 


spread of tuberculosis and other milk-borne diseases 
from cattle to man can be prevented with practical 
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certainty by pasteurization. Professor 


Ledingham, one of the foremost authorities on the 
laboratory aspect of the problem, thinks that no raw 
milk is really safe, and eminent physicians hold that 
ll milk except certified milk should be pasteurized. 
The arguments on the other side are that pasteurization 
impairs the value of milk, and, by rendering dirty and 
diseased milk innocuous, discourages farmers from 
improving their dairy hygiene or keeping tubercle out 
of the herds. The consensus of opinion is that un- 


designated milk should be pasteurized, but the best 


means of ensuring that this precaution is practised all 
over the country is debatable. Pasteurization is ‘a 
recise scientific process, laid down in the Milk Order: 
the milk must be exposed to a temperature of between 
145° and 150° F. for thirty minutes, and then at once 
cooled below 55°. It demands special plant and expert 
attention, and is therefore not within the scope of 
many small producers. To make the pasteurization 
of all undesignated milk compulsory would inflict great 
hardship on those who cannot afford the plant and 
staff, and would probably cause a serious diminution 
in the supply ; besides which, such a measure could only 
be enforced by a larger number of qualified officials 
than could possibly be made available for some years. 
Dr. W. G. Savage, however, elaborated some little time 
ago' a scheme for giving the bigger local authorities 
power to require that all ungraded milk entering their 
area should be pasteurized. Such a scheme would, he 
claims, enable effective supervision to be exercised over 
the milk supply of large concentrations of people ; it 
would provide valuable experience of pasteurization, 
and it would check the practice of treating milk by 
various heat processes, many of them unscientific and 
casual, merely in order to prevent it from going bad. 
It has been adopted by the committee, and at present 
holds the field. 

The evidence on whether pasteurized milk is as 
nutritious as raw milk is very conflicting. Some workers 
have shown that pasteurization impairs vitamin C and 
changes several of the other constituents of the milk, 
but many physicians, children’s hospitals, and medical 
officers of health state that milk so treated has a highly 
satisfactory nutritive value. The work of Mr. C. E. 
Sprawson, however, recently reported to the Odonto- 
logical Section of the Royal Society of Medicine,” 
suggests that raw milk has an important factor that 
pasteurized milk has not. Mr. Sprawson finds that a 
daily ration of raw milk given to children will protect 
from caries any tooth that has not completely formed. 
If this is confirmed current thought about pasteurization 
will have to be revised ; its confirmation might have 
the salutary effect of reinforcing the resolve of the 
country to purify the sources of its milk. We are glad 
that the committee suggests that the pasteurization of 
graded milk might be left to the discretion of retailers 
aa precaution against milk-borne disease and the effects 


‘Lancet, 1931, i, 546. 
* British Medical Joumal, January 30th, 1932, p. 190. 


of warm weather, and does not propose to follow those 
authorities who would pasteurize everything but certified 
milk as a routine measure. To do so would, in our 
opinion, stultify the elaborate care with which graded 
milk is produced. Grade A (T.T.) milk is as safe as is 
needed for everyday life. 


PARLIAMENT AND NATIONAL HEALTH 
INSURANCE 


The debate in the House of Commons on the second 
reading of the National Health Insurance and Con- 
tributory Pensions Bill, reported in our Parliamentary 
Notes this week, was of much interest. The Bill is 
rendered necessary by certain tendencies revealed at 
the third valuation of the assets and liabilities of 
approved societies, which if allowed to continue un- 
checked would endanger, and perhaps destroy, the 
financial stability of the insurance scheme. In an article 
dealing with the results of the valuation' we mentioned 
three major matters in respect to which modifications 
of the system were urgently called for as being serious 
handicaps to its successful working. These were: the 
superabundance of small approved societies, the lack 
of balance between the benefits to which women were 
entitled and the contributions made by them, and the 
position of married women within the scheme. The 
first of these points is not touched by the Bill ; the other 
two are met by a reduction in the amount of cash 
benefits in the case of women, and especially married 
women. In addition, the Bill proposes that arrears of 
contributions caused by unemployment, which since 1928 
have been excused in full, shall in future be excused 
only to the extent of one-half, the other half having 
to be met by the insured person himself if he wishes to 
remain in full benefit. The arrangements still make 
generous provision for the insured person in arrears, 
both as regards medical benefit and as regards pension 
rights ; and even the proposed reduction in cash benefits 
will leave these at above the pre-war level. As the 
Minister of Health pointed out, national health insurance 
was designed only to provide an assured minimum ; it 
did not pretend to provide maintenance for the insured 
person when out of work ; not a penny was being taken 
away from the fund ; what he was doing was to adjust 
matters so as to ensure that the money would go round 
and that the scheme did not break down. 

The debate showed that the position of the scheme - 
in our national life and the importance of preserving 
its contributory and insurance character were amply 
recognized. Sir Hilton Young himself described it as 
‘‘the prize of our social organization and an example 
to the world,’’ and said that ‘‘ we must maintain the 
very foundation of the scheme, which was that it was 
a contributory scheme, based on the principle that 
people got what they paid for. That was an element 


* British Medical Journal, January 9th, 1932, p. 67. 
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to be preserved and fortified.’’ Even Mr. Rhys Davies, 
perverse as he is in his attitude towards the medical 
profession, and obstinate as he is in maintaining a 
thesis with regard to medical certification which has 
been proved to be untenable, had to admit that there 
was no section of the community that was not anxious 
to see the scheme continued to be based on insurance 
and actuarial principles ; that its success in the future 
depended entirely on that ; and that it was still ‘‘ the 
safest insurance scheme in the world.’’ In_ these 
circumstances the opposition to the Bill did not develop 
very seriously. Only from the South-West of Scotland 
was there any semblance of a consensus of antagonistic 
opinion. Mr. McGovern said that he and his friends 
disagreed entirely with the national health insurance 
system under present conditions, and Mr. Macquisten 
said that the scheme was unpopular with the people 
and had “‘ reduced the medical profession to becoming 
mere tax-collectors.’’ Mr. Maxton, however, though 
associating himself with the opposition, thought that 
no very convincing case had been made out. It is 
probable that the Scottish people know by this time 
how little importance to attach to such expressions of 
opinion, The changes proposed by the Bill do not 
affect in any way the position of the medical profession 
or of insurance practitioners in relation to national 
health insurance ; but the recognition of that position 
in the speech of Mr. Ernest Brown, Parliamentary 
Secretary to the Ministry of Health, and the repudia- 
tion by Mr. Llewellyn-Jones and Dr. O’Donovan of such 
attacks as were made upon it, nevertheless deserve 
acknowledgement. 

One outcome of the statement of the Minister of 
Health is to make it clear that until the year 1935 at 


the earliest there can be no legislative proposals for | '" | . 
_is immediate colostomy. 


enlarging the scope of the National Health Insurance 
Acts in any direction that involves increased expenditure 
or liability. He ended at 1935 because there is then 
due under the statutes a general actuarial survey of all 


_ thickening of the colon and local peritonitis whic) 


the conditions and circumstances of national health | 


insurance ; and that would give an opportunity for 
reviewing the situation. The British Medical Associa- 
tion, as representing the profession, still stands for an 
extension of a national health contributory insurance 
scheme to provide consultant and specialist, as well as 
genera! practitioner, services, and to include, broadly 
and under proper conditions, the dependants of the 
present class of insured persons and others of like 
economic status. It is more than doubtful, however, 
whether conditions will, even by 1936, be such as to 
allow of so large an extension ; and we may note here, 
as a matter of general interest, that the Insurance Acts 


consider the possibility of extensions of a more gradual 
character, and to open consultations with the Ministry 
of Health and the Department of Health in Scotland on 
this subject. 


Committee has appointed certain of its members to | deplore this trend must feel that the President ‘% 


INTESTINAL DISEASE AND URINARY COMPLICATION; 
The general impression derived from a combined dg 
cussion by the Sections of Urology and Proctology x 
the Royal Society of Medicine, on May 11th, was that 
urinary complications are not so common in diseases 
the large intestine as might be anticipated. In Spit 
of the close proximity and associated function of th 
urinary and intestinal organs, diseases rarely Spread 
from one to the other. For instance, in inflammatoy 
and ulcerative lesions of the large intestine it is Tare 
for the infection to pass to the bladder or kidneys, } 
seems, in fact, that diseases of the large intestine do ng 
predispose to urinary infections unless some defini: 
defect exists in the urinary tract. This rule is we 
exemplified by the urinary infections that result frop 
excision of the rectum. At the stage at which carcinomy 
of the rectum is usually diagnosed less than 3 per cent 
of patients have an infected urine. As a result ¢ 
injury to the nerve supply of the bladder during rect 
excision patients are unable to pass urine naturally fy 
a few days after the operation, and during this period 
or immediately after, about 40 per cent. of men and 
70 per cent. of women develop a B. coli infection of th 
urinary tract. We here have an example of inte. 
ference with normal function determining infection ina» 
otherwise resistant organ. Diverticulitis of the colg 
is an intestinal disease which is fairly commonly as. 
ciated with urinary complications. The inflammatoy 


accompanies the condition may result in adhesions 
between the colon and bladder, leading eventually 
to a vesico-colic fistula—incidentally a comparatively 
late complication. This disease appears to be th 
commonest cause of such a fistulous communicatio 
between the colon and bladder. At an earlier stag 
of diverticulitis urinary complications may take th 
form of pericystitis and perivesical abscess, both 
which cause frequency and perhaps painful micturition, 
In most cases the best treatment for vesico-colic fistuh 
The opening in the bladder 
usually closes after the establishment of a colostomy, 
and the cystitis improves. While most surgeons ar 
in favour of this policy the recent discussion showel 
that some preferred an inguinal and others a transverse 
colostomy. It is to be regretted that better records ar 
not available of the ultimate prognosis in cases 
vesico-colic fistula, permitting comparison of different 
methods of treatment. 


THE ROYAL SOCIETY CONVERSAZIONE 
A guest of the Royal Society at one of its conversazions 
should be a polyglot, for in the plurality of world 
inhabited by men of science strange and dive 
languages are spoken. Yet to these languages thet 
is a common grammar—the scientific method. Thet 
is increasing room to-day for the application of th 
method to medicine, which is becoming more and mot 
of a science and less and less of an art. Those wil 


Royal Society, Sir F. G. Hopkins, is partly responsibl 
for it through his great work in biochemistry—a sciettt 
that more than any other has had its repercussions @ 
medicine in recent times. Many interesting medi 
exhibits were shown on May 11th. The Nation 
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Institute for Medical. Research put up an apparatus to 
demonstrate how crystalline vitamin B is prepared: a 
solution of ergosterol in ether is passed, under pressure 
from purified nitrogen, through a silica spiral round a 
mercury vapour lamp. One milligram of the white 
crystals of calciferol finally obtained represent 40,000 
rat doses. A series of preparations showed the effect 
of calciferol in rickets, and also the results of over- 
dosage—renal calculi, calcification of the vessels of the 
heart, etc. Far removed from vitamin B, but having, 
so to say, a family connexion with it, was an exhibit 
illustrating the technical application of x-ray crystal 
analysis. By this method it has been shown that the 
only crystalline constituent of enamel and dentine is 
apatite. In the enamel these crystals are regularly 
arranged at an angle to the surface of the tooth ; their 
disposition in the dentine is disorderly. Great interest 
was shown in the five exhibits set up by the Imperial 
Cancer Research Fund. Three of these were devoted 
to the effects of vital staining with trypan blue. Fibro- 
blasts of embryonic and adult tissues of the mouse 
growing in vitro segregate trypan blue in the form of 
granules. Malignant fibroblasts (sarcoma cells) do not 
segregate the dye, but are actively phagocytic. A 
series of beautifully stained preparations showed that, 
while mammary gland cells of the mouse stain im vitro 
with trypan blue, mammary carcinoma cells do not. 
Similar observations on other types of carcinoma 
indicate that the failure to segregate acid dyes, such as 
trypan blue, is one of the characteristics of cancer cells. 
Another interesting observation was that vital staining 
with trypan blue reveals no difference between the 
filterable tumours of the fowl and the malignant tumours 
of mammals. The other two exhibits dealt with the 
action of radium on malignant growths. Irradiation of 
tumour cells im vivo results in an immediate action on 
the mitochondria, which become vesicular. Mitosis is 
inhibited, but after an interval the cells increase in size. 
By a series of carefully controlled experiments it has 
been shown that a therapeutic dose of radium damages 
malignant cells, but that this damage is not sufficient 
to kill them. The regression of a tumour treated by 
radium is not due to a selective lethal action on the 
malignant cell, but results from the combined injury 
on the tumour parenchyma and on the tumour bed. 
This injury induces the ordinary processes of repair 
with invasion of leucocytes and the laying down of 
fibrous tissue. Radium, in other words, knocks the 
tumour partly out of action, and leaves the body to deal 
with it after its own fashion. Other experiments have 
shown that the therapeutic effect of irradiation is 
strictly local: there is no general indirect effect on the 
whole organism. Microscopical sections shown by the 
Lister Institute demonstrated the presence of elementary 
bodies (Borrel bodies) in fowl-pox, and the conglomera- 
tion of these known as Bollinger bodies. The Paschen 
bodies of vaccinia and variola were also shown. Pro- 
fessor Ledingham exhibited specimens of the causative 
organism of pleuro-pneumonia and agalactia. As he 
pointed out at the Royal Microscopical Society,' the 
organism of bovine pleuro-pneumonia is probably a 
bacterium or fungus possessing elements so small as to 
be able to pass through the lower grades of filters. An 


1 Brilish Medical Journal, April 30th, p. 709. 


interesting lecture was given by Professor Adrian on the 
activity of nerve cells and sense organs. Brief waves 
ot activity or ‘‘ impulses’’ are discharged in rapid 
succession down each nerve fibre. These impulses give 
rise to electric charges, which can be amplified and 
recorded. During the lecture the discharges of activity 
from a ganglion in the tail of a water beetle and the 
arrival of impulses in Mr. B. H. C. Matthews’s triceps 
were recorded by a loud speaker. Space does not 
allow comment on other exhibits, among which, how- 
ever, we must mention one showing the abnormalities 
induced by the x-ray treatment of the seeds of Primula 
sinensis: the inheritance of such abnormalities is being 
studied. Nor must we omit the fossil form Eocarcinus, 
which throws important light on the evolution of the 
crab from the lobster. Eocarcinus was, it seems, the 
lobster who decided to become a crab. Once more the 
Royal Society has given its guests an opportunity of 
getting a glimpse of the intense activity that ceaselessly 
goes on in the scientific world, untroubled by political 
strife and remote from the vicissitudes of the metal gold. 


THE PARATHYROIDS AND GENERALIZED 
OSTEITIS FIBROSA 
Since Collip’s work on the parathyroid gland and his 
isolation of the hormone in 1925, a great many observa- 
tions have been made on its physiological properties 
and on its relation to disease, especially certain diseases 
of bone. Secondary hyperparathyroidism occurs in 
abnormal skeletal conditions such as osteomalacia, 
secondary carcinoma of bone, and multiple myelomata, 
while the hyperparathyroidism of generalized osteitis 
fibrosa (von Kecklinghausen’s disease) is now considered 
to be primary. In other words, generalized osteitis 
fibrosa is not strictly a disease of bone, but a manifesta- 
tion of the metabolic disturbances following excessive 
parathyroid secretion. The part played by the para- 
thyroids in this ‘‘ disease ’’ has been carefully investi- 
gated in recent years, the work of Donald Hunter’ in 
this country affording an excellent example of the way 
in which medicine can make its contribution to physio- 
logy. Oversecretion of the parathyroids results in an 
increased output of phosphorus and calcium in the 
urine and a hypercalcaemia, the most marked feature 
being the elevation of the blood calcium. It has been 
shown that these calcium salts are derived from the 
bones. The urinary output of calcium in generalized 
osteitis fibrosa may be as much as six or seven times 
greater than normal ; therefore the most prominent 
feature in the bones is resorption. This disease was 
described by von Recklinghausen in 1891, and dis- 
tinguished by him from osteomalacia. In 1904 
Askanazy reported a case in which a_ parathyroid 
tumour was’ found at necropsy. It was some time, 
however, before the significance of this association was 
grasped. The first operation for the removal of a para- 
thyroid tumour in this disease was performed in 1926 
by Mandl of Vienna. Since then the existence of hyper- 
parathyroidism has been demonstrated in thirty-two 
cases of generalized osteitis fibrosa, in twenty-one of 
which a parathyroid tumour was removed at operation. 
Another case has recently been published by G. Gordon- 


‘Hunter, Donald, and Turnbull, H. M.: Brit. Journ. Surg., 


October, 1931, xix, 203. 
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Taylor, P. Wiles, and S. L. Baker.? In this case one 
lower limb, in which a fracture of the femur had 
occurred, had previously been amputated at the hip- 
joint on account of a suspected malignant growth. The 
patient was readmitted later with fracture of the other 
femur, and the diagnosis was revised. X-ray photo- 
graphs taken some time after the removal of a para- 
thyroid tumour showed a general increase in the density 
of bone and the disappearance of the localized areas of 
disease. An interesting point in this case was the 
onset of tetany with the blood calcium at 9.9 mg. per 
100 c.cm. of blood. The authors quote one other case 
in which tetany occurred with the blood calcium at 
10.8 mg. In addition to the recognized symptoms and 
signs of this disease—pain in and tenderness of bones, 
spontaneous fractures, thirst and polyuria, hypotonicity 
of muscles, nausea, and vomiting—C. F. Cosin’ has 
drawn attention to one other—namely, excessive growth 
of hair. The value of clinical research to the under- 
standing not only of disease but of normal health is 
well illustrated by the contributions of medicine to 
endocrinology. The role of the clinician in this branch 
of physiology will be manifest in the discussion on the 
clinical application of recent work on bone diseases 
arranged by the Section of Medicine at the Centenary 
Meeting in July. 


ARTIFICIAL PREPARATION OF VITAMIN A 
In a letter to Nature (May 14th) Dr. F. P. Bowden and 
Dr. C. P. Snow, from the Laboratory of Physical 
Chemistry, Cambridge, give a short account of experi- 
ments they have been carrying out on the vitamins 
A, B, C, and D. Employing photochemical and 
spectroscopic methods of chemical analysis, they have 
made several important observations. By these 
measures they believe they have produced vitamin A 
artificially. Biological experiments are at present being 
carried out to confirm this. The method briefly is this. 
To quote the authors: ‘‘ The procedure was to study 
the absorption spectrum of the substance, and then to 
irradiate it with an intense beam of light of similar 
wave-length to that of an absorption band selected 
after consideration of the spectroscopic data... . 
When applied to a suitable pre-vitamin, monochromatic 
irradiation with light of the correct wave-length pro- 
duces maximum yields of the vitamin ; on the other 
hand, when the destruction by irradiation of the 
biological activity of a vitamin is effected by the 
elimination of an absorption band, the activity can be 
linked up conclusively with the presence of the band.’’ 
When a complicated molecule, such as a vitamin, is 
irradiated with rays of varying wave-lengths, some of 
the rays may be decomposing it into different sub- 
stances, while others may be bringing about a re- 
combination of these substances. In the technique 
adopted by Drs. Bowden and Snow this difficulty is 
overcome, as, by means of quartz crystals, they are 
able to obtain a beam of ultra-violet light of any desired 
wave-length. In this way, by monochromatic irradia- 
tion of carotene, they have obtained a substance which 
absorbs light in a way known to be characteristic of 
vitamin A. Other important observations have been 


' Gordon-Taylor, G., Wiles, P.. and Baker, S. L.: Ibid., April, 
1932, xix, 606. 


Guy’s Hospital Reports, July, 1931, lxxxi, 297. 


made on vitamins B,, C, and D ; a fuller account of 
these experiments will be published later. To quote 
the authors once more: “‘It is already clear that 
irradiation with monochromatic light has very great 
advantages (as compared with the use of filters) fop 
photochemical experiment in the ultra-violet, especially 
in the ease and certainty with which an absorbing group 
can be eliminated from a complex organic molecule by 
irradiation with light of related frequency.”’ 


APPLIED PHYSICS OF TO-DAY ‘ 
As a legacy from the earlier stages of the medical 
curriculum most of us still possess a few sparks of 
interest in general science. Perusal of the National 
Physical Laboratories’ annual report for 1931! ma 
therefore provide entertaining study for all but a few 
medical philistines. The space devoted to medicine, 
which is admittedly small, deals mainly with x: rays, 
radium, and experiments with dental alloys, fogs, and 
meat-wrappers: it is noteworthy, by the way, for the 
coining of the new word “ spreadability ’’ as applied 
to butter—hardly a matter for congratulation. The 
report refers to the internationally recognized and 
measurable roentgen unit in x-ray dosage, recalls the 
part played by the National Physical Laboratory in 
formulating recommendations for the protection of x-ray 
workers, describes its activities in inspecting hospital 
x-ray units, and records that four grams of radium have 
passed through the hands of the laboratory staff for 
testing during the year. A practical problem was 
touched in the study of ventilation in long-distance 
motor coaches, but this appears to have been concerned 
more with the design of the ventilator than with pre- 
venting the entry of exhaust gases. For the rest, the 
report deals mainly with investigations in the realm of 
applied physics, a range which includes anything from 
the design of barges and the resilience of the steel 
girders used in the British Museum to experiments 
illustrating the mathematical theory of fluid motion, as 
revealed by the effect of varying wind pressure on the 
surface of water. Aeronautical science occupies con- 
siderable space, and some interesting questions are dealt 
with. The ‘‘ wind tunnel ’’ is mentioned in connexion 
with aerodynamics in general and aeroplane designs 
in particular, while “‘ spinning ’’ and buffeting 
the latter a condition of instability due to eddy currents 
formed in flight—are some of the problems discussed. 
Among the great diversity of other subjects coming 
within the ambit of the laboratory are acoustics, 
wireless, navigation, metal plating, electrical cables, 
motors and insulators, and the use of x rays in industry. 


We publish in our Supplement this week the full 


provisional programme for the Centenary Meeting of 
the British Medical Association, together with a list 
of hotels in London offering accommodation, and other 
information useful to members who propose to take 
part in the proceedings. The Supplement also contains 
an abstract of the memorandum on Medicine and the 
Pat-nt Law, submitted by the Medical Research Council 
to the Departmental Committee. 


‘The National Physical Laboratory Report for 1931. London: 
H.M. Stationery Office. (15s. net.) 
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Che First Hundred Years 


NOTES ON THE HISTORY OF THE ASSOCIATION 


*HE British Medical Association, which was founded 
1 at Worcester in July, 1832, by Sir Charles Hastings, 
celebrates its centenary next July, under 
the Presidency of Lord Dawson of Penn. 
We publish below the sixth of a series of 
advance extracts from the History of the 
Association, which Mr. E. Muirhead Little, 
F.R.C.S., at the invitation of the Council, 
is preparing for publication at the time 
of the commemorative proceedings in 
Worcester and London. The first article 
appeared on December 5th, 1931, the second on January 
ond, 1932, the third on January 30th, the fourth on 
March 26th, and the fifth on April 9th. 


THE ASSOCIATION AND THE POOR LAW 
At the Annual Meeting held at Oxford in July, 1835, it 
was unanimously resolved that a committee be appointed 
“to consider the best means of affording medical relief 
to the sick poor, and more especially with reference to 
the operation of the new Poor Law Act.’’ Thus the first 
shot-was fired in the long-drawn-out battle between the 
medical profession and the bureaucrats and guardians, 
in which the Association championed not only the rights 
of the general practitioner, but also the best interests of 
the sick poor. 

The chief allegations made at this meeting were that 
many boards of guardians, having in view almost ex- 
clusively the pecuniary interests of the ratepayers, were 
anxious ‘‘ to simplify their arrangements and adopt the 
smallest possible expense ; that in their endeavours to do 
so they necessarily legislated on medical subjects to the 
great detriment of the sick poor, and to the offence and 
injury of the professional body—for example, the power 
to decide on the necessity of medical relief is left in a 
marked way to the discretion of non-medical officers.”’ 
Another cause of just complaint was the practice of 
the boards, in some unions, of ‘“‘ dividing them into 
districts of great extent, comprehending many parishes 
and a large population, all confided to one medical officer : 
thereby placing him at a distance from the sick. Delay 
in attendance must necessarily follow, and danger in 
illness has thereby been increased.’’ Moreover, in some 
unions a charge per case had been adopted at the very 
low rate of 2s. 6Gd., varying a little to 3s. 6d., according 
as the number of cases in the parish per annum diminished 
—a “case’’ implying any description of illness and of 
whatever length short of twelve months, or any accident 
requiring surgical attention, midwifery excepted—these 
terms being pressed upon practitioners by threats of the 
introduction of young adventurers, fresh from the medical 
schools. To realize the parsimony and inhumanity of 


such guardians it must be observed that the charge of | 
4s. d. was a charge per sick person requiring immediate | 
treatment and not a charge per head of all paupers, sick | 


and well. 
The report of the Poor Law Committee, which was read 


- at the next Annual Meeting, was printed and published 
ma separate form and circulated. It became and long | 


Temained authoritative on this subject. The following 


_ Passage is deserving of reproduction : 


“ The office of parish surgeon should combine the highest 
qualifications of the medical body, it being clear that no 
professional responsibility whatever, public or private, equals 
it in variety or extent. It embraces and presents in daily 
Profusion cases in medicine, surgery, and midwifery, requiring 


as profound knowledge and diligent care as any public insti- 
*tution affords for each of these branches singly. Jt should 
unite therefore an acute perception of the incipient stages of 
disease with well-directed efforts for its prevention accom- 
panied by the most diligent and scientific treatment.’’ 

The words italicized seem almost prophetic in their 
wisdom. Sir James Mackenzie took the same point of 
view, and urged the same argument in speaking of the 
role of the general practitioner in our own time. 

The report did not mince matters. It stated that it 
appeared : 

“That hardly had the new law come into action, when 

a prejudice was conceived by its administrators against the 
medical profession, and although they were necessarily and 
totally unacquainted with the various bearings of this im- 
portant subject, not less than with the best mode of effecting 
an alteration, yet in general they distrusted and sternly 
resisted the suggestions of those who alone were able to assist 
them—namely, the medical practitioners. Nothing is more 
clearly borne out by the evidence your committee has 
collected than this circumstance ; though it is gratifying to 
them to state that in some unions and in the sphere of 
operation of some assistant commissioners, a more conciliatory 
spirit has been evinced.’”’ 
Instances were given of cases in which boards of 
guardians had evinced a desire to meet the fair demands 
of the professional body, and in these cases it had almost 
invariably happened that the assistant commissioners on 
the Central Board had refused to ratify the appointments 
made. The degrading system of tender by candidates for 
Poor Law medical posts was emphatically condemned by 
the committee. 

In addition to the grievances complained of at the last 
Annual Meeting a new one had arisen—that is, the insti- 
tution of medical clubs ‘‘ intended to provide medical 
relief for two classes of the poor—the independent labourer 
and the pauper.’’ The assistant commissioners in Essex, 
Gloucestershire, etc., proposed ‘‘ clubs ’’ of this kind. At 
Epping the guardians were to have the privilege of adding 
to the pauper schedule any name they might think proper, 
during the contract, paying only at the same rate as for 
those originally included. As the committee remarked, 
such clubs were entirely different from the recently estab- 
lished medical clubs, which had nothing to do with 
pauperism. If such clubs were established by the 
guardians, wholesale abuse of the rates would be certain 
to follow and a position reached similar to that in Ireland 
in later years, where in many places all the population 
below the gentry were the recipients of gratuitous medical 
treatment through the Poor Law medical officers, who 
were thus robbed of a considerable part of the income 
which they ought to have received. 

The evils of too large medical districts may be exempli- 
| fied by one case quoted in the report: 


‘‘In the Wheatenhurst Union comprehending fourteen 

parishes and necessarily much travelling, the Commissioners 
_ induced the guardians to waive a contract with the established 
practitioners and to engage one young man from the schools 
who had neither a horse nor instruments.’’ 
It is noteworthy that in this case, as well as many others, 
| the authorities in London, probably actuated by doctrinaire 
theories, were even worse sweaters than the guardians 
on the spot, who considered their own and their friends’ 
pockets. After complaining of the indignities often put 
upon medical officers by boards of guardians the report 
states: 


‘Those medical men who have presumed to express an 
opinion unfavourable to the new medical arrangements, have 
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frequently been marked for oppression by the authorities, 
and some have even been induced to withdraw or withhold 
their names from petitions to Parliament against the system, 
from apprehensions of injurious consequences to themselves.’’ 

But if the treatment of the profession by the Poor Law 
authorities was scandalous the treatment of the poor 
was even more so. Sick paupers had in many cases to 
go long distances to the relieving officer and then to the 
medical officer, should the former in his wisdom think 
the case a fit one for medical relief. 

““In those unions where a payment per case had been 
adopted the relieving officer had a stronger inducement to 
refuse an order than when a contract at a fixed sum existed, 
because by so doing he saved the parish money. Several 
instances have occurred where a disorder, in its incipient 
stage, has been denied medical aid, because the relieving 
officer thought the illness not sufficiently serious for attend- 
j Protracted disease, or death, has occasionally been 


nce. 
he consequence.” 

As regards remedies, the committee confessed: that it 
was very difficult to suggest any, but it plainly stated 
one great principle that should be observed in future 
legislation on the subject—namcely, that the remuneration 
should not be determined between the interested parties, 
one of which was concerned to reduce it below par and 
the other to raise it above par. A third party should 
be called in and the scale of remuneration fixed by 
legislative enactment. The committee also recommended 
the separation of charges for drugs from those for pro- 
fessional services, and that, wherever possible, a dispensary 
should be fitted up for the supply of medicine to the sick 
paupers of all the parishes within a reasonable distance, 
at their joint expense, while the medical officers should 
be paid only for the duties which they perform—namely, 
for attendance, with a graduated charge for journeys, 
according to the distance and the number of patients. 
It will appear from the above that the chief recom- 
mendations of the committee were in principle identical 
with the arrangements made under the Insurance Act 
nearly three-quarters of a century later, with this im- 
portant difference: under the insurance system the doctors 
are not paid per item but per person on list, whether 
well or ill—obviously more conducive to the encourage- 
ment of preventive medicine. 

It was also resolved at the meeting in 1836 that a 
petition stating the evils arising out of the Poor Law 
Amendment Act as regards medical relief, and praying 
for redress, should be immediately presented to both 
Houses of Parliament. 

A second report of the Poor Law Committee of the 
Association was made to the Anniversary Meeting at 
Cheltenham in 1837 and published in volume vi of the 
Transactions. The most important recommendations 
were: 

‘That there should be a_ general professional superin- 
tendence of the whole body of union medical officers by a 
Poor Law Medical Board or by one or more Poor Law Com- 
missioners, exercising powers similar to those with which the 
heads of the Army and Navy medical departments were 
invested.”’ 

The committee, in a spirit of prophecy, looked forward 
with hope to a period when a Poor Law Medical Board 
might form a section of a National Board of Health. 
Many things were to happen and generations were to pass 
away before we, the successors of those committeemen, 
were to see this provision fulfilled. They repeated their 
former recommendation that the provision of medicines 
should be separated from that of medical attendance, and 
they strongly recommended the entire abolition of the 
system of determining the amount of remuneration by 
‘‘ tenders.’’ The form and amount of remuneration came 
in for much discussion, which settled down into the 
recommendation of payment by salary based on a certain 
percentage of the poor rate in each parish. The rate- 
payers in each parish should elect their own medical 


T 
ME 


officer. A petition to Parliament embodying these Opinio, 
in the name of the Association was signed by the Presidens 

Dealing with the profession itself, the Poor Law Co 
mittee says: Bs 

‘“ Your committee are led, by present occurrences, to 
the want of some general discipline, some presiding infly 
over the members of our profession: an influence whit 
exercised in every profession except the medical. It jg Phe 
that a higher standard of qualification would ultimaty 
accomplish the desired end ; but in the meantime, somethi 
should be done to check the wretched spirit of rivalry anj 
speculation, the under-bidding, and the jobbing, which u 
fortunately are but too frequently to be found among medicy) 
men. 

In 1842 a special report of the Poor Law Committe, 
of the Association was published, in which, while Con. 
gratulating the profession on the measure of succes 
attained, the committee discussed the general Medic, 
regulations and explanatory circular issued by the Poy 
Law Commissioners and recommended by the Presiden} 
of the Royal College of Surgeons. The following reform, 
were welcomed: (a) ‘‘ Tenders ’’ for medical attendang 
were now abolished, but it was regretted that the guardians 
were still left at liberty to fix the price of medical dutig 
without reference to any fixed scale or any principle 9 
computation. (b) Qualifications in both medicine ay 
surgery were henceforth to be required of candidates fy 
union appointments. The regulations as to maximny 
areas of districts were an improvement, but were sti 
subject to criticism. Some areas were much too large 
The committee urged its objections to the still recognize 
practice of contracting for medical services. 

The introduction of a Government Bill for amending 
the new Poor Law was promised, and the committe 
hoped that the result would be satisfactory if the principl 
on which salaries were to be calculated was to be deter. 
mined by Parliament. The attitude of mind of the Poo 
Law Commissioners may well be judged from a passag 
in their Eleventh Annual Report, which ran as follows: 

‘“Tn fixing this amount [of salary of the medical officers of 
Poor Law unions] it is necessary that we should keep in view 
the value at which the services of a medical man are attain. 
able for the purpose under the existing circumstances of th 
profession.’’ 

A meeting of medical officers of Poor Law unions, with 
a view to an amelioration of the existing system of Poor 
Law relief, was held in London on October 28th, 1847, 
in which about 200 medical men took part. The secretary 
stated that meetings of medical practitioners had pr 
viously been held in various parts of the country t 
discuss this subject. At this meeting it was unanimously 
resolved that, having regard to the nature of the demands 
made upon medical men charged with attendance on the 
poor, 

‘“the scanty remuneration awarded constitutes a grievance 
which cannot be too strongly stated, and for which redres 
should earnestly be sought ... [the remuneration] being 
granted on no fixed principles or scale, varies greatly i 
different localities, but that in almost all it is so dispropot 
tionately small, and in very many of them falls so far short 
of the expense incurred, as to render a large portion of the 
medical relief bestowed on the sick poor a tax on individual 
members of the medical profession instead of resting, likt 
clothing, food, and other forms of relief, upon the mate 
paying parishioners in general.” 

A second resolution pointed out that the present systeil 
was in the long run uneconomical. The Commissiones 
had stated in 1839 that the fixed remuneration for pe 
manent paupers in rural districts should be such as ® 
afford the practitioner 6s. or 6s. 6d. a case, to be aug 
mented if necessary up to 10s. But the guardians dis 
regarded the instructions of the Commissioners—in the 
Holborn Union the guardians would not pay the medica 
officers for midwifery cases. A committee was appointel 
by this meeting to watch events and further the interest 
of Poor Law medical officers. This committee and 
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Convention (as it was at first called) became the Poor 
Law Medical Officers Association. 

A deputation from the committee had an interview 
with the chairman of the Poor Law Commission in April, 
1348, and submitted fifteen resolutions, which were received 
sympathetically, anda month later Sir George Grey received 
at the Home Office a similar deputation accompanied by 
representatives from the Royal College of Surgeons of 
England, the Society of Apothecaries, the Provincial Medical 
and Surgical Association, and the National Institute’ of 
Medicine, Surgery, and Midwifery (a short-lived body, long 
since defunct). Sir George Grey, in reply to the argu- 
ments adduced by the deputation, stated that the question 
of expense was one subordinate to what was necessary 
to secure efficient medical relief, and that he would confer 
with the President of the Poor Law Commission. 

In February, 1849, Lord Ashley, who had been chairman 
in 1844 of the committee of the House of Commons on 
the subject of medical relief to the sick poor, presided 
over a meeting of the Convention of Poor Law Medical 
Officers, at which it was decided to present a petition to 
Parliament. Among other grievances it was pointed out 
that new sanitary duties had been imposed upon Poor 
Law officers by the Nuisance Removal and Diseases Pre- 
vention Act without the provision of any remuneration. 

In 1851 a deputation from the Convention had an inter- 
view with Lord John Russell, at which Sir George Grey 
was present. It presented a memorial setting forth 
the grievances of three thousand Poor Law medical officers 
who were responsible for medical attendance on three 
million poor. It concluded by suggesting the following 
principles: 1. Permanence of office during competency 
and good conduct. 2. Remuneration in proportion to the 
extent and nature of the duties. 3. Responsibility to 
professional authority under medical inspectors. Lord 
John Russell promised that he would specially com- 
municate with the President of the Poor Law Board 
with reference to the objects sought by the deputation. 

In 1854 a committee of the House of Commons, which 
had been appointed to inquire into the mode in which 
medical relief was then administered in the different unions 
in England and Wales, and to ascertain whether any 
additional facilities might be afforded to the poor in ob- 
taining medical aid, made a report in which it deprecated 
an entire change in the system as administered under the 
general consolidated Order of 1847. Although the terms 
of reference seem to have contained no allusion to the 
grievances of medical officers, some of the recommenda- 
tions did incidentally bear upon them. For instance, a 
reduction of large areas was recommended, as were security 
of tenure of office and increase of inadequate salaries. : 

In 1859 and 1860 the British Medical Journal contained 
many letters and reports of meetings on Poor Law medical 
reform, and a deputation was received by the President of 
the Poor Law Board. A leading article (1860, ii, 363) said: 

“It must be understood that we have to fight the boards 

of guardians for every penny of increased remuneration we 
wish to give to the miserably underpaid Poor Law medical 
officials. Those engaged in this struggle should remember 
that, as far as its opponents are concerned, the battle will 
tum upon the mere question of pounds, shillings, and pence. 
It may be all very well for us to descant upon its humane 
aspect as regards the poor ; but neither ihe Poor Law Com- 
missioners nor the boards of guardians will view it for one 
Moment in this light.’’ 
Mr. Piggott’s Bill for Reform of the Poor Law as regards 
medical relief was so strongly opposed—boards of guardians 
having brought pressure to bear upon many members of 
Parliament—that he withdrew it. 

In 1862 the Association drew up a memorial to the 
Committee of the House of Commons on Poor Relief, 
setting forth the grievances and needs of Poor Law 
medical officers and making recommendations for their 


temedy. This memorial was signed by Sir Charles ' 


Hastings, as President of Council, and by the General 
Secretary, Dr. Philip H. Williams, and dated from 
Worcester. The committee issued its report in 1864, and 
the effect of this was discouraging to the friends of the 
Poor Law medical service. In a leading article the 
Journal quoted largely from Mr. Richard Griffin’s com- 
mentary on the report, and pointed out that it was 
hopeless to ask Parliament for redress of grievances. In 
1868 the columns of the Journal were full of letters and 
reports on Poor Law medical reform and on the grievances 
of individual officers. In this year the Poor Law Medical 
Officers’ Association wrote a letter formally asking for 
the co-operation of the British Medical Association. It 
was resolved at the Annual Meeting that a committee 
be appointed to confer with the council of the Poor Law 
Association and to co-operate in promoting the interests 
of reform. 

The Poor Law dispensary system was the subject of 
questions in the House of Commons in August, 1870. In 
the same year the Journal recorded the fact that a petition 
to the House of Commons in support of Dr. Brady’s Poor 
Law Officers’ Superannuation Bill was extensively signed, 
and that the Royal College of Surgeons of England pre- 
sented a petition to the same effect signed by its president 
and two vice-presidents. The result was that in the 
Superannuation Act of that year a clause made it per- 
missible to grant pensions to Poor Law medical officers, 
though it was not until some time later, and after much 
pressure, that such officers became entitled to pensions 
as a right. The subject of dispensaries came to the front 
again in 1872, when the Poor Law Committee reported 
a conference with the Poor Law Officers’ Association 
and the interview of a joint deputation with the President 
of the Local Government Board. Especial attention was 
directed to the importance of establishing dispensaries, and 
the objections to Poor Law officers as medical officers 
ot health of large districts were pointed out. 

No great agitation for legal action has since been 
required, but the two Associations have not felt able to 
relax their vigilance on behalf of the sick pauper and 
his doctor. As medical relief was made more efficient 
so the cost of pauperism decreased, but some boards of 
guardians were incapable of realizing this fact, and per- 
sisted in attempts to deprive medical officers of their 
rights, so that from time to time the Association had to 
intervene. In the retrospect for 1884 instances of suc- 
cessful action are recorded, but the editor of the Journal 
thus summarized the situation : 

‘In no previous year has there been exhibited by boards 
of guardians generally so great a disposition to deny their 
liabilit;; and to refuse absolutely to pay extra fees to which 
medical officers considered that they were entitled, and we 
have turther to point out that on appeal to the central 
department, the views of the guardians have either been 
upheld, or it has declined to interfere.’’ 

The writer concluded by expressing the belief that the 
only hope of improvement lay in an increase in the 
number of medical Members of Parliament. 

In 1885 the disputes which had been frequent as to 
the disposal and treatment of lunatics in workhouses 
were settled by an Act which rendered it legal to admit 
and detain for a certain time persons alleged to be of 
unsound mind. In the same year the disfranchisement 
of paupers was annulled, thus assimilating English with 
Irish paupers, who have never been so disqualified. The 


editor’s comment on this was: ‘‘ It will be interesting to 
note whether the English poor will now be less averse 
from seeking parish relief.”’ It now seems doubtful 


whether the English pauper felt the least interest in the 
question. In the same article it was noted that the 
abuse of the issue of dispensary tickets in Ireland was 
carried to such an extent as to annihilate completely all 
private practice among the small shopkeepers, tenant 
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farmers, and others who in England and Wales have 
always paid for such medical attendance. 

In 1892 the Parliamentary Bills Committee made an 
effort on behalf of the Irish dispensary medical officers 
‘“ enabling them to obtain redress for their manifold and 
serious grievances.’’ In 1894 and 1895 a committee of 
the British Medical Association made exhaustive inquiries 
into the nursing in workhouse infirmaries in England and 
Ireland, which disclosed many defects and led to salutary 
reforms. 

In 1905 the Poor Law again came to the front when 
in December of that year a Royal Commission was 
appointed to inquire into the Poor Laws and the relief 
of distress. As far as it was concerned with medical 
relief its proceedings were closely watched by the Associa- 
tion, which tendered evidence on the subject of the sick 
poor, on whose behalf Dr. J. C. McVail made a care- 
ful investigation, the results of which were laid before 
the Commission. The abolition of boards of guardians 
was recommended by both the majority and minority 
reports of the Commission. The former recommended, 
among other things, that medical assistance should be 
reorganized on a provident basis in accordance with the 
recommendations of the report of the British Medical 
Association on contract practice and with Dr. McVail’s 
special investigation, while the latter advocated a whole- 
time medical service by salaried medical civil servants. 


As the Journal remarked, it was ‘“‘ a discursive documey 
containing many passages of fervent eloquence, even : 
summary of conclusions reading more like an article j 
a monthly magazine than the various recommendation 
of a Royal Commission for fresh legislation.’”’ Some F 
the changes which it recommended have since been made 
such as the formation of a Ministry of Labour, ope F 
the duties of which would be to organize a Nationa 
Labour Exchange. There had been nearly one hundrey 
reports to Parliament on Poor Law matters since 1gy 
but none of them like this including pauperism as a who, 

Soon after the earliest reports of the Commission wen 
_ issued a special Poor Law Reform Committee of ty 
Association was formed, which studied the subject and 
reported from time to time to the Council. 

The introduction of the National Health Insurang 
Bill of 1911 diverted attention for a while, and dealt 
with a large part of the field covered by the Commission, 
researches. After the passing of the Act, the war an 
post-war troubles occupied the legislature. The form, 
tion of the Ministry of Health and the passing of th 
Local Government Act of 1929, which came into force jy 
April, 1930, have deprived many of the recommendation, 
of the Commission of more than historical interest, The 
boards of guardians are now abolished and the adminis 
tration of poor relief of all kinds placed in the hands g 
county councils and county boroughs. 


CONFERENCE ON RADIUM 


We have received for publication this week the following 
report of a conference on radium therapy, with special 
reference to the use of the “‘ four-gram bomb ’’: 


This Conference owed its origin to doubts emphatically 
and publicly expressed as to whether the policy of the 
Radium Commission was in certain respects mistaken, 
and, in particular, as to whether its decision to convert 
the existing single unit (in use at the Westminster Hos- 


pital) of 4 grams of radium into four units of 1 gram each | 


was sound. There were present: 


President of the Royal College of 
Physicians (in the chair). 


Lord Dawson of Penn 


Lord Moynihan 
Surgeons. 

Representing the 
Research Council. 

Chief Medical Officer, L.C.C. 

President of the Royal Society 
of Medicine. 


Mr. Wilfred Trotter Medical 
Sir Frederick Menzies 
Dr. Watts Eden 


Mr. H. S. Souttar 

Association. 
Prof. Arthur Hall 
Mr. Ernest Miles 
Prof. Woodburn Morison } 


The Conference first considered a 
salient parts of which are as follows: 


‘“ What this Conference can usefully do is to consider 
how far he radium centres within the purview of the 
Radium Commission, with their equipment, measures, 
and men, and available funds, are at the present time 
suitable places for the use of the 4-gram bomb. 


| Representing the Radium Com- 
“mission. 


memorandum, the 


‘“It is impossible to avoid the conclusion that the | 


benefits from the bomb to patients under conditions 
existing in the Westminster Hospital have been problem- 
atical ; that the use of the bomb is at present experi- 
mental, involving considerable. outlay of money ; and 
that the Westminster Hospital, which exists primarily 
for treating the sick poor, does not consider it justifiable 
to employ its funds in the prosecution of this piece of 
experimental medicine. 


President of the Royal College of | 


Representing the British Medical | 


‘‘ When the Conference has heard the evidence on which 
this conclusion is based it may or may not agree with 
this conclusion, which would not involve condemnation ¢ 
bomb therapy as such. But does it not bring us to this 
conclusion—namely, that the testing out of new metho& 
of radium therapy, for example, surface radiation and 
other similar problems, requires a special institute staffed 
by skilled radium therapeutists? England is in serio 
need at the present time of such a fully equipped radium 
institute, and equally is in need of more skilled radium 
therapeutists. 

‘““ At the present time we are at serious disadvantag 
compared with, for example, Sweden, France, Belgium, 
etc., each of which countries possesses a radium institute 
well equipped and staffed. Our present deficiency in men 
and means is accounted for by the straitened condition 
of the national finances. The hospitals of ‘this county 
are having grave difficulty in maintaining their present 
| standard of work, and have no money to institute new 
services.”’ 


RESOLUTIONS ADOPTED 


The Conference next considered written and ord 
evidence, and then, after full discussion, unanimously 
passed the following resolutions: 


1. That, in view of all the circumstances, this Cot 
ference is of opinion that the Radium Commission 
arrived at a sound conclusion in discontinuing the us 
of the 4-gram bomb at the present juncture, though 
this decision is without prejudice to the question d 
the therapeutic value of 4-gram or even larger aggre 
gations of radium. 
2. That in the opinion of this Conference a fully 
equipped radium institute is needed in London, whet 
the more difficult and speculative problems connected 
with radium and ray therapy can be studied by the 
combined efforts of a trained staff. 
The Conference was in agreement with the Radium 
_ Commission that a scientific inquiry on certain aspect 

of the radium problem would be of value, and after dis 
- cussion unanimously passed the following resolution: 


3. That in the opinion of the Conference an expett 
committee should be appointed, with the follow#§ 
references: (a) What is the scientific case for mas 
radiation by radium, and what are the advantages 
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and dangers attaching to the use of such radiation? 


(b) What are the advantages and risks of massive 
surface radiation by radium compared with those of 
radium needles and radon seeds? This committee 
to obtain any evidence and seek any information 
which it may think necessary ; its proceedings to be 
private and its report to be made to the Conference. 


TECHNICAL COMMITTEE ON Mass RADIATION 
The following is the constitution of this technic~l 
committee on mass radiation: 
Lord Dawson of Penn, P.R.C.P. 
Lord Moynihan, P.R.C.S. 


Chairman : Mr. Henry Souttar. 
Physics 
The Lord Rayleigh, F.R.S. 
Professor J. C. M‘Lennan. 


Radiotherapy and Medicine : 
Dr. Roy Ward (Radium Institute). 
Dr. G. F. Stebbing (Lambeth Hospital, L.C.C.). 
Dr. B. W. Windeyer (Middlesex Hospital). 
Surgery 
Mr. Cecil Rowntree (Cancer Hospital). 
Mr. Geoffrey Keynes (St. Bartholomew’s Hospital). 


Gynaecology : 
Mr. Louis Rivett (Middlesex Hospital). 


Dr. Elizabeth Hurdon (Marie Curie Hospital). 


Experimental Radiation : 
_Dr. W. Cramer (Imperial Cancer Research Laboratory). 


ROYAL MEDICAL BENEVOLENT FUND 


At a recent meeting the committee voted fifty-five grants 
amounting to £997. Subscriptions and donations are 
very urgently needed in order that the activities of the 
Fund may be maintained. Legacies are needed to support 
the Annuity Department. Cheques should be made pay- 
able to the Honorary Treasurer, Royal Medical Benevo- 
Jent Fund, 11, Chandos Street, Cavendish Square, W.1. 
The following are particulars of a few cases helped: 


Daughter, aged 85, of M.D. who died in 1869, at the age 
of 79. The applicant, even at her advanced age, is still trying 
to maintain herself by her own efforts. She is assistant 
organist at the Parish Church, and also teaches music to 
children, and by these means earns £22 10s. She lives in 
her own small house, and takes in one lodger, who pays 
£27 6s. a year. Up till recently she let three rooms in her 
house, but the tenant died last year, and the applicant has 
been unable to re-let. It was discovered that this old lady’s 
total income was £76 16s., out of which she had to pay rates 
of £12 13s. Fund voted £26 in four instalments for a period 
: one year, to be renewed annually if circumstances remain 
the same. 


M.R.C.S., aged 56, married, wife aged 59. The applicant 


had a stroke in the autumn of 1931 and is wholly incapacitated 


from his professional duties. His practice was small and very 
little is. expected from it. Private income of applicant and 
his wife does not exceed £50 a year. Fund voted £40, payable 
in four instalments over a period of one year. 


Widow, aged 59, of M.R.C.S., was left penniless by the 
death of her husband in 1925. At first the applicant took 
a house and maintained herself by taking paying guests. 
Afterwards she took a post as housekeeper, which she retained 
until her health broke down. She has now had to undergo a 
severe abdominal operation, and a medical report states that 
she will not be fit for remunerative work in the future. The 
applicant therefore becomes entirely dependent on her two 
daughters, aged 30 and 22, both of whom have employment, 
but with small salaries. Fund voted £26, payable in four 


dnstalments over a period of one year. 


The Ladies’ Guild of the Royal Medical Benevolent Fund 
still receives many applications for clothing, especially for 
coats and skirts for ladies and girls holding secretarial 
posts, and suits for working boys. The Guild appeals 
for second-hand clothes and household articles. The gifts 
should be sent to the Secretary of the Guild, Tavistock 
House (North), Tavistock Square, W.C.1, 


England and Wales 


National Institute for the Deaf 

The Lord Mayor, Sir Maurice Jenks, will preside at the 
annual meeting of the National Institute for the Deaf, at 
the Mansion House, London, on Friday, May 27th. The 
Archbishop of Canterbury and Lord Charnwood will be 
the chief speakers. The Institute was founded only eight 
years ago, and has already firmly established itself as an 
indispensable national organization for promoting the wel- 
fare of that large section of the community which suffers 
from deafness in varying degrees. Perhaps its greatest 
success has been in developing a fuller public understand- 
ing of the affliction and a deeper and more practical 
sympathy with those whose lives are burdened by it. By 
setting up counties associations for the deaf, the Institute 
has united public and private effort for their welfare in 
every part of the country. Its services are freely avail- 
able to the deaf and those interested in them. The Insti- 
tute maintains a home for deaf women, a hostel for 
working deaf boys, and a centre of instruction in lip- 
reading for those who have become deaf. It takes a 
strong stand in protecting the deaf from the exploitation 
of unscrupulous persons who seek to profit by advertising 
impossible cures or reliefs. It encourages and undertakes 
research in any direction likely to benefit the deaf. All 
this important work of the Institute for a class which has 
been almost entirely overlooked in the past is too little 
known. 


Home Ambulance Service 

The thirteenth annual report of the Home Service 
Ambulance Committee of the Order of St. John and the 
British Red Cross Society for 1931 states that the average 
number of patients carried annually in each ambulance 
has increased in the past three years by 12} per cent. 
This increase in ambulance transport work is attributed 
to two causes: first, the change in the social and economic 
conditions of the country has made it increasingly difficult 
for patients to arrange for the accommodation of nurses 
and of all the requisites of the sick room in their own 
homes. This has led to an increased demand for paying 
wards in hospitals and for nursing homes, with a conse- 
quent demand for suitable means of transport. Secondly, 
radiographic work and treatment by processes making 
use of special electrical and heating apparatus have 
become part of the ordinary routine of medical practice, 
and it is on the ambulances of the service that the doctor 
largely relies for the conveyance of patients to hospitals 
and clinics where such treatment can be administered. 
Referring to the first-aid work of the service, the com- 
mittee states that reports from all parts of the country 
show that the first aid administered promptly after road 
accidents has been instrumental in mitigating the more 
serious consequences of injuries. In 1931 in Great Britain 
there were 24,695 more road accidents and 24,250 more 
persons injured than in 1930, but the number of deaths 
resulting therefrom was actually 620 fewer than in 1930, 
and this, the committee suggests, may be attributed to 
the work of the first-aid attendants of the service. The 
example set in this country has now been followed in 
all parts of the world, and so important is such a first-aid 
road service considered to be in any ordered road traffic 
system that a standing international committee has been 
set up under the auspices of the League of Nations to pro- 
mote and encourage its development in all countries. The 
Ambulance Committee recognizes that, in the event of 
an epidemic or of a war affecting the civil population, the 
authorities would inevitably look to the Home Service 
to provide assistance for the sick and injured, and the 
units are applying themselves io the acquisition of a 
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thorough knowledge of first aid in cases of gas poisoning, 
so that the service may be in a position to render assist- 
ance under conditions of chemical warfare. The com- 
mittee regrets that there should be two types of stretcher— 
the Army type and the Furley type—but stresses the 
desirability of ambulances being constructed to accom- 
modate both the long and the short stretcher. During 
1931, 110,895 patients were transported, bringing the 
total number since the service was set up to 1,069,295. 
Five stations have been equipped since the last annual 
report, and at December 3lst, 1931, there were 122 
ambulances afhlidted to the service. 


Ireland 


Public Health Congress in Belfast 

The Royal Institute of Public Health held its annual 
meeting at the Queen’s University, Belfast. In his 
presidential address, entitled ‘‘ Public health in the com- 
munity,’’ the Marquess of Londonderry said that to-day 
they had a Ministry of Health, with an official medical 
staff, and 1,400 medical officers of health under local 
authorities. There were 5,000 medical practitioners con- 
nected with the service of the Poor Law, 500 tuberculosis 
officers, 3,000 attached to the maternity and child welfare 
services, and a host of practitioners engaged in the 
national health insurance scheme. The purpose of pre- 
ventive medicine was to improve environment, to develop 
innate capacity, to avoid disharmony in the body, and to 
prolong life. Housing, broad and clean streets, parks 
and open spaces, water supply, drainage, collection of 
refuse, industrial hygiene, and wholesome, sufficient food, 
all led to the creation of a sanitary environment. 
Maternity services, infant welfare, and child hygiene were 
designed to build a healthy race. Vaccines and anti- 
toxic serums created by immunity a resistant body. The 
destruction of infective agents, the segregation of infectious 
persons, disinfection, quarantine, avoidance of cough spray 
or expectoration, were methods of reducing mass infection. 
Clinics, dispensaries, hospitals, sanatoriums, and health 
insurance were medical services for the early diagnosis 
and treatment of disease. There was preventive medicine 
in a nutshell. We were too apt to regard the State as 
a sort of universal provider. The presence of the Royal 
Institute, which they welcomed to Belfast, showed that 
there was still a powerful voluntary force for disseminating 
health truths throughout the land. The State could not 
do everything. One of the main sources of the strength 
of British institutions in their hold upon the affections of 
the people was the willingness of all parties in the State 
to seek and secure the co-operation of voluntary organiza- 
tions. Meanwhile, although the State could build houses, 
ir could not create homes ; it could maintain public order, 
but it could not teach manners ; it could not prescribe 
length of days nor abolish disease or death. 


Grant to Mental Hospitals in Northern Ireland 


Complaints that the grants to mental hospitals were too 
small were made in the Northern House of Commons when 
the committee stage of the Mental Treatment Bill was 
passed. The Minister of Commerce, Mr. J. Milne 
Barbour, for the Minister of Finance, moved a money 
resolution in connexion with the Bill. He said that the 
Minister of Home Affairs, when moving the second read- 
ing, pointed out that the basis of the Government grant 
towards the maintenance of rate-aided patients in mental 
hospitals was one of the subjects examined by the Finan- 
cial Relations Committee. The recommendations of that 
committee were still under consideration, and although 
members might feel some disappointment that the resolu- 


tion did not lay down the actual basis of the grant for 
future application, it would be unreasonable to press the 
Minister of Finance to deal with these grants in a Piece. 
meal fashion. An amendment was moved that the resident 
medical superintendent of each mental home should sub, 
mit to the Ministry a report on the mental and bodily 
condition of the patients. The Minister of Home Affairs 
declined to accept the amendment, as it would mean tha 
reports on 4,600 patients would be forwarded to the 
Ministry at the beginning of each year, and would cays 
an undue amount of work. The Bill proposed that these 
reports should be supplied one year after the date of 
admission of each patient, so that the reports could come 
in daily throughout the year. 


Village Settlements for the Tuberculous 

In a recent address, Mr. H. E. F. Hall, manager of the 
Peamount Industries, referred to the first village settle 
ment for the tuberculous founded at Papworth, 
Cambridgeshire, by Sir Pendrill Varrier-Jones in 1918, and 
said that the patients were taught a trade there while 
undergoing treatment. When the patient was considered 
by the medical officers to have had sufficient treatment, 
he was given the opportunity of colonizing and becoming 
a wage-earner in the industries attached to the settlement 
instead of leaving the sanatorium. The ex-patient became 
a self-supporting wage-earner. At Peamount just over two 
years ago a similar scheme was established, and Ireland 
owed it to the Women’s National Health Association; and 
to Lady Aberdeen, its president, that this scheme was 
now taking shape, with the invaluable advice of Sir 
Pendrill Varrier-Jones and the staff at Papworth. They 
had started by erecting a small workshop ; to-day there 
were firmly established industries which employed over 
fifty men, the majority of whom came to them without 
any previous training. So far they had only been able 
to establish two departments, representing a similar num- 
ber of trades. They had attained a very important posi- 
tion in the manufacture of wooden portable buildings, and 
for the past two years their products had been sent to 
the four provinces. These products had sold purely on 
their merits in the open market, and the aggregate tum- 
over had quickly reached five figures. The patient or ex- 
patient, instead of being a charge on the local board of 
health or on State insurance funds, now became a self- 
supporting wage-earner, almost independent of State 
or local assistance. In 1931 Peamount received only 
£11 10s. in donations from the general public ; the fact 
that the sanatorium might derive some benefit from the 
sweepstakes probably contributed to the smallness of the 
figure. Future extension of the scheme would include the 
building of cottages or bungalows for married patients, 
and the erection of hostels where single men might be pet- 
manently housed, all settlers being under medical super 
vision. 


Scotland 


Presentation to Scottish Medical Secretary 
A presentation, by his former patients in Pathhead, 
Midlothian, was made on May 6th to Dr. R. W. Craig, 
who took up his duties as Scottish Medical Secretary o 
the British Medical Association at the beginning of this 
year. The Earl of Stair, in presenting to Dr. Craig 4 
grandfather clock of the Queen Anne period, a bookcast, 
a violin, and four silver candlesticks, said that for two 
generations the most vital moments in the lives of the 
inhabitants in the Pathhead district had been presided 
over by a Dr. Craig. He remembered well the oldet 
Dr. Craig, who was affectionately known in his (the 
speaker’s) family as ‘‘ Cascara,’’ because of his fondness 
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for prescribing that remedy. The presentation was a 
mark of very great affection from the patients whom Dr. 
Craig had served since he succeeded his father in 1904. 
In returning thanks for the gifts, Dr. Craig said that it 
was a source of pride to him that a man who had played 
such a prominent part in the service of both Church and 
State as Lord Stair should do him the honour of coming 
to hand over these magnificent gifts, and he returned 
sincere thanks to him and to all his friends. A doctor’s 
life was a hard one, but there was no life like it. It 
had many compensations, for although the doctor was 
brought daily into contact with suffering and saw much 
of the dark side of life, he also met with suffering bravely 
borne and with quiet hope and faith in the grave crises of 
life, which gave him an overwhelming sense of admiration 
for human nature. There was no monotony about a 
doctor’s life, and there was much humour. Further, 
there was no medical practice like a country practice, 
since the people in the busy towns did not have such 
an intimate understanding with their doctor as those in 
the lonely country places. He had had great difficulty 
in making up his mind about his new appointment. The 
British Medical Association was an Empire-wide organiza- 
tion, with Branches in England, Scotland, Ireland, Canada, 
India, Australia, and South Africa, and was celebrating 
this year its 100th birthday. Its work was therefore 
very onerous and responsible, and he felt that his duty 
lay in this direction. Mrs. Craig was presented with a 
silver kettle, on behalf of friends in Pathhead and 
-district. 

Glasgow Royal Mental Hospital 

The report for the year 1931 of Dr. D. K. Henderson, 
physician-superintendent of the Glasgow Royal Mental 
Hospital, shows that the total number of patients under 
treatment during the year was 682, the number in hos- 
pital on the last day of the year being 545. Admissions 
totalled 127, of which 79 were voluntary. Persons dis- 
charged numbered 137, of whom 60 were recovered and 
23 improved ; 40 patients died. The report points out 
that the large number of voluntary patients has an influ- 
ence on those who are inclined to consider a mental hos- 
pital as a place of confinement rather than of treatment. 
Referring to the discharges, the report states that the 
public does not in general realize that upwards of 60 per 
cent. of patients have made recoveries enabling them to 
live socialiy and to conform to the ordinary standards 
of everyday life. The institution has been granted a 
Supplementary Charter changing its name from that of 
the Glasgow Royal Asylum for Lunatics to the Glasgow 
Royal Mental Hospital, and attention is drawn to the 
‘close association of the hospital with the University and 
with the Western Infirmary. The institution has been an 
important teaching adjunct to the University since 1880, 
when the lectureship in psychiatry was founded. An official 
association with the Western Infirmary was formed in 1910, 
when Dr. Oswald, then physician-superintendent of the 
asylum, was appointed physician to the out-patient depart- 
ment of the Infirmary. The work in the Infirmary has 
increased enormously ; at a clinic held once a week 183 
new patients have applied for consultations in the past 
year with altogether 670 visits. The work has been facili- 
tated by the help of a social worker and of a trained 
psychologist. This department acts both as a treatment and 
as an advisory centre, but its principal value is in teaching, 
‘since it allows students to familiarize themselves with the 
early types of nervous illness which they are likely to 
meet subsequently in practice. Special efforts are being 
made to develop this clinic along the lines of a child 
guidance clinic for the purpose of solving the problem of 
“difficult ’’ children—that is, children who come up to a 
good standard intellectually, but are unable to adapt them- 
selves satisfactorily to their home life. The report com- 


ments particularily on the treatment of general paralysis 
with malaria organisms. In a series of 20 cases treated 
at the Mental Hospital, 10 patients were discharged as 
recovered, 6 were not improved, and 4 died. On the 
other hand, in a series of 34 cases not treated in this way 
only 4 were discharged as recovered or relieved, while 
26 died. The recovery rate, therefore, of cases treated with 
malaria has been from 30 to 50 per cent., while the 
recovery rate in patients treated otherwise was only 3 per 
cent. A more recent attempt to treat the disease by the 
production of artificial fever through the agency of dia- 
thermy has been made with the object of avoiding, if 
possible, the complicated infection of the patient with 
malaria, and this is under trial. 


Correspondence 


PUBLIC HEALTH INTELLIGENCE OF THE 
HEALTH ORGANIZATION OF THE 
LEAGUE OF NATIONS 


Sir,—May I, through the courtesy of your columns, 
bring to the notice of public health administrators the 
facilities that exist in the Health Organization of the 
League of Nations for the supply of information relating 
to the detailed application of different public health 
methods in various countries?» In addition, comparative 
information is available with regard to epidemiological 
statistics and public health legislation. 

The Health Organization is willing to supply, as far 
as possible, data on the above branches of preventive 
medicine. Inquiries are, however, limited to those from 
the heads of large administrations, or the heads of 
scientific institutions, who should indicate the purpose 
for which the information is required in view of the 
amount of work that unconsidered requests necessarily 
involve. Furthermore, inquiries should be limited to 
information that is not already in the medical press. — All 
inquiries should. be addressed to the Medical Director, 
Health Section, marked ‘‘ Public Health Intelligence,’’ 
League of Nations, Geneva, Switzerland.—I am, etc., 


LupWIK RajJcHMAN, 
Geneva, May 2nd. Medical Director. 


TREATMENT OF DYSMENORRHOEA 


Str,—Dr. Kennedy’s most interesting contribution to 
the pathology and treatment of dysmenorrhoea, in the 
Journal of April 23rd (p. 746), tempts me to comment 
on the origin of uterine colic. I am sure he is right 
in emphasizing the psychological element in these cases. 
For many years my ward sisters have specially ob- 
served these cases, and all are emphatic that patients 
admitted for severe menstrual colic who happened to be 
in hospital just before or at the onset of a period have 
very rarely exhibited real upset—and this in spite of the 
usual type of history, such as “‘ collapse in the street,”’ 
‘doubled up with pain every month,’”’ and the like. 
I am quite convinced that obstruction is an exceptional 
factor,and that some other hypothesis has to be considered 
for the majority of cases of uterine colic. The cochleate 
uterus never shows a cavity of less than 2} inches ; nor 
do I believe that the level of the internal os (a point very 
easily defined while gently passing a sound) is higher than 
normal. Cases that have been studied anatomically are 
too few for generalization. I distrust any conclusion based 
on a decision, by bimanual examination, as to the thick- 
ness of the uterine wall. I prefer to regard the organ 
as anatomically full-sized, but physiologically somewhat 
immature. The steady decrease of uterine colic about the 
age of 25 is very significant. 
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mending treatment by a hormone known to stimulate the 
uterus. These cases are really very near the normal, and 
should react readily to treatment of that description. At 
the same time, with the preparation used, Dr. Kennedy’s 
results are not as good as those produced by a really 
scientific operation of dilatation. The rationale of this 
treatment is to paralyse the cervix, and not to overcome 
an obstruction. On occasion I have found just as much 
difficulty in dilating a cervix (say, for sterility) where 
dysmenorrhoea was absent as in cases exhibiting acute 
uterine colic. Provided that there be no lack of polarity 
between the contracting corpus and the relaxing cervix, 
colic is impossible. Complete paralysis can readily be 
produced by a full dilatation, but it is not everyone who 
appreciates what full dilatation represents. For many 
years I have used very finely graduated metal dilators of 
Hawkins-Ambler type. In the routine operation of dilata- 
tion to paralyse I have no fixed limit of dilatation, but am 
satisfied to stop when I know that the cervix is paralysed ; 
this is easily judged by lessened resistance. To produce 
this result I frequently use as many as thirty to thirty- 
three dilators. In fractions of an inch, size No. 24 repre- 
sents 16/32 ; size 30, 20/32; and size 33, 22/32. Very 
gentle dilatation on this basis has the merits of thorough- 
ness and safety. 

Some years ago I analysed the results in 68 consecutive 
patients: 45.5 per cent. were completely cured for a period 
of one year or more ; 28 per cent. were greatly improved, 
and 17.5 per cent. slightly improved; there was no 
improvement in 6 per cent. ; and two patients stated 
that they had been affected adversely. These results 
are certainly very much better than those stated by Dr. 
Kennedy, but they will only be produced by the type of 
careful but very thorough dilatation that I have described. 
At the same time, the obliteration of pain as the result of 
the mental excitement of impending operation tempts me 
to believe that, with more active and powerful hormone 
treatment in the future, operation may become unneces- 
sary.—I am, etc., 


Liverpool, May 10th. H. LerrH Murray. 


VASOVAGAL SYNCOPE 


Sir,—Sir Thomas Lewis’s paper on this subject should 
provide an important stimulus to a better precision in 
the observation and analysis of some interesting and 
common seizures. It also suggests the need for a better 
precision in nomenclature, for most clinicians have, I 
believe, been in the habit of applying the term ‘“‘ vaso- 
vagal attack,’’ not to ‘“‘ fainting ’’ or ‘‘ syncope,’’ but 
to those other attacks which Sir Thomas Lewis groups 
under the heading of ‘‘ Gowers’s syndrome.’’ I cannot 
think that Sir Thomas does adequate justice to Gowers’s 
description. It is true that this description was incom- 
plete, and that we can now paint the picture of these 
very remarkable attacks in more decided colours and 
finer detail, but it is also perfectly clear that he was 
attempting to depict certain very striking phenomena, and 
that these are quite as real and as worthy of separate 
analysis as the phenomena of syncope, vertigo, and 
epilepsy. 

In the past ten years I have collected notes of upwards 
of fifty cases of ‘‘ Gowers’s syndrome,’’ and I am hoping 
to find time to analyse them in the near future. In a 
few instances I have observed the patients in their 
attacks. They are entirely different from ordinary 
syncope, but it is difficult to avoid the conclusion that 
they also depend partly on a vasovagal disturbance, or, 
as I have preferred to call it, until we know more, upon 
some kind of ‘‘ medullary storm,’’ which is, incidentally, 
Loss of conscious- 


reflected in the cardiovascular system. 
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ness is rare, but in one of my cases this occurred, anq 
at the same time the pulse rate was down to 19, In 
previous attacks without loss of consciousness Tates of 
44 and 32 were recorded. Pallor and coldness are usual] 
present, and onlookers are alarmed by the aspect of the 
patient. The attacks are much more prolonged than 
ordinary “‘ faints.’’ The most impressive subjective sensa. 
tion is the ‘‘ angor animi,’’ or ‘‘ sense of dying,’’ which 
is very constant, but which may be replaced by a seng. 
tion of ‘‘ fading away ’”’ or “‘ floating in space.”’ There 
is heaviness in the limbs, or even a _ sense of fixed 
immobility akin to that which accompanics some case 
of angina pectoris. The patient feels either that he 
cannot or dare not move. Precordial pain and uncom. 
fortable sensations in the left arm and pain or pressure 
in the left side of the neck are common. The attack 
are followed by great prostration similar to that which 
succeeds migraine, and this may endure for a day or two, 
There are remarkable variations in the blood pressure, 
which may, I believe, both rise and fall. Like fainting, 
the condition occurs more readily in subjects who are 
debilitated or unfit. I have one example of the condition 
occurring in a father and son at the same age. Pre 
cipitating causes include visceral disturbance, anxiety, 
and emotion. As with syncope and vertigo, one of the 
strongest perpetuating causes is the apprehension which 
the attacks themselves engender. With natural individual 
variations these ‘‘ storms ’’ are remarkably true to type, 

Sir Thomas Lewis would seem to imply that studies 
of these attacks have not helped us to understand vaso. 
motor disturbances, and that they had better be left 
in a group apart among the nervous disorders. But surely 
there are nervous and vasomotor elements both in 
syncope and in Gowers’s syndrome, and what we really 
need to do is to study both conditions anew, dispassion- 
ately, without any specialist bias, and whenever possible 
with the help of the precise methods which he advocates. 
My own experience suggests that both vagal and vaso- 
motor phenomena are a part of Gowers’s syndrome.— 
I am, etc., 


London, May 13th. 


J. A. Rye. 


AETIOLOGY OF DUODENAL ULCER 


S1r,—The contributions to the Journal by Mr. Morley 
and Dr. Hurst on April 9th and 30th are extremely im 
teresting as regards the aetiology of duodenal ulcer. 

Personal observation leaves me equally strongly con 
vinced that the hypersthenic stomach precedes the onset 
of duodenal ulcer, but as regards the explanation of 
events scen to accompany duodenitis and duodenal ulcer 
I find myself somewhat at variance with both _ these 
authorities. The problem that requires fipal elucidation 
in the pathogenesis of duodenal ulcer is the correct 
sequence of events which culminates in that condition. 
Given that the hypersthenic stomach does precede the 
ulceration, is it not till the establishment of the latter 
that the pyloric spasm and irritability develops? 

Radiological examination of stomachs giving dyspepti¢ 
symptoms shows that without duodenal ulcer you may 
have pyloric spasm and the hypersthenic stomach, and s0 
also, as Hurst points out, these two conditions may 
exist after the successful treatment of the ulcer. Finding, 
too, that the normal symptomless stoniach is in the main 
neither of an exaggerated hyper- nor hypo-sthenic type 
it would seem reasonable to conclude that the primary 
upset lies in distortion of the normal function of the 
pyloric sphincter. I do not intend in this correspondence 
to dwell on the present views as to the effect of reflex 
sympathetic activity resulting in disturbance of normal 
pyloric function ; but it seems to me that consequent t0 
such disturbance lie those changes in stomach function 
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which result in displacements and pathological conditions 
of that organ. It would seem that when symptoms appear 
in the dyspeptic or the subject of duodenal ulcer the 
stomach is making unusual efforts to maintain its normal 
function against the distorted function of the pylorus. 
Its primary efforts may take the form of a hypertonicity 
with hypertrophy, giving the hypersthenic stomach. Not 
every stomach appears capable of this change, or the 
hyperactivity breaks down, and it passes to the asthenic 
type with, not infrequently, some degree of dilatation 
and delay in emptying. As Hurst points out, this 
sequence may be reversed by treatment. 

Given that the danger of duodenal ulceration exists 
during the hypersthenic stage of this sequence it would 
suggest to me that the primary factor in duodenal ulcera- 
tion is a traumatic congestion of the duodenal wall 
following the change in propulsive force and direction of 
flow of the stomach contents. Attracted by this hypo- 
thesis it has interested me to find that treatment of 
duodenal ulcer, where organic pyloric constriction does 
not exist, is greatly facilitated by therapy calculated 
to depress sympathetic excitation to the pyloric sphincter. 

It would seem true that the permanent cure of a 
duodenal ulcer by medical means depends on two factors: 
either a scar impervious to the aetiological factor results, 
or the prolonged rest, diet, and therapy result in a 
permanent cure of the reflex exciting cause of the dis- 
torted pyloric function. I should be interested to hear 
from physicians investigating this subject what percentage 
of permanent cures of duodenal ulcer are obtained where 
duodenal spasm and hypersthenic stomach remain after 
treatment.—I am, etc., 


Lerwick, May 2nd. Joun J. Ross. 


ORIGIN OF TUMOURS 


Sir,—The genetic approach to the solution of the cancer 
problem so ably and forcibly brought forward by Mr. 
Lockhart-Mummery (Bvilish Medical Journal, April 30th) 
is a little older than his reading has led him to suppose. 
For the first published statement he will have to go back 
to 1911. In the early years of the century I was engaged 
in a study of the problem of the diseases of intrinsic 
origin, and found that among them must be included the 
tumours, innocent and malignant. The record of this 
work was published in a book entitled The Diseases of 
Postnatal Growth and Development. The tumours are 
therein dealt with on a genetic basis as coming within the 
range of the laws of variation and heredity. 

The conviction that it is in this direction that we shall 
find the answer to the conundrum of cancer led to a 
further pursuit of the subject. In 1925, under the name 
of Tumours and Cancers, I published a book which con- 
tained the outcome of twelve or thirteen years of fairly 
arduous work. To my thinking the weight and quality 
of evidence I had there gathered together in favour of the 
genetic origin of cancer was overwhelming. The causes of 
cancer, its nature, and the means for its prevention, to 
me stood out as clearly and as sufficiently as do the causes 
of syphilis or malaria. But then my opinion went for 
nothing, for I was the advocate, not the judge. And 
unfortunately, the birth of this book chanced to fall at the 
same time as the birth of a new theory of cancer, founded 
upon its origin in some outside parasite. The noise of 
its reception was therefore little more than a whisper, 
compared with the acclamation and ovation which 
followed the accouchement of the much more popular 
book. It is therefore by no means surprising that this 
book, and still less the book which preceded it, should 
have escaped Mr. Lockhart-Mummery’s notice. But now 
a time has come when the tremendous publicity which 
for a quarter of a century has been given to theories of 
cancer founded upon laboratory research seems to have 


abated. Nothing can surely be more reasonable than 
that, during this lull, the question of the origin of cancer 
in some internal excess or defect or perversion should 
receive the attention it merits. 

The wealth of ingenuity and of ability displayed by 

those who have adopted theories of extrinsic origin has not 
been wasted. Although unsuccessful in this main venture, 
they have been eminently successful in clearing the way 
for theories founded upon an intrinsic origin. This being 
the case, what can be more likely than that the genesis 
of human cancer is a biological study? If so, it belongs 
to that branch of biology which is concerned with origins 
and is known as genetics. 
_Mr. Lockhart-Mummery’s paper seems to have come 
just at the right time, and I much hope that it will 
receive the attention it deserves. If it does, then, under 
the aegis of his position and authority, and with his 
leadership, there seems every likelihood that the day is 
not far off when we shall have as complete a control of 
cancer as we now have of typhoid fever or tuberculosis.— 
I am, etc., 

Reading, May 8th. : Hastincs GILFORD. 


TREATMENT OF OSTEO-ARTHRITIS OF THE 
HIP-JOINT 


Srr,—In the Journal of May 7th Dr. Warren Crowe 
stresses the danger, by manipulation of a joint, of lighting 
up the disease. He has, furthermore, no good word to say 
for the walking calliper, claiming that it aggravates 
muscular atrophy. Apparently he considers that the 
frequency of: bilateral disease is also a point against the 
use of this appliance. 

The whole object of manipulative treatment of an osteo- 
arthritic hip is to restore movement which has been 
checked by muscular contracture and by the formation cf 
adhesions. If the condition were due to a microbial 
invasion of the joint, for which there is no evidence, there 
would always be a danger of causing a flare-up. In 
practice, however, this does not happen. It is quite futile 
to mobilize any severely affected hip-joint unless a calliper 
be worn subsequently. This apparatus, by relieving the 
hip of its weight-bearing function, allows of free movement 
unassociated with further destruction of the articulation. 
The result is the reverse of that suggested by Dr. Warren 
Crowe ; in fact, every patient finds that an increase of 
muscular bulk necessitates a readjustment of the splint 
after three to six months. In bilateral disease two callipers 
should be worn, and even then it is possible for the patient 
to walk and to play golf. 

Of the numerous osteo-arthritic patients who have been 
treated by vaccines, I have yet to meet with one who has 
derived benefit therefrom.—I am, etc., 


London, W.1, May 9th. A. H. DoutHwalte. 


LACTIC ACID IN THE GASTRIC CONTENTS 


Srr,—It is apparent from their letters that Dr. F. Craven 
Moore (Journal, April 23rd) and Professor Stanley David- 
son (May 7th) attach special significance to the appearance 
of lactic acid in the gastric contents as evidence of gastric 
carcinoma. Our independent observations led us to the 
conclusion that this view is not justified, and our work 
is confirmatory of the previously published results of 
Professor Dodds and Dr. J. D. Robertson, as pointed 
out in their letter published on April 9th. 

While Dr. Craven Moore seems to believe that practi- 
cally without exception lactic acid in gastric contents 
indicates gastric carcinoma, Professor Davidson writes: 
‘“« | , although it must be clearly understood that the 
presence of lactic acid is in no way pathognomonic of 
gastric cancer. ... The factors which favour the pro- 
duction of lactic acid are, however, more frequently 
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present in gastric cancer than in any other type of gastric 
disease.’’ As Professor Dodds states, it has been known 
for a great many years that the lactic acid content varies 
roughly inversely with the HCl content. Surely ‘‘ the 
factors farouring the production of lactic acid ’’ are to 
be found in the achlorhydria of gastric cancer, in asso- 
ciation with the fact that the B. acidi lactici is, as we 
have pointed out, always present, even in the normal 
stomach. We look forward to the report which Professor 
Davidson promises to publish, in order to discover whether 
or not he found lactic acid present in cases of achlor- 
hydria associated with other causes than cancer. Our 
series of achlorhydric cases is admittedly small, but out 
of the ten cases gastric carcinoma was definitely excluded 
in four by the clinicians in charge. Still, all gave an 
immediate positive reaction with the thiophene test, and 
it appeared to us that it was the achlorhydria, and not 
the carcinoma per se, which favoured production of lactiv 
acid. 

In explanation of the contradictory nature of certain 
reports, Professor Davidson suggests that the disadvan- 
tages of the thiophene test may be responsible. Admit- 
tedly certain difficulties arise in connexion with the test, 
particularly in the presence of bile. Even if this is 
surmounted there is a further possible difficulty of inter- 
pretation. The test may be positive immediately, or may 
be delayed. We have clearly convinced ourselves that the 
speed of development of the colour is definitely related 
to the amount of lactic acid present. In our paper our 
cases were grouped accordingly. Can it be that certain 
workers consider the immediate reaction alone as positive 
and disregard the delayed reaction? While this perhaps 
would not explain the discrepancies completely, it seems 
possible that, as your correspondent suggests, the diffi- 
culties with the thiophene test may be at least partly 
responsible. It would help to clarify these investigations 
if the technique of the test were standardized.— 


We are, etc., 
IAN MuRRay. 


Anderson College of Medicine, 
ANDREW B. ROBERTSON. 


Glasgow, May 9th. 


FALLEN IDOLS OR FALSE GODS? 

Sir,—Sir James Berry, in his address to the Medical 
Society of London, has revived an old controversy which 
most surgeons had considered settled. During the period 
that Sir James Berry was surgical registrar at St. 
Bartholomew’s I was house-surgeon to Mr. Howard Marsh 
and his junior, Mr. Bowlby (as he then was), and I can 
claim to have been brought up in the conservative school, 
better styled, perhaps, the school of ‘‘ delayed action.”’ 
In those days it frequently happened that appendix cases 
were not admitted until a swelling had called attention 
to the necessity for surgical treatment. The acute ful- 
minating cases were too often labelled ‘‘ peritonitis,’’ and 
failed to reach hospital in the operable stage, or, if they 
did, often failed to survive. The statistics that Sir James 
gives of a series of cases admitted to the medical wards 
give no true picture of the mortality of appendicitis at that 
period. The expectant policy, which Sir James advocates 
im the cases that have become localized and are develop- 
ing an abscess, is a policy of safety, which was very 
commonly adopted in those days, and is perhaps not 
followed as often as it should be at the present time. 

I am in agreement with Sir James with regard to the 
dangers of feeding, purgatives, etc., when an expectant 
policy is adopted, and also as to the risks of approaching 
an inflammatory mass via the general peritoneal cavity. 
I cannot, however, help feeling that Sir James, in his 
address, has lost sight of the very important fact that 
there are two distinct types of the acute appendix. 

There is the acute inflammatory (non-obstructive) type, 
which is ushered in with malaise, rise of temperature, 
tenderness, and pain, which is ultimately localized to the 


appendix region. Many of these cases subside under 
appropriate expectant treatment, though if diagnosed anq 
operated on early they run, on the whole, less risk than b 
expectant treatment. The best policy to adopt in this 
type of case is a matter of opinion, and each case must 
be judged on its merits. 

The other type is the acute obstructive (or mechanical) 
appendix, which has an entirely different onset, with 
sudden severe pain and vomiting, which continues, unless 
spontaneous relief occurs. In these cases there is seldom 
any warning, and no initial malaise or inflammatory signs, 
It is these cases, where a stercolith occludes the lumen 
which fulminate rapidly, unless spontaneous relief occurs, 
and end in gangrene and perforation. When perforation 
occurs there is often sudden relief of both pain ang 
distress, and a short quiescent period results, which ma 
be most misleading, until the signs of peritonitis develop, 
The absence of inflammatory signs and the sudden ceggq. 
tion of acute symptoms sometimes give rise to a faulty 
diagnosis of intestinal colic. To delay operation in this 
type an hour longer than is absolutely necessary is to ryp 
a very grave risk. To adopt deliberately a waiting policy, 
when an obstruction has been diagnosed, is to invite 
perforation and disaster, and a policy such as this must 
be responsible for many deaths. 

Professor Wilkie, not long since, called attention jg 
the medical press to the importance of recognizing these 
two types, and for many years I have taught students 
the importance of distinguishing between these two classes 
and the urgent necessity for prompt treatment in the 
obstructive cases. It is true that, after the first twenty- 
four hours or so, the two types often cannot be distin- 
guished, because inflammatory signs are added to the 
obstructive, but it is in the first twenty-four hours that 
the great risk of perforation and general peritonitis occurs, 
which can, and should, be avoided if diagnosis is sound 
and the urgency realized. I venture to think that Sir 
James Berry, by omitting to refer to this type of case, 
may mislead many, and in so doing be responsible for 
more lives being lost than might be saved by following 
his precepts in other types of appendix inflammation. If, 
as Sir James says, the idol of modern methods is beginning 
to totter, let us not turn to false gods.—I am, etc., 

London, W., May 15th. C. Gorpon-Watson. 


THYROID EXTRACT AND PULMONARY 
EMBOLUS 

S1r,—I am pleased to see that Dr. J. A. Smyth has con- 
tributed in the Journal of May 7th to the correspondence 
on this subject. Developments in surgical technique have 
reduced the incidence of shock and sepsis in major 
surgery to negligible proportions, whereas the incidence 
of pulmonary embolism remains unaltered, and forms, 
in my opinion, the most important surgical calamity 
encountered at the present time. 

Any constructive criticism on this subject is therefore 
extremely valuable, and may lead to improvements in 
the results already shown by workers in the field of 
thyroid extract prophylactic treatment of pulmonary 
embolism. Dr. Smyth’s statement that there is a delay 
in the response to thyroid extract in cases of hypo 
thyroidism is, I believe, correct. 

In the prophylactic treatment of pulmonary embolism, 
however, one has at least seven days in which to 
produce the desired metabolic changes, since pulmonary 
embolism is but rarely encountered until a week after the 
operation. I have as yet not failed to produce a tachy- 
cardia within five days following operation with the 
assistance of adequate doses of thyroid extract. 

It has been shown that body movement and deep 
breathing will diminish the incidence of pulmonary 
embolism ; these measures are, however, rarely appre 
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ciated by the patient, owing to the production of pain. 
Thyroid extract will, however, speed up the circulation 
very effectively, and forms a ready means of attaining the 
desired end. As I pointed out in the Journal of April 
93rd, large doses of thyroid extract are often required, 
and my technique has been to push the dosage of extract 
until the pulse rate rises to some 120 beats per minute, 
at which point sweating and tremor are usually well- 
marked phenomena. 

The figures of American workers in this field are very 
impressive, but they have erred in not laying sufficient 
stress upon the theoretical grounds on which the use of 
thyroid extract is based, with the result that the stigma 
associated with yet another claim of endocrinology is 
attached to a therapeutic effect which can be attained, 
if necessary, with any form of thyroxine suitable for oral 
administration.—I am, etc., 


London, W., May 7th. Joun H. Hannan, M.D. 


LOCAL ANAESTHESIA FOR TONSILLECTOMY 


Sir,—I was interested very much by Mr. Costello's 
article on the use of local anaesthesia in the removal 
of tonsils (May 7th, p. 839). Some of the advantages are 
that there is no vomiting, no risk of suffocation, no hidden 
bleeding, no anaesthetic nausea, and no necessity for a 
nurse to be in close attendance during a recovery period, 
as in general anaesthesia. The bleeding is less at the time 
of the operation, and is less likely to occur later. A 
matter of importance to the patient in these times of 
financial stress is that he does not have the expense 
of an anaesthetic fee. Pantocain I have found a more 
satisfactory drug than cocaine for surface anaesthesia, as 
it is less toxic, and can be used freely. 

The removal of tonsils under a local anaesthetic is the 
usual procedure on the Continent, possibly because general 
anaesthesia has not reached such a high art as in Great 
Britain. But the English are unaccustomed to the thought 
of an operation with a local anaesthetic, and many are 
psychically unsuitable. Women are better than men.— 
Iam, etc., 


London, W., May 11th. C- HamBLEN Tuomas, F.R.CS. 


DIET AND DENTAL CARIES 


Sir,—With reference to the subject. of ‘‘ Raw milk and 
dental caries,’’ discussed in the Journal in February, Dr. 
Harry Campbell has rendered a service in stressing what 
is perhaps the most important means of preventing caries 
among civilized children. Does not Mr. Sprawson’s state- 
ment that ‘‘ raw milk should be part of the daily food 
until 14 years ’’ need modifying ; would not up to 5 years 
be all-sufficient? Calcification commences in the un- 
erupted teeth germs at the seventeenth week of intra- 
uterine life, and goes on in the permanent teeth during 
the first few years of life. Cannot the ideal dental 
development in man be better learnt from noting the 
custom of primitive races, who have no source of milk 
other than human, rather than in institutions for children 
m England? The children of the uncontaminated 
aborigines of the interior of Australia are, I am informed, 
suckled till 3, and sometimes even 5 years old. I under- 
stand that till 3 years is quite common with primitive 
peoples. The Australians of the interior have particularly 
well-developed arches and teeth, and decay is almost 


unknown. Presumably after three years the necessary 
_ Vitamins and salts can be obtained in the ordinary diet. 


Sucking at a breast develops jaws, whereas drinking milk 
out of a cup certainly does not. The paediatricians and 
bacteriologists will surely have something to say against 
unboiled milk for children in connexion with tuberculous 
infections. Is it worth the risk?—I am, etc., 


Adelaide, April 5th. E. Couper Brack, M.B., B.S. 


Sir,—Being so far away I was not able to join sooner 
in the controversy concerning raw milk and dental caries 
I not only agree with Mr. Sprawson, but go further. 1] 
have shown conclusively in my book on pulmonary tuber- 
culosis that weak or tuberculous children do better on raw 
milk than when it is boiled or pasteurized ; that cow’s 
milk does not necessarily cause tuberculosis in man (a 
conclusion which Koch arrived at after careful investiga- 
tion) ; and that it is not raw fresh milk, but want of it, 
or improper feeding with cooked milk, that encourages 
the development of tuberculosis in children. I have seen 
these conclusions confirmed over and over again, not only 
in England, but in this far-off India. The nutritive value 
of breast milk or cow’s milk depends upon the nutrition 
of the mother or the cow. If they are not properly fed 
with a well-balanced food containing protein, vitamins, 
and various salts, such diseases as caries, rickets, and 
tuberculosis are likely to supervene.—I am, etc., 

C. Murtuu. 


Thambaram Sanatorium, Chrompet, 
near Madras, April 20th. 


ETHER CONVULSIONS 


Str,—So far, apparently, no satisfactory explanation 
has been found for the convulsions which occur in some 
cases during ether anaesthesia. It is now, I think, well 
known that occasionally in certain individuals tetanic 
spasms may be produced by over-breathing, with its 
consequent hyperventilation of the lungs, which are thus 
washed free of CO,, causing a change in the reaction 
of the body towards the alkaline side. Might not a 
somewhat similar mechanism be the cause of the “‘ con- 
vulsions ’’ occurring under ether? If so, then we have an 
easy and rapid remedy for abolishing them in the imme- 
diate administration of carbon dioxide. This procedure 
has actually been carried out experimentally in a case 
of ‘‘ spontaneous over-breathing tetany ’’ (vide an article 
on this subject by R. A. McCance, Quart. Journ. Med., 
April, 1932, 247). The same writer also points out how 
little over-breathing may be necessary to produce tetany. 
—I am, etc., 

A. C. S. Courts, M.D., BS., 
Honorary Physician, Chesterfield 


May 6th. Royal Hospital. 


PREPARATION FOR MARRIAGE 


Sir,—I have found the correspondence on preparation 
for marriage as interesting as it is amusing, and I would 
heartily endorse the letter of Dr. J. W. Astley Cooper, 
with its warning about the limitations of specialists. The 
matter is obviously one where the general practitioner, 
with his more intimate knowledge of the people con- 
cerned and the environmental and other influences to 
which they have been and will be exposed, is best suited 
to advise—provided he has taken the trouble to equip 
himself for the task. A little help given to him in 
acquiring necessary information might be well expended. 

There is, however, another aspect of the case. Our 
ancestors, and, generally speaking, all plants and animals, 
have conducted their mating without specialist advice for 
so long a period that the question arises whether people 
who require this ought to marry at all. The thought 
of a race that cannot manage its own love affairs is too 
terrible to contemplate.—I am, etc., 


Falkirk, May 7th. 


FOULING OF FOOTWAYS BY DOGS 
Sir,—The letter signed ‘‘ Agag,’’ in* your issue of 
May 7th, on this subject, has an interest for me for 
particular reasons. It is my privilege to act as medical 
officer of health for the district that includes the dread 
thoroughfare to which your correspondent makes thinly 
veiled reference. To the embarrassment of my children, 


W. J. Loct. 
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who have to suffer the frequent gibe of thoughtless and 
heartless companions therefor, the leaflets and posters 
mentioned carry my name. So also will another shortly 
to appear, which will run somewhat as follows: 

“‘ Since the beginning of the year a number of persons have 
been convicted for allowing their dogs to foul the fcotways, 
and fines of £1 and costs have been imposed on several 
defendants.”’ 

For the increase in the number of prosecutions and the 
amount of the penalties the police are responsible. For 
their greater encouragement I propose to send them a 
copy of ‘‘ Agag’s’’ letter.—I am, etc., 


CHARLES PORTER, 


Medical Officer of Health, Metropolitan 


London, W.1, May 12th. Borough of St. Marylebone. 


Sir,—The St. Marylebone authorities are to be con- 
gratulated on the brilliancy of their idea in displaying the 
warning notices so low down on the lamp posts, that 
every dog who runs along Wimpole Street may read.— 
i am, etc., 
London, W.1, May 13th. 


M. B. Ray. 


Obituary 


WILLIAM DOVE MACFARLANE, M.B., C.M. 
Late Professor of Midwifery, Anderson College, Glasgow 
Dr. William Dove Macfarlane of Glasgow died suddenly 
on the night of May 6th. He had been engaged at an 
examination that day, and had travelled to his coast 
residence as usual in the evening. 

Entering the University of Glasgow in the middle 
‘eighties, he took the science and medical curriculum, 
and graduated M.B., C.M. in 1890. During his college 
career he served under many well-known masters, who 
have also passed to their rest. Among them may be 
mentioned the late Sir William Gairdner, Sir George 
McLeod, and Sir Hector Cameron. Many of his fellow- 
students distinguished themselves and obtained world- 
wide recognition in later life. After graduation Macfarlane 
served the usual period as resident surgeon in the Victoria 
Infirmary, Glasgow, and was house-surgeon to Mr. A. E. 
Maylard. He then studied for a considerable time in 
Germany and Austria, where he came under the influence 
of many of the great surgeons of the latter part of the 
last century. Returning home, he started in practice 
with his father in Busby, where he continued to work 
for about thirteen years, during which time he embraced 
every opportunity of acquiring further surgical know- 
ledge and gaining a wide general clinical experience. 

Deciding finally to specialize in surgery, he gave up 
general practice and settled in Glasgow. Shortly after his 
arrival he was appointed assistant surgeon to the gynaeco- 
logical department of the Glasgow Royal Infirmary, where 
he was for a time assistant to the late Dr. Balfour 
Marshall. About 1910 he was appointed full surgeon, 
with charge of wards, to the Glasgow Royal Samaritan 
Hospital for Women, where he continued to work with 
great acceptance to his colleagues and to the profession. 
In 1911 he was appointed professor of midwifery and 
diseases of women in the Anderson College of Medicine. 
Some time later he was appointed external examiner in 
his own subject to the University of Glasgow. He was 
a brilliant teacher in his clinical and systematic classes, 
being able to draw upon a wide clinical knowledge and 
store of clinical facts, and focus them upon the condition 
with which he was particularly dealing. It was most 


instructive to be present when he was making a differential 
diagnosis and arriving at a definite clinical decision, and 
seldom was he wrong. 


As an operator he was not rapid, 


but he was not slow. Everything he did was don: 
deliberately, and he took no unnecessary risks, his ultimat, 
results being of the highest order. 

About 1920, in view of the many claims of his hospity 
and private practice, he relinquished his chair jp the 
Anderson College, and in 1924, to the regret of the com 
munity, he decided to resign hospital practice and Confing 
himself to private work, which he continued until 
time of his death. Shortly after his retirement from 
hospital work he was appointed one of the directors, ay 
was also elected to the board of management of ty 
Glasgow Royal Maternity Hospital. In both these posi 
tions he did an enormous amount of work and attendgy 
a great number of meetings. In addition, he was egy, 
tinually being asked to represent those institutions g 
conferences. He was a Fellow and Councillor of the 
Royal Faculty of Physicians and Surgeons, Glasgow, and 
one of the original Fellows of the recently founda 
College of Obstetricians and Gynaecologists. A lifelong 
member of the British Medical Association, he was secre, 
tary of the Section of Obstetrics and Gynaecology at ths 
Annual Meeting in Glasgow in 1922. From time to tim 
he published articles, but he was not a prolific writer 
and though often requested to write a textbook on his 
own subject he never consented to do so. Socially he was 
one of the most charming men to meet. There was kind 
ness and generosity in his every word and action, and his 
help in any capacity was never asked for in vain. Ther 
must be in all corners of the globe to-day men who realiz 
that to him they owe their all. Had it not been for his 
helping hand in the early part of their careers they 
probably would not occupy the position they enjoy to-day, 


W. 


F.’”’ writes: By the death of Dr. W. D. Macfarlan 
the Glasgow medical school and hospitals have lost om 
of their most devoted servants and the profession as 
whole a loyal colleague. Ever since he retired prematurely 
from active hospital work and teaching Dr. Macfarlan 
exerted himself indefatigably towards the improvement 
of clinical teaching and the co-ordination of the variow 
facilities for the study of obstetrics and gynaecology it 
his native city. For this work Dr. Macfarlane was 
peculiarly qualified. He had been in his earlier yearsa 
successful teacher of students and graduands and hospital 
chief, as well as operating gynaecologist. He was a man 
of wide culture and sound judgement, and_ possessed af 
high ideals. But perhaps his greatest assets were his 
kindly and genial disposition and his charitable and 
strictly honest nature. These qualities enabled him to 
act the part of true ambassador, and not infrequently 
to resolve what often appeared irreconcilable forces. 4s 
one who had the good fortune to be associated with him 
in certain spheres of this work I can bear testimony 
the great and lasting value of his influence. or 


PROFESSOR SEIDELIN 


Professor Harald Seidelin, M.D., died at Antwerp om 
April 29th. Born at Aarhus (Denmark) in 1878, he tool 
his medical degree at the University of Copenhagen 
After holding various hospital appointments in Denmark, 
he went, in 1904, to Mexico, and henceforth devoted his 
life to the study of tropical diseases. He became profess0t 
of pathology and bacteriology in the University af 
Yucatan, and director of the Laboratory and Hospitd 
O’Horan. There his work was largely concerned wit 
research into the causes and treatment of yellow fevéi 
and many publications in Spanish appeared from his pé 
during this period. Returning to Europe in 1910, lt 
worked for a few months at the Lister Institute, from 
which he published various articles in the Journal of 
Hygiene. From 1911 to 1915 he worked at the Liverpod 


Y 
ci 
le 
ul 
In 
te 
at 
0 
th 
to 
m 
al 
in 
or 
th 
of 
of 
fe 
in 
m 
de 
ce 
de 
as | fo 
al 
| as 
he 
lo 
| 
| L 
of 
| 
| ki 
| 
| at 
at 
G 
| 
: | Ci 
Su 
C2 
as 
It 
th 
| re 
m 
: of 
| 
| at 
AS 
as 
| H 
to 
| 
| | D 


naturely 
icfarlane 
ovement 
various 
logy in 
ne was 
years a 
hospital 
a man 
essed of 
vere his 
dle and 
him to 
quently 
ses. AS 
ith him 
nony to 


erp 
he took 
nhaget. 
»ted his 
rofessot 
sity 
Lospital 
with 
fever, 
his pet 
)10, he 
from 
ynal of 


verpod 


May 21, 1932] 


OBITUARY 


961 


Tue Brrrtis 
MEDICAL JOURNAL 


saisal of Tropical Medicine as scientific secretary to the 
Yellow Fever Bureau, during which period he was asso- 
ciated with Sir Ronald Ross, Sir Rubert Boyce, and other 
leading tropical scientists. 

From the Liverpool School of Tropical Medicine he 
undertook a number of scientific expeditions: (1) The 
ellow fever expedition to Yucatan, 1911-12. (2) The 
International Congress of Hygiene at Washington, Sep- 
tember, 1912, at which he read a paper on the nature 
and control of yellow fever. (3) Expedition to Jamaica, 
1912-13, to investigate the nature of a disease called 
yomiting sickness.’ This expedition was undertaken 
at the desire and with the support of the British Colonial 
Office. He visited also at this time Trinidad, Barbados, 
the Panama Canal zone, and Columbia. (4) Expedition 
to West Africa, 1912-14, under the Yellow Fever Com- 
mission of the Colonial Office, when he worked at Accra, 
and at the Research Institute at Yaba, near Lagos. 

From 1915 to the time of his death he was working 
in the Belgian Congo, and devoted seventeen years to the 
organization and development of the medical service of 
the S.A. des Huileries du Congo Belge (one of Lever 
Brothers’ companies), being appointed principal medical 
ofacer in 1917, a position which he took up at the express 
wish of the late Lord Leverhulme. During the outbreak 
of yellow fever at Matadi (Belgian Congo) in 1917, Pro- 
fessor Seidelin readily collaborated with the Government 
in combating the epidemic. Under his able leadership the 
medical service of the S.A. des Huileries du Congo Belge 
developed rapidly into a highly organized and efficient 
centre of scientific activity. He was assisted by thirteen 
doctors, four sanitary agents, and some 130 native dis- 
pensers. He designed and supervised numerous hospitals 
for Europeans and for natives, dispensaries and lazarets, 
and carried on a great and highly successful campaign 
against sleeping sickness. During the seventeen years 
he was in the Congo he did much bacteriological and patio- 
logical research work, and issued numerous publications. 
He was honoured by the Belgian Colonial Government in 
1929 with the decoration of Chevalier de l’Ordre Royal du 
Lion. 

Seidelin had great personal charm, and was a linguist 
of outstanding ability, being equally fluent in Danish, 
English, French, Spanish, and German, and he had a wide 
knowledge of European literature. He will be greatly 
missed by all who had the privilege of knowing him. 


Dr. Harris ELsorouGH Scatiirr, who died 
at Brighton on April 29th, aged 56 years, was educated 
at Brighton College, Keble College, Oxford, and St. 
George’s Hospital Medical School. He graduated M.A. 
Oxon. in 1902, and obtained the diplomas of the English 
Conjoint Board in the following year. He was honorary 
surgeon to the Brighton Throat and Ear Hospital, to 
the St. John’s Convalescent Home (for throat and ear 
cases), and to the Aged Pilgrims’ Friendly Society Home, 
as well as physician to St. Saviour’s Hostel, Brighton. 
In the R.A.M.C.(T.F.) he attained the rank of major on 
the staff of the Second Eastern General Hospital, and 
received the Territorial Decoration. Dr. Scatliff was a 
man.of generous nature and wide interests. The variety 
of his services to his fellow men was betokened by the 
number of organizations represented at the funeral service 
at St. Mary’s Church on May 8rd, where many members 
of the Brighton Division of the British Medical Association 
assembled to pay respect to their colleague’s memory. 

S widow, Dr. Helen Mary Scatliff, is honorary physician 
to the New Sussex Hospital for Women and Children. 


The following well-known foreign medical men have 
Tecently died: Dr. Maurice VaLLas, professor of surgical 
Pathology at the Lyons Faculty of Medicine, aged 66 ; 
Louis Ernest Barut, honorary physician to the 


Paris hospitals ; Dr. MarceL NATHAN, a Paris psychiatrist, 
aged 53 ; Dr. ErNest REVILLIOD, a prominent physician 
of Geneva ; Dr. Heinz DAHMANN, extraordinary professor 
of oto-rhino-laryngology at the Diisseldorf Medical 
Academy ; Dr. Paut SAxL, an eminent Vienna physician, 
aged 50; Dr. GeorG Koster, extraordinary professor of 
psychiatry and neurology at Leipzig University, aged 65 ; 
Dr. W. J. Gotp, a prominent paediatrist of Moscow ; 
Dr. Max Rusner, the eminent hygienist and physiologist 
of Berlin, aged 78; Dr. ALBERT Grosse, professor of 
clinical obstetrics at the Nantes School of Medicine ; and 
Professor BaLpo Rossi, surgeon and rector of Milan 
University, aged 64. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on May 13th, the following medical 
degrees were conferred: 


M.D.—R. K. Debenham. 
M.B., B.Cuir.—H. B. Padwick. 


UNIVERSITY OF LONDON 
Lord Dawson of Penn and Dr. A. M. H. Gray have been 
reappointed to the Senate for the period 1932-6 by the 
Faculty of Medicine and the General Medical Schools 
respectively. 
Lonpon Hospitat MEpIcAL COLLEGE 

A course of six lectures on the structure of molecules in 
relation to biology and medicine will be given by Dr. J. R. 
Marrack in the Bearsted Clinical Theatre of the London Hos- 
pital, at 5.15 p.m., on June 14th, 16th, 21st, 23rd, 28th, 
and 30th. The course is open to students of the University, 
and members of the medical profession are cordially invited. 

The prizes and certificates gained by successful students 
during the current academic year will be presented in the 
College library by the Hon. Sir William H. Goschen 
(chairman of the House Committee of the hospital) on Friday; 
June 24th, at 3 p.m. 


Mrppiesex HospiTaL MEpDIcAL SCHOOL 
A series of six lectures on certain aspects of the reflex control 
of the circulation will be given by Professor Samson Wright 
at the Middlesex Hospital Medical School, Mortimer Street, 
W., on Mondays and Thursdays, May 23rd, 26th, and 30th, 
and June 2nd, 6th, and 9th, at 5 p.m. Admission to the 
lectures is free, without ticket. 


UNIVERSITY OF EDINBURGH 
A graduation ceremonial took place in the Upper Library Hall 
on May 5th, when the following degrees and diplomas were 
conferred : 
Pu.D.—W. A. Bain. 
Diptoma is Pusriic HeattH.—Euphemia Guild, Janet C. 


Ronaldson. 
DrptoMa IN Psycuratry.—C. D. Bruce, A. S. M‘Culloch, Flora M. 
Stewart. 
Dietoma Mepicine and Hyaiene.—J. E. Dovey, 
J. M‘K. A. Lowson, Major T. Menzies, R.A.M.C. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A meeting of the Council of the Royal College of Surgeons of 
England was held on May 12th, when the President, Lord 
Moynihan, was in the chair. It was announced that the Lister 
Medal for 1933 for distinguished contributions to surgical 
science had been awarded to Sir Charles Ballance, K.C.M.G., 
C.B., who will deliver the Lister Memorial Lecture at the 
College in 1933. 

It was reported that a bequest to the College by the late 
Mr. J. W. Groves had now become payable. The bequest is 
expected to amount to about £10,000, and the interest derived 
from it is intended for the purposes and objects of the 
museum, including the purchase of collections. 

A diploma in gynaecology and obstetrics was granted jointly 
with the Royal College of Physicians to D. P. de Villiers. 

Diplomas of membership were granted to 154 candidates 
who had passed the final examination in medicine, surgery, 
and midwifery of the examining board in England. (The list 
of the successful candidates was printed in the report of the 
meeting of the Royal College of Physicians of London in our 
issue of May 7th, p. 868.) 
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Mr. Groves has given notice that on May 24th he will 
introduce a Nursing Profession (Wages and Hours) Bill. 


NATIONAL HEALTH INSURANCE BILL 


In moving, on May 11th, that the National Health Insur- 
ance and Contributory Pensions Bill be read a second time, 
Sir Httton Youna said this was a Bill to ensure the financial 
stability of the national health. insurance scheme. There 
were 17,000,000 persons insured under the scheme, who con- 
tributed year by year £26,000,000. The annual exchequer 
contribution was £6,500,000. In twenty years £434,000,000 
had been expended in benefits. For the first ten or fifteen 
years large surpluses were earned and additional benefits could 
be paid, and £117,000,000 had been accumulated by the 
societies, the greater part of that sum being earmarked against 
actuarial liabilities. In the past ten years £21,000,000 had 
been paid in additional benefits. Some years ago the finances 
of the scheme began to show a less prosperous condition, and 
Mr. Greenwood called for a special report. This brought out 
that the sickness benefit of married women had _ increased 
between 1921 and 1927 by 106 per cent. above expectation, 
and their disablement benefit 159 per cent. above expectation. 
In consequence Mr. Greenwood issued, in 1931, a circular 
calling for a more careful supervision of claims made and 
better medical certification in respect of the claims. These 
remedies did not meet the case. With the country as a whole 
severely depressed, claims were increasing, particularly women’s 
claims, and owing to unemployment, the arrears from con- 
tributions was falling off. At the beginning of this year came 
the Government actuary’s report upon the scheme for the 
third valuation period, which revealed that the health insur- 
ance scheme was living upon its accumulations. For the 
second to the third valuation the surplus. assets of the 
approved societies increased only by £12,500,000, and that 
was an illusory increase. At present the rate of increase in 
the surplus assets of the approved societies and of the 
schemes as a whole was nil. After the second valuation 
95 per cent. of the approved societies gave additional benefits. 
After the third valuation additional benefits had to be re- 
duced in respect of 6,250,000 contributors, and had to be 
discontinued in respect of 4,250,000. No fewer than 480 
societies and branches found themselves with a deficiency. If 
the scheme continued as at present it would break down by 
the end of the next valuation period. During the last valua- 
tion period the claims of women were £4,000,000 in excess ot 
expectation, and the excess was greatest in the last vear. 
The average yearly loss per head on married women was now 
three and a half times greater than with respect to un- 
married women. Only two things could be done: to increase 
the contributions or to decrease the benefits. The contribu- 
tions of all women would have to be raised from 83d. to 10d., 
making them higher than for men. It was impossible to place 
any increased contribution upon either the employer or the 
employed. Turning to the alternative of a decrease in benefits 
he said it would be unfair to call on unmarried women to 
bearthe burden. Unmarried women in the scheme outnumbered 
married women by four to one. The married women had no 
strong deterrent from going out of work for a time and on 
to the fund. Therefore it was essential and just to make a 
distinction between married and unmarried women. Even 
after the reductions which he proposed, the benefits of married 
women would still be above the pre-war level. The rule that 
disablement benefit should be half the sickness benefit would 
be restored. 

Passing to the question of arrears of contributions due to 
unemployment, Sir Hilton Young proposed that half of these 
should be excused ; this would reduce the burden on _ the 
approved societies by £1,000,000 a vear. There were 80,000 
men and women who, owing to unemployment, would pass 
completely out of insurance at the end of this year. Sir 
Hilton Young proposed that they should receive a further 
free year of medical benefits in 1933. This would cost 
£50,000, and could not be repeated in future years. He also 
proposed concessions to the man who, after lapsing from 
employment, was returning to insurance. He proposed that up 


sick at the end of the time of going out of insuran 
Insurance would be extended to the end of the half. 
He added that a deputation of approved societies had ts 
him to take some such action as was proposed in this Bill 


Ce, 


Alleged Lax Certification 

Mr. Ruys Davies moved the rejection of the Bill, He sail 
that he agreed that the solvency of the scheme Must }. 
secured ; there was no section of the community that Was 
not anxious to see the scheme based on insurance and 
actuarial principles. If the original contracts had been 
carried out by the State, and the usual subsidy to the funds 
continued, the surplus on the third valuation would have 
been equal to that on the second. In spite of all that had 
been said about the scheme it was still, as it Stood, the 
safest and soundest social insurance scheme in the world 
Had it not been for the fact that the Ministry induced Most 
of the approved societies to separate, for valuation purpog 
the funds of the men from those of the women, those societies 
would never have had reason to complain of the heayy 
claims of married women. A large proportion of the increas 
in the sickness claims of married women came from the loose 
certification of the panel practitioners. The medical practi. 
tioner to-day was not adopting the same attitude towards 
panel practice as when he was employed by the old friendly 
societies. If the panel practitioner of 1932 did his work ag 
conscientiously as his predecessors did for the friendly societies 
twenty years ago the House would not be faced with the 
problem of married women’s claims to-day. The Ministry 
ot Health had been so dissatisfied with some panel practi. 
tioners that it had set up what was called a regional medical 
service. Approved societies that were dissatisfied with the 
certification of the ordinary panel practitioner sent thousands 
of cases annually for second medical opinion. Were it not for 
the work of the regional medical officer the percentage of this 
increase might easily reach double what it was now. The 
‘situation regarding certification was fiot satisfactory. Medical 
practitioners dealing with national health insurance ought to 
be employed by the State. He saw no other way to secur 
proper certification. 

Mr. McGovern: Is the hon. member suggesting that the 
medical profession are passing people for benefit who are not 
suffering from illness ? 

Mr. Davies: The average panel doctor is doing his work 
well, but there are certain practitioners who are .known to b 
granting medical certificates improperly. 

Mr. Howarp said that if they did away with the oppor 
tunity which was allowed to patients to transfer from one 
practitioner to another they would prevent the granting of 
these easy certificates. 

Mr. Davies said that those who administered the scheme 
knew, too, of the extravagant claims of some dentists, 
opticians, and surgical instrument makers. By adopting a 
better system of administration, by securing better medical 
certification, and by the elimination of what he terme 
‘ uninsurable types ’’ of cases from the scheme, it would stil 
be possible to save the married women and the single wome 
from any reduction of benefit. 


A Proposed Amendment 

Mr. LLEWeLLtyNn-JONES said that some of those who wer 
associated with the administration of national health insurance 
felt that the Bill did not go far enough, and that the who 
position would not be safeguarded by this measure. On the 
commiitee stage it was proposed to put down an amendment 
Which contemplated that all) married women should 
matically be transferred to a special class as from the date 
of marriage, and become entitled to the benefits of that clas, 
whether or not they continued in employment ; those whe 
ceased employment would ultimatcly pass out Of insurane 
in the same manner as at present ; and those who continued 
in employment would requalify for full insurance by short 
waiting periods than at present. He disagreed with the 
attack which had been made on the panel practitioners by 
Mr. Rhys Davies. For over twenty years he had sat ® 


chairman of the Insurance Committee for the county of Flint 
and he could not remember a single case of a complaint by 
an approved society against a medical man in_ his coufly 
regarding irregular certification. On the whole, the great mas 
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ractitioners on the panel endeavoured to administer 
the Act in the most straightforward manner in the interests 
of their patients. He was quite sure that if complaints about 
improper certification were reported to the British Medical 
Association immediate action would be taken. During the 

sst few months an attempt had been made by insurance 
committees, with the concurrence of the Ministry of Health, 
to arrange for conferences of medical men, representatives 
of insurance committees, and of friendly societies, and he 
was satisfied that those conferences had resulted in a vast 
amount of good. 

Mr. MELLER said that the panel doctors rendered excellent 
service. It was a matter for co-operation between all parties 
concerned in this question of health insurance. A deputation 
of approved societies had expressed its firm conviction that 
the present position of affairs must be met in the way the 
Minister of Health had met it. He hoped that the Minister, 
having taken the advice which was rendered to him in the 
interests of the societies and of the insured persons, would 
also take the advice which would be tendered to him in the 
form of the new clause to be submitted in committee. Other- 
wise he agreed with the main principles of the Bill. 

Mr. Maxton asked if the Minister of Health ought to allow 
the question of the solvency of the fund to take first impor- 
tance. The main purpose of the national health insurance 
scheme was the maintenance of the general health of the 
community. One of the most obstinate problems was that 
of the maternal death rate in childbirth, and he urged the 
Minister to bear that matter in mind when he picked out the 
married women as the special instrument for achieving a 
solvent balance sheet. He asked the right hon. gentleman 
if it was sound national economy to risk a serious deterioration 
in the health of the nation. The Government was asking the 
sick women to shoulder an added burden to save the nation 
from collapse. 

Mr. SKELTON said that the Bill would, to a considerable 
extent, solve the problem of arrears which had pressed so 
heavily on the Scottish friendly societies. The Scottish 
Department had attempted to solve the problem of the 
increase in the claims of married women. Its report would 
show what had happened since June, 1930, in relation to 
sickness and insured persons in Scotland, and the report 
would tabulate the number of certificates given by medical 
men. That would furnish a double check on how far in 
certain districts certain complaints and ailments were pre- 
valent, and the proportions in which medical men gave 
certificates. The first report, for the year from July Ist, 
1930, to June 30th, 1931, would be published shortly. 


of medical Pp 


Difficulties of Certification 


Dr. FREMANTLE said that he was much interested in the 
scheme which had just been propounded by the Under- 
Secretary for Scotland—a kind of sleuth-hound, Sherlock 
Holmes scheme for the investigation of the crimes or otherwise 
of the medical profession. Of all those who were concerned 
with the question of the health of the people generally, none 
would wish more strongly than the medical men themselves 
that this inquiry should be successful in running down any 
real negligence on the part of the panel practitioner. Mr. 
Maxton had mentioned a case in which a panel doctor, with 
his human appeal, was apparently in his estimation right, 
and the regional medical officer, bound to consider only the 
financial aspect of the matter, was, Mr. Maxton concluded, 
in the wrong. If the regional medical officer, because he 
served the Government and the insurance scheme, was bound 
to consider finance only, and not humanity, what became of 
Mr. Maxton’s whole structure of socialism and of the State 
Scheme that was entirely bound under the State, when the 
officers would all be officials holding public offices? It was 
true that the panel doctor often knew, and the regional 
medical officer, who came in from outside, did not know, 
the teal human side of the case, and that was what had to 
be considered in the difficulty about certification. If these 
Matters were to be judged by bureaucratic methods, and if 
One doctor who certified 50 per cent. more patients than 
another was to be adjudged wrong, it would ‘reduce the whole 
national health insurance scheme to ridicule. 

He agreed that the difference in certification for sickness 
benefit could not all be attributed to malingering, but that, 
nevertheless, some must be attributed to it. He did not like 


the use of the word ‘‘ malingering,’’ or the phrase ‘“‘ false 
certification,’’ because it led them astray. The great majority 
of people did not deliberately break the law or cheat, but 
they were human, and the result was that, on the one hand, 
they naturally took benefits as they came to them, and, on 
the other hand, the doctor signed certificates as a matter of 
course, not meaning to deceive anyone or to betray anything, 
but in the hurry of his ordinary practice, and because he 
hated signing these things. The medical profession were 
probably the most unbusinesslike people in the world in their 
general practice, because their work had such a compelling 
human appeal. It was natural for practitioners to do what 
they could for their patients, and to do what their patients 
wished them to do. 


Decrease in Certification 

The insurance system (Dr. Fremantle continued) had to be 
financially sound if it was not to break down, and the systems 
of public health and public assistance had to be improved 
wherever possible. The question was how could this be done. 
The figures showed an increase in certification up to 1927, 
but he was rather surprised that the Minister had not also 
remarked that the figures since then showed a definite improve- 
ment. He rather left the impression that there had been this 
constant increase in certification for sickness and disablement 
benefit among women. As a matter of fact, for the last 
three years there had been a considerable improvement. 
Disablement and sickness were practically stationary at a 
level slightly above that reached in 1927 for unmarried women, 
while those for married women had substantially increased. 
The Minister was banking on having a 10 per cent. improve- 
ment during the next few years. The figures for the last 
three years of the Hearts of Oak Society, with which he was 
proud to be associated in the work of honorary arbitrator, 
certainly did not show that there was likely to be a 10 per 
cent. improvement. The figures for women’s sickness in 1930 
were £70 benefit per 100 members, and in 1931 £60. Dis- 
ablement benefit was reduced for all women from £52 to £49, 
with different figures for spinsters as opposed to married 
women. There was not very much reduction, and that 
reduction really corresponded to the reduction in the scale of 
benefits. He was afraid that the 10 per cent. reduction on 
which these estimates were framed would not be sufficient, 
and that was why he hoped they might be able to get 
support for the amendment. It was a natural, reasonable, 
and right suggestion, in accordance with the hon. member’s 
diagnosis of the trouble. Women, when they were married, 
tried, wherever they could, to retain benefit so long as they 
remained in the same class. The suggestion in the amend- 
ment was that they should go into a separate class—Class K—- 
until they were definitely disabled, and then they would go 
back to Class E and get their benefit. A further reduction 
in sickness and disablement without any real hardship would 
be secured. 

He had been asked also to support an amendment put 
forward by the National Association of Insurance Committees 
to prolong medical benefit along with the prolongation of 
pension rights. Obviously they would all wish to see that 
if possible, but it depended on finance. He understood from 
his society that it would not be practicable to make that 
further concession of medical benefit for another two years, 
but he hoped that the matter would be properly looked into, 
and that they would see about it in committee. 

Sir H. Cautriry asked if there was any information in the 
possession of the Ministry showing the effect of paying benefit 
for the first three days. One heard rumours and stories of 
how members of approved societies in town wished to take 
a holiday, a long week-end of four or five days ; a complacent 
doctof did not take very much trouble, and the members 
went on benefit for those week-ends. He wondered whether 
that benefit, which he had always mistrusted, had not been 
abused, and if there had not been laxity in this adminis- 
tration. 

Pressed for further details by Dr. O’Donovan, Sir H. 
CautLEY said that he only heard that this state of affairs 
existed. Numbers of people told him so, but otherwise he 
was not prepared to justify it. He was asking for informa- 


tion, and whether there were any statistics on the subject. 
He also asked if it would not be advisable to alter the system 
of the relationship of the panel doctor and his insured patients. 
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At present, no notice had to be given of any change of doctor. 
Could a doctor be more secured in his position by two, three, 
or four months’ notice being required from a patient before 
he could change his doctor? At present the doctor was put 
in the position that if he refused to sign a certificate that 
a panel patient was ill, the patient might, in the heat of the 
moment, apply for a change in his medical attendant. While 


he did not suggest that the doctor did not try to do his best. 


in a very difficult situation, he said that it was not fair to 
him, and that he ought not to be placed in that position. 


Practitioners and their Fees 

Mr. Macoutsten said that there was no more unpopular 
Act among the masses of the people than the National Health 
Insurance Act. The vast mass of doctors had been reduced 
from a profession to becoming tax collectors. They did 
nothing but collect and fill up forms, and were insulted by 
committees of laymen, and surcharged if they gave patients 
medicines which were a little expensive. The medical pro- 
fession had been largely degraded by the position into which 
its members had been put by this abominable Act. A 
different breed of men had come into the profession. A doctor 
friend of his in Edinburgh told him that he was getting 
£1,500 a year for a few working men waiting in his consulting 
room in the evenings. He said that he got £75 a quarter from 
people who were too indignant to nominate a doctor, and 
whom he therefore did not attend, and he felt as if he were 
getting money under false pretences. He (Mr. Macquisten) 
asked why he did not “‘ chuck it,’’ and his reply was that, 
if he did so, some other fellow would get it, that it helped 
to pay for his car and household expenses, and enabled him 
to build up a West End practice on the backs of the poor. 
It was all nonsense to talk about the Act protecting the 
people’s health. Dr. O’Donovan had asked Sir H. Cautley 
to give instances in regard to his references to the medical 
profession. He (Mr. Macquisten) would give instances. To 
begin with, a substantial percentage of doctors practically 
wiped their boots on the panel patients when it was impos- 
sible for the patient to change his doctor. When the patients 
got some liberty and the chance of changing their doctor 
there was the inevitable result of competition for patients. 

Mr. A. GREENWOOD said it was difficult to ascribe reasons 
for the increase in the claims among married women, but he 
was satisfied that the long-drawn-out trade depression was one 
of the most important. While he did not suggest that the 
doctors were acting dishonestly, or that married women were 
trying improperly to obtain benefits under the national health 
insurance scheme, it was undoubtedly true that there were 
cases of lax certification by doctors and a desire on the part 
of insured persons to get something to which they were not 
entitled. It was not fair to reduce the disablement benefit of 
the single women. 


Government Reply 

Mr. Ernest Brown said that solvency was not an abstrac- 
tion but an essential condition of paying, not only the proposed 
benefits, but any benetits at all. In making the proposed 
changes the Government had had to do it so as best to guard 
the pension rights of these poor people as far as possible, 
consistently with a sound scheme. Dr. Fremantle and other 
members had raised the question of a special class for married 
women. That was a case which could be presented during 
the committee stage of the Bill, when everything for and 
against the proposal would be heard with great care by the 
Minister of Health. Everyone knew that the most subtle and 
difficult of all approved societies’ problems was the decision 
as to when a married woman was or was not sick. It was 
not only a difficulty for the doctor, but for the approved 
society. Even in the smaller towns, where everyone’s move- 
ments were known, it was very difficult to decide whether 
there was laxity or not in regard to certification of married 
women. It was certain that the actuarial risk in the case of 
married women under an insurance scheme was out of all 
proportion to the risk in the case of men or single women. 
Because that risk had assumed such great proportions the 
Minister of Health had felt it right to face the problem in the 
way which he had done, and to say, regretfully, that the 
only thing to be done was to tackle the question of what 
was the risk, in terms of the solvency of the scheme, in the 
case of married women. 


“A Corrosive Contribution” 

Dr. O’Donovan said he had heard a most corrosive cop, 
tribution to the debate. They had heard from Mr. : 
quisten that doctors accepted their money as if that money 
were obtained under false pretences. It was no help to ce 


thought or any aid to debate that a profession should have ° 


attached to it so criminal a label and so vile a libel 
They were told on the authority of Mr. Macquisten that 
a new breed of men had come into the medical profession 
He would assure the House that those who were entering the 
medical protession proceeded to the ancient universities where 
they studied athletics and the humane arts, and they entered 
the hospitals to be taught the same traditions of medicine as 
existed before the National Insurance Act was ever thought of, 
He (Dr. O’Donovan) was troubled to think that it should 
be thought in the House of Commons that a member of the 
medical profession ought to be perfectly content to maintain 
his family on a salary of £300 a year ; that he should live 
until death called him in a miasma of disease and in the midst 
of the direst poverty on such a sum ; and that on the other 
hand if he took service under the panel and received £1,500 a 
year he ought to be troubled in his conscience and refuse io 
work. It had been a blessing to the profession that, thanks to 
the National Health Insurance Act, doctors could now bring up 
their sons to that profession which they loved, and hand on 
from father to son the great tradition of service. He sub. 
mitted that the Insurance Act had brought into the profession 
a wider selection of keen minds anxious to maintain the public 
health. The Act had worked well because it had received the 
co-operation of an intelligent and learned profession. Acting 
through the British Medical Association the medical profession 
had worked cordially with Governments of all nations for the 
people’s health, and because of the co-operation the fruits of. 
this Act had been good. The British Medical Association 
would celebrate the centenary of its foundation this year in 
London, under the presidency of Lord Dawson, and _ hours 
would be devoted by the keenest minds to the discussion of 
public health’ problems. They had seen members of the 
medical profession drawn into public life because through the 
Insurance Act they had been interested in public health 
administration. They had not segregated themselves entirely 
in the atmosphere of the sick room. Owing to this Act, which. 
had been so much derided, our medical research, through the 
medium of the Medical Research Council, had been placed on 
a footing which was the admiration of Europe. Through that 
they had been able, with the co-operation of the large volun- 
tary hospitals, to bring every modern device of science and 
the help of specialists to the home of every one of His 
Majesty’s subjects. He apologized for delaying the House, 
but a corrosive acid should have some antidote (Cheers). 
The Bill was read a second time by 245 votes to 43. 


On May 13th Sir Hirton Younc told Mr. Rosbotham that 
only one approved soclety in Great Britain, with a membership 


of about 34,000 insured persons, had been obliged to reduce 


its cash benefits below the normal statutory rates. 


Workmen’s Compensation 

Answering Mr. Hicks, on May 1I1th, Sir P. CUNLIFFE-LISsTER 
said three Conventions relating to workmen’s compensation 
were adopted at the seventh session of the International 
Labour Conference. Of these, the Convention relating to 
workmen’s compensation for accidents had not been ratified 
in respect of the United Kingdom. The Convention relating 
to equality of treatment for national and foreign workers had 
been substantially applied in the Dependencies in which 
workmen’s compensation legislation already existed. The 
Convention relating to occupational diseases had been applied 
in Malta and (so far as non-native workmen were concerned) 
in Northern Rhodesia. The administration of compulsory 
sickness insurance schemes, as contemplated in the two Cot 
ventions which were adopted at the tenth session of the 


International Labour Conference, was not at present practic-, 


able in the Colonies and Protectorates. In the majority of the 
Dependencies, however, free medical and hospital treatment 
was provided either by the Government or by large employers 


of organized labour. Certain of the objects of these Conven-_ 
tions were to a great extent attained without any specifi . 


contributions from the persons who derived benefit from the 
facilities provided. 
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Dietaries—In reply to Mr. Rhys Davies, on May 
HERBERT SAMUEL said that special attention had 
years been devoted to the improvement of prison 
‘etaries, and to securing a proper standard of skill and care 
o heir ‘preparation. The food and the kitchens were regu- 
— “inspected, and were also seen by visiting justices on 
= visits. It would be impracticable to collect particulars 
made by individual prisoners about their food, 
. ; he was satisfied there was no general cause for complaint 
. rding either quality or preparation. Apart from the events 
re Dartmoor in January, there had been no disturbance at 
_ prison, nor any general complaint arising from dissatis- 
faction with the food. : 

Local Government Law.—Replying to Mr. Liddall, on May 
12th, Sir H1LTON YounG stated that the Committee on Local 
Government Officers hoped to present its report early in 
1933, and the Committee on Local Government and Public 
Health Law Consolidation would issue an interim report 
covering the consolidation of the law of local government by 
the end of 1932. 

“Chemical Defence.’’—Mr. Cooper told Mr. Rhys Davies 
that certain scientists at the Universities of Oxford, Cam- 
bridge, and London were carrying out experiments on chemical 
defence problems, for which payment was made to them from 
Army funds. 


Medico-Legal 


Prison 
11th, Sir 
of recent 


HIGH COURT DECISION AGAINST OSTEOPATH 
WroncruL Use or Worps ‘‘ PHYSICIAN AND SURGEON ”’ 
On May 10th and 11th, before the Lord Chief Justice, Mr. 
Justice Avory, and Mr. Justice Macnaghten, the case was 
heard of Whitwell v. Shakesby, which turned upon the 
legality of a description of himself by the respondent as an 
‘osteopathic physician and surgeon.’’ In December last the 
Marylebone magistrate dismissed a summons by the Medical 
Defence Union, taken out on information under the Medical 
Act. by Mr. F. D. Whitwell, against Mr. A. E. Shakesby, bone- 
setter and osteopath, of Dorset Square, N.W., for wilfully 
and falsely using the title ‘‘ physician and surgeon’’ in 
contravention of the Medical Act, 1858. Evidence was then 
given that a doorplate on the respondent’s residence bore the 

inscription : 
Prof. A. E. Shakesby, D.O.(Lond.), 
Bonesetter, 
Osteopathic Physician and Surgeon. 

Mr. Shakesby’s name did not appear in the Medical Register. 
The magistrate held that Mr. Shakesby had not brought 
himself within the Act, as he had described himself, not as 
a physician and surgeon, but as an “‘ osteopathic physician 
and surgeon,’’ which description only amplified his profession 
of bonesetter. He agreed, however, at the request of the 
Medical Defence Union, to state a case for a higher court. 

Mr. Hilbery, K.C., who, with Mr. G. D.. Roberts (instructed 
by Messrs. Hempson), appeared for the appellant, contended 
that the Medical Act, 1858, contained an @bsolute prohibition 
against the use of the titles ‘‘ physician and surgeon ’’ by an 
unregistered person,.and that the use of the words ‘‘ bone- 
setter’’ and ‘‘ osteopathic ’’ could not justify or legalize 
Mr. Shakesby’s action in using those titles. Osteopathy was 
not regulated, supervised, or recognized by any statute. Mr. 
Maurice Healy, K.C., who appeared with Mr. E. H. G. 
Roberts for the respondent, contended that there had been 
no false pretences. Mr. Shakesby was entitled to describe 
himself as a bonesetter, and the words ‘‘ osteopathic physician 
and surgeon ’’ might be regarded as amplifying that descrip- 
tion and having a grander sound. The words qualified the 
description ‘‘ physician and surgeon,’’ and it was not implied 
that Mr. Shakesby was registered under the Medical Act. Mr. 
Shakesby’s use of the term was bascd on a directory issued 
by the Incorporated Association of Osteopaths, Lid., which 
stated that a member had a right to the title ‘‘ osteopathic 
Physician and surgeon.’ He had honestly believed that he 
Was entitled so {o describe himsclf, and cven if he were 
Wrong in that belief there was no evidence of wilful and false 
pretence, 

Mr. Hilbery, in reply, pointed out that ‘‘ bonesetter ’’ 
could not mean the same thing as ‘‘ physician.’’ Even if the 


title ‘‘ physician ’’ were taken in some popular sense, which it 
had long since ceased to possess, it could not suggest the same 
thing as ‘‘ bonesetter,’’ but, in fact, the word ‘‘ physician ’’ 
now had a narrow significance, and meant ‘‘ qualified and 
registered under the Medical Act.’’ It was impossible to 
suppose that anyone put in the words ‘‘ osteopathic physician 
and surgeon ’’ for no purpose. It was said that they were 
put in because they sounded grander. The question was 
obviously what lay behind the phrase. They were not merely 
grander, but they gave the appearance of qualifications which 
the respondent did not in fact possess. 


JUDGEMENT 


The Lord Chief Justice said that the respondent was 
charged with wilfully and falsely using the titles ‘‘ physician ’’ 
and ‘‘ surgeon’’ contrary to Section 40 of the Medical Act, 
1858. The learned magistrate had found that the respondent 
used the titles wilfully within the meaning of the Act, especi- 
ally as he had disregarded a written warning given him last 
September. It was found, further, that the statement in a 
certain directory could not, and did not, afford any défence, 
but the magistrate had also found that by the use of the 
words ‘‘ bonesetter ’’ and “‘ osteopathic ’’ the respondent had 
qualified the phrase ‘‘ physician and surgeon,’’ so that this 
became merely an amplification of the description ‘‘ bone- 
setter,’’ and therefore the respondent had not used the titles 
falsely within the meaning of the Act. As he (Lord Hewart) 
understood the word ‘“‘ amplification ’’ it meant something 
further which was added, and if that was so, the respondent 
was describing himself not only as a bonesetter, but also as 
a physician and surgeon. He read to the court Section 40 
of the Medical Act, 1858, which prescribed the penalty for 
falsely pretending to be a registered person. He was not sure 
that he quite followed the meaning of the finding of the 
magistrate that the word ‘‘ osteopathic ’’ qualified the phrase 
‘“ physician and surgeon,’’ so that the title ‘‘ physican and 
surgeon ’’? became an amplification of the description ‘‘ bone- 
setter.’’ But he was satisfied that there ought to have been 
a- conviction. Stress had been laid by counsel upon the case 
of Ladd v. Gould (reported 24 J.P., 357). That was a case 
tried two years after the passing of the Medical Act, in which 
a chemist had put upon his door the words ‘‘ Surgeon and 
mechanical dentist,’’ and it was found by the magistrates 
that he had used the word ‘‘ surgeon ’’’ simply to show what 
branch of the business of dentistry he carried on, and not 
to represent himself as a surgeon within the meaning of the 
Act. There was no such finding as that in this case—in other 
words, there was no such finding as that the words ‘‘ physi- 
cian and surgeon ’’ were employed to describe what branches 
of osteopathy the respondent carried on. The purpose of 
the Act in this part of it was clearly set out by Lord 
Coleridge in a case reported in 56 J.P. (406), in which he 
quoted with approval the words of Lord Bramwell: ‘‘ The 
question depends on the construction of Section 40 of the 
Medical. Act, 1858. That section is intended to protect the 
public from being imposed upon by persons untruly repre- 
senting themselves to be legally qualified medical men.’’ Mr. 
Maurice Healy, in his ingenious argument, seemed to the 
Lord Chief Justice to have been urging two contradictory 
things. He had said at one time that these words “‘ physi- 
cian and surgeon’’ were used by the respondent as mere 
surplusage, yet he had also said that they were used by him 
because they were something grander—a grander title than 
the word ‘‘ bonesetter.’’ Why grander? Only because, as 
he thought, they appeared to convey that respondent had 
qualifications which in fact he had not, and which the 
Medical Act, 1858, prevented him from assuming without the 
lawful right so to do. He therefore felt that the appeals 
ought to be allowed and the cases to go back to the magistrate 
with a direction to convict. 

Mr. Justice Avory said that he was of the same opinion. 
He thought that the description upon the plate did imply that 
the respondent was cither registered under the Medical Act 
or was recognized by law as a physician and surgeon within 
the meaning of Section 40. In his view the description 
‘“ bonesetter ’’ by itself would imply that he was a person 
not qualified under the Medical Act, not registered, and not 
entitled to the use of the description ‘‘ physician and 
surgeon.’’ When the magistrate said that, in his opinion, 
by the use of the word ‘‘ bonesetter’’ he qualified the title 
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‘* physician and surgeon,’’ his lordship, with respect, differed. 
He thought that the learned magistrate unconsciously fell into 
contradiction when he said, on the one hand, that the words 
were merely amplification, and on the other that they qualified 
the title. He agreed with him that the words ‘‘ physician 
and surgeon ’’ were an amplification of the description ‘‘ bone- 
setter,’’ and by that amplification the respondent was repre- 
senting himself to be, in fact,-a physician and surgeon, and 
by so representing himself brought himself within the Act, 
‘implying that he was recognized by law as a physician and 
surgeon. There was one other passage in the judgement of 
Lord Coleridge, to which the Lord Chief Justice had alluded, 
namely: ‘‘ It is obvious that thére are different qualifications 
and examinations for the different heads of medical practice, 
and that those to which a doctor of medicine must be subject, 
and upon which he must enter, are quite different from those 
required for an apothecary.’’ (The case then being dealt with 
was one in which the man was registered as an apothecary, 
and had further represented himself as a doctor of medicine.) 
Lord Coleridge proceeded: ‘‘ To call yourself a physician 
because you are an apothecary is a fraud upon the public, 
the very thing that this Act of Parliament was intended 
to prevent. It was intended by the legislature that persons 
who employed a medical practitioner should know what sort 
of examination he has passed, and under which of the various 
heads of medical practice he is classed.’’ ‘‘ That appears to 
me,’’ Mr. Justice Avory went on, ‘‘a fortiori in this case, 
when a person who is not qualified and who describes himself 
as * bonesetter ’—that is, a person not qualified—in addition 
represents himself to be qualified as a physician and surgeon— 
in other words, as a person who has been registered or is 
recognized by law as a physician and surgeon.’’ On those 
grounds he agreed that the appeal should be allowed and the 
magistrate directed to convict. 

Mr. Justice Macnaghten said that he was of the same 
opinion. The appeal was therefore allowed, with costs against 
the respondent. 


ACTION FOR NEGLIGENCE AGAINST IRISH DOCTOR 


At the Sligo Circuit Court on May 3rd and 4th, before Judge 
Moonan and a jury, an action was brought by Mrs. Sarah 
Boyle, widow, against Dr. Michael Martin of Cashelgarron, 
claiming £300 damages on account of alleged negligence in 
the treatment of her late husband. The deceased, a farm 
‘abourer, aged 40, was taken ill with severe abdominal pains 
on December 21st, 1930. On the following day Dr. Martin 
was called in and gave certain medical treatment, but the 
pain and other symptoms continued, and on December 29th 
the patient was removed, on the doctor’s instruction, to the 
fever hospital. Here the physician, Dr. Hugh M‘Loughlin, 
called in Dr. C. J. M‘Carthy, surgeon in charge of the county 
surgical hospital, who found the patient to be suffering from 
a very acute and gangrenous appendix. An operation was 
pertormed, but the patient eventually died in the surgical 
hospital. It was urged on behalf of the plaintiff that Dr. 
Martin should have been aware of the appendicitis, instead 
of which he at first gave certificates indicating that the 
patient was suffering from dyspepsia, and afterwards, appar- 
“ntly suspecting typhoid, had the patient removed to the 
fever hospital for observation. Dr. M‘Carthy, who gave 
evidence on subpoena, said that the appendix was gangrenous, 
but it was difficult to say for how long it had been in that 
condition—probably for more than the day that the patient 
had been in hospital, judging from the considerable amount of 
pus. He agreed on certain points of similarity between 
appendicitis and typhoid. Dr. M‘Loughlin testified that the 
deceased was brought to hospital as an observation case, but 
ne could find no symptoms of fever. The case to some extent 
simulated typhoid, and he would not consider Dr. Martin 
careless if he had treated it as such some days previously. 
When he himself first saw the patient he ruled out appen- 
licitis, and he believed that the appendicitis developed after 
admission to hospital. 

The judge, without calling on evidence for the defence, 
lirected the jury to dismiss the case. What was required of 
a doctor was reasonable care and skill, not the extraordinary 
skill which might be expected from those eminent in the 


profession. Dr. Martin, by the evidence of the widow herself, 


was careful in his examination, and as he was a qualified 


practitioner the onus was on the plaintiff to show 


: a 
skill. Point had been made of the statement that a 
day before the patient was removed to hospital the doctes 


did not call until some hours after he had been sent { 

but this was no evidence of negligence, especially ag jt Pi 
not proved at what hour he actually received the meaill 
Nor was an erroneous diagnosis evidence of negligence 
that depended upon whatever difficulty there might have fs. 
in diagnosing appendicitis at the time the doctor : 


Saw 
patient, and both the medical witnesses called by ochasat 
for the plaintiff agreed as to the difficulty of making the 


diagnosis at that stage. 
The jury therefore, on the judge’s direction, ansy, 

‘No’ to the question: ‘‘ Did the defendant treat Geo ' 

Boyle negligently? 


Medical News 


The Bolingbroke Lecture before the South-West London 
Medical Society will be given by Sir Humphry Rollestog 
at the Bolingbroke Hospital, Wandsworth Common, §.W. 
on Wednesday, May 25th, at 9 p.m. The subject 
‘“‘ Advances in medicine during the last fifty years,” 
Members of the medical profession are cordially invited, 


The Glasgow University Club, London, will dine at 
the Café Royal, 68, Regent Street, W., on Friday, 
June 10th, at 7.15 for 7.30 p.m. The Very Rev. Sir 
George Adam Smith, D.D., LL.D., Principal of the 
University of Aberdeen, is to be in the chair. Any 
Glasgow University men who, though not members of 
the club, desire to attend, are requested to communicate 
with the honorary secretaries, 62, Harley House, N.W.1, 


The annual general meeting of the Fever Group of the 
Society of Medical Officers of Health will be held at the 
house of the society on Friday, May 27th, at 3.30 p.m. 
A paper on isolation hospital construction, by Mr. W. H. 
Hobday, F.R.I.B.A., will be read. 


A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W., on Thursday, May 26th, at 
8.30 p.m. Colonel L. W. Harrison, R.A.M.C., will read 
a paper on the medico-legal aspects of venereal disease ; 
a discussion will follow. 


A dance, organized by the Ladies’ Guild of the Royal 
Medical Benevolent Fund, is to be held on Thursday, 
June 9th, in the Great Hall of the British Medical Asso- 
ciation, Tavistock Square, W.C. This function will be 
the thirteenth of a series which, in the past, have 
proved both successful and enjoyable, and the committee 
is most anxious that members of the medical profession 
and others interested in this Fund should lend their 
support. Tickets (single 6s., double 11s.) may be obtained 
from Mrs. Oldershaw, 26, Upper Wimpole Street, W.1. 


The ward at the Royal Free Hospital in memory of 
Dame Mary Schaglieb, M.D., M.S., will be dedicated by 
the Bishop of London on Tuesday, May 31st, at 4.45 p.m, 
and a memorial tablet will be unveiled by Lord Riddell, 
president of the hospital. The speakers will include Lady 
Barrett, Dr. Rosa Clark, and Dame Louise McIlroy. 


The Duke of York will preside at the one hundred and 
eleventh annual court of the Seamen’s Hospital Society 
on June 8th, when he will declare open the new surgical 
wing of the ‘‘ Dreadnought ’’ Hospital, and the out-patient 
department. Until 1870 the hospital was housed in the 
old Dreadnought man-of-war, moored off Greenwich. 
The present building and the new wing is one of the sevet 
establishments of the Society, which now cares for ovet 
33,000 sick and injured seamen every year. 


A post-graduate course on the biology and pathology.o 
tuberculosis will be held at the Institut Pasteur and 


tuberculosis clinic of the Hépital Laennec, Paris, undet 


the direction of Professors Albert Calmette and Léon 
Bernard respectively, from June 13th to July 30th. The 
fee is 300 francs. Further information can be obtained 
from Dr. L. Négre, Institut Pasteur, 96, Rue Falguiére 
Paris. 
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The Fellowship of Medicine and Post-Graduate Medical 

iation announces a whole-day course in medicine and 

at the Prince of Wales’s Hospital, Tottenham, 

pag 23rd to June 4th. This is especially suitable 
a eneral practitioners wishing for “‘ refresher ’’ work, 
for gill be followed by three similar courses, June 6th 
t 1th, June 20th to July 2nd, and July 4th to 16th. 
Other courses include: diseases of the chest, at the 
Victoria Park Hospital, June 6th to 18th, occupying the 
hole of each day ; and gynaecology, at the Chelsea 
Hospital, June 6th to 18th, occupying most of each day. 
Epidiascope and laboratory demonstrations will be given 

t 10, Bedford Square, W.C., on clinical pathology, at 
30 p.m., on May 25th and June Ist. Lectures on 
epidemic encephalitis will be given by Professor Arthur 
Fall on June 2nd, 9th, and 16th, at 8.30 p.m. ; the first 
and third at 11, Chandos Street, Cavendish Square, and 
the second at Bush House, Kingsway. Four demonstra- 
tions on ante-natal treatment will be given by Dame 
Louise McIlroy at the Royal Free Hospital, on 
Wednesdays, June Ist to 22nd, at 5 p.m. The above 
courses and lectures are open only to members of the 
Fellowship of Medicine. 

The summer post-graduate course at the Royal Northern 
Hospital, Holloway, will commence on May 23rd and 
terminate on July 6th. The periods from May 28rd 
to 27th, and from June 13th to 17th, will be an intensive 
course devoted to teaching in the wards and various 
departments of the hospital. The last three lectures and 
demonstrations of the series will be given at the Royal 
Chest Hospital, City Road, which is a branch of the 
Royal Northern Group. The lectures and demonstrations 
are open to all medical practitioners free of charge. Tea 
will be provided on each occasion at 4.15 p.m. 


In view of the proposed inquiry by the Minister of 
Health into the scientific issues involved in the steriliza- 
tion of mental defectives, a conference, organized by the 
Eugenics Society, will be held at Caxton Hall, West- 
minster, on May 23rd. In the morning Sir Thomas 
Horder will discuss medical and legal aspects, and Mrs. 
C. B. §. Hodson and Miss Hilda Pocock will give an 
account of sterilization in other countries ; at the afternoon 
session Professors Carr-Saunders and Ruggles-Gates will 
discuss the social and moral aspects of sterilization. 


The annual meeting of the French Association for the 
Advancement of Science is this year to be held in Brussels 
from July 25th to 30th. The Medical Electrology and 
Radiology Section will be under the chairmanship of Dr. 
Felix Sluys, and among the papers to be read is one by 
Dr. Glorieux of Bruges on injuries to the vertebral column. 
Professor Rechou of Bordeaux, and Dr. Delherm and Dr. 
Kahn-Morel of Paris, will present papers on the radio- and 
electro-therapeutical treatment of goitres. Professor 
Gunzburg, Brussels, will present a report on the electrical 
treatment of chronic rheumatic affection. Particulars of 
the work of the Section and conditions of membership 
can be obtained from Dr. E. Daubresse-Morelle, 154, Rue 
de la Roi, Brussels. 


The International Congress of Phonetic Sciences will be 
held in Amsterdam from July 3rd to 7th, under the 
presidency of Dr. J. van Ginneken. The congress should 
appeal not only to those interested in phonetics, but also 
to psychologists, psychiatrists, neurologists, anthropo- 
logists, and biologists. Further information can _ be 
obtained from the general secretary, Dr. L. Kaiser, 
Rapenburgenstraat 136, Amsterdam. 


The fifth congress of the International Society for 
Logopedia and Phoniatry (remedial training of speech and 
voice) will be held in Budapest, July 14th to 17th. The 
Teports will be given in German and in Italian. Com- 
munications and discussions at the congress can be held 
in English, German, French, and Italian. Further in- 
formation may be obtained from Professor Dr. Fréschels, 
Vienna IX, Ferstelgasse 6, or from Doz. Dr. Stern, Vienna 
IX, Mariannengasse 15. 

The fourteenth International Congress of Physiology 
will be held in Rome from August 29th to September 3rd, 
under the presidency of Professor Filippo Bottazzi of the 


Naples Institute of Physiology. The subscription is 
100 lire. Further information can be obtained from the 
general secretary, Professor Sabato Visco, R. Istituta di 
Fisiologia, Naples. 

The Ministry of Health reminds county and county 
borough councils that they should submit, not later than 
September 30th next, a scheme, to be effective from 
April Ist, 1933, to March 31st, 1937, for payment of 
annual contributions to voluntary associations providing 
maternity and child welfare services. It should be pre- 
pared after consultation with associations in the existing 
scheme, and reasons must be given for any omission of 
such an association or any proposed variation in the 
amount of the annual contribution. 


Dr. Ludwig Pick, professor of anatomy at Berlin 
University, has been elected Dunham lecturer at Harvard 
for the year 1931-32, and Dr. Friedrich Gudzent, professor 
of medicine at Berlin, has been invited by the Royal 
Egyptian Medical Society to lecture on gout and 
rheumatism at Cairo. 

Major H. E. S. Richards, M.C., Chief Medical and 
Health Officer, Government of Grenada, has been re- 
appointed a member of the Executive Committee of the 
island of Grenada. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Unilateral Oedema 

Dr. CHARLES HaGENBACH (Hayle, Cornwall) writes: I have 
had very good results in a case where the oedema extends 
up to the groin. Elastoplast bandages were first used, 
but did not wear well and caused skin irritation, although 
gradually reducing the girth of the limb. I followed up 
with ceraban bandages, and the patient is now very com- 
fortable. Three bandages were first required, but now two 
and a quarter suffice. They last ten or twelve weeks, and 
the skin is unaffected. The part around the knee gives 
way first, and may be replaced separately if desired. The 
top of the bandage should be finished with a double 
thickness, and short, unequal nicks—less than an inch 
in length—cut in it, so that there shall not be a definite 
edge over which the skin might bulge and become chafed. 
Liberal powdering of the outside of the bandage for a few 
days will overcome the stickiness resulting from body 
warmth. 

Plantar Corns 

Rewier’’ (Hull) writes in reply to Clavus ’’: 
I had tolerated severe discomfort for some years, making 
walking for any distance practically impossible due to 
plantar corns beneath the heads of the metatarsals, asso- 
ciated with an intensely irritable, exfoliative, and serous 
dermatitis between the toes. Having used a scalpel fre- 
quently, having sought the opinion of several professional 
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LETTERS, NOTES, AND ANSWERS 


EDICAL JouRNay 


colleagues without any beneficial effect, and having applied 
salicylic acid collodion without improvement, I was ulti- 
mately constrained to put myself with reservation into the 
hands of a chiropodist, whose. treatment has resulted in my 
complete relief. For some time he relieved the corns of 
pressure by the application of pads of felt about a_half- 
inch in thickness, adhesive on one surface and bound on 
with two lengths of strapping, so placed that the pads 
(about 2 inches wide by 1} inches back to front) lay with 
their anterior border directly behind the heads of the 
metatarsals. Their presence made no difference to bathing, 
but they became loose after about a week and required 
renewing. I applied friar’s balsam between the _ toes 
nightly or as required (the usual zinc oxide, boric acid, 
and starch powder is useless in my experience). Ultimately 
the chiropodist has supplied me with a soft leather ‘‘insole’’ 
with a sponge-rubber pad at the tarsal arch, and a small 
sponge-rubber pad at about the position formerly occupied 
by the pads of. felt which are thereby replaced. I now 
give my feet no consideration whatever. The interdigital 
irritation has entirely ceased, even when my feet are hot, 
and the plantar corns, though presumably still present, are 
relieved of pressure and therefore of the stimulus to growth. 
I regret that I was compelled to seek advice outside the 
profession, but I shall never regret having done so. I may 
say that one is aware of the presence of the pads of felt 
in the early stages, but that later their absence is much 
more distressing. 
Income Tax 
Cash Basis ; Partnership 

B’’ has been assessed for fifteen years on the cash basis 
in respect of a practice in which he was previously a 
partner. He contemplates taking his son into partnership, 
and inquires how this will affect the basis of calculation of 
his income. 

*, The taking of a new partner into a practice technically 
constitutes a ‘‘ succession ’’—for example, the transfer of 
the practice from ‘‘A’’ to ‘‘A’”’ and ‘‘ B’’—but. unless 
the partners desire it the succession will not involve treating 
the practice as if it had ceased and recommenced, as would 
happen in the case of a transfer of the whole practice from 
“A” to “B.’’ Consequently, there seems to be no valid 
reason why there should be any change in the basis of 
calculation of the profits—for example, by discarding the 
cash basis for the ‘“‘ earnings’’ basis. At the same time 
it is the latter basis which is technically correct, and it is 
therefore important that it should be correctly understood. 
By the earnings basis is meant the calculation of the 
gross income of the practice according to the value of the 
debts booked for the year in question. The simplest way 
of reckoning that value is to start with the cash receipts 
of the year and add thereto the increase (or deduct there- 
from the decrease) in the value of the debts at the end 
as compared with the commencement of the year. Thus, 
if the debts owing at January Ist, 1931, were £747 nominal, 
valued on a detailed valuation at £654, and the corre- 
sponding amounts at December 31st, 1931, were respectively 
£793 and £687, the gross income on an earnings basis 
would be the cash received in 1931 plus (£687 — £654 =) 
£33. In the first year of the change to the earnings basis 
it will be realized that only the increase (£33), and not 
the total amount (£687) of the unpaid debts, should be 
brought into the calculation. 


Examination Fees 
J. F.’’ has a full-time appointment, but is allowed to do 
examination work in his own time. The fees received are 
unconnected with his ordinary work. Are they assessable 
to income tax? : ‘ 
** Yes; they are clearly liable as money received for 
services rendered. 


LETTERS, NOTES, ETC. 


A Holiday Home 


In accordance with the will of the late Miss E. M. Galloway, 


her trustees have established at Boldre, New Forest, Hants, 

a home of rest at which “‘ gentlefolk who are in straitened 

circumstances ’’ may reside for a holiday of up to about 
] 


three weeks, free of cost, except for travelling expenses and 
any extras. The home is intended for the benefit of persons 
of either sex, married or single, provided they are unable 
otherwise to obtain any place for temporary rest and the 
enjoyment of residence in the country for a few weeks. 


Situated about two miles from Lymington and about 
and a half from Brockenhurst, the home, with its ould 
grounds, and meadowland, covers in all an area of re 


n 
26 acres. It is not a nursing home, and applicants 
admission should not be actually suffering from dione 


in a condition requiring special feeding, nursing, or meg; 
attention. Applications, addressed to Messrs, Fitzpatri 
Graham and Co., of 95a, Chancery Lane, W.C.2, should 
forwarded or recommended by members of the Associates 
who are aware of the financial circumstances of the 
applicant. 
Tea and Sugar 

Mr. Cuaries E. Hecut, M.A., honorary secretary of the F 
Education Society, writes from 29, Gordon Square, We1: 
In connexion with the tea and sugar duties, statement 
have been. made by those holding responsible Positions thet 
cannot be justified. Thus we are told that “ the calla 
hydrates in sugar are absolutely essential to health,” and 
that ‘‘ children especially need sugar. to build up th 
frame.’’ In truth, far more than the amount of s , 
required by the body is obtained through the mastication 
of bread, potatoes, puddings, and other starch-containj 
foods, which all sections of the community partake of in 
excess. Where circumstances permit, these can be supple. 
mented by honey and by raw fresh, or dried fruit. Sy 
is, in short, a luxury, and one that plays havoc with teeth 
and digestion. Similarly, the restoration of the tea dy 
may prove to be a blessing in disguise. The excessive and 
improper use of that popular and, if taken as in China ang 
in Russia, virtually harmless beverage, is responsible for 
a mass of superfluous suffering, disability, and prematur 
death. As long ago as 1910 the British Medical Journal 
declared that “‘ cheap tea and sugar have done disseryigg 
to our people,’’ and since then the consumption of both 
has increased by leaps and bounds. We are further jp. 
formed that ‘‘ the taxes will militate against the health 
of the people.’”’ The action of the Chancellor, on the cog. 
trary, is calculated to have a bencticial effect. It may 
result, also, in the housewife laying out her too often scanty 
resources to better advantage. The Food Education Society 
will be happy to be of service in these difficult days. 


Oedema in the Newborn 

Dr. F. R. Roperts (Shelfield) writes: Dr. Gibbens, in his 
clinical lecture on oedema in the newborn, in the Journal 
of May 7th, states that nephritis as a cause of oedema in the 
newborn is very rare, and that the earliest reported case 
is that of a child 3 months old. Two months ago I saw 
a baby 3 days old whose clinical picture was that of an 
acute nephritis. Parturition had been normal, and at birth 
the child showed no unusual features. On the third day, 
however, oedema of the face, hands, and feet was apparent, 
I saw this baby on the third day, and its temperature was 
101° F. (axilla). Urinary analysis revealed a smoky urine, 
which became almost solid, on boiling. Microscopically 
epithelial and blood casts were present. It was only with 
the greatest difficulty that sufficient urine for examination 
was obtained. The child died in eighteen days. Unfortur- 
ately a post-mortem was refused. From the third day 
onwards the oedema became more widespread, gradually 
involving the thighs, shoulders, and back, and eventually 
ascites developed. The oedema diminished on the day of 
death. 

Fallen Idols: Correction 

In our report of Sir James Berry’s oration before the Medical 
Society of London, published in the Journal of May 14th 
(p. 904), there was a mistake. On page 905, middle of left- 
hand column, thé word ‘‘ surgical ’’ appeared instead af 
medical.’’? The sentence should run: ‘‘ When he 
resident at St. Bartholomew’s thirty-one patients wer 
admitted to the medical wards with appendicitis, or peti 
typhlitis as it was then called, and treated in the olé 
fashioned way.’’ 


A notice appears in opr advertisement columns (p. 51) asking 
the Glasgow doctor who witnessed a motor accident m 
Belfast on December 31st, 1931, when a police constablt 
was injured, to communicate with an insurance company. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 45, 46, 47, 48, 49, 52, and 3 
of our advertisement columns, and advertisements as #@ 
partnerships, assistantships, and locumtenencies at pags 
50 and 51. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 251. 
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P regularity. Associated with this, sometimes, there is a 
A Paper reflex pyloric spasm causing gastric distension, which often 
ON misleads both patient and doctor. 


THE DIAGNOSIS AND TREATMENT OF 
CARCINOMA OF THE COLON * 


BY 


SIR CHARLES GORDON-WATSON, K.B.E., F.R.CS. 


URGEON TO ST. BARTHOLOMEW’S HOSPITAL } CONSULTING SURGEON 
> TO ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 


In the stomach and large intestine we meet only too 
frequently with the same type of malignant disease, 
whereas in the small intestine carcinoma is rare. The 
explanation may be that the stomach and large gut are 
constantly dealing with solid matter which moves on 
slowly, and the small gut mainly with fluids quickly 
passing on. The surface epithelium of the stomach and 
colon must undergo more active reproduction and be 
more subject to irritation and mechanical injury than 
that of the small intestine. 

Superficial tumours of the external and internal body 
covering (that is, skin and mucosa) are derived from altera- 
tions of the surface epithelium. We know that certain 
chemical substances are the exciting cause of certain skin 
cancers, and we may, perhaps, assume that in the stomach 
and colon repeated irritation by the contents of the 
alimentary tract at some weak spot (for example, a gastric 
ulcer) excites a higher activity in reproduction of the 
epithelium, a disturbance or irregularity in its reproduc- 
tion and diminished differentiation, so that the cells grow 
abnormally and, given some stimulus, as yet unknown, 
grow independently and form tumours. 

If we can accept the theory that mutation in the 
chromosomes of somatic cells is the causal factor in 
independent cell growth—that is, malignancy—we must, 
I think, on the analogy of germ-cell mutations, regard 
heredity as playing a big part in the independent growth 
of those particular cells which have been started on their 
downward path as the result of chronic irritation, either 
by a specific or a non-specific irritant. The hereditary 
factor in carcinoma of the colon and rectum is very strong, 
and it is common to find cancer of the colon and rectum 
affecting several members of the same family. 

The alimentary canal is developed from the fore, mid, 
and hind guts. The fore gut receives and prepares the 
food for digestion and absorption by the mid gut, which 
extends from the jejunum to about the middle of the 
transverse colon, and in doing so is engaged in active 
mechanical work on solid material causing wear and tear 
of its epithelium and consequently active reproduction. 
The small intestine portion of the mid gut takes up and 
absorbs the solids, and the large intestine portion absorbs 
the fluids. Hunger is appeased by the small bowel and 
thirst by the large. It is essential for the contents of the 
small bowel to be fluid to suspend the solid particles which 
are to be absorbed by the valvulae conniventes. By the 
time the fluid reaches the caecum the only solid material 
remaining is waste. The hind gut, which extends from 
the middle of the transverse colon to the rectum, stores 
and then excretes the waste products of digestion. This 
portion, like the stomach, is actively engaged with solid 
material, and its epithelium must be subject to con- 
siderable wear and tear. 


EarRLy DIAGNOSIS 
Early diagnosis is often difficult. Usually the first 
symptom noted by the patient is some disturbance in the 
Tegularity of the action of the bowels, a certain capricious- 
hess in their action which has replaced a former cast-iron 
— 


*Read before the Guildford Division of the British Medical 


Association, A pril, 19382, 


When a patient who has passed the meridian of life 
complains that he no longer enjoys that clockwork 
regularity with his bowels that has been his privilege 
and joy through life, it behoves you as his medical man 
to take something more than passing notice. It may 
well be that some indiscretion in diet or a disturbance 
in the normal routine of life has cgused a temporary 
irregularity, which is soon corrected” On the other hand, 
careful inquiries may elicit no obvious explanation for this 
rather sudden capricious behaviour of his bowels. In some 
instances the explanation is that the normal peristalsis 
of the colon has been disturbed by an outgrowth into the 
lumen of the bowel. Unfortunately it sometimes happens 
that the danger signal is not fully appreciated, and the 
bowels may, after a period of irregularity, adjust them- 
selves to altered circumstances and again become reason- 
ably regular for a time, or sufficiently so to allay 
suspicions. Then, perhaps, a little later irregularity 
returns and becomes more persistent, or a sudden attack 
of subacute obstruction occurs. 

A history such as this demands a careful abdominal 
examination. Many growths of the caecum, transverse 
colon, and iliac and pelvic colons are palpable, more 
especially if there is faecal accumulation behind them. 
A lump in the pelvic colon undetected on abdominal 
examination is often discovered on bimanual examination 
or by the sigmoidoscope. 

Growths in Proximal Colon.—lf a growth arises in the 
caecum or ascending colon, or the proximal transverse 
colon, the bowel wall is irritated and peristalsis is in- 
creased. The fluid contents of this portion of the gut 
are pushed on hurriedly into the distal colon, so that 
diarrhoea results. Later, when narrowing of the bowel 
commences, peristalsis becomes exaggerated and diarrhoea 
increases. In these circumstances, sooner or later, some 
bleeding due to congestion usually occurs, which can be 
detected in the stools, either by the naked eye or by tests 
for occult blood. Sometimes the amount of blood lost 
daily over a long period gives rise to obvious and perhaps 
severe anaemia, and this loss may be unrecognized because 
it is small in amount at any one time, and does not 
attract attention in dark-coloured faeces. An excess of 
mucus when present, described by the patient as slime, 
is more likely to be noticed. 

Pain in the early stages is rarely complained of, but 
a sense of discomfort, of erratic and uneasy movements 
of the bowel—sometimes with gripings, and often with 
borborygmi—develops as the growth encroaches on the 
lumen. Frequently the patient is able to localize the seat 
of trouble from a sensation of wind being held up at a 
certain spot, followed by the gurgling of borborygmi, 
which usually signals relief. In these cases visible peri- 
stalsis can sometimes be excited by gentle massage of the 
abdomen, though this is usually a late sign. 

Growths in Distal Colon.—A growth in the hind gut or 
distal half of the colon, unlike the proximal, does not 
usually excite diarrhoea until ulceration has occurred, 
but rather tends to delay the passage of faeces and to 
cause constipation. As the growth advances and begins 
to constrict the lumen so it tends to produce obstruction 
more readily than in the proximal colon, where the 
contents are fluid. . 

Tumours of the colon often grow to a considerable size 
without giving rise to noticeable symptoms, and so escape 
detection. Fortunately growths in the caecum and trans- 
verse and pelvic colons are often palpable, and when a 
growth is causing faecal delay accumulation of faeces 
above the growth gives rise to a palpable tumour, 
especially in the pelvic colon. For the most part colon 
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growths are low in grade of malignancy, which applies 
especially to the hypertrophic types, and, unlike growths 
of the stomach, are slow in giving rise to metastases. To 
this the colloid growths are an exception. Fortunately, 
too, the lymphatic and blood supplies correspond, a fact 
which enables the glands and lymphatics to be removed 
with the wedge of mesentery corresponding to the resected 
area. 

Speaking generally, carcinomas of the colon, unlike 
carcinomas of the rectum, rarely attack the young. Ina 
series of seventy-five cases I have met with only two in 
persons under 30. 

More than half the growths involve the pelvic colon, 
and in a considerable number of these the diagnosis can 
be made with the sigmoidoscope. Many growths of the 
lower end of the pelvic colon are treated as rectal growths 
by radical excision, or by colostomy alone, and appear 
in statistics as rectal carcinomas. 

While a probable diagnosis can frequently be made on 
clinical symptoms and sometimes confirmed by palpation, 
an absolute diagnosis is more often obtained by x rays. 
X rays may be misleading, and certain fallacies must be 
borne in mind: (a) faeces or gas in the bowel, or air in 
the enema may give an apparent filling defect ; (b) delay 
at the recto-sigmoidal junction or at the junction of the 
pelvic and descending colons may be non-pathological ; 
(c) spasticity may occasionally simulate the filling defect 
due to a tumour, especially in the distal half: in such 
instances a further examination is made after injecting 
atropine to relieve spasm. 

The barium meal and the barium enema both have 
their values. A meal requires repeated observation to 
visualize a filling defect, whereas an enema visualizes 
the contour of the colon throughout, or up to the point 
of obstruction, at one inspection in a much shorter time. 
The enema, by expanding the colon beyond the normal, 
emphasizes any irregularity in contour. A_ limited 
stenosis, which permits a meal to pass without check, 
may show a complete block when an enema, given rapidly 
in the reverse direction, excites spasm. Apart from a 
filling defect, dilatation above this point is often noted 
with an enema, especially in the caecum when the growth 
is in the proximal haif. Growths in the pelvic colon, 
hepatic or splenic flexures, may not be visible in an 
anterior view owing to overlap, and only recognized in 
an oblique picture. 

An ordinary radiogram of the abdomen, without the use 
of barium, may be quite useful in showing distension of 
some portion of the colon with gas. This is sometimes 
of great value in assisting diagnosis in cases of acute 
obstruction, if the patient is not too ill to be examined. 
In such circumstances an obstruction—for example, in 
the pelvic colon—may come out quite clearly. The colon 
above the obstruction can often be demonstrated as 
obviously distended ; if the rectum is then inflated with 
air a shaded interval, representing the obstructing growth, 
may be obvious between the two distended areas. A 
radiographic examination of this nature can be carried 
out quickly, and may serve to differentiate between small 
and large gut obstruction. 


PaTHOLOGY IN RELATION TO TREATMENT 


The behaviour of a growth in the colon depends not 
only on the histological character, but also on the soil. 


at 


disease will develop one or more carcinomata and 4 
these families tend to die out.' 

It is a noticeable feature of colon growths that 
large proliferative type tends to be less malignant 
less prone to invade the glands than the small sciry 
type, which ulcerates early, and is inclined to invade 
glands in the mesentery, which, like the primary gy 
are hard and small when involved. Consequently, 
growths with adhesions and without metastases 
not be regarded unfavourably, but looked upon as ey; 
of good resistance. Prognosis must be considered good jn 
this type of case if a satisfactory radical operation a 
be performed. In some instances large soft glands 
encountered in the proliferating or encephaloid 
growth, and it is important to note that these often Prov 
to be inflammatory. 

When, however, an adenocarcinoma shows eVidenc: 
of colloid degeneration the prospects of cure are grea 
diminished. In colloid cases growth is more rapid, thy 
peritoneum is invaded early and free fluid quickly fom, 
Metastasis spreads widely in the glands, which grow 
a large size and develop colloid change. If a growth i 
recognized as colloid in type less risk to life shouy 
be taken, when considering the advisability of radicg 
treatment, because prognosis is not good, even with ideal 
surgical procedures. 


ay 


TREATMENT 


It is probable that there are few situations in the 
where radical operation for carcinoma offers such Promising 
results, especially in early cases. A wide resection and 
anastomosis is as a rule not difficult. The lymphatics 
run with the vessels and converge on the apex of th 
resected mesentery. Lymphatic spread is usually sloy, 
and if colloid cases are excepted the grade of i 
of adenocarcinoma of the colon is low. This is especially 
true of the hypertrophic type. 

While it is true that in cases favourable for radical 
surgery the prognosis is good, meticulous care is required 
for radical surgery to be successful. The bleed supply 
of the colon is not so good as that of the stomach; th 
contents of the colon are dangerously infective to th 
peritoneum, and gas distension after resection may bk 
disastrous if there is no safety valve. Risks are far greater 
than in cases of gastric resection, and statistics from all 
sources show that the operative mortality rate for r 
sections is high, whereas the ratio of recurrence is low 
in comparison with gastric resections. In radical surgery 
for cancer of the colon and rectum a high “‘ operability” 
rate gives a high mortality rate, and vice versa. If radical 
surgery is reserved for the freely mobile case, both the 
operative mortality rate and the ratio of recurrence will 
be low, and in estimating the value of statistics in thee 
cases we ought to know the percentage treated by radical 
measures to those treated by palliative measures. This 
is true for surgery of the rectum as well as for the colon. 
There can be no doubt that many cases of carcinoma d 
the colon which are adherent to the parietes, or to othe 
viscera, can be mobilized and resected with good ent 
results in a percentage of cases, a percentage which 8 
necessarily lower than in freely mobile cases. 


Preliminary Drainage in Obstructed Cases’ 
It must be laid down as an axiom that preliminay 
drainage reduces the mortality of radical surgery to about 


There is no doubt that the family history in these cases | 
is important. Time will not permit me to discuss the | 


relation between adenomata and adenocarcinomata in 
the colon, but there is good evidence to show that adeno- 
carcinoma frequently develops in an adenoma. We know, 
too, that multiple adenomatosis of the colon runs in 
families, and that sooner or later the victims of this 


| at the anastomotic line, if distension occurs, by means 
a safety valve which will allow the escape of gas and 
fluid. ‘ 

It is universally agreed that resection and anastomoss 
should never be performed in the presence of acute @ 


| 


half, and that in the absence of preliminary drainage 
measures must be adopted at the time of resection @ 
prevent post-operative distension and to avoid leakage 
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pacute obstruction, and that a preliminary caecostomy | with their attendant risks and disadvantages in elderly 
Me ysually the wise course to adopt. Opinions differ as | people. It is difficult sometimes, when carrying out a 
; the respective merits of a so-called ‘‘ blind ’’ caecostomy | two-stage resection, to avoid leaving blind ends to the 


(that js, a caecostomy performed without exploration of 
the abdominal cavity and often under local anaesthesia), 
and an exploratory laparotomy to locate the seat of 
obstruction followed by a caecostomy or in some cases 
colostomy. The main argument against a “‘ blind” 
caecostomy is the possibility of a mistake in diagnosis. 
The strongest argument in its favour is that the mortality 
of the operation, in acute cases, is considerably lower 
than it is for the exploratory method. 

When obstruction is subacute, the case for ‘‘ blind ”’ 
caecostomy is not so strong. In some of these a freely 
mobile growth can be safely marsupialized and the colon 
drained by the method of Paul, or a variant of this, 
though it is doubtful if the end-results of cases treated 
py this type of operation can be compared with planned 
resections in the quiescent period. It is seldom possible 
to remove the mesentery as freely as one would desire in 
a Paul’s operation, and the resulting anastomosis will not 
have that freedom in the abdominal cavity which is 
desirable and can often be secured by resection in the 
quiescent period. . 

Preliminary Caecostomy in Obstructed Cases 


This relieves obstruction, whether acute, subacute, or 
threatened, and allows free drainage of faecal contents. 
It prevents recurrent distension with gas and so relieves 
pain, and allows the muscular coats of the bowel to 
recover tone after distension. It also relieves secondary 
infection following obstruction, thus preventing ulceration 
behind a growth and the risk of perforation, and permits 
irrigation of the colon behind the growth. By thus 
relieving obstruction, pain, infection, etc., the general 
condition of the patient is enormously improved, so that 
the chances of recovery from a severe resection operation 
later are much more favourable. 

In many instances of carcinoma of the colon such warn- 
ings as a medical man might recognize the patient may 
often ignore, and a sudden acute obstruction may be the 
first symptom complained of. When this happens it is 
often a blessing in disguise because it compels preliminary 
drainage. The gradual onset of obstruction is less favour- 
able, because the bowel does not recover its normal tone 
and healthy content so readily when distension and the 
resultant toxaemia has become chronic. 


Radical Treatment in the Quiescent Period 

In the absence of any active or threatened obstruction 
the question of preliminary drainage, either by caecostomy 
or short circuit before resection, has always to be con- 
sidered. Each case must be judged on its merits. If the 
patient, by virtue of age or infirmity, is not regarded as 
a good operative risk, ‘‘ safety first’’ should be the guiding 
tule. In cases of doubt, when the growth is in the 
caecum, ascending colon, or hepatic flexure, the risks of 
resection will be diminished by a preliminary ileo-colo- 
stomy (transverse colon). If the growth is in the splenic 
tegion or descending colon a preliminary short circuit 
between transverse and sigmoid should be performed if 
a two-stage operation is indicated. 

When the growth is in the transverse, iliac,” or pelvic 
colon I prefer a one-stage operation with proximal drainage 
at the time of resection, and in resections of the pelvic 
colon aided by a long rectal tube passed through a stretched 
sphincter. These short-circuit operations, though occupy- 
ing less time than the combined resection-anastomosis, are 
hot without risk, and sometimes, owing to adhesions 
which may follow, hamper the surgeon in his subsequent 
Tesection. It must not be forgotten that two operations 
mean two anaesthetics and a longer recumbent period, 


anastomosis, which may act as stagnant reservoirs causing 
pain and discomfort. I have twice operated for this 
condition and removed the superfluous ends. 

On the whole, anastomosis followed by resection has 
more disadvantages than anastomosis and resection in 
one stage, and should not be employed in cases regarded 
as good operative risks. It seems probable that in the 
bad risks (we are not considering here cases with obstruc- 
tion), preliminary drainage, followed by a _ one-stage 
resection-anastomosis, should be regarded as the operation 
of choice, and there are those who feel that preliminary 
drainage should be the standard practice for all cases, 
whether good or bad risks, and none can quarrel with 
their view, which is justified by statistics of operative 
mortality. 

I have, however, had so much success, in the absence 
of any degree of obstruction, with the one-stage resection- 
anastomosis and proximal drainage that I do not think 
I could get better results with preliminary drainage, which, 
however, I never hesitate to employ when obstruction in 
any form exists, or has previously been noted. 

I ought to refer to those cases involving the lower 
portion of the pelvic colon which are too low to permit of 
resection and anastomosis. Some surgeons treat these 
by abdomino-perineal resection. I believe, however, that 
there is no justification for removing the rectum in these 
cases, provided that it is possible to clamp and divide 
the pelvic colon below, and some two inches (more if 
possible) clear of the growth. In these circumstances the 
lower end is closed and the pelvic colon removed, leaving 
a permanent colostomy. This operation becomes necessary 
sometimes with a short fatty pelvic colon, when the 
growth is high enough in the pelvic colon to permit of 
resection, and yet when removed does not leave enough 
colon to allow an anastomosis without tension. When 
there is much fat in the mesentery and in the appendices 
epiploicae an anastomosis is more difficult. It is not so 
easy to secure accurate apposition, and there is more risk 
of defective blood supply. A live patient with a colo- 
stomy is better than one dead with a faulty anastomosis. 
Generally speaking, a lateral anastomosis is safer than 
end-to-end, because suturing is easier and wider areas of 
peritoneum can be opposed to one another. At the same 
time, the opening can be made wide enough to allow 
for any subsequent contraction and wider than the normal 
diameter of the resected portion, so that subsequent 
gaseous distension does not unduly stress the sutured area. 

In resections of the pelvic colon an end-to-end anas- 
tomosis is usually adopted, as it is considered wise to 
remove as much colon above and below as is possible 
under the circumstances—that is, consistent with an 
end-to-end anastomosis. When this can be done while 
the cut ends are outside the peritoneal cavity, the opera- 
tion is easier and safer than when conducted within the 
abdomen. Subsequent safety from leakage is helped 
considerably by the use of a large rectal tube passed 
through the sphincter (which has_ been previously 
stretched) and into the anastomotic area. 


Palliative Operations 

In the absence of visceral metastasis, and visceral 
metastasis is usually a late manifestation, the majority 
of cases of cancer of the colon can be treated on radical 
lines if there is no obstruction or provided that obstruction 
has been relieved, and provided also that the patient 
is a fit subject for the treatment proposed. A colon 
growth which at first sight may appear hopelessly fixed 
can usually be mobilized with care to allow free resection, 
though it may be necessary to remove a portion of another 
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viscus with it, and the operation may be difficult and 
long. 

As already stated, the higher the percentage of cases 
treated radically, as against palliative treatment, the 
higher is the operative mortality rate, because it is in- 
evitable that many of the more complicated cases must 
fail to survive heroic procedures. Nevertheless, the 
successful cases fully justify heroic attempts, and many 
cases that at first look hopeless are permanently cured 
by bold surgery. The position with regard to gastric 
carcinoma is quite different. 

When visceral metastasis, or general dissemination of 
the peritoneum, has occurred much may be done to give 
relief by a short circuit when this is possible. It may 
sometimes be doubted whether a nodule felt in the liver, 
which cannot be seen, is a metastasis or not. In such 
instances the patient should be given the benefit of the 
doubt. It is certainly better to remove a growth which 
may cause much distress to the patient and leave a nodule 
in the liver which may ultimately cause the patient’s 
death, than to leave behind a growth which must 
ultimately kill the patient, having mistaken an angionoma 
fibroma, etc., for a secondary deposit. 


The Technique of Resection 


It is an unfortunate thing that, whereas the ultimate 
prognosis of radical surgery for malignant disease of the 
colon is so good in comparison with that of many other 
regions of the body, the technical difficulties are such 
that many, who could be cured if surgery was well and 
truly done, fail to survive the operation. So great are 
the risks of anastomotic leak, either by infection spread- 
ing through the suture line, or through inadequate blood 
supply, or a combination of both, that some surgeons 
deliberately avoid a one-stage operation (even with pre- 
liminary drainage) and prefer a two-stage method such 
as Paul devised. 

Devine of Melbourne has introduced a modification of 
Paul’s method. An enterotome, shaped to encourage 
peritoneal adhesions along the line of the anastomotic 
opening about to be produced, is employed at the time 
of marsupialization, and the two divided ends, after 
turning back a cuff of the peritoneal and muscular coats 
of the bowel, are closed down over the enterotome, except 
for the necessary drain. In this way the final closure is 
accelerated and much time saved. In this type of opera- 
tion, under favourable conditions as regards the amount 
of bowel available to be drawn outside, I have found 
that a direct lateral anastomosis can sometimes be made 
at the first operation, while the two cut ends are left 
open and fixed to the parietes after the growth has been 
resected. The use of the enterotome is thus avoided, 
but the operation takes longer and is not suitable for 
obstructed cases. 

The risks referred to above can only be countered by 
the most careful attention to detail. Free exposure of 
the area to be dealt with is essential, and, except when 
operating on the transverse colon, can best be secured by 
a long lateral oblique incision. In the case of growths 
at the splenic angle which are often adherent to spleen, 
stomach, etc., the best incision is along the distal half of 
the twelfth rib, and extended forwards. The distal half of 
the rib is resected, and an admirable exposure then secured. 

The next important point is to protect the surrounding 
viscera from possible contamination. To this end Pringle 
and others devised and adopted the so-called aseptic 
method of end-to-end anastomosis, which, though it has 
definite advantages as regards contamination, is not proof 
against risks of haemorrhage from the cut ends. In one 
instance where I adopted this method in a non-malignant 
case a serious haemorrhage into the bowel occurred. 


De Martel has devised a special clamp which dimip; 
the risks of contamination during resection, though 
clamp is not very suitable for end-to-end anastomosis, 

I have a strong preference for the lateral anastomos 
when possible. To open the bowel I use the elect 
cautery, which prevents haemorrhage at the time ani 
assists the sutures in preventing reactionary haemorr 
later on. The line of anastomosis is always protected 
suturing appendices epiploicae or omental tags accurg 
round the junction. A small safety valve (using a No, j 
catheter) is made with the cautery proximal to, ani 
clear of, the anastomosis, and this is brought up to th 
wound after omentum has been sutured round jt, h 
pelvic colon resections a large rectal tube is substitute 
for the safety valve, though sometimes both are employed, 
As far as it is possible to do so, such areas of the parj 
as have been bared of peritoneum should be obliterata 
or covered by omentum, and every bleeding point cap’ 
fully secured. Any collection of blood following operatic, 
adds to the risks of infection or adhesions later, and 
bare area to some adhesions which may give rise 
complications later, sometimes wrecking an_ otherwix 
successful operation. 

I need hardly add that, adequate drainage to the sit 
of anastomosis is essential. It is also advisable to drain 
the abdominal wall ; the tissues of the abdominal waj 
are easily infected, and secondary abscess is no 
uncommon, 


STATISTICS 


I have taken ten years’ statistics—two periods of fiye 
years. The year 1926 has been left out, as only one cag 
was operated on in that year. All cases of pelvic col 
growths have been included which were, or might hay 
been, if operable, treated by abdominal resection. Casg 
with growths in the region of the recto-sigmoidal junction 
treated by excision of the rectum or by colostomy, though 
anatomically growths of the colon, have been excluded, 
Those cases, recorded as obstructed, are cases operated 
on for acute obstruction. Several of these were desperate 
cases, some with perforation of the caecum. In thre 
of them resections were performed at a later date afte 
obstruction had been relieved. In the remainder, per: 
toneal or visceral metastasis prevented radical procedures 
Cases with subacute obstruction are not included unde 
this heading. 

It is of some interest to compare the two five-year 
periods. It may be chance only that the percentage d 
acute cases dealt with is lower in the second period, 
it may be an indication of earlier diagnosis. The improve 
ment in the statistics for resected cases is noticeable 
This no doubt is partly due to increased experience and 
improvement in technique. It may be noted that whereas 
in the first period there were two deaths attributed to 
shock, there were none in the second. The more frequett 
use of blood transfusion before and after operation, com 
bined with gas-oxygen-ether anaesthesia (and in sof 
the use of avertin, which reduces the ether to a minimum), 
has considerably reduced the risks of shock in_ sevett 
operations. 

In these statistics all causes of death after operatiot, 
and before the patient leaves the hospital, are included 
under “‘ operation mortality.’’ One of the resected casts, 
a man over 70, made an excellent surgical recovery and 
died rather suddenly from heart failure a week latet 
Another patient who appeared to be going to recové 
died of pulmonary embolism on the eighth day. Of th 
three deaths from peritonitis, two were due either 0 
defective blood supply or imperfect suturing of the amas 
tomosis, and the other to contamination, as the and 
tomosis was intact. In the case of death from ileus, dilatél 
stomach, and peritonitis, the anastomosis was sound ; 
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+t was found at operation that the patient’s colon had not have resected colon growths. As the volume of cases dealt 
pit properly cleared out, and there was a mass of faeces | with increases so the full range of possible pitfalls and 
roximal to a growth in the splenic flexure. It would | complications becomes unfolded, and the surgeon learns 
i been much wiser to delay resection in this case | how to avoid these, and to improve both his technique 


until after drainage and irrigation of the colon. 

It is noticeable that there was only one death in the 
cases of palliative short circuit, this being due to broncho- 

neumonia. This favourable mortality rate in comparison 
with that of resection and anastomosis suggests that inter- 
ference with efficient blood supply of the line of anas- 
tomosis by resection of the mesentery is the main factor 
in anastomotic leak and a fatal issue, and one that must 
be guarded against most carefully. The risks of imperfect 
blood supply in end-to-end anastomosis are certainly 
greater than in lateral. I generally employ the lateral 
method for this reason, except when it is not possible, 
as is most often the case with the pelvic colon. It is 
certain that the mortality for resections in the distal half 
of the colon, and especially the pelvic colon, have a higher 
mortality than those of the proximal colon. 

I have not attempted in this paper to deal with end- 
results. The cases in the first series referred to have not 
yet been followed up. The real test of good statistics 
js end-results—that is, the percentage of five-year cures 
of all cases operated on, exclusive of those found to have 
yisceral metastasis at operation. It is not enough to 
show a good percentage of resection recoveries ; these 
cases should also form a high percentage of the total 
operation. For example, one surgeon might explore ten 
cases of carcinoma of the colon, all free from metastasis, 
and resect three of them (all early cases) with no death, 
and these three might survive five years, while the 
remainder with short circuit or colostomy survive only 
a few months or years. Another surgeon meeting the 
same series of cases might be bold enough to resect seven 
of the ten, with one death, and four of the surviving six 
might live five years. The statistics of the former surgeon 
would be: operation mortality, nil, percentage of five-year 
cures, 30; and the statistics of the latter: operation 
mortality, 14 per cent., percentage of five-year cures, 40. 
When it is recognized what can be accomplished in colon 
surgery the surgeon who errs on the side of boldness will 
save more cases in the long run. 


1921-1925 1927-1931 Total 
| n | n | 
| 3 Percentage, | Operation Percentage! | Operation Percentage 
S| | Mortality | = | Mortality | Mortality | S | Mortality ‘Mortality 
| 
| 
41 9 21.9 24 | 7 20.5 73 16 21.0 
Obstruc_ed | 
36.3 5| 3¢ | 6.0 {16 1 43.7 
Resected | 
Anastomosis only | | 
60} 3} | BS 1 1.0 
Colostomy only 
(non-obstructed) | 
2/0 | nil nil 5 0 nil 


*Threa cases resected later and included in resections; remainder colon 
drainage or abdominal drainage. 
> Two perforated at time of operation. 
qone patient died under anaesthetic before operation. 
Two shock ; 2 peritonitis ; 1 cardiac failure. 
© One peritonitis; 1 peritonitis and ileus; 1 pulmonary embolism. 


CONCLUSION 


I have not attempted in this paper to do more than 
give expression to my own experience. I am conscious 
of the fact that few surgeons meet with sufficient cases 
to get that volume of experience which is really necessary 
to become expert. Carcinoma of the colon is a far less 
common disease than carcinoma of the rectum, and I have 
excised something like five times as many rectums as I 


and his statistics. I know that this is true in my case 
for excision of the rectum, and I feel confident that with 
continued experience in the treatment of carcinoma of 
the colon I shall be able to improve both my technique 
and my results, more especially if, by stimulating interest 
in early diagnosis, cases come for treatment at an early 
stage. In this connexion it is worth noting that my 
operative mortality of resections from 1921 to 1925 was 
23 per cent., and for 1926-31 only 13 per cent., and I may 
add that the last thirteen cases in this series survived 


operation. 
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NOTES ON 1,500 CASES OF ASTHMA 
BY 


JAMES ADAM, M.A., M.D. 


LARYNGOLOGIST TO GLASGOW CORPORATION HOSPITALS AND TO 
LANARKSHIRE COUNTY HOSPITALS 


In this survey only such facts as may throw light on some 
of the more important points raised in recent controversy 
will be touched upon. It is particularly essential that in 
asthma figures should be closely correlated to clinical 
facts, as neglect of this has led to misleading statistics. 


DIAGNOSIS 

Chevalier Jackson' wisely says that all is not asthma 
that wheezes, and that ‘‘ asthmatoid’’ wheeze is a 
frequent symptom of inspirated foreign body with missed 
diagnosis ; but when later he suggests that asthmatics 
should be regularly bronchoscoped, one may reply that 
there are simpler and more acceptable means of settling 
the diagnosis and, usually, of giving relief. Adrenaline will 
not ease ‘‘ asthmatoid ’’ wheeze, but usually gives prompt 
relief in genuine asthma. Eosinophils crowd the sputum 
in asthma, are scanty in the ‘‘ asthmatoid ’’ and mostly 
replaced by polynuclears ; they are usually above 4 per 
cent. in asthmatic blood, below it, with probably a poly- 
nucleosis, in the ‘‘ asthmatoid.’’ Wheeze plus eosinophilia 
is asthma, wheeze without it demands scrutiny of the 
diagnosis ; wheeze plus tough viscid sputum crowded with 
eosinophils is asthma ; wheeze plus purulent sputum with 
few eosinophils but with many polynuclears is not simple 
asthma. It is too often forgotten that asthmatic sputum 
is not purulent. Even the clinical history, as these records 
abundantly show, will prove the diagnosis. Dyspnoea 
coming on typically between 2 and 4 a.m. or on waking, or 
after food, is not asthmatoid but asthmatic. Attention to 
these points has in this series excluded other dyspnoeic 
conditions—renal, cardiac, and arteriosclerotic. 


EOSINOPHILIA 


Increase of eosinophils in the blood beyond 4 per cent 
(on an average 8.4 per cent. in 68.5 per cent. of the cases) 
has been the rule. Of the remaining 31.5 per cent., three- 
fourths had no asthma at the time of count, so that corre- 
lating count with wheeze we find eosinophilia in 80 per 
cent. This is much nearer the truth than Gram’s mislead- 
ing figure of 44 per cent., quoted recently in this Journal.’ 
There is no better guide to diagnosis than the eosinophil 
count, and no better indication of progress under treat- 
ment than its fall—a patient free from wheeze but with a 
high count is a candidate for a fresh attack. The percent- 
age may vary quickly. It mostly rises before and falls after 
the attack ; in menstrual asthma it rises before and falls 


after the flow. It rises within an hour after ingestion of 
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— 
urea, and may even be doubled, falls within ten minutes | as shown by the wheeze on strain. This must mei PY the 
after injection of adrenaline, and may be halved, rises with | congestion, and Chevalier Jackson’ has observed also con. 


a hot bath, but may fall, owing to adrenal stimulation, if 
followed by a cold douche, when the basophils are apt to 
increase. These are general statements with exceptions, 
and do not apply where the count is approximately 
normal. 

Bezangon and Bernard, however, in their valuable mono- 
graph* on the eosinophil cell, are not correct in saying 
that eosinophilia occurs in every case. Eosinopenia may 
occur in hypopietic asthmatics, as will be shown below. 
Even in such cases and others with a low count there may 
be excess eosin staining of the granules in the polynuclears. 
The highest count in the present series was 68 per cent., 
and all the polynuclears showed this excess stain. This high 
count, however, was probably related, not to the patient’s 
asthma, which was slight and improved steadily, but to 
a slowly spreading eruption of haemangiomatous papules. 
(Examinations for intestinal parasites always negative.) 
When asthma has been associated with chronic skin affec- 
tions, the eosinophil count has been high. Bezancon and 
Bernard suggest that the eosinophil is more akin to the 
mononuclear than to the polynuclear cell, but the excess 
eosin staining of the latter already mentioned is against 
this view. On the other hand, the high counts in cases 
with chronic skin complications seem to favour their view 
that the eosinophil may have an origin from tissue as well 
as from the bone marrow. They also bring much evidence 
to show that ‘‘ eosinophilia is a response to proteins, auto- 
genous but ill metabolized, or foreign (heterogeneous). In 
short, it is a sign of toxaemia.’’ 


BLoop PRESSURE 

Normal pressure characterizes most cases. I have shown‘ 
this holds for chronic cases, and the fact that asthma 
begins in half the cases before the age of 15 also shows it. 
But there are two other types of asthmatics—hypo- and 
hyper-pietic. Both wheeze on exertion, and for the same 
reason—namely, that they have a narrow threshold on 
which to meet strain and there tends to be congestion in 
the pulmonary circuit. But wheeze that comes only on 
exertion is not asthma, and one may well, especially in the 
case of the hyperpietic, hesitate about diagnosis. Where 
wheeze comes also at typical times—2 to 4 a.m., on waking 
—and where there is, in addition, eosinophilia, one is 
justified in diagnosing asthma; when it is absent the diag- 
nosis should be rejected. Moreover, as both asthma and 
hyperpiesis may be of toxic nature it is not remarkable 
that the hyperpietic should develop asthmatic symptoms. 
This type often responds astonishingly to treatment found 
useful for asthma—regulation of diet, weekly fast and blue 
pill, dimol, and iodide and belladonna. Hyperpietics 
formed only 7.5 per cent. of adult asthmatics in this series. 
The hypopietics are also a small class—10.7 per cent.—but 
often more refractory to treatment. They are apt to be 
languid in mind and body, finicky, and not co-operative. 
Not only do the adrenals lag, but one wonders whether the 
pituitary is not at fault, some of the patients being tall and 
lanky. The usual detoxicating treatment would be harmful 
to them. Blood pressure of 95/80 is not uncommon—in 
one man of 5 ft. 11 in. it was 78/65, with eosinophils 2 per 
cent. The eosinophil percentage in this type is low, on 
an average 4 per cent. ; in one it was 0.5 per cent., but 
there was excess eosin staining of the polynuclears. The 
highest tally was 11 per cent. in a man of 6 ft. with 
systolic pressure 100. 

In so-called cardiac asthma the dyspnoea is not of 
asthmatic type and there is no eosinophilia ; such sputum 
as was present in a recent case was crammed with poly- 
nuclears and not eosinophils. But there is stasis in the 
pulmonary circuit, and there must be an element of this 
in both the hypopietic and hyperpietic types of asthma 


gestion, not spasm, in the bronchi of asthmatics he wp years, 
bronchoscoped. Such congestion does not bar bronchig. | 
spasm, but might rather tend to it. The bronchioli cap, 
be seen through a bronchoscope, and spasm would hp ab J: A. M 


manifest in the larger bronchi because of their cartilaginy § t¥° 
ToxIcosIs two case 


That a toxic factor bulks large in asthma I haye righ affection 
for thirty years to show on the ground of the clinic cortex ¥ 
history and of therapeutic results not equalled, so far as Jeucocyt 
know, by any other method of treatment. The truth ¢ small. 
the theory is now more generally admitted. Bezangon ayf failure © 
Bernard hold that eosinophilia means toxaemia. There sf to be th 
further proof in the frequent inversion of the leucocyti Hurst h 
formula, the mononuclears being in excess and becoming; 
minority again after detoxication—for example, a wo 
aged 54, with a history of twenty years’ asthma, had 
percentages, eosinophils 7, polynuclears 37, small lymphy) 
cytes 33, large lymphocytes 23; after a month’s treatment, 
with improvement, the respective figures were 6, 65, 23 § 
Further, in agranulocytosis, which is admittedly of tox, 
origin, this inversion is carried to an extreme, the whit 
cells being almost wholly mononuclear. In asthma th 
toxaemia is milder and more chronic, the eosinophils bej 
the response ; if they are present at all in agranulocytogs 
the outlook is more hopeful. Again, if there is toxicosis ij 
asthma, increase of the toxic load by addition of a wast 
product like urea should show response. It does this, ng 
only raising the eosinophil percentage, but in one cay 
it sent the patient into intractable status asthmatic 
the eosinophils rising from 11 to 22 per cent. Othe 
evidence which I have already given**® need not & 
repeated here. 
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ACIDOSIS OR ALKALOSIS? 

This question is subsidiary to that of toxicoss 
Tiefensee,® on clinical and chemical grounds, McDowall! 
on the basis of experiments with dilute acids on th 
bronchi, and others, regard asthma as an alkalosis. }f 
estimation of alkali reserves by the van Slyke process, with 
or without paraffin, is to be trusted, there has in the seris 
never been the slightest suggestion of this condition—t 
the contrary, in fact. The normal is stated as ranging 
between 53 and 73 c.cm., CO, bound as bicarbonate it 
100 c.cm. plasma, figures below 53 indicating a tendency 
to acidosis, above 73 to alkalosis. The following two sets 
of figures can be contrasted. 

50 and under, 25 cases wheezing, 2 not wheezing. 
50 to 59, 1 case wheezing, 23 not wheezing. 


The average among 12 was 46 during attack, 59 whe 
free. 
Moreover, with detoxication the alkali reserve tise, 
gastric subacidity rises, eosinophils fall, wheeze disappears 
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Alkali 
Reserve 


Eosinophils 


Date Per cent. Wheeze 


Case 


Mrs. K, 31/12/30 : 50 Severe 


5/1/31 67 Gone 


8/8/31 14 47 
31/8 31 4 51 


Present 


Mods. sts 
Gone 


If asthma recurs the reserve falls and eosinophils mis 
This swing of the eosinophils in one direction, and of th 
alkali reserve in the other, as wheeze comes or goes, is Off 
of the most interesting features of asthma. 


ADRENALS 

As Cramer* and Magee® have shown, toxic product 
absorbed from the intestine or elsewhere first stimulat 
then exhaust the adrenals, a fact that goes a long way 
support the toxic theory of asthma. This is corroborated 
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—==>= py the yalue of adrenaline in allaying spasm. Necropsy | permanently cured, for a toxicosis is bred, not inherited, 

Ust me st confirms this. In a woman of 41, asthmatic for nine | but a tendency to it may be increased by bad habit pro- 

ved cq ears, and an adrenaline addict, who had injected 7 oz. in | longed in one direction through several generations. 

cS he jy ee eek and 1 0z. in one night, necropsy showed that the 


rOnchigh drenal medulla was almost wholly destroyed. Dr. 
A. M. Cameron,"® who did the necropsy for me, reports 
5 ang; Je similar cases, one with asthma for ten years, one for 
“* twenty. Also there was darkening of the skin in at least 
two cases, as is common in chronic asthmatics, suggesting 


affection of the cortex. In one of the three necropsies the 


RE a cortex was oedematous, in one it contained collections of 
) far acif leucocytes, in the third the whole gland was extremely 
trail small. Further, there are cases which suggest that adrenal 
n¢on ; failure may be an early sign of senile decay. This seemed 
The, to be the case in two sisters with intractable asthma, and 
cuca Hurst has menticned similar cases, 

COming 

Woman, ALLERGY 


, had, i Allergic manifestations other than asthma, mainly of the 
lymphy skin, were found in 55 per cent. In most cases direct 
Catmeat, attention was not paid to this, as the toxic soil on which 
5, 23, 6 allergy and asthma flourish was regarded as of more im- 
Of toxi portance than the allergens, a point which is also raised by 
he white Bezancon and Bernard.* For example, a man of 68 with 
my thf asthma for six years and dermatitis herpetiformis for two 
ils ein years, who had had a year’s treatment from a dermato- 
locyrtos logist without benefit, was sent to me for his asthma. 
ICOSIS if Within three months his dermatitis had vanished and his 
improved without attention to his skin. Some- 
his, no times avoidance of the allergen is the shorter road, and the 
ma: Case patient will then always take it. Asthma that comes 
maticws | before sleep but soon after going to bed usually indicates 
sensitiveness to feathers. A man who got little benefit 
not be from me, except for six weeks after resection of his 
septum, found his asthma disappear during two visits to 
._, | England, but recur immediately on his return home. His 
a skin flared to tests with egg and with parrot feathers. He 
Dowall gave away his parrot and lost his asthma, yet takes eggs 
on the ith impunity. Skin tests, however, I rarely need. Three 
sig: i cases improved promptly on removal from mould-laden 
houses. 

ion—to HEREDITY 

rangigf Family history of asthma or its allies was found in only 
hate inf 26 per cent. This is about half the figure found by 
ndency§ Comby'' in Paris, Rackemann'™ in Boston, and Bray" in 
wo sesf London. Comby wondered why asthma was more common 
in the city than in the country, among the rich than 
g. among the poor. As he emphasizes the importance of 
g. heredity as do allergists generally, it is like asking why 
> wht heredity is more common in the city and with the rich 
than in the country and with the poor! Others have 
mised a similar question, but allergists have never 
answered it. The answer seems simple. My smaller figure 
isof patients drawn, not from large cities like London and 
Paris, but from smaller towns, where they are mostly 
ce? Fvithin two minutes’ walk of green fields. Asthma is 
-—— largely bred by our indoor life and the sophistications that 
vere #0 with our civilization. Half of Bray’s young patients 
were single children—proof itself of sophistication—and 
single children are usually pampered. There are no greater 
——f liars than statistics that bolster up the heredity of 
5 rigg Sthma. It is no more hereditary than gout. Few would 
of teg "°W claim that gout, which is disappearing with altered 
is ong Mbits, is hereditary—asthma is increasing for like reason. 
Only in the sense indicated by Professor McBride, in his 
Paper on ‘‘ Habit, the driving factor in evolution,’’ is 
asthma hereditary, and this implies the heritability of 
*°Quired characters, just as Sir William Roberts'® indicated 
nulatt for gout. The heredity of asthma is only rarely Men- 
vay {0 dian. No matter what the apparent history of heredity 
yratelg ™Ay be, most asthmatic children and many adults can pe 


THE Nose 
In adults the nasal condition suggested attention in 
58 per cent., but frequently they did not get it, because 
the toxic state prevalent in asthmatics affects the mucosa 


| of nose and bronchi as well as skin. Detoxication helps 


all ; it has an effect on the nose by reducing mucosal 
‘“ plobbiness ”’ and irritability. It is too little recognized 
that brisk exercise constricts turbinals as does adrenaline. 
General measures are therefore usually tried before direct 
nasal treatment unless there are polypi or sinusitis, which 
should be treated at once. In affections of the nose in 
children the importance of vitamins must be emphasized, 
for it is certain that they help the mucosae and probable 
that they help the endocrines. 

Sinusitis occurred in 10.5 per cent. In treating this, as 
in the case of all nasal operations, ‘‘ ectomizing ’’ surgery 
should be avoided ; the minimum interference should be 
the aim. The mucosal lining of a sinus should not be 
removed ; in the case of the antrum a free infra-turbinal 
opening, occasional douching, the use of argyrol or ioniza- 
tion, and time are often sufficient. No part of the lower 
turbinate need be sacrificed, as by levering it inward 
sufficient operative access can be obtained. Polypi were 
found in 14 per cent. They are rich in eosinophils, 
whereas those from non-asthmatics are rich in basophils. 
Zinc ionization has been found valuable in helping to 
prevent recurrence after removal of polypi. 

It is true that asthmatics are often worse after nasal 
surgery. Unless they have been detoxicated they usually 
have an attack within forty-eight hours of operation ; this 
is to be expected, because the nose, being the respiratory 
orifice, is the most sensitive area in the respifatory tract ; 
but if the deterioration is permanent it means bad surgery. 
The importance of a clean nose, yet having enough struc- 
ture left to function, is shown by the difficulty of curing 
an asthmatic mouth-breather. Only four such cases in 
1,500 can I recall. During sleep the turbinals fill up and 
mouth-breathing is apt to result, which may be a factor in 
the frequent occurrence of asthmatic attacks in the small 
hours. 

PROGNOSIS 

In the recent book'® by Coca, Walzer, and Thommen, 
(p. 269), Walzer declines to use the word ‘‘ cure”’ of 
asthma because, as Kahn says, “‘a hereditary factor is 
present, not in a certain fraction of the cases, but in 
100 per cent.’’ This is true, but a platitude that holds for 
all diseases from tuberculosis to corns. ‘‘ The allergist can 
only hope that his patient may be kept symptom-free and 
that the period of well-being will be permanent.’’ This 
also is probably true—for allergists—because they neglect 
the conditions which breed allergy and are causing it to 
increase. To neglect any of the factors making for asthma 
—hereditary, nasal, toxic, allergic—is blind and futile. 
Little is said in the book of the toxic factor (attention to 
which alone will give better results than attention to the 
allergic factor alone), and in the elaborate detail of the 
thirty-three necropsies recorded’? mention is made of the 
adrenals in none—a glaring omission, considering the virtue 
of adrenaline in asthma and of the effect of toxicosis on 
the adrenals. However, Hurst also, speaking not from the 
allergic angle, says the cure of asthma is not to have it. 
The answer is simple. If they are not mouth-breathers, 
have no such defect of chest or limbs as to preclude active 
life in the open, and if they follow treatment mainly 
hygienic and dietetic, at least 90 per cent. of asthmatic 
children under 15 can be cured and stay cured. 

Of adults less can be said, but the majority can be cured 
or so improved, provided there is no hypertrophy of 


3 
| 
é 
= 
| 
” 
| 
| 
} 
ie 
| 
x 
| 


976 May 28, 1932] 


NOTES ON 1,500 CASES OF ASTHMA 


T 
[ 


bronchiolar muscle, as to make all the difference between 
health and disease. The following table speaks for itself. 
The eight cases are not selected ; they are old cases of 
whom I have heard accidentally while compiling this 
paper ; most of them I had not seen for years. The reader 
will note that the nose demanded treatment in all but one, 
was beneficial in all, harmful in none, that the family 
history was positive in all but two, that the asthma was 
severe in mee and its duration over ten — in five. 


Date of At Time of First 
| Attendance Visit 
| Cace | | | Family | Free 
| No | “Daration Nose History | from 
| First! Last| Age | , of | 
| in Years | 
1,080 1925 14 ll + | 5 
Il 149; 1911 1912 14 10 + | 2% 
IIT | 995 1925 | 1927 45 1 | +] + | 3 
IV | 1918 | 1921 | 31 - | 9 
V | 749) 1925 | 1926 | 28 4 | - | 5 
VI (1480 1930 1930 | 43 26 + 
| | 
VIL | 677, 1918 1922 24 14 | 
VIIT | 754 1922 1928 3 


Case NoTEs 

I. Single child, puny, irregular at school, in bed three 
months before first visit. Septum resected. - Is now 20, and 
has never lost a day since treatment ; has not wheezed for five 
years. 

II. Single child, puny, mouth-breather, worse week-ends. 
Nasal and orthodontic treatment. Now a tall, athletic man, 
no mouth-breathing. 

III. Six feet, 11 st., systolic pressure 100. Wheezed on least 
exertion. Can now do two rounds of golf. Has three children, 
none asthmatic. 

IV. Inveterate asthma. Rejected for army on account of 
heart disease, which cannot now be detected. Teeth, nose, 
diet all badly needed attention. 

V. Engineer in India ; skin tested at Calcutta and found 
positive to fish, fowl, egg, milk, mutton, beef, tomato, 
cucumber. Called on furlough to say he has had no asthma 
for five years. 

VI. Planter in Borneo ; writes thence to say he has had no 
asthma for two years. Septum resected. 

VIL. In his fourteen years’ asthma had a free interval of 
three years while leading open-air life in Australia ; on return 
home was seldom free for next three years. 

TREATMENT 

This has been indicated above and given in detail else- 
where. I would only add that it may save trouble in the 
case of an asthmatic lady if before the rhinologist looks at 
her nose and the allergist tests her skin, they look at her 
shoe heels and at her feet. Free life in the open is not 
possible without good feet, nor is a cure of asthma without 
them, a right life, and a righteous nose. 
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THE OCCURRENCE OF POLYCYTHARy 


AND THE VALUE OF LIVER 
THERAPY IN ASTHMA 


BY 


H. H. MOLL, M.D., M.R.C.P.* 


(From the Asthma Research Clinic of the General Infirmary, 


PoOLYCYTHAEMIA 


In the course of an investigation on the effect of j 
therapy in asthma it has been noted that polycythaey 
is frequently found in cases of true spasmodic asthp 
In thirty-eight cases of asthma, counts of over 6 mij, 
red cells were recorded in thirty-one cases (81.5 per cent 
not infrequently the red cell count was over 7 millioy 
in two cases it was over 8 millions, and in one of th 
the highest figure was 8,750,000 red cells per cui 
millimetre. It has been noted also that the polycythaen! 
occurring in asthma was of an oscillating character, q 
that the total red cell count, when taken at differs 
times, showed variations of 1 to 24 millions. The hae 
globin percentage increase did not follow the rise jp 4 
total number of red cells at all closely, and usually § 
colour index was below 1. 

Symptoms of polycythaemia were entirely absent, 
although some cases had a “ high colour,’’ or cyanog 
this was not a constant feature, and cases with defini 
emphysema and marked cyanosis often presented a nom 
or low normal red cell count. Splenomegaly was obsery 
once only in a case, which was, however, exceptiona; 
many other respects. There was no reticulocytosis, a 
no immature red cells were observed. The conditi 
appeared to be one of relative polycythaemia, whij 
varied according to the state of the patient. 


Relation to Emphysema 
The presence of emphysema did not materially afi 
the red cell count, and polycythaemia was _ found 
frequently without emphysema as with it. (See Table] 


I 
Emphysema | R.B.C, over 6 Millions R.B.C. under 6 Milliog 
| 
Present ... eee 4 
Absent... 10 2 
Not mentioned —_ 10 1 


Polycythaemia was found both in recent cases and! 
cases of several years’ standing ; in approximately onet 
of the cases the duration of the disease was under tt 
years, and in the other half over ten years. In one 
a count of over 8 millions was recorded three weeks aft 
the first attack the patient had ever had. The fact ti 
a high red cell count may be found both in recent 
in chronic cases suggests that emphysema is not ai 
portant factor in the determination of polycythaemiai 
asthma. Moreover, the condition of emphysema in asth 
is often not true organic emphysema, but a state! 
inflation of the lung, which subsides with suitable expij 
tory exercises and with the abatement of the asthma 
attacks. Even in cases of true emphysema with bronehif 
polycythaemia is not so constantly found as is genet 
supposed. 

Lemon! investigated twelve cases of varying gradé 
emphysema and chronic bronchitis with cyanosis in 0% 
to ascertain the possible variations in the blood vo 
resulting from deficient oxygenation of the pulmom 
blood. The appearance of many of these patients 
gested the existence of polycythaemia. He did not 


* With a grant from the Asthma Research Council. 
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any decisive changes in the total circulating cell volume 

blood volume. Although the volume of the cells was 
not raised, the haemoglobin in the average cell was 
definitely increased. The erythrocytes varied from 4 to 
¢,96 millions, with a mean of 5.02 millions. In four cases 
the values were more than 5 millions, and in only two 
cases over 6 millions. 


Incidence in Allergic Cases 

An analysis of the incidence of polycythaemia among 
the different types of asthma showed that it was more 
frequently found in the allergic type—namely, in cases 
of manifest allergy, or in those in which allergy could 
definitely be suspected by a family or personal history 
of allergy. Polycythaemia was found at one time or 
another in each of six cases of definite allergy—that is, 
cases with a definite history of sensitivity and with 
positive dermal tests confirming the history. These in- 
cluded one case sensitive to wheat, one to pollen and 
cat hair, two to pollen, and two to feathers. The highest 
counts recorded in these cases were over 8 millions in 
one case, over 7 millions in three cases, and over 6 millions 
in two cases. In the group of cases without evidence of 
allergy—that is, with negative skin tests and without a 
personal or family history of allergy—polycythaemia was 
not so frequently found. This group, which I have labelled 
“ not allergic,’’ includes cases in which no definite evidence 
of allergy could be ascertained, together with four cases 
of bronchitic asthma. Of the four cases of bronchitic 
asthma, two showed polycythaemia and two did not. 
(See Table II.) 


Tasre IT 
Type R.B.C. over 6 Millions | R.B.C. under 6 Millions 
Aller.ic ... ove 22 | 2 


Notallergic ... 9 5 


The fact that polycythaemia occurs more frequently 
in the allergic type of asthma than in the non-allergic 
is also shown by the age incidence of cases showing high 
red cell counts. The ages of the patients of my series 
ranged from 15 to 67 years, and 85 per cent. of cases 
with polycythaemia were under 40 years of age. My 
series does not include children, but Bray,? in a series 
of blood counts carried out on 100 consecutive asthmatic 
children, observed that high red cell counts were of 
frequent occurrence. On repeating the blood counts at 
different times in the same case it was found that the 
total red cell counts varied considerably if taken shortly 
after an attack, or during a prolonged free interval. 
Usually a mean of two readings from separate pipettes 
was taken, and blood counts were all done by the same 
observer in order to ensure uniformity of results. 


Seasonal and other Variations 


High red cell counts were usually found immediately 
after an attack, and for varying periods up to one month 
after an attack, whereas during periods of freedom of 
Over one month the total number of red cells tended to 
fall again to the normal figure. High red cell counts were 
also found in cases with constant wheeziness, or with 
frequent minor asthmatic attacks. 

In Fig. 1 sixty-nine counts on thirty-eight cases of 
asthma have been plotted out according to the length 
of time between taking the blood count and the last 
attack of asthma. When two counts from the same 
Patient have been recorded the highest and lowest figures 
are given. It will be seen that of forty-five counts taken 
within a month from the last attack, twenty-eight (or 
62.2 per cent.) were over 6 millions, while of twenty-four 
counts taken during free intervals of one month or more 


only six (or 25 per cent.) were over 6 millions. Often 
variations of 1 to 2} millions were found to occur in 
accordance with the state of the patient. It was found 
that the red cell count rose as the result of a severe 
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Fic. 1.—The correlation between sixty-nine red cell counts 
in thirty-eight cases of asthma and the time elapsed 
between taking the blood count and the last attack of 
asthma. 
attack, or of a succession of attacks, and that it fell 
again as the patient improved and the free intervals 
became longer. These variations in the red cell count 
were particularly striking 


in the seasonal types of >| |auc \scer | 
asthma. Pollen - sensitive 
cases invariably gave high 
counts during the hay 7 Pol 
season, and in some cases 
a definite rise occurred 6 ng 
from May to June and / Pg 
July, to fall again in the 5 N 
auturnn. (See Fig. 2.) 

On the other hand, it 
was noted that in the Fic. _2.—Graph showing 
infected type of asthma seasonal variation of the red 


cell count in a_ pollen-sensi- 


with a good deal of tive patient (Case 13). 


bronchitis and with seasonal 
variations to cold and damp weather, a rise in the red 
cell count occurred in the winter instead. (See Table III.) 


Taste III 
| Blood Count 
Type Remarks Date 
| Hb | R.B.C.| 

13 Pollen, cat hair; posi- | Worse in | (74 5.26 | 0.70} 27/5/30 
tive skin tests summer 95 7.21 0.68 25/6/30 

86 5.03 | 0.86 | 13/10/30 

16 Pollen; positive skin | Worse in 78 5.39 | 0.72 | 20/5/30 
test summer 94 6.48 0.78 24/7/39 

92 5 98 0.73 | 16/12/30 

22 Pollen; positive skin Only in 88 6.40 | 0.69 8/7/30 
test summer 98 7.30 | 0.70| 23/9/30 

90 4.98 | 1.00 8/3/32 

23 Pollen; positive skin | Worse in {s 6.70 | 0.70 8/7/30 
test summer 88 5.79 0.80 24/9/30 

27 Feathers, pollen; posi- | Worse in | {2 7.73 | 0.58! 30/7/30 
tive skin tests summer 86 6.23. | 0.71 7/3/31 

15 Bronchitic asthma! Worse in 62 4.36 | 0.70! 21/6/30 
(chronic bronchitis winter 62 4.63 | 0.67 1/7/30 

and emphysema) 64 5.41 | 0.64| 8/10/30 

72 5.05 0.72 3/12/30 

77 5.€4 | 0.70 | 25/2/31 


Suggested Interpretations 


From these observations it appears that polycythaemia 
in asthma has a definite relation to the state of the patient, 
and that a fall in the red cell count may be regarded as 
a sign of therapeutic improvement. Usually a fall of a 
million in the red cell count signifies that the attacks 
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have become less severe, and that the intervals of freedom 
have lengthened to one month or longer. In this respect 
a red cell count is of greater help than a differential white 
cell count for eosinophilia. Although Spangler*® considers 
the eosinophilic index an important indication of the 
reactive power of the individual, Van Leeuwen and 
Niekerk* found that eosinophilia gave no indication of 
the severity of the case or of therapeutic improvement. 

It is difficult to express an opinion on the nature of the 
polycythaemia in asthma, but the fact that it occurs 
chiefly in the allergic type of asthma, and that it is 
definitely related to the asthmatic attacks, suggests that 
it may be due to the stimulative effect of anoxaemia or 
to concentration of blood from loss of fluid. The extreme 
variability of the polycythaemia and the slight or 
negligible increase in total cell volume and blood volume 
found by Lemon' in cases of chronic bronchitis and 
emphysema seem to oppose the former idea. It is more 
likely that the polycythaemia which occurs in asthma 
is a relative one, and that it is a condition in which the 
volume of the individual cell is decreased, and that 
consequently there is an increased number of cells for 
each cubic millimetre of blood without an increase in the 
total cell volume or blood volume. In favour of this 
theory are the observations made by Descamps (Joltrain),° 
who found that the red blood corpuscles in the course 
of peptone shock are subjected to a diminution of volume 
corresponding to the loss of fluid from the transudation 
of plasma through the dilated capillaries. 


LIVER THERAPY 


Liver treatment has been carried out on fifty-three 
cases of asthma, of which twenty-three were males and 
thirty were females. This treatment was tried because 
it has been frequently assumed that the liver action in 
asthma is defective. Manwaring® has shown that the 
liver is the site of the anaphylactic reaction in dogs, and 
that shock does not occur when the liver is thrown out 
of circulation. 

Details of Investigation 

Patients who underwent liver treatment were kept under 
observation for periods varying from a minimum of three 
months up to one and a half years. In the great majority 
of cases liver extract (Armour) was administered in the 
dose of one to one and a half ounces a day over periods 
of several months. In some cases the treatment was 
stopped for a few months and then resumed. Usually 
a minimum period of three months’ liver treatment was 
necessary before the full beneficial effect was observed. 
In some cases half a pound of whole liver lightly cooked 
was taken by the patients instead of liver extract, or 
alternately with the liver extract, but it was found that 
whole liver was usually badly tolerated by asthmatic 
patients, and that it gave rise to gastric disturbances. 
In assessing the results of treatment patients have been 
considered improved when the attacks definitely diminished 
in frequency and severity. All patients who have under- 
gone liver treatment have been circularized, and have 
been asked to reply to a questionary. In addition to 
liver treatment, most cases have received a routine treat- 
ment consisting of a diet, breathing exercises, and 
ephedrine. A certain number of cases have also received 
nasal treatment. If, however, a patient materially im- 
proved on general treatment, and there was some doubt 
as to th influence of liver treatment, the case was 
excluded from the present series. As liver treatment was 
being put to a test, it was carried out on a miscellaneous 
group of cases, and often on cases which had failed to 
respond to other therapeutic measures. In the series of 
cases treated with liver there have been no cures—that is, 
complete freedom for a minimum period of two years ; the 


longest period of complete freedom observed wags 
months. Marked improvement, however, has been nob 
in several cases, and often attacks occurring at inten 
of two to three weeks have been reduced to three a yey 
Of fifty-three cases treated with liver thirty-two 
(or 60.3 per cent.) were improved and twenty-one 


The results obtained are shown in Table IV. 
Taste IV 
Type of Case Improved | ee 
Notallergic ... | 14 
32 (30.3 % | 21 (39.7%) 


Illustrative Cases 


The percentage of therapeutic successes is not high, byt 
it might have been higher had a careful selection bey 
made of the most suitable cases. Failures included ni, 
cases of bronchitic asthma with definite lung damage, anj 
two cases of asthma caused by recurrent polypi. Be 
results were observed in the allergic group of cases, anj 
especially in those cases showing manifest allergy—thy 
is, all cases with a history of sensitivity and with positiys 
dermal tests confirming the history. The latter include 
sixteen cases, of which fourteen were improved and two 
failed to do so. The majority of these cases were sensitiv: 
to inhalants (pollen, feathers, and animal hair). In som 
individual cases the results obtained by liver therapy 
were very striking indeed. 


Case 7.—Male, aged 67. Worked in the corn market fo 
nine years and developed asthma during the last four year, 
Contact with flour invariably brought on an attack. Positive 
skin test (scratch) to wheat. When he first attended the cling 
he was markedly wheezy and cyanosed, had attacks nearly 
every day, and had been at a standstill for the last two year, 
The asthma was not seasonal 

Treatment with one ounce of liver extract daily was started 
in April, 1930, and continued for six months ; thereafter hs 
has been taking from 23 to 4 lb. of whole liver, lightly cooked, 
per week up to the present time (February, 1932). He has 
very definitely improved, and now has only occasional attacks 
of asthma, with intervals of freedom of several months. 

Blood counts taken during the first ten months of treat 
ment showed a steady fall in the number of red cells. 


Before: Not taken. 

After 2 months: Hb 84, R.B.C. 6.88, C.I. 0.60. 27/5/30. 
After 3} months: Hb 100, R.B.C. 6.15, C.I. 0.60. 10/7/30. 
After 10 months: Hb 88, R.B.C. 5.46, C.I. 0.86. 7/1/31. 


Case 22.—Female, aged 21. Asthma since the age o 
9 years, following an attack of pneumonia. Definitely seasonal, 
and attacks occur only in the summer, Used to have attacks 
more or less continuously from June to September. Positive 
skin test (intradermal) to a grass mixture extract. Works 3 
a carpet setter, and is exposed to dust. 

Liver therapy (one ounce of liver extract daily) was startel 
in June, 1930, and was continued until March, 1931. Ht wa 
resumed in June, 1931, and continued up to the present time. 
During the first summer (1930) she was under treatment si 
had several attacks, but last summer (1931) she was very much 
better, and she only had four slight attacks. She is now 
working overtime. Two counts taken during the summé 
(1930) showed definite polycythaemia, while one taken recently 
showed a normal count. The fall in the red cell count it 
this case is probably due to seasonal variation. There ws 
no fall in the red cell count during the first course of live 
therapy. 


Blood counts: 


Before : Hb 88 R.B.C. 6.40, C.I. 0.69. 8/7/30. 
After 25 months: Hb 98, R.B.C. 7.30, C.I. 0.76. 23/9/30. 
After 20 mouths: Hb 90, R.B.C. 4.98, C.I. 1.00. 8/3/32, 
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Britisy 
Journy 
— 
Was The following case is interesting in view of the unusual 
eD Noty features, and because there was some evidence of liver 
inte 
ea dysfunction. 
WO Case 5.—Female, aged 32. Worked in T.N.T. factory 
1e during the war from 1915 to 1918, and has never felt well 
: since. Asthma started five years ago after her first preg- 
nancy. On first attending the clinic the spleen was definitely 
Ipable, and there was a definite icteric tinge of the skin. 
——_[ The van den Bergh test gave a positive indirect reaction. 
od The attacks used to occur every fortnight all the year round. 
| Liver treatment (one ounce of liver extract daily) was started 
a in June, 1930, and continued up to the present time. Lately 
she has reduced the dose of liver extract to half an ounce 
daily. After six months of liver therapy the splenomegaly 
had disappeared and the van den Bergh test gave a negative 
——_F reaction. She has been completely free from attacks for the 
jast ten months. 
——__} Blood counts taken over varying periods showed a fall in 
the number of red cells. 
Before : Hb 90, R.B.C. 7.00, C.I. 0.65. 20/6/30. 
igh but After 1 month: Hb 80, R.BC. 6.44, C.I. 0.66. 20/7/30. 
After 3} months: Hb 74, R.B.C, 8.25, 0.74. 
ed 2; After 6 months: Hb 74, R.B.C. 6.62, C.I. 0.60. 7/1/31. 
€d nif after 16 months: Hb 72, R.B.C. 4.98, 0.72. 24/11/31. 
Se, and 
Best 
Effect of Liver on Red Cell Count 
= The response to liver treatment and the improvement 
y—that pe P 
rositiyef of the patient was usually marked by a fall in the red 
acluded cell count, which at-times was considerable, and amounted 
nd tno tas much as 2$ millions. In some cases a diminution in 
sneit, § the red cell count occurred fairly soon, and within about 
n som 2 month from starting liver treatment, while in other cases 
herapy} the fall took longer, or was broken by a temporary rise. 
“f Occasionally patients claimed tobe feeling better although 
‘ff the red cell count showed a rise, but such a response was 
fc} the exception, and occurred in only 25 per cent. of cases. 
aa Cases which did not improve on liver treatment either 
‘ clas showed a definite rise of the red cell count or no change 
nearly | at all. This was particularly noticeable in three cases of 
yea, f bronchitic asthma. In Fig. 3 the variations in the red cell 
started 
IMPROVED FAILED 
ooked, 
Te has 
attacks 
treat. 
30, 
| 
31. {t 
ge of | | 
sonal, ¥ | 
ttacks | Ts 
rks | | 43 
12 it 
tartel | iS 
t wes 
time. | 
it she 
much Fig. 3—Graph showing variations in the red cell count in 
- now the course cf liver therapy. The type of variation is indicated 
mmef >Y the direction of the arrows. The ciphers refer to the case 
ent] numbers, Identified allergics: 7, 13, 16, 23, 27. Unidentified 
enuy se allergics: 1, 3, 4, 14, 17, 20, 42, 44. Not allergics: 8, 9 12, 
nt i 4, 26, 30, 43. Bronchitic asthma: 15, 52, 55. ‘ T.N.T.” 
Was case, 5 
liver 
count occurring in twenty-four cases treated with liver 
have been graphically recorded by means of arrows. The 
Ciphers refer to the case numbers. Cases 13, 23, and 27 
Were seasonal types of asthma, and sensitive to pollen, 
and in these cases the fall in the red cell count may be 


ascribed to the ordinary seasonal variations mentioned 
above. 

Cases with an initial high red cell count responded 
better to liver therapy than those in which the count was 
constantly at a normal or low normal level ; this may be 
explained by’ the fact that a large proportion of failures 
consisted of cases of non-allergic asthma and of bronchitic 
asthma in which polycythaemia was usually found to be 
absent. (See Table V.) 


TaBLe V 
Red Cell Count | Improved Failed 
Over6millions ... 19 8 
Under 6 millions ee 3 4 
Not done... 10 9 


Its Influence on White Count 


No appreciable degree of eosinophilia was observed even 
after prolonged treatment with liver extract, while there 
were not sufficient cases taking whole liver for a con- 
clusion to be drawn. Meulengracht and Holm’ have ob- 
served that the intake of liver extract did not give rise 
to eosinophilia, but that the ingestion of raw liver con- 
stantly showed a marked one. In some cases (see 
Table VI, Cases 20, 5) a slight rise in the eosinophils 


Taste VI 
Blood Count | ; Eosinophils 
Case — Liver Treatment 
Hb | Per cent.| Total 
| | | 
5 90 707 | 0.65 7, 2.0 150 | Before 
72 4.98 | 0.72; —— 6.5 — | After 6 months 
(improved) 
20 81 7.32 | 0.55 10,200 1.0 102 | Before 
S8 7.10 | 0.69 10,600 2.5 265 | After 10 days 
| 86 5.36 0.86 7,450 8.0 596 | After 6 weeks 
(improved) 
15 | 62 4.36 0.70 6,400 6.0 384 | Before 
| 62 4.63 | 0.67 | 9,100 1.5 135 | After 2 weeks 
(failed) 
18 | 90 5.49 0.83, 7,700 5.0 385 | Before 
| 82 6.22 | 0.68 | 6,300 35 220 
| ‘aile 
ll | $2 | 6.55 | 0.71 | 8,200 3.5 287 | After 6 weeks 
12 86 | 4.68 | 0.95 | 4,900 | 20 98 After 11 weeks 
| | 
17 93 | 7.76 | 0.63 | 8,250 3.5 292 After 20 weeks 


was observed as the red cell count dropped and the attacks 
of asthma lessened, while in other cases (15, 18) not 
responding to liver therapy the eosinophils dropped as 
the red cell count rose. Gillespie* has also noted that the 
eosinophils varied according to the state of the patient, 
and that during an attack there was a marked fall. 


Unsuccessful Cases 


Of the cases which failed to respond to liver therapy 
about 10 per cent. were actually made worse, either 
because it caused gastric disturbances, such as flatulence 
or nausea, or because it was definitely asthmagenic and 
brought on attacks. This occurred more frequently when 
taking whole liver than with liver extract. Matzger® has 
reported a case of pernicious anaemia in which the 
administration of liver extract intensified attacks of 
bronchial asthma. Held and Goldbloom’® have also re- 
ported a case of pernicious anaemia showing allergic 
phenomena due to liver extract, but they expressed the 
opinion that, although allergy may have played a part, 
the amino-acids in the liver extract probably caused a 
rapid increase in the uric acid in the blood, which in 
turn caused the unusual phenomena. Adam"! tried liver 
therapy in four cases of asthma, and found that in three 
cases liver made the asthma worse, while in the fourth it 
seemed to be beneficial. 
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GENERAL CONSIDERATIONS 


It is not clear how liver therapy influences the asthmatic 
state. The fall of the red cell count observed in cases 
which responded favourably to liver therapy might sug- 
gest that the effect was due to lowering the number of 
red cells, thereby diminishing pulmonary congestion from 
the polycythaemia. Stephan'? has noted a decrease of 
erythrocytes in a series of five cases of symptomatic poly- 
cythaemia in non-asthmatic subjects by the administration 
of liver substance. But it has already been mentioned 
that the reduction of polycythaemia noted in the present 
series of cases has been interpreted as a sign that the 
patient had improved, and not as a direct effect of liver 
therapy. Such variations and falls in the red cell count 
have been observed in seasonal cases of asthma quite 
independently of liver treatment, and also in a few cases 
which have improved with some other form of treatment. 
For instance, a marked fall in the red cell count occurred 
in one case of asthma after the treatment of an antrum 
infection. It is also unlikely that liver treatment may 
act by lowering the blood pressure, as the great majority 
of the cases responding to liver therapy had a normal 
or low normal blood pressure. Similarly, other effects 
of liver substance, such as diuresis and lowering of the 
blood sugar, do not offer any satisfactory explanation as 
to how they may influence asthma. Liver therapy may 
provide a substance which plays a part in the antigen- 
antibody reaction in man, and which is lacking in patients 
suffering from asthma. On the other hand, the beneficial 
effect may be due to a process of desensitization in virtue 
of the rapidly assimilable amino-acids present in the liver 
extract. 

Skin sensitivity to an intradermal injection of a 1 in 
1,000 solution of liver extract has been tested on ten nor- 
mal control cases, on six cases of asthma with positive skin 
tests, and on four cases of asthma with negative skin 
reactions. A reaction, consisting of a wheal and erythema, 
occurred in all three groups of cases, but was most 
marked in the cases of the second group. 

The same series of cases has been tested also against 
an intradermal injection of hepatex P.A.F. In the normal 
control cases blanching of the skin was observed, but 
no wheal formation occurred. In the asthmatic groups, 
however, and especially in cases with positive skin tests, 
a definite wheal with surrounding erythema appeared 
five to fifteen minutes after the injection, and lasted 
about an hour. In a case of asthma with positive dermal 
reactions to a pollen extract and to hepatex P.A.F., 
0.1 c.cm. of the latter was repeatedly injected intra- 
dermally at two-hourly intervals into the same area of skin. 
It was found that after the fourth injection the skin had 
become desensitized and ceased to give a reaction. These 
observations suggest that the liver fraction active in 
pernicious anaemia may have antigenic properties. 


SUMMARY 


1. Polycythaemia frequently occurs in true spasmodic 
asthma, especially in the allergic type. 

2. It is often found after a severe attack, or a series 
of attacks, and may last for varying periods. Usually 
after a free interval of a month the count tends to fall to 
a normal level again. 

3. Seasonal variations in the red cell count have also 
been noted to occur, the count being highest in the 
summer in the pollen-sensitive cases and in the winter in 
the infective type of asthma. 

4. A fall in the red cell count has been found to corre- 
spond with the lessening in the frequency and severity of 
the attacks, and may therefore be considered as an indica- 
tion of therapeutic improvement. 

5. Liver therapy has been tested in fifty-three cases 
of asthma, and has proved beneficial in 60.3 per cent. of 


: 2 
May 
the cases. It has been found to be most effective in oe 
allergic type of asthma and in those cases showing , peavy It 
initial high red cell count. reference 

6. In the course of liver therapy a fall in the red ¢ yarious 
count has been noted to occur in those cases which ha 98.4° 15 
improved on the treatment. mat. 
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tempere 
Although changes in body temperature in disease hav§ if below 
been recognized for many centuries, it was not until tk§ guybnorr 
nineteenth century that the clinical thermometer came tolef Jow reat 
generally used in medical practice. The convenient moden may be 
instrument was first introduced to medicine by Sir Clifford} to allov 
Allbutt in 1867. Before this date the clinical thermomete§ to bed | 
was an unwieldy object, and was not adapted for ordinay} The “1 
practice. Since we are not concerned here with the tem§ ture in 
perature in febrile diseases, it may be of interest to ref standar 
to a few of the observations on body temperature in 
healthy individuals which were made by some of th 
pioneers in medical thermometry. The whole subject 
of medical thermometry was very ably expounded byf The 
Wunderlich in his classic treatise published in 1868. Prio§ observa 
to this, in 1845, John Davy! made a large number of valescit 
observations on himself over a period of eight months} temper 
and found his mean temperature to be 98.4° F. taken inf ftom tl 
the mouth. Biarensprung? gives the figure 98.93°F. af m sucl 
the mean axillary temperature in healthy active ind-p the “n 
viduals between the ages of 21 and 70. This reading} An en 
has since been considered to be too high, and the emg the av 
is thought to have been due to the employment of a deg @ num 
fective thermometer. Other authorities have obtainel§ sufferir 
varying results for the mean axillary temperature. Ringeg were ‘ 
and Stuart found 99.1°, Liebermeister 98.4°, Billet 98.00,§ admitt 
and Billroth 98.8°. More recently M. H. Whiting* carrielf ftom d 
out investigations on the mean tempcraiure in a largely appare 
prison population. She found the mean temperature ty Were 1 
be 98.372 for the whole population and 98.38° in Word, 
who were apparently in perfect health. It must be clearly the tre 
understood that all these figures quoted represent th being 
mean temperature in healthy active persons, and noti Similar 
individuals confined to bed. health 
As a result, probably, of Davy’s experiments the that it 
figure 98.4° has come to be regarded in English-speakit§ of ind: 
countries as the ‘‘ normal ’”’ temperature in man. Ths long 
fact is evidenced by the way in which clinical thermeg evenin 
meters and temperature charts are marked, for it is comg Mgs v 
mon knowledge that these have engraved upon them# the u 
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line corresponding with the figure 98.49 F. A 
re to the illustrations of temperature charts in 
nee authoritative textbooks‘ goes further to show that 
is now the accepted ‘‘ normal ’’ temperature in 

in, On the Continent, temperature charts are marked 
with a heavy line opposite the figure 37° C. (98.6° F.), as 
may be seen from the illustrations of charts in French 
and German medical literature. 


DIURNAL TEMPERATURE VARIATIONS 


It is an accepted fact that the body temperature in 
man shows considerable variation during the twenty-four 
pours.  Sabli° showed that the minimum temperature 
occurs in the first few hours after midnight ; a first 
maximum is reached during the forenoon and a second 
maximum between 5 and 8 p.m. Liebermeister* found 
that the daily variation amounted to 1.8° F. comparing 
the absolute maximum and minimum, and 0.9° F. when 
comparing the morning and evening temperatures. Again, 
it must be emphasized that these figures apply only to 
individuals in active life. Further, it should be remem- 
bered that the accepted “‘ normal ’’ standard of 98.4° is 
the mean or average temperature of a healthy active 
person, and not the maximum reading above which the 
presence of fever may be assumed. This point is empha- 
sized, since it is apparent that 98.4° is now regarded in 
clinical work not as the mean body temperature in man, 
but rather as the upper limit of normality, and the reason 
for this misconception would appear to be the purely 
arbitrary markings on thermometers and charts. If the 
readings rise above the heavily engraved line on the 
temperature chart the patient is considered to be febrile, 
if below the line the temperature is usually stated to be 
subnormal, although little importance is attached to 
low readings unless they are extreme. Temperature charts 
may be misleading in another direction, since they fail 
to allow for the fact that the patient is usually confined 
to bed when frequent temperature records are being made. . 
The “‘ normal ’’ reading of 98.4° F. is the mean tempera- 
ture in active life, and cannot be regarded as an accurate 
standard in patients confined to bed for long periods. 


RATIONALE OF INVESTIGATION 


The reason for this communication is the frequent 
observation that non-febrile patients and patients con- 
valescing after a febrile illness show consistently low 
temperature readings when lying in bed, as may be seen 
from the records on the charts. In fact, it is the exception 
in such individuals for the temperature ever to reach 
the “normal ’’ line, even over comparatively long periods. 
An endeavour has been made, therefore, to determine 
the average or mean temperature, when lying in bed, of 
a number of patients who were admitted to hospital 
suffering from non-febrile complaints. Many of these 
were suffering from some gastric disorder and were 
admitted to hospital for investigation ; others suffered 
from debility, neurasthenia, hypertension, etc. All were 
apparently afebrile on admission. Although these patients 
were not “‘ normal ”’ within the strict meaning of the 
word, in that they were all suffering from some disability, 
the troubles which beset them are generally regarded as 
being unassociated with an alteration in body temperature. 
Similar observations regarding body temperature in 
healthy persons would be very instructive, but it is felt 
that it would be extremely difficult to persuade a number 
of individuals in perfect health to remain in bed over a 
long period for the purpose of having their morning and 
evening temperatures recorded. The thermometer read- 


gs which are analysed in this paper were recorded in 


The temperatures were taken at 7 a.m. and 7 p.m. in 
the closed axilla with a half-minute instrument, left 
in situ for three minutes. A total of 250 patients was 
investigated in this way, and morning and evening tem- 
perature readings were taken in each case over a period 
of fourteen days. The results are depicted in the graph, 
which shows the frequency distribution of the morning and 
evening temperatures respectively. 


OF OBSERVATIONS ———» 


Morning. ------- *.--- Evening. 


Graph showing frequency distribution of morning and 
evening axillary temperatures. 


Mean temperature at 7 a.m., 97.2° F., + 0.004. 
Mean temperature at 7 p.m., 97.45° F., + 0.006. 


RESULTS AND DISCUSSION 


It will be seen from the graph that the mean morning 
and evening temperatures in this series of cases are 
97.29 F. and 97.45° F. respectively. The average of the 
two readings is 97.32° F., which is slightly more than 
1° below the ‘‘ normal ’’ temperature: reading. 

It has been shown by Davy and many other observers 
that exercise will raise, and rest lower, the level of the 
body temperature, so that low readings were to be 
expected in these observations carried out on patients 
lying in bed. In this series the mean temperature taken 
at 7 p.m. is at a slightly higher level than the 7 a.m. 
temperature. This is in accordance with the results 
obtained in healthy individuals by most observers—for 
example, William Ogle’ in 1866 found that the maximum 
temperature occurred between 6.30 and 7.30 p.m. and the 
minimum between 6 and 6.30 a.m. On the other hand, 
Thierfelder* found the morning temperature to be slightly 
higher than the evening temperature in a number of 
healthy adults, and Davy' has shown that his own tem- 
perature at 7 a.m. was 98.5° and at 7.30 p.m. 97.7° F. 
These figures quoted apply, of course, to healthy active 
individuals, and cannot therefore be compared with 
observations made on patients confined to bed for many 
days. In view of the well-known clinical fact that the 
evening temperature in many febrile diseases tends to 
be at a higher level than the morning temperature, it 
is interesting to note that some observers have found the 
reverse to be true in healthy active life. t 

In connexion with the results obtained in this investiga- 
tion the interesting question arises as to whether the figure 
98.4° F. can be regarded as the upper limit of normality in 
an individual confined to bed for several weeks. It isa 
not infrequent experience to find, in the case of a patient 
lying in bed, that the temperature record will fluctuate 


the usual routine method adopted in a large hospital. 


between 97° and 98° for a period of many days, and will 
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then rise suddenly to the ‘‘ normal’’ reading of 98.4°, 


eventually falling again to the region of 97°. Since the 
temperature in such a case has not risen above the black 
line on the chart, little or no attention is paid to this 
variation, yet if the reading had overtopped the line 
by 0.2° or 0.4° the patient would be stated to have a 
“ slight temperature,’ and a diligent search would be 
made for the cause. It would seem that there is a 
tendency, when dealing with individuals who are confined 
to bed, to forget that the temperature figure 98.4° F. is 
the “‘ normal ’’ for a healthy, active individual, and not 
for a patient who remains in the recumbent posture for 
a long period. If a patient calls at his doctor’s house 
in the middle of the day and the temperature is found 
to be 99°, that patient is considered to be slightly 
febrile. It does not seem unreasonable to assume, there- 
fore, that if the temperature of a recumbent individual 
suddenly rises from 97° to 98.4° that individual is also 
slightly febrile, despite the fact that the temperature 
has not risen above the conventional limit. Since the 
figure 98.4° represents the mean temperature of a person 
in active health, it need not also represent the mean 
temperature of a patient lying in bed. Further, if 
this figure be regarded, for the sake of convenience, 
as the upper limit of normality in active life, it 
dees not follow that we are justified in regarding 
it thus in individuals who are confined to bed. It is 
possible, therefore, that there is some danger in the 
emphasis laid on the temperature reading of 98.4° by 
marking this figure,with a heavy line on clinical charts, 
since, by so doing, no allowance is made for individual 
variation nor for the fact that the patient is physically 
inactive. 
SUMMARY 

The mean body temperature in a series of 250 non- 
febrile hospital patients who were confined to bed was 
found to be 97.2° F. at 7 a.m. and 97.45° F. at 7 p.m. 

It is suggested that the heavy line marked on clinical 
thermometers and temperature charts corresponding with 
the figure 98.4° F. is misleading, since this figure repre- 
sents the mean temperature in active life and not the 
upper limit of normality in a patient lying in bed. 
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A CASE OF CARCINOMATOUS GASTRO- 
COLIC FISTULA SIMULATING 
ENTERIC FEVER 


BY 


T. G. STARKEY-SMITH, M.D.Lonp. 


HUNGERFORD 


During the first two or three weeks after this patient came 
under observation the clinical picture was very suggestive 
of enteric fever. The insidious onset, the gradual rise of 
temperature with, at first, a relatively slow pulse, the 
foul tongue, the diarrhoea, and the tympanitis all pointed 
in this direction. The persistently negative bacteriological 
and serological findings, however, made the provisional 
diagnosis of enteric seem increasingly improbable. The 
finding of pus cells and of undigested red blood corpuscles 
in the stools on December 18th suggested the possibility 
of an acute ulcerative colitis, it being assumed that the 
ulcerative process involved the upper half of the colon, 


and thus accounted for the absence of tenesmus » 
explained the constant tenderness below the Tight cog, 
margin. The possibility of diverticulitis or of carcingp 
of the colon was also discussed, but it was felt Cifficys 
to explain the long-continued pyrexia on this basis wj how 
there being any palpable tumour, or any evidence of gy 
phrenic abscess, and whilst there was a normal ply 
count. 

The possibility of a gastro-colic fistula was also «& 
cussed, but it was thought that the absence of any von 
ing, and still more of any faeculent vomiting or belching 
almost put this diagnosis out of court. However, ¢h 
was no evidence of any perigastric or subphrenic abgegd 
to explain the pyrexia. 

In spite of the valued assistance of three consultg 
physicians and of three pathologists, the diagnosis remaing 
a matter of speculation prior to the necropsy. 


CLINICAL History OF CASE 


The patient, a professional man aged 52, was seen by pl 
on the morning of December 7th, 1931. He had always bee 
delicate, inclined to be neurasthenic, and subjcet to frequen: 
intestinal disturbances, comprising alternate states of diarth, 
and constipation, for which he had tried numerous remedig 
His health had much improved during the last ten yea 
since taking liquid paraffin. : 

The history of the present illness began apparently thr 
weeks before he took to his bed on December 7th,- with slight 
‘* colly-wobbles,’’ followed by loose motions, usually twig 
daily. During the last twelve days he had felt sufficienty 
depressed and ill to remain in bed for half the day. He hy 
no headache, nor did he feel feverish until the evening 4 
December 6th, when his temperature, taken by a medic; 
relative, was found to be 99° F. 

When first seen by me on the morning of December 7 
the temperature was 98°, the pulse 80. Examination shove 
him to be a man of spare build. He lay quite comfortably 
in bed. The expression was composed, and mentally he we 
quite alert. The breath was foul, and the tongue: thick 
coated with white fur. Abdomen: slightly tumid, but moved 
well on respiration. Tenderness was present below right cost 
margin, and to a lesser extent above the pubes. Liver ani 
spleen were not palpable. No masses were felt. There wer 
no spots. Nothing abnormal was found in the chest ani 
central nervous system. The pulse was soft, and easily con 
pressible. Blood pressure, 100/70. Rectal examination p 
vealed some ballooning of the rectum, otherwise there wa 
nothing abnormal. Routine urine tests were negative. 4 
6 p.m. the temperature was 101°, pulse 100. 

During the next few days the temperature gradually my 
to 104°, the chart exhibiting the ‘‘ step-ladder’’ effet 
described as typical of enteric fever. The general conditioe 
became weaker, his frame more shrunken, and abdomen mor 
distended. He complained much of nausea during the fis 
few days, but there was no vomiting. Two or three “pt 
soup ’’ stools were passed painlessly each day. A pathologist 
report, dated December 13th, was as follows: ‘‘ Agglutinati 
reactions against the enteric, dysentery, Salmonella, ail 
Brucella groups negative in all dilutions. Blood cultuts 
proved sterile. A differential blood count was normal.” 


PROGRESS 


On the 14th the patient twice passed considerable quantitisf. 


of blood and clots per anum. Two stools passed on the Iii 
resembled dark pea-soup, and contained curds. There was 
recent blood. The motions remained limited to two or thm 
per day, and on no occasion were they associated wit 
tenesmus. The agglutinations and blood cultures were agi 
tried on the 18th, with negative results. No pus or organist 
were found in the urine. The faeces contained large numbes 
of pus cells and some normal-looking red blood cells. Cultuft 
from stools were negative for enteric and dysenteric organist 

During the morning of the 18th the abdomen became greatl 
distended and rigid, and the respirations were noticed to¥ 
entirely thoracic. The patient was rather collapsed, and caf 
plained of general abdominal pain. Pulse 130 to 140. A surge 
was called in consultation, but during the afternoon the abit 
minal distension largely subsided and abdominal respimaW® 
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returned, there being also an improvement in the pulse and 


the general condition. It was considered that surgical measures 
were not indicated, and that an exploration would be inad- 
yisable. During the day four or five extremely ofiensive stools 
were passed, containing curds and a few small clots. The 
ibility of ulcerative colitis was mooted. Gentle irrigations 
of the colon with saline were begun, followed by starch and 
opium enemata. Kerol capsules were given by mouth. 

On the 22nd, as the patient seemed eager for a fuller diet, 
some slightly more solid elements were introduced. Charcoal 
yas given with the object of relieving the flatulence and 
deodorizing the stools. At 6 a.m. on the 24th he suddenly 
collapsed, and became comatose, with a feeble, flickering 
pulse, and it was thought that death was imminent. At about 
5 p.m., however, there was a dramatic recovery ; the pulse 
became stronger, and his mental alertness returned. There 
was no material change in his condition during the next few 
days, and he remained quite free from pain. Diarrhoea was 
less frequent and offensive. The temperature varied between 
00° and 103°. Pulse 130 to 140. Tenderness was. still 
resent under the right costal margin, and there was con- 
siderable epigastric distension. 

After January 3rd, 1932, the course of the illness gradually 
became less favourable, and wasting and general enfeebleness 
were more apparent. By January 10th his condition was 
distinctly worse ; abdominal distension persisted, and tendet- 
ness in the right hypochondrium was still present. There was 
no visible peristalsis, but the gastric outlines showed up 
clearly. Frequent hiccupping was a distressing feature of the 
illness at this stage. There was little diarrhoea, only one or 
two motions after each lavage. His vitality slowly but 
steadily declined, until death followed on January 21st. 


POST-MORTEM FINDINGS 

The post-mortem examination revealed a fistula connecting 
the stomach with the transverse colon. The fistula and the 
adjoining portions of the colon and stomach were matted 
together by a growth, apparently carcinomatous in nature. 
The stomach, fistula, and the colon distal to the growth 
contained quantities of charcoal. The small intestine, caecum, 
and ascending colon were completely empty. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


ETHMOIDAL AND FRONTAL SINUSITIS 


The following case is one of unusual interest, both to 
the ear, nose, and. throat specialist and to the general 
practitioner. 


A boy, aged 6, was attended by the family doctor on 
account of swelling and redness of the left eyelids. I was 
asked to see the patient, and did so on January 19th, 1932. 
The left eyelids, more especially the upper one, were swollen 
and red, but no particular tenderness was present over the 
frontal sinus, either on the fioor or over the anterior wall ; 
only a little tenderness was elicited at the inner canthus. 
No tenderness was felt over the antrum. The conjunctiva was 
not involved by any inflammatory change. The temperature 
was 99.89 F, On examining the nose, pus was seen in large 
quantity in the left middle meatus, and to a lesser degree in 
the right middle meatus. The pharynx and ears were 
nomal. On questioning the mother I elicited the fact that 
4 similar condition had occurred the year before. At that 
time both eyes had been affected, but the condition had 
ckared up spontaneously. As the symptoms were not very 
acute, it was decided to keep the patient under observation. 

On January 22nd the swelling of the eyelids had much 
diminished, but ocular paresis was present. The left eyeball 
Was unable to turn lateralwards beyond the sagittal plane. 
Vision was normal for objects and printing. On careful 
palpation I was able to detect a swelling at the inner canthus. 
I considered an operation necessary, and Howarth’s operation 
Was performed that afternoon in hospital, under ether com- 


bined with injection of the incision line with. novocain- 
adrenaline solution. The frontal sinus was found to be full 
of pus, with polypoidal changes in the lining mucosa. The 
ethmoidal labyrinth was cleared out completely, and the 
sphenoidal sinus was opened up. A small abscess was found 
far back under the orbital periosteum related to the lamina 
papyracea of the ethmoid bone, and around this abscess there 
was much thickening. The inner orbital wall was removed 
well back towards the apex of the orbit and the supérior 
orbital fissure. Finally, the middle turbinal was largely 
removed. A rubber tube was placed in position, according to 
Howarth’s technique, after formation of a more anterior and 
direct fronto-nasal duct. The external wound was com- 
pletely closed. On January 24th ocular paralysis had passed 
off ; temperature was normal and the general condition good. 
The child made an uneventful recovery, and was discharged 
from hospital on February 13th. 


The interesting features of this case are: 

_1. The extreme youth of the patient associated with 
such marked pathological sinus changes. 

2. The exact causation of the ocular paresis. In my 
opinion this was due to a periostitis which spread back- 
wards from the site of the abscess, which was related to 
the orbital surface of the lamina papyracea, and had 
caused a neuritis of the sixth nerve at the superior 
orbital fissure. This is probable, as this nerve occupies 
the most medial position of any of the structures in the 
superior orbital fissure. 

3. The fact that the vision of the left eye remained 
unimpaired to visual tests throughout the illness. 

4. The rapid disappearance of the ocular paresis which 
followed adequate surgical treatment. 


Donatp A. P. MACALISTER, 


Coventry. F.R.C.S.Ed., D.L.O. 


PERINEAL INJURY: TWO UNUSUAL CASES 


The publication of the following records is warranted by 
the uncommon nature of the injury in each case. 


CasE I 


A married woman, 34 years old, three months pregnant, 
while going downstairs two hours previous to admission, 
tripped on one end of a loose stair-rod, which was sharp- 
pointed. She fell, and the rod, coming up like a tip-cat, 
entered her perineum. On admission to hospital three inches 
of the stair-rod were seen to be protruding from the left 
side of the perineum. The patient complained of great pain 
in the back, especially on attempting to move ; there was 
some pain in the abdomen and the chest. There had been 
no vomiting, cough, or haemoptysis. The pulse was 86, the 
temperature and respirations were normal, and there was no 
evidence of shock. No abnormal physical signs were found 
in the chest or the abdomen. 

Under ether anaesthesia the abdomen was explored through 
a right paramedian incision. It was found that the rod had 
traversed the vagina and transfixed the right broad ligament, 
passing beside the pregnant uterus. It had then crossed the 
pelvis without injuring any coils of gut, had pierced the 
external iliac vein as it lay in the angle between the internal 
and external iliac arteries, and had entered the substance of 
the psoas muscle. Running upwards in the substance of this 
muscle, it had missed the renal vessels and the duodenum 
by a very narrow margin, and was next seen crossing the 
interval between the duodenum and the liver, disappearing 
into this latter organ. 

The rod was removed gradually by traction on its lower 
end, and the point followed in its course. There was little 
bleeding from the liver, but when the rod was removed from 
the hole in the external iliac vein, which it had been plugging, 
the vein bled freely and had to be ligatured. The rent in 
the broad ligament was repaired and the abdomen closed, 
drains being left in the subhepatic and pelvic regions for 
twenty-four hours. On comparing the rod, which was 
2 ft. 6 in. long, with the patient’s body, it was evident that 
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the point must have reached the level of the manubrium 
sterni, after piercing the diaphragm and the lung. 

Convalescence was uninterrupted, except for the coughing 
up on one occasion of an ounce or two of pus, presumably 
from a lung abscess which did not give any physical signs. 
There was no abdominal or perineal suppuration, and the 
pregnancy was continued, the patient being discharged fit and 
well. Unfortunately, however, labour at full term was com- 
plicated by intestinal obstruction from adhesion of a loop 
of gut to the laparotomy scar, and she died elsewhere. 


It seems almost incredible that a sharp rod should run 
through the body from the perineum to the upper end of 
the thorax without seriously injuring anything more vital 
than the external iliac vein. An #-ray examination would 
have been interesting, but the patient’s condition did not 
justify the extra unnecessary movement. 


Case II 

A railwayman, aged 26 years, was riding on a van, and 
jumped off to alter the points. He missed his jump, and 
landed in a sitting position on the points lever, which pene- 
trated his anus, and he had to be lifted off the lever by 
his friends. On admission to hospital he was in agony, with 
severe abdominal and perineal pain. He was not shocked, the 
pulse being 60 and the temperature 96°. There was con- 
siderable laceration and oedema of the anus, and board-like 
rigidity developed in the lower abdomen. 

Under ether anaesthesia the abdomen was explored through 
a lower right paramedian incision. A considerable amount 
of free blood was encountered in the peritoneal cavity, and 
the first thing removed from the bottom of the pelvis was 
a piece of the patient’s trousers, which had been carried up 
on the end of the lever. On clearing away the blood it was 
seen that the lever, which must have penetrated a distance of 
at least a foot, had ruptured the anterior wall of the rectum 
to the extent of two inches, and had then traversed the pelvis 
and torn a hole six inches across in -the pelvic mesocolon, 
injuring the left external iliac vein, which was bleeding fast. 
The peritoneum was not grossly soiled with faeces. The vein 
was ligatured, the rents in the rectum and mesocolon were 
repaired, a left inguinal colostomy was performed, and the 
pelvis drained. 

Convalescence was retarded by a considerable amount of 
pelvic suppuration. The temperature remained at the level of 
102°-103°, and a quantity of pus was discharged from the 
anus ; five days later another pint of pus was evacuated by an 
incision in front of the coccyx, following which the temperature 
fell to and remained normal. Five weeks after the first 
operation the colostomy was closed, and following a somewhat 
protracted period of healing the patient was discharged fit. 


By a curious coincidence these cases were operated on 
within two days of each other, and in both the external 
iliac vein was found to be torn. 


G. H. M.S., F.R.C.S. 


Assistant Surgeon, Royal Surrey 
County Hospital, Guildford. 


Reports of Societies 


THE TEACHING OF OBSTETRICS 
SYMPOSIUM OF OBSTETRICAL TUTORS 
A discussion on the teaching of obstetrics, in which a 
large number of obstetric tutors took part, was held in 
the Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine on May 20th, Mr. Victor BonNEy 
presiding. 

Mr. EaRDLEY HOLLAND, in opening the discussion, said 
that the advances in the teaching of obstetrics had been 
steady, but a great deal still remained to be done. It 
was only in 1886 that obstetrics became a necessary sub- 
ject for qualification, and during all the years since then 
not only the obstetric teachers, but the British Medical 
Association, had done their best to secure improvement, 


and had petitioned the General Medical Council +o that 
effect. The General Medical Council had also done it 
best, but had been thwarted by the licensing bodies ang 
the medical schools. In the post-war period events had 
moved much more rapidly. In 1919 the council of the 
present Section appointed a committee to inquire inty 
the teaching of obstetrics and gynaecology, and an excel. 
lent and really bold report was produced. No fault wa 
found with systematic teaching, but the practical ingtny. 
tion given was condemned, chiefly owing to the lack of 
facilities for in-patient teaching. The chief recommend. 
tion of that committee was for a great expansion of th 
in-patient lying-in departments, or for large maternity 
hospitals or centres with a whole-time head. The preseq 
regulations were issued by the General Medical Coungj 
in 1923, though they were not fulfilled in all the medicg 
schools. The most significant thing that had happened ig 
regard to the teaching of obstetrics in this country was the 
recent report of the Departmental Committee on Mater 
Mortality and Morbidity. This was really the Magna 
Charta of obstetrics. The General Medical Council naty:. 
ally lost no time in circulating the recommendations tp 
the licensing bodies, but, of course, it was of no use for 
the General Medical Council to make regulations unles 
these were carried out by the bodies in question. The 
licensing bodies had rather turned down the suggestions 
of the Departmental Committee. The Conjoint Boar 
policy was against the recommendations, but it was right 
to say that its policy was dictated by the inadequacy 
of the facilities at present in the London medical school, 
The present discussion would no doubt largely centre on 
the teaching to be given to the undergraduate. What 
was the product which the schools aimed to turn out? 
All they could hope to do was to turn out a reasonably 
safe practitioner of midwifery, not an obstetric specialist, 
It was the custom to decry systematic lectures, but he 
believed most firmly in their value, because a difficult 
subject could be presented much more vividly and clearly 
in that way than by reading a textbook. As to clinical 
instruction, the principle that students should be taught 
on in-patients was so well established as to need no elabora- 
tion. Two points merited discussion: the optimum 
number of beds which it was desirable to have to give 
full value to the teaching, and also whether obstetric beds 
should form part of a general hospital to which a medical 
school was attached or should be in special hospitals like 
the maternity hospitals. The difficulty in providing beds 
had been the main problem all the way through, and 
London in this respect was in an unfortunate position. 
The present number of obstetric beds in the London hos 
pitals associated with medical schools was 259. They 
were distributed as follows: Charing Cross, 19 ; Guy's 
21; King’s College, 24; London, 21; Middlesex, 14; 
Royal Free, 37 ; St. Bartholomew’s, 17 ; St. George’s, 11; 
St. Mary’s, 10; St. Thomas’s, 21 ; University College, 
52: Westminster, 12. In some cases the numbers might 
have been slightly increased since this compilation wa 
made. The maternity beds represented about 7 per cent. 
of the total beds in the hospitals. These 259 beds ought 
to be capable of accommodating 6,000 cases in a yeaf, 
given a fortnight a case. These would provide twelve 
cases each for 500 students ; the disadvantage was the 
small units into which they were divided. The period 
of training had given rise to a great deal of discussion. 
He himself was in favour of six months’ training, but 
it was of no use giving a six months’ course unless the 
time could be fully occupied. At present the General 
Medical Council was inclined to lay more weight on 4 
longer period of residential study than on a larger numbet 
of cases. He found his own students woefully ignorant 0 
the anatomy and physiology of reproduction, and much 
of his time as a teacher was taken in teaching the student 
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what he should have been taught while studying his 
anatomy and physiology. Another practical point was 
that more use should be made of the phantom. He 
would like to have a special dummy or phantom room 
where students could practise the manceuvres daily under 
supervision. 

Mr. L. Carnac Rivett (Middlesex) said that the clinical 
aspect was taught at Middlesex primarily in a course of 
lectures given three times a week ; their ambition was 
to make them clinical rather than systematic lectures. 
Great importance was also attached to tutorial classes. 
Ante-natal clinics were also held twice a week, conducted 
by the two assistant obstetric surgeons. The teaching of 
practical obstetrics to be efficient should include instruc- 
tion to each individual student on the actual delivery 
of cases, not only in normal labour, but in all such 
obstetric operations as the student in later practice was 
ever likely to have to perform himself. At the Middlesex, 
owing to the commercializing of its neighbourhood, the 
“ district ’’ was disappearing ; they had an average of 
about eight cases a month. On the completion of the 
rebuilding of the hospital it was expected that they 
would have forty obstetric beds; in his opinion the 
minimum for the teaching of obstetrics should be fifty. 
He considered the sister midwife to be an ideal teacher 
for normal deliveries, and he could see no objection to 
training students and pupil midwives together. It was 
hoped to organize the department so that each student 
would be given ten cases in the wards and twenty in 
the district. So far as abnormal deliveries were concerned, 
at Middlesex the teaching was hampered owing to the 
absence of material. Thanks to ante-natal care, the 
number of abnormal deliveries was very small. The only 
solution he could suggest was to concentrate on large 
hospitals. If three or four hospitals of 250 beds each were 
established, and all the obstetrical teaching concentrated 
in those, there would be much more opportunity of teach- 
ing the students abnormal cases. 

Mr. NInIAN FALKINER (Rotunda Hospital, Dublin) con- 
sidered that it was necessary to insist on two months’ 
residence for students in maternity hospitals, and that 
attendance at a larger number of hospitals should also 
be required. He desired, further, to see the gradual 
development of post-graduate training in conjunction with 
a special degree. He believed in the preservation of 
systematic lectures, first, because these gave the student 
a sense of discipline, and, secondly, because they were 
delivered by men whose experience was lengthy, and 
therefore particularly useful in teaching. As to teaching 


forceps deliveries, the number of such deliveries at the | 
| method of teaching was particularly useful, not only 


Rotunda was not very great, and it would be quite im- 
possible to ensure that every student performed a forceps 
delivery. On the other hand, it did seem wrong that 
a man should go out into practice and feel trepidation 
when first called upon to perform a simple obstetrical 
manceuvre like the application of forceps. In time he 
thought it would be possible, with larger hospitals and 
greater provision of beds, to ensure that men had the 
opportunity of carrying out such practice. It was inter- 
esting to note that, where deliveries were carried out by 
students on the district the mortality compared most 
favourably with the general statistics. That was pos- 
sibly due to the fact that, while doctors were notoriously 
always in a hurry, the student was hardly ever so. As to 
the use of phantoms, he believed that such methods had 
a definite field of usefulness, but should be regarded more 
as a preparatory adjunct than as a substitute for the 
actual performance of the various manceuvres. 

Mr. J. M. Bert (Queen Charlotte’s) said that he had 
obtained the views of a number of recently qualified men. 


These men believed themselves to be in a position to diag- , 


nose and treat common gynaecological conditions, and 
regarded their training in gynaecology as adequate. With 
regard to obstetrics, however, their answers were different. 


_ With few exceptions, the newly qualified man attended 


his first confinement in fear and trembling. The theoretical 
teaching in both obstetrics and gynaecology was excellent. 
One matter which needed attention was the question of 
birth control. Few students had any definite ideas on 
birth control, and yet this might be the problem pre- 
sented to them by their first patient. He believed that 
the practitioner should be in a position to tell his patients 
the methods and the limitations of the practice. It would 
also be an advantage to have cases of normal labour 
demonstrated to students quite early in their clinical 
career. They would then be able to appreciate the 
problem described to them in their systematic lectures. 
The ideal would be to have a resident obstetric tutor, 
though that was not practicable with the small isolated 
units in this country. 

Miss GLrapys Hitt (Royal Free Hospital) said that the 
most useful contribution she could make to the discussion 
would be an expression of the personal experience and 
opinions of a number of students—now graduates in 
medicine, the majority of them in general practice—who 
had been trained since the institution of the gynaeco- 
logical and obstetrical unit at the Royal Free Hospital. 
She had sent out a questionary, and had analysed nearly 
one hundred replies. A certain number of those replying 
appeared to have derived benefit from lectures, but the 
number was small, and some of those who spoke of such 
benefit qualified their appreciation. In obstetrics, apart 
from district work, the labour ward teaching was con- 
sidered to be the most valuable form of instruction. 
followed by demonstrations with phantoms. The lantern 
and cinematograph had a relatively small appeal. The 
most striking result of the inquiry was that, for imparting 
lasting knowledge, clinical teaching held pride of place. 

Mr. W. J. H. M. Beattie (St. Bartholomew’s) con- 
sidered that the teaching of gynaecology to students 
was comparatively easy, but obstetrics was more difficult, 
chiefly because of the large number of students and the 
small amount of obstetric material. There were many 
teaching hospitals in I.ondon, but only a small obstetrical 
unit in each. The lack of sufficient material was the only 
fundamental difficulty in the teaching of obstetrics to 
students in this country. He believed that tutorial and 
practical demonstrations should take precedence over 
systematic lectures. In his school, apart from the 
usual systematic lectures given by others, he took a 
tutorial class four times a week during each term. That 


from the examination point of view, but also in making 
the student think for himself. Too much attention was 
paid to the theoretical and academic side of teaching, 
owing to the fact that the immediate aim of the student 
was to pass his qualifying examination. Routine practical 
work both in gynaecology and in obstetrics was easy to 
teach, as both subjects were circumscribed as compared 
with medicine and surgery. Most students considered it 
unnecessary to attend as a routine the gynaecological 
operations, but they did desire to perform at least one 
forceps delivery. More generalized post-graduate teaching 
in both obstetrics and gynaecology would be an important 
factor in the better education of the recently qualified 
man. 

Mr. W. G. Mackay (Glasgow Maternity Hospital) said 
that the methods employed in teaching obstetrics depended 
primarily upon the teacher’s objective. In some countries, 
especially America, the training was very extensive, and 
the attempt was made to produce skilled obstetricians. 
He put forward certain principles: that the students 
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shoudl 2 be made conversant with the principle of preven- 
tive medicine as typified in ante-natal care ; they must be 


impressed with the supreme importance of antiseptics ; | 


and they must learn the limitations of operative inter- 
vention in domestic practice. The student in Glasgow 
was first introduced to the study of obstetrics by a pre- 
liminary course of lectures and tutorial classes in the 
university. With regard to the relative importance of 
these, he thought the preliminary course should consist of 
about forty lectures and ten tutorial classes. The subjects 
of the anatomy and physiology of reproduction were very 
specialized, and it seemed to him impossible to teach them 
early in the curriculum, and apart from obstetrics, with 
any degree of success. In the management of labour very 
exact instruction was given, particularly as regards the 
precautions to be taken against infection. The student 
delivered three cases in hospital under supervision before 
being permitted to undertake outdoor deliveries in the 
hospital service. Too often the outlook of the student 
differed from that of the teacher. The teacher looked to 
the future, whereas the majority of the students appraised 
the value of the teaching from the point of view of passing 
examinations. The matter could be remedied by making 
the fiaal examination more clinical in character. 

Mr. A. J. WriGLEy (St. Thomas’s) said that the success 
or failure of teaching in any branch of medicine was to 
be gauged by the adequacy of the student’s equipment for 
practice in after-life, and he complained that the student 
was not taught to conduct his cases in hospital, or even 
on the district, as he would have to conduct them in the 
exigencies of his practice. The teaching was conducted 
from the hospital or nursing-home aspect, which was not 
that of the busy practitioner. He believed the only really 
valuable instruction practical obstetrics was the 
sporadic teaching that went on all too infrequently in the 
labour wards and the ante-natal clinics. In the labour 
wards the work was done very largely by inexperienced 
house-officers. 
obvious, but, while an increase was desirable, 


was + epaliied:, and himself in a position of responsibili 
He thought that examinations played a very important 
part in the student’s mind as to the manner in which he 
set about his learning, and therefore they should be kept ag 
practical as possible. He deprecated the present tendency 
to stiffen the examination by widening the scope gf 
questions so that they roamed within such realms as 
biochemistry, with which there was no need for the 
practitioner to have any close familiarity. He did no 
like teaching by midwives at all. He thought that wher 
midwives and students both learned in the same hospital, 
it ought to be on competitive lines ; there ought to beg 
feeling of rivalry between the two. 

Mr. R. A. Brews, who said that he had been ap 
obstetric tutor at the London Hospital for the last foy 
years, gave an outline of the curriculuin. Every student 
was taken for five months. For the first month his work 
was ante-natal ; for the second month he was resident jn 
hospital and delivered normal cases under supervision, 
usually getting eight or ten cases ; in the third month ke 
was still resident, and conducted deliveries in the district; 
in the last two months he was chiefly employed jp 
gynaecology. In addition to that an arrangement existed 
whereby, during the whole of the five months, the student 
received instruction for about two hours a week from the 
special physicians to the children’s department ; he was 
instructed by them in infant care, and that instruction 
was of considerable importance. Every month about four 
or five new students were received ; as the students 
changed their job each month, it was most difficult to 
keep one’s teaching elementary enough for the incoming 
students. He urged the necessity for individual tuition 
among the tutors. It was all very well for their seniors 
to walk about the lecture rooms and propound matters 
with the help of microscopical slides and pictures. That 
was excellent in its right place, but he thought that the 


_ obstetric tutor had to get hold of his man individually, 


The shortage of clinical material was | 
it was of | 


far greater importance to revise and improve the methods | 


of teaching on the cases at present available. The mere 
addition of another ten to the number of women delivered, 
and of one month to the curriculum, with the present 
methods of teaching and supervision, would be without 
value. The moral was that more time should be devoted 
to obstetrical training, and perhaps less to such matters 
as surgical dressing, but one had only to imagine the 
reception of any such suggestion at a meeting of the 
medical staff of any of these institutions. Members of the 
honorary staffs never seemed to find it possible to teach 
in the labour ward, whereas they spent many hours in 
demonstrating on the gynaecological side. He did not 
believe in the expediency of a whole-time resident teaching 
staff in obstetrics unless its members had practised for 
some years prior to appointment. 

Mr. J. B. Brarktey (Guy’s) said that everyone was 
agreed that lectures only played a small part in the 
teaching of obstetrics. They were necessary inasmuch as 
they gave one a set time for the laying of a foundation on 
which the student cou'd build. The actual practice in 
the labour room and the clinical teaching in the wards 
was of infinitely more value. Actually at Guy’s, with 
their twenty-one beds, they had seldom any difficulty in 
finding sufficient material on which to teach in the ward ; 
and, if men were content to spend sufficient time living 
adjacent to the hospital, within three months they could 
see pretty well every complication of labour. At present 
the men mostly lived only a week or a fortnight near 
the hospital, and spent about three weeks on the district. 
In that time they might quite well see very little abnormal. 
Practical teaching could not really be started until a man 


talk to him, and ask him questions. In his experience ke 
had found this very difficult, for the reason that a large 
number of students were reading for medicine and surgery 
when they ought to be reading for midwifery. 

Mr. J. C. Morr (University College Hospital) believed 
that models were very useful in teaching midwifery, but 
a great deal depended upon the sort of model. At 
University College there was a definite programme of this 
work, which repeated itself in cycles every four or six 
weeks. The foetus used was a real foetus, treated in such 
a manner as to retain its flexibility, and the phantom was 
one specially supplied from Vienna. He agreed with Mr. 
Eardley Holland’s remarks about systematic lectures. It 
was only by such lectures that the principles of the subject 
could be taught to the student. If he wandered through 
textbooks he became lost in detail. But there was an 
important qualification to be made. In London schools 
more teaching seemed to be done by informal classes and 
demonstrations, and there was less insistence upon the 
systematic lecture. He believed that the reason why the 
lecture system was less popular in the South was because 
the members of the classes came in at different stages of 
the medical curriculum. It was absurd, for example, to 
give a lecture on the nature of ovarian cysts to men who 
had not had a course in pathology, and did not know 
the meaning of the words carcinoma and sarcoma. S0 
long as men were allowed to start their medical studies 
at different times of the year, the method of teaching 
which depended upon systematic lectures was so heavily 
handicapped as to be ineffective unless supplemented by 
other teaching. 

Mr. J. D. FLew (University College Hospital) said that 
at his hospital they had eighty-five beds—thirty for 
gynaecology and fifty-five for obstetrics. There was 
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enough material for the student himself to deliver at 
least twenty cases. In spite of these advantages, the 
uantity of abnormal material was very small. He felt 
that, as a general rule, the main idea in the teaching of 
obstetrics should be to make a man extraordinarily 
efficient in handling the perfectly normal labour, and fit 
to deal with such emergencies as might arise unexpectedly 
during labour, but that other operations should be left 
entirely out of the normal medical curriculum. The 
young practitioner should be trained to recognize the 
abnormalities when he saw them, and also to realize that 
they were not within his sphere, so that he could call in 
somebody more competent to deal with them. Far more 
attention should be given to nursing points. How many 
students had ever sat on a bed and watched a baby being 
breast-fed? The student, when he went into general 
practice, would be asked what sort of maternity belt 
should be worn. How many students could answer that? 
For a certain part of his curriculum the student should 
be turned into a nurse. As for ante-natal treatment, 
this had been going on for ten years or more, and yet 
maternal mortality had not decreased, nor had the in- 
cidence of eclampsia. It ought to be ensured that ante- 
natal treatment was properly given. 

Miss K. I. ParKes (King’s College Hospital) said that 


‘obstetrics was the most difficult branch of medicine to 


teach effectively. She believed that, once the student 
was on the road, the tutorial system was more effective 
and was preferred by students. Most of them were rather 
keen on obstetrics, but gynaecology was the subject in 
which it was impossible to rouse any particular en- 
thusiasm. The subject of venereal diseases was studied 
during the months devoted to gynaecology, and was, she 
thought, somewhat neglected. A more regular attendance 
at the venereal diseases clinics should be encouraged. 
Instruction in the actual conduct of labour was difficult 
to give, but the aim was to turn out a student who 
would be able to conduct a normal labour and who would 
have witnessed the treatment of the common deformities. 
Although students were well versed in actual delivery, 
they were often rather backward in the management of 
the puerperium. 

Mr. C. D. Reap (Westminster Hospital), after saying it 
would appear that tutorial classes would always be neces- 
sary to supplement the groundwork covered by systematic 
lectures, gave some criticisms by Westminster students 
with regard to the plan of teaching. These students felt 
that insufficient detail was given on the question of anti- 
sepsis in adverse surroundings, such as when attending a 
confinement in the slums. Again, forceps application was 
taught almost entirely on the dummy, and they wanted 
to know whether opportunities could not be given for 
seeing it practised in the hospital. Very few abnormali- 
ties about which they were taught were actually en- 
countered in the hospital, this being due to the fact that 
90 per cent. of the cases in the hospital and in the district 
were “‘ booked cases.’’ If the student could be brought 
into touch with a larger proportion of emergency cases it 
would be all to the good. The cinematograph might be 
used in teaching, but it was costly. 

In further discussion, Dr. J. M. Wyatt pointed out, 
on the question of systematic lectures, that the student 
had to attend lectures for nine months or a year before 
actually beginning his obstetrics and gynaecology. In the 
qualifying examinations he thought that examiners should 
try to make their questions practical and not over- 
theoretical, He took exception to the remark of one 
speaker that there had been no decline in the mortality 
from eclampsia. Cases of that kind were now rarely 
seen at St. Thomas’s, and he thought there must be some 
general improvement. Dr. J. S. FarrRBArRN said that the 
dummy was useful, but he would have it employed only 


after the student had seen some obstetric operations. 
He might then practise on the dummy in the light of 
what he had learned in the labour room. He expressed 
appreciation of the discussion, but wished there had been 
a little more emphasis on the enormous importance of 
creating an atmosphere of prevention throughout the 
whole course. He also complained of some of the ques- 
tions set by the examiners. A MIDDLESEX STUDENT added 
a few words from the student’s point of view. He wanted 
all lectures to be clinical, demonstrated with clinical 
material before the student’s eyes. He also spoke of the 
value of ‘‘ talkie ’’ demonstrations, and had much appre- 
ciated a cinematograph film illustrating Caesarean section. 
He felt that instead of students standing on the out- 
skirts of an ‘‘ operative scrum ’’ they should have more 
individual teaching. 

Mr. Victor Bonney, in closing the discussion, said that 
he had held peculiar views about obstetrics for many 
years. He still thought that obstetrics should be recog- 
nized as a branch of surgery. He had visualized a state 


of affairs in which surgery would embrace obstetrics, and 


obstetrics would be part of the training of the surgeon. 
This would rectify the difficulty arising out of the short- 
age of operative experience in obstetrics. 

Mr. EaRDLEY HOLLAND, in reply, commented upon the 
most stimulating and refreshing discussion, and, in refer- 
ence to what had been said about the examiners, he made 
an allusion to the correspondence lately appearing in the 
British Medical Journal under the heading ‘‘ The student 
in irons,’’ and said that it was time someone wrote under 
the title ‘‘ The examiner in manacles.”’ 


INDUCED MALIGNANT TERTIAN MALARIA 
In a joint contribution made to the Section of Tropical 
Diseases and Parasitology of the Royal Society of Medi- 
cine on May 5th, Colonel S. P. James, Dr. W. D. Nicot, 
and Dr. P. G. SHUTE suggested that the employment of 
Plasmodium falciparum in malaria therapy was more 
effective, and not necessarily more dangerous, than the 
use of P. vivax or P. malariae. 

The authors discussed the problem whether there is 
more than one species of malignant (crescent-forming) 
parasite, and adduced evidence that in all their cases, 
though eight strains were employed, only one species was 
concerned—namely, the Italian malignant tertian parasite 
P. falciparum. They attributed the existing confusion 
on this point to the fact that investigators had relied 
insufficiently on morphological and biological evidence, 
and had been too much influenced by clinical observations 
on which deductions as to the periodicity of sporulation 
were erroneously based. They suggested, however, that 
within the species there might be various geographical 
races which, while not morphologically different, could 
be recognized as being distinct by their clinical virulence, 
immunological reactions, and other biological properties. 
In explaining the temperature curves of cases of malignant 
malaria they threw doubt on the view held by some that 
this condition was due to a type of parasite which com- 
pleted its asexual life cycle in a shorter period than forty- 
eight hours, and they did not think it necessary. to assume 
that the duration of the life cycle was variable or irregular. 
The existence of a malignant quotidian parasite need not 
therefore be postulated. Malignant tertian malaria, it 
was added, differed from the benign tertian condition in 
that ‘‘ recrudescences ’’ could not be limited to a period 
of eight weeks after recovery from the primary attack. 
Although some of the seven mosquito-infected patients 
who had been under continuous observation at Horton for 
a year or more after their recovery from the primary 
attack had many “ recrudescences ’’ during the first six 
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months, none had subsequently shown a “ relapse ’’ or 
a recurrence.”’ 

As regards treatment of the malarial attacks, it was 
pointed out that there were two factors of outstanding 
importance: (1) the degree of natural or acquired 
‘* tolerance ’’ or ‘‘ immunity ’’ possessed by the patient ; 
and (2) the clinical virulence of the particular strain which 
caused the infection. It was urged that the usual practice 
of administering quinine in an attack of malignant tertian 
malaria as soon as the diagnosis had been made was not 
always in the best interests of the patient. Recrudescences 
tended to be less severe than the primary attack, and 
a certain degree of immunity could be gained, which 
would be of lasting value. There was also a possible risk 
of blackwater fever when symptoms of continuous “‘ after- 
treatment ’’ with quinine were adopted to protect against 
relapses. Finally, the new synthetic anti-malarial pre- 
paration ‘‘ ateS:in’’ (formerly known as “‘ erion,’’ and 
prepared at Elberfeld) was reported as having been highly 
effective in seventeen cases, the dose being 0.3 gram daily 
for five days ; one patient required a second course of 
treatment. The testing of this substance was made under 
conditions arranged to exclude certain chemotherapeutic 
errors which had undoubtedly tended in the past to 
confuse the estimation of the value of quinine. It was 
added that this new synthetic substance, with its remark- 
able curative properties, appeared to be particularly worthy 
of further attention, in view of the fact that in the present 
investigations the results were achieved in cases infected 
with strains of P. falciparum, against which quinine had 
proved ineffective in conferring permanent cure. 


SENILE CATARACT 
The annual congress of the Ophthalmological Society of 
the United Kingdom was held on May 12th to 14th in 
the Department of Physiology, Edinburgh University, 
under the presidency of Dr. A. H. H. SIncrarr. 

Dr. Sinclair, in his opening address, discussed the intra- 
capsular operation for cataract extraction, and showed 
an excellent film of the operation as performed by himself. 
The Bowman Lecture on ocular movements was delivered 
by Professor J. VAN DER HOEVE. 

The subject for special discussion on May 13th—senile 
cataract: the pre-operative and post-operative manage- 
ment, and complications—was introduced by Dr. A. J. 
BaLLaNTYNE. He said that the operation consisted in 
making an incision into the wall of the eyeball and 
removing a cataractous lens through it. It sounded a 
straightforward proceeding, yet it was hedged round with 
difficulties and possibilities of disaster. Complications 
might exist before, during, or after operation. All the 
standard methods were capable, as shown by statistics, 
of giving a long series of first-class results. It could be 
said that antisepsis and asepsis had not achieved the same 
triumphs in ophthalmic as in general surgery, for infection 
of the wound, the iris, and the ciliary body was still a 
serious complication, though actual wound infection was 
now less than it was thirty years ago. Such infection might 
not be evident until three days after operation. In this 
he did not think endogenous infection played a great part, 
though it probably did in the non-purulent inflammations 
of the iris and the ciliary body. The endogenous factor 
might be in the form of gastro-intestinal toxins, toxic 
products of tissue metabolism, the toxins of bacteria, or 
of micro-organisms themselves. Trauma was not, appar- 
ently, a necessary precursor of ocular inflammations. 
Dr. Ballantyne said that he thought exogenous infection 
to be of paramount importance in these cases, even in 
low-grade intraocular inflammations. 

Discussing prophylactic asepsis he mentioned that many 

surgeons found that finer movements and the sensitiveness 


May 

of the fingers were too much hampered by wearing rub) —— 
gloves at operation. He strongly favoured the wearin ae Staph) 
a mask over mouth and nose by both operator ane and 8! 
assistants. The danger from chronic dacryocystitis cou was 2! 
be obviated by excising the sac, by ligaturing 4§  discha’ 
canaliculi, or by cauterizing the puncta before the inthe was al 
ocular operation was considered. He always had ,B in pr 
culture made from the conjunctiva two days before Oper, ocular 
tion, and the eye was cleansed twice daily by irTigatiqy forme 
with normal saline, followed by the instillation ue care s 
1 in 1,000 acriflavine drops. Should the eye appear 4 condit 
be clean on the operation day, a final application Ft consid 
lotion and drops was made while the patient was on thg these 
table. If, however, an abundance of PNeuMococg, secure 
streptococci, or of Staphylococcus aureus was found possib 
operation was postponed, and a further course of irtign Sir 
tion, with the addition of 1 per cent. mereurochrom — the ¢ 
drops, was carried out. He had had excellent results alway 
from the use of acriflavine and mercurochrome. acme 
recent inquiry into the value of various antiseptics gily— 2 {eW 
nitrate emerged very honourably. Speaking further ¢ nemb' 
endogenous causes of trouble, Dr. Ballantyne said thy§ thoug 
the treatment of any glycosuria present, the removal gf ater 
septic teeth and other obvious sources of focal sepsis, anf 2° ™ 
the giving of a purgative a day or two before the Opera. Mr. I 
tion were the usual pre-operative measures ; but it myp imttac 
be remembered that latent syphilis and tubercle might the m 
cause uveal inflammation after cataract extraction, § Th¢ | 
Bowel and kidney conditions in the patient should aly§ 224 
be investigated more often and with greater thoroughnes the o 
than was usual. Surgeons still cherished the tradition Mr 
fear of diabetes, a disease which was at one time regardei § P4P¢! 
s an absolute bar to operation, because of the liability expla 
to profuse haemorrhage and the sluggish healing of the tion 
tissues in these subjects. In 2,000 cataract operation § ™ 
on diabetes performed by Wheeler in New York, haemo. — 152° 
thage into the anterior chamber occurred in 28.94 pe— PUrPs 
cent., as against only 5 per cent. in ordinary patients vided 
In diabetics, even in the absence of haemorrhage, irits§ 4% 
was a not uncommon complication of the operation, = 
These patients also showed an increased tendency pf ti! 
prolapse of iris after simple extraction or after extractin § th 
with iridectomy. Should hyperglycaemia appear after the axp 
operation, there should be no delay in giving insulin 
with present knowledge it should be possible to 
prevent the onset of diabetic coma. Albuminuria, per se, RI 
was not a bar to operation, but it might point p— A ™ 
cardiovascular or renal disease. He discouraged douching § ofTr 
and avoided pressure or anything which might indue§ Liew 
spasm of the lids. He had seen only two cases dg Wher 
sympathetic inflammation of the other eye after operation § the | 
Another post-operative complication was glaucoma, but § lini 
in over a hundred cases of cataract in nursing homes fevet 
had seen no more than four of glaucoma ; this might§ To 1 
follow any type of operation, and the interval might vay § splee 
from a few to twenty years. The best results seem t§ ‘lagi 
have been obtained by iridectomy and _ sclero-comel § iate 
trephining, and especially trephining at the angle of th from 
anterior chamber opposite the original wound. His custom secti 
was to cover only the operated eye, as, with both covered, § imp 
patients were depressed mentally. Nor did he insist a § Work 
the supine posture so long as the patient was immobik § stud 
and comfortable. Mental trouble sometimes ensued, and Cric 
the commonest form was delusions of persecution. In t 
Sir ARNoLD Lawson remarked that, as the conjunctive § the 
was normally clean, he regarded most of the antiseptie§ serol 
washings and other precautions against contamination to 1 


unnecessary, and thought that they often wrought harm alter 
by their irritant action. Certainly no cataract operation § Spirc 
should be undertaken when there was any risk of patho § logic 
genic infection. He had injected cultures of such ¢nvi 


organisms as B. sxerosis, Staphylococcus albus, ani 
ct 
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Staphylococcus citreus into the conjunctivae of rabbits 
and guinea-pigs, always with negative results. All that 
ecessary was to exclude the presence of conjunctival 
discharge: if a dangerous organism was present, there 
was always a discharge from the eye. Never—certainly 
in private practice—had he experienced a case of intra- 
ocular suppuration. These operations were usually per- 
formed on patients of fairly advanced years, hence every 
care should be taken to have them in the best general 
condition when operating. He agreed with those who 
considered oral sepsis to be an unfavourable factor in 
these cases. It was most essential, in his opinion, to 
secure a complete dilatation of the pupil as soon as 
ssible after the operation. 

Sir RICHARD CRUISE stressed the importance of securing 
the confidence of the patient and of reassuring him. He 
always gave a sedative. If there was reason to anticipate 
haemorrhage, 5 c.cm. of haemostatic serum was given 
a few hours before operation. In some cases he used 
nembutal. Lieut.-Colonel WricHr (Madras) said he 
thought that the present percentages of complications 
after this operation were so small that they represented 
no more than a reasonable average proportion of accident. 
Mr. R. FosteER Moore expressed the firm view that no 
intracapsular extraction would stand the test of time, for 
the main reason that there was a danger of vitreous loss. 
The behaviour of the patient was an important factor, 
and could not be controlled by the surgeon ; he favoured 
the older method largely on that account. 

Mr. MarsHatt and Dr. C. W. GranHam read 
papers on blindness and its certification, in which they 
explained in detail the working of the scheme for certifica- 
tion of the blind in Scotland. The advantages they 
claimed were that: (1) there was a regional authority 
responsible for the certification of blindness for all 
purposes ; (2) there was a board system ; and (3) it pro- 
vided a satisfactory method for the investigation of the 
causes of blindness. Mr. J. H. FisHer expressed admira- 
tion of the example set in Scotland in this matter of 
certification of the blind, which was important not only 
to those afflicted with blindness, but also to the ordinary 
taxpayer. 


was 0) 


RELAPSING FEVER ON THE GOLD COAST 
A meeting of the Edinburgh Branch of the Royal Society 
of Tropical Medicine and Hygiene was held on May 12th, with 
Lieut.-Colonel E. D. W. Greic, I.M.S. (ret.), in the chair, 
when Dr. HELEN RussELt read a paper on relapsing fever on 
the Gold Coast. Her study included observations on the 
clinical picture and pathology of the louse-borne relapsing | 
fever which she had seen in West Africa in 1929 and 1931. 
To the tropical pathologist, the miliary lesions of the 
spleen form the most useful guides in the differential 
diagnosis between this condition and the other fevers asso- 
ciated with toxic jaundice. Slides from the various organs 
from fatal cases were demonstrated, including kidney 
sections containing lime casts—a point of considerable 
importance because lime casts had been held by some 
workers to be characteristic of yellow fever. She had 
studied the disease experimentally in one of the local rats, 
Cricetomus gambianus, both normal and splenectomized. 
In these animals the disease also relapsed, and each time 
the spirochaete appeared in one individual rat it was 
serologically a new type. On passage of blood of relapses 
to new hosts, the spirochaetal type can be made to 
alternate with unfailing regularity. The relapsing fever 
spirochaete had apparently the capacity to vary sero- 
logically almost indefinitely, given the necessary serological 
fnvironment, an attribute which allied it to the trypano- 
somes and perhaps other protozoa, rather than to the 


bacteria. This capacity for endless serological readaptation 


might also be a characteristic of the spirochaetes of syphilis 
and yaws. Schébl had suggested that the periodic re- 
manifestations of yaws and syphilis were relapses ; if this 
was so, they might also be associated with serological 
changes in T. pallidum and T. pertenue. The difficulty 
in treating spirochaetal and protozoal diseases might be 
closely associated with the capacity of the infecting 
organism to readapt itself serologically, and might explain 
the importance of giving the specific remedy at a certain 
stage in the disease only, and then, if possible, in adequate 
doses. Dr. Russell asked if the spirochaetal variation 
could be regarded as a mutation, because the serological 
change was transmitted indefinitely when the spirochaete 
was passed directly from animal to animal. 

Colonel GreiG demonstrated a patient suffering from 
a very early stage of dermal leishmaniasis. There was 
no ulceration, merely a small oval papule on the left 
forearm. On puncturing the margin of the papule and 
making smears from the juice, numerous examples of 
Leishmania tropica were seen inside the large mono- 
nuclears. The patient, a European lady, came from 
Gujarat, Punjab. She first noticed the lesion about 
December, 1931, and it has not increased much in size 
since. Dr., HELEN RussEtt also showed a blood film 
from a case of sickle-cell anaemia in a West African 
native, and sections of tissue from other cases showing 
the sickle-cell phenomenon, which was always associated 
with persons of negro blood and appeared to be inherited, 


PANCREATIC SARCOMA 
At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland, held on May 6th, with 
the president, Dr. J. T. WicHam, in the chair, Dr. C. J. 
SHORTALL read a paper on sarcoma of the pancreas, and 
described a case of primary sarcoma in that gland. 

He said that sarcoma occurred very rarely, and in a 
review of the literature on the subject he could only find 
a limited number of well-authenticated cases of primary 
pancreatic sarcoma. In 1925 Marxer stated that no case 
of round-celled sarcoma in that site had been described. 
The history of his case was as follows. The patient, a 
man aged 31 years, was admitted to St. Vincent’s 
Hospital on February 23rd, 1932, suffering from severe 
epigastric and loin pains, which had commenced in the 
previous December. Vomiting was infrequent. For a 
time he had been treated for a gastric ulcer. Jaundice 
appeared shortly before admission, and gradually became 
more intense. Slight epigastric distension and extreme 
tenderness in this region, with ecchymosis, were noted. 
The blood count revealed a mild secondary anaemia, and 
the serum gave an immediate direct positive van den 
Bergh reaction. Cholecystographic examination showed a 
liver shadow which was denser than normal, but there 
was failure of concentration of the substance in the gall- 
bladder. The stools were clay-coloured, and contained 
excess of undigested fat. The patient died on April 8th, 
1932. At post-mortem examination the abdomen was 
found to contain bile-stained fluid. To the naked eye, 
the whole pancreas seemed to be involved in a tumour- 
like growth, which at its head compressed and occluded 
the common bile duct. The liver and the other abdominal 
organs were deeply bile-stained, and the gall-bladder was 
distended. Microscopically the pancreatic growth was 
shown to be a round-celled sarcoma, with small, isolated 
patches of normal gland substance containing acini, ducts, 
and islets of Langerhans. A single secondary deposit was 
found in the liver, another in the wall of the gall-bladder, 
and others in the right lung. 

A number of other pathological conditions were 
discussed. 


‘oon 
=| 
Paling 
ito 
S 
had 
© Oper 
| 
ition 
On 
ound, 
f irtiga. 
chrome 
Ing 
Silver 
P 
tha 
might 
raction, 
Id 
ighnes 
ditional 
lability 
of ‘the 
rat; 
Tations 
aemor- 
| 
tients | | 
raction 
ter the 
le to 
| 
int to 
ching, Bee 
induce 
ration, 
nes he 
mie 
em to 
ustom 
ist on 
q 
nobile 
| 
| 
ictiva | ty 
septic 
ation 
harm 
ation 
atho- | 
suc 


990 May 28, 1932] 


REVIEWS 


T 
Mepicat 


Reviews 


OPERATIVE OTO-RHINO-LARYNGOLOGY 
Professor PoRTMANN, with four of his colleagues, has 
produced in two lordly volumes an account of the 
operative surgery of the ear, the nose, and the throat,’ 
as practised in his clinic. All the ordinary operations, 
both great and small, are described, and, in addition, a 
few which are probably more in vogue at Bordeaux than 
elsewhere, though there is no lapse into fads and eccentric 
methods. It would perhaps be more correct to say that 
there is a procedure described to meet all the ordinary 
requirements, for neither alternative nor untried opera- 
tions are included, but only those actually used at 
Bordeaux. The descriptions, with an account of the indi- 
cations and possible complications, are given in a concise 
and compact style, and are clarified still further by a 
profusion of diagrams and pictures illustrating every 
operative step. 

Professor Portmann describes the style of the writing 
as ‘‘ presque télégraphique,’’ but the limitation indicated 
suggests that the term “ oracular ’’ would be more fitting 
than ‘‘ telegraphic.’’ We do not use this expression in 
any disparaging sense, but in order to explain that the 
book is written in such a way that the dogmatic advice 
of Professor Portmann must either be accepted or rejected. 
He has no message of philosophy for the operator who, 
pondering over difficulties in diagnosis and technique, turns 
to his books for suggestions, alternatives to suit unex- 
pected situations, and fresh ideas generally. This is not 
to impugn the advice of Professor Portmann, which is 
generally excellent, and for all who are content to let 
someone else do the thinking he is a safe and reliable 
guide. A surgeon who occasionally undertakes this class 
of work, or one recently appointed to the staff of a hos- 
pital, might find the book highly useful for reference on 
technical points. 

On the whole the dogma is orthodox, and naturally 
a greater reliance is placed on local anaesthesia than is 
usual in this country. There are, however, some points 
not without importance which cannot escape attention. 
The plastic operation on the meatus after the radical 
mastoid operation would, as it is described, extend so far 
into the concha as to lead to a severe deformity of the 
pinna and expose the inner wall of the tympanum unneces- 
sarily. Even if successful surgically, the patient might 
well resent the success from an aesthetic standpoint. The 
external operation on the frontal sinus is liberally illus- 
trated with seventeen pictures, showing precisely the 
various steps, but in seven the patient has changed from 
the supine to the “‘ Father William ’’ position, which most 
operators would find inconvenient, if this be what is 
intended. Again, the method proposed for performing the 
operation of laryngectomy provides indifferent drainage, 
and is likely to be followed by severe sloughing, which 
is stated to be almost the rule, though it is well known 
that the ultimate results obtained after this operation in 
Bordeaux are good. The loss of flexibility from ignoring 
alternative methods is here very evident. 

We congratulate Professor Portmann on his choice of 
the artist, whose skill has made the pictorial part of these 
two volumes almost equal in lively representation to a 
visit to the operating theatre itself. Professor Portmann 
has established an international reputation in the surgical 
side of otology and laryngology, and this magnum opus 
in which his practice and teaching are crystallized will be 
welcome to his numerous admirers and students. 


1 Traité de Technique Opératoive Oto-Rhino-Laryngologique. Par 
Georges Portmann. Publié avec la collaboration de MM. H. 
Retrouvy, et Jean Despons, Paul Leduc et G. Martinaud. Paris: 
Masson et Cie. 1932. (Pp. 855 ; 467 figures, 2 plates. Paper cover, 


290 fr., bound 330 fr., the two volumes.) 


DIETETICS FOR THE SURGICAL CASE 

The scientific study of dietetics as a branch of medicig. 
has, in recent years, received much attention. The Vagus 
rules of the old practitioners have given place to Precig 
formulae involving calories, specific dynamic action, and 
other matters which have emerged from the map 
researches carried out in the last twenty-five year 
Reliance on these formulae without the exercise of that 
judgement which comes from accurate clinical obsery,. 
tion leads to failure in the dietetic treatment of diseag 
Combined with this judgement the results of recent m 
searches in dietetics find application in almost every fieg 
of medical science. The tendency to regard this hey 
knowledge as a useful aid only in special conditions sug, 
as gout, diabetes, or obesity is one which indicates a y 
narrow view of its value. The recent publication, unde 
the aegis of Professor van Noorden, of a small volum 
on the application of dietetics in surgical conditions by a 
expert in metabolic work and a surgeon in collaboration, 
is timely.” The preparation of patients for operation, ang 
their after-treatment, are so often a matter of routine, eva 
in the larger hospitals, that any untoward sequel is rarey 
considered from the point of view of errors in diet. 
such conditions as diabetes, of course, the necessity fo 
surgical intervention brings with it the added respons. 
bility of carefully controlled diet. But attention is no 
generally paid to diet, to the extent it deserves, jy 
ordinary surgical cases, except to give those general dire. 
tions which so often are no directions at all. 

The authors of the volume before us have been at cop. 
siderable pains to present the principles on which ration 


dietetic treatment of the surgical case should be based, 
Being something of a pioneer work they, in the theoreticd 
part, restrict themselves to shortly stated general prin 
ciples. In the application of these principles to th 
actual problems of surgical practice the book reveals great 
experience and practical sense. The details of diet befor 
and after operation in almost every type of case, the 
methods of preparation of the dishes, and a large numbe 
of recipes are given in an uncomplicated way, so that the 
book may be recommended to nurses and sisters as wel 
as to surgeons. As a statement of the practice of » 
famous a school as the Viennese the book will be of 
special interest to our own teachers of surgery. 


MENTAL DEFICIENCY PRACTICE 


The book with this title? by Drs. F. C. SHRUBSALL ané 
A. C. WiLttaMs is the most recent addition to the steadily 
growing list of works dealing with the various aspects d 
mental deficiency. It is written primarily from the adminis 
trative point of view, and is chiefly intended for the us 
of those practitioners who are concerned with the diagnos: 
and disposal of defectives under the Mental Deficiengy 
Act, and, perhaps more particularly, the Education Act 
After dealing with the concept of mental deficiency, 4 
subject regarding which, it may be remarked, there is stil 
a great deal of misconception, the authors then considet 
briefly in turn the subjects of classification, pathology, 
aetiology, and the various clinical types of defect. 
Regarding heredity, in view of the claims of certall 
fervid advocates of sterilization that a large proportion d 
defectives are the children of defective parents, it is d 
interest to note that, of a very large number of defective 
children in the London special schools, in only 5 per cent 
of cases was the father or mother known to be defective. 


2 Didtetik bei chirurgischen Erkrankungen. Von Dr. F. W. Lap 
und Dr. H. Nueffer. Wien und Berlin: Julius Springer. 1% 
(Pp. x + 158; 7 figures. R.M.9 ; bound, R.M.9.90.) 

3 Mental Deficiency Practice. By F. C. Shrubsall, M.D., F.R.CPs 
D.P.H., and A. C. Williams, M.R.C.S., L.R.C.P., D.P.H. London: 
University of London Press, Ltd. 1932. (Pp. vii + 352 ; illustrated 
12s. 6d. net.) 
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On the other-hand, the parents were subnormal or un- 
stable in 50 per cent., of average intelligence in about 
35 per cent., and slightly above the average iti nearly 
10 per cent. These figures confirm the views which have 
been expressed by most workers of experience among 
defectives, and indicate the comparatively slight preven- 
tive effect which would result from the sterilization of 
defectives. 

Having in mind the main purpose of the book, the 
authors rightly devote three chapters to the subjects of 
clinical examination, mental tests, and diagnosis. These 
are sound and practical, and, in addition to a description 
of the chief tests used for diagnostic purposes, useful 
information is given as to the methods of application and 
the chief difficulties which may be experienced. A study 
of these chapters should serve to correct the all too pre- 
valent idea that the diagnosis of mental defect consists 
merely in the automatic application of certain routine 
tests. As the authors truly say—and it cannot be too 
strongly emphasized—‘‘ the assessment of mentality is not 
a mere matter of so many tests per cent. passed, but in- 
yolves observation of the whole behaviour.’’ The last 
half of the book deals with administrative disposal and 
procedure. It discusses the legal basis ; describes the 
different kinds of training, care, and control which are 
available; deals with the various duties of education 
authorities and local authorities under the Acts; and 
concludes with filled-in specimens of the numerous official 
certificates and forms. 

This is a valuable addition to the literature of mental 
deficiency. It does not profess to deal exhaustively with 
the clinical side of the subject. Its point of view, as we 
have said, is mainly the administrative one; but, in 
regard to this, it will undoubtedly prove to be a sound 
and accurate guide. It is a book which should be in the 
hands of all those who are in any way concerned with the 
administrative disposal of mental defectives. 


THE IRIS IN VERTEBRATES 


Ophthalmology is perhaps fortunate among the special 
branches of medicine in that it provides a large number of 
points of contact with other subjects. Being very much 
concerned with both surgery and medicine, it establishes 
very close relations with branches of science as far 
divorced as optics and the psychology of perceptions, 
while on innumerable occasions it makes excursions into 
the practical affairs of industries and commerce. It is 
only to be expected, therefore, that among ophthalmo- 
logists should be met people of wide interest extending 
beyond the boundaries of the clinical practice of their 
subject. An excellent example of this tendency is pro- 
vided in a monograph written by Ipa C. Mann on the 
irs pattern in vertebrates,‘ issued by the Zoological 
Society, a work which forms a milestone in a long series 
of researches undertaken by her on the embryological 
and phylogenetical development of the eye. 

It is well known that the appearance of the normal iris 
in man and animals is extremely variable, the variability 
depending on the arrangement of the blood vessels, the 
shape of the pupil, the distribution of pigment, and the 
degree of translucency of the tissues. The problem the 
writer has set before herself is to determine how far 
these differences indicate fundamental types in the 
zoological kingdom, how far they are governed by the 
vascilar arrangements of the developing eye, and to 
what extent they are determined by, and correlated with, 
function and habitat. A solution of these problems can 
only be reached by an immense amount of patient investi- 
Bation, carried out frequently in difficult circumstances 


no” Pattern in the Vertebrates. By Ida Mann, D.Sc., M.B., 
er F.R.C.S.. Reprinted from the Zvansactions of the Zoological 
ouety, Part 4, 1931. (Pp. 355-412; 2 figures, 4 plates.) 


on living animals, many of whom have not been examined 
before with this end in view. Over two hundred eyes 
were investigated in the Zoological Gardens in London, 
throughout the very wide range of 139 species, including 
Mmammalians, birds, reptiles, amphibians, and fishes. 
Some of the work must have been tedious and patience- 
consuming, but the results are of extreme value and 
interest, and are set out in a fascinating manner, with a 
detailed and tabulated summary, lavishly illustrated by 
fifty-seven coloured plates, the work of the author herself. 
The conclusion reached is that, on the whole, the hypo- 
thesis is tenable that the essential structure of the adult 
iris in the various species is determined by the embryonic 
ocular circulation, especially the presence or absence of 
a pupillary membrane and the number and position of 
the branches of the hyaloid artery. These arrange- 
ments, however, are neither sufficiently clear-cut between 
different species nor sufficiently constant in the same 
species to form a basis for a complete and adequate 
classification of the vertebrates, while the supposition that 
the less basic variations, such as the degree of pigmenta- 
tion and the shape of the pupil, might be correlated with 
function or habitat, although supported by a large 
number of instances, is definitely complicated by other 
unknown factors. 


HAEMORRHOIDS AND ANAL PRURITUS 


Dr. Louis A. Bute, of the proctological section of the 
Mayo Clinic, in writing a monograph on Proctoscopic 
Examination and the Treatment of Haemorrhoids and 
Anal Pruritus,> divides his work into three parts. In 
Past I he gives his idea of the attitude of mind desirable 
between doctor and patient, and describes the use of 
Hirschmann’s anoscope and Hanes’s table for proctological 
examinations. The inverted position is illustrated three 
times: Fig. 7 is satisfactory ; Fig. 9 gives so little addi- 
tional information as to be superfluous ; and Fig. 10 strikes 
us as being unsatisfactory. We agree that it is not “‘ wise 
to attempt to evaluate the severity of a haemorrhoidal 
disorder with the patient in the inverted position.” 

Thrombosed external haemorrhoids are dealt with in this 
section and frequently referred to as tumours or growths, 
and not until much later is the fact that they are really 
ruptured veins mentioned. Part II is labelled ‘‘ Haemor- 
rhoids,’’ though much that the author has to say has 
already been said in Part I. He maintains that infection 
is the condition which is responsible for haemorrhoids, 
but with such scanty remarks to support this belief that 
we are entirely unconvinced. The author favours partial 
sacral block as a regional anaesthesia for haemorrhoid 
operations, and quotes the description of Lundy. Under 
the heading of ‘‘ Pre-operative and post-operative seda- 
tion ’’’ 10 grains of chloretone are given at 9.15 in the 
morning. At 9.30 3 grains of ‘‘ embutal’’ are given hy 
the mouth, and at 10 o’clock an injection of morphine. We 
are not informed of the time of the operation, and post- 
operative sedation is quite omitted in this part of the 
book. The operation which the author favours is a com- 
bination of clamp, ligature, and suture. We agree that 
suturing of the. skin should be avoided when possible.”’ 
Figs. 45 to 47 are very like Figs. 48 to 52, except that in 
the latter considerable suturing of the skin takes place. 
The chapter on post-operative care is poor. With regard 
to injection treatment, the author uses quinine and urea 
for carefully selected cases. The prescription of his solu- 
tion is not given, nor is any dose stated. The discussion 
of cases for treatment by injection is admirable. Part III 
gives an extremely detailed description of histological 
changes in anal pruritus. Dr. Buie’s treatment is to inject 


5 Proctoscopic Examination and the Treatment of Haemorrhoids 
and Anal Pruritus. Mayo Clinic Monographs. By Louis Buie, 
B.A., M.D., F.A.C.S. Philadelphia and London: W. B. Saundera 
Company. (Pp. 178; 72 figures. 16s. net.) 


= 
Nedicing 
Precig 
On, a 
Many 
Year, 
Cisease 
cent re, 
ty fel 
US Ney 
NS such 
| 
» UNde q 
by a 
ration, 
on, and 
even 
Tarely pe 
et. In 
ity 
-Sponsi- 
1S not 
ves, i 
direc 
% 
if 
On- 
‘ational 
oretical re 
prin 
before 
se, the 4 
umber 
4 
wel | 
of 
be 

teadily 
cts o 
he ust 
ciency 
1 Act. 
ey, | 
is stil | 
nsidet | 
lefect. 
{ 
is of 
ective 
| cent. +" 
ctive. 
Lap 
1982 
2.C.P, 


992 May 28, 1932] 


NOTES ON BOOKS 


T 


from 20 to 40 c.cm. of 40 per cent. ethyl alcohol beneath 
the skin around the anus. Sloughing occurs in the 
majority of cases, and six to eight weeks are necessary 
for the lesions to heal. No statistics are given to encour- 
age us to attempt this drastic treatment. The _ biblio- 
graphy is scanty and incomplete. 


The monograph by Dr. LAwrENcE GOLDBACHER of 
Philadelphia, entitled Haemorrhoids, the Injection 
Treatment and Pruritus Ani,® is an attractive little work. 
His chapter on anatomy is sketchy, with insufficient atten- 
tion to detail when the arteries and veins of the rectum 
and anal canal are being described. External haemor- 
rhoids are dealt with very fully. He persistently refers 
to ‘‘ thrombotic external haemorrhoids,’’ and makes no 
reference to the fact that the external haemorrhoid must 
be ruptured before thrombosis occurs, and never uses the 
modern term of ‘‘ haematoma ani.’’ We do not agree 
that operation is the ‘‘ only one proper way to treat 
external thrombotic haemorrhoids.’’ The author’s descrip- 
tion of internal haemorrhoids is good, but again with in- 
sufficient attention to accurate detail. His own instru- 
ment, the anascope speculum, is very attractive. It con- 
sists of an ordinary cylindrical speculum, about one-fifth 
of the circumference of which is made in the form of a 
slide. He claims that this instrument combines in one 
the anascope, the Brinkerhoff or slide speculum, and (to 
a certain extent) the bivalve speculum. It permits of a 
distal view, and of any desired amount of a lateral view 
of the rectal wall at the same time. It is a pity that in 
the diagrams (Figs. 19, 20, and 21) which illustrate the 
speculum in use an inaccuracy has crept in, showing the 
distal end a complete circle, instead of the slide leaving 
a gap, as in Figs. 17 and 18. The author uses 5 per cent. 
phenolized cotton-seed oil for almost all types of haemor- 
rhoids, and gives very careful details of his method of 
preparing the phenolized oil and of his method of in- 
jecting it beneath the mucous membrane of the upper 
part of the haemorrhoid. His methods are commendable 
for their simplicity, and his special haemorrhoid injection 
needle appears very satisfactory. In our opinion, differ- 
entiation of types of case suitable for injection and suit- 
able for operative procedure is insufficiently dealt with, 
and although Dr. Goldbacher advises operation for third 
degree haemorrhoids, the technique is dismissed in a short 
paragraph. His illustrative cases are of some interest, 
but detailed statistics are absent. For cases of pruritus 
ani Dr. Goldbacher uses the same 5 per cent. phenolized 
oil solution, and injects 10 c.cm. beneath the skin at the 
area of the most intense irritation, and to a depth of 
three-quarters of an inch. Further injections are made 
at intervals of five to seven days wherever irritation is 
felt, care being taken that the injections do not penetrate 
the sphincter muscles. 


NOTES ON BOOKS 


Mrs. Drever, the wife of Dr. J. R. Drever, who has had 
to resign the office of Scottish Medical Secretary of the 
British Medical Association owing to ill-health, to the 
great regret of all those with whom he came in contact, 
has lately given a series of broadcast talks to children in 
Scotland, on the story of the clans. She has now pub- 
lished these in book form,’ and the volume will appeal 
to a large public. The romance of Scotland cannot be 
separated from the story of her great families, and 

‘‘ Breathes there the man, with soul so dead, 

Who never to himself hath said, 

This is my own, my native land!”’ 


® Haemorrhoids, the Injection Treatment and Pruritus Ani. By 
Lawrence Goldbacher, M.D. Second revised edition. Philadelphia: 
F. A. Davis Company. (Pp. 207; 31 figures. 3.50 dollars net.) 

7 Tales of the Scoitish Clans for Chiidren (and Grown-ups). By 
Helen Drever. Illustrated by A. Mason Trotter. Edinburgh: 
Grant and Murray. 1931. 


(Pp. 224; illustrated. 6s, net.) 


Apart from the true Scot, however, are all those (a 
what legion they are) who like to boast that they 4, 
a Macdonald or a Mackay or a Forbes amon he 
ancestry. Such folk may find in this book a clear aJ 
readable record of the origin and story of these ¢ e 
their struggles with their neighbours, their defeats a 
victories, and their associations with the ever-romangi 
figure of the young Charles Edward. If these tales y, 
primarily intended for boys and girls, fathers and Mother 
will find that they will fill in half an hour at the end 4 
a tiring day with an effortless interest which will amph 
repay the purchase of this book. 


An extremely comprehensive, clear, and accurate Pictu, 
of the whole medical problem of benzol (benzene) pois, 
ing is presented in a mimeographed brochure’ bearing 
title and published by the Industrial Health Conse 
Laboratories, Cincinnati, U.S.A. The book, whic 
consists of 84 typewritten pages, deals with the histo 
chemistry, and industrial uses of benzol ; the medics| 
medico-legal, and prophylactic aspects of poisoning } 
it ; and, besides containing chapters on impurities, tes 
and the toxicity of homologues, gives a very copioy 
bibliography. A considerable part of the work is devote 
to animal experiments, and some new investigations jgy 
the relative toxicity of pure and impure benzol are ¢ 
interest. Arising out of the latter, it appears that leu 
penia is not the universal accompaniment of peisonig: 
and that single blood counts made as the sole routix 
practice in preventive examination in factories and dy 
where are of restricted value. A sustained leucopenia jj 
suspected benzol poisoning is valuable in diagnosis, by 
is not in itself pathognomonic. _ A good summary ¢ 
treatment is given in the book. The publishers are to} 
congratulated upon this production, and upon the jp 
creased demand for it which has necessitated an early 
reprinting. 


Abstracts of Dissertations Approved for the PhD, 
M.Sc., and M.Litt. Degrees in the University of Cambridy 
for the Academical Year 1930-31° consists of bne 
synopses of studies in various branches of science, includ. 
ing agriculture, biology, botany, geology, zoology, bic 
chemistry, physics and chemistry, and mathematics. 
Among those of interest to the medical profession ar 
‘“ Studies in respiration,’’ by J. Caldwell; Resting 
bacteria and enzyme action,’’ by B. Woolf ; and “ Dry 
addiction,’’ by K. S. Grewal. 


The French Medical Annual for 1932,'° edited by Dr. 
CAMILLE LIAN, asaisted by thirty-six collaborators, ha 
recently been published. Like the ten previous issues, it 
contains a concise account of recent contributions to the 
literature of various departments of medicine, mainly, 
though not exclusively, by French writers. An index t 
the volumes of the last four years, as well as one for th 
current issue, is appended. 


The eleventh edition of Guy’s Hospital Nursing Guide" 
is not only a handbook of the Nurses’ League of thi 
hospital, but also a guide for prospective nurses. Nearly 
one-half of the volume is devoted to useful nursing it 


formation, and to articles on medical electricity, nationd 
health insurance, courses of training, etc. 


Researches Published from the Wards and Laboratone 
of the London Hospital during 1931 is a_ collection d 
thirty-two contributions to medical science, which 
appeared in various publications throughout the yeat. 
The volume is published by Messrs. H. K. Lewis and ©, 
Ltd., price 7s. 6d. 


® Benzol (Benzene) Poisoning. By Carey P. McCord, M.D, ® 
collaboration with Nora Cox and Charlotte O’Boyle. Secon 
edition. Cincinnati, Ohio: The Industrial Health Conservangy 
Laboratories. 1932. (Pp. 84. 2 dollars.) 

® London: Cambridge University Press. 1932. (Pp. 101.) 

1° T’ Année médicale pratique. Publiée sous la direction da Dt 
Camille Lisn. Préface de M. le Professeur Emile Sergent. Tine 
année, Paris: R. Lépine. 1932. (Pp. xxii + 646 ; 12 figures. 26 ft) 

1 Guy’s Hospital Nursing Guide, Handbook of Nurses’ Leagtt 
and Regisley of Nurses Trained at Guy’s Hospital. Fdited by the 
Matron. London: Ash and Co., Ltd. 1932. (Pp. 227. 3s.) 
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OLEOTHORAX 


The taunt of never being first in the field of medical 
advance is so often levelled at us by the non-medical 
public that we should be very grateful to Dr. Tattersall 
for his letter on the origin of oleothorax treatment, 
published in the Journal of April 23rd. Rightly or 
wrongly, we take a pride in our distaste of advertise- 
ment, and so perhaps we should not grumble if others 
are preferred before us. Dr. Tattersall, speaking of 
Dr. de Carle Woodcock’s first use of oleothorax in 
1912, describes it as a refinement of treatment, and 
anyone who reads Dr. Munro’s report! of his experience 
of the treatment, and the fuller and very beautifully 
illustrated monograph on the subject recently published 
by R. W. Matson,’ will agree with the nicety of this 
description. Refinement suggests delicacy, and the 
need for delicacy is emphasized by Matson in these 
words: ‘‘ Certain it is that oleothorax therapy requires 
far more technical skill, keener judgement in the 
selection of material, and far closer observation of cases 
than is required in artificial pneumothorax therapy.”’ 
Dr. Munro acknowledges that his paper is only a 
brief report on a most interesting series of cases, and 
in contrast to this the very full discussion of the 
dangers and difficulties of the treatment in Matson’s 
monograph is of extreme value. Gilbert,* in a paper 
read before the Tuberculosis Association, spoke as 
hi,ily of the value of oleothorax treatment, but also 
emphasized its pitfalls. The full realization and ventila- 
tion of its difficulties is the surest way to bring a 
valuable form of treatment to perfection, and to ensure 
its universal use on suitable occasions. If dangers are 
not pointed out one or two calamities, all the more 
tragic because unsuspected and avoidable, will inevit- 
ably postpone its development, or, worse still, perhaps 
cause its permanent shelving. But with such encourage- 
ment as these papers bring us, and with the resulting 
improvement in technique, the dangers should dis- 
appear, and Dr. Munro’s and Dr. Matson’s percentage 
of 55 to 60 successful cases should be replaced by a 
much higher figure. It is hardly clear-sighted, how- 
ever, to argue on percentages of successful results when 
discussing the use of oleothorax, for it is admittedly 
employed only for those cases that are not responding 
satisfactorily to artificial pneumothorax treatment. It 
has been said in belittlement of artificial pneumothorax 
that its end-results are no better than those obtained 
from the ordinary routine treatment—a fallacious argu- 


Munro; Oleothorax, with Observations on Twenty Cases, 
British Medical Journal, March 26th, 1932. 
* Matson: Oleothorax, Amer. Rev. of Tub., April, 1982. 


*Gilbert: Oleothorax, Tubercle, 1930, ii, 385. 


ment, for most physicians only subject patients to 
treatment by lung collapse when they see that routine 
treatment is going to, or has, failed. Similarly with 
oleothorax, it is a refinement used only when artificial 
pneumothorax fails, and if it does fail there can only be 
one result ; so that even a 5 per cent. success from 
oleothorax would be sufficient reason for congratulation. 
For another reason this line of treatment demands careful 
consideration. It is always a comforting thought that 
when things are going ill and an artificial pneumo- 
thorax is necessary, should this fail there still remains 
hope in the last line of defence—surgery. But surgery 
is indeed the very last line and a grim one, to be 
avoided if possible. The fact that oleothorax can be 
interposed as an intermediate line of defence (moreover, 
without in any way interfering with the chance of 
surgery being successful, should it become ultimately 
necessary) makes it a most valuable weapon for the 
physician, and a blessed relief for the patient. That 
surgeons have realized this, and also that oleothorax 
can be carried out actually in conjunction with surgical 
operation, has been demonstrated by Ballon‘ in a recent 
article. 

The exact indications for its use have not yet been 
unanimously defined. That it can be employed to 
“block ’’ or prevent early threatened obliteration 
of an artificial pneumothorax cavity, that it can be 
used to stiffen the pleura and prevent mediastinal 
bulging, and that it can produce a better collapse in an 
obstinate lung (though it is possible that this can be 
done by the introduction of any fluid, such as normal 
saline), is generally agreed. But whether it may serve 
as a substitute for artificial pneumothorax for economic 
reasons is apparently a debatable point ; so is its 
correct employment in cases with effusions—serous, 
purulent, or secondarily infected. Since, however, so 
many divergent views are held about the importance of 
effusions in artificial pneumothorax and their treatment, 
this lack of agreement with regard to the correct use 
of oleothorax is not surprising. It is enough to say 
that in this connexion it has many successes to its 
credit. It is in these cases particularly that its intricate 
technigue appears. Although it is easy enough to teach 
that an effusion should be completely removed and 
replaced by oil, and easy enough to do in many cases, 
those who have had experience of the behaviour of 
an air-containing pleural cavity will know that un- 
expected difficulties may occur, not the least being the 
occasional lack of tolerance by the patient of intra- 
pleural manipulation. It has also to be remembered 
that any of the oils employed may be highly irritative 
to the pleura, producing profound reactions which have 
to be either avoided or taken into consideration, and so 
adding further complications to the technique. To do 
this method justice, and to develop it, we must learn 
that oleothorax is not to be regarded as a labour-saving 
device, nor as a hack cure-all, but as a valuable refine- 
ment to be used with delicacy and discretion. 


‘Ballon: Some Experiences with Oleothorax, Amer. Journ. 
Surg., April, 1932. 
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THE PROBLEM OF SCHIZOPHRENIA 


The Association for Research in Nervous and Mental 
Disease has published a volume’ containing the con- 
tributions presented on the subject of schizophrenia at 
the tenth annual meeting of the association, held in 
1929. This amplifies and supplements many of the 
papers included in a larger volume published by the 
association in 1928. The problem is approached from 
many points of view—anatomical, clinical, therapeutic, 
and psychological—and a number of interesting studies 
are presented and discussed, the longest of which is a 
thoroughly practical contribution by Dr. E. A. Strecher 
on prognosis in schizophrenia. Two other studies, 
which also have a bearing on the problem of prognosis, 
are concerned with the ‘‘ personality of the schizo- 
phrenic’ and the relation of ‘‘ onset to outcome.’’ 
Dr. T. Trentzch describes a neuro-circulatory test which 
he believes might prove serviceable in the diagnosis of 
early dementia praecox, and though his method may be 
by no means infallible, the idea at the back of it may 
be important, for a physiological test which would 
reveal the potential subject of a schizophrenic break- 
down would clearly be of use. 

Dr. W. Freeman confirms once more the work of 
Mott and his co-workers on the deficiency of catalytic 
iron in the schizophrenic brain. Drs. W. Malamaud 
and D. Rothschild describe an important research on 
the distribution ratio of bromides in schizophrenia, 
which shows that in this disorder there is increased resist- 
ance in the barrier between the blood and the cerebro- 
spinal fluid. This work calls to mind the theory of 
C. von Monakow and R. Mourge that the symptoms of 
the psychoses have a relation to dysfunction of the 
choroid plexus and ependyma-ecto-mesodermic barrier. 
On the therapeutic side Dr. L. E. Hinsie gives a survey 
of statistical reports on the results of various forms of 
treatment in schizophrenia. Dr. Gregory discusses the 
problem of affective reintegration in the schizophrenias, 
and gives an account of his experience in the treatment 
of a paranoid patient by means of a modified form of 
the psycho-analytic technique. A particularly inter- 
esting paper is one on the use of sodium amytal in 
katatonia, by Dr. W. J. Bleckwenn. After taking this 
drug patients returned to a normal state for several 
hours. In a short contribution by Dr. W. Speilmeyer, 
on the problem of the anatomy in schizophrenia, the 
opinion is expressed that the findings in the brain 
suffice to establish the organic basis of this malady, but 
they do not suffice (» isolate the process and to establish 
it as an entity. Reference must be made, also, to the 
vigorous, dynamic, erudite, and (sometimes) obscure 
address by Dr. Smith Ely Jelliffe on ‘‘ Vigilance, the 
motor pattern, and inner meaning in the behaviour of 
some schizophrenics.’’ Dr. Jelliffe is always inter- 
esting, even though (to quote Dr. Macfie Campbell) we 


? Schizophrenia (Dementia Pvaecox). An Investigation of the 
Most Recent Advances. Vol. i of a Series of Research Publications, 
Baltimore: The Williams and Wilkins Company; London: Baillicre, 
Jindall and Cox. (2Is. net.) 


may not dare to follow him in his journey from the 
temple of Diana to the Ionic milieu. 

It is rather surprising to note how the question of th 
possibility of a toxic origin in schizophrenia appears t) 
have receded into the background so far as America, 
psychiatry is concerned, judging, of course, by thi 
symposium. Possibly this may be due to th 
exaggerated claims made some years ago for the them. 
peutic results obtained in dementia praecox by attempts 
to remove areas of focal infection. At the same time 
by analogy from psychic disturbances which are known 
to be the result of toxaemia, and also from the natup 
of schizophrenic symptoms, the possibility of a toxic 
origin of this condition can scarcely be ignored, eve, 
though we may not at present know the nature of the 
poisonous substance. It may be pointed out that inter. 
esting work is still being carried out, which appears ty 
support a toxic origin in cases of schizophrenia. As ap 
instance, reference may be made to an_ interesting 
physiological research, by Dr. Fr. Meyer? of Ney. 
haldensleben Asylum on the reticulo-endothelial system 
in a series of schizophrenics. In the course of this work 
he was led to form the opinion that the organisms of 
these patients showed evidence of a struggle between 
the defences of the body and toxic influences, the 
outcome of which—favourable or unfavourable—deter. 
mines the psychic state. Although Dr. Meyer does not 
attempt to formulate a special schizophrenic theory, he 
considers that his research gives support to those who 
hold the view that toxic factors play an important 
part in the causation of dementia praecox. This brief 


outline of some of the work which is being carried out j 


on what is a very obscure but widespread disorder 
serves to make it evident that no effort is being spared 
to elucidate its pathology, and there would seem to be 
no reason why in course of time these investigations 
should not be crowned with success. 


THE CENTENARY DINNER 
H.R.H. the Prince of Wales has consented to be the 
principal guest at the Centenary Dinner of the British 
Medical Association, which will be held under the 
Presidency of Lord Dawson of Penn in the Albert Hall 
on Thursday, July 28th. 


— + -— 


POLLUTED RIVERS 
As the town population of England increases and avail 
able sources of underground water approach nearer te 
exhaustion, communities in search of new or augmented 
supplies must look either to uninhabitated uplands or 
to the rivers which pass through their territory, draining 
it in their course. Of the upland areas the more 
accessible are in many cases already utilized by the 
enterprise of far-seeing authorities: those more remot 
present problems in engineering and may _ involve 


* Das Reticulo-endothelial System der Schizophyenia. Von Dt 
Fr. Meyer. Berlin: S. Karger. 


Ag 
fi 
ad 
| tic 
sa 
| 
| | 2 
3 | Te’ 
co 
; | to 
| co 
| as 
| 
| ol 
B 
| 
| ac 
th 
| ef 
| 
S¢ 
| 
fc 
} n 
| 
| ti 
| 
a 
| n 
| k 
| 
| 
| 
| 
| 
| 
| 


ars to 
As an 
esting 
Neu- 
ystem 
work 
Ms of 
tween 
» the 
deter- 
S Not 
y, he 
Who 
rtant 
brief 


d out § 


order 
to be 
tions 


> the 
ritish 

the 
Hall 


May 28, 1932] POLLUTED RIVERS matte Bere 995 


fnancial commitments of a formidable kind. The 
rivers, on the other hand, flowing close by, provide 
adjacent and never-failing water, which, after purifica- 
tion by well-known methods, may be relied upon as 
safe and suitable for both domestic and industrial 
purposes. It seems inevitable, therefore, that as the 
population grows denser rivers will be more and more 
resorted to as sources of supply, and that the examples 
of London, York, and Chester will tend to be 
increasingly followed by other authorities. Under these 
conditions the problems of rivers pollution, originally 
touching amenity only, become related to the health of 
communities, so that all information regarding them 
assumes a new importance. Our knowledge of the 
questions involved, and of the means for their solution, 
has been advanced in recent years by the studies carried 
out under the auspices of the Water Pollution Research 
Board. In its report for the year ended June 30th, 
1931, the Board presents a further instalment of its 
account of the survey of the River Tees, which, flowing 
through an industrial area, receives trade and sewage 
effluents. The absence of life in its tidal reaches, in 
those sections where changes of salinity are greatest as 
the tide rises and falls, cannot be attributed solely to 
sewage, for a survey of the comparatively pure estuary 
of the Tay revealed the same phenomenon. It was 
found also that in the Tees the killing of fish was not 
necessarily due to deoxygenation of the water by 
sewage, since tar acids and cyanides in lethal propor- 
tions were also present. In the non-tidal reaches the 
most important agents in fostering life in the water 
appeared to be, not the larger aquatic plants, but the 
minute forms which cover every stick and stone, and 
maintain the oxygen content of the river even in its 
lowest depths. The question of the persistence of 
sewage in polluted estuaries was explored by hydro- 
graphical observations on the tidal Tees. During each 
cycle of the tide the topmost layer of water to the 
depth of a fathom had a strong net movement down- 
stream, but below one fathom the deeper and more 
saline water made its way in the reverse direction. 
Hence polluting matter is not readily carried out to 
sea unless it is in the surface layer when it reaches the 
estuary. The Tees receives a charge of sewage from the 
Skerne at Croft. Thereafter for some twenty miles 
downstream no further pollution enters. A good oppor- 
tunity was thus afforded of studying the process of self- 
purification. It was noted that in summer, with the 
higher temperatures then prevailing, the river purified 
itself more quickly and completely than in winter, the 
sewage fungus extending further downstream in the 
latter season. Among other topics of interest referred 
to are the further investigation of beet-sugar factory 
effluents, and the consideration of methods for the 
disposal of the liquor effluents from gas works. The 
use, too, of zeolites as water softeners has again been 
under notice. The synthetic products appear on the 
whole to have higher exchange values than glauconites 
or porous minerals. Zeolites have been used with 
success in the treatment of waters containing heavy 
metals in solution. All detectable traces of lead, zinc, 
and tin were removed. For copper a manganese zeolite 
was necessary. In all these ways progress is being 
made and the stock of practical knowledge extended by 
the work of the Board. 


TOXAEMIA OF PREGNANCY 

The mammalian embryo depends for its existence on 
the exchange of nutritive and waste material between 
its own circulation and that of the mother ; but this 
simple exchange is limited to inorganic substances, such 
as oxygen, carbon dioxide, and salts. Maternal proteins 
cannot pass directly into the foetal circulation, because 
the foetus is always a distinct chemical entity. ‘Lhe 
albumins of the one may be demonstrably different from 
the albumins of the other, and indeed the two bloods 
may belong to different groups and be incompatible. 

Hence the transfer of organic food from mother to child 
involves an active digestive process in the placenta: 

the maternal colloids must be broken down into simpler 
substances and rebuilt into the complex bodies suitable 
for the foetal circulation. The placenta must, there- 
fore, secrete enzymes ; indeed, the digestive power of 
the human chorion has been demonstrated by placing 
pieces of it on culture media, which are dissolved by 
the villi. As the placenta degenerates in the course of 
pregnancy, its protective power for the individuality of 
the foetus is gradually transferred to the liver: this is 
probably the reason for the relatively enormous size 
of that organ in the foetus. In the simpler forms of 
placenta thé maternal and foetal blood are always 
separated, not only by the three layers of foetal tissue, 
but also by the three unbroken maternal layers—-endo- 
thelium, connective tissue, and epithelium. The two 
epithelial layers are merely apposed. The uterine 
glands become extremely active, and their secretion is 
mixed with extravasated maternal blood and debris in 
the space between the two. On this mass—the histio- 
trophe—the trophoblast exerts its digestive action, and 
the transformed proteins are taken up into the foetal 
circulation. From this relatively simple form the 
placenta specializes along the line of removing, first, 
the maternal epithelium, then the maternal connective 
tissue, and finally the maternal endothelium, until, in 
the haemo-chorionic type found in mankind, monkeys, 
some bats, rodents, and insectivores, maternal blood is 
in direct contact with the digestive foetal epithelium. 
This means that the circulating proteins of the mother 
can be directly acted upon in the placental blood spaces, 
but if they are to be broken down and re-formed, fit for 
absorption into the blood of the foetus, a certain 
amount of time must elapse. That is to say, the rate 
of circulation of the maternal blood in these spaces must 
be considerably slowed down. This is brought about 
by the final modification of the haemo-chorionic type 
which is seen in woman and the apes—the villous form. 
Professor Otto Grosser of Prague, lecturing at University 
College recently, declared his belief that only in the 
villous type of placenta can the circulating colloids of 
the mother be used for the nourishment of the foetus. 
In the other form—the labyrinthine haemo-chorionic 
placenta, where the circulation is more rapid—there is 
always some supplementary arrangement, some pro- 
vision of histiotrophe, and he believes that the actual 
placenta serves almost exclusively for the exchange of 
simpler. substances, such as respiratory gases. In the 
villous type the foetus depends entirely on haemotrophe 
—nourishment obtained directly from the mother’s 
blood—-and the placenta adapted to this end is a highly 
specialized structure. It is not by any means more 
efficient than the simpler types: the placenta of the 
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cow can supply the needs of a foetus twenty times 
the weight of a human child. Nevertheless, this is the 
method adopted for the human species ; and its essential 
feature, the stagnation of the maternal blood in contact 
with foetal tissues, is also its danger. The delay is 
brought about by running the maternal blood into a 
kind of marsh, so that any impulse from the maternal 
circulation is effectively ‘‘ damped.’’ It is not certain 
what mechanism eventually expels it from the marsh ; 
Professor Grosser believes that the mechanism is the 
periodic uterine contractions which are known to occur 
throughout pregnancy.. Whatever the mechanism, it 
may fail in some degree? The blood may coagulate, 
obstruct the circulation, and cause the formation of 
white, infarcts, so that the placenta cannot fulfil 
its functions adequately. Moreover, the expulsive 
mechanism may fail to come into play at just that 
moment when all the broken-down maternal albumins 
have been taken up by the foetal capillaries. Ifa wave 
of contraction clears the placental spaces at a time when 
breakdown products are present in them, these sub- 
stances will be returned to the maternal circulation, 
having all the properties of foreign proteins. To this 
mishap Professor Grosser ascribes the toxaemia of 
pregnancy, regarding it as a _ kind of allergic 
phenomenon, and yet another example of the dangers 
of over-specialization. This interesting theory will not 
be of much comfort to the physician. Only a short 
while ago Professor Munro Kerr! was saying that few 
aetiological problems more urgently called for solution 
than that of the toxaemias of pregnancy. The maternal 
theory, the pressure theory, and the foetal theory still 
have almost as much evidence to support them as the 
placental theory, and experts differ. Meanwhile, no one 
can foretell which woman at which point: in her 
pregnancy will fail to hold her own in the long struggle 
between her protective mechanisms and the disturbance 
created in her system by the “‘ foreign body ”’ of her 
child. There would be hope of helping her in her 
ordeal if it could be proved that some special chemical 
substance, or its absence, or some endocrine imbalance, 
was responsible for turning the scale against her, but 
if Professor Grosser’s suggestion be correct, the only 
hope will be some process of desensitization to the 
breakdown products of her own tissues, or to the partly 
built-up products of her child’s trophoblast. 


PREVENTIVE MEDICINE IN THE RAND MINES 
Encouraging results from intensive medical supervision 
of those engaged in the mining industry are reported 
by Dr. A. J. Orenstein, superintendent of sanitation in 
the Rand Mines Group. The morbidity rate for all 
diseases fell from 349 per 1,000 in 1930 to 316 in 1931, 
while the number of patients admitted to hospitals fell 
from 63,059 to 59,813. There was a reduction in the 
incidence of pulmonary tuberculosis and miners’ 
phthisis. The special precautions against the risk of 
accidents resulted in a decline from 441 per 1,000 in 
1930 to 409 in 1931, and this notwithstanding the fact 
that there has been a general increase in the depth of 
mining. An investigation is in progress to determine 
the extent to which native workers can be safeguarded 


1 Edin. Med. Journ., April, 1982, p. 52. 


from disease by dietetic measures. In one mine 
extra rations of meat have been issued to ‘‘ under. 
weight ’’ natives with apparent success, and the pro. 
cedure is now being tried in other mines. In severaj 
places vitaminized monkey-nut oil is being supplied 
with a view to increasing the vitamin A content of the 
diet. Dr. Orenstein hopes that in another year or go 
it will be possible to correlate the findings, and issue 
practical recommendations. Prophylaxis against hook. 
worm infestation is now proving very effective, and 
there has been a heavy fall in the incidence of this 
infection since 1928, when active measures were begun, 
Attempts to secure the earlier diagnosis of tuberculosis 
by the Vernes flocculation-optometry test have yielded 
promising results, and experiments in ozonizing the 
air of a waiting station underground are proceeding, 


THROMBO-ANGIITIS OBLITERANS AND ITS 
RELATION TO TOBACCO 

It is customary to regard thrombo-angiitis obliterans ag 
an uncommon disease attacking almost exclusivel 
middle-aged male Hebrews, and particularly those 
addicted to cigarette smoking. These conceptions must 
be modified when the clinical studies carried out of late 
years in America, Japan, and other countries are taken 
into account. For it is becoming increasingly recognized 
that the disease attacks many races, occasionally 
females, and not uncommonly those who do not use 
tobacco. In a recent publication, B. T. Horton and 
G. E. Brown! state that approximately 700 cases of 
thrombo-angiitis have been observed at the Mayo Clinic, 
and they put on record a series of ten female patients 
afflicted with the disease. The average age of these 
women was 39 years, and only four of them smoked 
cigarettes to excess ; three were Jewish and seven were 
Gentiles. Symptoms referable to occlusive processes in 
the arteries had been present for periods of a few weeks 
to many years, and apart from the condition of the 
affected extremities, which were also in two instances 
the seat of superficial migrating phlebitis, the general 
examinations were negative. Six of these women 
showed trophic changes such as ulcers, superficial 
gangrene, or the loss of digits of the involved extremities. 
The tobacco factor in the production of this disease is 
an interesting problem. A year ago N. W. Barker’ 
investigated this question in a study of 350 patients at 
the Mayo Clinic, and found that 91 per cent. were 
cigarette smokers as compared with 56 per cent. in a 
control group of normal men. Of the patients afflicted 
with thrombo-angiitis 62 per cent. smoked upwards of 
twenty cigarettes daily, while among the controls only 
33 per cent. were addicted to this extent. Further 
analyses showed that none of the few non-smokers 
suffering from the disease had either gangrene of 
amputation, whereas the malady was apt to run a pat- 
ticularly malignant course among excessive smokers. 
Future observations on the results of discontinuance of 
tobacco by the subjects of thrombo-angiitis, and the 
possible future increase in the disease among women 
concomitantly with the increasing use of tobacco by 
them, may yield more information. It is a curious fact 

1 Proc. Staff Meetings Mayo Clinic, February, 1932, p. 107. 

7 Ibid., February, 1931, p. 65. 
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that heavy cigar and pipe smokers are rarely afflicted 
with the disease. This is all the more peculiar, since 
it has been estimated’ that a cigar is equivalent to eight 
or ten cigarettes. It has been suggested in explanation 
of this anomaly that the vapour of cigarette paper may 
contain some deleterious agent which is inhaled and 
which may be largely responsible for the arterial 
inflammation. W. J. Mayo,’ in discussing this problem, 
regarded the pipe as the ‘‘ adult pacifier which takes 
the smoker back to his childhood days,’’ and suggested 
that pipe-smoking might be least harmful because the 
pipe was usually out. He referred to the production 
of methynol in the combustion of paper, and alluded 
to the suggestive fact that those who work with burning 
paper in garbage are apt to suffer from the symptoms 
commonly experienced by excessive cigarette smokers. 


LEAGUE OF NATIONS HEALTH BULLETIN 
As was announced in the Journal of April 30th last, 
the League of Nations has decided to publish in a 
Quarterly Bulletin® the material issued by its Health 
Organization. The periodical will appear  simul- 
taneously in English and French, but it is not an 
official organ, and the Health Organization does not 
assume responsibility for opinions expressed therein. 
The first number is of remarkable interest. It contains 
articles on immunization against diphtheria, milk 
supply of American cities, tropical pneumonia, results 
It is 
probable, however, that the article by Sir George 


‘Newman, headed ‘‘ Medical education in England,’’ will 


be generally regarded as the most important. It is the 
first of a series which is to deal with problems of 
medical training in various countries, a study arising 
out of a request made to the League by the Chinese 
Government. The title of Sir George Néwman’s article 
does not indicate the broadness of its content. It 
contains a general statement as to the recruitment and 
training of medical students, and, in appendices, gives 
the resolutions and rules of the General Medical Council 
in regard to professional education and examination, 
and to diplomas in public health. It has an informative 
section on research work ; but it also comprises an 
important survey of the present status of the medical 
profession in this country, particularly in its relation 
to preventive medicine and State requirements, and of 
the educational needs of the situation. The keynote 
is struck in the words (the italics are Sir George 
Newman’s): ‘‘ The old order has vanished. But the 
practitioner remains, and, although he appears to be 
restricted in sphere because of the growth of specialism, 
he is not less important or effective.’’ To the headings 
in the older medical textbooks—diagnosis, prognosis, 


and treatment—are now added causation and preven- 


tion ; and the relative emphasis of medical teaching 
and even practice is being gradually readjusted in 
accordance with this. ‘‘ Obviously curative medicine 
and remedial surgery must have immediate priority, 
There is no 
division of the profession into ‘‘ curative ’’? and “‘ pre- 
ventive ’’ practitioners. The tendency is to establish 


_* League of Nations. Quarterly Bulletin of the Health Organiza- 
tion. Agents for Great Britain, Northern Ireland, and the Crown 
Colonies : G. Allen and Unwin, Ltd., 40, Museum Street, W.C.1. 
(Single copies, 2s. ; annual subscription, 7s. 6d. post free.) 


a unity, not a divorce, between the two. Private practi- 
tioners, whether general or special, but particularly the 
former, are finding their functions more and more pre- 
ventive every day, and the functions of whole-time 
public health officers are often curative in purpose. 
In this connexion it is interesting to note that Sir George 
Newman sets out in full, and with approval, the state- 
ment made by the British Medical Association, with the 
concurrence of the Society of Medical Officers of Health, 
on the relation of the private practitioner to the public 
health medical officer and to the work of clinics. It 
would be well if all concerned would, from time to time, 
remind themselves of the eleven important articles of 
this statement, and if the statement were re-published 
at intervals for the benefit of new entrants into private 
practice or the public health service. The essential 
requirements of an improved and readjusted medical 
training, undergraduate and post-graduate, and the true 
principles in accordance with which medicine should be 
applied to communal need, are set forth clearly and 
wisely ; and if only they were at once and always put 
into practical effect both the progress of medicine and 
the advancement of public health would be the more 
speedy and satisfactory. | 


TWO HUNDRED YEARS OF FRENCH SURGERY 
The Académie Royale de Chirurgie celebrated the 
bicentenary of its foundation in Paris on October 7th, 
1931, in the presence of the President of the Republic 
and many Ministers of State. The occasion is of 
interest in taking us back to the beginning of scientific 
surgery, an event which occurred some years earlier in 
France than in England. In Paris, as in London, the 
surgeons had long been allied with the barbers. In 
Paris a royal edict of Louis XV brought about a 
complete separation ; in England the divorce took place 
by mutual consent. The French surgeons celebrated 
the event by founding a National Society of Surgery, 
which held its first meeting on December 24th, 1731. 
English surgeons obtained a Charter and became the 
Company of Surgeons, which met for the first time 
on July ist, 1745, at the Stationers’ Hall, when John 
Ranby, the newly elected first master, presented his 
colleagues with a fine loving-cup. The Académie 
Royale de Chirurgie may be said to have standardized 
French surgery, for it published a series of transactions 
containing valuable papers, admitted foreign surgeons 
of distinction as honorary members, and gave a medal 
and prizes for good work. The Revolution swept it 
away, but from its ashes rose the Académie de Médecine 
and the Société Nationale de Chirurgie. The story is 
told by M. de Lapersonne, president of the Academy of 
Medicine, and by Jean-Louis Faure in two charming 
addresses, illustrated with portraits of those to whom 
the National Society of Surgery owes much." 


2 Bull. et Mém. de la Soc. Nat. de Chir., 1981, lvii, No. 36. 


A meeting to make known the aims of the British 
Provident Association (to which reference was made in the 
Journal of April 23rd, p. 766) will be held under the 
chairmanship of the Lord Mayor of London at the 
Mansion House on Wednesday, June 8th, at 5 o'clock. 
The speakers will be Lord Lloyd, Lord Dawson of Penn, 
Lord Moynihan, Sir Alan Anderson, and Professor 
Winifred Cullis. 
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A NOTE ON MEDICAL EDUCATION 
IN HUNGARY 


A display of great effort following national disasters is 
characteristic of active nations. Thus in _ post-war 
Hungary painstaking efforts are being made to remodel 
her cultural, political, and economic life. Reforms in 
medical education are especially urgent, because of the 
great damage caused to the health of the population by 
war. Yet these post-war changes do not affect so much 
the course of the medical education as its extent. Two 
new universities have been erected, but the curriculum 
of studies as well as the principles of medical training 
remain, apart from minor changes, much the same as 
they were in pre-war times. 


REMARKS ON MEDICAL CURRICULUM 

It still takes six years for a student of medicine to 
obtain the degree of M.D. During this time he studies 
for ten terms and does a year of hospital practice. There 
are two terms in a year, the first of which begins at the 
end of September and lasts to the end of December. The 
second is longer—from the end of January to the end 
of June. The curriculum is as follows: 

First Year.—Chemistry, physics, and anatomy 32 hours 
of lectures and practical work per week. 

Second Year.—Anatomy and physiology, 30 to 40 hours of 
lectures and practical work per week. 

Third Year.—Pathological anatomy, pharmacology, and 
hygiene, 5 hours per week each (lectures). Internal medicine 
and surgery, 7$ hours each of lectures ; 8 hours per week is 
devoted to practical work in pathological anatomy, and 
10 hours to practical medicine and surgery. 

Fourth Year.—Gynaecology and obstetrics together, 15 hours 
per week; dermatology, ophthalmology, and neurology, 
5 hours per week each. 

Fifth Year.—Internal medicine and surgery together, 15 
hours per week ; forensic medicine, general pathology, and 
paediatrics, 5 hours each per week, with 10 hours devoted 
to practical work in medicine and paediatrics. 


The curriculum has deliberately been described in some 
detail so as to make clear the relative emphasis placed 
on the various subjects. It will be noted that it falls 
into two parts. The first two years are devoted exclu- 
sively to science subjects. Of these, chemistry and 
physics are subjects of the science faculty. The lectures 
on pure chemistry extend to general, inorganic, and 
organic chemistry. The practical chemical work gives 
some experience in qualitative and quantitative analytical 
chemistry, but none in organic chemistry. All the 
universities have now chairs and institutes for medical 
chemistry as parts of the medical faculties ; the student, 
therefore, has an opportunity of obtaining some knowledge 
of chemistry as applied to the study of biological problems. 

A difference between the English and Hungarian univer- 
sities is, that physiology and anatomy are subjects of the 
medical faculty. In the science faculties there are no 
chairs in these subjects, and therefore students of pure 
science cannot graduate in them. The four terms of 
lectures on anatomy include’ systematic anatomy, 
histology, and embryology. Special lectures are generally 
given on topographical anatomy. During his work in 
practical anatomy the student acquires skill in dissection 
and learns the histological methods. Physiology is almost 
exclusively experimental. In the universities where a 
special course in practical medical chemistry does not 
exist, the classroom work in physiology includes practical 
work in the chemistry of body constituents and analysis 
of body fluids ; the student also carries out selected 
experiments from each chapter of physiology. 


The fifth term is really a turning point in the curriculum, | 


since with this begins the three years’ study of the clinical 
subjects. Coincident with the admission to the wards 
begins the study of pathological anatomy. This subject 
is taken very seriously, and considerable experience is 
required of the student in making post-mortem examina- 
tions. By the end of the second term he has generally 
conducted some ten post-mortems quite independently, 
To give a detailed description of the study of the different 
clinical subjects would carry us too far. The aim of the 
clinics is to bring the student into the closest contact with 
the greatest variety of cases. This is ensured mainly by 
visits. The student spends the greater part of his after- 
noon in the different clinics, where he has one or more cases 
which he follows up in detail. The lectures, being really 
demonstrations, generally make clear the difference 
between the demands on a general practitioner and those 
of the more scientific outlook of a clinic. 

Growing recognition of the importance of preventive 
methods and sanitation made a closer study of hygiene 
necessary. This subject also includes lectures on eugenics 
and biological statistics. It is fully realized that in most 
villages the doctor will meet a variety of purely hygienic 
problems and that he should therefore be able to act 
as a public health officer. During the last two terms a 
synthesis of the varied clinical subjects is given in the 
lectures on general pathology, which includes serology, 
bacteriology, and pathological physiology. 

With the tenth term, the second division of the studies 
(the clinical) comes to an end, and with the third part 
begins the one year of compulsory hospital practice. 
During this year the candidate does the usual hospital 
work of a full-day physician. He works three months 
in the clinic of internal medicine, two months each in the 
surgical, ophthalmological, and gynaecological clinics, and 
a month each in the paediatric, dermatological, and neuro- 
logical clinics. This stage ends his studies, and if the 
candidate passes the examinations he gets the degree 
of M.D. The examinations are all oral, and most of 
them include practical work. During the whole course 
there are four examinations. The first consists of two 
parts: chemistry and physics at the end of the first year, 
and physiology and anatomy at the end of the second. 
In anatomy and physiology practical knowledge is also 
required. The candidate, besides answering different 
questions, has to perform a dissection, make use of some 
histological method, and perform different experiments in 
physiology and biochemistry. The second examination 
closes the tenth term, and consists of pathological anatomy 
(practical) and general pathology and pharmacology (the 
last two oral). 

The third examination in the clinical subjects takes 
place at the end of each period of work. In internal 
medicine it lasts for a week. During this time the 
candidate is examined in practical and theoretical problems 
of internal medicine on a great variety of cases which are 
new to him. In surgery, gynaecology, and ophthalmology 
the examination is divided into two parts—the clinical part 
and operations, the latter being performed on cadavers. 
Lastly, during the final medical examination, the candi- 
date is examined in forensic medicine and hygiene. 


COMPARISON OF HUNGARIAN WITH ENGLISH SYSTEM 


The result of a medical education does not depend 
so much on the different subjects the student is taught, 
as on how he is trained in these subjects. This training 
will depend largely on the aim of medical education, which 
in Hungary seeks to provide the country with a sufficient 
number of reliable general practitioners, capable of dis 
criminating between simple cases and those requiring the 
care and equipment of special institutions. The question 
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arises at once: If the curriculum gives no room for 
specialization, where and how are the specialists trained 
who work in these institutions? Here lies, I believe, a 
fundamental difference between the English and Hungarian 
medical education. The former is based on early special- 
jzation, whereas in Hungary the differentiation begins 
only after a general and more diffuse study. The 
specialists, physiologists, pharmacologists, surgeons, 
gynaecologists, etc., are all trained in the respective 
university institutes. The young doctor joins that par- 
ticular institution which appears to suit him best. If 
he wants to be a specialist he has to work there two years 
at least. Naturally there is no general curriculum for 
these studies. Each professor stamps his institute with 
his scientific individuality. 

All the Hungarian universities being State universities, 
the above curriculum is general, but there are slight 
variations at the different universities. - At the Debreczen 
University it was felt that by the omission of zoology and 
botany from the medical course, the student might lack 
a broad biological outlook. A chair of general biology 
has therefore been established. | At Budapest it was 
thought that the peculiar position of the physician in 
the community needed some special philosophical and 
ethical study. Lectures in medical ethics are therefore 
given by a special lecturer. The fact that physiology 
and anatomy are taught by the medical faculty appears 
to have this advantage—that the student of medicine 
is influenced and inspired in the wards, being there deeply 
impressed by his close contact with human suffering. The 
idea of clinics and hospitals being in the hands of the 
State is foreign to the English mind, yet it has certain 
advantages ; the uniformity of the curriculum and the 
even standard might be quoted as two, resulting from 
the fact that all the professors, demonstrators, and 
laboratory assistants, as well as nurses, are civil servants. 
They are all full-time workers, yet they are allowed to 
have private practice. The universities are naturally 
autonomous bodies, the faculties electing their own pro- 
fessors and assistants. They are also free to dispose of 
their own funds, being responsible only 1o the Minister 
of Education. 

THE UNIVERSITIES 

As already pointed out, the system of medical education 
has not changed since the war, but the number of students 
taught has greatly increased. Till 1914, Hungary, cover- 
ing an area of 280,000 square kilometres, with a population 
of 18,000,000, had only two universities, one in Budapest 
and another in Kolozsvar (Transylvania). Just before 
the war broke out, an Act of Parliament authorized the 
building of two others—one in Debreczen and the other 
in Pozsony. Although the country made enormous sacri- 
fices, the work of construction was carried on during the 
war, and, at its end, the medical faculty of the Debreczen 
University was housed, and the University of Pozsony 
was already functioning, although not yet in its own 
buildings. At the end of the war, two-thirds of the 
Hungarian territory was occupied by Czechs and Ru- 
manians. Thus Pozsony and Kolozsvar fell into their 
hands. The universities in these cities had to be aban- 
doned, and the impoverished population of Hungary 
started to build new homes for them. A beautiful new 
group of buildings was erected in some six years in 
Szeged, for the University of Kolozsvar. The University 
of Pozsony found a new home in Pécs. Meanwhile, the 
medical faculty of the Debreczen University has also been 
finished and equipped, like the other two new universities, 
on the most modern lines. At the present time 
Hungary has four universities, very evenly distributed 
over the country, and quite a number of large municipal 
hospitals. With a population of some 9,000,000, and a 
good ambulance service, almost every urgent and difficult 


case has a fair chance of expert treatment in well-equipped 
and modern clinics. 

Another instructive way to consider Hungarian medical 
education is from the numerical point of view. A few 
figures may be quoted. The yearly turnover of the four 
medical faculties is some 300,600 new cases ; the total 
number of beds is approximately 7,000 ; and some 17,000 
major operations are carried out. Professors number 
about 90 and assistants 300, with about three times as 
many volunteers. Medical men working in the four 
faculties total at least 1,500, and the number of medical 
students a little below 2,500. The Hungarian universities, 
unlike the English, are inexpensive. Many students have 
maintenance grants, and many more pay reduced fees or 
none at all. Ample facilities for sport are provided. 

A. B. L. Beznhx, M.D. 


MEDICAL PROBLEMS OF CONTRACEPTION 


CONFERENCE IN LONDON 


The conference on medical problems of contraception, 
held under the auspices of the National Birth Control 
Association from May 20th to 22nd, at the Caxton Hall, 
Westminster, was intended to bring together those 
engaged in the research and the clinical practice of the 
subject. Over 200 persons, including laboratory workers, 
medical officers of clinics, health officers, private practi- 
tioners, and a few lay people who came as delegates of 
clinics or had some other special interest in the problems 
of contraception, were present at each of the four sessions, 
and at the last session they were unanimous in asking 
the National Birth Control Association to organize a 
similar conference at an early date. 

Sir THomas HorperR, who, as president of the National 
Birth Control Association, welcomed the members of the 
conference, reminded them that contraception was not 
alone among medical problems in lacking a perfect solu- 
tion. There was no more reason for failing to make use of 
existing knowledge in the one.case than for letting the 
control of tuberculosis wait until a perfect cure for this 
disease had been discovered. During the past twelve 
months the Birth Control Investigation Committee, a 
purely scientific body, had been incorporated with the 
National Birth Control Association, and in the new 
synthetic body there was, as the present conference illus- 
trated, ample provision for a liaison between the practical 
and scientific sides of the movement. 


SPERMATOXINS AND HORMONES 
In opening the first session, which concerned itself with 
the application of experimental biology to contraceptive 


practice, Dr. LanceLtot Hocsen, professor of social 


biology, London School of Economics, discussed the alter- 
natives to chemical and mechanical methods that a study 
of the reproductive process might disclose. Biological 
methods were, generally speaking, of two kinds, the first 
being based on the application of serological technique, 
and the second on what was known about the way in 
which reproductive activity was controlled by hormones 
circulating in the blood stream. The injection of seminal 
fluid into warm-blooded animals resulted in the formation 
of spermatoxins, which in the female produced sterility 
through their presence in the secretions of the genital 
tract, or, perhaps, in the germ cells themselves. Much 
research remained to be done—on, for example, the 
duration of the spermatoxic effect—before it would be 
possible to apply the serological method with success. 
Turning to the second group of biological methods, Dr. 
Hogben recalled that it was possible, both in the male 
and in the female, to destroy the reproductive elements 
of the gonads without affecting those of its cellular 
elements that manufactured the hormones on which 
sexual behaviour was dependent. There was no inherent 
biological necessity in the traditional teleology which made 
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the association between sexual behaviour and _reproduc- 
tion sacrosanct. Among the problems for immediate 
investigation he suggested the following: At what stage 
of the menstrual cycle of the human female was the ovum 
liberated? What was the duration of life of the human 
sperm, and the survival power of the human ovum? 
How, and to what extent, could the two ovarian hormones 
—namely, oestrin, which provoked “‘ heat,’’ and lutein, 
which was necessary for the maintenance of pregnancy— 
be used for the production of sterilization? Would it be 
possible to use pituitary secretions to a similar end? 
Research in these fields was not popular ; it was hampered 
by prejudice and tradition. But before any significant 
advance could be effected in the technique of contra- 
ceptive practice, it would be necessary to organize sub- 
stantial funds to endow both pure and applied research 
in the physiology of reproduction. 

Dr. L. W. Cann of Guy’s Hospital epitomized and 
discussed some of the conclusions to be derived from recent 
work on the production of spermatoxins in males and 
females. He drew attention to the fact that spermatoxic 
immunity, like immunity to bacteria, could be active or 
passive, though the latter was necessarily of very short 
duration. Observations on the rabbit showed that injec- 
tion of sperms could produce spermatoxins that were 
effective, not only against sperms of the species from 
which they were taken, but against rabbit sperms too. 
It might therefore be possible to avoid the use of human 
sperms in applying this method to the production of 
sterility in women. 

Mr. C. W. BELLERBY, in discussing the possible uses of 
sex hormones in the production of sterility, explained that, 
though injection of oestrin prevented embedding of the 
ovum, it did not prevent fertilization. In an early stage 
of pregnancy its effect would be to produce re-absorp- 
tion ; in a later stage it would be abortifacient. It was 
probable that oral administration of oestrin would be as 
effective as its injection. 

Dr. C. P. Bracker, honorary secretary to the Birth 
Control Investigation Committee, said that the remarks 
that had just been made about sex hormones 
seemed to justify a hope that these might be 
effectively used for contraceptive purposes. It had been 
pointed out that oestrin could be prepared from the urine 
of pregnant women, that there was a reasonable proba- 
bility of its being prepared in pure form synthetically, 
and that it was effective when taken orally on an empty 
stomach. All these statements were, in his view, most 

encouragis: SpeRMICIDAL PREPARATIONS 

Dr. BLACKER, in opening the session on spermicidal 
preparations and their effects, said that under the auspices 
of the Birth Control Investigation Committee investiga- 
tions were being pursued to find both a powerful spermi- 
cide and a vehicle which, while being mechanically effec- 
tive itself, would not neutralize the spermicidal action of 
the chemical contraceptive. The next step, if this know- 
ledge was to be applied to the manufacture of a clinically 
satisfactory contraceptive, was to discover the minimal 
amount of the spermicide that would do damage to the 
female genital tract. In concluding, Dr. Blacker stressed 
the importance of finding a contraceptive that would 
resist tropical heat. Such a discovery, in view of the 
immeasurable volume of suffering caused in India and 
China by excessive child-bearing, would rank among 
humanity’s greatest benefactions. 

Dr. JouN R. Baker of the Department of Zoology 
and Comparative Anatomy, University of Oxford, set out 
the standards that must be aimed sat in seeking for a 
satisfactory chemical spermicide. Such a substance must 
not only be lethal to sperms ; it must be freely soluble, 
harmless, compatible with the vehicle used, cheap, and 
aesthetically unobjectionable. When all likely substances 
had been classified in relation to these standards, it would 
be easy to choose a few for practical test in birth control 
clinics. Dr. Baker then described his technique for test- 
ing spermicidal power, and gave, in general terms, some 
of the conclusions to which this work had led him. One 
interesting discovery was that human and guinea-pig 
sperms were closely similar in their reactions to chemicals 
—an amazing fact when it was remembered that the 


common ancestor of man and the guinea-pig must have 
lived in pre-Eocene times. There existed, he had found 
in human semen a substance which protected sperms from 
certain chemicals, especially sodium oleate, and this fact 
seemed to have considerable significance for chemical 
contraception. Cinchonine, cinchonidine, and quinidine al] 
had the same killing concentration as quinine bisulphate 
One of these substances might probably be found to have 
practical importance. Cinchonine was cheaper than 
quinine, and, if it were found to be of use in contraception 
methods might be evolved for producing it even more 
cheaply. The extreme solubility of these salts, suggested 
by Dr. Baker, rendered them far more suitable for use 
in suppositories than bisulphates or simple hydrochlorides, 

Dr. W. H. Fiorey, professor of pathology, University 
of Sheffield, described an investigation he had conducted 
on vehicles for use with spermicidal substances. He 
emphasized the need for extreme care in ensuring that 
none of the substances used should have irritant qualities, 
Quinine and urea tablets had a harmful effect on the 
mucosa of the vagina and uterus. The investigations 
both of Dr. Baker and Dr. Florey had been conducted 
under grant from the Birth Control Investigation Com- 
mittee. 

Dr. C. I. B. Voce of the Department of Animal 
Genetics, University of Edinburgh, described exhaustively 
the results of his investigation, probably the most comp‘ete 
that has been made, into the properties of the contracep- 
tives now available on the market. His exposition was 
concerned mainly with the unsatisfactory aspects of exist- 
ing contraceptive products, but it was, as he pointed out, 
only by analysing the defects in products now on the 
market, and by the application of such knowledge as had 
been presented at the conference, that a more satisfactory 
technique would be evolved. 

In the course of the discussion that followed, the view 
was expressed that, though there was no reason for assum- 
ing that any of the chemicals or pessaries would have ill 
effects, it was important to be sure that the substances 
used were not only free from an immediately irritant 
effect, but unlikely to produce lesions, even after a 
prolonged latent period. 


(To be concluded) 


THE HUGHLINGS JACKSON MEDAL 


PRESENTATION TO SIR CHARLES SHERRINGTON 


At a meeting of the Section of Neurology of the Royal 
Society of Medicine, held on May 19th, with Dr. STANLEY 
BaRNES, the president, in the chair, the Hughlings 
Jackson Gold Medal was presented to Sir CHARLES 
SHERRINGTON, O.M., G.B.E. 


Sir JAMES CRICHTON-BROWNE said that he had been 
asked to say a few words on this occasion, he supposed, 
because he was the oldest surviving friend of that illus- 
trious clinician whom they were to commemorate that 
evening. He first met Hughlings Jackson in 1862, seventy 
years ago. Jackson told him he had been a pupil of 
Laycock’s at the Cork City Hospital, where Laycock was 
physician before he was appointed professor of medicine 
in the University of Edinburgh, and where Jackson served 
under him. In 1873 David Ferrier performed his first 
operations at the West Riding Asylum, Wakefield, in 
his (Sir James’s) laboratory ; these were described in a 
long paper, which appeared that year in the West Riding 
Asylum Medical Reports. That paper at once attracted 
the attention of Hughlings Jackson ; he was profoundly 
interested in it, because he had really anticipated the 
results arrived at. He had taught for many years that 
epilepsy and epileptiform seizures were experiments per- 
formed by disease upon the brain, revealing to them, m 
the rough, the localization of certain classes of move- 
ments in the hemispheres. Immediately after Ferrier’s 
experiments Hughlings Jackson came down to visit him 
at the West Riding Asylum, where there was a rich mass 
of material, for it had 1,500 beds, with always at least 
a hundred epileptics. As a result of that visit he con- 
tributed an article to that year’s volume of the Reporis 
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upon the localization of movements in the cerebral hemi- 
spheres. In 1874 he wrote upon recovery from double 
optic neuritis. In 1875 he contributed a most important 
per upon temporary mental defects following upon the 
epileptic paroxysm. Sir James mentioned that he for- 
warded a copy of this paper to a judge who had just 
sentenced a man to death. The result was that it saved 
the man’s life, for the judge, after reading the paper, 
intervened at the Home Office, and sent the epileptic 
to Broadmoor. In 1876 Hughlings Jackson contributed 
a paper upon epilepsies and epileptic discharges. Sir 
ames Crichton-Browne recalled that, after his translation 
to London, Hughlings Jackson and Ferrier said to him, 
“As your West Riding Asylum Reports have come to an 
end, we must have a neurological journal of some kind 
in this country.’ The result was that Brain was pro- 
jected. After some negotiation Brain was started, and 
the first editorial team consisted of Sir John Bucknill, 
Hughlings Jackson, Ferrier, and himself. Out of Brain 
grew the Neurological Society, and Hughlings Jackson 
became its first president. Looking back he remembered 
Hughlings Jackson, not so much as the great neurologist, 
but as the kind, dear, and generous friend, the man of 
culture and refinement, who could turn from an intricate 
pathological problem to a light novel. He had followed 
from afar off the magnificent work which Sir Charles 
Sherrington had done, on the lines laid down by Hughlings 
Jackson and with advantages of research which Jackson 
did not possess. 

Dr. T. Watts EDEN (president of the Society) said that 
this was an occasion when many different branches of 
medicine would desire to join with neurologists in paying 
honour to their great men, for the great men of medicine 
were the possession, not of the department with which 
they were most intimately concerned, but of medicine 
as a whole. It would be unpardonable for him to say 
anything about the merits either of the Master whose 
work this Trust was intended to commemorate, or of the 
great physiologist who had done them the honour of 
accepting the first Hughlings Jackson Medal. He supposed 
that Hughlings Jackson would for ever be regarded as 
one of the greatest clinical observers the world had ever 
seen. Sir Charles Sherrington’s observations had dis- 
closed a domain of nerve function which was hardly 
dreamed of in Hughlings Jackson’s time. He now had 
the pleasure of presenting Sir Charles with the medal, the 
cheque, and the diploma of honorary membership of the 
Section of Neurology. 

Sir CHARLES SHERRINGTON, acknowledging the presenta- 
tion, said that the gift which it was his privilege to 
receive that night in the name of the Master of neurology, 
Hvghlings Jackson, constituted an encouragement which 
nothing could exceed. One of the circumstances that in- 
creased his pleasure was that the inauguration of the 
medal, receiving the support of many from a distance to 
whom Hughlings Jackson was a great name and whose 
writings were those of a great leader on the subject, had 
been emblematic of that international co-operation which 
was universal where medicine and science were concerned. 
In addition to that was the fact that this inauguration 
had been brought about by a number of those to whom 
Jackson was more than a name—a living personality, 
whom they met and knew intimately, and with whom 
they had studied side by side. Neurology, as was the case 
with all subjects, had its various aspects—clinical, and 
laboratory and experimental—and Hughlings Jackson was 
an inspiration to both. He inspired the laboratory 
worker just as much as he did the clinician. There were 
enthusiasts who made time to cultivate both aspects, 


even in such a time of specialism as the present. To ; 


himself, continued Sir Charles, the laboratory had always 
seemed such a busy place that he could not get outside 
It, though never from lack of interest in what was 
being done elsewhere. However, generous colleagues had 
evidently overlooked these shortcomings, and in making 
the award of the medal had generously singled him out, 
who had been working on a narrow line. No one had 
been more fortunate in his colleagues than he had. On 
their behalf, as well as on his own, he expressed deep 
appreciation of this gift, for a greater distinction could 


not be conferred on any neurologist than to receive this 
medal. 

Mr. LeEsLre Paton spoke of the pleasure it gave him to 
be present on this occasion. The idea of inaugurating this 
fund came to him shortly before Sir Charles Sherrington 
was due to give the Hughlings Jackson Lecture. He, the 
speaker, was happy in the choice of friends to collaborate 
in the idea, and particularly in the gentleman he had 
asked to act as treasurer and secretary. Probably many 
of those present knew the amount of work Dr. Wilfred 
Harris had put into the matter. 


BRITISH HEALTIT RESORTS ASSOCIATION 


FIRST SPA CONFERENCE 


A meeting of the British Health Resorts Association was 
held under the chairmanship of Sir HuMpHry RoLLEsTon, 
Bt., at Llandrindod Wells Spa, from May 21st to 23rd. 
This organization, which is largely medical in its inception 
and aims, seeks to evaluate for the benefit of the pro- 
fession and laity the true place which health resorts and 
spas should play in modern therapeutic usage. It is not 
surprising that this type of treatment should be in- 
creasingly demanded by the modern town-dweller who, 
even if he lead a sedentary life, is subjected to the nervous 
stresses inseparable from civilization, and will ultimately, 
in a large proportion of cases, show evidence of the 
‘‘ fatigue factor ’’ which is being gradually recognized as 
the basis of many pathological conditions, rheumatic and 
otherwise. It has lately been thought by many prominent 
members of the medical profession that our therapeutic 
resources of this nature have not been sufficiently investi- 
gated and classified from an impartial point of view, and 
this is one of the primary objects of the association. Its 
findings will in due course be considered and published in 
pamphlet or book form by a Medical Advisory Committee, 
under the chairmanship of Dr. Fortescue Fox. This would 
constitute a real advance in the neglected fields of medical 
climatology and balneology, and would enable the con- 
scientious medical man to prescribe the correct type of 
health resort for his patients as accurately as he at present 
prescribes his drugs, and on the corresponding indications. 
An important ‘‘ Statement ’’ on the British spas was pre- 
sented at the morning session, and Dr. Jupp Lewis pre- 
sented an outline of the new classification of mineral 
waters, which his Standard Measurements Committee of 
the International Society of Medical Hydrology has been 
preparing for some years. 

Sir Wirtt1aAm WILLcox took the chair at the second 
session, and delivered a summary of the medical aspect 
of the whole question. He outlined the policy of the 
association, and urged the profession to take the subject 
seriously. Dr. LANGDON Brown then touched on the 
renaissance in ‘‘ physical medicine ’’ in recent years, which 
he considered as a healthy reaction from what he termed 
the ‘‘ mortuary school of medicine.’’ There was a long 
discussion, in which many medical men took part, in- 
cluding Colonel R. H. Ettiot, chairman of the executive 
council of the association, Drs. S. Ernest Dore, 
BROWNING ALEXANDER, W. S. C. CopeMAN, R. ACKERLY, 
C. V. WorRTHINGTON, and J. Murray. 

Sunday was devoted to a visit to the coastal resort of 
Aberystwyth, where the party was received by the Mayor 
and Corporation. They afterwards visited the new Welsh 
National Library and the hospital, returning to enjoy 
a concert given in their honour by the Royal Mountain 
Ash Male Choir. 

This is the third congress arranged by the association at 
a British health resort since its foundation in February. 


The China Flood Relief Committee, through its medical 
commission, headed by Dr. J. Heng Liu, has maintained 
seventeen hospitals, comprising 860 beds, thirteen clinics, 
and thirteen travelling clinics. The staff consists of 90 
medical officers, 144 nurses, and 99 sanitary inspectors. 
The total expenditure incurred during six months was 
420,000 dollars. 
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Tuberculosis in Relation to National Health 

At the Irish Hospitals Medical Services’ Exhibition, 
held in the Mansion House, Dublin, Dr. Arthur Trimble, 
chief tuberculosis officer, Belfast, delivered a lecture on 
tuberculosis in relation to national health. He said that 
in Great Britain and Ireland alone tuberculosis killed 
annually at least 40,000 people. In addition to this 
wastage of human life there was the tremendous cost to 
the community of treating tuberculosis ; Ireland and Scot- 
land between them probably spent not far short of a 
million pounds per annum. In Ireland the death rate 
from tuberculosis was higher among females than males ; 
in England the rate was higher among males. The course 
of the disease in Ireland was generally acute and febrile, 
whereas in England it was chronic and fibrotic. Tubercu- 
losis rarely ever passed from the parent to the unborn 
child, but a child’s tissues were easily infected. Infection 
generally occurred during childhood, and the percentage 
of persons infected was about 75. Dealing with the ques- 
tion of cure, Dr. Trimble said that three methods seemed 
to have stood the test of time and experience—fresh air, 
nourishing food, and rest—but the most important was 
rest. To prevent tuberculosis being contracted by the 
use of milk containing tubercle bacilli a rigid and un- 
ceasing milk inspection in every area by one central 
authority was necessary. What was required was a re- 
_ sponsible Government authority with a _ well-equipped 
‘central authority, having facilities for testing milk by 
animal inoculations, and an amendment of the law making 
it impossible for a milk producer or a milk vendor to 
carry on the sale of milk should his licence have been 
endorsed on three occasions. 


Work of the Midwife 

At the Irish Hospitals’ Nursing and Midwifery Con- 
ference, Dr. Bethel Solomons read a paper on the work 
of the midwife, in which he stated that the generally 
trained and certified nurse was required to undergo a six 
months’, and the untrained nurse a twelve months’, course 
in obstetrics ; previously the courses had been for four 
months and six months respectively. They were alto- 
gether too short, and the question now arose whether 
they should be lengthened still further. The midwife in 
Sweden was compelled to take two post-graduate courses 
of two weeks each before she was 50, and she must 
retire at 55. In 1927 in Sweden 2,895 midwives, re- 
porting 78,647 confinements, conducted in more than 90 
per cent. without a doctor. The training of nurses with 
doctors had a great advantage, and Dr. Solomons said 
he was not in favour of establishing special hospitals for 
the training of midwives, such as existed in Sweden and 
Denmark. He advocated compulsory post-graduate work ; 
the midwife should be compelled to take-a two weeks’ course 
every five years in a recognized maternity hospital, and 
this course should be at the expense of the county council, 
and should not count in the midwife’s vacation. Dr. 
Kerry Reddin, assistant medical officer of health, Dublin, 
ssid that the advent of the Public Health Act, 1875, 
opened a new field—preventive medicine—in child welfare 
work, the value of which was now generally recognized. 
In 1918 the Maternity and Child Welfare Act laid down 
the principle for all schemes, and had effected a great 
decrease in infant mortality. Dublin was in an unusual 
position in possessing an excellent midwifery service 


through the medium of three large maternity hospitals— 
Rotunda, Coombe, and National Maternity Hospitals— 
and twelve clinics were held in various parts of the city 
weekly. 


Women’s National Health Insurance 

A memorandum has been issued by the. Ministry of 
Labour of Northern Ireland concerning the National Health 
Insurance and Contributory Pensions Bill, now before 
the House of Commons. It states that since the scheme 
of health insurance in Northern Ireland and Great Britain 
is an entity covering the whole of the United Kingdom, 
and, as the pensions scheme is closely related thereto, 
some changes will be necessary in the law in Northern 
Ireland. Certain of the matters dealt with in the Imperial 
Bill, although in some respects coming within the juris. 
diction of the Parliament of Northern Ireland, nevertheless 
concern also funds which are common to the whole of the 
United Kingdom, and can best be dealt with only by an 
Act of the Parliament of the United Kingdom. The 
Imperial Bill contains a clause that, so far as it relates 
to these matters, it will become operative in Northern 
Ireland only if and when provision to that effect is made 
either (a) by an Act of the Parliament of Northem 
Ireland, or (b) by an Order of the Governor of Northern 
Ireland in Council made in pursuance of such an Act, 
The Northern Ireland Bill accordingly proposes the applica- 
tion of the Imperial Bill, and the provisions which would 
be thus applied are explained in an appendix to this 
memorandum. As the health insurance scheme is an 
entity the figures in the appendix relate to the United 
Kingdom as a whole ; separate figures for Northern Ireland 
are not available. Estimates show, however, that the 
excess expenditure on women’s benefits has been even 
higher proportionately in Northern Ireland than in Great 
Britain. This is due to the fact that women form the 
greater number of the insured population, on account of 
the importance of the textile industry in Northem 
Ireland. The loss of contribution income to societies due 
to unemployment has also been higher in Northern Ireland 
than in Great Britain. 


Royal Victoria Eye and Ear Hospital, Dublin 

The report read at the annual general meeting of the 
Royal Victoria Eye and Ear Hospital stated that 2,453 
patients from all parts of Ireland were admitted to beds 
in the hospital. In the out-patient department 12,161 
new patients were registered, and 2,667 persons returned 
for further treatment, making a total of 14,828 who re- 
ceived attention during the year. The aggregate number 
of visits paid by these patients was 38,680, an average 
of 127 per day. The debit balance on the revenue account 
had been increased from £6,695 to £7,591. Many annual 
subscribers had died or left the country, or were not in 
a position to subscribe, with the result that the lists had 
fallen to about half the original amount. The Hospital 
Sunday Fund Committee would not include the Royal 
Victoria Hospital in the next allocation of funds owing 
to the decision to participate in the hospital sweep- 
stakes. The chairman, Lord Glenavy, said that the hos 
pital had been a participant in the last two sweepstakes, 
but had not yet been informed of the amount it would 
receive. Assistance from sweepstakes might not always 
be available, and the continued support of the public was 
needed. 

Laboratory for Pathological Research 


At the last meeting of the committee of management 
of Grangegorman Mental Hospital, Dr. O’C. Donelan, 
resident medical superintendent, said that there were 1,909 
males and 1,839 females in the institution, 920 men and 
715 women being in Portrane. These figures showed an 
increase of 39 males and a decrease of 18 females as 


against the figures for the corresponding period of last. 


year. Since the fire in the wooden buildings of a London 
mental hospital, when a large number of patients wee 
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purned to death, the housing of patients in similar build- 
ings at Grangegorman and Portrane had been a source 
of some anxiety. In response to Dr. Donelan’s suggestion 
that the committee should urge on the Government the 
desirability of making a grant from the receipts of the 
hospital sweepstakes for the purpose of replacing these 
buildings with stone structures, it was decided to appoint a 
deputation to wait on the Minister for Local Government. 
Mrs. Walsh moved that provision be made in the institu- 
tion for the establishment and maintenance of a fully 
staffed and equipped laboratory for pathological research 
in insanity and nervous diseases. She urged that the 
committee should request the Minister for Local Govern- 
ment and Public Health to consider the desirability of 
providing and maintaining such a laboratory out of the 
funds available under the Public Charitable Hospitals 
Act. Grangegorman, being the largest mental hospital 
in the country, would be the most suitable centre for 
the laboratory, and it could be made available for similar 
institutions. 


Scotland 


Post-Graduate Courses in Glasgow 

A summer session for post-graduate teaching in Glasgow 
has again been arranged under the auspices of the Glasgow 
Post-Graduate Medical Association. The teaching facilities 
will fail chiefly into two divisions: (a) general medical 
and surgical course, and (b) clinical assistantships. During 
the last two weeks of August and the first two weeks 
of September a whole-time course, for which an inclusive 
fee is charged, will be conducted in some of the general 
and special hospitals. The course will include most of 
the subjects of interest to the practitioner—the mornings 
being occupied with general medicine and _ surgical 
diagnosis, and minor surgery in the Victoria Infirmary 
and the Western Infirmary, and the afternoons with 
special subjects in the special hospitals or special depart- 
ments of the general hospitals, two subjects being dealt 
with each afternoon. Clinical assistantships, which are 
limited in number, are available in the summer months as 
well as at other times during the year. They are designed 
to make provision for graduates who desire opportunity 
for detailed study of one or other of the specialties. Full 
particulars may be obtained from the secretary, Glasgow 
Post-Graduate Medical Association, The University, 
Glasgow. 


Home Relief of Incurables in Scotland 

At the annual meeting of the Royal Society for Home 
Relief of Incurables and the Dunlop Cancer Fund, on 
May 18th, the chairman, Sir T. B. Whitson, said that 
the increase of unemployment during the year was re- 
flected in the number of applications for relief which bad 
been received from all parts of Scotland, extending from 
Shetland to Dumfries, and the society in the past year 
had distributed a sum of £5,415 to 486 beneficiaries as 
compared with £4,887 to 445 beneficiaries in the preceding 
year. The total revenue for the year had amounted to 
£7,674, with an expenditure of £6,222. With regard to 
the Dunlop Cancer Fund a sum of £1,769 was distributed 
last year as against £2,076 in the preceding year, a reduc- 
tion mainly due to the shortness of the life of annuitants, 
who often did not survive to receive a full year’s grant. 
Mr. W. W. M‘Kechnie, secretary of the Scottish Educa- 
tion Department, emphasized the moral value of the 
financial help given by the society. He believed that 
before long the number of incurable diseases would be 
greatly reduced. In Edinburgh they were proud of the 
fact that they had made provision for the education of 


400 mentally defective children, but they would be still 
prouder if they could get rid-of the mentally defective 
and close the schools. 


Carnegie Clinics in Dunfermline 

The Carnegie Dunfermline Trustees, in their report for 
the year 1931, refer to investigations regarding health in 
children conducted under the direction of the Trust. 
During the past year the trustees had had under con- 
sideration the establishment of a centre for the study and 
control of juvenile rheumatism, as it was felt the problem 
of this disease was one of national importance, second only 
to that of tuberculosis. A centre was inaugurated at the 
beginning of the present year, and arrangements had been 
made with Dr. Charles McNeil, physician to the Royal 
Edinburgh Hospital for Sick Children and professor of 
child welfare and health at Edinburgh University, to visit 
Dunfermline once a month for the purpose of supervising 
the work. Another experiment was carried out during June 
among school children in Dunfermline, at the request of 
Professor Courtis of Detroit. Professor Courtis had been 
conducting, in the United States, an investigation to 
determine the relationship between physical and mental 
growth, and was carrying out similar investigations in 
Rome, Geneva, and London. The Carnegie Trust bore 
the expenses of the investigation in Scotland, which was 
carried out by students of the Dunfermline College of 
Hygiene and Physical Education, the Dental School in 
Edinburgh, and Edinburgh University under the super- 
intendence of Dr. Mackenzie, medical officer of the Trust ; 
valuable results had been obtained, which would be 
published later. 


Investigation of Defective Hearing 

At a recent lecture-demonstration given in Edinburgh by 
Mr. A. W. G. Ewing, Ph.D., lecturer to the department for 
training teachers of the deaf, Manchester University, 
an audiometer, an apparatus giving eight pure tones, was 
used to test the hearing of a child with slightly defective 
speech. By this apparatus it can be discovered how far 
off a child can hear speech and how far consonants are 
indistinct. With the aid of charts and gramophone records 
it was demonstrated that the two important types of 
partial deafness were high-note deafness and low-note 


‘deafness, analogous to colour-blindness in vision. Gramo- 


phone musical records were played in such a way that 
first of all only the low notes came through and next only 
the high notes ; in each case only a word was distin- 
guishable here and there as heard by a partially deaf 
person. Dr. Ewing said that in some cases an apparently 
totally deaf person had responded to three notes in the 
register given loudly, and experiments were being con- 
ducted to ascertain whether something could be done to 
make such a person hear by amplifying still more those 
sounds which came through. 


Central Midwives Board 


The examinations of the Central Midwives Board for 


Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have now been concluded. Out 
of 172 candidates who appeared for the examination, 
159 passed. Of these 30 were trained at the Royal 
Maternity Hospital, and 16 at the Elsie Inglis Memorial 
Hospital, Edinburgh ; 61 at the Royal Maternity Hospital, 
7 at Stobhill Hosp Jal, 2 at the Eastern District Hospital, 
and 2 at the Western District Hospital, Glasgow ; 9 at 
Govan Maternity Hospital ; 5 at Bellshill Hospital ; 3 at 
Barshaw Hospital ; 1 at Motherwell Maternity Home ; 
4 at the Maternity Hospital, Aberdeen ; 11 at the Royal 
Infirmary, Dundee ; 5 at the Royal Infirmary, Perth ; 
and the remainder at various recognized institutions. 


| 
fe 
of 
lth 
eme 
tain 
om, 
eto, 
gar: 
less 
the 
yan 
The 
ates 
hern 
lade 
hern 
hern 
Act 

lica- 
= 
this 
land 
the | 

even | 
reat | 
the 
it of 
hern 
due 
land 
the 
2,453 
beds 
2,161 
O re- 
mber 
eTage 
:nual 
ot in 
had 
spital 
wing 

veep- 
h 
akes, 
vould 
| 
ment 
elan 
1,909 
and 
an 
es as | 
last. 
yndon 
we 
ail 
She 


1004 May 28, 1932] 


ENGLAND AND WALES 


Tue Brett 
Jounnat 


England and Wales 


Forthcoming Hospitals Conference in Liverpool 

In view of the forthcoming joint conference of the 
British Hospitals Association and the Incorporated Asso- 
ciation of Hospital Officers, to be held in Liverpool from 
June 9th to 11th, an excellently produced handbook and 
programme has been produced by the Liverpool Confer- 
ence Committee. It bears the title: ‘‘ Liverpool: 
1801-2001,’’ and the cover sketches convey the appear- 
ance of Merseyside at the beginning of the nineteenth 
century, with windmills and sailing ships, and, as the 
artist imagines it, at the beginning of the twenty-first, 
with air liners and mammoth architecture. The handbook 
contains a description of Liverpool and its associated 
towns, also a full catalogue of the voluntary medical 
institutions of Merseyside and district, nearly forty in 
number, an account of the work of the Merseyside Hos- 
pitals Council, with its penny-in-the-pound scheme, now 
five years old, and, finally, a survey of the municipal 
health services of Liverpool, Birkenhead, Bootle, and 
Wallasey. The joint conference is to be officially 
welcomed by the Lord Mayor, and to be visited by 
H.R.H. Prince George. Some of the proceedings are to 
take place on board the White Star liner Laurentic, in- 
cluding a discussion on hospital service for persons of 
moderate means, to be opened from the lay point of view 
by Major R. H. Thornton, and from the medical point 
of view by Dr. J. C. Matthews, senior physician, Liver- 
pool Royal Infirmary. On the second day there are to be 
discussions on hospital planning, opened by Dr. D. J. 
Mackintosh, medical superintendent of the Glasgow 
Western Infirmary, and on the maintenance of voluntary 
hospitals under modern conditions, by Major Raphael 
Jackson, secretary, Queen Mary’s Hospital, Stratford. 
The international aspect of hospital affairs will be put 
forward in an address by Dr. E. H. L. Corwen of New 
York, secretary-general of the International Hospital 
Association. No setting more appropriate than Liver- 
pool, with its high standard of institutional charity and 
its progressive municipal spirit, could be found for a 
hospital conference. 


British Red Cross Society 


The report of the British Red Cross Society for the year 
1931 shows an increase in every branch of the society’s 
work. At the Clinic for the Treatment of Rheumatism, 
Peto Place, the total attendances for the year numbered 
86,969, as compared with 35,183 for 1930. During the year, 
3,046 new general patients attended for preliminary con- 
sultation. Analysis of the records of patients discharged 
shows that 46 per cent. remained at work during treatment, 
12.6 per cent. were considered fit to work after treatment, 
9 per cent. were still unable to return to work, 8.2 per 
cent. were transferred elsewhere, and 24.2 per cent. were 
unclassifiable. According to the Medical Board's report, 
a greater number of early cases of rheumatism are now 
attending the clinic than when it was first opened in 1930. 
The chairman’s introduction to the report expresses the 
hope that increased financial support for the clinic will be 
forthcoming in 1932. Requests for blood transfusion 
during the year numbered 2,078 as compared with 1,627 
in 1930 and 1,360 in 1929. The proportion of successful 
cases was the highest on record: 56 per cent. were classed 
as good, very good, or excellent ; 23 per cent. were 
satisfactory ; 17 per cent. showed temporary improve- 
ment, but were followed by death ; and 4 per cent. showed 
no apparent benefit. It is to be regretted that the 
accounts of the service show a deficit for the first time. 
It is felt that a large number of private patients who can 


afford to make a contribution in return for a blogg 
transfusion still fail to do so, and medical men are askeq 
to bear this in mind at the time the call is made, and not 
leave the matter to the chance gratitude of the patient 
The number of Voluntary Aid Detachments of the society 
continues to increase, the total now being 76), 
The Junior Red Cross has a membership of 20,349. 4 
Red Cross Society has been formed in New Zealand, anq 
it is hoped to establish branches on the Gold Coast ang 
in Swaziland. It was announced at the statutory meet. 
ing of the society on May 4th that the Queen has ey. 
pressed her willingness to accept the first of the ney 
service medals which are now being issued by the St. John 
Ambulance Association and the British Red Cross Society 
to their members for ‘‘ long and efficient service.’’ 


Central Midwives Board 

At the last monthly meeting of the Central Midwives 
Board for England and Wales the Standing Committee 
reported a letter from the county medical officer of 
health for Hampshire stating that he had had difficulty 
with midwives who summoned medical aid, under 
Rule E 20, in cases in which they were not actually in 
attendance upon a patient—for example, a midwife was 
engaged with another case, or was ill, or otherwise unable 
to attend when sent for, but nevertheless summoned 
medical aid. In his opinion the Board’s rules clearly 
required that a midwife must be in attendance and 
actually present with the patient before she could summon 
medical aid under Rule E 20, but there were apparently 
some midwives who thought otherwise. The Board 
agreed to reply: (a) that it was perfectly clear from the 
wording of the Rule that inability of the midwife to 
attend a case was not an emergency which required the 
summoning of medical aid ; (b) that normally it would 
be wrong for a midwife to summon medical aid under 
Rule E 20 until she had been to the case and seen that 
medical aid was necessary, but if she was satisfied that 
the patient was suffering from a condition which required 
immediate medical aid she should summon it in accordance 
with Rule E 20. She should attend the case at the 
earliest possible moment, either personally or by a 
qualified substitute. Approval as lecturers was granted 
to Mr. W. H. George and Dr. Lucy M. T. Masterman 
of Birmingham. 


Dental Needs of the People 

The dental problems of the community were the subject 
of an address given at the annual meeting of the British 
Dental Hospital last week by the president, Sir Norman 
Bennett. Twenty years ago there was a sharp line 
between private and hospital practice, and those who were 
socially intermediate between the two classes hardly came 
into the picture. Improvement in social conditions and 
ways of life, better general education, and the develop 
ment of preventive medicine had created a different state 
of affairs altogether. The prevention and treatment d 
dental disease, including inspection and treatment of 
school children, had become an integral part of, and 4 
vital factor in, general hygiene. The condition o 
recruits’ teeth during the great war was another factor 
which had brought home to the public that if prevention 
rather than treatment of disease was to become a live 
policy, the problem of dental disease was of prime 
importance. The passing of the Dentists Act in 192 
placed the profession on a new and sound footing, and 
afforded opportunities for advancement in public service 
hitherto impossible. Though this advancement had beel 
remarkable and the Dental Board of the United Kingdom 
had done excellent work, the profession had contributed 
little towards schemes of dental treatment which might 
be called really national, in their application to all classé 
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and truly preventive in character. The profession was 
becoming restive under the inequalities, irregularities, in- 
efficiencies, and indignities of the present system of public 
dental service. At present the dependants of the insured 
population were not covered by medical insurance—a 
logically absurd but financially necessary state of affairs. 
The aim should be a complete dental service for ex- 

tant mothers, welfare centres, and schools, together 
with the teaching of prevention and of dental hygiene as 
far as present knowledge went. The fatal gap of four or 
five years after the age of 14, during which there was no 
provision for the adolescent, must be eliminated to 
prevent the benefits of school dentistry being thrown 
away. For the dependants of the insured and that large 
class above insurance limit which was unable to afford 
remunerative fees for work done, the British Dental 
Hospital was of value. Working on a co-operative basis 
it provided sound treatment for fees which its patients 
could afford to pay. For twenty-one years it had been 
an example of the success of the clinic system, and had 
been able to bring good dental treatment to those who 
would otherwise have swelled the crowd attending dental 
hospitals or have gone without treatment altogether. 
Sir Norman Bennett suggested that the committee of the 
hospital might consider the inauguration of an experi- 
mental scheme for treating young people on a capitation 
basis. 


Correspondence 


CONFEREN CE ON RADIUM 


S1r,—As a member of the conference held on March 4th 
at the College of Physicians, to consider the question of 
the radium bomb, I feel that certain passages in the report 
of that conference, which appears in your current issue, 
are likely to lead to misunderstanding. 

_In a memorandum placed before the conference it was 
suggested that we, as a country, are far behind the 
Continent, both in the equipment of our institutions and 
in the skill of our personnel. I was fortunately able, from 
my own first-hand knowledge of the work which is being 
done both in this country and abroad, to show that this 
was not the case, and I understood that I had succeeded 
in convincing the other members of the conference. In 
the necessarily brief report of the conference this does not, 
however, appear. 

- We were, however, all agreed that workers in this field 
have not so far been able to obtain the facilities accorded 
in Continental countries, where the resources of the State 
are more directly available for the service of medicine. 
It will be generally agreed that a fully equipped radium 
institute, on a really adequate scale, in the centre of 
London, and supported by the laboratories, physical and 
pathological, and the x-ray equipment which are common 
practice on the Continent, would be of great value, and 
would enable us to co-ordinate and to show to better 
advantage the admirable work which is already being done 
by individuals.—I am, etc., 

H. S. Souttar, 
London, W.1, May 20th. 


CANCER RESEARCH AND TREATMENT 


Sir,—The public press is just now full of the idea that 
London is in need of yet another radium institute. It is 


quite true that in some respects we are ‘ehind other 


countries—France, Belgium, and Sweden for Instance—in 
our provision for research at any rate. It is quite untrue, 
as is often stated, that Britain is behind other countries 
iM its personnel—namely, in regard to radiologists and 


physicists. Posssibly, in this country, we may have been 
inclined to put the cart before the horse in giving pride 
of place to the surgeon. If we are to make any real 
progress the radiologist and the surgeon must do their job in 
double harness and not as a tandem. What seems wrong 
with us to-day is not the accommodation for the cancer 
patient, but the absolutely unjustifiable division of 
interests and the wasteful competition. Just let us con- 
sider what would happen were (a) the Cancer Hospital, 
(b) the Radium Institute, (c) the Mount Vernon Hos- 
pital, and (d) the Marie Curie Hospital all to unite and 
form a great combination. Radium and _ high-voltage 
x-ray therapy, biological and biochemical research, patho- 
logical research, could all find their place. 

We have many great and influential people at the head 
of our Cancer Campaign. Is the rough outline indicated 
above too fantastic or impossible, given determination 
and good will? In the near future, I believe that the 
people of this country will recognize the futility and waste 
of our present system in the running of many establish- 
ments, in the provision and duplication of costly appara- 
tus, when, without any unsurmountable difficulty, they 
might all be under one management, or at any rate so 
interdependent that each might retain its own identity 
while pooling many interests for the common good.— 
I am, etc., 


London, W.1, May 20th. RaDIOLoGIsT. 


THE ORIGIN OF TUMOURS 


Sir,—Dr. A. T. Todd’s letter on this subject in your 
issue of May 14th criticizing my paper, contains several 
interesting arguments which call for a reply. His chief 
objection to the somatic mutation theory of tumours 
appears to be that the gene cannot be seen and conse- 
quently gene mutation cannot be studied under the micro- 
scope. The same objection could also be brought against 
the atom or the molecule. Cancer research has been going 
on for a very long time without any definite theory having 
been established. Had the explanation been within the 
range of the microscope there can be little doubt that it 
would by this time have been discovered, as no scientific 
problem has been more thoroughly investigated than that 
of cancer. But the range of human vision is very limited, 
and a great many phenomena occur which can never be 
seen by human eyes. For instance, the movement of 
atoms in the neighbourhood of the cathode of an #-ray 
tube, and the combination of atoms to form a molecule, 
as when hydrogen and oxygen combine to form water, 
can never be seen. We only know that they occur by 
observing and measuring the results. One of the greatest 


achievements of the human brain has been the ability 


to think in terms of things outside the range of human 
vision and experience, and the greatest advances in 
modern science have been thus evolved. Modern physics 
could not have come into existence without the atomic 
theory, and without the conception of the molecular 
structure of chemical compounds chemistry would still 
be in much the same state as it was in the time of the 
alchemists. The gene bears much the same relation to 
biology as the atom does to physics, and it is hoped it 
will advance our knowledge to an equal extent. To 
deride it because it cannot be seen is absurd. 

That tumour cells grow by their own division and not 
by converting neighbouring cells into tumour cells is only 
one of the facts about them, and it does not follow that 
this phenomenon occurs only in neoplastic tissue. 

I cannot agree with Dr. Todd’s arguments with regard 
to cachexia. I have seen at least as many cases of 
tumours as he has, and I have never seen any evidence 
of cachexia in small early growths, unless there has been 
direct interference with the function of some gland or 


rISH 
URNAL 
b 
asked i 
nd not 
atient, 
19. A 
meet 
€ new 
Johy 
; 
4 
} 
| | 
| 
| 
| 
| 
| 
| 
subject | 
p line 
O were 
1s and 
velop- 
t state 
ent of 
nt of | 
and a | 
on 
factor 
j 
ention 
a live 
i 
prime 
1921 
a 
service 
ngdom 
ibuted 
lasses, 
j 


1006 May 28, 1932] 


CORRESPONDENCE 


Tue Britisa 
MEDICAL JouRNAaL 


= 


organ. When tumour cells have invaded another tissue 
than that in which they arose, and are growing rapidly 
in abnormal surroundings, as for instance when an adeno- 
carcinoma has invaded the connective tissue, some bio- 
chemical change in the lymph passing from that area 
is not unlikely, nor is it in any way incompatible with 
the mutation theory. It has never been proved that there 
is any change in the blood resulting from a simple adenoma 
of the intestine or a fibromyoma of the uterus. 

I have had the privilege of seeing Dr. Todd’s treatment 
and inspecting a number of his cases at Bristol. If I 
remember correctly he injects a solution containing 
selenium and a lead salt. It is a well-known fact that 
tumour cells are often more readily affected by highly 
toxic substances in the blood than normal cells. Such 
substances as copper, lead, arsenic, and selenium have all 
been known to produce regression of tumours, usually 
sarcomata. A similar phenomenon has often been observed 
as the result of acute sepsis accompanied by high tempera- 
ture, as in those cases where a sarcoma has disappeared 
after an acute attack of erysipelas or septicaemia. But 
the fact that tumours occasionally regress as the result 
of toxic substances in the blood is neither a good argument 
in favour of the infective theory of tumours nor one 
against the somatic mutation theory. 

With regard to the argument of Dr. J. T. Shirlaw, 
I must confess that I find myself unable to understand 
the point of it ; but with some of his statements I do 
not agree. He says ‘‘ evolution... is always orderly 
and definite.’” On the contrary, it is not always either 
orderly or definite. He goes on to say that evolution 
has made the human body so perfect. But the human 
body is by no means perfect ; it is not even as perfect as 
that of many of the lower animals, if by perfect we mean 
as well adjusted to the requirements of the individual and 
his relation to the environment.—I am, etc., 


London, W.2, May 17th. J. P. LockHart-MUMMERY. 


POST-OPERATIVE X-RAY TREATMENT IN 
BREAST CANCER 


Sir,—Without knowing what was the principle of 
selection of cases for post-operative x-ray treatment, or 
the methods of x-ray treatment employed, the conclusion 
No. 13 of the British Medical Association’s collective in- 
vestigation on breast cancer (May 14th, p. 897) should 
not be accepted at its face value. 

Thus, I know several surgeons who do not refer their 
straightforward Stage I cases for x-ray treatment, but 
only those in which the completeness of the operation 
is in doubt—that is, Stage II and Stage III cases. And 
I have seen not a few patients during x-ray courses given 
elsewhere who had been having, in my opinion, quite 
inadequate treatment, in the area covered, in the doses 
administered, or in the number of treatments given. 
There are, in fact, so many factors involved, that a large 
literature has grown up on this subject, and it is worthy 
of more than dismissal in a few lines of praise or of 
detraction. 

I reported on 182 five-year cases last year at the Paris 
International Radiology Congress, with a 42 per cent. five- 
year ‘‘ cure.’’ Many statistics show that this is double 
the surgical five-year ‘‘cure’’ of patients of whom, 
similarly, three-quarters were in Stage II at operation, 
and some in Stage III. The results of Forssell (Wester- 
mark), Anschiitz, Holfelder, Hintze, Guedés, Buchholz, 
Pfahler and Widman, Lee, and others strongly support 
the value of post-operative x-ray treatment, while many 
results suggest strongly that pre-operative treatment as 
well adds to the likelihood of freedom from “‘ recur- 


rence ’’ over three-year and longer periods. 


Sir James Berry’s remarks about the erroneous deduc- 
tions which may be made from statistics (p. 904) are very 
apposite to the issue in question.—I am, etc., 


London, W.1, May 14th. J. H. Douctas Wesster, 


Sir,—In your issue of May 14th, in the report on ‘‘ The 
incidence of cancer of the breast and its history after 
treatment,’’ there is a statement under the summary of 
results which cannot be allowed to pass unchallenged, 
This is: ‘‘ No. 13. Prophylactic treatment with ¥ rays 
after operation is apparently useless.’’ There are several 
reasons why statistics, compiled in this sort of way, are 
even more unreliable than statistics usually are. 

In the first place, it is the experience of every English 
radiologist that, with a few notable exceptions, very few 
surgeons send all their cases for prophylactic treatment, 
A large number, and, I believe, the majority, send only 
those cases in which they think recurrence is likely to 
be expected, and one has seen many cases sent for pro- 
phylactic treatment who have died of distant metastases 
where the area treated with x rays has remained free 
from disease until the end, or near the end. It is obvious, 
therefore, that, in the cases of these surgeons, no com- 
parison can be made between those in which prophylactic 
treatment is carried out and those in which it is not. 

The second comment is that, under the scheme of this 
inquiry, only cases are dealt with which come to the 
notice of medical practitioners during one particular year. 
Now the patients who remain well may not be seen by 
him in this particular year, especially those who have 
remained well for many years. The statistics published 
by Forssell in the British Journal of Radiology (May, 1930, 
iii, No. 29, p. 209) show a definite and considerable im- 
provement in results when all cases are submitted to post- 
operative prophylactic radiation treatment. Still greater 
improvement in results is obtained when pre-operative 
treatment is employed in addition. My personal inquiries 
show that stronger dosage is used in the pre-operative cases, 
which may, to a certain extent, account for the further 
improvement in the results. Though not stated in this 
article, the treatment used in these cases is ¥ rays, as 
can be seen from the published reports of Stockholm 
Radiumhemmet (Westermark, Acta Radiologica, April, 
1930, xi, No. 59, f. 1). Referring to the improvement in 
results, Forssell adds: ‘‘ This circumstance is all the more 
remarkable since the material of the Radium Home 
chiefly consists of tumours in an advanced stage.”’ 

When such a categorical statement as Dr. Luff’s is made 
by an irresponsible person one is in the habit of dis- 
regarding it—radiology has had the misfortune of having 
had only too many such statements made about it, which 
have subsequently been proved to be false—but when 
a statement like this is published with the full authority 
of our Association behind it, it is likely to do a terrible 
amount of harm. I must therefore protest against the 
publication of this sweeping conclusion, which may appat- 
ently be justified by the figures given, but which is 
certainly not justified by properly compiled statistics.— 
I am, etc., 

N. S. Finzi. 

London, W.1, May 28rd. 


LACTIC ACID IN THE GASTRIC CONTENTS 


Sir,—I have read with interest the recent correspondence 
in your columns on the subject of the diagnostic value of 
the presence of lactic acid in the gastric contents. A 
somewhat extensive practical experience of the perform- 
ance of fractional gastric analysis, and_ still longet 
acquaintance with the clinical aspects of cancer of the 
stomach, have long since led me to the conclusion that, 
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whilst the academic interest of the presence of lactic 
acid is by no means exhausted, its practical value as 
a diagnostic test is non-existent. 

_ By clinical examination, fractional gastric analysis, and 
careful examination of the stomach with ¥ rays, it is 
possible to make an accurate diagnosis in 99 per cent. of 
cases of cancer of the stomach within forty-eight hours 
of their presenting themselves for examination. During 
the last six years I have known such a case to be 
inaccurately diagnosed only on one occasion, including 
cases seen both in hospital and in private practice. But 
the diagnosis has never rested on the presence or absence 
of lactic acid ; it has depended on the detection of gastric 
deformities by x rays, and on the detection of partial 
or complete obstruction with or without secretory 
abnormalities—usually with bleeding—by means. of 
examination of the stomach before and at intervals after 
a test meal. The work which I carried out some years 
ago during the tenure of a Beit Memorial Fellowship, and 
the work which Professor Dodds and Dr. Robertson have 
subsequently carried out in the Courtauld Institute of 
Biochemistry, go to confirm the somewhat obvious hypo- 
thesis that lactic acid in the stomach is a consequence of 
bacterial activity, together with diminished activity on 
the part of the normal gastric secretion, conditions which 
are to be found more frequently, it is true, in cancer of 
the stomach than in any other circumstance, but which 
are of very small diagnostic value. 

‘I have long maintained that fractional gastric analysis 
should be a clinical procedure, and in the hands of those 
with clinical experience it is of inestimable value in 
affording clues to the presence of obstructive phenomena 
and of secretory defects. It is very regrettable that the 
high degree of precision in the diagnosis of cancer of the 
stomach which has been obtained by means of fractional 
gastric analysis combined with x-ray examination during 
many past years is not more widely appreciated, but it 
is doubtful whether a revival of the theory of the supposed 
specific importance of lactic acid will help to make the 
knowledge of this more general.—I am, etc., 


London, W.1, May 19th. T. Izop BENNETT?. 


INTRAVENOUS LIVER THERAPY 


Sir,—One case of failure following the use of intra- 
venous liver therapy has been reported by Dr. J. G. 
McCrie in your issue of April 30th. To this is added 
Professor Davidson’s letter, in your issue of May 14th, 
in which two further cases are reported as having failed 
to respond with campolon, and two with hepatex P.A.F., 
and which have subsequently reacted satisfactorily to the 
oral administration of liver. Professor Davidson con- 
cludes that the only satisfactory explanation of this 
absence of response must be the impotency of the material 
employed. Without wishing to contradict directly Pro- 
fessor Davidson’s statement, might I venture to suggest 
that we all endeavour to retain a true sense of proportion 
in approaching the problem. Naturally failures receive 
much more prominence than successes, even though, as 
is the case with hepatex P.A.F., for one reported failure 
there are hundreds of successes reported enthusiastically 
from practically every country of the world. 

’ Our knowledge of pernicious anaemia, and especially 
of the role of liver fractions in its treatment, is by no 
means complete, but it is becoming increasingly clear 
that the vitamin B complex is intimately linked up with 
it. Preparations such as hepatex P.A.F. for intravenous 
use are, by reason of the method of manufacture, devoid 
of vitamin B, whereas liver extracts for oral administra- 
tion, such as hepatex, are extremely rich in this vitamin, 
and it may well be that in the partial or complete absence 


of it the so-called pernicious anaemia fraction will not 
be able to bring about the necessary stimulation of 
haemopoietic function. 

Hepatex P.A.F. was never intended to supplant oral 
liver therapy, but for those cases which require speedier 
treatment the prompt response obtained intravenously 
is, of course, very desirable. I suggest that, before such 
highly purified fractions can be effective, an adequate 


supply of vitamin B must be present, either stored in the 


patient or administered as food, and I recommend the 
simultaneous administration of some such thing as 
marmite, or preferably an oral extract of liver, if this is 
practicable. It may be that this offers an explanation 
of failures, and in any case I do feel that any conclusion 
of impotency of a therapeutic product on the evidence of 
three cases is to be deplored. 

I agree with Professor Tpwvidson that, until a satis- 
factory method of assay otger than by clinical test is 
evolved, the whole position will not be satisfactorily 
explained ; but I suggest that until that time it is unwise 
to come to any conclusion that failure can be definitely 
attributed to impotency of the preparation. The manu- 
facturers of these preparations, realizing that other factors 
may be at work in pernicious anaemia, do not claim in- 
fallibility, but with the ever-increasing mass of clinical 
evidence in favour of intramuscular and intravenous 
therapy in front of them, need not be unnecessarily 
perturbed by isolated reports of failure, which cannot be 
shown to be definitely the result of an impotent product. 
They can only continue to issue in good faith what 
appears warranted from the clinical tests which, in the 
case of hepatex P.A.F. at any rate, precede the issue 
of each batch.—I am, etc., 


Runcorn, May 18th. H. A. MitcuHett, M.D. 


DIET AND DENTAL CARIES | 


Str,—Dr. Couper Black’s query, as to whether my 
statement that raw milk should be part of the daily food 
until 14 years needs modifying, is very pertinent, and 
calls for reply. It raises the query: How long should the 
human child’s suckling period be? The answer is: No 
one really knows, but, by analogy with the most caries- 
free races and animals, it seems it should be about one- 
quarter of the growth period-—say, six years. The ques- 
tion naturally follows: Then why recommend raw cow’s 
milk up to 14 years? There are three reasons: 


1. There is clinical evidence that it lessens the incidence 
of caries in permanent teeth considerably if taken up to that 
age ; even when not started till nearly 10 the incidence of 
caries in second permanent molars in children on raw milk, 
as compared with those on pasteurized milk and cod-liver oil, 
was as 11 to 77 a few years later. 

2. Six years might be quite long enough if a primitive diet was 
eaten, but such teeth cannot cope with the diets of civilization 
loaded, as they are, with refined fermentable carbohydrates ; 
so one requires a super-tooth—hence the lengthened period, 
which clinical experience justifies (Reason 1.) 

3. Cow’s milk is after all only a substitute, and it is 
indeed Dei gratia that it should so act at all. 
As Dr. Couper Black suggests, and I have pointed out, the 
incidence of caries does lessen in the teeth erupted when 
the child is older and more in a position to exercise 
choice in its foods, especially if these foods are of the 
right type. 

Concerning Australian aboriginals, the incidence of 
caries varies considerably, from nil (in one district only, 
Cape York, 17 skulls) to 35 per cent. ; this higher 
incidence is suggested by Campbell (Adelaide) to be more 
or less in ratio with the amount of civilized foods used— 
that is to say, the permanent teeth are free from caries 
rather than immune to it—but nursing their babies till 
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3 to 5 years should make the deciduous teeth immune, 
and Campbell found no case of caries of these teeth in the 
thirty-seven children’s skulls he examined. Apparently 
Dr. Couper Black has not seen the original paper or he 
would know that I have made considerable reference to 
the incidence of caries in primitive races as compared with 
their period of suckling. The margin of safety against 
caries allowed by nature seems to be a narrow one, and 
the adults of primitive races seem to be caries-free mainly 
by virtue of the physical characters of their foods. 
Finally, Dr. Couper Black asks: Is it worth while? 
That is not for me to say, though I have opinions on the 
subject. Is it desirable to recommend that children be 
nourished on the infected secretions of diseased animals 
after pasteurization or sterilization? I am perfectly well 
aware that the putting into action of the counsel of 
perfection is at present impossible in this country, but 
that is no reason why it should remain so.—I am, etc., 
EVELYN SPRAWSON, 
London Hospital Dental School, May 21st. 


VITAMIN D AND RICKETS 


Srr,—I am grateful to Drs. Eva McCall and William 
Mackenzie for their references to analogous cases of 
rickets in twins given in their interesting letters of May 
7th and May 14th. I am also interested in the lack of 
any criticism, from either the clinical or laboratory side, 
of the view advanced in my original letter that excessive 
reliance on the results of laboratory research on vitamins 
was tending to lead clinicians astray. It would, I think, 
be advantageous if no general recommendations about 
the clinical value of synthetically prepared vitamins, 
based on laboratory research, were issued without some 
guidance from skilled clinicians. 

Concerning the general nature of vitamins and the 
relation of vitamin D to rickets, I have in the past two 
years submetted definite and, to me, conclusive evidence 
in support of the main contention in my letter, and also 
definite evidence in favour of an alternative theory of 
vitamins—namely, ‘‘ The identity of vitamins with the 
light energy and wave-lengths in particular areas in the 
electro-magnetic spectrum’’ (Proc. Roy. Soc. Med., 
1931. Section of Electro-Therapeutics). Valuable con- 
firmatory evidence in support of this view has been 
advanced in the past few weeks by some published 
results of Drs. Bowden and Snow, Cambridge, on the 
relation of light to vitamins. My investigations have led 
me to conclude that the study of vitamins from the newer 
“ biophysical ’’ angle will profoundly change much of the 
teaching at present regarded as established by results of 
investigations from the purely ‘‘ biochemical ’’ side.— 
I am, etc., 


Edinburgh, May 17th. CHALMERS WATSON. 


EFFECT OF PITUITRIN IN MALIGNANT DISEASE 


Sir,—The nine cases detailed by Mr. E. W. Riches and 
Dr. M. Kremer in your issue of May 14th are of interest 
in showing that the clinical observations demonstrate very 
little evidence of any physiological or therapeutic result 
of the treatment employed. Focal reaction in the 
malignant growth areas was fairly definite in three, slight 
or transitory in three, and absent in a further three cases. 

In forty-six cases which have been and are still under 
observation or treatment at the Southport Infirmary, 
Walton Infirmary, Liverpool, Eye and Ear Infirmary, 
Liverpool, and privately, most are of a similarly advanced 
type, including carcinoma of the tongue, larynx, oeso- 
phagus, stomach, rectum, and cervix, and in many nega- 
tive clinical findings have so far been observed. 


In attempting to estimate the value of any treatment, 
there appears a need for some method of observation 
(if such were available), additional to those employed in 
the article referred to ; and, in the cases at present under 
observation, the modification, not yet published, of the 
vanadic acid flocculation test introduced by Bendien of 
Zeist, has been employed as a serological method of ob- 
serving evidence of therapeutic response. The test hag 
proved very sensitive, and, by estimation with the Zeiss 
interferometer, a factor expressing the unit value of 
thermo-labile and ether-labile substances is found present, 
which differentiates between malignant and non-malignant 
serums, giving in 200 cases—which include advanced, early, 
and non-malignant conditions—a clinical correspondence 
of 95 per cent. The method has also detected changes 
in the serological reaction before any clinical evidence of 
change has been noted by careful observation. In this 
way a control has been made upon the reactionary 
response to treatment, such as has been shown to occur 
with pituitrin and theelin, and a reduction or temporary 
omission of the treatment resulted in the lessening of 
toxicity and evidence of some clinical and serological im- 
provement. In three less severe cases showing apparent 
arrest, the appearance of recurrence has been anticipated 
by the serum test findings becoming more positive from 
four to eight weeks before any clinical evidence of recur- 
rence was observed. 

Also there is evidence that without any treatment a 
tendency to spontaneous and temporary improvement may 
occur, and such reactions or apparent response must not 
be attributed to any therapeutic measure without control. 
There does, however, appear to be need for a clinical 
serum test to assist in following up such observations in 
cases of malignancy, and this modification of the Bendien 
flocculation reaction is in my experience the most sensi- 
tive and satisfactory one for the purpose, having tried 
out many others that have been introduced during the 
past ten or twelve years.—I am, etc., 

E. Cronin Lowe, M.B.E., 


Liverpool, May 17th. 


Srr,—I am much interested in the article by Mr. Riches 
and Dr. Kremer. For some years I have been of the 
opinion that the malignancy of new growths was due 
to some content of the cells which is absent in non- 
malignant growths. Lecithin lipoid struck me as_ being 
the likely constituent. With the aid of Mr. F. C. 
Arnaud, F.I.C., of this town, every case of malignant 
disease operated upon by me during the past six years 
has been examined for lecithin lipoid. Some fifty cases 
have been so examined. We have only failed in one 
instance, and that was a case of epithelioma of the hypo- 
pharynx which had been treated by deep ¥ rays at 
Guy’s Hospital. The higher the malignancy the greater 
the amount of lecithin lipoid found. For instance, in 
epidermal cancer a trace was found, whereas in rodent 
ulcer a much larger amount. A greater amount was found 
in sarcoma than in carcinoma, and a smaller amount in 
the secondary deposits in glands than in the primary 
growth. It is absent in fibroma, papilloma, and in simple 
adenoma. I have injected it in a suitable medium in 
malignant growths, but with no effect on the growth ; 
the mixed infection, however, has been markedly affected 
for the better, the general health also being improved. 
It is of interest that lecithin lipoid is present in the 
functioning cells of the pituitary, thyroid, suprarenal, 
and ovary.—I am, etc., 

J. Grp, 


Senior Aural Surgeon, Kent County 


Maidstone, May 14th, Ophthalmic and Aural Hospital. 
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SACRO-ILIAC DISPLACEMENTS 


Sir,—Referring to the letter by Dr. Edgar Cyriax, in 
which he discusses the report in the Journal (April 16th, 
p. 710) of my lecture on backache, I am aware that the 
diagnosis of sacro-iliac displacement is frequently made 
by some people, though I believe it is made upon very 
slender evidence. The making of a diagnosis is no satis- 
factory proof that the condition exists. One needs better 
evidence than ‘‘ second sight,’’ or what the Americans 
call ‘‘a hunch.’’ I of course presume that Dr. Cyriax 
has better ways of detecting this lesion. 

I am not alone among orthopaedic surgeons in regard- 
ing minor displacements of the sacro-iliac joint, sufficient 
to cause symptoms, to be of infrequent occurrence. I 
can myself say that, in the examination of several 
thousand backache cases, I have seen relatively few that 
gave definite evidence of displacement at this joint. The 
phenomenon thus generally labelled is a common one, and 
is (most orthopaedic surgeons agree) amenable to manipu- 
Jative methods. 

A discussion of the causes of acute low backache is very 

liable to degenerate into an acrimonious squabble. I will 
therefore say no more than that in my lecture I attempted 
to draw attention to a field that suggested possibilities for 
further investigation for the solution, at any rate, of many 
of those cases of severe backache not due to sacro-iliac 
displacement. I believe that the condition may be due to 
a disturbance of muscle physiology rather than of ana- 
tomical relations. I suggested that a clue to this might 
be found in the work of Sherrington and his disciples 
upon the physiology of the lower motor neuron and in the 
recent work in connexion with the biochemistry of mus- 
cular activity. Reference to the abstract report may 
make this clearer. 
In my lecture I did not state that manipulative methods 
used by osteopaths had been described in ancient medical 
literature. There is good reason to suppose, however, 
that such empirical methods, good and bad, have been 
used by bonesetters as long as medicine has existed. 
Were not bonesetters employed by physicians, as barber- 
surgeons were, and as masseuses and mechanotherapists 
are by the profession to-day? 

One further question I would like to ask is whether 
the acute condition under discussion is not a disease more 
or less peculiar to modern civilization. 
factors of psychoneurosis and fatigue are large ones.— 
I am, etc., 


Exeter, May 16th. NORMAN CAPENER. 


LOCAL ANAESTHESIA FOR TONSILLECTOMY 


Sir,—I regret to find myself in disagreement with my 
friend and colleague, Mr. Hamblen Thomas, over the 
matter of tonsil removal under local anaesthesia. Although 
it is not so stated, I presume that, when extolling its 
advantages, he is referring to operations on adolescents 
and adults. Even on the Continent—where admittedly 
the technique of local anaesthesia in operations on the 
upper respiratory tract has received greater attention than 
in this country—it is appreciated that to subject children 
to tonsil enucleation, whether by the reversed guillotine 
or by the method of dissection, is hardly ‘‘ making the 
punishment fit the crime.’’ I can speak from personal 
experience on this point, because my own tonsils were 
removed abroad ‘‘ under local’’ when I was in my 
young teens, and the hideous memory thereof persisted 
for'many years and is not yet entirely effaced. While 
agreeing with Mr. Thomas in his statement that there 
is less haemorrhage at the time of the operation, I dis- 
agree with him that there is less likelihood of post- 
Operative haemorrhage. Indeed, it is particularly because 


In any case, the | 


post-operative haemorrhage is so rare after tonsil enuclea- 
tion under general, and so relatively frequent after opera- 
tion under local, that I perform the operation ‘‘ under 
local ’’ as seldom as possible. 

But there are other reasons for preferring general to 
local anaesthesia in this connexion: (1) The avoidance 
of all pain in all cases during the operation is, in my 
experience, impossible (this may in a measure be due to 
my faulty technique). (2) The extra time which has to be 
devoted by the surgeon to the production of anaesthesia 
(this is, I am afraid, a confession of laziness). (3) The 
production of local anaesthesia is by no means always 
the painless procedure which the ardent protagonists of 
local anaesthesia would have us believe ; I am referring 
in this connexion more, perhaps, to mental than to 
physical pain. (4) Modern methods of anaesthesia are 
so perfect that the patient is almost completely relieved 
of risk to life or to ‘‘ operative anxiety.’’ (5) The 
surgeon, by his operative technique, can prevent blood 
from entering the digestive tract, and thus largely obviate 
post-anaesthetic vomiting, for which complication the 
anaesthetist is too often made to shoulder the blame. 

Finally, believing as I do in the old adage, ‘‘ Charity 
begins at home,’’ I prefer that the anaesthetist should 
pocket his well-earned fee than that the general public 
should be relieved of a small financial liability which, 
for the reasons stated above, I submit that it is in their 
interest to incur.—I am, etc., 


London, W.1, May 23rd. MICHAEL VLASTO. 


‘‘ THE USE OF THE SELF ” 


Srr,—Your reviewer of Mr. F. Matthias Alexander’s 
book, The Use ofthe Self, ends by saying, ‘‘ The book 
will be found helpful and suggestive to both the medical 
practitioner and the educationist,’’ but gives no indication 
of what kind of help may be had from reading it, so 
as to encourage others to study it. I can understand his 
diffidence because, until he has experimented on himself 
as Alexander did, or experienced the changes in himself 
that result from a course of lessons from Alexander, he 
could not realize the changes that take place in the 
functioning of his various organs as the result of the new 
use induced and consequently the help that the practice 
of the new use of the self always brings. I have discussed 
this subject with many medical men, and I find that, like 
your reviewer, they can describe generally the contents of 
the book, but that they say they do not know exactly 
what it means, and have no standard from which to 
criticize it. They seem to think that each person's 
‘‘use’’ is inborn and natural, and therefore correct for 
that person, so why disturb it and make him conscious 


‘of his ‘‘ use’’ and become a potential hypochondriac? 


It is the one way to cure a hypochondriac. But putting 
on one side all those so-called healthy persons with their 
inborn natural use, what about all the sick and diseased 
persons who once were healthy with inborn natural use? 
Why did not this ‘‘ use ’’ keep them healthy in body and 
mind, instead of filling our hospital out-patient depart- 
ments with incurables (according to Dr. Colin Mackenzie) 
and producing the chronic cases in general practice, both 
of which bring the whole subject of present-day diagnosis- 
treatment and medical training into question? 

Mr. Alexander is not a medical man—in fact, he has 
not a degree to his name—but he has given in his books 
the results of years of observation in dealing with badly 
co-ordinated human beings and his considered conclusi« 
therefrom, and offers them to the medical professior 
his contribution towards the prob'ems that have d 
the best brains in the profession and out of it sinc 
world began. In this connexion I would like to 
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from a leader on ‘‘ Research in medicine ’’ in the Times 
of December 29th, 1927. 


“‘ Experience amply shows that progress in knowledge may 
be achieved by any one ot those who are seeking the truth, 
and that every worker possesses a chance of great achieve- 
ment. . .. All true scientific work is deserving of encourage- 
ment since all true scientific work is endowed with potentiality 
of service on the greatest scale. Men of science no less 
than laymen have need to take this truth to heart. In the 
study of nature there is neither academic nor extra-mural, 
orthodox nor unorthodox. It is a curious fact that the 
greatest discoveries in medicine have proceeded from services 
lying outside the schools, but it is not the less true that the 
work of the schools has usually been essential to the develop- 
ment of every new idea.’’ 


Alexander has given the schools an idea ; it is for them 
to develop it.—I am, etc., 


Bexhill, May 20th. A. Murpocu. 


PREPARATION FOR MARRIAGE 


Srr,—Dr. W. J. Logie’s letter in your issue of May 21st 
calls for some comment. The subject is too serious and 
too complicated to be dismissed quite as easily as he 
suggests. I agree that the general practitioner is the 
person best suited to give the advice required, “‘ pro- 
vided,’’ as Dr. Logie adds, “‘ he has taken the trouble to 
equip himself for the task.’’ I suggest, however, that it is 
not because the practitioner has not troubled to equip 
himself, but because he is often unaware of the need for 
so doing. Personally, I believe that the need is really 
very urgent, and that it only requires more emphasis in 
order to convince doctors of the necessity for study and 
action. 

Dr. Logie alleges that our ancestors managed very well 
without specialist advice, and I think he is probably 
correct, but the position to-day is not what it was in 
a more primitive age. Economic considerations render 
contraception an absolute necessity for most people, and 
the eugenic implications of this call for very earnest 
consideration in each particular case. In addition, the 
growth of mental faculties in the human species renders 
mating a far more complicated process than it was in 
an earlier evolutionary epoch. Primitive peoples, as Dr. 
Malinowski has shown us, have established mating as a 
high and beautiful thing by satisfying psychological as 
well as physiological needs, but they are unhampered by 
the economic restrictions of Western civilization. Nor do 
they inherit ideas bred in the monasticism of the Middle 
Ages. 

I suggest that much of the chronic invalidism of to-day 
is directly associated with lack of proper satisfaction in 
marriage. I know married men who have not the slightest 
idea that their wives need repeated wooing, nor that love 
is an art not easily acquired. I know wives who, though 
they have borne several children, have never had sexual 
satisfaction, and who, indeed, have an idea that they 
ought not to expect it. In such a soil the psychoneuroses 
flourish. If our profession can shed some light into this 
darkness it will still further have deserved well of 
mankind. 

Actual physical union should be but the end of a 
process which, rightly and wisely followed, is one of the 
most spiritually elevating and creative things in life. 
Sexual intercourse is not merely physically procreative. 
It is, or should be, a vitalizing spiritual experience, and 
a source of deep and lasting mental satisfaction. This 
is because man is “ little lower than the angels,’’ and is 
not, as Dr. Logie appears to suggest, on an equal sexual 
footing with the beasts in the jungle. A race that 
‘cannot manage its own love affairs is,’’ I admit, ‘‘ too 
terrible to contemplate,’’ but the fact remains that at our 
very doors we can indulge only too readily in this con- 
templation if only we look at the facts. A complicated 


education is necessary to enable man to cope with the 
modern civilization which he has created by the use of 
his mental powers, and an ever-increasing demand for 
a fuller mental life. This self-same development of the 
mind has made of true marriage a greater thing than mere 
procreation. Education is sorely needed if the institution 
of human marriage is to retain its sanctity. The alter- 
native is to allow marriage to drift under the pressure of 
modern conditions into a mere materialistic legal contract, 
devoid of beauty and mental creative power. The law 
may make a couple one flesh, but only education can make 
of many marriages a spiritual unity as well. 

A medical friend asserted recently that when biology 
was adequately taught in all schools we should largely 
have solved the nation’s marital problems. Surely this 
points to the existence of a body of opinion which igs 
entirely materialistic, and which ignores the existence of 
that vital difference between man and all other living 
creatures—namely, that creative satisfaction of beauty 
which from age to age, under the influence of increasing 
knowledge, is ever widening its frontiers.—I am, etc., 


Beeston, Notts, May 22nd. LEONARD P. LocKkHart, M.D. 


COBALT IN HAEMATOPOIESIS 


Str,—I have noted in the British Medical Journal of 
November 21st, 1931, the query by ‘“‘ J. A. R. T.”’ as to 
cobalt, together with the answer by Dr. William C, 
Hoffman of Glasgow in your issue of November 28th. 
Dr. Hoffman mentions that endomin, a haematopoietic 
manufactured by Reed and Carnrick, contains a certain 
amount of cobalt. In this connexion may I direct atten- 
tion to a paper, ‘‘ Production of experimental poly- 
cythemia with cobalt,’’ by James M. Orten, F. Aline 
Underhill, Edward R. Mugrage, and Robert C. Lewis, of 
the University of Colorado School of Medicine (Proc. Soc. 
Exper. Biol. and Med., November, 1931). In their studies 
on nutritional anaemia they observed that if animals 
were continued on the milk, iron, and copper diet, supple- 
mented by a mixture of manganese, cobalt, nickel, and 
zinc, a marked polycythaemia developed, which could 
not be produced by the milk, iron, and copper diet alone. 
Upon trying all the possible combinations of these metals, 
it was found that cobalt was responsible for the poly- 
cythaemia. The normal percentage of haemoglobin in rats 
is about 13, with about 9,000,000 red cells per cubic 
millimetre. These figures were increased by the use of 
cobalt to 19.4 per cent. haemoglobin, and 14,599,000 red 
cells. They found, in common with other investigators, 
that copper, and, of course, iron, are absolutely essential. 
Cobalt cannot replace copper, but supplements its action. 
—I am, etc., 


Jersey City, N.J., April 29th. H. SHERIDAN BakeETEL. 


ALUMINIUM AND HEALTH 


S1r,—To emphasize the ill effects resulting from the use 
of aluminium utensils for cooking purposes I wish to draw 
your attention to my two articles' describing a series of 
signs and symptoms which, although not previously amen- 
able to any kind of treatment, rapidly disappeared when 
these utensils and other sources of metallic poison were 
discontinued. Not only did all the gastro-intestinal dis- 
orders, anorexia, severe flatulence, constipation, colicky 
pain, etc., improve in a most striking manner, but such 
dermatoses as pruritus, acute and chronic urticaria, 


1Some Skin Manifestations and their Relation to the Disturb- 
ances of the Gastro-intestinal Tract, Franco-British Medical Review, 
October, 1928, v, No. 13; Chronic Poisoning by an Irritant con- 
tained in Cooking Utensils and Tap Water, ibid., December, 1928, 
No. 
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dysidrosis, cheiropompholyx, boils, etc., which hitherto 
yielded to no recognized method of treatment, disappeared 
within a very short time. 

Only a medical man who like myself has been a victim 
of such poisoning can realize the importance of these find- 
ings. The treatment suggested was as strikingly success- 
ful in a large number of patients as in my own case. 
Medical men and patients alike who first took a sceptical 
view on the subject were soon convinced of the correctness 
of the statements. This is shown in the case of Dr. 
Le Hunte Cooper, who kept an open mind on the problem 
when reading the mentioned articles on their publication 
in 1928. Dr. Cooper’s statement in the issue of the British 
Medical Journal of May 7th (p. 862) that ‘‘ no disease or 
ill health of any kind, in any class of life, has previously 
been attributed to this cause’’ (that is, aluminium) 
appears then not to be in accordance with the very 
definite clinical and laboratory findings concluded’ a few 
years ago and confirmed in medical practice every day.— 
Iam, etc., 


London, N.W.6, May 7th. Lio Spira, M.D. 


BREECH DELIVERY 


Sir,—Owing to the still unsettled teaching concerning 
breech delivery, I feel justified in quoting the following 
case in support of my letter published on September 
26th, 1931. 


The patient was a primigravida, aged 23 years, with the 
breech presenting. Pains were good, but only occurring at 
intervals of ten minutes. The description starts with a pain 
which delivered the child to above the umbilicus. The legs 
were extended. Almost immediately convulsive-like move- 
ments of the child were observed, and the cord was felt, but 
was not pulsating. By abdominal pressure the trunk, with 
extended legs, was delivered, and the arms, which appeared 
to be folded across the chest, were brought down. A Sims 
speculum was introduced along the posterior wall of the 
vagina to the bridge of the child’s nose, and mucus in the 
neighbourhood wiped away. The child immediately coughed, 
cried, and respiration commenced. The time at this stage 
was 4.10 p.m. Further efforts to complete delivery failed. 
Unfortunately the usual preparation and technique for a 
breech delivery had not been observed, a mistake for which 
I hold myself entirely responsible. The extraction forceps 
were not ready, but were immediately put in to boil. 
Delivery was finally completed at 4.35 p.m., the child being 
alive, apparently none the worse, having respired comfortably 
in the meantime. Incidentally the manceuvres were carried 
through without rupture of the perineum. 


Various observers give different intervals of time for 
how long a child can survive the asphyxia consequent 
upon its circulation to the placenta being arrested. Be 
that as it may, one draws one’s own conclusion ; but the 
case refutes with certainty the statement that the pro- 
vision of an airway to the child is obtained more by luck 
than judgement.—I am, etc., 


J. Cattcutt, M.B., Ch.B. 
Maternity Hospital, Kingsbury, N.W., May 2nd. 


‘* THE STUDENT IN IRONS ”’ 


Sir,—Under the above heading there has been a most 
interesting correspondence in the Journal, in the course of 
which a fairly varied assortment of suggestions has been 
made for relieving the student of his irons. I do not 
know how long the sense of discomfort and dissatisfaction 
in the minds of the educationists, mentioned by Dr. 
Ryle, has endured, but I have a suspicion that it con- 
siderably post-dated that sense in the minds of the general 
Practitioners. In 1928 I attempted, in my presidential 
address to the West London Medico-Chirurgical Society, 
on “The general practitioner: a retrospect and a 


prospect,’’ to voice this dissatisfaction, and I am delighted 
to observe that Dr. Crichton-Miller finds a solution of some 
of the difficulties in the recognition of the fact that ‘‘ the 
training needed to make a good member of a hospital 
staff is not best suited to develop a good general practi- 
tioner,’’ to quote from my address. Dr. Crichton-Miller 
and I may differ about details, but the general recognition 
of the truth of the above statement will help considerably 
in formulating any proposals for the removal of the irons. 

I did not believe in 1928, and I do not believe now, 
that too much time is devoted to the preliminary studies, 
although these might well be brought into closer relation 
with clinical work. Insufficient preliminary work results 
in an inability to make satisfactory use of post-graduate 
study. The whole future of medical education depends 
on the foundations being properly laid, but if the general 
practitioner is to fulfil his functions properly it will be 
necessary to curtail his later undergraduate studies in 
certain directions while extending them in others. The 
curtailment might take the form of deeper study of a 
restricted number of diseases—namely, those more com- 
monly met with—sufficient knowledge of other, and 
rarer, diseases being inculcated to develop the student’s 
understanding of the principles of medicine. The neces- 
sary pruning will have to be very carefully done, or the 
result may be a very lop-sided education. 

When it comes to extension, to my mind, the question 
is not nearly so difficult ; so many important aspects of 
medicine have long had little or no place in the student’s 
education. On December 5th, 1931, Dr. P. Bauwens, in 
a letter to the Journal, deplored the absence from such 
training of provision of tuition in physical methods, and 
a recent visit to Bournemouth, under the auspices of the 
British Health Resorts Association, reminded me of the 
deficient knowledge the medical profession in general had 
of those two most important subjects—climatology and 
hydrology. When one recalls how profound are the effects 
of climatic changes on each one of us, and ponders on the 
widespread belief throughout the ages in the beneficial 
effects of baths; when, further, one recalls that the 
Father of Medicine, Hippocrates, wrote Airs, Waters and 
Places, it indeed seems strange that modern medical 
education pays no attention to these important subjects, 
and that, as a result, our health resorts, in many respects 
so up to date, may have to look in vain to the medical 
profession for advice on how to develop their amenities 
so as to attract and provide for that type of patient 
whom residence in the particular locality may be expected 
to benefit. 

There are other serious omissions from the education 
best suited to the general practitioner, but festina lente, 
a few steps at a time will suffice.—I am, etc., 


London, W.8, May 7th. Haro_p H. SANGUINETTI. 


A GENTLE PROTEST 


S:rr,—For one reason or another we in Canada are 
accustomed to open the British Medical Journal with a 
sense of comfortable anticipation. It gives us a lead 
which Canadian medical journalism is quite willing to 
follow, especially in the quality of your writing. May I 
be allowed, however, to enter a mild protest against the 
employment in your columns of the term “ chronic 
pelvic woman’’ (March 26th). Possibly we are apt 
to forget that English is an elastic medium, and in our 
enthusiasm we strive for stiffer and more nearly stereo- 
typed forms of expression than the language will permit, 
but even so I cannot see the justification for Mr. Aleck 
Bourne’s title. 

The ‘‘ acute abdomen ” and the ‘ chronic abdomen ” 
have come to stay, but whilst the odour of their cheapness 
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still hangs about them, they do define well-understood 
conditions. I am not so sure about these ‘‘ chronic pelvic 
women.’’ Admittedly Mr. Bourne had trouble in finding 
a descriptive title for his address, but he did not have 
trouble enough. Even the powerful precedent of Dr. 
Hutchison is not quite convincing: Dr. Hutchison ought 
to have known better, and besides, there is only one 
Dr. Hutchison! Also, he had the grace to use a girdle of 
inverted commas, which might well have been borrowed 
for the “‘ chronic pelvic woman.”’ 

Think of the offspring we may expect. ‘‘ Chronic 
coeliac cohorts ’’ will appear, who will eagerly compare 
notes with ‘‘ chronic cranial cranks’’! The elasticity 
of our journals is considerable, but will not you, Sir, use 
your editorial powers to ensure that such terms do not 
appear without the tailoring suitable for their uncouth 
nature?—I am, etc., 

Montreal, May 3rd. H. E. MacDermot. 


*.* The question is, does a girdle add grace to naked 
uncomeliness?—Ep., B.M.]. 


THE SACRUM 


Str,—Dr. W. M. Feldman’s letter in the Journal of 
May 14th, concerning the sacrum and the legendary con- 
versation between the Emperor Hadrian and Rabbi Joshua 
ben Chananiah, is of considerable interest. He is doubt- 
less aware that Samuel Butler in Hudibras, Part III, 
Canto ii, refers to this rabbinic theory in characteristic 
doggerel metre as follows: 


“The learned Rabbins of the Jews, 
Write there’s a bone, which they call ‘ Luz,’ 
I’ the rump of man of such a virtue 
No force in Nature can do hurt to ; 
Therefore at the last great day 
All th’ other members shall, they say, 
Spring out of this, as from a seed 
All sorts of vegetals proceed ; 
From whence the learned sons of art 
“Os sacrum ’ justly call that part.’’ 


—I am, etc., 


London, W.1, May 1th. A. G. TIMBRELL FISHER. 


COCA ADDICTION A CENTURY AND MORE AGO 


Sir,—If my memory can be trusted, nothing was said 
of the dangerous qualities of coca when it was first 
boomed in England some time in the ‘seventies of the 
last century. It was announced that the leaves, either 
raw or as an infusion, were used in South America to 
avert fatigue, and preparations such as coca wine were 
placed on the market and recommended as_ valuable 
stimulants. The anaesthetic property of cocaine was 
announced, I think, about 1885. It was later than this 
that we began to hear of the danger of cocaine addiction 
and its ruinous effect on the nervous system, and to most 
of us this danger appeared to be recently discovered. 
But evidently the danger had long been known only too 
well in South America, and should have served as a 
warning to the rest of the world. In the National 
Cyclopaedia (London, Charles Knight), published in 1848, 
I recently came upon the article quoted below, which 
describes a state of things already long prevalent. 

“Coca, the dried leaf of Erythroxylon coca, is one of 
those stimulating narcotics which belong to the same class 
as tobacco and opium, but is more remarkable than either 
of them in its effects on the human system. ... The effects 
of this drug are said to be of the most pernicious nature, 
exceeding even opium in the destruction of mental and bodily 
powers. The coca leaf is chewed by the Peruvian, mixed 
with finely powdered chalk, and brings on a state of apathy 
and indifference to all surrounding objects. The desire for 
this drug increases so much with indulgence in it, that a 
confirmed coca-chewer is said never to have been reclaimed. 


‘“ The immoderate addiction of the Peruvians to the use of 
this drug is such that their forests have long since ceased 
to be able to supply their wants ; and the cultivation of the 
plant has been carried to a very great extent, not only under 
the Incas, but beneath the local government of the Spaniards, 
who seem to have been no more able to resist the temptation 
of a large revenue from the monopoly of this article than 
European nations from the consumption of ardent. spirits, 
The cultivation of coca is therefore an important feature in 
Peruvian husbandry. 

‘The exciting principle of the coca has not yet been 
inquired into. . . . The leaves yield an infusion of a green 
colour, which produces the same terribly stimulating effects 
on the system as the chewed leaf. The practice of indulgence 
in this pernicious habit gives rise to numberless diseases: 
jaundice and derangement of the nervous system, with pains 
in the head, and such a prgstration of strength that the 
patient speedily loses all appetite. A total inability to sleep 
ensues, which aggravates the mental depression of the un- 
happy individual, who, in spite of all his ills, cannot relin- 
quish the use of the herb to which he owes his sufferings, 
but craves brandy in addition. The appetite becomes quite 
irregular, sometimes failing altogether, and sometimes assum- 
ing quite a wolfish voracity, especially for animal food. Thus 
do years of misery drag on, succeeded at length by a painful 
death.’’ 

Reference is given to Péppig, Reise in Chile, etce., 
vol. ii ; Hooker, Companion to Botanical Mag., i and ii, 
am, etc., 

F. J. ALLEN. 


Shepton Mallet. 


ANDREW ELLIS WYNTER, M.D. 

Dr. Andrew Ellis Wynter, whose death occurred on May 
7th, at the age of 70, was the second surviving son of 
Dr. Andrew Wynter, Editor of the British Medical Journal 
from 1855 to 1860. Like his father, his interest in 
medicine was seriously rivalled by a wider outlook on life. 
After a distinguished career at Epsom College and St, 
Bartholomew's Hospital, at both of which he obtained 
scholarships, showing the best of his nature by interest 
in collateral activities, he practised for about five years 
at Beckenham. The routine and limitations were, how- 
ever, distasteful, and when the South African war broke 
out he joined the expedition and served through the 
greater part, being present at Modder River, before being 
invalided home in the summer of 1900. Once imbued with 
the fascination of travel, he visited by turns all the 
British Dominions, developing a passionate enthusiasm 
for the Empire, which dominated his after life. When 
the war between the U.S.A. and Spain occurred he joined 
the American Forces as surgeon, and served in Cuba. 
There were more medical than surgical casualties, and he 
was himself invalided with what was called ‘‘ typho- 
malaria,’’ which entailed three months’ hospital treat- 
ment. The subsequent years were occupied in further 
travelling, including an expedition in Central Africa at 
the time that country was being opened up to British 
occupation. In 1914, being over age for active service, 
he employed himself in recruiting, and, later, served on 
board merchant ships, running the gauntlet of submarines 
during their intensive activity. 

For the last twelve years Dr. Wynter took an active 
part in social work, subscribing regularly to the many 
institutions in aid of the youth of the present generation 
—dockland settlements, orphanages, and emigration move- 
ments—besides numerous public institutions, such as the 
Colonial Institute, English Speaking Union, and Free- 
masonry. His ideals were socialistic, but of the kind that 
gives rather than takes ; living frugally on a small income, 
he devoted two-thirds to public service. Such men are 
rare, widely appreciated, and can ill be spared. 
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OBITUARY 


THE LATE DR. G. C. WALKER 

A colleague sends the following note, supplementing 
the obituary published on May 7th. Dr. George Charles 
Walker, the oldest member of the British Medical Asso- 
ciation, who died at Exmouth, aged 94, acted as medical 
officer to the s.s. Great Eastern when she was employed 
in laying the submarine cable to North America. He 
proceeded M.D. of St. Andrews, travelling by sea to 
Scotland to save the railway fare, and entered general 
practice at Bootle, where he was honorary physician to 
the borough hospital. In 1885 he moved to Southport, 
and in a few years built up an extensive consulting 
practice in mental and nervous diseases, being often called 
to Liverpool and Manchester. So busy was he for the 
next twenty years that when a stranger in a railway 
train one day asked him his age he replied at first 60 ; 
calculation showed that he must be 70, and he realized 
that there were ten years in his life so packed with work 
that he could remember nothing of them. After he passed 
the age of 70 he became less busy, and in 1921 retired 
to Exmouth. His devotion to his work, which had caused 
him to spend his holidays formerly in attending the Paris 
hospitals, still endured. Till the last week of his life he 
read the medical journals and kept up his plate, and was 
always glad to discuss cases or advise on points of medical 
etiquette. He belonged to the finest type of old English 
clinician, familiar in his youth with diseases such as 
typhus and plague, which are now unknown in English 
general practice ; but always ready to hear and receive 
new ideas, and very ready indeed to help the younger 
members of the profession he had served for so long. 


Dr. ALFRED HERBERT MarsH, who died on March 
10th at New Eltham, was born in 1864, and after 
studying medicine at Owens College, Manchester, ob- 
tained the L.S.A. in 1887. He earned his living as an 
unqualified assistant during his studentship, and _ for 
financial reasons was unable to proceed to further 
diplomas. He became assistant to Dr. T. Moreton of 
Northwich, and succeeded to the practice. After several 
years the onset and progress of severe deafness induced 
him to leave England for British East Africa, with the 
intention of taking up farming. He went to Nairobi, and 
took an x-ray outfit, among other medical equipment, for 
he had had experience in radiology since its inception 
in 1895. He joined the Réntgen Society about that time. 
His services were much in request, not only in #-ray 
work, but in pathology and obstetrics. He was very 
popular, and was elected a member of the Medical Council 
of Nairobi. In 1913, owing to increasing difficulty of 
hearing, he returned to England, and took up dairy 
farming. On the outbreak of the war he became radio- 
logist at the Epsom Red Cross Hospital. In 1918 he was 
commissioned in the R.A.M.C. as radiologist to the No. 57 
General Hospital in Marseilles, and was soon appointed 
x-ray specialist to the Marseilles base. On returning 
to England he was appointed radiologist at the Royal 
Herbert Hospital, Woolwich, where he worked for some 
years, and was later appointed radiologist to the London 
Jewish Hospital. His son, Dr. Frank Marsh, is now a 
pathologist with the Anglo-Persian Oil Company on the 
Persian Gulf. 


Dr. W. Howarp BLACKBURN, medical officer of health 
for Lowestoft since 1927, died on May 11th, aged 40. At 
Cambridge he graduated B.A. in 1914 with first-class 
honours in the Natural Sciences Tripos, and, after study- 
ing medicine at St. Bartholomew’s Hospital, he qualified 
M.R.C.S., L.R.C.P. in 1916, and almost immediately took 
up a temporary commission in the Navy. After the war 
he returned to take his M.B. and Ch.B. degrees in 1921, 
and the D.P.H. in 1922. He then entered the public 
health service as deputy M.O.H. for St. Helens. A 
Colleague writes: ‘‘ Blackie ’’ had an enormous capacity 
for work, and it was this intense love for his work which 
laid him low, in that his illness commenced with influenza 
when working at high pressure during an outbreak of 
diphtheria at Lowestoft. Despite his illness, however, he 
would not give up, and was in harness until practically 
the last, earning from the mayor the tribute that ‘‘ it was 


simply the way he gave himself up to his duty that was 
the cause of his death.’’ Everybody who knew him 
regrets the passing of a colleague of the highest type and a 
staunch friend. — 


Evan Herrinc Hare, M.A., F.R.C.S., was born at 
Putney in 1851, and was educated at Guildford, West- 
minster, and St. John’s College, Oxford. His death, which 
took place on April 25th, calls to mind experiences of more 
than half a century ago, when in 1876 Serbia, backed 
unofficially by Panslavist Russians, made war on Turkey. 
The British National Society for Aid to the Sick and 
Wounded in War, a society which had been formed to 
help the suderers in the Franco-German war of 1870-1, 
was still in being, but was slow to act. Thereupon sym- 
pathizers with the Serbians organized the Eastern War 
Sick and Wounded Fund, under the chairmanship of 
Sir E. Letchmere, which sent out a number of surgeons 
under the direction of Mr. MacKellar of St. Thomas’s 
Hospital to form an ambulance at the seat of war in 
Serbia. Those surgeons, of whom E. H. Hare was one, 
did good work at the front in difficult circumstances, for 
the commissariat and supply department was defective. 
Later in the year the British National Society took over 
the ambulance and sent out a party of surgeons under 
Mr. (afterwards Sir William) MacCormac, in which I held 
a warrant as dresser. My first acquaintance with Hare 
was in billets at a little village behind the front line. 
Subsequently I served with him in the British Ambulance 
in Belgrade, and accompanied him on a tour of the Drina 
front. For his services in this war he received the Gold 
Cross of the Order of Takova from King Milan of Serbia. 
In 1879 Hare served as a civil surgeon in Zululand under 
Sir Garnet Wolseley. After his return to London he 
resumed his studies, and obtained, in 1887, the diploma 
of Fellowship of the Royal College of Surgeons. Mean- 
while he had gone into general practice, first at Kew and 
afterwards in Hornsey, where he settled in 1886, and 
where he lived for the rest of his life. He acquired a 
large practice, and became the valued friend of a large 
number of people in Hornsey, as the presence of a con- 
gregation of some five hundred at his funeral on April 
29th testified. He took an active interest in local affairs, 
particularly in Church matters and the Boy Scout move- 
ment. He was chairman for four years of the Hornsey 
(Central) Conservative Association, and was also a Knight 
Companion of the Primrose League. Hare was a man 
whom many people trusted, and rightly, for he kept his 
head in trying circumstances ; it might have been said 
of him that he was ‘‘a good man to go tiger-shooting 


with.’’ He lost two sons in the great war, and is sur- 
vived by a widow, two sons, and two daughters. 
E. M. L. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
It is proposed to confer the honorary degree of D.C.L. upon 
Lord Moynihan, P.R.C.S., immediately before he delivers his 
Romanes Lecture on Wednesday, June 8th, on ‘‘ The Advance 
of Medicine.’’ 


NATIONAL UNIVERSITY OF IRELAND 
At its meeting on May 19th the Senate decided that the 
honorary degree of M.D. should be conferred upon Sister Anna 
Dengel, B.Sc., M.B., B.Ch., B.A.O., foundress and _ first 
Superioress-General of the Society of Catholic Medical 
Missionaries. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
A meeting of the Royal College of Surgeons of Edinburgh 
was held on May 16th, when Mr. John Wheeler Dowden, 
president, was in the chair. The following fourteen successful 
candidates out of eighty-two entered, who passed the requisite 
examinations, were admitted Fellows: 

Cc. B. C. Anderson, P. M. Ballantyne, J. Bruce, S. K. Chatterji, 
D. P. de Villiers, D. McK. Dickson, D. Gamsu, E. R. G. Kirk- 
patrick, H. B. Lieberman, W. Patrick, L. L. Playfair, G. L. Reid, 
J. K. S. Thomson, R. L. Verco. 

The Liston Victoria Jubilee Prize, instituted in 1887 by 
Dr. Robert Halliday Gunning and awarded triennially for the 
greatest benefit done to practical surgery by a Fellow or 
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Licentiate of the College, has been awarded to Norman 
McOmish Dott, F.R.C.S.Ed. 

The Ivison Macadam Memorial Prize was, after a com- 
petitive examination in organic and inorganic chemistry, 
awarded to Mr. B. Wiesenfeld. 

The Henry Arthur Dalziel Ferns Bursary was, after a com- 
petitive examination in organic chemistry in its application 
to medicine, awarded to G. B. Drummond. 

The Bathgate Memorial Prize was, after a competitive exam- 
ination in materia mecica and therapeutics, awarded to M. B. 
Spiegel. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have been approved at the exam- 
ination indicated: 
Master oF Mipwirery.—R. G. Bradford, W. A. Rees, J. L. M. 
Wood. 


CONJOINT DIPLOMA IN MEDICAL RADIOLOGY 


Regulations have now been issued for the diploma in medical 
radiology (D.M.R., R.C.P. and S.Eng.) which has _ recently 
been instituted by the Royal College of Physicians of London 
and the Royal College of Surgeons of England. The examina- 
tion is divided into two parts, the first comprising physics as 
applied to radiology, the second medical radiology, with special 
reference to its clinical application, including radio-diagnosis, 
#-ray therapy, and radium therapy. Both parts will be held 
in June and December of each year. Candidates may enter 
for them either together or separately, subject to the produc- 
tion of the required certificates. The course for the diploma 
extends over one academic year (nine months) of full-time 
study subsequent to the attainment of a recognized medical 
qualification. At the discretion of the committee of manage- 
ment the conditions of admission may be modified in special 
cases, but exemption will not be granted from any part of 
the examination. A syllabus has been drawn up for Part I 
of the examination, but not for Part II. The fee for admis- 
sion or readmission to each part is six guineas. Copies of 
the regulations may be obtained from the secretary, at the 
Examination Hall, 8-11, Queen Square, W.C.1. 


The Services 


ROYAL ARMY MEDICAL COLLEGE 


The War Office announces that the prizewinners in the 
junior class of instruction for officers of the Royal Army 
Medical Corps and the Indian Medical Service at the Royal 
Army Medical College, at the session which terminated on 
April 29th last, were as follows: 
Herbert Prize (Highest Aggregate) and Fayrer Memorial Prize 
(Pathology) : 
Lieutenant F. A. B. Sheppard, M.B., B.S. (Melbourne 
University), I.M.S. 
Marshall Webb Prize (Military Medical Administration) : 
Lieutenant PP. L. Day, M.R:C.S., L: RCP. (Guy's 
Hospital), R.A.M.C. 
Parkes Memorial Prize (Hygiene) : 
Captain W. Happer, M.B., Ch.B., M.R.C.P. (Edinburgh 
University), I.M.S. 
De Chaumont Prize (Hygiene) : 
Lieutenant J. M. Low, M.R.C.S., L.R.C.P. (St. Mary’s 
Hospital), R.A.M.C. 
Ranald Martin Prize (Tropical Medicine) : 
Lieutenant M. Sendak, M.B., B.S., M.R.C.S., L.R.C.P. 
(St. Mary’s Hospital), I.M.S. 
Tulloch Memorial Prize (Pathology) : 
Lieutenant R. D. Macrae, M.B., Ch.B., D.P.H. (Aberdeen 
University), R.A.M.C. 
First Montefiore Prize (Military Surgery) : 


Lieutenant R. I. Reid, M.B., B.Ch., B.A. (Trinity 
College, Dublin), I.M.S. 
Second Montefiore Prize (Military Surgery) : 
Lieutenant W. A. N. Marrow, M.R.C.S., L.R.C.P. 


(Middlesex Hospital), I.M.S. 


TERRITORIAL ARMY MEDICAL OFFICERS’ 
ASSOCIATION 
The annual meeting and dinner of the Territorial Army Medical 
Officers’ Association will be held at the Dorchester Hotel on 
Saturday, May 28th. Meeting, 7.30 p.m. Dinner, 8 p.m. 
Tickets 12s. 6d. (exclusive of wines). All Territorial Army 
medical officers (active and retired) are invited to be present. 
The honorary secretary’s address is 37, Russell Square, W.C.1. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons spent four days this week in 
committee on the Finance Bill, and then discussed the 
Sunday Entertainments Bill. Legislation is expected at 
an early date on miners’ hours. 

Amendments tabled to the National Health Insurance 
and Contributory Pensions Bill include one in the name 
of Dr. Fremantle. This proposes that insured married 
women, with the exception of those re-entering full-time 
employment, shall cease to be entitled to standard benefits 
and become entitled to benefits on a special scale, in- 
cluding a single maternity benefit within two years of the 
date of marriage and medical benefit for a period of 
approximately eighteen months after marriage. The same 
amendment is backed by members in touch with the 
friendly societies. 

Mr. Groves had given notice to present, on May 24th, 
a Bill to lay down minimum wages and maximum hours 
for the nursing profession. Mr. Groves was not present, 
and the Bill was not moved. 


Children’s Bill 

The Children and Young Persons Bill passed through the 
report stage in the House of Commons on May 12th. Mr. Ruys 
Davies proposed a new clause to provide that no person under 
the age of 18, not being a child, should be employed more 
than forty-eight hours in any week. Lady Astor later moved 
a new Clause authorizing local authorities to make by-laws 
prescribing the number of hours to be worked by such young 
persons in certain trades. After a long discussion both pro- 
posals were defeated, Sir HERBERT SAMUEL and Mr. OLIvER 
STANLEY arguing that the Bill was not appropriate for dealing 
with the matter. Sir Herbert Samuel added that a convention 
was being negotiated at Geneva on the employment of 
children. The British Government anticipated that legislation 
would be needed to implement that convention. Other 
amendments were made at the instance of the Government. 
One exempted from the Infant Life Provisions and Part I of 
the Children’s Act all institutions certified or approved by 
the Board of Control and in which no children or young 
persons are received who are not mental defectives. 


Sanitary Condition of British Ships 

On May 24th Mr. Runciman told Mr. Logan that he was 
aware that the medical officer of health to the Port Sanitary 
Authority of Manchester had stated in his report for 1930 
that, of 1,324 British vessels entering the port of Manchester 
in that year, 395 had been found on inspection to be in- 
sanitary. That number covered defective as well as insanitary 
vessels, and in many cases the ships had small defects due 
to voyage damage or wear and tear, which were remedied 
before the ships sailed again. The action taken to improve 
the crew accommodation in British ships was indicated in a 
statement which the President of the Board of Trade circu- 
lated on July 7th. As regards mortality due to disease arising 
from the character of the occupation, the special investigation, 
of which the House was informed on December 24th, 1929, 
had been completed, and the report would be published as 
soon as possible. It would show that the shipping industry 
did not compare unfavourably with other industries in that 
respect. 


Animals for Experimental Purposes.—Replying to Sir Robert 
Gower on May 13th, Mr. Durr Cooper, for the War Office, 
said that in the year 1931, eleven animals—not horses of 
dogs—-were used at the Physiological Laboratory, Cambridge, 
for chemical defence experiments. At the Chemical Defence 
Research Establishment, Porton, 579 animals were so used, 
none being horses or dogs. In 1932, from January to April, 
no animals were employed for this purpose at the Cambridge 
Laboratory ; 127 at Porton, but no horses or dogs. 
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The King, on the recommendation of the Home 
Secretary, has approved the appointment of Mr. Digby 
Cotes-Preedy, K.C., M.A., LL.M.Cantab., L.S.A.Lond., 
to be Recorder of Oxford. Mr. Cotes-Preedy was in 1903 
house-physician to St. George’s Hospital, and was called 
to the Bar in 1904. 


H.R.H. the Princess Royal will open the new pavilion 
of the Country Branch of the Hospital for Sick Children, 
at Tadworth Court, Surrey, on Monday, May 30th, at 
3.30 o'clock. 


The City of London Corporation will entertain the 
delegates of the annual meeting of the Association of Port 
Sanitary Authorities at dinner in the Guildhall on Thurs- 
day, June 9th, at 7.30 p.m. 


The annual general meeting of the London and Counties 
Medical Protection Society will be held at Victory House, 
Leicester Square, W.C.2, on Wednesday, June Ist, at 
4p.m. It will be preceded by an extraordinary general 
meeting at 3.30 p.m. 

The Physical Society of London and the Optical Society 
will hold a joint discussion on “ vision ’’ at the Imperial 
College of Science and Technology, South Kensington, on 
Friday, June 3rd (first session, 2.30 to 5.30 p.m. ; second 
session, 7 to 9.30 p.m.). Twenty-eight papers by British 
and foreign contributors have been promised. Visitors 
will be cordially welcomed. No tickets are required. 


The Fellowship of Medicine and Post-Graduate Medical 
Association reminds its members that the first of a series 
of four lecture-demonstrations, on Wednesdays at 5 p.m., 
will be given on June Ist, at the Royal Free Hospital, by 
Dame Louise McIlroy. Professor A. J. Hall will give the 
first of his three lectures on epidemic encephalitis at 
11, Chandos Street, Cavendish Square, at 8.30 p.m. on 
June 2nd. A demonstration on splenic enlargement will 
be given at 10, Bedford Square, W.C., on June Ist, at 
8.30 p.m. Forthcoming whole-day courses include medi- 
cine, surgery, and the specialties at the Prince of Wales’s 
Hospital, Tottenham, June 6th to 18th, gynaecology at 
the Chelsea Hospital for Women, June 6th to 18th; 
diseases of the chest at the Victoria Park Hospital, June 
6th to 18th. A course in diseases of children will take 
place from June 25th to July 9th at the Children’s Clinic 
and other hospitals, and a week-end course in diseases of 
the chest will be given on June 25th and 26th at the 
Brompton Hospital. A fortnight’s course in dermatology 
will take place at the Blackfriars Skin Hospital from 
June 27th to July 9th, in the afternoons. 


The twelfth international congress of neurology will be 
held at La Salpétriére, Paris, on May 31st and June Ist, 
when the subject of discussion will be recent advances in 
the clinical knowledge, morbid anatomy, pathogenesis 
and treatment of epilepsy, introduced by Foerster of 
Breslau, Pagniez and Crouzon of Paris, and Abadie of 
Bordeaux. 


At the meeting of the Claro Area guardians’ committee 
oi the West Riding County Council, held on May 20th, 
Dr. B. Holroyd of Pannal, near Harrogate, was unani- 
mously elected chairman for 1932-3. This is the third 
Successive year in which Dr. Holroyd has been so 
appointed. 


The report on the Lebanon Hospital for Mental Diseases 
(Asfuriyeh, near Beirit), by Professor Watson Smith, 
who has been medical director for twenty-three years, 
was presented at the annual meeting of subscribers held 
in London on May 4th. From a small beginning, this 
voluntary hospital has become one of the most important 
branches of the Public Assistance and Medico-Legal 
Services of Syria, and its benefits to the individual are 
indicated by the fact that 3,714 patients have now been 
under treatment there. Dr. E. W. G. Masterman, the 
chairman of the Loncéon Committce, presented the general 
report, and pointed to the steady progress made year by 
year and the importance of the international character of 
the hospital. 


The first issue appeared in April of a new Italian 
periodical entitled Rassegna Internazionale di Oto-rino- 
laryngologia. It is composed of very brief abstracts of 
articles on diseases of the ear, nose, and throat, which 
have been published in the leading medical journals of 
the world. Professor G. Bilancioni, president of the 
Italian Society of Oto-rhino-laryngology, contributes a 
commendatory foreword, in which he emphasizes the need 
of such a publication, which will enable investigators in 
these branches of medical science to be notified of the 
advances made throughout the world. The editor of the 
new periodical is Professor G. Guida, and the annual 
subscription is 30 lire. The editorial address is Via 
Nomentana 41, Rome. 


The issue of Paris médical for May 14th contains an 
account by Professor Laignel-Lavastine of the life and 
work of Professor Jean-Alfred Fournier, the centenary of 
whose birth was recently celebrated in Paris. 


Early last year the Hungarian Minister of Public 
Welfare and Labour offered a prize of 2,000 Swiss francs 
for original work on the aetiology of trachoma, and 
appointed as a jury of award Mr. A. F. MacCallan 
(London), Dr. Victor Morax (Paris), Professor L. 
Maggiore (Bari, Italy), Professor Carl Praussnitz (Breslau), 
and Professor Emile de Grész (Budapest). On the recom- 
mendation of the jury the prize has been awarded jointly 
to Drs. Ugo Lumbroso (Tunis) and J. Taboriski (Pales- 
tine). Drs. Cattaneo (Sassari), P. Olitsky (New York), 
R6tth and Kanydéd (Budapest), and C. Trapezontzewa 
(Moscow) receive honorable mention. 

The Karl Ludwig medal, which is awarded annually for 
the best original work on diseases of the circulation, has 
been awarded to Professor Friedrich Moritz of Cologne. 

The Berlin square formerly known as the Luisenplatz 
has been renamed Robert Kochplatz. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Treatment of Moles 


‘‘M’”’ writes: A lady who is now 27 years of age developed 
a mole on the nape of her neck three years ago. Since 
that time other moles have appeared on the face and neck 
at irregular intervals. The original mole, when I saw it 
recently, measured 3cm. in diameter, and was of a dark 
melanotic colour; the others are of varying but smaller 
size, and their colours are stated by the lady to be getting 
darker. None are pedunculated. Sundry treatment. by 
various specialists has been suggested, and any advice given 
to the lady that x rays or radium should be used is promptly 
negatived by her, since she is afraid that melanotic sarcoma 
may develop as a result. I would be glad to hear of any 
alternative suggestions for treatment. 
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Piantar Corns 

Dr. GraHaM GRANT sends the following ‘‘ Scotsman’s cure for 
plantar corns ’’: Beg, borrow, or obtain a pair of cork 
soles and place them, white side up, on the floor. Cover 
the corns with ink and put each foot accurately down on 
the cork sole. If this is done with care a black stain will 
be left at the site of each corn. Cut these out and put 
the soles in your boots. Even if there is a bursa under the 
corm, the removal of friction ensures immediate comfort 
and ultimate cure. 

inhaling Tobacco Smoke 

Dr. R. Cauttey Hoiprerness (Bury) writes in answer to 
Dr. Ryan’s query ‘May 14th, p. 918): From my own 
observations 1 am convinced that the smoke is inhaled in 
the vast majority of cases if it goes beyond the pharynx at 
all. Dr. Ryan’s experiment of inhalation, however, does 
not fulfil the usual conditions, in this particular—namely, 
that most inhalers dilute the smoke in one or both ot the 
following ways. (1) Having drawn the smoke into the 
mouth they dilute it by a short expiratory puff and then 
inhale. (2) They draw in air simultaneously through the 
nose, thus diluting the smoke in the pharynx as it passes to 
the larynx. One may practise this oneself, and at the end 
of the following expiration the smoke again appears, which 
would be impossible if the smoke were swallowed. That 
some few smokers inhale the undiluted smoke is indeed a 
fact, but in them, owing to insensitivity of the laryngeal 
mucous membrane developed by continuous inhalation, the 
unpleasant effects remarked by Dr. Ryan are not noticed. 
To an experimenter, I agree, the effects are most un- 
pleasant. With regard to the absorption of poisonous 
products: that CO is absorbed into the blood has been 
shown by the late Professor Dixon in experiments reported 
in the Journal some time ago, and the effects of nicotine 
absorption have also been demonstrated. In practice, how- 
ever, the fact that the smoke inhaled is in most cases very 
dilute means that the quantities of poisonous by-products 
absorbed are too small to give rise to serious symptoms as 
a rule. On the other hand, oversmoking may give rise to 
marked ill effects—for example, tobacco amblyopia, or to 
more acute conditions, such as extrasystoles or nausea and 
vomiting. 

Income Tax 
Motor Car Depreciation 

“*W. S.’’ bought a car in 1930 for £120, and was allowed 
20 per cent. of £120 = £24 depreciation as for 1931-2—or 
possibly 1930-1. In 1932 a mechanical breakage occurred ; 
the car will not pay for repairing, and another car is being 
bought. What can be claimed for 1931-2 or 1932-3? 
** The fact that the car has become valuless to ‘‘ W. S.’’ 
will probably be held to be due to inherent defect, or some 
cause other than the ‘‘ wear and tear’’ for which alone 
the depreciation allowance is provided. The £61 value 
quoted by the collector is the written-down value after 
allowing 20 per cent. for the first three years—that is, 
£24 + £19 + £16. The best way of dealing with the 
income tax side of the question is to sell the car for what 
it will fetch (say £x) and claim as an obsolescence allowance 
£61 — £x—treating that amount as a professional expense 
of the year 1932. 


X-ray Equipment : Depreciation 
**M.D.Ed.’’ has expended £750 on apparatus in respect of 
which he has claimed depreciation ; the inspector of taxes 
wants to allow renewals only. As our correspondent points 
out, he may die or retire at a time when depreciation has 
accrued but full renewal expenditure has not been incurred 
and allowed. 

** The Acts make a distinction between ‘‘ implements, 
utensils, or articles employed for the purposes of the 
profession '’ and ‘‘ machinery or plant ’’ so used, renewals 
only applying to the former and depreciation (plus obso- 
lescence) oy renewals to the latter, at the option of the 
taxpayer. No doubt a number of the smaller and _ less 
expensive pieces of apparatus might properly be held to 
be implements, etc., rather than machinery or plant. We 
suggest that ‘‘ M.D.Ed.”’ might make a short list of the 
more expensive and durable items, showing the cost and 
date of purchase in each case, and send that to the 
inspector with a formal request that a 10 per cent. allow- 
ance, on a written-down basis, shall be given for such 
apparatus, the cost of maintaining the rest of the equipment 
to be dealt with on a renewals basis. We believe that that 
course has been adopted by mutual agreement in other 
cases. 


LETTERS, NOTES, ETC. 


Congenital Malformation of the Heart in two 
Successive Pregnancies 

Dr. H. Goocn (Church Stretton) writes: On September 9th, 
1930, a healthy primipara, aged 33 years, was confined at 
the end of the eighth month of her pregnancy. Uterine 
contractions were painless, and the child was born quickly, 
without much warning. It was a female, deeply cyanosed, 
and died about seventeen hours after birth. ost-mortem 
examination revealed a patent foramen ovale. On May 2ist, 
1932, the patient was confined again, this time with no 
warning at all. Again the pregnancy terminated at the end 
of the eighth month. The child was a female, deeply 
cyanosed, and died twenty-one hours after birth, the 
foramen ovale being patent. The parents have asked me 
what chance there is of any future pregnancy resulting in 
a normal child. I should like to hear from any of the 
readers of the Journal who may be interested in this subject. 
Some twenty years ago I attended a woman in two 
successive confinements, the result in each case being spina 
bifida, and death in two or three weeks. Subsequently 
this woman produced three perfectly healthy children. 


Vasovagal Syncope 

Dr. EpGAarR CyrIAx writes: I have read with great interest 
Sir Thomas Lewis’s lecture on vasovagal syncope, in the 
Journal of May 14th. In it there is one point that calls 
for comment, and that is the question of priority of appli- 
cation of vagus nerve pressures. Although many authors 
before the time of Czermak had applied pressure to the 
carotid arteries, and thereby unknowingly affected the 
vagus nerves, the first who knowingly applied such pressure 
with the specific intention of stimulating the vagi was 
P. H. Ling (1776-1839) the father of Swedish gymnastics, 
There is evidence that he applied them to patients during 
the years 1830 and 1833. 


Medical Golf 

The members of Dumbartonshire Division competed in the 
Divisional stage of the Treasurer’s Cup golf competition 
on Wednesday, May 18th, over Helensburgh golf course. 
There was a small entry, and heavy rain rather spoiled 
the afternoon’s play and made good scoring difficult. Dr. 
William Gibson, Old Kilpatrick, was the winner, with a 
net score of 76, and Dr. L. Crombie, Dalmuir, the runner 
up, with a net score of 77. f 


Return of Testimonials 

““T.C.”’ writes: Practitioners and others seeking posts are 
asked by the principals for testimonials, etc. Copies are 
generally sent, but very often never returned. These, if 
printed, cost a little, and if copied take up a lot of time, 
so I think it only fair to have them returned and within a 
reasonable period. I have even got testimonials back long 
after the post was filled, and not a word to say from 
whom or where—even hospitals return them in the above 
manner. At least the box number of the B.M.A. address 
could be sent to guide the unfortunate seeker from further 
trouble. 

A Disclaimer 

Mr. Evetyx Sprawson writes: It has been brought to my 
notice that my name has been used in an advertisement 
by a dairying firm ; this has been done without my know- 
ledge or permission, and I have written requesting its 
discontinuance. 

Corrigendum 

In the account of the Royal Society conversazione, in the 
Journal of May 21st (p. 947), ‘‘ vitamin B’’ should read 
vitamin D.”’ 


We are asked to announce that on and after June Ist the 
address of the Anglo-French Drug Co., Ltd., will be 
11 and 12, Guilford Street, W.C.1. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 41, 42, 43, 44, 45, 48, 49, and 50 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at page 
46 and 47. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 263. 
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Croonian Lectures 
ON 


LIVER AND SPLEEN: THEIR CLINICAL AND 
PATHOLOGICAL ASSOCIATIONS 


BY 

J. W. McNEE, D.S.O., M.D., D.Sc.GLas., 
F.R.C.P.Lonp. 

PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON 


LECTURE I 
The early observers in clinical medicine must have recog- 
nized the frequent association of enlargement of the liver 
and spleen, but there could be no real progress towards 
discovery of the reasons for this association until the 
development. of the compound microscope made possible 
the study of cellular pathology. The enormous simul- 
taneous enlargement of the two organs in the disease 
that we now recognize as leukaemia must have been 
a great puzzle. Hardening of the liver in cirrhosis was 
noted by Vesalius, Harvey, and Morgagni, but changes 
in the spleen in this disease did not at first attract 


attention. 


When cellular pathology developed in the time of 
Virchow thé main characters of the lesion in cirrhosis 
hepatis were soon made out; but the nature of the 
frequently associated splenic enlargement has remained 
obscure even to the present day. The introduction of 
Ehrlich’s methods of staining the cellular elements of the 
blood and blood-forming organs enabled rapid strides 
to be made in haematology, and the different types of 
leukaemia were soon identified. It was later found that 
in some diseases resembling leukaemia on account of the 
hepatic and splenic enlargement the characteristic changes 
of leukaemia were absent from the blood. Such diseases, 
at first known as pseudo-leukaemias, have now been to 
some extent ditferentiated from one another, and include, 
for example, the clinical conditions known as _ splenic 
anaemia and chronic haemolytic (acholuric) jaundice. 
Among the early investigators of this group was Banti 
of Florence, who claimed to be able to distinguish, both 
on clinical and on histological grounds, a variety of 
pseudo-leukaemia or splenic anaemia which has _ since 
remained associated with his name. 

It thus gradually became evident to clinicians and 
pathologists that there were at least two great groups of 
diseases in which the liver and spleen were commonly 
involved together. On the other hand were diseases of 
the blood and blood-forming organs (anaemias and leuk- 
aemias of different kinds), and on the other were diseases, 
such as hepatic cirrhosis, in which the association of a 
lesion in the two organs was evidently of an entirely 
different nature. Progress in our knowledge of the inter- 
relations of the Be n and the liver in hepatic cirrhosis 
has been, and still remains, very slow. 


INVOLVING RETICULO-ENDOTHELIAL 
SYSTEM 

The clue, however, to the second group of diseases was 
given by Aschoff and his pupils (1911 onwards) in their 
development of the conception of what is now universally 
known as the reticulo-endothclial system of cells. As 
soon as the physiological activities of these cells were 
recognized it at once became possible to link up a number 
of diseases, some of great interest for our subject, which 
Previously had not appeared to bear any direct relation 
to one another. The three chief situations in the body in 
which reticulo-endothelial cells are numerous are the liver, 
the spleen, and the bone marrow ; but the relative abun- 


DISEASES 


dance of the cells in these situations is not identical in 
This, as will be seen, has an important 


all animals. 


bearing on the interpretation of animal experiments. The 
first, and up to now the only, attempt at a reasoned 
correlation of the diseases involving the reticulo-endo- 
thelial cells in these three situations was made by 
Eppinger, who in 1920 published a monograph entitled 
Die hepato-lienalen Evkvankungen, with a subtitle Patho- 
logie der Wechselbeziehungen zwischen Milz, Leber, und 
Knochenmark. The manuscript of this monograph, as 
Eppinger states, was first sent to the publishers in July, 
1914, but delay due to the war ensued, and the manu- 
script was revised, and added to, before publication 
more than five years later. 

It is in a sense unfortunate that no concise title has 
been found in our language to describe adequately diseases 
involving the reticulo-endothelial cells in liver, spleen, 
and bone marrow. The term ‘‘ hepato-haemopoietic 
diseases ’’ has been. suggested, but is too cumbersome 
for ordinary usage. ‘‘.Liver-spleen diseases,’’ the exact 
translation of the chief title of Eppinger’s book, is ugly, but 


for lack of something better has already come into fairly 


common use. It is inaccurate, or rather incomplete, in 
that it fails to include the important third organ which 
is involved—namely, the bone,marrow. Since 1920, when 
IXppinger’s monograph appeared, the activities of the 
reticulo-endothelial cells in many processes of normal 
and pathological metabolism have been extensively ex- 
plored. This is particularly true in relation to the 
metabolism of haemoglobin and its derivatives, such as 
bile pigment, and also in relation to various lipoid sub- 
stances. The group of diseases in which the liver, spleen, 
and bone marrow are intimately associated in virtue of 
the reticulo-endothelial cells which they contain is now 
fairly easy to define, and good progress in their elucida- 
tion can be reported. In the light of much new work, 
in some fields of which I have myself been interested for 
a number of years, a reconsideration of the problems and 
associations of these diseases is now due. 


DISEASES WITHOUT INVOLVEMENT OF RETICULO- 
ENDOTHELIAL SYSTEM 

The other large group of diseases affecting liver ana 
spleen in which, so far as we know, the reticulo-endo- 
thelial system of cells does not play any important part, 
provides problems which are much more difficult to solve. 
Two main lines of thought occur in considering the 
possible explanations of this group. 

The association of disease in the two organs might 
depend on: (1) Some anatomical interrelationship which 
has been disturbed. The two organs concerned are in a 
particular and peculiar relation to one another in their 
vascular connexions. Both are organs on the portal 
venous system, which is devoid of valves, and the blood 
from the spleen must pass through the liver before reach- 
ing the vena. cava and the heart. (2) Some metabolic 
interrelationship which has been disturbed. In order to 
deal fully with this possibility a complete knowledge of the 
functions of the ‘two organs would be essential, and that 
we do not possess as yet. The much-discussed problems 
of the action on the liver of metabolic toxins or poisons, 
using these terms in the widest sense, are obviously in- 
cluded here. On general grounds it would be expected 
that the liver, which is by far the more important organ 
of the two in metabolism, would play the predominant 
part and be, in most instances, the primary seat of disease. 
But, as will be seen, although the order of involvement is 
not yet clear, there are diseases in which the question of 
whether the liver or the spleen is implicated first is of 
great clinical and therapeutic importance. There is, in 
fact, no reason to exclude the possibility that some 
metabolic activity of the spleen, known or as yet un- 
known, may be the cause of a primary splenic disease 
which subsequently affects the liver. 

[3726] 
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INTERRELATIONS BETWEEN LIVER AND SPLEEN 

It is thus very evident that, in approaching the very 
difficult problem of the interrelations between the liver 
and spleen in disease, we must summarize and take stock 
of our knowledge, or lack of knowledge, of certain impor- 
tant fundamental points. These include, first, details 
concerning the essential histological structure of the two 
organs involved, including the reticulo-endothelial elements 
contained within them ; secondly, a knowledge of all the 
vascular connexions of the two organs, which implies a 
thorough study of the whole mechanism of the portal 
circulation and of the factors controlling the blood flow 
through the liver and spleen ; and thirdly, a consideration 
of some of the important physiological activities of the 
two organs. 

In these lectures it is proposed first of all to consider 
carefully the fundamental problems which I have just 
referred to, and then to apply the existing knowledge, so 
far as we are able, to the clinical problems of diseases 
of the liver and spleen in man. While doing so, special 
attention will be paid to the condition generally known 
in the past as Banti’s disease, since there has been great 
controversy concerning the exact status of this affection. 


Whereas it might well be thought that the microscopical 
anatomy of all the important organs in the body was 
completely and exhaustively worked out, it must be 
recognized that this is far from being so. In the latter half 
of last century, with the advent of the compound micro- 
scope and the consequent rapid development in knowledge 
of normal and pathological histology, the chief facts con- 
cerning the structure of most organs were soon known ; 
but during the present century, in consequence of the 
attention directed to the advances in biochemistry, 
bacteriology, and allied sciences as applied to medicine, 
the study of disease from the purely morphological stand- 
point has tended to fall into the background. Great 
strides have indeed been made in the study of pure 
physiology, but it still remains as necessary as before 
to correlate disordered function with abnormal structure 
in order to understand the origin and natural history 
of disease. Both in the liver, and more particularly in 
the spleen, there is still much room for improvement in 
our exact knowledge of structure. 


THE LIVER 

In this country we are chiefly indebted for our know- 
ledge of structure to two observers—Kiernan (1833) and 
Beale (1856-89). There are various discrepancies between 
the views of these two men, particularly about the struc- 
ture and importance of Glisson’s capsule, but in the main 
their writings have formed the basis of the descriptions 
given in all textbooks of histology for many vears. It 
has become necessary, with the development of experi- 
mental work and new knowledge of hepatic physiology, 
to re-examine the observations of these older writers with 
much more perfect technique than was available to them. 
All the essential parts of hepatic structure require review. 
In 1925 I reinvestigated the structure of the hepatic Jobule 
in order to support hypotheses concerning the relations 
of the liver to bile pigment formation, and published a 
schematic plan to illustrate as simply as possible the 
principle on which I believed the hepatic lobule to be 
built up. One of the main alterations from the descrip- 
tions of Kiernan and Beale lay in the addition of the 
reticulo-endothelial cells (first described by von Kuptfer 
in 1876) to the essential Jobular structure and_ their 
anatomical relations to the portal blood capillaries and the 
polygonal glandular cells. 

The peculiar double vascular supply of the liver by the 
large portal vein and smaller hepatic artery naturally 
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attracted attention long ago, and the first attempts to 
solve the problem of how and where these two streams 
meet within the liver were made by Betz in 1863, and 
by Johannes Gad ten years later. So important has. the. 
question of the interrelations of the portal vein and hepatic 
artery circulations proved in recent experimental work 
on hepatic disease, and so impossible is it to separate 
the purely anatomical from the physiological problems, 
that a separate section is devoted in these lectures to the 
vascular circulation through the liver in all its aspects, 

The supporting tissues of the liver also require con- 
sideration, particularly in reference to their influence 
on the vascular supply of the organ in normal and 
pathological circumstances. Cameron and Mayes (1930) 
give a most interesting account of the historical views 
concerning Glisson’s capsule, the chief supporting  struc- 
ture of the liver. They state, following Kiernan’s work 
chiefly, that the older writers seem to have had “a 
singularly clear view of the importance of Glisson’s 
capsule as the basis of the vascular architecture of the 
liver.”’ referred to by Waleus (1640), the true 
capsule of the liver received its classical description by 
Glisson (1654), who fully recognized it as a_ structure 
separate from the peritoneal coat of the liver, and sug- 
gested that its intrahepatic prolongations might be con- 
cerned with supporting the weight of the heavy glandular 
organ. Glisson, it must be remembered, was unaware of 
the lobular structure of the organ, which was not pointed 
out until Malpighi (1699) described the shape of the 
lobules of different animals, and at the same time indi- 
cated how they were separated from one another by 
prolongations of Glisson’s capsule carrying the blood 
vessels. Laennec (1802), the pioneer in the study of 
hepatic cirrhosis, was naturally interested in Glisson’s 
capsule and its ramifications within the liver, and in 
trying to interpret the old views of the physiology of 
digestion he suggested that Glisson’s capsule might yield 
to allow the portal blood vessels to carry an increased 
supply of blood during the course of digestion. It is 
curious to notice how later physiological knowledge con- 
cerning the nervous control of the portal vessels, subse- 
quently referred to, bears on this old hypothesis of 
Laennec. 

Kiernan and Beale differ widely in their views con- 
cerning Glisson’s capsule and its intrahepatic distribution ; 
and because of problems which inevitably arise in con- 
nexion with hepatic cirrhosis it is essential to state 
briefly their opposing opinions. Kiernan describes the 
portal canals of the liver as containing 
‘the hepatic ducts, the portal veins, the hepatic arteries and 
the vaginal branches of all these vessels with the nerves and 
absorbents, enveloped in a sheath of cellular tissue first 
described by Glisson and called Glisson’s capsule.’’ 

He affirms further that ‘‘ Glisson’s capsule 1s not mere 
cellular tissue ; it is to the liver what the pia mater is to 
the brain.’’ He describes it as finally entering the hepati¢ 
lobules and, with the multitude of vascular capillaries, 
expanding over the secreting biliary ducts. Kiernan was 
clearly a most accurate observer, and some of his state- 
ments, if true, are of such obvious importance, in view of 
modern work, that their accuracy must be retested. He 
states, for example, that in the smaller portal canals (not 
the larger ones) Glisson’s capsule is confined to one side, 
enveloping the artery and bile duct only, while the portal 
vein lies free from the capsule in direct lateral contact 
with the interlobular spaces. Kiernan also refers to the 
extreme vascularity of the walls of the bile ducts, theit 
blood supply being obtained from the hepatic artery. 
He claimed that these vascular capillaries surrounding 
the bile ducts return into branches of the portal vein, 
and not into branches of the hepatic vein. He also put 
forward the suggestion, which has never been adequately 
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followed up, that because of their extraordinarily rich 
blood supply we may almost assume that the bile ducts 
serve some other function beside that of the conveyance 
of bile. It was known to Kiernan that many of the 
larger bile ducts contain in their lining membrane 
“ muciparous follicles,’’ or collections of goblet cells, and 
these observations must raise questions in our mind con- 
cerning the possible functional activities of what has 
become known to surgeons and pathologists as ‘‘ white 
ile.’’ 

: Beale’s opinions, as has been indicated, are somewhat 
different, and he attaches far less importance to Glisson’s 
capsule. His views, as given on page 60 of his book, 
The Liver (1889), are as follows: 

“Facts, however, as I shall endeavour to show, render it 
necessary to regard this structure from a different standpoint, 
for in the liver of young small animals not a vestige of this 
Glisson’s capsule can be demonstrated between the lobules, 
and it is more probable that the capsule itself results from 
degenerative changes in the superficial lobules at a very early 
stage of development than that it is specially developed or 
a distinct tissue for a particular purpose.’’ 

It is curious to note here that the embryological studies 
of Toldt and Zuckerkandl (1876) prove the actual occur- 
rence of such a degeneration in the embryo. Beale also 
disagrees with Kiernan’s observation that Glisson’s capsule 
in the smaller portal canals surrounds only the bile duct 
and artery. He admits the presence of fibrous tissue 
between the lobules in the liver of the pig, and also that 
in old age fibrous tissue tends to appear between the 
lobules of the human liver, but he is completely opposed 
to the view which ‘‘ many authorities have entertained ”’ 
that Glisson’s capsule is developed “‘ as a special structure 
and discharges a special office.”’ 


THE SPLEEN 

In my Lettsomian Lectures, ‘‘ The spleen: its structure, 
functions, and diseases,’’ delivered last year before the 
Medical Society of London, I set forth my individual 
views concerning the minute anatomy of this organ. Since 
these lectures have been published in the Lancet and in 
the Medical Society’s Transactions, it would be redundant 
to recapitulate them now. It is universally agreed that 
the structure of the spleen is extraordinarily difficult to 
interpret, and there is still wide divergence of opinion 
concerning some of the fundamental points of splenic 
structure. The Malpighian bodies or follicles are 
universally accepted as potential lymphatic glands, 
present in some animals but not in others, present some- 
times at one period of life and not at another. The spleen 
pulp is composed, so far as its fixed tissue elements are 
concerned, of the meshwork of splenic reticulum on which 
lie vast numbers of reticulo-endothelial cells. There 
Temain the pulp spaces between the reticular meshwork, 
containing red and white blood corpuscles of all varieties. 
The chief controversy has been, and still is, concerned 
with the peculiar vascular arrangements within the spleen, 
but here again splenic structure and splenic function are 
so closely interwoven that this matter is considered 
Separately for clearness. 


The liver and spleen contrast markedly in their vascular 
arrangements. Blood is conveyed to the spleen by a 
telatively very large artery, and returns through a very 
large and tortuous vein, without valves, to join the 
valveless portal vein. All splenic blood must pass through 
the liver before reaching the heart. The liver is unique 
in that much the greater part of the blood flowing into it, 
in the “‘ arterial ’’ sense of other organs, is already venous 
and comes by the portal vein. The hepatic artery is very 
small in relation to the size of the liver, and as Heyd, 
Killian, and MacNeal (1924) remind us, almost two-thirds 
of the blood of this small arterial trunk is deflected away 


from the liver through the gastro-duodenal, cystic, and 
gastric branches of the hepatic artery. The anatomy and 
physiological control of the blood supply of the two organs 
may now be considered separately and in detail. 


VASCULAR CIRCULATION THROUGH THE LIVER 

The double blood supply of the liver has been aptly 
described by Herrick (1907) as a large-volume circulation 
with a low pressure (the portal vein) and a small-volume 
circulation with a high pressure (the hepatic artery). 
These two afferent vessels have a common channel of 
exit by the hepatic veins into the inferior vena cava. 


Normal Blood Pressure in the Two Circulations 

The blood pressure in the hepatic artery is identical 
with the general arterial blood pressure, is subject to the 
same variations, and in man is presumably 120 mm. Hg 
or more. The portal venous pressure is subject to very 
great variations due to nervous control, as recent physio- 
logical experiments, to be described later, have shown. 
The pressure in the portal vein has never been directly 
estimated in man, but in the dog varies on an average 
from 6 to 10 mm. Hg. As the arterial blood pressure in 
man and in the dog is not very different, it seems 
probable that the normal pressure in the human portal 
vein is also of the same order as in the dog. An important 
problem, to be discussed subsequently, is where and how 
the two very dissimilar blood pressures in the hepatic 
artery and portal vein are equalized before the efferent 
hepatic veins are reached. 


Amounts of Blood Carried to the Liver by Hepatic 
Artery and Portal Vein 

In both vessels the inflow is subject to great variations 
due to nervous control, but it is important to have a 
general view of the relative and absolute amount of 
blood flowing into the liver by the two circulations. 
Our earliest information on the quantitative relations 
of the portal flow and hepatic artery flow is due to 
Burton-Opitz (1908-14), who in experiments carried out 
on dogs by a stromuhr method found that the hepatic 
artery contributes from 24 to 44 per cent. of the blood 
entering the liver. Macleod and Pearce (1914) confirmed 
these observations, and stated that 
‘as a general rule we are probably safe in concluding that 
from 26 to 32 per cent. of the blood which flows through the 
liver is derived from the hepatic artery.’’ 
Barcroft and Shore (1912), in their experiments on cats, 
estimated the hepatic artery inflow as 39 per cent. of 
the total. 
Quite recently this problem has been reinvestigated by 
Grab, Janssen, and Rein (1929), who have used a new and 
very perfect thermo-stromuhr method in which the blood 
vessels remain undamaged and unopened. With the tech- 
nique employed they were able to measure readily in dogs, 
at one and the same time, the amount of blood flowing 
through the thoracic vena cava, the abdominal vena cava 
(between liver and kidneys), the portal vein, and the 
hepatic artery. In five experiments they were able to 
show that the inflow through the hepatic artery in the 
dog is from 12 to 22 per cent. of the total inflow to the 
liver. Dale, Bauer, Poulsson, and Richards (1932) have 
very recently published an account of experiments in 
which the livers of various animals were artificially trans- 
fused outside of the animal body—these experiments are 
referred to later in connexion with the nervous control of 
the hepatic circulation. They showed, incidentally, in 
transfusion experiments that the hepatic artery con- 
tributed in the dog about 25 to 30 per cent. of the 
inflow to the liver, in the cat about the same amount, 
but in the goat only about 15 to 25 per cent. 
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The actual amount of blood carried to the liver by 
the two circulations has also been estimated experiment- 
ally, and results of considerable importance have been 
obtained. The early work is again by Burton-Opitz 
(1908-14), who used his stromuhr method in dogs. We 
need not do more than take his average figures from a 
number of experiments: the average total blood flow 
through a dog’s liver of about 500 grams is, according 
to his results, about 420c.cm. per minute. This propor- 
tion is exceeded only by the brain, the kidney, and the 
thyroid, this last organ receiving the most of all. Grab, 
Janssen, and Rein (1929), using their very accurate 
thermo-stromuhr method, have also calculated the blood 
flow entering the liver of a dog. Their figures are given 
in rather a different way, and with a different end in 
view ; but in an experiment which is comparable with 
those of Burton-Opitz they estimated the blood flowing 
into a dog’s liver of 494 grams as 65 c.cm. per minute for 
the hepatic artery and 340c.cm. for the portal vein, or 
a total inflow of just over 400 c.cm. per minute. 


Amounts of Blood Coming from Abdominal Organs 

to Form Portal Venous Inflow 

This is an important matter, but the experimental diffi- 
culties are considerable. Burton-Opitz is again our chief 
source of information, and in a series of experiments he 
obtained the following results ; in cubic centimetres per 
second the figures are: total portal inflow to the liver, 
4.92 ; flow from intestines, 2.74 ; flow from stomach, 1.23 ; 
and flow from spleen, 0.95. 

It is thus evident that by far the greatest part of the 
portal blood comes from the intestines, while the spleen, 
according to these experimental results, contributes less 
than one-fifth of the total. The experiments recorded 
were carried out in dogs, in which animals the ratio of 
the weight of the spleen to that of the liver is about 
1 to 5, or 1 to 6. In man the ratio of spleen weight to 
liver weight is not very different, so that with all the 
reservation which must always apply in such circum- 
stances, it seems possible that the human spleen also 
contributes one-fifth or less of the total portal blood which 
enters the liver. 

The two parts of the intrahepatic circulation having 
so far been dealt with separately, it is now essential to 
consider in what ways the portal and hepatic streams 
of blodd may influence one another. This is obviously 
a most important problem, involving as it does the whole 
dynamics of the intrahepatic circulation. It is a matter 
which must directly affect our interpretations of disease 
in organs such as the liver and spleen, which are situated 
at the upper end of the portal venous system. 

In the discussion of this problem anatomical and physio- 
logical considerations are frequently blended in a way 
which makes it impossible to separate them. 


How and Where within the Liver do the Widely 
Differing Pressures in Hepatic Artery and 
Portal Vein come to a Common Level ? 

This very obvious question has attracted attention for 
many years, but even now its solution is not entirely 
complete. The anatomical side of the problem has been 
approached directly by histological methods, and indirectly 
in a variety of experiments. Some of the latter have been 
simple transfusions either of human livers removed in 
the post-mortem room or of livers freshly removed from 
animals. Some of these transfusion experiments have also 
been applied to diseased as well. as to normal livers 
(Herrick, 1907), and the resuits are in consequence impor- 
tant for us. Other experiments have quite recently been 
carried out with the primary object of investigating 
the nervous control of different parts of the hepatic 


circulation, and these are referred to in a separate 
section. 
It has been known for a long time (Herrick, 1907) that 


when fluid is injected into a liver through the hepatic 


artery as much returns by the portal vein as passes on 
into the efferent hepatic vein. Recently Cameron and 
Mayes (1930) have reinvestigated this matter by improved 
methods, using as their injection fluid either milk or 
lipiodol. The milk stains easily with Sudan III in 
formalin-fixed frozen sections, while the distribution of 
lipiodol is clearly seen by the use of x rays. In these 
experiments it was found that, during continuous _per- 
fusion of milk through the hepatic artery, a considerable 
portion of the milk returns by the portal vein as well as 
flowing out by the hepatic vein. Almost all the lipiodol 
injected returned by the portal vein, very little passing 
on to the hepatic vein. From their observations Cameron 
and Mayes concluded that, owing to some very 
close communication between the branches of the hepatic 
artery and portal vein within the portal canals, it is 
“easier for fluids to pass from one to the other than 
from the vessels in the portal canals through the intra- 
lobular sinusoids to the hepatic veins.’’ A search was made 
for anastomoses of a direct arterio-venous kind between 
branches of the artery and vein in the portal canals, but 
none were found. It has been known since the work of 
Kiernan and Beale, however, that there is an enormously 
rich plexus of capillaries surrounding the bile ducts in 
the portal canals, and this would seem to be the likeliest 
place for the joining together of the blood from the 
hepatic artery and portal vein before the actual hepatic 
lobule is entered at all. The matter unfortunately cannot 
be taken as definitely settled, and recent work by Olds 
and Stafford (1930) throws the problem again into the 
melting-pot. These writers claim that the greater part 
of the blood from the hepatic artery is emptied into the 
sinusoids within the lobule, and that the free communica- 
tion between the arterial and portal venous blood occurs 
in the plexus of sinusoids within the lobules. 


Herrick’s perfusion experiments on cirrhosed livers ob- . 


tained in the post-mortem room gave results strongly in 
favour of a free communication between branches of the 
hepatic artery and portal vein in the portal canals. He 
claimed that in portal cirrhosis this communication is far 
more extensive than in the normal liver ; and that through 
the dilated intercommunicating capillaries the arterial 
pressure can, in portal cirrhosis, be transferred to the 
venous side, causing an increase of portal blood pressure. 


Gad’s Hypothesis 

Some of the very old work on this problem is worth 
referring to simply for its historical interest. It was done 
long before vasomotor nerves, or the possibility of nervous 
control of the circulation, was thought of. The problem, 
as it presented itself to the old investigators, was how, 
and to what extent, the one circulation through the liver 
might influence the other. The first published work 
appears to be that of Betz (1863), who worked in Ludwig's 


laboratory on this question. The .next publication, to : 


which all writers in the past have devoted great attention 
but which few can have read because of its rarity, is 


the inaugural dissertation of Johannes Gad, published in > 


Berlin in 1873, and entitled Studien iibey Beziehungen des 
Blutstroms in der Pfortader zum Blutstrom in der 
Leberarterie. Mr. Powell, the librarian of the Royal 
Society of Medicine, has been fortunate in obtaining a copy 


of Gad’s dissertation, which is now available in the library — 
of that society. Gad was then a young physiologist with — 
pronounced mathematical leanings, ands part of his dis- + 
sertation deals with the theoretical laws governing the ~ 


flowing together of two enclosed streams of fluid. The 
part of his thesis which interests us, although now chiefly 
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for historical reasons, is the hypothesis he put forward 
that the arterial and portal venous communications in 
the portal canal probably meet at an acute angle, 
Jeaving a wedge-shaped valve between them at their 
junction. 
Gad’s hypothesis is represented in the accompanying 
figure, and it would explain on purely mechanical grounds 
a number of points which agree 
with the results of experiments. 
t |, From the figure it will be seen 
that any pressure in the portal 
\ vein sufficient to close the 
valve would shut off all fluid 
coming by the hepatic artery, 
whereas if pressure be in- 
creased on the arterial side the 
wedge-shaped valve is insufficient 


i ‘ to close the wide portal vein. 


This hypothesis, as has _ been 
stated, fits in well with the 
observations of Herrick and a 
number of other observers, in- 
cluding Cameron and Mayes, who 
have carried out perfusion ex- 
periments in livers cut off from 
nervous control. 

The conclusion may be stated 
that alterations of total inflow or blood pressure within 
the hepatic artery can, quite apart from nervous control, 
influence the flow and blood pressure in the portal vein. 


Pv, 
HA 


H.A., hepatic artery ; 
P.V., portal vein. 


Nervous Control of Hepatic Circulation 

This certainly must have fundamental effects on both 
liver and spleen, and, while this section deals with its 
influence on the liver, its importance to the spleen will 
be considered subsequently. It seems quite obvious that 
changes in the blood pressure, in the amount of inflow 
of arterial and portal blood, and in the outflow from the 
hepatic veins, must be of notable importance in disease. 
Moreover, nervous influences or definite alterations in 
structure must, possibly at different times and at different 
stages, be the chief factors at work in the production of 
the increased portal blood pressure, which I believe to 
be one of the most important aetiological factors in 
combined diseases of the liver and spleen. 

The earliest work on the nervous control of the hepatic 
circulation was done by von Basch (1875), and by Bayliss 
and Starling (1894), who showed that stimulation of the 
splanchnic nerves resulted in a rise of the portal venous 
pressure. Bayliss and Starling concluded that this must 
be due to a constriction of the portal circulation at the 
liver, and this view was also supported by Frangois- 
Franck and Hallion (1896), who made the additional ob- 
servation that the volume of the liver diminishes after 
splanchnic stimulation, even when the hepatic artery has 
been clamped. The diminution in volume could therefore 
not be due to any changes in the hepatic artery inflow, 
but only to constriction of the portal venous system 
within the liver. Many experiments on this problem were 
also made by Burton-Opitz (1911 onwards), using his 
stromuhr method, but his results were on the whole 
inconclusive. 

A new method of approach to the problem had mean- 
time developed by the introduction of adrenaline into 
physiology by Oliver and Schiifer (1894-5), and the 


demonstration by Elliott (1905) that this substance could 
be used as an accurate test of the activity of sympathetic 
nerves. Edmunds (1915) investigated the effects of in- 
jections of adrenaline on the portal circulation, but his 
Tesults were at the time difficult to interpret. 


Sometimes 


the liver volume diminished, but at other times it in- 
creased—even in experiments on the same animal species. 
Bainbridge and Trevan (1917) made similar experiments 
in dogs, and found the liver volume always increased, 
while Clark (1928), on the other hand, declared that the 
volume of the liver was diminished by adrenaline in- 
jections. These opposing results were to a considerable 
extent cleared up by Griffith and Emery (1931), who 
showed that in experiments in which the blood pressure 
of the animal remained high and the circulation good 
the effect of adrenaline or of splanchnic nerve stimulation 
was always a diminution in the volume of the liver, On 
the contrary, in animals in which the circulation was 
failing and the blood pressure low (that is, in a condition 
closely resembling shock) the only effect, following both 
procedures, was an increase of liver volume. McMichael 
(1932), working in Aberdeen and at University College 
Hospital, has confirmed the results of Griffith and Emery, 
and has further shown that in an animal in the state of 
experimental shock, with low general blood pressure, the 
splanchnic arterioles and portal venules in the liver are 
already fully constricted and cannot be influenced directly 
by adrenaline. In an animal of this kind adrenaline in- 
jection causes a rise of arterial pressure, almost entirely 
as a result of arterial constriction in the limbs, but when 
this rise of arterial pressure is at its height the previously 
constricted splanchnic vessels suddenly dilate, allowing 
a greater inflow to the liver and an increase in hepatic 
volume. 

The evidence now seems complete that stimulation of 
the splanchnic nerves, or injection of adrenaline, each 
cause constriction of the branches of the portal vein before 
they have entered the hepatic lobules. The main effect 
of splanchnic stimulation is thus a damming back of blood 
in the portal vein, which in turn leads to a temporary 
diminution of the volume of the liver. Another factor in- 
fluencing the intrahepatic circulation has also been engaging 
attention. It has been shown by Mautner and Pick (1915, 
1922, 1929) that there is a mechanism acted upon by hista- 
mine and its derivatives which controls the outflow of 
blood from the hepatic vein by a powerful constricting 
action. This mechanism has recently been investigated 
very fully by Bauer, Dale, Poulsson, and Richards (1932), 
whose paper was published in the Journal of Physiology 
only a few weeks ago. In -their work they demonstrate 
what they have termed a “‘ sluice mechanism ’’ controlling 
the outflow of blood from the liver, closed or contracted 
by histamine, and opened either by adrenaline or by sym- 
pathetic nerve impulses. 

It appears that this sluice mechanism is not present in 
the liver of all animals, but only in those in which there 
is an adequate supply of plain muscle fibres in the walls 
of the hepatic veins. A history of our knowledge of this 
anatomical point is given by Dale and his colleagues, and 
it seems clear from the work of Arey and Simonds (1920) 
that in the hepatic veins of the dog (the animal used 
in most experiments of this kind) there is a large amount 
of unstriped muscle fibres in the vessel walls ; whereas 
in some other animals, such as the cat, muscle fibres are 
apparently absent. In man, according to Elias and Feller 
(1926), there appears to be a considerable development 
of plain muscle in the hepatic veins, so that the existence 
of a sluice mechanism seems probable enough. 

This very complicated nervous cofitrol of the circulation 
within the liver has an important bearing on the so- 
called ‘‘ blood-depot ’’ function of the organ, referred to 
in a subsequent section. It seems certain that so com- 
plicated a mechanism must also be deranged in a variety 
of circulatory and hepatic diseases, but here physiological 
knowledge has gone far beyond the possibility of its 
immediate usefulness in clinical medicine. 
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CLINICAL COMPARISON OF ERGOTOXINE 
AND ERGOTAMINE 


A REPORT TO THE THERAPEUTIC TRIALS COMMITTEE OF 
THE MEDICAL RESEARCH COUNCIL* 


BY 


CHASSAR MOIR, M.D., F.R.C.S.Ep. 
(From the Obstetric Unit, University College Hospital) 


The subject of ergot, the method of its preparation and 
the nature of its active principles, has been the source 
of more discussion during recent years than probably any 
other matter in pharmacology. Even now, twenty-six 
years after the discovery of the active alkaloid ergotoxine, 
and fourteen years after the isolation of the closely related 
alkaloid ergotamine, there remains an uncertainty not 
only with regard to the clinical action of these alkaloids, 
but also with regard to the part played by other con- 
stituents present in the crude ergot, or formed during 
its manufacture into medicinal preparations. The matter 
is one which interests pharmacologists and clinicians alike, 
for the urgent and sometimes desperate emergencies of 


* The ergotoxine ethanesulphonate used in these tests was sub- 
mitted to the Therapeutic Trials Committee by Messrs. Burroughs 


, Wellcome and Co. 


obstetric practice demand the use of therapeutic agents 
whose mode of action is understood, and whose reliability 
is thoroughly proved. 


CHOICE OF METHOD 

Since ergot is now no longer used before delivery of 
the foetus it is difficult to get objective evidence of its 
action: clinical observations such as the timing of the 
duration of the red lochia' or the measuring of the rate 
of involution of the uterus? have been shown to be un. 
reliable. A more direct method is called for, such as 
a recording of the actual uterine contractions. In 1997 
Bourne and Burn? published the results of an investigation 
of the action of oxytocic drugs administered during labour, 
By means of a bag passed between the foetal membranes 
and the uterine wall and connected with tubing to a 
manometer, they were able to make tracings of the varia- 
tions of intrauterine pressure ; the tracings thus obtained 
showed very clearly the effect of drugs on the uterine 
activity. The work dealt chiefly with the action of 
pituitary extract and its dosage, but included three experi- 
ments with ergotamine. 

The usefulness of this method of investigating the 
uterine action is limited by certain serious disadvantages, 
It is sometimes difficult to introduce a bag above the 
foetal head, and this usually requires an anaesthetic. The 
patient is frequently very restless during labour, which 
makes for obvious difficulties, and causes false and erratic 
recordings. Again, the duration of the experiment is 
limited by the termination of labour. Lastly, many 
oxytocic drugs are used, not during labour, but in the 
puerperium. This is the case with the ergot group, and 
it is therefore of more interest to record their action at 
this time than it is during parturition. For these reasons 
I resolved to modify the method and to try the effect of 
introducing a bag into the uterus in the late puerperium. 
As in the previous experiments the bag was connected 
with tubing to a mercury manometer, and this in turn 
was fitted with a float by means of which variations of intra- 
uterine pressure were recorded on a slowly moving drum. 
Before use, the bag and tubing (previously sterilized by 
boiling) were filled with water to a pressure equivalent 
to 2.5 cm. of mercury and introduced into the uterus 
with full antiseptic precautions. The early trials were 
encouraging, and showed that this apparatus could record 
the normal contractions of the uterus which take place 
every ten to twenty minutes, and that the physiological 
variations such as occur with the act of suckling could also 
be clearly shown. The seventh day of the puerperium 
proved to be the most satisfactory, although the sixth 
and eighth days are almost as good. 

At the request of the Therapeutic Trials Committee of 
the Medical Research Council an investigation was made 
of the clinical effects of ergotoxine ethanesulphonate ; in 
the experiments to be recorded this alkaloid was con- 
trasted with ergotamine tartrate (femergin or gynergen). 


HISTORICAL CONSIDERATIONS 

The history of these alkaloids is of interest, for they have 
been the source of much dispute amongst pharmacologists. 
A very fair statement of the position is given in a letter 
by Sir H. H. Dale* to the Lancet. The history is briefly 
this. In 1906 Carr and Barger isolated an active alkaloid, 
ergotoxine, the pharmacological effects of which were fully 
studied by them and by other British workers, notably 
by Dale. Unfortunately, appeals to clinicians to test the 
action of this pure substance met with little response, and 
to this day no adequate clinical trial has been reported. 
In the meantime, in 1918, Professor A. Stoll, working in the 
Sandoz laboratories, isolated a new alkaloid—ergotamine 
—which was found to be very active. This substance was 


eagerly tried out by German and Swiss clinicians, and ample 
evidence was soon accumulated to prove its worth : 
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trade names of femergin and gynergen, ergotamine has now 
come into wide use in this country and in America. In 1923 
the following statement appeared in the British Pharmaceutical 
Codex : ‘‘ Ergotoxine has been used clinically for its action 
on the uterus, but it is disappointing, and gynaecologists are 
now generally agreed that it is not the active constituent they 
want.’ Because of this statement, and because of the scanty 
reports on ergotoxine, the opinion was formed by many that 
ergotamine was the active constituent of ergot, and that the 
other alkaloids were useless or at least less desirable in- 
gredients. Previous to this the combined work of Dale and 
Spirot had shown that from the pharmacological point of 
view the actions of the two drugs were indistinguishable. 
A later investigation by Burn and Ellis® also proved that 
within the margin of experimental error the one alkaloid was 
as active as the other. Nevertheless, in 1930, Stoll® wrote: 
“T cannot agree with S. Smith and G. M. Timmis’ concerning 
their conclusions drawn from the pharmacological identity 
of ergotoxine and ergotamine regarding the clinical virtues 
of the two alkaloids. The clinical comparison cannot be 
executed but by clinical investigation. Practice has proved 
in numerous cases the occasionally big differences between 
pharmacological and clinical experience, especially in actions 
on the nervous system.”’ 


NATURE OF INVESTIGATION 


Such a clinical investigation as recommended by Pro- 
fessor Stoll [I have endeavoured to carry out on a series 
of puerperal patients by the method already described. 
The drugs used were ergotoxine ethanesulphonate (supplied 
by Burroughs Wellcome and Co.) and ergotamine tartrate 
(issued under the name of femergin by the Sandoz Com- 
pany). A different patient was used for each test, because 
the long duration of the action of these drugs prevents 
the recording of two experiments on one patient. For this 
reason a slight difficulty arises. No two patients give 
quite the same type of recording ; one uterus may be 
almost inert, while another may be fairly active ; most 
uteri show moderate contractions every ten to twenty 
minutes, but a few show frequent small contractions. 
These objections, however, are of little practical impor- 
tance, because the contractions engendered by the drugs 
in question are widely different in their character, fre- 
quency, and duration from those of the spontaneous 
variety. To reduce this error still further it was customary 
to take a normal recording for from half an hour to two 
hours before administering the drug. 


DETAILS AND RESULTS 


Twenty-five cases were given either ergotoxine or ergo- 
tamine in doses as follows: 


-Ergotoxine.—Intravenous : 
0.25 mg. (3 cases) 


Intramuscular : 
0.25 mg. (2 cases) 
0.5 omg. (1 case) 
1.0 mg. (2 cases) 
By mouth : 
1.0 mg. (1 case) 
2.0 mg. (2 cases) 
2.5 mg. (1 case) 
2.5 mg. (with histamine and tyramine) 
1 case. 
Ergotamine.—Intravenous : 
0.25 mg. (2 cases) 
0.5 mg. (2 cases) 
Intramuscular : 
0.25 mg. (1 case) 
0.5 mg. (2 cases) 
1.0 mg. (2 cases) 


By mouth : 
1.5 mg. (1 case) 
2.0 mg. (1 case) 
8.0 mg. (1 case) 


These doses refer to the weight of the salt. In the case 
of ergotoxine ethanesulphonate the base accounts for 83.6 per 
cent. of this weight ; in the case of ergotamine tartrate it 
accounts for 84.5 per cent. of the weight. 


It may be said at once that both alkaloids were found 
to be very active in stimulating uterine contractions. A 
typical chart for each drug is shown in the accompanying 
illustrations. 


Vergotoxi ne 0:25 mg (Iurnavewos) Time 


Fic. 1.—Ergotoxine 0.25 mg. by intravenous injection. 


Time in Munures. 


Fic. 2.—Ergotamine 0.25 mg. by intravenous injection. 


Time wMinures. 


Fic. 3.—Ergotoxine 0.5 mg. by intramuscular injection. 


Miner rs. 
Fic. 4.—Ergotamine 0.5 mg. by intramuscular injection. 


Ergotamine 


The Nature of the Contractions.—This was the same 
for both drugs. In the larger doses (0.5 to 1 mg.) the 
contractions were almost always alike. They came at 
intervals of about one minute, and there was a charac- 
teristic heaping up of smaller waves on top of the larger 
ones. In the smaller doses (0.25 mg.), the contractions, 
although definitely stimulated in frequency and magnitude, 
showed some variation in character in different cases. 
It was found, however, that every variety of contraction 
with the one drug could be matched by a similar result 
obtained with the other drug. 


Rise in Base Line.—This may be regarded as a measure 
of the tonicity of the uterus. It may mean that the 
whole uterus has gone into a long-sustained contraction, 
or that waves of contraction pass through the muscle 
substance so frequently that they overlap and cause the 
organ as a whole to compress its cavity. The tracings 
obtained with both ergotoxine and ergotamine showed 
that when these drugs were given in a dose of 0.5 mg. 
or over, the base line was usually raised during the time 
that the alkaloid was producing its greatest effect. The 
amount of the rise was not as a rule of very marked 
degree. 


The Time of Onset.—This varied with the method of 
administration, but was always slow by comparison with 
other drugs such as pituitrin. By intravenous injection, 
four to ten minutes elapsed before an effect was seen ; 
by intramuscular injection fifteen to forty-five minutes 
were required ; while by mouth the effect was erratic, 
and not seen for thirty-five minutes to one hour or longer. 


Duration.—The nature of the experimental method made 
it impossible to determine the duration of the effect of 
the alkaloid. It was certainly in excess of three hours. 
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Side Effects.—It was not part of this investigation to 
record effects such as changes in blood pressure, pulse rate, 
etc. These may be studied more profitably and easily in 
circumstances other than the lying-in wards of a maternity 
hospital, where patients are apprehensive and easily upset 
by any unusual investigation. No serious symptoms were 
noted after the administration of either drug, although 
three patients complained of a feeling of depression and 
weight in the head, and one patient of nausea and head- 
ache ; the effects were of short duration. The doses 
received by these patients were 0.25 mg. ergotamine (intra- 
venous), 0.5 mg. ergotamine (intramuscular), 1.5 mg. 
ergotamine (by mouth), and 0.5 mg. ergotoxine (intra- 
muscular). 

Dosage.—It may safely be said that in the case of both 
ergotoxine and ergotamine the optimum dosage for intra- 
muscular injection is 0.5 mg. Doubling this dosage pro- 
duced but slight increase of action : on the other hand, 
0.25 mg. did not produce the full effect of the drug. 
Oral administration of ergotoxine and ergotamine, even in 
doses of 2 mg., did not yield consistent results. The con- 
tractions produced were much smaller and more erratic 
than those seen after the drugs had been given by injection. 
In several instances the contractions ceased after about 
an hour, to appear again about an hour later. Doses of 
2.5 mg. produced a more definite result. Burn’ has made 
the observation that in the cat only about one-third of 
a dose of ergotoxine is absorbed from the alimentary canal 
after forty-eight hours. My results suggest that only a 
very small fraction of a dose is absorbed by the human 
subject during the two or three hours following oral 
administration. 

These observations appear to justify a definite statement 
that ergotamine and ergotoxine are indistinguishable from 
each other in their clinical actions. If further experiments 


should show that there is any difference in activity, that 
difference must be of such a small order that it is of no 
practical importance. 


CONCLUSIONS 

1. A method is described by which the response of the 
human puerperal uterus to oxytocic drugs may be directly 
recorded. 

2. Both ergotoxine and ergotamine bring about strong 
contractions in the puerperal uterus when they are admin- 
istered by injection. 

3. Ergotoxine and ergotamine are indistinguishable from 
each other in their action on the puerperal uterus. 

4. The effect comes on slowly, and takes fifteen to 
forty-five minutes to appear after intramuscular injection, 

5. The most suitable dosage for intramuscular injection 
is 0.5 mg. 

6. Oral administration gives slow and erratic results, 
even after comparatively large doses of the drug. 


It is a pleasure to express thanks to Sir H. H. Dale for 
useful advice and encouragement in this work. 


Note.—A further communication by the same author 
dealing with the action of ergot preparations on the 
puerperal uterus, with special reference to the activity 
of the liquid extracts, will be published in a subsequent 
issue of the Journal. 
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THE MENACE OF OBESITY * 
BY 


ERNEST BULMER, M.D., M.R.C.P.Ep. anpD Lonb. 


ASSISTANT PHYSICIAN, GENERAL HOSPITAL, BIRMINGHAM 


The experience of life assurance companies is that weight, 
especially in relation to age, is an important factor in 
longevity, and the old tag corpora sicca durant has had 
statistical confirmation. The medical profession has been 
slow to apply these actuarial lessons to practice, and 
medical precept has lamentably lagged behind the dictates 
of fashion. Our advice has too frequently been sought 
for aesthetic rather than for hygienic reasons. An 
examination of some of the ascertained facts may be of 
interest. Should the national overweight continue to 
grow unchecked, the mortality from the degenerative, 
non-bacterial diseases will diminish the average expecta- 
tion of life. 
century by the control of infectious diseases and by the 
reduction in infant mortality, but the scourge of degenera- 
tive disease remains to be tackled. 


CAUSES OF OBESITY 

The Controlling Mechanism.—The body weight after 
childhood represents the balance of two factors—the 
quantity of food ingested on the one hand, and the 
expenditure of energy in maintaining body heat and in 
glandular and muscular activity on the other. Some con- 
trolling mechanism must exist, and Grafe and Grunthal! 
have, as the result of experiment, suggested its localiza- 
tion in the hypothalamic region: this may explain the 
gross obesity in such diseases as chronic epidemic 


* A paper given before the Nuneaton and Tamworth Division of 
the Lritish Medical Association, December 12th, 1931. 


This has been increased during the last | 


encephalitis and hypothalamic tumours. The controlling 
mechanism is so perfect that the adult weight tends to 
remain constant in spite of an ever-varying food intake 
and energy output. Silver and Bauer? regard obesity as 
due to an upset in this mechanism, but they stress the 
importance of the hereditary factor. 

The Endocrine Glands.—The part played by these 
glands in obesity is most controversial. The basal 
metabolic rate is usually within normal limits. Bauer* 
found clinically recognizable disorders of the endocrine 
glands in 2.6 per cent. of 276 cases, whilst Dunlop and 
Murray Lyon® state that 62.8 per cent. of 493 cases gave 
“histories suggesting the possibility of glandular dis- 
turbance being a factor”; little evidence of such 
disturbance was found on physical examination. The 
endocrine factor, if it exists, must be a slight error 
operating over a long period. 

Hyperinsulinaemia.—Nissl, En Shui, and Gordon,‘ in 
a study of 500 obese people, found a normal intake of fat 
and protein but an immoderate consumption of carbo- 
hydrate ; they suggest that this excessive carbohydrate 
causes pancreatic stimulation with hyperinsulinaemia, 
which in its turn provokes a craving for carbohydrate 
to check the uncomfortable symptoms of hypoglycaemia 
during brief fasts. There would appear to be much 
evidence and some theoretical considerations against this 
view. 


CLASSIFICATION OF OBESITY 
To review all the theories of the causes of obesity is 
without the scope of this paper, but the following classifi- 
cation suggests itself. 


1. Exogenous Group.—This is a small but important group, 
due to gross and persistent immoderation in the intake ef 
food and alcohol. 
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9, Endocrine Group.—This is a small group, and comprises 
cases of recognizable disorders of the thyroid, pituitary, 
suprarenal, and sex glands. 

3. Central Nervous System Lesions.—This includes the few 
cases in which obesity results from disease—inflammatory or 
neoplastic—in the neighbourhood of the supposed metabolic 
centre in the hypothalamic region. 

4. Constitutional Group.—Into this group the majority of 
cases fall, but little is known of the causative factors. Pre- 
sumably there is a failure in the weight-regulating mechanism, 
and the majority of patients come of an obese stock. They 
maintain their weight without due regard to the usually 
accepted caloric balance. Carbohydrate is perhaps too readily 
converted into fat. There is much evidence that most cases 
are due to over-indulgence in carbohydrate—practically a 
carbohydrate addiction. 


Taylor’ sums up well: 


“We live in economic circumstances which permit of an 
easy functioning of the influences making for overweight. 
Foodstuffs are available in extraordinary variety and profusion. 
The per capita food requirement is declining. Economic 
restraint on eating is lacking, except in the poorest classes.’ 


PRINCIPLES OF TREATMENT 

Treatment is simple if the patient will co-operate ; im- 
possible otherwise. The more obese the patient the 
greater the rapidity of the weight reduction and of the 
likelihood of relapse. No sudden and drastic reduction 
i3 advisable—five or six pounds a month is the optimum. 
The object of treatment is cure of the carbohydrate addic- 
tion by a re-education of the patient’s dietetic habits, so 
that he will be enabled to live permanently on a lower 
caloric intake. 


Diet.—The scientific but rather impracticable method 
is to place the patient on an accurately measured diet 
calculated at about 20 per cent. below his needs at his 
ideal weight. Murray Lyon® has had excellent results on 
the simple plan of using standard 1,000-1,200 calorie 
diets. Easily assimilable carbohydrates are replaced by 
bulky foods of low caloric but high satiety value. The 
patient must be made to live on his fat. 


Stimulation of Energy Loss.—This aspect must be 
approached with caution, and«in addition to exercise cold 
baths are a potent stimulus to metabolism. 


Endocrine Cases.—These must receive their appropriate 
teplacement therapy, and, although thyroid extract may 
be useful in constitutional obesity, myxoedema and not 
obesity is its correct indication. 


SEX AND AGE DISTRIBUTION 
Preble’? found in a study of 1,000 overweights, including 
in this category any person 10 Ib. or more above the 
ideal weight, the following age and sex distribution. 


Taste I.—Distribution by Age Groups of 1,000 Overweights 
| | { 
0-20 | a1-30| 31-40 41-50 51-60 hand votal 
| | 
ll | 53 85 68 18 8 244 
| 
Women | 7 | 6 | 178 | 238 19% | 62 | 10 | 756 
Total 8 | 76 | 231 | 323 | 264 | 8 a8 | 1,c00 


HyYPERPIESIA AND OBESITY 
That there is a definite relation between hyperpiesia 


and obesity is a matter of daily clinical experience, 


although many obese persons have a normal blood 
Pressure. I have been unable to find any extensive 
analysis of cases. Terry* found in a series of sixty-three 


obese women thirty-seven with hypertension. Preble,’ in 
his series of 1,000 overweights, found that sixty-two had 


a systolic pressure of over 200 mm. Hg; the average 
blood pressure in his cases is given in Table II. 


Taste I1.—Average Blood Pressure by Age Growps in 
1,000 Overweights 


| 
Age | ‘ome | 21-30 | 31-40 | 41-50 
| 


: 
Systolic .. .. lll 120 136 152 162 172 163 


Diastolie .. 0k. 72 84 89 98 102 103 103 


DisBETES MELLITUS AND OBESITY 

Diabetes is almost unknown in wasting diseases. It is 
increasing more rapidly as a cause of death than cancer, 
apoplexy, and organic heart disease. In Germany during 
the war its incidence as a cause of death was halved, 
presumably from under-nutrition ; and this experience is 
reflected, to a less extent, in the vital statistics of the 
other countries who suffered restriction in their food 
supply. In 1,053 cases of diabetes Joslin? found marked 
obesity as a precursor in 40 per cent. He states that 
diabetes, unlike the other degenerative diseases, does not 
increase in incidence with age except in the obese ; in the 
lean it remains fairly constant throughout life. He 
regards the disease as a penalty of obesity, although there 
are other factors in its causation. Preble’ in 700 over- 
weights found an incidence of diabetes of 75.7 per 1,000, 
against an estimated incidence in the general population 
of 10 to 20 per 1,000. Yet more striking is Joslin’s 
analysis of 1,000 cases given in Table III. This is most 


Taste Jil.—Variations from Normal of the Maximum Weight at 
ov Prior to the Onset of 1,000 Cases of Diabetes Calculated 
jor Height, Age, and Sex. 


Below 


| | 
| Standard | Above Standard Weight = 
Weight | Noymal per cent. 
No. per cent. Average pod 


l | decade 
| below 
| 6 normal 


(50 70, 71 Zone 


| 
1-20 59 2 8| | 6| 4) 2 36 
17% 9 2 4 2/15/14 10 12 
aso 8 7| 9 39 59/4 6 
61-70, |— —| 2 s 7/1} 1,2] 2 


106 186 169 121 67/46 22 17 


easily understood if comparison is made in turn of an 
underweight column with the corresponding overweight 
column ; it will be seen that 107 cases occurred in the 
underweights, compared with 634 cases in the overweights. 


MorRTALITY IN THE OBESE 

The chief source of information is the American Medico- 
Actuarial Mortality Investigation from life insurance 
figures: this dealt with a group of 744,672 cases. 
Table IV gives the percentage ratio of actual to expected 
deaths according to weight and age. The ratio is easily 
ascertained: from the standard mortality tables the 
expected number of deaths can be found, and the actual 
number was given by the life insurance companies. If 
fewer die than is expected the ratio is below 100, and if 
more die it is in excess of 100. The weight is known only 
at the age of entry—that is, at the medical examination. 
The lives were all accepted at standard rates, and there- 
fore the group, except so far as weight is concerned, is 
a selected one. 
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Chart showing cause of death of 17,792 men (modified from the Medico-Actuarial Tables). 


PNEUMONIA DIABETES C/RRHOSIS OF LIVER. 


APOPLEXY, ORGANIC HEART DISEASE, CHRONIC BRIGHT’S DISEASE, 


13°68 
45-29 

= 38 


J0lbs overwetght, 


Standard weight. 


25 lbs underweight. 


The figures in the left-hand column refer to the age at entry, those on the right to the ratio of deaths per 10,000 at risk. 


Taste IV.—Medico-Actuarial Mortality Investigation'® 


Graduated Percentages—Actual Deaths of Expected Deaths According 
to the Number of Pounds Variation from the Average Weight 


| Variation from Average Weight in Pounds 


| ! 
415) +35) +50! +65 
Enty to | to | to -5 +5) +10 to | to | to.| to to 
| —45 +30) +45) +60, +8) 


20-24 | 135 | 127 |115.5 107 |105.5, 104 | 102| $9 97 | 102 | 104 110 125 
25-29 | 122 | 116 108.5) 102 | 101 | 100 | 99 ial | | 96.5 | 104 | 108 | 116 | 132 
30-34 | 112.5; 108 | 102.5; 98 | 97.5; 97 | 96. 5 96 97 | 109 /118.5; 131 | 149 
35-79 | 105 | 101 | 97.5/94.5| 95 | 95 | 96 65 10] 112.5) 133 | 151 172 
40-44 | 69 95.5 95] 91-5) 93. | 94 | S7 | 208°) | 181 
45-49 93.5} 91 | 89.5, 89.5/91.5| 93.5 97.5) 100 112 /116.5) 139 155 | 178 
50-53 | 88.5 88 | 87 | 88.5/ 90.5 94.5 | 99 | 102 “12. 5116.5) 132 sos 172 
5456 | 86 | | 86 | 88 | £0.5; 95.5 95. 5 102. 112 | 116 | 122 142 162 
57-59 | & | 86 | 86 |. 88 ihe 95.5 | 99. s| 102 | aL. 5; 114.5) 117. ; 134 | 153 


€0-€2 | 86 | 86 | 8 | 90 95 101 | ‘110. 112. 5 114 | 148 


| | | 


The point of lowest mortality for age at entry 20-34 lies in the group | 


15 to 20 pounds above average weight, and tir age at entry 35-49 in the 
group 5 to 10 pounds under the average we ight. For age 50 and over the 
lowest mortality is in the underweight group. 


EFFECT OF OBESITY ON CAUSE OF DEATH 
The chart has been constructed from figures given in the 
Medico-Actuarial Mortality Investigation.'? The ratio of 
deaths per 10,000 at risk has been recorded for certain 


diseases ; in each case the ratio has been ascertained for | 
the radiographic and biochemical evidence of cholecystitis 


three age groups at entry (that is, at the initial medical 
examination), and comparison has been made of the stan- 
dard weights with those 50]b. or more overweight, and 
with those 25 1b. or more underweight. The overweight 
group shows an improvement in mortality only in pul- 
monary tuberculosis. 


CHOLECYSTITIS, CHOLELITHIASIS, AND ORESITY 


_ at the expense of the clinical history. 


The association of these conditions with obesity is a | 
commonplace, and I do not propose to put forward any | 


statistical evidence. 
CONCLUSIONS 

1. There is an increase in the average weight of certain 
sections of the community. 

2. Overweight after the age of 35 years increases the 
general mortality. 

3. The cause of obesity is usually increased carbo- 
hydrate diet. 

4. Treatment is simple and dietetic. 

5. Obesity and hyperpiesia. are associated. 

6. Diabetes is probably a penalty of obesity in the 
majority of cases. 

7. Degenerative disease of a fatal nature in the heart, 
arteries, kidneys, and liver are two and a quarter times 


commoner in the obese than in the standard weights, and 
three and three-fifths times commoner than in the under. 
weights. 

8. Chronic cholecystitis and gall-stones are much more 
frequent in the obese. 
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THE SYMPTOMATIC END-RESULTS OF 
OPERATIONS FOR CHOLECYSTITIS 
A REVIEW OF 153 CASES 
‘BY 


J. COSBIE ROSS, Cu.M.Liverr., F.R.C.S.Enc. 


RESIDENT SURGICAL OFFICER, LIVERPOOL ROYAL INFIRMARY 


In recent years there has been a tendency to emphasize 


That the clinical 
history is of vital importance, and must be used in con- 
junction with Graham's test if the best results are to be 
obtained, is expressed by R. L. Sanders in reviewing the 
end-results of 500 cases of cholecystectomy, when he 
says: ‘‘ Most of the surgeon’s disappointments in the 
end-results are related to cases in which there are chole- 
cystographic evidence and surgical indications for opeta- 
tion, but not a good clinical history.”’ ° 

In this connexion I considered it might be of value 
to attempt to estimate the prospects of complete or 
partial cure of the symptoms, particularly in some of 
the pathological subdivisions of the disease. Especial 
attention was directed to cases where cholecystitis was 
present without stones. 

It has been pointed out that one-fifth only of the total 


_number of cases of cholecystitis have definite attacks of 
biliary colic, whereas all appear to suffer with flatulent 


after operation ? 


What happens to these milder symptoms 
Post-operative adhesions between the 
duodenum and the liver, said to be probably the 
commonest cause of disappointing results in gall-bladder 
surgery might perpetuate those vague dyspeptic symp 
toms and render the result incomplete. Judged by the 


dyspepsia. 
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cases investigated in the present series, however, this 
does not occur to an appreciable extent. In over 80 per 
cent. these symptoms of flatulent dyspepsia disappeared 


completely. 


METHOD oF INVESTIGATION 

One hundred and eighty-six cases of cholecystitis were 
admitted to the surgical wards of the Liverpool Royal 
Infirmary during the period 1925-29. Of these, thirty- 
three were discharged without operation, either because 
they were of a doubtful nature or on account of serious 
constitutional contraindications for operation. A further 
nine cases died in hospital, and to each of the remaining 
144 a questionary was dispatched. In the vast majority 
microscopical evidence on section of the gall-bladder con- 
firmed the diagnosis of cholecystitis. Replies were received 
from 114 cases, nearly 80 per cent. of the total, and it 
is largely from these replies that the end-results were 
estimated. 

That these replies are of some value is substantiated 
by the following considerations : 


1. A certain proportion of the cases were personally 
. interviewed and examined. 

2. In numerous instances the family doctor assisted 
the patient to fill in the questionary, and added some 
clinical notes of his own. 

3. As the investigation is primarily directed to the 
symptomatic end-results, a patient of average intelli- 

“gence should be in a position to make an accurate 
return. 


In view of the above, I think we may regard these replies 
as reflecting, in some measure, the results of operations 
on the gall-bladder at this hospital. 

Cases were divided into three groups: cured, relieved, 
and those remaining in statu quo. Criteria of cure 
included the patient’s complete personal satisfaction with 
the operation, together with absence of abdominal pain, 
flatulent dyspepsia, nausea and vomiting, and subsequent 
attacks of jaundice. We may put this more briefly: by 
saying that resumption of a normal working life without 
abdominal discomfort or dyspepsia of any sort was the 
standard of cure. In the “ relieved ’’ group were placed 
those with considerable improvement, but with occasional 
or slight abdominal pain and rare attacks of flatulence 
and ‘‘ retching.’’ In all cases included in this group 
the patient expressed personal satisfaction with the results 
of his or her operation. All the remaining cases were 
included in the ‘‘ unimproved ’’ group. 

The results in the present series were as follows: 


Cured 94 cases ; 82.4 per cent. 
Relieved 12 cases ; 10.5 a 
Unimproved 8 cases; 7.01 


For purposes of comparison the following results may 
be mentioned : 


Davis 69.4 per cent. cures in 160 cases 
Sanders... ... 84 per cent. cures in 500 cases. 
Sanders 76.4 per cent. cures in 2,222 cases 


(Various American surgeons). 


Sanders attributes his 84 per cent. cures largely to the 
fact that additional operations, such as excision of a 
duodenal ulcer, were performed in many of his cases at 
the same time as the cholecystectomy. With this view 
I must differ emphatically, as additional operative pro- 
cedures were performed in a negligible number only of 
the present series, yet the percentage of cures was 82.4 
per cent. As an illustration of the completeness of cure 
may be mentioned the symptom of qualitative anorexia. 
Over 80 per cent. stated that they had good appetites, 
and were able to consume fatty foods without dis- 
comfort. 


DETAILS OF RESULTS 
Relieved Group.—In this group cholecystectomy was 
performed in ten instances and cholecystostomy in two. 
In one of the latter no stones were present and a subse- 
quent cholecystectomy was necessary. 
The pathology appears to have been complicated in 
the majority of these twelve cases by: 


Stones in the common bile duct 2 cases 
Mucocele 4 2 cases 
Empyema ... ees eee case 
No stones present 2 cases 


In another case acholuric jaundice was present, so that 
the residual abdominal symptoms may be attributed to 
this disease. 

The most prominent persistent symptoms were the 


following : 
Acid eructations ... 9 cases ; 75 per cent. 
Flatulence ... 8 cases ; 66 


Abdominal discomfort... 
(Slight or occasional pain) 


7 cases ; 58 9s 


Only two patients complained of a pain of a griping or 
spasmodic nature. 

Unrelieved Group.—Three of these eight patients 
described themselves as satisfied with their respective 
operations, but have been included in this group on 
account of residual symptoms of moderate severity. Four 
cholecystostomies and four cholecystectomies were per- 
formed. In two instances no stones were present. A 
definite history of biliary colic associated with jaundice 
was obtained from one patient only, but the majority 
complained of more or less severe abdominal pain. 

Symptoms were distributed as follows: 


Severe abdominal pain ee ... 50 per cent. 


Cases without Stones.—There were fifteen of these in 
the present series. The relatively high proportion of cases 
of this group figuring in the ‘‘ relieved’’ and ‘* unim- 
proved ”’ series is significant. Of these, 73.3 per cent. 
were cured, but this is much below the 82.4 per cent. 
cures of the whole series. Further, if the five cases of 
acute cholecystitis which occur in this group, and all of 
which were cured, are excluded, the percentage cured falls 
to the low figure of 60 per cent. 

These findings closely follow the experience of Sanders, 
but differ from that of Boyd, in whose opinion such cases 
are usually cured by cholecystectomy. 


Other Features.—Stones in the common bile duct 
occurred in fourteen cases, of which 85.7 per cent. were 
cured and 14.2 per cent. were relieved. Cholecystectomy 
was performed in ten cases, with 80 per cent. cured. 
Cholecystostomy was performed on four occasions, with 
all cases cured. These satisfactory results are borne out 
by a more recent series of seventeen consecutive cases of 
stones in the common bile duct dealt with at this hospital. 
This series revealed similarly satisfactory end-results, with 
only one post-operative death, which was due to pul- 
monary embolism. 

Ten cases of acute cholecystitis occurred with 90 per 
cent. cured and 10 per cent. unimproved. In nine of 
them cholecystostomy, and in the other cholecystectomy, 
was performed. In half of these cases no stones were 
present, yet the percentage of cures was well above the 
average. 

It is difficult or impossible to assess the complaint of 
weakness and bulging of the abdominal wound. Seventeen 
cases complained of either a feeling of weakness or of 
a bulging sensation in the abdominal wound, but not all 
of them could be examined. 
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END-RESULTS OF OPERATIONS FOR CHOLECYSTITIS 
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Only two patients reported a second operation, but it 
seems possible that some of those who did not reply to 
the questionary would fall into the category of ‘‘ subse- 
quent operations.”’ One patient had a cholecystectomy 
performed after a previous cholecystostomy had failed to 
relieve her symptoms, while the other had a _ second 
operation for adhesions. 


Operative Mortality.—Of the 153 operations performed 
there were nine deaths, giving an operative mortality of 5.8 
per cent. for all cases. This figure may appear somewhat 
high when compared with that quoted by Davis, 3.75 per 
cent., and 4.73 per cent. in a series of 4,032 cases by 
various American surgeons quoted by Sanders, but it 
must be remembered that the present series includes the 
most serious cases, and that in the United States patients 
suffering from cholecystitis come for treatment at a much 
earlier stage than they do in this country. This latter 
fact is emphasized by Rendle Short in the Index to 
Prognosis, and appears to be confirmed by Sanders’s 
statement that only 40 per cent. of his 500 cases had 
stones, whereas 87 per cent. of the present series had the 
combined pathology of inflammation and stones. 

Further, a series of fifty-three consecutive operations 
performed more recently showed an operative mortality 
of less than 2 per cent., which compares favourably with 
the best American figures. 

The causes of death were as follows: paralytic ileus, 
1 case ; suppurative cholangitis, 2 cases ; associated with 
acute pancreatitis, 1 case ; pneumonia, 1 case ; “‘ chol- 
aemia,’’ 1 case ; and post-operative collapse and cardiac 
failure, 3 cases. From a perusal of similar series, these 
causes appear to be the ones usually found. Cholecystec- 
tomy was performed in 117 cases, cholecystostomy in 
thirty-six, while in two cases removal of the mucosa only, 
by cautery, could be effected. 

These figures reflect the modern tendency to remove 
the gall-bladder whenever possible. I have avoided com- 
parison of the relative mortality of these two operations, 
as that of cholecystostomy, performed as it is in the 
more serious cases, must inevitably be the higher. 


CONCLUSIONS 
1. Complete cure may be expected in 82.4 per cent. 
Of the rest 10.5 per cent. are relieved, while 7.01 per cent. 
remain in statu quo. 


2. The symptoms of flatulent dyspepsia, including 
qualitative anorexia, completely disappear in over 80 per 
cent. of cases. 


3. It would appear that the absence of stones renders 
the prospect of cure perceptibly less. However, in cases 
of acute cholecystitis the absence of stones has no effect 
whatever on the prospect of cure. 


4. The operative mortality varies between 2 and 
6 per cent., depending to a large extent on the type 
of case dealt with. In the present series, dealing with 
every type of case, the mortality was 5.8 per cent. 


5. The average period of convalescence before resuming 
full work is thirteen weeks. I have not been able to find 
any reference to this feature in the literature for purposes 
of comparison. 


I wish to acknowledge my indebtedness to the surgeons 
and assistant surgeons of the Liverpool Royal Infirmary for 
permission to use their cases in this investigation, and for 
their help. 
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A CASE OF ABORTUS FEVER IN 
YORKSHIRE 
BY 
ALEXANDER FORBES, M.B., C.M. 


LATE PHYSICIAN TO OUT-PATIENTS, SHEFFIELD ROYAL INFIRMARY 


If, as the Americans tell us, this fever—B. abortus B 
—is to be “‘ the fever of the future,’’ it is important that 
cases should be recorded and the attention of practitioners 
called to this subject. It is unlikely that, while thousands 
of cases should have occurred in America during the past 
few years, we in this country should have been exempt, 
since contagious abortion in cows has been known to be 
of common occurrence for many years, and particularly 
since B. Bang in 1897 described the organism which 
caused the disease, and which has since borne his name, 
At a recent meeting of the Health Section of the League 
ot Nations undulant fever was stated to be the most 
important problem facing public health workers at the 
present time. 

The following case, which occurred in my practice last 
February, is interesting owing to the fact of having had 
this disease connected up with the source, which has not 
been possible, so far as I am aware, in the few previous 
cases recorded in England. 


Case REPORT 

A master upholsterer, aged 32, living in a small Yorkshire 
town in the West Riding, gave the following history: 

He was taken ill on January 24th, 1932, with what was 
diagnosed as influenza, which was prevalent in the district 
at that time. He complained of severe headache of a boring 
character, which lasted for ten days, and his temperature 
was 103°. At the end of the first week a blood test was 
made—presumably for the typhoid group—but this was 
negative. At the end of a fortnight the temperature was 
normal and remained so for a week, at the end of which time 
he motored, accompanied by his wife, to a seaside resort 
about ninety miles distant, for a week’s convalescence. On 
arrival there, having in the meantime provided himself with 
a clinical thermometer, he found that his evening temperature 
was 102.6°, and each evening during his stay of eight days 
was between 102° and 103°, while the morning temperature 
was normal. 

On his way home he visited some relatives in Sheffield, 
and I was called in the following morning. This was at the 
beginning of the fifth week of the disease (February 23rd). 
His temperature was normal, heart and lungs negative, liver 
freely palpable and somewhat tender, especially over the left 
lobe, spleen doubtful, some flatulent distension with discomfort 
over abdomen, and bowels stated to have been somewhat 
constipated. The tongue was clean at tip and edges, but 
posterior two-thirds was covered by a thick yellowish fur. 

From the history I suspected having to deal with one of 
the typhoid group, and at once had a specimen of blood 
conveyed to the pathological department of Sheffield 
University, where it was found to be negative for B. typhosus 
and B. paratyphosus A, B, and C. 

Two days later, on the advice of Dr. A. E. Barnes, who 
saw him in consultation, further samples of blood were taken. 
A complete set of agglutination tests was done, all of which 
were negative except the one against B. abortus Bang, 
which caused definite agglutination in a_ dilution of 
1 in 25 to 1 in 250. Three days later another specimen of 
blood showed a positive reaction in a dilution of 1 in 25 to 
1 in 500 (full titre) and a negative reaction for the typhoid 
group. At this stage an attempt was made to isolate the 
organism, but after cultivation at 37°C. this was not 
successful, and there was a similar result with a specimen d 
urine. A week later a positive reaction was found in @ 
dilution of 1 in 25 to 1 in 1,000, while six weeks later— 
a month after the patient had returned to work—the blood 
serum agglutinated B. abortus Bang in a dilution of 1 im % 
to 1 in 250, the Widal reactions remaining negative. 
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The diagnosis was now definitely established—a case of 
so-called undulant fever. Reference to the accompanying 
chart will show that the temperature was not of the typical 
undulating form. The rise in temperature from March 2nd 
to Sth was due, I think, to active congestion of liver, par- 
ticularly the left lobe, or possibly to a masked splenitis, the 
ain from which gave the patient two bad nights, and was 
completely relieved by a hypodermic injection of scopolamine- 
morphine, and did not recur. There had been no treatment 
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beyond rest in bed, nourishing light diet, and for the first 
few days salol for the bowel condition. 

As there is no known treatment I decided to try intra- 
muscular injections of S.U.P. 36. This was done on March 
5th, 8th, and 12th—that is, at the end of the sixth week 
‘ot the disease, and the second week after I first saw him. 
A glance at the chart will show a quite dramatic change, 
considering that the average duration of this disease is fifteen 
and a half weeks. Beyond that was the fact that the 
following morning, for the first time since the beginning of 
his illness, the patient enjoyed his food—he had previously 
had some anorexia—and enjoyed a cigarette. His tongue, 
which had remained thickly coated, was cleaning, and within 
forty-eight hours was quite clean, and from that time his 
temperature remained at or about normal. 

He returned home on March 16th, three weeks after I had 
first seen him. Six weeks later he telephoned to say he had 
been working full time for a month, and except for slight 
anaemia, he was quite well. The sequel to the use of 
$.U.P. 36 was possibly a coincidence, but I should certainly 
try it again, as I have found it very useful and even striking 
in somewhat analogous conditions, and in any case it is 
harmless. It is not suggested that this chemotherapeutic 


‘agent strikes at any particular micro-organism, but that it 


has a great influence on pyrexia and creates a general feeling 
of well-being in the patient is certain. 

Through the activity of Dr. J. Rennie, medical officer of 
health, and the courtesy of the veterinary department of the 
West Riding, vaginal swabs, milk, and blood were obtained 
from the herd of nine cows owned by the farmer by whom 
the suspected milk was supplied. 

All the swabs and milk were negative, but in the case of 
two cows, which were kept in different sheds, the blood 
agglutination test was positive—in one in titre 1 in 1,000, 
and in the other 1 in 500. 


COMMENTS 
The name abortus fever seems to me preferable to 
undulant fever, as, although there is a certain amount of 
undulancy, it is nothing approaching that of a typical 
case of Mediterranean fever, but bears a close resemblance 


to that found in tuberculosis, with the regular evening 


tise and morning fall. 

The surprising thing is that the incidence of abortus 
fever is so low. It may be that the bovine strain is of 
telatively low pathogenicity for human beings, or that 
there are other factors of immunity responsible for the 
low incidence. It is also difficult to understand why 
children under 5 years of age appear to be almost immune. 
Is it possible that unrecognized cases in infancy account 
for the relatively high immunity in adults?, 


My thanks are due to Dr. A. E. Barnes for suggesting 
further blood tests, to Professor Edington and staff for their 
very great help and interest, and to Dr. Rennie for his help 
in linking up the disease with the source. 
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A CASE OF UNDULANT FEVER IN 
DERBYSHIRE 
BY 
P. H. J. TURTON, M.D.Ep., D.P.H.Mancu. 
PHYSICIAN, HEANOR MEMORIAL HOSPITAL 
AND 


C. F. PECKHAM 


ASSISTANT BACTERIOLOGIST, DERBY COUNTY HOSPITAL 


As undulant fever has not hitherto been reported as 
occurring in Derbyshire in any person indigenous to the 
county, the following case of this disease is perhaps 
worthy of record. 


CxLinicaL History 


A farmer, aged 44, was first seen by one of us on 
November 20th, 1931. He complained that for a period of 
three or four weeks previously he had felt very unwell and 
run down, and had not looked well from the end of 
September. On October 27th he had a very bad headache 
when helping a friend to make some doors, and had to go 
home. The sensation of unwellness continued with bad head- 
aches and tiredness. His appetite was poor, and he slept 
badly. The headaches were over the vertex and frontal 
regions. uring this time he had no sweats. 

He has been a dairy farmer for many years, and owns a 
herd of twenty cows. He does not live on the farm, which 
he rents ; the occupants of the house at the farm, a maiden 
lady and her maid, have not, to our knowledge, been ill. 
He lives at a considerable distance from the farm, and the 
occupants of this house—his wife, two children, and his 
father—have all been well. His last illness was seven years 
ago. He does not visit neighbouring farms, and occasionally 
attends market at Derby. He works very little on the farm 
himself, as the milking is done by a man. In late September, 
1931, a cow, which he has had two years, had difficulty in 
calving. He assisted the ‘‘ vet.,’’ but states that his only 
contact was to pull on the rope; the calf survived only 
a short time after delivery, as the mother was “short of 
room.’’ Contagious or epidemic abortion among cattle is 
a very common disease in this county. Round Heanor there 
is scarcely a farm which has not been affected during the 
past five years. The patient states that his cow was healthy. 
In the spring of 1931 he had two cows which cast at seven 
months while running on grass, but he has had no other 
cases. The patient never drinks raw milk or cream, and only 
occasionally in summer-time eats home-made butter. No 
goats are kept on the farm. 

On examination the patient had a temperature of 102° F, 
There was nothing in the chest, abdomen, or urine to note, 
and the heart sounds were normal. He complained of severe 
headache and malaise. On the previous evening he had had 
a rigor, followed by profuse sweating. This was repeated 
on the three following evenings. He had severe pains in the 
legs, thighs, and back. Later on he had tenderness and some 
enlargement of the spleen. The liver did not enlarge, and 
he did not develop orchitis or synovitis of any joints. During 
the time fever was marked, sweating at night was profuse 
and troublesome. On one afternoon during the second week 
following examination a dusky red, mottled rash was noted 
on the back and abdomen, and at this stage it was thought 
that the case was possibly one of paratyphcid. Since he was 
a farmer, and the symptoms were atypical, the blood serum 
taken at this stage was tested against a standard culture of 
Br. abortus, and it was found to be the only organism which 
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gave agglutination. The rash was of short duration ; it had 
disappeared the next morning. During this time the stools 
were unhealthy-looking, offensive, pultaceous, and the colour 
of dark pea-soup. In a few days they became normal. 

in /-™perature was not charted until November 30th. 
Between November 20th and that date it had fluctuated 
considerably, and before November 30th had begun to remit ; 


102 
= 
101 Conk r48 
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It finally settled down on December 16th. Except for 
abortive attempts on December 19th, 20th, and 21st there 
has not been any recurrence. The four-hour chart showed 
considerable variations, but, briefly, the morning temperature 
was low, with evening rise. The pulse rate throughout was 
slow, and was never more than 90. 


BacTERIOLOGICAL EXAMINATION 

A specimen of blood was examined on November 28th by 
macroscopical Widal method, using standard agglutination 
cultures, with the following results: B. typhosus, B. para- 
typhosus B, B. pavatyphosus A, and B. enteritidis Gaertner 
were all negative in dilutions of 1 in 25. Br. abortus was 
positive in 1 in 250 after four hours in water bath at 
54°C. On December 10th a second specimen gave a positive 
Widal reaction up to 1 in 500. Two specimens of blood, 
one on December 12th and another on December 3lst, 
remained sterile after many days’ incubation. 

On January 27th, 1932, plate cultures were made from the 
cream and sediment of two samples of milk, and stroke 
cultures from a vaginal swab from the cow which the patient 
had assisted in calving. The medium used was liver infusion 
agar of Huddleston, Hasley, and Torrey.! The plates were 
incubated anaerobically for twelve hours, and then for several 
days in an atmosphere containing 10 per cent. carbon dioxide 
at a temperature of 37°C. No Br. abortus developed. The 
bleod of the cow gave a Widal reaction with Br. abortus 
up to 1 in 6,400, and with Br. melitensis up to 1 in 1,600. 
Further specimens of milk and a vaginal swab also gave 
negative results for Br. abortus. 

I wish to thank Dr. W. M. Ash for his kindness in 
allowing me to publish the details of the above examinations. 
REFERENCE 
1 Journ. Infec. Dis., February, 1927. 


A NOTE ON THE INCIDENCE OF 
BR. ABORTUS INFECTIONS 


BY 


A. I. MESSER, M:A., M.B., D.P.H. 


NORTHUMBERLAND COUNTY LABORATORY 


For some time past an emulsion of Br. abortus has been 
included in the routine agglutination test on serums sent 
to this laboratory for Widal reaction. Of 186 serums 
examined sixteen have agglutinated B. typhosus ‘‘ H,’’ 
one B. typhosus ‘‘ O,’’ thirty-seven B. paratyphosus B, 
and twelve Br. aborius. Details of the latter are shown 
in the accompanying table. 

The final column in the table represents ‘‘ reduced 
titre,’’ formerly termed ‘‘ standard agglutinin units ’’— 
that is, the figure obtained by dividing the final dilution 
showing standard agglutination by the suspension factor. 
The Dreyer technique was followed throughout, and the 
suspensions used were those issued by the Oxford Uni- 
versity pathology department under the aegis of the 
Medical Research Council. Readings were recorded after 


the tubes had Pome on. the bench cougar “following 
on four and a half hours in a water bath at 55°C, 


| Dilutions: 1 in— 
No. | Age | Sex | 
25 | 50 | 125 | 250 500 | 1,000 1,500 3,000 
| | 
57 F + + | + | 0 0 0 0 
Iv | 15 | | | + | 750 
Vis] 0 | 
| | | | | 
+] +) +) +) +] + | 
40 | - | +/+ | + | + | + | 
vir 
xX (te +) + | +] + + 
| 
XI} 
| + + + | + 


0 = Nottested. * At least. 
t+ Repeated three weeks later. Titre 1 in 500. 


In two cases the serum also agglutinated B. typhosus 
and B. paratyphosus B, each at 1 in 25, but both these 
were explicable as residual agglutinins following on vac- 
cination some years previously. Apart from these, co 
agglutination between the enteric and abortus groups has 
not been encountered. The table shows the frequent 
occurrence of the zone phenomenon, and it will be noticed 
that of the twelve cases five were females and _ seven 
males, the age incidence ranging from 15 to 74. 


SOME CLINICAL CONSIDERATIONS 

The clinical records of several of these cases were 
obtained, but it has not been thought worth while to 
publish them, as they do not differ materially from those 
of numerous cases already published. One case presented 
symptoms suggesting acute phthisis, but without physical 
signs in the chest. In two cases agglutination versus Br. 
abortus was specifically requested by the practitioner i 
attendance, while the remaining cases were diagnosed 
either as an enteric infection or as ‘‘ P.U.O.” 

Apart from the 186 serums referred to above, which 
presumably came from persons suffering from a_ febrile 
illness, the serums of four apparently healthy farm workers 
were sent to the laboratory for Widal reaction in the 
course of an investigation for enteric carriers. Three of 
these agglutinated Br. abortus, two at a dilution of 1 in 
50, one at 1 in 125. On inquiry it was found that (a) the 
three workers all belonged to the same farm, (b) at the 
time the inquiry was made a cow was recovering from 
‘* picking calf,’’ (c) some years ago there was an epidemic 
of abortion amongst the herd in which a great number 
of cows aborted, and (d) all three workers had_ been 
employed on the farm at and since that time. None of 
them were ill at the time of the investigation, nor was 
there anything in their recent medical history to suggest 
a condition which might have been undulant fever. It 
seems reasonable to suppose that these three cases ex 
emplify the now fairly well established group in which 
the presence of abortus agglutinins is to be explained as 
a result of subclinical infection acquired through living 
in close contact with an infective environment. 

Assuming the validity of the agglutination reaction in 
diagnosis, the results recorded in this note suggest that 
Brucella infections are relatively common. The numbets 


concerned are, however, much too sinall to form the basis 
of reliable conclusions, and they are recorded simply a 
a contribution to the data which require to be assembled 
for an adequate study of the incidence of the disease. ~ 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


AN UNUSUAL TUMOUR OF THE GLUTEAL 
REGION 


A married woman, 28 years of age, was sent to see me 
with a view to having a tumour in the buttock excised. 
The tumour had been first noticed twelve months ago, 
since when it had gradually increased in size, and latterly 
it had become very painful when she sat down. It was 
situated in the upper and inner quadrant of the left 
buttock towards the sacrum. It was deep-seated, about 
the size of a tangerine orange, cystic, but not freely 
movable. Firm pressure over the swelling was painful, 
and a curious sensation suggestive of ‘‘ egg-shell-crack- 
ling ”’ could be felt. 

On the evening of her admission to hospital the 
patient informed her sister that three years ago, as she 
had missed two menstrual periods, she had inserted a 
pone knitting-needle into her vagina, which needle she 
had never recovered. 

At the operation, after incising the deep fascia, a tense 
swelling with glistening walls was exposed. The finger 
was easily passed round the tumour, except on its deep 
surface, where it was fixed. Here a sharp object, like 
the blunt end of a pencil, could be felt. This was held 
with a stout pair of artery forceps till the tumour was 
detached on its deep surface with scissors and excised. 
Gentle traction on the forceps eventually delivered the 
knitting-needle which had been missing for three years. 

The tumour itself proved to be a large adventitious 
bursa with thickened walls, and containing broken down 
tissue and a few  melon-seed bodies. 
Apparently the needle had made its exit from the pelvis 
through the upper part of the great sacro-sciatic foramen. 
The bony needle was smooth in surface, had retained 
its original colour, and was 4} inches long. 

Fuller facts were elicited from the patient during 
her convalescence. She stated that after immersing the 
needle in lysol and smearing it with vaseline she inserted 
it as far as she could into her vagina while in the 
squatting position. The manipulation was painless and 
there was no bleeding. A week later she had fairly 
profuse haemorrhage and “‘ something came away.’’ She 
did not lie up, and was able to do her ordinary house- 
work. She had had no trouble since, except pain on 


_sitting down for the last six months. 


GRAHAM W. CurRISTIE, F.R.C.S.Ed. 


Ulverston. 


A FATAL CASE OF VINCENT’S ANGINA 


Vincent’s angina is usually a relatively mild affection in 
this country. J. D. Rolleston’ states that he has never 
seen a fatal case, and the following example may there- 
fore be worthy of record. 


A man, aged 32, was admitted to hospital on August 14th, 
1931, with a diagnosis of diphtheria. The illness was said to 
have begun eight days previously with headache, sore throat, 
and diarrhoea. 

On admission the patient complained of severe headache, 
sore throat, and difficulty in swallowing. His temperature was 
100.69 F., pulse 104, and respirations 22 per minute. Several 
of the lower teeth were carious and loose, with pus oozing 
out of the margins of the gums. The right tonsil was ulcerated 
and almost covered by a dark grey slough spreading on to the 
anterior pillar ; a much smaller but similar patch was present 
on the left tonsil. The uvula was not affected, but the gland 
at the angle of the jaw on the right side was slightly enlarged 
and tender. The characteristic fetor of Vincent’s angina was 
unpleasantly in evidence. There was no nasal discharge, 
and examination of the chest and abdomen showed nothing 
abnormal except slight albuminuria. A throat smear showed 
the typical combination of spirilla and fusiform bacilli, the 
former predominating. Pus from the gum margins contained 


1 Acute Infectious Diseases, 1925. 


streptococci and staphylococci, but no fusi-spirillar organisms. 
No Klebs-Loeffler bacilli were present in the smear or culture 
from the throat. 

Ulceration of the right tonsil and surrounding tissue became 
slowly more extensive, and involved the right side of the 
uvula. Diphtheria antitoxin had no effect on the local or 
general condition. Local treatment with tincture of iodine, 
hydrogen peroxide, and salvarsan did not appear to check 
the spread of the ulceration, but considerably lessened the 
fetor, which could often be distinguished at some distance 
from the patient’s cubicle. On the fifteenth day of the illness 
numerous small blisters, filled with blood-stained fluid, 
appeared on the outer aspect of both hips. By this time the 
patient’s general condition was deteriorating. The temperature 
remained between 102° and 103°, the pulse became rapid and 
soft, and delirium was rarely absent. Blood culture on the 
twenty-second day yielded only Staphylococcus albus—prob- 
ably a contamination ; the patient gradually sank and died 
two days later, the illness having lasted twenty-four days. 
The condition of the throat did not alter materially during 
the later stages. 

Post-mortem examination showed that the pharynx and 
larynx were not involved in the ulcerative process. Multiple 
small abscesses were found in the cortex of both kidneys, and 
there were signs of a commencing pericarditis and left inter- 
lobar pleurisy. Streptococci were the only organisms found 
in pus from the renal abscesses. 


It seems reasonable to suppose that the ulceration pro- 
duced by the fusi-spirillar organisms paved the way for 
an invasion of the blood stream by the pyogenic organisms 
from the gums and teeth, and that, given an otherwise 
healthy mouth, the disease might have taken its usual 
favourable course. 


Romford. E. James, M.D., D.P.H. 


British Medical Association 
CLINICAL AND SCIENTIFIC PROCEEDINGS 


CALCUTTA BRANCH 
Pregnancy Anaemia in India 
At a meeting of the Calcutta Branch, held on December 
11th, 1931, at the Calcutta School of Tropical Medicine, 
with Dr. KEDARNATH Das, president of the Branch Council, 
in the chair, Dr. N. Gupra read a paper on anaemia in 
pregnancy. 

Dr. Gupta said that ankylostomiasis and other 
helminthic infections, malaria, leishmaniasis, dysentery, 
tuberculosis, syphilis, and sprue were more or less respon- 
sible for tropical anaemia. The extent to which one cr 
more of these diseases were involved in the aetiology of 
pregnancy anaemias was an important question. There 
was certainly a large group of cases where one did not 
find any cause. Pregnancy seemed to be essential, and 
not a mere accident in the malady. The symyptom- 
complex, the blood picture, the course of the disease, the 
dramatic end, the morbid anatomy, and histopathology 
were invariably the same. The speaker’s series consisted 
of 203 cases admitted as indoor patients in the Eden 
Hospital in the previous three months, at or near full 
term. It also included a few cases complicated with 
secondary infections. 

The anaemia occurred in all communities—villages 
and towns—amongst Hindus, Mohammedans, and 
Christians. The urban districts suffered more than rural 
areas, the condition being more common amongst the 
poorer classes of Bengal than the better and richer ones. 
Mohammedans suffered almost equally with the Hindus, 
although the number of cases attending the hospital was 
very much less than that of the Hindus; the Anglo- 
Indians and the Jews suffered less in proportion as well as 
in severity, as they sought early ante-natal care. Europeans 
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were unaffected. The incidence at the 
as found in two years’ hospital statistics was as follows: 
Hindus, 1 in 11.4; Mohammedans, 1 in 5.2; Indian 
Christians, 1 in 4.4; Anglo-Indians, 1 in 127.8; Jews, 
1 in 22.6. The highest frequency was between 15 and 
20 years, with a steady decline after 25 years. Primi- 
parae were most affected, and there followed a gradual 
decline more or less to the seventh gravida, and then a 
sudden rise at the eighth and the ninth gravida. 

Hygienic and dietetic studies showed that there was 
»some relation between hygiene and pregnancy anaemia, 
and the mode of living and dieting also influenced the 
disease. The cases fell conveniently into three groups. 
Group I included those in which the red cell count was 
1,000,000 per c.mm. or less (36 cases) ; Group II, those 
in which it was between 1,000,000 and 2,000,000 (114 
eases) ; and Group III cases where the red cell count was 
between 2,000,000 and 3,000,000 (53 cases). The mean 
average red cell count was 1,530,000 per c.mm., and the 
mean colour index 1.1. The average leucocyte count was 
7,485 per c.mm. Anisocytosis, poikilocytosis, and poly- 
chromatophilia were observed in 74.5 per cent. of cases, 
‘punctate basophilia in 20 per cent., and normoblasts and 
pro-normoblasts in 25 per cent. of cases. True megalo- 
blasts were seen only in 0.4 per cent. of cases. Platelets 
showed a decrease in number. The Wassermann reaction 
was positive only in 8.5 per cent. of cases. The average 
blood condition of pregnant women of the hospital class 
was studied in fifty-five cases to find out its relative signifi- 
cance in connexion with anaemia in pregnancy. The 
average red cell count was 3,000,000 per c.mm. ; the 
average percentage of haemoglobin was 50, and colour 
index 0.9. Average white cell count was 7,000 per c.mm., 
and the reticulocyte count 1 per cent. Of the anaemia 
cases 10.6 per cent. showed an enlarged liver, and 8.8 per 
cent. an enlarged spleen. Pyorrhoea was present in 11.8 
per cent. of cases. 

Colon bacteria were recovered from the post-natal urine 
in 50 per cent. of cases, 5 per cent. of which were haemo- 
lytic ; atypical strains of this group were also found in 
a few cases. The strains of bacteria recovered from the 
intestinal flora did not differ from those found in healthy 
persons. 

From the pathological point of view the striking feature 
was the deposit of free iron in the internal organs of the 
‘body, with marked fatty degeneration in various organs. 
Myeloid metaplasia and areas of haematopoietic cells were 
present in liver and spleen. Haemosiderosis was demon- 
strated in the histological sections of various organs. Bone 
marrow showed general increased activity of all varieties 
of cells. After a full and detailed discussion the following 
conclusions were drawn. (1) Pregnancy anaemia was not 
a disease in entity, but a syndrome-complex. (2) The 
symptom-complex of pregnancy anaemia was a manifesta- 
tion of pathological changes in the different tissues, as 
evidenced by haemosiderosis, erythrophagocytosis, and 
increase of cells of the reticulo-endothelial system and 
foci of myeloid changes in spleen and liver. (3) The 
defective haemopoiesis was due to the factor-complex of 
inadequate nutrition, to social and environmental con- 
ditions, lack of ante-natal care, pre-existing anaemia, and 
a possible defect in the blood-forming organs following 
anaemia-producing tropical diseases. Most of the cases 
gave a history of anaemia-producing disease in some part 
of their lives. In a condition like pregnancy one or other 
or a group of these factors upset the balance of the 
haematopoictic system, and abnormal corpuscles were 
thrown into the circulation, to be destroyed by the 
reticulo-endothelial cells, which were increased in this 
condition. (4) Primiparae suffered most, but the severity 
or parity. (5) 
the mode of living, social 


of the anaemia was not affected by age 
On the other hand, 


nutrition, 


and economic conditions, and early ante-natal care diq 
influence the severity of the anaemia. (6) There was an 
underlying sepsis, probably from the intestines (by 
quantitative increase of bacterial contents and their ex. 
tension to unusual sites). No particular bacterium wag 
responsible. The general leucocytosis with relative 
increase of neutrophils was evidence of sepsis, (7) 
Haematological and_histo-pathologica] findings in preg. 
nancy anaemia were similar to those of pernicious anaemia 
of Combe-Addisonian type. Leucopenia was absent jn 
the majority of cases examined. Pregnancy anaemia was 
not due to primarily injured bone marrow, but the 
haematopoietic system was perverted under the conditions 
mentioned. 


Reports of Societies 


PREVENTION AND TREATMENT OF ACUTE 
RHEUMATIC INFECTION 
At a meeting of the Section of Therapeutics and Phar. 
macology of the Royal Society of Medicine on May 24th, 
with Dr. E. P. PovuLton in the chair, the subject for 
discussion was, ‘‘ Some problems concerning the preven 
tion and treatment of acute rheumatic infection.’’ 

Dr. W. R. F. Cortis, in an opening paper, expressed 
his belief that the conception of rheumatic fever as a 
contagious disease was of real practica] importance. It 
was only since rheumatic fever had been _ studied 
epidemiologically that its association with acute naso- 
pharyngeal infection had been explained. The funda- 
mental treatment of acute rheumatism was impossible 
until the epidemiology of the disease was understood, 
Recently the introduction of homes for rheumatic 
patients, where the children might be kept for months 
and the disease studied, had opened up a new field of in- 
vestigation. The first important observation made by 
this means was that of the ‘ "+ period. 


silent ’’ or “ lag’ 
No doubt the phenomenon had. been observed before, 
but Schlesinger, while in charge of such a home, was the 
first to realize its aetiological importance. A _ period of 
from seven to twenty days between the acute throat and 
the rheumatic relapse had been found very generally in 
such cases. The second observation related to the agent 
causing the throat infection. 
medium, the speaker and those working with him had 
been able to show that the organism causing the throat 
infection was the haemolytic streptococcus. Other epi- 
demics had been observed associated with different 
organisms, but these had never been followed by rheuw- 
matic relapses. Acute tonsillitis caused by the haemo- 
lytic streptococcus had been observed in non-rheumatic 
communities. Rheumatic fever had been observed to 
follow these throat infections in certain cases. The 
patients showed a similar syndrome—for example, tom 
sillitis, a ‘‘lag’’ period, and acute rheumatic fever. 
Rheumatic patients had been shown to be very sensitive 
to haemolytic streptococcal extract (‘‘endotoxin’’). These 
facts taken together suggested that throat infections 
caused by the haemolytic streptococcus were an integral 
part of acute rheumatic disease. Rheumatic fever could 
not be described as a contagious disease in the ordinary 
sense of the word, inasmuch as more than one factor was 
responsible for its development. The streptococcal throat 
infection was no doubt contagious in the epidemic sense, 
but was followed by rheumatic fever only in certain 
patients. The final interpretation of the facts elucidated 
appeared to show that, once the principle was conceded 
that the haemolytic streptococcus was an integral factor 
in the aetiology of acute rheumatism, a new field of 
therapy was opened up. At last there was something 
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definite to take hold of. Here was an organism as easily 
defined as the organism of diphtheria, and the detectionand 
elimination of which was now only a matter of technique. 
The methods to be followed consisted in the first place 
of the prevention of relapses in rheumatic homes (1) by 
proper bed spacing, cross ventilation, and the like ; (2) by 
the swabbing of the ward when epidemics occurred, and 
the strict isolation of all patients—including nurses and 
wardmaids—whose throats were found to harbour the 
haemolytic streptococcus ; (3) by the administration of 
aspirin in sufficient quantities during the “ silent ’”’ 
period ; and (4) by the desensitization of rheumatic 
patients. There had also to be considered general 
hygiene to prevent haemolytic streptococcal infection in 
jsolated communities, chiefly by the elimination of over- 
crowding. 

Dr. W. H. Bravtey carried further Dr. Collis’s proposi- 
tions, saying that this new conception of the aetiology 
of rheumatic fever was suggested by both clinical and 
epidemiological observations. The clinical observations 
consisted of the typical temperature chart of rheumatism, 
the ‘‘lag’’ period, the sensitizing or allergizing fever 
which preceded the ‘‘ lag’ period, and the non-specific 
character of such fever. The epidemiological observa- 
tions concerned the incidence and attack rates of acute 
rheumatism in the normal population, in semi-isolated 
communities of normal persons, such as schools, and in 
semi-isolated communities of people who were susceptible ; 
and concerned also the undercurrent of streptococcal 
fever. which coincided with epidemic rheumatism. The 
epidemics observed by Haig-Brown, Glover, and others, 
and the more extensive investigations of Coburn, had all 
suggested a widespread streptococcal parasitism coincident 
with rheumatism. As a school medical officer he had had 
experience of three epidemics of acute rheumatism occur- 
ring in the presence of three distinct waves of a sore 
throat infection, each with a typed haemolytic strepto- 
coccal cause. Sore throats were observed passing in 
waves through the school, and acute rheumatism turned 
up in certain boys after intervals of from one to three 
weeks from the onset of the sore throat. Boys who had 
already shown signs of acute rheumatism relapsed when 
they came in contact with epidemics of sore throat. 
Scarlet fever provided a more spectacular demonstration 
of the usual but less obvious modus operandi of strepto- 
coccal fever in the production of acute rheumatism. The 
therapeutic attack of acute rheumatism should be directed 
towards the prevention of the original sensitizing fevers. 
These fevers were heterogeneous and autogenous ; they 
had nothing to do with foci of chronic infection, but were 
phenomena of a simple acute droplet. He was quite 
convinced that the droplet was the means by which these 
infections spread. The acute infective agent was a tem- 
porary resident on the surface of the nasopharynx. It 
might be that in rheumatism its residence was more 
permanent, but that had yet to be proved. It often 
produced follicular tonsillitis ; but simple sore throat, 
with or without coryza, might mark the attack. The 
problem was to reduce the spread of droplet infection. 
In closed communities the isolation of acute catarrhs 
might be possible, but was rarely effective, while in the 
population at large it was impossible to have complete 
control of all carriers, well or ill. There was, however, 
one insulating material which recommended itself above 
all others—namely, fresh air—and an abundance of this 
material must be used in the treatment of rheumatic 
cases. These children must not, if it could possibly be 
prevented, be allowed to catch cold, nor must they be 
exposed to new contacts carrying infection. 

Dr. Carey Coomss referred to the persistently high rate 
of rheumatic infection in Bristol, and mentioned that 


control figures were now being collected from various 
other populous centres in the kingdom. In Bristol nearly 
50 per cent. of the cases of organic cardiovascular disease 
appeared to be rheumatic in origin. A possibility was 
that the incidence in Bristol was due to the fact that 
Bristol had a predisposed population, but to make an 
investigation from that point of view would be most 
difficult, and the workers concerned would prefer not to 
come to that conclusion if it could be avoided. There 
were other possible causes which had first of all to be 
excluded. Was this an environmental or a bacteriological 
effect, or both ? He alluded to the contrast between 
Bristol and Bath, towns only twelve miles apart, both 
situated in river valleys, having similar geological con- 
ditions, and yet differing greatly in the incidence of 
rheumatic infection. Recently on a fine spring afternoon, 
being on a high hill which overlooked Bristol, he noticed 
the film of smoke which extended over the whole city, 
evidently resulting in a great deprivation of sunlight. 
That same afternoon he drove over to Bath, and from 
a similar eminence saw no smoke covering the city at all. 
It might be that the smoke film, by its interference with 
the sunlight, had some influence on the prevalence of 
rheumatic conditions, or it might be that the smoke film 
was no more than an index to defective ventilation. 
Further inquiries were going to be made into the housing 
conditions of Bristol, and at the same time bacteriological 
observations were being conducted to ascertain whether 
there was any marked difference in the streptococcal 
contents of the throats of the children concerned. 

Dr. E. P. Poutton said that the most striking thing 
which had emerged so far in the discussion was the general 
agreement that acute rheumatism was associated with 
the haemolytic streptococcus. There was almost general 
agreement that the rheumatic manifestations—the joint 
pains, skin rashes, and so on—might be allergic phenomena, 
but that would not explain the carditis or the mitral 
stenosis. One of the openers had suggested that the 
removal of tonsils was discredited, but the speaker still 
had some idea that such removal was of value. He 
desired to hear on what evidence it was considered that 
aspirin could ameliorate the condition. He was rather 
suspicious of salicylates as being merely symptomatic 
treatment. As for the difference between Bristol and 
Bath, at Bath he had been impressed by the heat as well 
as by the humidity. Perhaps warmth was a really 
important point in prevention. 

Dr. F. J. Poynton said that if any disease was specific, 
rheumatism in children was a specific disease. Therefore 
he thought it probable that the organism would prove 
in the end to have some specific characters about it. 
Whether it acquired its specificity after it got into the 
body he could not say. He thought it possible that the 
streptococcus, after getting into the constitution, set up 
specific poisons. He hoped that a fear of the infectious- 
ness of rheumatism would not get into the minds of the 
public before the workers concerned had carried on the 
investigation a little further. He believed one of the great 
causes of rheumatism to be sudden changes of tempera- 
ture, and these not even the modern doctor could control. 

Dr. Kincston Barton mentioned that on studying the 
Registrar-General’s returns, he found the number of deaths 
from acute rheumatism to be greatest in the Northern 
counties ; in the Midland counties the number was half 
that found in the Northern; and in the Southern counties, 
half the Midland figure. This seemed to furnish ample 
proof that warmth had something to do with prevention. 

Dr. LEonaRD Frnpiay said that personally he had had 
no experience of epidemics of rheumatism. He had always 
known that with a rheumatic subject an attack of tonsil- 
litis or scarlet fever was a very serious event. He was 
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not sure that there was such a definite incubation period 
as had been mentioned. It had been said that, following 
scarlet fever, rheumatic infection developed after fourteen 
days. From his experience the interval was much longer, 
and the infection might not occur until after the child had 
returned home. It was rather remarkable that in all 
these epidemics no case appeared to be recorded as having 
developed one of the common manifestations of the disease 
—namely, chorea. 

Dr. E. C. WarNER mentioned that cases which he had 
seen in the way of dramatic relapses had all been asso- 
ciated with a haemolytic streptococcus in the throat, 
although his cases were nothing like so numerous as those 
mentioned by the openers. He referred to the develop- 
ment of nephritis, with which rheumatism ran closely 
parallel, having the same streptococcal throat to begin 
with, the same “ silent ’’ period, and then the infection. 

Dr. C. W. J. BRASHER quite agreed as to the pall of 
smoke over Bristol, but said that the same thing was 
found in Sheffield and in other cities of the North. If 
one looked down on Liverpool from the plateau where 
the cathedral stood it was almost impossible to see the 
houses and streets on the banks of the Mersey. This 
must interfere with the sunlight. 

Dr. B. E. SCHLESINGER declared that environment was 
still one of the most baffling factors in this dire disease. 
Dr. Coombs had said that children returning from a con- 
valescent home very often relapsed, and he had seen the 
same thing, not merely when the child returned to its 
old environment, but even to some better environment, 
such as the country. It seemed that any change of 
environment, for better or worse, might cause a new 
development of the disease. If warmth was a preventive 
factor, how was it that in some northern countries, like 
Norway and Sweden, rheumatism was practically un- 
known? As for aspirin and salicylates in general, these 
had been used in an endeavour to stop the results of the 
preceding tonsillar infection. The idea originated from 
some work done in America, where Swift and others found 
that, if on giving serum to patients aspirin was given at 
the same time, and for ten, twelve, or fourteen days 
afterwards, the serum reaction which might be expected 
did not take place nearly as severely. Working on these 
lines, he and his co-workers had adopted the plan that, 
when any child got acute pharyngitis, aspirin should be 


' given for a period of twenty-one days. Although it was 


not absolutely a safeguard in every case, it had been found 
that the number of relapses occurring after the primary 
infection was not nearly so great as it was three or four 
years ago, when this line of treatment was not followed. 
With regard to tonsillitis, they were all more cautious 
in recommending tonsillectomy against further attacks of 
rheumatism, chiefly because they had seen just as virulent 
relapses in cases from which the tonsils had been re- 
moved and which later had had a pharyngitis. Finally, 
it had been assumed that the haemolytic streptococcus 
was the responsible organism. He confessed that he still 
thought this streptococcus need not necessarily be in- 
criminated. He had several cases where a typical viridans 
infection produced a fatal relapse of carditis. 

Dr. R. P. Garrow (M.O.H., Hornsey) said that the 
same conditions referred to as pertaining to Bristol per- 
tained also to London. As medical officer of health for a 
borough in the north of London with a population of 
100,000, his impression was that the incidence of rheum- 
atism and rheumatic heart disease was lower on the 
northern heights than in the London area proper. Any- 
one who had climbed Highgate Hill knew that one could 


look down on London and see it under a smoke pall most | 
of the time. In the borough of Hornsey he knew of only | 


two heart cases among children so bad that they had to 
go to special heart schools. As for the effect of warmth, 


the average temperature in Hornsey was 5° to 10° lower 
than in London. 

Dr. N. Gray Hii had been struck by the slight extent 
to which acute rheumatism tended to spread in wards 
though influenza and other infectious illness spread rapidly, 
He had also been impressed at Carshalton by the Tarity 
with which rheumatic manifestations following sore throat 
occurred among ward-maids. His feeling was that very 
few people were able to take this disease, which threy 
a very big responsibility on to the “‘ soil ’’ or condition 
of the patient. 

Dr. Cottis, in a brief reply, dealt with the effect of 
tonsillectomy. In a group of thirteen fatal cases after 
attacks of acute rheumatic carditis prolonged over months, 
during which the symptoms of active disease had never 
subsided, he found on necropsy the centre of the tonsils 
to contain the haemolytic streptococcus in almost pure 
culture. Although tonsillectomy would not prevent re. 
lapses, the presence of infected tonsils might prolong ap 
attack and lead to a fatal termination. 


FILARIASIS 

At a meeting of the Royal Society of Tropical Medicine 
and Hygiene, held at Manson House on May 19th, with 
the president, Dr. CarmMicHAEL Low, in the chair, Pro 
fessor F. W. O'Connor of Columbia University, New 
York, dealt with the aetiology of the disease syndrome 
in Wuchereria bancrofti infections. The paper was pre 
ceded by an extensive demonstration of microscopical 
slides and charts. 

Professor O’CoNNoR said that, following the discovery 
of W. bancrofti, the older tropical clinicians had come 
to regard the clinical phenomena associated with filariasis 
as due to the parasite per se. Later, Prout (1908) had 
definitely challenged the theory of parasitic responsibility, 
and the view now generally held among members of the 
medical profession in the Tropics was that Sireptococeus 
haemolyticus was a sine qua non in clinical filariasis, and 
the cause of both its inflammatory and its obstructive 
phenomena. The role of the helminths was relegated to 
that of a foreign body, which either provided a focus for 
the operation of bacteria or, by its toxic action, so im 
poverished the tissues that bacterial invasion followed, 
Apart from filarial abscesses, which were commonly it- 
fected by the fingernails of patients, the speaker called 
into question the role of bacteria on aetiological, bacterioe 
logical, pathological, and clinical grounds. First, the 
striking correlation which had been found to exist between 
the presence of the insect vector of W. bancrofti and the 
incidence of filariasis was shown, as well as the close 
relation between the number of persons in a com 
munity with microfilariae in the blood and the amount 
of clinical filariasis present. Secondly, the lack of corre 
lation between chronic filariasis and bacterial infection 
was pointed out. In filarial lymphangitis, with aa 
adequately sterilized skin, McKinley had recently failed 
to isolate Streptococcus haemolyticus either by aspirating 
tissue juice and lymph from the subcutaneous tissues and 
the dermis, or from pieces of skin removed at biopsy, 
smeared, and subsequently cultured. Simultaneous blood 
cultures had invariably proved negative. Thirdly, while 
his own method of serial section had invariably failed to. 
reveal streptococci in situ in the skin lymphatics and sub 
cutaneous tissues, it had consistently revealed a condition 
of hyperfilariation. Buxton had first noted in the Pacific 
that filarial lymphangitis spread from above downward, 
and in Porto Rico 50 per cent. conformed to this finding, 
in 25 per cent. it remained stationary, and in 25 per cent. 
ascended. In addition, Professor O’Connor had _ noted 
that the lymphangitis often originated in painful focal 
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spots, biopsy of which invariably showed degenerating 
adult filariae. The conclusion he had reached was that 
adult filariae and their embryos were entirely responsible, 
poth for the obstructive phenomena in filariasis as well 
as for the acute inflammatory changes like lymphangitis, 
which originated from toxic substances liberated by dis- 
integrating worms. He believed the tissue reaction so 
induced to be allergic in character. 

The PRESIDENT pointed out that at the meeting of 
the society in 1908, when Dr. Prout had first enunciated 
the bacterial theory, he had opposed this, holding that 
tropical elephantiasis was dependent on the number of 
filariae present in the individual lymphatics, and quoting 
cases where masses of adult worms had been dissected 
out from there. He would, however, not go so far as 
to say that bacteria never played a part in the clinical 
syndrome, though undoubtedly Dr. O’Connor’s important 
work on focal points showed that filarial lymphangitis 
could be produced by toxic action of the parasites in the 
absence of micro-organisms. Dr. MANSoN-Banr, after re- 
viewing the history of the various expeditions on filariasis 
sent out from the London School of Tropical Medicine, 
dealt with clinical classification of elephantiasis, of which 
he recognized seven acquired varieties and one of con- 
genital type. Colonel Clayton LANE discussed the pos- 
sible role of the two larval stages in W. bancrofti in the 
causation of the filarial syndrome ; the embryos might 
undergo local development at the site of inoculation, 
spread up the lymphatics and lymph glands, or go via 
the circulation to distal tissues, in which maturity might 
be attained. In Porto Rico Professor O’Connor had 
pointed out that, owing to the habits of the people, a 
scrotal feed by a mosquito was highly improbable ; direct 
local or lymphatic spread to this region was unlikely, 
and the blood route afforded the most probable explana- 
tion. Professor O’Connor had also found that in female 
worms parturition took place about midday, and if filarial 
periodicity was to be explained on the theory of simul- 
taneous cyclic parturition, then that cryptic eight to 
twelve-hour interval until midnight needed explanation. 
It was difficult to see how embryos would be stimulated 
to penetrate the vessel walls without losing their sheaths, 
and the latent period might be due to the time taken to 
traverse the varicose and possibly collateral lymphatics 
where obstruction existed. 

Dr. HAMILTON FaIRLEY pointed out that the special 
value of Professor O’Connor’s work on filariasis was 
dependent on the fact that he was approaching its patho- 
logy from a new angle by the method of serial sections. 
This permitted large areas of lymphatic glands and 
lymphatics being examined, and had led to the demonstra- 
tion of hyperfilariation, of focal spots in lymphangitis, and 
of the fact that filarial embryos could gain direct access 
to the venous blood by directly traversing the vessel 
walls distal to the lymph glands. The anaphylactoid 
theory was reviewed in the light of the dermal reaction 
in filariasis, and a case of elephantiasis was cited in which 
the injection of dirofilarial extract had given rise to quite 
atypical delayed, extensive, and persistent whealing. Was 
it not possible that anaphylactoid reactions might undergo 
modification in a lymph-obstructed limb. Dr. P. A. 
Buxton said that most of the big riddles in filariasis 
centred round the life-history of the worm, how it lived, 
how long it took to grow up, and how it reproduced. In 
most parts of the world the types of filarial disease due 
to W. bancrofti differed clinically. Thus in China the 
commonest condition was lymph scrotum, whereas in the 
South Pacific the only record of such a case had occurred 
in an adult Chinese. Small differences in the lymphatics 
might exist in different races of mankind, and he believed 
that we ought now to embark upon a study of the normal 
population. 


Reviews 
ASTHMA AND HAY FEVER 


Asthma and Hay Fever in Theory and Practice,’ by 
ARTHUR Coca, MATTHEW WaALzER, and AuGust THOMMEN, 
is divided into three parts. Professor Coca has written 
the first, which deals with the general principles of hyper- 
sensitiveness, anaphylaxis, and allergy, and contains a 
full bibliography. The differences which exist between 
anaphylaxis in animals and allergy in man are exhaus- 
tively considered. The term ‘‘ atophy ’’ has been intro- 
duced by the author to indicate ‘‘ certain clinical forms 
of human hypersensitiveness which do not occur, as far 
as is known, in the lower animals, and which are subject 
to hereditary influence.’’ Atophy is fully discussed in a 
separate chapter, and its relation to ‘‘ reagins ’’ explained. 
A good account of work done on sensitization to non- 
antigens is included in a chapter on ‘“‘ miscellaneous 
considerations.’’ Serum disease and its bearing on the 
therapeutic use of serum and the hypersensitiveness of 
infection are also considered, and Part I ends with a very 
useful chapter on the preparation of extracts for the testing 
and treatment of human hypersensitiveness. 

Part IL comprises a disgussion of asthma by Dr. 
Matthew Walzer. The history and theories of asthma 
are discussed in detail, and in a section on the pathology 
of bronchial asthma records of 33 complete necropsies are 
given. These should be valuable for reference, as necropsy 
findings are very scarce in the literature. The aetiology 
and clinical course are well described, but the account 
of laboratory findings is very incomplete for a work of 
this comprehensive nature. The examination of the 
sputum and the urine receives some attention, but 
chemical changes in the blood are dismissed as non- 
existent. Gastric analysis is considered to have little 
value in elucidating the aetiology of asthma. Skin tests 
are described in detail in a discussion of specific diagnosis, 
and treatment is fully reviewed. Most satisfactory results 
are to be expected by avoidance of the offending atopen. 
When this cannot be effected, attempts at ‘‘ hypo- 
sensitization ’’ (specific desensitization) do not appear to 
be strikingly successful in the author’s experience. Various 
forms of non-specific therapy are described, and vaccines 
are considered as a form of non-specific therapy, as is also 
the use of x rays. Dietary treatment is thought to be 
of little value, except in eliminating foods to which 
sensitization is present. Methods of testing for hyper- 
sensitiveness are fully described by Drs. Matthew Walzer 
and A. A. Thommen. Drs. Katherine Bowman and 
Matthew Walzer have contributed interesting pages on the 
nature of the common atopens. A valuable feature of this 
section is an account of the different guises under which 
such skins as rabbit masquerade in modern conditions, 
and of the relative frequency with which sensitization to 
a given atopen may be expected in a series of cases. 

Dr. A. A. Thommen contributes the third part of the 
book. The opening chapter on the history of hay fever 
is very interesting, and the pioneer work of Blakeley on 
the aetiology, and of Noon on the treatment, of this con- 
dition is fully recognized. This is followed by several 
chapters which have less interest to readers in this 
country, as they deal with the botany of plants that 
cause hay fever in America. A very interesting chapter 
follows on the nature of the hay-fever producing substance 
in pollen. Non-specific treatment is next discussed, with 
but little encouragement to hay fever sufferers, though by 
means of specific treatment some 80 per cent. of patients 


2 Asthma and Hay Fever in Theory and Practice. By Arthur 
Coca, M.D., Matthew Walzer, M.D., and August A. Thommen, 
M.D. London: Bailliére, Tindall and Cox. 1931. (Pp. xxii + 851; 
97 figures. 45s.) 
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are stated to be benefited. A good account of the method 
by which this is brought about is given in the — on 
that subject. 

The authors have collected in a convenient form sini 
information, though the general reader may be surprised 
at the amount of space devoted to discussion of nomen- 
clature throughout the book. The work of certain 
European workers may be of more value than might be 
gathered from these pages. On the whole, this will be 
found to be of greater use as a reference book for research 
workers than as a textbook on the subject. 


TREATMENT OF HARE-LIP 


M. Pau PLessiEeR has had the good fortune to work as 
house-surgeon to M. Victor Veau of Paris, and in a pro- 
fusely illustrated monograph of 140 pages* he sets out the 
opinions and methods of his master. It is a most interest- 
ing work, showing that attention to detail and frank dis- 
cussion of results have always marked the work of Veau. 
This frankness is the more welcome, as the subject of hare- 
lip has probably been responsible for more disingenuousness, 
both verbal and diagrammatic, than any other deformity 
of the body. The usual drawings of the textbooks, in 
which a complicated arrangement of flaps, notches, and 
angles finally subsides into a straight line intersect- 


ing a perfect Cupid’s bow, have no place in this 
work. Even more important, the cleft of the 
nostril, instead of being ignored, is treated with the 


respect that this most ugly and intractable deformity 
deserves. There is a complete section devoted to 
reconstruction of the floor of the nose by an extension of 
the mucosal flaps which Veau uses in gaps of the hard 
palate. In the actual joining of the lip these surgeons, 
like most of the others who treat this extraordinarily 
complicated condition, are continually altering small 
details of their technique. To this must be attributed the 
weakness of the book—a certain vagueness of description 
and diagram regarding the steps of the operation. The 
lines of the incision in the lip run down the sides of the 
cleft in quite a simple way ; and the strain of junction is 
taken by wire sutures through the muscles much like 
those used by Veau in the soft palate. No mention is 
made of that excellent device, Logan’s bow. 

There is a most interesting series of photographs showing 
bad results of other methods, and a commendably candid 
group of satisfactory ones resulting from the technique 
described. We shall look forward with interest to an 
equally sincere and intelligent paper on the treatment of 
double hare-lip. So far there has been an easily under- 
standable reluctance of surgeons to publish untouched 
photographs of the results they obtain in the treatment of 
that dreadful deformity. 


THE ABDOMINAL SURGEON’S GUIDE 


In A Clinical Study of the Abominal Cavity and Peri- 
toneum,* the first of Hoeber’s Surgical Monographs, Dr. 
EpwarpD MEAKIN Livincston of the Bellevue Hospital, 
New York, sets out the fundamental knowledge with 
which an operating surgeon should be equipped. This 
invaluable source of reference, generously supplied with 
illustrations and explanatory diagrams, represents the 
author’s accumulated notes, derived from many sources, 
as shown by the number of references. The essential 
importance of embryology, anatomy, and physiology is 


* Traitement du Bec-de-Liévre Unilatéval. Procédé du Dr. Veau. 
Par Paul Plessier. Paris: Masson et Cie. 1931. (Pp. 146; 106 
figures, 16 plates. 30 fr.) 


and Peritoneumn. 
. Hoeber’s Surgical 
1932. (Pp. xxii +866; 


* A Clinical Study of the Abdominal Cavity 
B:Sc., M 
New York: P. B. Hoeber, Inc. 


15 dollars.) 


By Edw: ard Meakin Livingston, 
Monographs. 
372 figures. 


well brought out, and the practical peavinn of the data 
thus collected are an attractive feature. This volume js 
adapted for two groups of readers. Students may with 
advantage work through the volume, and thus derive an 
additional interest in their preclinical studies by correla. 
ting the scientific details of embryology, anatomy, and 
physiology with the problems of clinical practice ; they 
are thus provided with a bridge from one stage of the 
curriculum to another, and led to realize, as they do not 
always do to the full, that their labours are not in vain, 
Clinicians, on the other hand, may, as the author suggests, 
start later in this volume with the more clinical contents, 
and then, as occasion arises, turn back to refresh their 
memories about the preclinical fundamentals. It appears 
that another welcome volume will deal with the solid 
viscera in the abdomen and with the peritoneum. 

There are three main sections, each with a number of 
chapters. The first deals with the empty cavity of the 
abdomen, and includes descriptions of its typography, the 
diaphragm, the pelvic floor, its fluids, and the variations 
in intra-abdominal pressure. The second section, on the 
gastro-intestinal tract, begins with ninety pages on the 
essentials of embryology, in which references to biliary 
colic and intra-abdominal new growths are made. The 
anatomical and physiological divisions and the vascular 
system of the gastro-intestinal canal then receive detailed 
attention, a‘:d here, as elsewhere, the normal is skilfully 
correlated with the morbid manifestations and their treat- 
ment. The third section, on visceral neurology, is the 
last, and is even more interesting than the previous 
divisions. 

The author, who wisely takes nothing for granted, has 
investigated the exact significance of even the most 
commonplace terms, and has provided an extremely useful 
and instructive chapter on eponyms ; this gives thumb- 
nail sketches of the men whose observations are thus 
perpetuated, and supplies photostats of their original 
publications, such as those of G. D. Santorini, Francois 
Poupart, Henry Head, L. G. Courvoisier, and Christopher 
Addison. 


WHITEWASHING KING HENRY VIII 


The Private Character of Henry the Eighth* is a brave 
and fairly successful attempt on the part of Mr. FREDERICK 
CHAMBERLIN, who has already written a ‘“‘ private 
character ’’ of Queen Elizabeth, to clear the name of her 
father. It is impossible to acquit the king of polygamy, 
but there is much that is doubtful about his illnesses and 
the cause of the rapid change which took place after the 
year 1536. Mr. Chamberlin begins the book with a lively 
attack on biographers who have written in imitation of 
Lytton Strachey, and then gives a history of England 


from early times until the accession of the Tudors. The 
history may be described as accurate, potted, and 
flavoured to suit the taste of the American palate. Both 


these chapters could have been omitted with advantage. 
Having thus vented his spleen, Mr. Chamberlin proceeds 
to a consideration of the private life of Henry VIII, and 
reproduces a portrait of the king as an infant—healthy, 
wide-eyed, and square-headed. His method has been to 
examine afresh contemporary statements from documents 
in the British Museum and the Public Record Office, as 
well as the entries in the Calendar of State Papers in 
England, Spain, and Venice. 

The examination has been thorough, and Mr. Chamber- 
lin has spared himself no trouble, for he has travelled ” 
to see the original papers when there was doubt or 
difficulty in getting their true sense in the printed 


of Henry the Eighth. By Fredericks 
F.S.A. London: J. Lane, 


*The Private Character 
Chamberlin, LL.B., F.R.Hist.S., 


The Bodley Head. 1932. (Pp. 390; illustrated. 18s.) 
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versions. From these sources he has extracted many 
ersonal items relating to the private life of King Henry 
VIII, Edward VI, and Queen Mary, and has put them 
down without comment. He afterwards made a précis 
of the medical details, and submitted it to a surgeon and 
to three teachers of midwifery, asking whether there was 
evidence to prove that Henry VIII suffered from syphilis, 
as is generally stated. Sir D’Arcy Power, on the surgical 
side, exonerates the king, stating that he believes him to 
have suffered from a callous ulcer, which started in vari- 
cose veins. The late Dr. Whitridge Williams, professor of 
obstetrics at Johns Hopkins University, gave a verdict 
of ‘(not proven.’’ Mr. Eardley Holland says there is 
nothing in the reproductive history of Elizabeth Blount, 
of Anne Boleyn, or of Jane Seymour to suggest syphilis, 
whilst Professor Philip F. Williams of the University of 
Pennsylvania thinks the medical evidence is insufficient 
to demonstrate that Henry ever had syphilis. 

The point still remains in doubt, therefore, but the 
careful examination of documents which Mr. Chamberlin 
has made more than repays him for the trouble he has 
taken. It reveals the king as a magnificent sportsman, 
standing 6 ft. 2 in., measuring 42 in. round the chest 
and 35 in. round the waist, a master in all the athletic 
contests of the time, able to wear down every adversary 
in the tourney, a good executive musician, and a com- 

ser whose works, as they have been rendered recently 
by the B.B.C., still have power to please. No doubt he 
was to some extent a showman—witness the Field of the 
Cloth of Gold ; and, as everyone knows, he was the 
devoted servant of all pretty ladies. What happened? 
Why, at the age of 44, when he was a giant in perfect 
health, did he give up active exercise, and, continuing 
to eat and drink without restraint, gradually become the 
gross individual who had to be taken about in a carrying- 
chair; and why is he always pictured in this later stage 
rather than in the full vigour of his age, when he was 
beloved of all his subjects? Is the answer to be found 
in that fall from and with the “‘ great horse ’’’ which 
rendered him without the power of speaking for two 
hours? Each must answer for himself on the evidence 
given. The book is worth reading, apart from its medical 
interest. The portraits showing the progress of the king 
from youth to age are well reproduced from the originals, 
and there is a good index. 


PUBLIC HEALTH AND ITS PROGRESS 


In the preface to his book entitled Towards National 
Health,’ Dr. J. A. DELMEGE writes: 

_ ‘A widespread effort is now being made to awaken general 
interest in the state of the public health, but though the 
subject has been dealt with from various points of view, yet 
its history, to the educated public surely one of the most 
interesting aspects, has hitherto been strangely neglected, and 
so far as the writer knows, no work at present exists which 
covers the same ground as the present volume.”’ 

This is both true and astonishing ; and Dr. Delmege 
is to be congratulated upon filling the vacant place, and 
filling it so adequately. The author and the publishers 
have together produced a volume which is almost entirely 
satisfactory. It is true that the book must be read at 
a desk or table, and that it cannot conveniently be held 
in the hand. This is rather a pity ; but it is not because 
the book is bulky—the text runs to 219 pages only—but 
because the character and number of its excellent illustra- 
tions, of which there are nearly a hundred, necessitate a 
heavy paper and a relatively large page. Apart from 
this, the production of the volume is in every respect 


> Towards National Health. By J. Anthony Delmege, O.B.E., 

M.R.C.S., L.R.C.P., D.P.H. With a foreword by Sir Thomas 
Legge, C.B.12. London: W. Heinemann (Medical Books) Ltd. 
1931. (Pp. xiv + 234; 93 figures. 21s. net.) 


as pleasing as is the skill shown in its organization, 
arrangement, and writing. The subtitle of the book 
is “‘ Health and Hygiene in England from Roman to 
Victorian Times,’’ and it is a very interesting short 
history of the subject so indicated. In spite of compres- 
sion the style remains clear, and no essential point is 
missed. The way in which national health and hygiene 
are kept in true perspective in their relation to the general 
advance of science and to other aspects of social life, 
and the skill with which conditions in England are shown, 
without any loss of proportion, to arise from or to be 
dependent upon events or advancements elsewhere, are 
remarkable features of this work. The national impor- 
tance and historic consequences of epidemic disease from 
century to century are well brought out, and Dr. Delmege 
traces the character of the diet of the various classes of 
society and the hygienic consequences which followed 
from alterations in this respect. 

The book necessarily contains brief accounts of the life 
and work of a number of eminent physicians and philan- 
thropists, such as Sydenham, John Howard, Chadwick, 
the Earl of Shaftesbury, Jenner, and Florence Nightingale, 
and many will appreciate particularly the fine series of 
portraits of eighteenth century and early nineteenth 
century pioneers. The history ceases with the Public 
Health Act of 1875. It is to be hoped that the author 
will not be too rigid in his adherence to this Act as a 
final landmark, but that he may soon include a chapter 
dealing with the last fifty years. This is essential if we 
are, in accordance with the motto of the title-page, to 
‘‘ presage the leading lines of that which is before us.”’ 
This book should be welcome to the general reader, to the 
student, and to the medical practitioner. 


MERCK’S REPORT 


The third part of Merck’s Annual Report® for 1931 con- 
tains references to a number of substances of considerable 
general interest, and, incidentally, gives evidence of the 
increasing importance of drugs in radiology. Several 
pages are devoted to cholecystography by the oral 
administration of tetraiodophenolphthalein, and it appears 
that satisfactory results can be obtained by this method 
if careful attention is paid to detail. In the case of 
pyelography it is stated that toxic side actions pro- 
duced by the agents employed are still a source of 
trouble ; mention is also made of the use of iodized oils, 
such as lipiodol. Pitkin’s method of spinal anaesthesia 
(spinocain) is evidently attracting general attention, for 
references are given to numerous articles on this subject 
in America, France, and Germany, as well as in Great 
Britain. The drug stovarsol, which was introduced as 
an oral prophylactic against syphilis, is finding a steadily 
increasing range of use. It has been known for some 
years to be efficacious in amoebic dysentery, and would 
seem now to be a serviceable anthelmintic as well. It has 
been used in Russia against Trichocephalus dispar. The 
introduction. of vitamin D in the form of irradiated ergo- 
sterol has led to this substance being tried on a very wide 
variety of diseases in addition to rickets. Levaditi has 
shown that its use encourages the calcification of tuber- 
culous foci in the lungs, and clinical observers state that 
it has a favourable effect in several forms of tuber- 
culosis. The effects produced by overdosage are also 
mentioned, and some twenty references are given to 
literature on the subject. It is unfortunate that the 
publication of this useful report will have to be dis- 
continued this year owing to the financial stringency. 


©. Merck’s Annual Report, 1931. Part HII, English edition. 
Darmstadt: E. Merck, Chem. Fabrik. 1932. (Pp. 342-481; illus- 
trated. Sent free of charge, on application, to any medical man.) 
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The fifth edition of the Synopsis of Midwifery and 
Gynaecology,’ by Mr. ALtEcK W. Bourne, includes a 
certain amount of new matter, a set of new diagrams illus- 
trating the development of the amnion, and a detailed ac- 
count of the Stockholm technique for the treatment of 
carcinoma of the cervix. This is an excellent example of 
a book specially devised for facilitating revision before 
sitting for final examinations, the whole of the matter being 
clearly tabulated and arranged to permit quick reference 
to any subject. Although not a textbook in the ordinary 
sense, it contains a good deal of well-summarized general 
information, and a further lease of popularity can be 
predicted. 


Professor Agrégé A. Sézary, the editor of the Collection 
des Initiations Médicales, has contributed to this series 
the volume Dermatologie,* in which he writes with the 
authority of physician to the famous St. Louis Hospital. 
This concise guide to students beginning work in the skin 
department sets out the principles of the subject, and is 
divided into three parts, dealing with (a) diagnosis, 
occupying more than half of the volume, (b) the elements 
of nosology, and(c)the affections of the cutaneous follicles, 
glands, hair, and nails. The admirable illustrations 
from photographs add much to the value of this conve- 
nient handbook, and there is an exceptionally good index. 


In his work on eminent tropical doctors,*® Professor G. 
Opp, lecturer in tropical medicine at Tiibingen, has com- 
piled a valuable biological dictionary, followed by seventy- 
one portraits in alphabetical order of men and women 
who have won distinction in tropical medicine from the 
time of Imhotep down to the present day. The editor’s 
task has been facilitated in the case of living persons, 
who have sent him an account of their life and achieve- 
ments. A bibliography of each authority’s principal work 
is appended to his life. Most of the living British workers 
in tropical medicine receive adequate notice, while the 
deceased include Andrew Balfour, Bassett Smith, James 
Cantlie, A. J. Chalmers, J. E. Dutton, Joseph Fayrer, 
Leishman, Lockhart, James McGregor, Patrick Manson, 
Louis Sambon, and Adrian Stokes. Women are: repre- 
sented by Frau Antonie Brandeis of Hamburg, Miss Alwyn 
Evans, Dame Mary Scharlieb, and Miss Clara Swann, the 
American medical missionary who died in 1910. The 
work will prove a useful supplement to Hirsch’s well- 
known biographical lexicon. 


The dangers of too academic an approach are well 
illustrated in The Psychology of a Primitive People,’ by 
S. D. Portevs, and it is not clear why the author should 
hesitate to give his predecessors their legitimate due, when 
at the same time he uses and acknowledges the great mass 
of material for which he is indebted to them. He surveys 
the field critically, and it is of interest to note that he 
finds the case for an alleged ignorance of physiological 
paternity, which has been attributed to some of the tribes, 
not proven. Knowledge and social belief are not identical, 
and the question is one of metaphysics rather than of 
empirical fact. The intelligence tests on which Professor 
Porteus has mainly relied for his psychological analysis 
are not convincing, as not only do they lose their validity 
when applied to an alien medium, but the subjects on 
which .these laboratory experiments were made were 
themselves living outside their tribal environment and 
had been subjected to prolonged European influence. His 
chapters on environmental handicaps and on the psycho- 
logy of initiation are probably the most stimulating in a 
rather disappointing book. 


* Synopsis of Midwifery and Gynaecology. By Aleck W. Bourne, 
M.B., B.Ch., F.R.C.S. Fifth edition, fully revised. Bristol: 
J. Wright and Sons, Ltd. ; London: Simpkin Marshall, Ltd. 1932. 


(Pp. vii + 439; 175 figures. 15s. net.) 
* Dermatologic. Par A. Sézary. Collection des Initiations 
Médicales. Paris: Masson et Cie. 1982. (Pp. 237; 8&4 figures. 


30 fr.) 

® Hervorragende Tropendrzte in Wort und Bild. 
Dr. Med. G. Olpp. Miinchen: Otto Gmelin. 1932. 
71 plates. M.30.) 

10 The Psychology of a Primitive People. By Stanley D. Porteus, 
London: E. Arnold and Co. 1931. (Pp. xv + 438; 48 plates, 
8 maps. 30s. net.) 


Von Univ.-Prof. 
(Pp. viii + 446 ; 


The fifty-first volume of The Transactions of the Edin. 
burgh Obstetrical Society! covers the session 1930-1, and 
resembles its predecessors in containing practical articles 
on various aspects of obstetrics and gynaecology. It in. 
cludes the papers read at the various meetings of the 
society, together with the presidential address by Dr, 
H. S. Davidson, which has a special historical interest. 


Continuing their series of dictionaries of technical words 
and phrases in foreign languages, Messrs. E. Marlborough 
and Co., Ltd., have now produced one relating to English 
and German.'? A fair number of the most commonly 
used medical terms are included, as well as those of 
engineering, architectural, and various trade _ interests, 
This volume does not pretend to compete with the special 
literary, etymological, or commercial dictionaries already 
on the market, but it does provide professional men with 
a good many of the words they are likely to require in 
everyday business. 

1 The Transactions of the Edinburgh Obstetrical Society. Volume 
li. Edinburgh: Oliver and Boyd, Ltd. 1931. (Pp. xx + 171; 
illustrated.) 

2 Marlborough’s German Technical Words and Phrases. Third 
edition, enlarged and revised by E. M. Rolffs. London: E. Marl- 
borough and Co., Ltd. 1932. (Pp. 188. 7s. 6d. net.) 


PREPARATIONS AND APPLIANCES 
LOCAL ANAESTHETIC SYRINGE 
Mr. C. CELLAN-JONES, F.R.C.S. (Swansea), writes: In view of 
the formidable number of local anaesthetic syringes which are 
already available to the practitioner, I have hesitated, for some 
years, to describe yet another variety. I do not claim any. 
great originality for the apparatus illustrated herewith, not 
do I suggest that it presents strikingly novel features ; it is 
the product of my attempts to eliminate the disadvantages. 
of the many other syringes which I have previously employed. 
The syringe is permanently open at its upper end, so that the 
piston can be instantly removed and the barrel replenished 
by pouring in fluid from above. The barrel has a capacity 
of 30c.cm., and is of specially hardened glass, which is 


preferable to metal, in that the fluid for injection is 
fully visible, thus avoiding the risk of air introduction 
into veins or tissues. A correctly placed peripheral nozzle 
permits an unobstructed view of the injection field. Both 
straight and curved mounts suitable for carrying out in- 
jections in all planes are supplied, fitted with adaptors for 
Schimmel’s needles of varying lengths and calibres. The 
latter have been found to inflict the smallest degree of pain 
and trauma. Most makes of so-called ‘‘ Record needles ’’ can 
be fitted directly to the nozzle, which will then serve for in- 
travenous injections, for the administration of antitoxins, or 
for the performance of aspiration. In order to maintain the 
price of the syringe at a moderate figure, expensive attach- 
ments which are of doubtful practical value have been 
purposely avoided. 

I have used this syringe in anaesthetizing for conditions 
varying from the removal of sebaceous cysts and unerupted 
molar tecth to the performance of appendicectomies, gastro- 
stomies, herniotomies, and operations on the head and neck. 
I have also recently employed it for all intravenous work 
which demanded the injection of fair quantities of fluid. 
The instrument can be obtained from Messrs. Chas. F, 
Thackray, Leeds. 
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TOWN PLANNING 


The growth of civic pride, of love for one’s own town 
and the countryside about it, has of recent years become 
manifest. The care of old buildings, the preservation 
of beauty spots, and the intense resentment felt at the 
spoiling of the amenities of the country by unsightly 
development, are evidences of this growth. Pride in 
one’s city marked the burgesses of mediaeval times ; 


it is shown in the remains of great cities of long past 


eras. But years of degradation have too often over- 
balanced the periods of great work. The new spirit 
that is abroad is well shown in the fine work on Recent 
Advances in Town Planning,’ written by Thomas 
Adams in collaboration with Longstreth Thompson, 
Maxwell Fry, and James W. R. Adams. It is a book 
that will add to the enthusiasm and knowledge of all 
who are striving to make this fair land of ours show 
something of the spirit breathed in Blake’s Jerusalem. 

Town planning is the art of shaping and guiding the 
physical growth of towns, and also of rural communities, 
in harmony with social and economic needs. It is 
much more than street planning, and also covers a 
wider field than is indicated by the contents of statutory 
town planning schemes. The same principles of design 
that govern the art of building which we know as 
architecture govern the art which has come to be known 
as town planning. In both, the elements of truth, pro- 
portion, balance, fitness to purpose, and economy have 
to be expressed and realized. Town planning is, in 
fact, a predominant form of architecture, for it is 
architecture applied to town building which includes 
all the problems of design, scale, and arrangement of 
individual buildings and their reciprocal relations. One 
might describe the chief purpose of a town plan as that 
of securing a well-balanced distribution and relation of 
the uses of land and buildings, densities of building, and 
means of locomotion. The problems consist in securing 
convenience of locomotion in all its phases—including 
waterways, railways, highways, and streets, and their 
co-ordination ; adequate facilities for industry, distribu- 
tion of economic activities, and places of residence and 
recreation for employees ; wholesome housing and good 
sanitation. 

England in the eighteenth century had attained what 
appeared to be the maximum development. Pack horse 
and coach filled the need of locomotion ; towns and 
villages studded the main roads ; and a vigorous life 
Was diffused all over the land. Then, almost suddenly, 
came the railway boom. Manufacturing towns sprang 


up in the Midlands and the North so rapidly that little | 


*London: J. and A. Churchill. 1932. (25s.) 


thought was given to the future. Old plans fell into 
disuse. High Street was superseded by Station Road, 
the market place by the goods yard, the old country 
inn by the railway hotel. The roads were neglected. 
In our day the motor car has brought a revival of the 
once decayed highway. High Street has come into its 
own again ; bottlenecks and narrow streets are resented ; 
and the old market squares have become car parks. 
The changes in locomotion found our towns unready. 
Railways remade old towns, and new road traffic has 
found both old and new creations unsatisfactory. 
Something has to be done to improve means of com- 
munication, and this involves planning and replanning 
both towns and country areas. 

In the Renaissance period there was a very encouraging 
effort at town structure, extension, and adornment. 
Inigo Jones designed Covent Garden Piazza, and 
Christopher Wren, in the grandest way, would have 
rebuilt the City after the Great Fire. He had to be 
content with good architecture imposed on old-fashioned 
planning. For some two hundred years London 
developed extensively as a ‘‘ garden square town.’’ Its 
character was given to it by its open tree-planted squares, 
extending from Mecklenburgh Square in the east round 
a wide semicircle to Hammersmith. In the ‘‘ garden 
square ’’’ London hit on an element which was not 
quite the bare forum, piazza, place, platz, or market. 
Spacially it was like these, but functionally it was a 
garden—simple, homely, visible, sunny, and generally 
beautiful—attached to a group of buildings. It made 
for community instead of individualistic privacy by 
replacing the back gardens of earlier and later days. 
A great part of this development was carried out on the 
initiative of large landowners under the best architectural 
guidance. The work of Nash in Regent Street and 
Regent’s Park was a clear-sighted development, made 
possible by the Crown. New Town, planned by James 
Craig in 1767 in Edinburgh, was another example, 
though Ruskin severely criticized it. Exeter had certain 
features derived from the grand manner, and Bath was, 
perhaps, in miniature, the best example in England of 
the Continental pattern. These developments were a 
recognition by great landowners of the value of land- 
scape architecture. There was a sorrowful ebb early 
in the nineteenth century. Even the parks were 
threatened. Hyde Park was made barren and covered 
by debris after great fairs. The parks are no longer 
in danger of buildings or fairs, but possibly of locomo- 
tion and sports, which may destroy them as beauty 
spots for quiet enjoyment. 

After the great landowners came the great employers 
of labour. Saltaire in Yorkshire, built by Sir Titus 
Salt, Bournville by George Cadbury, Port Sunlight by 
Lever Brothers, Earswick by Joseph Rowntree, and the 
model village at Hull, built by Reckitt and Sons. 
These places were villages developed around a single 
industry. The founders wanted room to expand their 
factories and good living conditions for their workers. 
These experiments led Ebenezer Howard to publish his 
book Garden Cities of To-morrow. He maintained that 
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it would pay manufacturers to move from the crowded 
cities into the country, and take their works and their 
workers with them. Letchworth was born of that idea ; 
Welwyn came later. The social idea was advocated by 
Henrietta Barnett, and from that came Hampstead 
Garden Suburb. There were similar developments on the 
Continent, notably in Germany, and also in the United 
States. Force of public opinion brought our Town 
Planning Act of 1909. Since the passing of that Act 
there has been a great development in town planning 
practice, as well as in education. This growth is well 
set out in the pages of Mr. Adams’s book. In America 
a great impetus was given to the work by the design, 
grouping, and landscape setting of the buildings of the 
World’s Fair in Chicago in 1893. This gave rise to the 
vogue of the “‘ City Beautiful.’’ At first the enthusiasts 
were all for beauty, and were at loggerheads with 
utility. Latterly there has been a broadening of the 
conception, so that social and economic aspects have 
been properly recognized and found not to conflict with 
the beautiful. 

The British Town Planning Act of 1909 took a wide 
view of the problem. The essential words were: ‘‘ A 
town planning scheme may be made in accordance with 
the provision of this Part of this Act as respects any 
land which is in course of development or appears likely 
to be used for building purposes, with the general object 
of securing proper sanitary conditions, amenity, and 
convenience in connexion with the laying-out and use 
of the land, and of any neighbouring lands.’’ Up to 
1915 as many as seventy-four local authorities had 
prepared 105 schemes, covering 167,571 acres. Part II 
of the Housing and Town Planning Act of 1919 gave a 
greater impetus to the work. The power of initiating 
schemes was given to the local authority, and the Ministry 
of Health had power to act in default of the local 
authority. One vital change was the insertion of the 
word “‘ shall ’’ instead of ‘‘ may ”’ in respect of a town 


planning scheme by a local authority with a population 


gf more than 20,000. Certain authorities have obtained 
further powers. In 1921 Liverpool obtained powers 
requiring designs of building elevations to be submitted 
for its approval ; Bath secured similar powers. Surrey 
County Council in 1931 obtained powers to prevent 
ribbon development, and to control the location and 
design of petrol-filling stations. What can be done by 
way of replanning old cities has been shown in Paris. 
Haussmann’s plan had behind it a dictatorship. He 
cut his great roads with more or less respect for fine 
architectural features, though his main object appears 
to have been to open up the dense formation of 
haphazard building for the better circulation of traffic, 
and for the movement of troops and the alignment of 
artillery. Paris fell from grace in the chaotic building 
outside its city walls which has blighted what might 
have been delightful areas. London has seen some 
fine developments, notable about the Law Courts, where 
slums have given place to magnificent streets and ways, 
and incidentally the huge expenditure has proved a 
profitable enterprise. The improvement of Milan and 


of Rome, the growth of whole new cities such as Delhi 
and Canberra, are examples of the highest interest. 

Mr. Adams, in his summing-up, points out that 
the extent to which town planning will advance must 
depend in the final analysis, not on powers given by 
Acts of Parliament, but on how the work of planning 
is carried out in practice. Its record of achievement 
will be commensurate in value, not with the extent to 
which it is done, but with the manner in which it js 
done. The whole history of public health and planning 
legislation is a history of applying rules to prohibit one 
bad quality or another ; this is good so far as it goes, 
but we need a wider appreciation of how to secure and 
maintain good qualities in development that cannot be 
defined or enforced by rules. Effectiveness of planning 
depends on the foresight and judgement used in design 
and practical application, which is largely outside the 
control of law. We must not expect to obtain by law 
what can only be obtained by the work of sympathetic 
administrators and trained town-planners, by adequate 
research and sound philosophy, and by education of the 
public and of the bodies it elects to represent it. 


INTESTINAL AUTO-INTOXICATION 


Though there is a long-standing and widespread belief 
that poisoning may follow the absorption from the 
gastro-intestinal tract of substances formed in it by the 
action of digestive ferments or putrefactive bacteria, 
positive evidence is difficult to obtain ; and even after 
much discussion and research many problems remain to 
be solved. The toxic effects from the products of the 
action of B. botulinus and other bacteria on meat have 
long been recognized, and Brieger postulated by analogy 
a whole series of such toxic products from the ordinary 
intestinal bacteria, and named them _ptomaines. 
Repeated attempts to isolate these substances have been 
made ; but few of the known products of gastro- 
intestinal putrefaction are toxic to any considerable 
degree, and even these are probably produced in quanti- 
ties too small to cause any appreciable effect, espe- 
cially in view of the detoxicating and eliminating powers 
of the liver and kidney. Adami, therefore, set aside the 
idea of auto-intoxication, and regarded the symptoms 
which arise as due to a mild latent infection or sub- 
infection with bacteria, which may penetrate the mucous 
lining of the gut and reach the second line of defence in 
the lymphatic glands of the bowel mesentery. Bacteria 
may even be cultured from the systemic blood, though 
bacteriaemia usually occurs in the terminal stages, and 
sources of infection elsewhere, such as the respiratory 
tract, cannot be excluded. Such a local or general bac- 
teriaemia cannot be a common occurrence, and research 
has returned to seeking toxic substances among the 
products of putrefaction of proteins and fermentation of 
carbohydrates and fats. So far only a moderate degree 
of success has followed much painstaking work, though 
some of the products of decomposition of lecithin, espe- 
cially choline, are found to be highly poisonous. 
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Obstruction in the upper part of the small intestine 
gives rise to symptoms of profound intoxication. It is 
jn regard to the possible symptoms of more chronic 
obstruction or delay in the colon that there has been 
more controversy. The clinical view has been that 
constipation is the basic factor in the whole train of 
symptoms which are ascribed to intestinal auto-intoxi- 
cation. Bacteriological evidence points to bacteria 
flourishing more exuberantly in the watery stools of 
diarrhoea, so that soluble poisons may be absorbed 
more readily from liquid bowel contents. Another 
problem, that of the permeability of the intestinal wall, 
has been investigated by new and ingenious methods 
by Paffrath.'_ He points out the difficulties of deter- 
mining the permeability of the bowel wall from bacterial 
tests of the portal blood and from experiments with 
excised portions of bowel which can no longer be 
regarded as living, or at any rate normal. Paffrath, 
therefore, has devised methods of observing the perme- 
ability of the bowel wall in animals, under anaesthesia, 
but with normal blood supply to the bowel loops under 
observation. For this purpose he uses choline as a 
test substance and the response of the bowel musculature 
as indicator. Choline is the hormone of bowel move- 
ment, and has a stimulating effect on Atverbach’s 
plexus. Paffrath, then, set up his experiments so that 
bowel movement was graphically recorded, and choline 
was applied to the peritoneal surface, thus producing a 
direct effect on the local nerve reflexes in the bowel wall 
and altering the movement. Choline was then added 
to the contents of the bowel loop under observation, and 
the amount of the similar effect on the intestinal move- 
ments was judged to be a measure of the permeability 
of the intestinal mucosa. 

Many experiments were carried out on laboratory 
animals, and the results obtained were compared with 
those with portions of bowel from children dying of 
gastro-enteritis and other diseases. The intestinal 
mucous membrane of adult animals and healthy children 
appears to be extremely little permeable to substances 
which stimulate the bowel nervous system, such as 
choline and other amines and pilocarpine. Apparently, 
the sensitivity of the nerves of the bowel wall to choline 
is about the same in all the species of laboratory animals 
tested as in human infants. By Paffrath’s method it 
can be shown that animals and infants with intestinal 
lesions show an increased permeability of the mucous 
membrane. A fairly constant observation, too, was 
that prolonged contact with water or the sugar solutions 
used for perfusion lowered the permeability somewhat, 
but it is not clear that this is not an effect produced by 
deterioration and partial death of the specimen. The 
amount of choline in the intestinal contents of healthy 
infants is very small, but is increased under conditions 
of dyspepsia and intoxication. This increase, together 
With the increased permeability, will therefore produce 
a strong stimulus to the intestinal movements. As well 
as choline and similar amines, the lower fatty acids 


* Permeabilitdtsstudien an dey Darmschleimhaut. Zugleich ein 
Beitrag zur Pathogenese der Sauglingsintoxikation von Dozent Dr. 
Hans Paffrath. Bertin: S. Karger. 1931. (R.M. 8.) 


were shown to stimulate the bowel wall. From his 
observations on animals and on the intestine of children, 
premature and post-natal, Paffrath concludes that the 
permeability diminishes as age advances. From further 
work on similar lines results may follow which will be 
of interest and value to those dealing with children’s 
complaints. 


TUBERCULOUS RHEUMATISM 
The suggestion that a proportion of cases of acute, sub- 
acute, and chronic rheumatism are tuberculous in origin 
was put forward by Poncet as long ago as 1896. In the 
succeeding years he and his pupils developed this idea, 
which not unnaturally attracted a considerable amount 
of attention. Instead of making haste slowly and 
founding his thesis on incontrovertible evidence, Poncet 
suffered from the enthusiasm of a discoverer and saw 
tuberculosis in joints that were probably subject to no 
more than simple inflammation. By overstating his 
case he alienated medical opinion, and a reaction set 
in which has continued more or less up to the present 
day. There are signs, however, that this is slowly 
giving way to a more rational outlook. Two con- 
secutive numbers of the Journal de Médecine de Lyon, 
April 20th and May 5th, are devoted to a review of 
this subject, several authors dealing in turn with the 
clinical, diagnostic, and therapeutic aspects of tuber- 
culous rheumatism. The recognition of this disease is 
by no means simple. Both tuberculosis and rheumatism 
are very prevalent, and the mere existence of joint 
manifestations in a tuberculous patient does not justify 


‘the conclusion that they are caused by the tubercle 


bacillus. It is not enough to show that the patient has 
a positive tuberculin reaction, or that tubercle bacilli 
are present in the sputum, or even in the blood ; all of 
these findings are compatible with perfect freedom from 
joint lesions. The only satisfactory method of diagnosis 
is to demonstrate the presence of the bacilli either in 
the joint fluid withdrawn during life or in the inflamed 
synovial membrane excised after death. And here 
again it is desirable not to be content with the mere 
microscopical demonstration of one or two isolated acid- 
fast bacilli in a stained preparation—a proceeding which 
is far from convincing—but to insist on the production 
of definite tuberculosis in an inoculated guinea-pig, or 
on the isolation of acid-fast bacilli having all the cultural 
and pathogenic characteristics of the tubercle bacillus. 
Cases in which evidence of this nature has been pro- 
duced are not common, and it is of particular interest 
to study the account given by Bezancon, Weil, Delarue, 
and Oumansky' of a patient under their care who was 
subjected both before and after death to an unusually 
complete examination. Briefly, this patient, a woman 
31 years of age, suffered from polyarticular lesions 
affecting nearly every joint in the body, particularly of 
the hands, wrists, elbows, and feet. The lesions were 
extremely painful, and progressed in several of the 
joints to partial ankylosis. There was no hydrarthrosis, 
no white swelling, no osteophytic formation, and radio- 
graphically there was little but decalcification to be 
demonstrated. During adolescence the patient had 
had two attacks of pleurisy, and later an abundant 
haemoptysis. At the time of examination she presented 


! Presse Médicale, April 27th, 1932, 641. 
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signs in her lungs, tubercle bacilli were found in small 
numbers in the sputum, and her blood inoculated into 
a guinea-pig gave rise to tuberculosis. Death occurred 
apparently as a_ result of pericarditis. Necropsy 
revealed thickening of the capsule of the joints ; histo- 
logical examination showed cellular nodules, not only in 
the synovial membranes, but in the spleen, liver, lungs, 
and myocardium. Tubercle bacilli were demonstrated 
in the joint synovial membrane both microscopically 
and by guinea-pig inoculation. The authors note that 
tuberculous rheumatism is not commonly found in 
patients with active pulmonary tuberculosis, and they 
hazard the opinion, based on the marked sensitivity 
of these patients to tuberculin, that it is essentially an 
allergic phenomenon. The frequency of tuberculous 
rheumatism is difficult to assess, and it would probably 
be well worth while carrying out a careful bacterio- 
logical examination of rheumatic joints in post-mortem 
subjects to provide an answer to this question. 


OPERATIONS ON THE SEMILUNAR CARTILAGE 
With the object of investigating the ‘‘ wide diversity of 
opinions and of methods in the treatment of operation 
of the injured or displaced cartilages of the knee-joint,”’ 


the Journal of Bone and Joint Surgery has instituted 


an inquiry, the results of which are published in its 
April issue. Twenty-one surgeons contributed short 
statements of their opinions and practice, and these 
have been tabulated under nine headings in order to 
simplify a comparison of views concerning the removal 
of the meniscus. We are not told on what principle or 
by what process the contributors were chosen, nor 
whether all those approached responded to the request 
for information ; but however the selection may have 
been made, the resulting list of experienced surgeons 
is somewhat surprising. France sends four replies ; 
Austria, Czechoslovakia, and the United States three 
each ; England and Italy two each ; Switzerland, 
Holland, Canada, and Soviet Russia one each. 
Germany is unrepresented and unmentioned, and we 
are entirely at a loss to account for such an astonishing 
omission. In Great Britain, owing to the vast field of 
practice provided by collieries and the football fields, 
lesions of the menisci have been recognized and treated 
in very large numbers for many years. Hence British 
surgeons have been able to draw certain conclusions 
from their accumulated experience, and the operative 
treatment employed by them has been to a great extent 
standardized. In the United States we might reason- 
ably expect a similar state of affairs. There seems no 
doubt that the editor of the Journal of Bone and Joint 
Surgery has undertaken his inquiry in the hope of 
still further standardization of operative measures. As 
British surgery has had so much to do with the develop- 
ment of this operation it might have seemed desirable 
to some to elicit the opinions of more than two British 
surgeons, and the practice in more than one city. 

However, since one of the contributing surgeons is Sir 
Robert Jones, it is probable that the editor rightly 
assumed that his colleagues would be well content to be 
represented by him on this question. On the whole, the 
answers display remarkable agreement, there being only 
one startling divergence of opinion. There is practical 
unanimity among seventeen of the witnesses as to the 


importance of not interfering with aie: IS: of the 
lateral ligament. All four French surgeons, however, 
make little of such a limitation, and apparently do not 
hesitate to divide the ligament, trusting to suture to 
bring about functional efficiency afterwards. We should 
expect the duration of complete recumbency after 
operation to be much increased by the time necessa 
for the healing of such an important structure, but this 
does not come out very clearly in the table. It is 
noteworthy, however, that while Sir Robert Jones allows 
weight-bearing on the seventh day, Professor Tavernier 
of Lyons forbids it before the sixteenth to the eighteenth 
day. The question of diagnosis is not included in this 
inquiry. It forms, as Mr. Naughton Dunn! and others 
have pointed out, one of the chief difficulties in treat- 
ment, and any light upon it would be welcome. In 
many cases definite diagnosis is aed possible when the 
knee-joint is opened. 


“TOO TOO SOLID FLESH” 
It takes all sorts to make a world, and, 
selfishly, we should be sorry to lose the fat sort. ‘“‘ Let 
me have men about me that are fat,’’ said Caesar, 
apprehending the disaster that befell him. Who has not 
sympathized with that spontaneous appeal for comfort 
and security? Fatness spells more than prosperity. 
It implies good humour, good fellowship, and a wide 
humanity. And Mr. Chesterton will surely agree that 
one does not have to be thin in order to think. Yet 
obesity, according to the article by Dr. E. Bulmer in 
our present issue (p. 1024) is a menace, and his con- 
clusions compel attention. Overweight is not looked 
upon favourably by life assurance companies, and it 
is a common experience that a fat patient does not 
stand up so well to an acute illness as does a spare one. 
As Drs. D. M. Lyon and D. M. Dunlop have pointed 
out lately,” the normal healthy adult maintains almost 
constant body weight in the face of wide variations in 
activity and food intake. It seems probable that the 
mechanism controlling metabolism exists in the hypo- 
thalamic region. Classifying the causes of obesity, Dr. 
Bulmer includes over-eating and over-drinking, endo- 
crine disorders, lesions of the central nervous system, 
and some unknown constitutional factor. The majority 
of cases are found in this last category. Such patients 
often come of an obese stock, and, in addition, usually 
indulge too much in carbohydrates. An_ interesting 
observation by Drs. Lyon and Dunlop is that the basal 
metabolism in these patients is either normal or in 
excess of normal, which puts the thyroid above 
suspicion. As some people can eat far beyond their 
normal requirements and yet remain shapely, there 
must be some other factor in obese patients in whom 
no obvious endocrine defect can be observed. It is 
possible that the constitutional factor is nervous. The 
placidity of the fat man may be, not the result, but the 
cause of his fatness. However that may be, there ge 
certain methods of treatment that can be confidently 
applied. The first is to put the patient on a sub- 
caloric diet, with definite restriction of the carbo- 
hydrates. With restriction of carbohydrates must go 
restriction of fats, for the fats burn in the fire of the 


speaking 


1 British Medical Journal, 1931, ii, 639. 
* Lyon, D. M., and Dunlop, D. M.: 
1932, 331. 
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carbohydrates, and a relative excess of fat may lead to 
ketosis. Drs. Lyon and Dunlop do not hesitate to give 
thyroid, in conjunction with a subcaloric diet, up to an 
average of 9 grains a day, and they emphasize that it 
i; not ‘‘ a pleasant substitute for dieting.’’ Dr. Bulmer, 
on the other hand, holds that myxoedema and not 
obesity is the correct indication for thyroid. He draws 
attention also to the association of obesity with hyper- 
piesia, chronic cholecystitis gall-stones, and 
diabetes. In Germany during the war, he points out, 
the death rate due to diabetes was halved, an effect, 
probably, of under-nutrition. The attack on carbo- 
hydrates seems to be coming from all quarters. 


SMOKE ABATEMENT IN FRANCE 
Last autumn the National Smoke Abatement Society 
jssued The Smoke Abatement Handbook,’ in which it 
summed up the present position of the campaign in this 
country. Dr. Pierre Lamarque throws a valuable side- 
light on the problem in a recent paper,” which contains 
the substance of an official report on eighteen months 
research, conducted at the instance of the mayor of 
Bordeaux. He classifies atmospheric impurities into 
toxic vapour and smoke, chiefly from chemical works 
and factories ; harmful smoke from the combustion of 
coal; and repulsive or unpleasant odours arising from 
the manufacture of organic material or the combustion of 
organic refuse. The commonest form of noxious vapour 
in Bordeaux consists of the nitrous products of the 
manufacture of sulphuric acid. These are normally 
stopped by the Gay Lussac tower, but inexpert or 
careless handling of the plant is apt to allow them to 
escape. Dr. Lamarque explains two methods by which 
they can be automatically arrested: in one the tower is 


surrounded by two others 14 and 16 metres high. 


respectively ; in the second the escaping gas is bubbled 
through acetic acid or benzine. In combination with 
the second of these compounds it forms nitro-benzine, 
a product of value in the manufacture of synthetic 
perfume. Another class of chemical offenders consists 
of the makers of agricultural superphosphates. The 


‘natural phosphates that form the raw material contain 


compounds of fluorine, and the process of manufacture 
liberates hydrofluoric and fluorosilicic acids—the latter 
is extremely poisonous—which do especial harm to 
glass. They damage all the shop-fronts in the imme- 
diate neighbourhood, and make themselves felt three 
miles away. Their escape can be prevented, Dr. 
Lamarque says, by the use of completely closed 
chambers for the mixing process, surmounted by a filter 
of coke sprinkled with salt water, or by suitable 
scrubbers. His more detailed remarks on the treatment 
of chemical fumes in practice will probably be of great 
Value to the industries concerned. Coal smoke contains 
sulphuric acid, which damages stone and _ other 
materials, and carbon dioxide, an excess of which is 
bad for the public health and especially for that of 
children. The enormous quantity of soot produced, 
which in Bordeaux amounts every year to about half 
a ton for every ten acres of surface, fouls clothes and 
furniture, and, according to some authorities, pre- 
disposes to pulmonary tuberculosis. The shutting-off 


, British Medical Journal, 1931, ii, 1204. 
Sci. Méd. Bordeaux, 1932, No. 14, 210. 


of the sun’s rays also impairs health. Industrial smoke 
is produced, says Dr. Lamarque, by the use of an 
insufficiently large furnace, by insufficient ventilation, 
or by an inexpert stoker. Smoke prevention is bound 
up with the provision of enough air to allow the hydro- 
carbons produced by the distillation of coal and all 
organic bodies in the fuel to burn up before the draught 
carries them up the chimney into a temperature so low 
that combustion is impossible. Dr. Lamarque points 
out that there are several effective means of realizing 
this theoretical aim, and enumerates some of them. 
The domestic smoke problem is harder to solve and 
equally insistent. The measures he suggests comprise 
the supply to domestic consumers of half-coke, the 
provision of gas-fired central heating apparatus on easy 
terms, and cheap electric power current. He has recom- 
mended the municipality of Bordeaux to establish an 
atmospheric police to control the output of industrial 
smoke and fumes. This body would work on the lines 
of that which exists in Salt Lake City, keeping watch 
from an elevated observation post and meting out 
instruction, warning, and punishment as necessary, 
according to an ordinance for which he has submitted a 
draft. The problem is obviously much worse in France 
than in this country. Those who have been to France 
know how much more smoke there always seems to 
be above industrial areas and railways. Though the 
necessary legislation exists, France has never been able 
to suppress her locomotive smoke as we have. In 
Paris coal smoke does appalling damage to stonework, 
and the Commission of Historic Monuments has offered 
a prize of £200 for a device that will protect it. Many 
of the statues outside Notre Dame and the Sainte 
Chapelle have been irretrievably spoiled, and it may be 
very difficult to replace them ; all the memorials in the 
cemetery of Pére-Lachaise that face south and west 
are damaged on that aspect. It is encouraging to see 
that the question is being approached so thoroughly and 
scientifically in France. Reformers in this country will 
do well to study the methods adopted to combat an 
evil even more intense than that which they encounter 
here. 


ALCOHOLISM AND DRUG ADDICTION 


Few callings can claim to be exempt from contributing 
to the ranks of drug and alcoholic addicts, and in a 
twenty-five-year survey of the work of a private institu- 
tion where these conditions are treated' we -find the 
usual list beginning with officers of the Services, 
bankers, civil servants, and clergymen, and passing 
through jockeys and journalists to wine merchants. It 
is emphasized, however, that those who have little or 
no occupation, some money, and intellectual abilities 
of no mean order, are especially liable to fall victims. 
Of some 7,000 cases treated, alcoholism accounted for 
over 6,000, while morphine and allied drugs, uncompli- 
cated by alcohol, were responsible for 580, including 
251 medical practitioners. In roughly 32 per cent. of 
the cases of alcoholism there was a history of parental 
indulgence. Apart from the factor of heredity, par- 
ticular note is made of domestic and business worry, 
insomnia, financial losses, ‘‘ overwork,’’ and menstrual 
troubles as reasons for taking to drink or drugs. There 


1 Twenty-fifth Report cf the Rendlesham and Beckenham 
Branches of the Norwocd Sanatorium Ltd. 
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seems little doubt that inherited nervous instability is 
important as predisposing both to alcoholism and to 
cther drug habits. One-third of the morphine addicts 
became so through the hypodermic use of the drug for 
relief of pain, and in some instances the patient had 
only learned the nature of the drug used by seeing the 
label on an empty tube left at the house by the doctor. 
The survey incidentally pays a tribute to the operation 
of the Dangerous Drugs Act in diminishing morphinism 
during the period under review. Medinal (veronal- 
sodium) is now more frequent than veronal as a drug 
of addiction ; and the cases are found mainly among 
alcoholics with intractable insomnia. These barbituric 
hypnotics help them to do with less drink, and induce 
satisfaction by giving rise to a secondary effect—namely, 
a sense of relief from daily irritations and pin-pricks. 
The barbitone products were transferred from Part II 
to Part I of the Schedule of Poisons in 1918, but 
apparently they are not hard to obtain in quantities 
large enough to encourage misuse. It is interesting to 
note that there have been no cases of delirium tremens 
at the institution for many years, owing, probably, to 
increased recognition of the danger of sudden with- 
drawal in cases of high acquired tolerance. Peripheral 
neuritis, on the other hand, occurred in 350 cases, some 
altered mental state being present in nearly all of them. 
While the frequency of cirrhosis of the liver appears to 
have been overestimated in the past, statistics do not 
bear out the prevalent idea that neuritis is commoner 
in women than in men. Some practical hints on the 
treatment of alcoholic cases are given in the report. 


MEASLES FROM 1919 TO 1931 
The current (February) issue of the Monthly Epidemio- 
logical report, published by the Health Section of the 
League of Nations, contains a survey of the incidence 
and mortality of measles throughout the world from 
1919 to 1931. Looking first at the mortality figures, 
which are much more reliable than those for morbidity, 
we find considerable difference between the maximum 
and the minimum. In England, for example, the 
maximum of 19.2 per 100,000 reached in 1920 was 
three and a half times higher than the minimum of 5.9 
in 1921, while in Germany the proportion was more 
than five to one. As regards the influence of seasons, 
in most countries where measles is endemic the 
maximum incidence occurs at the end of the winter and 
in the spring. In Europe, for instance, 92 per cent. of 
the annual maxima of morbidity, and 78 per cent. of 
the maxima of mortality, occurred between December 
and May. It is noteworthy, however, that whereas in 
Central and Western Europe measles mortality reaches 
its height in the winter or spring months, the peaks of 
the mortality curve in Spain and Portugal were found 
in the hot season. In the countries of Eastern and 
Northern Europe, such as Soviet Russia, Poland, 
Bulgaria, Rumania, and Lithuania, as well as in 
Canada, where the winter is severe, the rise in morbidity 
and mortality comes earlier than in more temperate 
climates. Statistics as to the incidence of measles are, 
however, of only very relative value, because even in 
countries where its notification is compulsory many 
practitioners disregard their obligation, while in other 


countries, such as Great Britain and the Irish Free 
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State, Austria, Belgium, Czechoslovakia, German 

Holland, Rumania, Sweden, Switzerland, Soviet Russia 
the Union of South Africa, and Argentina, the diseag 
is not now, or never has been, notifiable. 


SOCIAL TRAINING OF THE DOCTOR 

At a recent staff meeting of the Mayo Clinic Dr. W, } 
Mayo contributed a paper on the social training of the 
surgeon and physician. He suggested that the measur 
of success in medical practice depends more on the 
imponderables than on things which can be weighed 
and measured. In the presence of anxiety and danger 
the emotional claim of the patient is for support and pro. 
tection, and these he must find in a sense of confidence 
which will dispel his sense of fear. The practitioner wi] 
be successful in his personal relation to the patient jg 
so far as he meets this need. Having himself q 
disciplined mind, and being in good health, he may 
be disposed to regard with some degree of contempt 
the emotional reactions of the patient, but here for him 
also is the claim for self-control, and only if he exercises 
this and appreciates the emotional attitude of the patient 
will he be equal to the event. The patient is not only 
anxious, he is abnormally impressionable, and unleg 
his adviser inspires confidence, an element essential to 
success is lacking. Dr. Mayo suggests that a year 
devoted to social education ought to be part of the 
pre-medical training of the physician in order to fit 
him ‘‘ to evaluate emotional reactions and their relation 
to society.’”’ The successful charlatan, quack, or patent 
medicine vendor, ail in their several ways, provide 
something which meets the patient’s fear, and gives 
him a feeling that something is being done to meet the 
danger. The trained physician, in his natural cop 
tempt for sham and make-believe, is perhaps apt to 
forget that he is dealing, not with a cool, logical, self- 
controlled individual, but with one disturbed by 
uncertainties and doubts and fears ; part of the treat- 
ment is to banish these, and the agency for the purpose 
is the attitude of the doctor. If this attitude is not 
appropriate to the situation, how can_ success be 
expected? A certain physician at the bedside of a 
patient whom he desired to reassure remarked in jocular 
ashion, ‘‘ The doctor, you know, amuses the patient, 
while Nature performs the cure,’’ and to this came 
the reply, ‘‘ But that is exactly my complaint—my 
doctor doesn’t amuse me.’’ The lesson seems to be 
that suffering humanity calls not only for scientific skill, 
but also for social and sympathetic helpfulness. 


PREPARATION FOR MARRIAGE 

The executive of the British Social Hygiene Council 
announce that, after further consultation with repre- 
sentatives of the British Medical Association, they have 
decided to abandon their proposal to approve the 
opening, by their secretary-general, of an economically 
self-supporting personal problems bureau, under the 
auspices of the Council, as to do this might be held 
to render it impossible for the British Medical Associa- 
tion to continue to be represented on the Council. At 
the request of the committee Mrs. Neville Rolfe has 
agreed in the circumstances not to proceed with this 
project. 
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pROTECTION AGAINST ELECTRIC SHOCKS 


MINISTRY OF HEALTH MEMORANDUM 

The Ministry of Health has recently issued a memo- 
rndum' for distribution to responsible authorities at 
yoluntary hospitals, nursing and convalescent homes, 
dinics, and other establishments, in which it draws atten- 
tin to the danger of serious accidents occurring’ from 
the use of electro-medical apparatus. Though mishaps 
of this kind have so far been small in number, the 

wing use of new medical appliances, and the tendency 
for hospitals and institutions to change over from their 
own direct current supplies of low voltage to the standard 
giternating current of 230 volts, are two factors which 
threaten to increase risk in the future. The precautions 
recommended for the avoidance of accidents are clearly 
summarized under several heads. 

It goes without saying that old and improperly insulated 
apparatus is in itself a source of danger. A fatality has, 
however, recently been reported as a result of a patient 
receiving electrical treatment whilst in bed. The memo- 
randum emphasizes that an iron bedstead should never 
be in such a position as to act as a means of “‘ earthing ”’ 
the patient, owing to contact with radiator pipes or even 
an ‘‘ earthed ’’ wireless receiver. Precautions are there- 
fore necessary in view of the increased use of radiant 
heat baths, resuscitation cradles, thermal pads for eye 
and ear work, and similar appliances receiving current 
in direct connexion with the main supply. Where 
apparatus is of the non-earth-free type, patients under- 
ging treatment in the same room should not be within 
rach of one another. It is suggested that under con- 
ditions existing in many wards—wooden floors and small 
chance of contact with ‘‘ earthed’’ metal—electrical 
safety is best secured by insulating apparatus instead of 
earthing it. In other cases where there are conducting 
floors the metal-work of the apparatus should be earthed, 
and care taken to ensure the efficiency and maintenance 
of the connexions. The source of supply for heat treat- 
ment by electro-thermal compresses should, it is stated, 
always be at low voltage. Where patients wearing wireless 
head-phones may be undergoing electrical treatment, or 
may handle electrical apparatus, particular attention 
should be paid to the insulation of the output circuit to 
which the head-phones are connected ; this can easily be 
elected by a double-wound isolating transformer. Radiant 
heat baths present another potential source of danger, 
and three points should be kept in mind when constructing 
them: (1) an internal mesh screen should be fitted to 
cover and protect the lamps and holders ; (2) the lamp- 
holders should be of insulating material of heat-resisting 
character ; (3) metal work should be earthed. 


In projectors for light treatment, live conductors are . 


exposed within the reflectors, and this is also the case 
with arc lamps. Though there is little likelihood of such 
lve parts being touched while the apparatus is in use, 
mesh guards would minimize risks to the operator. The 
metal-work of projectors should be earthed. As regards 
sts for generating electricity, these are usually energized 
fom service mains, and from the point of view of safety 
may be considered under two groups. The first, the 
“earth-free ’’ variety, isolates the circuits with which 
the patient may be in contact from the main supply 
tircuit ; here shock at mains pressure is possible only if 
a breakdown of insulation occurs between the two 
systems—a small risk if the design of the set is good. 
In the second group electrical isolation from the main 
supply is not effected. Potentiometer control is often 
icorporated in these sets, and a breakage of the resistance 
winding might cause a patient to be exposed to mains 
Pressure. It is further advisable to ensure against inter- 
tuption of the current when the patient is being treated. 
While current up to considerable densities may flow with- 
out appreciable discomfort provided efficient contacts are 
made, a sudden interruption—such as might be caused 
by a fuse blowing, a bad contact in a plug fitting, or a 
breakage in a flexible connexion—would certainly lead to 
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shock, under some conditions of a severe character. 
Summing up the problem of generating sets, the memo- 
randum deprecates the use of those which are not isolated 
electrically from the source of main supply. 

Diathermy apparatus is divisible into two groups. In 
one the patient is subjected to a low-voltage high- 
frequency current; in the other to a minute current 
supply at very high pressure and frequency. While in 
both cases the necessary transformation effects isolation 
of the patient from the mains, there is an intermediate 
low-frequency circuit operating at pressures ranging from 
2,000 to 6,000 volts in which there may be sufficient 
electrical energy to cause severe shock. Preference 
is accorded to designs in which the patient’s circuit is 
electrically isolated from the intermediate circuit, the 
spark-gap is mounted inside the cabinet, and the door 
of the cabinet is so interlocked with the source of the 
main supply as to ensure that the latter is disconnected 
as soon as the door opens. 

The memorandum concludes with a plea for the regular 
and systematic inspection by competent experts of all 
electro-medical apparatus. Efficient insulation should be 
maintained, particularly at points such as plugs and 
holders, where insulated wiring is liable to break down. 
Certain manufacturers have already organized a mainten- 
ance service for electro-medical apparatus in clinics and 
hospitals. 


VOLUNTARY STERILIZATION 


EUGENICS SOCIETY’S CONFERENCE 


A conference to discuss sterilization in its medical, legal, 
and social aspects was held under the auspices of the 
Eugenics Society at the Caxton Hall, Westminster, during 
the morning and afternoon of May 23rd, and was followed 
in the evening by an informal public discussion. 


MepicaL ASPECTS OF STERILIZATION 


Dr. R. Lancpon-Down, in opening the discussion at 
the morning session, over which Sir Allan Powell 
presided, stressed tne fact that present-day methods of 
producing sterilization left essential glands and _ tissues 
unaffected. They aimed simply at rendering procreation 
impossible. Widely different opinions were held on the 
extent to which carriers of defect might be willing to 
avail themselves of facilities for voluntary sterilization ; 
it was, moreover, far from easy to determine what pro- 
portion of defective persons owed their condition to 
heredity. But these facts disturbed only those who 
imagined that sterilization was advocated as a sufficient 
means for eliminating defectiveness from the community. 
If it could be shown that this measure could, even to a 
slight degree, reduce the incidence of defect, there were 
sufficient grounds for asking that the legal obstacles to 
voluntary sterilization should be removed. Medical 
opinion, said Dr. Langdon-Down, was almost unanimous 
that certain cases of mental deficiency were preventable 
by the means he had described, and by no others. 

Sir THomMAs Horper said that if control of procreation 
could be achieved with certainty by physical, chemical, 
or physiological means, the surgical alternative would be 
unnecessary. The point was important because steriliza- 
tion differed from birth control only in its greater effec- 
tiveness and in the fact that surgical methods were 
necessary for its production. In the present state of the 
law, cutting the human body might be interpreted as 
mutilation ; but though there was little chance that a 
sterilizing operation performed in the interests of the 
patient’s own health would provide sufficient grounds for 
a successful action against the surgeon, the position was 
by no means so sure if the operation were undertaken 
in the absence of evidence that child-bearing was danger- 
ous to life or health. In such circumstances, net even 
the full consent or even request of the patient would 
necessarily protect the surgeon against a suit for damages. 
Still less secure would be his position if the operation 
were undertaken at the request of the patient’s guardian. 
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Yet another problem arose from the fact that while in 
the female sterilization was a major operation, requiring 
general anaesthesia, in the male the procedure was alto- 
gether simpler and capable of being carried out under a 
local anaesthesic. A husband might well decide to relieve 
his wife of the greater risk by accepting the smaller risk 
himself. What would be the legal position in such a 
case? What would it be if a doctor performed vasectomy 
on himself? As long as the law left them with such 
perplexities, medical practitioners were necessarily averse 
to producing sterilization except for unequivocal thera- 
peutic reasons. Sporadic sterilizations for eugenic purposes 
were carried out privately, but not in hospital. Yet in 
such a matter it was clearly undesirable that there should 
be any discrepancy between private and hospital practice. 
What was asked for was not compulsory sterilization, 
but power to undertake voluntary sterilization of persons 
who were suffering, or mated to persons who were suffer- 
ing, from transmissible disease. 


THe Prospects OF LEGISLATION 


Wing-Commander A. W. H. James, M.P., denied that 
the advocates of voluntary sterilization were attempting to 
legislate in advance of public opinion. He had received 
support for the Eugenics Society’s proposals both in his 
own constituency where, at the general election, he had 
made a point of stating his views on the subject, and in 
the present House of Commons. In order to obtain a 
cross-section of parliamentary opinion he had approached 
forty-two members, of whom sixteen had promised un- 
qualified support to a permissive bill, sixteen had ex- 
pressed personal agreement without necessarily binding 
themselves to support the measure, five were non- 
committal, and five in complete opposition. So far the 
non-party committee that had been formed in the House 
of Commons to forward the idea of sterilization had con- 
fined itself to focusing the attention of members of both 
Houses upon the general ideas underlying the proposed 
legislation, but it was hoped, when private members’ 
time became available, that an opportunity might arise 
to introduce a Bill. The present House, said Commander 
James, would pass such a measure by an overwhelming 
majority. 

Mr. Ceci, BINNEY, in the course of an exposition of the 
law relating to sterilization, pointed out that operations 
to this end had to be distinguished clearly from surgical 
operations undertaken for the benefit of the patient. 
Although, so far as normal adults were concerned, there 
were circumstances in which the doctor could produce 
sterilization with impunity, eugenic sterilization of men- 
tally defective persons was almost certainly illegal. The 
fact, moreover, that the legal position with respect to 
mentally normal carriers of defect was ambiguous, meant 
that the sterilization of such persons had become a luxury 
of the well-to-do. Surgeons in private practice could 
venture upon a course of action that was denied them as 
members of the staffs of State-supported or charitable 
institutions. 


STERILIZATION IN OTHER COUNTRIES 


Mrs. C. B. S. Hopson drew attention to the consider- 
able body of experience that had been accumulated in 
some of the American States, where sterilization of 
mentally defective persons had been carried on for about 
thirty years. A critical survey of the results had shown 
that the higher grades of feeble-minded persons—those, 
ir other words, who were able to adapt themselves to 
social life after institutional training—could readily be 
taught to co-operate voluntarily in sterilization schemes 
and to regard the operation as beneficial. Not only, 
moreover, had the operation been conducive to the 
welfare of the patients themselves, enabling many of them 
to marry without running the risk of producing defective 
offspring, but it had in no way conflicted with State and 
voluntary work on behalf of defective persons. It was 
noteworthy that in the States which had _ enacted 
voluntary sterilization the number of persons operated on 
each year was far greater than in the States that had 
adopted compulsory legislation. 


VOLUNTARY EUGENIC STERILIZATION 


Miss Hitpa Pocock said that Alberta, Canada, Was the 
only province in the British Empire that had authorizes 
the sterilization of mentally defective persons. Between 
1928, when the 
1931, the latest date for which figures were available 
106 cases had been recommended for sterilization to the 
board administering the Act, and the operation had beg 
approved in 101 cases. Of eighty patients in whom the 
operation had been completed, thirty-two had returned 
to the community, and it was recorded that of thes 
seventeen had been improved in body and ming 
thirteen were physically well with no mental change, an 
two were in fair condition both physically and mental} 
The procedure provided ample safeguards against abuyg. 
Reports from the head of a mental defective train; 
school, and from a social worker who had _ investigate 
the patient’s family history and home conditions, weg 
submitted to an independent doctor, and it was only 
when he had satisfied himself that a case for sterilizatio, 
had been made out that a written request for sterilizatiog 
signed before witnesses, was obtained from the patient or 
his guardians. This document, together with the thre 
reports, was sent to the board, and then to the Ministe 
of Health, who had to secure the approval of the Staty 
legal authority before finally sanctioning the operation, 


SocrAL AND Morar ASPECTS 


At the afternoon session, over which Professor R 
RuGG.es Gates presided, Professor A. M. 
opened a discussion on the social and moral aspects of 
sterilization. Although, he said, it had long ago bee 
agreed that society was morally bound to create an 
environment capable of securing the fullest development 
of its citizens, it was only now being realized that it had 
an equal obligation to ensure that these citizens should 
have good innate potentialities. Provided, then, that if 
was not otherwise objectionable, sterilization could 
morally approved in the cases of persons who were likely 
to have children lacking in those mental qualities that 
formed the indispensable basis of a full life. Other 
methods for bringing about this desirable result wen 
segregation and prohibition of the marriage of defective 
persons. As for the former, sterilization was not proposed 
to take its place, but as a supplementary measure fot 
persons who had no need to live an institutional life, 
But prohibition upon marriage was open to criticism, not 
only because it would, in fact, fail to prevent procreation 
by defective persons, but because it denied them thé 
opportunity of home life, which, for most people, formed 
the best basis for the development of socially desirable 
characteristics. It had been said that sterilization would 
increase promiscuity and thereby spread venereal disease, 
All that could be held with certainty was that prohibition 
of marriage would have these results. In concluding, 
Professor Carr-Saunders said there was no foundation fot 
the suggestion that there existed some sort of close ass 
ciation between defect and genius, or for the idea, als 
prevalent, that inheritance was subject to no law, and 
that genius might spring up anywhere with equal prob 
ability. The chance of genius arising in a mentally 
defective strain was, in fact, infinitely less than of is 
arising in a strain of super-normal mental capacity. 

Mr. C. J. Bonn said that some understanding of tht 
facts about the transmission of mental and bodily qualities 
was essential for individual and racial health, and would 
form a normal part of the preventive medicine of the 
future. Under the auspices of the Leicester Health 
Insurance Committee a bureau had been established from 
which panel doctors could obtain expert assistance when 
their patients asked for advice on matters relating # 
eugenic marriage. Unfortunately, it was impossible 
meet the needs of patients who wished to be sterilized 
so long as the voluntary hospitals, confronted with tht 
uncertainties of the law, were reluctant to admit patient} 
for eugenic sterilization. a 

Dr. C. P. Backer said that only a small reduction & 
the incidence of mental defect could be attained Df 
sterilizing manifestly defective persons. The desired ett 
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MEDICAL PROBLEMS OF CONTRACEPTION 


a8 ‘the f hereditarv diseases and disabilities. Above all, it 
°° important that facilities for voluntary sterilization 
“twee aid be made available for the socially burdensome 
-mber, constituting the so-called social problem group.”’ 
ilabig Whether this end could best be achieved by Act of 
he the Parliament or by trying to popularize the actual practice 
Deen of voluntary sterilization, disregarding in the process the 
M2 the mcertainties of the law, was by no means sure. In 
turned either case, said Dr. Blacker, it was essential to carry on 
thesg yremitting propaganda. Even if permissive legislation 
be. were enacted, defective persons would still have to be 
* a rsuaded of the need to avail themselves of the oppor- 
unities at their disposal. 
raining 
tigated 
, Were 
s only | MEDICAL PROBLEMS OF CONTRACEPTION 
ization 
zation, 
ient of CONFERENCE IN LONDON 
, three (Concluded from page 1060) 
linister The final sessions of the conference on medical problems 
> State | of contraception, organized by the National Birth Control 
om Association, were concerned with surveying the actual 
results that might be hoped for from the existing methods, 
aud with considering the advantages and defects of the 
sor Rf iver ring method that was introduced into this country 
Mas by Dr. Grafenberg in 1929. 
been 
ate an MetuHops USED ArT CLINIcs 
Br Dr. C. KiLtick MILLARD, who presided over the dis- 
ha ld cussion on methods used at birth control clinics, men- 
that if timed in his opening speech that Leicester was one of 
uld be fe first cities to open a municipal birth control clinic, 
Likely maintained that the maternity and child welfare 
- ha centres were the places that were best adapted to such 
a purpose. 
ta Dr. GLapys Cox, medical officer to the Walworth and 
ofective § Last London clinics, described and discussed the merits 
roposed and defects of the methods taught at the centres affiliated 
ure for | 0 the Society for the Provision of Birth Control Clinics. 
al life, | In assessing results allowance had to be made for every 
sm, not f surce of statistical error. It was, for example, important 
-reation 4 0 bear in mind that methods which failed in women 
om the § With high fertility might be successful in others whose 
formed § fertility was low—indeed, that women of the latter type 
esirable | might, without using contraceptives, have a natural 
. would § Pacing of three or more years between births. The 
disease, | Methods taught at the clinics involved the use of 
hibition | Mechanical appliances (chief among which were condoms 
luding, fd rubber occlusive pessaries), in conjunction with 
tion for § chemical spermicides (commonly ointments, jellies, sup- 
se ass § Psitories, and foam tablets). Of the mechanical con- 
al tivances, the most popular was the vaginal diaphragm 
w, pssary, though at the Cambridge clinic the condom was 
1 pro} being recommended in an increasing number of cases. 
entally. | Each patient attending the clinics under survey was 
| of if aamined by a registered practitioner, in every case a 
Ne woman. Methods were not chosen arbitrarily, but were 
of the § based on the medical history and the knowledge obtained 
yualitié result of the gynaecological examination. In many 
1 would § uses the examination revealed pelvic disorders that re- 
of the quired treatment ; in all cases patients were asked to 
Health§ turn for re-examination and renewal of appliances at 
ed from# last every six months. That the methods used in the 
e whetftinics did not cause sterility was shown by the fact, 
ting 4 dicited from an analysis of the Walworth records, that of 
sible Hi tinety-seven patients who deliberately ceased to practise 
terilized ‘ntraception ninety-six became pregnant. A similar fate 
rith the wertook 158 patients who had, on one occasion only, 
patient teglected to use the method and the appliances. Present- 
.__ a § ay contraceptive practice, said Dr. Cox, left much to be 
ction Mi desired ; but on behalf of the procedures taught at the 
— A‘inics, it could be claimed that they were, for all their 
pe ‘he defects, harmless and fairly dependable. In a large 
carrie! lumber of cases they served, she felt sure, as the only 


alternative to repeated attempts at procuring illegal 
abortion. 

Dr. Enrp Cuartes of the department of social bidlogy, 
London School of Economics, presented her analyses of 
three sets of data relating to the efficacy of present-day 
contraceptive practice. Despite the fact that the birth 
control clinics had abundant data, most of this, she re- 
minded the conference, offered an inadequate basis for 
valid statistical studies. The clinics, after all, were insti- 
tuted for immediately practical ends, not for scientific 
research, and except when a special investigation was 
undertaken they could obtain dependable data only about 
those of their patients who voluntarily kept in touch with 
them. Her own data were derived from three sources: 
these were, first and most important, 432 answers to a 
questionary that had been sent out by the Birth Control 
Investigation Committee to women who applied for it ; 
secondly, a set of replies that had been collected by a 
private clinic ; and finally, a specially collated series of 
visitors’ reports on clients of the Birmingham welfare 
centre. The total number of cases subjected to analysis 
was nearly a thousand. Setting out the criteria adopted 
in her classification, Dr. Charles stressed the importance 
of finding an unequivocal definition of the term “‘ relia- 
bility.’’ In her own analyses, a method was regarded as 
successful if it had not been attended by unwanted 
pregnancy after being used continuously for at least a year. 
Adopting these standards, she was able to make the 
following classification of methods in order of their relia- 
bility ; sheath with one or more adjuncts, successful in 
98 per cent. of cases ; sheath alone, in 82 per cent. ; coitus 
interruptus, in 66 per cent. ; and quinine alone, in 54 per 
cent. 

_Dr. C. P. BLAcKER said that the present discussion 
would serve its best purpose if it stimulated the collection 
of further data, and drew attention to the criteria of 
so-called ‘‘ failure’’ that had been advanced in the 
report of the International Medical Group for the In- 
vestigation of Contraception.’ If comparable data were 
to be assembled, it was essential that these criteria, or 
some modification of them, should become universally 
adopted. 

Mrs. IveNs-KNow tes, Dr. S. M. Morcan (Pontypridd), 
Dr. M. Jackson (Exeter), and Mrs. BLuMBERG (Man- 
chester), discussed the work that was being carried on in 
their own areas and the relation between voluntary clinics 
and those controlled by local authorities. Perhaps the 
most interesting statement made at this stage was that 
when, as had happened at Pontypridd, the local autho- 
rities took over a clinic that hitherto had been conducted 
by a voluntary organization, its status among the practi- 
tioners of the district was immediately enhanced. In 
some areas the local authorities, while not assuming actual 
control of the clinic, referred patients to it, and even 
paid the fee in necessitous cases. 

Dr. E. F. GrirritH (Aldershot) made a plea, in which 
he was supported by other speakers, for introducing 
instruction on contraception into the curriculum of medical 
studies. Dr. MAITLAND JRRADFORD, medical officer of 


‘health, Shoreditch, in dealing with the suggestion that 


municipal clinics should not give birth control advice 


except on strictly medical grounds, questioned the right 


of any outside body to determine for the doctor the 
manner in which he should exercise his medical discretion. 
Such a development, he maintained, would introduce a 
new and wholly undesirable element into the rules 
governing the relation of doctor and patient. 


THE GRAFENBERG RING 


The last session was devoted to a discussion of Griafen- 
berg’s method. . 

Sir HuMPHREY ROLLESTON, who presided, said that 
every new method in medicine passed through three 
stages: first, being new, it was scoffed at ; then there 


1 Obtainable from the Birth Control Investigation Committee, 
26, Eccleston Street, SAT. 2d.) 
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followed a phase in which it received the passionate sup- 
port of the suggestible elements in the community, who, 
very naturally, were disillusioned by the immediate results ; 
and finally, there came the time when critical intelligences 
got to work and assessed the method at its true value. 
There was reason to believe that Graifenberg’s method 
was emerging from the second to the third stage. 


Dr. HELENA WRIGHT, medical officer to the North Ken- 
sington clinic, who opened the discussion, described in 
sequence the nature of the Graifenberg ring, the principles 
determining the selection of suitable patients, the tech- 
nique of the operation, symptoms that might arise shortly 
after the ring had been inserted, alleged advantages of the 
ring other than its contraceptive effect (for example, as 
a cure in some cases of sterility and dysmenorrhoea), 
defects in the method, and, finally, her own procedure 
with new patients. The method was definitely contra- 
indicated in women with uterine fibroids, menorrhagia, 
and any unhealthy condition of the pelvis ; and it was 
essential to remind patients that the presence of the ring 
increased the liability to serious danger from vaginal and 
intrauterine infections. Among the symptoms that 
followed insertion, she had noted bleeding, pain, rise of 
temperature, menstrual irregularity, and the appearance 
of a colourless, inodorous discharge. None of the patients 
had all these symptoms, but most had one or two. The 
disadvantages of the ring were that conception could 
occur in spite of its presence, that it was likely to break 
in utero, and that sometimes it ‘‘ oozed ’’ through the 
cervix without the patient’s knowledge. In the course 
of a candid statistical analysis of her own results, Dr. 
Wright said that only eight of the thirty-nine patients 
she had fitted still had the rings. These few preferred 
the method to any other. 
dom from anxiety, and in some cases seemed to bring 
about an improvement in general health. 

Dr. H. M. Carveton of the department of physiology, 
University of Oxford, outlined conclusions he had derived 
from over 100 experiments on rabbits in which Grafenberg 
rings had been inserted. The device, he said, was 
moderately satisfactory as a contraceptive, but his work, 
carried out in collaboration with Drs. Florey and Phelps, 
showed that it produced a localized argyria. One effect 
of this change was that silver, having been partly con- 
verted into the sulphide, became brittle, and might break 
in the uterine cavity. Dr. Carleton strongly advocated 
that rings, if they were to be used at all, should be made 
of gold instead of silver. Ballance and Edmunds had 
shown in 1891 that silver sutures became, in course of 
time, pitted, but up to date there was no evidence that 
gold was similarly affected. 

Dr. BiacKer drew attention to the illuminating papers 
on Grafenberg’s method that had recently been published 
in the report of the International Medical Group for the 
Investigation of Contraception. He emphasized the need 
for further investigation in carefully selected cases. In 
the course of subsequent discussion it was stated that 
Grafenberg rings were not fitted in any of the clinics 
affiliated to the Society for the Provision of Birth Control 
Clinics. The method had been applied extensively, how- 
ever, by Dr. Norman Haire, at the Cromer Street welfare 
centre. 

The discussion was far from conclusive. Discrepancies 
between the results reported at the conference and those 
claimed by Dr. Grafenberg himself and by some of his 
more enthusiastic followers remained unaccounted for, 
and it was evident that much careful work had yet to be 
done before a standardized technique with predictable 
results could be elaborated. The conference can at least 
claim that in this discussion it succeeded in setting out 
clearly some of the questions to which an answer will 
have to be found. 

Mrs. Pyke of the National Birth Control Association, 
Dr. C. P. Blacker of the Birth Control Investigation 
Committee, and Mrs. Evelyn Fuller of the Society for 
the Provision of Birth Control Clinics were responsible 
for arranging the conference. ® 


It gave them complete free-. 


_replica being given to Sir Ashley Mackintosh. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN 


The annual general meeting of the Society for Relief 
Widows and Orphans of Medical Men was held at 11, Chandg 
Street, W., on May 11th, when the president, Mr. V,. Warren 
Low, C.B., was in the chair. The death was reported of a 
vice-president, Dr. Hazel, who was elected a member in 1878, 
The annual report for 1931 referred to the loss sustaing 
by the society through the death of the senior vice-president 
Sir William Bennett. The total membership was 282, g 
whom 160 were life members, 121 ordinary members, and One 
honorary ; two members had died, eight had lapsed, ang 
seven new members had been elected. On December Qi 
1931, forty-nine widows and six orphans were in receipt of 
grants. During the year five widows died, one of whom came 
on the fund in 1887 ; she had received £3,300, while othes 
had received £925, £750, and £450. The annual grant tp 
widows over 65 years of age was £75, those under 65 yeay 
received £60, and each orphan under 16 years of age received 
£50. In addition, a Christmas present of £15 was made ty 
widows over 75, while those under that age received £10, a 
did also each orphan. The sum of £389 had also been pai 
to eight orphans who had reached the age of 16, to enable 
them to continue their education at school or to start on some 
professional or business career. The old ‘‘ legacy boards” 
which used to hang in the office have been superseded by g 
legacy book, illuminated and engrossed by Sir Frederick 
Hallett, who refused any remuneration for the work. The 
invested funds amounted to £140,700. Cordial votes of thanks 
were accorded to the editors of the medical journals for thejg J but pet 
help in making the society better known. The meeting closed } necessit 
with a vote of thanks to Mr. Warren Low for presiding. +f which v 
Membership is open to any registered practitioner who, at Bip be w 
the time of his election, is resident within twenty miles of a great 
Charing Cross. A member under 40 years of age pays a Dr. Dic 

annual subscription of two guineas ; after payment of thre hi 
annual subscriptions his dependants become eligible for in 
benefits. If under 30 years of age he may become a life cally w 
member for a single payment of twenty guineas, with imme § tt as: 
diate eligibility of his dependants for benefits. Full particulay § boncho, 
of membership will be sent on application to the secretary § practice. 
at the offices of the society, 11, Chandos Street, W.1. tine the 
ty do th 
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Scotland 


Presentation to Sir Ashley Mackintosh 
At a meeting held in the Aberdeen Art Gallery of 
May 21st, Sir Ashley W. Mackintosh, emeritus professot 
of medicine at Aberdeen University, was presented with 
his portrait and a cheque for £1,000. Dr. Thomas Fraser, 
who presided, said that it was a striking tribute to Sit 
Ashley Mackintosh that 116 of his former students haf 
met in London and started the movement for the recognk 
tion of his eminent services. Dr. Peterkin made the 
presentation, and Principal Sir George Adam _ Smith 
accepted the portrait on behalf of the University, @ 
In retum 
ing thanks, Sir Ashley said that his father had graduated with me 
at King’s College 101 years ago, in 1831, and he exgmett. I 
pressed the view that the arts curriculum of those days dvtor w 
although fixed and stereotyped, gave an excellent generd Taterson 
training, and he rejoiced that in recent years there had toctors : 
been a partial return to this plan. In his student dap lut this 
there had been a galaxy of men in Aberdeen Universityg*eived 
and in the hospitals, and four of the professors unde thers re 
whom he sat were still alive (Professors Cash, Maeg’sem t 
William, Reid, and Matthew Hay). } 


Some ten or twelveptte in | 
years ago he had had the great honour of supportingp™e: th 
Professor Matthew Hay in launching the Joint Hospitaly™ tor— 
Scheme, and he was glad to say that the scheme waietention 


now materializing, and that there was evidence of goog the | 
will and loyal co-operation between the voluntary and tapipense » 
city hospitals. The portrait is the work of Mr. Joli _ 

Winself j 


Souter, an Aberdeen artist now resident in London. 
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Medical Services in Scotland 

A conference, called by the Department of Health at 
the request of the British Medical Association, and 
attended by representatives from the local authorities of 
geotland, by the members of the Scottish Committee of 
e Association, and by representatives from the Depart- 
ment of Health for Scotland, was held in the Goold Hall, 
Bdinburgh, on May 27th. Mr. John Jeffrey, secretary 
tp the Department of Health, who presided, said that the 
waference had met to consider how the statutory duties 
imposed upon local authorities with regard to treatment 
of the persons for whom they were responsible, and 
pecially in regard to domiciliary treatment, could best 
be carried out. The Department of Health would be 

dto help in any way that it could towards a solution 
gf the difficulties which had arisen. The discussion was 
opened by Dr. Elliot Dickson, chairman of the Scottish 
Committee of the British Medical Association, who said 
that a large number of important medical services had 
aready been arranged, such as the treatment of infectious 
diseases, the health of children, ante-natal care, etc., but 
vith one exception—care of the destitute sick—they 
made no provision for domiciliary treatment. He 
gecially welcomed this meeting, where all the interests 
concerned were represented. It should be realized that 
the first essential of all treatment was not institutional 
pit personal, and in this the family doctor must of 
necessity play an important part ; any scheme, therefore, 
yhich was arranged without considering him was bound 
to be unsatisfactory. The family doctor could carry out 
agreat deal of preventive medicine ; for example, he 
(ir. Dickson) had always encouraged his patients to send 
fr him on the first manifestation of any illness, espe- 
tally where children were concerned, and he _ believed 
tut as a result he now saw less serious disease, especially 
bonchopneumonia, than he saw in his early days in 
pactice. It was true that in some departments of medi- 
tine the whole-time medical officer was better qualified 
todo the work—for example, the medical examination of 
shool children—but with regard to the medical services 
povided by public assistance committees, there was no 
dubt that the family doctor ought to be employed. 

Sir Andrew Grierson (Edinburgh) said that he did not 
think the time opportune to start methods which might 
ivolve expenditure, but admitted that his municipality 
sfiad given very little consideration to the subject. Mr. 
#Suw (Ayr) considered that it was of paramount impor- 
tmce that there should be co-operation between medical 
thers of health and medical practitioners ; he believed 
tat the panel system had proved more expensive than a 
ystem of whole-time medical officers working in co- 
eration with medical officers of health. Mr. Carmichael 
(anark) said that his local authority had considered the 
mtter to some extent and had entered into arrangements 
with medical men for the purpose of domiciliary treat- 
mnt. He would consider it a misfortune if the family 
itor were not employed as much as possible. Dr. Hume 
fiterson (Lanark) said that forty-four salaried parish 
iwetors were in charge of fifty-two areas in Lanarkshire, 
lt this was so unequal a system that some practitioners 
leeived payment at the rate of 5}d. per visit, while 
thers received 11s. 4d. He had recommended the panel 
, Maegsstem to the Lanarkshire County Council, which would 
twelv@pte in 250 practitioners in the county ; its advantages 
porting’: the removal of the poverty stigma ; free choice of 
ospital uxtor—a competition which encouraged attention ; the 
ne wagtention of the family doctor when patients passed on 
of goof’ the public assistance roll; and the fact that the 
and thyPense would vary according to the number of persons 
, obi the roll at the time. Dr. Pratt Yule (Fife) expressed 
1 in favour of whole-time salaried medical officers, 
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Md believed that only by this means could the medical 


officer of health satisfy himself that practitioners were 
doing their duty. 

Dr. Cameron (Glasgow) introduced the subject of the 
maternity services to be rendered by local authorities, 
and pointed out that only by employing general practi- 
tioners to do the work for local authorities could the 
great advantage of continuity in treatment be secured. 
Mr. Fraser (Aberdeen) said that in his opinion the panel 
system would be very expensive. Dr. J. B. Miller 
(Lanark) expressed disapproval of the suggestion that the 
general practitioner could not be trusted to do his work 
properly unless under the supervision of a medical officer 
of health ; much of the work done at clinics under local 
authorities could best be done by family practitioners. 
Dr. A. S. M. Macgregor (Glasgow) thought that some 
practical suggestions as to the work to be done by the 
local authorities should be put forward, and he hoped 
that this would be done by the British Medical Asso- 
ciation. In Glasgow they were responsible for 90,000 
persons on the poor roll, and there were three possible 
schemes for dealing with them—by whole-time officers, by 
panel practitioners, and by part-time officers. The 
cardinal principle should be that whatever was done it 
should not prejudice the family practitioner system of 
the future, upon which he believed the insurance prin- 
ciple would be based. Dr. G. C. Anderson, Deputy 
Medical Secretary of the British Medical Association, and 
Dr. R. C. Buist, Dundee, also spoke. It was agreed 
that the Department of Health should take steps to form 
a committee composed of members from representative 
organizations of local authorities and from the British 
Medical Association to prepare a draft of some scheme, or 
schemes, which might be submitted to local authorities 
for their guidance. 


Ireland 


Royal Academy of Medicine 

The President and Fellows of the Royal Academy of 
Medicine entertained a large company to tea on May 27th, 
to celebrate the fiftieth anniversary of the foundation of 
the Academy. In commemoration of the occasion the 
President, Dr. T. G. Moorhead, presented to the Academy 
a handsome presidential badge, representing, in gold and 
enamel, the seal of the Academy. The badge was re- 
ceived on behalf of the Academy by the secretary, Dr. 
T. P. Kirkpatrick, who subsequently. read a paper on the 
life and work of Sir William Petty, Fellow of the College 
of Physicians, who in 1684 founded, and was the first 
president of the Dublin Philosophical Society, the first 
scientific society to be founded in modern Ireland. 


The Rotunda Hospital 

In the annual report of the Rotunda Hospital, Dublin, 
for the twelve months ending October 3lst, 1931, the 
Master, Dr. Bethel Solomons, mentions that a trial was 
given to the hyoscine method of anaesthesia, as a com- 
parison with the ‘‘ twilight sleep ’’ procedure, and that 
the results were unsatisfactory. He considers it a 
dangerous method ; the patient is often very difficult to 
control, and in a small series of cases there were two 
stillbirths, which could only be attributed to the hyoscine. 
The administration of calcium gluconate combined with 
radiostoleum was found to be ineffective in eclampsism, 
but beneficial in one or two cases of vomiting ; a daily 
intravenous injection of 10 c.cm. of the calcium salt was 
associated with the oral administration of 2 drachms of 
radiostoleum twice each day. During the year under 
review 2,571 patients were admitted to the maternity side 
of the hospital and 2,169 were delivered in the institution. 
Induction of labour was performed on 138 occasions. The 


4 
4 
gs 
| 
2 
| 
| 
| 
3 
| 
| 4, 
| 
| 
| 
| 
| 
| 
| 
| 
| 
ge 
| 
| 
| 
| 
| 
| 
| 
| 
| 


1050 June 4, 1932] 


IRELAND 


Tu 


Master expresses himself as directly opposed to puncture 
of the membranes, except in cases of accidental haemor- 
rhage and hydramnios, and has reverted to Scheel’s 
method. <A plugging forceps is passed up posteriorly by 
touch, and the liquor amnii is evacuated. If there is any 
difficulty a bullet forceps is placed on the cervix, and the 
operation is performed by sight. Castor oil and quinine 
was successful in twenty out of twenty-nine cases, and a 
bougie in four out of nine. The stomach tube method 
nearly caused a fatal haemorrhage in one instance, death 
being prevented only by a timely version. The number 
of abnormal presentations was much diminished, partly 
owing to pre-natal care. There were seven examples of 
face presentation, all of which ended spontaneously, as 
did a like number of persistent occipito-posterior presenta- 
tions. In spite of a large increase in the number of 
potentially septic cases admitted, the morbidity rate was 
satisfactory ; there were ninety-five morbid cases with a 
percentage, according to the B.M.A. standard, of 4.3. 
Two of the nineteen deaths in the Rotunda during the 
year appeared to have been due to insufficiently sterilized 
glove powder. 


National Health Insurance Bill 

Viscount Charlemont, moving the second reading of 
the National Health Insurance and Contributory Pensions 
Bill in the Northern Ireland Senate, said that the recent 
valuation of the assets and liabilities of approved societies 
disclosed that during the five years covered by the valua- 
tion from 1924 to 1928 there had been, on the one hand, 
a steady drop in the contribution income of approved 
societies due to unemployment, and, on the other hand, 
a steady increase in claims. Both factors had altered 
since 1928, and the Government Actuary had advised 
that the scheme was no longer able to bear the strain 
imposed upon it. It was therefore necessary to take 
immediate steps to restore financial stability to the scheme. 
A careful analysis had revealed that the principal cause 
of loss was the very high rate of claims of insured women, 
particularly married women. It was estimated that the 
loss on the insurance of women had been higher in 
Northern Ireland than in Great Britain. The Government 
Actuary had advised that it would be possible to restore 
stability by reducing the rates of benefit paid to women, 
as follows: disablement benefit for single women and 
widows from 7s. 6d. a week to 6s. a week ; sickness benefit 
for married women from 7s. 6d. a week to 5s. a week. 
Unemployed members had been relieved of the necessity 
of making any payments, but the actuary had advised 
that it would be necessary to revert to the old principle, 
and to require members to make some payment them- 
selves in respect of their arrears of contributions if they 
wished to retain their title to full benefits. Societies 
would be called on to bear half the loss of income due to 
unemployment. Steps were being taken to preserve for 
a further period the contributory pension rights of 
genuinely unemployed persons who satisfied certain in- 
surance tests. The Minister of Labour said that it became 
quite clear after the last valuation that the Health Insur- 
ance Fund was not upon a sound foundation, and that 
some change would have to be made. It was found that, 
while the men contributors were paying their way, the 
women, and particularly married women, were not. Men 
in Northern Ireland were drawing out of the societies 
£1 2s. per head per annum ; single women £1 5s. per head 
per annum ; and married women no less than £3 4s. 
When Mr. Lloyd George introduced this scheme he 
promised 9d. for 4d. ; in Northern Ireland of late married 
women were getting 2s. 6d. for 4d. His difficulty in 
connexion with these social services was that, on the one 
hand, he was told they were costing far too much and 
more than Northern Ireland could afford and, on the other 


hand, that not sufficient money was being spent, With 
the result that there was hardship among a great 

of the people. Northern Ireland was spending £5,635 009 
on these social services, a very large proportion of the 
total expenditure of the country of between £8,000, 009 
and £9,000,000. Personally, he felt that this should be 
so, and his colleagues in the Cabinet shared his view, Ths 
Bill was read a second time. 


Medical Inspection and Treatment of School Children 

Dr. Mary O'Leary, senior school medical officer, jn 
lecture at the Irish Hospital Nursing and Midwifery Og, 
ference held recently in Dublin, stated that in the lag 
four years 60,000 children had been medically examined, 
Septic tonsils had been removed in over 5,000 of theg 
children, and a similar number had been treated for defgp. 
tive vision, those unable to pay for glasses having received 
them free of cost or at a reduced price ; 18,000 childrey 
had received dental treatment, and 900 had been treate 
for skin defects and 300 for running ears. In most places 
there was usually delay in arranging for treatment, byt 
in Dublin inspection and treatment went hand-in-hand, 
because the latter was administered in hospitals. In citieg 
less well equipped, the treatment was carried out at clinigg 
scattered throughout the city, and until these were built 
and staffed treatment was non-existent. The work of 
the public health officer was essentially preventive—pre 
vention of such terrible ills as heart disease, which oftey 
followed rheumatism, and which in turn was often caused 
by neglected septic teeth and tonsils ; prevention of blind. 
ness, which might result from ignorance and _ neglect of 
existing defective vision or other eye trouble : and pr. 
vention of deafness, which might result from neglected 
ear trouble. But the cause of these defects was siill 
unknown and not sufficiently sought ; research was not 
only possible but essential in the interests of public health, 
Collective or co-operative research—the joining of the 
resources and work of the school medical officer and of 
the pathologist, hospital clinician, and dentist—was at- 
visable. If the State was to get full value for the time 
and labour expended by public health officers on school 
medical inspection, research, which in itself was toa 
large extent State-supported, should take cognizance of 
the work which it was imperative it should undertake, 
In conclusion, Dr. O’Leary spoke of the need for research 
into those defects mentioned which were found most 
commonly among the school population, and which, if 
undetected and untreated, caused much suffering and 
physical inefficiency to children in their school days and 
seriously interfered with their earning capacity in late 
life. 

Hospitals and Motor Accidents 

In the Northern Ireland Senate Mr. Hill Dickson urged 
that legislation should be introduced to enable hospitals 
supported by voluntary contributions to claim com 
pensation for motor accident cases. Viscount Charlemont 
(Leader of the House) said that the Government had no 
information as to the percentage of the cost of treating 
motor accident cases which the hospitals recovered. The 
recovery of expenses was a matter primarily for the 
hospitals and the patients concerned, and to  interle 
further than had been done under the existing law woul 
involve a consideration of similar principles being applied 
to all other cases of accidents treated in the hospitals 
thereby conflicting and interfering with the well-recogniadl 
voluntary principle upon which most of the larger hoe 
pitals were organized and conducted. Replying to furthet 
speakers, Lord Charlemont said that he could only 
promise to draw the attention of the Government @ 
the views of the House ; he could not promise any legisla 
tion in the immediate future. 
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Mary Scharlieb Memorial © 
Qld colleagues and students of the late Dame Mary 
Scharlieb assembled at the Royal Free Hospital on May 
gist, when a tablet was unveiled and a ward in the 
obstetrics and gynaecology unit dedicated to her memory. 
The Bishop of London performed the dedication. The 
tablet, which was unveiled by Lord Riddell, president of 
the hospital, is in ebony, with a figure of the Bambino, 
copied from the Florentine frescoes, an below it a record 
of the name and dignities of Mary Scharlieb, and of the 
-fact that as gynaecologist to the Royal Free, she was the 
first woman to serve on the staff of any general hospital. 
The sum of over £1,000 has been collected for the endow- 
ment of the ward. At present the ward is temporarily 
accommodated in the older part of the building, but it 
js hoped to transfer it in due course, together with the 
tablet, to the new wing. Lady Barrett, in a brief speech 
of reminiscence, reminded the company that Dame Mary 
Scharlieb studied medicine and surgery at a time when 
no women were granted house-surgeoncies or any post 
which afforded them practical experience. When she came 
to the Royal Free Hospital she had already a great 
reputation, though her appointment caused some trepida- 
tion even in that institution, especially among the nursing 
staff, who had never served under a medical woman. 
Perhaps the most vivid memories cherished by her old 
students concerned her masterfulness in the theatre. One 
characteristic was that she would never wait a moment. 
If the anaesthetist was not present at the time appointed, 
someone else must administer the anaesthetic. If the 
instruments were not complete, she must make use of such 
as were available. While her busy fingers worked, her 
tongue was not idle. She was able to suffer fools, if not 
gladly, at any rate with self-control. No one would 
attribute to her the quality of meekness in the ordinary 


sense, but if meekness was, in the words of an old writer, 


strength restrained, then she had that quality also, and 
no one could doubt that both her strength and her 
restraint she drew from invisible sources. Miss Gladys 
Hill added a simple tribute from the point of view of the 
younger medical women students, to whom Mary Scharlieb 
was a tradition. Finally, Lord Riddell spoke of a great 
Victorian lady, who would have made her mark in almost 
any calling, except perhaps that of the costumier. Her 
work for the women of India, in which she was asso- 
ciated with Lady Dufferin, happily present at the 
ceremony, was one of her greatest achievements. One 
could not be in her presence, said Lord Riddell, without 
being agitated to do something. Dame Louise McIlroy, 
in thanking those who had participated in the ceremony, 
spoke happily of the spirit of Mary Scharlieb being still 
aflame in her old hospital and school. 


Red Cross and St. John 

The twelfth report of the Joint Council of the Order of 
St. John of Jerusalem and the British Red Cross Society 
just published deals with the work of various committees 
during the past year. The Auxiliary Hospitals Depart- 
Ment, whose main work consists in providing help to 
officers suffering from tuberculosis, has given assistance in 
280 cases. The Central Bureau of Hospital Information, 


formed in 1928 by the amalgamation of the hospital and 
medical services departments, was responsible for the 
publication of the Hospitals Year Book in August, 1931 ; 
this was very well received by the press, and future 
editions will be published under a special editorial com- 
mittee. Other activities of the Bureau include the publi- 
cation of memorandums on subjects of special interest to 


hospital administrators, examples of which are artificial 
sunlight treatment in hospitals of varying size, contribu- 
tory schemes, convalescent homes for colostomy patients, 
surgical instruments, etc. Information has also been 
supplied with regard to building costs, flooring materials, 
laundry and kitchen equipment, operating theatre lamps, 
cold storage, dietary scales, and wireless installation. The 
Comforts Committee has issued grants to forty-two 
Ministry of Pensions hospitals and other institutions for the 
provision of gramophone records, football and cricket 
equipment, cigarettes, tobacco, etc. To six Ministry of 
Pensions hospitals and four other institutions the Wards 
Industries Committee has provided materials and training 
for basket-making, leather work, embroidery, woodwork, 
painting, and other trades, 500 men having received 
benefit. The Emergency Help Committee has given 
advice concerning pensions. Amongst its many other 
activities have been the allowing of grants for business 
purposes, the settling of debts, the granting of expenses 
for removals, convalescence, and dental treatment. 
Despite various economies which have been effected there 
was a deficit for the past year on ordinary income of 
£845, and it is perhaps a matter for congratulation that 
resources have not been depleted to a greater extent. 


The Princess Royal Opens Children’s Hospital 
Pavilion 

The Princess Royal visited Tadworth on May 30th to 
open a pavilion in the grounds cf the Recovery Branch 
Hospital, which is attached to the Great Ormond Street 
Hospital for Sick Children. Five years ago the Great 
Ormond Street Hospital obtained possession of a mansion 
and estate, formerly the home of Lord Russell of Killowen, 
in the heart of Surrey, to which it proposed to transfer 
patients to complete their recovery in ideal surroundings. 
The house itself accommodates thirty-five beds or cots, 
but the new pavilion (to which it is hoped others will be 
added) accommodates forty more, twenty in each wing. 
The most up-to-date principles cf hospital planning have 
been followed. The pavilion, which is a _ one-story 
building, opens to the south, the front being almost 
entirely removable, so that all the beds can be wheeled 
out on to the concrete balcony. The red tiling of the 
pavilion and of the long covered walk connecting it with 
the house strikes a pleasant note amid the abundant 
foliage, and the whole construction is simple, agreeable, 
and perfectly adapted to its purpose. Her Royal Highness 
was received by Lord Macmillan, who is president of the 
hospital, the members of the board of management, and 
the matron of Great Ormond Street, and proceeded at 
once to the pavilion, where the medical officer (Dr. 
Ritchie) and the sister in charge (Miss Wilson) were pre- 
sented. In a brief address Lord Macmillan said how 
heartily the Princess Royal was welcomed at her own 
hospital, where as Princess Mary she served for some time 
as a nurse. This was her first visit to the Recovery 
Branch at Tadworth, and she came at a moment of very 
great importance in the long history of the Great Ormond 
Street institution—namely, at the inauguration of what 
it was hoped would be a series of pavilions, where as 
many children from the town as possible would be able 
to spend their convalescence. He congratulated the 
architects upon the admirable design of the pavilion, and 
also remarked upon the number of excellent friends which 
the hospital had enlisted in the Surrey Hills. He beggea, 
however, that the claims of the Great Ormond Street 
Hospital, which itself was on the eve of a great venture 
of reconstruction, might not be forgotten. The Princess 
then declared the pavilion open, the Bishop of Kingston 
offered dedicatory prayers, some further presentations 
were made, and the large company present were invited 
to inspect the arrangements in detail. 


65,0 — 
the 
by 
The 
‘hildreg 
treated 
places 
nt, 
n-hand, 
cities 
Clinics 
re built 
york of 
prt 
caused 
slect of 
nd pre 
vas 
health 
of the 
and of 
time 
toa 
ance of 
esearch 
i= 
nich, if 
n later 
spit 
-Jemont 
had no ae 
Treating 
The 
forthe 
iterfere 
would 
appliel 
spitals, 
ognized 
er hoe 
furthet 
1 only 
vent to 
legisla 
} 


1052 June 4, 1932] INDIA 


Tue Britisg 
MEDICAL JouRNay 


India 


Treatment of Leprosy 

In the April issue of Without the Camp, the quarterly 
magazine of the Mission to Lepers, there is an informative 
note on the recent developments in the treatment of 
leprosy at the Purulia Leper Home and_ Hospital, one 
of the largest institutions of this kind in India. While 
the injection of hydnocarpus oil with 2 per cent. creosote 
was the main line of treatment, as many cases as possible 
have been subjected to the newer method—namely, intra- 
dermal injections of 0.5 per cent. iodized ethyl esters 
of Hydnocarpus wightiana. The note embodies extracts 
from the annual report of the institution, from which it 
appears that these injections are definitely more effective, 
but also much more painful, than the intramuscular injec- 
tions. The advantages are that there is no need for 
a counter-irritant, such as trichloracetic acid, severe 
reactions are comparatively less frequent, the period of 
treatment can be shortened, and an uninterrupted and 
intensive course of treatment can be conducted, neces- 
sarily under expert medical supervision, which does not 
seriously impair the general resistance of the patient. 
The treatment cannot, however, be employed without 
close supervision. The results of treatment (both methods) 
at the institution during the year under review were as 
follows: in-patients treated, 529 ; discharged free of symp- 
toms, 13 ; shortly to be discharged free of symptoms, 7 ; 
on probation, but free of symptoms, 6 ; much improved, 
40 ; improved, 223; slightly improved, 39 ; stationary, 
47 ; worse, 31 ; relapsed, 15 ; dead, 30 ; not fully treated, 
78. Although these figures give no ground for great 
optimism they do represent solid results, which may well 
prove to be permanent. It is the policy of the institution 
to be very cautious in declaring a patient “‘ symptom- 
free,’’ in order that therapeutic research may not be 
retarded by fallacious or premature claims of success. 
At the Dichpali Leprosy Hospital, Hyderabad, the use 
of hydnocarpus esters continues, intradermal injections 
alternating with intramuscular injections in all types of 
leprous lesions. At the Vadathorasalur Leper Home the 
esters are preferred to hydnocreol. 


The Kashmir Mission Hospital 


In the report for 1931 of the Church Missionary Society’s 
Hospital in Kashmir it is stated that at least one-quarter 
of the patients are suffering from preventable conditions, 
due to such factors as lack of sanitation, faulty diet, 
ignorance, and poverty. Bone diseases are very prevalent ; 
these are partly induced and aggravated by indifferent 
nutrition. The tendency to use Kashmir as a sanatorium 
in the Punjab has done much to increase the incidence 
of tuberculous disease in the valley. Although all persons 
coming into the State are medically examined, advanced 
cases of this infection are still encountered which have 
travelled to the valley from the south. A large number 
of cases of nephritis are being admitted to this institution, 
most of them complicated by morbus cordis. This is 
attributed to the rigour of the Kashmir winter and the 
altitude of the neighbouring valleys. The prevalence of 
goitre and anaemia testifies to deficiencies in the ordinary 
diet and water supplies of some districts, and the wide- 
spread occurrence of disorders caused by intestinal 
parasites to the necessity of reform in general hygiene. 
The total number of attendances at the hospital in 1931 
was 44,574 ; 2,006 were admitted as in-patients. There 
were 7,150 surgical operations. 


Correspondence 


LACTIC ACID IN THE GASTRIC CONTENTS 

S1r,—It is obvious from the correspondence under this 
heading that there must be profound differences in th 
technique of the clinical lactic acid tests employed 
various workers or that different interpretations are put 
upon the results obtained. In the last few years I hay 
examined in the course of our research work the stomach 
contents from more than a thousand cases, but only about 
one-half of these were particularly examined for lactig 
acid. These included both normal and abnormal jp. 
dividuals—particularly cases of anaemia and _ gastro 
‘intestinal diseases. 

The tests employed were Maclean’s thiophene, Uff. 
mann’s, and ferric chloride. In nearly every case the firgt 
method was checked by one or both of the latte 
tests, and only once did I obtain a positive test after 4 
negative thiophene result. The thiophene reaction readi 
gives a good immediate positive reaction with 0.02 pe 
cent. lactic acid in stomach contents—but it is always ou 
practice to re-examine the final reaction test mixture 
twenty-four hours later ; I have never had cause to alter 
my interpretation of the result obtained immediate} 
after completion of the test. It is possible to get up 
reliable results with Maclean’s test if care is not taken, 
and this may easily mislead the unwary. Of course, bile 
will interfere with any colour reaction unless specially 
removed. From time to time it is my practice to check 
eur technique and solution by blank tests and the use 
of gastric juice to which has been added small amounty 
(0.02 per cent.) of lactic acid. 

Our results are in agreement with those previously ex 
pressed by Dr. Craven Moore and Professor Davidson, 
It is possible that lactic acid is present in small quantity in 
most stomach contents, as in blood, but in quantities not 
detectable by the ordinary tests described above. On the 
other hand, when present in relatively large quantities, 
such that it can be identified by these clinical tests, then 
there is apparently some pathological significance attached 
to it. This has already been put forward by Dr. Craven 
Moore. Drs. Murray and Robertson suggest that it is 
achlorhydria and not the carcinoma which favours the 
production of lactic acid. This is not my experience; 
I have found the lactic acid reaction strongly positive in 
cases of carcinoma having almost normal amounts of 
hydrochloric acid in the stomach contents. 

I have been able to examine a large number of cases 
showing achylia, and in a forthcoming paper, for example, 
I have described the frequency of lactic acid in the 
stomach contents of 200 cases of pernicious anaemia. 

Of all diseases this probably shows the longest inde 
vidual history of achylia, so that, in view of the remark 
able results of Drs. Murray and Robertson, one would 
expect to find large quantities of lactic acid produced by 
a flourishing gastric establishment of the lactic acid 
bacillus unchecked by the congenital (?) absence of free 
hydrochloric acid: I was only able to find lactic acid 
twice in the 200 cases (involving about 500 separate test 
meals). In other non-malignant diseases I have obtained 


similar results.—I am, etc., 
JouHN F. WILKINSON. 


Manchester Royal Infirmary, May 26th. 


BRONCHOMONILIASIS 
Sir,—I have read Dr. Gordon Oliver’s letter of May 7th 
with great interest, as during the past four years I, t00, 
have been interested in moniliasis ; but, in spite of exten 
sive experience with children and adults, I have yet 
meet with a genuine case of bronchomoniliasis. During 
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the course of my investigations I have dealt with about 
ninety cases of paronychial moniliasis, and approximately 
twenty of buccal infection ; in seventy of these the 
organism has been cultivated and fully investigated, and 
at the moment of writing I have some twenty strains in 
culture. 

In spite of frequent attempts I have been unable to 

wa true monilia from sputum—but the organisms are 
atively frequent in the mouths of children, even in the 
absence of clinical signs of infection. So much is this the 
case that in a recent series at the Infants Hospital I was 
able to isolate monilia from 20 per cent. of routine throat 
qwabbings. It is worthy of note that none of these 
children had any evidence of bronchial involvement of 
the type suggested in Dr. F. H. Young’s article (April 
gd). Again, in a series of experimentally infected 
rabbits (work performed elsewhere), of twenty animals 
oily one developed a pulmonary lesion—in all the others 
death resulted from renal damage. If these results can 
te applied to human beings surely it would be more 
logical to search for evidence of monilial infection in the 
wine. I have yet to grow monilia from urine, wherein 
ithas been truly pathogenic. In my large series of human 
monilial paronychia I have been unable to demonstrate 

monary infection by monilia. 

I submit that, from these findings: (a) Pulmonary 
moniliasis has not yet been definitely proven to exist as a 
dinical entity in the large number of cases Dr. Oliver 
would have us believe. (b) It is probable that monilia 
does exist in many otherwise normal mouths ; and, as 
Dr, Oliver and his co-workers obtain specimens of sputum 
by the administration of emetic doses of ipecacuanha, etc., 
ay monilia which they may cultivate from the sputum 
may very well emanate from the mouth. (c) From. my 
other published work! I am of opinion that monilia is an 
important pathogenic organism from the point of view 
of epithelial infections of the skin and mucous membranes 
mly.—I am, etc., 

Davip H. Hater, 


Vincent Square, S.W.1, Pathologist to the Infants Hospital. 


May 23rd. 


VASOVAGAL SYNCOPE 


Sir,—Sir Thomas Lewis suggests, as Nothnagel did, 
that a careful record should be kept of cases of angina 
pectoris vasomotoria. The condition, as Osler says, and 
Dr. Ryle describes, is not infrequent. I have observed 
two cases during the paroxysms. They commence with 
pallor of the face and hands, and chilliness and numbness 
of the limbs. With dramatic suddenness there quickly 
supervenes pain over the heart and down the left arm. 
One patient describes it as ‘‘ a feeling as if you could not 
gt something through your heart, and as if your inside 
was frozen, and as if the bowels were going to move.’’ 
The patient is afraid to move or talk. There is a feeling 
df faintness and desire for air, yet a fear of increasing 
the pain by taking a deep breath. The pulse rate in each 
tase was small—G60 in one case, and 50 in the other. 
Blood pressure was 100/70 in one case. To the touch 
the surface of the body was very cold. There was no loss 
of consciousness, but one patient describes an attack 
inwhich she fell (evidently due to this cause), and both 
Patients as young girls had ‘‘ known what it was to 
faint if deprived of food beyond the normal time.’’ These 
tases do not look like faints, but like angina pectoris 
ftavior with pallor. The paroxysms lasted half an hour, 
laving the patient exhausted for two days. 

Evidently Nothnagel and Gower, in describing cases, 
&w two facets of the same picture, which is evidently 


2 Brit. Journ. Derm., July, 1931, xliii, 343. 


a generalized vasomotor constriction. But as the striking 
feature is the angor animi, the term ‘‘ vasomotor angina ” 
seems preferable, in order to differentiate the condition 
from the graver malady.—I am, etc., 

Beckenham, May 2ist. A. E. BLACKBURN. 


LOCAL ANAESTHESIA FOR TONSILLECTOMY 


Sir,—Speaking as a general surgeon, I should like to 
support the views expressed by Mr. Hamblen Thomas 
(May 21st) on the subject of dissection of tonsils under 
local anaesthesia. It is not my experience that post- 
operative haemorrhage is such a bugbear as Mr. Vlasto 
(May 28th) would have us believe, and I have not expe- 
rienced a single case in-over two hundred operations in the 
past six years. In addition, the loss of blood during the 
operation is minimal, and usually the only articles soiled 
with blood are the basin into which the patient spits and 
the swabs used in the operation and by the patient to wipe 
his mouth. The patient gargles for about ten minutes 
after the operation, when the tonsil beds are inspected _ 
and found dry. For this reason I consider it safe for a — 
private patient to be brought by a car to a consulting 
room and returned home again by the same means within 
the space of an hour. * 

In answer to Mr. Vlasto’s other reasons for preferring 
general anaesthesia: (1) It is not claimed that all pain 
is excluded, but all manipulations are definitely analgesic, 
and the tongue and jaw are not held or gagged. When 
a child of 9 or 10 years of age smiles spontaneously at the 
completion of the operation there can be no real pain, but 
rather relief that what is admittedly a discomfort is over. 
(2) When four out-patients can be successively anaes- 
thetized and operated on by the same surgeon within the 
space of one hour this disadvantage cannot hold. (3) In | 
the avoidance of ‘‘ mental paia ’’ patients must naturally 
be carefully selected. (4) The same applies to local anaes- 
thesia. (5) The patient being conscious does not swallow 
blood. And whereas no one would willingly deprive an 
anaesthetist of his well-earned fee, yet pecuniary relief 
to the patient by having neither this nor the nursing home 
fee to settle is a matter of some moment to many patients 
at the present time. 

In conclusion, one point must carefully be borne in 
mind. The effect of the local anaesthesia quickly wears 
off, and pain may become severe unless the patient is 
instructed to gargle frequently with an aspirin gargle.— 
I am, etc., 


Oxford, May 28th. HuGH WHITELOCKE. 


Sir,—May I say that I agree entirely with Mr. Vlasto? 
The diminished operative bleeding under local anaesthesia 
is often a danger disguised as a blessing, for many of the 
small vessels temporarily constricted will bleed later. 
And the argument sometimes used that under a local 
injection the patient can assist by expectorating blood 
is discounted by modern technique ; for, with the head 
extended, each bleeding vessel dealt with formally, and 
a suction tube in the mouth, the possibility of septic 
inhalation is quite negligible. 

An important factor, not mentioned by Mr. Vlasto, is 
perfect surgical access. When, as commonly, the Davis- 
Boyle gag is used, the head is immovably extended and 
the tongue firmly pressed to the floor of the mouth, 
which is held rigidly and widely open. With this, as with 
the use of any other position or gag consistent with per- 
fect access, the procedure, even with the help of morphine, 
must be intolerable for many minutes. Whatever modern 
form of general anaesthesia is adopted, the worst we need 
expect is vomiting, which ceases within twenty-four 


— 
er this 
in th 
red by - 
re put 
have 
omach 
lact 
al in. 
Ufie. 
first 
latter 
fter 4 | 
F 
readily 
YS our 
> alter 
lately 
et 
taken, 
e, bile 
nounts | 
| 
| AM ‘, 
| 
| 
| 
| 
: = 
| 
j 
| 
| 
} 
| 
7 | 
yet to 
_ 


1054 June 4, 1932] 


CORRESPONDENCE 


Tue Brrtisy 
Jounal 


hours. Is not this preferable to an experience so alarming 
that at the time it may produce serious mental shock, 
and later on may remain in the memory like a hideous 
nightmare for years? 

Whenever asked to perform tonsillectomy, or, for 
instance, submucous nasal septal resection, under local 
anaesthesia, I always reply that by this method, even if 
I can kill pain, I cannot kill trepidation.—I am, etc., 


London, W.1, May 30th. H. Lawson WHALE. 


TREATMENT OF VARICOSE VEINS 


Sir,—In his article in the Journal of May 21st Mr. 
Dickson Wright writes as follows: 

“Some disappointment is caused in certain cases of very 
extensive varicose veins by the difficulty experienced in induc- 
ing large veins to react to the various sclerosing solutions. It 
has been suggested that in these cases two solutions should 
be injected more or less simultaneously, so as to produce a 
precipitate of insoluble quinine salicylate crystals in the 
interior of the vein. I have always felt this to be a very 
dangerous procedure, for obvious reasons. Further, it is 
fairly certain that a considerable number of these large veins 
will recanalize after a time, even when they have been 
coaxed into thrombosing.’’ 

Such statements cannot pass unchallenged. It is un- 
doubtedly true that any one sclerosing solution used 
singly may be unsuccessful in the treatment of certain 
large varices. My experience with sodium morrhuate, 
which Mr. Dickson evidently still favours, has been 
highly unsatisfactory with regard to end-results. Over 
30 per cent. of cases apparently successfully thrombosed 
with sodium morrhuate solution will show some degree 
of recanalization after a period of six months. This 
drug has been so unreliable as a_ sclerosing agent 
that I have ceased to employ it. The standard quinine- 
urethane solution, advocated by Génévrier and Douth- 
waite, yields more gratifying results for the ordinary 
moderate-sized varicose veins. Lithium salicylate 30 per 
cent. and tutocaine 1 per cent. (lithocaine) is even more 
dependable, and there has been less than a 2 per cent. 
recurrence over a period of one year with the use of this 
solution. Where very large veins are to be treated by 
sclerosing solutions, contrary to Mr. Dickson Wright’s 
statement, I have found the ‘‘ twin ’’ injection to be in- 
variably effectual and lasting in its results. The “‘ twin ”’ 
injection consists of injecting 4 c.cm. of lithocaine and 
2 c.cm. of quinine-urethane simultaneously from two 
separate syringes at a distance of three to four inches in 
the same vein. The two salts are incompatible, and an 
insoluble quinine salicylate is formed as a. sticky, 
glutinous, white compound. I and many others have 
always found it to produce a painless, extensive, and 
highly satisfactory thrombosis. This treatment is simple, 
safe, and yields permanent results—a most desirable state 
of affairs. In the last three years at the varicose vein 
clinic at the Royal Waterloo Hospital over 1,000 ‘‘ twin ”’ 
injections have been given by Dr. R. S. Harvey and 
myself. There has not been one single complication, 
either local or general, and no instance in which the 
veins could not be regarded as permanently obliterated by 
this simple method. 

I am therefore at a loss to understand Mr. Dickson 
Wright’s statement that he has always felt this to be a 
very dangerous procedure, for obvious reasons,’’ I 
would like to know what these obvious reasons are, and 
what are his grounds for saying that it is very dangerous. 
Should he wish to see the treatment as carried out at this 
clinic, and some examples of late results, a visit from 
him will be most welcome.—I am, etc., 


Ropney H. Marnoot, F.R.C.S., 
London, W.1, May 27th. 


Surgeon, Royal Waterloo Hospital. 


. . 

Srr,—As an admirer of Mr. Dickson Wright’s articles q 
the sclerosing treatment of varicose conditions, espegj 
on ulceration, it is with reluctance that I cannot 
with the views in his recent article (May 21st), Kh 
advocates return to surgical methods. To justify thig 
controversial advice he unfortunately gives a dr 
picture of alleged extensive failures with “‘ injectig 
alone,’’ which, if I may say so, seems incredible and not 
warranted by fact. Many are of opinion (I share it) thy 
all varices of the limbs can be cured simply and hang 
lessly by ‘‘ injection alone,’ provided one can enter th 
vein correctly. I have long thought this was accepted 
Mr. Wright’s teaching is that there is a considerah, 
field (he describes a hundred recent cases) where a cog, 
bination of surgical and injection methods should & 
advised in preference to injection only. In summary, }jy 
evidence against ‘‘ injections alone ’’ is a depressing tale g 
alleged difficulty and recurrence (30 per cent. and 98 pe 
cent. recanalization). 

My own opinion is that the sodium salicylate meth 
(‘‘ alone ’’) is the technique of choice which will sohp 
all problems. This statement is not a denial of the merit 
of other fluids. In the Journal (January 26th, 1929] 
described the technique as learned from the originatog: 
failure is rare, recanalization uncommon. My “ numey. 
cal ’’ experience is probably exceeded by many, as I hol 
no hospital clinic appointment. I have practised thi 
method (and others), however, for almost seven year, 
with several periods at a well-known clinic, and hay 
treated, or assisted with, many hundreds of cases. Pract. 
cally every type (the point mainly at issue) of case cam 
under my care or observation. Serious complications— 
such as the anaphylactoid symptoms—reported with othe 
fluids are unknown, or extremely rare. I have never seg 
one, nor in an extensive and successful experience (with 
this and other solutions) has my colleague Dr. Ala 
Flynn. 

In the large numbers of cases treated at the lat 
Professor Sicard’s (the originator’s) and Dr. Gaugiers 
Paris clinic no serious mishap has occurred. In my artide 
published in your columns in 1929 I advised against. using 
an analgesic ; since the good results reported by Gibso 
and Somerforde I now employ 1 per cent. novocain; it 
makes injection almost painless. 

Methods involving a combination of surgery and it 
jection were at one time employed extensively. The latt 
Mr. Swan, a former president of the Royal College d 
Surgeons in Ireland, advocated them in pre-war days 
He used an iodo-tannic and another solution, both fo 
veins of the limbs and for prolapsed haemorrhoids. I 
assisted him on some occasions. My recollection of itis 
(I remember the details imperfectly) that it was painful, 
and that complications were not infrequent. Swan's 
method was a modification of the older methodes misté 
medico-chirurgicales of Tavel and Schiassi (1904-8). 

The field for the surgical method, if existent, must k 
small—probably a small fraction of 1 per cent. of cases 
For these rare cases Mr. Wright’s ingenious modificatigl 
seems to be undoubtedly the method of choice. It seems 
if I may say so, a very great improvement on the olde 


surgical methods, for which he is to be warmly congratey 


lated. The disparagement of the larger field of usefulnes 
(that is, injections alone) to glorify the infinitely smallé 
(that is, operation) can, however, scarcely be a suitable 
way of commending operation. 

Mr. Wright’s articles are usually so accurate that 
advice is fortunately becoming standard teaching. Fal 
criticism should therefore be not only useful but essential; 
it can only reveal error and prove, not damage, truth= 
I am, etc., 


London, W.1, May 26th. P. Kennepy MURPHY. 
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TREATMENT OF CIHTRONIC ULCERS OF THE LEG 


Sr,—1 am interested in Dr. Umanski’s article in your 
jue of May 14th because of the value he places upon 

cerin. From my own experience of glycerin, extend- 
ing now Over twenty years, Dr. Umanski’s treatment of 
chronic ulcers with balsam of Peru in glycerin commends 
itself to me. 

In a letter published in the British Medical Journal in 
jamary, 1931, I gave an account of my use of glycerin, 
and stated that I had found that a 25 per cent. aqueous 
glution acts well in the healing of septic wounds ; and 
drew attention to the fact that it prevents the bleaching 
and maceration of the skin that follows inevitably on the 
yse of ordinary wet dressings. I believe that glycerin 
alone is sufficient for the ordinary cases of septic sores 
and wounds, but I see the advantage of adding some 
substance to stimulate the processes of granulation and 
epidermization in chronic ulcers. I had noticed that a 
yper cent. solution was not inferior to the stronger solu- 
tions, or even to pure glycerin, in its healing power, and 
dawned on me that hygroscopic action could not be 
an essential factor. Tested by cobalt chloride I found 
that the power of aqueous solutions of glycerin, ranging 
fom 25 to 95 per cent., to hold water molecules 
became progressively less as the glycerin was reduced, 
and that those below 50 per cent. allowed a large number 
to escape. 

In the course of other experiments I had noticed that 
when the specific gravity of two solutions is equal the 

ure of aqueous vapour at their surfaces is also equal, 
and that the pressure of the aqueous vapour varies in 
javerse proportion to the specific gravity ; and it struck 
me that if one of the solvtions was hygroscopic this 
dation between the specific gravity and the vapour 
pressure might become upset, and would prove useful in 
determining whether or not one of the solutions was 
hygroscopic. This proved to be the case, and confirmed 
the cobalt finding that a 25 per cent. aqueous solution of 
gycerin does not act hygroscopically, that 50 per cent. is 
oily slightly hygroscopic, and that the higher percentages 
ae proportionately more hygroscopic. 

Most writers on-glycerin and hypertonic solutions have 
gated that, on account of hygroscopic action, diffusion, 
and osmosis, they believe that the lymph is induced to 
fow in greater abundance from the tissues, that the 
wound is thus washed out from the interior, and that 
micro-organisms and tissue debris are brought to the 
surface. This belief, or hypothesis, is not well founded, 
aid the weakness of it is that no cognisance has been 
taken of the essential difference between molecular move- 
ment and molar movement. It has not been recognized 
that it is one thing for the lymph to move en masse, as 
when it is poured from one glass to another, or in any 
other way under the influence of an extrinsic force, 
because in these instances the movement is a mass or 
molar motion, so that whatever substances are contained 
in the lymph, in solution or in suspension, micro-organisms 
included, will go with the lymph wherever it goes, but it 
is another thing when osmosis, diffusion, and hygroscopic 
action are at work, because these are molecular processes. 
In accordance with the law of diffusion the water and 
other diffusible substances do not diffuse into the glycerin 
at equal rates ; the indiffusible are left to act in accord- 
aice with the law of gravity, and either sink or float. 
Molecular movement is independent of gravity, but molar 
movement depends on gravity or on some other extrinsic 
force. We must not forget that these molecular move- 
ments are reciprocal: the glycerin molecules travel into 
the lymph, and the lymph molecules travel into the 
glycerin. So two streams of molecules are travelling in 


Opposite directions. In which direction will the microbes ) 


be forced? In neither, because molecular motion does 
not produce motion in a mass, and even if it did a microbe 
might not be transported, because in all probability the 
momentum of the two molecular streams is balanced. 
Examine a drop of motionless water containing a few 
dead bacteria: the bacteria are not moved about by the 
motion of the water molecules, they are moved only when 
molar movement is occasioned by disturbing the water 
by some extrinsic force. 

I have shown before! that the diffusion of water into 
glycerin is such a slow process that even if a flow of 
lymph in toto were induced the quantity would be so 


‘small as to be of no value. I maintain that a flow of 


lymph which can be of service in carrying foreign bodies, 
such as microbes, and dissolved substances in normal pro- 
portion, must have molar movement. Lymph exuding 
from a wound in a natural manner, or induced by irri- 
tants, has molar movement. If a flow of lymph with 
molar movement is induced by hygroscopic and hyper- 
tonic solutions it cannot be the result of diffusion, osmosis, 
or hygroscopic action, but it must be due to the response 
of the tissues to the irritation produced by the presence 
of these solutions.—I am, etc., 


Glasgow, May 20th. Davip Kyte, M.A., M.B., Ch.B. 


Sir,—On reading the interesting article on the existing 
methods of treating chronic ulcers of the leg and the 
method elaborated by Dr. M. Umanski in your issue of 
May 14th, I cannot help but feel that a method which 
in recent years has been so rigorously tested—namely, 
that of the application of regulated pressure, combined 
with injection of the diseased veins when concomitant— 
and so universally practised now with such success, cannot 
be discarded without unmistakable proof of the presence 
of a superior method. 

The principle of treatment now in vogue is to aid the 
return of venous blood from the pathological area by the 
use of sclerosing solutions to obliterate the superficial 
diseased veins in which the blood is stagnant. This is 
combined with the use of pressure, preferably applied by 
a rubber sponge kept in position by a wide elastic bandage. 
The efficacy of the latter lies in its use as an ambulatory 
method, whereby the alternate contraction and relaxation 
of the calf muscles in walking is transmitted to the 
ulcerated area, ensuring a plentiful supply of arterial 
blood. The disappointing results in the past were due, 
as A. Dickson Wright says in an article on the subject, 
to the fact that: 

‘* All efforts seem to have been concentrated on finding a 
magical salve or powder which would stimulate waterlogged 
tissues into healing.’’ 

The observations of Nobl and Lowenfeld that germs 
present have little to do with lack of healing, are stated 
by H. D. McPheeters and Charles E. Merkert (Journ. 
Surg., Gynecol. and Obstet., 1931), as accounting for: 

‘‘The multiplicity of antiseptics and chemical tissue 
stimulants that have been used in the treatment of these © 
ulcers in the past,-always with but slight or unsatisfactory 
results as far as the production and maintenance of healing 
is concerned.”’ 

As the majority of leg ulcers are accompanied by a 
pathological venous circulation, the remedying of this is 
vital to success. The other varieties—the malignant, 
tuberculous, syphilitic, and actinomycotic, and those asso- 
ciated with arteriosclerosis, glycosuria, Buerger’s, and 
Raynaud’s disease—cannot be combated by purely local 
treatment.—I am, etc., : 

S. SILVERMAN, BiSc., Ch.B., M.B. 

Birmingham, May 24th. . 

1 British Medical Journal, 1931, i, 425. 
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ALUMINIUM AND HEALTH 


Sir,—I have just read Dr. Le Hunte Cooper’s letter 
on page 862 of your issue of May 7th, on aluminium and 
health, and would like to say that the statement he 
attributes to me as Director of Hygiene, War Office, is 
quite unauthorized. 

Dr. Cooper sent me his pamphlet on the subject of 
aluminium in health, accompanied by a letter, and in 
reply it is possible that I may have written, ‘‘ Jf your 
findings are true the question of the use of alum in the 
clarification of drinking water will require careful con- 
sideration,’ or words to that effect. I, however, had his 
results as to the effect of cooking certain foods in alu- 
minium cooking pots carefully checked in the hygiene 
department of the Royal Army Medical College, and 
failed to find any evidence in support of his findings as 
to the amounts of aluminium taken up by these foods, 
and I duly informed him to this effect. 

I shall be obliged ‘if you will publish this letter.—I 
am, €tc., 

P. H. HENDERSON, 

War Office, S.W.1, May 29th. Major-General, 

Director of Hygiene, War Office. 


SHOCK FOLLOWING BLOOD EXTRAVASATION 


S1ir,—In connexion with Dr. O’Donel Browne’s article 
on shock following blood extravasation (December 19th, 
1931, p. 1124) I should like to suggest that the shock is 
probably due either to some alteration in the blood of 
these pregnant women before it is extravasated, or else 
to increased susceptibility of these women to blood 
proteins. Investigation along these lines might lead (1) to 
the recognition of patients who are liable to this variety 
of shock, (2) to our being able to render them immune 
before the disaster happens, or (3) to some simple and 
effective method of treating this variety of shock when 
it has occurred. My reason for the above suggestions is 
that very extensive extravasations of blood are wellnigh 
everyday occurrences in general practice here in connexion 
with fractures and other injuries, and we _ practically 
never find a degree of shock in these cases that is out 
of proportion to the extent of the injuries. Primitive 
man could never have survived had shock followed the 
extravasation of blood.—I am, etc., 


LesLicE B. Burnett, M.B. 
Oxford, Canterbury, N.Z., April Ist. 


‘‘ THE USE OF THE SELF ”’ 


S1r,—I also have read The Use of the Self, but I cannot 
find anything new in it. Mr. Alexander describes, in 
a popular form, the medical principles of integration and 
of prevention introduced by Hippocrates twenty-three 
centuries ago and applied in practice by all good physi- 
cians of the ages. He does not, however, not being a 
physician, realize that these principles cannot be applied 
except on the basis of a precise medical diagnosis. To 
teach the ‘‘ use of the self ’’ to a diseased individual we 
must know what is the “ self ’’ of that individual, and 
this knowledge cannot be obtained through metaphysical 
considerations, but through a precise scientific medical 
exploration. Without such an individual, deep, and pre- 
cise diagnosis any attempt at treatment may be disastrous. 
Mr. Alexander, like all non-medical critics, puts the cart 
before the horse, and teaches treatment without diagnosis, 
which, of course, is impossible. 

In his work Mr. Alexander does not indicate any 
precise method of treatment. He gives a general outline 
of principles well known in medical circles, and indicates 
that he can, on the basis of these principles, cure. I do 


not doubt that he can influence diseased individuals Fe 
whom there predominates an intense psychical factor, but 
I do not see how the “‘ use of the self ’’ will help us to 
an individual infected with typhoid fever or with cho} 
or who is suffering from a perforated appendix. Literatu 
in all ages has been submerged by works of NOn-medicgl 
healers teaching new methods and panaceas. Nothing g 
all these speculations has survived, or can SUIVive, g 
long as the essential condition of cure is diagnosis, Singy 
the days of Aristophanes medicine has been subjected jg 
violent criticisms on the part of non-medical men. Nop 
withstanding these criticisms it has survived and & 
veloped, and it is continuing its rapid development 
because, although an Art, it stands on the firm ground g 
Science. It is time for the medical profession to tay 
a firm attitude against all the extra-medical systems thy 
are being proposed, systems which lack the essential cg, 
dition of treatment—diagnosis.—I am, etc., 


A. P. Cawapus, 


London, W.1, May 30th. 


POST-OPERATIVE X-RAY TREATMENT IN 
BREAST CANCER 


S1r,—It was with considerable relief that I read th 
letters by Drs. Douglas Webster and N. S. Finzi in th 
Journal of May 28th. For some time past I have og 
sidered that the ideal method of dealing with breay 
cancer was removal by operation, followed in a few weeky 
time by a course of deep x-ray therapy. I have beg 
more than satisfied with the results of this treatment, anj 
it came therefore as a blow to my self-esteem to reag 
in the recent report that ‘‘ prophylactic treatment with 
rays after operation is apparently useless.”’ 

Unfortunately I have only a few cases to record, fy 
too few to be of any use for statistical purposes ; but then 
statistics are chancy things, and I only wish I con 
repeat the bon mot of the late Sir William Thornbum 
with relation to statistics, but I’m afraid it cannot be put 
down in print. My methods may be open to a lot qf 
criticism, for I do not believe in the necessity of the 
severe and mutilating operation which removal of th 
pectorals entails, but rather do I remove the breast with 
the fascia over the muscles and then clear the axily 
thoroughly, this being done as rapidly as__ possible, 
Afterwards, as I have said, as soon as the patient is fif, 
she is sent to have a course of deep *-ray therapy. 

It was the two letters already referred to which encour 
aged me to write about my own small experience, for I fet 
that I would like to support their views that all casesd 
breast cancer should have the added chance of surviving 
which deep therapy may possibly (pace conclusion No. 1) 
bestow upon them.—I am, etc., 


G. RicHarRDSsoN, M.D., F.R.C.S.Ed. 
Sydenham, S.E., May 29th. 


OSTEO-ARTHRITIS OF THE HIP 


S1r,—I wish I could feel Dr. Douthwaite’s confident 
in manipulation and splinting, or, in fact, in any formd 
physical treatment of osteo-arthritis of the hip-joimt 
Although I do not deny for a moment that excellent 
results often do follow, yet too many experiences d 
manipulations gone wrong prevent my believing that thet 
is no risk attached. Let us hope that with sufficiett 
experience Dr. Douthwaite will be able to indicate @ 
exact type of case in which it is safe to apply force to th 
joint. I think we should wait for end-results _befom 
coming to any final conclusion. Dr. Douthwaite’s expel 


ence with vaccine seems to have been as unfortunate & 


mine with manipulation and callipers.—I am, etc., 
H. Warren Crows 


London, W.1, May 24th. 
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LIVER THERAPY IN ASTHMA 


Sir,—Dr. Moll (May 28th) brings forward an interesting 
wect of the asthma problem in relation to liver therapy. 
| should like to inquire, however, whether any of the 
ass cited had a fractional gastric analysis performed. 
In view of the occasional association of achlorhydria and 
pypochlorhydria with asthma, it would be of value to 
qsess this factor in connexion with the liver therapy, 
having in mind the already known connexion between 
qchlorhydria and liver therapy in pernicious anaemia. 
should there be such an association some light might be 
thrown upon the mechanism of the treatment described. 
further, I should like to know whether polycythaemia 
jas been found in children suffering from asthma.—I am, 


Salford, May 29th. BERNARD SANDLER, M.B. 


FOULING OF F OOTWAYS BY DOGS IN THE 
HARLEY STREET DISTRICT- 


Sir,—As you have kindly given the hospitality of your 
columns to this unpleasant subject, may I suggest that, 
in view of the influx of Dominion and foreign doctors 
for the Centenary Meeting of the British Medical Asso- 
cation, practical steps should be taken at once to render 
the professional quarter of Marylebone decent before 
their arrival. 

For three years I have fought this problem, backed by 
the signatures of thirty leading doctors, by the personal 
forts of certain borough councillors, and guided by 
counsel’s opinion. Up to date the outcome has been the 
repeated posting of notices, a few prosecutions for nuis- 
ance, and one or two short-lived, half-hearted efforts on 
the part of the borough sweepers. This last measure 
las, for lack of successful supervision, often made matters 
worse. 

The salient facts in the problem are as follows: Dogs 
are fearful of motors ; at certain critical moments many 
owners exhibit more concern for the feelings of their dogs 
than for those of their neighbours, or for the theory and 
practice of sanitation. Efforts made by the borough 
council have, in fact, left the pavements as foul to-day 
#3 in the past. Counsel’s opinion is that both passive 
resistance—in the form of refusal to pay a portion of the 
tate—and the active policy of suit for breach of contract, 


would entail heavy expenditure and probably fail of the — 
object desired. I have gained the impression that the | 
majority in the borough council resent, not unreasonably, | 


the idea of supplying special scavenging services to a 


quarter of the borough which chooses to foul its footways | 
“more thoroughly than any other quarter in London ’’— | 
Iquote an eminent metropolitan medical officer of health. | 


The last time I energized over this problem I proposed 


that some of us should furnish an unofficial cleansing © 
service for the immediate neighbourhood ; but my friends, | 


fearing to endanger the borough council’s sense of re- 
sponsibility, turned this down. It would be officious in 
a2 individual householder to create such a service. I 
now suggest that, with the Centenary visitors upon us, 
the hour has arrived for the cleansing of the pavements, 
itespective of the moral and legal aspects of the case. 

If any considerable number of occupiers in this neigh- 
bourhood share that view in the main, and will kindly 
let me know by postcard that they are prepared to make 
M immediate move in the matter, I will, if they wish, 
fideavour to arrange a meeting for the purpose of dis- 
cussing practical measures. I have a feasible and un- 
tostly scheme to propose. It will save time and postage 
ii they will kindly indicate whether they are willing: 
{i) to attend a meeting ; (2) to contribute half, one, or 
two guineas annually for one, two, or three years, towards 


a scheme adopted by the meeting and including their 
vicinity ; and (3) to take some small personal share in 
making the thing a success by reporting negligence and 
suggesting improvements.—I am, etc., 


39, Wimpole Street, W.1, May 28th. E. B. WacGeEtTtT. 


THE SHUTTLEWORTH SAMARITAN FUND 


Sir,—May we ask for the hospitality of your columns 
in order to make known to all who have the welfare of 
the mentally defective at heart, that a fund is being raised 
to form a memorial to the work of the late Dr. G. E. 
Shuttleworth? It is now nearly four years since Dr. 
Shuttleworth passed away, after a long life devoted to the 
welfare of the mentally defective, in which cause he was 
a pioneer. 

It is proposed that the memorial should take the form 
of a Samaritan Fund, named after Dr. Shuttleworth, 
which should be available to help better-class people to~ 
place their children or relatives in appropriate homes for 
care or training. Families of this class are prevented, 
by many considerations, from applying for aid to public 
assistance authorities, nor, in their case, even when such 
help is sought, is it easily obtainable. No other such fund 
exists, although in many cases, under post-war condi- 
tions, such help as it would offer has become essential. 
It is felt that this would be a particularly happy way 
in which to commemorate the work of one who was ever 
ready, with a singular generosity, to give his advice and 
aid to all who were in need. 

Donations of £115 have already been received, and it 
is thought that many will be glad to have this opportunity 
to show their appreciation of Dr. Shuttleworth’s great 
and unselfish services. Subscriptions should be sent to 
the Treasurer, the Shuttleworth Samaritan Fund, 72, 
Denison House, 296, Vauxhall Bridge Road, S.W.1, or 
direct to the Shuttleworth Samaritan Fund, Martin's 
Bank, 68, Lombard Street, E.C.3.—We are, etc., 

G. A. AUDEN. 
F. G. CROOKSHANK. 
T. N. KeLyNack. 


R. Lancpon-Down. 
May 25th. W. A. Potts. 


Obituary 


JOHN CLOUGH THRESH, M.D., D.Sc., D.P.H. 

Late County Medical Officer cf Health for Essex 
Dr. J. C. Thresh, who died on May 23rd, was one of the 
early pioneers who established the importance of environ- 
mental hygiene. Through his efforts, and those of the 
late George Reid of Staffordshire and Sidney Barwise of 
Derbyshire, England has been cleansed and made healthy. 
The fruits of their labours are to be seen in the vastly 
improved sanitary condition of English homes of to-day, 
the low prevailing infant mortality, and the practical 
absence of typhoid fever. 

John Clough Thresh was born at Wakefield, Yorkshire, 
in 1850. He was educated privately and at Owens 
College, Manchester. His early interests were centred in 
pharmacy and chemistry, and he graduated D.Sc. at the 


_ University of London in 1884. He resolved on the study 


of medicine, owing, it is said, to the fact that, when 
appearing as an expert witness in a case involving a know- 
ledge of chemistry and pharmacy, his evidence was 
largely discounted by a medical witness with considerably 
less knowledge of these subjects. It was accordingly at 
the relatively mature age of 39 that Dr. Thresh graduated 
in medicine at the Victoria University of Manchester, and 
in 1896 was awarded the gold medal for his M.D. thesis. 
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In 1892 he obtained the Diploma of Public Health of the 
University of Cambridge. In addition, he was a Fellow 
of the Institute of Chemistry and a Diplomate in Public 
Health (honoris causa) of the Royal Colleges of Physicians 
and Surgeons of Ireland. 

Having decided to embark upon medicine, it was natural 
that, with his scientific training and knowledge of 
chemistry, he should be particularly attracted to the 
application of that science to public health. His published 
works, though from time to time deviating into the dis- 
cussion of such problems as excessive infantile mortality, 
the value of isolation hospitals, housing of the agricultural 
labourer and working classes, the preservation of and 
preservatives in foods, nevertheless, for the main part, 
are connected with the subject of water and water supplies. 
In addition to other works, he was the author of The 
Examination of Water and Water Supplies, which is 
regarded as the standard work in Great Britain, and, 
indeed, in all countries. He also carried out much 
research into the purification of water and the effect of 
water upon health, the action of water upon lead and 
copper, and various sterilization processes, and, as a 
result of his experiments, the excess lime process of water 
treatment was recently sanctioned by Parliament as an 
efficient method in the purification of river sources. 

Dr. Thresh held many important appointments. He 
was the first medical officer of health for the county of 
Essex, and occupied that position for twenty-two years, 
when he was appointed consulting medical officer, a post 
he held until nine years ago, when ill-health compelled 
him to resign. He was lecturer in public health at the 
London Hospital Medical College, and examiner in State 
Medicine for the University of London, and, in addition 
to his official appointments, he carried out an extensive 
consultant practice. His precision of mind and the great 
skill, industry, and resource with which he faced any 
problem could not fail to impress greatly his assistants 
and pupils, and they have all tried to carry his example 
into their work. These qualities of clear thought and 
capacity for hard work, in addition to profound know- 
ledge and experience, made Dr. Thresh in great demand as 
an expert witness in connexion, principally, with questions 
relating to water supply, and his words were always 
listened to with close attention by any parliamentary 
committee or court before which he was required to 
appear. At the Annual Meeting of the British Medical 
Association in 1895 Dr. Thresh was vice-president of the 
Section of Public Medicine, and at the Annual Meeting 
in 1900 he was president of the Section of State Medicine. 
He was a member of the old Parliamentary Bills Com- 
mittee, which existed before the new constitution, and 
a member of the then newly appointed Public Health 
Committee. 


Sir ALEXANDER Houston writes: 


There is no country in the world that will not mourn 
the death of Dr. Thresh, for his disciples and admirers 
were scattered all over the habitable globe. He was a 
great administrator and a splendid teacher, and the 
versatility of his knowledge, combined with his endless 
patience and capacity for hard work, rendered him one 
of the most striking figures in the public health service. 
He will perhaps be chiefly remembered for his magnificent 
work on water supply. His influence in this direction was 
profound, and it embraced every aspect of the subject— 
epidemiological, chemical, bacteriological, and physical. 
He was equipped on all points with vast experience and 
personally gained knowledge. Much of his work was 
original ; all of it was characterized by meticulous accuracy 
and attention to detail. His mental gifts were of the 
highest order, and he used them always in preaching the 
cause of purity. Although his fetish was pure water, he 


was extremely tolerant towards new ideas, and was always 
in the van in connexion with the trial of any Proposed 
novel departures from old-established custom. 
splendid new water supply to Southend, treated by the 
excess lime method of purification, is a notable example 
of his prowess. I shall miss him greatly, a friend of 
forty years’ standing, and his other disciples all over th, 
world will mourn with me the loss of so distinguished , 
scientist, so estimable a man, and so irreplacable a figure 
in the world of water supply. 


Dr. A. SaLusBpuRY MacNatty writes: 

It is with deep regret that I have received the news of 
the death of my old friend and former chief, Dr. Joby 
C. Thresh. Public health owes him a great debt, for hy 
was one of that devoted band of pioneers who built up 
the organized system of public health services in Gregt 
Britain, and his work and influence extended far beyond 
the borders of his own administrative area—the county 
of Essex. A distinguished chemist and geologist—he haq 
a European reputation as the foremost authority on water 
supplies and water purification—and no mean bacterio. 
logist, he was in addition a great county medical officer 
of health. I had the privilege of being associated with 
him in the planning and early stages of the tuberculosis 
scheme in Essex, and never knew what more to admire, 
his comprehensive grasp of what was to him a new 
subject, or his readiness to discuss points of medica 
administration and to accept suggestions on them from 
a junior colleague. Thresh’s high reputation, influence, 
and living interest in the work of young public health 
aspirants for many years gathered round him a school 
of keen disciples ; when they left him they were marked 
out for promotion, and discerning local authorities con. 
sidered themselves fortunate in securing one of Thresh’s 
medical officers as their medical officer of health. 

In Whitehall his work was always appreciated. He 
worked in close co-operation with the Ministry of Health, 
and was ever ready, not only to share his expert know. 
ledge with medical officers of the Ministry, but also to 
see help and criticism from them on new plans of public 
health endeavour which were constantly arising in his 
fertile brain. Until the day came when he was stricken 
with illness he was never idle for a moment. Nunquam 
otiosus was truly his motto. Lecturer in public health 
at the London Hospital, director of a large bacteriological 
and public health laboratory, expert witness, he did what 
would have been regarded as whole-time occupations for 
four or five ordinary men in his spare time, in addition to 
his duties as county medical officer of health. And it 
could never be said that any one of these manifold 
avocations was scamped or neglected. He had a fine 
head, a tall figure, a shaggy moustache, and on first 
impressions an austere, even brusque, manner. Under 
this outward aspect was a man of high ideals and generous 
impulses, whole-hearted in his service to his fellow mea, 
with a pleasant wit, a nice sense of humour, and a hand 
ever ready to help those who struggled beneath him on 
the uphills of life. What Thresh has done for science 
and public health is written large for all to read ; his gifts 
of counsel and friendship are inscribed in the secret places 
of many hearts. 


Atrrep Benson, M.A., M.B., B.Ch., of Maida Vale, 
who died on May 22nd, had been for upwards of forty 
years a well-known and highly respected practitioner m 
that part of London. He was born in Bradford, Yorks, 
in 1853, and from Giggleswick School went to Queens 
College, Oxford, where he obtained first-class honours 
natural science, and thence to St. Mary’s Hospital. Aftet 
graduating in medicine in 1880 he first practised at Sutton, 
Surrey, where, judging from an illuminated address he 
received on his departure, he was held in high regard, ana 
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MEDICAL NOTES IN PARLIAMENT 


some of the friendships arising there were lifelong. For 


many years he was medical officer to the Paddington 
Provident Dispensary, and assistant medical officer to 
the G.P.O. He was long a member of the British Medical 
Association, until his retirement from practice on account 
of increasing disability from age and_ sickness. Dr. 
Benson’s death will be much regretted by the many 
former colleagues who had known and esteemed him. 


The late Lady Twerpy, widow of Sir John Tweedy, 
President of the Royal College of Surgeons, 1903-5, was 
chairman of the council of the Royal Medical Benevolent 
Fund Guild from the time of its inauguration until 1919. 
She was also president of the Father Christmas Branch 
from 1909. The Guild is now known as the Ladies’ Guild 
of the Royal Medical Benevolent Fund. 


The Services 


HONORARY SURGEON TO THE KING 
Lieut.-Colonel C. A. Gill, I.M.S., has been appointed 
Honorary Surgeon to the King and promoted Brevet 
Colonel, vice Lieut.-Colonel and Brevet Colonel F. P. 
Mackie, O.B.E., 1.M.S. (ret.). 


I.M.S. DINNER 

The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant, London, on Wednesday, June 
15th, at 7.15 p.m. Major-General J. W. D. Megaw, C.L.E., 
has been invited to take the chair, and the Right Hon. Sir 
Samuel Hoare, Secretary of State for India, will be the 
guest of honour. Tickets and all particulars may be obtained 
from the joint honorary secretary, Major Sir Thomas Carey 
Evans, M.C., Hammersmith Hospital, Ducane Road, W.12. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons this week read the Coal Mines 
Bill a second time and passed it through later stages. 
The Town and Country Planning Bill was down for June 
3rd on report. 

The Parliamentary Medical Committee has been sum- 
moned to meet on June 7th, and will discuss the Patents 
and Designs Bill. 

The Annual Report of the Department of Health for 
Scotland for 1931 has been issued to Parliament. (Cmd. 
4080. Price 3s.) 

The Public Health (Cleansing of Shellfish) Bill, which 
was read the third time in the House of Commons on 
May 24th, was given a first reading in the House of Lords 
on May 25th. The Bill was read a second time in the 
House of Lords on May 3\st. 


Induced Abortion in Cases of Tuberculosis 

Sir Hitton YounG told Mr. Logan, on May 26th, that he 
had no information as to the number of times pregnancy 
had been terminated operatively in cases of tuberculosis under 
the control of the health authority of the county of London 
during the last twelve months. Inquiries would be prolonged 
and costly, and the matter was one for the discretion of the 
local authorities. Mr. LoGan asked whether the Minister 
would send out a circular saying he was not in agreement 
with “such murders.’’ Sir Hitton replied that he 


could not give tacit agreement to that implication. He asked 
Mr. Logan to furnish particulars of any case to which he 
thought attention should be called. No answer was given to 
a further question in which Mr. Logan asked whether the 
written consent of the parents had been sought and obtained 
for such operations. 


Income Tax on Reduced Fees of Insurance 
Practitioners 

On May 26th, when the House was again in committee 
on the Finance Bill, Sir HENRy JacKson moved a new clause 
to provide that income tax should not be payable in respect 
of the reductions in remuneration of local government 
employees in consequence of the national financial situation. 
He said these reductions were made under a circular issued 
last September to local authorities, which said: ‘‘ Reductions 
are being made in the emoluments of classes of local officers 
and in the remuneration of doctors and chemists under the 
national health insurance scheme.’’ Local government officers, 
in spite of their having responded to this circular of the 
Minister, were now faced with the problem of paying full 
income tax on their gross salary before these deductions were 
taken off. Dr. W. E. Etxior said these were voluntary refunds 
or gifts. Officers of local authorities had desired that these 
sums should be regarded as gifts, and not as cuts, so that 
their superannuation should be calculated on a higher scale. 
The Minister of Health had stated that, in general, he raised 
no objection to the proposal that existing superannuation 
rights should not be prejudiced by arrangements due to the 
crisis of last autumn, but that he could not contemplate any 
legislation this year. The Inland Revenue was not concerned 
in this. 

Sir HENRY JACKSON withdrew the proposed new clause. 


Grants for Treatment of Tuberculos’s 

Replying to Mr. West Russell, on May 26th, Sir Hitton 
YounG said his Department had made the following grants 
towards the expenditure incurred by local authorities on the 
treatment of tuberculosis: 1923-4, £1,336,741; 1924-5, 
£1,430,407 ; 1925-6, £1,546,828 ; 1926-7, £1,631,169 ; 1927-8, 
£1,710,248 ; 1928-9, £1,752,112 ; 1929-30, £1,820,144. These 
grants included a fixed annual grant of £340,788 in lieu of the 
sums previously available for the treatment of insured persons 
out of funds provided under the National Health Insurance 
Acts, and a grant equal to 50 per cent. of the approved net 
expenditure of local authorities on the treatment of tuber- 
culosis after deducting the fixed grant. 

Capital grants in aid of the erection or extension of insti- 
tutions for the residential treatment of tuberculosis were: 
1923-4, £87,070 ; 1924-5, £14,521 ; 1925-6, £18,679 ; 1926-7, 
£18,203; 1927-8, £27,320; 1928-9, £29,409 ; 1929-30, £25,496. 
These grants were made at the rate of £180 per bed, subject 
to a limit of three-fifths of the total cost. 

Sir Hilton Young further promised to collect statistics 
showing the number of medical officers engaged in each of the 
seven years 1924-30 in the State organization to fight tuber- 
culosis in England and Wales, and the numbers concerned 
respectively with prevention and treatment. 


Nystagmus 

In the House of Commons, on May 3list, Mr. G. Hair 
asked the Secretary for Mines if he was aware that a number 
of workmen employed in the collieries in the Aberdare and 
Rhymney Valleys had recently, on leaving at the end of their 
day’s work, been subjected to a medical examination for 
miners’ nystagmus by a doctor who claimed to represent 
a research society. Mr. Isaac Foor, in reply, said that the 
investigation was being conducted privately by a local doctor, 
and he had therefore no responsibility or power to intervene ; 
but he was informed that, in general, the workmen’s repre- 
sentatives were consulted, and agreed, before the workmen 
were examined, and that it was only at one colliery, by an 
oversight which the doctor regretted, that this was not done. 
Mr. Hatt asked if Mr. Foot would meet him privately so 
that they might go into the matter. Mr. Foor replied that 
he would be happy to do so, as he understood that only in 
one instance had trouble arisen. Mr. C. Epwarps asked if 
the examination was made at the instigation of the colliery 
company. Mr. Foor said that he could not say. He thought 
there was no objection generally, but that in one instance a 
preliminary request from the miners’ representatives should 
have been made. Mr. Martin asked if Mr. Foot could say 
whether it was necessary, if a colliery company wished to 
employ a doctor on their behalf- to examine the men, that 
they must first receive permission from the men’s representa- 
tives. Mr. Foor asked for notice of that question. . 
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Maternal Mortality Report 
Mr. E. Brown, on May 31st, informed Mr. Rhys Davies 
that the final report of the Departmental Committee on 
Maternal Mortality was expected to be ready for publication 
towards the end of the summer. 


Trypanosomes of Nagana.—Sir P. CuNLIFFE-LIsTER told 
Captain Peter Macdonald, on May 25th, that a theory had 
recently been advanced that the trypanosomes of Nagana 
transmitted by tsetse flies originated in plants and not in 
animals. This theory was not borne out by the observations 
of expert investigators, however, and was not generally 
accepted by the highest authorities. 

Pstttacosis.—Sir Hitton YounG informed Mr. Temple 
Morris, on May 26th, that psittacosis was receiving con- 
tinuous attention in his Department in the light of all the 
information available on the subject, but he was not satisfied 
that the risk of the spread of the disease through the 
importation of parrots had so far diminished that the re- 
strictions on their importation could safely be relaxed at 
present. Mr. Temple Morris, in putting the question, asserted 
that no case of psittacosis had been reported in Argentina for 
over a year. 

““Cheap’’ Duisinfectants.—Replying to Mr. Glossop, on 
May 26th, Sir Hitton YounG said he had no power under 
the existing law to warn the public of the danger of using 
lysol and other disinfectants sold at cheap stores in such 
a diluted form that when diluted in accordance with usual 
practice they were useless. He proposed to await the final 
report of the Maternal Mortality Committee, which would 
include observations on the subject of the use of lysol in 
midwifery. His attention had been drawn to the result of 
a High Court appeal relating to the sale of disinfectants. 


Butter-fat Content of Imported Cream.—Sir Hitton YOuNG 
told Sir C. Cayzer, on May 26th, that he was aware of a 
report by Walsall borough analyst with regard to imported 
cream sold in tins, which was stated to contain only 22 per 
cent. of butter-fat as against the usual 50 per cent. in fresh 
cream. He had no power to make regulations providing that 
all tinned cream should bear a label stating the precise butter- 
fat content of the cream therein. 


Contagious Abortion in Cattle—On May 30th Sir J. 
GILMOUR, replying to Lord Scone, said that contagious abor- 
tion itn cattle had not been made a notifiable disease, as it 
did not lend itself to legislative control. Veterinary research 
had, however, made available a reliable test by which affected 
animals could be detected, and also an immunizing agent 
suitable for use in heavily infected herds. The Government 
was undertaking an investigation into the means of securing 
a reduction of disease among dairy herds, and contagious 
abortion was one of the diseases included in the inquiry. 

Driving Licence Test in Cases of Physical Disability.— 
Mr. Pysus, replying to Mr. Remer on May 30th, said that 
the Road Traffic Act, 1930, empowered him to prescribe a 
test for applicants for driving licences suffering from certain 
physical disabilities, and a driving test for this purpose had 
been prescribed. The question whether there should be a 
general driving test was discussed at considerable length 
during the passing of the Bill, and he would not feel justified 
in introducing amending legislation on the point. 


First-aid Equipment on Motor Vehicles —On May 30th Mr. 
Pysus told Mr. Clarry that he had considered the question of 
requiring all motor vehicles to carry first-aid outfits. He did 
not propose for the moment to extend the scope of the exist- 
ing regulations, which required that these outfits should be 
carried on public service vehicles which were used as express 
or contract carriages. 

Vaccination Pads.—Mr. Neri MacLean gave notice that on 
June 2nd he would ask the Financial Secretary to the War 
Office for what reasons an Army order or instruction had 
been issued to Army medical officers instructing them to dis- 
continue the use of boric lint and of vaccination pads, and 
notifying them that when the present stocks were cxhausted 
no further issue of vaccination pads, etc., would be made ; 
whether this order meant vaccination in the Army was to 
cease ; and, if not, what was the purpose of this order. 


Medico-Legal 


FALSE USE OF THE TITLE ‘‘ PHYSICIAN AND 

SURGEON ”’ 
At the Marylebone police court on May 25th, Mr. A, E 
Shakesby, bonesetter, of Dorset Square, Regent’s Park, ira 
fined £5, with £5 5s. costs, on each of two summonses for 
falsely using the title ‘‘ physician and surgeon,’’ in cont, 
vention of the Medical Act, 1858. This conviction followed 
proceedings in the High Court, fully reported in the Joumg 
of May 21st (p. 965). In December last the Marylebone 
magistrate dismissed a summons taken out by the Medical 
Defence Union against Mr. Shakesby for false use of the title, 
on which occasion evidence was given that a doorplate a 
the defendant’s residence bore the inscription “* Osteopathig 
physician and surgeon.’’ The magistrate, however, stated 
a case for the higher court, which was heard on May 10th ang 
llth by the Lord Chief Justice, Mr. Justice Avory, and Mp 
Justice Macnaghten, who unanimously allowed the appeal, 
and referred the case back to the magistrate with directigg 
to convict. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on May 28th the following medical 
degrees were conferred : 
M.D.—J. R. H. Towers. 
M.B., B.Cnir.—L. P. J. Evans. 
B.Cuir.—F, J. Wright. 


UNIVERSITY OF LONDON 
A course of two lectures on the physiology of the adrenal 
gland will be given by Dr. A. T. Wilson at the Middlesex 
Hospital Medical School, Mortimer Street, W., on June 18th 
and 16th, at 5 p.m. Admission is free, without ticket. 

Sir Ernest Graham-Little, M.P., has been appointed to 
represent the University at the Centenary Meeting of the 
British Medical Association in July next. 

The Dunn exhibitions in anatomy and physiology for 1982 
have been awarded respectively to Mr. J. E. Spalding and 
Mr. W. N. Mann, both of Guy’s Hospital Medical School. 


Medical News 


The Cavendish Lecture before the West London Medico 
Chirurgical Society will be delivered by Sir Thomas 
Horder at the Kensington Town Hall, on June 24th, at 
8.15 p.m. The subject will be the present position of 
therapeusis in infective diseases. The annual converse 
zione will follow. 

The Osler Oration before the Canadian Medical Associa: 
tion will be delivered on June 24th by Dr. Francis R. 
Packard, editor of the Annals of Medical History. 


An open-air lecture on the contribution of plants to the 
study of herediiy will be given in the Chelsea Physi¢ 
Garden, Swan Walk, Chelsea, by Dame Helen Gwynne 
Vaughan, D.Sc., on Thursday, June 9th, at 5 p.m. Sit 
William J. Collins, M.D. (chairman of the Chadwick 
Trustees) will preside. Gardens open at 4 o’clock. . 

The seventeenth Guthrie Lecture will be delivered before 


the Physical Society on June 17th, at 5 p.m., at the 
Imperial College of Science and Technology, Sonth 
Kensington. Dr. Max Planck (formerly professor ™ 


Berlin) is this year’s lecturer, and his subject will b 
“The concept of causality in physics.’’ 


The Bakerian Lecture will be delivered before the Royal’ 


Society on Thursday, June 9th, at Burlington House, by 
Professor W. A. Bone, F.R.S., on the combustion 
hydrocarbons. A portrait of Lord Rutherford, painted 


by Mr. Oswald Birley, will be presented to the Society, 
before the mecting,. 
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The next series of eight lectures and demonstrations on 
0 ical hygiene, intended for men and women outside the 
‘cal profession proceeding to the Tropics, will be given 
Lieut.-Colonel G. E. F. Stammers, from June 14th to 
_ The synopsis and other particulars can be obtained 
fom the secretary, London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, W.C.1. 


by 


part 3 of the post-graduate courses for ship surgeons, 

ranged by the Seamen’s Hospital Society, will be held 
at the Dreadnought Hospital, Greenwich, from July 11th 
to July 29th. Full particulars can be obtained on appli- 
gtion to the secretary, Seamen’s Hospital Society, 
Greenwich, S.E.10. 


The Fellowship of Medicine reminds its members that 
professor Arthur Hall will give the second of his series of 
jectures ON epidemic encephalitis, at Bush House, Aldwych, 
m June 9th, at 8.30 p.m. Courses beginning on June 
gh and lasting until June 18th include medicine, surgery, 


jam, diseases of the chest at the Victoria Park Hospital, 
aid gynaecology at the Chelsea Hospital for Women. 
All these courses occupy the whole of each day. An 
wening course of clinical instruction for the M.R.C.P. 
gamination will take place on Mondays and Fridays, 
June 6th to July 1st, at the National Temperance Hos- 
ial at 8 p.m. ; the last two days will be devoted to 
thology. A course in diseases of childhood will be given 
at the Children’s Clinic and other hospitals from June 
mth to July 9th, and a course in dermatology at the 
Blackfriars Skin Hospital in the afternoons during the 
ame period. The above courses and lectures are open 
uly to members. A system of clinics given by a panel 
teachers is now in force, whereby graduates can choose 
dinics throughout the week in various subjects. Full 
dais may be obtained from the Fellowship of Medicine, 
j, Wimpole Street, W.1. 


Miss Helen Keller, the famous American blind-deaf 
miter, is NOW On a visit to Europe to receive the degree 
LL.D. at Glasgow University. Her first public appear- 
awe in London will be on Monday, July 4th, when she 
wil attend a complimentary luncheon at the headquarters 
ithe National Institute for the Blind in Great Portland 
Street, and open the institute’s new school for blind 
masseurs. 

The congress of the International League against Rheu- 


mtism, which was to have taken place in Rome in May, 
vil be held in Paris from October 13th to 15th. 


The issue of the Zentralblatt fiir innere Medizin for 
April 30th is dedicated to Professor Volhard of Frankfort, 
m the occasion of his sixtieth birthday. 


Dr. Joseph Sillars, who has retired after thirty years’ 
pactice in Kirriemuir, was the recipient on May 20th of 
awallet containing notes to the value of £130 from 
jatients and friends in the district. Bailie John Barrie, 
vho made the presentation, referred to the skill and 
tvotion to duty which Dr. Sillars had shown in his long 
tmexion with the burgh, and expressed the regret of 
ls patients that he had felt compelled, through failing 
lalth, to retire to his native Arran. 


Dr. Julius Grober, professor of internal medicine at 
Jua, has been invited to deliver addresses before the 
American Congress of Physical Therapy in New York and 
anumber of other American universities. 


The Société Nationale de Chirurgie has awarded its 
tid medal to Professor Leriche of Strasbourg. The medal, 


stituted by Professor Lannelongue, and has _ been 
ikcessively awarded to Sir Victor Horsley, Dr. Henri 
Caudier, and Dr. Crile of Cleveland. 


Professor Joseph Arcé of Buenos Aires and Professor 
tharles Langdon Gibson of New York have been elected 


a is accompanied by a prize of 5,000 francs, was 


} “responding members of the Académie de Médecine in 


the Section of Surgery. 
Geh. Rat. Prof. Dr. Hermann Kirmmell of Hamburg, 


#¥bo is best known for his work in renal and abdominal 


fitgerv. celebrated his eightieth birthday on May 22nd. 


and specialties at the Prince of Wales’s Hospital, Totten- © 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the British 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBERS of the British Medical Association 


and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 


18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Treatment of Moles 


Dr. J. Curtis Wess (Cheltenham) writes in reply to ‘‘ M.’s ”’ 


query in the Journal of May 28th: I have found indirect 
fulguration from a high-frequency apparatus a certain cure 
for moles. They are completely destroyed, and a small 
white scar remains. There is no possibility of the develop- 
ment of melanotic sarcoma. I have not found # rays or 
radium so satisfactory as the above. 


Sunburn 


Dr. HzrBerT Carpin (London) writes, in reply to ‘‘ Ships ’’ 


(May 7th, p. 872): The agonizing pain of a really severe 
sunburn, or any other burn or scald, cannot be realized by 
those who have not experienced it. The ‘‘ shock’”’ is 
entirely due to the pain, which can be almost immediately 
relieved by the application of ice or cold water. I have had 
considerable experience of scalding from burst pipes of 
superheated ‘steam and boiler gauges (glass), and I at once 
send the steward for ice to apply to the scalded man. The 
area of blistering is much reduced, and shock is eliminated. 
I saw many soldiers who had come out from England during 
the war ‘‘scalded’’ by the sun when bathing in the 
Suez Canal; lint dripping with ice water, applied to their 
backs, cured them all. Carron oil is the very worst applica- 
tion to a scald. Until all the pain has been got rid of it is. 
useless to think of further treatment, and thea almost 
anything does. 
Wasp Stings and Bee Stings 


Dr. J. Perctvat Brown (Bacup) writes: I have for a long 


time used and recommended to first-aid classes weak acetic 
acid or vinegar as likely to be successful in most cases. My 
belief is that the venom is largely alkaline. The old use of 
the blue-bag I found at times of no value. An old country 
chemist and I once discussed it, and he, like I do, con- 
sidered the venom mostly alkaline, but probably in certain 
seasons more acid (that is, one gland may act more at such 
times), which explains Colonel Samman’s remarks about two 
lands (March 5th, p. 455). I agree with Professor A. E. 

oycott’s experiments and what he says about the books 
(p. 455), for even if there is another poison, the vinegar, or 
dilute acetic acid, seems to give relief in many Cases. 


Income Tax 
Various Appointments 


‘‘E. K. J.’’ qualified in January, 1930, and between then 


and June, 1931, held four medical appointments for short 
periods. Since June, 1931, he has held the same appoint- 
ment. What should be the basis of his liability? 

*," In strictness such earnings are chargeable to tax on 
the basis of the current year, but now that he holds a 
semi-permanent appointment his liability for the second 
year’s income from that post will be determined by the 
amount of the emoluvients payable to him for his first 
year there. 
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Firm : Depreciation and Renewal of Cars 
““A”’ explains that he is a member of the firm of A, B, 
and C. This year A and B are claiming to deduct the cost 
of renewal of their cars, and C (who did not replace his 
car in 1931) wishes to claim the 20 per cent. allowance for 
depreciation. The inspector of taxes declines to admit both 
claims. 

*.’ The inspector is technically correct. The firm is 
assessable as a distinct entity, and it is settled law that 
in arriving at assessable profits ‘‘ depreciation’’ and 
‘renewals ’’ cannot both be allowed, as they are alternative 
forms of allowance. In the circumstances, and supposing 
that no renewals take place in 1932, the firm’s best course 
is to accept the renewals basis as applied to the 1931 
account and change over to the depreciation-plus-obsolesence 
basis next year. 


Depreciation and Expenses 


submits several questions the nature of which 
will be seen from the following replies. 


ee P.”’ 


** He can treat as a professional expense the cost of 
replacing the old car—that is, £160 - £12 = £148. As, 
however, depreciation and replacement cost cannot be 
allowed for the same income tax year, he cannot claim 
depreciation on the new car until the following year. As 
regards the proportion of rent and rates chargeable to pro- 
fessional account, this depends on circumstances—that is, 
the size of the house, and whether the rent is paid for 
a suitable professional as distinct from private site. One 
half is common, and if two-thirds is allowed, ‘‘ J. P.’’ will 
be getting the maximum deduction. Servants’ wages and 
_keep: where two servants are kept one is commonly allowed 
for ; but here, again, there is no definite rule ; the deduction 
of £92 in ‘“‘ J. P.’s’’ case seems reasonable. We consider 
that the payment to a locumtenent for the month of 
January until “J. P.”’ could take up his new work is 
reasonable, and should be claimed accordingly. 


Dissolution of Parinership 

**Z”’ puts the following query. A dissolves partnership with 
B. After prolonged legal argument, A is released from the 
partnership article prohibiting practice in the same area, 
but pays B an agreed sum for transfer of certain patients 
to his new address. Can A deduct the legal costs of 
dissolution, and the cost of replacing a car used in the 
old practice for a new car to be used in the new practice? 
** The costs of dissolution cannot be deducted as they 
are incurred in connexion with the ownership of the practice 
rather than the carrying on of the actual work. As 
regards the replacement of the car, we consider that the 
expense is allowable in the period in which it was incurred. 


LETTERS, NOTES, ETC. 


The Cost of Tuberculosis 


ANDREW TRIMBLE (chief tuberculosis officer, Belfast) 
writes: In the Journal of May 28th your correspondent, 
quoting from my paper ‘‘ Tuberculosis in relation to 
national health,’’ read at the Irish Hospitals and Medical 
Services conference, quotes me as saying that Ireland and 
Scotland between them spend not far short of £1,000,000 
per annum. In order to show the tremendous cost of 
tuberculosis in Great Britain and Ireland, I said that the 
total for Great Britain and Ireland was £7,000,000 per 
annum. 


Dr. 


John Heaviside and his Museum 


Those interested in the museums of the teaching hospitals in 
London may from time to time have come across specimens 
described as from Heaviside’s Museum, and have been dis- 
— to find the Dictionary of National Biography 
silent on John Heaviside, of whom Dr. G. C. Peachey now 
supplies a full and carefully documented account (London: 
St. Martin’s Press, 5s. net), thus filling up once and for all 
a lacuna in medical history. John Heaviside the elder 


(1718-87) practised at Hatfield with such success that he left 
his son John, the subject of this memoir, an ample fortune. 
After contesting an assistant surgeoncy at St. Bartholomew's 
Hospital unsuccessfully in.1784 and 1787, John Heaviside 
the younger settled down to practise in George Street, 
Hanover Square, and, besides having interesting patients, 
such as Nelson’s Lady Hamilton, became surgeon extra- 


ordinary to George III. He was for a time surgeon ¢ 
Grenadier Guards, and thus assisted at duels and re tt 
unpleasant experience of being tried for aiding and t 
the murder of Lieut.-Colonel Montgomery, who was shot 
his opponent, Captain Macnamara, in April, 1803, Ten v b 
before this he bought the collection of Henry Waiss 
surgeon to the Westminster Hospital, added to it, ang th f 
it open to medical visitors on Friday evenings, when 3, 
With coffee, tea, and buttered rolls 
He found an easy way to people’s souls.” 


Though he never published anything he was elected a 
of the Royal Society, succeeded John Hunter on the 
of Assistants at the College of Surgeons, and was a Membe 
of the Eumelian Club, which included Samuel Joh f 
Boswell, and Sir Joshua Reynolds. His death at’ the age 


Court 


of 80 took place on September 28th, 1828, and the Contents | : 


of his museum were sold by auction in July 


of the follow; 
year. 


abet é 
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Herpes and Chicken-pox Occurring Together D It 
M. C. ANDREws (Harrow) writes: A girl, aged 6, who had | of 
been in contact with chicken-pox at school, was brought par 
to me because an eruption had appeared on her left cheek! OPE 
that morning. This was a patch of herpes about the tins had 
of half a crown. On the following day her temperature was tru 
100°, but it fell to normal in five days. Nine days after r 
the first appearance of the herpes her temperature rose {o > 
99°, and she developed the first of a typical crop of chicke,.{ — the 
pox spots. The attack was very mild, with not more thay per 
thirty spots, and a normal temperature on the second day, lati 
Books for Midwives of 
Miss D. Fraser, honorary librarian of the Incorporated Mic the 
wives’ Institute (12, Buckingham Street, Stand, W<¢. ex] 
writes: Could you spare me space in your columns to as, d 
any medical man who is giving up practice, or weeding out ny 
his library, to be so kind as to bestow upon our institute} 28 
medical works (especially textbooks on gynaecology, ob.| _ bet 
stetrics, anatomy, hygiene, or public health) that hem | — Jes 
longer requires? The institute would naturally defray th | sr 
cost of packing and transit, and I can assure him that oy 
members will be heartily grateful for his generosity, W | of 
have gradually acquired a small reference library (som ref 
900 volumes), and this is made the utmost use of by our! — the 
members, both in town and country. Unfortunately our t 
funds available for the purchase of additional works are not é 
large, but we have been greatly helped by gifts of books ph 
from several good friends in the medical profession, and| Th 
I thought it possible that if our needs were broadcast bya res 
letter in the British Medical Journal other kind friends 1 
might be moved to “‘ go and do likewise.’’ a 
Medical Golf 
The Southport Division’s local golf competition for the | 
Treasurer's Cup was played over Hesketh Links on May 
27th. There were eight entries, and the result was as | 
follows: Winner: Dr. T. L. de Courcy (gross 83 ; handicap, sy 
12; net 71). Runner-up: Dr. H. Bruce (gross 92 ; hand- Fo 
cap 14; net 78). me 
The Sussex Medical (B.M.A.) Golfing Society held its spring ev 
meeting at Cooden Beach on Sunday, May 29th, when th 
twenty members were present. The Rollis-Hoare Challenge 
Cup was won by Dr. Twiston Davies, with a score of 73 pa 
(84 — 9) ; and the sweep in the four-ball bogey competition ex 
was divided by Drs. Dick and Kerr, and Drs. Butcher and th 
Cuffey, with a score of 1 up. At the second annual th 
general meeting Dr. H. R. McAleenan was elected captaia t 
of the society for the ensuing year. The honorary secre , 
taries are Dr. J. H. Twiston Davies, 8, Second Avenue, Ti 
Hove, and Mr. Harold Downer, 40, Wilbury Road, Hove, th 
who will be pleased to receive the names of any medical at 
men wishing to become members. in 
pe 
The Medical Supply Association, Ltd., 167-185, Gray’s Inn w 
Road, W.C.1, has issued an illustrated catalogue, ‘‘ Medical T 
Electricity in General Medical Practice.’’ Copies may 
obtained free of charge by any readers who are interested. la 
cl} 
Vacancies 
Notifications of offices vacant in universities, medical colleges, tl 
and of vacant resident and other appointments at hospl TX 
will be found at pages 50, 51, 52, 53, 54, 55, 58 and 3 in 
of our advertisement columns, and advertisements as 
partnerships, assistantships, and locumtenencies at page 
56 and 57. ; be 
A short summary of vacant posts notified in the advertise li 
ment columns appears in the Supplement at page 279. E 
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ALTERATION OF THE CIRCULATION OF 
THE BRAIN BY SURGICAL MEANS 
IN DISEASES OF THE CENTRAL 

NERVOUS SYSTEM 
BY 
N. D. ROYLE, M.D., Cu.M., F.R.A.C.S. 
| (With Special Plate) 


. It is a well-known principle underlying the physiology 
“ of the central nervous system that hyperactivity accom- 
" panies slight degrees of asphyxia or anoxaemia. The 
operation of this principle suggested itself to me when I 
had observed the results following a sympathetic thoracic 
trunk section on a patient suffering with extensor spasm. 
I was demonstrating the ipsilateral effects showing how 
the ipsilateral forearm fell when released from the 
perpendicular position, when to my surprise the contra- 
lateral forearm fell much more rapidly. The operation 
of sympathetic thoracic trunk section profoundly alters 
the cerebral circulation, and the result I had observed was 
explainea 'by the change in circulation in the opposite 
side of the brain. It them cccurred to me that in paralysis 


agitans, spastic hemiplegia, and other conditions, I had 
been operating upon the side of the manifestation of the 
lesion instead of on the side of the lesion in the brain. 
This reflection opened up a new aspect of the surgery 
of the sympathetic nervous system—that of changing the 
reflex activity of the central nervous system by altering 
the blood supply of the brain rather than attempting 
to change its peripheral manifestations by cutting peri- 
pherally directed rami of the sympathetic nervous system. 
The following paper is an account of the technique and 
results of sympathetic thoracic trunk section in various 
surgical operations and laboratory experiments. 


EXPERIMENTAL EVIDENCE 


The control of the cerebral blood vessels by the 
sympathetic nervous system has long been disputed. 
Forbes and Wolff,' as a result of carefully planned experi- 
ments, conclude that: ‘‘ It seems justifiable to state that 
evidence of a quantitative nature has been obtained that 
the circulation of the mammalian brain is controlled in 
part by cerebral vasomotor nerves.’’ I repeated this 
experiment, and found on stimulating the cervical sympa- 
thetic trunk in the region of the stellate ganglion that 
there was a constriction of the vessels of the brain, and 
that the brain visibly shrank away from its parietes. 
Taking these observations into consideration, I divided 
the thoraco-cervical sympathetic trunk on the left side 
at its exit from the thorax in a goat. This led to a rise 
in temperature on the left side of the face and ear, 
partial collapse of the left nostril, and movement cf the 
whole lower jaw to the right side ; the left eyelid drooped. 
These were ipsilateral effects, but there were also contra- 
lateral effects. Under the influence of ether anaesthesia 
changes in the behaviour of the limbs and head were 
noticed. At a certain stage of anaesthesia the limbs of 
the goat become rigid, as in decerebrate rigidity ; as a 
result of cutting the cervical sympathetic trunk a change 
in this behaviour occurs. 

The trunk was cut on the left side, and when the animal 
was placed on ifs back, with its head held in the middle 
line, the contralateral limbs exhibited a loss of tone. 
Extension did not appear in them, and there was a com- 
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plete loss of resistance to passive movements. In other 
Observations words, the “‘ elastic contraction ’’’ and “‘ plastic contrac- 

cn te tion ’’ of Sherrington were absent on the right side, but 


present on the left. When the hind limbs were stretched 
in a horizontal direction and were suddenly released the 
flexor muscles of the left hind limb underwent a myotatic 
contraction, but the position of extension was more or less 
maintained. The right hind limb on being released went 
straight back into the flexed position, exhibiting the 
phasic, but not the postural, part of the myotatic reflex. 
When both limbs were flexed the right hind limb was 
more abducted than the left. The fore limbs also showed 
a contrast in behaviour in respect to passive movements 
and posture. Extension at the shoulder in a perpendicular 
direction appeared on the left side, while the right limb 
feli flaccid under the influence of gravity. The muscles 
of the neck controlling the’ position of the head behaved 
peculiarly. Instead of being flaccid on the right or con- 
tralateral side when the animal was lying on its ventral 
aspect, the muscles of the right side of the neck and head 
pulled the head into rotation and lateral flexion to the 
right. 
midbrain, or as low down as the medulla, the head should 


‘have turned’ to the left, as this was the side on which 


the limbs exhibited excessive tone. This would have 


-been consistent also with de Kleijn’s observation, in 


which tone was increased on the side to which the head 
turned. 

The centres for reflex lateral flexion and rotation of the 
neck are in the first, second, and third cervical segments. 


Therefore, in the case of this animal, these centres were 
hyperactive on the right side, and this was the side with 
‘the blood supply unaltered—that is, a certain degree of 


vaso-constriction was present. When the skull was care- 


‘fully opened, and the dura cut away from the exposed 


brain, a difference in the condition of the cerebral hemi- 
spheres was at once apparent. On the ipsilateral side 
the blood vessels were smaller and anastomoses less fre- 
quently seen than on the contralateral side (Fig. 1 on Plate). 
The whole of the contralateral side appeared congested and 
bluer than the ipsilateral. This was not what I expected to 
find, since the previously quoted experiments showed a 
vaso-constriction on stimulating the sympathetic nerves, 
but it must have been due to dilatation of the venules 
ensuring greater drainage. The pulsations were greater 
on the ipsilateral side, and after an interval of about 
fifteen minutes the ipsilateral cortex gradually shrank 
away from the skull. The shrinkage could not have been 
due to pressure of the atmosphere alone, since it did not 
affect the contralateral side, which was also exposed. 
Similar consistent phenomena have been observed in eight 
animals. 


The Decerebrate Animal 


A left thoracic sympathetic trunk section was performed 
in a second goat ten days before decerebration ; a left 
lumbar sympathectomy had been performed about six 
months before, which led to a loss of resistance to passive 
movements in the left hind limb. When the skull was 
opened to carry out the operation of decerebration, similar 
changes to those described in the first animal were noticed, 
although the common carotid arteries had been ligated 
low down in the neck. The whole of the right-side vessels 
were larger, and there were more numerous visible anas- 
tomoses on the right side of the brain than on the left. 
This indicates again that there was better drainage in 
the left side, as it is principally veins which appear on 
the surface of the brain. After decerebration the animal 


was placed on its back; extension appeared in the left limbs, 
but the right limbs remained flexed. This was a contrast 
to the difficulty in flexing the limbs of the left side. The 
right-sided limbs took up the position determined by 
[3727] 


If this action were controlled from the cortex or. 
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gravity, while the limbs on the left side remained ex- 
tended. If both were simultaneously stretched in a 
perpendicular direction, the left would remain extended, 
while the right fell under the influence of gravity. It 
will be noticed that extension appeared in the left hind 
limb in spite of the ramisection which had been previously 
performed. Similar differences in behaviour were exhibited 
by the fore limbs. 

When the animal was placed in the ventral attitude 
the movement of the head was again peculiar, and similar 
to that described in the previous experiment. Instead 
of turning to the left, as might be expected from the 
behaviour of the limbs, the head flexed laterally and 
rotated to the right—the side on which the limbs were 
flaccid. Since the nerves controlling the limbs, head, and 
neck decussate in the pyramids, this showed that the 
centre for this movement was below the decussation of 
the pyramids. In the decerebrate animal the centre for 
extension is somewhere caudal to the superior colliculi. 


e | 
In the movement of the head extension was not a 
in a semi- | 


dominant feature, but the head was held 
extended position while the movements of rotation and 


Fic. 3.—Showing relation of phrenic nerve to brachial 
plexus. 


lateral flexion with a moderate degree of extension were 
performed. When “ elastic contraction ’’ was not present 
the left hind limb took up a position similar to that of 
the right hind limb, while the fore limbs exhibited the 
differences that were previously noted. This is in keep- 
ing with previous experiments.’ 


OPERATIVE PROCEDURE IN MAN 


The actual and possible applications of the surgical 
alteration of the circulation of the brain by operations 
on the sympathetic nervous system in treatment of diseases 
of the central nervous system are many and varied. A 


| 
clear conception of the results and rationale can be 


grasped only by understanding the operative procedure. 
The sympathetic nerve supply of the upper limb and 
brain comes from the upper thoracic region of the spinal 
cord. This supply reaches the upper limb through the 
post-ganglionic fibres coming from the first and second 
thoracic ganglia and from the inferior and middle cervical 
ganglia. The sympathetic nerve supply reaches the brain 
by the cervical sympathetic trunk, and also by the sym- 
pathetic fibres supplied to the carotid and vertebral arteries 
from the superior thoracic ganglion and inferior cervical 
ganglion. All of these are post-ganglionic in their dis- 
tribution—that is, they go to some peripheral structure, 
but have no connexion with the central nervous system 


directly. There is an occasional branch from the second 
thoracic ganglion to the first thoracic nerve. ; 


Operation of Thoracic Sympathetic Trunk Section 

The incision is made across the insertion of the sterno. 
mastoid in a slightly upward and lateral direction for 
about five centimetres ; the platysma is split longitudin. 
ally. The external jugular vein may usually be avoided, 
but if it crosses the wound it should be divided ang 
ligated. A dissection through the cervical fascia displays 
the sterno-mastoid muscle, and on a slightly deeper plane 
is seen the omohyoid muscle. Both these muscles are 
retracted medially, though occasionally it is necessa: 
to retract the omohyoid laterally. The deep layer of 
the cervical fascia must then be opened to display the 


| nerve roots of the brachial plexus and the scalenus 


anterior muscle (Fig. 3). This muscle is then evulsed 


| 


piecemeal with the strabismus hook. The phrenic nerve 
should be avoided as it passes from above downwards 
and inwards on the anterior surface of the scalenuys 
anterior. After the scalenus anterior has been evulsed 


Sibson’s fascia comes into view. This must be broken 


Scakenus Anterior 
/ (Severed) 


Gang. 
Symph 


Iic. 4.—Showing diagrammatically relation of first 
thoracic ganglion. 


through with the point of the finger or with a dissector 
to display the parietal layer of the pleura covering the 
apex of the lung. The thoracic sympathetic trunk must 
be sought on the medial and posterior wall of the space 
thus exposed. The subclavian artery is drawn downwards 
and the sympathetic trunk may be found by displaying 
the vertebral artery. The sympathetic trunk lies imme- 
diately posterior, though sometimes it is placed laterally, 
to this vessel. Dissection, with a small swab of gauze 
on a pair of forceps along the postero-medial side of the 
space, will reveal the trunk as it crosses the space between 
the first and second ribs (Fig. 4). 

The trunk is then lifted with a blunt strabismus hook, 


symputhetic supply to the ipsilateral upper limb. 


and may be torn through with a sharp hook just above 
the second thoracic ganglion. If it is desirable to take 
out the whole of the supply to the brain, the branches 
of the first thoracic ganglion are divided and the ganglion 
removed. 
strabismus hook is followed upwards. This confers upon 
the patient a Horner’s syndrome. The occasional ramus 
from the second thoracic ganglion to the first thoracic 
nerve may be seen crossing the first intercostal space, 
and may be divided if it is desired to divide the whole 
If an 
alteration in the cerebral circulation only is desired, this 
ramus may be left intact. 


This is easily done if the trunk on the. 
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IMMEDIATE CHANGES FOLLOWING THORACIC 
SYMPATHETIC TRUNK SECTION 

These are: 

1. Diminution of tone on the same side of the face and 
muscles of the upper limb. This is shown by the diminu- 
tion in the size of the naso-labial fold, and by a collapse of 
the angle of the mouth and of the nostril of the same 
side. It is also seen in the sacro-spinalis and trapezius 
muscles at their attachments to the occiput. On the side 
of the trunk section the muscles will be found to be 
slacker than on the opposite side. 

2. Sluggishness in the fall of the eyelid on the side of 
the division of the sympathetic trunk as compared with 
the rate of fall on the other side. This is best seen in 
light anaesthesia. 

3. Contraction of the pupil. This is not a constant 
sign if the sympathetic trunk alone is divided below the 
frst thoracic ganglion. It certainly follows removal of 
the first thoracic ganglion. The whole eye is retracted 
following trunk section. 

4. Cessation of sweating on the same side of the face 
and forehead and upper limb. This is a most valuable 
immediate sign of division of the thoracic trunk, and a 
difference in sweating in the two sides of the face appears 
even when the patient has had a preliminary dose of 
atropine. 

5. Circulatory changes. Immediately after the opera- 
tion of thoracic sympathetic trunk section the colour of 
the same side of the face is paler than that of the other 
side. This is particularly noticeable if the patient is 
cyanosed. The ear on the same side appears pink and 
on the opposite side a bluish colour. The colour of the 
ipsilateral limb will be pinker than the contralateral limb, 
but in a few days becomes paler. This indicates an 
increase in the circulation through dilatation of the 
arterioles and venules. Changes in cerebral circulation 
remain constant after a few days. The capillaries regain 
their tone, but the arterioles remain dilated, thus leading 
toa lowering of blood pressure with an increase in circula- 
tion. As already described this is distinctly shown in 
the goat, in which a venous congestion is present on the 
contralateral side after trunk section while the animal 
is under anaesthesia. This appeared even at the end of 
fourteen days after sympathetic thoracic trunk section. 
The whole brain is bluer compared with the paler colour 
on the ipsilateral side, and the venous vessels appear to 
be more numerous on the contralateral side. 

6. The temperature of the ipsilateral limb and of the 
side of the face is higher than that of the contralateral 
limb and face. 

7. When the patient has recovered from anaesthesia 
the lid of the eye on the same side will be found to be 
drooped. This is not always permanent, but the lid takes 
up a less drooped position in about fourteen days. 

From the above ipsilateral results of trunk section it 
will be seen that the description of Horner’s syndrome 
should be altered, as it consists not only of retraction of 
the eye, a contracted pupil, and ptosis of the upper lid, 
but there are changes in the facial musculature as well 
(Fig. 2 on Plate). The changes in the ipsilateral facial 
musculature and in the ipsilateral muscles of the neck 
are due to increased blood supply of the reflex arc of the 
cervical cord and of the facial nucleus. 


CHANGES IN THE CONTRALATERAL SIDE 
The chief contralateral effect following thoracic sympa- 
thetic trunk section is a change in tone in the whole side, 
but this is not so noticeable in the face. While the 
patient is under anaesthesia this change in tone is greater 
in the contralateral limbs. This is shown by the rate of 
fall of the forearm from the perpendicular to the horizontal 


position. If both forearms be flexed at the elbow and 
allowed to fall simultaneously the contralateral forearm 
will reach the horizontal before the ipsilateral. Although 
tone is decreased in the ipsilateral limb the degree is not 
so great as in the contralateral limb, due to the complete 
abolition of tone in this limb while the patient is under 
anaesthesia. A similar effect is shown in the behaviour 
of the lower limbs. When both are lifted off the bed while 
the patient is under light anaesthesia and in a condition 
similar to a decerebrate animal, the contralateral limb 
falls first. The clonus exhibited by spastic limbs also dis- 
appears or is modified after thoracic trunk section. The 
same effect was noted in the conscious state in one patient 
suffering from post-encephalitic rigidity. He found that 
the contralateral great toe could be flexed more easily, and 
at rest occupied a less dorsiflexed position, than the ipsi- 
lateral great toe, although both occupied similar positions 
before operation, and that if both legs were dropped 
simultaneously when he was in the sitting position, the 
contralateral reached the ground first. In another case 
greater range of passive movement appeared in the ankle- 
joint. There was so great a diminution of rigidity that 
the patient was able to perform active movements of 
dorsiflexion with ease, whereas these had been difficult 
previously. There is also evidence of diminution of tone. 
The effect of increased tone is seen in the slow move- 
ments of those affected with Parkinsonian rigidity ; this 
is due to a failure of reciprocal innervation. The intrinsic 
muscles of the hand are usually so affected that the move- 
ments are impeded or rendered impossible by an abnormal 
increase in tone. The loss of balance is sometimes a 
manifestation of the same cause and effect. The patient 
is unable to effect rapid changes in contraction of his 
muscles, and so is unable to compensate for changes in 
the centre of gravity. The actual practical result follow- 
ing bilateral trunk section in one patient suffering from 
the effects of encephalitis was resumption of walking and 
the ability to feed himself after three years of incapacity. 
A loss of rigidity on the contralateral side is the result 
of division of the thoracic sympathetic trunk, and this 
effect becomes pronounced as time goes on. This is less 
noticeable in Parkinsonian rigidity than in congenital 
spastic hemiplegia and congenital spastic paraplegia, in 
which the initial changes are in the cerebral circulation. 


Loss oF TREMOR 


This effect is seen in Parkinsonism with tremor. There 
is an immediate diminution of tremor, which ceases alto- 
gether in a few days’ time. With the recovery of capillary 
circulation (which takes about four days) the tremor re- 
appears temporarily in a modified form, and the patient 
has greater control over it than before operation. When 
tremor is exaggerated diminution only may be expected 
from treatment. 

The tremor of Parkinsonism ceases with the onset of 
hemiplegia of vascular origin and returns as the latter 
condition clears up. It is also abolished by the lightest 
anaesthesia—only a few breaths of ether being necessary 
to obliterate it. Its association with excitement, together 
with the facts mentioned above, lead me to suggest that 
the tremor of Parkinsonian rigidity is cortical in origin. 


Discussion OF TONE 

As a result of my observations I believe that tone is 
bound up in some way with the function of the sympa- 
thetic nervous system, since there is a loss of resistance to 
passive movement and an alteration in posture after 
division of the rami communicantes or the thoracic 
sympathetic trunk. Tone is reduced by cutting the peri- 
pheral sympathetic. nerve fibres subserving the blood 
supply of the spinal cord or by cutting the nerves sub- 
serving the blood supply of the brain. Spasm, such as 
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seen in extensor spasm, is an aspect of the function of 
the midbrain. It is not abolished by cutting the sympa- 
thetic nerves, which alters the blood supply of the spinal 
cord, and this is a point where inaccuracy of description 
and observation has led to a diversity of opinion. The 
loss of resistance to passive movement which I have 
already described?* and also described by Gilbert 
Phillips,‘ is an expression of loss of tone, and this tone 
is distinct from extensor spasm or “ elastic contraction.”’ 
Tone is thus a reflex function of the spinal centres. The 
presence of shortening reactions indicates that a certain 
degree of “‘ elastic contraction ’’ is present. In the absence 
of ‘‘elastic contraction,’’ as in the spinal animal, there is a 
resistance to passive movement in both flexors and ex- 
tensors which is lost after section of the sympathetic 
nerves, and this activity should, in my opinion, be called 
“ tone,’’ leaving the term ‘‘ postural tone ’’ to be applied 
to that activity of the midbrain which subserves posture. 
The frightened child will go into spasm under inspec- 
tion, and this spasm, if continued, will mask any alteration 
in tone. The decerebrate animal shows both spasm and 
increased tone. The extension imposed upon the animal 
by the reflex activity of the midbrain may be increased 
by depriving it of oxygen and decreased by insuring a 
good supply of fresh air. This extension is often so force- 
ful that it is impossible to flex the limb. This is the 
““ elastic contraction ’’ of Sherrington, as opposed to his 
““ plastic contraction,’’ which appears when the extending 
element is not so strong and when lengthening and short- 
ening reactions may be obtained with ease. The altera- 
tion in the state of the muscles of the limb influenced by 
changes and position of the head, as described by Magnus 
and de Kleijn, are not. changes in tone, but are of the 
nature of elastic contractions or postural activity. 


EXPLANATION OF EFFECTS 


There are ipsilateral and contralateral effects. The 
sympathetic fibres of the cervical sympathetic trunk 
and those going to the brain by the vertebral and 
carotid arteries are distributed to the arteries and 
veins of the brain. Therefore the effect of cutting 
them must be sought in the blood vessels of the brain 
and of the head and neck. The effect as seen on 
the skin of the face, head, and upper limbs is to produce 
a pale, dry skin. This indicates that the change is in the 
arterioles and venules, but that the capillaries may remain 
contracted and respond to hormonal or chemical stimuli. 
According to Lovatt Evans the blood vessels of the brain 
are usually in a state of dilatation.® 

I have already described the changes in cerebral circu- 
lation following thoracic sympathetic trunk section in 
the goat. Dr. Brearley has found in human patients 
who have undergone the operation of sympathetic thoracic 
trunk section that there is an ipsilateral dilatation in the 
blood vessels of the retina. The changes seen here are 
in the arterioles and venules, since the capillaries could not 
be seen with an ordinary ophthalmoscope. 

The presence of a Horner’s syndrome is not necessarily 
associated with dilatation of the vessels of the retina. In 
one patient with a definite drooping of the lid and a 
contracted pupil, Dr. Cedric-Cohen found no evidence of 
dilatation of the blood vessels of the retina on the side 
operated upon. In this patient the ramus of the first 
thoracic nerve alone had been divided. When there is a 
defective blood supply to the brain cells their nutrition 
suffers and the cells may undergo atrophy. A definite 
train of symptoms seems to be associated with diminished 
blood supply before cell atrophy supervenes. For ex- 


ample, the lethargy of encephalitis lethargica may be due 
to defective blood supply of the brain. 

I have been able to show that the tremor and rigidity 
of paralysis agitans may be alleviated by a thoracic 


sympathetic trunk section on the contralateral side, The 
tremor of paralysis agitans is diminished immediately 
after operation, and becomes progressively ameliorated 
In one instance it disappeared in six weeks and in others 
immediately after operation as long as the patient rested 
Exercise, such as walking, was associated with a tempo; 
return of slight tremor. This would look as if the centres 
concerned in the production of rigidity and tremor ap 
progressively improved, and that the rigidity and tremor 
are sometimes the result of a defective circulation ang 
not always of sclerosis in these centres. Tremor may 
arise from increased activity of the cortical cells and 
rigidity from hyperactivity of the corpus striatum, jy 
each instance due to relative anoxaemia. It must be 
clearly understood that if the disease has been present for 
a long period, although the original changes may haye 
been only circulatory, organic cellular changes have been 
established, the sequence of events being, first, diminished 
blood supply, and, secondly, cell atrophy. When ce 
atrophy is present the possibility of a restoration jn 
function by altering the blood supply is remote, as jg 
shown by the results in retinitis pigmentosa. 


APPLICATION OF SURGERY OF THE SYMPATHETIC 
Nervous SysTEM TO MENTAL ABERRATION 

My attention was first drawn to the psychic effect of 
cutting the sympathetic cervical trunk in a patient suffer. 
ing from spastic hemiplegia. There was an abnormal 
mental condition in this patient ; he was cranky and bad 
tempered, and not amenable to discipline before operation, 
and the sister in charge of him noticed that after opera- 
tion on the opposite side to the lesion in the brain he 
was quite good tempered and obedient, and became the 
most willing patient in the ward. This result has been 
obtained consistently in a large number of instances ; it 
may be attributed to a change in the circulation of the 
brain. These results, taken in conjunction with experi 
mental evidence of change in circulation, led me to try the 
effects of cutting the sympathetic nerves in other condi- 
tions, including congenital mental deficiency and in 
lethargy associated with encephalitis lethargica. 


APPLICATION TO NEUROLOGICAL CONDITIONS 
Congenital Spastic Hemiplegia 

The signs of disease exhibited on one side of the body 
are due to hyperactivity of the opposite side of the brain. 
The hyperactivity may be in the corpus striatum or in the 
midbrain or in the cortex of the cerebrum. The accepted 
theory is that the signs of disease are release phenomena, 
and that the hyperactivity of the lower centres is due to 
loss of control from the higher centres ; my results show 
that the hypertonicity of the muscles is probably bound 
up with hyperactivity associated with alteration in the 
circulation of the brain. After sympathetic thoracic 
trunk section the spasm and rigidity of the contralateral 
limb are very much reduced. In several instances, hands 
which had exhibited spasm lost this condition, and im 
many others both elastic and plastic rigidity disappeared 
in the contralateral limbs. 


Congenital Spastic Paraplegia 

Formerly I operated on the lumbar sympathetic trunk 
for spastic paraplegia affecting the lower limbs and of 
cerebral origin. In this operation the peripherally directed 
sympathetic fibres were divided in the lumbar region. 
This led to a definite result, and in a questionary to my 
patients, a good result was returned from 75.6 per cent. 
(thirty-five patients), but even so the ‘‘elastic contraction” 
was only modified and a certain degree of rigidity re 
mained. Now I divide the thoracic sympathetic trunk to 
alter the blood supply of whole of the half of the brain, 
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with the result that there is a greater diminution of tone 
in the contralateral limbs. 


‘One instance may be quoted. A girl, aged 10, suffered 
from congenital spastic quadriplegia. She had never walked 
or stood OF been able to sit up properly. Ten days after the 
second operation she was standing alone, and is now learning 

walk. The important point is that her reflex activity 
turned to normal and the Babinski reaction was decreased 
in amplitude when the. patient was last seen. This result has 
jen seen in every instance of spastic paraplegia in which the 
gntralateral side has been comparable with the ipsilateral 
wer limb after a unilateral thoracic trunk section. Before 
gperation the patient’s legs hung in an extended posture, and 
gortening reactions were present when she was placed on a 
quch with the lower limbs extended beyond the supporting 
grface. After operation the legs hung down with knees 
gexed in a perpendicular position, and the shortening reactions 
yere absent, though a knee-jerk was obtainable. In this 
patient both the ‘‘ elastic ’’ and ‘“‘ plastic ’’ contractions of 
Sherrington were modified, although the patient still retained 
the active control of the limbs and normal phasic response to 
the knee-jerk. 


There is no possibility in this procedure of ascribing the 
changes in reflex activity to injury of the medullated 
nerves, since the site of operation is in the region of the 
brachial plexus and the changes I have described are 
in the activity of nerves of the lumbo-sacral plexus 
supplying the opposite lower limb. Nor can alteration in 
blood supply of muscles be held responsible, since the 
vasomotor nerves of the limb are not cut and there is no 
interference with the peripheral circulation. In my 
opinion the changes are due to an alteration of the blood 
supply of the brain, leading to a depression of the hyper- 
activity associated with poor blood supply of that organ. 

The effect of altering the cerebral circulation in this 
condition is illustrated by the effects of treatment in the 
flowing patient. 


Aboy, aged 12, had previously walked, but very badly, on 
acount of the extensor spasm of his right lower limb. His 
tight upper limb had a continuous extensor spasm also with 


lower limb may be judged from the fact that he had had the 
tndo Achillis lengthened twice, but unsuccessfully—in Liver- 
pol in 1926 and in Gabowen in 1928. After this, the 
extensor spasm gradually developed, and when I saw him he 
was suffering spasms every five minutes, which were present 
throughout the day. They were so painful that they made 
him scream, and were so violent that they would throw him 
out of bed ; he could not stand or walk, and had to be fed. 
The extensor spasm involved his head, back, and all limbs ; 
the condition resembled rigidity of a decerebrate animal. 
Between the spasms shortening reactions of the knee-jerk were 
not present, but the spasm did not leave the right lower limb 
wright hand. It was therefore not a continuous spasm, but 
when present the patient exhibited opisthotony. The cause 
his condition is open to question, but I have seen a 
smilar condition in a child of 3 with spastic chorea. 


Extensor rigidity is not uncommon in children, and is 
tharacterized by opisthotony and extension of all limbs. 
It is usually a severe grade of so-called spastic chorea. 
It may be a congenital condition or it may be developed 
inearly infancy. I have observed it to commence at the 
age of 2 as irregular twitching movements which gradually 
developed into extensor spasm. 


In this instance the patient was born at full time and 
semed well until about 10 months old, when he had a fit. 
Between the spasms he could control the left hand, but all his 
life he had been unable to open the right hand. The condi- 
tion may be due to a tumour or haemorrhage or simply 
venous congestion in the region of the midbrain. Whatever 
the cause, the condition was relieved and the relief gave 
ffounds for reflection. The child underwent operation in 
September, 1930 ; a sympathetic thoracic trunk section was 
Performed on each side at intervals of fourteen days. This 


fexion of the hand. The severity of the spasm of his right - 


was followed by immediate relief, and the child was able to 
walk about a fortnight after the second operation. On 
December 15th the father wrote to me reporting that the 
child slept well, that they were never disturbed by him 
at night, and that he was able to walk about alone in the 
house. On April 27th, 1931, nearly eight months after opera- 
tion, his father reported that he could notice a great improve- 
ment: ‘‘ he goes round about the house unaided, and often 
trots off with other children to play . . . he continues to be 
very jolly and good tempered, giving us little trouble compared 
with the past’; it is a pleasure to be in his company.’’ There 
was thus a mental change in the patient also. 


Trigeminal Neuralgia ; 

Trigeminal neuralgia is probably an expression of hyper- 
activity of the trigeminal ganglion as a result of vaso- 
constriction following toxaemia of some kind. The results 
following thoracic sympathetic trunk section justify the. 
procedure. I have operated upon four patients, one a 
child, having all the signs of trigeminal neuralgia for two. 
years, with complete relief fourteen days after operation, 
and the others, adults, with typical trigeminal neuralgia. | 


Retinitis Pigmentosa 


In this disease relief is obtained if the patient retains 
central vision. Contracted fields of vision are enlarged: 
and acuity of vision is increased. But there is no relief 
obtained if sight has been absent for years, as the atrophy 
in these patients is too far advanced to be recoverable. 


Raynaud’s Disease 


Some apology may be necessary for introducing the 
subject of Raynaud’s disease into a neurological discus- 
sion, but it is really relevant, since it concerns the hyper- 
activity of the sympathetic nervous system. As I have 
said before, the changes in blood supply produce a warm, 
pale skin, indicating a dilatation of the arterioles, and 
not a pink, warm skin, which would indicate that the 
principal change was in the capillaries. There is an imme- 
diate dilatation of capillaries, as indicated by the pinkness 
and warmness of the skin, but as the capillaries regain 
their tone independent of the nervous system, the colour 
of the skin becomes paler, while still retaining its warmth. 
The hand takes on the temperature of the surroundings, 
even after sympathetic trunk section. 


Lethargy of Encephalitis 

Lethargy associated with encephalitis is a most dis-. 
tressing symptom. The patient feels as if all his energy 
has been drained away ; in addition, he is mentally fogged, 
and feels as if there were a haze clouding his mental pro- - 
cesses. This condition is. often accompanied by rigidity - 
or tremor, or both. The following history illustrates the 
result of treatment by thoracic sympathetic trunk section. 


The patient complained of loss of energy of three years’ 
duration, and his friends said that he had lost all power of - 
initiative ; he would take three or four minutes to reply 
to a simple question. He had become very shy, and was 
always tired. had typical Parkinsonian facies, with . 
staring eyes and mask-like expression, more pronounced on 
one side. He walked with more or less rigid limbs on the 
right side; he had a limp, and the right upper limb did 
not swing. There was a slightly exaggerated phasic response 
in the knee-jerk, but relaxation time was slow, and the leg 
did not oscillate on the right side. This indicates an increase 
in tone. The left side gave a normal response, with oscilla- 
tions. The patient was tested in a reclining attitude, with 
the legs hanging freely over the end of the couch.* The 
Babinski reaction was negative, and the cerebro-spinal fluid 
did not react to the Wassermann test. On account of the 
great rigidity and increased tone of his right side, I decided — 
to divide the left thoracic sympathetic trunk. This was done— 
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on February 4th, 1931. Immediately after recovery from the 
anaesthetic the patient’s own words were: ‘‘I feel more 
alive.’’ He answered questions immediately, and his stammer- 
ing, which had worried him before operation, had disappeared. 
His face had improved in appearance in that the mask-like 
expression had more or less disappeared. When he was able 
to walk, two days after operation, it was found that his right 
arm swung normally, and there was no, limp or rigidity 
apparent ; his reflexes had returned to normal. On March 
10th he was eating well—he had not cared for food before 
operation. He had no hesitancy about speech ; he laughed 
spontaneously, and could carry on an intelligent conversation. 
He felt less depressed, and had daily periods when he felt 
quite well. He has not completely recovered, but he is very 
much improved. 


Congenital Mental Deficiency 

Congenital mental deficiency is usually gauged by phy- 
sical accomplishment. For example, holding the head up, 
sitting up, walking, and talking, are usually considered 
expressions of intellectual development in children. If 
that is accepted and taken into consideration with signs 
of lack of mental development, the alteration of the 
circulation of the brain in a mentally defective infant 
patient, as shown in the following history, is important. 


The patient, aged 2 years and 4 months, was unable to 
sit up, hold her head up, or make any attempt to stand 
or walk. She took no notice of her surroundings, was 
inattentive, and did not talk. At the age of 2 years she 
had exhibited irregular jerky movements ; these were followed 
by fits, mainly affecting the left side. In the fits she bit 
her tongue, breathed heavily, and lost consciousness. When 
seen on February 12th, 1931, the patient had had ten fits 
within a few weeks. She was chronically constipated ; per- 
spired freely ; reflex activity was normal. She underwent 
operation on March 24th, when a right thoracic sympathetic 
trunk section was performed. She sat up three days after 
operation, and stood up after four weeks. Excessive perspira- 
tion ceased seven days after operation. For the first five 
weeks after operation the bowel motions were never solid, 
and the patient did not need aperients ; now she has an 
occasional dose of aperient, but never more than once a week, 
and her bowel movements are normal. I have had similar 
results following an operation on the right side, and a like 
result following an operation on the left side. 


Deafness 
Deafness was relieved in a patient suffering from retinitis 
pigmentosa. He had been deaf since birth, but had been 
partly relieved after the removal of adenoids. The effect 
of sympathetic trunk section on the right side was a relief 
of deafness on the left side, and vice versa. After the first 
operaticn he could hear band music, and now he can hear 
human speech. A peculiarity of his hearing is that there are 
gaps in the scale; he can hear a few notes, then misses a 

few, hears higher notes, and so on. 


Headache 
In another patient suffering from retinitis pigmentosa 
headaches were relieved. Previous to operation they had 
been as frequent as three or four times a week ; now they 
have become rarer, and occur about once in a fortnight. 
Vertigo disappeared in another patient after operation. 


Epilepsy 

In the treatment of epilepsy in adults thoracic sym- 
pathetic trunk section has not been successful. I have 
operated upon five patients suffering from epilepsy and 
imbecility of varying degrees, but in no instance was the 
operative treatment effective in diminishing the number 
of fits. On the other hand, in children treatment by 
thoracic sympathetic trunk section is sometimes successful. 
I have had three instances in which fits of true epileptiform 
type have completely disappeared. When fits are asso- 
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LECTURE II 


In my first lecture I dealt with the intricate vascular 
arrangements of the liver. I shall now begin by dis 
cussing the circulation through the spleen. 


VASCULAR CIRCULATION THROUGH THE SPLEEN 


I have already dealt very fully with this matter in my 
Lettsomian Lectures, and can therefore be brief. I must, 
however, draw attention to the most important points, 
The splenic artery, remarkable for its large size in pro 
portion to the bulk of the organ, subdivides until, finally, 
each branch bifurcates to form two slender arterioles, 
named penicilli’’ by Ruysch (1696). These small 
arterioles, as was emphasized by Cohnheim (1867), are 
end-arteries, and do not anastomose. On these penicillar 
branches lie the peculiar structures known as ellipsoids, 
a full account of which I have already published elsewhere, 
An important practical point having, I believe, a definite 
bearing on the mechanism of production of some of the 
splenomegalies was shown by Tait and Cashin (1925)— 
namely, that the ellipsoids act as potential valves, pre 
venting all flow of blood backwards from the venous to 
Quite recently, Nisimam 
and Steggerda (1932), working in Barcroft’s laboratory in 
Cambridge, have thrown doubt on this valve-like action 
of the ellipsoids ; but in their experiments pressures of 
40 to 50 mm. Hg or more were reached before the per 
fusion fluid passed back from the venous to the arterial 
side. The splenic vein is even more remarkable than the 
artery for its large calibre. Tait and Cashin (1925) were 
much impressed by its great contractility when stimulated 
electrically, and suggested the possibility that contraction 
in disease might well be of importance for the develop 
ment of some human splenomegalies. 

My views on the essential mechanism of the circulation 
through the spleen have already been published. Follow 
ing the important observations of Barcroft and some 
simple experiments of my own with Cashin, I have com 
cluded that, on the evidence at present available, the best 
working hypothesis (agreeing with many observed facts) 
is to regard the circulation through the spleen as twofold, 
The mechanism is suggested in the accompanying dia 
gram. The first or ordinary circulation going on Com 
tinually is a direct one, the blood being pumped through 
the splenic artery into venous sinuses, and from thence 
passing directly into the veins. The second circulation 


is intermittent, brought about by contraction and enlarge 
ment of the whole spleen. It consists of an emptying of 
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the pwlp spaces through the wide stigmata or holes in 
the walls of the veins, and a filling again through the 
lateral channels in the walls of the ellipsoids. It seems 

pable that, since minor alterations in the volume of 
the spleen are constantly taking place, a small amount 
of blood is regularly being drawn out from the pulp into 
the veins to join the direct flow through the spleen ; but 
the admixture of blood from the venous sinuses and from 
the pulp can, on this view, never be great unless the whole 
gpleen has undergone definite contraction. With this two- 
fold circulation in mind, it is evident that blood cells may 
main stationary and out of the general circulation in the 
spleen pulp for a period which has been estimated by 
Barcroft as half an hour. 

The ellipsoids of the spleen are certainly one of the most 
remarkable structures belonging to the vascular system, 
and there is nothing like them in any other organ. They 
are the only valve-like structures in the spleen, and it 
must be remembered that neither the. splenic nor the 
portal vein possesses a single valve. It is thus easy to 
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DiaGRAMMATIC REPRESENTATION OF A SpLENIC 
seseeceeeeessssss Open splenic circulation, through the pulp 
M.C., Malpighian corpuscle. FE, Ellipsoid. V.S., Venous 
sinus. 2, Splenic pulp. R, Reticulum, S, Stigmata in 
wall of vein. a, Red blood corpuscle. b, Leucocyte. 
¢, Endothelial cell from wall of blood sinus. d, Lympho- 
cyte. e, Multipolar cell of pulp. 


Closed splenic circulation 


imagine how, in conditions of increased portal blood 
Pressure, the first obstruction, so far as the spleen is con- 
cerned, is at the ellipsoids. In my opinion this is the 
important factor involved in the aetiology of the so-called 
"siderotic nodules,’’ which are such a remarkable feature 


‘la variety of chronic splenic enlargements. 


Normal Blood Flow through Spleen 

The total flow of blood from the spleen has been esti- 
mated by Burton-Opitz in the dog as about 1 c.cm. per 
second, whereas the total portal inflow to the liver is 
tbout 4 to 5 c.cm. per second. This figure must be taken 
a representing the constant or continuous flow of blood 
through the spleen, and not the amount delivered into the 
splenic vein when the organ undergoes contraction. 


Nervous Control of the Splenic Circulation 

We have little information on the nervous control of 
individual parts of the circulatory system of the spleen ; 
but, following the work of Barcroft and his colleagues in 
recent years, we have very full knowledge of the 
mechanism of general splenic contraction and relaxation. 
In his early experiments on the effects of emotion or 
exercise on splenic contraction, Barcroft’s work naturally 
suggested that adrenaline is the chief agent concerned in 
bringing about active contraction of the spleen. Quite 
recently, Barcroft, Nisimaru, and Puri (1932) have ap- 
proached the subject directly by investigating the effects 
on the spleen of splanchnic nerve stimulation. Similar 
experiments have been carried out in the past by Schiff 
(1867), Roy (1881), and Schafer and Moore (1896) ; but, as 
Barcroft points out, these experiments were all carried 
out before the discovery of adrenaline in the suprarenal 
glands ; moreover, no distinction was drawn between the 
greater splanchnic and lesser splanchnic nerves. It has 
now been shown that nerve fibres to the spleen and to 
the suprarenal bodies are carried chiefly in the greater 
splanchnic nerves. Stimulation of these nerves (either on 
the right or left side of the body) causes immediate splenic 
contraction, evidently in two ways—a direct nervous 
effect, and an indirect effect through the secretion of 
adrenaline. Stimulation of the greater splanchnic nerve 
after removal of the suprarenal bodies is immediate, but 
less in degree than when these glands are left in situ. 


PHYSIOLOGICAL CONSIDERATIONS 
SoME FUNCTIONS OF THE LIVER AND THE SPLEEN 


Having considered the chief anatomical questions (in- 
cluding, however, as was essential for the reasons given, 
the physiological problems of the control of the hepatic 
and splenic circulations), it is now opportune to discuss 
how far our knowledge of the functions of the liver and 
spleen may assist us in interpreting their relations in 
disease. 

So far as the liver is concerned we can as yet say very 
little. We know nothing of any association between the 
numerous metabolic functions of the liver in respect of the 
proteins, carbohydrates, and fats and any functions of the 
spleen. The two well-recognized relations of the two 
organs are their peculiar vascular connexions and the 
presence of reticulo-endothelial cells in each of them. It 
seems obvious that acute circulatory changes in the spleen 
can have little effect on the liver, although the chronic 
degenerative changes (endophlebitis) found in the splenic 
vein in some splenomegalies may extend to the portal vein 
and to the liver. On the other hand, all circulatory 
changes in the liver, whether acute, subacute, or chronic, 
can scarcely fail to influence the vascular arrangements 
of the spleen. Metabolic activities, both of the liver and 
of the spleen, may certainly be upset by the vascular dis- 
turbances, especially if these are long continued. The 
common changes affecting the reticulo-endothelial cells in 
liver and spleen, and the diseases thus brought about, are 
fully dealt with -subsequently, and need not detain us 
now. The physiological problems in relation to the vas- 
cular connexions of the two organs are most suitably 
considered here. 

The spleen may be taken first, as the simpler problem of 
the two. The chief function of the spleen, excluding that 
in which the reticulo-endothelial system is concerned, is 
its contractility. The recognition of the spleen as a con- 
tractile organ is not new, and was indeed suggested as long 
ago as 1722 by Stukely in his Goulstonian Lecture before 
this College. The chief modern work on the subject is 
by Roy (1881), Schafer and Moore (1896), Binet (1926 
onwards), and particularly by Barcroft and his colleagues 


in Cambridge (1923 onwards). I have already dealt with 
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some of the earlier parts of Barcroft’s work in my 
Lettsomian Lectures ; but the problem is still in active 
evolution, and new observations are still being published 
with great regularity. 


Liver and Spleen as Blood Depots 

Recent work has all tended to centre round the poten- 
tialities of the spleen and liver as ‘‘ blood depots.”’ 
Barcroft has stated that in the dog approximately one- 
fifth of the blood corpuscles of the body may be held in 
reserve in the spleen, the blood of which is much richer 
in corpuscles than is the ordinary circulating blood. Ue 
suggests that the spleen of a dog of about 18 kilos is 
capable of holding at least 300 c.cm. of blood. Abder- 
halden and Roske (quoted by Ludwig), on the other hand, 
estimated the blood content of the spleen of a dog of 
10 kilos as about 40 c.cm. only. 

The amount of blood in the depot of the spleen com- 
pares very poorly with the amount which can be held in 
the liver, but Barcroft has pointed out that there is a 
fundamental difference between the two organs in their 
‘“ depot ’’ function. In the spleen, there is experimental 
evidence that the blood may remain held up in the pulp 
and out of the ordinary circulation for at least half an 
hour. In the liver, on the contrary, Barcroft, Nisimaru, 
and Ray (1932), have proved that there is not any stag- 
nant store of blood such as exists in the spleen, and to 
a lesser extent in cyanosed skin. They have calculated 
the time taken by red blood corpuscles to traverse the 
liver in the following way. Samples of blood were taken 
from the femoral artery and from a tear on the surface 
of the liver (to obtain capillary blood) before and after a 
quantity of carbon monoxide gas had been introduced 
into the circulation. No real lag in the percentage-satura- 
tion of the gas was found between the two samples taken, 
and the conclusion was reached that in the liver there are 
no side tracks from the general current in which blood 
can lie. 

The large amount of blood which may be contained in 
the liver has been accurately estimated by Grab, Jannsen, 
and Rein. After the injection of suitable doses of adrena- 
line it was found that different species of animals react 
rather differently, but one reaction is common to all. 
During the period of increased general blood pressure 
following the injection the outflow from the liver is 
greater than the inflow. This means, of course, that blood 
has been pressed out of the liver ; but, as the blood 
pressure falls, the liver refills. In forty-four experiments 
it was found that, after adrenaline injection, blood can 
be extruded from the liver amounting to 59 per cent. 
of the total weight of the organ, or, as Ludwig (1931) 
calculates, about 250 c.cm. in an 11 kilo dog. On an 
analogy with this, although it cannot be more than a 
very rough analogy, the liver of a man weighing 70 kilos 
should be able to express about one and a half litres 
of blood into the general circulation (Ludwig), which is 
far more than the spleen can possibly yield. 

Pick (1931) has recently been interesting himself in the 
blood depot function of the liver as it affects the filling 
of the right side of the heart—normally, and in cardiac 
failure. He quotes the observations of Grab, Jannsen, 
and Rein, which show that the liver contributes at Jeast 
one-half, and in some cases as much as three-quarters, 
of the blood which the inferior vena cava brings to the 
heart. Thus, sometimes more blood comes from the liver 
than from the kidne¢s and lower limbs. Pick states that 
in cardiac failure the amount of blood in the liver may 
be as much as 68 per cent. of the total weight of the 
organ ; since this blood must be actually within the circu- 
lation and does not stagnate (Barcroft), the actual amount 
of blood flowing slowly through the liver must, at times, 
be enormous. 


THE PossIBLE FUNCTIONAL INDEPENDENCE OF THE 
LoBEsS OF THE LIVER 

This is a question which has been considered inter. 
mittently for a number of years. If certain suggestion 
could be proved to be true, it would assume very definit, 
importance in relating one-half of the liver very Closely 
to the spleen. Two quite separate problems are Teally 
involved: the anatomical and the physiological division 
of the liver into two parts. It is easier to consider both 
together, although different workers have generally, 
according to their individual bent, taken the matter up 
from one side only. 

For clearness, it is necessary first of all to see how the 
commonly accepted anatomical division of the liver int 
its lobes has developed. G. Rolleston (1861), in a paper 
on the homologues of the lobes of the liver in mammalia, 
divided it into three parts—the right, left, and suspensory 
lobes—taking the suspensory or falciform ligament as hig 
dividing line. Later, Flower (1872), following extensive 
investigations in comparative anatomy, divided the liver 
into two lobes, using as his division the falciform 
ligament, which contains on its free margin the liga. 
mentum teres, the remnant of the left umbilical vein, 
Nearly all subsequent anatomists have followed Flower’s 
description. Charnock Bradley (1909), however, chiefly 
as the result of studies on the embryo pig, concluded that 
the division into two lobes separated by the falciform 
ligament was erroneous, and that the fissures were not 
true anatomical divisions. He claimed that, embryo 
logically, the liver develops as three masses, or lobes— 
one central and two lateral. 


Anatomical Division of the Liver 

The first real work suggesting, at one and the same 
time, that the accepted anatomical division of the liver 
was incorrect, and that there might be some independence 
between what he regarded as the true right and left lobes 
of the liver, was done by Cantlie (1898). The history of 
Cantlie’s observations is well worth recording. He noticed, 
at the necropsy on an apparently physically healthy 
Chinese man who had committed suicide, that the right 
side cf the liver was reduced to a small mass of fibrous 
tissue, whereas the left side was so hypertrophied as to 
leave the total weight of the liver little below normal. 
Cantlie made the important observation that the line of 
separation between the fibrotic part and the hypertrophied 
part lay along a line drawn from the fundus of the gall- 
bladder to the inferior vena cava. It occurred to 
Cantlie that this sugggested the true dividing line of the 
liver into right and left lobes, rather than the line of the 
falciform ligament accepted by Flower and subsequent 
anastomists. Cantlie therefore proceeded to search for 
support of his hypothesis. He first noted that, if he cut 
across a normal human liver along a line drawn from the 
fundus of the gall-bladder to the groove made by the 
inferior vena cava on the posterior surface of the liver, 
the two segments were almost equal in weight. This 
point has been confirmed many times since then: the 
difference is rarely as much as 100 grams. He also 
observed that the branches of the hepatic artery, portal 
vein, and bile duct supplying the two segments are 
identical in size. He next applied some simple expeti- 
mental methods, injecting two differently coloured fluids 
into the main right and left divisions of the portal vein. 
To his great interest the two colours met in a wavy line 
at his suggested line of partition. In an attempt to comi- 
plete as far as possible the proof of his views, Cantlie 


quoted three clinical cases which seemed to support his 


hypothesis. He also stated that in severe injury by 


violence the liver tends to rupture along the dividing line 
described by him, and not at the falciform ligament. 
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Subsequent work, of different types and by many 
observers, is entirely in favour of Cantlie’s view that the 
true anatomical division of the liver is along the line 
which he indicates, and not at the falciform ligament. 
But textbooks of anatomy, up to the present at least, 
retain the old and, as I believe, erroneous division made 


by Flower. 


Evidence for Physiological Division 

The evidence in favour of physiological or functional 
independence of the two lobes of the liver must now be 
considered, and will be found to be much less capable of 
definite proof. It must be remembered, however, that a 
considerable part of this work has been done in the belief 
that the division of the liver into two lobes at the falci- 
form ligament is correct. Glénard (1890), to whom 
Cantlie’s observations were obviously unknown, claimed 
that definite alterations in size, firmness, and tenderness, 
could be recognized in different parts of the lower border 
of the liver in certain diseases. He found, for instance, 
enlargement of the right hepatic lobe in diabetes mellitus, 
enlargement of the left lobe in alcoholic gastritis, and 
enlargement of the central part of the lower border in 
biliary diseases. From these observations Glénard was 
the first to suggest that different parts of the liver drain 
plood from different parts of the gastro-intestinal tract, 
and that there is therefore some physiological, and conse- 
quently pathological, independence of different parts of 
the liver. Glénard’s suggestion was taken up at once by 
Sérégé, who was also unaware of Cantlie’s work. Sérégé 
carried out experiments of two types: injections of methy- 
lene blue into various vessels entering the liver, and 
observations on the fate of small amounts of indian ink 
injected into the splenic and mesenteric veins. He was 
the first to make the very important claim that two 
more or less separate blood currents flow in the portal 
vein side by side—one from the mesenteric area to the 
right lobe of the liver, and one from the splenic area to 
the left lobe. This suggestion of what has been called 
“stream-lines ’’ in the portal blood has recently attracted 
renewed attention, and is discussed in greater detail later 
on. Soon afterwards Sérégé also provided the first physio- 
logical evidence in support of the independence of the two 
hepatic lobes. His experiments consisted in estimating 
in dogs the urea content of the two hepatic lobes during 
the course of digestion. 


Four Hypotheses Summarized 

The work so far described details in chronological order 
the development of four hypotheses concerning the lobes 
of the liver: 

1. That the true anatomical division of the liver is into 
two lobes, the division being along a line drawn from 
the fundus of the gall-bladder to the groove made by the 
inferior vena cava. (Cantlie 1898). 

2. That the two lobes of the liver show definite physio- 
logical independence. (Sérégé, 1902). 

3. That different parts of the liver drain blood from 
different parts of the gastro-intestinal tract. (Glénard, 
1890.) 

4. That two currents of blood flow side by side in the 
portal vein—one from the mesenteric area to the right 
hepatic lobe, and one from the splenic area to the left 
lobe. That is to say, that there is ‘‘ stream-lining ’’ of 
the portal blood. (Sérége, 1901.) 


Evidence for Anatomical Division of the Liver 
The subsequent evidence for and against these four 
hypotheses may now be detailed. First, the question of 
the true anatomical division of the liver at the line 
Suggested by Cantlie. There is practically uniform support 
for the general correctness of Cantlie’s view, and among 


the important papers are those of Gilbert and Villaret 
(1906), Wertheimer and Le Page (1896), Looten (1908), 
Bartlett, Corper, and Long (1914), and McIndoe and 
Counseller (1927). The chief divergence of opinion is as 
to how far Cantlie’s anatomical division is absolute. 
Wertheimer and Le Page, using sodium sulphindigotate 
injections, claimed that the bile ducts of the two lobes 
are absolutely independent and separate, but that the 
vascular system is not so independent ; the same view is 
held by Looten. McIndoe and Counseller, from their 
careful celloidin injection experiments, followed by dis- 
solving away of the liver tissues to leave a celloidin 
skeleton, found that the independence of the two lobes is 
complete in respect of the bile ducts, but not definitely 
clean-cut in respect of the hepatic artery and portal vein, 
although no great cross-anastomosis exists. Certain points 
more recently made out concerning the embryological 
development of the liver have a definite bearing on the 
anatomical side of this problem. Some argument still 
remains ; but it is now almost universally recognized by 
embryologists that the true plane of division of the liver 
lies between the two omphalo-mesenteric veins. The 
real division is thus not marked by any definite segmenta- 
tion, and it is necessary to explain the fissures of the 
liver on some other plan. Actually, the adult human 
liver has very few deep fissures or lobulations when com- 
pared with that of the higher animals, but the suggestion 
that this proceeds from man’s erect posture is not proven. 
It is now generally agreed that the human liver under- 
goes very great changes in shape from early foetal life 
right up to adult life, depending on changes in external 
pressure. Atrophy of some parts and hypertrophy of 
others ensue, and even in the normal healthy liver, as 
Toldt and Zuckerkandl (1876) pointed out long ago, small 
areas of bile ducts, arteries, and veins may be found 
‘“ stranded ’’ in fibrous tissue near the surface of the liver. 
So it is not to be wondered at that occasionally very 
abnormally shaped livers, or lobes of the liver, are met 
with in otherwise healthy individuals. A very complete 
account of these abnormalities has been given by Cullen 
(1925). 

If this anatomical division be true, then some of the 
gross facts of morbid anatomy observed at necropsies or 
at operations should lend support to it. It is, of course, 
particularly lesions clese up to the hilum of the liver, 
primary growths, and infective conditions within the 
liver itself, which should yield important information, 
since these lesions avoid all errors which could be due to 
the failure of ‘‘ stream-lining’’ in the portal vein, if 
indeed this phenomenon exists. It is, however, frankly 
not easy to collect absolutely reliable information from 
clinical or pathological literature, the fact being that few, 
i? any, clinicians or pathologists have recorded their cases 
of liver disease except in respect of the ordinary textbook 
division at the falciform ligament. A number of quite 
interesting cases are, however, on record; the great 
frequency of tropical abscess in the right lobe of the liver, 
not extending over to the left, may simply be mentioned. 
The three observations recorded by Cantlie are quite apt, 
and McIndoe and Counseller also quote three very im- 
portant necropsy histories in which either the right or 
left main branch of the portal vein, hepatic artery, or 
bile duct were blocked by disease. Herringham (1905), 
in an account of various deformities of the liver noted in 


nearly 3,000 necropsies at St. Bartholomew's Hospital, | 


found eleven cases in which one lobe of the liver was 
completely undeveloped. He gives details of ten of these. 
In nine the left lobe was undeveloped, in one only the 
right. As a result of the maldevelopment the existing 
lobe was generally much hypertrophied, and might even 
have formed a palpable hepatic tumour. It must be 
pointed out that in diseases which spread by the 
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lymphatics, such as carcinoma, there is certainly no 
particular predilection for one or other lobe of the liver, 
since lymphatics pass from all parts of the liver to the 
glands in the portal fissure. 

The information bearing on the possible physiological 
independence of the liver which has accumulated since the 
experiments of Sérégé, already referred to, is neither 
abundant nor very convincing. Loeb (1907), during ex- 
periments on the pharmacology of iodine compounds, noted 
that in several experiments the left side of the liver con- 
tained less iodine than the right. Gideon Wells and 
Hedenburg (1912), while carrying out experimental in- 
jections of iodine compounds for a purpose related to the 
possible treatment of tuberculosis, say ‘‘ the statement 
of Loeb that the left lobe of the liver regularly contains 
less iodine than the right we can corroborate in part only.”’ 
Actually, in nineteen experiments ten showed an increase 
in the right lobe compared with the left, and two experi- 
ments exactly the opposite result. 


‘© Stream-lines’’’ in the Portal Vein 

The hypothesis, first suggested by Glénard, that 
different parts of the liver draw blood from different parts 
of the intestinal tract, and the corollary that two, or 
even more, streams of blood run side by side without much 
admixture in the portal vein, received severe criticism, 
as well as some support, in the early days following its 
publication. One of the chief critics was Bauer (1909), 
who published an able paper entit!ed: L’Indépendance des 
lobes du foie est hypothése. From his experiments Bauer 
insisted that in the living animal there is not any 
double current of blood—mesenteric and splenic—in the 
portal vein, but that the whole mixed portal blood enters 
the liver. He admits that his belief in the absence of 
a double current in the portal vein does not invalidate 
in the least the hypothesis of a complete anatomical 
separation of the liver into the halves suggested by 
Cantlie. His final conclusion on the general question of 
the independence of the two halves of the liver is: ‘‘ une 
indépendance relative, oui—mais suv ce point tout le 
mond est en accord. Une indépendance absolue? Certes 
non.”” 

In recent times the question of “‘ stream-lining ’’ in the 
portal vein has been very fully investigated by Bartlett, 
Corper and Long (1914), Copher and Dick (1928), and 
Dick (1928). It is in the first of these papers that the 
term ‘‘ stream-lines’’ is used, and it is pointed out that 
the existence of these is well known to all hydraulic 
engineers. Two. practical examples are given: (1) A 
muddy tributary joining a river—the river may remain 
half-muddy and half-clear for long distances. (2) Con- 
tamination of one side of a river with pathogenic micro- 
organisms from sewage—towns on one bank suffer from 
epidemics, while those on the other bank escape. 
Bartlett, Corper, and Long, who point out that the 
portal circulation and distribution of portal blood to the 
liver in the dog differs considerably from the human 
arrangement, carried out two series of experiments in 
dogs. In one series fat globules were injected into 
radicles of the portal vein to produce hepatic emboli ; 
they were easily recognized histologically by the ordinary 
methods of staining fat. In the second series copper 
salts were introduced into the lumen of various isolated 
segments of the intestine, the amount of copper being 
subsequently estimated in the two lobes of the liver. 
From all their experiments these authors concluded that 
physiological independence of the two halves of the liver 
exists ; but it is not sharp, and overlaps. They believed 
that the question of mixing of streams in the portal vein 
depends on a number of factors, such as angle of inflow, 
viscosity of fluids, and distance of flow in the common 
trunk. 


Copher and Dick (1928), and Dick (1928), the Most 
recent experimenters in this field, used living animals and 
also a new technique. Trypan blue dissolved in bloog 
serum was employed as the injection fluid, since this dye 
has especial advantages in that it is light in weight, and 
also is permanently fixed in the tissues as a blue cologp 
by formaldehyde. The actual flow of the dye in th 
portal vein was watched in living animals by arranging 
powerful light behind the portal vein. According {to 
these authors three main stream-lines in the portal yeig 
could be definitely made out, maintained by the splenic, 
large mesenteric, and small mesenteric veins, which in the 
dog are the three largest vessels contributing to the portal 
blood stream. Dick notes that the individuality of thes 
three currents was remarkably maintained, and he igs q 
firm believer in the stream-line hypothesis. 


RELATIONS OF THE THREE INTRAHEPATIC VASCULAR 

STREAMS TO THE NUTRITION OF THE LIVER CELLS 
This is quite definitely a matter of consequence for the 
interpretation of the diseases which we are to consider, 
The clinical aspects of occlusion of one or other of these 
vessels has been reviewed by Winternitz (1911), in whose 
paper the important literature may be found. Partial 
or complete obliteration of the portal vein is by no meang 
uncommon in cases diagnosed clinically as splenic anaemia, 
In my lectures on diseases of the spleen (1931) I placed 
these cases in a separate group under the heading 
‘“ Thrombophlebitic splenomegaly,’’ and referred to the 
important papers of Dock and Warthin (1904), Dévé 
(1908), and Warthin (1910) on this part of our subject, 
Obstruction of the hepatic artery is uncommon, and 
generally due to aneurysm of that vesscl. A complete 
blocking of the hepatic veins in man is excessively rare, 


Portal Vein 

The effect of ligation of large branches of the portal 
vein in animals has been very fully investigated by Rou 
and Larimore (1920). Between the twelfth and _ fortieth 
days after this experiment has been carried out in rabbits 
the parenchyma of the part:of the liver from which thé 
portal blood has been cut off is found to have undergone 
atrophy. The tissue indeed practically disappears, leaving 
a skeleton made up of the blood vessels and the bile 
ducts ; it is noteworthy that no fibrosis ensues. Rous and 
Larimore confirmed the previous observations of Steenhuis 
(1911) that the Kupffer celis in the atrophic zone become 
pigmented, are often distended to a spherical or egg 
shape, and are definitely increased in number. As atrophy 
proceeds in the part of the liver supplied by the ligatured 
vessel, the remainder of the liver undergoes tremendous 
hypertrophy, and, finally, may surpass in size the whole 
original liver. The curious fact was also made out that 
the atrophy of the one area is entirely conditional to the 
hypertrophy of the other. If hypertrophy be prevented 
in the part of the liver still supplied with portal blood 
by tying the bile ducts, the atrophy in the other part 
ceases to progress. The rough general implication of these 
experiments would seem to be as follows. The portal vein 
supplies the hepatic glandular cells with the metabolic 
products on which they work, and the cutting off of this 
supply causes gradual atrophy of the cells from disuse, 
since their normal functions are no longer exercised. On 
the other hand, the arrest of this atrophy, which ensues 
when hypertrophy of the portion of liver with an intact 
portal blood supply is prevented (by bile duct ligation), 
can be explained in the following way. The metabolic 
substances, carried to the liver and finding no large enough 
hypertrophic area to deal with them, pass on into the 
general circulation and return to the entire liver by the 
intact hepatic artery. Thus the whole liver receives its 


material for work, and atrophy ceases to progress. 
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These experimental principles are of decided importance 
for the elucidation of some of the problems of hepatic 
cirrhosis in man, but the experiments themselves also 
afford an excellent lesson in the difficulty of directly 
applying results obtained in animals to human disease. 
A large number of cases of thrombosis of the portal vein 
are on record, in which, at necropsy, the liver appeared 
to be normal in every respect. In some of these the old 
thrombus had been canalized and the portal circulation 
to some extent restored. In others, in which this phe- 
nomenon had not occurred, the hepatic artery had appar- 
ently been able to take over the complete blood supply 
of the liver cells. If any atrophy of the human liver 
occurs following portal thrombosis, as after the ligation 
experiments in animals, the atrophic area must soon 
disappear without leaving a trace. 


Hepatic Artery 

The effects of experimental ligation of the hepatic artery 
or its main branches in animals are entirely different from 
those obtained with the portal vein, immediate necrosis 
of hepatic cells being the result, and not gradual atrophy. 
Cameron and Mayes (1930), who give a full historical 
account of the effects of occlusion of the hepatic artery 
jn man and in animals, point out (as was perhaps not 
sufficiently realized by Rous and Larimore) that results 
depend to a considerable extent on the anatomical arrange- 
ment of the vessels, which may vary greatly in different 
animal species and even in man. Rapid occlusion of the 
hepatic artery in man may be associated with swift and 
fatal necrosis of the liver, whereas with the slower obstruc- 
tion due to aneurysm no changes may ensue after ligation 
of the artery. 

Hepatic Veins 

The effects of obstruction of the efferent vessels of the 
liver have been studied by Bolton (1914), and by Bolton 
and Barnard (1931). Sudden total occlusion of the in- 
ferior vena cava between the liver and the heart as a rule 
causes death of the animal within a few hours at most. 
By an ingenious experimental method Bolton has been 
able to obstruct partially the inferior vena cava with a 
constricting band between the liver and the heart, thus 
inducing great venous congestion of the liver, ascites, and 
other signs of increased portal pressure. In his first paper 
Bolton describes the course of events in a monkey, which, 
after being subjected to a partial obstruction of the 
inferior vena cava, survived in good health for a year, 
When the animal was then examined a complete oblitera- 
tion of the lumen of the inferior vena cava was found, 
resulting in widespread degeneration of the liver paren- 
chyma, especially towards the centre of the lobules. In 
these degenerated areas fibrosis was absent. In Bolton’s 
second paper (with Barnard), cats were used and killed at 
intervals of 4 to 113 days after partial obstruction of the 
inferior vena cava in the same situation. It was found in 
these experiments of widely differing duration that the 
essential lesion consisted of necrosis of the liver cells in the 
central part of the lobules, leaving islets of intact cells 
around the portal canals. The necrotic cells soon disappear, 
their place being taken by dilated sinusoids ; no trace of 
fixcosis is ever observed. The absence of fibrosis in all 
of these experiments which involve obstruction to one 
or other part of the blood supply to the liver is a point 
of very great importance. 
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RECENT ADVANCES IN THE TREATMENT 
OF FRACTURES * 
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UNIVERSITY ; HONORARY ASSISTANT SURGEON, LIVERPOOL 
ROYAL INFIRMARY AND SHROPSHIRE ORTHOPAEDIC 
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(With Special Plate) 


It is well recognized that in the treatment of fractures 
faulty alignment, over-riding, and all forms of malunion 
give rise to serious disability. But other equally serious 
and equally common causes of disability have not received 
the recognition they deserve. Too commonly the 
surgeon’s attention has been focused on the bones, to 
the exclusion of other parts of the limb. In the deter- 
mination to avoid malunion, joints have been unnecessarily 
immobilized, and irrecoverable stiffness has been allowed 
to develop. Collies’s fractures may still be seen, perfectly 
reduced and united in excellent position, but associated 
with serious and frequently permanent stiffness of the 
metacarpo-phalangeal joints. Very frequently these dis- 
abilities, which are not due to the primary injury, but 
appear during treatment and in consequence of it, are 
even more serious than the disability which the treatment 
sets out to cure. 
MatNn Opjects OF TREATMENT 

It is of course essential, not only that a fracture shall 
be perfectly reduced, but that the fragments shall be 
completely immobilized for a period of sufficient duration 


~* Paper read at the Liverpool Medical Institution, March, 1932. 
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to secure consolidation. There is no more constant factor 
in the establishment of non-union than inadequate fixation, 
or fixation for too short a period. But it is quite wrong 
to assume that the immobilization must of necessity give 
rise to muscle wasting, decalcification of bone, stiffness of 
joints, and circulatory disturbances with recurring oedema. 
‘These are the consequences of disuse, and are to be 
avoided by instituting functional treatment from the very 
first days of the fracture. There are therefore three 
aspects of the treatment of a fracture, all of equal impor- 
tance, and the neglect of any of the three will give rise 
to permanent disability : 


Reduction of displacement. 
. Complete immobilization of the fragments. 


. Functional activity. 


In order to maintain functional activity it is important 
that fixation should involve no more of the limb than is 
necessary. Joints which need not be fixed must be 
definitely moved, and muscles, even in the part of the limb 
which is immobilized, should be in constant activity. 
Carr’s splint was long ago discarded in the treatment of 
Colles’s fracture because the palmar bar prevented flexion 
movements of the fingers. But even when gutter splints 
were used with the fingers and palm free, the patient was 
still much too afraid to practise exercises unless he was 
actually stimulated into doing so. Moreover, unless he 
was instructed otherwise, he would most carefully protect 
the limb in a sling, and allow stiffness of the shoulder- 
joint to appear. Exercises can be secured with greatest 
certainty if the patient is able to follow some occupation 
which demands the use of his injured limb, so that his 
exercise is constant and subconscious. This object can 
be attained in Colles’s fracture by using an unpadded 
plaster cast, which leaves the fingers and palm entirely 
free, allows the patient to dress normally, with the injured 
limb through the coat sleeve, and renders the support of 
a sling unnecessary. 


ActTIVE MopERN METHODS 


In consequence of these advances the ‘‘ massage ”’ 
departments of hospitals will undergo a great transforma- 
tion during the next few years. A patient with a 
fractured limb can only be persuaded that it is safe to use 
it if he is taught occupational activity under supervision. 
In my own physiotherapy department at the Liverpool 
Royal Infirmary the number of patients who are actually 
being massaged is reduced to a negligible minimum. But 
every patient goes into the department as soon as x rays 
have shown that the fracture is perfectly reduced. Visitors 
to the department still see a great hall filled with patients 
and masseuses. But the patient is not lying on a couch 
being lulled to sleep; he is being galvanized into activity. 
The man whose Pott’s fracture was reduced yesterday is 
to-day being taught to walk. The woman who sustained 
a Colles’s fracture yesterday is to-day learning to make 
beds and peel potatoes. Men are sawing wood and 
hammering nails. The man whose occupation involves 
the climbing of ladders, climbs ladders in the department 
from the early days of his injury. The painter paints, 
the sweeper sweeps, the window-cleaner cleans windows, 
and as far as possible individual occupational activity is 
maintained throughout the period of immobilization. The 
patient with the fractured spine, whose trunk is encased 
in plaster, is taught exercises for the erector spinae, which 
are far more effective than faradic stimulation, even if 
such were possible. Every patient whose knee-joint is 
immobilized, whether he walks or not, is taught tonic 
exercises for the quadriceps, and if a patient is due for 
admission to hospital for a knee operation, he is first 
taught quadriceps drill until he is so expert in his exercise 
that he can practise it from the day of operation onwards. 


In short, modern treatment anticipates the complica, 
tions of muscle wasting, joint stiffness, and menta] fear 
and instead of treatment being prescribed after these con, 
ditions have developed, steps are taken to prevent then 
from appearing. 


FRACTURES OF CARPAL SCAPHOID 

Although the principle of absolute immobilization with 
functional activity has been of importance in acceleratin 
recovery in all fractures, there is no injury in which jf 
application has more profoundly influenced the prognosis 
than in fractures of the carpal scaphoid. The blog 
supply of the scaphoid is such that a fracture through the 
waist of the bone renders the proximal half entirely 
avascular. Union depends on the development betwee, 
the two fragments of fine capillary vessels which will hg 
ruptured with the slightest shearing movement. Perfect 
immobilization is therefore necessary, and must be maip. 
tained in recent fractures for two to four months, and jy 
old ununited fractures for six to twelve months. But, 
however perfect the immobilization, without functional 
activity the fracture will still fail to unite, because the 
decalcification of disuse prevents consolidation. Béhler's 
dorsal plaster cast, applied directly to the skin, has solved 
the problem. With such a cast we have had patients at 
work not simply as university professors and company 
directors, but as labourers, railway stokers, ship’s riveters, 
painters, and decorators. Since this work was _ first 
published two and a half years ago, I have treated 
ninety-seven recent fractures without a single non-union, 
and twenty-two old ununited fractures of one to fiye 
years’ duration with only a single failure (Plate, Fig. 1), 
The one failure was a case in which I hoped to accelerate 
union by using a bone graft as well. In many of the old 
cases it is necessary to freshen the fractured surfaces either 
by opening the joint or by subcutaneous drilling. I also 
believe that the ununited fracture unites with greater 
certainty if the wrist is held in radial deviation and not 
in ulnar deviation as advised by Bohler. 


FRACTURES AND FRACTURE DISLOCATIONS OF SPINE 


The method of manipulative reduction of crush fractures 
and fracture dislocations of the spine, which I described 
in 1931,? has enabled us to apply to these injuries the 
principles of treatment which have been enunciated— 
namely, reduction of the fracture, absolute immobiliza- 
tion, and continued functional activity. Hyperextension 
of the spine, which is essential for reduction, is effected 
in its simplest form by laying the patient prone between 
two tables, one higher than the other. A plaster jacket 
is applied, and in uncomplicated cases ambulation is com- 
menced within a few days. Records are now available of 
fifty cases which have been treated in this way, and it has 


been found that in all cases the patient’s own body weight 


is sufficient to reduce even the most severe crushing injuries 
(Fig. 2). No anaesthetic is necessary, and in the only case 
in which I was tempted to use general anaesthesia—a 
severe fracture dislocation of the dorsal spine with, so it 
transpired at post-mortem examination, complete transect: 
tion of the cord—the patient died before recovering con 
sciousness. In no other case has there been an operative 
mortality. No ill effects have been observed from early 
ambulation and weight bearing, and in no case has there 
been recurrence of deformity whilst the plaster jacket was 
worn-——even in lumbar injuries. It has, however, beef 
observed that a completely crushed vertebral body cot 
solidates slowly after reduction, and in one such case, 
involving the fourth lumbar vertebra, though reduction 
was still complete after four months’ ambulation in 3 
plaster jacket, deformity recurred during the fifth month, 
despite the wearing of a posterior spinal support. In view 
of this, the simple posterior spinal support is no longef 
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relied on, and although four months is still regarded as an 
adequate immobilization period for the average crush frac- 
ture, in severely comminuted fractures the plaster jacket 
is retained for six months. Moreover, the fact that con- 
glidation is so slow would suggest that the deformity is 
at least capable of improvement if a hyperextension 
plaster is applied as late as three or four months after the 
injury. Fracture-dislocations with paraplegia are always 
reduced at once, because, although recovery: is impossible 
if the cord is transected, there can be no doubt that a 
recoverable lesion of the cord frequently becomes irre- 
coverable owing to continued compression and anaemia. 
Immediate relief of pressure by hyperextension is the only 
measure which can be of value, and has completely 
replaced laminectomy in the treatment of this complica- 
tion. Five cases of total paraplegia have fully recovered, 
and in one case a fourth lumbar root paralysis completely 
recovered within twelve months of ambulation. 


FRACTURES OF NECK OF FEMUR 

The Whitman plaster remains the method of choice for 
fractures of the base of the neck of the femur, and bony 
union can always be secured here in perfect position. 
But the trans-cervical and subcapital fracture is an 
entirely different problem, and in at least 40 per cent. of 
such cases the Whitman method fails to secure bony 
union. Even when union is firm there is frequently 
shortening of the neck with coxa vara, and it has been 
necessary to retain the complete plaster for a much longer 

jod than was originally described. Not only does a 
patient over 60 years of age strongly protest against three 
to six months’ immobilization in plaster, but the knee- 
jomt is so frequently arthritic that it becomes stiff and 
painful, and he rightly claims that although one disability 
may have been cured, another has been produced. Smith- 
Petersen* has introduced a three-flanged nail, which is 
driven through the neck from the trochanter. The length 
of the nail prevents angulatory displacement and over- 
riding, and the three flanges prevent rotational displace- 
ment. The operation is somewhat difficult and is not 
to be undertaken lightly, but a surprising degree of fixation 
is secured when the nail is in position. No other immobil- 
ization is necessary, a bandage is applied, and the patient 
sits up in bed moving his knee and hip from the first 
day. Provided that perfect asepsis is maintained, and 
a stainless steel nail used, no absorptive changes occur, and 
the nail is still as tight in the bone four months later 
as it was on the first day of operation. For the first time 
a method of treatment of fractures of the neck of the 
femur has been described which fulfils the necessary 
criteria of perfect reduction, absolute immobilization, and 
continued functional activity. In my own series, bony 
union was secured in seven out of eight* cases, despite 


‘the fact that activity in bed was never restricted, that 


there was no risk of hypostatic pneumonia, no discomfort 
was suffered, full knee movements were practised, and 
normal muscle tone maintained (Fig. 3). The fact that 
it was not necessary several months after fracture to 
embark on a long course of physiotherapeutic treatment 
for the recovery of knee movement reduced the incapacity 
period by half. One patient actually walked (without 
permission) from the third week onwards, and suffered no 
ill effect. There was no mortality, although one patient 
was 80 and five were over 50 years of age. The shock 
of the operation was never a serious factor, and there can 


*In the case which failed a plated nail had been used—not 
one of stainless steel. Four weeks after operation there was x-ray 
evidence of absorptive changes round it, and when explored it 
was found to be quite loose. There was no infection, and since in 


all cases where a stainless nail is used it is impossible to extract 
it with ordinary surgical tools even several months after operation, 
one must assume that the quality of the metal has accounted for 
local irritative effects, with resulting hyperaemia and. decalcifica- 
tion, This difference in reaction between plated metal and_ stain- 
less steel has been confirmed experimentally. 


N 


be little doubt that an old and fragile patient is better 
able to withstand a twenty-five-minute operation under 
spinal anaesthesia than three to six months’ fixation in 
a complete. plaster spica. 


OVER-RIDING FRACTURES OF TIBIA AND FIBULA SHAFTS 

Fractures of the shafts of both leg bones unaccompanied 
by over-riding offer no difficulty, whether in reduction, 
fixation, or early functional treatment with weight bearing. 
But if there is over-riding, due either to total disengage- 
ment of the fragments or to the obliquity of the fracture 
line, treatment is much more difficult. It is possible by 
the ‘‘ gravity method ’’ to reduce recent fractures, and, 
if an expert assistant is available, to put them up in 
plaster. The assistant must be prepared, however, with 
a very insecure grip on the patient’s heel, to maintain 
heavy traction for ten or fifteen minutes, to prevent 
antero-posterior and lateral angulation, to keep the foot 
in the same plane of rotation as the patella, and to 
dorsiflex the ankle to a right angle. Moreover, assistants 
are not always available, they are subject to fatigue, and 
fractures are not always seen within a day or two of 
injury. For these reasons a very simple piece of apparatus 
has been devised,* which is portable, can be clamped on 
to any table, allows the operator to be entirely inde- 
pendent of assistants, and will maintain heavy traction 
long enough to put the limb up in plaster (Fig. 4). An 
os calcis pin is used, but is removed as soon as the plaster 
is dry, so that there is no risk of infection along its track. 
The pull behind the ankle-joint automatically dorsiflexes 
the foot to a right angle, and at the same time the traction 
maintains full length and correct alignment. The limb is 
absolutely rigid, and the operator may apply whatever 
lateral pressure is necessary to impact the fragments. 
With practice it is easy to secure just as perfect an 
anatomical reduction as could be effected by an open 
operation. An unpadded plaster cast, extending from the 
toes to the mid-thigh, is applied. 

Weight bearing may be commenced in three to four 
weeks if the fracture line is horizontal, and if the plaster 
was applied before the onset of swelling, so that it still 
grips firmly. With oblique and spiral fractures weight 
bearing should be deferred for six weeks. If the limb is 
severely swollen when the fracture is reduced, the plaster 
will be very slack in four weeks’ time, and weight bearing 
must be deferred until a new unpadded plaster has been 
applied. When weight bearing is commenced a _ sorbo 
rubber heel is incorporated in the plaster, and a cloth 
boot made to cover the whole foot. The sorbo rubber 
adds spring to the gait and gives very considerable com- 
fort by relieving the jar of weight bearing. A patient who 
has once walked with a sorbo heel plaster will always 
insist on the rubber being incorporated in any later plaster 
which may be applied. Moreover, the fact that he may 
dress normally, covering the plaster with stocking, boot, 
and trouser, gives him a mental assurance and a protection 
from inclement weather which will enable him to carry 
out the stipulated minimum of five miles walking a day. 

As a rule, in eight weeks the fracture is firm enough to 
allow the continuance of walking with a _ below-knee 
plaster, while at the same time knee movements are 
recovered. No massage or physiotherapy is used. The 
fracture should be firmly consolidated in ten weeks, and 
although manipulation of the ankle for adhesions below 
the external malleolus is often indicated, recovery should 
be complete in three to four months, with a limb 
indistinguishable from normal. 


REFERENCES 
1 Lorenz Bohler: Treatment of Fractures, 1929, p. 98. 
2Watson Jones: British Medical Journal, February 21st, 1931; 
Journ. of Bone and Joint Surgery, xiii, No. 2, 383, 


/3 Smith-Petersen: Arch. of Surg., November, 1931, xxiii, 715. 


4 Watson Jones: British Medical Journal, November 14th, 1931, 898. 
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The above term has been used to describe the rare con- 
dition of separation of one side of the pelvis from the 
other, usually as a result of separation of the pubic 
symphysis, together with separation of the sacro-iliac 
joint. Peabody,’ who reports a series of eight cases, in 
an extensive search of the literature, only finds sixty-five 
reported cases in a hundred years. Since then one further 
case has been reported (Sir W. Wheeler’). 


CASE RECORD 


The following case would seem to present most of the 
usual features : 


The patient, a man of 28, was admitted to hospital shortly 
after a fall of some forty feet down a lift shaft on to a 
concrete floor. He was unconscious, but very restless and 
somewhat cyanosed. The pulse rate was 92, but the tension 
was very poor. There was a fracture of the right tibia and 
fibula, and measurement (anterior superior spine to internal 
malleolus) showed nearly half an inch of shortening on that 
side. However, there was also apparent shortening on the 
left side, that foot being quite half an inch higher than the 
right. This was confirmed by taking the umbilicus to internal 
malleolus measurement, and palpation of the pelvis showed 
the whole left iliac crest and pubis to be higher than the 
right. A soft rubber catheter was easily passed, and the 
urine obtained was clear and contained no blood. 

The patient gradually regained consciousness and complained 
of great pain, especially down the left thigh. The pulse rate 
rose to 130, and he vomited considerable quantities of blood 
mixed with gastric contents. No source of bleeding could be 
found in the nose or pharynx. A swelling developed in the 
left loin by the next day, and for a few days the urine 
contained a little blood, but there was no difficulty or pain 
on micturition. For several days the patient’s general condi- 
tion was extremely poor, and investigation of his injuries had 
to be postponed. Some days later x-ray examination (see Fig. 
on Plate) showed a disruption of the pelvis, with separation 
of the symphysis pubis, and a fracture dislocation of the 
left sacro-iliac joint, and the whole left innominate bone 
displaced upwards over half an inch. There was also a 
fracture through both the pubic and ischial rami on the 
right side, and a fracture of the tip of the fifth lumbar 
transverse process on the left side. The right tibia and 
fibula were fractured. 

An attempt was made after some days to reduce the 
disruption by means of weight extension applied by strapping 
to the left leg and thigh. This did not have any effect, and 
so on the twelfth day after the injury the patient was given 
a general anaesthetic and the displacement reduced by 
manipulation. A tight bandage was applied round the pelvis, 
and a weight extension of 20 lb. to the left thigh maintained 
to prevent recurrence of the displacement. The fracture of 
the right leg was treated by weight extension by means of 
a Steinmann pin through the os calcis. The patient was 
kept in bed for four months, and at the end of five months, 
with the aid of crutches, he was able to get about without 
pain. 

COMMENTARY 

The condition is generally considered to be due to a 
severe crushing injury, but several reported cases have 
been caused by a fall from a height. Separation of the 
symphysis pubis is not very uncommon, and may occur 
during childbirth as well as in traumatic cases. On the 
other hand, the sacro-iliac joint is exceptionally strong 
and dislocation very rare, owing partly to the strength of 
the posterior sacro-iliac ligaments and partly to the 
support, posteriorly, of the posterior part of the iliac 
crest. Fracture-dislocation may occur, including this 
posterior portion of the iliac crest. Wakeley*® has drawn 


attention to a bar of thickening in the ilium in the sha 

of a three-sided pyramid, which both by its thickness 
and by the arrangement of the bony lamellae adds great 
strength to the bone. This three-sided pyramid, with its 
apex to the upper part of the auricular surface and its 
thickened base to the upper part of the acetabulum, 


transmits the body weight from the sacrum to the head 


of the femur. In the case of disruption produced by 
a fall from a height this thickening in the bone yi] 


transmit the force in the opposite direction, and either - 


separation of the sacro-iliac joint or a fracture through its 
posterior part may occur. > oe 
Fracture elsewhere in the pelvic rim is frequently 


present in this condition, but usually shows little displace. | 


ment. Fracture of the transverse process of the fifth 
lumbar vertebra is also not uncommon, and Peabody 
states that in his series sciatic pain was not a marked 
feature, except in the cases with this fracture in addition, 
Two of the most prominent features in the condition are 
the severity of shock and the rarity of visceral complica. 
tions. Double dislocation with both innominate bones 
torn away from the sacrum, as well as separation of the 
pubic symphysis, has been described* as a result of a 
severe crushing injury, but resulted in death in a few 


minutes. 
Treatment 


Most of the reported cases have been treated by 
gradual reduction by means of weight extension. This 
was attempted in the present case for a few days, but 
showed no effect. Reduction by means of manipulation 
under an anaesthetic is usually successful, though often 
it has to be delayed for some days owing to the degree 
of shock. Peabody, after fixing the foot of the affected 
side, tilts the table nearly to the vertical, and then 
manipulates the pelvis into position under the fluorescent 
screen. The position is maintained either by plaster or 4 
tight belt, and a weight of 20 1b. applied to the limb to 
prevent recurrence. The eventual result in most of the 
reported cases is remarkably good. 

I am indebted to Mr. W. H. Ogilvie for permission to 
publish this case, and to Dr. H. Courtney Gage for the 
radiograph. 
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SPONTANEOUS CURE OF SPINA BIFIDA 
WITH CONGENITAL DISLOCATION 
OF THE LUMBAR SPINE 
BY 
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(With Special Plate) 


In this case a girl, now 12 years of age, was found at 


birth to have a soft swelling over the lumbar spine, 
which was regarded, and probably correctly, as due to 
spina bifida. In the course of time the soft swelling 
disappeared, and is now replaced by a swelling of stony 
hardness, without the slightest suggestion of any soft 
place at any part of its surface. The neural canal is now 
closed completely, but the roof appears to be broader 
than normal, devoid of spinous processes, and bounded 
laterally by two osseous ridges, which mect at the uppet 
border of the swelling, but disappear at the lower border, 
without approaching each other. This bony prominence 
is roughly circular, with a diameter of about five inches, 
and is raised fully one inch above the general surface 
of the body. 
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X-Ray FINDINGS 

‘About four months ago the girl was brought to me 
for an ¥-ray examination. The lateral view of the spine 
shows the relation of the parts, and a skiagram of the 
feet demonstrates the associated trophoneurosis in the 
deformity of the terminal phalanx of the left great toe, 
with premature union of its epiphysis, and in the outline 
of the soft tissues. (See figures on Plate.) 

‘The upper portion of the ‘lumbar spine consists of poorly 

developed vertebrae, and is directed downwards and 
packwards. The fourth vertebra is better developed, and 
js directed upwards and backwards, so that its articular 
surface lies at right angles, instead of being nearly 
parallel, to the upper portion. The laminae of the third 
and fourth vertebrae appear to have become united, and 
thus give some security, but in all probability the chief 
source of stability is ligamentous union, together with an 
intervertebral disk on the superior surface of the fourth 
vertebra. By that means the weight of the body is 
being transmitted to the pelvis, but on account of the 
obliquity of the opposing surfaces the weight is borne 
by the spinal column at considerable mechanical dis- 
advantage, so that part of the weight is tending to 
increase the deformity. 
' The antero-posterior view of the spinal column shows 
a marked scoliosis of both the dorsal and lumbar regions. 
As one would expect, the lumbar spine shows a greater 
breadth than normal, but it shows nothing to indicate 
that the lateral view would reveal such definite evidence 
of altered structure. 


GENERAL CLINICAL FEATURES 


Both lower limbs are remarkably well developed, but 

the left foot is slightly smaller than the right. There is 
neither paresis nor wasting of the muscles of the left 
leg as far as the ankle. Flexion and extension of the left 
ankle can be performed in a normal fashion, but. dorsi- 
flexion of the left toes can be carried out only to a very 
slight degree ; plantar flexion and abduction of these 
toes cannot be effected at all. The movements of the 
right foot are normal, and sensation also is normal. There 
is anaesthesia of the left leg and foot from a line about 
two fingerbreadths below the knee. This area of anaes- 
thesia corresponds to the segmental cutaneous distribu- 
tion of the fourth and fifth lumbar and the first sacral 
nerves. Over this area the patient is unable to feel the 
prick of a needle, or to distinguish between a test tube 
of cold water and one of hot water. From time to time 
the skin on the plantar surface of the left great toe 
becomes black, and gives rise to a painless ulcer ; but at 
present there is no ulcer, and the only clinical evidence 
of trophoneurosis is the diminution of the pad of soft 
tissue on the plantar aspect of the terminal phalanx, and 
the greatly thickened, hardened, and flattened epidermis. 
The tip of the left second toe is somewhat reddened, but 
the skin has never broken down. 
_In general appearance the girl looks healthy and is well 
nourished, but as the result of the scoliosis and the lumbar 
deformity she is only 4 ft. 14 in. in height. She is above 
the average in intelligence, and is a good scholar. She is 
active on her legs, walks well, and can run about in the 
usual children’s games. She has not had any of the 
infectious diseases of childhood, nor has she had nocturnal 
enuresis or any rectal trouble. 


CoMMENTS 


of the condition of her back was not. 


encouraged to take to her feet early, and did not begin to 
walk until she was 23 years old. At 5 she was fitted with 
a plaster jacket, which she wore for three years, and after 
that had a special form of corset, not very stiff, and laced 


with elastic. This she continued to wear until, as the 
result of the radiographic findings, she was fitted with 
a new jacket, of cage-like pattern, constructed with light 
bars of aluminium, incorporating a crutch under both 
armpits and a band of aluminium round the upper part 
of the pelvis, to avoid as far as possible any undue strain 
on the lumbar dislocation. John Reid of Forth, 
Lanarkshire, who had been present at the birin of this 
girl, states that he remembers her, and “ certainly 
thought that the swelling in the lumbar region when she 
was born was a spina bifida. It was quite soft.’’ 

It appears, therefore, that the nature of the swelling 
is beyond reasonable doubt, and that it should be regarded 
as an example of spontaneous cure of a spina bifida 
associated with congenital dislocation of the lumbar spine. 
Not all cases of spina bifida are associated with such 
great alteration in the bodies of the vertebrae. In many, 
if not in most, the maldevelopment is confined to the 
neural arch, which makes it all the more remarkable 
that this case, showing such a gross disturbance of the 
vertebral bodies, should have undergone a spontaneous 
cure. That the child is healthy and intelligent, and 
appears to have a very good prospect of completing the 
alloted span, is also noteworthy. 

For the opportunity of examining and recording this 
interesting and rare case I am indebted to Dr. J. N. Jamieson 


of Kelvinside, Glasgow, and I am grateful to Dr. John Reid 
for his reply to my query. 


REMOVAL OF AN ASCARIS FROM THE 
COMMON BILE DUCT 


BY 


J. B._.G. MUIR, MB., BS... FRCS. 


PRINCIPAL MEDICAL OFFICER, THE KAILAN MINING ADMINISTRATION, 
TIENTSIN, NORTH CHINA 


(With Special Plate) 


Invasion of the biliary tract by parasitic worms is by no 
means a rare occurrence. A complete Taenia saginata, 
ten feet long, has been found in the gall-bladder of an 
old man operated upon for acute cholecystitis (Benedict). 
It is more usual, however, for the invading worm to be 
an ascaris, and Aviles has collected ninety reported cases 
where ascarides have invaded the common bile duct and, 
in some instances, reached the gall-bladder, a situation 
where they have been found forming the nuclei of gall- 
stones. Such invasion. is usually complicated by impac- 
tion of the worms with obstruction of the common duct. 
Superadded acute infection results, leading eventually to 
the death of the host, the cause being discovered post 
mortem. Thus, at a necropsy on a young girl, six 
abscesses were found on the surface of the liver, each 
containing a large coiled-up ascaris (Sivasambandan), and, 
at another on an infant of 11 months, 300 ascarides were 
counted in the duodenum alone, others being found in the 
bile ducts and in cavities in the liver (Sinicco). It is 
rather unusual, however, to detect, at actual operation, an 
ascaris in the process of invading the gall-bladder, and 
for this reason I consider the following case worthy of 
publication. 


Case REPoRT 

A Chinese coolie, aged 35, was seized with violent pain in 
the upper abdomen at 10.30 a.m. on January 3rd, 1932. He 
collapsed, and was found lying doubled up on his bed with pain. 
He was brought to the Tongshan Hospital at 3 p.m. On admis- 
sion he was in great agony. He had vomited several times, 
and his pain was localized to the epigastric region. Pulse 
100, temperature 97° F. There was marked rigidity of the 
upper abdomen, and tympanites was present, but liver dullness 
was unimpaired. Slight icterus of the conjunctivae was 
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observed. A white blood count showed a leucocytosis of 
21,000, with 85 per cent. polymorphs. He resembled a case 
of severe biliary colic with associated acute cholecystitis or 
a localized duodenal perforation, and as his pulse rate was 
increasing I decided that exploration was indicated. 


Operation 

This was performed at 6.30 p.m. under open ether anaes- 
thesia. The abdomen was opened by a right paramedian 
incision, and slight intestinal distension was observed, but no 
signs of peritonitis. The gall-bladder was tensely distended, 
and the adjacent peritoneum of the gastro-hepatic omentum 
appeared congested and oedematous. On palpating the neck 
of the gall-bladder I felt something exactly resembling a 
piece of whipcord, which could be traced in continuity into 
the cystic duct, and even more plainly felt in the supra- 
duodenal portion of the common duct. On incising the cystic 
duct longitudinally, this was found to be an ascaris com- 
pletely filling the lumen. I seized it with forceps and tried to 
extract it, but it appeared to be impacted, the forceps cutting 
through the body. The common bile duct was then incised, 
and the distal portion of the ascaris, measuring 54 inches 
long, was easily removed with common duct forceps. On 
removal it still exhibited movements. There now remained 
the proximal portion of the worm, impacted in the cystic duct 
and gall-bladder, and these were accordingly removed in the 
usual way, this portion of the worm measuring 2} inches long. 


Progress 

As infection of the common duct appeared probable, a fine 
rubber drainage tube was inserted into it through the explora- 
tory incision in the duct, and retained in position by a fine 
catgut stitch, being connected through the abdominal wound 
to a bile-collecting bottle. A large drain was then inserted 
down to the subhepatic region, through a stab wound on the 
right of the laparotomy incision, and the abdomen closed. Free 
bile drainage occurred from the tube in the common duct 
until the eighth day, when it became loose and was removed. 
The stools, which had been somewhat clay-coloured, now 
resumed their normal colour. A little bile and serum con- 
tinued to drain from the larger tube until the tenth day, 
when it was removed, the tract closing rapidly. The patient 
made an uninterrupted recovery, and left hospital twenty-six 
days after operation. Subsequent anthelmintic treatment 
with santonin resulted in his passing nine ascarides. The 
accompanying photograph shows the actual operation findings. 
The gall-bladder, which has shrunk considerably, is cut open 
and pinned out to show the proximal portion of the worm 
protruding into it from the cystic duct, which is ligatured, 
the ligature including the worm. The larger portion, removed 
from the common duct, is seen pinned out alongside it. 


COMMENTARY 


The most striking clinical feature of this case was the 
extreme agony exhibited by the patient. I have seldom 
seen a patient in such pain, except perhaps in a few cases 
of acute pancreatitis. 

Surgical complications of ascariasis are generally caused 
by the migratory tendencies of the parasites. Although 
their normal habitat is the small intestine, they may 
enter the stomach and be vomited ; this occasionally 
happens during post-anaesthetic vomiting. Ascarides have 
been found in the nasopharynx, appearing through the 
nose, and may in exceptional cases enter the Eustachian 
tube and set up acute middle-ear symptoms. They have 
been known to find their way, via the larynx and trachea, 
to the bronchi, and set up pneumonia, their ova being 
found in the sputum. In the abdomen ascarides may 
complicate, or actually cause, many surgical conditions. 
Such complications, however, are generally met with in 
tropical rather than temperate climates, and in countries 
where, owing to lack of hygienic methods and cleanliness 
in the preparation of foodstuffs, the individual infection 
rate of the population is very high. The use of human 
excreta to fertilize vegetables is a prolific cause of infec- 


tion, as also is a contaminated water supply. In Ching 
for example, where such conditions are widespread, 
ascariasis is especially prevalent ; the infection rate of the 
total population is estimated to be as high as 60 to. 
70 per cent. (Jeffrey and Maxwell). Ascarides may occur jn 
such numbers as actually to cause acute intestinal obstryc. 
tion. This usually arises through the impaction of g 
mass of worms in the terminal ileum, and illustrative caseg 
of this have been published by Hamid, Landsborough, 
and Ryrie. Such mass infection may seem almost. ip. 
credible, but the celebrated case reported by Allbutt, 
where a boy of 12 passed over 5,000 worms in three 
years and more than 600 in a single day, illustrates jn 
what quantities they may abound in one _ individual’s 
intestine. It is not uncommon for ascarides to enter the 
vermiform appendix, and cause trouble by obstructing the 
lumen. I have twice removed the appendix for acute 
symptoms, and divided the body of an impacted worm 
in so doing. Villiger describes a case where, at operation 
for suspected acute appendicitis in a child of 10, the 
symptoms were found to arise from a Meckel’s diver. 
ticulum distended by ascarides. 

Unsuspected ascarides may cause troublesome post- 
operative complications. In April, 1929, I performed a 
posterior no-loop gastro-enterostomy on a man, aged 40, 
for a large pyloric ulcer. He made excellent progress 
until the tenth day following operation, when persistent 
vomiting commenced, and it appeared as if some kink 
or obstruction to the efferent loop had occurred. After 
gastric lavage, however, he vomited seven ascarides, with 
complete relief of the symptoms. They had presumably 
been blocking the efferent loop, a complication which 
could have been avoided by preliminary anthelmintic 
treatment. It does not seem likely that an ascaris can 
penetrate a normal healthy intestinal wall, and _ its 
presence in the peritoneal cavity can only be explained 
by undue thinning, perforation, or ulceration of the 
intestine. Thus, in surgical practice in the industrial area 
ot North China, where one has to deal with numerous cases 
of abdominal trauma, it is quite common to remove 
ascarides from the peritoneal cavity when operating on 
cases of ruptured or perforated intestine. Their presence, 
however, does not appear to increase the mortality of such 
cases unduly, this depending largely, as elsewhere, on 
the time factor extending between the injury and the 
operation. 

During recent Chinese civil wars, in several cases of 
faecal fistula following gunshot wounds of the abdomen, 
treated locally, ascarides were occasionally found under 
the wound dressing, whence they had made their way 
from the intestine via the fistulous track. Needless to 
say, suitable anthelmintic treatment was necessary prior 
to surgical closure of the fistula. 

Consideration of these few surgical conditions and 
complications caused by ascaris emphasizes how necessary 
it is for surgeons, operating in a country where this 
parasitic infection is individually heavy, to subject all 
casual abdominal operation cases to preliminary anthel- 
mintic treatment prior to operation if there is the 
slightest evidence of ascaris infection—a fact easily 
ascertained on routine stool examination for the ova. 
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RIGHT-SIDED ARTIFICIAL PNEUMOTHORAX 
COMPLICATED BY ALMOST COMPLETE 
LEFT-SIDED SPONTANEOUS 
PNEUMOTHORAX 


(With Special Plate) 


A girl, aged 14, whose father died of pulmonary tuber- 
culosis two years ago, was admitted to Winsley Sana- 
torium on December 9th, 1931. A history of whooping- 
cough when she was 9 years old, followed by small 
spasmodic haemoptyses, which reacted to none of the 
usual measures, was given by her mother. 


On admission no definite physical signs were found, and 
a radiograph (Fig. 1 on Plate) showed bilateral shadows, if 
anything more pronounced on the right side. These shadows 
were more marked than they should have been. She had no 
clubbing, and as the symptoms did not point to a 
bronchiectasis we did not inject lipiodol. She was treated 
by routine sanatorium methods, and her weight improved 
by 9lb. Temperature, pulse, respiration, etc., were all 
normal, but the smail haemoptyses still continued. The 
sputum was examined seven times, but no tubercle bacilli 
were ever found. The haemoptyses bore no relationship to 
her-sex, as she has not menstruated while here. The Mantoux 
test was done, and gave a slight positive reaction. 

_ On March 15th, 1932, it was decided to do a right-sided 
artificial pneumothorax. This was completely successful and 
uneventful. The readings were: 


{ -10 -2 
March 16th { 500 c.cm. 
5 +2 
{-12 
March 17th / 500 c.cm. 
3 
-4 
March 18th { 650 c.cm. 
6 -2 


In five subsequent ones the final pressures were all negative. 

The haemoptyses lessened and stopped on April 5th. She 
was up all day, walking half an hour in the morning and 
in the afternoon. On April 16th we thought we would increase 
the final pressures to a positive pressure, and decided at the 
same time to take the pressures in the contralateral side for 
information. The screen on this day showed that the right 
lung was collapsed to about one-sixth of the normal size. The 
readings were: 


Right (artificial pneumothorax) side I +2 
300 c.cm. 

(-2 +4 

Contralateral side -7 -2 


These contralateral readings remained constant during the 
reill, and we obtained the reading absolutely at once. 

That night she complained of pain on the left side, and of 
“tecling her heart stop,’’ but this we put down to nervous- 
ness due to the pressures being taken on both sides, and {to 
the fact that patients receiving artificial pneumothorax, with 
their pseudo-intelligence, are very knowledgeable about -the 
Whole matter. On April 18th she was screened, and nothing 
abnormal was found. The extra pressures had apparently no 
marked effect on the collapse, and the contralateral side was 
in its usual condition. She was, of course, kept in bed, and 
on April 22nd was screened, when, to our intense surprise, 
we found an almost complete spontaneous pneumothorax on 
the contralateral side, and the artificial pneumothorax side 
showed that the lung had come, or had been pushed out, to 
fill over one-half of the normal space of the right chest 
(Fig. 2). During this time the temperature, pulse, and 
respiration remained practically normal. Some fluid was 
present in the left costo-diaphragmatic angle. 


The astounding feature of this case is the fact that she 
survived the spontaneous pneumothorax. Now the patient 


feels well, and is anxious to get about. Both lungs are 
expanding, and we have decided to let them out now, as 
we think it too dangerous to risk any further accident. 


James D. Macrtz, M.B., Ch.B., 


Senior Resident Medical Officer, Winsley 
Sanatorium. 


ARTHUR J. P. ALEXANDER, M.D., M.R.C.P.I. 


HYDATID CYST IN LUNG 
(With Special Plate) 


The following case of hydatid disease of the lung, which 
was successfully operated upon, was thought to be of 
sufficient interest to justify publication. 


History oF CASE 


An Armenian woman, aged 53 years, was admitted into 
the Medical College Hospital on July 16th, 1931, for the 
treatment of fever, headache, pains all over the body, and 
a ticklish throat cough of three days’ duration. 

She had had an attack of typhoid fever when 3 years of age. 
Ten years ago she hurt herself on the head, and since then 
she has had headaches off and on. Six years ago she sus- 
tained an injury and had haematuria, owing to it, only once. 
She had all her teeth extracted on account of pyorrhoea 
six months back. 

Physical examination revealed that the patient was well 
built ; there was no anaemia, no cyanosis, no jaundice. 
Temperature on admission was 99.4° F., pulse 84, and respira- 
tions 22. There was a slight bulging of the right infra- 
clavicular fossa and a little downwards. Vocal fremitus was 
markedly diminished in front on the right side in the upper 
three interspaces, which were also dull on percussion, and 
over which the breath sounds were absent. No hydatid thrill 
could be elicited. Breath sounds were also diminished on the 
right side on the back in the upper part. Vocal resonance 
was markedly diminished in front over the right three upper 
interspaces ; no adventitious sounds were present over this 
area. The remaining portion of the right lung and the whole 
of the left lung were normal. Apex of the heart was in the 
normal position. Spleen was palpable about four finger- 
breadths below the costal margin ; lower border of the liver 
not palpable. Upper border was in the sixth rib in the mid- 
clavicular line, and in the eighth rib in the mid-axillary line. 
There was no other abnormality in any of the organs. 

The blood was normal. There were no parasites ; Napier’s 
and Chopra's tests were negative. Blood pressure 120/85. 
Wassermann reaction strongly positive. Urine was normal. 
The patient, having recovered from ,her fever, was subjected 
to a radiological examination of the chest on July 22nd. 
This revealed a well-defined circular opaque shadow on the 
right side, extending from the level of the second rib down- 
wards to the seventh rib and medially up to the right border 
of the sternum (see Plate). 

An exploratory puncture was next made in the right third 
space in the mid-clavicular line, and 5 c.cm. of crystal fluid 
was withdrawn. Microscopical and cultural examination of 
the fluid was negative. A clinical diagnosis of hydatid cyst 
was given, and as the cyst was of the size of a foetal head 
in the immediate vicinity of the heart, a consultation was 
held with my surgical colleague, Mr. Panchanon Chatterjee, 
whereupon it was decided that it should be removed. She 
was therefore. operated upon on August Ist by my surgical 
colleague in my presence. A cyst about the size of a foetal 
head was found, which originated in the visceral pleura 
between the middle and lower lobe of the right lung, and 
was overhung on all sides by a thin lung tissue. The medial 
wall of the cyst was almost in contact with the heart. Fluid 
removed from the cyst showed hydatid scolices (see Plate). 


COMMENTARY 


Physical examination of the chest suggested a localized 
cyst, but the correct diagnosis was only possible on the 
strength of the characteristic shadow and the nature of 
the fluid withdrawn by exploratory puncture, in con- 
junction with the history of absence of symptoms and 
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a good general health. The microscope failed to shed 
any light on this case before the operation. It is curious 
that there were no eosinophilia in the blood. The com- 
plement-fixation test could not be performed, as there was 
no hydatid antigen available in the pathological depart- 


ment. 
U. P. Basu, M.B., F.R.C.P.I. 
Calcutta Medical College Hospital. 


AN UNUSUAL FOREIGN BODY IN THE FINGER 
(With Special Plate) 
The following case seems worthy of record on account of 
the unusual nature of the foreign body, and also, perhaps, 
because of the ease with which it was removed. 

A girl, aged 4, suffering from chicken-pox, had: her 
temperature taken by her mother. As the mother 
shook the thermometer down the child put out her 
right hand to seize it, and struck the thermometer, 
with the result that the bulbous end broke and pene- 
trated the middle finger near its base. The little punc- 
tured wound did not heal completely, and a swelling 
developed at the side of the proximal phalanx. 

The child was first seen seven weeks after the accident. 
The swelling was by then a well-defined nodule under 
the skin (which was a little reddened over it), was mobile 
under the skin and over the bone, and was not tender. 
A radiograph (Fig. 1 on Plate) showed mottling, with very 
opaque dots in the area of the swelling, quite obviously 
due to the presence of droplets of mercury from the 
thermometer. An incision exposed a fibrous nodule, 
which was easily excised entire. Fig. 2 is a radiograph of 
this nodule shrunk down after removal. 

I am indebted to Dr. Ulysses Williams for the radiographs, 
and to Mr. Pearce Gould for permission to publish the case. 

London, E.C.1. 


DIVERTICULUM OF DUODENUM ASSOCIATED 
WITH CALCULUS FORMATION 


The following case appears to be sufficiently unusual to 
warrant report. 


The patient was a woman, aged 49. An interesting point 
in her previous medical history is that she had a carcinoma 
of the cervix (confirmed histologically) treated six years ago 
by panhysterectomy, by my father, without any signs of 
recurrence, either clinically or detectable on examination at 
operation. She was extremely neurotic and introspective, 
which made her symptoms difficult to assess, but out of a 
variety of complaints emerged the following. (1) For four 
years she had had flatulent dyspepsia. She had never been 
jaundiced. (2) She had a dull aching pain in the right 
hypochondrium. (3) She had had attacks of acute pain 
starting in the above situation, radiating to the back and 
accompanied by bilious vomiting. Seen during an attack, 
there was rigidity and tenderness in the right hypochondrium. 
A ‘‘ straight ’’ x-ray was negative, and the gall-bladder was 
not outlined after the administration (orally) of dye. <A dia- 
gnosis of gall-stones was made, and the patient eventually 
consented to operation. 

The abdomen was opened by a right upper paramedian 
incision. The gall-bladder and ducts were found to be free 
from gall-stones,and apparently normal. The stomach, pylorus, 
and first part of the duodenum were normal, as were both 
kidneys. A small, hard, movable mass was detected in the 
base of the transverse mesocolon, to the inner side of the 
second part of the duodenum. This was exposed, and was 
found to be formed by a diverticulum about the size of a 
normal gall-bladder, arising by a narrow neck from the 
posterior surface of the duodenum in the neighbourhood of 
Vater’s ampulla. The neck was crushed, ligatured, divided 
anc infolded, and the diverticulum removed. The appendix 
was removed and a general examination of the pelvis made, 
which, as stated above, disclosed no signs of recurrence of 
maligancy. 


The patient made an uninterrupted recovery, and has been 
free from symptoms since. The diverticulum was found to 
contain a large annular stone about one inch in diameter 
nearly perforated in the centre, apparently consisting mainly 
of cholesterin, and faintly divided radially into sections, It 
appeared as though it might have been formed by the fusion 
of a series of smaller stones in a circle. 


RADIA 
DIVISIONS 


ROUGHENED 
PERFORATED AREA 


DISCUSSION 


Diverticulum of the small intestine is comparatively 
rare. The causes are:—(1) Mechanical: (a) increase of 
pressure from within, the cause of this in duodenal diver- 
ticula, according to Keith, being ‘‘ enteroptosis and partial 
obstruction of the duodeno-jejunal junction ’’ ; (b) weak- 
ness of the wall, the diverticula usually occurring at 
the line of entry of the vessels. (2) Developmental: (a) 
Meckel’s diverticulum ; (b) pancreatic rests at the ampulla 
of Vater or the opening of the duct of Santorini, or, in the 
case of certain diverticula of the ileum, resulting from 
accessory pancreatic tissue. (3) Inflammatory: (a) in 
appendicular diverticula ; (b) in diverticula associated 
with duodenal ulcer. 

Duodenal diverticula occur most commonly in the 
neighbourhood of the ampulla of Vater, after that in the 
first part, and lastly in the third part of the duodenum, 
It would appear that in this case the cause was mainly 
mechanical, with a possibility of a pancreatic factor, 
though unfortunately the diverticulum was not examined 
histologically. The question arises as to where the stone 
originated. It appears to consist of sections welded 
together into a ring. Wherever it or its component parts 
first started to form—as, for instance, in the gall-bladder 
—it is quite obvious that it could not have passed down 
the ducts in its final state. Its ultimate development 
must therefore have taken place in the diverticulum in 
which it was found. Which was the primary condition, 
diverticulum or stone, is difficult to say. 


V. C. J. Harris, B.A., M.B.Cantab., 
BRC 


Honorary Surgeon, West Cumberland 
Hospital, Whitehaven. 


Reports of Societies 


PHYSIOLOGICAL EFFECTS OF ALUMINIUM 
At the meeting of the Society of Public Analysts held 
at Burlington House on June Ist, Dr. L. H. Lampirt, 
Mr. N. D. SyLvesTerR, and Mr. P. L. BitHam presented 
technical reports on the determination of aluminium in 
foods, and Dr. J. H. Burn read a paper on the physio- 
logical effects of aluminium. 

Dr. Burn recalled that the first extensive investigation 
of the physiological effects of aluminium salts was made 
in 1886 by Siem, working under H. H. Meyer. Siem 
found that doses corresponding with 30 to 40 grains of 
alumina for a man had no effect whatever when adminis- 
tered by mouth to cats daily for four weeks. When the 
aluminium salt was injected under the skin, the fatal dose 
varied from 0.25 to 0.30 gram of alumina per kilogram. 
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These results, indicating that aluminium had some toxicity 
when injected, but was harmless by mouth, had in sub- 
stance been confirmed by many subsequent workers. 
Siebert and Wells examined the pathological changes pro- 
duced by injecting alum and aluminium chloride ; they 
found that anaemia was manifested after nine or ten 
daily injections, a fall in the haemoglobin percentage and 
in the red cell count being recorded. In the spleen, 
pigmentation, thrombosis, and fibrosis were observed. 
The experiments of McCollum and his colleagues, and 
those of Myers and Mull, showed conclusively that the 
addition of aluminium salts to the diet of young rats had 
no ill effect on growth, health, and reproduction, even when 
four successive generations were observed. The experiments 
of Myers and Morrison, and of Underhill and Peterman, 
showed that when aluminium compounds were given by 
mouth to dogs, only insignificant changes in the amounts 
of aluminium in different tissues were found ; it followed 
that aluminium salts were not absorbed from the 
alimentary tract, except in traces. As a result of a scare 
in the United States that the use of aluminium baking 
powders was dangerous to health, the Department of 
Agriculture instituted a board of inquiry. The report, 
published in 1914, described experiments on twenty-six 
university students carried out in three different univer- 
sities, who were given amounts of alum varying from 
0.2 gram to 10 grams daily for about six months. It was 
unanimously reported from the results of these experiments 
that the amounts of alum likely to be consumed as a 
result of alum in baking powder, estimated as up to 
1.16 grain of aluminium per person per day, were much 
too small to have any ill effect. The amounts of aluminium 
which arose from aluminium vessels were estimated from 
analyses carried out by Massatch to be about 0.1 grain per 
person daily. Thus the dangers arising from aluminium 
utensils had been very thoroughly investigated by many 
workers, on many species of animals ; they had also been 
investigated with equal thoroughness on man. These 
dangers were non-existent. Clinical reports that symp- 
toms of abdominal pain were relieved by discontinuing 
the use of aluminium must be ascribed to psychological 
efiects, which were very common in medical practice. 


PROBLEMS OF VISION 
At a meeting of the Physical and Optical Societies at the 
Imperial College of Science and Technology, South Ken- 
sington, on June 3rd, a discussion was held on problems 
of vision. About thirty papers were presented, including 
several from universities abroad, the United States, 
Canada, Germany, Italy, and Finland. 

Anyone coming fresh to the subject would have been 
rather startled by the fact that, more than a hundred 
years after the death of Thomas Young, who has been 
called the founder of physiological optics, there should still 
be so little agreement and so much confusion with regard 
to the fundamental principles of vision. As Professor W. 
Peddie of Dundee pointed out, with the single exception 
of the theory of light itself, there has been no example 
of so prolonged and intense divergence of view as that 
which has been exhibited in connexion with this subject. 
Professor Peddie added that this was unavoidable, a con- 
sequence of the complexity of the phenomena involved 
and of the fact that purely subjective impressions were 
in question. The difficulties of explanation were so great 
that even Helmholtz confessed himself totally unable to 
find a clue to ‘‘ the. simplicities underlying the com- 
plexities.’’ 

Sir JouN Parsons, in a short paper on the same theme, 
said that, for its proper understanding, vision required a 


knowledge of physics, physiology, and psychology. The. 


visual apparatus was really, to the physicist, exasperating. 
It was an analysing instrument similar to, but far more 
complicated than, the measuring instruments with which 
he was familiar. It was never constant, and its variations 
were protean. It combined the functions of a telescope, 
microscope, photometer, colorimeter, and camera, and in 
none of these functions was it constant except for in- 
finitesimally short periods. In each of its functions its 
sensitivity varied, sometimes to a colossal extent, not only 
according to the quantity and quality of the incident 
stimuli, but also to the quantity and quality of previous 
and of contemporaneous stimulation of neighbouring areas. 
In the eye there were two receptive systems—one acting at 
low intensities of light and the other at high—and their 
responses were quantitatively, qualitatively, and spatially 
different ; it was not known yet whether both were always 
in action at the same time or had reciprocal actions upon 
each other. The exquisitely nice adjustment of these 
variables had adapted human vision in such a manner 
that the eye was the most perfect organ of sensory dis- 
crimination to be evolved. Sir John Parsons contented 
himself with pointing out some of the problems to which 
this complexity gave rise. All investigators, pyschologists 
as well as physicists, he said, seemed to agree that a visual 
sensation was adequately described in terms of hue, 
saturation, and brightness ; yet probably few scientific 
workers on the subject felt quite satisfied about it. What 
was the relation between brightness and saturation? The 
problem troubled Helmholtz, and had not yet been solved. 
The trichomatic theory sufficed to explain colour mixture 
and the unsaturation of spectral hues on the basis of 
stimulus values, but totally failed to explain the luminosity 
curve of the photopic spectrum. The right measuring rod 
had not yet been discovered. 


THE MECHANISM OF COLOUR VISION 

Professor L. C. MARTIN gave a preliminary report on 
some experiments on the sensitiveness of the eye to differ- 
ences in the saturation of colours. This work has been 
proceeding for two years in the colour vision laboratory 
at the College, assisted by the Medical Research Council. 
The object has been on the one hand to determine 
the accuracy of colorimetric measurements, and on the 
other to help to elucidate the still unsolved problem of 
colour vision. The experiments described were interest- 
ing, but the conclusions so far reached did not lend them- 
selves to useful summary. Dr. SELIG HEecHtT (America) 
contributed a paper in which he put forward another 
quantitative formulation of colour vision. Some of his 
remarks about colour-blindness were interesting. There 
were probably, he said, at least two causes for colour- 
blindness—namely, changes in the nervous system and 
changes in the retina—and at present it was not known 
how to separate the two. It seemed necessary to adopt 
the idea that in colour-blindness the spectral character- 
istics of one of the receptors were changed so that it 
became identical with one of the others. For example, 
a photosensitive substance in the greencones might become 
changed so that its absorption spectrum (and probably 


its chemical constitution) became identical with that in. 


the red cones. In these circumstances the changed green 


cones and the red cones would be equally stimulated by ~ 


light of any wave-length, the rest of the mechanism 
remaining undisturbed. Thus there were no means for 
such an eye to discriminate hues in the spectrum from 
the beginning of the yellow region onwards into the red, 
all this region appearing predominantly yellow. Never- 
theless, Dr. Hecht was not convinced that colour-blindness 
could be completely described in such comparatively 
simple terms. 

Professor J. DreveR of the psychological laboratory, 


Edinburgh University, spoke on colour fundamentals. One 
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of his points was that yellow must be given the status 
of a fundamental colour ; in colour theory one was not 
warranted in looking on it merely as a mixture of red 
and green. Another communication on colour vision was 
read by Mr. H. E. Roar of the department of physiology 
of London Hospital Medical College. There were three sets 
of receptors in the retina, he said: one stimulated by 
all visible sensations, a second by wave-lengths from blue 
to extreme red, and a third by wave-lengths from yellow 
to extreme red. Thus, red light would stimulate all three ; 
green light would not stimulate the red-perceiving 
mechanism ; and blue light would stimulate only one set 
of receptors. The receptors stimulated by the whole 
spectrum probably gave rise, when weakly stimulated, 
to a bluish-white sensation, and, when stimulated more 
strongly, to blue or violet. 


RETINAL STRUCTURE AND FUNCTION 
The subject of visual acuity and retinal structure was 
discussed by Mr. R. S. CREED, Fellow of New College, 
Oxford. As he admitted, his communication chiefly 
showed how complicated an apparently simple subject 
may be. A knowledge of the mosaic structure of the 
rod and cone layer of the retina, coupled with construc- 
tions derived from geometrical optics, although an essen- 
tial, was not an adequate equipment for a discussion of 
* visual acuity. On the physical side, regard must be paid 
to the intensity of the stimuli and to the imperfections of 
the retinal image. The physiological and psychological 
factors included the properties of the receptors and of 
the complicated paths by which excitation was conveyed 
from them to the sensorium ; the possibility that absence, 
as well as presence, of luminous flux might stimulate 
the retina ; the sharpening of contours in the percept by 
simultaneous contrast, with interaction at physiological 
and psychical levels ; and the steadiness with which 
fixation could be obtained by the muscles. With so many 
factors at work, simple answers to the problems must not 
be expected. Professor RaGNAR GRanit of Helsingfors dis- 
cussed the physiological significance of the retinal synapses, 
defining the retina as a nervous centre projected on 
to the surface of the body, with, as in other nervous 
centres, confluent paths. There were two principal direc- 
tions of retinal conduction, with three crossing points, and 
at each of these the two principal reactions of summation 
and inhibition might take place. Dr. W. D. Wricut 
spoke on fatigue and depression of sensitivity, and Mr. 
H. Banister, of Cambridge, discussed retinal reaction time. 
Every car driver and ball player knew that the time taken 
in reacting to a visual stimulus was much greater in poor 
than in good light. The difficulty in driving a car at 
twilight was largely due to longer retinal reaction time. 
The pedestrian, or other object, was observed a fraction 
of a second later than usual, which fraction of a second 
might, if the car was travelling fast, represent a consider- 
able distance on the road. In some individuals retinal 
reaction times in the two eyes markedly differed, in which 
cases the individual was severely handicapped in all 
operations with a rapidly moving object, and was probably 
a dangerous driver in a fast car. 


HEPATO-SPLENOGRAPHY 
At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held on April 29th, with 
the president, Mr. R. Atkinson Stoney, in the chair, 


Mr. F. J. Morrin reported a case of abdominal tumour. 

Mr. Morrin said that the patient, a woman aged 33, 
had had a painless tumour in the left hypochondrium 
with all the clinical characteristics of an enlarged spleen. 
The blood picture excluded splenic anaemia, and a pyelo- 
gram showed a normal renal pelvis. 


Thorotrast was em- 


ployed to demonstrate the liver and spleen radiographic. 
ally. Lantern slides, taken two, five, and ten days 
after the injection were shown. Thorotrast, the speaker 
said, was a 25 per cent. colloidal solution of thorium 
dioxide, which was stable and _ non-toxic. Following 
intravenous injection, it was deposited in the reticulo. 
endothelial cells of the body. Owing to the fact that the: 
liver and spleen were especially rich in these cells, the 
drug was deposited in sufficient concentration to render 
the organs opaque. Concentration of the salt was slow 
and its excretion even slower. Radiograms taken forty. 
eight hours and ten days after the injection of the fu 
dose showed the liver and spleen clearly outlined. Ig 
describing the technique of administration, Mr. Morrin 
said that a small dose of 10 c.cm. should be given in the 
morning and, if no reaction—shown by nausea or vomit- 
ing—appeared, a further dose of 15 c.cm. might be given 
the same evening. The necessary dose was from §0 
to 75 c.cm. given intravenously during three to five days, 
Contraindications to its employment were: advanced liver. 
cirrhosis, definite fibrosis, and advanced parenchymatous 
involvement of the liver and spleen, advanced jaundice, 
and renal deficiency. The method had its limitations, 
but might be useful in the differential diagnosis of obscure 
abdominal tumours. Hepato-splenography in this case. 
showed a normal liver and spleen. A bismuth enema was 
arrested at a point just distal to the splenic flexure, 
Operation revealed a large tuberculoma of the transverse 
colon involving the splenic flexure. A resection of the 
tumour was performed, and the operation completed by a 
lateral anastomosis of the bowel. The post-operative 
course was uneventful. 

The PRESIDENT congratulated Mr. Morrin on being the 
first person in Dublin to try this method and show his 
results. This case was very interesting, because, although 
tuberculoma of the caecum was fairly common—in some 
cases the diagnosis between it and carcinoma was ex- 
tremely difficult—cases of tuberculoma in other parts of 
the intestine were very rare. In this case he thought 
that the difficulties in making a diagnosis must have 
been very great. The method made the fact clear that 
one was not dealing with an abnormal spleen. The use of 
the method was somewhat limited, and, until more expe- 
rience had been gained, he personally would be slightly 
diffident about using it in all cases. Dr. G. C. DockKERay 
said that it was supposed that antibodies were formed 
by the reticulo-endothelial system. Having regard to this 
fact, he wondered whether there would be any objection 
to blocking the reticulo-endothelial system with thorium 
in patients who were very ill. .Dr. Bouchrer-HayeEs 
asked if thorium had been tried in cases of subphrenic 
abscess, and if anything was known about the work which 
had been done with thorium in cases of aie en- 
largement in malignant disease. , 

Mr. Morrin, in reply, said he thought that in patients 
who were very ill the method was contraindicated. It 
would probably help in the diagnosis of subphrenic 
abscess, but he had never tried it in such a case. He 
had had no experience of it in malignant disease. 


The eighth annual report of the Ella Sachs Plotz 
Foundation for the Advancement of Scientific Investiga- 


tion shows that this institution has made grants amounting’ 


to $11,400 to research workers in seventeen different 
countries during the current year. Preference has 
been given, as before, to expenditure concerned 
with the elucidation of a single problem, or closely 
allied problems, and eight of the sixty-four investigations 
have been devoted to nephritis. Endocrinology, neuro- 
logy, and pathology also figure in the list, while two grants 
have been made in respect of the study of adrenal cortex 
extract. 


| The 
| Jack 
| the 
sons 
| of - 1 
: 
4 on t 
inclt 
tion 
2 Jack 
to 
witl 
logic 
| that 
con’ 
| to } 
whi 
4 asto 
upo 
eXal 
| the 
| syst 
thal 
whe 
| | Pré 
| and 
| the 
; | are 
the 
| and 
A | 
| 
| whi 
wis 
a | ope 
| $0 | 
| con 
| hyc 
| dey 
ser 
to 
aid 
| 
x are 
the 
Eve 
Pay 
Bra 
asst 
M1 
| 
pla 


JuNE 11, 1932] 


REVIEWS 


1083 


Reviews 


HUGHLINGS JACKSON’S WRITINGS 


The second volume of Selected Writings of John Hughlings 

ackson,! which has recently been published, maintains 
the high standard of the first, and the two volumes 
sonstitute a most important contribution to the literature 
of neurology. The second volume deals with those 
aspects of the functions of the nervous system in the 
consideration of which Jackson’s philosophical insight 
found its greatest scope. It contains lectures and addresses 
on the evolution and dissolution of the nervous system, 
including his Croonian Lectures on this subject, on affec- 
tions of speech, as well as on various other subjects. 
Jackson’s teaching upon these questions is too well known 
to need restatement in a review. Those who are familiar 
with it only as a kind of traditional background of neuro- 
logical thought will find on reading his original papers 
that a merely superficial acquaintance with his ideas 
conveys a very inadequate impression of his contribution 
to neurology. Although it is his broad generalizations 
which have become most widely known, one is constantly 
astonished at his intuition of the significance of details, 
upon which, in fact, his generalizations are based. For 
example, his conclusions concerning the representation, 
re-representation, and re-re-representation of the heart in 
the lowest, middle, and highest centres of the nervous 
system, published in 1887, are a striking anticipation of 
recent discoveries of sympathetic centres in the hypo- 
thalamus and cerebral cortex, and his observations upon 
our estimation of time may be commended to philosophers 
who, perhaps prematurely, are convinced of the universal 
validity of the conceptions of modern mathematical 
physics. 


MICROBIOLOGY 


Précis de Bactériologie Médicale? by A. PutILtBeErt, follow- 
ing the usual practice, deals with the pathogenic protozoa 
and fungi as well as the bacteria. This has its origin in 
the fact that in the medical curriculum all these things 
are grouped together under the one heading, ‘‘ bacterio- 
logy,’’ but it is none the less illogical, and tends to give 
the impression that bacteriology is a collection of odds 
and ends, and not a science. If it is expedient to group 
together these different pathogens, then surely the term 
“microbiology ’’ would cover them. 

The book is divided into three portions, the first of 
which is devoted to bacteriological technique, and the 
wise course is followed of giving a single method for each 
operation, thus avoiding that bewildering choice which is 
so confusing to the student. The directions are clear and 
concise, and the author has included a useful chapter on 
hydrogen-ion concentration. Here also are chapters 
devoted to the examination of blood, cerebro-spinal fluid, 
serous exudates, faeces, urine, etc., the main object being 
to indicate the part which the laboratory can play in 
aiding the clinician. Part II concerns itself with the 
study of the different pathogenic microbes. So far as the 
facts are concerned the way they are set out in this 
part of the book is quite good. Points still under dispute 
are presented impartially ; for instance, the question of 
the tubercle bacillus having a filterable phase and the 


‘Selected Writings of John Hughlings Jackson. Vol. ii. 
Evolution and Dissolution of the Nervous System, Speech, Various 
Papers, Addresses, and Lectures. Edited for the guarantors cf 
Brain by, James Taylor, M.D., F.R.C.P., with the advice and 
assistance of Gordon Holmes, M.D., F.R.C.P., and F. M. R. Walshe, 
M.D., F.R.C.P. London: Hodder and Stoughton, Ltd. 1932. 


(Pp. viii + 510; 1 plate. 25s. net.) 


_” Précis de Bactériologie Médicale. Par André Philibert. Deuxiéme 
édition revue. Paris: Masson et Cie. 1931. (Pp. xi + 551; 21 
plates, Paper cover, 50 fr. ; bound, 65 fr.) 


preventive inoculation with B.C.G. are both treated in 
an eminently reasonable manner. What we feel inclined 
to criticize is the method of classification adopted by the 
author. The bacilli of tubercle, leprosy, and glanders, 
for instance, are classed as fungi, but they are not grouped 
with the other parasitic fungi which appear together at 
the end of the book under the heading ‘‘ champignons 
parasites.’’ Trypanosomes and leishmania are separated 
from the protozoa, and grouped with spirochaetes as flagel- 
lates, the remaining protozoa appearing under a separate 
heading of ‘‘ autres protozoaires.’’ Then when we come 
to filterable viruses we find these divided into three groups : 
‘* virus cytotropes,’’ ‘‘ microbes inclassés,’’ and ‘‘ virus in- 
certainement connus.’’ The last group contains scarlet 
fever, measles, typhus, yellow fever, psittacosis, varicella, 
zoster, and one or two others, while the first group 
includes vaccinia, rabies, distemper, encephalitis lethar- 
gica, herpes, mumps, trachoma, Rous sarcoma, and the 
bacteriophage, the outstanding characteristic of this group 
being given as their inability to produce inflammation, 
caseation, or necrosis, as do the ordinary bacteria, and the 
fact that they can only be inoculated by the intracellular 
route. This classification does not stand the most super- 
ficial examination, and we feel that in the present state 
of knowledge any attempt to sort out the filterable viruses 
is quite unwarranted. In Part III a very brief account 
is given of the origin of pathogenic microbes, the mechan- 
ism of their action in producing disease, and immunity. 

The author evidently has a wide knowledge of the litera- 
ture, and it is a pleasure to find due credit being given to 
work done outside France. But our satisfaction on this 
account would be even greater if the authors’ names were 
not so often misspelt or even given incorrectly in some 
cases. The book is profusely illustrated, much of the 
reproduction being in colour, and, though sometimes 
rather crude, these figures should be helpful to the student. 
There is an index—short, but noteworthy, because indexes 
are very rare in French textbooks. 


NUTRITION AND DIET 


We are glad to welcome a new edition of McLEsTErR’s 
Nutrition and Diet.’ While conforming in general plan 
to the first edition, the second has been brought up to 
date, and several sections have been rewritten. In his 
preface the author shows that he is fully alive to the 
rapidity with which this subject changes, and the neces- 
sity for constant revision. His work is full of accurate 
and serviceable information, and it would make a most 
useful textbook for a post-graduate course in nutritional 
therapeutics, should such a thing ever exist in this country. 
Not least among the attractive features of the book is 
the number of practical instructions it contains. The 
treatment of various diseases—in so far as this comes 
within the scope of the work—is dealt with in full, and 
not only diet sheets, but also the meal times, are often 
given. In this connexion it is amusing to note that, 
during an intensive ‘‘rest’’ cure (pp. 744-747) it is 
thought necessary to rouse the patient at 6 or 6.30 a.m. 
to give him orange juice, and that during a “‘ day ’’ of 
fifteen hours, four only are devoted to “‘ rest,’’ the 
remainder being taken up by meals, massage, etc. There 
is nothing incredible about this to anyone familiar with 
the routine of a hospital or nursing home, but who 
can wonder that the lay public sometimes indulges in a 
smile at the expense of doctors and nurses? We have 
one serious criticism to make. A quite adequate propor- 
tion of the book is devoted to the subject of vitamins, 


3 Nutrition and Diet in Health and Disease. By_ James S. 
McLester, M.D. Second edition, revised and reset. Philadelphia 
and London: W. B. Saunders and Company. 1931. (Pp. 891 
36s. net.) 
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and the experimental facts are clearly presented, yet 
we cannot find any reference to the original experiments 
of Hopkins (which have since been recognized by the 
award of the Nobel Prize), though other authors are 
freely quoted. It is hardly conceivable that this omission 
can be ascribed to ignorance on the part of the author ; 
the only other explanation appears to be that it is due 
to distorted national prejudice. 


PROCTOLOGY 


t is worth while reading such a comprehensive work on 
Modern Proctology* as that by Dr. Marton C. Pruitt of 
Atlanta, Georgia. Detailed and accurate accounts of the 
anatomy and physiology of the region are followed by a 
description of modern methods of examination. Not only 
are all the usual proctological conditions well dealt with, 
but separate chapters are devoted to constipation and 
megacolon, and four chapters to colitis and dysentery. 
The work extends beyond pure proctology, and some 
attention is given to malignant disease of the large 
intestine above the rectum. This is not as well handled 
as the rest of the subject-matter of the book. Aseptic 
intestinal anastomosis we could not find referred to, and 
diverticulosis is dismissed in less than two pages. The 
author is especially interested in fistulae, of which he gives 
a full account, too frequently, we feel, pointing out the 
difficulties which may attend operations upon them, with- 
out describing in sufficient detail how these difficulties 
may be overcome. He appears to have included both 
obsolete and modern methods in the treatment of both 
haemorrhoids and cancer of the rectum: in a work 
labelled ‘‘ modern ’’ some obsolete matter might be dis- 
missed with advantage. Evidence of the author’s English 
training is obvious throughout the book, and we anticipate 
that a work of such merit will be warmly welcomed by 
readers in this country. 


A SURVEY OF SCIENCE 


The lectures delivered last year by a number of dis- 
tinguished persons at the Morley College for Working 
Men and Women, in a course on “‘ Science, to-day and 
to-morrow,’’ have now been published in a book with 
that title.° They are nine in number, and from that by 
the Astronomer Royal to that by the Professor of Geology 
at King’s College, London, they are all interesting and 
more or less effective for their purpose. This purpose, 
as the title indicates, concerns the present and the future 
rather than the past, yet at least one of them—that by 
Professor H. Levy on ‘‘ Mechanism, the foundation of 
scientific rationalization,’’ gives in the main, and in a 
fascinating manner, a survey of some of the most im- 
portant landmarks in scientific history. This is done, 
however, with a view to producing a picture of science 
evolving, rather than science completed ; and it leads up 
to a provocative and suggestive final question: 

“A scientific system uncovers truths that are objective 
in the sense that they are independent of individual human 
preferences and aesthetic desires. But while the truths are 
accepted as they are found, and fitted in tentatively into 
a rational and logical description of the universe, we cannot 
avoid inquiring to what extent the order and relation in 
which they are placed depends in any way on the human 
make-up and how far on a physical structure of the universe.”’ 

It is perhaps a significant comment upon this statement 
that in each of the four lectures most intimately related 
to the work of the’ medical profession the author finds 


* Modern Pyvoctology. By Marion C. Pruitt, M.D., F.R.C.S.Ed., 
F.A.C.S. London: H. Kimpton. 1931. (Pp. 404; 233 figures. 
36s. net.) 

Science, To-day and To-morrow. Compiled from a. series of 
lectures delivered at Morley Coliege. London: Williams and 
Norgate, Ltd. 1932. (Pp. 196; 12 figures. 8s. 6d. net.) 


it necessary to call attention to the fact that his bran 
of science is more backward and less exact than that of 
others for the reason that in any study of mankind we 
find the .‘‘ ever-present influence of personal bias ang 
acquired prejudice,’’ or other ‘‘ obstinate human facts.” 
These four lectures are those by Dr. Joseph Needham 
on biology, by Professor Elliot Smith on anthropology, 
by Dr. Emanuel Miller on psychology, and by Dr. Jane 
Walker on medicine. The first of these four sets out a 
number of important facts not yet widely known, ang 
illustrates them by some very effective diagrams. Dy. 
Miller’s lecture deals clearly with the relation of physio. 
logy to psychology, with the numerical assessment of 
intelligence and other mental qualities, and with psycho. 
therapy in its various forms. 

Dr. Jane Walker’s lecture on ‘‘ Medicine, its present 
development and possibilities,’’ must be noted a little 
more in detail ; for though it is difficult to point to any 
sentence which is entirely without some foundation jp 
fact, yet the whole picture of present-day medicine dis. 
played therein seems to us essentially false. The audience 
of working men and women who heard it must surely 
have gathered the impression that the modern medica] 
practitioner was a poor thing, ignorant of what he ought 
to know, trained on lines which will not even permit of 
his learning by experience unless he first unlearns what 
he has been taught, and pursuing an object which jg 
of entirely secondary importance. It is undeniable that 
there are still many imperfections in medical education, 
and that some of the requirements of the General 
Medical Council are not as stringent as one wishes they 
could be ; but even at the present time in most medical 
schools the preventive aspects of medicine are being 
stressed throughout the curriculum, opportunity is taken 
in the out-patient departments and in clinics attended by 
undergraduates to give instruction in the beginnings of 
disease and in those ailments which Dr. Walker calls small 
and trifling. It would surely have served a more useful 
purpose if she had used her opportunity to give the much 
truer impression of the modern medical practitioner as 
a man or woman relatively highly trained and reasonably 
skilful, capable of profiting and growing in wisdom by his 
or her daily experience, and devoting a large proportion of 
time and ability, not merely to the cure of existing ills, 
but also to the prevention and elimination of the con- 
ditions which may cause them. 


NOTES ON BOOKS 


Dr. FRANK J. ALLEN, who contributed the historical and 
descriptive articles on Cambridge, published in these 
columns before the Annual Meeting of the British Medical 
Association in 1920, is the author of a beautiful work— 
The Great Church Towers of England—published by the 
Cambridge University Press. This is a photographic 
study of all the principal towers, with critical notes, 
record of architectural details, and exposition of the 
principles of tower design. 


An attempt has been made to collect in a small hand- 
book the simpler details of the technique of modem 
microscopy, and Mr. L. C. Martin and Mr. B. K. Jony- 
SON, joint authors of Practical Microscopy,’ have certainly 
succeeded in producing a well-illustrated, interesting, and 
useful introduction to the subject. While it is partic 
ularly designed for students, the outlook is sufficiently 
wide and advanced to render it acceptable to medical 
practitioners interested in the more recent developments 


net. Postage, 1s. ; abroad, 1s. 8d.) 


7 Pyactical Microscopy. By L. C. Martin, F.R.A.S., D.Sc., and 
B. K. Johnson, F.R.M.S. London and Glasgow: Blackie and Som, 
Ltd. 1931. (Pp. 116; 88 figures. 3s. 6d. net.) 
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The first issue of a Biographical Dictionary of the 


Eminent Doctors of the Last Fifty Years,“ by Dr. I. 
FiscHER of Vienna, has just been published in two parts 
~Aaser-Bauer (Julius) and Bauer (Karl Heinrich)—Bracht. 
As its subtitle states, it also forms a continuation of the 
well-known Bibliographical Dictionary of Eminent Doctors 
of all Times and Countries, founded by Gurlt and Wernich, 
of which the second edition is also in course of publica- 
tion. The lives of zoologists, biologists, and chemists 
whose work is of medical importance are also included. Dr. 
Fischer’s work is to appear in monthly issues, each con- 
taining about 160 pages and 16 selected portraits, and 
when complete will consist of two volumes, each contain- 
ing 800 pages and 80 portraits. The price of the complete 
work will be RM.75 paper and RM.84 bound. 


Although several large and encyclopaedic volumes on 
tropical medicine exist in English, there has been an 
almost complete absence of compact textbooks on the 
pathology of tropical diseases. The little work, entitled 
An Introduction to Tropical Pathology,® by the acting 
professor of pathology in Vizagapatam Medical College, 
js intended to fill that gap. It is written on the M‘Callum 
plan, and is intended for undergraduate students in the 
Tropics, mainly, but not exclusively, in the Indian Tropics, 
put it should be of value to post-graduate students in 
other countries studying for the various diplomas in 
tropical medicine. It is adequately illustrated, and has 
appendices on laboratory methods and post-mortem tech- 
nique. Unfortunately it does not possess an index. 


‘It is not difficult to realize that there is some degree 
of public interest in books written by doctors and relating 
personal impressions of medical work and medical practi- 
tioners. Indeed, doctors and their ways _ proverbially 
provide a topic for all the tea-tables. Dr. CHRISTOPHER 
Howarp’s Bedside Manners'® comes into this category, and 
although to the hardened reviewer it may seem neither very 
bright nor very profound, it provides pleasant and easy 
reading for the uninitiated. Your Servant the Doctor,'' 
by Dr. W. B. Cosens, also gives us the thoughts and 
recollections of an author who has had a large experience 
of medical practice, and who has recorded some of his 
triumphs, failures, consolations, and disappointments. He 
has much to complain of, both within and without the 
world of medicine, and he is frank in his criticism. In 
specialists and professors he finds no delight, and to him 
“women are very tiresome with their perpetual chatter 
about dress,’’ yet his sympathy is all for the doctor’s wife, 
on whom is imposed ‘‘ no life for any woman.’’ On the 
whole we do not think the world is quite so widely out of 
joint as Dr. Cosens presents it. 


Dr. A. E. Gites, in A Fantasy of the Seasons and Other 
Verses,12 shows himself a man of wide interests. Apart 
from professional eminence his school song for Thomas 
Howell’s School under the trustees of the Drapers’ 
Company (which is also saluted here with a song) reminds 
the reader that Dr. Giles was quite recently the Master 
of that City Company. His love of the country is 
pleasantly confessed in a series of verses on Devon and the 
New Forest. 


The seventh edition of the Oxford University Press 
General Catalogue is a handier volume than previous 
issues. The change in format has been achieved by 


§ Biographisches Lexikon der hervorvagenden Arzte der letzten 
fiinfzig Jahve. Herausgegeben bearbeitet von I. Fischer. 
Lieferung i, i und ii Halfte. Berlin und Wien: Urban und 
Schwarzenberg, 1932. 

Introduction to Tropical Pathology. By Bhaskara 
Menon, M.D., M.R.C.P. With a foreword by Major-General C. A. 
Sprawson, M.D., F.R.C.P. Calcutta: Thacker’s Press and Direc- 
tories, Ltd. 1931. (Pp. xvi + 210; 71 figures. Rs.10.) 

™” Bedside Manners. By Christopher Howard, M.R.C.S., L.R.C.P. 
London: J. Bale, Sons and Danielsson, Ltd. 1932. (Pp. 104. 
3s. 6d. net.) 

"Your Servant the Doctor. By ‘G.P.’ (W. Cosens). 
London: J. Bale, Sons and Danielsson, Ltd. 1931. (Pp. 192. 
7s. 6d. net.) 
7A Fantasy of the Seasons and Other Verses. By Arthur EF. 
a London: J. and E. Bumpus, Ltd. 1931. (Pp. 72. 3s. 6d. 
net. 


omitting certain classes of books, among them medical 
and technical works, for which special catalogues are now 
available. It contains, however, an alphabetical list of 
every Oxford book in print at July 31st, 1931; this 
supplies essential information, so that recourse to special 
catalogues for all ordinary purposes is not necessary. The 
General Catalogue will continue to be the fullest avail- 
able guide to the general and learned publications of the 
Oxford Press, other than those of American origin. — 


Volume i of the records of the Conference for the 
Limitation of the Manufacture of Narcotic Drugs, held at 
Geneva last summer, is published in this country by 
Messrs. Allen and Unwin, 40, Museum Street, W.C.1, at 
the price of 16s. It includes the text of the debates at 
the plenary meetings. 


PREPARATIONS AND APPLIANCES 


A DIRECT HALOMETER 


Dr. J. Fine (Edinburgh) writes: The value of evidence offered 
by the size of the red cell in the early diagnosis of pernicious 
anaemia and subacute combined degeneration of the cord is 
generally acknowledged to be of the highest. The findings of 
Dyke, as of other haematologists, confirm the parallelism 
between clinical improvement in pernicious anaemia and 
return of the red cell diameter to normal. 

Nevertheless, of the methods hitherto used for determining 
the red cell diameter, none have succeeded in reaching the 
general practitioner to the extent that this important observa- 
tion deserves. The Price-Jones method is unlikely to attain 
universality as a routine so long as simpler methods are 
available. 

The halometric method is much superior from the point of 
view of simplicity of apparatus and rapidity of determination. 
Objections to its use, such as those raised by L. J. Witts,' 
are best answered by the experience of pathologists and 
clinicians who have given it a trial. My own experience of 
it, based on routine use for over eighteen months, is most 
favourable, particularly in following a case through treat- 
ment. Theoretical objections to its use do not carry much 
weight. Whereas the Price-Jones curve is based on the 
measurements of 500 cells, the halometer measures an effect 


-DIRECT HALOM! 


produced by millions of cells, and therefore gives a more 
accurate average result. Actually the halometer is designed 
to give readings within about 0.1 » range of errer—an approxi- 
mation quite sufficient for clinical purposes. The halometer 
of the Eve type has, however, certain disadvantages, such 
as the cost, and the graduations, which, instead of giving 
the diameter of the cells, give the angles subtended by the 
haloes. 

A much simpler type of halometer has recently been put 
on the market by Allen and Hanburys, Ltd. It is called the 
direct halometer, because the graduations give the diameter 
of the red cells in microns. Other advantages include a smaller 
outlay, greater portability, and adaptation to any source of 
light, whether daylight or artificial light. The successful use 
of this instrument depends on the making of a good blood 
film, and full instructions in the necessary technique are given 
in a pamphlet accompanying the instrument. 

The direct halometer is an outcome of discussions that I 
had with Mr. H. G. Davidson of the Laboratory of Applied 
Pathology and Preventive Medicine, Manchester, to whose 
ingenuity the essential details of the instrument are due. The 
photomicrographs of blood films used to standardize the in- 
strument were prepared by Mr. H. Bott of the Usher Institute, 
Warrender Park Road, Edinburgh. 


1Witts: British Medical Journal, 1931, ii. 
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CHRONIC RHEUMATISM 

Under the stress of financial considerations in relation 
to social disability, increasing heed is being paid in 
every country of the world to the subject of chronic 
rheumatism. The shouldering by the State of responsi- 
bility for providing treatment and benefit for sick persons 
has brought to light the astonishingly large number 
of work days which are lost by reason of these dis- 
abilities. As a result, a variety of enterprises have been 
launched in various parts of the wor.d to discover what 
can be done to ameliorate this state of affairs. Perhaps 
the most recent of these was undertaken by the Council 
of the British Medical Association when it appointed 
last year a committee, under the chairmanship of Sir 
Humphry Rolleston, to consider the whole question. 
One of the chief difficulties presented to such an inquiry 
is the confusion that has existed in the past as to 
aetiology and classification. Opinion now seems to be 
hardening into a belief that we must consider the chronic 
rheumatic diseases as grouping themselves along a scale, 
with infection at one end and degeneration at the other. 
Admittedly mixed cases occur, for infection may be 
superimposed on degeneration, and degeneration may 
supervene on infection. Thus, while the curve of 
incidence is doubtless highest at the two ends of the 
scale, it can never be expected to descend to zero in the 
middle. Another difficulty which is only now reaching 
solution is the differentiation between the arthritis due 
to true rheumatic fever and that due to acute and sub- 
- acute atrophic arthritis (the rheumatoid arthritis of the 
older nomenclatures). It is generally agreed that the 
two conditions are pathologically and clinically distinct, 
but in the earlier stages of onset a differential diagnosis 
may be very difficult, and undoubtedly the former is 
sometimes complicated by the latter in the same 
patient. 

With regard to the infective group, controversy still 
rages as to whether we are dealing with a generalized 
infection, with a toxaemia from a localized focus of 
infection, or with a toxaemia based on a derangement 
of the general metabolic processes of the body. Probably 
all these factors are responsible in different cases, or 
even in the same case. A recent symposium in the 
French periodical Nutrition, on ‘‘ Rheumatismes 
chroniques et appareil digestif,’’ has brought this out 
in a striking manner. Thus Weissenbach, Glenard, and 
Frangon declare that among the factors capable of 
producing chronic rheumatism, functional affections 
and disturbances of the hepato-biliary apparatus by no 
means occupy the important position that should be 
assigned to them. These conditions constitute three 


major causes of rheumatism, as follows: (1) Angio- 
cholecystitis, with or without calculus, may produce an 
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infectious type of chronic rheumatism. (2) Insufficiency 
of the proteopexic function of the liver may give rise to 
colloidoclastic rheumatism. (3) Disturbances of the 
endocrine and metabolic function of the liver may be 
responsible for gouty rheumatism. Others draw atten. 
tion to the infected appendix or gall-bladder, or the 
oesophageal or bowel diverticulum, as foci of infection 
in relation to the chronic rheumatic diseases ; but it js 
as well to recognize the limitation of the causal efficiency 
of such foci, and more particularly is it desirable to 
avoid the pitfall of the too facile attribution of responsi. 
bility to intestinal toxaemia—whatever that expression 
may mean. 

This uncertainty about aetiology means an equal un. 
certainty about treatment, for some advocate desensitiza. 
tion against toxins producing an allergic effect, others 
pin their faith to vaccines, while most demand early and 
complete removal of all sources of focal infection if they 
can be found. Unfortunately, it too often happens 
that in the worst cases such foci cannot be found, and 
to subject an already debilitated patient to major or 
even minor operations on the ground that if the focus 
is not infective it ought to be, is not good practice. In 
these chronic arthritic cases the physician must specially 
regret that the human body is not constructed on the 
lines of a motor car, from which a damaged part can 
so easily be removed and replaced by a new one, for 
it often happens that a promising method of treatment 
is rendered inapplicable because the patient cannot stand 
it. This applies with especial force to surgical measures, 
both in the infective and in the degenerative groups. 
Surgeons have worked out many ingenious devices for 
the relief of deformed and damaged joints which are 
so ‘‘ obviously the thing to do ’’ that impatience must 
be expressed that they are not employed more generally, 
Such devices are without doubt applicable to certain 
carefully chosen cases, but increasing experience shows 
that all too often this method of therapy has to be 
abandoned on account of general debility or local 
degeneration. 

It is obvious from all these considerations that this 
subject is so large and important, and at the same time 
so difficult, that it can no longer be left to individual 
effort, and there are many who consider that the time 
has come for national, and even international, schemes 
te be put into practice, whereby these diseases may be 
recognized in their early stages and subjected to 
thorough treatment throughout their course. In_ this 
way research may be undertaken which will result in 
such an increase of knowledge that we may look to the 
time when this industrial scourge may be prevented 
altogether, or at least nipped in the bud, so as to prevent 
the crippling which is so often a tragic interruption of 
a useful and active life. In accordance with a recent 
decision that our Epitome should from time to time be 
devoted to one subject or group of subjects in medicine 
or surgery, a collection of abstracts of recent articles, 
dealing with some of the most important aspects of 
chronic rheumatic diseases, will be found at the end of 
this number. 
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THE CINEMATOGRAPH 


There can be few who have arrived at the mature age 
of 60 who did not see in their youth a wonderful new 
toy, fitted with some mirrors and a few pictures, that 
suddenly made these pictures come to life when the 
toy was made to spin on its pivot. But there can be 
garcely one of these who thought for a moment that 
out of that toy would arise such a powerful instrument 
for amusement and instruction. We have only to walk 
round any town, or, indeed, many villages, to see what 
that toy has become. So potent a force must needs 
command the attention of those who are keenly inter- 
ested in the welfare of the race. In 1929 there was 
a great conference of some hundred educational and 
scientific bodies, among them the British Medical Asso- 
cation, which felt that the film had become, for good 
or for evil, a significant influence in national life, which. 
should be used constructively in the interests of educa- 
tion in its widest sense. The conference was aware that 
other countries were taking the film seriously as a form 
of visual and aural instruction, as a means of entertain- 
ment, and as an art. It realized that, in spite of the 
enlightened policy of one or two producing firms, and 
the missionary work of a few sectional bodies, there 
had been no concerted attempts in Great Britain on the 
part of a representative body to see the problem as a 
whole, and to work out a solution which would cover 
all the factors. The conference appointed a commission 
of inquiry with the intent, among others, of considering 
whether it was desirable and practicable to establish a 
permanent central organization to advise on the produc- 
tion, selection, distribution, and use of films. The com- 
mission has been working for two years, mainly through 
the munificence of the Carnegie Trust. It has taken a 
considerable volume of evidence, and now issues this 
week a report of its conclusions, entitled The Film in 
National Life.* 

There have been a number of inquiries set on foot in 
the past fifteen years. The earliest was made at the 
request of the film trade by the National Council of 
Public Morals. Its report was issued in 1917 and dealt 
with the moral and social aspects of the cinema, its 
relation to the education of children, to lighting and eye 
strain, and to the censorship. The evidence relating to 
its effect upon eyesight was a paper, the first of its 
kind, by Mr. Bishop Harman, and published in the 
British Medical Journal of February 17th, 1917. There 
followed investigations by the London County Council 
in 1921, and by the Imperial Education Conference in 
1923 and 1927, while the results of a psychological 
research—The Cinema in Education—were issued by 
Spearman, Burt, and Philpot in 1925. The new com- 
mission agrees with these earlier findings. It states that 
the ground has been surveyed, and that the urgent need 
now is, not for further inquiry, but for action, and for 
a responsible body whose duty it is to take action. The 


1The Film in National Life. Being a report of an inquiry con- 
ducted by the Commission on Educational and Cultural Films into 
the service which the cinematograph may render to education and 


social progress. London; G. Allen and Unwin, Ltd. (1s. net.) 


cinema has acquired prestige. Formerly it was looked 
upon as the bastard of the arts ; now educated people 
delight in it. The weekly reviews have their columns 
of film criticism ; indeed, wherever books, pictures, and 
music are discussed the film is discussed also. The 
dominance of the printed book is challenged by new 
inventions—the cinema, the wireless, and perhaps in 
the future, television. 

Broadcasting has in England grown under responsible 
guidance, yet in England alone the film industry con- 
tinues to develop without effective contact with the 
culture of the country. Other nations have taken 
practical steps to control the film by the creation of film 
institutes ; some of these, however, have powers that no 
one would wish to see wielded in England. Again, 
owing possibly to these conditions, some countries have 
produced films with a national personality that can be 
identified as essentially belonging to their country of 
origin. Such, for example, are the German Kamerad- 
schaft, the Russian Storm over Asia, the French Sous 
les Toits de Paris, and the American The Covered 
Waggon. Great Britain, except in the limited field of 
nature study and photomicrography, has produced few 
films of this character, though there are signs of growth 
in the British film industry which offers high promise 
for the future. Advance can only be obtained by con- 
structive criticism. It is all too easy to draw up a 
generalized and uncritical indictment of the cinema. 
An appraisement of what is good and what is bad is 
more difficult, because it implies knowledge. Educa- 
tional opinion (with honourable exceptions) has been 
more ready to condemn than to investigate ; and, if 
resolutions could kill, the cinema industry would long 
ago have been dead. 

The report is at pains to make clear the end in view. 
There is a desire not to spoil good entertainment, but, 
by adding a new ingredient, to give richness to the 
mixture. We all regard it as a duty to teach children 
reading, grammar, and composition, not as ends in 
themselves, but that the child may grow up equipped - 
to discern the true from the false, and to appreciate the 
literature of his own and other countries. Culture will 
not make him a prig or prevent him from enjoying a good 
detective story. So also it is our duty to train his taste 
in films, and not leave it to chance. It has been said 
by some that the film is a sedative. The evidence of 
the report is that it is a stimulant. There is sustained 
concentration, because both senses of seeing and hearing 
are directed and irresistibly held by the sound picture. 
An acute concentration of this kind precludes mental 
laziness. It quotes the report of the Historical Associa- 
tion: ‘‘ The use of the film forces children to find their 
own words to express opinions and to describe scenes, 
not merely to borrow those of the teacher or the text- 
book. Thus the film, instead of helping to form 
‘ mass-mind ’—another criticism laid against it— 
encourages originality.’’ Members of the medical pro- 
fession have had in recent years ample opportunity for 
judging what the film is capable of in good hands. The 
amazing film produced by Dr. R. G. Canti of St. 
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Bartholomew’s Hospital, showing the growth of living 
tissues, can never be forgotten by those who have seen 
it. - Another of equal impressiveness in a different field 
was that shown at our Eastbourne Annual Meeting last 
year, the sound film, by Dr. de Lee of Chicago, of the 
operation of Caesarean section. On the historical side 
the film made by Sir Thomas Lewis and Sir Henry Dale 
for the Royal College of Physicians, in connexion with 
the Harvey Tercentenary on the circulation of the 
blood, was another complete success and a work of 
high value. 

The report considers the means of influencing public 

taste. Legislation has been tried. In Germany the tax 
is remitted on films issued by the Film Institute. In 
Italy films issued by its Luce Institute have to be dis- 
played for at least ten minutes in every performance. 
But it is believed that more could be achieved by 
securing the good will of the audience. Bureaucratic 
control of entertainment is abhorrent to our minds. The 
functions of a British film institute would be to suggest. 
Its interest in the entertainment film would be to ensure 
that informed opinion was able to express itself and to 
exercise an influence on production. An influential and 
representative body could approach the trade, and 
could advise its readers on films through specialized 
weekly and monthly papers. The report recommends 
that a national film institute should be set up in Great 
Britain, financed in part by public funds and incor- 
porated under Royal Charter, and that there should be 
a board appointed by the Government—an advisory 
council including representatives of learned and scientific 
societies, educational associations and authorities, and of 
the film industry, with representatives of Government 
departments, of the self-goVerning Dominions, and of 
India. The main duty of the institute should be to act 
as a national clearing-house for information on all 
matters affecting the production and distribution of 
educational and cultural films, including information 
about research undertaken abroad. It would seek to 
influence public opinion by publications and lectures, 
“to advise teachers on educational films, and to act as a 
liaison between the trade, producers, distributors, 
exhibitors, cultural interests, and educators. It would 
act as an advisory body to all Government Departments 
concerned with the use and control of films. In con- 
clusion, the report repeats that the conception of the 
work to be undertaken by the proposed institute would 
be constructive and not restrictive. 


— 


THE BIRTHDAY HONOURS 
The list of honours conferred by the King on the 
occasion of His Majesty’s sixty-seventh birthday 
includes the names of a number of medical men whose 
work in varied fields is well known to the profession. 
One name in particular will be noted with pleasure and 
approval by members of the British Medical Association 
throughout the Empire, and by all the insurance practi- 
tioners of this country. Dr. Henry Brackenbury’s 
distinguished record of public service would have been 
remarkable enough even if most of it had not been 


fitted into the day’s work of a busy general practitioner, 
He entered the inner circle of the Association with long 
experience in municipal and educational matters, In 
the course of eighteen years’ membership of the Coungi} 
he has held office as Chairman of the Insurance Aets 
Committee, Chairman of the Representative Body, and, 
since 1927, Chairman of Council. Among the many. 
important positions he has held outside the Association’ 
are those of vice-president and chairman of the Centra} 
Association for Mental Weifare, chairman of counejj 
of the Institute of Medical Psychology, and president 
of the Association of Education Committees of England 
and Wales. It is peculiarly fitting that in this 
Centenary year Dr. Brackenbury’s work and worth 
should be recognized by the honour of knighthood, 
Dr. Francis Fremantle’s political and public services 
have earned for him the same honour, and we would 
like to pay tribute here to his championship of pro. 
fessional ideals in the House of Commons, and to his 
work on the Parliamentary Medical Committee. Dr, 
A. S. Woodwark’s knighthood also is bestowed for 
political and public services ; Dr. Albert Cook’s for 
long and devoted medical work among the natives of 
Uganda ; while Colonel Richard Needham’s is an 
appropriate acknowledgement of six difficult years ag 
inspector of medical education in India on behalf of 
the General Medical Council. Sir John Goodwin, 
formerly Director-General, A.M.S., and _ since 1927 
Governor of Queensland, receives the further honoug™ 
of K.C.M.G., and Wing Commander Louis Greig ig7 
created K.B.E. for the work he has done in social and 
welfare organization. To these and to all the other 
medical men and women whose names appear in they 
list printed at page 1097 we offer congratulations. : 


RADIUM AND X RAYS IN TREATMENT =| 
The Royal Commission appointed in June, 1931, bye 
the State of Ontario, to report upon the medical usesyy 


of x rays and radium, is to be congratulated upon the 
promptitude and comprehensiveness with which they 
duties entrusted to its care have been carried out. - Inge 
a report of just over 170 pages! the Commissioners have™ 
summarized their investigations, which cover, first, the 7 
conditions under which radiotherapeutic treatments are ~ 
given in Canada, and, secondly, a review of the various 
centres devoted to radium and x-ray work in Great 
Britain and on the Continent. The aetiology and treat- 
ment of different forms of cancer are discussed, as well 
as the limitations and uses of radiotherapy. Satis- 
factory conditions of cancer research, the comparative 
values of different forms of treatment, and a review of 
the present state of cancer research in the countries 
visited, are made the subject of a series of careful 
investigations. The education both of the medical pro- 
fession and of the public generally with regard to the 
cancer problem receives very careful and well-balanced 
consideration, while the conclusions and recommenda- 
tions of the Commission form a suitable close io its’ 
labours. A series of appendices follows, wherein are 
given statistics of cancer mortality, an account of 
industrial or occupational cancer, a description of cancer 
organization, and a brief account of x rays and radium 
as applied to cancer treatment. In the appendix dealing 
with occupational cancer we do not find any reference 


‘Printed by order of the Legislative Assembly cf Ontario. 
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Dr Fig. 1.—(a) Dislocation of carpal semilunar and fracture of the scaphoid. (6) X-ray four months after manipulative reduction. The patient had 


returned home, and the plaster cast had unfortunately been removed two months after injury, with the result that the scaphoid has failed to unite. (c) After six 


for months’ further immobilization, the scaphoid has firmly united by bone. This case illustrates the futility of immobilization for too short a period. 


Fig. 2.—{a) Crush fracture of fourth vertebra with total paraplegia and fourth Jumbar root 
palsy. (b) After reduction by hyperextension and plaster. The paraplegia recovered 
ina few weeks, and the root palsy recovered completely in twelve months. 


Fig. 3..(a) Fracture back of femur in a patient of 78. (b) After Smith Paterson nailing operation. 
union in perfect. position, with normal movements of knee-joint and normal muscular development. 


Fic. 4.—Tibia traction apparatus. Fracture 
of both leg bones fully reduced, and held ready 
for application of plaster. No assistant is 
necessary. The apparatus can be applied to 
any table. (Made by F. H. Critchley, Liverpool.) 


(ec) Six months after operation. Firm bony 
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Fig. 1. 


N. D. ROYLE: ALTERATION OF CIRCULATION OF BRAIN BY SURGICAL MEANS 


—Side from which sympathetic control was removed. Showing changes in circulation. Fig. 2.—‘Showing changes in facial musculature on let 


side after sympathetic thoracic trunk section. Note th 
difference in amplitude of smile. 


L. A. H. SNOWBALL: DISRUPTION OF PELVIS 


_ FG. 1.—-X-ray showing separation of symphysis, fracture dislocation of left sacro-iliac joint with upward displacement of left 
innominate bone, and fracture of right pubic ramus. 
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D. KYLE: SPINA BIFIDA WITH DISLOCATION OF SPINE 


re On left 
Note the 


Fia. 2.—Associated trophoneurosis of terminal phalanx of left 


Fig. 1.—Lateral view of lumbar spine (reduced). 
ureat toe (antero-posterior view—-actual size). 


J. B. G. MUIR: REMOVAL OF ASCARIS FROM G.S.R. LITTLE: UNUSUAL FOREIGN 
COMMON BILE DUCT BODY IN FINGER 


Fie. 1. — Radio- 
graph showing drop- 
lets of mercury in 
area of swelling. 


Fie. 2. — Radio- 

graph of fibrous 

Fig. 1. -Gall-bladder cut open to show proximal portion of worm protruding into lumen. peng down 
Distal portion, from common duet, alongside. 
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 &§ JAMES D. MACKIE AND A. J. P. ALEXANDER: RIGHT-SIDED ARTIFICIAL PNEUMOTHORAX 
COMPLICATED BY ALMOST COMPLETE LEFT-SIDED SPONTANEOUS PNEUMOTHORAX 


‘ Fic. 1.—Radiograph taken January 12th, 1932. Fig. 2.—Radiograph taken April 22nd, 1932. 


ee U. P. BASU: HYDATID CYST IN LUNG 


20— 
. micrograph of 


row of hooklets. 
oe 
4 
Fic. 3, Photo 
Be Fig. 1. Showing well-defined circular opaque shadow of hydatid (low-power). 
“4 eyst originating in the visceral pleura of the right side. . 
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to the remarkable disclosures of Dr. Martland in the 
American Journal of Cancer for October, 1931, where 
the occurrence of sarcoma as a sequel to poisoning by 
radio-active materials is given. This is a matter of 
‘importance. The cases occurred among a series of 
women occupied in the manufacture of luminous watch- 
dials in New Jersey, U.S.A., and of eighteen deaths 
recorded as being due to poisoning by radio-active 
material no fewer than five were due to sarcomata 
- gecurring in bone. The facts are at any rate significant, 
and all the more so since various quack preparations are 
advertised, both in this country and in the U.S.A., which 
owe their “‘ efficacy ’’ to the presence of radio-active 
materials. Dr. Martland records two cases of patients 
who have taken these pernicious nostrums, with the 
result that they developed extensive necrosis of the 
pones of the jaw. It is gratifying to notice that the 
chairman of the Royal Commission was himself a 
medical man, and probably the efficiency of the Com- 
mission is, in part at any rate, due to this. However 
eminent a man may be in other departments of life, 
jt must inevitably be a great handicap to the efficiericy 
of a Commission when its head has yet to learn the very 
rudiments of the subject upon which he is called to 
adjudicate. For a simple and comprehensive summary 
of the matters dealt with, this report is strongly to be 
recommended. 


‘HELMINTHOLOGICAL ABSTRACTS 
Nearly ten years ago the Journal of Helminthology was 
launched by Professor R. T. Leiper, F.R.S., as a 
quarterly periodical for the publication of original com- 
munications on the parasitic worms. This journal has 
become one of the most important factors in the develop- 
ment of helminthology in its various branches, and now 
occupies a well-defined niche in the library of scientific 
periodicals as the only journal exclusively devoted to 
this subject. One of the most significant developments 
of recent years has been the increased interest in 
parasitic diseases, human and animal, and the subject 
cf parasitology, the oldest of the recognized causes of 
disease, has now become in a sense the youngest. Its 
literature is scattered, and papers are found in about 
350 different periodicals ; it is extensive also, and over 
900 titles appear in the year. The individual research 
worker in helminthology who wishes to keep abreast 
of the subject has, unaided, a formidable, if not 
impossible, task. In recent years summaries have 
appeared in a number of abstracting journals—the 
admirable summaries, for example, in the Tropical 
Diseases Bulletin are well known and appreciated by 
medical men. Helminthology, however, must remain 
a branch of comparative pathology ; human helmintho- 
logy is so. intimately connected with veterinary 
helminthology that no separation is possible. Many of 
the helminths of economic animals, as well as of man, 
occur in wild animals, or can be studied comparatively 
in these hosts. Moreover, fishes and plants also have 
their parasites. The modern helminthologist cannot 
afford to neglect the study of these groups, and so the 
Journal of Helminthology has issued a supplement, 
which aims at providing a solution to all these varied 
problems. Helminthological Abstracts, as it is called, 
will be issued five times yearly—the first issue is dated 
April, 1932—and will summarize every paper published 
during the year of issue. The fifth number, to be issued 


at the beginning of next year, will complete the previous 

year’s publications, so that the volume, when bound, 

will contain a complete record of the entire year. The 

summaries are written on a new plan. They are 

classified by journals, and each has the first few lines 

double-spaced, the double-spaced matter being virtually 
an extended title, so that the reader may quickly decide 

whether the subject-matter is of sufficient personal 

interest to read further. The remainder consists of a 

succinct abstract of the chief results obtained by the 

various authors. The object of this novel arrangement 

is to give the reader an early list of the current 

helminthological articles and their scope, so that he may 

know what periodicals to consult at the library. The 

field worker at home and abroad is provided with a 

complete current bibliography, and time is saved by 

everyone. To increase the value of the abstracts cross- 
indexing to journals and subjects will be provided. This 
will be made the easier by still another publication, to 
be issued yearly by Professor Leiper, under the auspices 
of the Bureau of Agricultural Parasitology. This is 
called the Bibliography of Helminthology, and contains, 

by journals, a complete list of every paper of the year. 

It will be issued some time in the succeeding year at 
a cost of about 6s. Helminthological Abstracts is pub- 
lished at 16s. 6d. per annum (post free) and should find 
a place in every library—medical, veterinary, or agri- 
cultural—as well as on the table of every research 

worker in the subject. Professor Leiper is to be con- 
gratulated on the enterprise he has shown in its pro-. 
duction, and we would commend it to all interested. 
in this important branch of medical and agricultural 
science. 
INTERPRETATION OF SKIAGRAMS OF THE ANTRUM 
Dr. R. Graham Brown of Brisbane has published a 
study of a large number of skiagrams of the maxillary 
antrum.' By comparing the appearances seen in films 
or specially prepared prints with the pathological condi- 
.tions found at operation, he has arrived at some impor- 
tant conclusions. Although infection of the antrum is 
a common enough malady in this climate, it seems to 
be even more so in that of Queensland, where the 
alternating humidity and dryness are predisposing 
factors. At all events the experience of Dr. Graham. 
Brown, if not unique, is certainly far beyond the 
ordinary, and has enabled him to study the question of 
skiagraphy in relation to pathology even more closely. 
than has been done in this country and in Vienna, 
where it has by no means been neglected. The extent 
of the mischief is indicated by the widespread occurrence 
of bronchiectasis in children, secondary to infection of 
the accessory sinuses, a condition which is certainly 
not commonly recognized in European countries. Dr. 
Graham Brown is opposed to any such aids as the use 
of lipiodol in taking these skiagrams, and finds that the 
most helpful results are cbtained by the simplest means, 
provided certain positions of the head are employed, 
by which overlapping shadows from cense bone are 
avoided. Rays of a suitable density musi be employed, 
for a skiagram which shows the bony outline sharply 
may fail to disclose changes in the mucous membrane, 
while an apparently indifferent skiagram taken with 
softer rays may reveal such changes, aithough the bony 


' Skiagrams in Diseases of the Mavillary Sinus, their Surgical 
and Pathological Significance. By R. Graham Brown. Reprinted 
from the Journal of Laryugology and Otology, 1931. 
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outlines are blurred. The manner in which the skia- 
grams are viewed is also important. If a box is used 
the intensity of the light should be capable of variation, 
for every shadow in a skiagram has its optimum light 
intensity, and there is also an optimum viewing distance, 
whatever form of illumination is employed. Finer 
details may be displayed by using prints on different 
kinds of hard and soft printing papers instead of 
negatives. The various forms of osteitis and types of 
polypi, the varieties of cyst formation, the appearance 
of fluid, the changes produced by foreign bodies, and 
the effects of new growths as they are seen in skiagrams 
all come under review. The interpretation of all these 
can only be learnt with certainty by comparing the 
skiagrams with clinical and operative observations, a 
method which Dr. Brown has followed patiently in 
co-operation with his radiological colleague. The 
paper, which is lavishly illustrated, provides convincing 
evidence that much pathological detail is to be learnt 
from skiagrams of the antrum, and he argues from this 
that investigation of the accessory sinuses in patients 
who are merely suspected of suffering from sinusitis is 
even more desirable than in those who are known to 
have it, if early diagnosis and the prevention of 
secondary disorders in other regions is to be achieved. 


EARLY OVARIOTOMISTS 
Professor Paolo Galli has undertaken the publication of 
a posthumous article by Professor Testi of Faenza, 
whose death occurred last year. The article, entitled 
““ Gaetano Emiliani of Faenza, the First Ovariotomist 
in Europe,’’' contains a short biography of Emiliani, 
but is concerned more especially with his claim as an 
ovariotomist and the case on which the claim rests. 
Rosalia Ghetti of Faenza, baker, aged 25, the mother 
of three children, was seized with sudden pain in the 
left iliac region. A few hours before she had been 
washing her baby, making use of a board with one end 
resting on the floor and the other on the lower part of 
her abdomen. The next day her doctor detected a 
tender tumour, and began treatment on general lines. 
Four months later abortion occurred, and a_ bloody 
discharge continued intermittently for twenty-five days, 
when fever set in and Emiliani was called in consulta- 
tion. He made the diagnosis of scirrhous carcinoma 
of the ovary, and advised its removal. A mid- 
abdominal incision of two and a half thumb-lengths, 
followed by careful division of the peritoneum, revealed 
the tumour, which, from its position, form, and con- 
nexions, Emiliani concluded was the enlarged left ovary ; 
it was hard, had small cysts containing fetid liquid on 
its upper surface, and was adherent below to the colon. 
Mesial to it were some varicose veins. Emiliani 
separated the adhesions, ligatured the vessels as they 
were divided, removed the tumour, and closed the 
wound. The loss of blood was estimated at less than 
half a pound. Cloth smeared with ointment was placed 
on the wound, above this a dry compress, and over all 
pieces of cloth and a firm bandage. Examined on the 
third day, the wound had nearly healed ; there were a 
few points of suppuration, the pus being small in 
amouszt and laudable. Rosalia made a good recovery 
and subsequently had several children. Professor 
Peruzzi, interested in the history of ovariotomy, accepted 


171 Primo Ovariotomista in Europa: Gaetano Emiliani, Faentino. 
Por Professor Dott. Alberico Testi. Faenza: F. Lega. 


= 
this as a genuine case, the first in Europe ; but doubjs 
were expressed by others, and, being desirous of 
obtaining an independent opinion, he applied to gp 
Spencer Wells. The specimen was brought to Paris 
and there examined by Spencer Wells, Marion Sims, anq 
Ranvier ; it measured 9 cm. by 5 cm. and was found 
by Ranvier to consist of fibrous tissue only, withont 
any traces of Graafian follicles, which, however, he 
considered might not iimprobably have disappeared, 
Sir Spencer Wells commented on the case in his work 
on the Diagnosis and Treatment of Abdominal Tumours, 
1885 (p. 66), in the following terms: 

““T do not think this case can be cited as a case of 
ovariotomy in the sense in which this operation has beeq 
regarded from its first performance by McDowell to the 
present time. Emiliani no doubt believed he had remoyeg 
a ‘scirrhous ovary,’ and it is certain that he removed 
a fibrous tumour, which is much more like a uterine than 
an ovarian tumour.”’ 

It is not stated in what particular the resemblaneg 
to a uterine tumour consisted, but it may be said that 
a pure fibroma in the neighbourhood of the uterine 
appendages is not likely to have been a uterine tumour, 
Emiliani’s case was apparently one of ovarian fibroma, 
complicated with chronic parametritis following abor 
tion. McDowell performed the first ovariotomy in 
America in 1809, and published his first three cases jn 
1816 ; Emiliani’s ovariotomy was performed in 1815, 
without knowledge of McDowell’s cases. 


LEVERHULME RESEARCH SCHOLARSHIPS 
Two Leverhulme research scholarships, each of the 
annual value of £500, will shortly be awarded by the 
Royal College of Physicians of London. The scholar. 
ships are restricted to British subjects of either sex, not 
less than 25 years of age, and preference will be given 
to persons holding a medical qualification. Scholars 
must devote themselves to the investigation of some 
clinical problem of disease as it occurs in man. The 
work must have as its base some established institution, 
preferably in the United Kingdom, in which full facilities 
for the research are available. A scholar will be at 
liberty to publish the results of his research, provided 
he makes it known that the work has been done in his 
appointment as a Leverhulme Research Scholar. He 
will be allowed to hold another appointment, or to com- 
mence private practice, but must satisfy the College 
that the major part of his time is suitably devoted to 
the work of his research. Applications must be sent 


before July 4th, 1932, to the Registrar, Royal College’ 


of Physicians, Pall Mall East, S.W.1, from whom all 
details may be obtained. 


At the meeting of the Royal Society on Thursday 


next, June 16th, at Burlington House, the President, 


Sir F. G. Hopkins, will open a discussion on recent. 


advances in the study of enzymes and their action, 


We regret to announce the death of Dr. Marcus 


Paterson, formerly medical director, King Edward VII 


Welsh National Memorial, and for seven years medical. 


superintendent of the Brompton Hospital Sanatorium 
at Frimley. 


We regret to announce also the death of Dr. Cuthbert 
Christy, the well-known explorer and naturalist, who 
had done valuable work on trypanosomiasis. 
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NOTES ON THE HISTORY OF THE ASSOCIATION 


HE British Medical Association, which was founded 
at Worcester in July, 1832, by Sir Charles Hastings, 
celebrates its centenary next July, under 
the Presidency of Lord Dawson of Penn. 
We publish below the seventh of a series 
of advance extracts from the ‘‘ History of 
the Association,’’ which Mr. E. Muirhead 
Little, F.R.C.S., at the invitation of the 
Council, has prepared for publication at 
the time of the commemorative proceed- 
ings in Worcester and London. The first 
article appeared on December 5th, 1931, the second on 
January 2nd, 1932, the third on January 30th, the fourth 
on March 26th, the fifth on April 9th, and the sixth on 


May 21st. 


PUBLIC HEALTH AND STATE MEDICINE 


When the Association was founded such a science as 
that of public health was non-existent, and could not 
exist, for at that time there were no correctly ascertained 
facts on which it could be based. For the City of 
London and its immediate suburbs the Bills of Mortality 
supplied some information as to the causes of death, on 
which, in 1662, John Graunt, F.R.S., wrote the first 
book on vital statistics, entitled Natuval and Political 
Observations . . . upon the Bills of Mortality. In 1832 
the sanitary condition of the country as a whole, and 
especially of the larger towns, was deplorable. Hardly 
any place had a water supply, except from local wells. 
There were no sewers, and the cesspogls in the basements 
of houses too often communicated more or less directly 
with shallow wells. 

In 1831, under the threat of cholera, a Consultative 
Board of Health, consisting of a number of physicians, 
had been formed, but its advice was hardly more useful 
than that of the College of Physicians at the time of the 
Great Plague, and it was soon superseded by a Central 
Board of Health, which in its turn could do little more 
than make recommendations and rules for quarantine 
and isolation. 

In 1840 a Select Committee of the House of Commons 
reported on the health of the inhabitants of large towns, 
and in the same year an Act was passed authorizing 
gratuitous vaccination against small-pox, under the control 
of the Poor Law Commissioners. The year 1842 was 
notable as that in which Mr. (afterwards Sir Edwin) 
Chadwick, then secretary to the Poor Law Commissioners, 
made his classical General Report on the Sanitary Con- 
dition of the Labouring Population of Great Britain. 
This was circulated extensively, and succeeded in arousing 
national attention to the evils existing, so that in 1843 a 
Royal Commission, with very wide terms of reference, was 
appointed to inquire into public health generally. Legis- 
lation followed on the Commission’s reports in 1844 and 
1845, culminating, in 1848, in the establishment of the 
General Board of Health for a period of five years. The 
Board was unpopular, and at the end of that time the 
Government was defeated on a Bill intended to prolong 
its existence. The very qualities which distinguished 
Chadwick had rendered him obnoxious to a great many 
persons whose interests and prejudices were interfered 
with. The Board was reconstituted without Chadwick, 
and in 1858 and 1859 a new Public Health Act was passed 
and a Medical Department under the Privy Council estab- 
lished, which continued to act under the skilled guidance 
of Sir John Simon in 1871. In that year the Local 


Government Board was created, replacing the Poor Law 
1 British Medical Journal, 1926, ii, 645. 


Board and the Medical Department of the Privy Council. 
This Board, whose president was always a member of the 
Government of the day, continued in control until 1919, 
when the Ministry of Health took over its functions, 
together with the administration of the Insurance Acts 
and other duties. Meanwhile the first appointment of a 
medical officer of health had been made by the city of 
Liverpool under a private Act in 1846, and the city of 
London had followed suit in 1848 with the appointment 
of Sir John Simon. 

The foregoing is a brief outline of the chief events 
in the history of public health legislation. It is little 
wonder that one of the main concerns of the Provincial 
Medical and Surgical Association in its earliest days was 
the study of topographical medicine, which included what 
are known as epidemiology and vital statistics. At its 
first anniversary meeting in 1833 the secretaries of the 
Association were directed to address the House of 
Commons Committee on parochial registers, submitting 
‘“that great benefit might be expected to accrue to 
medical science and consequently to the community at 
large if arrangements could be made for recording causes 
of death in the provincial registers of mortality.’’ Three 
years later the Act of 1836, for the Registration of Births, 
Deaths, and Marriages, supplemented the decennial census 
inaugurated in 1801, and laid the foundation for the first 
serious efforts in the study of public health. In 1837 in- 
fluenza claimed attention ; the epidemic had been at its. 
worst in January, complicated by pneumonia and in some 
cases by gastro-intestinal symptoms. In 1838 vital statis- 
tics were promised as the subject of the Retrospective 
Address. The Transactions of the Association for 1839 
contained contributions on the medical topography of 
Copenhagen, Swansea, and Exeter ; an elaborate paper 
on variola by Dr. Ceely ; and a report of a Vaccination 
Section of the Association recommending the practice of 
inoculation for small-pox for the poor, which paved the 
,way for the Vaccination Act of 1840. 


REGISTRATION OF DISEASE 

Meanwhile the. most urgent need was a sound system 
of recording vital statistics. The Registration Act of 
1836 had satisfied some but not all of the demands of the 
Association. At the Annual Meeting in 1865 a committee 
was appointed ‘‘ to encourage the registration of disease 
and to devise the best means of obtaining the evidence of 
members upon medical questions having a practical bear- 
ing.’’ This committee reported in the following year, and 
recommended that the members of the Association should 
themselves undertake the registration of disease and of 
deaths coming under their notice in pubiic practice. In 
October of that year the committee passed the following 
resolutions : 


‘1. That this committee, recognizing the importance of 
Dr. Farr’s proposition for the appointment of a registration 
medical officer in every superintendent registrars district, 
strongly urges him to press it to a successful issue, and assure 
him of their hearty co-operation. 

‘2. That in the opinion of this committee such a medical 
officer would be the suitable authority for collecting and 
publishing periodical returns of disease, obtained by local 
associations. 

‘* 3. That the districts for the registration of disease should 
be based on the division of the country for the registration of 
births, deaths, and marriages. 

‘« 4. That it is desirable that voluntary associations should 
be formed in each of the above districts to carry out the 
| scheme of registration of disease adopted by this Asso- 
| ciation.’’? 


* British Medical Journal, 1866, ii, 229. 
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In the following year at Dublin—the first Annual 
Meeting to be held in Ireland—the Association recorded 
its decided approval of the proposal for the appointment 
of a registration medical officer in every registration 
district or group of districts, with medico-legal and 
sanitary functions, and pledged itself to support the 
measure as the first step to a national organization for 
purposes of State medicine. 

In 1872 the support of the Social Science Association 
was secured for the Association’s policy, which was pressed 
upon the Government at every available opportunity. 
In 1873 a memorial was addressed to the Local Govern- 
ment Board and a petition to Parliament embodying the 
case for comprehensive registration of diseases, and point- 
ing out that the Association’s scheme had already been 
successful during ten years in Manchester, Salford, and 
St. Marylebone, five years in Birmingham, four years in 
Newcastle-on-Tyne, and for a shorter time in Preston, 
and that the appointment of registration medical officers 
would not only facilitate the registration of disease, but 
would greatly improve the services of State medicine. 

The question of notification of infectious diseases was 
necessarily connected with that of the observation and 
registration of disease in general, and was frequently dis- 
cussed by the Association. It was decided in 1876 that 
compulsory notification was essential, that the medical 
attendant should be required to declare the nature of the 
disease, and that the duty of notification should be im- 
posed on the householder himself, in order to avoid the 
appearance of any breach of confidence on the part of the 
medical attendant. In 1879 the Registration of Diseases 
Committee made its last report, which was not in favour 
of notification by the medical attendant. In the same 
year various local Bills legalizing notification were intro- 
duced in Parliament. In 1881, at the Annual Meeting at 
Ryde, considerable opposition to compulsory notification 
by attending practitioners was apparent, but ultimately 
it was decided to support a Bill introduced into the House 
of Commons by Mr. G. W. Hastings, and then under 
discussion. The subject continued to engage the atten- 
tion of the Association until the passing of an Act in 
1889, which provided for compulsory notification of certain 
infectious diseases, and laid the responsibility on the 
householder as well as on the practitioner. 

The Association had not neglected other aspects of 
public health policy. In 1867 the Committee of Council 
were instructed 


“to direct their early and special attention to the amend- 
ment of the sanitary laws ; to invite the co-operation to this 
end of the council of the National Association for the Pro- 
motion of Social Science, and to urge the Branches of the 
Association to promote the same object by local efforts, by 
representation to individual Members of Parliament, and, if 
need be, by deputation to Her Majesty’s Government.’’ 


A committee was also appointed to collect information. 
In 1868 the report of the joint committee of the British 
Medical Association and the National Association for the 
Promotion of Social Science, which had made a critical 
examination of the report of the Royal Sanitary Com- 
mission, was adopted, and a Public Health Committee 
appointed. 

Meanwhile the qualifications and conditions of service 
of the personnel of the public health services had become 
a matter of increasing importance, and at the Annual 
Meeting in 1873 a committee was appointed ‘‘ to consider 
the best means of providing for the adequate qualification 
in State medicine of all public medical officers.’’ This 
committee recommended that the General Medical Council 
should be empowered and required to prepare a scheme 
for examination. The Council was slow to act, and while 
it hesitated the licensing bodies, led by Trinity College, 
Dublin, instituted examinations and diplomas of their 
own. Regulations for examination in State medicine 
were not issued by the General Medical Council until 
1896. The gradual improvement in the powers and status 
of medical officers has been watched and fostered by the 
Association from the first, when a medical officer of 
health might be, and sometimes was, dismissed because 
his recommendations affected the pockets of influential 


members of municipalities, until security of tenure ap 
a right to superannuation allowances were established 5 
law. The Association has also established minimum 
scales of salary, whichtare generally accepted. 


WorK OF THE PARLIAMENTARY BILLS Committee 


Much useful work was done by the special committegg 
of the Association, but for many years their activities 
were overshadowed by those of the Parliamentary Bil, 
Committee, which, first appointed in 1863, did not finally 
discharge its reference until its work was merged in that 
of the Medico-Political Committee in 1903. From 1979 
to 1897, under the chairmanship of Ernest Hart, Editor of 
the British Medical Journal, it took a leading part jg 
influencing legislation on public health matters and jg 
making known the opinion of the profession. The period 
of Hart’s chairmanship was one of considerable legislatiye 
activity ; the agitation for notification of infectious 
diseases and for medical reform, the movement for regis. 
tration of midwives, and the perennial struggle (which jg 
still in progress) for more adequate protection of the public 
against the activities of quacks and charlatans, and more 
especially the vendors ot secret remedies, deserve special 
mention. 

When necessary the committee collaborated, not only 
with other committees of the Association, but with outside 
bodies. For example, in 1888-9 it supplemented the 
efforts of the Inebriates Legislation Committee and the 
Society for the Study of Inebriety to secure more effective 
provision for the treatment of inebriates. The com- 
mittee’s activities were not limited to the United 
Kingdom, for in 1892 we find it dealing with a Medical 
Ordinance for Sierra Leone, and another for regulating 
the sale of drugs and poisons on the Gold Coast. For 
the rest, a mere catalogue of some of the matters which 
fell within the committee’s sphere must suffice to illus- 
trate the range and vigour of its activities. They included 
various public health and local government Bills (including 
local sanitary Bills, which required careful watching) for 
England, Scotland, and Ireland ; lunacy legislation in 
both England and Ireland ; pharmacy and poisons legisla- 
tion ; status of ship surgeons ; housing of the working 
classes ; railway servants’ eyesight ; administration of 
anaesthetics ; Alkali Works Regulation Act ; Plumbers’ 
Registration Bill ; Oaths Act ; coroner’s law and death 
certification and factory legislation. 

Enough has been said to indicate the breadth and 
variety of the Association's activities in those early days, 
the value of its practical contribution to the development 
and application of the new science of State medicine, and 
to rebut the charge (sometimes made) that, prior to the 
reorganization of 1902, its interests were exclusively 
scientific. Other aspects of the Association’s work may 
be found in a more detailed study of the development of 
some particular branch of the Association’s policy which 
may be taken as typical of its general aims and methods, 
No better example can be chosen than its contribution 
to the development of national provision for the care 
of maternity, infancy, and childhood. Since a_ pre 
requisite of this, as of all other branches of State medicine, 
is the existence of a sound system of recording vital 
statistics, the Association’s advocacy of registration in 
1833 may be taken as the starting-point of the story. 
It was active in promoting the Act of 1871 for the regula- 
tion of baby farming, and in 1873 took up the important 
question of the certification of stillbirths. Later it secured 
effective action for the elimination of ophthalmia neo- 
natorum in a manner which supplies an apt illustration 
of the connexion between its scientific and medico-political 
activities. In 1906 ophthalmia neonatorum was_ chosen 
by the Council for the Middlemore Prize, and in 1907 it 
was discussed in the Section of Ophthalmology, which 
recommended the appointment of a committee to considet 
steps for the prevention of the disease. The committee 
reported two years later, urging the necessity of notifica- 
tion, and, largely owing to the publicity obtained by its 
report, a considerable number of authorities had adopted 
notification by 1910, when the Council of the Association 
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‘ a model scheme for administration in areas where and recomreended a number of amendments. Legislation, 


notification was in force, The Central Midwives Board 
altered its rules to conform with the committee’s recom- 
mendation that purulent vaginal discharge requires medical 

istance, and the Association’s policy was fully endorsed 
in 1914, when notification was made compulsory by 
statutory order. A still more recent inquiry into cardiac 
disease in children, carried out between 1923 and 1927, 
has already had its effect in promoting the adoption of 
notification of this disease by a number of local authori- 
ties. An extensive inquiry into the incidence of rheumatic 
heart disease in childhood carried on from 1927 to 1930 
in Gloucestershire, Somerset, and Wiltshire led to the pro- 
yision of special treatment centres. To the work of some 
of these the Association has made direct financial 
contribution. 


REGULATION OF MIDWIFERY 

These activities, however, were by the way. The first 
stepwas to secure the supply of qualified midwives. Clearly 
the profession was in a particularly advantageous position 
for estimating the effects of incompetent midwifery, and 
in 1873 it urged upon the President of the Local Govern- 
ment Board the necessity for the education and control 
of midwives, and later, at his request, co-operated with 
the Obstetrical Society in drawing up a scheme. For the 
next thirty years the subject was frequently before the 
Association and the public. In 1879 a Medical Acts 
Amendment Bill touched incidentally upon the regulation 
of midwifery, and this led to the preparation of the first 
of a series of Midwives Bills drafted by the Association 
itself.- The Bill provided for the training, examination, 
and registration of midwives under the control of a Board, 
which Was to include at least three general practitioners, 
and limited the sphere of independent action of the regis- 
tered midwife to cases of normal labour ; it contained 
no prohibition of unqualified practice. By 1883 the 
Association had secured the approval of the Privy Council 
and the General Medical Council for a revised edition of 
this Bill, which was adopted in that year as a Government 
measure, but it ultimately lapsed through pressure of 
parliamentary business. Later the attitude of the 
Government seemed to change, for Lord Carlingford con- 
sidered the Association’s Bill too complicated and ‘‘ too 
compulsory ’’ for acceptance, and a number of efforts to 
promote legislation were unsuccessful. 

In 1890 another Midwives Bill was introduced, which 
was shorter and less complete than the Association’s, but 
directed to the same end. Its history constitutes a 
curious interlude in the development of the Association’s 
policy, for dts withdrawal was directly occasioned by the 
attitude of the Association at the Annual Meeting that 
year, although, according to the British Medical Journal, 
the whole profession was by this time in favour of its 
basic principle. For the next ten years the Association 
never ceased to press the general principle of control of 
midwives, and it had considerable success in securing the 
amendment of a number of measures introduced during 
this period. None of these, however, reached the Statute 
Book. 

In 1899 an important advance was made when the 
Association, in opposition to an inadequate Bill framed 
by a committee of nurses and a few specialists interested 
in midwifery, put forward a new Bill of its own, which 
embodied for the first time an absolute prohibition of un- 
qualified practice in midwifery. In 1902 the Government 
introduced a Bill so defective from the point of view of 
the Association as to be characterized by the Journal as 
“the worst yet submitted to Parliament.’’ It was no 
small tribute to the growing strength of the Association 
that its work in and outside Parliament was successful in 
securing such amendments that when this measure became 
lsw it embodied the main essentials of the Association’s 
policy, more particularly the prohibition, under penalty, 
of unqualified practice. 

Even so, the Act was by no means perfect, and the 
next few years indicated the need for adjustment. In 
1909 the Association gave evidence before a Departmental 
Committee, which accepted its more important suggestions 


however, lagged, and it was not until 1918 that a new 
Midwives Act imposed on local authorities the duty of 
paying the fee of medical practitioners called in by mid- 
wives. 

Effective supervision of maternity homes, long de- 
manded by the Association, and now required by the 
Nursing Homes Registration Act of 1927, was first pro- 
vided for by the Midwives and Maternity Homes Act of 
1926. This last Act also strengthened the original pro- 
hibition of unqualified practice, which had applied only 
to women who “ habitually and for gain’’ attended in 
childbirth otherwise than under the direction of a qualified 
medical practitioner. The unqualified male accoucheur, 
not altogether unknown, was not affected by the clause, 
and a conviction of practising habitually and for gain was 
necessarily a matter of some difficulty. The Act of 1926 
placed upon the accused person the onus of proving that 
attendance in any given case was rendered as a matter of 
sudden or urgent necessity, and extended the prohibition 
of unqualified practice to men. 


MATERNITY AND CHILD WELFARE 

The influence exerted by the Association upon the 
development of the existing system of maternity and 
infant welfare clinics is hardly comparable with that 
described in connexion with the Midwives Acts, or with 
the development of the school medical service. This may 
be accounted for in part by the fact that the period of 
most rapid development of this service coincided with the 
great war, and in part by the predominantly educational 
character of the service. During the later years of the 
nineteenth century a number of philanthropic agencies for 
the amelioration of conditions of maternity and infancy 
among the poor came into being, and the humanitarian 
movement which they represented received a considerable 
impetus at the opening of the twentieth century from the 
general interest aroused by the falling birth rate and the 
light thrown upon public health conditions by the experi- 
ences of the Boer war. To this interest the findings of 
the first school medical inspections contributed, and the 
adoption of a system of notification of births, permissive 
under the Act of 1907, and compulsory under the Act of 
1915, laid the foundations for a national scheme of mater- 
nity and infant welfare work. The incorporation of what 
had been primarily a voluntary movement in the national 
system of health services was marked by the first Ex- 
chequer grant for maternity and child welfare work in 
1914, and provision for orderly development followed with 
the Maternity and Child Welfare Act of 1918. In these 
earlier years of the movement there was a real danger 
that it would fail to secure the co-operation of the private 
practitioner, so essential to its full fruition. In 1916 the 
Representative Body called attention to this danger, and 
emphasized the need for the fullest possible utilization of 
the services of local practitioners in connexion with the 
new centres, but the drain of the war upon the profession 
hindered the desired development. 
In 1921, however, the Association was free to devote 
its energies to the work of reconstruction and develop- 
ment, and a review of the value of maternity and child 
welfare work in the reduction of infant mortality was 
carried out by a Medico-Sociological Committee appointed 
experimentally in 1920 
‘to consider social and economic questions affecting the 
public welfare as’ to which the medical profession has special 
knowledge, and to take such steps as may be found neces- 
sary in order to create or develop public opinion thereon.’’ 
The committee's co-option of representatives of a num- 
ber of bodies interested in the work, but not exclusively 
medical, and its association with these bodies in the 
report published in 1921, tended to establish closer and 
more cordial co-operation in the work than had before 
obtained ; while the report itself served a useful purpose, 
both in directing the attention of private practitioners to 
the urgent necessity of taking a fair share in the work 
of the centres, and in checking the tendency of the day 
to divert the activities of those centres from the legitimate 
task of education to that of treatment. 
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Meanwhile public attention had been attracted by the 
contrast between the stationary figures of maternal mor- 
tality and the decreased infant mortality rates. In 1924 
a report on maternal mortality, published by the Ministry 
of Health, conveyed the impression that the persistence 
of high puerperal mortality rates might be attributed in 
the main to imperfect attention at childbirth, and more 
especially to the default of general practitioners as a body. 
This suggestion gave rise to considerable resentment 
among general practitioners, and occasioned the appoint- 
ment of a special committee of the Association to 
consider and report, and to recommend the adminis- 
trative action, if any, which should be taken in 
connexion therewith. The survey made by the com- 
mittee was comprehensive. The main feature of its 
reports was the emphasis laid on the need for further 
experimental research in specified directions, the supreme 
importance of ante-natal work as a factor in reducing 
puerperal mortality, and the need for further institutional 
provision for maternity cases and increased facilities for 
training both medical students and midwives, more 
especially in ante-natal work. One of the committee’s 
recommendations, the compulsory notification of puerperal 
pyrexia, has already been adopted. Apart from this, the 
immediate outcome was the creation of a special com- 
mittee to formulate practical measures for the reduction 
of puerperal mortality and morbidity rates, to keep in 
touch with research work, and to assist Divisions and 
Branches of the Association in educational work in con- 
nexion with ante-natal services, the conduct of confine- 
ments, and the post-partum care of mothers and infants. 
This important work and the extensive collection of 
records of midwifery is now entrusted to the Maternity 
and Child Welfare Subcommittee of the Association’s 
Public Health Committee. 

The work of the Association from the early days of the 
campaign for the registration of midwives to the publica- 
tion of the reports on puerperal morbidity and mortality 
had its logical issue in 1929, in the publication of a 
memorandum outlining a comprehensive scheme for a 
national maternity service for England and Wales. The 
three principles underlying the scheme are: that the normal 
case can be safely treated at home ; that maternal mor- 
tality and morbidity can be greatly reduced if proper ante- 
natal care and supervision during confinement is provided 
in all cases, together with institutional accommodation 
for cases of complicated labour ; and that maternal mor- 
bidity can be greatly reduced by proper post-natal care 
and treatment. 


ScHOOL MEDICAL SERVICE 

While the Association can fairly claim to have made a 
substantial contribution to the development of the mater- 
nity and child welfare services, its connexion with the 
creation of the school medical service was even more 
intimate. In 1888 a committee was appointed to in- 
vestigate the average development and condition of brain 
power among children in elementary schools. From that 
time the Association took a leading part in the numerous 
inquiries which resulted in the establishment of special 
schools for physical and mental defectives, and later in 
the creation of the school medical service itself. The first 
report of the committee, on the examination of 5,440 
children by some of its members, published in 1889, 
attracted considerable attention, and stimulated further 
inquiries in which the Association collaborated with a 
number of scientific and philanthropic bodies. Among 
these inquiries an examination of 100,000 school children 
by a committee appointed in 1891 by the International 
Congress on Hygiene to investigate the requirements of 
child life, and the recommendations based on that ex- 
amination, deserve special mention. The Journal was 
active in urging the necessity both for the creation of 
special schools and for the regular medical inspection of 
schools. In 1896 the Council of the Association considered 
that the establishment of the Society for the Scientific 
Study of the Mental and Physical Condition of Children 
relieved the Association of further responsibility for in- 


vestigation, and the reference of the Association’s com. 
mittee was therefore terminated. 

Interest in public health due to the falling birth 
rate and the South African war was greatly stimy. 
lated by the report of the Inter-Departmental Com. 
mittee on Physical Deterioration, which recommended 


that school authorities should be required to institute ‘4, 
systematized medical inspection of school children.”’ The 


recommendation fell short of the policy of the Association, 
in that it proposed to limit inspection to that class of 
school in which the presence of ill-health might reasonably 
be expected! The Association therefore continued to urge 
its views upon the Government by memorandum and 
deputation, and ultimately succeeded in securing the jp. 
sertion in the Education (Administrative Provisions) Act 


ot 1907 of a clause making provision for the medical jp.. 


spection of elementary school children obligatory, ang 
permitting arrangements for ‘‘ attending to their health 
and physical condition.’’ 

The principle having been conceded, the Association 
turned to administration, and the Medico-Political Com. 
mittee drew up a form for the record of medical inspec. 
tion, which was published in the Journal in December, 
1907, and adopted without any significant modification 
by the Board of Education thereafter. The Association 
was represented on the special subcommittee appointed by 
the London Education Committee to consider the treat. 
ment to be provided under the Act. This subcommittee 


recommended the establishment of school clinics, a scheme- 


rejected by the county council in favour of arrangements 
with voluntary hospitals, in which the Association found 
grave defects. In 1911 the Association presented a com. 
plete scheme for school clinics in the metropolitan. area, 
to be staffed with the co-operation of the Metropolitan 
Counties Branch of the Association. 

From the very outset the Association was alive to the 
danger that the school medical service, if carried out 
through whole-time officers, might be run in competition 
with private practice rather than as supplementary to 


private practice when the services of a family doctor were: 


not available. It was therefore primarily concerned to 
ensure that the service should be conducted, as far as 
possible, through the agency of private practitioners, and 
in all cases with their full co-operation. It did not, 
however, neglect to urge that whole-time officers of the 
service should be suitably qualified for their work and 
obtain adequate status and remuneration. The Associa- 
tion also held conferences with the Society of Medical 
Officers of Health and the National Union of Teachers, 
and repeatedly circularized the Divisions, calling attention 
to the need for adequate co-ordination and the fullest 
possible measure of co-operation between all branches of 
the educational service. The work of obtaining general 
agreement in principle was slow, and it was not until 
1916 that a detailed policy covering both inspection and 
treatment, the terms of employment of members of the 
service, and the machinery as well as the principles of 
co-operation between the service and private practitioners, 
was approved. 

In 1918 the Fisher Act extended the obligation of 
education authorities to cover treatment as well as inspec- 
tion of children in elementary schools and inspection of 
children in a number of other educational institutions, 
and gave power to provide treatment in these latter cases. 
The Association, however, secured a valuable safeguard 
by the inclusion in the Act of a proviso that, in the 
exercise of the powers indicated, a local education 
authority shall not establish a general domiciliary service 
of treatment by medical practitioners for children of 
young persons, and that in arrangements for medical 
treatment they shall consider how far they can avail 
themselves of the services of private medical practitioners. 

With the development and expansion of the service the 
Association has always kept closely in touch. The posi 
tion at the present time is indicated in the Proposals for 
a General Medical Service for the Nation, published by 
the Association in 1930. These proposals afford an m- 
valuable commentary upon the whole history of the 
Association’s contribution to State medicine. 
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THE BRITISH SPAS 


MEDICAL APPRECIATION 
The Medical Advisory Committee of the British Health 
Resorts Association has drawn up a statement briefly 
summarizing the advantages and therapeutic indications 
of the British spas. The signatories are: Dr. R. Fortescue 
Fox (chairman), Lieut.-Colonel R. H. Elliot, Sir Thomas 
Horder, Dr. Robert Hutchison, Dr. E. P. Poulton, Sir 
Humphry Rolleston, Sir William Willcox, Dr. R. A. 
Young, and Dr. W. S. C. Copeman (honorary secretary). 


Although there are many waters in the British Islands 
there are at present only twelve actual spas—that is to 
say, places where natural medicinal springs are installed in 
establishments for medical use. One of them is very hot, 
another warm, the remainder cold. In numbers our 
country cannot compete with most of its Continental 
neighbours. But it is not sufficiently recognized that our 
small group contains four or five springs that are quite 
remarkable, and that England and Scotland possess waters 
and bath establishments as valuable as any to be found 
abroad for most of the ailments commonly treated at such 

laces. 

The British spas are distinguished from those of the 
Continent by their invigorating and tonic quality, imparted 
by the northern island climate. The summer is con- 
siderably cooler than at most Continental resorts, 
excepting only those in the Alps. With this temperature 
quality and the long northern days is combined a fresh- 
ness ard almost incessant movement of the air. The 
medical value of the northern moorlands of moderate 
altitude is comparable to that of the Swiss mountains. 
The influence of the British climate and of latitude pro- 
foundly modifies the action of water drinking and baths, 
and the reaction of invalids under treatment in fresh and 
tonic airs is different from that observed in enclosed and 
sultry valleys. In England there will always be cases— 
for example, certain forms of arthritis—which require a 
thermal treatment, both in climate and baths, and which 
can be better treated at a Continental spa ; but British 
spas are as definitely to be preferred for those who need 
a cooler and more stimulating treatment. 


Types OF SPA TREATMENT 


Two main types of spa treatment are practised in England: 

1. The katabolic type, which aims at increasing elimina- 
tion from the body by the bowels, kidneys, and skin, aided 
by appropriate diet and exercise. This is especially suitable 
for patients, whatever the form of their particular disorder, 
who are sedentary, of good appetite, well-nourished, and florid, 
often showing signs of congestion and high blood pressure. 

2. The anabolic type, which aims at increasing and 
improving the nutrition of the body by tonic waters, baths, 
and regimen. This again is especially desirable for chilly 
and ailing or convalescent persons, usually of poor appetite, 
thin and ill nourished, pale, with cold and inactive skin and 
poor circulation. 


The therapeutic indications of the British spas are, 
naturally, not so highly differentiated as in countries where 
there are many varieties of waters. Fortunately, both 
these great categories of chronic maladies—the congestive 
and the subnormal—are well treated at all the British 
spas. In the North, Strathpeffer, Buxton, and Harrogate 
offer a frankly tonic summer treatment. Woodhall Spa, 
to the east, is more sheltered. At the Welsh spas, and 
at Leamington, Cheltenham, and Droitwich in the Mid- 
lands, the tonic and sedative influences are combined. 
Bath is the warmest and most sedative of British spas, 
and eminently suited for treatment in winter. 


THE TWELVE BrITISH SPAS 


Bath.—The hot springs, rising at 120° F., were used by 
the Celts and Romans, and there was a Bath hospital in the 
sixth century. Their diuretic and solvent effects are enhanced 
by baths of various kinds. Deep pools of thermal water, 
besides douches and whirlpools, are used for the relief of pain 
and stiffness in many chronic rheumatic affections, and for 
the treatment of wasted and paralysed limbs, as well as 


— The warm winter climate reinforces the effect of the 
Ss. 


Bridge of Allan, in the Lowlands of Scotland, has been 
recently rediscovered as a spa. The calcium salt waters are 
used for rheumatism and by inhalations for catarrh, and the 
mild and equable climate makes it a resort for all seasons. 


Buxton, in Derbyshire, stands 1,000 feet above sea-level, 


and, like Bath, was known to the Romans. The warm blue’ 


waters, from which the name of ‘‘ The Blue Spa ’”’ is derived, 
have been used for the rheumatic poor since the sixteenth 
century, and the fine hospital is a lasting monument to their 
value. Buxton is a natural ‘‘ centre of convalescence.”’ 


Cheltenham and Leamington, with Tunbridge Wells, (no 
longer a spa), were fashionable centres for water-drinking one 
hundred years ago. The first, with its uncommon alkaline 
waters, is especially useful in intestinal and liver disorders. 
Both are useful salines, in sheltered localities, suitable for spa 
treatment at all seasons, and for delicate and elderly persons 
and those returned from tropical countries. 


Droitwich.—The brines—Salinae of the Romans—are ten 
times as strong as sea water, and are used externally for 
many forms of rheumatism, re-educational movements in the 
bath now forming part of the cure. 


Harrogate, on a bracing Yorkshire moor, has a remarkable 
outcrop of sulphur, saline, and iron springs, first described in 
1626, and has had its excellent spa hospital for more than 
a century. The spa claims with some justice to counteract 
the effects of a sedentary life, and especially the disorders of 
the digestion and liver. 


Llandrindod Wells, in central Wales, has also a pleasant 
moorland climate, and its ‘‘ anti-catarrhal’’ salt waters are 


of curative value for catarrhs of the stomach and bowels, as, 


well as a tonic in anaemia and debility. The neighbouring 
Llanwrtyd, too little known, possesses an abundant source 
of sulphuretted water, 


Trefriw, in Carnarvonshire, is a little-known spa, possessed 
of a nearly unique acid-iron water. Given in spoonfuls and 
externally in compresses and baths, it is a powerful stimulant 
in certain forms of arthritis and anaemia. 

Strathpeffer Spa, in the Highlands, is the northernmost of 
the British stations, and has some of the strongest sulphur 
waters in Europe, as well as an iron spring. The tonic- 
sedative air is very favourable for repose and recuperation. 

Woodhall Spa, in Lincolnshire, has a dry and bracing air. 
The salt waters, with a little bromine and iodine, are diluted 


for drinking, and are used externally for rheumatism and: 


diseases of women, and by inhalation for respiratory catarrh. 


Altogether the British spas comprise most of the waters 
which should be of service in preventing ill-health and in 
relieving the disorders associated with a northern climate. 
No one country contains every natural provision for 
health. There are no arsenical waters in England, and 
children and others for whom such waters are considered 
desirable must be directed elsewhere. Alkaline waters, 
which are greatly resorted to in other countries, are little 
used in England. The British spas have not specialized to 
the same extent as those on the Continent. For instance, 
treatment by diuresis (flushing of the kidneys) has not 
been differentiated and systematized, though there are 
many available waters which have diuretic properties, such 
as those of Malvern, Ilkley, Matlock, and Braceborough 
Spa. There is no health resort that is mainly or exclusively 
concerned with cardiovascular cases, with the various 
procedures recommended for these too-prevalent condi- 
tions. Treatment in the home-country is especially desir- 
able for cases of that kind. Again, there is no spa 
chiefly devoted to asthma and respiratory affections, 
although useful methods are now employed at more than 
one of the British spas. In other countries a spa technique 
has been developed for these ailments, in which varied 
modes of treatment are combined—a system of inhala- 
tions being used simultaneously with waters and general 
and local baths. 


Many classes of health seekers may confidently expect 
to benefit by British waters and baths. These include 
sufferers from: chronic rheumatic disorders ; gouty mani- 
festations ; arterial hypertension ; dyspepsia and indiges- 
tion in their various forms, congestive or catarrhal, 
whether in sedentary or convalescent persons ; and from 
nerve exhaustion and anxiety states. In addition to these 
are the many over-tired people, showing signs of strain 
and failing health, who need more than a holiday every 
summer. Adequate and complete treatment is available 
for all these conditions at the British health resorts. 
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ROMANES LECTURE BY LORD MOYNIHAN 
The Romanes Lecture was delivered in the Sheldonian 
Theatre, Oxford, on June Ist, by -Lord MoyniHan, 
P.R.C.S. On the same occasion he received the honorary 
degree of D.C.L. of the University. 

Taking as his subject ‘‘ The advance of medicine,”’ 
the lecturer began with a historical sketch in which he 
attributed to Hippocrates the method of induction, 
whereby a general law is formulated after observation of 
a number of singular examples, and to Galen the method 
of deduction, by which one passes down the scale rather 
than up, to exposure of those isolated facts from which 
generalizations are at last constructed. Armed with these 
two indispensable methods, the practitioners of medicine 
were nevertheless for more than a thousand years almost 
impotent. That millenium was given over to the reign 
of incorrigible authority. No Holy Writ was ever so 
indisputable as the writings of Hippocrates. In that 
sterile period no new thought was found, no new method, 
no new experiment. The first gleam of light was seen in 
the University of Boloona, where Vesalius revived the 
experimental method «ad became forerunner and inspirer 
of the great Italians, including Fabricius, who was the 
lodestone attracting our own William Harvey to Padua, 
with the result that through his discovery of the circula- 
tion of the blood, physiology received new birth and 
the scientific foundation of medicine was truly laid. The 
foundation was strengthened by John Hunter and Morgagni 
with the creation of the science of pathological anatomy. 
Hunter changed surgery from crude barbarism to science, 
and his accurate and searching generalizations were among 
the greatest contributions to medical literature. Lord 
Moynihan also touched on Darwin’s hypothesis, thrown 
with a resounding detonation ’’ into the calm scientific 
atmosphere of the middle nineteenth century, Pasteur’s 
discovery of the invisible world of microbes, and the early 
realization of their significance in medicine by Lister, the 
greatest benefactor of mankind the world had ever known. 


ce 


THe NEED FOR CLINICAL RESEARCH 

The full fruits of Lister's work had now been garnered. 
Operations were constantly performed by the great masters 
with a success that left little hope of betterment. New 
methods of treatment might, no doubt, appear, but so 
long as cutting operations of the kind now practised had 
to be applied for relief or cure of disease it was hardly 
possible that their success could be improved, except by 
increasing the patient's resistance. Was it possible by 
following Lister’s example to do anything to forestall or 
prevent disease? Hitherto the task had been to discover 
methods of dealing with structural diseases by mechanical 
device ; now the concern must be with the recognition 
and correlation of those manifold bodily ailments which 
resulted from changes in the functions of the organs. 
This necessitated inquiry into all relevant physiology, 
into the physiology of early disease rather than that of 
normal animals or normal man. A science of para- 
physiology needed to be created, and the most critical 
investigation made of man’s functional aberrations at the 
earliest period of their development. Those engaged in 
medicine were engrossed by terminal events. What would 
advance knowledge, and perhaps lead on a large scale to 
the prevention of disease, was hospital research on those 
suffering from slighter ailments. Such a hospital staff 
would consist of physiologists or men trained in laboratory 
methods, who would be not only therapeutists, but chiefly 
researchers not coerced by the problem, immanent in all 
the work of the medical profession, of bringing relief or 


cure to a patient, perhaps fighting against time to do 50 
They should be afforded facilities for conducting exper. 
mental work suggested by their clinical inquiries, side 
side with their clinical observations. : 


Truancy or PuysIoLocy ” 

Lord Moynihan went on to point out the differences 
between the results of investigations on animals ang of 
investigations upon man, and the reservations which were 
necessary before the conclusions of animal experiment wer 
applied to the human being. Experimental collaterg 
inquiry, of course, remained of extreme importance, seconq 
in accuracy and relevance only to direct hominal research 
itself, with which, whenever possible, it should be 
combined. Much of the experimental observation jg 
laboratories would have a far higher value in respec 
to immediate application to human needs if close 
brotherhood were established between physiologist ang 
physician. The advance of medicine was impeded } 
the truancy of physiology and its (as he thought) illicit 
devotion to problems which, however interesting and 
important, were largely irrelevant to medicine. 


MEDICINE THE MISTRESS 

It would be an advantage to all (Lord Moynihan con. 
tinued) if a closer alliance were inaugurated, each science 
trying to appreciate its communal no less than its 
individual value. Although the aid given by physics, 
chemistry, and physiology was indispensable, these sciences 
were not medicine, but ancillary to it. They nourished and 
sustained medicine, but medicine was far more than the 
application to human afflictions of the knowledge of 
biological or natural sciences. It might claim to bea 
science in itself, different from other sciences only in its 
greater complexity. The material furnished by labor. 
tory workers was not the whole of the material the 
clinician must consider. The aid of the laboratory was 
sometimes decisive, sometimes helpful, not seldom 
negligible. The clinician must take heed of all things; 
the synthesis of the answers from all sides was his work, 
and his alone, and he must not surrender his sovereignty. 

The concluding passage of the lecture was an apprecia- 
tion of the humanism of medicine. Compassion ruled the 
hearts of those who daily practised it ; they sought to 
assuage pain, restore health, turn the hand of death 
aside. The greatest of all discoveries in medicine—those 
of Harvey, Hunter, Hillman (who introduced anaesthesia), 
Lister—were made by those directly concerned with 
clinical problems, and it seemed clear that their contact 
with patients had both inspired and directed their 
efforts. 

A DEFENCE OF EXPERIMENT 

Three appendices are attached to the lecture as 
published.t In the first Lord Moynihan discusses the 
ideal training for the surgeon ; in the second he answers 
criticisms of animal research; and in the third deals with 
the relation of physics and chemistry to medicine. With 
out experiments on living animals, he says, the advance 
of medicine cannot continue. He recognizes the motives 
that animate powerful bodies of noble and highly gifted 
men and women to oppose animal research, but the 
opposition is based upon lack of appreciation and under 
standing, as it is supported by grievous and unpardonable 
mis-statements. It is not true that pain is wantonly 
inflicted. The experimenter who excites suffering defeats 
his own aims, for pain changes the issues he seeks t0 
discover. ‘‘ The whole anti-vivisection campaign, though 
a great testimony to the tenderness of heart of its sup 
porters, has no slightest foundation in truth, and is4 
witness to their short-mindedness and credulity.”’ 


* Oxford: Clarendon Press. 1932. (2s. Gd. net.) 
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THE BIRTHDAY HONOURS 


The Honours List issued on June 3rd, on the occasion 
of His Majesty’s birthday, includes the names of the 
following members of the medical profession. 


K.C.M.G. 
Lieut-General Sir JoHN Goopwin, K.C.B., C.M.G., 
F.R.C.S., Governor, State of Queensland. 


K.B.E. 
Wing Commander Louis Greic, C.V.O., M.B., Ch.B. For 
public services to many social and welfare organizations. 


Knights Bachelor 

Henry BRITTEN BRACKENBURY, LL.D., M.R.C.S., L.R.C.P., 
Chairman of Council of the British Medical Association. 

ALBERT Ruskin Cook, C.M.G., O.B.E., M.D. For long 
and devoted medical work among natives in Uganda Pro- 
tectorate. 

Francis EDWARD FREMANTLE, O.B.E., T.D., M.D., 
F.R.C.P., F.R.C.S., J.P., D.L., M.P. for St. Albans since 
December, 1919. For political and public services. 

RicHarD ARTHUR NEEDHAM, C.I.E., D.S.O., Colonel I.M.S. 
(ret.), M.D., F.R.C.P.Ed., Inspector of Medical Education 
in India, 1924-30. 

ARTHUR STANLEY Woopwark, C.M.G., C.B.E., M.D., 
F.R.C.P., D.L., lately Medical Arbitrator for Trade Union 
and Friendly Societies Insurance Funds. For political and 
public services. 

C.B. (Military) 

Henry Epwarp Manninc Douc as, V.C., C.M.G., D.S.O. 
(late Major-General R.A.M.C.), D.D.M.S., Southern Command, 
India. 

Air Vice-Marshal JoHn McIntyre, M.C., M.B., B.Ch., 
K.H.S., Director of Medical Services R.A.F. 


C.B. (Civil) 
HamMILTON CLELLAND Marr, M.D., C.M., F.R.F.P.S., Senior 
Medical Commissioner, General Board of Control for Scotland. 


Brevet-Colonel FREDERIC PERCIVAL MackIE, O.B.E., M.D., 
F.R.C.P., K.H.S., 1.M.S., late Director of the 
Haffkine Institute, Bombay, and Senior Member, Medical 
Research Department, Government of India. 


CEE. 

Colonel Harry Marcortm M.B., Ch.B.Ed., 
D.P.H.Cantab., I.M.S., Inspector-General of Civil Hospitals, 
Punjab. 

Morton Smart, D.S.O., M.D., Commander R.N.V.R. 


C.B.E. (Civil) 
RussELL Reynotps, M.B., B.S., D.M.R.E., Honorary 
Adviser in Radiology to Ministry of Pensions. 


Percy James Kerry, M.B., Surgeon General, British 
Guiana. 

O.B.E. (Military) 

Temporary Major Ernest KENNETH CAMPBELL, M.B., 


R.A.M.C. 
Temporary Major HuGu F.R.C.S., R.A.M.C. 


O.B.E. (Civil) 

M. R. Ry Rao BaHapuR MANGALORE KESAVA Pal AVARGAL, 
Director, Tuberculosis Institute, and Superintendent, Tuber- 
culosis Hospital, Madras. 

SEEMAMPILLAI FRANCIS CHELLAPPAH, Senior Medical Officer, 
Cyprus. 

ANDREW ConnaL, M.D., late W.A.M.S. For services as 
Deputy Director, Laboratory Services, Nigeria. 

StRaNsHAM OLpHam, M.D., B.Ch., P.M.O. Ministry 
of Pensions. 

BrinpLtey Owen, D.S.O., M.B., East African Medical 
Staff, Medical Superintendent and Principal, Medical College, 
Mulago, Uganda Protectorate. 


Harry CHAPMAN SINDERSON, M.D., Dean, Royal College of 
Medicine, and Physician, Royal Hospital, Ministry of the 
Interior, Iraq. 

Major Davip Rees Tuomas, M.B., Ch.B.Ed., 
Chemical Examiner to Government of Punjab. 


M.B.E. 
ZACHARIUS CONSTANTINOU ZaRDIS, District Medical Officer, 
Second Grade, Cyprus. For services during the disturbances 
in Cyprus in October, 1931. 


Kaisar-i-Hind Medal (Bar) 
Rat Bawapur Lara Matura Dass, Honorary Assistant 
Surgeon to H.E. the Viceroy. 
Ernest Murr, LL.D., M.D., F.R.C.S.Ed., Mission to Lepers 
and Research Worker in Leprosy, School of Tropical Medicine, 
Calcutta. 


I.M.S., 


Kaisar-i-Hind Medal (First Class) 

Mrs. Mary O’Brien Beapon, M.B., B.S., L.S.A., Principal, 
Lady Hardinge Medical College, Delhi. 

Miss HELEN MARION FRANKLIN, M.B., B.S., Superintendent, 
Lady Reading Hospital, Simla. 

ALBERT HatLey HENDERSON, M.D., Medical Missionary, 
American Baptist Mission, Taunggyi, Burma. 

CuaRLes Epwarp M.D., F.C.A.S., Surgeon and 
Physician, American Presbyterian Mission Hospital, Miraj, 
Bombay. 


A Viscounty has been conferred upon Lord BucKMASTER, 
chairman of the governing body of the Imperial College of 
Science and Technology. Lord Sranmore, treasurer of St. 
Bartholomew’s Hospital since 1921, has been created a Privy 
Councillor. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 
The annual meeting of the London and Counties “Medical 
Protection Society was held at Victory House, Leicester 
Square, London, on June Ist, with Sir JoHN Rose Braprorp 
in the chair. 

In submitting the annual report, the PRESIDENT said that 
the work of the Society was steadily increasing, and many 
grave cases had come within its purview. During the year 
808 new members had joined the Society, and it was interest- 
ing to note that of this number 344 joined within the first 
year after qualification. The finances were in a very satis- 
factory condition, with a credit balance on the year’s working 
of £3,640, and accumulated funds amounting to over £50,000. 
Several serious losses by death had been sustained by the 
Society during the year, including that of Mr. T. E. L. Oakley 
of Messrs. Le Brasseur and Oakley, who had been its solicitors 
for nearly forty years. Following the death in the previous 
year of Mr. A. G. R. Foulerton, the financial secretary, it 
was decided to reorganize the secretaryship of the Society, 
and instead of having two secretaries, to concentrate the 
responsibility in one individual. No one had so intimate a 
connexion with the Society’s work as Dr. C. M. Fegen, who 
had served as chairman of council, and it was felt that if he 
could be persuaded to take up the secretaryship it would be 
a very fortunate thing for the Society. Dr. Fegen had con- 
sented to be nominated, and he (the president) proposed his 
name with much satisfaction for that office. The resolution 
was unanimously carried, and Dr. FEGEN, in returning thanks, 
mentioned that the Society was actually started in his own 
house, forty years ago, in Suffolk. The PREsIDENT then went 
on to say that the Society had been served with singular 
devotion over a long period of years by Dr. Hugh Woods. 
When the reorganization scheme was proposed Dr. Woods 
placed himself in the hands of the council, and said that he 
was willing to retire if that would facilitate matters. His 
resignation was accepted, and it was proposed to make him 
a vice-president and to award him a pension of £600 annually. 
A resolution to this effect was also unanimously adopted, and 
Dr. Woops, in response, spoke of the forbearance shown to 
him by the members, and the absence of all unpleasantness 
during his forty years of secretaryship. He wished every 
happiness to his successor. 

Sir John Rose Bradford was re-elected president ; to the 
list. of vice-presidents two new names were added, those of 
Sir Thomas Wright Parkinson and Dr. Hugh Woods, and 
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Dr. R. L. Guthrie was appointed treasurer. The meeting 
concluded with various votes of thanks. 

In a report by the solicitors to the society it was stated 
that during the past year there had been very few cases indeed 
arising out of neglect or ignorance on the part of the members 
with regard to statutory provisions and regulations, thus 
showing that members had benefited by attention being 
drawn to the burdensome necessity of being up to date in their 
knowledge of legislation affecting professional conduct. The 
solicitors drew attention to the need for certain improvements 
in the judicial system. At present all common law actions 
are treated in the same manner—that is, trial by judge alone, 
or with a common or special jury. It is difficult enough for 
the judge, let alone the jury, to appreciate the extraordinary 
problems which from time to time confront a physician or 
surgeon. The very terminology may be difficult to under- 
stand, and cases may be lost because the scientific evidence 
has not been fully appreciated. The solicitors urged that in 
all cases involving allegations against a doctor a medical 
referee should sit as medical assessor with the judge, and 
trial by judge alone, or with jury, in such cases should be 
abolished. 


Scotland 


Lord High Commissioner and Edinburgh Hospitals 
His Grace the Lord High Commissioner, Sir Iain 
Colquhoun of Luss, and Lady Colquhoun, paid the usual 
round of visits to the Edinburgh hospitals while he was 
present as the King’s representative at the General 
Assembly of the Church of Scotland. At the Deaconess 
Hospital, which is managed by the Church of Scotland, 
they were received in the absence of Lord Sands by the 
vice-chairman, the Rev. Dr. Fiddes. Dr. Fiddes claimed 
that this hospital held a unique position in Great Britain 
as the only hospital founded and carried on by a 
Protestant Church, and he explained that its special 
object was to give training in nursing to women who 
intended to serve. the Church. At the Royal Infirmary 
the Commissioner’s party paid a visit to a surgical and 
medical ward, and afterwards presented prizes to nurses 
who had been successful in examinations. A note on the 
history of the Longmore Hospital for Incurables was 
presented to the Commissioner during his visit. This 
recalled that the hospital had come into existence in 
1875 as a villa with 22 beds; that five years later a 
hospital of 56 beds had been erected, while an addition, 
opened in 1893 by the King and Queen, then Duke 
and Duchess of York, increased the accommodation to 
100 beds ; in 1899 the addition of another wing had 
brought the number of beds up to 154; and in 1906 an 
auxiliary hospital with 60 beds had been opened at 
Liberton. At Southfield Sanatorium of the Royal Victoria 
Hospital Tuberculosis Trust at Liberton, the Com- 
missioner formally opened a new children’s pavilion. 
Sir Ralph Anstruther, who presided, said that in fighting 
tuberculosis a beginning should be made if possible with 
the young, and the wing to be opened was specially in- 
tended for this purpose. In declaring the pavilion open 
the Commissioner said that no country had so splendid 
a record of voluntary service as Great Britain. He hoped 
he would not live to see the day when the hospitals 
would be eventually taken over by the State, since the 
difference between the State hospital and the voluntary 
organization was very marked ; the “‘ give-and-take ’’ to 
be found in the voluntary hospital was entirely lacking 
in the State institution. The new pavilion affords accom- 
modation for some thirty children. It is a one-storied 
building, the wards opening directly on to a raised terrace, 
with a solarium providing facilities for more intensive 
treatment by sunshine. At the Edinburgh Foot Clinic 


the Commissioner unveiled a memorial tablet to the lat 
Mr. Charles W. Cathcart, who was one of the Originaton 
of the clinic. Other visits included the Leith Hospi 
the Royal Edinburgh Hospital for Sick Children, ang the 
Elsie Inglis Memorial Hospital. 


Opening of the New Glasgow Dental Hospital] 

For the first time in three hundred years the Lord High 
Commissioner paid a visit to Glasgow, the object of the 
visit being to open the new Dental Hospital. The Loni 
Provost, who presided, said that Sir Iain Colquhoun had 
devoted an enormous amount of time and personal atten. 
tion to raising the building fund of the institution, and 
the building as now completed was one of the beg 
equipped and highly specialized institutions of its king 
in the country. Sir Iain Colquhoun said that it was, 
matter for sincere gratification to him to perform th 
opening ceremony during his tenure of office as Hy 
Majesty’s High Commissioner. He could think of gp 
more clamant need in Glasgow to-day than a dent 
hospital. In two generations there had been so graye, 
decline in the standard of the nation’s teeth that j 
was essential everyone should fully realize the necesgj 
of combating this danger. The dentist should be regard 
as in a similar position to the doctor, and. his work shoul 
be looked upon as of equal moment. Mr. Matthey 
Robin, chairman of the Board of Governors, recalled tha 
the hospital had been founded in 1885 for the gratuitoy 
treatment of dental diseases and for the ‘establishment 
of a dental school. In the following fourteen years 4 
series of removals had been necessary, and _ building 
of different kinds were adapted and occupied until, ig 
1913, it became imperative that a new building shoul 
be put in hand.. During the war nothing could be done, 
and it was only in 1924 that it became possible to. take 
definite steps. The West of Scotland had _ responded 
generously to the appeal for funds, but the governoy 
still required £27,000 to meet the cost of the building 
and they hoped that the citizens of Glasgow would som 
raise the necessary funds. ~ 


Ireland 


Royal College of Surgeons 
The first meeting of the recently formed Association 
of Past Students of the. Royal College of Surgeons in 
Ireland was held in Dublin, on June 3rd, with the Pres: 
dent of the College, Mr. R. A. Stoney, in the chair. When 
the draft rules had been adopted, Sir William Taylor was 
elected president and took the chair. Mr. R. A. Stoney 
was elected vice-president ; Dr. P. J. Brennan and Mr. 
James Smith honorary secretaries ; Dr. Cecil Robinson 
and Mr. M. P. Burke honorary treasurers. The following 
committee was elected: Dr. Martin, Colonel Prescott, 
Mr. F. J. Henry, Mr. A. W. Mooney, Mr. A. B. Clery, 
Mr. J. Owens, Dr. Spencer Sheil, Mr. J. E. Hoga, 
Mr. Alfred Miller, Dr. F. S. Bourke, Mr. S. J. Reeves, 
and Dr. T. L. O'Mahony. The report of the honorary 
secretaries stated that the foundation of the association 
was due to the wisdom, energy, and organization @ 
Mr. Alfred Miller, registrar of the College. For years lt 
had devoted the best part of his life to promoting the 
interests of the Royal College of Surgeons in Ireland, 
and they met that evening to do honour to him for the 
great work he had done in launching the association. 
Nearly 500 past students had been notified of their election 
as members. A badge, designed by Dr. F. S. Bourke, 


to be worn by the president of the association, and bearilg 
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- la the motto, Floreat sodalitas ruat ves, had been purchased. | would be negligible. Institutions such as the Sunshine 

alll The committee had recommended dark green and gold Home were, perhaps, the most valuable of all, for they 

ae gs the colours of the association. The president, Sir attacked the enemy while he was still digging himself in. 
the William Taylor, had offered a cup for competition at | Sir Nevile hoped that he might live to-see the number 

Baltray golf course. of beds at least doubled, and the number of subscribers 

al multiplied by ten. 

d Hig, Sir Patrick Dun’s Hospital and the Sweepstakes Rovel. 

of he report for the year 1931 of Sir Patrick Dun’s z= : 

in 4,772 and out-patients 27,495. Many were treated free | J. staff, re that returns 

atte. J while a large number contributed 10s. a week or less. | 104 been received : f tn f t of the fifty distri 

N, af uring the year the hospital received £37,387 from the 

€ Grand National sweepstake, and £41,907 from the Derby | was a 

8 Kin} sweepstake. These sums, added to £29,288 obtained from | districts last year. When returns were received from the 

wasa i the sweepstake on the Manchester November Handicap remaining six districts and the country towns, the total 

m thf jn 1930, brought the total amount received under the | 45.14 not be far short of £4,000. The honorary Srnemiiiie 

8 Te 4erms of the Public Charitable Hospitals (Temporary reported the receipt. of £200 from Queen’s University 

of mf Provisions) Act, 1930, to £108,578. This sum, however, | ot udents’ day collection : £111 from Belfast Presbytery, . 

dental f fell short of the requirements of the hospital, if the plans | p59 of which was to qualify Mr. J. Carlisle Carryduff, 

Taveai for converting the building into a modern and well- | 4 jife governor ; £100 from “ Anonymous "for the use 

hat it equipped structure were to be carried out and an adequate | of the “ Rosemary Bed’’: and several other contzibations. 

cessity f endowment fund provided. There was a reduction in the . : 

garded contributions from annual subscribers, a serious falling 

shouli § off in the ‘‘ pound day ’”’ collections, and the withdrawal 

atthew § of the sum annually received from the Dublin Hospital 

d I Sunday Fund. The annual expenditure of the hospital . England and Wales 

ruitous had, for a number of years, exceeded the annual income 


hment 


by nearly £1,500. The annual expenses had greatly in- 


The Institute of Medical Psychology 


as creased in — a ; this pi in part due to | The annual meeting of the Institute of Medical Psycho- 
’ appliances and remedies, and in part to the revision of | the Wharncliffe Rooms on May 3ist. Sir Henry Bracken- 
Bs the scales of salaries of = nursing staff and officials, bury, Chairman of the Council, presided over the business 
' od which had wetiad been mane comparable with those of meeting which preceded the annual luncheon. He said 
_ take other institutions. A special report from the auditors, | that the Institute had been under the necessity of finding 
P d quence, | present quarters. The premises which it was expected 
it was hoped that large sums woul still be forthcoming | 4, occupy, and which were on two sides of the road, 

fom hosp ital were to be con- | would bring the Institute under two. ground: landlords, 

verted into a modern institution, £200,000 at least should and while one of the ground landlords, the authorities 
non et COMMLACTNN. of the University of London, had been exceedingly kind 

and welcoming, the ground landlords on the other side 

Stillorgan Sunshine Home were now raising considerable, perhaps insuperable, diffi- 

The report to the seventh annual meeting of the | culties. The alternative might be to develop the accom- 
Children’s Sunshine Home, Stillorgan, stated that 73 | modation on the University’s property without entering 

jatin § children were admitted during the year, 37 of whom | the premises on the other side of the road, but if this 
ns in were discharged cured, two greatly improved, and three | were done an additional £700 for immediate capital ex- 
Prej- {| showed no improvement. Thirty-five children remained | penditure would be required. Mr. Walter F. Roche, the 
Wha in the home on February 29th. Dr. Kerry Reddin, | honorary: treasurer, said that the maintenance of the 
r wa moving the appointment of the Committee of Management, | Institute on its present lines required a sum of £5,000 
toney said that the work which was being done in the home | a year, of which nearly one-half was earned in fees. 
1 M.— Was a revelation to him. He saw the children before | The amount spent represented nothing like the economic 
yinson they were admitted, and again when they were discharged. | value of the work done, because a great amount of the 
owing | The only thing he regretted was that the home was not | work was voluntary, and the salaries paid were not on 
scott, § ten times larger ; it was up to the citizens of Dublin to | an economic level. The report of the Honorary Director 
Clery, see that the accommodation was increased to that | (Dr. H. Crichton-Miller) which was presented, stated 
ogan, extent. The Governor-General said that he was very | that last year the Council had attempted to limit the 
EVES, glad to associate himself with the wonderful work which | work of the clinic with the object of safeguarding the 
oraty the committee and staff were doing. He had seen the | quality of the treatment, but this attempt had not been 
‘ation home grow and increase its accommodation, and maintain, | too successful. During the last twelve months there had 
yn off iM difficult circumstances, the very high quality of its | been an actual increase in the total interviews, from 
rs he work. It provided relief from a grave hardship which | 10,569 to 10,825, though both the numbers of new 
y the affected nine-tenths of their poor people, whose children, | patients (722 as against 922) and the total number of 
land, owing to many causes, did not have a fair chance to grow | patients (1,242 as against 1,342) showed a slight decrease. 
r the in strength and health. Sir Nevile Wilkinson said he had | The waiting list, which had been closed since May, had 
tion, | Visited similar hospitals in two hemispheres. If those | been reduced from about 300 to approximately 100 ; 
ction who had been gifted with the mens sana in corpore sano | nearly all these were patients who could not go for 
urke | ‘id their duty as their brothers’ keeper, and were | treatment by day. They were waiting their turn for 
aring determined that every child should have a fair chance, | evening treatment, and yet the Institute was working at 


the number of crippled and surgically defective children 


almost full capacity every evening. The Director added 
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that an analysis of the methods employed at the Institute 
revealed the fact that the largest number of cases had been 
treated by modified analysis and re-education ; deep 
analysis came next, and suggestion last. The important 
point for an organization like the Institute was not to 
attempt to standardize one psychotherapeutic method, 
whether on the grounds of efficiency, rapidity, or theo- 
retical validity, but to have physicians at work who 
employed different methods and who were supplied with the 
cases most likely to benefit by those methods. The annual 
report embodied reports on the children’s department, 
the speech therapy department, the hostel (in which 
forty-eight patients had been resident since the last annual 
report), and the social workers’ department. 

At the luncheon the principal guest was Sir E. Hilton 
Young, the Minister of Health. In a brief address, he 
said that he, as Minister, had many and varied responsi- 
bilities, but in the region under consideration that day 
his responsibilities were strictly limited by statute which 
did not extend to cover the Institute’s activities. Never- 
theless, he had a most deep interest in all the agencies 
working in the field of mental health. The work of the 
Institute must result in the accumulation of a wealth of 
comparative experience which was bound to enhance 
enormously its value as a teaching centre. The Mental 
Treatment Act had very greatly enlarged the scope of 
out-patient treatment by enabling local authorities to 
provide such treatment for persons suffering from early 
mental illness. If the service succeeded, out-patient 
treatment might be expected to cure a proportion of 
cases which would otherwise deteriorate and ultimately 
require prolonged treatment in a mental institution. 
But while this was a new and significant development, 
so far as local authorities were concerned, something of 
the kind had for years been followed by non-statutory 
agencies. In his view there were three kinds of clinics 
which were needed. One was the out-patient clinics 
established by local authorities, which might be expected 
to receive the larger proportion of the early insanities ; 
the second was the out-patient clinics at the voluntary 
hospitals, which would probably receive a larger pro- 
portion of those cases of mental illness which were 
associated with physical illness ; and in the third category, 
for which there was a distinct need, came clinics like 
that of the Institute of Medical Psychology, where 
neurosis and psychoneurosis and other borderline cases 
might be treated. There was an immense demand, Sir 
Hilton Young concluded, for the treatment of mental 
and nervous functional trouble. This might seem almost 
to be the characteristic evil of the time, due, no doubt, 
to factors in modern conditions affecting the life of the 
spirit. Lady Erleigh also gave a brief address, in which 
she pleaded that every school should have a visiting or 
consultant psychologist, and Dr. Crichton-Miller wound 
up the proceedings with a picturesque account of a day’s 
work at the Institute. 


Hospital Almoners 
In a foreword to the annual report for 1931 of the 
Institute of Hospital Almoners, the president, Lord 
Moynihan, writes: 
““ The doctor who has worked with a trained almoner knows 
that his work benefits in many ways. He has more complete 
information about his patients, he is sure that his recom- 


mendations will be carried into effect, and that he will have 
the patient’s full co-operation in his cure.”’ 


This excellently epitomizes the work of hospital 
almoners ; and the report now issued shows there has 
been a large increase during the past two years in the 
number of those applying to the Institute for training. 
Hospital social service as a profession makes a strong 


appeal to educated women. While the present economic 
situation has to a certain extent held up the Normal 
development of the work, in that fewer new departments 
have been established, it has at the same time intensified 
the need for social service on behalf of the patient and the 
need for economy and the prevention of waste in hospital} 
administration. The policy of the Institute has always 
been to develop schemes in close co-operation with the 
university schools of social study, and a notable feature 
of the year under review has been the increasing share 
taken by local committees in university centres in the work 
of the Institute. In England there are now committes 
in Leeds, Liverpool, Birmingham, and Newcastle ; there jg 
also a committee in Edinburgh and one in process of forma. 
tion in Glasgow. Nor is the good work of the Institut, 
confined to Great Britain. It is noteworthy that ay 
almoner trained by the Institute has been appointed at the 
Hertford British Hospital in Paris, and in Australia there 
has been a great increase in the development of the 
hospital social service following the visit of Miss McIntyre 
of St. Thomas’s Hospital to Melbourne, where she worked 
for two years as almoner to the Melbourne Hospital. It 
is hoped that as time goes on the connexion betweeq 
this country and Australia will be strengthened by aq 
interchange of almoners in much the same way as inter. 
change of teachers now takes place. The main work of 
the Institute lies in the selection and training of suitable 
candidates for almoner’s work. At the close of the year 
under review there were 150 students in training, partly 
at the London School of Economics or other university 
schools, and the rest at hospitals or working with the 
Charity Organization Society. It should be noted that 
the Institute has always required a high standard of its 
students. A sound education, a background of general 
culture, combined with character and personality, are 
considered essential. While the training provided varies 
according to the academic qualifications of the student, 
the minimum period of work demanded is fifteen months 
before a certificate will be granted. A new development 
in 1931 was the opening of a central library at Tavistock 
House, and this feature should prove valuable for the 
students. Good social service work. in hospitals means 
efficiency and prevention of waste. The work of the 
Institute of Hospital Almoners is an assurance that the 
standard will be kept high. 


Medical Training for Missionaries 

Commemoration Day at Livingstone College, Leyton, 
was held on June 2nd, when a large company was pre 
sided over by Mrs. C..F. Harford, wife of the founder 
of the college, and one of the first white women to go 
up the Niger. She gave an account of the reason for 
founding the college, and the work of the early days. 
Dr. T. B. Adam briefly described the medical services cf 
Nigeria, and the way in which the Government authori- 
ties were using trained lay help for spréading the know- 
ledge of hygiene and the care and treatment of disease, 
under medical supervision. Before Government permits 
to do this work were issued, six months’ training at least 
must be undertaken, and Livingstone College had_ been 
recognized as a centre for such preparation. Mr. J. D. 
Spencer, an old student of the College from N. Nigeria, 
gave an interesting account of his work, in which he 
showed the worth of the tralning to himself and his 
fellow missionaries when qualified medical aid was not 
available, and also in the treatment of the people fot 
various diseases, including leprosy. The Principal, Dt. 
Tom Jays, reported that the students had been fewef 
this year on account of the financial stress, and_ the 
college needed about £800 to meet expenditure at the 
end of the financial year in September. 
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' THE BRITISH PHARMACOPOEIA, 1932 

Sir,—The new issue of the British Pharmacopoeia, 
1932, will be published on September 30th. I am 
jnstructed, on behalf of the General Medical Council, to 
‘say that the Council wholly reserve their copyright in 
the new work ; and that nothing in the nature of sub- 
stantial extracts from it must be published without the 
Council’s express sanction. A memorandum relating to 
this matter in detail can be supplied on application. 
At the same time, no objection will be taken to such 
reasonable reference to the facts and figures therein set 
forth as may be properly made for purposes of criticism, 
review, and summary, or of study and research, but no 
information of any kind derived from the new issue 
may be published in book form before September 30th. 

Advance copies of the text of the British Pharma- 
copoeia, 1932, will be accessible on July 4th, at this office, 
and at 12, Queen Street, Edinburgh, and 35, Dawson 
Street, Dublin, for the inspection of the public, from 
10am. to 1 p.m. and from 2 p.m. to 4 p.m. daily, 
excluding Saturdays, in order to give to manufacturers, 
pharmacists, and others interested, an opportunity of 
ascertaining the changes that are about to be made in 
official requirements, and of making the necessary 
arrangements to meet them. 

Every person who takes advantage of this opportunity 
will be expected to observe the conditions above indi- 
cated, and will be required to sign an undertaking +o 
that effect. Inquiries by letter or telephone as to details 
of the contents of the new Pharmacopoeia, or the changes 
about to be made in official requirements by its issue, 
cannot be answered. The advance copies themselves 
must be consulted. 

I shall be obliged if you will insert this letter in your 


next issue.—I am, etc., 
Norman C. Kina, 


Registrar, General Medical Council. 
4, Hallam Street, Portland Place, W.1, June 4th. 


AMBULATORY TREATMENT OF FRACTURES 

Sir,—It is gratifying to note that the ambulatory treat- 
ment of fractures is arousing the general interest that 
it deserves. Although time-consuming distance makes this 
communication somewhat late, I would like to contribute 
a few remarks in reply to a letter on the subject by 
Mr. Bryan McFarland in your issue of March 1$th. 

Your correspondent implies that financial reasons should 
determine whether or not a patient be fitted with an 
ambulatory splint in the early days of his treatment. 
Also he appears to confuse the chief benefit of .early 
ambulatory treatment with the question of adhesions. 
Surely the ‘‘ adhesions ’’ upon which the surgeon should 
concentrate his attention in treating a fractured leg are 
psychological rather than anatomical. Most patients with 
a broken leg are afflicted with a powerful psychological 
inhibition of physical activity, and the longer this mental 
attitude is fostered by passive treatment the more difficult 
will it be to eradicate ; even a matter of two or three 
weeks will make a difference in the period of full recovery. 
‘Mr. McFarland observes truly that each case should be 
treated ‘‘ not as a bone nor as a limb, but as a whole 
person,’’ and I maintain that the correct way in which 
to treat the whole patient is to get him back to normal 
life and activity in the shortest possible time consistent 
with full function. I do not happen to number a dock 
labourer among my fracture cases, but I have had a chair- 
mender with a fracture of both bones of the leg resume 
his work and walk four miles in one day in the ‘‘ Delbet”’ 


ambulatory plaster splint six weeks after breaking his 


‘| leg (this splint was described in the British Journal of © 


Surgery, April, 1928). Also I have had a Chinese coolie 
with fracture of both bones of the leg, who began walking 
five days after the accident, and who resumed work, at 
the end of all treatment, in eight to nine weeks after 
receiving his injury. |. ~ 

That early walking does prevent the formation of 
adhesions is a reasonable supposition when one considers 
that there is usually extensive laceration of muscles, 
vessels, and fascia in a case of fractured bones ; also the 
pumping action of the limb muscles on the circulation is 
probably an important factor in dissipating the oedema. 
The earlier the patient walks on his broken leg the sooner 
will his bones unite, and, what often concerns the patient 
most, the sooner will his pain and swelling disappear. 


—I am, etc., E. Rosert, F.R.CS., 


Surgeon, General Hospital, 


Malaya, April 28th. Johore Bahru. 


ACUTE APPENDICITIS IN CHILDREN 

S1r,—I read with interest Sir James Berry’s Oration, 
‘‘ Fallen Idols,’’ and in a later number of the Journal 
Sir Charles Gordon-Watson’s comments thereon. As 
medical officer to a school of 400 boys since 1903, with 
another 400 added to the school in 1929, it may be of 
interest to record my experience in cases of acute 
appendicitis in children. 

The boys are aged from 8 years to 18. The statistics 
which I give are perfectly honestly made, although in 
the earlier years the particulars of the condition of the 
appendices are not so well given as in the records of later 
years. In these twenty-nine years there have been fifty- 
seven cases of operation for appendicitis in the school. 
In the earlier years there were four cases of abscess, but 
since 1919 there have been no abscesses except some cases 
of abscess in the wound. A large number of the cases 
have been ‘“‘ obstructive ’’’ ; at least twelve have been 
gangrenous—the exact number I am unable to say, as the 
earlier notes do not contain sufficient particulars. 

My experience is that it is impossible in the case of 
a child with an acute appendix to be able to say what 
is the exact condition of the appendix. Many of the 
gangrenous cases have not led one to expect to find this 
condition present ; after the onset in a few hours the 
pulse may be normal or a little raised, the temperature 
normal or not above 100°, and the pain less acute. I 
remember one case particularly, in which the boy’s tem- 
perature was normal, his pulse rate normal, and the pain 
and tenderness had almost disappeared. The surgeon was 
at first inclined to wait for a day or two, but owing to my 
very definite report of the conditions an hour or two 
before, he decided to operate. He found a gangrenous 
appendix full of pus, which in our opinion would have 
burst in a few hours. 

In these fifty-seven cases operated on there has been. 
one death, and that was in the case of a boy whom I 
regret I did not treat, as I have always done since, by 
immediate. operation. Although his temperature was 
almost normal, and his pulse rate not going up, on the 
third day he perforated and got general peritonitis. 

I expect that a good many of the cases operated on, 
if left without operation, would have made a good 
recovery, but personally I find it impossible to be certain 
of the conditicn of the appendix in acute appendicitis, 


especially in children, and so I always get the operation 


done as soon as possible after the diagnosis is made. I 
am quite sure that had I followed a waiting treatment, 
instead of one death we should have had more.— 
I am, etc., 


Bushey, Herts; May 30th. Wo. W. SHACKLETON, M.D. 
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FALLEN IDOLS ”’ 

Sir,—In the mid-’eighties, when Sir James Berry was 
house-physician in a medical ward at St. Bartholomew’s, 
I occupied a similar position in the Edinburgh Royal 
Infirmary. We, too, had cases of ‘‘ perityphlitis ’’ ; but 
I wonder how many death certificates I signed as resulting 
from “‘ peritonitis.’’—I am, etc., 


Tunbridge Wells, May 2Ist. Craupe Wixson, M.D. 


THE INCIDENCE OF ECLAMPSIA 

Srr,—During the discussion on the teaching of obstetrics, 
held by the Section of Obstetrics and Gynaecology of the 
Royal Society of Medicine, I was unfortunately called 
away, and therefore did not hear Dr. J. M. Wyatt’s 
contribution. 

It is reported in the Journal of May 28th that Dr. Wyatt 
took exception to my remark that there had been no 
decline in the mortality of eclampsia. My statement was, 
however, that the incidence of eclampsia had not decreased 
during the last ten years. As most people will agree that 
our treatment of this disease has improved during this 
time, then, if Dr. Wyatt’s statement that the mortality 
from eclampsia has decreased can be disproved, mine con- 
cerning the incidence will be proven. In the Registrar- 
General’s statistical review of England and Wales for the 
year 1930 the following figures will be found: (1) the 
total deaths from albuminuria and puerperal convulsions 
in the years 1921-30, and (2) the number of births in these 
years. In 1921 the number of deaths from eclampsia 
was 604; in the following years, up to and including 
1930, they numbered 556, 518, 524, 499, 524, 537, 557, 
524, and 467 respectively. At first sight this would seem 
to indicate that the mortality had fallen, but on looking 
at the birth table we find that the number of births in 
1921 was 848,814, and in 1930, 648,811. Had the mor- 
tality rate remained the same in 1930 as in 1921, the 
figure for the former date would be 461, but it is 467 ; 
therefore there has been no decrease in the mortality 
rate from eclampsia, but rather a slight increase. 

My objects in writing this letter are: (1) To show that 
our optimism in believing that eclampsia is becoming a 
disease of the past is unjustified. (2) That, either ante- 
natal treatment is not the essential factor in reducing the 
maternal mortality rate, or, what is more probable, that 
as a general rule throughout England and Wales ante- 
natal treatment is inefficiently carried out, at least from 
the point of view of the toxaemias.—I am, etc., 


London, W.C., June 2nd. J. D. Fiew. 


FERTILITY AFTER PROSTATECTOMY 
Srtr,—In reply to my inquiry in the Journal of May 7th 
(p. 871) for an authentic case of a man becoming the 
father of a child after the operation of prostatectomy, a 
well-known doctor in Harrogate has very kindly supplied 
me with details of a case, with permission to publish the 
notes. 


The man was an old friend and patient of his, aged 48 at 
the time of operation, and now aged 57. He was operated 
upon in July, 1923, when a total and complete enucleation 
of the prostate was done. This was followed by an uneventful 
recovery. 

Three months after he left the nursing home his wife 
became pregnant. The pregnancy was terminated for various 
reasons. <A year later, in 1924, she became pregnant for the 
second time, and this occurred again in the following year. 
There is no doubt that he was the father of the pregnancies. 

When he returned home from the nursing home after his 
operation, he had the semen examined microscopically, and the 
report given him was that no spermatozoa were to be seen, 
or at most only a few ‘‘ half-baked ’’ ones. He was assured 


by the surgeon that he would be sterile, and therefore took 
no precautions. He was thus greatly surprised, and, needless 
to say, annoyed, at subsequent events. Since then adequate 
precautions have been taken, and nothing has occurred, 


This subject is of very great medico-legal interest 
A case came on recently at the Clerkenwell police court 
in which a young girl was applying for an order against g 
man whom she positively declared was the father of her 
child. He denied the possibility, as he had had a 
prostatectomy done, and held a certificate from a surgeon 
stating that he had had an enlarged prostate removed, 
and was therefore sterile. A well-known London surgeon, 
on cross-examination, stated that it was not impossible to 
be fertile after the operation, but he had only known of 
one authentic case. Other evidence was brought forth, 
and the magistrate decided against the defendant and ap 
order was given. 

I have it on the authority of others, however, that the 
possibility of fertilization following prostatectomy depends 
entirely upon whether the operation was complete or 
incomplete. If the part of the prostate containing the 
openings of the common ejaculatory duct is left behing 
it is possible for the man to be fertile, but where the 
operation is complete and the whole of the prostate jg 
removed the mucous membrane of the bladder gradually 
grows down and across the bed of the prostate and 
becomes continuous with that of the urethra, in which 
case there are no openings left in it, and the patient is 
necessarily sterile. 

No spermatozoa have ever been found in the bladder 
after the complete operation. I am sending this letter 
as the information I have elicited may be of interest to 
your readers.—I am, etc., : 


London, W.1, May 29th. ARTHUR Ricketts, M.D.Lond. 


PREPARATION FOR MARRIAGE 

Sir,—Allow me to express my satisfaction that Dr, 
Leonard P. Lockhart has emphasized in the British 
Medical Journal of May 28th the necessity for the help 
of the medical profession regarding preparation for, and 
education in, marriage. How strange it may seem that a 
great many married people have not the knowledge of 
sex life needed for making marriage satisfactory. Far 
more husbands than is generally thought fail by lack of 
knowledge in giving their wives the orgastic relief they 
need for the sake of psychical and bodily health. The 
effects are nervous disorders, gynaecological disturbances, 
and endangering of marriage itself. On the other hand, 
only comparatively very few wives are in possession of 
enough sex-efficiency to make their husbands as happy in 
union as they could be, to perform the act of giving birth 
with as little difficulty and as little harm as possible, and 
to restore their sexual faculties after childbed ad inte- 
grum. Here too the consequences are often damaging 
to the health of body and soul, and fatal to the happiness 
of marriage. 

The mentioned lack of knowledge and of physiological 
and psychological technique could, and should be remedied 
by the teaching of doctors, for it belongs to their task to 
help men in avoiding damage to their psychical and 
physical well-being. As far as I can see by the large 
number of letters I have received from your countrymen 
since the English editions of my books on these topics 
were published, things in England are not better than 
in Holland, Germany, and Switzerland, and so I believe 
that Dr. Lockhart is quite right in trying to convince 
practitioners of the necessity for study and action in this 
direction.—I am, etc., 

Tu. H. van ve M.D. 

Minusio, Locarno, May 81st. 
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Sir,—I have been watching this correspondence with 
interest, and it was with a sense of relief that I read Dr. 
Lockhart’s letter in which the real issue begins to be 
stated. It is really an amazing error to assume that the 
whole realm of instinct is outside the need of cultivation, 
on the ground that it is adequately taken care of by 
Nature. Observe the man of intellect, or the specialized 


- musician, attempting to adapt to the simple requirements 


of a garden, or regard the sophisticated civilized woman 
in her behaviour towards her infant. Is it true that 
natural instinct can be relied upon even in those instinc- 
tive functions which have not been singled out for 
generations—as has been the case with sexuality—for 
repressive treatment? It is surely self-evident that, 
just because sexuality has been for two thousand years 
or more the psychological scapegoat in our Western civili- 
zation, its full acceptance again requires, not only the 
dissemination of sound hygienic principles, but a thorough- 
going individual cultivation: in other words, a deep 
change of attitude. 

That this change is gradually coming about is largely 
due to the psychological investigation of the causes of 
neurosis, and to the extension of science into the hitherto 
proscribed territory of the soul; but, unfortunately, there 
still exists a strong tendency in medical circles to regard 
this extension as a regrettable monomania of perverted 
minds. The truth of the matter is that sexuality, being 
that function which has been so signally repressed, was 
naturally the first to occupy the foreground of the morbid 
picture, to the pathologist’s eye. It was this fact that 
gave rise to Freud’s sexual theory of the neurosis. 
Psychological investigation has advanced far beyond this 
first account, and it is now realized by all psychologists 
who are not irretrievably committed to the sexual theory 
that as soon as the sexual motivation is given its full 
value in a practical life-philosophy the insistence dies 
away and a co-ordinated functional development of the 
whole instinctive life does actually take place. 

What is true of the neurotic in a high degree, is true 
of the average man or woman in a lesser degree, since 
the incidence of repression does not fall only upon the 
neurotics. The historian of the future, looking back upon 
the phase we are now passing through, will surely find un- 
mistakable evidence of a widespread sexual hysteria, and 
che will also record the fact that the first attempts to 
understand this condition and to create a new view of life 
in which a man could view himself again as a totality 
came from the extension of medical science into the darker 
realms of the soul. Every effort to undertake this vital 
aspect of adult education should therefore be given our 
fullest support and appreciation.—I am, etc., 


H. G. Baynes. 


THE ORIGIN OF TUMOURS 

Sir,—It is apparent that Mr. Lockhart-Mummery has 
misunderstood my letter criticizing his exposition of the 
somatic mutation theory of neoplasms. My first para- 
graph hardly admits the interpretation that, since a gene 
is invisible, therefore it cannot exist. I have never seen my 
own brain, but though some, I am told, are sceptical as to 
its existence, Iam not. I have not yet, to my knowledge, 
seen the infective agent of neoplasms, but I become more 


and more convinced of its reality. I think that he is 


more in this error than I am, for he gives as evidence 
against an infective agent the fact that it has been 
sought and not scen. My first paragraph simply compli- 
ments the mutation theorists that they have, at last, a 
theory which docs not permit ocular disproof. 

I instanced a few symptoms and signs occurring in 
Malignant neoplasms as evidence against a growth muta- 


tion. Mr. Lockhart-Mummery makes no attempt to 
explain them, but says he has no experience of one of them, 
though I admit that he has probably seen many more new 
growths than I. Several other symptoms equally difficult 
to reconcile with this theory could be brought forward. 
He points out that such toxic symptoms are not found in 
the benign neoplasm, and here I am in complete agree- 
ment ; for, to me, a benign neoplasm is benign because 
it is kept static—except perhaps in regard to growth— 
by the cellular and humoral barriers. If his theory were 
restricted to benign neoplasms I should not trouble to 


’ raise criticism, for this problem is not urgent. 


I pointed out that the first of his postulates of new 
growth had no real meaning when critically considered ; he 
admits this. I took the first because it was first. What 
of the remainder? The second postulate runs: ‘‘ The 
tumour cell is specific to its original character, etc.’’ I 
referred to this in my last letter; the cells of the 
““ metastases ’’ mentioned also retain their specific 
character. Third postulate: ‘‘ Tumour cells are species 
specific, etc.’’ Are not all cells species specific? <A frag- 
ment of a human tuberculoma is often devoid of the 
tubercle bacillus, which is only the visible phase of the 
tubercle virus; if this fragment is implanted into a 
guinea-pig the human cells will die, but a tuberculoma will 
occur at the site and may produce metastases elsewhere. 
If the nature of tuberculosis were not known, this could 
be interpreted as a successful implantation. One could, 
space permitting, go through the remaining postulates, 
and show analogies with diseases accepted as infective. 

Then Mr. Lockhart-Mummery side-tracks what I con- 
sider to be crucial—that medical methods of treatment, 
if successful, should be followed by the death of the 
patient. He says that he was “ privileged ’’’ to see my 
method ; this is an unfortunate word, for there are no 
restrictions for qualified observers. But he could only 
have seen the few cases demonstrated at the meeting of 
the British Association of Surgeons in 1930; on that 
occasion I showed only eight cases, not all of regressions, 
but calculated to demonstrate various phases of cancer 
chemotherapy. I do not think that he should judge the 
freqyency of regression from this small series. The present 
methods give a higher incidence of success than in 1928-9, 
although it must be remembered that no case is accepted 
unless guaranteed untreatable by any other method, and 
that about half the cases can be described as moribund 
when treatment commences. Of such material a high 
incidence of complete regression is not to be expected, 
and it does not occur. But more than half of these cases 
show more or less marked improvement ; partial regression 
is frequent, and complete regression less frequent. Mr. 
Lockhart-Mummery counters this by saying that 

‘‘The fact that tumours occasionally regress as a result 
of toxic substances in the blood is neither a good argument 


in favour of the infection theory of tumours, nor one against 
the somatic mutation theory.” 


Yet the somatic mutation theory, as presented, states that 
neoplasms are neoplasms because a mutation of the gene 
or genes responsible for cell growth has taken place ; then 
any agent which checks neoplasia must also check normal 
growth, inclusive of regeneration. 

Then I do not consider that there is any evidence for 
substances especially toxic for the cancer cell—radiation, 
in some types, excepted. I have shown in man, un- 
fortunately, as well as in animals, that the larger the dose 
of selenide injected the quicker is the growth of the 
neoplasm. If the selenide were especially toxic to the 
cancer cell this result would not follow. I have shown 
that these colloids occasion certain cellular and humoral 
changes which can be regarded as increasing the normal 
defences against the neoplastic process ; for these changes 
are similar to those which occur in the body’s defence 
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against disease processes known to be infective. This, 
I think, can be accepted as evidence somewhat in favour 
of an infective aetiology and definitely against a growth- 
gene mutation hypothesis. 

In conclusion, I consider that Mr. Lockhart-Mummery 
has not brought forward any unimpeachable evidence in 
favour of gene mutation in malignant neoplasms ; that 
this concept is simply a speculative hypothesis of about 
equal value to that which has resulted from the degrada- 
tion of the tomato from a purely artistic to a more 
utilitarian role ; that this hypothesis is likely to harm, 
rather than help, cancer therapeutics, as it leaves us with 
no weapon except radiation therapy, which is impotent 
against many types and stages of malignant neoplasms.— 
etc., 


Bristol, May 30th, A. T. Topp. 


INTERNATIONAL ARTIFICIAL PNEUMOTHORAX 
SOCIETY 

Srr,—I have recently heard from Professor U. Carpi 

of Milan, the general secretary of the International Society 

of Pneumothorax Artificialis. He desires that it should 

be made public in this country that the objects of the 

society have been altered, and that one of them is the 


" raising of a monument in Rome to the memory of Carlo 


Forlanini. 

The International Society of Pneumothorax Artificialis 
was founded in 1912, and strove to diffuse knowledge and 
facilities about collapse therapy among the physicians of 
the world. It also aimed at providing periodically for the 
sick a list of doctors who practised pneumothorax. Since 
this method of treatment is now so widely acknowledged 
and followed in all countries of the world, it was decided 
to reconstitute the society. One present aim is to get all 
interested physicians to write periodically to the general 
secretary, so that he may be able to publish in the 
society’s periodical, Bulletin, an up-to-date bibliography 
of books and articles on collapse therapy. He also wants, 
for similar publication, communications about pneumo- 
thorax instruments and methods of technique, notes from 
the inventors of these, and brief reports of congresses 
devoted to collapse therapy. 

Professor Carpi appeals for subscriptions from this and 
other countries for the monument to Forlanini, not only 
from interested doctors, but also from any patient who 
has gained health by the method of artificial pneumo- 
thorax, which method was systematically advocated by 
Forlanini from about 1890. Professor Carpi’s address is 
Via Alberto da Guissano 18, Milan ; or Swiss francs can 
be sent to his secretary at Lugano (Postcheque 
N XI@/ 1658.—I am, etc., 


June 2nd. S. VERE PEARSON. 


THE MILK PROBLEM 


Sir,—In the editcrial on the milk problem in the 
Journal of May 21st it is stated that there are two main 
methods of achieving safety in our public milk supply— 
the eradication of tuberculosis in cattle, and pasteuriza- 
tion. The matter is of such vital importance that every 
system claiming to achieve safety should be considered, 
and I therefore draw attention to a third method, which 
secures a higher degree of safety on all counts—namely, 
the powdering of milk, more especially by the roller 
process. When properly carried out the bacteriological 
purity achieved is very high, counts of less than 
150 colonies per c.cm. being the average ; it is generally 
conceded that the remaining flora are non-pathogenic. 

The transference of bovine tuberculosis to man was 
fully discussed by many eminent authorities at the British 
Medical Association’s Meeting at Manchester in 1929, and 


ESPONDENCE 


Tue Brrtr 


in this relation Dr. F. H. Morrison, then medical office, 
of health for Cumberland, said that he had found even 
certified milk infected with tubercle bacilli, that gradeq 
milks were a failure, and that pasteurized milk was only 
doubtfully safe. He believed that dried milk was the best 
solution, and visualized milk-drying factories throughout 
the country. Dr. J. B. Orr, the head of the Rowett 
Institute, Aberdeen, who has done so much practical work 
on milk in infant and child nutrition, has also drawn 
public attention to the safety and value of roller milk 
powders, and looks forward to a period when the public 
will buy milk from the grocers in that safe form 
(eliminating the costly business of delivery), at a figure 
bringing it easily within the reach of the poor... | 

While such a revolution in the method of our milk 
supply is hardly within the range of present practicability, 
yet the advantages of this form of milk has already beep 
widely recognized, especially for infant feeding. This js 
shown by the fact that milk powder is used by the top 
in hundreds of infant welfare centres and hospitals as the 
basis of artificial feeding, and its use for this purpose ig 
fully endorsed in most of the modern works on paediatrics, 
In Newcastle-on-Tyne, for example, during 1930, the 
consumption of milk powder, under council control, by 
4,336 babies and expectant mothers, amounted to forty. 
two and a half tons, representing 73,392 gallons of 
reconstituted liquid milk. In relation to this Dr. Harold 
Kerr, the medical officer of health, states: 

“While it is not contended that milk powder is superior 
or even as good as the very best and purest milk, this latter 
is of such exceptional occurrence that milk powder is an 
infinitely purer and cleaner article for the use of the av 
family than the ordinary retail milk. That it is deficient 
in antirachitic vitamin 1s a mischievous assertion, founded 
on insufficient knowledge. Very particular attention was paid 
to this point before it was ever decided to use milk powder in 
Newcastle, the very highest scientific assurances being first 
obtained.’’? 

A vital point aptly stressed in your editorial is that 
any system of treatment designed to render milk safer 
for public consumption should not vitiate the nutritive 
qualities, especially in relation to vitamin value and the 
solubility of the calcium salts. With regard to the former 
essential, there is an impressive weight of biochemical 
evidence that the roller process (scientifically carried out) 
fulfils the necessary optimum conditions of thermal treat- 
ment without, at any rate, measurable reduction of 
vitamin value—that is, rapid heating and cooling, and 
the protection of the drying film of milk from _ the 
oxidative action of air with the surface temperature of the 
liquid never rising above 100° C.—and produces a powder 
having equal vitaminic efficiency to that of the liquid 
milk from which it is prepared. These biochemical con- 
clusions have been confirmed by the experience of 
paediatricians at infant welfare centres, and in the infant 
departments of our hospitals. 

There is no doubt, as you say, that ‘‘Grade A (TT) certi- 
fied milk is as safe as is needed for everyday life,’’ but the 
cost puts its use beyond the means of the bulk of our 
industrial population. Milk powder, on the other hand, 
can be packed, and is sold in infant welfare centres and 
school clinics at such a price that, when reconstituted to 
standard gravity—one of powder to seven of water by 
weight—it is on a parity with ordinary milk as regards 
cost, but with a bacteriological standard of purity much 
higher than Grade A (TT) certified milk at double the 
cost. This is an economic consideration of the 
utmost importance in the present depressed industrial 
position, while at the same time it supports an important 
home industry.—I am, etc., 


East Dulwich, May 22nd. JouNn CampBELL, Ph.D. 


1 Observer, October 27th, 1929. 
3 Medical Officer, April 30th, 1932. 
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‘‘ THE STUDENT IN IRONS ” 

Sir,—Dr. Sanguinetti’s letter (May 28th) has performed 
a very useful function in reviving this correspondence, 
as it is obviously a subject of pressing importance, 
concerning which measures of relief will require to be 
taken in the not-too-distant future. - Differences of 
opinion on the necessities of the situation had become 
evident as the correspondence developed, and it is all to 
the good that these should be ventilated before any 
important changes are put into effect. 

The two problems that formed the burden of the 
original discussion were, first, the overloading of the 
curriculum due to the advance in knowledge, and, 
secondly, the allegation that the student was uncultured 
and incapable of thinking for himself. In regard to the 
first point, is it not evident that, as the accumulation of 
knowledge is bound to continue, a return to the practice 
of the ancient Egyptians and Sumerians will sooner or 
later become necessary? Every doctor will then be a 
specialist in the sense that he will deal only with a limited 
aspect of medical science, and every student will require 
to specialize before qualification. If this is inevitable— 
and it seems to be—it is a waste of time deploring the 
fact. Our efforts should be directed, instead, to prepar- 
ing for the change and in trying to work. out its medical 
and social consequences. 

Before this need come about, however, it would be 
worth while to give serious consideration to one or two 
of the more obvious possibilities of reform in the cur- 
riculum. There is, for instance, the desirability of a 
judicious pruning of a considerable number of the theo- 
retical subjects. There will, of course, be great diversity 
of opinion as to which subjects could be or should be 
curtailed. Most of them could, in my opinion, with 
advantage be curtailed, and the justification for this view 
lies, first, in the saving of time that would be effected 
(which could be devoted to the more important practical 
aspects of the curriculum) ; secondly, in the fact that most 
medical men have in any case forgotten the greater part 
of these subjects and get on quite well in everyday 
practice without them ; and, thirdly, in the principle that 
those whose specialties demand a detailed knowledge of 
particular subjects should be expected to acquire that 
knowledge on their own responsibility. The theoretical 
questions that arise in the course of daily work can be 
settled by reference to textbooks, the habit of which 
should be inculcated in the student from the beginning 
of his academic career. 

Another sphere in which scope for improvement could 
well be investigated concerns the value of lectures as a 
method of tuition. The monologue method of teaching 
has, in my opinion, little to commend it. I have met 
few doctors who admit having learned much from listen- 
ing to lectures. Considered merely as a method of ex- 
position of a subject they are unnecessary. Ordinary 
subjects can with equal, or greater, facility be studied 
from books. What could with the greatest advantage be 
substituted are classes conducted according to the Socratic 
or dialogue method. These could be developed into dis- 
cussion classes arranged on the most suitable lines. The 
technique of discussion of this type has not, to the best 
of my knowledge, been worked out, is not likely to 
present any exceptional difficulty, and the classes could 
be made to perform the double function of imparting 
knowledge and of conveying an understanding of scien- 
tific method. It is, I believe, true to say that not only 
is discussion the best method of teaching, after a certain 
age, but it is indispensable for the proper appreciation 
of difficult and debatable problems, and in the avoidance 
of a biased and narrow attitude of mind. 

_ This brings me to the student. In a previous letter I 
Indicated that we could hardly expect an individual 


trained in an attitude of continual acquiesence in dogmatic 
teaching to develop to any extent the power of thinking 
for himself, and suggested that the subject of scientific 
method, properly taught, would go far to help in this 
respect. I doubt if many students appreciate at first that 
it is not merely necessary to pass examinations and obtain 
a qualification to carry on medical practice. Sooner or 
Jater they come to realize that they must remain students 
all their lives ; that they must, in short, be prepared not 
only to carry on their daily avocations, but to spend a 
portion of their leisure time in making themselves 
acquainted with new advances. For this the intelligent 
use of books of reference is a necessity. A knowledge of 
scientific method is the most dependable means cf avoid- 
ing the intellectual pitfalls into which credulity and 
suggestibility tend to lead the student, and is the most 
direct aid towards the thinking out of problems for him- 
self. It may happen, of course, that when the student 
has been taught early enough to think for himself, and 
when, in consequence, he allows himself to consider the 
labours of his studious days, the conditions of life he may 
expect as a medical man, the responsibilities he is com- 
pelled to assume—as illustrated by recent law cases—and 
lastly, the standard of living he may reasonably look 
forward to, he may come to the conclusion that his 
capital—his capacity for work and his power of thought— 
may be more effectively applied in some other direction. 
Those who survive these considerations are likely to be 
students with a genuine feeling for the profession, whose 
way it is the duty of teachers to see should not be made 
unnecessarily onerous and burdensome.—I am, etc., 


London, W.1, May 27th. FREDERICK DILLON. 


DOMESTIC SANITATION : 
Sir,—It is reported that the London County Council 
is drafting new by-laws, and has circulated a printed 
paper for the information of members of local sanitary 
authorities in London. In that paper it is actually 
proposed (page 10, No. 10) that the owner of any occupied 
building shall provide, in connexion with such building, 


one water closet, earth closet, or privy, for every twelve 


inmates of such dwelling. It seems to me that this 
accommodation is so lamentably insufficient that attention 
should be drawn to this menace to public health, and it 
is with this object in view that I write to the Jowrnal, 
in the hope that the authorities may modify this scheme, 
which seems as disgusting as it must be disease-creating.— 
I am, etc., 


London, W.2, May 30th. HAROLD SINGTON. 


ALUMINIUM AND HEALTH 

Sir,-—I had no idea that I could cause Major-General 
Henderson any possible offence by quoting him as having 
expressed an opinion as to the desirability of further 
investigation into the question of using alum for clarifying 
water, and I am greatly distressed to see by his letter 
in your issue of June 4th that I did so. I offer him a 
most sincere apology, at the same time hoping that I 
have not thereby lost his valued and greatly appreciated 
co-operation in these investigations, which are fraught 
with such grave consequences to future generations. The 
question as to the relative amount of metal any par- 
ticular laboratory finds given off by any one particular 
aluminium cooking vessel is of comparatively small im- 
portance, compared to whether any at all is given off, 
and whether this is liable to cause injury to any human 
being.—I am, etc., 


London, W.1, June 6th. R. M. Le Hunte Cooper. 
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Obituary 


REMINGTON HOBBS, M.D. 


Medical Superintendent, St. Mary Abbots Hospital, 
Kensington 


We regret to announce that Dr. Remington Hobbs died 
on May 30th after a short illness and a serious operation 
at the age of 58. He was at work less than a fortnight 
before his death. 

Albert Remington Hobbs was trained at St. Mary’s 
Hospital and qualified in 1901. He obtained his M.D. 
in 1908. He held four house appointments at St. Mary’s 
Hospital after qualifying, and was then appointed assistant 
medical superintendent of Paddington Infirmary, where he 
remained until 1907, when he entered general practice. 
On the outbreak of the war he left his practice at short 
notice to serve his country,andwas subsequently invalided 
out of the army. On his return to civil life he secured 
the post of medical superintendent at Bethnal Green 
Infirmary, and towards the end of the war he was 
appointed medical superintendent of St. Mary Abbots 
Hospital, Kensington, where he remained to perform 
brilliant work right up to the time of his last illness. 

Thirteen years ago Remington Hobbs became interested 
in puerperal sepsis, and eventually worked out a line of 
treatment which proved extremely successful. This was 
based on his conviction that puerperal sepsis is for the 
most part an autogenous infection superadded to im- 
perfect drainage. He showed that latent bacilluria is 
common in pregnant women, that puerperal sepsis can 
exist without pyrexia, that after-pains are abnormal ani 
significant of sepsis, and finally that with perfect drainage 
brought about by intrauterine injections of glycerin most 
cases are cured. And he had every reason to hold that 
in many of the more serious streptococcal infections early 
uterine drainage would prevent the spread of infection and 
a general septicaemia. So enthusiastic was he in this 
special work that he organized a clinic for teaching pur- 
poses in connexion with the treatment of puerperal sepsis, 
and during the course of the past ten years medical men 
from almost every country in the world have attended 
his demonstrations. 

His methods were not at first generally accepted, but 
so convinced was he that he had discovered the right treat- 
ment that he sought for and seized every opportunity 
of giving lectures and addresses both in London and in the 
provinces. It was pleasing to him in recent years to find 
that gynaecologists generally were beginning to adopt his 
methods and to advocate them in textbooks and addresses. 
Eventually the leaders of the profession recognized the 
value of his work, and in 1930 he was elected to Member- 
ship of the Royal College of Physicians. He was appointed 
Hunterian Professor of the Royal College of Surgeons for 
1932. Three days after his fatal illness commenced he 
was awarded the Triennial Gold Medal of the West London 
Medico-Chirurgical Society for distinguished work, and the 
news of this honour greatly comforted him during his last 
few days of life. In addition to his official appointment 
at St. Mary Abbots Hospital, he was consulting gynaeco- 
logist to the Royal Borough of Kensington. This 
appointment was extremely popular with the medical 
profession in the district, by whom he was highly respected 
and admired. He was a member of the Kensington 
Division of the British Medical Association, and con- 
tributed a number of papers on puerperal sepsis to the 
British Medical Journal. In 1928 the Council of the 


Royal Society of Medicine awarded the Nichols Prize of 
£250 in equal shares to Dr. Peter L. McKinlay and Dr. 
Remington Hobbs for their contributions towards the 
discovery of the causes and the prevention of death in 
childbirth from septicaemia. 


When the name of Remington Hobbs was mentioned 
in recent years the first thought was of a medical man 
keenly interested in the specialty he had made his own 
but the next thought was of him as a splendid sportsman, 
He and his brother were for some time the first Wicket 
batsmen for St. Mary’s Hospital, and Remington mage 
a fine century against St. Thomas’s when St. Mary’s wop 
the hospital cup in 1899. With. his brother he put og 
104 runs for the first wicket when playing for St. Mary's 
against Dr. W. G. Grace’s London County Eleven in 1999 
Afterwards he played for the Middlesex second eleven ang 
for some years for Buckinghamshire, and he was Playing 
in London club cricket and making good scores up tg 
within two years of his death. St. Mary’s men through. 
out the country will long remember his big first wicket 
partnerships with his brother. 

Perhaps his most distinguishing feature was his charm 
and lovable nature. It is commonplace to speak of g 
departed friend as having been a delightful companion, 
but those who had the privilege of knowing him personally 
will agree that he was so good-natured, so kindly towards 
his colleagues and patients, that it was difficult or nearly 
impossible to differ from him. In fact, his kindness ang 
thoughtfulness for others almost amounted to a fault, 
His home life was particularly happy, and much sympathy 
goes to his widow and his two sons, one at St. Paul’s 
School and the other at Westminster, J.F 


Dame Loutse McILroy, M.D., writes: 

The world of medicine has suffered a great loss by the 
death of Dr. Remington Hobbs, as he was a man of out. 
standing attainments. In his position as medical superin- 
tendent of the Hospital of St. Mary Abbots, under the 
Board of Guardians, Kensington, and, latterly, under the 
London County Council, he came in contact with an 
unusual number of cases of pelvic sepsis. It was to this 
branch of medicine that he specially directed his attention, 
and instituted the method of uterine drainage by means of 
glycerin. This method is now widely known and prae- 
tised in the world of obstetrics and gynaecology. By 
employing this rational and conservative method of treat- 
ment Dr. Remington Hobbs was the means not only 
of saving a great number of lives, but also of restoring 
natural reproductive function in women who would other- 
wise have had to undergo severe and radical operations. 
His method of uterine drainage is one of the most impor- 
tant which has been introduced in the last ten years 
in obstetrical and gynaecological practice. When Dr. 
Remington Hobbs first published his method of treatment, 
as in the case of other pioneers, it was received with a 
certain amount of adverse criticism or indifference. As 
time went on, and specialists were induced to give it 
a trial, confirmation of its value and success was soon 
forthcoming. In many hospitals it is now the routine 
method of treatment in acute and chronic pelvic sepsis. 

Some years ago I was invited by Dr. Hobbs to see the 
work in his hospital and to try the treatment in the 
obstetrical and gynaecological unit of the Royal Free 
Hospital. The method was accordingly adopted in the 
treatment of a large number of cases, and was found to 
be attended by unqualified success. It has been con- 
tinuously used ever since in cases of pelvic sepsis. Dr. 
Hobbs extended his lines of investigation to the successful 
treatment of uterine haemorrhage, especially after pat 
turition, and abandoned the method of hot-water douch- 
ing. He always conveyed the impression that he thought 
only of the welfare and safeguarding of the lives of his 
patients, and not of any credit which might accrue to 
himself. When he advocated his method with enthusiasm 
he did so because he was convinced of its genuine merit. 

Dr. Remington Hobbs was a most lucid teacher, and 
demonstrated his technique with great acceptance to’ the 
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numbers who came to learn from him. His passing from 
us has caused a great blank, but the legacy he has left 
by his research is exceeding great. 


We regret to announce that Dr. E. LLEWELYN PARRY- 
Epwarps, medical officer of health for Carnarvonshire, 
died on May 19th. He took the B.A. at Trinity College, 
Dublin, in 1894, graduated M.B., B.Ch., B.A.O. in 1895, 
and proceeded to the M.D. in 1899, during which year he 
also obtained the Cambridge D.P.H. After holding 
various posts in South Africa Dr. Parry-Edwards returned 
to Carnarvon, where for the past twenty-five years he 
had been county medical officer of health. He was also 
responsible for the organization of the school medical 
service. Dr. Parry-Edwards is survived by his wife and 
three daughters. 


The death took place on May 30th of Dr. JAMEs 
MmppLETON of Stow, Midlothian, one of the oldest 
practitioners in the country. Middleton was born in 
Edinburgh in 1839, and after being educated at the 
Royal High School he took up the study of medicine at 
Edinburgh University and the Royal College of Surgeons. 
He graduated M.D. in 1860 with a thesis on ‘‘The medical 
jurisprudence of muriatic acid,’’ having begun the study 
of medicine prior to the passing of the Universities Act 
which introduced the qualification of M.B., C.M. Enter- 
ing the Royal Navy as an assistant surgeon he served in 
H.M.S. Marlborough, and was an assistant surgeon at the 
Royal Hospital at Greenwich from 1866 to 1868, about 
which time he retired from the Navy and took up practice 
at Stow. To commemorate his fifty years’ practice at 
Stow he was presented by his patients with a motor car 
in 1918, but did not then retire, and was still doing a 
certain amount of work with mental and physical alertness 
at the age of 92. Dr. Middleton was a prominent Free- 
mason, having been initiated in January, 1860, and was 
for twenty-five years Provincial Grand Master of 
Roxburgh, Peebles, and Selkirk. On the seventieth 
anniversary of his initiation he was presented with an 
illuminated address. Dr. Middleton was predeceased by 
his wife nine years ago, and is survived by five daughters, 
of whom one is married to Professor D. P. D. Wilkie, 
Edinburgh, and by one son, Sir John Middleton, 
Governor of Newfoundland. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on June 4th the degree of Doctor 
of Medicine (D.M.) was conferred on the Hon. Olive B. 
Buckley (Somerville College). 


UNIVERSITY OF LONDON 
Lonpon Hospirat MEpIcAL COLLEGE 
The Hon. Sir William H. Goschen, chairman of the House 
Committee, will distribute the prizes to successful students 
at the London Hospital on Friday, June 24th, at 3 p.m. 


_ The following candidates have been approved at the exam- 
Ination indicated : 


Turrp M.B., B.S.—ft||T. A. L. Davies (University Medal). 
H. C. Hester, ¢P. M. G. Russell, F. Scowen, tEileen M. 
Whapham, *S. L. Wright, J. Apley, H. B. Barker, W. S. Baxter, 
C.R. Birnie, J. B. Blaikley, A. E. Bowling, Winifred M. Burbury, 
A. Burkhardt, J. Carlton, R. C. Cohen, Margaret J. Cooper, Iris M. 
Cullum, J. Davson, Mary T. Day, Gwyneth N. Ellis, A. C. Frazer, 
B. Gilbert, G. P. Gladstone, F. J. S. Gowar, Hiliary S. M. 
Hadaway, Kathleen M. Hart, D. K. Jardine, I. G. Jones, K. D. 
Keele, A. Kennedy, S. Knight, R. Knox, S. Leff, H. G. McComas, 
N. F. Maclagan, F. M. Mallinson, Esther M. Martin, L. G. Norman, 
H. J. C. Page, D. D. Payne, M. Phillips, C. R. D. Porter, S. R. C. 
Price, R. D. Reid, A. C. Riley, L. K. Robson, H. W. Salmon, 
A, G, Sanders, R. W. Scarff, S. A. Scorer, A, G. Signy, D. A. 
Smith, G. L. Talwar, Margherita N. Walden, Doris E. C. Walker, 
E. M. Ward, S. J. Wheeler, S. Elisabeth Whitaker, A. L. 
Wingfield. 


* Distinguished in Medicine. ft Distinguished in Surgery. 


t Distinguished in Forensic Medicine. -|| Distinguished in Obstetries - 


and Gynaecology. 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 

The second John Mallet Purser Lecture will be delivered by 
Sir Frederick Gowland Hopkins, P.R.S., professor of bio- 
chemistry, University of Cambridge, on ‘‘ Some aspects of 
modern biochemistry,’’ on Tuesday, June 14th, at 5 p.m. in 
the Department of Physiology (Medical School), Trinity 
College. Medical practitioners and medical students are 
—" tea will be served at 4.30 p.m. in the Reading 
oom. 


UNIVERSITY OF BIRMINGHAM 
Mr. William Gemmill, M.A., M.B., Ch.B., F.R.C.S., honorary 
surgeon to the Queen’s Hospital, has been appointed joint 
professor of surgery to fill the vacancy caused by the death 
of Professor William Billington. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
The following have been admitted Members of the College: 
a Baenny, J. Lewis, F. N. Chenhall, F. F. Kane, M. S. 

ah. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons has this week passed the Finance 
Bill and the Town and Country Planning Bill through 
report and third reading. The Patents and Designs Bill 
was read a second time. Mr. Ramsay MacDonald and 
Mr. Neville Chamberlain returned to the House after 
absence through illness. 

The Epsom College Scheme Confirmation Bill was read 
the third time and passed in the House of Lords on 
June 7th. The Public Health (Cleansing of Shellfish) 
Bill also passed. 

Mr. Baldwin announced, on June 2nd, that before the 
Summer Recess the Government hoped to pass into law 
the Finance Bill, Coal Mines Bill, National Health Insur- 
ance and Contributory Pensions Bill, Town and Country 
Planning Bill, and other measures, which might include 
the Patents and Designs Bill. It might be necessary to 
consider the Lords’ amendments to the Children and 
Young Persons Bill, which had already passed the 
Commons. Legislation to amend the Rent Restrictions 
Act could not be passed before the House rose in July. 

On the same day Sir Herbert Samuel said there was no 
possibility this session of a Bill consolidating and amend- 
ing the laws relating to factories. Sir Donald Maclean 
said there could be no question this session of giving 
effect to the recommendations of the Departmental Com- 
mittee on Private Schools. 


Patents and Designs Bill 

A meeting of the Parliamentary Medical Committee at the 
House of Commons, on June 7th, was attended by Sir Walter 
Fletcher and Sir Henry Dale of the Medical Research Council, 
and by Dr. G. C. Anderson of the British Medical Association. 
These joined in a discussion on the patent laws, with par- 
ticular regard to patents controlling the manufacture of 
medicines, foods, vaccines, insulin, vitamin D, and other 
therapeutic substances. The opinion of the committee was 
that the present law was unsatisfactory, and hampered 
research. It was’ pointed out that the Patents and Designs 
Bill now before the House of Commons was not concerned 
with foods and medicines. ; 

Later on the same day, during the discussion on the motion 
for the second reading of the Bill, Sir F. FREMANTLE called 
attention to a point of great and growing importance which 
was omitted from the Bill. A large number of the most 
important drugs and medicines recently discovered were 
subject to a patent law which had unfortunately put our 
research work at the mercy of certain foreign countries. The 
position was extraordinary. Most people would know the vital 
difference to the foods of the country between fresh butter 
and margarine. Margarine was coming more and more into 
use, yet it had been discovered of recent years that what it 
really lacked was vitamin D. The discovery of vitamin D 
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was made only a few years ago, and was due to research 
in this country ; it was discovered that, by the use of ultra- 
violet rays, vitamin D could be produced out of a certain 
material called ergosterol. Unfortunately, the patent for the 
manufacture of this vital material was taken out by Professor 
Steenbock, a worker in an American university. This was 
known as the Steenbock patent, and gave patent rights over 
not only America, but all other countries, for all forms cf 
manufacture of vitamin D. Professor Steenbock gave the 
patent rights to the university, and the patent was run for 
the benefit of that university. The patent rights were made 
out with definite conditions in this country, which were 
hampering research. The patent ought not to cover the more 
modern processes, which had not been discovered in America, 
but here. <A licence, as was the custom in this country, 
should be given to the research workers for their free use. 
The American university was wealthy, and no one cared to 
challenge its rights. It was extracting large royalties from 
all who used this process of treatment of food. A considerable 
amount of the best work was done by big manufacturing 
houses, who found it more worth while to pay the royalty 
than fight a university or corporation. They paid the royalty 
and passed it on to the consumer. 

When insulin was discovered in Canada the patent right was 
given over to a Canadian university, which nobly gave it 
to the British Government, and our Government passed it 
on to the Medical Research Council, who were able to prevent 
any commercialization, which would have been fatal to a 
large number of people, and to see that insulin was properly 
used and produced. Dr. and Mrs. Schick, working together 
in Chicago, discovered the toxin and antitoxin for scarlet 
fever. They took out patent rights, and gave them to the 
University of Chicago. These were used commercially, and 
probably mercilessly, by the committee running the trust, and 
the result had been to hinder, and very largely to stop, 
research work in this country. These matters were put before 
the Board of Trade by the Medical Research Council three 
years ago, with a view to giving evidence before the Depart- 
mental Committee upon whose report the present Bill was 
founded, yet no action had been taken officially to incorporate 
the representations in the measure. If the Board of Trade was 
able to give good reasons for not including this most impor- 
tant principle in the measure, he hoped that it would 
give some undertaking that it was seriously considering the 
matter. 

A conference called by the British Medical Association, 
which was also attended by representatives of the Royal 
College of Surgeons and Royal College of Physicians and 
members of the Medical Research Council, had come to the 
conclusion that they would first of all see the Board of Trade. 
Having seen the Board, it was asked to consider whether it 
was not advisable to move an amendment to the measure. 
The medical profession had been asked not to move any 
amendment at the present time, but it could only accede 
to that request if it was given some pledge from the Board 
of Trade that they recognized the seriousness of the position. 
The medical profession maintained that the results of research 
should be open to everybody, and that there should be no 
patent rights whatever as regards what are called animal 
medicines and products, vitamins, serums, antitoxins, etc., 
and that no patents should be allowed whatever which were 
a disadvantage to other countries. Medical men should not 
be allowed to take out patents to make a profit by them. 
It would be compulsory, as the conference suggested, that 
patents for such articles for medical use should be dedicated 
to universities or some public trust or body. We required 
legislation to deal with all these matters. Sir Srarrorp 
Cripps said that there was one way in which the difficulty 
referred to by Sir F. Fremantle could be overcome, and that 
was by giving the Government power to expropriate patents. 
At present the Government had power to take patents only 
for war purposes. He did not see why a useful article, such 
as some medical or food product, should not be subject to 
acquisition by the Government in the same way. There was 
nc reason why an invention should not be capable of being 
put into safe custody to be used under the disposition of the 
Medical Research Council or other such body, for the benefit 
of the whole country. 

Sir Bovyp MerriMAN, after giving an assurance that any 
representation with regard to amendments to the Bill would 
be carefully considered by the Government in committee, said 
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that there was already power to compel people to make 
anything which was the subject of a patent available for 
public service. That involved payment of royalties to the 
inventor, and there was no reason why a person who had 
spent his life in research and inventing in connexion with 
health should be deprived of the fruits of his labours, The 
Government was not prepared, as at present advised, tg 
consider expropriation, without compensation, of any form of 
invention. Sir F, FREMANTLE had said that anything which 
affected health or medical research should be made open to 
the public and not be subject to a patent at all. 
The Bill was read a second time. 


Grants for Cancer Research 

In answer to Dr. Morris-Jones, on June 2nd, Sir Hirtoy 
YounG said no special allocation of any part of the inclusiye 
grant-in-aid received by the Medical Research Council from 
the Exchequer was made to cancer research as such. He wag 
advised that in the present state of knowledge it was, jy 
fact, neither possible nor desirable to decide the present oy 
future relevance of particular new lines of inquiry to the 
special problems of cancer. To work expressly directed to 
cancer, the Council assigned at present about £6,000 a year, 
exclusive of expenditure upon radiology and_ radiotherapy, 
The work supported by the Council was described in the 
annual reports which were presented to Parliament, but it 
was not the practice of the Council to give details of the 
amount of the grants paid to individual research workers, 
The manner in which the grant was allocated by the Medical 
Research Council was in no way under his control, but a 
useful purpose might be served if Dr. Morris-Jones would place 
at the Minister of Health’s disposal any information concem- 
ing research workers who received no encouragement from the 
Council. Dr. Morrtis-JONes asserted that one research worker 
who was not called upon had spent almost his entire fortune 
in this research. 


Narcotics Intelligence Bureau, Cairo.—Sir JOHN Simon told 
Mr. Hannon, on June Ist, that the Narcotics Intelligence 
Bureau in Cairo was a Department of the Egyptian Govern- 
ment, and he could not therefore make a statement on the 
progress of the work undertaken by its director for the 
suppression of opium and other drug traffic in Egypt and the 
Near East. 

Milk for Children in Elementary Schools——In reply to 
Captain Heilgers, on June 2nd, Sir D. Maciean said he was 
anxious to see a further extension of the arrangements for the 
supply of milk to children in public elementary schools, and 
was co-operating with the National Milk Publicity Council 
to that end. In approving arrangements for the provision of 
milk by local education authorities, the Board of Education 
called attention to the importance of purity and quality, and 
recommended the use of pasteurized or tuberculin-tested milk. 


Sickness from Petrol Fumes and Exhausts.—Replying, on 
June 2nd, to Mr. Daggar, Sir HERBERT SAMUEL said every 
omnibus was given a running test before being licensed, 
special care being taken to see that no excessive or obnoxious 
fumes were emitted ; and if any vehicle, after being licensed, 
was seen to be offending in this respect the licence was sus- 
pended, and it was removed from service until the defect had 
been remedied. He had no reason to doubt the general 
effectiveness of these arrangements, and so far this year only 
two cases of sickness among conductors and drivers of such 
vehicles had resulted from petrol emanations. 


Floods.—Sir Hitton YounG told Mr. T. Williams, on June 
2nd, that, from the reports of his inspectors who, since the 
floods in the Doncaster area began, had been, and still were, 
upon the spot for the assistance of the local authorities, he 
understood that the local medical officers of health had been 
engaged in inquiries into the possibility of danger to health, 
with special reference to the question of pollution of the water 
supplies, and such dangers as fever spreading when the floods 
subside. The resources of his Department were available for 
their assistance, advice, and support, but there were no funds 
at his disposal. 

Amalgamation of Medical Services in the Forces.—Replying 
to Sir B. Falle, on June 2nd, Captain WaALLAceE said that the 
question of amalgarnation of services common to the Navys 
Army, and Air Force had already received much attention. 
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The policy of the amalgamation of hospitals had been 
accepted for many years, and had been carried to the 
utmost extent possible. 

Vaccination Pads—Mr. A. Durr Cooper told Mr. N. 
Maclean, on June 2nd, that the decision not to issue further 
supplies of boric lint and vaccination pads to Army medical 
officers was made in the interests of economy. Boric powder 
and plain lint would be issued instead. The order did not 
imply that vaccination in the Army was to cease. 


Naval Invalidings—On June 6th Lord Srantey, replying 
to Sir B. Falle, said that the number of boy ratings of all 
pranches of the Royal Navy and Royal Marines invalided 
during 1931 was 54. The numbers in the same period 
jnvalided with pulmonary tuberculosis, heart complaints, and 
kidney trouble were 3, 12, and 2 respectively. The number 
of naval ratings (including Royal Marines) invalided during 
1931 was 888, and the number whose disability was con- 
sidered to be attributable to the service was 193. The 
number invalided during that period with pulmonary tuber- 
culosis was 156. In 117 of these cases pensions were granted 
on the attributable scale. 


The Services 


PARKES MEMORIAL PRIZE 
The prize of 75 guineas in money and the Gold Medal of the 
Parkes Memorial Prize for 1931 have been awarded to Captain 


me. Ettles, M.B., R.A.M.C. 


DEATHS IN THE SERVICES 

Lieut.-Colonel Hugh MacCalman, Bombay Medical Service 
(ret.), died at the Chaplain’s House, Welbeck, Notts, on 
May 18th, aged 82. He was born on November Sth, 1849, 
the son of the Rev. Hugh MacCalman of Latheron, Caithness, 
and was educated at Aberdeen, where he graduated M.B. 
and C.M. in 1871, and M.D. in 1874. Entering the I.M.S. 
as surgeon on September 30th, 1876, he reached the rank 
of surgeon lieutenant-colonel after twenty years, was placed 
on temporary half-pay on account of ill-health on February 
13th, 1898, and retired with an extra compensation pension 
on April 7th, 1901. 


Medical News 


At the meeting of the St. John’s Hospital. Dermatological 
Society, to be held at 49, Leicester Square, W.C., on 
Wednesday, June 22nd, at 5.30 p.m., Sir Thomas Lewis 
will deliver the annual oration on ‘‘ Recent observations 
on the cause of Raynaud’s disease.’’ The annual dinner 
will take place at the Criterion Restaurant in the evening 
at 7.15. 


The annual provincial meeting of the Section of Disease 
in Children of the Royal Society of Medicine will be held 
at Alton on Saturday, June 25th. During the afternoon 
a visit will be paid to the Lord Mayor Treloar Cripples’ 
Hospital, where Sir Henry Gauvain will give his presi- 
— address on special open-air country hospitals for 
children. 


The annual general meeting of the governors of Epsom 
College will be held at the office, 49 Bedford Square, W.C., 
on Friday, June 24th, at 4 p.m., when the result of the 
voting for pensioners and foundation scholars will be 
announced, 


At the annual general meeting of the Research Defence 
Society, to be held at the London School of Hygiene 
and Tropical Medicine, Keppel Street, W.C., on Wednes- 
day next, June 15th, at 3 o’clock, the chair will be taken 
by the president, Lord Lamington, supported by Sir 
Arthur Stanley, chairman of committee. The sixth 
Stephen Paget Memorial Lecture will be delivered by Sir 
Arthur Keith, on ‘‘ Some aspects of the modern conflict 
between reason and sentiment.’’ Tea and coffee will be 
served after the meeting. 

On June 4th His Royal Highness the Prince of Wales 
paid a visit to Preston Hall, Aylesford, near Maidstone, 
the institution which he himself opened in 1921, and which 


is now the centre of the British Legion’s village settlement 
for tuberculous ex-Service men. After his reception by 
members of the council of management he inspected the 
sanatorium. 


The annual general meeting of the Illuminating 
Engineering Society will be held at 18, John Street, 
Adelphi, W.C., on Friday, June 17th, at 6.30 p.m., when 
= Francis Goodenough will deliver his . presidential 
address. 


The next meeting of the Biochemical Society will be 
held at the Agricultural Research Station of Imperial 
Chemical Industries, Jealott’s Hill, Bracknell, Bucks, on 
Saturday, June 11th, at 3 p.m. 


Sir F. G. Hopkins, P.R.S., as chairman of the General 
Board of the National Physical Laboratory, Teddington, 
will receive guests at the Laboratory on the afternoon of 
Tuesday, June 28th. 


The sixty-fifth session of the French Association for the 
Advancement of Science will be held in Brussels from 
July 25th to 30th. The subscription of 50 Belgian francs 
should be sent to the general secretary, Dr. E. Daubresse- 
Morelle, 154, Rue de la Loi, Brussels, before June 15th. 


The following medical tours are being organized this 
year in France under the patronage of the Faculties of 
Medicine of Bordeaux, Lyons, Marseilles, and Montpellier. 
From June 26th to July 6th there will be a tour of the 
Alps based on Grenoble, during the course of which visits 
will be paid to the monastery of the Chartreuse, Aix-les- 
Bains, Annecy, Saint-Gervais, Chamonix and Mont Blanc, 
Evian, and Lake Geneva. From August 38th to September 
12th there. will be a tour in Languedoc, the Cevennes, and 
the Pyrenees, associated more particularly with the Faculty 
of Medicine at Montpellier. Other places to be visited 
include Nimes, Aigues-Mortes, the gorges of the Tarn, 
Carcassonne, and Lourdes. This tour will be arranged in 
three separate sections, the first from Montpellier to 
Carcassonne, the second from Carcassonne to Luchon, and 
the third from Luchon to Pau ; any one of the three 
can be taken separately. These tours are specially 
designed for practitioners and their families, but medical 
students may take part. For information about the cost 
and other details of the tours, application should be made 
to the Secrétariat des Voyages Médicaux du Midi de la 
France, La Malou (Hérault). 


A number of doctors in the Paris district have recently 
formed an Automobil Club Médicale to protect the rights 
ot medical men and to seek certain concessions in their 
favour in connexion with the motor regulations. An 
endeavour is to be made to render doctors not liable to 
the regulations which limit the time cars can be left 
unattended outside a house or building. 


The last number of the Journal of Neurology and 
Psychopathology, dated April, 1932, completes the twelfth 
volume of this periodical which, since 1926, has been 
published by the British Medical Association under the 
editorship of Dr. S. A. Kinnier Wilson. Its contents 
include papers by Louis Minski, on familial bilateral 
acoustic tumours ; by W. G. Scott Brown, on three fatal 
cases of the bulbar type of poliomyelitis ; by Frank J. 
Curran, on pseudo-sclerosis of Striimpell-Westphal in five 
members. of one family ; and short clinical notes, abstracts 
of current literature, and an editorial on the menopause 
and mental disorder. 


The cancer mortality in Holland, according to the 
Dutch Central Office for Statistics, has increased, from 
1923 to 1930, as regards cancer of the lung for men and 
women by more than double ; in the case of cancer of the 
breast by 35 per cent. ; and to a lesser degree in respect 
of cancer of the rectum in men and the genital organs 
in women. No increase has been found in the mortality 
from cancer of other organs. 


The German expenditure on alcohol for the statistical 
year 1930-1 amounted to 4,292 million marks, including 
3,366 millions for beer, 556 millions for brandy, and 370 
millions for wine, as compared with 4,797 millions in the 
previous year and 4,978 millions in 1928-9. The ex- 
penditure on tobacco in 1930-1 was 2,726 million marks. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 
he address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Income Tax 
Car Depreciation and Replacement 

*“ A. B.’’ bought his first car in 1926 for £298 ; depreciation 
has been allowed at 20 per cent. on written-down value, 
for the three years 1929-30 to 1931-2, amounting in the 
aggregate to £92; the written-down value for the 1931-2 
allowance was £97. He bought a second car in 1931 for 
£339, and contemplates exchanging that car for a 1932 
model of similar make, which will cost him the car plus 
£100. Can the £100 be charged as an expense? 

* * The cost of renewal cannot be charged for the same 
income tax year as’ that for which depreciation is claimed. 
“A. B.’’ might claim the £100 as an ‘‘ obsolescence allow- 
ance,’’ and treat it as a charge in calculating the 1932 
profits ; but that claim might be rejected on the ground that 
a car does not become obsolete in a year. An alternative 
would be to aggregate all depreciation claims thus: 


Value of car as at December 31st, 1930 ... ses OD 
Add expenditure on second car in 1931... o. 339 
Written-down value as at December 3Ist, 1931 ... 436 
Allowance for 1932-3 at 20 per cent. 
349 
Add further net expenditure in 1932 sa ves 100 
Written-down value as at December 31st, 1932 ... 449 
Allowance for 1933-4 ... 8) 
£360 


This method will ultimately give the full allowance due, 
but not so quickly as the ‘‘ obsolescence ’’ allowance. 


Employment Expenses 
T. H.’”’ is an assistant M.O.H. to a county council. He 
has claimed £3 for the expense of travelling from his home 
in Ireland to take up the appointment, and £10 for the cost 
of midday meals when unable to return home owing to 
professional duty. Both claims have been refused. 

*.* The expenses, to be allowable, have to come within 
the description of being ‘‘ incurred wholly, exclusively, and 
necessarily in the performance of the duties of the office.’’ 
Neither of the two classes of expenditure fall strictly within 
that description ; the first because the expense was incurred 
prior to and not ‘‘in”’ the performance of the duties, and 
the second because the expenditure is by its nature personal, 
and therefore not incurred ‘‘ exclusively ’’ in the perform- 
ance of the duties. On the other hand, we have met cases 
where some allowance was made under the second head 
where the expenditure on meals, etc., was obviously con- 
siderably swollen by professional duties, as, for instance, 
where it entailed absence at night, or the entertainment of 
professional clients, ete. 


LETTERS, NOTES, ETC. 


Testimonial to Sir Ashley Mackintosh 


Dr. H. EpcGar Situ (Aberdeen) writes: I should be glad ig 


you would correct a statement in the Journal of June 4th 
On page 1048, in the account of the presentation to Sir 
Ashley Mackintosh, it is stated that Sir Ashley was pre. 
sented with his portrait and a cheque for £1,000. What 
actually happened was that the subscribers to the testi. 
monial presented (1) a portrait of Sir Ashley to the 
University of Aberdeen, (2) a replica to Sir Ashley himself, 
and (3) a sum of £1,000 to the University of Aberdeen, to 
be known as the ‘‘ Sir Ashley Mackintosh Fund,’’ for the 
benefit of necessitous students. 


Pain in Stomach or Colon? 


Dr. J. M. MacPuait (Middlesbrough) writes: It has often 


struck me as strange that in dealing with disease of the 
stomach and intestines the time factor and the relation of 
the pain to the last meal should be the chief and sometimes 
the only diagnostic sign, to the exclusion of other considera. 
tions. Yet if we believe that visceral pain can be caused 
by intense muscular contraction, the direction of the pain 
should have some significance. It is difficult to differentiate 
between pain in the stomach and colon, yet in a number 
of cases the patient will point from left to right in stomach 
pain, and from right to left in pain in the colon. This is 
not always easy to elicit, though some patients are quite 
definite. Many patients have been operated on for 
‘duodenal ulcer ’’ and no such condition found, but they 
have indicated the seat of the trouble by pointing from 
right to left along the colon, the site of maximum pai 
being usually at the splenic flexure. An irritable colon js 
much commoner than is usually supposed, and it may be 
due to the taking of aperient pills ; quite often the ‘‘ nervous 
stomach ’’ is in reality the ‘‘ nervous colon.”’ 


Loca! Anaesthesia for Tonsils 


Dr. W. S. THAcKER NEVILLE (Harrogate) writes: Dr, 


Costello’s article in the British Medical Journal of May 7th 
is timely, as it emphasizes some of the advantages of local 
anaesthesia. I do most of my tonsil operations under 
local anaesthesia. Dr. Costello advocates spraying the 
fauces with cocaine. This, I believe, is a mistake, as-it 
abolishes the pharyngeal reflex and allows blood and debris’ 
to fall into the trachea. The insertion of the needle into 
the loose tissue of the anterior pillar of the fauces is not 
so painful as to necessitate a previous surface anaesthesia 
with cocaine. Percaine 1 in 1,000 with adrenaline gives 
perfect anaesthesia if it is injected as advised by Dr. 
Costello. Lung abscess is reported to occur after opera- 
tions under local anaesthesia. To prevent lung abscess 
one must maintain the swallowing reflex, and the only way 
to do this is to prevent any anaesthetic reaching the 
posterior wall of the pharynx. 


Hospitals and Economy 

W. M.”’ writes: I feel that far too much money is spent by 
hospitals on the printing of annual reports and in sending 
out broadcast invitation cards for meetings to those who 
have given financial support. Obviously, proper accounts 
have to be kept at the hospitals, and they should be avail- 
able to anyone desirous of consulting them, but there the 
matter ought to end. Very few contributors to hospital 
funds want to attend functions and meetings. So far as 
the annual reports go, some of them are positively amazing, 
running into perhaps some 200 pages—I refer to the big 
London hospitals. In these difficult times the money cer- 
tainly could be better spent. 


Disclaimers 


Dr. W. Howarp Jones (London,W.) writes: A letter in the 


Daily Telegraph of June 2nd commenting upon the rewards 
of hospital consultants, over a name identical with mine, 
has in some quarters wrongly been attributed to me. 

shall be very grateful if you will enable me to disclaim 
all responsibility for this letter. 


Dr. S. M. Conen (Treorchy, Glam.) writes: A paragraph in 


the Rhondda Gazette of June 4th, in which my name was 
mentioned, was published without my knowledge, and 
I was in no way responsible for it. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 45, 46, 47, 48, 49, 50, 51, 54, and 
55 of our advertisement columns, and advertisements as to 


partnerships, assistantships, and locumtenencies at pages 


52 and 53. ‘ 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 287. 
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the discuss my views on the development of the lesion, I wish | and there is now almost universal agreement on this fact. 
to make acknowledgement of a paper by Epplen, pub- | The hepatic artery inflow of blood is consequently in- 
lished in 1922, but which until recently was unknown to | creased in this disease. Some very important work on 


, the areas which are destroyed. The essence of this view is 
an Croonian Lectures the conception that the damage in the liver is one which o 
ry ON is focal, but frequently repeated. Areas of liver cells die, : 
Sir ' LIVER AND SPLEEN: THEIR CLINICAL AND - are replaced by new areas built up from surviving 
pre. cells ; these new areas are again destroyed, and again | 
en: PATHOLOGICAL ASSOCIATIONS rebuilt, but increase of fibrous tissue gradually supervenes 
‘the BY as the — of death and repair is repeatedly carried L 
self, out. Finally, on this view, an entirely new liver paren- F 
» to J. W. McNEE, M.D., D.Sc., F.R.C.P. chyma, containing perhaps not a pont of the old and { 
the PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON original liver, is built up on a plan which has the appear- i 
ance we describe as cirrhosis. Not only has the entire ° 
LECTURE III parenchyma been repeatedly destroyed and renewed, but, < 
‘S I turn now to actual diseases affecting both liver and | aS is well known from the work of many pathologists = 
nof | spleen. It is manifestly impossible to deal with all of (Milne, Muir), new bile ducts are made and joined up in 
mes them here, and I cite merely as examples such conditions | functional relation with the new glandular cells. Even the . 
i _ as bacterial infections, leukaemias, Hodgkin’s disease, blood vessels and their branches—both of the hepatic . 
ain syphilis, malaria, kala-azar, and the portal back pressure artery and of the portal vein—are involved, and the whole a 
iate | of cardiac failure. circulatory plan in the liver is markedly altered. ; et 
me There are three important conditions about which I ae 
sf especially wish to speak—namely, hepatic cirrhosis, Banti’s Alterations in Hepatic Circulation q 
uite disease (so-called), and reticulo-endothelial diseases of the The changes in the circulatory system of the cirrhosed * 
er liver and spleen. liver deserve special attention, particularly in relation to ; 
rom: what has been said in the previous lectures regarding its : 
ain HEPATIC CIRRHOSIS AND SPLENOMEGALY special anatomical and physiological features. Reference ; 
; be The relation of an enlarged spleen to the fibrotic liver | may be made first to Herrick (1907), who perfused with ; 
oud as in portal cirrhosis has raised endless discussion, and has | saline a small number of normal and cirrhotic livers | 
been the subject of many hypotheses. In the book on | obtained at necropsy. He found, on perfusing through 
Diseases of the Liver, by Sir Humphry Rolleston and | the hepatic artery, that a larger proportion of the fluid 
Dr. myself, the views which have been most commonly | passed out by the portal vein in the cirrhotic than in- 
7th accepted or discussed are set forth in detail, as is necessary | the normal liver. Guided by Gad’s hypothesis, he con- 
= in a textbook. In the present lectures, however, I wish | cluded that there is freer communication between the ' 
a to attempt something further, and to put forward other | hepatic artery and the portal vein in the cirrhotic liver, a 
i suggestions which may or may not stand the test of | and that this must heighten the pressure in the portal Be 
aris ° time. They are founded on a somewhat. different | vein ; but these findings are equally well explained by e 
a outlook on the structure and functions of the two | assuming that in the cirrhotic liver there is greater ee 
i organs and their relations in disease. It is naturally | obstruction to the passage of fluid through the hepatic : 
ves a study of the commencement and gradual evolution | lobule to the hepatic vein. This would be more in accord it ‘ 
Dr. of the pathological changes in the two organs which | with the conclusions of subsequent workers. i 
a alone can help us, and not the end-result as_ seen It was first insisted upon by Kretz (1905) that in portal i 
cay in the post-mortem room. Before I begin, however, to | cirrhosis the hepatic artery is enlarged and hypertrophied, t 


by me. Epplen’s views of ten years ago agree very closely | this subject has been done by McIndoe (1928), who in- : 
ws with a number of those which I have arrived at inde- jected the vascular system of cirrhotic livers by means IF 
ie pendently, and I shall quote from his work on a number | of his well-known celloidin method, thereafter digesting i 
iil- of occasions. é away the tissues to leave the vascular skeleton only. By I 
me Tue LIvER this method he was able to prove that in advanced or q 
li id fi f atrophic hepatic cirrhosis the total vascularity of the 
et develo er rst of all, the gradual evolution or | interior of the liver is much diminished, especially the | 
< evelopment of the hepatic lesion in portal cirrhosis, portal venous tree. Many of the portal trunks are a 
er- leaving aside for the moment the whole question of attenuated and stenosed, and the smallest portal vessels are _ 


aetiology, the first point which requires discussion is the | «. distorted beyond belief.’” McIndoe, who is also a sup- 
nature of the fibrosis. Is the fibrosis, as has been strongly porter of the view that in cirrhosis the essential lesion 


the held in the tne a primary disease of the supporting | ;. repeated destruction of cells followed by regeneration, q 
rds, the states that the regenerated nodules of liver cells become 
I colle in the | almost side-tracked from the portal blood, and are finally 
i. Bia cells ; or, is the lesion just t € reverse---a | eft with a very poor portal venous supply. S 
primary atrophy or degeneration of the hepatic glandular It is evident, indeed, that as cirrhosis advances the liver 


cells followed by a replacement fibrosis? I would submit parenchyma becomes more and more dependent on the 


=a that neither of these two old views is adequate as it . . ‘ Bic 
‘as 
sands and 1 agree almost completly sith Epplen that | artery 

oo bs epatis the essential points in the evolution similar to what is brought about suddenly by an experi- ; 

sf the hepatic lesion are as follows. mental Eck fistula, in which the portal blood is diverted sS 
we into the inferior vena cava and avoids the liver altogether. ee 
c The Primary Lesion The work of Rous and Larimore (1920), referred to in 4 
to: I believe that the primary lesion in cirrhosis is one | Lecture II, on the effects of occlusion of part of the blood S 
eg which depends on slow progression but frequent repetition. | supply to the liver, is of interest here. It was shown that 


. It consists, first, in degeneration or destruction of liver | rapid atrophy ensued in the portion of liver from which 
se cells, followed by regeneration and replacement by new | the portal blood supply had been cut off, but that this 
liver cells, but with some overgrowth of fibrous tissue in | atrophy was conditional to hypertrophic proliferation of 
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the portion of liver with an intact portal venous supply. 
Rous and Larimore describe the final stages of the experi- 
mental atrophy, and state: 

“As the parenchyma grows less, so do its attendant 
capillaries disappear, and they never survive when the liver 
cords [of glandular cells] are gone. Soon there remain only 
scattered islands consisting of a few small but healthy-looking 
liver cords, with the characteristic capillaries, set in a matrix 
of fibrous tissue.”’ 

In the liver in portal cirrhosis atrophy and proliferation 
of liver cells are occurring again and again. 

It seems clear that the hypertrophy of the hepatic artery 
present in cirrhosis is a direct consequence of the defective 
portal circulation, and through the artery is carried, not 
only the oxygen, but all the metabolic products essential 
for hepatic function, which should normally arrive by the 
portal vein. This seems a far more likely view than the 
older hypothesis that the artery was hypertrophied to 
bring an increased blood supply to the new fibrous tissue 
in the liver. The interference with the portal inflow in 
cases of cirrhosis hepatis may be enormous, and McIndoe 
states that in such livers perfused after death 86 up to 
nearly 100 per cent. of the fluid perfused into the portal 
vein may be run off by collateral channels instead of 
escaping by the normal route of the hepatic veins. 

The conclusion is, therefore, that in portal cirrhosis 
there is such dissociation of hepatic structure in conse- 
quence of the repeated death and regeneration of islands 
of liver tissue that a corresponding dissociation of the 
portal and hepatic blood also ensues. The portal blood 
supply is the one most severely obstructed, and the blood, 
being unable to flow through the liver, must be diverted 
through collateral channels. 


THE SPLEEN 

We may now turn to the splenic side of the problem. 
There have been two main hypotheses advanced to account 
for splenic enlargement in portal cirrhosis. 

(a) That the cause is passive congestion due to the 
increased portal blood pressure. That there is an in- 
creased portal blood pressure is certain, and, since there 
are no valves on the portal or splenic veins until the 
ellipsoids are reached, the back pressure must quickly 
reach the spleen. This hypothesis is, however, inadequate 
for a variety of reasons. First, there are cases in which 
the spleen is enlarged before cirrhosis in the liver is at 
all advanced—and certainly the spleen is usually enlarged 
before any ascites or other definite signs of portal back 
pressure supervene. Secondly, it is only in about 80 per 
cent. of well-marked cases of cirrhosis that the spleen is 
enlarged at all. 

(b) That the spleen enlarges as a result of “ toxins’ 
civculating in the blood and reaching the spleen by its 
arterial supply. Hitherto no very adequate reasons have 
been offered in support of this view, the chief suggestions 
in its favour being the claim that in so-called Banti’s 
disease the splenic enlargement occurs before the hepatic 
cirrhosis. I am of opinion that this second hypothesis 
of the cause of the splenic enlargement is the more im- 
portant one, but in a sense not previously considered. 

If the view just put forward of the evolution of portal 
cirrhosis, with the accompanying distortion and obstruction 
of the portal venules, is correct, then two conditions must 
result which could affect the spleen. First, the increased 
portal pressure must be thrown back to the spleen and 
obstruct its venous outflow. Secondly, since the portal 
blood flow is obstructed and diminished, the metabolic 
products coming from the intestine which should be 
arrested by the liver and ‘‘ detoxicated ’’ are, instead, 
carried past the liver into the general circulation, and 
reach the liver and spleen simultaneously in the arterial 
blood. 


| 
| 


ANGIOSTOMIE ”” 

Are there any metabolic products which normally 80 ty 
the liver, but in which the spleen might be Considered 
““ interested,’’ and might even hypertrophy to deal With 
them? We know little about this matter at present, byt 
we should certainly quickly aim at knowing far More 
It seems to me _ that the so-called method of 
““ angiostomie,’’ elaborated by E. S. London and his 
colleagues in Russia from 1919 onwards, should give ys 
one of the best possible opportunities of studying experi. 
mentally the metabolic substances which are normal] 
carried from the intestine or from the spleen to the liver. 
By his method London is able to bring up closer to the 
surface, and to fix permanently in position, deeply seated 
veins such as the portal, hepatic, and_ splenic. Silver 
cannulae of an ingenious type are placed in position with 
one end over the vein and the other at the surface of the 
body. The animals survive in perfect health for many 
weeks or months, and repeated samples of blood may be 
taken without trouble and without pain to the animals 
from any or all of these veins simultaneously. A fap 
amount of metabolic research has already been carried 
out by London and his colleagues in Russia, and by 
Haberland (1926) and Gyérgy and Kleinshmidt (1927) in 
Germany. By this or other methods we may discover 
much that is unknown at present of the various metabolic 
substances carried to the liver, many obviously necessary 
for the body, but some almost certainly toxic. 


HarMocuHromatosis, Hepatic AND BILIARY CIRRHOSIS 

One fact on which we have already a_ considerable 
amount of information is that both liver and _ spleen are 
certainly much interested in the metabolism of iron and of 
haemoglobin. Here a number of important, but in many 
Ways as yet unconnected, points arise, some of which may 
suggest the clue to the problem we are attempting to 
solve. I give them now in sequence in the hope that they 
may excite interest and encourage future work. 

1. The histological structure of the enlarged spleen in 
hepatic cirrhosis is interesting. There are few actual 
degenerative changes, and the cells of the reticulo-endo 
thelial system are active. Deposits of iron pigment or 
haemosiderin are constantly found in both liver and spleen 
in hepatic cirrhosis. Blood destruction is in excess in 
advanced cirrhosis, and both anacmia and latent jaundice 
may be present. 

2. The extraordinary type of cirrhosis hepatis known as 
bronzed diabetes, or haemochromatosis, must be remem- 
bered. In this disease there are cnormous deposits of 
organic iron in the liver, spleen, and lymph glands, and 
a cirrhosis of both liver and pancreas. Mallory’s sugges 
tion that this disease is in some way related to coppet 
poisoning comes to mind, as docs also the recently 


described close association of copper and iron in the’ 


treatment of anaemia. 

3. Certain points concerning biliary cirrhosis and the 
so-called hypertrophic biliary cirrhosis of Hanot are of 
much interest. There are grave and growing doubts 
whether this condition ought to be described as a separate 
disease at all, but this point need not detain us. Here, 
however, we have at any rate a type of cirrhosis occurring 
in young people with great enlargement of liver and 
spleen, little portal obstruction, and carly and_ persistent 
jaundice. The resemblances to 
haemolytic or acholuric jaundice are striking, and are also 
enhanced by the fact that both diseases have a pronounced 
familia] incidence. Finlayson (1899) has reported three 
cases of biliary cirrhosis in one family, and Boix (1893) 
and Boinet (1898) have described splenic enlargement 
without symptoms in other members of a family in which 
a case of biliary cirrhosis occurred. Moreover, in biliary 
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cirrhosis “* crises ’’ occur (just as in acholuric jaundice and 
Addisonian anaemia), with increasé of the hepatic and 
splenic enlargement and deepening of the jaundice. 
Chronic pancreatitis is said to be a constant feature of 
biliary cirrhosis, a point of resemblance to haemo- 
chromatosis. 

It is curious that manganese salts bring about biliary 
cirrhosis in animals (Findlay, 1924, Hurst and Hurst, 1928). 
Casamajor (1916) has also reported biliary cirrhosis ina 
fatal case of manganese poisoning. It is still more curious 
(Rolleston and McNee, 1931) that the symptoms of 
manganese poisoning are very similar to those of pro- 
gressive lenticular degeneration, a remarkable nervous 
disease associated with cirrhosis hepatis, and which, more- 
over, is commonly familial but not hereditary. All these 
facts are merely set down as parts of a jig-saw puzzle 
still to be solved. They all touch at various points, and 
py future work we may find the key to fit them together. 

In concluding this section I feel I must do justice to 
Epplen’s earlier work (1922) by a direct quotation from 
him: 

“Tn closing I cannot resist the temptation to give expression 
toa thought, growing into a conviction, that we must regard 
cirrhosis of the liver as a disease closely allied to diseases of 
the blocd.”’ 


If this be true, we can see how liver and spleen must 


be intimately associated in cirrhosis of the liver. 


Banti’s DIsEASE 

I have previously touched on this problem in papers 
dealing with diseases of the spleen, in one of which (1929) 
I wrote : 

“The actual account of Banti’s own cases is far from 
clear, and various alterations in description were made by 
him in his subsequent papers., It would require much space 
to give an adequate and comprehensive account.of Banti’s 
disease as he described it, and to contrast it with other forms 
of splenomegaly. It is hoped that this question may be dealt 
with in a later paper.’’ 

The disease being one affecting both liver and spleen, 
now seems a suitable occasion to deal with it in some 
detail. Banti, as must again be emphasized, did not 
adhere rigidly to his opinions in all the papers written by 
him, in several languages, from 1894 onwards. Two of his 
most important contributions were published in German 
in Ziegler’s Beitrdge (1898), and in Folia Haematologica 
(1910). The latter, which is his final communication, is 
the most detailed of all, and at the end of it he attempts 
to answer the many criticisms which had been levelled 
at his preceding papers. There is actually, as I have 
gradually realized, very great confusion and indefiniteness 
among British physicians as to what Banti himself claimed 
as the essential clinical and pathological features of this 
disease. This is no doubt in part due to Banti’s own 
variations in description, and I feel that a short time 
spent here in describing his observations will not be out of 
place. 

Banti admits that the term ‘‘ primary,’’ or ‘‘ cryptogenic,” 
is “a collective name ior a genus of diseases, including 
many species ’’ ; but he always holds strongly that the 
lisease described by him has such definite clinical and histo- 
logical characters as to separate itself clearly from the 
others. His own observations began in 1882, but it 
was not until 1894 that he was able to pick out from the 
group of primary splenomegalies the type soon to be 
associated with his name. In his final paper (1910) he 
summarizes the main characters of this affection, basing 
his conclusions chiefly on fifty cases observed by himself. 


AETIOLOGICAL FACTORS 
Sex: Thirty-two females ; eighteen males. Age: Two, 
10 to 15 years old ; seventeen, 15 to 25; fifteen, 25 to 35 ; 
eleven, 35 to 45; and five, 45 to 55. The youngest was 


12 years, and the oldest 55 vears old. Previous diseases : 


Nothing characteristic. Malaria, syphilis, hepatic and gastric 
disease, alcohol, dietary factors, and locality—all could be 
excluded or were without influence. Heredity : No two cases 
occurred in one family. Locality : No difference between the 
mountains and the plains. 


SYMPTOMATOLOGY 
The disease always follows a chronic course, extending over 
several years at least. For clearness of description Banti 
divides the clinical course into three phases or stages, but 
he notes that this division cannot be held too rigidly. 


Phase I 

Onset gradual. A feeling of weight or pain in the left 
hypochondrium finally leads to the discovery of an enlarged 
spleen. In other instances the signs and symptoms of anaemia 
lead to investigation and discovery of the splenomegaly. 
Splenic enlargement slowly but gradually increases, until in 
some instances the organ may reach the pelvic brim. The 
spleen is smooth and painless (except when perisplenitis 
occurs), and the shape, with the characteristic notch, is 
retained. The symptoms associated with the splenomegaly 
during this phase are anaemia, weakness, and dyspnoea. 

The anaemia is important, and of three types: (a) of slow 


development and progress, with remissions and exacerbations 


(haemoglobin may be down to between 30 and 50 per cent.) ; 
(b) appearing very late only, with haemoglobin never below 
60 to 70 per cent.) ; (c) no real anaemia present, but only 
weakness and dyspnoea. The liver during this phase is un- 
changed, and gastro-intestinal symptoms are absent. The 
common duration of this first phase is three to five years, but 
may be as long as twelve years. 


Phase II 

The onset of this period is shown by changes in the urine, 
which is diminished in amount, of high specific gravity, and 
contains urobilin. The liver begins to enlarge, is smooth and 
painless, and soon extends to two to three fingerbreadths 
.beyond the costal margin. No jaundice or ascites. Anaemia 
often increased. The size of the spleen remains as in the 
first phase. The duration of this phase is inconstant. At 
first Banti believed its average length was twelve to eighteen 
months, but from experience he recognized that this was often 
an underestimate. 

Phase II 

This period’ is marked out by the onset of ascites, unasso- 
ciated with pain or fever. The liver decreases in size and 
recedes behind the costal margin. The size of the spleen 
remains unaltered. Urine scanty, and contains urobilin or, 
rarely, bilirubin. Skin often lemon yellow, but never deep 
jaundice. During this stage haemorrhages from the stomach 
or bowel are frequent. Death ensues in this phase from 
haemorrhage or hepatic insufficiency. Banti freely admits 
that patients in this third phase cannot be distinguished from 
those suffering from advanced atrophic alcoholic cirrhosis. 


HAEMATOLOGY 

Banti made very complete observations on the blood, but 
admits that there is not any characteristic blood picture. 
The red corpuscles are diminished, but not below three 
millions per c.mm. The haemoglobin percentage is reduced 
more definitely, and the lowest figure recorded is 35 per cent. 
The colour index is always less than 1. Morphological 
changes in the red blood cells are rare, but at times aniso- 
cytosis and poikilocytosis are found. The leucocytes are gener- 
ally diminished (leucopenia) to between 1,500 and 3,500 per 
c.mm., with a relative lymphocytosis. Nothing was found to 
suggest active blood destruction, and this was confirmed 
according to his observations by the absence of haemosiderin 
in the liver or spleen. 


PATHOLOGICAL ANATOMY 

‘The characteristic lesions are in the spleen, liver, and 
almost always in the splenic vein and portal vein.’’ It is 
often forgotten that a lesion in the wall of these veins was 
well recognized by Banti. The changes in the spleen are 
distinctive. The organ is enlarged, smooth, and of normal 
shape. The capsule is often unchanged or may be thickened. 
The weight is seldom below 1,000 grams, but may be up to 
3 kilos. In section, the parenchyma is firm and red o7d 
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the Malpighian bodies are well seen. The histological appear- 
ances are identical in all the three clinical stages of the 
disease. 

‘‘ Fibroadenie.’’—The chief change affects the splenic 
reticulum, the fibres of which become thickened so as to form 
a distinct meshwork. As the fibres become thicker the meshes 
are narrowed until finally only tiny holes are left. This is 
the change named by Banti ‘‘fibroadenie,’’ because,as he states 
(1910), ‘‘ daslymphatische Stroma sein reticulaires und adenoides 
Aussehen behalt.’’ This term, 2s used by Banti and quoted 
without explanation by all subsequent writers, requires some 
consideration. Adenia (Fr. adenie) is an old word to express 
enlargement of lymphatic glands, but we are now more 
familiar with the terms ‘‘adenitis’’ (inflammation of lymphatic 
glands) and ‘“‘adenoid’’ (gland-like). In Banti’s time the spleen 
was still considered as one of the lymphatic organs of the 
body, so that by ‘‘fibroadenie’’ he presumably meant a fibroid 
enlargement of the spleen, the fibroid change affecting the 
reticul-m. It will be noted that the term ‘‘fibroadenie’’ is re- 
tained even when Banti is writing in a language other than 
French. He makes a strong point that the change in the 
spleen is not an adenitis or inflammation, and that the adenoid 
or gland-like structure of the organ is perfectly retained. 
There is not any formation of granulation tissue, and there 
is an absence of all cellular reaction. The lesion appears to 
be the result of ‘‘ einer chronischen Reizung [irritation] der 
lymphatischen Organe.’’ The characteristic change of ‘‘fibro- 
adenie ’’ thus affects the splenic reticulum, and occurs in 
two situations—namely, in some of the Malpighian corpuscles 
only, and scattered irregularly throughout the whole pulp. 
In any affected spleen the process is always seen at different 
stages of development, and this is especially true in the 
Malpighian follicles. Banti is of opinion that the lesion 
begins just outside the follicles in the penicillar arterioles and 
spreads into the follicles gradually. The arteriole may be 
normal, but is often the seat of hyaline change. It is, 
however, just surrounding the arterioles that the reticular 
fibres are thickest and the meshes smallest. The last stage 
of the process, which is rarely seen, shows the whole follicle 
converted into a sclerotic nodule. The only other changes 
noted in the spleen consist of swelling and degeneration of 
scattered cells in the pulp and in the follicles. 


The Liver 

The liver in the first stage of the disease is unaltered. In 
the second stage it is definitely enlarged and the intrahepatic 
branches of the portal vein are thickened and sclerosed. At 
this period, also, the connective tissue in the portal canals 
begins to increase greatly. In the third stage the Crgan is 
markedly diminished in size, and its surface is uneven and 
nodular. Banti simply describes the changes of this stage as 
identical with those of an ordinary portal cirrhosis of the 
Laennec type. Siderosis is absent in both liver and spleen. 


Splenic and Portal Veins 

Very often, but by no means constantly, patches of ‘‘chronic 
sclerotic endophlebitis ’’ are found in the splenic vein and 
even in the portal vein. These changes have been found 
even in the first clinical stage of the disease, and in the third 
stage slight changes of similar type have been discovered 
in the mesenteric veins. No mention is made of complete 
thrombosis of the splenic or portal veins in any of his cases. 


Banti’s CONCLUSIONS 

In concluding his description of the pathology Banti affirms 
that the “‘fibroadenie’’ of the spleen: (1) precedes the onset of 
hepatic cirrhosis ; (2) is not proportional in severity to the 
hepatic cirrhosis ; and (3) is not influenced in any way by the 
cirrhosis. Attempts by bacteriological and other investigations 
to elucidate the cause of the disease were negative, and he 
finally states his hypothesis of the pathogenesis as follows. 
An unknown infective agent localizes itself in the spleen. In 
the reticulum it produces a ‘‘fibroadenie,’’ while in the cells of 
the pulp and of the lymph follicles purely degenerative 
changes ensue. Since the changes in the reticulum are more 
severe and more intense than the cell degeneration, and since 
they are most marked around the penicillar arterial branches, 
it may well be considered that the lesion begins in this last 
situation. The causative agent on the basis of this hypo- 
thésis would be one brought to the spleen by the arterial 


blood. Whatever the agent be, it induces neither 
exudation nor granulomatous tissue formation. 

It will be noticed that this hypothesis does not 
with his previous view that the lesion results 
“* poison ’’ actually produced in the spleen itself, 
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CRITICISMS OF Banti’s DEscRIPTION 

Since Banti’s various descriptions of his disease gg 
clinical, and especially a pathological, entity were pub. 
lished, criticism in many forms has arisen. Epplen rathey 
amusingly divides the literature into two groups: (1) thos 
who accept Banti’s views—generally clinicians—apq y 
those who reject them—generally pathologists. 

To this suggested generalization there must be ma» 
exceptions, and one of the earliest and best known a 
the clinicians was the late Sir William Osler, who wrote: 

“ Banti’s disease is simply chronic splenic anaemia plus 
features of cirrhosis of the liver, which Tepresent a terming 
stage of the disease. Banti’s merit consists in calling atte, 
tion to this important aspect, but, after all, these seco 
changes in the liver are somewhat rare, and, as my regopis 
show, the haemorrhages, ascites, and even the jaundice may 
be present without existing cirrhosis.”’ 

Why do pathologists reject Banti’s disease as an entity? 
The reason is because the changes in the spleen which 
Banti described in his last paper as pathognomonic of hig 
disease occur in many different types of enlarged spleen, 
even in the spleens of patients suffering from ordinary 
alcoholic cirrhosis. Banti himself writes that simi 
changes may occur in leukaemia and ‘‘ polylymphom. 
tosis.’’. The spleen changes are thus not peculiar, although 
in the spleens studied by Banti they were evidently wel 
marked. I have personally never seen a case which 
agrees really closely with Banti’s clinical and pathologied 
description, and Continental authors such as Eppinge 
(1920) have also emphasized its extreme rarity, 

Banti’s clinical description and his criteria for diagnos 
are far too rigid, and it seems certain that “ Bantis 
disease ’’ should be classified simply as the late stage of 
splenic anaemia, or, what is perhaps even more apt, 3 
an unusual type of ordinary portal cirrhosis in which 
high portal blood pressure and changes in the spleen pre 
cede the onset of marked fibrotic changes in the liver. 

The writer wishes to suggest again, as he has already 
done elsewhere, that the term ‘‘ Banti’s disease ’’ should 
be deleted from our nomenclature, and all suitable case 
classified in the category either of splenic anaemia ord 
hepatic cirrhosis. 


RETICULO-ENDOTHELIAL DISEASES OF THE 
LIVER AND SPLEEN 

This group of diseases, which affects the liver and 
spleen, and, in addition, the bone marrow, has already 
been referred to at the beginning of these lectures as that 
in which the greatest progress in elucidation has beet 
made during the twenty years which have elapsed sinet 
the description of the reticulo-endothelial system. It was 
to this group especially that Eppinger devoted his mom 
graph in 1920, but great advances in our knowledge hawt 
taken place since he wrote. We are still far from 
possessing a complete insight into the functions al 
metabolic activities of this system of cells, but of 
function which is very striking is their power to inget 
various substances, especially pigments and lipoids, whith 
are formed within the bedy during the activities which # 
call metabolism. These cells act as phagocytes, af 
possibly in other ways in the defensive mechanisit 
of the body ; they are also concerned in the establishmett 
of immunity to infections, whether by ordinary pathe 
genic bacteria or by protozoa. 

As a result of overactivity in any of these function 
the reticulo-endothelial cells proliferate and increase ende 
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only by the pathologist, but indirectly may show 


n 
aif to the clinician by changes in the blood picture as 
as in stained films. Proliferation of these cells in the 


spleen, which in man is their chief situation in the body, 
results in splenomegaly, and this group of splenic enlarge- 
ments is of great importance because of its frequency. In 
the human liver the reticulo-endothelial system is repre- 
sented by the cells of von Kupffer, which form a very 
incomplete lining to the portal venous sinusoids or capil- 
laries. Proliferation of these cells cannot be expected as 
a tule to lead to great hepatic enlargement, but never- 
theless the liver may sometimes be considerably increased 
in size in this group of diseases. The conditions are 
different in the livers of some experimental animals— 
especially in birds, in which the spleen is relatively very 
small and the liver large. It was in the liver of birds that 
[ was first able to demonstrate the enormous proliferation 
of reticulo-endothelial cells that may occur in an experi- 
mental haemolytic anaemia (McNee, 1914). 

In man, as has been stated, reticulo-endothelial hyper- 
plasia in the spleen is recognized clinically by spleno- 
megaly, and in my Lettsomian Lectures on diseases of 
the spleen (1931) I made an attempt to describe and 
differentiate histologically the main types, and the 
characteristic lesions, of the splenomegalies associated 
with reticulo-endothelial disturbances. I have not, as will 
be ultimately essential, investigated the bone marrow 
systematically in this group of diseases. For this purpose 
it is evident that a large number of complete necropsies in 
such cases would be required. In the liver, proliferation 
of the reticulo-endothelial cells only rarely causes hepatic 
enlargement, and the changes which usually ensue are 
brought about through the transference by the Kupffer cells 
of the material which they have ingested to the contiguous 
polygonal glandular cells. In this way the glandular 
cells may be damaged in varying degrees of acuteness and 
severity, leading to marked pathological changes in the liver. 
There are three chief divisions of the human diseases 
which affect the reticulo-endothelial system in liver and 
spleen. 

HAEMOLYTIC ANAEMIAS 

Pernicious (Addisonian) anaemia and chronic haemo- 
lytic (acholuric) jaundice may be taken as examples of 
diseases in which an excessive destruction of red blood 
corpuscles occurs within the body, but we have no reason 
for suggesting that the cause of the haemolysis is in any 
way the same in the two conditions. At the present 
time our position with regard to both of these diseases 
can fairly be described as exciting. I need not refer to 
the recent great advances in the treatment of pernicious 
anaemia, while the clinical cure of chronic haemolytic 
jaundice by splenectomy has been emphasized recently 
by our President (Dawson, 1931) in a most important 
contribution to the literature of this disease. 

It is instructive to contrast some of the points illus- 
trated by these two diseases. Both are obviously haemo- 
lytic anaemias, and both are therefore instances of haemo- 
lytic jaundice—in the one, the disease generally latent, 
in the other, commonly overt. In both diseases red blood 
corpuscles are destroyed in the body, chiefly, we believe, 
by ingestion within cells of the reticulo-endothelial system. 
In Addisonian anaemia the cells which are destroyed are 
defective in size and shape, but not in any other way 
Which we recognize at present. In acholuric jaundice the 
tells destroyed are apparently normal in shape and size, 
but to us appear defective only in respect of a purely 
artificial test of fragility, applied to them outside the 
body and when separated from the plasma. I refer, of 
course, to their undue fragility in descending dilutions cf 
Solutions of sodium chloride when compared with the 
ted cells of a normal individual. It is interesting to 
femember that in both of these diseases the periods of 


haemolysis seem to be intermittent, and there must be 
some good reason for this if we could only find it. The 
main difference which we know at present in the patho- 
logy of the two diseases is that in untreated Addisonian 
anaemia the bone marrow is very abnormal, whereas in 
acholuric jaundice there is simply a moderate erythro- 
blastic reaction. 

The pathological histology of the liver and spleen in these 
two diseases shows an interesting contrast. In acholuric 
jaundice the liver is unaltered in size, and the only 
abnormality found is an increase in the number and size 
of the Kupffer cells, which contain the pigment and 
debris of broken-down red blood corpuscles within them. 
In Addisonian anaemia identical changes are seen in the 
Kupffer cells, and the only additional point often noted 
in the liver in this disease is the presence and multiplica- 
tion of erythroblasts in the sinusoids (myeloid metaplasia). 

In the spleen from a patient suffering from acholuric 
jaundice the histological appearances are remarkably 
constant and unmistakable. The pulp spaces are en- 
gorged with red blood corpuscles, so numerous that the 
actual structure can only be made out satisfactorily when 
the spleen has been removed by operation and allowed 
to empty itself of blood before fixation. The blood sinuses 
are then seen to be relatively empty, while the pulp is 
absolutely stuffed with red blood cells of normal size and 
shape. Many of the reticulo-endothelial cells contain red 
blood corpuscles, whole or broken up, or the haemosiderin 
pigment derived from them. In Addisonian anaemia the 
filling of the pulp spaces with erythrocytes, even in cases 
in which the spleen is considerably enlarged, is less 
marked ; but phagocytosis by reticulo-endothelial cells is 
abundant, and haemosiderin can always be demonstrated 
by the prussian blue reaction. Here again the main 
contrast is the presence of islets of active blood regenera- 
tion (myeloid metaplasia), the amount of which, however, 
varies considerably in different cases of the disease. 

In both of these diseases, therefore, the liver and spleen 
are involved in one way which we know—namely, through 
the activities of the reticulo-endothelial system in the 
destruction of red blood corpuscles and the metabolism 
of haemoglobin. So far as we are aware, the glandular 
cells of the liver are not damaged in either disease. The 
two diseases are both well known, and are therefore taken 
as contrasting types, but it is evident that there are many 
other haemolytic anaemias affecting mankind in which 
the reticulo-endothelial cells are also involved. 


DisEASES CHARACTERIZED BY LIPOID CHANGES IN 
RETICULO-ENDOTHELIAL CELLS 

This group of diseases is of very great interest, and 
includes such conditions as, Gaucher’s disease, Pick’s 
disease, Niemann’s disease, and the hypercholesterolaemic 
splenomegaly sometimes found in diabetes mellitus. | 

The fact that the cells of the reticulo-endothelial 
system readily take up cholesterol esters was first shown 
in animals by Anitschkow (1914), but it had been noted 
as early as 1889 by Coats of Glasgow that in some cases 
of diabetes associated with lipaemia the spleen pulp was 
full of large foamy cells. Since these observations a 
number of spleens from cases of diabetes mellitus have 
been found to contain abundant cholesterol esters in their 
reticulo-endothelial cells, and an excellent account of 
‘‘ hypercholesterolaemic splenomegaly,’’ with a full biblio- 
graphy, has been given by Dyke (1928). A particularly 
interesting point for us is the frequent association of this 
splenic change with biliary cirrhosis of the liver. In 
Dyke’s case this was well marked ; but the polygonal cells 
of the liver appeared undamaged, and the Kupffer cells 
did not contain any fatty or lipoid ‘material. This last 
fact is in a way contrary to expectation, and the cause of 
the biliary cirrhosis with hepatic enlargement remains a 
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Dyke’s claim that in his case the hypercholesterolaemia, 
or lipaemia, was due to the existence of a chronic inter- 
stitial pancreatitis. This at once recalls to us the clinical 
and pathological features of bronzed diabetes or 
haemochromatosis—pancreatitis; hepatic cirrhosis, and 
enormous deposition of haemosiderin. Here again are 
remarkable points of contact, but the puzzle remains to 
intrigue us. 

In Gaucher’s, Pick’s, and Niemann’s diseases the 
reticulo-endothelial system is involved in the metabolism 
of lipoid substances, which are apparently different, 
although closely related compounds in each disease. The 
splenic enlargement is due to enormous hyperplasia of the 
reticulo-endothelial cells, which are filled with the special 
lipoid characteristic of the disease. Here again we are 
dealing with diseases involving both liver and spleen, for 
in the liver the Kupffer cells proliferate enormously, and, 
unlike Dyke’s description of the changes in hyper- 
cholesterolaemic splenomegaly, contain the lipoid mate- 
rial. In all of this group of diseases the liver cells may 
be extensively damaged, and hepatic cirrhosis may result. 
I have referred elsewhere to an unpublished case cf 
A. R. Rich of Baltimore in which not only the liver and 
spleen were extensively involved, but the bone marrow 
was so infiltrated with lipoid-containing reticulo-endothelial 
cells that the ivory bone was invaded and a pathological 
fracture resulted. 


DISEASES, ASSOCIATED WITH CHRONIC SPLENOMEGALY, 
WitH MARKED RETICULO-ENDOTHELIAL HYPERPLASIA 
AND GIANT-CELL FORMATION 

This group has interested me very greatly, since in- 
cluded in it are some of the largest splenomegalies 
in my own extensive collection. No one, so far as I am 
aware, has been able to make a complete examination of 
such cases. My own observations so far are confined to 
spleens removed by operation, and I am unable to give 
any histological account of the changes in the liver. It is 
certain, however, that in several instances the liver was 
cirrhosed at the time of the operation. The histclogical 
changes in the spleen are almost characteristic. There is 
enormous proliferation of the reticulo-endothelial cells 
associated with increase in the reticulum, so that, as I 
have described it, the spleen becomes a large heavy solid 
organ. In association with these changes giant cells 
appear, which may be very numerous and may almost 
suggest the appearance of a myeloid sarcoma. The causa- 
tion of this condition affecting both liver and spleen is 
quite unknown, and I have only been able to suggest 
that the changes might be due to some chronic inflamma- 
tion of unknown aet ology and of very long standing. 


CONCLUSIONS 

In these lectures I have tried to interest physicians in 
a somewhat difficult prob!em of clinical medicine. It will 
be observed that my whole thesis centres around ‘‘ the 
portal circulation ’’ and some of the organs connected 
therewith. I have confined myself here to a considera- 
tion of two organs—the liver and the spleen—on which 
I have carried out personal observations, and about which 
I therefore have something to say. But the scope could 
obviously be extended to include diseases of the whole 
intestinal tract. 

We know a good deal about the dynamics of the 
systemic and pulmonary circulations, but far less about 
the portal. We are familiar with the clinical results of 
alterations in the systemic and pulmonary blood pressures, 
but so far we know only the very gross and late effects 
of increased portal‘ pressure. The metabolic problems 
with which the systemic and pulmonary circulations are 
concerned are, on the whcle, 


simple and clear-cut, and ! are still pervious and remain able to react to 


THe 


have been very fully investigated. In the portal citculs, 
tion, in which all the substances derived from the intesti 
are carried to the liver, the problems of metaboli 
much more intricate and Gifficult to investigate, §o fg 
as the liver and spleen are concerned, the liver is Obvious} 
dominant in all ordinary metabolic functions ; put the 
spleen, on the other hand, surpasses the liver in ity 
reticulo-endothelial activities. 

Much experimental work has been carried out on different 
aspects of our subject, but, as usual, the results have gone 
far ahead of their immediate and direct application in 
clinical medicine. Isolated researches have, howeye 
already given us valuable clues which we must folloy, 
I have collected some of the most important experimental 
results in my first two lectures, and in my last lectyp 
have attempted to show how some of them ‘may & 
applied. I am convinced, from my study of diseases ¢ 
the iiver and spleen, that a new chapter in medicine will 
ultimately have to be written concerning derangement 
of the portal circulation and their causes. 
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THE PROGNOSTIC VALUE OF SPINAL 
ANAESTHESIA IN VASOSPASTIC 
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PROFESSOR OF ANATOMY IN THE UNIVESSITY 


In any study of the circulatory disturbances of the limb 
there arises at once the difficulty of estimating will 
sufficient exactness the degree to which the disease ha 
progressed and the functional value of the circulation if 
the affected limb. 

Viability and function of a limb are possible within@ 
wide range of variations in the amount and_ pressure d 
the blood which flows through it. Although colotf 
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of vascular disease to determine, if possible, the extent of 
the vasospasm which is superimposed on the completely 
of partially occluded vessels. Palpation of the main 
yessels by the finger is of little use excepting for showing 
that the pulse in the larger arteries is absent or grossly 
reduced ; neither do the various sphymographs or the 
gscillometer of Pachon give sufficiently exact findings, par- 
fcularly with regard to the important element of vaso- 
spasit. More exact results might no doubt be afforded 
by plethysmography, but such a method, although used 
with success in small animals, is not easy of application 
jo an adult limb and may introduce error, since some 
degree of constriction is necessary to produce a water- 


tight seal. 


MeTHop oF ASSESSING ‘‘ CIRCULATORY VALUE ”’ 
IN A LIMB 

In the present state of our knowledge the most exact 
information as to what one may call the circulatory value 
ofa limb is afforded by the use of a very delicate electrical 
surface thermometer. This has a special application as 
a guide to the merits of cord sympathectomy in certain 
yascular diseases of the extremities. Any rise in skin 
temperature, however induced, indicates an increased 
flow of blood to the part. The extent of the rise of 
temperature signifies the degree of increased blood flow, 
and so may be used as a measure of the improvement in 
circulation which may be induced by permanent vaso- 
dilatation. 

In the disease at present known as_ thrombo-angiitis 
obliterans there is a combination of vasospasm with 
arterial thrombosis. Though many writers appear to 
regard the spasm and the thrombosis as unrelated condi- 
tions we believe, from our investigations into the vascular 
complications of cervical rib, that the two are essentially 
one. Vasospasm is the initial lesion, and prolonged severe 
vasospasm induces thrombosis by interference with the 
blood supply to the vessel wall. As the disease progresses 
the area of vessels affected by thrombosis tends to increase 
at the expense of the area of vasospasm. It is obvious 
that in any given patient the area of vasospasm can be 
favourably affected by deprivation of its constrictor fibres 
—that is, by sympathectomy—whilst on the other hand it 
is inconceivable that any operative treatment can influence 
a vessel the lumen of which is completely plugged by 
fibrous tissue. 

In approaching any case from the point of view of 
suitability for treatment by sympathectomy it is therefore 
essential to know just how much of the trouble is due to 
spasm, for this is the part which is curable. Since, as 
we believe, the spasm is the initial change and the throm- 
bosis consequent upon it, it is possible that removal of 
the vasospastic state may also prevent further spread of 
the disease. Adson has definitely expressed the opinion 
that the improvement in circulation succeeding sympa- 
thectomy checks the progress of thrombo-angiitis. If, 
therefore, a limb gives a distinct reaction, as shown by 
tise of skin temperature to any agent producing vaso- 
dilatation, then sympathectomy is indicated as likely to 
improve materially the condition of the limb. 


A method which has been used to induce the dilatation 
of vessels in vasospastic disease is the injection of foreign 
substances, of which typhoid vaccine, acetylcholine, and 
muscle extracts are examples. The injection of these 
materials into the circulation causes some degree of vaso- 
dilatation, and hence has been much employed in treat- 
Ment. Its effects are, however, not lasting, and it has 
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Many vascular diseases exhibit evidence of spasm the disadvantage of making the patient ill—in fact, most 
of ynoccluded collateral channels, and the clinical signs patients decline further treatment after a few experiences 
consequently suggest a considerably greater degree | of the injection. As a prognostic test of the value of 
PF eganic arterial obstruction than is actually present. | cord sympathectomy in the lower limb, injection is far 
Therefore it is necessary in the investigation of all cases | inferior to spinal anaesthesia. If a spinal anaesthetic is 


given so that it takes effect as high as the sixth dorsal 
segment, it will temporarily put out of action the whole 
sympathetic supply to the lower limbs. It will do for an 
hour exactly what a lumbar sympathectomy will do 
permanently. Hence, if spinal anaesthesia induces a 
definitely increased blood flow to the diseased limb, as 
evidenced by improvement in colour and rise of skin tem- 
perature, it shows that a considerable number of vessels 
are still capable of becoming dilated, and it indicates that 
the operation of sympathectomy is justifiable. 


EXPERIMENTAL RESULTS 

In order to arrive at a correct estimate of its action it is 
necessary to know what is the effect of spinal anaesthesia 
in a normal limb. To this end we have taken for study 
a large series of operations carried out under spinal anaes- 
thesia. These cases include all ordinary types of opera- 
tion (appendicectomy, radical cure of hernia, excision of 
haemorrhoids, etc.) such as occur in the routine practice 
of a surgical unit. They include patients of all ages, 
from 11 to 66 years. The skin temperatures were re- 
corded by an electrical surface thermometer applied to 
the thin skin on the arch of the instep. Readings were 
taken before administration of the spinal anaesthetic and 
at intervals of five minutes, until the effect of the anaes- 
thetic had passed off. At the same time the room tem- 
perature and blood pressure of the patient were recorded. 
A survey of the material so obtained brings out the 
following points. 

In all cases where the anaesthesia is up to or above the 
sixth dorsal segment a marked rise of skin temperature is 
apparent. This rise is usually about 8° C., but may reach 
as much as 10°C. It is, as one would expect, more 
evident in young healthy patients than in older subjects: 
for example, a strong healthy woman of 22, operated upon 
for hernia, showed a rise of 10°C. in the right, and of 
9.2° C. in the left, foot, whereas a woman of 61 with some 
arterial degeneration operated upon for haemorrhoids 
showed a rise of only 3.59 C. on the right side and 6° C. 


on the left. The nature of the anaesthetic drug used made _ 


no appreciable difference—stovaine, heavy durocaine, and 
percaine gave similar results. It is interesting to note the 
extreme rapidity with which the drug is fixed ; not only 
does the rise of temperature come on almost at once, but 
if the anaesthetic be injected with the patient on the 
left side, the left limb will consistently show the higher 
temperature, even if the patient is at once placed on his 
back after withdrawal of the needle. Similarly an in- 
jection given with the patient lying on the right side will 
result in a higher temperature in the right foot throughout 
the observation. On the whole, our observations show 
that in a normal patient spinal anaesthesia will induce a 
rise of temperature which may be expected to reach round 
about 8° C. as measured on the foot. 

In contrast to the above, we have made a series of ob- 
servations in several cases of thrombo-angiitis obliterans 
on which we have performed lumbar sympathectomy. 
We find that the rise of temperature in the feet under the 
anaesthetic supplies not only a guide as to whether the 
operation should be done, but affords a very useful indica- 
tion to prognosis after operation. These cases will form 
the basis of a separate report, but for the present we may 
instance the following results in which the subsequent 
progress of the case is in very close accord with the skin 
temperatures observed at the time of operation: 

Male. aged 59 years. Rise of temperature under spinal 
anaesthesia 1.6°C. in the right foot and 0.9°C. in the left 
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foot. The result of cord sympathectomy was poor. The 
right lower extremity shows some improvement, but the left 
was amputated two months afterwards for gangrene. 

Male, aged 45 years. Rise of temperature under spinal 
anaesthesia 3° C. in the right foot and 1.6° C. in the left foot. 
The result of cord sympathectomy is fairly satisfactory, and 
a gangrenous ulcer on the inner side of the left ankle healed 
rapidly. 

Male, aged 41 years. Rise of temperature under spinal 
anaesthesia 6.49 C. in the right foot and 5.8°C. in the left 
feot. The result of cord sympathectomy is entirely satis- 
factory, and the patient is in active work. 

These results correspond closely with those of Adson, 
who has found, after the injection of a foreign protein, 
that unless the rise in skin temperature is two or more 
times greater than the rise of mouth temperature, sympa- 
thectomy is inadvisable. 


CONCLUSION 

In any case of thrombo-angiitis obliterans there is the 
element of vasospasm, which can be relieved by cord 
sympathectomy, and there is the element of thrombosis, 
on which operation is useless. The propriety of opera- 
ting can be decided only by an endeavour to estimate the 
relative amounts of spasm and thrombosis. We feel that 
this can best be done in the lower limbs by a spinal anaes- 
thetic. The method need involve no trouble for the 
patient, as the spinal injection is given on the operating 
table and the operation can be undertaken or abandoned 
on the findings given by the thermometer within five 
minutes of the injection. These advantages render this 
method much more attractive, safer, and quicker than 
those involving the intravenous injection of substances 
which commonly cause the patient considerable discomfort 
for some time. Furthermore, the response to a spinal 
anaesthetic gives an accurate record of what can be 
expected from sympathectomy, whilst Adson states that 
the rise in surface temperature induced by fever only 
“approximates roughly ’’ te that following excision of 
the sympathetic supply. 
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The publication of a solitary case, if it concerns treatment, 
is justly viewed with critical suspicion. My apology, 
therefore, for thus transgressing is not entirely that the 
case described is perhaps in some respects unique, but 
that it illustrates the potentialities of methods of treat- 
ment the value of which are still unrecognized by large 
numbers, if not the majority, of our profession. I must 
add that I am not advocating what follows as a routine 
procedure, as the opportunities for its applications may 
be few ; but the indication is fairly definite—that action 
is compulsory when the patient is obviously declining— 
unless one is content to adopt an expectant attitude to the 
fatal end. There is little validity in the criticism of 
those who say that they have known similar cases recover 
without special treatment, when the indication, as I 
maintain, is the failure to recover by means of other 
treatment. Particularly is this so in tuberculosis of the 
lungs, where far too often the patient is allowed gradually, 
steadily, insidiously, to decline, with no effective effort 
peing made to stem this decline, in the hope that some- 


thing will turn up, or because of the hopeless attitug, 
that there is nothing to do, or owing to failure to obsery 
that things are going badly. : 


Case RecorpD 
The patient was a child, aged 7, whom I saw in consult 
with Dr. C. T. Neve in December, 1930. Her father Was 
dying of phthisis and silicosis. She presented the Symptom 
and signs of bilateral bronchitis. Sputum was copious, anj 
tubercle bacilli were constantly present. She lived at home 


ation 


Bic: 

Fie. 1.—Appearance February 19th, 1931; Showing cavity in Jef 
lower lobe, with infiltration around it. Doubtful shadows radiating 
from right hilum. 

Fic. 2.—March 9th, 1981: Showing artificial pneumothorax, Le 
lung partially collapsed. Cavity held open by adhesions. 


Fia. 1. 


on sanatorium lines, but rapidly became worse, the tempen. 
ture remaining in the region of 101° F. for some weeks. She 
wasted. In February, 1931, there was bronchopneumonic co. 
solidation of the left lower lobe, and a few crepitations wer 
heard on the right side. X-ray examination revealed a vey 
large cavity in the left lower lobe, and the appearances about 
the right hilum were very suspicious. 

As a forlorn hope it was decided to attempt artificial 
pneumothorax treatment on the left side. This was done, bat 
the cavity would not close owing to adhesions. It wa 
decided to try to sever them. The child was extremely 


Fic. 3. Fic. 4. 


Fic. 3.—May 18th, 1951: The adhesions have been cut. Tit 
cavity is almost closed. A small amount of clive oil ha. be 
injected into the pleural cavity. 

Fic. 4.—July 27th, 1931: The cavity is closed. The lung is ket 
sufficiently collapsed by oil. The appearance was the same 
February, 1932. 


highly strung and nervous—so much so, that the usual local 
anaesthesia was thought to be unsuitable. She was givé 
avertin. Unfortunately not enough was given, and gas aol 
oxygen had to be administered as well. This considera 
increased the difficulty of the procedure, as the respiratofy 
excursions were consequently exaggerated and the chest wal 
was in violent movement throughout the operation. Thorad 
scopy revealed a complicated maze of wide adhesions. In th 
belief that it was a question of completely collapsing the lui 
or leaving the child to die, it was decided to risk thé 
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ERGOT PREPARATIONS AND THE PUERPERAL UTERUS 
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division, this being justified by the issues at stake. The 
whole operation was done through one cannula. A direct 
yision telescope was used, and alongside this were passed the 
diathermy electrode and the electro-cautery. Both were used. 
As general anaesthesia was being employed I did not infiltrate 
the insertion of the adhesion with novocain, with the object 
of saving time. This, I believe, was a mistake, as every time 
the diathermy cutting wire was used the spasm phenomenon 
in the muscles of the chest wall occurred, which greatly 
increased the difficulty of the operation. When the resistance 
of the tissues became great, or where they were thin, the 
dectro-cautery was used. Thus, just when the adhesion 
became most difficult to deal with by diathermy, it became 
most easy with the electro-cautery. All adhesions were 
divided, and the child returned to bed in good condition. 
Respirations had been so deep that much air was expelled 
from the pleural cavity, and the lung almost re-expanded, 
put subsequent refills produced an excellent collapse. The 
child so dreaded the refills that it was decided to substitute 
an oleothorax for the pneumothorax. This was done gradu- 
ally. A year later the child was in good health, plump, 
mny, and free from symptoms, and had gained over a 
stone in weight. At the time of writing she is still in good 
health, and I believe she will continue to remain so. 
Piagrams of the x-ray pictures show the appearances at 


different stages. 


THE ACTION OF ERGOT PREPARATIONS 
ON THE PUERPERAL UTERUS 


A CLINICAL INVESTIGATION WITH SPECIAL REFERENCE 
TO AN ACTIVE CONSTITUENT OF ERGOT AS 
YET UNIDENTIFIED* 
BY 
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In a previous paper' a method was described by which 
the contractions of the puerperal uterus could be recorded 
in graphic form. The apparatus is a modification of that 
used by Bourne and Burn? to study the effect of oxytocic 
drugs administered during labour; it consists of a 
sterilized rubber bag, passed into the uterus with full 
antiseptic precautions, and connected by _ water-filled 


tubing to a mercury manometer. A light float on the — 


manometer carries an ink-point, which records variations 
of intrauterine pressure on a slowly revolving drum. 
This apparatus registers the spontaneous contractions of 
the puerperal uterus, and shows very clearly the variations 
of activity brought about by suckling or by the adminis- 
tration of drugs. 

‘The previous work+ dealt with the action of the ergot 
alkaloids, ergotoxine and-ergotamine, and the conclusions 
teached were these : 

1. That both ergotoxine and ergotamine were very 
active in stimulating contractions in the puerperal uterus. 

2. That while the precise action varied in different 
cases, every effect produced by the one drug could be 
matched by a similar effect from the other. 

3. That the drugs were comparatively slow in taking 
effect: by intravenous injection four to ten minutes ; by 
intramuscular injection fifteen to forty-five minutes ; and 
by mouth thirty-five minutes to one hour or longer. 
When the drugs were given by the mouth the action was 
erratic, and in most cases not nearly so well marked as 
when given by injection. 


*From the Obstetric Unit, University College Hospital. 

t The work on ergotoxine and ergotamine was carried out at the 
ai of the Therapeutic Trials Committee of the Medical Research 

uncil, 


4. That the rise in the base line of the tracings (which 
may be taken as a measure of the tonicity of the uterus) 
was of moderate degree, and was seen only during the 
time that the drug was exerting its maximum effect : 
it was produced by doses of 0.5 mg. or more given by 
injection. 

Atm Or PRESENT INVESTIGATION 

Having found that the method used to study the 
clinical action of the ergot alkaloids was capable of yield- 
ing very clear results, I decided to extend the scope of 
the inquiry, and to investigate the effect of other con- 
stituents of ergot, and of the various pharmaceutical 
preparations of the crude drug. 

In 1913 Carr and Dale,* assuming, as then seemed 
justifiable, that the activity of ergot was due to 
ergotoxine, pointed out that worse methods of pre- 
paring the extractum ergotae and the extractum 
ergotae liquidum could scarcely be devised than those 
recommended by the British Pharmacopoeia of 1898 
(which was then current). In the case of the first pre- 
paration the ergotoxine was precipitated during manu- 
facture ; in the case of the second the ergotoxine was 
not soluble in the watery solution used for extraction. 
Since that date it has frequently been said thatthe 
extracts in question are inert and useless preparatiOns, 
although the statement has sometimes been qualified by 
a somewhat vague suggestion that the putrefactive bases 
(particularly histamine), which are also present in the 
extract, might possibly stimulate the uterus to contract. 
An unsatisfactory state of affairs was thus created, for it 
was obviously absurd to start with an expensive drug, 
to eliminate the active alkaloid, and then to allow non- 
specific putrefactive amines to form when these same 
substances might be much more easily and accurately 
produced in other ways. Such was the position when 
the present Pharmacopoeial Committee was formed, and 
it was therefore natural that one of its first acts was to 
constitute a special subcommittee to advise on a new and 
better method of preparing the ergot extracts. 

Ergot has been of the nature of a treasure chest to 
pharmacologists, and the immense amount of work which 
has been done on this drug is evidenced by the number 
and variety of the chemical bodies which have been 
isolated. Some of these substances, such as histamine, 
are known to owe their presence in great measure to 
bacterial or enzyme decomposition during manufacture, 
and this leads to much uncertainty in the composition 
of the finished product, since but little control can be 
held over these processes. Of the various bodies isolated 
only two (other than the alkaloids) are believed to have 
an appreciable effect on the uterus. These are histamine 
and tyramine. 

HISTAMINE AND TYRAMINE 

Histamine (ergamine) is stated by Burn’ to be present 
in the British pharmacopoeial liquid extract of ergot to 
the extent of 0.01 per cent. Two drachms of the extract 
(which is the dose commonly used for single administra- 
tion) thus contains less than one milligram. “ Bourne and 
Burn have studied the effect of histamine given sub- 
cutaneously during labour. They found that doses of 
less than 2 mg. of the base were. ineffective. A dose of 
2mg. produced vigorous contractions for fifty minutes, 
followed by a period of inertia. No details were 
given of the effect when administered by mouth. In 
the puerperal patients I have given histamine acid 
phosphate by the mouth in doses equivalent to 
2mg., 6mg., and 8 mg. of the base. In no case were 
any contractions seen which could be attributed to the 
drug. The effect when given by intramuscular injection 
was different. ; a patient receiving a dose equivalent to 
1 mg. of the base showed in less than one minute a 
very marked flush of the skin, which persisted for about 
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an bie and caused much discomfort. The pulse rate 
was considerably increased. The effect on the uterus 
was almost immediate, but was slight ; after the lapse 
of one minute the contractions were augmented but were 
very irregular, and the rise of base line was negligible. 

Barger* states: ‘‘ The amount of tyramine in liquid 
extracts of ergot is much too small to be of practical 
importance.’”’ Bourne and Burn found that tyramine 
had only a very fleeting effect when injected in a dose 
of 10 mg. intravenously. This method of administration 
was presumably chosen. because tyramine is known to 
be very rapidly destroyed by the liver. Two puerperal 
patients were given tyramine by the mouth in doses of 
60 mg. and 80 mg. respectively. In the first case no 
change was noted in the uterine action. In the second 
case the uterus remained inert for ten minutes, then showed 
some irregular contractions over a period of half an hour. 
The contractions resembled those of the spontaneous 
variety, and were quite unlike those produced by ergot 
preparations. After a further half-hour the uterus again 
became inert. There is thus good reason to believe that 
tyramine, like histamine, is without importance in the 
action of ergot preparations intended for oral adminis- 
tration. 

It is possible that, although these drugs when given 
separately produce (or do not produce) certain effects, 
they might, when given together, modify each other’s 
action. To eliminate this possibility a proprietary 
preparation containing histamine, tyramine, and _ ergo- 
toxine ethanesulphonate (0.033 per cent.) was given to a 
patient in a dose of 2 drachms by the mouth. This is 
roughly equivalent to 2.5 mg. of the alkaloid, and is twice 
the maximum recommended dose of the preparation. No 
effect was seen for forty minutes, after which fairly strong 
contractions began to appear characteristic of the ergo- 
toxine type. 

These experiments show that of the active constituents 
hitherto identified in ergot only the alkaloids ergotoxine 
and ergotamine are of clinical importance. 


Liguip AND Extracts or ErGot 


To contrast the effect of the active with the inactive 
ergot preparations, a watery extract of ergot was specially 
prepared in strict accordance with the regulations of the 
1914 British Pharmacopoeia. Judged by all previous 
work this preparation ought to have been inert, for 
analysis showed that it contained only a trace of alkaloid ; 
the extract was used in three cases in doses of 4 drachms, 


4 ext ergotaetig 57 


Fic. 1.—Extractum ergotae liquidum (B.2. 1914) 4 drachms 
by mouth. 


3 drachms, and 2 drachms respectively. It was with the 
greatest surprise I found that, far from being inert, 
this preparation surpassed by great measure the activity 
of any drug which I had previously used in the same 
manner. An equally surprising fact was that the effect 
appeared in a remarkably short time. In one case only 
four minutes elapsed between the swallowing of the extract 
and the onset of powerful uterine contractions (Fig. 1). 
In character the contractions were notably different from 
those due to ergotoxine or ergotamine. They were fre- 
quent (two or three to the minute), regular, of fairly 
great excursion, and there was a rise in the base line to 
an extent much greater than observed with any other 
drug. 


Several other samples of B.P. Ext, ergotae li 


Tue Br 
 Mepicar Journar 


q. Were 


then used in doses of 2 drachms. The following arp 


details of these preparations: 


1. Sample freshly -made from a_ second supply a 


ergot. 


2. Sample purchased in the open mar 
have been in stock in chemist’s shop for 
months. 


3. Sample purchased in open market 


ket ; known to 
more than foyr 


; known to have 


been in partly used stock bottle with cork stopper {op 


more than fifteen months. 
4. Sample purchased in open market ; 


known to have 


been in stock for more than six months. 


5. Sample kindly supplied by Messrs. Allen and Han: 


burys ; prepared six months before. 


6. Sample supplied by Messrs. Allen 
prepared seven months before. 


and Hanburys, 


All these samples showed an energetic action of the 


type just described. 


In view of the pending change in the pharma. 
copoeial regulations, it was of interest and importance 


to test the liquid extract which will 


official. Such an extract was specially 


was tested on two patients in doses 


and 2 drachms respectively. The results 


shortly become 
prepared, and 
ef 3. drachms 
showed that 


this extract has an activity of the type described to 
an extent as great as, and probably greater than, that of 


the 1914 liquid extract. 


60rnm, 
40 mmm, 


Text Lig 577 Time Minutes. 


ic. 2.—lixtractum ergotae liquidum (new 
2 drachms by mouth. 


Pharmacopoeia) 


Bourne and Burn have made a clinical test of the 
liquid extracts of the United Slates Pharmacopocia and of 
the Brilish Pharmacopoeia, using as a control a solution 


of yeast extract (marmite). Three se 


ries of normal 


puerperal patients were observed by a ward sister and 
each patient was given a drachm dose three times a day 
from one of three bottles containing the extracts im 


question. The bottles were labelled “ 
‘3,’ and the identity of the contents 


was purposely 


Time in Mineres, 


Fic. 3.—Extractum ergotae (B.P. 1914) 10 gra 


ins by mouth, 


withheld from the observer. No difference could be 


detected in the character of the lochia 


or the rate of 


involution of the uterus in the three different groups of 
patients. One of the possible inferences which can be drawn 


from this experiment is that marmite is 
ergot extracts in its action on the uterus. 


as effective as 


In the present 


investigation a puerperal patient was therefore given @ 
teaspoonful of marmite solution. The utcrus remained 


quite inert after the administration. 


Solid preparations of ergot were next tested. They 


extractum ergotae of the 1914 Brilish Phar was 


given to a patient in a dose of 10 grain 


s dissolved in 


water. Strong contractions similar to ticks previously 


described appeared in seven minutes, an 


d there was @ 


marked rise in the ins line (Fig. 3). The preparation 
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vas 2 years and 11 months old. A defatted ergot powder 
febolin); given in a dose of 10 grains, produced an almost 


ientical tracing, the effect appearing fourteen minutes 
after administration. 


UxirorMITY OF ACTION AND KEEPING QUALITIES OF 
ErGot Extracts 


Two questions of practical importance arise out of this 
york. Do all extracts of ergot show the same character- 
istic activity, and does storage cause any deterioration? 

The fact that nine preparations from different sources 
ll showed‘ decided activity gives a partial answer to the 
first question. There was, however, some reason to 
helieve that the different liquid extracts varied in their 
activity, and this suspicion has been strengthened by a 
later experience with a new supply of ergot. This sample 
was used on four occasions: in form of 20 grains of the 
mde powder; as a decoction from 20 grains of the 

wder ; as a defatted powder in dose of 10 grains ; and 
as a liquid extract in dose of 2 drachms. There was 
probably some activity in this ergot, but the activity was 
of very small order compared with that of the samples 
previously used. The second question on the keeping 
properties cannot be definitely answered without much 
further experiment. As far as the present work goes it 
can be said that the keeping properties of the prepared 
extract appear to be good: the most active of the liquid 
extracts used was one which was at least six months old ; 
another sample, more than 15 months old, showed a good 
activity, while a solid extract 2 years and 11 months old 
was also found to be very active. 


As already pointed out, the uterine contractions caused 
by liquid and solid preparations of ergot were, with 
regard to time on onset, nature, and frequency, in most 
striking contrast to those produced by ergotoxine and 
egotamine, and it can only be supposed that they were 
caused by an entirely different constituent of ergot. Now, 
since histamine and tyramine were found to be inactive 
when given by the mouth, either singly or in combination, 
it must be assumed that the oxytocic power of the liquid 
and solid extracts is due to a substance whose impor- 
tance has hitherto been overlooked in the investigation 
of ergot. 

It is of interest to read the early accounts of the use 
of ergot. 


A letter appeared in the Medical Repository of New York 
of 1808, in which Dr. John Stearns® exhorts a friend to try 
asample of pulvis parturiens. ‘‘. . . Boil half a drachm of 
the powder in half a pint of water and give one-third every 
twenty minutes till the pain commences . . . in most cases 
you will be surprised with the suddenness of its operation ; 
it is therefore necessary to be completely ready before you 
give the medicine. ”* In 1813 the following was written 
by Dr. Oliver Prescott? : ‘‘ The frequency and violence of 
the uterine efforts induced by ergot 
are not more extraordinary than its 
almost instantaneous operation. In 
twenty cases I carefully noticed the 


its customary etfects. In two of 


precise time it required to produce 


extract, or infusion of ergot, stated that the effect came on 
after an average of ten minutes ; in one case only four minutes 
were required for the drug to exert its characteristic action. 


These extracts from early writings make it clear that - 


the effect to which ergot owed its reputation was an 
immediate and powerful one, and due to a substance 
such as might produce the tracings shown in Figs. 1 and 
2. Moreover, it is difficult to believe that ergot would 
ever have found a use in obstetrics had its administration 
been followed by a prolonged latent period, for contraction 
occurring after that*interval would probably not have 
been attributed to the drug. 


TABULATED RESULTS 
In order to offer a comparison with the figures just 
quoted it may be of value to record in tabular form the 
actions of the various preparations given by the mouth 
in the present investigation. 


Details of Time Required for Oval Preparations of Ergot to 


Drug Dose Doubtful! Definite Remarks 
min. min. . 
Ergotoxine 1 mg. 12) — No definite results in 44 hours 
Ditto 2 mg. 40 £0 Contractions lasted for 
on 
Ditto 2 mg. 99 Contractions poor: for Lhour 
onty 
Ditto 2.5 mg. 212 36 E. rly contracticns probably 
0>5tanerus 
Ditto 2.5 mg. 3+ 40 Good contractions (ernutin 
with histamire 3) 
and tyramine 
Ergota:nine | 15 mg. 20 40 Contractions poor, for l hour 
only, but reappeared an 
hour later 
Ditto 2mg. | 40 50 Contracticns for 35 minutes 
only, but reappeared later 
Ditto 3 mg. 35 110 Very inactive cterus P 
Ext. ergotae 3iv — 4 Immediate powerful con- 
jiq. (1914) . tractions 
Ditto 3iii — 7 Immediate powerful con- 
tractions 
Ditto 8 Immediate strong contrac- 
tions 
Ditto 3ii 6 Immediate powerful con- 
Sample 2 tractions 
D.tto ll Strong contractions 
Sample 3 
Ditto Zhi 22 28 Fairly strong contractions 
Sample 4 
Ditto 3ii 14 Strong contractions 
Sainple 5 
Ditto 3ii — 9 Immediaie powerful con- 
Sample 6 tractions 
Ditto 3ii — 13 Very strong contractions 
Sample 7 
New B.P. ll Immediate strong contrac- 
Ext. ergot. liq. tions 
Ditto 6 Immediate powerful con- 
tiactions 
Ext. ergotae er. x a 7 Immediate strong contraz- 
.P.1914 jin water tions 
Defatted ergot) gr. x _ 14 Immediate strong contrac- 
(Erbolin) tions 


A study of the tracings from which the above figures 
were obtained clearly shows that the action of- the ergot 
alkaloids when given by the mouth is slow and uncertain, 


| 
| Ergotactig | | 


Poriuns 2/0 


them the increased strength of the 
Pains and the continued action com- 
Menced in seven minutes from the 
time the decoction was taken; in 


one case it was eight minutes, in seven it was ten, in 
three, eleven, and in three others it was fifteen. In the 
four remaining cases there was no apparent operation until 
twenty minutes had expired.’’ Elsewhere’ I have found 
teference to a case in which ‘‘ about five minutes ’’ elapsed 
between the administering of 20 grains of powdered ergot 
and the onset of uterine activity. In more recent times (1911) 
Sharp,° reporting twenty cases in which he had used liquid 


Fic. 4.—Comparison of the effect of ergotoxine 2 mg. by mouth and ext. ergot. liq. 
2 drachms by mouth. The tracing was continuous, and only sections of it are shown. 


yet for many years the specific effect of ergot has been 
attributed to them. 

Bourne and Burn state: ‘‘ The specific alkaloid of ergot 
used in the form of ergotamine tartrate has been found to 
exert in the most striking way the action which has always 
been thought to characterize the drug.’’ The usually held 
view is reflected in the following extract from the Handbook 
issued to the medical profession by a well-known manufacturing 
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firm: ‘‘ The characteristic pharmacological therapeutic action 
of ergot is due to the alkaloid ergotoxine. The specific physio- 
logical effect and therapeutic efficiency of any preparation 
of ergot depends on the presence of this active principle. 
Many preparations of ergot are highly unsatisfactory and 
some are without any therapeutic action whatever because 
they contain no ergotoxine.’’ 


The experimental observations detailed in this paper 
stand in direct opposition to both these views, and it can 
be stated with reasonable certainty that the characteristic 
action of ergot known. to the old obstetricians is due to a 
substance which has a prompt and energetic action, and 
which is not ergotoxine, ergotamine, tyramine, or hista- 
mine. From this it follows that the ergot alkaloids, 
hitherto supposed to be all-important, play in reality 
but a subsidiary part in the clinical action of the drug. 


CONCLUSIONS 
1. The liquid extract, and the solid extract of ergot, 
of the 1914 British Pharmacopoeia, both show great 
activity in stimulating contractions in the puerperal 
uterus. 


2. Defatted ergot powder has a similar action. 


3. The keeping properties of the extracts appear to be 
good. 


4. Different samples of ergot vary in their activity. 


5. The effect of the drug comes on with remarkable 
suddenness, and may appear within four minutes of oral 
administration of the liquid extract. 


6. There is an increased tone of the uterus to an 
extent much greater than that seen with other oxytocic 
drugs. 


7. In these and other respects the ergot extracts act 
in a very different manner from the purified alkaloids 
ergotoxine and ergotamine. 


8. Histamine and tyramine, given in_ reasonable 
dosage by the mouth, have no effect on the puerperal 
uterus. 


9. Histamine given by intramuscular injection has a 
slight effect on the uterus, but may produce undesirable 
symptoms. 


10. There is reason to believe that the characteristic 
and traditional effect of ergot is due to a substance as 
yet unidentified. 


It is a pleasure to express my thanks to Sir Henry Dale 
for encouragement and useful advice; to Mr. Davis, the 
Hospital pharmacist, for preparing and analysing the special 
extracts, and to Messrs. Allen and Hanburys for supplying the 
ergot preparations. 


NOTE BY SIR H. H. DALE, M.D., F.RS. 

Dr. Chassar Moir has kindly kept me in touch with the 
progress of the observations which he now presents, and 
which appear to open another chapter, and probably one 
of great importance, in the already complicated story of 
ergot and its active principles. It seems to me likely 
that Dr. Moir will be able to make good his claim that, 
in the active substance now shown to be present in the 
ordinary liquid extracts of ergot and differing from any 
of those yet identified in its rapid action when given by 
the mouth, he has come, at last, on the track of the 
principle which led to the introduction of ergot into 
therapeutics. 

Those acquainted with the present position, and its 
development during a quarter of a century, may be in- 
clined to regard Dr. Moir’s observations as a rebuke to 
the presumption of laboratory pharmacologists. They do, 


indeed, emphasize the danger of basing therapeutic 
clusions on laboratory data without direct ~ 
evidence. It is only fair to state, however, that 
present position has arisen, not in spite of such ey. 
dence as Dr. Moir now supplies, but f 

uppies, but for lack of i 
The need has been recognized and urged by some Fi 
us throughout the period in question ; but, Without 
such direct experimental guidance from the clinic x 
could only search for the principles in ergot producj 
certain well-defined effects in the laboratory, and bee 
for the proper clinical trial of the substances so identified 
In this way the alkaloids ergotoxine and, later, ergotamine 
were found, and the bases tyramine and histamine, The 
only clinical evidence hitherto available appeared ty 
strengthen the presumption in favour of the alkaloids ag 
the essential therapeutic agents, as being the only knoya 
active substances peculiar to ergot. There was always 
the doubt, however, whether preparations such ag th 
watery liquid extract might not contain some other agtiy. 
principle, overlooked or obscured in the laboratory tests, 
but acting with oral administration of the extract, ] 
have, indeed, on more than one occasion endeavoure 
to get a proper experimental comparison made in th 
clinic between a watery and an alcoholic ergot extrac 
when both were given by the mouth. More than op 
eminent gynaecologist was willing to carry out a test: 
but only by handing the extracts to a resident officer oy 
ward sister, with an instruction to administer them t 
alternate patients as a routine and to record impressions 
of their respective values. It can safely be stated that 
so far from affording data for a quantitative comparison, 
such a method would not even give trustworthy inform. 
tion as to whether either extract was active at all. Mr 
Bourne and Dr. Burn, having made an experimental com. 
parison of the activities of the known principles on th 
parturient uterus, with mechanical records of contractions, 
were content, in the case of the watery liquid extract g 
ergot, to show that the ward sister could not distinguish 
its action from that of a ‘‘ marmite ’’ solution, when both 
were given to alternate patients in the puerperium. Th 
inference was that the liquid extract had no action ; but 
Dr. Moir’s experimental records show it to contain 
what may well prove to be the most important sub 
stance in ergot, from the point of view of practical 
therapeutics. 

It is important to note that, according to Dr. Moir, th 
extract made with acid alcohol is at least as active, wha 
given by the mouth, as the old watery extract ; so that 
the gain in alkaloids is not obtained at the expense of the 
unknown principle. As to the nature of the latter, Dr. 
H. W. Dudley of this Institute has already made som 
progress, with Dr. Moir’s co-operation, towards identify- 
ing the type of the substance in ergot responsible for thi 
prompt action with oral administration. If a laboratory 
pharmacological test, specifically recognizing and measurig 
it, can be found, progress will be accelerated. Meanwhile 
it is legitimate to hope that yet another substance — 
this extraordinary drug will prove to have as mut 
general interest as its predecessors. 
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on the liver. In his 
delivered in June, 


body weight. 


fom an undeserved 


observation on dogs 


damage, although it 


cases are recorded in 


vious five or six days, 


on December 11th. 


cystectomy performed. 
ho ether was necessary 


fom the anaesthetic 
uneventful, except for 
of the operation. 


actio } 


yISITING ANAESTHETIST, 


qHE USE OF AVERTIN IN THE PRESENCE 
OF DAMAGED LIVER FUNCTION 


With Report OF THREE ILLUSTRATIVE CASES 


BY 


H. K. ASHWORTH, M.B., Cu.B., M.R.C.S. 


MANCHESTER ROYAL INFIRMARY, ANCOATS 
HOSPITAL, ETC, 


A study of the literature reveals the fact that there are 
two conflicting views as to the deleterious effect of avertin 


Lumleian Lecture on toxic jaundice 
1931," Sir W. Willcox uttered a 


warning, based on theoretical pharmacological grounds, 
ys to the possibility of liver damage by the use of 
avertin, and cited experimental work by Parsons on 
rabbits. Parsons* himself is of the opinion that avertin 
is harmful to the liver, and has demonstrated slight fatty 
degeneration in rabbits after doses of 0.5 gram per ktflo 


These statements have been persistently challenged by 
Sir Francis Shipway,* who bases his opposition on his 
extensive clinical experience with avertin, and in America, 
where the trend of experimental and clinical experience 
during the last two years has been towards freeing avertin 


stigma of toxicity. Thus Bourne, 


Bruger, and Dreyer,* after experimental and clinical 


and human beings, conclude that, 


relatively to chloroform or ether, the harm done by 
sodium amytal or avertin to the liver would seem to be 
negligible. As a result of their experiments on dogs 
Raginsky and Bourne’ have arrived at the following con- 
clusions: (1) avertin has by no means the same damaging 
elect on liver as chloroform ; (2) avertin can probably be 
used quite safely in individuals with moderate liver 


is advisable to use smaller doses 


than usual to produce the desired effect. 

Anaesthetists may have hesitated, owing to these con- 
ficting views, to use avertin in cases of certain or 
suspected pre-operative liver damage, and the following 


which avertin was used in the pre- 


operative presence of known or suspected liver damage, 
with no apparent harmful effects. 


CasE I 


Mrs. W., aged 55, had a typical history of severe recurrent 
attacks of cholecystitis since June, 1931. She was first seen 
on December 2nd, 1931, a fortnight after the onset of an 
attack. She had vomited everything taken during the pre- 


and the bowels had not been opened 


for three days. Her temperature was 100° F., and her pulse 
108; she was slightly jaundiced, and looked very ill. After 
afew days of pre-operative treatment she was operated upon 


Avertin 0.1 gram per kilo body weight in a 3 per cent. 
solution in distilled water was administered, ten minutes being 
occupied in the administration. Ten minutes later the patient 
Was quite unconscious, and was brought to the operating 
theatre. Nitrous oxide and oxygen were then administered 
through an ordinary face-piece, and the operation of chole- 


Muscular relaxation was good, and 
at any time throughout the operation. 


The appearance of the liver was markedly cirrhotic. Recovery 


and subsequent convalescence were 
some slight vomiting on the evening 


Case II 


Miss G., aged 55, had a history of recurrent attacks of 
abdominal pain, accompanied by flatulence and vomiting, 
since 1929. She had lost weight, and her appetite was poor. 


She was first seen on January 29th, 1932. There was 
marked tenderness in the right hypochondrium, and it was 
thought that the gall-bladder was just palpable. She was 


fintly jaundiced, and 


the urine contained bile. During the 


prext few days the jaundice increased greatly in depth, but 


the patient insisted on immediate operation to obtain relief 
from her symptoms. 

On February Sth, at 10.10 a.m., avertin 0.1 gram per kilo 
body weight was administered in a 3 per cent. solution in 
distilled water. At 10.30 the patient was quite unconscious. 
Nitrous oxide and oxygen were then administered through an 
ordinary face-piece, and the operation of cholecystectomy and 
choledochotomy and drainage performed. The operation and 
the anaesthetic were both difficult, a large amount of ether 
being required to obtain adequate access, and in addition 
some chloroform was necessary to facilitate the peritoneal 
closure. By 2.30 p.m. the patient was very restless, and 
1/6 grain of morphine was administered. For the first forty- 
eight hours nausea was very marked, accompanied occasion- 
ally by slight bilious vomiting. The subsequent progress of 
the patient was slow but steady ; in particular, her jaundice 


was slow in disappearing, although she felt greatly benefited — 


by the operation. She returned home on February 29th. 
A faint tinge of jaundice was still visible in the conjunctivae, 
but the stools were normal and the urine was free from 
bile. The patient herself said that she was “‘ feeling well 
and eating well.’’ 

III 


Mrs. H., aged 57, had had recurrent attacks of pain in the 
right hypochondrium, accompanied by vomiting and constipa- 
tion, since December, 1931. She was first seen-on February 
3rd, 1932, There was tenderness in the right hypochondrium, 
and it was thought that an indefinite mass was present on 
deep palpation in that area. Slight jaundice was present, 
which had been first noticed during the last week in January. 
For a few days after she was first seen the jaundice increased 
markedly ; the patient was deeply jaundiced on the day of 
operation (February 9th). Z 

At 9.40 a.m. avertin 0.1 gram per kilo body weight was 
administered in a 3 per cent. solution in distilled water. At 
10 o’clock the patient was unconscious. An _ intratracheal 
catheter was introduced by direct vision, and nitrous oxide 
and oxygen were administered. An exploratory laparotomy 
was then performed, which revealed a large carcinoma of the 
head of the pancreas, and the liver studded with secondary 
deposits. Owing to the advanced state of the disease it was 
impossible to undertake any operative treatment, and the 
abdomen was closed. A small amount of ether was adminis- 
tered to facilitate the peritoneal suture. This patient had no 
post-operative vomiting, and returned home on February 
23rd, her general condition being unaltered by the operation. 
During the few days preceding her return home the jaundice 
became increasingly deeper. 

It will be noticed that two-of the patients were deeply 
jaundiced before operation, that each received a normal 
dose of avertin of 0.1 gram per kilo of body weight, and 
that induction of, depth of, and recovery from, narcosis 
were all within such normal limits as to occasion no 


remark. 
CoNCLUSIONS 


1. Conflicting views exist on the possibility of produc- 
tion of liver damage by administration of avertin. The 
weight of evidence suggests that such damage is slight 
or negligible. 

2. The three cases described prove that avertin can be 
used without apparent harm in cases in which there is 
pre-operative liver damage, and also afford strong pre- 
sumptive evidence that Bourne, Bruger, and Dreyer are 
correct in their conclusion that avertin is less damaging 
to the liver than chloroform and ether. 

3. Avertin plus nitrous oxide and oxygen, with minimal 
ether if necessary, is a very suitable anaesthetic for gall- 
bladder surgery, even in the presence of liver damage. 

My thanks are due to Mr. A. H. Southam, honorary 
assistant surgeon to Manchester Royal Infirmary, for. his 
permission to publish the details of these three cases, all of 
which were operated upon by him, and for his kindness in 
supplying his private notes on the pre-operative history and 
condition. 

REFERENCES 
1 Lancet, 1931, ii, 60. 
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3 Ibid. 
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ERYSIPELAS TREATED BY MILK INJECTIONS 


FOUR CASES OF ERYSIPELAS TREATED 
BY MILK INJECTIONS 


BY 


A. C. MCEACHERN, F.R.C.S.Ep. 


RESIDENT MEDICAL OFIICER, KING GEORGE HOSPITAL, ILFORD 


Following upon Dr. Saved’s article in the British Medical 
Journal of February 13th, and Dr. Semon’s letter in the 
following number, it may be of interest to record four 
consecutive recent cases of erysipelas which were treated 
by the intramuscular injection of aolan, the detoxicated 
milk protein prepared by Beiersdorf. 


I 
H. M., aged 15, suffering from osteomyelitis of the lower 
end of the left femur of six months’ duration, developed 


— 


AOLAN 10cc. |= 


AOLAN 10cc. 


103 


| 
rool_|_| 


97, | 


erysipelas, which commenced in the vicinity of a discharging 
sinus. This was accompanied by high fever up to 105° F., 
which persisted for a fortnight in spite of various local applica- 
tions. An intramuscular injection of aolan, 10 c.cm., was given 
on the fifteenth day, and 
again on the seventeenth, 


[Day OF DISEASE 


Mie Mle and coinciding with the 
re } second injection the tem- 

104 perature fell from 102.6° 

103 to 96.42, and remained 

102 g | subnormal. 

101 | 

; 


suffering from a_ large 


\ scalp, developed facial 
os erysipelas associated with 

trigeminal neuralgia and 
irregular fever. Following an intramuscular injection of 


aolan, 10 c.cm., on the fourth day, the temperature became 
normal, but the local spread continued. A further injection 
of 10 c.cm. on the eighth day was followed by two sharp 
rises in tempera- 
ture to 101.8° and 
104.6° F., after 
which the pyrexia 
ceased the 


Hs 
= 
condition 
ILI 
| iS \ Miss X, a nurse, 
-4--4 aged 23, was ad- 


mitted on January 
llth, 1932, for 
incision of an acute mammary abscess. Two days later 
the onset of erysipelas was heralded by a_ sudden _ rise 
in temperature to 102.69 F. An intramuscular injection ot 
aolan, 10c.cm., on the fourth day of the fever produced 
only a slight fall in temperature, while a second injection 
on the sixth day was associated with a fall from 103.8° to 


. 98.6°, after which she remained afebrile. 


Case IV 
Miss B. B., aged 17, was run over by a bus on July 
1931, sustaining a fractured femur and severe Contusion 4 
the muscles and skin of the thigh. On January 14th; 1939 
erysipelas commenced in the 
vicinity of an unhealed area, ’ 
with a temperature of 101° F., 
and spread up to the groin 
and down to below the knee. 
Aolan, 10 c.cm., was injected 
on the second day, and again 
on the third day, after which 
the temperature became normal 
and the rash ceased to spread. REC 
On February 4th there was a recurrence, with a rise jp 
temperature to 100°. An injection of aolan, 10 C.CM., On the 
same day apparently determined the cessation of the attack 
The results in this small number of cases would appear 
to indicate that this form of non-specific therapy has, 
beneficial effect in erysipelas. At any rate, they ap 
sufficiently encouraging to justify its use in further cases 
I have to thank Mr. A. J. Couzens and Mr. R. S. Corbet 
for permission to publish Cases 1 and 11 and Cases my and yy 
respectively ; and I wish to acknowledge our indebtedneg 
to Dr. Henry Semon, who drew our attention to the valy 
of this form of treatment. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


A CASE OF PERFORATED DIVERTICULITIS 
The following case presents some unusual features, and 
may, I think, be of interest. 


An indoor labourer, aged 69 years, was admitted tp 
hospital on the evening of December 7th, 1931, suffering 
from severe abdominal pain. He had always been a perfectly 
healthy man, except for an attack of ‘‘ indigestion ’’ fifteen 
years ago, which at the time was thought to be due to 
a duodenal ulcer. 

His history was that after tea on the day before admission 
he had been seized with sudden abdominal pain, most marked 
in the lower half of the abdomen, and had sent to his doctor, 
who had prescribed Dover’s powder x grains. At 10 p.m. the 
doctor called to see him, and found him in bed and asleep, 
his family saying that he was better. On the following 
morning the doctor visited him, and saw him in bed. His 
temperature was then 98.2°, pulse 76 ; he had no pain, and 
the abdomen was quite soft on palpation. As a precautionary 
measure he was kept in bed, but at 5 p.m. the same day the 
doctor was again called, and found that the pain had returned, 
and was general over the abdomen, which was rigid all 
over. The patient was flushed ; temperature was then 99.6 
and pulse 86. He had vomited mucus and gastric juice. He 
was at once removed to hospital, where I saw him and advised 
immediate operation. Temperature 100.6°, pulse 132 ; liver 
dullness absent. 

A diagnosis of rupture of a hollow viscus was made, tht 
history of indigestion fifteen years previously suggesting that 
the duodenum might be the site of the lesion, though the age 


distribution of the pain were against it; and the possibility 
of perforated diverticulitis was borne in mind. 

In view of these facts a small right paramedian incision 
was made, three inches long, and centred on a point half aa 
inch above the level of the umbilicus. A small opening wa 
made in the peritoneum, ‘a little gas escaped, and a milky 
peritoneal exudate in no great quantity was seen. Thett 
was absolutely no odour. No stomach contents were seéil 
but as the patient had had no solid food for over twenty-fott 
hours this fact was considered to be without significance, amt 
since the peritoneal exudate appeared to be typical of that 


extended upward. Upon the stomach and duodenum, as well 
as upon the small intestine, were numerous flakes of fibrinots 
lymph, but there was no ulcer or perforation or lesion of ally 
| kind. Appendix, gall-bladder, and pancreas were examined, 


of the patient, the temperature, pulse, and the original low | 


found in cases of duodenal perforation the incision Wa 
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4 found to be normal. The small intestine was then system- 

# ly examined for perforation, and was found to be normal, 
= J withdrawing the terminal coil of ileum from the pelvis 
es a gush of thin, brown, faecal-smelling fluid. The 
‘wid colon was palpated, and the terminal six inches was 
* to be the site of advanced diverticulitis. The original 
ee? n was extended downward now, and finally a perfora- 
tion which admitted the tip of the index finger was found in 
ie terminal inch of the colon upon its right side. The edges 
of the perforation were black and gangrenous. With the aid 
of a loug needle-holder the perforation was loosely closed by 
mattress sutures, and a tag of fat which happened to. be 
lying conveniently to hand was stitched over it. A rapid 
toilet . of the peritoneum was then performed, and four 
or ive lumps of hard faeces the size of a pea were picked 
pat of the general peritoneal cavity. Colostomy was con- 
dered, but in view of the almost hopeless prognosis it was 
thought inadvisable to prolong the operation any further. 
4 large drainage tube was placed within the pelvis and the 
yound sutured in three layers, with, in addition, four through- 
and-through sutures. 

For eight days the patient very slowly improved. On the 
fourth day faecal matter appeared through the drainage 
tube, and on the eighth and tenth days the bowels moved 
normally. The abdomen was not distended, there was no 
vomiting, nor did the temperature rise above normal after 
the operation. On the eighth day, however, he developed 
a bronchopneumonia, and died eleven days after operation. 


The points of particular interest in this case are, I 
think, (1) that the perforation of the colon must have 
occurred on the Sunday afternoon, but that the infection 
was confined at first to the pelvis, and the general peri- 
toneal cavity was not infected until 5 p.m. on Monday ; 
(2) the misleading character of the peritoneal exudate in 
the upper abdomen, and the complete absence of any 
odour ; (3) that the patient lived for so long after opera- 
tin, and died, not (as one would expect) of peritonitis, 
of which there was no sign, but of bronchopneumonia. 


Iam indebted to Dr. Boucher of Donacloney for the 
patient’s history prior to admission to hospital. 


V. J. Morcom Taytor, F.R.C.S.Ed. 


Lurgan. 


Reports of Societies 


OTO-RHINO-LARYNGOLOGY 

At the annual summer meeting of the Sections of Laryngo- 
logy and Otology of the Royal Society of Medicine, held 
at the Eye and Ear Hospital, Southsea, on June 10th 
and 11th, the chair on the first day was taken -by the 
president of the Laryngological Section, Mr. W. G. 
HowartH, and on the second day by Mr. W. M. Moxtr- 
$0N, past-president of the Section of Otology. 


Tue Ear AND REFERRED Pain 
On the first day Mr. Lionet CoLtepGE opened with a 
discussion on pain referred to the ear. He said that as 
leng ago as 1835 John Hunter noted that suppuration 
inthe antrum caused pain in the frontal sinus. In such 


4 ses the area was that covered by the trigeminal nerve. 


Sometimes pain was referred to an ear which was neither 
deaf nor the seat of inflammation. The common source 
of such referred pain was the pharynx. It might be 
cused by calculus in the tonsil, an epithelioma of the 
pharynx, or defective teeth. An unerupted or partially 
eupted wisdom tooth was an excellent example of a cause 
of pain referred to the ear ; but even a bicuspid tooth 
might be responsible. It could be said, in a general 
Way, that a lesion in the area of the distribution of 
the trigeminal nerve, of the glosso-pharyngeal, or the 


Gusing a reference of pain to the ear. 


A boy, 14 years of age, complained of feeling severe pain 
Man ear, but examination failed to reveal anything amiss 
mth the ear. At a much later stage, when the patient was 


‘iperior laryngeal branch of the vagus was capable of. 


in fact dying of meningitis, he was seen in consultation by 
two other medical men, and at the post-mortem examination 
pus was found surrounding the sphenoidal sinus. In another 
case, that of a man with an epithelioma low down in the 
pharyngeal wall, an aural surgeon had been treating him for 
six months on account of pain in the ear, though inspection 
showed that ear, the left, to be in every way normal. Owing 
to the time which had elapsed the operation for removal of 
the growth had to be an extensive one, but, though that was 
three years ago, the man still remained well. 


Mr. Colledge asked why the nervous system should 
make this error in the allocation of the seat of the pain. 
Henry Head contended that pain was felt in the thalamus, 
and was analysed by the cerebral cortex. The explanation 
of the erroneous interpretation which he himself submitted 
was that owing to lack of perceptive education some 
situations did not appreciate pain, and response was felt 
in a region accustomed to such appreciation. 

Mr. E. Watson-WILLIAMS remarked that when earache 
was complained of and yet the ear was normal it was 
necessary to search until the cause was found. The real 
trap was when an ear, the one complained of, was really 
defective, but turned out not to be the cause of the pain, 
which might be due to temporo-mandibular arthritis or 
to mumps. Herpes oticus was very apt to simulate 
otitis media. 

One patient, a boy of 14, had severe pain in an ear for 
three days. He had just had a cold, and when the speaker 
saw him he was worse, with a temperature of 104.4° F., was 
giddy, and was vomiting. There was a slight sanious dis- 
charge from the ear and great tenderness of the mastoid tip. 
The patient was in the theatre preparatory to a mastoid opera- 
tion, and looked like a case of pneumonia to Mr. Watson- 
Williams ; there were crepitations at the lung base. The 
operation was not undertaken, and thirty-six hours later 
typical pneumonia had developed. 

Mouth, nose, pharynx, and larynx should all be 
examined when ear pain was associated with a healthy 
ear. Sphenoidal sinusitis could well be mistaken for otitis 
media, especially in the young. Meningitis might cause 
pain in the ear ; indeed, it might be not only the first 
but the only localizing sign. 

Dr. P. Watson-WILLIAMS said it was important, when 
a sinus was infected, to aspirate its contents, and so lessen 
that tension which was such a potent factor in spreading 
infection. When nothing was detected in the ear to 
account for the ear pain, endo-rhinoscopy should be done. 
On no account should examination of teeth and nose be 
omitted, even when an ear condition was discovered, as 
that might not be the only lesion. Mr. Scorr Ripout 
urged the taking of skiagrams to try to discover impacted 
teeth or defective molars when ear pain was complained 
of and there was nothing in the ear to show for it. In- 
fection of the antrum was a frequent cause of the kind 
of cases under discussion. Dr. D. R. PaTeRson spoke of 
the value of the work done on the question of referred 
pain in various parts by Francis Dixon, professor of 
anatomy at Cardiff, years ago, especially in respect of 
the anastomosis between the glesso-pharyngeal and the 
facial. From his embryological work Dixon showed that 
the nerve grew out from the petrous ganglion, and that 
it accompanied a branch of the facial to supply the 
tympanum and the other parts of the middle ear. The 
kind of mistakes made by the cortex in localizing the lesion 
were not uncommon. Sometimes tonsils were enucleated 
because irritation had been caused in them from a lesion 
elsewhere. Mr. J. F. O’Mattey related a case in which 
extraction of a tooth was immediately followed by bleed- 
ing from the nose, and succeeded in a day or two by pus 
coming from it. Later there was pain in the roof of 
the nose and the typical pain of frontal sinus trouble. 
Recently a considerable quantity of pus was washed out 
from the antrum, and this cured the pain. 
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POLYPI 

Mr. G. Scorr WiLLiamson contributed a paper on the 
genesis of polypi. He said that there were two areas of the 
body in which the mucous membrane showed an inordinate 
tendency to the development of polypi—the nose and the 
cervix uteri. There was some underlying condition in 
those areas which caused what would be ordinary inflam- 
matory swellings in other regions to take on a polypoid 
form in these. The chief of the causes seemed to be 
that the main blood supply was far removed from its 
ultimate distribution ; the main blood vessels and lymph- 
atic vessels must distribute themselves between the 
membrane and the solid structures beneath. It must be 
remembered that hypertrophy occurred in the various 
active glands in the nose and throat, as in other regions, 
and some hypertrophies were transient while others per- 
sisted. When the hypertrophy of a structure had to take 
place in a limited area, as in the nose and throat, there 
was a polypoid form of manifestation. In 40 per cent. 
of the cases of polypus he had examined he found at 
the root of the polyp an adenoma or an adenoid hyper- 
trophy ; the primary lesion being, apparently, an over- 
growth of the superficial glands of the mucous membrane. 
The polyp was a large myxoid mass on an adenomatous 
formation. It was found experimentally that it was only 
necessary to reduce the supply of any hypertrophying 
gland in order to see produced a change from hypertrophy 
to hyperplasia. The latter was on the high road to 
malignancy. In many cases polypoid growths represented 
diseases—something more than a local state of infection. 
To explain the polypoid growths arising as a result of 
infection was more difficult. He had been able, in eleven 
years, to follow up many cases of polypus over a course 
of years, with the help of the surgeons, and in twenty- 
eight he had seen chronic inflammation, with numerous 
polypi, change to hyperplasia and malignancy. 

Mr. W. M. Mo tttson recognized clinically two types 
of polypi: a small kind, quite rare, occurring in patients 
who had hay fever—these polypi occurring high up in 
the nose—and the common type, whose origin he regarded 
as some infection, though after hearing Mr. Scott 
Williamson’s paper he did not feel so certain of that. 
One type, that associated with a good deal of pus, 
he looked upon as a severe infection. His experience 
differed from Mr. Williamson’s in the frequency with 
which polypi became malignant. He had considered that 
such a transformation practically never took place. 

Mr. Capps agreed with Mr. Mollison as to the rarity 
of a malignant transformation of polypi, as he had never 
seen a case of the kind. In recent years he considered 
there were fewer cases of adukts who came to hospital 
to have successive crops of polypi removed, perhaps 
because the nose was now better attended to in childhood 
than formerly, for in a large number of cases in middle 
age the trouble seemed to have started in early life. But 
cases of spasmodic rhinorrhoea, with a watery secretion 
irrespective of season, he regarded as more common now 
than years ago. Perhaps dusty occupations and_ sur- 
roundings were the cause. Dr. P. WaTSON-WILLIAMS was 
im agreement with those who considered that the clue 
to the causation of polypi was the anatomical difficulty 
of maintaining the lymph circulation. His view of the 
cause was that an infecting agent penetrated the sub- 
mucosa. He had been able to demonstrate the presence 
of cocci in the lymph spaces. He thought that an endo- 
lymphangitis was set up by the cocci invading the lymph 
spaces, causing obstruction. The cause need not be 
microbial ; it could be chemical or mechanical. Dr. 


Lownpbes Yates drew attention to the importance of the 
factor of mucous membrane hypertrophy in these cases, 
and the need, therefore, in operating, to give room for the 
hypertrophy to take place. 


INFECTIONS AND Ear INFLAMMATION 

Mr. Harotp BarweLt, introducing a discussion on ty 
of nasal infection causing inflammations of the ear vl 
that if it were known what nasal conditions were ‘ta 
to cause aural inflammation, patients might often be pp 
tected from a serious complication. Spread of inflamm, 
tion from one region to another by lymphatics or piggy 
was so rare that it was practically negligible jp thi 
connexion. Usually the inflammation reached the ea 
continuity along the mucous membrane to and along 
Eustachian tube, or by discharges from a septic focus jn 
the nose being blown through the Eustachian tube inty 
the tympanum. The latter was, he thought, by far th 
commoner method. There were three factors which pj 
influence the extension of inflammation from the Nose {y 
the ear—namely, (1) the situation of the lesion jy the 
nose ; (2) the previous condition of ear and Eustachig, 
tube ; (3) the virulence of the infecting: organisms, Th 
latter was the most potent factor, and, apart from the 
intensity of the infection in a general way, some strains 
showed a special tendency to attack the ears. The bloy. 
ing of infecting material through the Eustachian tub: 
seemed to be largely a question of violent nose toilet. 

Mr. T. H. Just spoke especially on the bacteriology 
and remarked that a clear-cut nasal infection, without i 
disease or abnormality in the nasopharynx, scarcely ey 
caused aural suppuration. In ear cases the organism mos 
frequently responsible was Streptococcus pyogenes ; next 
in order came pneumococcus and then staphylococcus ani 
B. influenzae. Chronic infection of the antrum and ¢ 
the ethmoid were, per se, rare causes, and frontal sings 
itis was a still rarer origin of this trouble. An ofits 
media taking place at the same time as a homolaten! 
antrum infection always developed into an acute mastoid 
infection. 

Mr. T. B. Layton gave a classification of infections ¢ 
or through the upper respiratory tract, and drew attentig 
to the gravity of ear cases associated with influenz, 
especially when this complication supervened on an attack 
of measles. Mr. MusGRave WoopMaNn agreed that many 
cases of acute infection of the ear were caused by faulty 
nose-blowing or by heavy douching of the nose, and spoke 
of a severe case of asthma with blockage of the nose i 
a lady on whom he declined to operate, and advised; 
stay in a sunny climate for a time. In three weeks s¥ 
returned in a much improved state, and he was ablet 
deal locally with the slight discharge. 


On June 11th, with Mr. W. M. Mottison in the chat 
Dr. J. R. B. Hern demonstrated a cinematographic pr 
sentation of a case in which a large thoracic growth pw 
duced a gross deflection of the trachea. The reel aly 
showed the operation for the removal of the tumour. Th 
bulk of the second day’s session was devoted to th 
examination and discussion of a large number of oa 
and specimens, both otological and laryngological. 


THE PROBLEM OF HEARING AIDS 
In a lecture-demonstration given to the Manchester Dit 


sion of the British Medical Association on February 26th 
Mr. A. W. G. Ewing, M.A., Ph.D., honorary sped 
lecturer in the education of the deaf in the Universityd 
Manchester, expressed the hope that not only the Divisioh 
but also the medical profession as a whole, would tal 
immediate and practical steps towards putting the suppl 
of mechanical aids to hearing on a scientific basis. 
lecturer continued as follows: 

It is an amazing fact that a man with defective 
can often—not always, of course—have the defect of 
rected in a thoroughly scientific way by the use! 
spectacles, but that knowledge about partial deafness ® 
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lagged far behind that degree of efficiency. Efficiency in 
n typel the supply of visual aids—that is, of spectacles—is 
ndent on (1) accurate knowledge of the defect to be 


died—measurement of the individual patient’s visual 
be pf capacity ; and (2) accurate calibration of the visual aid— 

* Pit recise knowledge of the character and power of various 
Lammy, 3 of optical lens, so that the right spectacles may 


: Dlog be supplied to the right patient. 
thi By contrast the present position as regards the supply 
cath og hearing aids is deplorable. The partially deaf patient 


Mg the | yho wishes to obtain a hearing aid, if he can afford it, 


Ocus jg | cometimes goes from one commercial firm to another 
be inp} trying one aid after another, and if he succeeds in obtain- 
far the} ing a suitable aid it may be largely a matter of chance. 
1 migh; | There is, so far as I know, no co-operation in this matter 
hetween otologists and the commercial firms who supply 
these aids. In the whole of Great Britain there is appar- 
= th ently only one firm, and that recently established, which 
tachian makes any claim to measure by scientific means the 
- Th} hearing capacity of its clients before prescribing a hearing 
mm th} aid, or to supply hearing aids accurately constructed and 
Strain f adapted to remedy particular defects of hearing. Further- 
blow. | more, when the United States Bureau of Standards in 
yarious hearing aids on sale in America, it. was clear 
i proved that, though many of the aids might be were 
eh valuable to certain patients, there were some “‘ aids ”’ 
ut any on sale which would actually make it more difficult for 
ly. ever the patient to hear than if he used no aid at all. 


ext - REMEDIES FOR PRESENT PROBLEM 
us 
i: We believe that we can show you that it is now 


, possible to initiate a remedy for this state of confusion, 
Sills f to establish a common standard of measurement of hear- 
| otitis} ing capacity for speech (which involves hearing tests not 
later} necessarily identical with those used for clinical purposes), 
nastod§ to identify, as the result of recent research, types of 
auditory defect which require totally different types of 
ions @| hearing aids, and lastly, by applying to this special field 
tentig§ the vast body of accurate technical knowledge and 
apparatus which has been accumulated in the recent 
development of telephone engineering, wireless broadcast- 
ing, and the gramophone, to make a beginning with fitting 
; mally accurately adapted hearing aids to particular patients. 

faulty} We submit that the provision of hearing aids on a 
1 spoke} scientific basis will require team-work on the part of the 
nose af doctor, the physicist, the psychologist, and, as I shall 
vised 2 presently explain, the trained teacher of the deaf, but 
ks se@ that it will never be brought about unless the initial steps 
able p§ 2 taken and the closest co-operation is afforded by the 
medical profession. 

I would suggest that the first step should be the 
ae adoption of a standardized method of measuring auditory 
~ _'f acuity, especially hearing for speech. To-day we possess 
PE minute information about the physical nature of speech 
th pF sounds such as the great earlier investigators like Bezold 
el alof never dreamed of. We have used many methods of measur- 
. Th§ ing hearing, but we have found the 2a Western Electric 
to th audiometer the most efficient and reliable single means 

| of making hearing tests. With it detailed and accurate 
charts of the hearing capacity for speech of individual 
patients can be made. It enables us to test the hearing 
of young children as well as adults with precise results. 
» | There are both a telephone receiver and a bone conduction 
Teceiver. 


DirreRENt Types oF HEARING DEFECTS 

fies: The main part of this demonstration falls naturally 
sped under two heads. First, the nature of different types of 
sity hearing defects, considered with regard to their effect in 
ish diminishing the patient’s capacity for hearing and under- 
d taf standing speech. Secondly, I shall try to demonstrate 
suppig the fact that, though we ourselves have only recently 
een driven to study the construction of suitable hearing 
aids, we have reached a stage when we can say that the 
lectification of each type of defect is possible in a con- 


siderable proportion of instances. 
use The first point I need to demonstrate with the help 
ess Wi of the gramophone, amplifier, and loud-speaker is that 


deafness which only reduces the loudness of speech inter- 
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feres less with intelligibility than deafness which causes 
distortion. To illustrate this I will put on a gramophone 
record of ordinary speech, then gradually reduce the 
loudness to approximately that of a whisper. You will 
find that almost so long as you can hear the speech at 
all it is perfectly intelligible. 


[A gramophone record of normal speech was played loudly, 
then repeated, the loudness being gradually reduced to a level 
at which the sounds were only just audible.} - 


HIGH TONE DEAFNESS. 


INTENSITY (LOUDNESS) 
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The patient who suffers from deafness of this type, 
which does not distort speech but only reduces its loudness 
and the distance at which it can be heard with the un- 
aided ear, can already be helped very efficiently by the 
use of some type of amplifier. The mechanical means 
exist to a large extent, the technical problem being 
chiefly that of reducing the size, weight, and number of 
components. 

By contrast with hearing-loss of this kind the results 
of the principal types of distortion involved in deafness 
are strikingly different. The early gramophones and loud- 
speakers produced speech which was so distorted that 
it sounded nasal. As you will recognize in a few moments 
distortions due to deafness may be far worse than that. 
Distorted speech is difficult to follow, not necessarily 
because it is not loud enough—it may be very loud but 
quite unintelligible—but because the apparatus. used for 
reproducing or registering the sounds, in the case of 
the deaf patient the ear and auditory mechanism as a 
whole, is making either the lower tones, or the upper 
tones, or the tones at the middle of the scale too loud 
in proportion to the rest of the pitch range. 


HiGcH-Note DEAFNESS 


The most common type of distortion due to deafness 
appears to be that which we have described as “ high- 


HIGH TONE DEAFNESS: 
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note ’’’ deafness. Judging from otologists’ reports on 
patients whose hearing we have tested, this seems to be 
associated usually with cochlear or auditory nerve trouble. 
The patient hears low notes much better than high notes. 
He may hear low notes normally, or almost normally, but 
be completely deaf to important upper tones, no matter 
how loud they are made. Here are (a) an illustrative 
diagram (Diagram 1), and (b) an actual hearing chart 
(Diagram 2) of the hearing of such a patient. 
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What does ordinary speech sound like to such a patient? 
By the help of this gramophone record, which was made 
to our specification, by using filters to reduce the loudness 
of high notes, under the supervision of Captain A. G. D. 
West at the works of the Gramophone Company, Hayes, 
Middlesex, we can show you. A comparison of the hear- 
ing capacity of the high-note-deaf patient and of the 
distortion curve of the filter used in making the gramo- 
phone record 1s given in Diagram 3. 


COMPARISON OF AUDIOGRAM OF PATIENT WITH ObSTORTION 
CURVE OF FILTER CUT-OFF USED IN H.MV RECORD, 


(10 
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DIAGRAM 3 


[The first seciion of the record consisted of three English 
vowels, spoken in irregular order, as heard by the high-note- 
deaf patient. It demonstrated that the vowels “‘ ah,’’ “ o00,’’ 
and ee’”’ were heard as “‘ah,’’ by a patient 
considerably deaf to high tones. The difference in sound 
between and ee’’ was eliminated by distortion due 
to the deafness. The next section gave “‘ah,’’ “‘ 00,’’ and 
““ee’’ normally reproduced. A third section showed that the 
effect of high-note deafness on connected speech was to make 


it almost completely unintelligible to an unpractised listener. | 


The use of an ordinary hearing aid, or a loud voice, will 
often actually diminish a high-note-deaf patient’s ability 
to hear and understand speech. The distortion is inten- 
sified -by making the total volume of sound louder. 

[The vowel section of the record was replayed with greatly 
increased volume, the result being that not only were ‘‘ oo Z 
and “‘ee’’ indistinguishable, but ‘“‘ah’’ and “00” were 
almost altke.]| 


If the human voice is used these high-note patients can 
hear speech best if it is uttered quietly as closely as 
possible to the ear. -— 

[The distorted sections of the gramophone were played 
again, this time very quietly, illustrating the fact that this 
type of distortion interferes far less with the intelligibility of 
quiet than of loud speech.} 


LOW TONE DEAFNESS 
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As I will show presently there is a strong probability 
that a hearing aid can be constructed to rectify to a con- 
siderable extent such distortions. I can also show you 
music as heard by high-note-deaf patients. 

[A gramophone record of music played by a military band 
was veproduced with the high notes above 400~ cut out by 
the employment of filters in the amplifying circuit. The 
record was next reproduced normally.) 


ICAL Journar 


If the condition of high-note deafness be very sey 
music sounds to the patient as follows, but not so load.” 

[The gramophone record of music was reproduced with all 
notes above 130~ cut out by a filter.) 


Low-Note DEAFNESS 

The opposite type of distortion due to deafness is illus. 
trated by Diagram 4, the chart attached (Diagram ; 
being the actual audiogram of a patient who a 
to be typical. As the textbooks would lead one 4 
expect, low-note deafness appears to be usually agg. 
ciated with middle-ear trouble. In this instance, as you 
will see, hearing by air conduction is severely reduce 
on the low notes, but hearing by bone conduction, jing. 
cated by the xxxxxx line, is approximately normal fy 
these same low notes, though on higher tones _hearip 
by bone conduction is so decreased as to be apparently 
non-existent. To such a patient who is much deafer jj 
low than to high notes speech will sound like this. 

[An H.M.V. gramophone record of speech with low tongs 
eliminated was played. Then a normal reproduction of th 
same passage of speech was put on.) 

Speech, therefore, is iritelligible to the low-note-deg 
patient, as you would find with further practice in listep. 
ing to the distorted version which you have just heard, but 
deficient in laryngeal tones and high-pitched in total effect. 
We have found a strong probability that this type of 
distortion can be rectified. I will put on a similarly 
distorted section of a gramophone record and use filter 
to make it more normal. We have not yet had sufficient 
time to obtain as much amplification as we want, so the 
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result is quiet speech. You remember the: ‘‘ chirrupy” 
character of the distorted speech. 

[An H.M.V. gramophone record of connected speech with 
the low tones greatly reduced in intensity was reproduced, 
then repeated with a powerful amplifier and filters in the 
circuit in order to snake it normal.) 

The low-note-deaf patient hears music as if it had the 
same chirrupy high-pitched quality. 

[A Bell Telephone Laboratory record of music with the low 
tones eliminated was played. | 

This also can be rectified by the use of filters. 

[The same section of the same record was repeated, ths 
amplifier and fillers being used to normalize it.) 

You will recognize that this corrected version approaches 
tolerably close to the normal reproduction. 

[The normal section of the Bell Telephone Laboratory 
vecord, giving a noymal version of the same passage of must, 
was reproduced for purposes of coniparison. | 


DEAFNESS IN RELATION TO LIP-READING AND SPEECH 

I should like to add a few brief words in relation to two 
problems with which the problem of hearing-aids & 
closely connected. First, we have proved during the last 
six or seven years that the deaf patient who uses a hearilf 
aid and has also learned to lip-read invariably has a great 
advantage over the patient who uses a hearing-aid only. 
Apart from the fact that a deaf patient may be tel 
porarily deprived of the use of his aid, or become too deal 
to be able to use one at all, we have the fact that nothilj 
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can ever compensate for the loss of perfect hearing, and 
that, no matter how efficient the aid, lip-reading is needed 
to help where the aid is least effective. The aid and lip- 
reading together are not equal in efficiency to perfectly 
normal hearing. 

The second point relates to the effect of deafness on the 
speech uttered by the patient. It has long been recog- 
nized that total deafness at birth is the most common 
cause of total dumbness, but the effect of chronic deafness 
of incidence after the patient has learned to speak normally 
has received very little attention. The development and 
continued maintenance throughout life of normal speech 
is dependent on the principle of ‘‘ matching.’’ We are 
used to the term ‘“‘ matching ’’ as applied to colours. It 
appears that when we speak our nervous systems carry 
out the same principle of matching. We hear others speak, 
and we hear ourselves speak. Both processes are equally 
essential. We make our utterance—that is, what we hear 
ourselves say—correspond in detail to the type of speech 
which we hear most often around us. We instinctively 
adapt the language, pronunciation, and intonation of our 
environment. It would be possible to show—and I hope 
that I shall be given the opportunity to show it at some 
later date—that patients suffering from congenital or 
chronic deafness speak as they hear. If they are low-note 
deaf they speak in a high-pitched voice, but distinctly ; 
if they are high-note deaf they speak with good voice, 
but indistinctly. Their speech is just like the distorted 
speech of the gramophone record. The possibilities of 
this combination of scientific use of partial hearing with 
lip-reading are very great. 

May I conclude with a very strong appeal to you as 
medical men to use your influence, which is so strong and 
which is so vitally needed, to promote the development of 
scientific hearing-aids. As I have said, we are finding in 
our experience that two steps are absolutely essential: 
(1) a standardizing means of measuring hearing capacity 
for speech, and (2) the supply of hearing-aids of known 
and measured capacity and efficiency. 


Dr. Ewing also expressed thanks to Mr. T. S. Littler for 
invaluable technical assistance, to Dr. Crichton Bramwell for 
the loan of the Western Electric Stethoscope, and to the 
Gramophone Company (H.M.V.) and Bell Telephone Labora- 
tories for the loan of records. 


TREATMENT OF SALPINGITIS 
At the last meeting of the Edinburgh Obstetrical Society 
a paper was read by Dr. JAaMes YouNG (the president) and 
Dr. T. N. MacGrecor on the palliative treatment of 
salpingitis, based upon an analysis of fifty-five consecutive 
hospital cases. 

They stated that it was now generally recognized that 
immediate operation in cases of salpingitis exhibiting acute 
symptoms was attended with grave risk to life. At the 
British Congress of Obstetrics and Gynaecology at Man- 
chester in 1927, at which this question had been the main 
topic of discussion, Hendry reported twenty-four opera- 
tions on acute and subacute cases (gonorrhoeal and septic) 
with nine deaths, and Beckwith Whitehouse stated he had 
lost three consecutive cases when he removed the tubes 
for acute pyosalpinx. The last occasion on which Drs. 
Young and MacGregor had removed an acute tube was in 
1924, and this patient died two days after operation ; 
since then all their cases had been treated palliatively, 
with no hospital mortality. In the present series of 
fifty-five cases fifty-one had been admitted with acute or 
subacute symptoms. In three cases the abdomen had 
been opened to eliminate the possibility of acute 
appendicitis or tubal pregnancy, and, inflamed tubes 
having been found, the abdomen had been closed without 
interference with the inflamed area. In four other cases 
a pelvic abscess had been evacuated by posterior 
colpotomy. Otherwise the treatment had been palliative, 
consisting of rest in bed, hot fomentations to the abdomen, 
and morphine. In ten out of the fifty-one cases re- 


admission for recrudescence of the symptoms had been 
necessary, and in two of these extirpation of chronically 
diseased organs was later carried out. Of those patients 
treated palliatively who had been followed up 90 per cent. 
were found to have made a complete or adequate spon- 
taneous clinical recovery. These findings, the speakers 
said, confirmed the observations of Curtis and Hendry, 
who, in cases of acute salpingitis, treating entirely on 
palliative lines, obtained a clinical recovery in 90 and 
91 per cent. respectively. Expectant treatment, besides 
safeguarding life, gave generally the best chances of 
functional recovery, as operation during the acute phase 
usually revealed such extensive involvement of the pelvis 
that eradication was possible only by drastic excision of 
the organs. With expectant methods the organs were 
conserved, and on these, if necessary, plastic surgery could 
at a later date exercise its ingenuity if pregnancy was 
desired. In this connexion it was important to find that 
functional recovery took place spontaneously in a number 
of cases. In 5 or 12.8 per cent. of their series pregnancy 
occurred subsequent to discharge from hospital. 

Dr. FaRQUHAR Murray (Newcastle) read a paper on the 
investigation and treatment of tubal conditions. He dis- 
cussed the insufflation test, and considered that it should 
be made in every case of sterility, especially if there was 
an antecedent history of pelvic inflammation. He con- 
sidered it was important to insufflate while performing a 
salpingostomy, not only to prove patency, but, by dilating 
the tube, to facilitate the incision. Proof of patency of 
one tube made a laparotomy unnecessary. The test was 
reliable but not infallible. The occasional fallacies were 
shown by x-ray examination after injection of lipiodol. 
There was a definite risk of peritoneal shock and air 
embolism, but little, if any, of lighting up a septic 
process in the tubes or peritoneum. The test gave no 
clue as to the site of blockage in cases with sealed tubes. 
Both the insufflation test and the injection with lipiodol 
were performed under anaesthesia. X-ray examination 


- after lipiodol showed exactly the site of blockage in cases 


with sealed tubes. If this was at the abdominal end of 
the tube, or even intermediate in position, it was ideal 
for salpingostomy ; but if it was at the interstitial or 
isthmic portions, then operation was inadvisable. Injections 
of lipiodol were of diagnostic, prognostic, and therapeutic 
value in cases of chronic pelvic pain. This applied 
especially to those cases with no palpable evidence of 
tubal mischief. The injection frequently made the pain 
worse for a period, and in a certain number of cases the 
x-ray examination showed that the injection did not enter 
the tube, or, having entered, failed to reach the peri- 
toneal cavity: a second photograph taken twenty-four 
hours later demonstrated that lipiodol was held up in 
a loculus in the tube. In a normal case there was no 
definition of shadow, but merely a diffuse pelvic blurring 
at the second examination. The prognostic value con- 
sisted in the proof that there was a tubal pathology in 
cases which were being treated symptomatically for 
chronic pelvic pain, and in deciding which of those cases 
should or should not be operated upon. If proof was 
obtained by x-ray examination that there was drainage 
both into the uterus and into the peritoneum, then opera- 
tion should be postponed ; evidence of defective drainage 
would hasten operative treatment. The therapeutic value 
of lipiodol was shown by the relief of pain in several cases 
which, clinivally, by x-ray examination, or later at opera- 
tion, were clearly cases of chronic inflammatory mischief. 
In one of the speaker’s cases the lipiodol injection caused 
an acute inflammatory attack with pus formation, but the 
operative findings showed pre-existing chronic trouble. He 
considered that all cases requiring active disinfection under 
anaesthesia for cervicitis and vaginitis should be injected 
with lipiodol and x-rayed. 
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PRACTICAL SURGERY 

It is difficult to judge of a book from the first only of 
its two volumes, but this is the, task set for us by Messrs. 
HamMILton Baitey and R. J. Love in volume i 
of their Short Practice of Surgery,' which has been pub- 
lished while the second is yet in preparation. In their 
brief preface the authors do not precisely state what 
readers they desire to secure, but we presume that the 
work is intended principally for students who are about 
to undergo the examination in surgery of the Conjoint 
Board or its equivalent. The style is clear and as 
didactic as is required for definite instruction. The 
authors’ aim has been to include only such material as 
is recent or which has been generally accepted. The 
adoption of two sizes of type, one for the descriptions 
of comparatively advanced surgery and the rarer con- 
ditions and the other and larger for what we may call 
everyday surgery, will enable readers the more readily 
to pick out the information they want. The twenty- 
one chapters of this volume are devoted to the surgery 
of the blood vessels, septic conditions, the limbs, head, 
face and neck, and the kidneys, bladder, genito-urinary 
apparatus, and the heart. Injuries and diseases of the 
bones and joints and deformities are dealt with in the 
last five chapters. Judging from the allocation of space 
we should infer that surgical disease has more interest 
for the authors than surgical casualties, although any 
opinion of this sort must be provisional so long as only 
one volume is available for inspection. 

Somewhat oddly, affections of muscles, tendons, and 
bursae find themselves wedged between lymphatics and 
glands, far apart from injuries of bones and joints with 
which they are more associated. Here the recommenda- 
tion of flexion in the treatment of mallet-finger calls for 
protest. It must surely be the result of a lapsus calami. 
Rupture of the tendo Achillis seems to have escaped the 
authors’ notice altogether. The chapters on the face and 
jaws and surrounding regions, including the thyroid and 
breast, are some of the fullest, and are illustrated by 
many figures, five of which are coloured. This is the 
more noteworthy, because such subjects as stomatitis are 
not often fully dealt with in general surgical works. 
Justice is also done to the kidneys, bladder, and_pro- 
state, and these and. the genital organs are illuminated 
by a number of coloured and plain figures. In the 
chapters on injuries to bones and joints we should have 
liked to see more emphasis placed on the paramount 
necessity of a demand on the part of the practitioner 
for a radiographic examination, not only as a help to 
diagnosis and treatment, but as a means of self-defence 
against possible legal actions. We do not overlook the 
author’s apt quotation, ‘‘ Bones are not filled with red 
marrow but with black ingratitude,’’ but there are some 
cautions which can hardly too often be repeated. The 
same remark applies to Volkmann’s ischaemia, which is 
cursorily referred to as myositis fibrosa, but without 
sufficient indication of its gravity from the practitioner's 
point of view. 

We have nothing but commendation for the way in 
which this work is produced and for the excellent illus- 
trations, 269 in number, 17 of which are coloured. We 
can strongly recommend the volume to all senior students 
and junior practitioners who are in need of a guide in 


their studies and of’ direction in the consultation of 


larger works. 


14 Short Practice of Surgery. By Hamilton Bailey, F.R.C.S., 
and R. J. McNeill Love, M.S., F.R.C.S. Vol. i. London: H. K. 
Lewis and Co., Ltd. 1932. (Pp. viii + 536; 269 figures. 20s. net.) 


INHERITANCE OF MENTAL QUALITIES 
During the past few years many investigations have been 
carried out on the inheritance of mental qualities as detep. 
mined by intelligence tests. Miss EvELYN LAwReNce's 
monograph on An Investigation into the Relation between 
Intelligence and Inheritance? is the record of a most 
useful addition to previous work. This is not because 
of the abundance of the material analysed, for the work 
has not been conducted on a large scale, but because of 
the unique interest of her data and the possibility of 
using it for critical tests. 

Miss Lawrence has had access to a very special type 
of institution, whose anonymity is preserved under the 
title of ‘‘ Dr. Smith’s Home.’’ This home only accepts 
illegitimate children under 1 year old, the average age 
of admission being 6 months. Records of the occupation 
of both father and mother are taken. All the cases are 
cases of desertion by the father, so that it will be appreci- 
ated that the only connexion between the child and its 
father is that due to organic inheritance, while the con- 
nexion with the mother is limited to its ante-natal life 
and an average post-natal period of six months. The 
material is ideal for the estimation of parent-offspring 
correlations in which the effects of environment are 
eliminated. The children at another institution were 
also studied, any child in need of a home being admitted 
there. The fictitious name ‘‘ British Homes ’’ is used. 
Two London Poor Law homes were also included, as 
were the children at half a dozen schools in a poor part 
of the metropolis. Finally, a typical London elementary 
school was selected. In the case of Dr. Smith’s Home 
a definite, though small, correlation was found between 
the intelligence quotient and the social class both of the 
father and of the mother. It is noteworthy that the 
correlation was no lower in respect of the father. The 
results, therefore, provide a demonstration that on the 
average the children of parents of the high social classes 
are of superior intelligence to those of parents of the 
lower social classes, even if they have never seen their 


fathers and have been removed from their mothers at ' 


an early age. It must be emphasized, however, that the 
correlations are small, and that notable exceptions are 
of frequent occurrence. 

The author has used her material for diverse types of 
analysis and has arrived at a number of interesting conclu- 
sions. It was found that children who were removed 
from their parents at a later age showed a higher correla- 
tion of intelligence with their parents’ social class than 
did those removed earlier. On the other hand, children 
from bad homes did not show any difference in intelligence 
when grouped according to the proportion of their life 
spent with their parents and at the institution respectively. 
It would be natural to expect that, if intelligence could 
be radically altered by environment, children in the 
uniform environment of Dr. Smith’s Home should show 
less variability than would children in an clementary 
school living with their parents. Actually the clementary 
school children do show a greater variability, but the 
difference is barely significant, and much smaller than 
might have been anticipated. An important question 
is whether long residence at an institution tends to 
improve or to hinder the development of intelligence. 
Previous workers, notably Professor Carr Saunders and 
Mr. Caradoc Jones, had noted a drop in the score, and 
assumed that this was due to a deleterious effect of institu- 
tional life. Miss Lawrence finds the same reduction, but 


* An Lnvestigation into the Relation between Intelligence and 
Tnhevitance. By M. Lawrence, B.Se., Ph.D. British 
Journal of Psychology Monograph Supplements. London; 
Cambridge University Press. 1931. (Pp. vii + 80; 9 figures. 
8s. 6d. net.) 
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: also finds it in the case of non-institutional children. She deductions of possible disorders of rhythm—a term which 
therefore concludes that the result is due to faulty includes changes of conduction rate—are made and ex- 
on standardization of the tests, and considers that no plained. Then follows a number of neat reproductions of 
" deleterious effect due to institutional life has been | curves illustrating these disorders. _The interpretation of 
g demonstrated. tracings of paroxysmal tachycardia is always difficult, and 
on No connexion was discovered between intelligence and it would not be hazardous to forecast that the amateur is 
st legitimacy . An interesting group was one of twenty | more likely to stumble over this problem than over any 
ia children in Dr. Smith’s Home whose mothers were all | other, except perhaps auricular flutter. It is remarkable 
rk under 17 years of age. It might be imagined that children | that direct leads off the chest are so seldom mentioned in 
of of such very young mothers would be at a disadvantage these expositions addressed to the more general reader, 
of as contrasted with other children. Actually, the average for they often furnish tracings in these two conditions 
score of this group was rather higher than the rest, and it which are much simpler to analyse than those from the 
ne included one with an intelligence quotient of 145, than usual leads. Less sure ground for the beginner is entered 
* which only one higher score was obtained in all | upon when myocardial disorders are related to certain 
ts Miss Lawrence’s observations. An attempt was made | Changes in the curve. The authors give no theoretical 
ze to relate intelligence to health, but owing to the small | schema on which deductions can be based, and, whatever 
“i size of the group it is doubtful if these results are of | justification for such a use of the galvanometer the future 
re much value. A small positive correlation was found, | May unfold, it would seem that the instrumental method 
ij. put the lack of consistency in the results, which isin | Might in some cases tempt the inexperienced to attach 
ts marked contrast to the uniformity of the correlations | 4 pathological label to what is, in fact, normal. 
n- with social class of parents, makes it unlikely that they 
fe mean much. The author refers to subsequent studies 
ie on the same data by the National Institute of Industrial DISEASES OF THE SCALP 
Ig Psychology, and states that using slightly modified | for the last thirty years Ropert SaBourRAUD has conse- 
re methods no significant correlations were found. crated his life to the study of diseases of the scalp, and it 
re The author's general conclusion from her investigation is difficult to exaggerate the importance of the contribu- 
od is that the current opinion boagea intelligence is to some | tions he has made to our knowledge of them and the help 
d. extent hereditary, and that it is more abundant in the | he has given to their successful treatment. To mention 
aS upper classes, is on the whole correct. She points out, | one point alone it was he who inaugurated the treatment 
rt however, that the average differences are not great, and | of ringworm of the scalp by means of x rays, a methcd 
ne arge nu i almost universal, has now become comparative infre- 
1 of higher social class) and of high intelligences in Group E. quent, and may even ultimately Pe In oo latest 
he In fact, social class, though correlated with intelligence, | book on the Diagnosis and Treatment of Affections of 
he is not a satisfactory grouping. As a method of selecting | the Scalp, Sabouraud has crystallized for the benefit of the 
he for the of based | profession the results of his long experience and research, 
he on social class wou e rather low, and far inferior to | which have been made known to the scientific world in 
es one based on the study of the individual. With these | the five successive volumes of his treatise Les maladies du 
he moderate and fair conclusions we imagine that most readers | Cuiy Chevelu. The first of these was published in 1902, 
‘ir will be in agreement. We have purposely refrained from | the last in 1930. The present volume, though not strictly 
at © quoting actual figures. As the author states, merely to | comparable with those of the great series recently con- 
he give correlation coefficients without the full tables would cluded, is a worthy successor. It possesses all the charac- 
re convey little. The tables themselves should be studied. | teristics we are accustomed to associate with the master’s 
We are confident that all who are interested in the subject | writing. We can enjoy that graphic clinical description 
of will find Miss Lawrence’s monograph of great value, not | and penetrating analysis of the histopathological appear- 
u- only as a record of fact, but as a study in method. A | ances, followed by a skilful marshalling of the facts to 
ed useful selected bibliography is appended. support a train of argument which leads inevitably to a 
a- triumphant conclusion. The enthusiasm of the author for 
un his subject infects the reader, and makes some of the 
en AN ATLAS OF ELECTROCARDIOGRAPHY chapters more exciting than a novel. After all, the eluci- 
ce The beautiful atlas of practical electrocardiography* by | dation and solution of an aetiological problem resembles 
fe Watser and DrGLaupE, is a worthy tribute to the value | in principle the detection of a criminal, and there is really 
y. of electrical methods in the diagnosis of cardiac irregulari- | no reason why the presentment of a good piece of patho- 
Id ties. It is published with the hope of interesting as wide | logical research should not be just as exciting as a 
he a circle as possible, and of showing that if the key to the | detective story, but almost alone among medical writers 
Ww curve is understood, then departure from the normal can | Sabouraud realizes the dramatic possibilities of his 
ry be recognized and classified. As the authors point out, | material. 
ry to read an electrocardiogram one is required to know, not The arrangement of the present volume reminds us a 
he the mysteries of action currents, but a simple alphabet, | little of the manual of topographical dermatology which 
mn composed of three principal letters and two accessory | Sabouraud published in 1905. In this, it will be remem- 
on letters, which are employed to describe waves, upwards | bered, he considered successively each separate area of the 
to or downwards, easily recognizable from the first glance | cutaneous surface, beginning with the face, then going on 
€. at a graph. In other words, the clinician may use the | to the neck, shoulder, arm, etc., and detailed the different 
ad method as he would any other fool-proof electrical | affections to which each part was typically liable. . There 
nd apparatus, such as his telephone. was a certain amount of overlapping, but the result gave 
u- The authors pass from a simple description of the three | a very fair picture of the pathological susceptibilities of the 
ut usual leads to a representation of the normal electro- | skin. Here he has divided the subject into five parts, 
cardiogram in a series of tracings. Next the conducting | according to divisions of age—namely, infancy, adoles- 
oh system is introduced diagrammatically, and theoretical | cence, adult life, middle age, and old age. This arrange- 
oe * Atlas d’Electrocardiographie Pratique. Par J. Walser et L. * Diagnostic et Traitement des Affections du Cuir Cheveleu. Par 
ude. = Préface de Ch. Laubry. Paris: G. Doin et Cie. | R. Sabouraud. Paris: Masson et Cie. 1932. (Pp. 580 ; 200 figures. 
(Pp. 97; 38 plates. 90 fr.) 85 fr.) 
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ment also involves a certain amount of overlapping, but 
is intended to help the practitioner, who, if in doubt as 
to the nature of a patient’s complaint, can at once refer io 
the list enumerating those diseases which may appear at 
such a period of life as his patient may happen to be in. 
In consequence, the author expresses the hope that his 
work gains in clarity what it may lose in logic. 

The publishers deserve praise for the general get-up of 
this volume. It is much the same as that of the members 
oi the series of which it is the real conclusion. It is 
printed in the same clear type on the same good paper, 
and is illustrated with the same kind of good clinical 
photographs and clear drawings of typical microscopical 
slides. Moreover, it is provided with a feature very rare 
in French medical works—namely, a good index. We 
commend it unreservedly to the medical public in general 
and to dermatologists in particular. 


CLINICAL NEUROLOGY 
The second edition of Dr. WercHsLer’s Text-Book of 
Clinical Neurology® differs little in form from the previous 
edition. Several recently defined clinical syndromes have 
been well described, and in this respect the book is 
‘thoroughly complete and up to date. The other changes 
which have been made are not all equally advantageous. 
The classification of the cerebral with the other peripheral 
nerves meets one of the chief criticisms expressed in our 
review of the first edition, but the removal of tabes and 
meningomyelitis from the section of the spinal cord and 
their inclusion in the middle of the section on diseases 
of the brain under the general heading of syphilitic 
diseases is not to be commended unless a purely aetio- 
logical classification were consistently adopted—a course 
which no one would advise. The book has serious dis- 
advantages in its lack of system and of continuity of 
development. The section on diseases of the brain is 
particularly at fault in this respect, for topographical diag- 
nosis, vascular diseases, encephalitis, meningitis, all 
varieties of cerebral and spinal syphilis, cerebral tumours, 
and, later, hydrocephalus, the results of injury, and the 
cerebellar syndrome are here found in considerable dis- 
order. Elsewhere the same seemingly purposeless separa- 
tion of intimately related clinical conditions is seen—for 
example, progressive muscular atrophy and amyotrophic 
lateral sclerosis. The former condition receives, as in the 
first edition, very scant mention, and the description is 
not strictly accurate (the tendon reflexes are usually 
exaggerated, not lost, in the paretic limb, although lost 
in the ultimately paralysed limb, see page 192). The 
constriction is often involved and the meaning obscure. 
Thus the consecutive statements that ‘“‘ . . . the outlook 
is quite hopeless. Spontaneous cures are rare, although 
there may be recovery . . .”’ (p. 431) are irritatingly con- 
tradictory. Similarly the definition of an irritative process 
as one “‘ . .. which causes spontaneous activity of a 
group of cells .. .’’ (p. 301) gives unequivocal evidence 
of confusion of thought, a state which is suggested in 
many other places. 


ANNALS OF MEDICAL HISTORY 
The May number of the Annals of Medical History* 
opens with the editor’s Weir Mitchell Oration before 
the College of Physicians of Philadelphia, on the influence 
of London and Edinburgh on medicine in Philadelphia 
during the eighteenth century. It is illustrated by 


5 A Text-Book of Clinical Neurology. By Israel S. Wechsler, 


M.D. Second edition, revised. Philadelphia and London: W. B. 
Saunders Company. 1931. (Pp. 759; 142 figures. 35s. net.) 

® Annals of Medical History. New Series, vol. iv, No. 3. Mav, 
1922. Edited by Francis R. Packard, M.D. New York: P. B. 


Hoeber, Inc. ; London: Bailli¢re, Tindall and Cox. (Pp. 219-320 ; 
illustrated. Subscription in Great Britain, £3 8s. 6d. per volume 


of six numbers). 


portraits of Alexander Monro primus and Secundys 
and of Robert Whytt of Edinburgh, and Mentions 
how firmly Weir Mitchell, who was of Scottish descent 
believed in the influence of the Edinburgh school 
on Philadelphia. The history of Dr. Lydia F et 
Fowler, the wife of a ‘‘ practical phrenologist,’’ who, jy 
June, 1850, was the second woman to receive the degree 
of Doctor of Medicine in the United States, Elizabeth 
Blackwell having preceded her in January, 1849, is related 
by Dr. F. G. Waite. The medical care of the poor jg 
colonial times, as carried out at St. Philip’s Hospital at 
Charlestown in Carolina, is described by Dr. J. I. Waring 
of Charleston, South Carolina. Dr. F. O. Lewis Aiscusges 
the nature of George Washington’s fatal illness, and cop. 
cludes that it was acute oedema of the larynx, secondary 
to a probably streptococcal sore throat in the subject 
of high blood pressure and cardio-renal disease. In }ig 
article on the pharmacology of the ancient Mexicans Dr 
D: Cerna of St. Antonio, Texas, points out that arsenig 
was then extensively used for skin diseases on modem 
lines, but that most of the drugs used were vegetable jn 
origin. Dr. J. J. Walsh, a very faithful contributor, 
draws a picture of mediaeval medicine from Bartholomeys 
Anglicus’s popular encyclopaedia De Proprietalibus Rerum, 
the editio princeps of which was printed by Caxton at 
Cologne in 1742. The second instalment of Sir Wilmot 
Herringham’s detailed account of the life and times of 
William Harvey contains much interesting material. Jy 
an editorial on Washington and the medical affairs of the 
Revolution, reference is made to Dr. James Craik, chief 
physician and surgeon to the army, and in attendaney 
in Washington’s last illness, whose portrait appears on 
the cover. Among the reviews are notices of Sir*D’Arcy 
Power’s Foundations of Medical History, and Dr. Maude 
Abbott’s Hisiory of Medicine in the Province of Quebec. 


NOTES ON BOOKS 


Tabulae Biologicae Peviodicae’ has now entered on its 
second volume, of which we have received the first 
number. This contains tables showing the pathological 
effects produced by all the well-known poisons (fifty-five 
pages), and an article of about equal length containing an 
account of results obtained between 1925 and 1936 in 
general nerve physiology. Among other subjects the 
latter article includes references to much of the recent 
work done on the chronaxie of nerves. 


The physiologist will find in Professor Hrss’s mone 
graph on the regulation of the circulation* a very full 
account of those mechanisms which have so far been dis 
covered for preserving the balance between what the 
author calls the nutrition reflex, which ensures the supply 
of sufficient blood to active tissue, and the depressor reflex, 
which protects the circulatory mechanism from overstrail. 
An enormous mass of experimental results is cited and 
analysed with great skill, and the bibliography is mos 
extensive. If any criticism of such a carefully writte 
work is justified, it is that the theme might have beet 
more fully developed by including the recent Erglish work 
on reactive hyperaemia, which receives but scanty met 
tion. Human physiology, our particular forte, is not, 
however, taken by the author at its fu'l value ; for that 
reason this book will appeal less to the clinician engaged 
in research than to the academic physiologist. The whol 
tone of the monograph is most stimulating, and a 
students of the circulation will fall under its spell. Thos 
whose time for such works of recapitulation is limited 
should begin at Chapter VI and read the remaining forty 
pages, which are an able development of the authors 
biological thought. 


7 Tabulae Biologicae Periodicae. Werausgegeben von C. Oppet 
heimer und L. Pincussen. Band ii, No. i (Vabulae Biologie 
Band viii, No. 1). Berlin: W. Junk. 1982. (Pp. 144. RMS 
subscription price, RM.48.) 
* Die Regulierung des Blutkreislaufes. Von Dr. W. R. Hee 


Leipzig: G. Thieme. (Pp. 162; 21 figures. M.12.) 
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The extent of the field included in the study of respira- 
tion can easily be appreciated from Professor Hess’s book 
on its regulation,” for it is at once apparent that, although 
one aspect of the subject has been treated in considerable 
detail, yet several others are barely, if at all, mentioned. 
The author’s interests evidently lie in the nervous 
mechanism which underlies the rhythmic action of breath- 
ing, and we doubt if a more comprehensive account of it 
has appeared in recent years. But to many of us this is 
, relatively small part of the numerous forms of respira- 
tory activity, and it is not unlikely that disappointment 
rather than satisfaction will be felt by the reader. 
Although the title of the book indicates the restricted 
subject-matter, it is surprising that in the general account 
of the mechanism of respiration such an important detail 
as the physical principles upon which are based the 
pellows action of the thorax is not referred to, nor is 
anoxaemia arising from imperfect lung expansion more 
than once casually mentioned, the author successfully 
resisting the natural temptation to write something about 
it after approaching very closely in his description of 
Wirmepolypnoe, the panting of dogs in hot weather. 
On the other hand, his treatment of the interaction of the 
protective reflexes of the respiratory tract with the true 
respiratory reflexes is neatly developed. 


Von Dr. W. R. Hess. 
M.10.50.) 


Regulievung dey Atmung. 


Leipzig: 
G. Thieme. (Pp. 137 ; 15 figures. 
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.A HAND “ SLIT”? AND INSPECTION LAMP 
Mr. Joun Foster, F.R.C.S. (West Hartlepool), writes: 
Following an unsuccessful search for an instrument that 
would fulfil my requirements as a truly portable slit-lamp 
for examination of the cornea and lens, I designed the 
instrument illustrated. It had to be small, especially at the 
objective end, so that it would not interfere with the simul- 
taneous use of a corneal loupe. At the same time the 
front end had to be fairly heavy in order to balance the 
length of flex at the other end. The optical system had to 


give a homogeneous slit at a distance of about two centi- 
metres, and the instrument would have to be held easily 
yet firmly between the index finger and thumb, the other 
fingers being upon the patient’s face to maintain it steadily. 
While the instrument was under construction, Mr. C. 5. 
Schurr of Hove approached the makers independently, with 
avery similar design, that comprised, in addition, an oph- 
thalmic transilluminator. 


The instrument, as finally produced, is a tube 4} inches 
The front end, containing 


long and rather torpedo-shaped. 
the projection lens, is half an inch in diameter, and is followed 
by a wide deeply grooved conical band, comfortable to hold. 
In the centre of the instrument there is a rotary disk, which 
allows a rapid change from a sharply focused circular patch 
7mm. in diameter, with, or without, a daylight filter, to 
a tiny pencil of light for the detection of aqueous flare, or 
the slit itself, 6 mm. X 0.4 mm. in size. Immediately 
behind the disk is a condensing system, followed by the lamp 
bulb which can be adjusted, and the current leads which are 
protected by a vulcanite cap. The transilluminator forms 
a cap, fitted over the objective, easily sterilized and attached 
for use. 

The lamp bulb is made for use with a two-cell dry battery, 
and there is an adapter at the other end of the lead, so that 


‘a few 


I can remove the lamp. from my ophthalmoscope, fit the 
adapter in its place, and so light the inspection lamp from 
the ophthalmoscope battery. 

A similar fitting could be made for most ophthalmoscopes. 

When using a three-cell dry battery, a beam equivalent to 
that of the large slit-lamps can be obtained during the two 
minutes that the bulb then lasts. In use it gives a good 
corneal prism, a view of K.P. by reflected light, and optical 
section of the lens. Even the posterior A and folds of the 
vitreous may be seen with a X10 loupe. The bands of the 
lens are seen to a variable extent in different cases, and 
they and the lens nucleus are rendered extremely distinct 
by any abnormality. 
- The instrument is a most effective substitute for the 
larger slit-lamp when this cannot be used, and it adds 
greatly to the efficiency of observers who have used the 
loupe and focal illumination only and have not yet adopted 
the slit-lamp technique. It is made by Rayner, 100, New 
Bond Street, W.1. 


A BONE CLAMP FOR FRACTURES 


Mr. A. Srmpson-SmitH, M.Ch., F.R.C.S. (London, S.E.) 
writes: The majority of bone clamps overlook the very 
obvious fact that throughout the long bones of the human 
skeleton no opposing surfaces are strictly parallel. Only for 
inches in the mid-shaft of the femur is there an 
exception to this rule. Such an excellent bone clamp as 
Lowman’s has its gripping power considerably lessened by 
the lack of adaptation of this principle (Figs. 1 and 1a). 


IG. 1A 
(Diagrammatic). 


Even a double-levered jaw (Figs. 2 and 2a) failed to 
procure a really effective clasp. 


The new clamp (Figs. 3 and 3a) has this ‘‘ universal ’” 
gripping mechanism grafted upon a Lowman’s clamp, and 
gives a more vice-like grip. 


Fic. 3a. 


The features of Lowman’s clamp are retained, with the 
exception of the jaws. Both lower and upper jaws have two 
fianges. The lower jaw is rigid, and incorporated in the 
frame, as in the parent pattern, but the upper jaw is fixed 
to a ‘‘universal’’ joint, so that it can accommodate itself 
to any curve or shape. On screwing ‘‘ home,’’ the power is 
evenly distributed between the two flanges via the central 
pin and effective rigidity assured. 

My thanks are due to the surgeons of the West London 
Hospital for allowing me to use this clamp on cases under 
their care. The instrument is made by Messrs. Down Bros. 
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COMBINED HEPATIC AND SPLENIC 
DISEASES 

Among the various lectures at the Royal College of 
Physicians of London several have, partly from the 
terms of the original endowment and partly also from 
suitability, been allotted to lecturers at more or less 
definite stages in their professional careers. Thus the 
Goulsionian Lectures are delivered by one of the four 
junior Fellows, the Harveian Oration by a senior, the 
Lumleian by one with mature clinical experience, and 
the Croonian by one in a position to speak of expeii- 
mental work in relation to clinical medicine. Dr. J. W. 
McNee, the last of whose three Croonian Lectures on the 
clinical and pathological associations of the liver and 
spleen we present to our readers this week, is especially 
qualified to carry on and maintain the tradition of the 
Croonian lecturer, a post which must be recognized as 
honourable but somewhat difficult to fill. His work on 
the liver and spleen, on jaundice, and on the reticulo- 
endothelial system, has put him in a position to speak 
with authority on these subjects. 

The liver and spleen occupy key positions in the 
portal system, and it is obvious that the more 
accurately their important and varied functions are 
known the clearer will be the understanding of the 
physiology and pathology of the porial circulation. In 
the first and second Croonian Lectures, published on 
June 4th and 11th, new knowledge on the anatomy 
and physiology of these organs, especially as regards 
the circulation, is summarized, and readers who have 
not carefully followed the recent literature may well be 
surprised at the new conceptions that have arisen, and 
at the difficult problems that as a consequence have to 
be faced. There are two main groups of diseases in 
which the liver and spleen are both prone to be involved. 
In the first place there are the disorders of the blood- 
forming organs, such as the leukaemias and anaemias ; 
and, secondly, there is the group of diseases involving 
the reticulo-endothelial system, to the elucidation of 
which Aschoff (1911) and Eppinger (1929) have made 
important contributions. The cells of the reticulo- 
endotheiial system are mainly concentrated in the 
spleen, liver, and bone marrow, and as they are much 
concerned with the metabolism of haemoglobin and its 
derivatives, such as bile, and also of certain lipoid sub- 
stances, the problems of jaundice, of haemochromatosis, 
and of derangements of lipoid metabolism are clearly 
dependent in great measure on their activities. 

In his concluding lecture Dr. McNee deals with the 
problems connected with hepatic cirrhosis, Banti’s 
syndrome, and the reticulo-endothelial diseases of the 
liver and the spleen. In portal cirrhosis the repeated 
focal destruction of the liver cells is followed, not only 
by fibrosis, but by the formation of an entirely new 


hepatic parenchyma and a corresponding dissociation 
of the blood supply from the portal vein and hepatic 
artery, the former being severely obstructed. Although 
this must induce stasis in the spleen, a further ang 
probably more prominent factor in the splenic enlarge. 
ment of portal cirrhosis is that metabolic products of 
intestinal origin, normally dealt with by the liver, now 
escape into the general circulation and so reach the 
spleen and liver by their arterial blood supply. The 
method of “‘ angiostomie,’’ invented by E. S. London, 
by which metabolic changes in the blood of the portal, 
splenic, and hepatic veins can be investigated, should 
provide much-needed information on this subject. The 
real existence of Hanot’s hypertrophic biliary cirrhosis 
has been seriously questioned, and, indeed, much leg 
has been heard of it since chronic haemolytic (acholuric) 
jaundice has been generally recognized. But these con. 
dilions approach the cirrhosis produced by manganese, 
that associated with progressive lenticular degeneration, 
and that of haemochromatosis. The last has been 
ascribed by Mallory to the action of copper salts, and 
gives support to Epplen’s suggestion that hepatic 
cirrhosis is closely allied to disorders of the blood. 
After a full account of ‘‘ Panti’s syndroime,”’ a term to 
be abandoned in favour of “‘ splenic anaemia,’’ out of 
which it grew, and which is splenic anaemia complicated 
by hepatic cirrhosis, Dr. McNee discusses the reticulo- 
endothelial diseases of the liver and spleen, and draws 
an interesting contrast between pernicious (Addisonian) 
anaemia and chronic haemolytic jaundice. In hyper 
cholesterolaemia the reticulo-endothelial cells in the 
liver, spleen, and bone marrow become distended with 
lipoids. The allied and eponymic discases of Gaucher 
and Niemann are also connected with some unknown 
disturbance of lipoid metabolism. Finally, Dr. McNee 
refers to the existence of a form of chronic splenomegaly 
characterized by well-marked hyperplasia of the reticulo- 
endothelial cells and by giant-cell formation, resulting 
in an appearance similar to that of a myeloid sarcoma. 
These lectures, full of stimulating suggestions for further 
work, are a happy illustration of the kind of advance 
which can be made in modern medicine by a close 
correlation of physiological, pathological, and _ clinical 
knowledge in the unravelling of obscure discases. 


INQUIRIES INTO MENTAL 
ABNORMALITY 


The Minister of Health recently stated in the House of 
Commons that he had decided that a committee should 
be appointed to consider certain issues arising in coa- 

exion with the sterilization of the mentally unfit. The 
Board of Control, with the approval of the Minister, 
has now appointed a committee with the following terms 
of reference: ‘‘ To examine and report on the informa- 
tion already available regarding the hereditary trans 
mission and other causes of mental disorder and 
deficiency ; to consider the value of sterilization as a 
preventive measure having regard to its physical, 


psychological, and social effects and to the experience. 
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of legislation in other countries permitting it ; and to 
suggest what further inquiries might usefully be under- 
taken in this connexion.”’ 

Several points are noteworthy in this carefully worded 
reference. In the first place, the task of the committee is 
not primarily to undertake an inquiry, but to collect and 
collate all the evidence on the subject which is already 
available, though it may report as to the nature of any 
further inquiry that it thinks might usefully be pursued. 
Its work is therefore of a purely scientific and statistical 
character. In the next place, it is concerned not merely 
with hereditary transmission, but also with any other 
causes which may produce abnormal mentality, and 
this abnormality is not merely mental deficiency but 
all forms of mental disorder. Sterilization can, of 
course, act as a preventive measure only in so far as 
hereditary transmission is a factor in causation ; and 
it is unfortunate that this measure is usually considered 
or discussed only in connexion with mental defciency, 
whereas there are a number of well-defined physical 
conditions of a disabling character in which the in- 
fluence of heredity is much more dominant, and the 
effect of sterilization much more pronounced and cer- 
tain, than in the case of mental defect. These con- 
ditions do not come within the purview of the com- 
mittee, except, perhaps, by way of analogy. In the 
third place the committee is to consider not merely the 
physical and psychological but also the social effects 
of sterilization as a preventive measure. There is 
probably more misunderstanding and exaggeration in 
the public mind as to the social needs of the feeble- 
minded and the social results to be gained by steriliza- 
tion than with regard to the other two aspects re- 
ferred to. The personnel of the committee is, however, 
admirably chosen to maintain a proper perspective 
and to set out accurate facts. The members are 
Mr. L. G. Brock (chairman), Mr. Wilfred Trotter, 
Dr. A. F. Tredgold, Dr. R. A. Fisher, Dr. E. W. 
Adams, Dr. R. H. Crowley, Dr. E. O. Lewis, and 
Miss Ruth Darwin. 

We may recall here that more than a year ago the 
Council of the British Medical Association appointed 
a very strong committee, under the chairmanship of 
Professor R. J. A. Berry, to report upon the subject 
of mental deficiency, mainly in its medical aspects. 
By a fortunate coincidence this committee has now 
just finished its labours. Its report was received by 
the Council at last week’s meeting, and will be pub- 
lished in the Supplement to our issue of June 25th. 
The report will then be submitted to the Representa- 
tive Pody, and published later as an Association 
pamphlet. Though intended primarily for the medical 
profession, and especially for general practitioners, this 
document will be found full of interest for many others, 
and it has a very definite bearing on the work of the 
Ministry of Health’s committee. It deals with the 
subject under three headings: (1) mental deficiency 
as a medical problem ; (2) mental deficiency as a 
biological problem ; and (3) some social considerations. 
It should be found to clarify thought, and to influence 


ticularly with regard to the range of sterilization as 
a preventive agent and to the social aspects of 
mental deficiency. 


PERSISTENT OFFENDERS 
A recent article’ drew attention to the disquieting increase 
in criminal tendencies among juveniles and young 
adults, and offered various explanations to account for 
it. As the “‘ persistent offender’’ forms a closely 
related problem, suggestions contained in a memo- 
randum presented to a Home Office committee on 
behalf of the National Council for Mental Hygiene are 
of interest.2 Dr. H. Freize Stephens, who prepared 
the memorandum, believes that research work would 
still further reduce the number of these criminals. He 
advocates a panel of psychological advisers available 
for local prisons, who would assist in collecting data 
on which new statutes directed to this end could be 
based. Although the Mental Deficiency Acts have 
proved of great value in depopulating the prisons, there 
still exists a shortage of institutional accommodation for 
mental defectives—a ready explanation for the ease 
with which “‘ that heterogeneous collection of weak- 
minded persons ’’ (the persistent petty offenders) fall 
into crime. As to the second class of persistent offender 
—the habitual criminal—means already exist for the 
supervision of potential criminals from an early age. 
It is thought, however, that in many cases, perhaps 
owing to false sentiment, the courts have failed to make 
early enough use of these facilities, with the result that 
valuable institutional treatment has been delayed, and 
the chances of effective reform impaired. In dealing 
with this problem the aim should be not so much that 
offenders should serve sentences as that they should be 
trained as individuals. The fixed sentence carries with 
it little or no influence on the character or disposition 
of the criminal, while even preventive detention, as at 
present applied in this country, has little reformative 
value, because it tends to become available only for the 
middle-aged, whose habits are already formed, and 
whose predatory instincts are difficult to eradicate. A 
better method is seen in an “‘ indeterminate sentence,”’ 
which would include supervision and control of the 
individual until he is reformed, moral and physical 
training to maintain this, and the subsequent granting 
of parole and licence to test the reformative value of 
this measure. The adoption of such an ideal system 
for offenders under the age of 30 would militate against 
the development of the hardened criminal. It would, 
however, require a post-Porstal establishment, in the 
form of a training colony, where offenders above the age 
of 21 could be dealt with. There would thus be three 
stages on the road to reform: the Home Office school 
for the youngest offenders, the Borstal institution for 
the intermediate, and the adult training colony for older 
offenders. Such a complete system of training should 
be under a board of control, assisted by an advisory 
committee of medico-psychological and educational 
experts. There should be a periodical review of the 
progress of each offender, with a view to parole, licence, 
or discharge ; and also the establishment of after-care 


' British Medical Journal, April 30th, 1932, p. 811. / 
2Kighth Report of the National Council for Mental Hygiene. 
London: 78, Chandos House, Palmer Street, S.4V.1. 
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committees. Co-operation between courts and early 
treatment centres is advised, while the services of 
specially trained social workers, psychiatrists, and 
physicians should be at hand to enable the courts to 
make correct commitments in the first instance. The 
conclusions arrived at by the Departmental Committee 
on Persistent Offenders, published in a recent report,' 
show a remarkable agreement with many of Dr. 
Stephen’s findings. It is recommended that Part II of 
the Prevention of Crime Act, 1908, which provides 
for a combination of detention and penal servitude 
sentences, should be repealed. Detention should be 
alternative, instead of supplementary, to any other 
sentence, and the court should be empowered to make 
use of it in two forms—ordinary detention for a period 
of two to four years, and prolonged detention for a 
period of five to ten years. Bail should be allowed 
pending sentence, and, where practicable, medical 
examination. Before a sentence of detention is passed 
the prison medical officer should report on the mental 
and physical condition of the offender and on_ his 
suitability for detention. Various establishments to 
suit different types of persistent offenders should be 
available for either type of detention. There should be 
positive and progressi, ystems of training ; licence and 
parole are also advocuud. Finally, attention is drawn 
to the possible expediency of psychological treatment— 
even to the extent of allowing a certain number of 
offenders to attend approved mental hospitals or out- 
patient clinics on probation. It is recommended that 
a medical psychologist should be attached to one or 
more penal establishments in order to carry out treat- 
ment in selected cases. 


INSULIN HYPOGLYCAEMIA 
The train of symptoms accompanying the subnormal 
blood sugar produced by an overdose of insulin have 
now been recognized for ten years, and in most 
instances they follow a definite course. In the early 
stages tremors, sweats, tachycardia, or mental disturb- 
ance are usually present, and later, in the less frequent 
and more severe hypoglycaemias, twitchings, convul- 
sions, hemi- and para-plegias, and even complete coma. 
These symptoms usually disappear rapidly when the 
hypoglycaemia is removed by the administration of 
sugar. Occasionally some symptoms persist for an 
hour or two. Feigenbaum,’ however, reports a case 
which must be a “ record,’’ in that the mentdl symp- 
toms did not disappear completely until three weeks 
after the hypoglycaemia had been overcome. The 
patient, a male of 21, had definite hypoglycaemia for 
only four and a half hours (blood sugars 41 to 60 mg. 
per 190 c.cm.), but could not be roused for two days 
afterwards. This was followed by two days of mental 
excitability. Later, a long period of flaccid paralysis 
of the lower limbs set in, and the knee-jerks remained 
absent for three weeks. On their return the patient 
became mentally normal as well. The author remarks 
that the prognosis for complete recovery is always good, 
and that death, even in complete and prolonged insulin 
coma, if uncomplicated, is almost unheard of. Another 
interesting aspect of insulin overdosage is mentioned by 
the French authors Chabanier and Lobo-Onell.* They 


Report of Departmental Committee on Persistent Offenders. 
Cmd. 4090. H.M. Stationery Office. (1s. 6d. net.) : 
* Canadian Med. Assoc. Journ., April, 1982. 


* Presse Médicale, April 16th, 1932. 


have found in their practice that, whereas insulin re. 
actions are very frequent with the pure British o, 
American brands of insulin, they have never experienced 
them with an impure preparation which they first made 
in 1923 and still continue to use. Even with very large 
doses of insulin—up to 200 units a day—their patients 
have never had hypoglycaemia, although they manage 
to keep their urine free from sugar. Naturally their 
impure preparations are weaker and do not contain g9 
many units of insulin as do the pure brands ; but th 
do not think that this is the explanation of the absence 
ot overdoses, and suggest that the insulin is more slowly 
absorbed and is slower and more prolonged in its 
action. They therefore claim that reactions are avoided 
and that the patient is kept more continuously under 
insulin action by the impure preparations. Unfortun- 
ately these have two disadvantages: (1) anaphylactic 
reactions such as urticaria may occur, and (2) the injec- 
tions are much more painful than with purer brands, 
These are two very serious drawbacks, especially as 
insulin reactions can usually be avoided or minimized— 
in the experience of clinicians in this country—by a 
careful balance of diet and insulin, even when the 
purest brands are used. 


LEPROSY IN THE BRITISH EMPIRE 
The annual report for 1931 of the British Empire 
Leprosy Relief Association, under the title of ‘‘ The 
Empire’s Open Sore,’’ gives an opportunity to survey 
the progress made in treating this disease. It is difficult 
to estimate the incidence of leprosy, partly because con- 
cealment is inevitable so long as the infection is dreaded 
as incurable and condemned as “‘ unclean ’’—the 
general view in most native communities. The present 
report states that the British Empire may contain as 
many as 1} million cases, perhaps even 23 million, and 
that there are probably between 5 and 10 million 
cases in the whole world. Besides the difficulty in 
affording treatment thus implied, there is the added 
hindrance that the drugs employed act slowly and 
uncertainly ; such terms as ‘‘ disease arrested ’’ and 
‘* symptom-free ’’ reveal the impossibility of classing 
any great number of cases as ‘‘ cured,’’ even in the 
most favourable conditions. Rigid compulsory segrega- 
tion, never satisfactory as a preventive method, has 
been largely abandoned, and the cost of anti-leprosy 
schemes has been thereby reduced. Voluntary leper 
settlements on a more or less self-supporting financial 
basis are growing in favour. In addition to granting 
subsidies to such work, distributing educational litera- 
ture, and promoting investigations, the British Empire 
Leprosy Relief Association plays a valuable part as 
a clearing-house for information, so that forms of treat- 
ment which hold out promise in one country can be 
quickly tried in others. The Indian branch, through 
the Calcutta School of Tropical Medicine, is already 
distinguished for its research activities ; it is now at 
work on the problem of the varying rates of incidence 
of leprosy in different geographical areas and _ social 
classes. Surveys are in progress also in Nigeria and 
the Gold Coast ; in British Guiana the situation has 
improved in consequence of such efforts and the insti- 
tuting of dispensary treatment, coupled with voluntary 
admission to the leprosy settlement. A new island 
colony has been established in South West Uganda, 
and another on the coast of Kenya. In the last 
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quarterly issue of the Leprosy Review, one article 
describes the work and prospects of country dispensaries 
in Korea, while the other embodies the second annual 
report of the Garkida (Nigeria) Leprosy Colony. The 
conclusion is reached that an anti-leprosy scheme 
appropriate for one country seldom suits another ; 
Central Africa may even differ from South Africa in 
its requirements. Moreover, leprosy itself varies in 
different places in its clinical signs, response to treat- 
ment, and liability to relapse, a fact rendering more 
intensive and long-continued surveys an essential pre- 
liminary to eradication. 


REGURGITATION RENAL COLIC 
Dr. Bransford Lewis, professor of urology of St. Louis 
University, writing in the Cutancous Review for June, 
draws attention to the fact that there are many cases of 
renal colic for which no adequate cause can be found. 
The pain may be sudden and severe, and yet an x-ray 
examination and abdominal palpation fail to reveal 
anything abnormal. The author is convinced that he 
has found the explanation for many of these cases 
occurring in his own practice—namely, that the cause 
is a regurgitation of urine from the bladder into the 
ureter. This is the result of increased intravesical 
pressure consequent on some obstruction in the urethra. 
He quotes some cases in which the obstruction was 
caused by undilated urethral stricture, and others in 
which it was the result of a fibrosed obstructing prostate 
with residual urine. It is of course known that even 
a moderate increase of intravesical pressure is capable 
of overcoming the resistance of the ureteral valvular 
orifices, permitting the regurgitation of urine up into 
the ureter and the kidney pelvis. . Complete relief was 
brought about by treatment of the cause underlying the 
obstruction, and in some cases the colic returned when 
the patient failed to continue his treatment. Dr. 
Bransford Lewis quotes a paper by Dr. P. McCown of 
Indianapolis, who published two intravenous pyelograms 
showing actual regurgitation into the ureters while the 
attacks of pain were on. Both of these cases were 
relieved of their recurrent attacks of renal colic by a 
removal of the cause of urinary obstruction: in one 
case prostatectomy was performed ; in the other, pro- 
duced by urethral stricture, complete relief followed 
the passage of sounds and dilators. Dr. Bransford 
Lewis’s article gives notes of some seven illustrative 
cases. 
FAMILY DIETARIES 

Studies in Nutrition, by Professor E. P. Cathcart, Dr. 
A. M. T. Murray, and Miss M. Shanks! contains an 
account of an analysis made of the diets of working- 


class families in Reading and in Cardiff. The need for 


accurate knowledge regarding the actual dietetic habits 
of the community has led the Medical Research Council 
to organize a series of investigations, of which this is 
the latest. Similar studies have been undertaken in 
Glasgow and Dundee (1926) and in St. Andrews (1931). 
The last-mentioned investigation was made on a mixed 
population, for the families investigated belonged to all 
sections of society, and one point of interest is that the 
general averages show that the diet of working-class 
families in Reading and Cardiff differs little from that 
of the mixed population at St. Andrews. In Reading 


* Medical Research Council. Special Report Series, No. 165. 


H.M. Staticnery Office. 1932. (6d.) 


and Cardiff the average caloric intake was approxi- 
mately 3,000 calories, of which 10 per cent. was derived 
from protein, 32 per cent. from fat, and 58 per cent. 
from carbohydrate. In the St. Andrews families the 
value was about 3,100 calories, whilst the amount 
derived from fat and protein was slightly greater. The 
adequacy of the Reading and Cardiff diets was tested 
by measuring the weights and heights of the children ; 
there was no evidence of serious malnutrition in the 
families studied. The general conclusion is that there 
is a somewhat remarkable similarity in the diets of the 
different classes in different parts of Great Britain. The 
chief effect of a rise in income is an increase in the 
intake of fat, and there is a smaller increase in the con- 
sumption of protein. 


THE NUTRITIVE VALUE OF MARGARINE 
The Institute of Hygiene recently organized an inquiry 
into the nutritive value of margarine, and appointed a 
committee which heard evidence from various leading 
authorities. Professor J. C. Drummond stated that the 
discovery of ergosterol had made it easy for margarine 
manufacturers to incorporate vitamin D in margarine, 
and that research was proceeding with a view to the 
discovery of a concentrate of vitamin A suitable for 
similar incorporation. Professor E. C. Dodds pointed 
out that vitamin concentrates can safely be added to 
anything not of a strongly reducing or oxidizing nature, 
and he also considered that bacteriological decomposi- 
tion was not likely to occur in vitamins incorporated in 
margarine. Witnesses agreed that since carotene is a 
suitable colouring matter for margarine, and is also the 
precursor of vitamin A, it is therefore much the most 
suitable form of colouring to employ, and that the use 
of aniline dyes for this purpose should be discontinued. 
The committee studied the desirable limits for the 
amounts of butter-fat and of water in margarine, and 
drew up a series of working definitions for the composi- 
tion of what it regards as a satisfactory margarine. 
The composition of margarine is a question of no small 
public importance, because animal fats are dear, and 
hence there is a marked tendency for the diet of the 
poorest classes to be deficient in vitamins A and D. 
It is therefore very desirable to encourage the production 
of a margarine which is an efficient substitute for butter 
i respect of its vitamin content. 
TESTIMONIAL TO DR. COX 

We publish at page 1146 a letter signed by Sir Humphry 
Rolleston and Sir Ewen Maclean reminding our readers 
that the Dr. Alfred Cox Testimonial Fund will be 
closed on June 30th. Those who have not already 
subscribed, but wish to take part in this recognition of 
Dr. Cox’s great services to the medical profession, should 
therefore send their contributions, accompanied by their 
names and addresses, without delay, to the honorary 
treasurer of the Fund, B.M.A. House, Tavistock Square, 
W.C.1. The portrait is now at the Royal Academy 
Exhibition, and the Book of Names will be presented 
to Dr. Cox during the Centenary celebrations in London 
at the close of next month. 


We much regret to announce the sudden death on 
June 11th of Dr. H. Leith Murray, professor of 
obstetrics and gynaecology in the University of Liver- 
pool, and past president of the North of England 
Obstetrical and Gynaecological Society. 
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D. B. BLACKLOCK, M.D., D.P.H., D.T.M. 


PROFESSOR OF PARASITOLOGY, UNIVERSITY OF LIVERPOOL 


The medical student of to-day suffers, as his predecessors 
did and as his successors probably will, from mental 
surfeit. Although a certain amount of pruning has been 
done in some of the older branches of his studies, in others 
—the more modern—the tendency is always to enlarge 
and amplify. The aim of those responsible for his educa- 
tion must appear to be to turn him out an expert in all 
subjects, many of which are destined to benefit him but 
little as a general practitioner. If the whole medical 
curriculum is to be regarded as a cultural exercise, then 
the vast accumulation of facts—jettisoned as no longer 
useful the moment the examinations are over—may be 
considered to have some effect in training the mind. It 
may also be upheld by some that the idea of immediate 
utility as an aim in training debases true educational values. 
In view, however, of the remarkable assortment of know- 
ledge which medical students are called upon to incorpor- 
ate and, if possible, to digest, it is debatable whether 
intelligence is not stultified and interest numbed by the 
process of memorizing, on such a large scale, quite super- 
fluous facts. Past sufferers, and present inflictors of 
suffering in this direction, are in duty bound to consider 
these matters. 

Having made these preliminary observations it may 
seem temerity to propose, as I am going to do, that the 
subject of human parasitology should receive attention 
early in the student’s career. The temerity is, however, 
more apparent than real, because the proposal is not for 
an additional subject with an additional examination, 
but merely for the earlier introduction of human parasito- 
logy—that is, as a constituent part of the subject of 
zoology—without additional examination. 

Parasitology includes the study of the agents of many 
diseases which will play an important part in the post- 
graduate experience of every medical student, and the 
sooner, in his career as a student, he obtains an insight 
into the realities of their existence, the better for him 
as a medical practitioner and for the public which he 
will be called upon to attend. The animal parasites which 
are pathogenic to man are by no means neglected in the 
zoology stage of the curriculum in some of the more 
up-to-date schools of medicine, and I am simply advanc- 
ing here arguments which may perhaps contribute to an 
extension of what appears to be a very sound modern 
tendency. 

In the first place consider briefly the impacts which 
the subjects of parasitology will make on the ordinary 
career of the medical man in practice, and it will be 
possible to estimate whether it is not well worth his while 
to have an early acquaintance with the subject. 


PARASITES PATHOGENIC TO MAN 

The animal parasites, which are pathogenic to man, 
are included in the phyla Protozoa, Platyhelminthes, and 
Nemathelminthes. Of the phylum Protozoa, the four 
classes, Rhizopoda, Mastigophora, Sporozoa, and Ciliata, 
each contains one or more species of pathogenic parasites 
of human importance. Thus, in the Rhizopoda there is one 
such parasite, Endamoeba histolytica, the cause of 
amoebic dysentery ; in the Mastigophora there are three, 
Trypanosoma gambiense, the cause of human trypano- 
somiasis or sleeping sickness in Africa, Trypanosoma cruzi, 
the cause of trypanosomiasis in South America, and 
Leishmania donovani, which gives rise to kala-azar ; in 
the Sporozoa we have the three species of malaria parasite 
of man, Plasmodium falciparum, Plasmodium vivax, and 
Plasmodium malariae ; finally, in the Ciliata, there is 
Balantidium coli, which, though rare in man, when 
present produces balantidial dysentery. 

Of the worm parasites which affect man, we find in 
the phylum Platyhelminthes two main groups—the tape- 


worms and the flukes. To the tapeworms belong the 
species Dibothriocephalus latus, Taenia solium, Taenig 
saginata, Taenia granulosa, Hymenolepis nana, and Dipy- 
lidium caninum. The adult of each of these species, with 
the exception of T. granulosa, occurs as a parasite in the 
intestine of man (the adult of T. granulosa occurs in dogs), 
In addition, man is infected by the larval stages of three of 
these worms—namely, T. solium and T. granulosa, which 
give rise respectively to Cysticercus cellulosae and hydatid: 
and Hymenolepis nana, of which the larval form, the 
cysticercoid, develops in the villi of his small intestine, 
The trematodes or flukes contain the Bilharzia worms, 
B. haematobia, B. mansoni, and B. japonica, Clonorchis 
sinensis, and several other parasites. 

The phylum Nemathelminthes is remarkable for the 
number of human pathogenic parasites it embraces, 
Ascaris lumbricoides, the round worm, Enterobius vermi- 
cularis, the threadworm, Trichuris trichiura, the whipworm, 
Trichinella spiralis, the larva of which produces trichinosis, 
Ancylostoma duodenale,and Necatoy americanus, the hook- 
worms, and Strongyloides stercoralis, are all pathogenic 
species which inhabit the intestine of man. Besides these, 
there are the tissue parasites belonging to the Filarioidea, 
which have complicated life-histories, involving an insect 
vector in the case of Wuchereria bancrofti, Loa loa, 
Onchocerca volvulus and Dipetalonema perstans, or a 
crustacean vector in the case of Dracunculus medinensis, 
the guinea-worm. 

From the foregoing it can be seen that no medical 
practitioner can avoid, at some time in his experience, 
having to deal with the diagnosis and treatment of disease 
due to one or other of the animal parasites. It has long 
been accepted that for anyone proposing to practise in 
the tropics and subtropics a very considerable knowledge 
of parasitology is essential. The naval and military 
services—especially the latter—have from necessity been 
very progressive in the study of parasitology ; the liaison 
service between this country and the Empire—that is 
the merchant service—is beginning somewhat belatedly to 
try to attain an equal standard of efficiency, but a great 
deal remains to be done. It is not yet sufficiently appre- 
ciated, however, that large numbers of cases of serious 
disease produced by such animal parasites are constantly 
coming under the observation of medical practitioners in 
temperate climates. A knowledge of the morphology and 
life-history of these parasitic organisms is thus essential 
for all medical men, and the elementary tuition in their 
structure and habits could usefully be imparted to the 
student quite early in his career. 


THE PLACE OF PARASITOLOGY IN THE CURRICULUM 

It may appear unkind to introduce a student in his 
first year to a subject which bristles with such names as 
those mentioned above, but it should be borne in mind 
that names like Taenia solium and Bilharzia mansoni are 
not a whit more difficult for him to master than are such 
names as Amphioxus lanceolatus or Petromyzon fluviatilis, 
names which the student may be required to learn by 
the dozen. Further, it is not going to be a difficult 
matter for the student to grasp the main points of the 
life-history of the dysentery parasites or of the parasitic 
worms, and he will value this knowledge increasingly 
towards the end of his curriculum. When he reaches his 
final year the amphistylic arrangement in the Elasmo- 
branchs may well have faded from his consciousness, but 
if its place has been taken by a definite and less ephemeral 
knowledge of parasites and parasitic worms which 1s 
of practical value to him, he, as a medical graduate, will 
be the last to complain. The essential methods required 
for the examination of the pathogenic parasites are not 
complicated, and the young medical student will find 
no difficulty in acquiring the techmique of preparing films 
of blood and faeces and the use of Leishman’s stain and 
iodine. The parasites which are found in the blood, 


intestinal contents, and tissues of the wild rat would serve 
as a very useful introduction to the pathogenic parasites 
of man. 

Reverting to the subject of utility as an end in educa- 
tion, 1 would submit that, while utility may be condemned 
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in the pre-medical career, from the first moment when 
the career of medicine has been chosen, utility should be 
the chief and almost the sole criterion of the value of the 
education given. The real question a teacher of medical 
students in any branch should ask himself would appear 
to be “‘ How much of my subject will prove of real 
ractical value to the student at any time? ’’ not ‘‘ How 
much of my particular subject can I cram into this fellow 
jn a given time? ’’ Regarded from this point of view 
[ believe that the introduction of elementary parasitology 
at an early stage in the student’s curriculum would prove 
of the greatest ultimate service to him ; the knowledge 
that he was studying something useful for his after Life 
would be a distinct attraction, while the diverse life- 
histories of the human parasites would stimulate his 
imagination, and develop his powers of observation and 
reasoning in such a way as to give him a vital interest 
in his studies in the subject of zoology. 


CORRECTION OF HEARING DEFECTS 


A SURVEY OF TWO YEARS’ RESEARCH 
We have received the following brief survey of two years 
of research by the National Institute for the Deaf and the 
Department of Industrial Physiology of the London School 
of Hygiene and Tropical Medicine. 


The problem of deafness is one which has two aspects 
—namely, the diagnosis and treatment of the pathological 
conditions which may be the underlying cause of impaired 
hearing function, and the correction of the defects in 
hearing themselves. 

While otological science has achieved notable success in 
dealing with certain diseased conditions of the auditory 
apparatus, the same cannot be said of the progress made 
in the correction of functional defects which persist after 
the signs and symptoms of active disease have disap- 
peared. Deafness following disease, whether it be obstruc- 
tive deafness or what is known as nerve deafness, is 
a very real hardship to a patient, and the proper assess- 
ment and correction of such defects deserves far more 
attention from medical men and scientists than has as 
yet been given. The magnitude and seriousness of the 
problem facing the medical profession is apparent if we 
pause and consider the widespread incidence of deafness. 
According to estimates made by the National Institute for 
the Deaf, based upon available statistics, there are ap- 
proximately 3,000,000 people in Great Britain who suffer 
from some hearing defect in one or both ears. This 
figure, however, gives an exaggerated idea of how many 
are incapacitated by deafness to such a degree that they 
are unable to follow their occupations or partake of the 
usual amenities of life. Suffice it to say that the number 
of these is very great, and that most are in need of 
artificial aids to hearing. 


INSTITUTION OF RESEARCH 

Early in 1930 a meeting of the medical committee of 
the National Institute for the Deaf appointed a small sub- 
committee to inquire into the existing types of electric 
hearing aids, and ascertain the possibilities of improving 
them. This subcommittee soon found that nothing could 
be done without some technical and mechanical methods 
of assessing the reproducing powers of these instruments, 
and accordingly appealed to the Ministry of Health, who 
put the subcommittee in touch with Dr. G. P. Crowden 
of the Department of Applied Physiology of the London 
School of Hygiene and Tropical Medicine, who was already 
conducting research in the detection of deafness in school 
children, 

A research team was formed as a result of this intro- 
duction, and care was taken to ensure that due considera- 
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phonetics, clinical otology, and modern telephone and 
radio engineering. It was realized from the outset that 
only by the combined efforts of individuals possessing 
these special interests could a satisfactory solution of the 
problem of the correction of defects of hearing be hoped 
for. The technical part of the research was carried out 
to a large extent in the Department of Industrial Physio- 
logy at the London School of Hygiene and Tropical 
Medicine. 
PROBLEMS INVOLVED 

The problems which had to be faced were, in brief, the 
magnification of sound waves in such a way as to enable 
deaf or partially deaf persons to hear (a) ordinary sounds, 
and (b) human speech. The magnification of ordinary 
sounds has never presented any special difficulties, and 
need not be considered in a very special way in this short 
summary. On the other hand, the magnification of human 
speech is a problem which presents special difficulties 
when it has to be brought within the hearing capacity 
of the hard of hearing. Deaf patients desire most of all 
to hear the speech of others, so as to enter into com- 
munication with them, and avoid the isolation which 
deafness brings. 

It was therefore necessary to investigate the following 
questions : 

1. The Analysis of Speech Sounds.—In this inquiry the 
committee owes a debt of gratitude to Harvey Fletcher 
of the Bell Telephone Research Laboratories of New York, 
whose book, Speech and Hearing, is a recognized standard 
work on this subject. The committee also received the 
expert advice of one of its own members, Mr. Stephen 
Jones, B.Sc., of the Phonetics Department of University 
College. 

2. A Satisfactory Means of Standardizing Speech Sounds. 
—In this field of the work expert help was received from 
the Western Electric Company, and also from the scientific 
departments of the Columbia and His Master’s Voice 
Companies. After exploring all avenues on this side of 
the question, the committee decided to use the 44 audio- 
meter of the Western Electric Company, a decision which 
was endorsed by all who were called in consultation. 
By means of this audiometer, gramophone records of 
speech could be delivered to the microphone of an electric 
hearing aid—a method first used by Dr. Crowden. 

3. The Reproduction of Notes of Known Frequency and 
Constant Intensity.—The necessity for this arises because 
the analysis of speech sounds by Harvey Fletcher and 
others shows that fundamental vowel sounds are of low 
frequency and high intensity, while the overtones which 
distinguish one vowel sound from another, and the 
different combinations of frequencies and intensities which 
distinguish the consonant sounds, are of higher frequency 
but lower intensity than fundamental vowel sounds ; so 
that it is necessary to know in what way a specified 
hearing aid magnifies the different frequencies involved, 
or whether a hearing aid even picks up such frequencies. 
This investigation was carried out using the “‘ constant 
note ’’ scientific records of the Parlophone and His 
Master’s Voice Companies played on the Western Electric 
44 audiometer, the results being occasionally checked by 
comparison with the notes and intensities of the Western 
Electric 2B audiometer. 

4. The Reproduction of Speech Sounds of Varying 
Measured Intensities —This was done by using specially 
graduated records made by the Western Electric and 
Columbia Companies for use with the 4a audiometer. 
These had already been used in this country for detecting 
early deafness in school children by Dr. Crowden. This 
work was described in the Medical Officer (September 
13th, 1930). 
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5. The Manney in which Various Electric Hearing Aids 
Respond to and Magnify Constant Notes and Speech 
Sounds.—For this purpose a large selection of electric 
hearing aids was supplied by Captain Leslie Kahn-Rein 
of Messrs. F. C. Rein and Sons, who afterwards gave 
valuable help in making special apparatus to order. The 
way in which these varying instruments reproduced and 
magnified speech sounds and constant notes was investi- 
gated by Mr. H. Mortimer Wharry, F.R.C.S., in thirty 
groups of experiments, the results of which may be very 
briefly summarized in the following sections. 


ACOUSTIC PROPERTIES OF HarD AND Sort CARBON 
MICROPHONE DIAPHRAGMS 

Hard Carbon Diaphragms.—These magnify frequencies 
from 200 cycles up to approximately 3,000 cycles, but are 
not so good as the soft carbon diaphragms between 1,000 
and 2,000 cycles. It is apparent to the ear that these 
diaphragms fail to reproduce the fundamental vowel 
sounds well, and also those overtones between 1,000 and 
2,000 cycles. These carbons are hard and brittle, and 
give a staccato rendering of speech. In fact, their qualities 
are such that they are placed in cone-reflector housings or 
containers, to make good their deficiencies, by those pro- 
prietary commercial firms which employ them. The cone- 
reflector housing, however, has the disadvantage of pro- 
ducing echoes. 


Soft Carbon Diaphragms.—These are more pliable and 
resilient than the hard carbons, and magnify well from 
100 cycles to approximately 2,200 cycles. They are em- 
ployed in housings in which the sound waves are not 
reflected, but impinge directly upon the diaphragm through 
grids in the housing. They give a somewhat drawling 
reproduction of speech, and lack the sharp definition of 
consonant sounds which is given by the hard carbon 
microphone diaphragm. These soft carbon diaphragms 
are of little use for sounds above a frequency of 2,200 
cycles or double vibrations per sound. 


Combined Carbon Diaphragms.—In order to combine 
the advantages of both these types of carbon diaphragm 
Mr. Wharry fitted the two side by side in double or triple 
microphone instruments, and found that the results ex- 
ceeded his expectations, especially when the hard carbon 
bore a ratio of between 2 to 1 and 3 to 2 to the soft 
carbon. 

BINAURAL HEARING AIDS 

In order to enable patients to localize the direction and 
estimate the distance of sounds, binaural hearing aids 
involving only one battery and circuit have been invented, 
the ear-piece of each ear being adjustable according to the 
difference of hearing in the two ears. 


PRESCRIPTION OF HEARING AIDS FOR PATIENTS 

By the courtesy of the chairman, Mr. Geoffrey Duveen, 
and the honorary staff of the Royal Ear Hospital, Univer- 
sity College Hospital, London, a research clinic in the 
sound-proof room was inaugurated in order to supply 
incurably deaf patients with hearing aids according to the 
degree of deafness in each case. Here each patient’s hear- 
ing loss for speech is accurately measured, using the 4a 
audiometer and the sensation unit scale based on the 
decibel scale. The patient is then fitted with an instru- 
ment of a suitable degree of power, a prescription for 
which is then written. 

RESULTS 

In all cases of obstructive deafness, with the exception 
of one or two extreme cases, patients have been able to 
hear conversation with certainty and ease. In cases of 
nerve deafness the sensation of sound as at present pro- 
duced by hearing aids appears to irritate the auditory 
nerve in particular, and the whole nervous system in 
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general, and while a few patients have made headwa 
with an instrument the majority have refused ? 
although they can hear quite well with it. It js 
that further research will show how these difficulties can 
be overcome. 
CONCLUSIONS 

The investigations outlined above have already shown: 

1. That the accurate measurement of a patient, 
hearing can be made by means of audiometers, ay 
that the degree of deafness detected can be used x 
a basis on which to prescribe an appropriate elect), 
hearing aid for the correction of the defect. 

2. That patients suffering from obstructive deafneg 
can make good use of electric hearing aids, whip 
patients suffering from nerve deafness tend to 
intolerant of speech sounds delivered by such aig 
as are yet available. 

3. That certain immediate improvements in electric 
aids are possible if due regard is paid to the propertig 
of hard and soft carbon diaphragms, and that furthe 
improvements are likely to result from  furthe 
research. 

4. That instruments giving the best performang 
can be manufactured and sold at prices well withip 
the means of rich and poor alike. 

5. That the vast majority of all patients who ar 
deaf can be enabled to hear accurately and well by 
means of properly prescribed electric hearing aids, 


KING EDWARD’S HOSPITAL FUND 


The annual meeting of the President and General Counel 
of King Edward’s Hospital Fund for London was held a 
St. James’s Palace on June 7th, with the Prince of Walg 
in the chair. 
PRESIDENT’S SPEECH 

The Prince opened his address by reading the following 
message from the King, patron of the Fund: ‘“‘ The King 
feels that the fact that the finances of the hospitals have 


| been so well maintained, despite the stringency of 1931, 


is very significant of the widespread public interest in 
their welfare. His Majesty earnestly trusts that this 
support will not fail during the present year. His Majesty 
considers it a notable achievement on the part of tk 
King’s Fund that it should have been able at this time, 
not only to increase the amount distributed to the 
hospitals, but to add substantially to reserve.’’ 
Turning to matters of finance, the Prince expressed 
personal thanks to all subscribers and donors. The Nizam 
cf Hyderabad had made a gift of £2,000 ; an anonymous 
friend another £9,000—the eighth large donation from tht 
same source ; the League of Mercy, £17,000 ; and the 
British Charities Association, £10,000. He also paida 
tribute to the generous bequest of Sir Otto Beit. A 
further anonymous gift of £10,000 had been received, aml 
allowed the Fund a certain amount of discretion in it 
disposal. Accounts showed an actual increase in mt 
income of £12,000, making a total of £315,000. Part of 
this had been used to increase the ordinary distribution 
part had been devoted towards expenditure on th 
pensions scheme, and part kept in reserve. The told 
amount distributed in 1931 was £294,313. As_ regards 
hospital finance, it was remarkable that though som 
hospitals had had serious deficits, the aggregate incom 
had kept ahead of expenditure. In 1931 the total of i 
surpluses exceeded the total of the deficits by £65,004 
and the Voluntary Hospitals Service, taken as a whole 
had once more balanced its budget. This was a hopeftl 
sign. The present difficulties of the hospitals were mf 
due to any gradual decline in the voluntary system; # 
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the contrary, the income of the London hospitals had 
steadily increased from 3} million pounds in 1927 to 
$} million pounds in 1931. The voluntary hospitals were 
suffering, like everything else, from the world crisis, but 
it seemed evident that many of those who could still 
afford to contribute were feeling that it was their duty 
to give more, just because so many other people were 
obliged to give less. 


REDISTRIBUTION OF RADIUM 
The Prince then referred to the report of the Distribu- 
tion Committee on the re-allocation of radium, of which 
the following is a summary. 


The position as last reported to the council in December, 
1930, was that the 10 grams of radium acquired by the Fund 
had been allocated among twenty-four hospitals, and that 
9 grams had been delivered. In the course of 1931 the last 
gram was delivered and the 10 grams were in use. 

In the course of the year the authorities of St. Mark’s 
Hospital, who had received a loan of 100 mg., found that 
the number of their cases suitable for treatment with radium 
had decreased. They therefore returned the amount allocated 
by the Fund. Pending re-allocation by the Distribution 
Committee this radium has been in temporary use at other 
hospitals. 

In June the Westminster Hospital submitted a report by 
its radium staff which described the results obtained by the 
use of the 4-gram bomb as being so discouraging as not to 
justify the hospital in financing the undertaking further. This 
bomb had been acquired by the Fund in exchange for an 
equal quantity of radium to be used by the National Radium 
Commission outside London. It was part of the arrangement 
with the Commission that the hospital should continue the 
scheme of radium therapy agreed between the hospital and 
the Commission. The King’s Fund accordingly, having first 
had an interview with representatives of the hospital, asked 
the Commission for its observations upon the hospital’s 
report of the results of the use of the bomb. The Commission 
replied that they were unanimous that the use of the bomb in 
its present form should be discontinued, and recommended to 
the Fund that the radium in the bomb should be divided 
into four units of 1 gram each, to be used for the development 
of surface therapy in malignant diseases—these units to be 
allocated to separate hospitals. 

While these recommendations were under consideration, 
representations were made to the Fund on the subject of the 
use of bombs of larger size than 1 gram, and the Distribution 
Committee proposed to the Commission a conference between 
representatives of the two bodies to discuss the problem. At 
the conference the Fund’s representatives stated that the 
information received by the Fund suggested the question 
whether a 3-gram bomb could be used successfully in certain 
forms and for certain sites of the body, and they asked, there- 
fore, whether the Commission had any information to the 
contrary, or whether they would recommend a loan of a 
3-gram bomb to some suitable hospital for further experiment. 
The Commission’s representatives stated in reply the view 
taken by the Commission of the available evidence, and the 
reasons which had led them to their conclusion that, in 
present circumstances, three or four bombs of 1-gram capacity 
would be the best method of using the radium, though this 
would not prevent the concentration of these units to form 
a larger bomb in the future if, as a result of experience, it was 
found to be desirable. 

Following on the meeting the Commission, after careful 
consideration of the points raised by the King’s Fund, con- 
firmed by letter their recommendation that the use of the 
bomb in its present form should be discontinued, and that 
units of 1 gram each should be loaned for use in surface 
therapy to selected hospitals. The recommendation of the 
Commission was then accepted in principle by the Distribu- 
tion Committee, and 3 grams out of the 4 were allocated by 
the Fund for the purpose. The hospitals originally selected 
to receive these 3 grams were the Cancer (Free), the Middlesex, 
and St. Bartholomew’s. The last-named hospital having 
subsequently withdrawn its acceptance, University College 
Hospital was substituted. It was arranged that the Fund 
should ask these hospitals to co-operate with the Commission 
in regard to the work to be done with these 1-gram units. 


Plans of the apparatus to make these 1-gram units avail- 
able for use, and the scheme of work to be undertaken with 
them, have been approved by the Commission and by the 
Distribution Committee. The allocation of these three 1-gram 
units Jeft 1 gram of the bomb available for loan, together with 


100 mg. returned by St. Mark’s. After careful consideration - 
of all applications for radium that had been received by the - 


Fund, the Distribution Committee allocated 1 gram to West- 
minster Hospital and 100 mg. to Guy’s Hospital. 

The total allocations of the King’s Fund radium amount, 
therefore, to 10 grams among twenty-four hospitals, as 


follows: 
Amount held, 


Amount of including 
Radium King’s Fund 
allotted by allotment 


King’s Fund. (approx.). 


Hospitats Mepicat ScHoors: Mg. Mg. 
Charing Cross ee 250 
London Sid Sin 2,550 
University College ... asc, 1,700 

OrneR GENERAL Hospitats: 

Prince of Wales's ... 150 

Hosprrars: 

Cancer (Free) te 2,100 
Central London Throat ..: 100 
Elizabeth Garrett Anderson... 150 150 
Golden Square Throat... 150 
Hospital for Women 250 
Samaritan Free «te 350 

9,870 19,850 


Margin required for excess filling ... 130 


Although the radium hitherto contained in the 4-gram 
bomb now belonged to the King’s Fund as the result of 
an exchange, this bomb was originally lent to the West- 
minster Hospital by the National Radium Commission for 
a scheme of work arranged between the hospital and the 
Commission. When the Commission became convinced 
that, in present circumstances, the use of the bomb should 
be discontinued, the Distribution Committee accepted 
its recommendation, after having first discussed with 
it certain alternatives that had been suggested. ‘‘ I am 
sure,’’ continued the Prince, ‘“‘ that you will approve of 
their action, and you will all have seen that the conference 
suggested by Lord Dawson and Lord Moynihan has since 
reported, and has agreed that the decision of the Com- 
mission was justified. When the re-allocation is com- 
pleted the King’s Fund will have 10 grams of radium out 
on loan amongst twenty-four London hospitals.’’ As 


-regards the report of the Distribution Committee pub- 


lished twelve months ago on patients’ waking hours (which 
suggested that the hour should not be earlier than 
G6 o'clock, in the absence of any special reason to the 
contrary) it was satisfactory to learn that out of sixty-two 
hospitals where patients used to be awakened before 
6 o'clock thirty-seven had already found it possible to 
advance the hour, twenty-two of them to 6 o’clock. 


Pay1ING PatreNTS, OuT-PATIENTS, AND PROPAGANDA 

The Prince stated that the annual list of the pay-beds 
provided in the London voluntary hospitals for those of 
moderate means had again been issued. The number had 
now increased to 1,577 beds at 104 hospitals. For large 
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numbers of people there still remained the problem how 
to meet the cost of an illness or operation, even when a 
pay-bed was available at a moderate weekly charge. 
Hence, the launching of the scheme drawn up by the 
British Provident Association (whereby those who joined 
the association could make provision in advance by 
means of small premiums, towards the cost of a bed) was 
welcomed. Clearly the soundest way to meet the cost of 
illness was by applying the principle of provision in 
advance. Every one who could afford to do so should 
co-operate to make this provision. Those who joined 
would do two things: they would, when the time came, 
be better able to pay for accommodation appropriate to 
their normal standard of living, and they would not them- 
selves be obliged to occupy ordinary beds which were 
intended for those who could not be expected to provide 
the full cost of them. 

The Out-patient Committee was actively engaged on its 
inquiry, and the hospitals themselves had been giving 
increased attention to the subject. A number had been 
studying their own methods with a view to reducing the 
time of waiting, and were thus in a position to give useful 
evidence on the question of what was practical and what 
was not. 

The propaganda work of the King’s Fund was more 
important than usual at the present time, owing to the 
exceptional difficulties of the hospitals, but the public 
should realize two facts. The first was that the present 
difficulties were exceptional, and that there had been no 
gradual decline in voluntary hospital finance. A steady 
increase in income from 3} millions to 3? millions in five 
years was progress, not decline. The second fact was that 
the hospitals had a just claim to a regular income from 
voluntary sources, since they provided a regular public 
service, some of the most valuable features of which 
were the result of voluntary support. The Propaganda 
Committec still continued to keep the name of the 
King’s Fund prominently before the public in various 
ways. 

In conclusion, the Prince expressed thanks to the 
treasurer and members of the Finance Committee for their 
care of investments, and to the honorary secretaries and 
members of other committees who carried on the day- 
to-day work of the Fund. He then asked Mr. Peacock to 
present the accounts. 


THE HOSPITAL AND THE PAYING PATIENT 


BRITISH PROVIDENT ASSOCIATION MEETING 
A meeting to further the objects of the British Provident 
Association for hospital and additional services was held 
at the Mansion Housc, London, under the presidency of 
the Lord Mayor, on June 8th, when the Prince of Wales 
was present. The association aims at providing hospital and 
nursing home beds at reasonable charges, together with 
means whereby the cost of maintenance during serious ill- 
ness and surgical fees can be substantially, if not wholly, 
covered, through co-operative effort on the part of the 
people who are to benefit. The immediate need was 
announced to be 100,000 contributors of £10 each, the 
money to be utilized in cbtaining 1,000 beds in or near 
the existing voluntary hospitals, or in new and separate 


buildings to be known as the association’s ‘‘ home 
hospitals.”’ 
Lord Lioyvp, the chairman of the association, ex- 


plained that the class which the association specially 
desired to benefit was that which, in the social scale, 
was midway between the working class and the richer 
members of the community. The working class had open 
to it excellent hospitals ; the well-to-do had nursing homes, 
but to those in the intermediate class no such facilities 
were available. These people possessed little or no surplus 
money, and when overtaken by serious illness the 


The 


calamity came as a possibly irretrievable disaster. 


provision of a hospital bed cost roughly £1,000, and: 
provided for the sickness needs of 100 familics in a year, 
If, therefore, each head of a family made one payment 
of £10, he provided his share of the capital cost of the 
accommodation for himself and his wife for life, and for 
his children until they reached the age of 21. In 
addition, of course, the cost of maintenance would have 
to be provided by the patient, but this could be brought 
down to a reasonable figure. The many thousands of 
inquiries since the extended scheme was published a few 
weeks ago testified to the great interest in this effort, 
and the fact that it met a situation of real need. In 
Greater London alone it was estimated that there were 
600,000 families (24 million persons) belonging to the 
middle and professional classes, any of whom might at 
any time be in need of hospital accommodation for serious 
illness. In the voluntary hospitals of London at present 
there were 1,500 beds available for such a purpose, but 
many more were needed, and the provision of this great 
extra accommodation was a matter for concerted effort— 
with 100,000 £10 contributions. He added that it had 
been decided to enrol single persons, who might have 
difficulty in putting up £10, as ‘‘ founders ’’ on a pay- 
ment of £5. The council hoped that large employers 
would be willing to help the members of their staffs in 
this respect by granting an advance of money, to be 
repaid in small amounts. 

The Prince oF WALES, speaking as President of the 
King Edward’s Hospital Fund for London, said how 
warmly he approved the co-operative method of the 
British Provident Association, whose progress he would 
watch with great sympathy and interest. The council 
was doing some public work which was badly needed— 
namely, that of helping people possessing only moderate 
means to meet the grave difficulties and expense of a 
serious illness. The schemes now projected had not been 
hastily conceived; they had gradually matured from 1927, 
and had received the approval of an expert committee 
set up by the King Edward’s Fund. The motive force 
of the association was co-operation in the solution of their 
own problem by the people concerned. 

Lord MoynNIHAN, in supporting the scheme, gave a 
graphic description of the advance of medical science, 
repeating in part some of the statements he had recently 
made in his Romanes Lecture at Oxford (British Medical 
Journal, June 11th, p. 1096). He said that surgery had 
now been made safe for the patient, but it remained to 
make the patient safe for surgery. For an operation the 
patient must be in the best possible condition ; days or 
weeks of preparation might be necessary, and many 
measures might have to be taken to increase his resist- 
ance. Such a procedure as transfusion of blood was now 
a commonplace in every hospital in the country, and 
this and other methods were only possible if the patient 
had institutional care and treatment. Lord Moynihan 
mentioned that only twice in the last twenty years had 
he performed an operation in a private house. Nursing 
homes gave to the richer people fairly adequate facilities, 
but the people who got the best in this country from 
the surgical side of the profession were the poor, who 
partook of the benefits of the voluntary hospital system, 
one of the greatest glories of the country to-day. In 
between the poor who went to hospital and the rich who 
went to nursing homes, were the great body of middle- 
class people whom the provident scheme was designed to 
benefit. It had been one of the miseries of his professional 
life to feel that owing to the inadequate preparation 
possible to such people they had either to be recipients 
of charity, which they generally detested, to strain their 
purses unduly to meet the necessary expense, or to ask 
the surgeon to forego part of his fee. He himself was 
able to sty that two-thirds of the work he had done in 
surgery had been for no fee, and he was not distinguished 
from other surgeons in the country in that respect. That 
was not, however, the right principle from the point of 
view of the patients themselves, for it made them 
reluctant to go to the surgeon again. The greatest of 
all necessities in the profession of medicine to-day was 
that adequate facilities should be afforded for the treat- 
ment of the great mass of these people when their time 
of distress was upon them. 
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Lord Dawson oF PENN said that the kernel of the 
difficulty was that side by side with decreased capacity 
to pay, Owing largely to the financial situation, there 
had grown up an increased cost of treatment, due to the 
growth of medical knowledge. This growth of knowledge 
had placed at the disposal of the profession very much 
enlarged methods of investigation, all of them to the 
great advantage of the patient, for they led to a much 
more accurate diagnosis, and ensured a safer restoration. 
But the expenses involved might be beyond the capacity 
of the individual to meet. He gave as an illustration 
the case of persistent indigestion. A few years ago such 
diagnosis as was possible was simple and quickly com- 
pleted; to-day, however, it might require the help of 
chemical analys’4 or x-ray examination or both. These 
new methods provided much better service for the patient, 
but they brought an increase of cost. Kidney disease, 
again, might necessitate extremely refined methods of 
examination, each of which called for a skilled worker 
in his special department and for special equipment. The 
tendency to-day was to investigate disease in its early 
stages, and there was a growing interest on the part 
of the public in health and fitness ; hence the heads of 
families were concerned and keen in the health and 
nurture of their children. He did not think that any 
scheme of insurance should confine its attention to serious 
illness: it should include methods of prevention. Lord 
Dawson gave an interesting comparison. In the case 
of a hospital with nearly 400 beds, the *-ray department 
in 1911 cost £150; in 1921, the cost had risen to £750, 
and in 1931, to £2,800. In a case of complete investiga- 
tion by a barium meal, the out-of-pocket expenses would 
be from £5 to £8. There was only one way ot meeting 
the needs of the nation—except for the fortunate few— 
and that was by mass production. The last thing that 
anybody who knew the value of medicine would wish 
was that institutional treatment should replace the care of 
the patient in his own home by his family doctor ; but 
there must be insurance, which was becoming more and 
more a part of the fabric of the daily life of the 
people. 


Scotland 


DEPARTMENT OF HEALTH 
The activities of the Department of Health for Scotland 
during the year 1931, as evidenced by the third annual 
report,’ have been considerably hampered by the con- 
tirued widespread unemployment and by the need for 
economy in national and in local expenditure. It was 
necessary for the Department to secure that expenditure 
on relief should contribute if possible to some permanently 
useful purpose, and that necessary economies should be 
effected without damage to the health of the people. 
The latter appears to have been achieved, since the 
‘general death rate and the infant and maternal mortality 
rates were lower than they were in 1930 ; the death rate 
from tuberculosis continued to fall, and the rates of 
expenditure on sickness and disablement benefits to in- 
sured persons were also less. The need for economy, 
however, held up major developments, and local authori- 
ties are still occupied with the work of co-ordinating 
the services brought under unified control by the Local 
Government (Scotland) Act, 1929. Special attention has 
been paid to hospital organization, and the report holds 
that much of the existing organization is expensive to 
maintain and is not adapted to take full advantage of 
modern advances in medicine. Accordingly, a review of 
the hospital services in Scotland is in progress, and there 
is reason to believe that-these services will develop on 
more economical and efficient lines than in, the past. It 
is suggested that a similar review, on a more compre- 
hensive scale, of other health services would be profitable, 
for disabilities among children and invalidism among the 


*Cmd. 4080. HLM. Stationery Office. (8s. net.) 


insured population, which are eminently preventable, are 
revealed year after year. The housing programmes of 
previous years have generally been slowed up, so that the 
number of State-aided houses completed during 1931 was 
disappointing. The incidence of infectious diseases, except 
scarlet fever, whooping-cough, and dysentry, was lower 
in 1931 than in 1930. 


Housing and General Sanitation 

While the number of State-aided houses completed 
during the year was 10,654, the number for which 
tenders were approved was higher than the corresponding 
numbers for the previous three years, so that an increase 
may be expected in 1932. The number of working-class 
houses provided without State subsidy was estimated at 
14,262. Returns received at the end of the year showed 
that the number of houses required to meet the needs 
of families displaced by the demolition or closing of 
houses, to abate overcrowding, and to meet the normal 
growth of population, etc., was 79,699, while the number 
of houses contemplated in the three years 1931-3 was 
54,986. As only 10,654 houses have been completed, a 
very special effort will need to be made in 1932 and 1933. 
The activities of local authorities during 1930  pro- 
viding work for the relief of unemployment by acceleration 
of water supply and drainage schemes were continued 
during 1931. At the close of the year the Advisory 
Committee on Unemployment had received reports on 
143 schemes dealing with water supply, ninety-eight with 
drainage and sewage purification, and 120 with miscel- 
laneous works, including refuse disposal, alterations to 
slaughter-houses, new cemeteries, and similar. projects. 
The probable cost of the proposed schemes is £2,841,243, 
and of these 255 schemes at an estimated cost of 
£2,438,038 have been approved for grant purposes by 
the Department. The question of dustless removal of 
refuse has engaged the attention of local authorities during 
the year, and it is generally recognized that something 
must be done to prevent dissemination of dust and litter 
during the emptying of ashbins in public thoroughfares. 
The feeling is general that a satisfactory solution of the 
problem will not be reached until power is given to 
local authorities to provide and maintain standard ash- 
bins in place of the boxes, pails, etc., at present in 
common use. 

Food Supply 

Throughout the year special attention has been directed 
towards ascertaining the household consumption of milk. 
Although the amount of graded milk produced under 
licence was a small percentage of the total supply, a 
considerable proportion of the ordinary milk approximated 
very closely to the standards of graded milk both in 
butter-fat content and in bacterial count. The problem 
of eradicating bovine tuberculosis from dairy herds is 
receiving increasing attention from farmers, and experi- 
ence during the past nine years has shown that tubercle- 
free herds can be successfully formed and maintained 
in Scotland. The number of cases of tuberculosis 
discovered by veterinary inspectors at their periodical 
inspections was 810, or 0.31 of the 259,637 cows examined. 
There are now sixty-seven certified herds and seventy- 
seven Grade A (T.T.) herds licensed by local authorities. 
With regard to meat, it is stated that there are now 153 
public and 515 private slaughter-houses licensed by local 
authorities in Scotland. The Department takes the view 
that it is no longer necessary for each small centre of 
population to have its own public slaughter-house, and 
that the abattoirs of large burghs will in general accommo- 
date the slaughtering business of the surrounding district. 
During the year the Department gave consent to twelve 
pfosecutions in respect of mince and sausages which 
contained preservatives either prohibited or in excess. 


= 
A, 
Pol 
| 
| hh: = 
: 
; 
Pty 
> 
4 
| 
— 
2 
4, 
| 
| 
| P 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| ‘Sore 
| Sha 
| 
} ALE 
| 
et 
ke 
| 
— 


1144 June 18, 1932] 


SCOTLAND 


4 Tue britisa’ , 
MEDICAL JOURNAL 


Maternity and Child Welfare Services 

The outstanding facts in connexion with these services 
are the low birth rate, the decline in infant mortality 
to a rate which is the lowest but one recorded in Scotland, 
and the reduction in maternal deaths from 6.9 per 1,000 
in 1930 to 5.9 in 1931. During the year there were 544 
deaths from diseases of pregnancy and parturition—113 
fewer than in 1930—while deaths from puerperal sepsis, 
which is one of the principal causes of maternal mortality, 
were 207, or fourteen fewer than in the previous year. 
The number of deaths of children under 1 year’ was 
7,545, representing an infant mortality rate of 82 per 
1,000 births as compared with 83 per 1,000 for 1930. 
Deaths of children between 1 and 5 years of age numbered 
3,306, representing a rate of 10 per 1,000, as in 1930. 
The schemes of local authorities for maternity and child 
welfare services which have now been submitted to the 
Department include all but a very small percentage of 
the population of Scotland; it is expected that services 
will be in operation in all areas in Scotland in the course 
of 1932. The returns of medical officers for the year 1930 
showed that the number of expectant mothers who 
attended ante-natal centres was 19,081, of whom 3,296 
were referred to ante-natal wards for treatment, 7,190 
were treated at the centre, and 201 were referred to the 
family doctor. Home visitation by health visitors was 
made to 14,335 expectant mothers. It is estimated that 
approximately one-half of the births during 1930 (94,549) 
were attended by doctors, one-third by midwives, and 
one-sixth in maternity institutions. These proportions, 
however, varied considerably throughout Scotland ; for 
example, in Edinburgh midwives attended only 5 per 
cent. of the births, while in Glasgow they attended 
approximately 40 per cent. With regard to maternity 
institutions, in 1930 there were twelve local authority 
institutions with 191 beds and eighteen voluntary insti- 
tutions with 614 beds; in addition, there were twelve 
mother and baby homes providing for 176 mothers and 
198 babies. The number of practising midwives in 
Scotland at March 3st, 1931, was approximately 5,000, 
as against 4,900 at the same date in the previous year. 
During 1931 1,398 cases of ophthalmia, neonatorum were 
notified, as compared with 1,431 in 1930 and an average of 
1,388 in the ten years 1921-30. In six cases there was 
appreciable loss of vision. The number of schools under 
inspection during the year ending July 31st, 1931, was 
3,389, with a total of 819,537 children on the register 
and an average attendance of 750,400. Children medically 
examined during the year numbered 248,835 ; 136,684 
were referred to medical officers for special examination, 
and 99,971 were re-examined. 


Infectious Diseases 

Deaths from pulmonary tuberculosis, which fell from 
3,970 to 3,024 in the decennial period 1921-30, showed 
a further, though less marked, fall to 3,002 in 1931; 
deaths from other forms of tuberculosis, which fell from 
1,767 to 1,262 in the decennial period, fell to 1,201 in 1931. 
There are now fifty-two treatment centres for venereal 
disease in Scotland. At these fifty-two centres 29,360 
patienfs were examined during the year, of whom 23,856, 
or 81 per cent., were infected ; new patients numbered 
15,729, of whom 10,725, or 68 per cent., were infected. 
The total attendances were 494,901, of which 94 per cent. 
were of infected persons. In 1929-30 new syphilis cases 
numbered 4,364, in 1930-1 3,755. After final tests 4,526 
patients were discharged from the centres as cured ; 
this is practically the same figure as for the previous 
year. Local authorities are encouraging the general prac- 
titioner to treat venereal disease on modern lines by 
supplying him, free of charge, with arsenobenzol com- 
pounds. Diphtheria was again prevalent in 1931, but the 
number of notifications fell from 10,946 in 1930 to 9,376, 


or about 180 cases per week, in 1931. Scarlet fever was 
notified in 18,755 instances as against 16,016 in 1930. 
There were only 404 notifications of enteric fever, a 
decrease on those of the previous year. Measles in those 
areas where the disease is notifiable showed 21,635 
notifications as against 34,590 in 1930, and whooping. 
cough 13,740 cases as against 10,565 in 1930. Acute’ 


primary and influenzal pneumonia showed only 13,795. 


notifications as against 14,931 in 1930; this is the lowest 
figure recorded in the last five years. 


Hospital Services 

Much preliminary work in planning new hospital ser- 
vices has been done ; officers of the Department have 
surveyed and reported on the services of nearly half the 
local health authorities in Scotland. The Department has 
declined to consider hospital proposals by councils unless 
they are related to the needs and proposals of adjacent 
local authority areas. The report urges that the possi- 
bility of future developments towards a concentration of 
hospital activities in comprehensive units must be kept 
in mind, and in selecting the existing hospitals which 
are suitable for development the following factors are 
important: site in centres of population, accessibility, 
climate, ground available for expansion, and condition 
of buildings. It is suggested that small hospitals unsuit- 
able for further development might be used for chronic 
patients, convalescents, or as children’s homes, and that the 
poorhouse hospital should cease to exist except for provision 
for persons suffering from transitory illness; the acutely 
sick being removed to another hospital, and the chronic 
sick housed in hospitals for infectious diseases that have 
been vacated. As regards voluntary hospitals and the 


provision of treatment for sick persons by local authori- - 


ties, the Department has insisted that in every case the 
formal consultation with voluntary hospitals, even when 
it is not required by statute, should be observed, and 
in all local surveys of institutions has included in the 
reports to local authorities suggestions for co-operation 
with the voluntary hospitals. The Department is satis- 
fied that such co-operation holds out the best prospect 
of adequate hospital service. 


Voluntary Hospitals and the State 
The Secretary of State for Scotland has reconstituted 
the Central Liaison Committee for Voluntary Hospitals 
in Scotland for the period to March 3ist, 1935. The 
purpose of the Committee is to ‘‘ act in liaison between 
the Department of Health for Scotland and the Regional 
Committees of Voluntary Hospitals in Scotland, to assist 


in keeping the Department in touch with voluntary hos-~ 


pital opinion and, in the development of hospital services 
in Scotland, to foster co-operation between the voluntary 


hospitals and the local authorities in each region.’’ The’ 
members of the committee are as follows: Lord- 


Mackenzie (chairman) ; Sir David Wallace, F.R.C.S.Ed., 
Edinburgh ; Mr. Charles F. Henderson, Dundee ; Mr. 
Alexander M. MacEwen, Inverness ; James Macfarlane, 


LL.D., Glasgow ; Colonel D. J. Mackintosh, LL.D., M.B., - 


Glasgow ; Major-General James Thomson, Aberdeen. The 
secretary is Mr. N. F. McNicoll. 


Charges in Edinburgh Municipal Hospitals 

At a meeting of Edinburgh Town Council on June 2nd, 
at which the Lord Provost presided, it was agreed to 
take advantage of Section 28 of the Local Government 
Act of 1929, whereby powers were given to local authori- 
ties to make a reasonable charge in respect of the expenses 
incurred by the council in maintenance and treatment 
of sick persons in municipal hospitals. The charges will 
be as follows: patients belonging to Edinburgh, up to 
25s. per week, according to circumstances ; patients belong- 
ing to other local authorities, £2 12s. 6d. per week ; and 
private patients, £3 3s. per week. 
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this will include the supply of a printed record of the 
England and Wales proceedings. Further information may be obtained from 
the secretary of the Royal Sanitary Institute, 90, Bucking- 


Harveian Society 

The Harveian Society of London’s annual dinner, given 
by Sir George Buckston Browne, was held on the evening 
of June 9th at the Connaught Rooms, Great Queen 
Street, with the president, Mr. Cecil P. G. Wakeley, in 
the chair. The company included the medical heads of 
the three fighting services, the Presidents of the Royal 
Society of Medicine, the Medical Society of London, and 
other kindred professional bodies, the Harveian lecturer 
(Sir Percy Sargent), and the president of the British 
College of Obstetricians and Gynaecologists. After the 
loyal toasts had been honoured, Lord Riddell, president 
of the Medico-Legal Society, proposed the health of the 
Harveian Society, and as he recounted a series of amusing 
anecdotes it gradually became clear that Lord Riddell 
was Offering a silver-gilt loving cup to the society with 
Harvey’s name on one side and Sir George Buckston 
Browne’s on the other. Mr. Wakeley, replying to the 
toast, made an appreciative reference to the knighthood 
bestowed on Sir George Buckston Browne, who, he said, 
was the grand old man of the society. In a brief but 
apt speech he graciously alluded to some of the guests 
and members present, and expressed the thanks of the 
society for Lord Riddell’s generous gift. The health of 
the visitors was proposed by Dr. A. H. Douthwaite in 
a speech as elegant as it was witty, his story about the 
desert island being quite the best we have heard on a 
subject which has been exhaustively explored by anec- 
dotists. Professor William Wright, president of the 
Anatomical Society, responding for the visitors, ably 
sustained the witty level set by previous speakers in his 
references to the Encyclopaedia Americana ’’ and the 
mutual obligations of guest and host. He was followed 
by Dr. Allen Mawer, Provost of University College, 
London, who illustrated the trials of a provost by reading 
two anonymous letters, which proved once more that 
truth is not only stranger than fiction, but vastly more 
amusing. The organizers of the dinner must be congratu- 
lated on a successful evening, in which good fare and good 
fellowship were commingled. 


Congress of the Royal Sanitary Institute 

The forty-third Congress of the Royal Sanitary Insti- 
tute, which will be held at Brighton from July 9th to 
16th, will be addressed by Professor C. E. A. Winslow 
of Yale University, on the subject of current tendencies 
in American public health. Seven Sections have been 
organized for discussions—namely, preventive medicine ; 
architecture, town planning, and engineering ; maternity 
and chiid welfare, and school hygiene ; food and nutri- 
tion ; hygiene and industry ; veterinary hygiene ; and 
national health insurance. Conferences are being arranged 
for representatives of sanitary authorities, medical officers 
of health, engineers and surveyors, sanitary iispectors, 
and health visitors. Among the topics to be dealt with 
are the work of local authorities relative to cancer, 
illumination and visual fatigue in industry, the advantages 
of houses with electrical adaptations for light and other 
purposes, mental hygiene, health conditions in under- 
ground offices, sea outfalls for sewage, and the municipal 
activities in Brighton. A large health exhibition in the 
Dome and Corn Exchange will be stocked with household 
and kitchen appliances, sewage disposal apparatus, 
refrigerators, disinfecting apparatus, drainage appliances, 
_and infant and invalid foods. Congress tickets will be 
available for others than Fellows, Members, and Asso- 
Ciates of the Institute at the price of £1 11s. 6d., and 


ham Palace Road, S.W.1. 


Central Midwives Board 

At the meeting of the Central Midwives Board for England 
and Wales on June 9th, the Standing Committee reported 
a letter from the clerk of the Stratford Urban District 
Council stating that investigation had recently been made 
by the local supervising authority into a case in which 
a midwife, acting as a maternity nurse, had broken 
certain of the rules in Section E, which a midwife, when 
acting as maternity nurse, does not have to observe— 
which rules, however, appear to be of vital importance 
in view of the duties a maternity nurse has to perform. 
The Board agreed to reply as follows: 


‘“That there are practical difficulties in the way of com- 
pelling midwives who act as maternity nurses, under the 
direction and personal supervision of a duly qualified medical 
practitioner, to comply with all the rules in Section E, and 
that if a midwife, when acting as a maternity nurse, does not 
(apart from the observance of those rules which midwives, 
when acting as maternity nurses, have to observe) perform 
her duties satisfactorily, the proper course would appear to 
be for the patient, or the doctor in charge of the case, to 
dismiss the midwife or take such other action as is open to 
them. Such a course would be perfectly proper in view of 
the fact that the.doctor (not the maternity nurse) is re- 
sponsible for the case, and that he is also responsible for the 
proper performance by the nurse of her ordinary duties or 
of any of his duties which he may have delegated to her.”’ 


The secretary reported the death of Dr. John Abernethy 
Willett, one of the Board’s examiners at the London 
Centre, and the Board recorded its deep sympathy with 
the relatives and its appreciation of the valuable services 
rendered by him as an examiner at the London Centre. 
The draft new rules in Section E were further considered 
and approved, as amended, and the secretary was in- 
structed to send a copy to the Minister of Health for his 
approval. 


Post-Graduate Teaching at L.C.C. Hospitals 

The question of medical education in the hospitals under 
the management of the Central Public Health Committee 
of the London County Council has been the subject of 
discussion with representatives of the London Voluntary 
Hospitals Committee. The arrangements are being con- 
tinued which were already in force at certain of the 
hospitals under the Metropolitan Asylums Board, and 
at seven of the general hospitals under the management 
of the late boards of guardians. Application has been 
made on behalf of the Fellowship of Medicine for co- 
cperation in affording facilities for post-graduate teaching 
at Lambeth Hospital, where, it is suggested, there should 
be held fortnightly demonstrations on selected cases and 
the attachment to the hospital of two post-graduates each 
month. The fortnightly demonstrations would be given 
by members of the whole-time staff of the hospital, but 
the Fellowship is willing to provide a special demonstrator 
if at any time the medical superintendent should consider 
this desirable. In the first instance, the work would be 
specially in connexion with the radium clinic. It is pro- 
posed by the Central Public Health Committee to grant 
the facilities requested. 


The Trustees of the Dr. Jessie Macgregor Prize for Medical 
Science announce that the prize for the present triennial 
period is awarded equally between Miss Elsie Porter, 
M.D.Ed., for her work on the therapeutic uses of drugs 
of the digitalis group, and Miss Helen May Russell, 
M.D.Ed., F.R.C.P.Ed., for her work on human and experi- 
mental relapsing fever. 
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Dr. ALFRED COX TESTIMONIAL FUND 

Sir,—We feel sure that many of your readers would 
like to be reminded that the end of the current month 
closes the term of contribution to the above Fund, which 
is being raised as a token of recognition of the devoted 
services of Dr. Alfred Cox to the interests of the medical 
profession. 

The response has been good ; the excellent portrait, by 
Sir Arthur Cope, is in the Royal Academy, and the com- 
mittee are now especially concerned that a larger number 
of names may be inscribed in the Presentation Book, 
which we know Dr. Cox will particularly value. 

We would urge those who have not already subscribed 
to send in their names and addresses, together with a 
small contribution (in no case to exceed ten shillings, 
and the amount does not appear in the list) to the 
honorary treasurer of the British Medical Association, 
Tavistock Square, W.C.1.—We are, etc., 


HuMPHRY ROLLESTON, 
Chairman, General Committee. 
EWEN J. MACLEAN, 


June 6th. Chairman, Executive Committee. 


UNDULANT FEVER IN ENGLAND 

Str,—I have read with great interest the three articles 
on undulant fever in your issue of June 4th, which form 
a valuable contribution to the literature of the subject. 
I should like, however, to make a few comments on 
Dr. Forbes’s account of his case, as certain remarks 
which he makes may give rise to some misunderstanding. 

In the second paragraph of his account he says, so 
far as he is aware, “‘ in the few previous cases recorded 
in England ’”’ the disease has not been ‘‘ connected up 
with the source.’’ So far as I know, thirty-one cases of 
this disease (originating in this country) have been pre- 
viously reported in the medical press, and in four of 
these cases good evidence was obtained of the origin of 
the infection. These cases were reported by Box and 
Bamforth,! Charles and Warren,? Todd,* and Davies and 
Anderson.* In the last case evidence as to the origin of 
the infection is not given in the published account, but 
was obtained later, and consisted in the discovery of 
agglutinins for By. abortus in some of the milk furnished 
te the patient’s dairyman, and the isolation of the 
organism in pure culture from the mixed milk of several 
cows on one of the farms concerned. 

With regard to the ‘‘ quite dramatic change ’’ following 
the administration of S.U.P.36, whilst I am far from 
denying the possibility of benefit resulting from this 
treatment (I have seen such apparent benefit in another 
case), it is well known that a sudden cessation of fever 
after a period considerably shorter than the fifteen and 
a half weeks mentioned by Dr. Forbes often occurs in 
this disease, so that one should be very cautious in 
attributing such a happy result to any treatment em- 
ployed. 

Finally, with regard to Dr. Forbes’s recommendation 
that the name “ abortus fever’’ should be substituted 
for the now usual name of ‘‘ undulant fever,’’ I think 
that such a change would be most undesirable in view 
of the many different strains of the Brucella group which 
have been shown to produce a disease with essentially 
the same clinical characters. The term ‘‘ undulant 
fever’ is admittedly not ideal, but the undulant type 


1 Lancet, November 28th 1925, p. 1115. 
2 Ibid., February 23rd, 1929, p. 386. 
3 Ibid., February 22rd, 1929, p. 388. 
4 British Medical Journal, July 6th, 1929, p. 12. 


of temperature chart, of which Dr. Forbes’s case gives 
a by no means bad example, is, in my experience, the 
commonest type found in this country.—I am, etc., 
W. DaALRYMPLE-CHAMPNEYS, 
Ministry of “Health, S.W.1, June 8th. 


THE ‘“ NORMAL ’”’ TEMPERATURE 

Si1r,—I am glad that Professor Lyon and Dr. Wallace 
have drawn attention in your issue of May 28th to the 
mean temperature of non-febrile hospital patients, and J 
trust that the article, which attacks several widespread 
misconceptions, will receive the recognition it deserves, 

It is a surprising fact that, although the taking of 
temperature is the most common clinical observation we 
make use of, many essential facts about normal tem- 
peratures do not appear to be generally known to the 
profession or adequately taught in our medical schools. 
For instance, how far is it recognized that a patient whose 
temperature before he gets up in the morning is 98.4° 
is probably febrile, whereas another, who walks fast to 
the doctor’s consulting room on a hot day, wearing too 
many clothes, may have a temperature of over 100° and 
yet be afebrile? Strenuous exercise or a very hot bath 
may send the temperature of a healthy person up to 102° 
or higher. The pre-menstrual rise in women is another 
not infrequent cause of false deductions. 

For many years sanatorium physicians have found 
accurate temperature readings to be the most valuable 
single test for finding out whether any lesion is in an 
active or quiescent state. In an article entitled ‘‘ The 
temperature as a guide to the treatment and prognosis in 
phthisis ’’! Vere Pearson described in some detail the best 
methods of recording temperatures and the conclusions 
which may legitimately be drawn from them. A wider 
appreciation of the technique of temperature-taking, and 
the physiological limits of the observations recorded, would 
much enhance the value of this simple test, and would 
avoid a considerable number of false conclusions.— 
I am, etc., 


Mundesley, June 6th. ANDREW Morianp. 


PREPARATION FOR MARRIAGE 

Sir,—Whilst in profound agreement with the spirit of 
the letter from Dr. H. G. Baynes in your issue of 
June 11th (p. 1103), I would beg to offer, in no contro- 
versial manner, one or two observations. Dr. Baynes 
allies himself, I understand, with the movement in 
favour of individual cultivation of the sexual instinct by 
didactic or consultative instruction. But who is to in- 
struct the instructors, and what exactly are the ‘‘ sound 
principles ’’’ to be inculcated? Let us agree that, for 
nearly two thousand years, the overriding preoccupation 


of the Western Churches has been, not the avoidance of ° 


human misery, but the repression of the normal and 
healthy sexual instinct of men and women. Should not 
the first objective be the propagation of healthy bio- 
logical teachings, and ‘‘ preparation for marriage’’ a 
later concern? Is there not a real danger lest ‘‘ prepara- 
tion for marriage ’’ should be controlled by the very 
forces and organizations which, as Dr. Baynes says, for 
two thousand years have made sexuality the psychological 
scapegoat in our Western civilization? As a matter of fact, 
the signs are patent that the Churches are already claiming 
the right to be the lawful preparators for marriage under 
the new dispensation. It seems well that the issue should 
be frankly faced. Their scarcely disguised desire to 
interfere with and control the private exercise of the 
sexual function is doubtless, as Nietzsche would have 
declared, itself evidence of sickliness and impotence, under 
whatever guise of benevolence it masquerades.—I am, etc., 


London, W.1, June 13th. F. G. CRooKSHANK. 
4 Lancet, September 18th, 1909. 
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TRAINING IN MASSAGE AND MEDICAL 
GYMNASTICS 

Sir,—It has come to the knowledge of the Chartered 
Society of Massage and Medical Gymnastics that there are 
a number of organizations in London and in provincial 
towns which profess to give a training in massage and 
medical gymnastics by correspondence, and which issue 
certificates and diplomas. These subjects necessitate a 
considerable knowledge of anatomy, physiology, patho- 
logy, medicine, and surgery, as well as technical ability 
and clinical experience. This knowledge and experience 
can only be obtained by personal teaching, and by the 
actual treatment of patients. It is to be hoped that 
members of the medical profession will inquire critically 
into the qualification and experience of masseurs and 
masseuses who offer to assist them in treating their 
patients, and that they will not be deceived by diplomas 
granted after a correspondence course, or some other 

totally inadequate system of training.—I am, etc., 


London, W., June 9th. R. C. ELMS tie. 


ALUMINIUM AND HEALTH 

Sir,—We are told that patients who have suffered for 
months from abdominal discomfort, eczema, pruritus, 
urticaria, etc. were speedily cured after stopping the use 
of aluminium in the kitchen (and leaving off tap water). 
After hearing the personal testimony of several medical 
men at the meeting of the Hampstead Division of the 
British Medical Association on June 9th I cannot refuse 
to believe that these cases occur. On the other hand, 
careful scientific investigations have failed to reveal any- 
thing harmful in aluminium vessels, which are indeed ex- 
tensively used without apparent ill effects. 

How are we to account for the clinical reports? To 
ascribe these with Dr. J. H. Burn (reported in your issue 
of June 11th, p. 1080) simply to psychological effects is 
unsatisfactory in the case of eczema in young children 
and impossible where relapses are promptly caused by the 
use of aluminium without the patient’s knowledge. The 
explanation is that one man’s meat may be another man’s 
poison. The alleged signs of ‘‘ aluminium poisoning *’— 
irritability of the bowel (spastic colon), eczema, urticaria, 
etc.—are all well-established signs of allergy, just as, 
for example, asthma ; they are also frequently observed 
in asthmatics and their relatives. It is not surprising 
that there should be cases of idiosyncrasy towards 
aluminium or other substances present in aluminium 
vessels and tap water. These patients belong to the 
numerous class of sufferers from food allergy the impor- 
tance of which is still insufficiently recognized ; it is often 
labelled ‘‘ intestinal auto-intoxication.’’ 

It is therefore quite unnecessary to assume the presence 
of an irritant poison in aluminium vessels and London 
tap water (Dr. Leo Spira, in your issue of May 28th, 
p. 1010), and it is a mistake to frighten the public by 
asking us to take ‘‘ every possible measure to save 
humanity from the extreme danger ’’ of aluminium (Dr. 
Cooper, in your issue of May 7th, p. 863). Eggs, straw- 
berries, iodides, and innumerable other substances which 
can cause indigestion, eczema, urticaria, etc., in a few 
hypersensitive persons are not suspected as irritant poisons. 
It would be more important to examine cases of ‘‘ alu- 
minium poisoning ’’ carefully for other signs of allergy 
(family history, skin tests, eosinophilia, etc.), and to 
attempt treatment by desensitization. I have a patient, 
a lady of about 30, who used to get marked dysidrosis 
(cheiropompholyx) regularly after drinking tap water in 
London and in many Continental places. The complaint 
is now much better, in spite of leaving off precautions. 
—I am, etc. 


London, W.1, June 13th. F. E. Loewy. 


- some time, but was discharged with query tuberculosis, yet no 


LOCAL ANAESTHESIA FOR TONSILLECTOMY 
S1r,—I have performed tonsillectomy under novocain 
anaesthesia in selected cases for twelve years, and find the 
controversy which has lately appeared in your columns 
interesting. On more than one occasion I have chosen 
two cases as similar as possible for comparison, and sub- 
jected them to operation one after the other on the same 
day, one under local and the other under general anaes- 
thesia. On each occasion the comparison, both subjectively 
and objectively, has been so strikingly in favour of the 
local anaesthetic that I have wondered why this method 
is not more generally used in this country. 
Admittedly it has its limitations. I do not think that 
anyone would claim that it is a suitable method for young 
children, or that it should be indiscriminately used for 
adults ; but in selected cases it has a very wide applica- 
tion, and is, I submit, an essential part of the equipment 
of a throat surgeon who deals with the type of case that 
is met with at a chest hospital, in which inhalation of 
ether is very definitely contraindicated. There are many 
debatable points, but I do not think the question of 
haemorrhage is one of these. The amount of bleeding 
which takes place under local anaesthesia is not com- 
parable with that under ether, and the control of bleeding 
vessels is perfectly possible with both methods. 
The ‘‘ mental pain ’’ so stressed by your correspondents 
can be completely avoided by considerate technique and 
a wise choice of patients, and it must be remembered in 
this comparison that there are many patients who, after 
a general anaesthetic, are left with a serious phobia of 
ever having to have another.—! am, etc., 


London, W.1, June 6th. A. M. ZAMorRA. 


TUBERCULOUS RHEUMATISM 


Srr,—I cannot suppose that the writer on tuberculous 
rheumatism, in your issue of June 4th, can have read 
my article entitled ‘‘ The affinities between rheumatism 
and tuberculosis.’’! In 1908 I wrote in my book much 
about the symptoms of tuberculosis simulating severe and 
especially chronic forms of rheumatism, even in joints. 
Those who have used tuberculin systematically for forty 
years must be familiar with the pains that in certain 
individuals appear regularly after injections of tuberculin 
in various joints and structures, even in the eyes ; time 
after time in the same joint or part. I hold, now, that 
these troubles are associated with definite tuberculous 
lesions, in agreement with Liebermeister. These are 
lesions about which the intracutaneous test leaves us in 
the dark. Even in 1908 I wrote of a rheumatic type of 
tuberculosis, and reported several cases of so-called 
rheumatism which were proved by the tuberculin test and 
subsequent tuberculin treatment to be tuberculosis and 
nothing else. These were concrete instances in which 
proper doses of tuberculin revealed the truth. In none of 
these cases did I think of using the methods your writer 
considers necessary to establish a diagnosis. 

For many years I have been on the watch for poly- 
arthritis in some way associated with tuberculosis ; in 
two cases the victims were crippled with polyarthritis, 
suggesting the diagnosis of rheumatoid arthritis of olden 
days. In these cases also I trusted to the tuberculin test, 
and, finding the test positive, I treated with tuberculin 
up to very large doses with extraordinary success. My 
latest case, which I have described to various physicians 
as a typical case of Poncet’s disease, is very interesting. 

He had been at Brompton Hospital as an in-patient for 


tuberculin test had been given. Then he was sent to St. 
Mary’s for some months, and returned home a hopeless cripple 
---severe lesions and pains in the lower limbs, much deformity 
in both knees, rigidity in both submaxillary joints, and also 
pain and rigidity in the cervical vertebrae. He could hardly 


1 British Medical Journal, May 5th, 1928. 
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turn his head more than 15 to 20 degrees. I found signs sug- 
gesting an old attack of pleurisy. I tested him and he reacted. 
I treated him for a year up to large doses, and now he has 
returned to work. His movements are far freer, and he has 
lost the distressing pains. 

I venture to say that in all such cases tuberculin used 
for diagnosis and treatment may greatly benefit the 
patient, although the superfine methods of science 
suggested by your writer that could not benefit the patient 
at all were not adopted and were not necessary to estab- 
lish the diagnosis. Therefore it may be most helpful in 
the treatment to learn ‘‘ that the ptent has a positive 
tuberculin reaction.’’—I am, etc., 

W. Camac WILkinson, M.D., F.R.C.P. 

London, W., June 7th. 


SHOCK FOLLOWING BLOOD EXTRAVASATION 

Sir,—I am entirely in agreement with the suggestion 
of Dr. Leslie Burnett (June 4th, p. 1056), in which he 
refers to my paper in the Journal of December 19th, 1931, 
(p. 1124). In all probability, immunity to the form of 
shock dealt with in my original communication may, in 
the future, be possible to establish. The increased sus- 
ceptibility to this accident during pregnancy is evident, 
and, as Dr. Burnett suggests, offers an excellent field for 
research. I cannot agree with Dr. Burnett’s remarks 
when he states that ‘‘ primitive man’’ was immune to 
shock. This is a supposition which is too sweeping to 
receive unquestioned acceptance. It is evident, from 
my original article, that shock does not follow every 
extravasation. Such shock depends on (1) the liberation 
of some definite toxin or (2) increased susceptibility of 
the individual to a toxin ; and both of these are secondary 
to the fact that reabsorption must be possible.—I am, etc., 

Dublin, June 8th. O’DonEL Browne, F.R.C.P.I. 


FERTILITY AFTER PROSTATECTOMY 

S1r,—I am interested in Dr. Arthur Ricketts’s letter on 
this subject published in your last issue, more especially 
as I was the surgeon who gave evidence at the trial at 
the Clerkenwell Police Court which turned on the question 
of whether a prostatectomized man could be the father 
of an illegitimate child. I gave evidence to the effect 
that a so-called complete prostatectomy-~ sterilized a man, 
but admitted, under cross-examination, that rare cases 
occurred in which fertility appeared to have been retained. 
Formerly I have been content to assume that a prostatec- 
tomized man was sterile, but after the experience of this 
case, in which collateral evidence was strongly in favour 
of the defendant being fertile, I feel that, however remote 
the chances of fertility may be, some sort of test will have 
to be undertaken. 

In going over my records, I can find only one other 
instance of paternity after prostatectomy. In this in- 
stance, however, the patient was a comparatively young 
man—namely, 48. He was admitted to St. Bartholomew’s 
Hospital with one and a half pints of residual urine, and 
a two-stage prostactectomy was carried out by Mr. Harold 
Wilson. His sexual vigour was not impaired by the 
operation and eighteen months later the patient’s wife 
became pregnant. Dr. Ricketts publishes in his letter 
yet another case from Harrogate, and, if my memory 
serves me right, Mr. Swift Joly has told me of another 
example at St. Peter’s Hospital in which some corrobora- 
tive evidence of paternity seems to have been supplied 
by a likeness between the reputed father and the child. 

Dr. Ricketts states that ‘‘ the possibility of fertilization 
following prostatectomy depends entirely upon whether the 
operation was complete or incomplete. If the part of 
the prostate containing the openings of the common 
ejaculatory duct is left behind it is possible for the man 
to be fertile, but where the operation is complete and 
the whole of the prostate is removed the mucous mem- 
brane of the bladder gradually grows down and across 


the bed of the prostate,’’ so that the patient is necessarily 
sterile. However, this distinction between complete and 
incomplete is, in my opinion, misleading. Sir John 
Thomson-Walker pointed out many years ago that it is 
only the prostate lying above the level of the ejaculatory 
ducts that is removed by the operation. Many authorities 
have even gone so far as to state that we do not enucleate 
the prostate at all, but merely enlarged submucous glands 
lying between the prostate and the mucous membrane 
of the bladder and of the posterior urethra. Whichever 
explanation be correct, it must necessarily mean that in 
certain cases the ejaculatory ducts may altogether escape 
damage. This may explain the occurrence of these 
cases of fertility after prostatectomy. Usually when a 
prostatectomized man has coitus, the semen passes back 
into the bladder and is voided at the next micturition, 
It might, however, happen that a small amount is ejacu- 
lated, containing sufficient healthy and active spermatozoa 
to effect fertilization. 

A further investigation of this interesting subject may 
reveal the fact that fertility after prostatectomy is of 
commoner occurrence than is usually supposed, but that 
because the wives of these patients have generally passed 
the child-bearing period, paternity is exceedingly un- 
common.-—I am, etc., 
London, W.1, June 11th. KENNETH WALKER, _ 

S1r,—The letter under this heading in to-day’s Journal 
calls for some comment, raising as it does a maiter of 
no little medico-legal importance. 

Much confusion apparently still exists as to the tissue 
removed at suprapubic prostatectomy. The term “ pro- 
statectomy ’’ is, of course, a misnomer, in that it implies 
a removal of the prostate gland, whereas the commonly 
performed operation is but an enucleation of the hyper- 
plastic portion of the gland proper or associated peri- 
urethral glands. ‘‘ Total and complete enucleation of 
the prostate,’’ alleged to have been accomplished in the 
case recorded, is not possible—the plane of cleavage 
lies between the hyperplastic masses or ‘‘ adenomata” 
and the peripheral portion of the prostate flattened out to 
form a ‘‘ false’’ capsule. Complete removal of all the 
prostatic tissue requires difficult scissor dissection, and is 
seldom, if ever, indicated. The usual regeneration or re- 
appearance of the prostate within a very few months of 
prostatectomy can be verified with the cysto-urethroscope. 

As the hyperplastic process involves only the supra- 
montine portion of the gland, it is theoretically feasible 
to enucleate the pathological ‘‘ lobes ’’ without violating 
the integrity of the ejaculatory ducts. In practice, how- 
ever, post-operative scarring, due probably to a com- 
bination of operative trauma and low-grade infection, 
leads to obstruction of the ducts in many cases. Investi- 
gations appear to show that this occurs in but a minority, 
and that the wellnigh inevitable sterility after prostatec- 
tomy is due to functionally imperfect spermatozoa and 
faulty ejaculation, the greater part of the fluid passing, 
not along the urethra, but backwards into the bladder. 

The only two cases in which I recovered actively motile 
spermatozoa following suprapubic prostatic intervention 
had been subjected to a very ‘“‘incomplete’’ prostatectomy. 


Each was under 45 years of age and in each a pedunculated 


subcervical hyperplastic lobe had been avulsed. 
Per-urethral resection of the obstructing prostate skill- 
fully carried out leaves the ejaculatory ducts intact. 
The verumontanal region is scrupulously avoided, and so 
fertility after this operation is the rule and not the ex- 
ception, as is the case after suprapubic extirpation. ‘This is 
but one of the many advantages of this excellent procedure 
which year by year is becoming applicable to an increasing 
number of cases of prostatic obstruction.—I am, etc., 
TERENCE MILLIN, M.Ch. 


London, W.1, June 11th. 
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‘‘ THE USE OF THE SELF ” 

Srmr,—You published in your issue of June 4th a letter 
by Dr. A. P. Cawadias. He has so succeeded in cram- 
ming the maximum of error into the minimum of space 
that it would not be worth answering did it not afford 
a fresh opportunity of directing the attention of the pro- 
fession to the importance to medicine of Alcxander’s 
work. This importance to medicine is incidental, for 
Alexander is primarily concerned with education. Never, 
despite what Dr. Cawadias says, has Alexander “‘ indi- 
cated that he can, on the basis of certain principles, 
cure.”’ He has never ‘‘ attempted any treatment ’’ of 
any discase, nor docs he ‘“‘ teach treatment,’ and, 
accordingly, Dr. Cawadias has written one sentence which 
js free from error when he says, ‘‘ In his work Mr. 
Alexander does not indicate any precise method of treat- 
ment.’ 

The most startling of Dr. Cawadias’s statements is con- 
tained in the sentence where he says: ‘‘ Literature . . 
has been submerged by works of non-medical healers 
teaching new methods. . . . Nothing of all these specula- 
tions has survived. ...’’ It is quite startling, not to 
say refreshing, to find a medical man, or any other 
educated man, who has apparcntly not heard of Pasteur. 

I should think that we might all agree with Dr. 
Cawadias in his plea for ‘‘ a precise medical diagnosis.’’ 
It is partly because Alexandcr has widened the conception 
of diagnosis that the medical aspect of his work is so 
important. Take the example of flat-foot: Unless it 
is recognized that the relation of the head to the neck, 
the neck to the torso, the torso to the limbs, in short, 
the whole ‘‘ use of the self ’’ has its part in the diagnosis 
of flat-foot, then that diagnosis may be defective. That 
education in how to manage the head in relation to the 
neck, the neck in relation to the torso, in how to use 
the self generally, may have the specific effect of causing 
sunken arches to rise—that is to say, ‘‘ curing ’’ flat-foot 
in process—-a distinguished Harley Street consultant will, 
Iam sure, testify to Dr. Cawadias should he care to seek 
the truth. 

You will not, I know, give me space to elaborate the 
importance of the investigation of function in relation to 
diagnosis ; indeed, Alexander has not exhausted it in his 
chapter on ‘‘ Diagnosis.’’ The importance of Alexander is 
his recognition that, in a changing environment, con- 
scious must be substituted for instinctive control ; in the 
use of the body, as well as in the use of the mind, in 
man’s physical acts as well as in his civic and social and 
international relations ; that man’s command over things 
—steam and explosives, and atoms and space—has outrun 
his powers over himself to use that command wisely. No 
proof of this is needed beyond the tragic condition of 
the world to-day, and it is because Alexander will in 
time be recognized as the pioneer worker in establishing 
the conscious control of the use of the self that he will 
be given his place in history as the seer he is, on the 
condition, a quite unccrtain one, that civilization lasts 
so long.—I am, etc., 


York, June 9th. PETER MACDONALD. 


Sir,—My attention has been drawn to the letter by 
Dr. Cawadias in your issue of June 4th, and as Dr. 
Cawadias in this letter makes certain assertions which 
seriously misrepresent both my attitude towards medical 
diagnosis and treatment and the principles I have out- 
lined both in this and in my earlier books, I am asking 
you to be good enough to grant me space in your valuable 
columns for my reply. 

First, Dr. Cawadias writes: ‘‘ He [Alexander] gives a 
general outline of principles well known in medical circles, 
and indicates that he can, on the basis of these principles, 
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cure.’’ Later, he says: ‘‘ I do not see how the ‘ use of 
the self’ will help us to cure an individual infected with 
typhoid fever or with cholera, or who is suffering from 
a perforated appendix.’’ And again: ‘‘ Alexander, like 
all non-medical critics, puts the cart before the horse, and 
teaches treatment without diagnosis.’’ 

In answer, I can only refer your readers to The Use 
of the Self, and to my other books, in all of which I 
have expressly dissociated myself from any idea of pro- 
ducing “‘ cures,’ or ‘‘ giving treatment.’’ For instance, 
I began my chapter on diagnosis and medical training with 
the following paragraph: 

‘For many years medical men have been sending their 
patients to me, because they know that I am experienced 
in examining conditions of use and in estimating the influence 
of these conditions upon functioning. I would say at once 
that I do not receive these cases as patients, but as pupils, 
inasmuch as | am not interested in disease or defects apart 
from their association with harm{ul conditions of use and 
functioning.’’ 


I herewith forward the names of many of the medical 
men referred to, all of whom can endorse this and also the 
following statement, namely, that the whole of my experi- 
mentation, as set down in Chapter I, from which my 
technique has been evotved, is concerned, not with medical 
“treatment ’’ or ‘‘ cures,’’ nor with the “‘ self ’’ or ‘‘ the 
use of the self,’’ as such, but with the conscious direction 
of use (a fact indicated by the subtitle of the book). 
Through the employment of this conscious direction of use 
I found that it is impossible to dissociate use from func- 
tioning, for the improvement in the direction of control 
of use brings about a corresponding improvement in func- 
tioning, the whole process tending to eradicate or prevent 
those symptoms which come about as the result of im- 
perfect or inadequate functioning. This, the foundation 
of all my work, Dr. Cawadias passes over entirely, but 
anyone who is interested enough to read Chapter I in 
The Use of the Self, and also the chapter on ‘‘ Diagnosis,’’ 
can verify my statement and form his’ or her judgement as 
to the value of Dr. Cawadias’s ipse dixit statement that 
‘“‘Mr. Alexander . . . teaches treatment without diag- 
nosis ’’ and “‘ indicates that he can . . . cure.” 

All I have aimed at in my book, and indeed in all 
my writings, has been to draw attention to the fact, 
unrecognized up till now in medical and other remedial 
and educational practice: (1) that man’s sensory appre- 
ciation of the use of the psycho-physical mechanisms of his 
organism has become more or less untrustworthy, this 
growing untrustworthiness being associated with a mis- 
direction of the use of himself ; (2) that in my expe- 
rience this misdirection of use has an unsatisfactory in- 
fluence upon the general functioning of the organism, 
leading in many cases to the development of symptoms 
of defect or disease ; and, therefore, (3) that it is not 
sufficient to deal with these difficulties by such direct 
means as are employed in orthodox medical and educa- 
tional methods of specific training and treatment of defects 
and ailments, since in these methods no account is taken 
of the fact that the use of the mechanisms by means of 
which a pupil or patient must carry out any prescribed 
form of treatment or training is in most cases misdirected 
on account of untrustworthiness of sensory appreciation. 
I therefore make it plain to all who apply to me for 
lessons that I do not wish them to come to me as pupils 
unless they are prepared to work with me, not for the 
purpose of treatment or cure, but on the basis of correct- 
ing the misdirection of their use generally, which, through 
my experience in this new field, I am able to diagnose. 

This is my approach to the question of diagnosis, and 
by ignoring it throughout his letter I claim Dr. Cawadias 
has seriously misrepresented me. More than this, by his 
statement that I, in my book, describe ‘‘ in popular form 
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medical principles of integration and prevention,’’ but 
that I fail to ‘‘ realize that these principles cannot be 
applied except on the basis of a precise medical diagnosis,”’ 
he shows that-he has completely missed the point of my 
chapter on ‘‘ Diagnosis and medical training,’’ to which, 
for lack of space, I must refer my reader. There I wrote, 
on page 101: 

‘No person who has not been trained, firstly, to detect 
the wrong use which is associated with wrong functioning, 
and, secondly, to employ a technique evolved to the end of 
correcting this wrong use, can diagnose ‘‘ what is wrong 
with the body as a whole,’’ or treat the body as a working 
unity, and that since the study of medicine does not include 
any such training, and no such training has been employed 
in the treatment of disease, methods of medical training of 
to-day cannot give students the help they need to enable 
them to diagnose ‘‘ what is wrong with the body as a whole.”’ 


Without the aid of such a technique it is not possible 
for what Dr. Cawadias calls ‘‘ medical exploration ’’ to 
be ‘‘ individual, deep, and precise,’’ or for ‘‘ the medical 
principles of integration and prevention ’’ to be “‘ applied 
in practice.’’ On the other hand, with the aid of such 
a technique, as Dr. R. G. McGowan pointed out in his 
letter to the British Medical Journal on October 23rd, 
1928, ‘‘ the idea of treating the human organism as an 
indivisible whole would become an actual fact, and not 
merely a pious hope.’’ 

Lastly, when Dr. Cawadias says that in my work I 
do not ‘‘ indicate any precise method of treatment,”’ 
I must point out in reply that since the experiments I 
there describe are concerned with sensory experiences, 
this is inevitable, for, unfortunately, as we all know, 
knowledge concerned with sensory experiences cannot be 
described by the written or spoken word in any way 
that will enable those who have not had these experiences 
to know them “ precisely.’’ I would like to add that 
anyone who will give the time to the task of applying 
my technique to their own needs whilst adhering strictly 
to the principles I have outlined can repeat for himself 
experiences such as I have indicated, but it will not be 
possible for him or anyone else tc describe “‘ precisely ’’ 
the sensory experiences resulting from such individual 
experiments. I am prepared, however, to demonstrate 
the scientific principle on which my technique is based 
before any authorized body of medical men and women, 
as I have done to individual members of the profession 
for over twenty-five years.—I am, etc., 


London, S.W., June 6th. F. MatTrHias ALEXANDER. 


Srr,—The letter of Dr. Cawadias (June 4th) is ex- 
ceedingly appropriate in its reference to the book, The 
Use of the Self, and the same fundamental error he 
exposes pertains also to the prevalent use of ‘‘ quack ”’ 
advertised medicines. The reader of such advertise- 
ments possibly asserts mentally, if not audibly, “‘ that’s 
just how [ fecl,’’ and with none other than such self- 
made diagnosis often proceeds to follow the suggested 
treatment. During many years’ practice it is not often 
that I have seen actual physical harm as the result of 
taking such ‘‘ remedies,’’ but the loss of valuable time, 
say, in cases of pulmonary tuberculosis, during which 
“lung tonics,’’ “‘ elixirs,’’ etc., have been self-adminis- 
tered, has been observed not infrequently. 

The opinion of Dr. Cawadias, that ‘‘ it is time for 
the medical profession to take a firm attitude against 
all the extra-medical systems that are being proposed,”’ 
is one of great importance, alike in the interest of the 
health of the community and the successful work of 
the medical practitioner.—I am, etc., 


Burgess Hill, June 6th. W. W. SHRUBSHALL, D.P.H. 


Obituary 


W. W. KEEN, M.D., LL.D., F.R.C.S. (Hon.) 
Emeritus Professor of Surgery, Jefferson Medical College, 
Philadelphia 
Dr. W. W. Keen, the doyen of American surgery, died on 
June 7th in Philadelphia at the age of 95. He had been 

a member of the British Medical Association for fo 
years, and took an active part in the Annual Meeting at 
Montreal in 1897. He often visited this country, renewin 
old friendships, and corresponded from time to time, jg 
the most cordial spirit, with successive Editors of thi 
Journal. 

William Williams Keen was born on January 19th, 1837, 
His ancestor Jéran Kyn (George Keen) left Sweden and, 
reaching the Delaware River in 1643, founded the town of 
Chester. Dr. Keen graduated in arts in 1859, and obtained 
the M.D. of Jefferson Medical College in 1862. He served 
his country in the Civil war, the war with Spain, and the 
great war, when he moved 
about in his khaki uniform 
“like a young man of 20.” 
At the very outset of his 
career he fell under the 
spell of S. Weir Mitchell, 
who gave him his first 
scientific impulse, and set 
congenial tasks for his 
mind and pen. For over 
fifty - three years they 
worked together in many 
professional activities. Re- 
turning from study in 
Europe in 1866, Dr. Keen 
took over the Philadelphia 
School of Anatomy and taught surgical pathology in the 
Jefferson Medical College, which he served later as pro 
fessor of surgery from 1889 to 1907. On the occasion of 
his eighty-fifth birthday Professor William H. Welch 
said: ‘‘ Born nine years before the introduction of surgical 
anaesthesia, his professional life well under way before the 
introduction and establishment of antiseptic surgery, Dr, 
Keen has witnessed a development of medicine, and par- 
ticularly of surgery, surpassing in accomplishment all that 
had gone before. Not only has he seen it, but he has 
been a large part of it, for the principles and the art of 
this new surgery owe much to his own contributions and 
to the influence of his teachings and example.’’ Keen's 
American Textbook of Surgery, first published in 1892, 
achieved a world-wide reputation, and passed through 
four large editions. His Principles and Practice of Surgery, 
in eight volumes, appeared between 1906 and 1921. 

Dr. Keen’s honours and distinctions were too many for 
enumeration here, but we may recall that he had _ been 
president of the American Medical Association, of the 
College of Physicians of Philadelphia, of the American 
Surgical Association, and of the International Congress 
ot Surgery held in Paris in 1920. He was an honorary 
Fellow of the Royal Colleges of Surgeons of England, 
Edinburgh, and Ireland, LL.D. of Edinburgh and St. 
Andrews, and a foreign correspondiiy member or foreign 
associate of many Continental academies and_ surgical 
societies. The remarkable story of his operation on Presi- 
dent Cleveland, performed on a yacht off New York, was 
briefly referred to in our issue of May 25th, 1929 (p. 968). 

Short in stature, with silver hair and twinkling blue 
eyes, Dr. Keen retained almost to the end his vivid 
interest in life and science. On his ninetieth birthday he 
said: ‘‘ My only regret is that the days are so short 
when there is so much to be done.”’ 
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MARCUS PATERSON, M.D. 
Formerly Medical Director, Welsh National Memorial 


Dr. Marcus Sinclair Paterson, who died on June Ist, 
came of a Scottish family, other members of whom had 
adopted the medical profession, in particular his elder 
prother, Mr. H. J. Paterson. On leaving school he was 
apprenticed for three years in a Clyde shipyard. He then 
became a medical student at St. Mary’s Hospital, quali- 
fied as M.R.C.S., L.R.C.P. in 1894, and went to New- 
castle-on-Tyne, graduating M.B., B.S.Durh. in the follow- 
ing year. After three years’ service as a ship’s doctor he 
became house-physician at the East London Hospital for 
‘Children. He was then appointed house-physician and 
later R.M.O. at the Brompton Hospital, and in 1905 was 
asked to inaugurate the new sanatorium at Frimley, 
Surrey. His practical ability and engineering experience 
were valuable in finally preparing the institution for the 
admission of patients. He has described how his observa- 
tions on out-patients led him to the idea of introducing 
manual work, as well as walking, into the sanatorium 
regime, with the hope of fitting his patients for immediate 
return to their work, and of successfully meeting the 
charge that sanatoriums turned out work-shy loafers. This 
hope was not new ; but Paterson, by prolonged and de- 
tailed trial, worked out a system of which it could be 
said that every step had been considered and strictly 
tested. The case had to be proved and the method 
established to the satisfaction of the severely critical 
opinion of the senior medical staff. Paterson made good ; 
because he maintained the dual principles of rest and of 
exercise, practised strict control by temperature and 
symptoms, and gave real personal supervision, always the 
essence of sanatorium treatment. The methods of Dr. 
Otto Walther at Nordrach were used by him as a 
foundation on which to build. Paterson would have been 
a good superintendent had he had a medical training 
only ; but his previous experiences were of inestimable 
value. He was in himself the doctor, the engineer, and 
the captain of his ship. 

In 1907 the late Dr. A. C. Inman collaborated with 
him, using Sir Almroth Wright’s method of determining 
the opsonic index, and thus “‘ it was clearly demonstrated 
(1) that physical exercise induced auto-incculation, (2) that 
systematic graduations of exercise regulated and controlled 
their extent.’’ This auto-inoculation theory henceforward 
dominated Paterson’s thought, and led him to reflect 
further in his practical way on the application of bed 
rest. ‘‘ Complete immobilization ’’ or typhoid bed rest, 
proved successful in the rapid reduction of fever, par- 
ticularly in limiting the influenza-like attacks which may 
result from over-exertion. The method involves a serious 
strain on the patient and very close nursing, hence it has 
not taken its due place in tuberculosis therapy. ‘‘ Abso- 
lute rest ’’ is more often spoken of than carried out: it is 
a precursor of modern collapse therapy, and of great 
value when that is impracticable. Paterson considered 
this a more important innovation than graduated labour. 
He reduced the application of the principle of rest to a 
clear-cut practical form ; and has not had sufficient credit 
for it. His Autoinoculation in Pulmonary Tuberculosis 
gives a clear, precise, and simple account of his work. 

The Brompton Hospital Sanatorium under Paterson’s 
direction obtained a world-wide reputation. In 1908, at 
the International Tuberculosis Congress in Washington, 
he won the first prize for the best essays on sanatorium 
and on hospital organization and treatment. He was a 
member of the Astor Departmental Committee on Tuber- 
culosis, 1911. In 1912, on the inception of the scheme of 


the King Edward VII Welsh National Memorial ./.sso- 
ciation for the prevention, treatment, and abolition of 
tuberculosis, he was invited to become medical director. 


While he was on his own ground in the selection of sites 
for institutions, and an unequalled constructive critic of 
the plans for hospitals and sanatoriums, the preparation of 
a general scheme for the whole national crganization was a 
new field. Paterson’s first care was the personnel of his 
medical staff. From them he demanded and obtained 
hard work. As regards institutions, the sanatoriums were 
designed for graduated labour, not as ‘‘ homes for con- 
sumptives ’’ ; the hospitals were after the model of the 
Brompton Hospital, and not homes for advanced cases. 
In fact, Paterson gave Wales true sanatoriums, while the 
counterparts of average English ‘‘sanatoriums’’ were called 
tuberculosis hospitals. Time has shown, however, that 
the great proportion ‘of patients seen are not fit to go to 
sanatorium until sifted by prolonged rest in hospital ; 
this, and the large provision needed for non-pulmonary 
cases, could not be recognized clearly until after the war. 
The impress of his work: and personal influence still 
remain in Wales. Unfortunately a severe accident in 
the early months of his service, and an attack of Mediter- 
ranean fever in 1914, accounted for some permanent 
lessening of Paterson’s previously untiring energy and re- 
markable decisiveness. He terminated his appointment in 
Wales in the autumn of 1917, still suffering from the 
effects of the Micrococcus mevitensis. After a pro'!onged rest 
he became medical superintendent of the Colindale Hos- 
pital for Pulmonary Tuberculosis, Hendon, which appoint- 
ment he held until the abolition of the Metropolitan 
Asylums Board some three years ago. Here Paterson 
made valuable innovations in the symptomatic treat- 
ment of advanced cases. He suffered from illness after his 
retirement, but appeared to recover a fair measure of 
health again, and the news of his death came as a great 
shock to his friends and former colleagues. 

Like all successful sanatorium superintendents Paterson 
was an autocrat, and undoubtedly at his best when least 
fettered. His mode of thinking was very direct, but the 
current of his thought often ran underground. He might 
meet argument with disconcerting silence, or some brusque 
irrelevance, and meantime his order was “‘ carry on”’ ; 
but his mind was at work and a decision would come 
sooner or later—if he had been able to reduce the problem 
to a practical form ; if otherwise, there would never be a 
decision. In sanatorium no detail was too small for his 
personal attention. He delighted in the technique of all 
the practical work of the institution, and perhaps par- 
ticularly in the preparation of food. Something of a 
gourmet himself, he agreed with Dettweiler, ‘‘ My kitchen, 
that is my pharmacy.’’ Paterson’s disregard of conven- 
tion and accepted tradition was offensive to some who 
did not know him well. He had little patience with 
professional pundits who dealt in generalizations and 
were at home amid the accepted views of the moment. 
His ready wit could scarify pretentiousness. On the other 
hand, his single-mindedness, his wide human sympathies, 
and rare displays of tenderness brought with them a power 
of earning affection and devotion from both colleagues 
and patients. 


PAUL M. CHAPMAN, M.D., F.R.C.P. 


Consulting Physician, Herefordshire General Hespital 


Dr. Paul Morgan Chapman, formerly of Hereford, died 
suddenly on May 3lst in his eightieth year. We have 
received the following memoir from a friend of forty-five 
years: 

Dr. Chapman was a man endowed with so many 
accomplishments that he deserves more than a passing 
mention. Educated at Shrewsbury, in due course he 
entered University College Hospital as a medical student. 
In 1877 he took the M.B.Lond., and it was there that 
a friendship began which remained unbroken to the last— 
indeed he had proposed visiting me on June Ist, just forty- 
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eight hours before the fatal attack. That he did not 
take an honours degree was due to no lack of ability, nor 
to wasted opportunities in the ordinary way, but to his 
love for Elizabethan literature and music. In the pursuit 
of the former, much time was spent in the British Museum 
over old plays which might have been given to his 
medical studies, but it was not in a nature of his kind 
to keep his nose to the grindstone for any length of time. 
His tastes from boyhood took him to the poets, and as 
early as 10 he was accustomed to take a volume of 
Shelley to bed to be read in the early morning. Shelley 
remained to the end his favourite poet, long passages from 
whom he quoted with the greatest ease, even in his last 
years, and so with Shakespeare’s sonnets and plays. 

Having taken the M.D. Chapman started practice, but 
no attempt was made seriously to work up a connexion 
(his interests lying in other directions). Soon after 
graduation he repeated, at the request of Burdon 
Sanderson, a series of observations on the heart, which 
confirmed that great physiologist’s conclusions. This gave 
him a taste for experimental physiology, especially in its 
application to cardiac disease. Partly, I think, as an 
outcome of this work he suggested to Bristow of St. 
Thomas’s, the author of the recently issued textbook of 
medicine, that a part of the article on heart disease might 
be improved, a criticism accepted by the author, and 
followed by a request that Chapman should write a sub- 
stitute, which he accordingly did. It looked at this time 
as if a career were opening to him in London, and, had 
he been able to pursue his opportunities, he would, I 
have little doubt, have taken a position of prominence, 
especially in cardiac maladies. Unfortunately, all such 
hopes had to be abandoned, for a recurring conjunctivitis, 
owing largely to the dust in London, led Mr. Tweedy 
(Sir John) to advise his seeking some place in the country. 
This, for one who was leaning towards a consulting 
practice, and who enjoyed the contact with others like 
situated, was a serious blow. It happened that the senior 
physician to the Herefordshire General Hospital had just 
died, and his widow suggested that Chapman should go 
down, canvass the governors, and endeavour to obtain 
the appointment. This he did and was successful, and so 
started in Hereford as a consultant in 1886. It was a bold 
move in the face of local medical interests, and there he 
practised until his retirement in 1919. He continued to 
keep himself informed of the literature of cardiology in 
this country and abroad, and his ability was recognized 
by appointment as Goulstonian lecturer on his election to 
the F.R.C.P. in 1894, his subject being the ‘‘ Physics of 
the circulation.’’ During the war—his three sons were 
serving—he was physician to the V.A.D. Hospital at 
Hereford, and consulting physician to another, and for 
these services received the M.B.E. For many years he 
was senior physician to the Herefordshire General Hospital. 
At the Annual Meeting of the British Medical Association 
in 1911 he held office as vice-president of the Section of 
Therapeutics. 

Dr. Chapman possessed notable literary attainments, 
and was at one time a frequent contributor to the 
Nineteenth Century. During the past two or three years 
he contributed articles to the Yorkshire Post, in which he 
displayed a remarkable knowledge of ancient and modern 
literature, and, far removed from any library, could quote 
references and passages from memory. After his retire- 
ment he lived in part of the Old Rectory at Cascob, on 
the borders of Radnor Forest. Here he wrote a Foot 
Guide to Radnor Forest, which was notable, not only for 
its practical information, but for the historical allusion 
and its wealth of description of the beauties of the Forest. 
He was a keen fly-fisherman, and up till recently would 
spend a week on one of the Welsh rivers. He was good 
at most games also, and an active tennis player. His 


skill in guiding a boat through the Upper Wye, and his 
powers as oarsman and swimmer were among his other 
skilful performances. Chapman was above the average ag 
an amateur actor, and in support of the hospital compiled, 
organized, and directed plays, taking himself a leading 
part. He played the ’cello in a musical society which he 
established in Hereford, and in other ways was the creator 
of many intellectual activities. 


Mr. ANDREW BouTFLower, M.R.C.S., who died on June 
Ist at the age of 87, was the son and grandson of medical 
men of Northumbrian descent. His great-grandfather, 
John Boutflower—Lieutenant R.N., and afterwards in holy 
orders—was the fourth of five sons, of whom three were 
surgeons and one a physician. The eldest son, John 
Johnson Boutflower, was trained at St. Bartholomew’s 
Hospital. He became an assistant to Dr. David Crewe 
of Wrexham, whose daughter he subsequently married, 
and settled in Salford in 1795. There his children were 
born and brought up, and there he closed his long and 
useful career at the age of 86, in 1852. His younger 
son, John, adopted his father’s profession. He was in- 
tended for work in the Army, but the peace of 1816 led 
him to change his plans. He studied, first at Edinburgh, 
afterwards at Paris, before joining his father at Salford. 
Here he proved himself an assiduous worker, devoting 
his powers mainly to the relief of a poor district. To 
him beyond question belongs the honour of the foundation 
of the Salford Royal Hospital. His home was in Strange- 
ways throughout his long career, which terminated in 
his ninety-second year in 1899. Andrew Boutflower, his 
second son, will be chiefly remembered as a _ skilful 
surgeon and a _ whole-hearted churchman. He _ would 
probably have been a clergyman had not his attachment 
to his father prevailed over other considerations. His 
choice, however, was wisely made ; but this did not lessen 
his interest in ecclesiastical matters. He was a steady 
worshipper in Manchester Cathedral, and the intimate 
friend of its clergy and officers of every description, from 
the Bishop down to the youngest chorister. In boys of 
every sort he had a warm interest, most of all, perhaps, 
in those at Cheetham Hospital. His constant cheerfulness 
and kindness won for him the affection of friends of every 
age and condition. 


Medico-Legal 


CHARGE OF NEGLIGENCE: SURGEONS VINDICATED 
In the King’s Bench Division, on June 9th and 10th, before 
the Lord Chief Justice (Lord Hewart) and a special jury, 
Mr. L. G. V. Russell of Teddington claimed damages from 
Mr. Ernest W. Hey Groves, senior honorary surgeon to the 
Bristol General Hospital, and Dr. Leonard Lancaster, senior 
resident officer at that hospital, for alleged negligent treatment 
of him as a patient. On May 20th, 1930, Mr. Russell sus- 
tained a motor cycle accident, and was admitted to the hos- 
pital, where it was found that his leg was fractured. It was 
alleged that Dr. Lancaster had the leg encased in plaster, on 
the instruction of Mr. Hey Groves, and because no ‘‘ window ” 
was left in the plaster it was not known until too late that the 
leg had become septic from an unnoticed wound in the heel. 
The plaintiff was sent home from the Bristol Hospital on 
May 26th, after which the septic condition was discovered, 
as a result of which the leg had to be amputated, first at the 
knee, and later in the middle of the thigh. Both defendants 
denied negligence. 

The plaintiff gave evidence bearing out his allegations, and 
mentioned that the dressing of the wound, after his discharge 
from the Bristol Hospital, was so intensely painful that he 
had to have chloroform on many occasions. Mr. Maurice G. 
Fitzgerald, honorary surgeon to the Teddington and Hampton 
Wick Cottage Hospital, said that he attended the plaintiff 
on his return home from Bristol. The plaintiff complained of 
pain in his heel, and two days later the witness cut a window 
in the plaster and discovered a very septic wound at the back 
of the heel. In spite of drainage, the poison spread, and 
amputation became necessary. Mr. J. E. H. Roberts of 
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Harley Street said that he amputated the limb. There was 
gross infection, apparently streptococcal, and there was nothing 
inconsistent with such infection having started on the day 
of the accident. In cross-examination the witness agreed that 
some eminent surgeons did not leave an aperture in the plaster 
jn which a fractured limb was encased, and he would not 
regard it as negligence if such an aperture were not left. 

For the defence Mr. Hey Groves, who stated that he had 
been on the surgical staff of the Bristol General Hospital for 
twenty-nine years and had been senior honorary surgeon for 
eight years, testified that he saw the plaintiff on the day of 
the accident, after his broken leg had been placed in four 
splints in the casualty ward. The leg had been properly set. 
He had no idea there was a cut at the back of the heel, 
put if he had been told of it he would not have had the patient 
nsoved to examine it. He saw the plaintiff again two days 
later; the splints were not removed on that occasion. He 
told his colleague, Dr. Lancaster, to carry on for a simple 
fracture, and if, after x-ray examination, the conditions were 
satisfactory, to encase the leg in plaster. It was quite proper 
treatment to encase without a window, and he would have 
encased even if he had known that there was a superficial 
skin wound at the heel. One disadvantage of leaving an aper- 
ture in the plaster was that the unprotected part of the limb 
tended to bulge through, and thereby set up conditions which 
might lead to sepsis. For twenty years he had adopted the 
plan of encasing the whole limb, with satisfactory results. 

Sir Robert Jones appeared as a witness for the defendants, 
and gave it as his opinion that it was proper practice to encase 
the whole of a fractured limb. To have left a window might 
have caused bulging, with discharge. He agreed that before 
a limb was encased it ought to be closely examined for wounds, 
but if an unhealed wound were covered up with plaster casing 
it was very rare for anything untoward to happen. Very 
occasionally a wound that appeared to be clean and healthy 
turned out not to be so, but the fact that this might happen 
was not a reason in cases of fracture for not covering with 
plaster. Evidence in accord with that given by Sir Robert 
Jones was also given by Mr. C. Max Page, surgcon to St. 
Thomas’s Hospital, and by Mr. Russell Howard, consulting 
surgeon to the London Hospital. Both said that it was safer 
even to cover up a wound with plaster than to leave an 
aperture which might itself lead to infection. 

Lord Hewart at this point suggested to the plaintiff's 
counsel (Mr. Cartwright Sharp) that it was a little difficult 
to invite the jury to say that what these eminent surgeons had 
declared to be the proper practice was negligent, and Mr. Sharp 
replied that he appreciated the difficulty he was in. On the 
following morning, after Dr. Lancaster, the other defendant, 
had given evidence, Mr. Sharp, for the plaintiff, said that it 
was clear from the evidence of the defendants and from their 
eminent witnesses that there was no negligence on the part of 
either defendant, and he had accordingly advised Mr. Russell 
not to proceed with the action and to submit to judgement. 

The Lord Chief Justice said that in his opinion Mr. Sharp 
had taken a very proper course, and that it was idle to expect 
that any verdict could be found against either of the defen- 
dants. On his direction the jury found a verdict for the 
defendants, and judgement was duly entered, with costs against 
the plaintiff. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The Board of the Faculty of Medicine has elected C. R. 
Green, Pembroke College, to the Schorstein Research Fellow- 
ship in Medical Science for two years. 


UNIVERSITY OF CAMBRIDGE 

At a congregation held on June 10th it was decided to re- 
establish the Diploma in Medical Radiology and Electrology. 

The degree of B.Chir. was conferred on G. H. A. Graetz 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

A meeting of the Council of the Royal College of Surgeons 
of England was held on June 9th, when the President, “Lord 

Oynihan, was in the chair. 


Fellowship 
The Right Hon. Lord Dawson of Penn, President of the 
Royal College of Physicians, was introduced, and admitted 
an Honorary Fellow of the College. 
Diplomas of Fellowship were granted to the ei i forty- 
one successful candidates at the recent examination 


age Sophian, F. J. Hector, R. Keene, J. Whillis, J. ec: 
e “0. Tippett, R. A. Fitzsimons, A. H. Richardson, Enid H 
Rockstro, W. H. Tandy, R. S. de Bruyn, R. F. Phillips, G. M. 
Phadke, C. G. Sinclair, T..K. S. Lyle, V. C. Thompson, F. A. 
d’Abreu, O. V. Lloyd-Davies, M. D. Sheppard, W. J. Ferguson, 
M. P. Ellis, B. M. Fonseka, P. E. Glynn, F. K. Hirschfeld, H. Y. 
Khwaja, M. Lee, J. G. Reid, W. McKissock, N. H. avers D. J. R 
Steen, P. R. Allison, F. H. Pentiev, C. L. S. Duke, G. S. Kelkar, 
M. B. Lavery, ID. Lurie, A. H. McIndoe, J. H. North, J. 
Robertson, M. A. Siddigi, J. M. Yoffey. 


Membership 


Diplomas of Membership were granted to H. Barcroft and 
A. Rashid. 
Licence 
The Licence in Dental Surgery was granted to A. B. 
Bateman. 
Examiners 
The following examiners were elected for the ensuing year: 


Dental Surgery (Surgical Section).—H. S. Clogg, L. B. Rawling, 
R. J. Howard, G. E. O. Williams, C. E. Shatteck, C. P. G. 
Wakeley. 

Fellowship.—(Anatomy): P. N. B. Odgers, W. Wright, J. E. S. 
Frazer, J. B. Hume. (Physiology): J. Mellanby, G. A. Buck- 
master, D. H. de Souza, S. Wright. 

Under the Conjoint Board.—(Elementary Biology): T. J. Evans, 
G. P. Mudge, C. C. Hentschel, A. J. Grove. (Anatomy): R. B. 
Green, W. E. Le G. Clark, H. A. Harris. (Physiology): FE. B. 
Verney, H. Hartridge. (Pathology): W. Bulloch, C. H. Fagge, 
R. G. Canti, C. E. Shattock. (Midwiferv): A. W. Bourne, S. 
Forsdike, L. C. Rivett, M. Donaldson. (Diploma in Public Health): 
(Part I), J. W. H. Eyre; (Part ID, J. Fenton. (Diploma in 
Tropical Medicine and Hygiene): D. S. Harvey, G. C. Low. 
(Diploma in Ophthalmic Medicine and Surgery): (Part I), W. S. 
Duke-Elder, C. B. Goulden; (Part II), R. A. Greeves. (Diploma 
in Psychological Medicine): J. G. Greenfield. (Diploma in Laryngo- 
logy and Otology): (Part I), N. Patterson, E. -M. Wocdman ; 
(Part II), W. G. Howarth. (Diploma. in Gynaecology and. Ob- 
stetrics): J. D. Barris. (Diploma in Medical Radiology): (Part I); 
J. M. Woodburn Morison ; (Part 17), J. H. Dougias Webster. 


Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Lords this week read the Finance Bill a 
second time. The Commons went into committee on the 
National Health Insurance and Contributory Pensions Bill, 
and also discussed agricultural administration and British 
policy at the Ottawa Economic Conference. 


Nationa! Health Insurance 

In the House of Commons on June 13th the National 
Health Insurance and Contributory Pensions Bill was con- 
sidered in committee. Sir Hmton YouneG said there was no 
forfeiture of rights under the Bill. It recognized that there 
would be hardship in the abrupt termination of insurance 
rights and that some extension of insurance rights should 
be given, even’ beyond what was strictly legitimate on the 
actuarial and financial basis of the insurance scheme. The 
extension that was actually given was an extension of twenty- 
one months of free insurance with full benefit, and then an 
extended year with reduced benefits. Anyone who got back 
to work could immediately start the period of extension 
again. 

Mr. BucHanaN moved an amendment to provide that the 
date when a person could be automatically passed out of 
insurance should be 1940 and not 1935, as in the Bill. After 
debate Sir Hirton Youne said that he had sought what was 
the utmost limit to which he could go finencially in order 
to help to prolong the insurance of the unemployed consistent 
with two fundamental principles: first, that the fund should 
be financially solvent, and secondly, that it should be a 
contributory fund. A deficit was mounting against the health 
insurance fund at the rate of £2,850,000 a year. There was 
no margin of revenue that he could find with which to con- 
tinue such things as maternity benefit, but actuaries had dis- 
covered that without harm they could fer a single occasion 
** sweat ’’ the reserve values of the scheme, which were in the 
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nature of the capital of the scheme, to the extent of £50,000. 
That £50,000 was used to give one more year of medical 
benefit to the unemployed. The amendment was negatived. 

Mr. Ruys Davies moved an amendment to provide that 
the cost of medical benefit for the unemployed should be 
provided for three years instead of one. This was also 
defeated. 

The committee stage was continued on June 14th. 


Economy on Army Dressings 

On June 7th Mr. McGovern asked the Financial Secretary 
to the War Office if he was aware that, as a result of the 
recent economy proposals of the Government, the military 
authorities had ordered all bandages to be re-used after 
boiling, and all lint dressings worn by patients which were 
not unduly soiled to be used a second time ; that the purchase 
of antiseptic boric lint was forbidden, and plain white lint 
was to serve for the same purpose ; and whether, in the 
interests of the health of the troops, he would have those 
instructions withdrawn. Mr. Durr Cooper said that he was 
aware that the notice of all concerned had been drawn to the 
substantial economy which could be effected by the washing 
of bandages and the further use of unstained dressings, and 
that, in the interests of economy, boric powder and plain lint 
would in future be issued in place of boric lint. The Army 
medical authorities were satisfied that these economies would 
in no way affect the health of the troops. 

Replying to a supplementary question, Mr. Durr Cooper 
said that he had consuited the medical authorities on the 
matter. Their answer was quite definite, and their views 
plain ; he saw no reason ‘to consult them again. Mr. Maxton 
asked how much the Government hoped to save by this dis- 
gusting economy. No reply was given. 


Anthracosis.—Mr. BaLpwin, replying to Sir W. Jenkins on 
June 7th, said that the question of the effect of coal dust on 
underground workers who were suffering from anthracosis 
continued to receive the attention of the Industrial Pulmonary 
Diseases Committee of the Medical Research Council. He was 
advised that serious difficulties were still met in finding trust- 
worthy methods of investigation. There was at present no 
question of a report being issued. 

School Dental Service.—On June 7th Sir D. Mac rean, 
replying to Captain Heilgers, said that the number of dentists 
employed by local education authorities under the school 
medical service was equivalent to one dentist for approxi- 
mately 9,000 children in average attendance. He was aware 
that in many areas there was not a complete dental service. 

Mentally Defective Children in Special Schools.—Sir DonaLp 
MacLean told Wing Commander James, on June 9th, that the 
average numbers on the registers of special schools for mentally 
defective children were as follows: 1914, 13,563 ; 1929, 15,479 ; 
1930, 15,308 ; 1931, 15,269; 1932, figure not yet available. 
No information was available as to the expenditure incurred 
on these schools as distinct from special schools for defective 
children of other types. 


Unemployable Blind Persons.—In reply to Mr. Edward 
Williams, on June 9th, Sir Hitton Youna stated that up 
to April Ist, 1932, 11 county councils and 37 county borough 
councils had made declarations under Section 5 of the Local 
Government Act, 1929, with regard to the domiciliary assist- 
ance of blind persons. A considerable number of local autho- 
rities, in addition, had undertaken to bring the income of 
unemployable blind persons up to a specified amount. The 
expenditure for this purpose was not debited to public 
assistance. 

Cleansing of Shelifish.—On June 13th, Sir J. Gitmour, reply- 
ing to Mr. Remer, said that mussels had been cleansed success- 
fully on a commercial scale at the experimental station at 
Conway for about fifteen years. The Ministry of Agriculture and 
Fisheries took every opportunity of bringing the advantages 
of purification to the notice of those interested in shellfish 
beds which had becn closed owing to pollution, and acted in 
close consultation with the Ministry of Health in these 
matters. A Bill to enable local authorities to provide or 
contribute towards the provision of means for cleansing shell- 
fish had recently been approved by Parliament. 


Vaccination.—Mr. E. Brown, replying to Mr. Groves og 
June 13th, said that the Minister of Health had no informa- 
tion to show whether compensation for injury to health arising 
from vaccination was now being paid in Germany. The 
Vaccination Acts in this country did not provide for the 
payment of compensation for cases of post-vaccinal encephal- 
itis or other injuries by vaccination, and the Minister had no 
power to vary their provisions. 

Cerebro-spinal Meningitis —Lord STANLEY, replying to Mr, 
Groves on June 13th, said that ten cases of cerebro-spinal 
meningitis had been reported in the Navy since January 
Ist last, four of which had proved fatal. According to avail- 
able records three of the total number had been subjected 
to vaccination, none to revaccination, and one to inoculation 
within six months of the attack. Information concerning 
vaccination was not obtainable in two of the cases. All were 
of epidemic cerebro-spinal meningitis (‘‘ spotted fever ’’), and 
none was of the post-vaccinal type. 


Notes in Brief 

Mr. Foot, on June 7th, stated that of the balance of 
£2,650,467 of the Miners’ Welfare Fund on May  3ist, 
£1,433,722 had been definitely allocated for pithead baths 
and other purposes. 

The work of the Food Committee, appointed on May 14th, 
1931, by the Minister of Health, has been suspended as a 
measure of economy. 

Houses built with State assistance in England and Wales 
in 1930 numbered 52,295, and in 1931 64,728, not including 
houses in replacement of those demolished under improvement 
and reconstruction schemes confirmed prior to the passing of 
the Housing Act, 1930. The number of houses built without 
State assistance having a rateable value not exceeding £78 
(or £105 in the metropolitan area) in the year ended March, 
1931, was 128,728, and in the year ended March, 1932, 
130,903. 


The Services 


ARMY MEDICAL SERVICES 
REVISION OF DEPARTMENTS 
An official statement, issued by the War Office on June 
14th, announces that an important step has been taken 
in the reorganization of the Medical Services of the 
Army which should have far-reaching effects in con- 
solidating and extending the teaching, research work, 
and the professional opportunities of officers of the 
R.A.M.C. throughout the Army, and in enhancing the 
status of the Royal Army Medical College and the pro- 
fessional side of the Corps. The statement continues: 


In the period immediately succeeding the great war a 
great advance was made in co-ordinating the professional 
activities of the Royal Army Medical Corps by the creation 
of the Directorates of Hygiene and Pathology, with their 
Advisory Committees composed of eminent members of the 
civilian medical profession, and the appointment of a con- 
sulting physician and a consulting surgeon to the Army 
from among the serving officers of the Corps. Owing to 
the large size of the Army at that time, these directorates 
and appointments were located at the War Office as_ part 
of the staff of the Director-General, Army Medical Services. 

Now that the size of the Army has been reduced and more 
largely concentrated in the principal military stations, the 
organization of the medical directorate has permitted of 
some decentralization, and the opportunity has been taken 
to concentrate at the Royal Army Medical College the 
heads of all the specialist branches of medicine and surgery. 
The revision of departments involved has been secured by 
transferring the Director of Pathology, the Consulting Phy- 
sician to the Army, and the Consulting Surgeon to the Army, 
from the War Office to the Royal Army Medical College, 
and absorbing the appointments of Professors of Pathology, 
Tropical Medicine, and Military Surgery respectively. Each 
of these officers will, as at present, have an assistant pro- 
fessor under him, and, in the case of medicine and surgery, 
these officers will form the visiting medical and_ surgical 
staff of the Queen Alexandra Military Hospital, Millbank. 
The Director of Pathology will still control the pathological 
work in commands as well as carry on his professorial work. 
The teaching staff of the College will now become the con- 
sultants and advisers of the Director-General, A.M.S., at 
the War Office, and will be available for consultation m 
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commands when required. The composition and _ location 
of the Directorate of Hygiene has not been changed. 

It has also been decided that the consultant and professor in 
each case, though normally of colonel’s rank, may be pro- 
moted to major-general should he come up for promotion 
in the ordinary course while holding the appointment. The 
appointment of Commandant and Director of Studies at the 
College will in future carry with it the rank of major-general, 
but on the other hand the Deputy-Director, A.M.S., at the 
War Office will, when the next appointment is made, be 
a colonel instead of a major-general. Thus of the possible 
eleven major-generals’ appointments open to R.A.M.C. 
officers, five are now of a _ professional nature and six 
administrative. 

_ The reorganization constitutes a definite step forward, 


and marks the great advance in the professional work of | 


the Royal Army Medical Corps which has been evident 
since the war. It should do much to remove the erroneous 
impression that adequate professional work is unobtainable 
in the Army. In consequence also of the elaboration of 
motor transport in recent years many of the smaller hospitals 
in commands have been closed and the patients concentrated 
in central hospitals fully equipped with all the special 
departments made necessary Ly modern methods of diagnosis 
and treatment. This has resulted in specialization in all 
branches of medical, surgical, and pathological work being 
now the rule rather than the exception. 

The Secretary of State for War has also approved the 
recommendation made recently by the Army Medical Advisory 
Board that, in order to maintain uniformity in the teaching 
and examination of R.A.M.C. officers with that in civil life, 
a civilian inspector of the teaching and civilian examiners 
should be appointed by the Director-General, A.M.S., after 
consultation with the Presidents of the Royal College of 
Physicians and the Royal. College of Surgeons. 
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Medical News 


Founders’ Day will be celebrated at the Lord Mayor 
Treloar Cripples’ Hospital and College at Alton on 
Monday, June 20th. At 1.45 p.m. Lord Burnham will 
preside at a meeting in the College Hall, attended by the 
Lord Mayor of London and Sheriffs, after which the wards 
and workshops, etc., will be open for inspection. 


The annual general meeting of the Medico-Legal Society 
will be held at 11, Chandos Street, W.1, on Thursday, 
June 20rd, at 8.15 p.m., at the conclusion of which an 
ordinary meeting of the society will take place. Mr. 
Alexander Paterson, one of the Commissioners of Prisons, 
will read a paper entitled ‘‘ Should the criminologist be 
encouraged?’’ ; a discussion will follow. 


The annual meeting of the Incorporated Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
minded will be held at the Sandlebridge Institution, 
Alderley Edge, on Friday, June 24th. The Lord Mayor 
of Manchester will take the chair at 3.15 p.m. The 
Thomasson and Sam Gamble Day School will be open 
for inspection at 2.30 p.m., and tea will be served at 
Warford Hall at 4 o’clock. 


The next monthly clinical meeting for medical practi- 
tioners at the Hospital for Epilepsy and Paralysis, Maida 
Vale, W.9, will be given on Thursday, June 30th, at 
3 o'clock, when Dr. W. Russell Brain will give a demon- 
stration on ‘‘ Headache.’’ Tea will be provided and it 
will be a convenience if those intending to be present will 
send a card to the secretary. 


The Poole Sanatorium at Grey Towers, Nunthorpe, pre- 
sented to the Corporation of Middlesbrough by Lieut:- 
Colonel T. Gibson Poole and Mrs. Poole, will be formally 
opened on the afternoon of Wednesday, June 22nd. 


H.R.H. the Duke of Connaught will distribute the 
prizes to students of St. Thomas’s Hospital Medical School, 
in the Governors’ Hall, on Tuesday, June 28th, at 3 p.m. 
The whole hospital will be open for inspection during the 
afternoon. 


A course of six lectures on the structure of molecules 
in relation to biology and medicine, by Dr. J. R. Marrack, 
commenced on June 14th. The remaining four lectures, 
which deal with complex molecular structure, adsorption 
and catalysis, enzymes, and radiations and mitogenetic 
Tays, will be delivered at the Bearsted Clinical Theatre, 


| University, but members of the medical profession are also 


London Hospital, E.1, on June 2ist, 23rd, 28th, and 30th, 
at 5.15 p.m. The course is open to students of London 


cordially invited to attend. 


The Savill prize, value £15, open to post-graduate 
students only, is offered biennially by the West End Hos- 
pital for Nervous Diseases. Candidates are required to 
write a thesis on a neurological subject of their choice, 
which subject must be submitted by them to the examiners 
for approval not later than July 31st. Candidates must 
have attended the practice of the hospital on at least ten 
occasions. Theses must be received not later than Novem- 
ber 30th ; they may not be published except with the 
written consent of the examiners. All communications 
should be addressed to the secretary of the hospital, 75, 
Welbeck Street, W.1. 


The Fellowship of Medicine announces that a demon- 
stration on the fundus oculi will be given by Mr. Lindsay 
Rea at the West End Hospital for Nervous Diseases on 
June 28th, at 8.30 p.m. This demonstration is specially 
suitable for M.R.C.P. candidates ; the names of those wish- 
ing to attend should be sent in in advance to the Fellow- 
ship. A course in diseases of children, from June 27th 
to July 8th, will be given at the Children’s Clinic and 
other hospitals. A course in cardiology will be given at 
the National Hospital for Diseases of the Heart, from 
June 27th to July 8th, and will occupy the whole of each 
day. Instruction in dermatology will be given every after- 
noon at the Blackfriars Skin Hospital, from June 27th to 
July 8th, with demonstrations of cases on June 28th and 
July 5th. A course in proctology will be given at St. 
Mark’s: Hospital, occupying the whole of each day, from 
July 4th to 8th. Detailed syllabuses of all courses and 
copies of the rota system of daily clinics can be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W.1. 
These courses and clinics are open only to members of the 
Fellowship. 


The second Dutch Congress on Infant Welfare will be 
held at The Hague on June 24th and 25th. 


The fifth Congress of the International Society of Logo- 
paedia and Phoniatrics will be held at the Physiological 
Institute of Vienna University from July 14th to 16th. 
Further information can be obtained from Professor Dr. 
Froschels, Fersteig 6, Vienna. 


On June 8th Dr. P. T. Jones of Coleford, Somerset, 
was presented with a cheque and an illuminated address 
in recognition of his valuable work in the neighbourhood 
during the past thirty-five years. At Dr. Jones’s wish 
the money will go to the Royal United Hospital, Bath. 


Dr. J. E. S. Ltoyp of the Inner Temple was called to 
the Bar on Call Day of Trinity Term, June 8th. 


At the last meeting of the Joint Tuberculosis Council, 
held on May 21st, a report was presented by the Artificial 
Pneumothorax Refills Committee, and this it was decided 
to circulate to those interested. A committee, composed 
of Dr. R. Trail (convener), Drs. S. Vere Pearson, G. 
Jessel, W. Brand, D. P. Sutherland, James Watt, C. O. 
Hawthorne, and Peter Edwards, was appointed “‘ to in- 
vestigate and report upon results of artificial pneumo- 
thorax treatment.’’ It was felt that there would now be 
sufficient material available to afford a useful scope for 
such an inquiry. The best means of prevention of tuber- 
culosis of human origin was discussed, and in this con- 
nexion the excellent figures of Papworth Colony were 
considered. It appeared to members that some investiga- 
tion into the incidence of tuberculosis among contacts at 
Papworth, Preston Hall, and Barrowmore Hall would be 
fruitful. 


Dr. Henry E. Sigerist, director of the Institute of 
Medical History at the University of Leipzig, will succeed 
Professor William Welch in the chair of the History of 
Medicine in Johns Hopkins University Medical School on 
July Ist. 


Professor Ramon y Cayal, the well-known Madrid 
histologist, celebrated his eightieth birthday on May Ist, 
and Professor Theodor Koelliker, the Leipzig orthopaedic 
surgeon, on May 28th 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavisteck Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. A 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecva Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Treatment of Fibrinous Bronchitis 
““G. O.”’ writes: Information is required on the treatment of 
chronic fibrinous bronchitis of two years’ duration, accom- 
panied by bronchial spasm. Bronchial casts are dislodged 
with great difficulty and much coughing. fodides and in- 
halations do not have much effect on the frecing of these 


casts. Vaccines also have been tried. 
Removal of Tartar 
**S. Dorset’? writes: Can anything be recommended that, 


applied locally, will loosen a deposit of tartar about the 
teeth, in cases where the sufferer objects to having them 
scaled ? 
Naevi and Heredity 

Dr. SAMUEL SYNGE (Co. Wicklow) would be interested to know 
if a young woman suffering from a large port-wine stain 
on the face is likely to have children similarly afflicted. The 
patient’s parents, sister, and brothers are unaffected. 


Treatment of Typhoid Carrier 
““R. L. B.’’ would be pleased to know of suitable treatment 
for a typhoid carrier with occasional attacks of chole- 
cystitis ; no stones shown by Graham’s test. 


Sunburn 

Dr. J. W. S. McCuttoucH (Toronto) writes in answer to 
‘* Ships,’’ May 7th: One of the best treatments for acute 
sunburn is the application of a saturated solution of 
magnesium sulphate. <A preventive of sunburn, particularly 
in cases where the skin pigment is deficient, is a watery 
and alcoholic lotion containing tannic acid. In. the use of 
either remedy the lotion is freely applied and allowed to 
dry on the parts. 

Income Tax 
Free Furnished Quarters 

**R.M.O.”’ has free furnished quarters, which form part of 
the sanatorium to which he is attached. The secretary has 
been asked by the income tax authorities to state the letting 
value of the quarters, presumably so that an assessment on 
‘““R.M.O.’’ may be made to include that value as income. 
Is ‘‘ R.M.O.”’ personally liable to pay income tax on the 
amount? 

*," The Rules applicable to assessments on properties 
provide for the exemption of hospitals ‘‘so far as not 
occupied by any individual officer . . . whose total income 
amounts to £150 or more.’’ Presumably the sanatorium 
is exempt from income tax (Schedule A) as a hospital, and 
the authorities are seeking to know the letting value of 
““R.M.O.’s ’’ quarters to apply the above restriction of the 
main exemption. It seems clear that income tax will have 
to be paid on the letting value of the free quarters, but 
whether that tax should be borne by ‘‘ R.M.O.”’ or by the 
hospital is open to dispute. On the one hand, it does 
represent tax on what is an income equivalent to ‘‘ R.M.O.” 
—on the other, it arises out of a restriction of an exemption 
due to and claimed by the sanatorium authorities. 


Motor Cav Replacement 
““M.B., M.R.C.S.”’ bought a second-hand car in 1926 for 
£120 and has not claimed depreciation thereon. He hag 
now sold it for £10 and bought a new car (of a different 
make) for £273. What should he claim for income tax 
purposes ? ‘ 

*. He should claim as an expense of the year in which 
the old car was sold £120 — £10 = £110; the further net 
expenditure which he incurred—-namely, £153, represents 
the cost of an improvement, and cannot be allowed. 
Assuming that the transaction took place in 1932, the 
deduction will reduce the professional profits for that year 
and affect the assessment for 1932-3. Accordingly, the 
20 per cent. depreciation allowance cannot be claimed until 


LETTERS, NOTES, ETC. 


Ether Convulsions 
Dr. James Haworru, senior anaesthetist, Victoria Hospital, 
Burnley, writes: A woman, aged 32, was operated upon on 
May 11th for double tubo-ovarian abscess. She was given 
1/6 grain morph. sulph. and 1/75 grain atropine sulph, 
in the ward before operation. Anaesthesia was induced by 
C.E. mixture, followed by open ether, and continued with 
ether and oxygen by Shipway’s apparaius. About seventy 
minutes from the commencement, as the surgeon was begin- 


ning to close the peritoneum, clonic movements were 
noticed in the lower jaw, and became generalized. The 
convulsions were intermittent and not violent, so that 


the operator was able to complete his task without much 
inconvenience. The condition subsided in about twelve 
minutes, without any treatment, except protection of the 
tongue. There was no cyanosis. The pupils were about 
midway, but insensitive to light. The pulse failed, and did 
not satisfactorily recover for about forty-five minutes. The 
convalescence was normal. There was no_ history of 
epilepsy. In this case many of the factors suggested as 
responsible for this condition were present—a highly strung 
patient, marked toxaemia, a rather large dose of atropine, 
possible cerebral congestion from being in the Trendelenburg 
position for a considerable time, and the passage of ether 
through oxygen. Two points struck me in connexion with 
the case. First, the convulsions occurred just as_ the 
surgeon was beginning to close the peritoneum ;_ they 
occurred at this stage in the only other case I have seen 
and have previously reported. Secondly, the character of the 
convulsions was very similar to that seen in Stokes-Adams’s 
disease. Could they have been produced by a transitory 
cerebral anaemia caused by the change to the level from 
a low Trendelenburg position? Certainly the circulation 
was restored after the foot of the bed was well raised, and 
there were no more convulsions. 


Medical Golf 
The members of the Medical Gofing Society were entertained 
at Walton Heath by Lord Riddell on June 9th, when a 
most successful and enjoyable meeting was held. There 
were over one hundred entries, with the following results: 
Lancet Challenge Cup (scratch), first, Dr. W. H. Lamp- 
lough, all square ; second, Dr. E. T. Wright, 1 down. Henry 
Morris Cup (handicap), first, Dr. J. C. Lee (5), 1 up; 
second, Mr. L. R. Broster (16), 1 up. (Decided on last 
nine holes.) Handicap: Class I, first, Dr. J. C. Lee (5), 
1 up; second, Dr. W. H. Lamplough (1), 1 up. (Decided 
on last nine holes.) Class II, first, Mr. L. R. Broster (16), 
2 up; second, Dr. L. B. Hartley (16), all square. 
Handicap: Class I (best last nine holes), first prize, Dr. J. C. 
Lee (5), 2 up. Class II, first prize, Mr. P. Lampkin (12), 
2 up. Foursomes (handicap), first prize, Drs. Lamplough 
and Jackson (5), all square ; second prize, Drs. Hughes and 
Dick (16), 1 down. 
Disclaimer 
Drs. N. F. Ticenurst, D. J. Martin, P. 
and L. R. P. B. CHAMBERLAIN write from the Royal East 
Sussex Hospital, Hastings: We have had brought to our 
notice the fact that our names appeared in the Hastings 
Evening Argus of June 7th, 1932. We wish to state that this 
was done entirely without our knowledge, and that we 
strongly disapprove. 
Vacancies 
Notifications of offices vacant in universitics, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 47, 48, 49, 50, 51, 52, 53, 56, and 
57 of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
54 and 55. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 311. 
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JUNE 25, 1932 ABDOMINAL HYSTERECTOMY FOR MYOMA 1157 
cases of undiagnosed cancer of the body complicating - oo, 
Remarks myoma, and, in order to encourage them, cited the i = 
wi published cases of Giles and Kelly and Cullen, who Boe 75 


TOTAL ABDOMINAL HYSTERECTOMY FOR 
MYOMA OF THE UTERUS 


WITH SPECIAL REFERENCE TO CANCER OF THE 
CERVIX AFTER THE SUBTOTAL OPERATION 


BY 
HERBERT R. SPENCER, M.D., B.S., F.R.C.P. 
EMERITUS PROFESSOR OF OBSTETRIC MEDICINE IN UNIVERSITY COLLEGE, 


LONDON ; CONSULTING OBSTETRIC PHYSICIAN TO -UNIVERSITY 
COLLEGE HOSPITAL 


Thirty years ago I published in the British Medical 
Journal’ a paper on the first fourteen cases in which 
I had performed total abdominal hysterectomy for myoma 
of the uterus, my first operation being dated December 
19th, 1899. Since that time—that is, since the end of 
last century—I have always performed the total operation, 
and not once the subtotal, for cases requiring hyster- 
ectomy. I was led to substitute the total for the partial 
operation by studying the drawbacks of the latter (post- 
operative haemorrhage, exudates, discharges, ileus), and 
especially by recognizing its liability to be followed by 
malignant disease of the remaining stump, as evidenced 
by many observers since Chrobak called attention to it 
in 1896, and by my own experience (in 1896 and 1899) 
of sarcoma developing in two out of thirty cases of 
amputation for myoma (6.6 per cent.). Besides those 
two cases I have observed four cases of cancer of the 
stump after amputation by other operators, one of which 
occurred twelve years after the amputation and, treated 
by radium, remains well after five years ; the other five 
cases of malignant disease following amputation all 
succumbed. In the paper mentioned above I gave reasons 
for the opinion, which I still hold, that the total operation 
is in all respects, except that it takes a few more minutes 
to perform, a better and safer operation than amputation, 
the so-called subtotal operation. 


HistoricaL CONSIDERATIONS 


In 1906, in an article on hysterectomy,? I published 
a list of twenty-eight cases of cancer or sarcoma develop- 
ing in the cervix after supravaginal amputation of the 
uterus, and expressed the opinion that ‘‘ the operation 
of the removal of the whole uterus is destined to replace 
the supravaginal amputation, as the intraperitoneal treat- 
ment of the stump replaced the extraperitoneal.’’ In 
March, 1917, before the Royal Society of Medicine,* I 
read and published, with illustrations, the two cases of 
sarcoma already mentioned, and, in the same volume® 
‘Four cases of undiagnosed cancer of the cervix occurring 
in 200 total hysterectomies for myoma.’’ In my advo- 
cacy of the total operation at that meeting I met with 
no support from any of the six gynaecologists who dis- 
cussed it, except Mr. Malcolm. 

In the same Proceedings* I published two cases of un- 
diagnosed cancer of the body of the uterus complicating 
myoina which occurred among 200 cases of total hyster- 
ectomy. One of these, a very advanced case, had a recur- 
rence seven months later, which was removed, together with 
half the bladder and the lower end of the ureter, and after- 
wards the kidney. The patient survived the hysterectomy 
_ for two years and two months. The second patient, whose 
uterus weighed 2}1b. and contained a very extensive 
columnar-celled carcinoma (see illustration, loc. cit.), 
remained well when last heard from, thirteen years later. 
In that paper I invited my colleagues to publish their 


_ amputated the uterus in no less than 77 per cent. of these 
complicated cases (fourteen in number, of which one died 
of sepsis, due, in the opinion of the authors, to their not 
removing the cervix ; no five-year after-history was given). Bee 
In the discussion of my paper I again had only Mr. 
Malcolm as a supporter. I also stated that, while I had i : 
never amputated a uterus containing cancer of the body, i 
whether complicated with myoma or not, Cullen had a 
performed the incomplete operation in 25 per cent. of :. 
twelve cases of uncomplicated cancer of the body. | 

I have since found that other advocates of the subtotal P. 
operation have performed this operation with even greater ‘eS 
frequency for simple cancer of the body. Thus Smith 
and Grinnell’ did this in twenty-five out of forty-one cases 
(over 60 per cent.), and Norris and Vogt* in seventeen 
out of fifty-seven cases (over 29 per cent.). Of the . 
latter series of fifty-seven cases, in forty, treated by ‘ 
total hysterectomy, 43.3 per cent., and in seventeen, :, 
treated by amputation, only 24.2 per cent., were alive 
after three years. The increased final mortality in 
the amputated cases must be taken into account in con- 
sidering the’relative mortality of the two operations, and i 
the same remark applies to cases of inflammatory disease | 
treated by amputation. 

At the Gynaecological Congress held at Liége in 1930, 
in discussing a most valuable paper by R. Monod? on ; 
cancer of the cervix following subtotal hysterectomy, me 
after congratulating my Belgian colleagues on their 
century of liberty, i remarked that there was one liberty 
which should be proscribed—namely, the liberty of women 
to have cancer of the cervix after subtotal hysterectomy. 
I advocated the abandonment of this operation, I myself 
having given it up during the last century. I then gave 
the whole of my experience of total abdominal hyster- : 
ectomy for myoma, extending over a period of twenty- Po 
seven years, no patient being discharged before the twenty- ee 
fourth day after operation. The total number is 325. 4 
Of these, two died from embolism (on the tenth and twenty- ; = 
third day respectively) ; one from syncope (old heart 
disease) ; one (whose tumour, weighing 16 lb., caused : 
pressure dilatation of the ureters and kidneys) from i : 
uraemia ; one from septic peritonitis (apparently from 
ulceration of the intestine) ; one from shock. The total 
was six deaths, or 1.8 per cent., only one death occurring 
in the last 127 cases. In no case was the bladder sen 
injured ; in two cases the ureter was accidentally cut ; in aN 
one the severed ends were reunited, the other requiring 
nephrectomy ; both remain well after many years. In six 
of the 325 cases the uterus was removed after Caesarean 
section for myoma, and in one of these, and in several 
of the non-pregnant cases, the tumours were found to be 
infected. 


ToTAL VERSUS SUBTOTAL OPERATION 


Spread over the last thirty-five years, and especially _ 
the later years, there is an enormous amount of literature pe 
dealing with the subject of total versus subtotal hyster- 2 
ectomy for myoma. I believe I have read and annotated 
nearly every important paper on the subject written in 
the English, French, German, and Italian languages. In 
all that literature, however, I have found no record, 
except my own, which gives complete personal statistics, 
with the elucidations necessary to estimate their value, 
extending over the period since last century. As a per- 
sistent advocate of the total operation, I ask those who 
wish to know what I have written on the subject to read 
the papers already cited, together with the criticisms upon 
them.?**5* Litera scripta manet. 
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But why do I, an old fellow of 72, who retired from 

practice five years ago, and who would find it 

Suave, mari magno turbantibus aequora ventis, 

E terra magnum alterius spectare laborem— 
why do I put out again on this troubled sea? It is 
because the total operation has recently lost by death 
an advocate in the person of my American friend Dr. 
Polak, and because, however applicable the words of 
Lucretius and La Rochefoucauld to our feelings on the 
misfortunes of our friends, there remains the sad thought 
that certainly many hundreds, and probably many 
thousands, of women have died of cancer of the cervix 
left by the incomplete operation—a dreadful and unneces- 
sary eventuality, the prevention of which I feel it my 
duty to urge. 

My pathological specimens removed by hysterectomy 
were hardened in salt-formalin solution for from two to 
three weeks, and then bisected between long straight 
needles introduced before hardening, the mucosa and cut 
surface of the tumour examined for abnormalities, micro- 
scopical sections cut, and the tumours traced on glass 
and drawn, the drawings being bound with the notes and 
the sections preserved and indexed. 

Only in hardened tumours can one detect early 
malignant disease, and evidence of this fact is given in 
my papers. It is to the non-examination, or the super- 
ficial examination, of specimens in the fresh state that 
the erroneous statements as to the frequency of malignant 


changes in myomata are due. Thus Pfannenstiel!’ said 
that he had never met with sarcoma among 1,000 


myomata—a statement which, in the words of Veit’s 
Handbuch, is “ héchst auffallig ’’—yet careful examination 
of uteri requiring operation shows that it occurs in from 
2 to 12 per cent. of these cases (in my own cases in 6.6 
per cent.), and, in addition, as Bumm has shown, sup- 
ported by my own experience, cases diagnosed by the 
microscope as myomata are found to recur as sarcomata 
(in a further 2 per cent., according to Bumm’s experience). 
Undiagnosed cancer of the cervix was found to be present 
in 2 per cent. of 900 myomatous uteri removed by total 
hysterectomy and examined by Noble,'! Schottlinder, 
and myself, and undiagnosed cancer of the body in 
1 per cent. of myomatous uteri. No gynaecologist will 
deny that cases of cancer, whether complicating myoma 
or not, call for the total operation ; yet skilful and expe- 
rienced gynaecologists have employed the subtotal opera- 
tion in 26, 60, and even 77 per cent. of these cases. 

Again, many gynaecologists say that, as they, men of 
great experience, have never or rarely seen a case of 
cancer of the stump, it must be very rare. The impor- 
tant question is ‘‘ Has the patient had it? ’’ not ‘‘ Has 
the operator seen it? ’’ To give an example, Olshausen,!” 
the distinguished professor in Berlin for a period of 
twenty-three years, states that he had only seen one case 
of cancer of the stump among 433 supravaginal hyster- 
ectomies which he had performed. His successor, Pro- 
fessor Bumm, in a period of seven years saw seven cases, 
two of which had had amputation performed by Olshausen. 
The truth is that the advocates of the subtotal operation 
cannot state the number of cases in which carcinoma 
occurs in the stump without an inquiry into the after- 
history of every one of their cases for a period of at 
least thirty years subsequent to the operation. 


FREQUENCY OF NEOPLASM FOLLOWING SUBTOTAL 
OPERATION 

The frequency of the occurrence of malignant disease 
in the cervix after subtotal hysterectomy is difficult to 
estimate exactly, though some idea may be obtained from 
the records of individuals and institutions. 

I have met with six cases (two personal and four after 
operations by others). Lockyer'* has met with it three 


times, and many other gynaecologists have encountered 
it in several, up to ten or twelve, cases.'* In the records 
of the Howard Kelly Hospital, L. Branscombe™ found 
forty-six cases, six being observed in one fortnight. Jp 
the Mayo Clinic'® at Rochester ninety-nine cases occurred 
in a period of twenty and a half years. Gagey,*? Labarde 
and Roques'* found thirty-eight cases following supra- 
vaginal hysterectomy among 1,108 cases of cervical cancer 
applying at radiation centres for treatment (3.21 per 
cent.). Polak'® collected 256 cases in America, although 
excluding cases in which the cancer made its appear. 
ance within a year of the original operation. Jp 
the discussion on his paper twenty more cases were 
mentioned, giving a total of 276 cases in America 
alone. Lately, RK. Monod?® has collected 138 cases jn 
ten years from six centres for radiotherapy in Paris, and, 
with cases from other sources, brings his total up to 309 
cases from French sources alone. Dr. v. Graff of Iowa 
informs me that, among 215 cases of cancer of the cervix 
seen, he found no fewer than 17 cases of cancer of 
the stump (nearly 8 per cent.). From these records the 
conclusion may be drawn that cancer of the cervical 
stump is far from being a rare occurrence. 

With regard to the question of its cure, Monod?" states 
that more than half the cases succumb, notwithstanding 
operative and radiation treatment ; and I think his 
estimate is higher than the general rate of cure, since 
of my six cases only one, and of Sénéque’s?* and Oppert’s 
thirty-one cases only one remained well after five years, 
while of Lincoln Davis’s** eight cases not one was known to 
be cured. Peham and Amreich** have obtained good results 
by extirpating the cancerous stump by the extended vaginal 
operation. Of thirteen cases six survived for a period of 
five years, and a seventh for four years. In two cases treated 
by radium vesico-vaginal fistulae occurred. From what 
has been already stated it appears that cancer of the 
cervical stump occurs in at least 3 per cent. of subtotal 
hysterectomies, of which at least half succumb. Conse 
quently at least 1.5 per cent. must be added to its imme 
diate mortality rate on account of the development of 
cancer in the remaining cervix, from which the total 
operation is free. 

There is an interesting question which, till recently, no one 
has attempted to answer—namely, Does cancer of the cervix 
after amputation occur more often than in the ordinary 
unmutilated uterus? Peham and Amreich,**° who aré 
advocates of the subtotal operation, found that it occurred 
much more frequently (in 0.6835 per cent., as against 
0.025 per cent.) or twenty-seven times more frequently 
in the amputated uteri. Those authors, utilizing for com 
parison the general statistics of uterine cancer in Hamburg, 
base their computation on eight cases of cancer of the 
stump observed, in the course of twelve years, among 
1,253 amputations. But the records of the centres for 
radium treatment show that it occurs in at least 3 pet 
cent. of cases applying for treatment, which renders it prob- 
able that at least thirty-six cases of cancer of the stump 
occurred among those 1,253 cases. On this assumption, 
cancer of the cervix following amputation occurs over oné 
hundred times more often than it does in women not thus 
operated on. My advocacy of the total operation has 
always been quite independent of whether the amputation 
is a cause, as it certainly is a sequel, of the operation ; 
but fas est et ab hoste doceyvi. 

The gynaecological treatises of all countries contain an 
enormous and bewildering mass of statistics en abdominal 


Halban and Seitz,*® where Albrecht gives a tabulated list 
of forty-six authors who have performed total abdominal 
hysterectomy for myoma ; only two had had over 300 
cases. The mortality rate varied from 0 to 25.7 per cent. 


more than half the authors having a death rate cf more 


hysterectomy. To mention only the most colossal of these, . 
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ABDOMINAL HYSTERECTOMY FOR MYOMA 


than 5 per cent. Does anyone suppose that any of these 
figures represents the real mortality rate at the present 
time? If not, why publish them, especially since on the 
yery next page Albrecht states that “‘in the last ten 
or twelve years’’ the mortality rate of subtotal hyster- 
ectomy is 1.9 per cert., that of total hysterectomy 3.6. 
The supposed higher immediate mortality of total 
operation, based on incomplete general statistics instead 
of individual statistics (where the technique is known) has 
peen the chief reason why the total operation has not been 
more generally adopted. The truth is that, performed 
py a good technique, the immediate mortality of total 
js not greater (in some cases less) than that of subtotal 
hysterectomy, although it is performed in the more serious 
cases ; but the final mortality of the total operation is 
considerably less. It is the final mortality which matters, 
and which can only be fully estimated whea gynaecologists 
publish all their cases, examine their tumours carefully, 
give the results -of their mistaken diagnoses after five 
years, publish those further elucidations to which 
I have alluded, and replace biased impressions by 
observed facts. 


Divers EXPERIENCES WITH TOTAL OPERATION 

Meanwhile the total operation is being performed more 
and more frequently by serious gynaecologists, though few 
of them have entirely given up doing the subtotal opera- 
tion. I abandoned the operation during the last century. 
Ten years later (1910) Professor Bumm?’ abandoned it 
as a result of careful researches, to which I have alluded. 
In 1923 Weibel** reported that he had completely given it 
up. In 1920 Dr. Masson of the Mayo Clinic, Rochester, 
showed that the total is a safer operation, though he still 
continued to do the subtotal in 10 per cent. of cases of 
myoma. In 1927* he showed that total had (in one year, 
1926) a lower mortality than the subtotal (1.3 per cent. 
against 1.8 per cent.). In 1920 W. J. Mayo” stated that 
the total operation was “‘a wise procedure.’’ In 1931 C. H. 
Mayo and ©. Mayo,*! reporting ninety-nine cases of cancer 
of the cervical stump, advised the cupping or coring out 
of the cervix——an operation by which the routine exam- 
ination of hardened uteri shows it is sometimes im- 
possible to remove the whole of the mucosa, and one the 
ineficacy of which as a preventive of cancer has been 
pointed out by W. J. Mayo, L. Davis,*? and others. In 
1924 C. Lockyer** showed that the total operation had 
proved, on examination of all his cases, to have a smaller 
mortality rate than the subtotal, and regretted that he 
had not performed it more frequently. Lockyer’s mor- 
tality rate for total abdominal hysterectomy (1.54 per 
cent.) has, so far as I know, not been surpassed in any 
series (195 cases) so large and complete ; and if we add 
the similar series of Miles Phillips*? (199 cases’ with 
five deaths, or 2.54 per cent.) and my own (325 cases with 
six deaths, or 1.8 per cent.), we get a total of 719 cases 
with fourteen deaths, or 1.9 per cent. 

In order to estimate the value of statistics of hyster- 
ectomy for myoma it is necessary to Yeve an idea of the 
frequency with which it is employed. In my opinion the 
great bulk of myomatous uteri require no operation. The 
ideal operation is myomectomy, abdominal or vaginal, 
the former mainly limited to pedunculated, large sessile, 
or submucous tumours, which are not easily removable 
by the vaginal route, the latter to pedunculated sub- 
mucous, or sessile, or partly intramural tumours not 
usually larger than a child’s head. It is remarkable how 
safely and advantageously these tumours can be re- 
moved per vaginam, after dilatation of the cervix, by 
morcellement, even when the tumours are infected** or 
have produced inversion of the uterus.*® The removal of 
small myomatous uteri by vaginal hysterectomy, which 
with many operators forms the major part of their myoma 


operations, is, in my opinion, rarely required, although 
it is almost free from immediate danger, which renders 
it a valuable means of treating myoma in old, fat, feeble 
patients and certain cases complicated with cancer, or 
where the uterus is fixed by inflammation. Small 
myomatous uteri can, however, usually be satisfactorily 
treated by vaginal myomectomy, curetting, or radium. 
In the treatment of large tumours radiation treatment 
should, in my opinion, never be employed. With the 
object of forming some idea of the frequency with which 
abdominal hysterectomy is resorted to, I have suggested 
the ratio of that operation to ovariotomy for tumours. 
My own ratio is 355 to 658—that is, 30 subtotal, 325 total 
hysterectomies, and 658 ovariotomies. In order to esti- 
mate the final mortality rate it is necessary to know 
how many times cancer or sarcoma has been overlooked 
in body or cervix, the results to the patients after five 
years, how many cases of cancer of the stump have 
occurred, and whether patients have died from haemor- 
rhage, or, even long after the operation, from ileus, of 
which the subtotal operation is, according to the 
researches of Corner, the most frequent of all causes. Of 
each of these sequels {haemorrhage and ileus) I have met 
with an instance after subtotal hysterectomy. 

Having given my experience, I again ask the critics of 
total hysterectomy to give theirs, to publish a series of 
two or three hundred cases in which a careful pathological 
examination has been made of the uterus, and an examina 
tion of the patients five years afterwards, although the 
patient may still have a malignant growth develop in the 
stump even as long as thirty years** after the amputation. 


TECHNIQUE AND CONCLUSIONS 

One word as to technique. All except the first of my 
cases have been done by Doyen’s method, which I con- 
sider the best. The vessels are tied with fine silk, the 
peritoneum closed by lacing together the ligaments with 
a silk purse-string suture, the oozing surface of the bases 
of the broad ligaments picked up with tooth forceps and 
then seized with small Wertheim forceps and circum- 
ligated, no mass suture or perforating suture being 
employed, and the vagina left open and lightly packed 
with gauze, to be removed on the second or third day. 
Doyen’s operation ensures against any injury to the 
bladder ; and I think injury to the ureter should be 
avoidable by dissection or catheterization of the ureters 
in cases where this is specially liable to occur. The two 
deaths from embolism which occurred among my earlier 
cases may perhaps be avoided by employing no perforating 
sutures, as in my late cases. It remains, at present, too 
frequent a cause of death after abdominal hysterectomy, 
though it rarely occurs before the tenth day, and so does 
not appear in the statistics of those operators who dismiss 
their patients on or before that day. No doubt the 
younger gynaecologists will lower the rate of mortality 
if they will study and practise Doyen’s technique. After 
all, hysterectomy has only just passed its centenary. 
I had the pleasure of introducing Wertheim, who pub- 
lished in the British Medical Journal his great work on 
hysterectomy for cancer. He was a great advocate of total 
abdominal hysterectomy for myoma, a measure which his 
pupil, Weibel, has strenuously advocated since 1923, 
without, I regret to say, receiving from his colleagues 


more support than I have done from mine. But magna 


est veritas et praevalebit. It is a comfort to an old 
teacher to know that pupils and strangers have profited 
by the advice given in these columns thirty years ago. 
The subtotal operation is a nineteenth century operation. 
May there disappear, with the first century of the British 
Medical Association, that opprobrium to gynaecology— 
namely, cancer of the cervix left behind by the subtotal 
operation ! 
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tial that, as far as possible, the antigen employed shall | by its being unduly postponed, but through the patient's usua 
include, at least in the greater proportion, the organisms | inability to respond owing to temporary exhaustion of 
which can be shown to be pathogenic. The only practical | the normal antibody. This indicates the necd for te ad 
method so far available for obtaining such evidence is | inforcing the general tissue response before vaccine nig 
the employment of the pathogen-selective culture method | therapy can be effective. 0 
oe introduced by Solis-Cohen in 1927* and described, as used In chronic infections, such as catarrhs of long standing, “ : 
oe * Read before the Colwyn Bay Medical Society, February 18th, asthma of bacterial = infective arthritis, and ga 4 suba 
Pt 1932. intestinal and cutaneous infections, the need for a genefé 
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plood and biochemical examination is frequently of even 
greater importance, and through the neglect of this 
recaution some haemopoietic, metabolic, or endocrine 
defect may well be overlooked, the correction of which 
3 essential either to the recovery of the case or to 
its ability to respond to specific immunization. For 
example, the finding of a leucocytosis may indicate the 
resence of an unsuspected focus of infection, requiring 
special surgical treatment. The presence of a leucopenia 
may suggest the inability of the patient, exhausted by a 
prolonged infection, to respond to active immunization. 
A marked eosinophilia may suggest that the patient is 
hypersensitive, and, as is frequently found in the asthmatic 
and allergic conditions, requires special attention. 
Lymphocytosis may indicate the presence of an unsus- 
cted leukaemia, while an agranulocytosis will contra- 
indicate any attempt at vaccine therapy until a normal 
leucocyte content of the blood has been redeveloped. 
Secondary anaemia, of a more or less severe degree, 
which exists in cases of chronic infection more frequently 
than is realized, may, according to its type, demand 
arsenic, iron, or liver treatment, etc., before satisfactory 
response to vaccine therapy can be obtained. The finding 
of an increased non-protein nitrogen and uric acid content 
of the blood may disclose an unexpected nephritis, while 
in other cases a glucose tolerance test may show a defec- 
tive pancreatic or hepatic metabolism, requiring suitable 
dietary. regulations or endocrine reinforcement. Observa- 
tions upon the calcium content of the blood are of value 
in chronic catarrhal and other infections, particularly of 
young persons, and, when present, the general response 
of the patient to vaccine treatment may be enhanced by 
endocrine treatment and by suitably increasing the vitamin 
content of the diet. These, and other blood examinations 
should form a routine part of the pathological examina- 
tion associated with the essential bacteriological investiga- 
tion of a large proportion of cases of chronic infection 
before a course of vaccine treatment is decided upon. 
Less would be heard of the failure of vaccine therapy in 
such conditions were it more frequently recognized that 
when there are underiying pathological lesions or meta- 
bolic derangements vaccine treatment of the infective 
condition cannot do more than maintain an improved 
antibacterial defence, although in doing so it~ will 
probably prevent further damage if adequately used 
along with whatever other general therapeutic measures 
are indicated. 


DerecTIvE SELECTION OF TYPE OF VACCINE 

As mentioned above, infective conditions of acute, sub- 
acute, or chronic nature may be present in patients in 
which very variable states of physiological efficiency exist, 
and if vaccine therapy is to be scientifically prescribed, 
it would be possible to differentiate these conditions and 
determine the most appropriate treatment for each. 
There is often need of careful consideration in choosing 
the right type of vaccine for an individual case if failure 
is to be avoided. 

Several varieties of vaccine are available which allow 
of a considerable range, and while none of them has a 
special application to any particular disease or infection, 
each has a fairly definite place in the treatment of in- 
fective conditions generally. Any of these may be used 
as stock or autogenous preparations. The former are 
usually employed for prophylactic treatment, but also for 
general therapeutic purposes, and are essentially valuable 
for the immediate treatment of acute cases, for which 
there is not time to prepare an autogenous vaccine, and 
for the initiation of treatment in subacute cases while 
an autogenous vaccine is being prepared. Autogenous 
vaccines are more frequently essential in the treatment of 
subacute and chronic infections, and failure of vaccine 


treatment in such conditions may be prevented by replac- 
ing a stock vaccine by an autogenous preparation. 


1. Ordinary vaccines, which are simply killed bacterial 
suspensions, are the most useful for prophylaxis and also, 
whenever possible in suitably graduated doses, for general 
therapeutic purposes. They produce a better and more 
lasting immunizing effect than the other types of vaccine 
to be mentioned later, but demand a response on the part 
of the patient which may not be possible in a debilitated 
case. Further, in chronic infections, a sensitiveness may 
develop which makes the patient exceptionally reactive 
to the most minute doses. In such cases, therefore, it is 
necessary to commence with one of the preparations 
described below, which will stimulate immunity without 
making undue demands upon the patient’s exhausted 
economy. 

2. Sensitized Vaccines.—These are ordinary vaccines 
which have been treated with homologous antibacterial 
serums, so that the antigenic bacteria are combined with 
antibody, and the antigen is ready for immediate phago- 
cytosis without further elaboration on the part of the 
patient’s tissues. These are of special service in acute 
infections, where the question of time and rapid immuniz- 
ing effect is of the greatest importance. They may be 
given in large doses, repeated at twenty-four-hour in- 
tervals, and, if employed at the earliest stage of infection, 
are particularly successful. 

3. Detoxicated vaccines are ordinary bacterial emul- 
sions, so treated by chemical reagents that the bacteria 
no longer exist as such, the vaccine containing a sus- 
pension of the stroma of the bacteria with their endo- 
toxins removed. These are of undoubted value, and are 
available for similar cases to those for which sensitized 
vaccines are applicable. They have the advantage of 
not requiring specific anti-bacterial serums in their pre- 
paration, but the disadvantage of being not so devoid of 
reactive effects upon a sensitive patient. They have a 
valuable place in the commencement of vaccine therapy 
of chronic cases of the less sensitive type. The dosage 
interval is usually shorter than is the case with ordinary 
vaccines, and makes possible a rapid initiation of specific 
immunization—to be followed later with an ordinary 
autogenous vaccine. 

4. Reinforced Vaccines—As mentioned above, many 
failures result, not from any fault in the vaccine, but from 
the patient’s lowered vitality preventing the tissues from 
responding to the specific stimulus of an autogenous 
vaccine. In these conditions some leucocytic stimula- 
tion is required before such response is adequate. It is 
frequently obtained by using a 5 per cent. solution of 
sodium nucleinate as the diluent in- the vaccine prepara- 
tion. This can be used with any of the three types of 
vaccine mentioned. Such reinforcement is by no means 
new, but if more often used it would avoid failure in the 
type of case indicated. 

5. Oral Vaccines.—The four types of vaccines already 
mentioned are usually employed by hypodermic injection. 
It has, however,-been shown by many workers that the 
oral administration of vaccine, both stock and autogenous, 
will produce immunity responses. In cases of young 
children and hypersensitive adults, to whom the procedure 
of a hypodermic injection is so great a horror as to 
preclude therapy by such means, and in whom failure 
is a foregone conclusion, merely because treatment cannot 
be carried on sufficiently long or regularly to produce any 
lasting result, the possibility of raising a specific immunity 
by oral administration has a special advantage. Either 
ordinary or detoxicated vaccines may be given orally. 
The doses are usually larger than would be employed 
it injected. The intervals between doses may be less. 
In sensitive patients reactions may occur as definitely as 
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with an injected vaccine, and curative response has been 
completely satisfactory in many cases. The oral method 
has this advantage, that, owing to the simplicity of 
administration, treatment will be continued for a sufficient 
length of time to obtain a successful and lasting result. 


Fautty DosaGE INTERVAL 

This is probably a frequent cause of failure in vaccine 
therapy. Apart from routine prophylactic treatment it 
is irrational to fix a dosage standard for vaccine adminis- 
tration, for not only do patients vary widely in their 
individual susceptibility to bacterial stimulation, but the 
infection from which they suffer may vary from a local 
to a generalized one, and each such variation may require 
some graduation of dose to meet the individual require- 
ments. 

In the usual series of prophylactic vaccine doses a 
standardization has to be adopted. Instances may, how- 
ever, be encountered in which a normal person is unduly 
reactive to, and disturbed by, doses quite suitable to the 
majority of cases, and in such a case the doses must be 
reduced. The result of immunization will be just as 
effective as that in patients who receive considerably 
larger amounts of the same vaccine. On the other hand, 
there are others for whom the usual prophylactic doses 
may prove insufficient to obtain the desired immunizing 
response, and for these doses considerably larger than 
those usually prescribed should be given if failure is to 
be avoided. As regards repetition of prophylactic doses, 
a longer interval than usual should be arranged. Too 
rapid repetition is more likely to prove unsatisfactory 
than is the use of an interval longer than the usual one. 

Acute Infections.—In the treatment of these cases, where 
there is a good leucocytic response, and the patient has 
not become sensitized, as in a chronic infection, success 
of vaccine therapy depends upon the early administration 
of a sufficiently large dose. The adoption of this pro- 
cedure in pneumococcal, streptococcal, staphylococcal, 
and gonococcal infections will result in the abortion of a 
threatened attack in the large majority of cases, while 
failure follows all too often the tardy and timid attitude, 
which only calls for the help of vaccine treatment when 
the patient is toxic and overwhelmed by a massive in- 
fection—a time when the opportunity of success from 
such a method of treatment has passed. Although 
ordinary vaccines are frequently used in acute cases, 
the more rational and safest treatment is to employ 
those specific vaccine preparations which will make least 
demand upon the patient’s immunizing responses, and as 
far as possible present the antigen ready for defensive 
stimulation. For this purpose sensitized or detoxicated 
vaccines are preferable, and may be used in comparatively 
large doses at a twenty-four-hour interval. An attempt 
is thereby made to rush forward a specific active im- 
munity to the infection present before the patient’s tissue 
responses are exhausted, and the result of this mode of 
vaccine treatment is frequently successful. 

Subacute Conditions.—The infection has been present 
here for some time, and there is not the same urgency for 
rapid or large doses. The initial leucocytic reaction has 
often been followed by a leucopenia of lymphocytic type, 
and in such cases, although good response is frequently 
obtained with small doses of the appropriate ordinary 
vaccine (autogenous or stock) a more satisfactory result 
may be obtained from the use of either sensitized or 
detoxicated vaccine, which allows of a more rapid repeti- 
tion of dose and the quicker initiation of a defensive 
immunity, besides being less likely to give rise to re- 
actionary flares that may dishearten both patient and 
doctor, and attribute failure to the vaccine employed. 
As the immunizing response to these vaccines is not so 
lasting, and relapses of infection may occur, they should, 


as soon as sufficient improvement is obtained, be followed 
up by a carefully graded series of doses of ordina 
vaccine at longer intervals, with the object of establishing 
a more lasting bacterial resistance. 

Chronic Infections.—The greatest difficulty experienced 
here is in adjusting the appropriate vaccine dose to an 
individual case. Irrational dosage may in certain Cases 
completely negative any chance of success from such 
treatment. As many have emphasized, each dose of 
vaccine in these cases must be considered as a test dose 
and although for convenience a vaccine may be supplied 
in a series of graded doses, these must always be cop. 
sidered as liable to alteration by the practitioner Trespon- 
sible for the administration. The patient's satisfactory 
response or unsatisfactory reaction to a dose of vaccine 
is the best Criterion of its being correct or otherwise. 
As a rule it is best, in cases of chronic infection, to com. 
mence with small doses repeated at moderate intervals of 
three to five days,. and carefully increased until some 
slight sign of reaction is detected. The dosage interya} 
should then be lengthened and the subsequent dose reduced 
to one-half or less of the previous one, very slight incre 
ments being made to the amount being given so as to 
keep below the reactive dose. Any dose of vaccine, 
however small, which produces improvement in the con. 
dition under treatment, is sufficiently large for that case, 
and should be increased only when such improvement 
ceases. Any sign of overdosage should be followed by 
a temporary lengthening of interval and reduction of the 
next and subsequent doses. 

In the chronic case the initial course of vaccine treat- 
ment is frequently the most important, but often the 
most troublesome, and the necessary manipulations of 
dosage may demand much patience and thought. This 
type of case is apt to be sluggish in response, but once the 
initial process has been satisfactorily started, more normal 
and satisfactory responses will follow subsequent doses, 
and it may ultimately need larger doses before a. satis- 
factory conclusion is reached. 


Hypersensitive Type of Case.—This is apt to be found 
among those suffering from long-standing infections—often 
when a latent focus of infection exists. These cases may 
be so intolerant of even the smallest dose of vaccine as 
to contraindicate such treatment. Under such conditions 
a detoxicated preparation may be successful in desensitiz- 
ing the patient, or the removal of an active focus of 
infection may result in a loss of the sensitiveness. These 
hypersensitive cases are often found to have an eosino- 
philia, and its presence should suggest the possibility of 
the patient being sensitive, and indicate the need for 
special precautions in commencing vaccine treatment. 
Certain cases are sensitive to their own particular infec- 
tive organism, and as they may be more disturbed 
by autogenous vaccines than by a stock preparation of 
similar composition the use of the latter may be more 
effective. In cases of marked sensitiveness, oral adminis- 
tration may be successful when hypodermic administra- 
tion has proved impossible. 

Insensitive Type of Case.—Instances occur, especially 
in the chronic and subacute group of infective conditions, 
where the patient’s economy is unable to respond to a 
vaccine stimulus. The infective process has lowered the 
general tissue vitality, and this is shown in such cases by 
the presence of a more or less marked leucopenia, 4 
relative deficiency in the polymorph leucocyte content 
of the blood, and the presence of a preponderance of 
lymphocytes. Under such conditions it is necessary either 


to employ all possible means to obtain a regeneration of 
the blood-forming centres before commencing vaccine 
treatment, or to combine such treatment with small and 
very carefully graduated doses of the appropriate vaccine. 
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In the more severe type of non-responsive case, an even 
more elaborate form of vaccine treatment may be required 
as a preliminary measure—namely, the employment of a 
donor to provide an autogenous immune serum. A whole- 
plood immune transfusion may be used as an alternative in 
specially debilitated cases with good immediate, though 
temporary, results, and may be followed up by the sensi- 
tized vaccine similarly obtained. 

The other and commoner group of non-reactive and 
non-responsive cases does not show these grave signs of 
debility, but is apparently impervious to any effect what- 
ever of ordinary full doses of vaccine. Such a condition 
is often found in cases with marked furunculosis and other 
conditions of local infection, less frequently ‘in chronic 
catarrhal and rheumatic conditions. The usual vaccine 
doses are inadequate, and will be written down as a failure 
unless doses of much greater amount than usual are 
employed. For instance, in certain cases of furunculosis 
which have been abandoned as failures, completely satis- 
factory results have been obtained when the dosage has 
been increased to three or four times the usual maximum 
amount. 

INSUFFICIENT DURATION OF TREATMENT 

This is a further cause of failure, and applies especially 
to the chronic type of infections. It is irrational to 
expect a few small doses of vaccine, however carefully 
they are prepared and arranged for, to arrest an infective 
process that has been present in the system for months 
or years, and much less to reduce or replace pathological 
processes which have been established. Good results are 
usually obtained by persistent, careful treatment. But 
vaccine therapy is not a simple and easy matter. It 
frequently demands much patience and thought, and gives 
scope for considerable nicety in the successful manage- 
ment of a difficult case. Without such care, failures are 
more often due to the lack of proper administration than 
to any fault in the vaccine or therapy itself. 

Although many may do well after a single course of ten 
to twelve inoculations, most cases of chronic infection, such 
as the rheumatic group, will require many more, and it 
is quite usual to have to continue a systematic treatment 
with vaccine for at least a year. Nor should it be con- 
sidered extravagant to suggest that in the severe cases 
treatment may have to be carried on, perhaps with 
intervals, for two or even three years before ultimate 
success is obtained, when it is considered how extensive 
the tissue damage may be, how long the infection has 
been present, and how debilitated the patient’s general 
condition has become. If vaccine treatment in cases of 
rheumatic infection, for instance, was commenced earlier 
and persisted with efficiently, a large percentage of the 
permanent disabilities from this cause would be prevented. 

The first aim of vaccine therapy is to arrest the infec- 
tive process by raising an efficient bacterial resistance. 
When this has been accomplished, further treatment must 
still be directed to the maintenance of an active immunity 
and to the recovery, so far as is possible, of pathological 
tissues. These later courses of vaccine will usually allow 
‘of a considerable increase of interval between doses, 
which are themselves only increased in amount when 
further improvement is absent. In some cases the natura) 
power of maintaining an adequate resistance to a par- 
ticular infection appears to be deficient, and in such the 
best method of maintaining their freedom from reinfection 
is by the persistent continuation of vaccine treatment at, 
Numerous sufferers from 
chronic respiratory, intestinal, and rheumatic infection 
have been changed from a life of invalidism to compara- 
tive normal activity by the employment of this method 
of continuous vaccine treatment, which, if omitted for 
too long an interval, results in the gradual reappearance 
of some well-recognized symptoms of relapse. 


‘tions. 


IRRATIONAL EXPECTATIONS FROM RESULTS 

This is the last cause of failure to be mentioned. Too 
much in certain cases is expected of a mode of treatment, 
the action of which must necessarily have definite limita- 
Vaccine therapy is not in any sense a “‘ cure-all,” 
and even if there are conditions in which it may be more 
or less successfully employed as a non-specific agent in 
protein shock therapy its essential sphere is that of a 
specific immunizing agent against specific infections. 

If a presumed infective condition proves, on investiga- 
tion, to be one of metabolic derangement, and the in- 
fector is only one of secondary although perhaps con- 
tributory importance, vaccine treatment of this must not 
be blamed if failure to correct the primary non-infective 
condition results. In most chronic infections it is at 
times more important to treat the associated and resultant 
derangements of tissue metabolism than to concentrate 
solely upon the infection itself, and, unless vaccine treat- 
ment is combined with other remedial measures, it can- 
not be expected to produce the result or improvement 
which is anticipated clinically. Vaccine treatment is an 
invaluable therapeutic measure, and all too frequently 
advantage is not taken of its help in the scope of clinical 
practice. It is either not employed early enough to be 
of real service, or too much is expected of its exhibition 
under conditions which preclude its success. 

There are, therefore, several causes of failure in vaccine 
treatment, some of which may be avoided by a proper 
appreciation of the underlying difficulties which are apt 
to exist, others which depend upon the presence of patho- 
logical conditions beyond the scope of clinical control. 
Nevertheless, when all details are considered, failures 
occur in not more than 20 per cent. of cases, and, as 
pointed out above, may with proper care be definitely 
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Inefficacy in the treatment of gastro-enteroptosis is due 
to our erroneous conception of the unity of this morbid 
condition. Gastro-enteroptosis is not one disease. There 
are four distinct forms of it, and we could, in fact, from 
the nosographical point of view, speak of four different 
diseases. These are (a) the constitutional gastro-entero- 
ptosis, or Stiller’s syndrome ; (b) the neurotic. gastro- 
enteroptosis, or Adler’s syndrome; (c) the organic 
gastro-enteroptosis, or Glenard’s syndrome ; and (d) the 
gastro-enteroptosis complicated by perivisceritis. For 
a perfect individualization of our therapeutic handling— 
the only safe way to success—we must consider this 
division, which is based, not on a static, but on a dynamic 
clinical observation of gastro-enteroptosis and also on 
the observation of the action of various therapeutical 
agents. 
STILLER’S SYNDROME 

The term “‘ Stiller’s syndrome ’’ is applied to this form of 
gastro-enteroptosis because it was Stiller (of Budapest) who 
first pointed out the relation of gastro-enteroptosis to a 
type of constitution—that is, to a particular psycho- 
physical construction of the individual. 
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This form of gastro-enteroptosis is not a morbid con- 
dition but a special type of constitution—one of those 
special ‘‘ types ’’ into which men have been grouped 
according to their morphological features. It coincides 
and is synonymous with what is known as asthenic con- 
stitution (Stiller and Kretchmer), linear type (Stockard), 
microsplanchnic hypovegetative constitution (Pende). 
Individuals who possess the features of this biotype have 
usually a stature below the average. Their thorax is 
bigger than the abdomen, and is narrow and long. The 
abdomen is restricted both in the transverse and in the 
antero-posterior diameter, and has flaccid and thin muscular 
walls. The limbs are long, the muscles thin, showing 
scarcely any outline. There is a very great scarcity of 
fat. Clinical and radiological examination of the internal 
organs shows a small and dropped heart, gastroptosis— 
meaning elongation of the stomach, which brings the 
inferior pole of this organ into the pelvis—coloptosis, and 
nephroptosis. These persons have a low blood pressure. 
Psychologically—as has been emphasized by the work 
of Kretchmer—they have a tendency towards _intro- 
version. They do not show any symptoms, and it is, 
in fact, remarkable how an intensely ptosed stomach 
may function perfectly. It must not be forgotten, 
however, that on account of their endocrine, vegetative 
and psychical inadequacies, they are predisposed to 
certain diseases ; in other words, they resist certain external 
aetiological factors less well than do others. Thus defects 
of diet will produce in them various dyspeptic disturb- 
ances, infections will easily localize in the digestive tube, 
while psychical trauma will readily develop neurotic 
conditions of the introvert (schizoid type). Certain 
infections, like tuberculosis or scarlet fever, will develop 
more intensely than is the case with other people. 

It is important to bear in mind the physiopathology of 
this condition. Such individuals are born with certain 
inadequacies of their endocrines and of their vegetative 
nervous system—vegetative imbalance and thyroid and 
gonad dysfunction. On account of this there occurs a 
maldevelopment of the stature, of the viscera, and also 
of the central nervous system, particularly of the psycho- 
associational cortex, the seat of the mental processes. 
The maldevelopment of the viscera consists in viscero- 
ptosis, which can be explained as follows. The stomach 
and the other abdominal viscera are maintained in position 
(a) by the tonus of the vegetative nervous system ; (b) 
by the intra-abdominal fat, which constitutes a sort of 
cushion ; (c) by the tonus of the muscular retention 
apparatus—diaphragm, abdominal muscles, and_ dia- 
phragma pelvis. As in the individuals we are describing 
there occurs a constitutional disturbance of the vegetative 
nervous system and of the storage of fat, the production 
of this gastro-enteroptosis is easily understood. 

From a therapeutic standpoint one may say regarding 
constitutional gastro-enteroptosis what Osler said of hyper- 
tension. The greatest complication of this form of gastro- 
enteroptosis is that a physician may discover it and 
communicate his discovery to the patient. Constitutional 
gastro-enteroptotics show no symptoms, and although the 
patients cannot lead a very strenuous life they can 
maintain perfect health up to a very old age. When, 
however, they are told by their physician that they have 
a dropped stomach the clinical picture changes completely. 
From that day onwards their life becomes terrible. Their 
attention being drawn to the dropped stomach, their 
mental balance—which as we have seen is not perfect— 
is upset. On the strength of their tendency to intro- 
spection they develop a syndrome of anxiety neurosis 
centred on their digestive functions. As, on account 


of their special mental make-up, they have the tendency 
to shirk the difficulties of life by the flight into disease— 


in other words, to express their difficulties by what Adler 
has called organ jargon—a dyspeptic syndrome develops, 
Thanks to their physician, they have been furnished 
with a convenient form of organic expression of 
their difficulties. The first rule, therefore, in handling 
constitutional gastro-enteroptosis consists in the avoidance 
of drawing attention to the visceral condition, but this 
rule does not summarize the whole attitude of the internist, 
Something more positive must be done. The life of the 
patient must be adapted so as to make him avoid great 
physical and mental strain. His diet particularly must 
be adjusted so as to be of easy digestion, substantial 
quantitatively, and complete from a qualitative point of 
view. 
ADLER’S SYNDROME 

The term ‘‘ Adler’s syndrome ’’ must be applied to this 
form of gastro-enteroptosis because it is owing to Adler 
that we understand the mechanism of the expression of the 
mental difficulties .of an individual through symptoms 
related to an organ in a condition of inferiority, in other 
words, through organ jargon. 

From a clinical, descriptive point of view sufferers from 
Adler’s syndrome have the morphological features 
described with the preceding form—the gastro-enteroptotic 
habitus. They are not, however, free from symptoms, 
and even as children they give evidence of psychical im- 
balance, being nervous, sensitive and difficult. The real 
and complete morbid condition occurs later, and_ begins 
at certain periods of life corresponding to situations of 
mental difficulty as, for example, in puberty, marriage, 
menopausis, or following great emotional stress. When 
the morbid condition is completed, symptoms may be 
grouped into two symptom-complexes—digestive and 
nervous—which are added to the morphological symptom. 
complex or gastro-enteroptotic habitus. Morphological, 
digestive and nervous symptom-complexes can thus be 
described as constituting the gastro-enteroptotic tripod. 
The digestive symptom-complex is of the irregular type. 
Patients complain of lack of appetite. They feel a great 
weight on the abdomen immediately after meals—even 
while they are taking their meals. Gas is expelled from 
the mouth following aerophagy, or from the anus. In- 
testinal symptoms such as constipation often occur. All 
these symptoms are not relieved in the reclining position, 
nor are they relieved through Glenard’s test, to be 
described later. Their essential feature is that they are 
erratic. The nervous symptom-complex comprises head- 
aches, insomnia, depression, a tendency towards brooding 
upon themselves (Kretchmer’s schizoid syndrome) and, 
principally, anxiety as to their condition. These patients 
often think that they have a severe abdominal disease. 
They restrict their social activities. They restrict, in 
particular, their diet, and thus a vicious circle occurs, 
because the inanition to which they condemn themselves 
accentuates their gastro-enteroptosis. This  inanition 
causes, in fact, the disappearance of the scanty intra- 
abdominal fat that remains, the atrophy of the muscular 
wall of the abdomen and of the viscera, and the dysfune- 
tion of the badly nourished endocrines and_ vegetative 
nervous system. 

They thus differ clinically from those patients showing 
the pure Stiller’s syndrome—a difference which can be 
explained by the study of their physiopathology. In this 
case also patients are born with the same _ psychical, 
endocrine, and nervous vegetative inadequacies which, 
in conjunction with certain external factors, help in the 
development of the constitutional gastro-enteroptosis of 
Stiller’s syndrome. There is, however, a certain peculiarity 
in the aetiological constellation of Adler’s syndrome in 
that the psychical constitutional inadequacy is more 
marked. Further, another mechanism interferes. Such 


Ju 


jndiv 
ptom 
them 
conf 
empl 
itself 
the ] 
and 

of th 
ptosi 
esca] 
beca 
accel 
alrea 
elem 
phys 
stom 


Tl 
from 
diffe 
excl 
must 
his ¢ 
dem 
have 
of 
phys 
safet 
hanc 
proc 

TI 
of 1 
dive: 
isa 
ofter 
then 
to | 
attit 
secu 
toge’ 
suce 
but 
we 
we | 
men 
are 
of tl 
Ther 
nervy 
cons 
metl 


| 
} 
| 
| | 
D 
| ther. 
Abu 
give 
reac 
beca 
on a 
volu 
mor 
whic 
all t 
excl 
trea 
| is a 
| with 
The 


June 25, 1932] 


TREATMENT OF GASTRO-ENTEROPTOSIS 


Tue Britisn 
MEDICAL JOURNAL 


1165 


individuals remain for a certain time without any sym- 
toms, as in the pure Stiller’s syndrome, until they find 
themselves in a difficulty—in a position of psychical 
conflict. By the well-known psychical mechanism 
emphasized by Adler, this psychical conflict will express 
itself in organic language. To get out of his difficulty 
the patient grasps his inferior organ, the ptosed stomach, 
and concentrates his mind on it. He becomes aware 
of the slight disturbance of digestion due to gastro-entero- 
ptosis, and he cultivates this disagreeable symptom as an 
escape from the conflict. A vicious circle is established, 
because the concentration of the mind on the stomach 
accentuates the disturbances of the organ. As: I have 
already pointed out, this introduction of the psychical 
element into the gastroptosis is often initiated by the 
physician who speaks to the patient about a ‘ dropped 
stomach.”’ 


Value of Psychotherapy 

The physiopathology of this syndrome being different 
from that of Stiller’s syndrome, treatment will also follow 
different lines. Psychotherapy is the basic, but not the 
exclusive, therapeutical procedure. The first thing that 
must be done is to find out the difficulty of the patient— 
his conflict—and endeavour to remove it. This does not 
demand those long psycho-analytical explorations which 
have been the fashion for a certain time. The careful study 
of the personality of the patient will be made while the 
physician is treating him with other methods. It is much 
safer not to concentrate on a pure psychotherapeutic 
handling, but to permeate with psychotherapy our whole 
procedure. 

The next element of the psychotherapeutical handling 
of the neurotic gastro-enteroptotic patient consists in 
diverting attention from his digestive disturbances. This 
is a very delicate part of treatment, because such patients 
often hold fast to their morbid condition, as it is for 
them the means through which they satisfy their will 
to power. Thus we must endeavour to change the 
attitude of the patient to his disease. This will not be 
secured with rough optimism, the famous “‘ pull yourself 
together ’’ principle, but with a careful psychology, the 
success of which does not depend on this or that method, 
but on the tact and personality of the physician. While 
we are changing the attitude of the patient to his disease 
we have to encourage him, and of course this encourage- 
ment will be more easily accomplished through a distinct 
amelioration of the physical condition. Such patients 
are not purely mental. They have an organ inferiority 
of the stomach and intestines which must be dealt with. 
They have an abnormal condition of their vegetative 
nervous system and endocrines which also must be 
considered. Pure psychotherapy has never been a good 
method of treatment. 


Other Forms of Treatment 


Dietotherapy is also a star of first magnitude of the 
therapeutical constellation to be applied to these patients. 
Abundant, substantial, and easily digested food must be 
given, after taking into consideration the individual 
reactions. Many of these patients eat too little, not only 
because their digestive capacity is diminished, but also 
on account of a certain mental element of anxiety. This 
voluntary inanition accentuates, as we have seen, their 
morbid condition, by the mechanism of a vicious circle 
which must be broken through dietotherapy. As with 
all therapeutic methods, dietotherapy must not be applied 
exclusively, but in combination with other means of 
treatment. The high caloric and substantial diet which 
is advised in gastro-enteroptosis may not be supported 


without the help of certain pharmaceutical procedures. | 


The patient will be advised at the beginning of the cure 


short ultra-violet ; (b) pharmacotherapy in the form of 


to take his meals lying down, or at all events to rest 
on a couch during the digestive period. 

Next to psychotherapy and dietotherapy it is a com- 
bination of physiotherapeutical procedures that is of 
the greatest importance in this type of patient. The 
best physiotherapeutical method in my experience is the 
continuous galvanic current—one electrode on the back, 
and another, slightly smaller, on the abdomen. Small 
doses, 10 to 20 milliamperes, are sufficient, but often 
patients cannot stand more than ,5. A series of four- 
teen treatments, one every two or three days, brings great 
amelioration of the condition. Gymnastics, in the form 
of the various Swedish movements, respiratory exercises, 
and general massage, are of great help. The focusing 
of the attention on the gymnastics of the abdominal 
muscles is not here so important as it will be for the 
next form of gastro-enteroptosis. Climatotherapy is also 
valuable. A short sojourn in a mountain climatic station, 
or in the Highlands of Scotland, or at a height of over 
3,000 feet on the Continent, is of great benefit. If, 
during this sojourn, a careful dietotherapy is applied, 
and the psychological environment is cultivated, a very 
beneficient physiotherapeutical synergy is obtained. 


Further Methods 

The therapeutical constellation will be completed by 
the following adjuvant methods: (a) actinotherapy under 
the form of carbon arc irradiation, with carbons rich in 


alkalis ; (c) biological therapy in the form of pancreatic 
or gonad preparations. Crenotherapeutical, orthopaedic, 
and surgical procedures are not indicated. It is useless 
to waste time with a sojourn at a spa when a stay in 
a climatic mountain health resort is far more beneficial. 
The wearing of an abdominal belt makes these patients 
feel uncomfortable, and rather helps them to cultivate 
their disease by concentrating their attention on their 
dropped viscera.’’ 

As for surgery, it is when this procedure is applied 
to such a form of gastroptosis that the term ‘‘ vandalism,”’ 
used by Stiller, becomes adequate. In most cases patients 
suffer after the operation as much or even more than 
before. In exceptional cases some relief may be obtained, 
but I think that on these occasions we have to do with 
an intense form of psychotherapy. A few years ago I 
myself advised an operation in a case of visceroptosis 
which did not yield to any treatment, because I considered 
erroneously that the patient had organic gastro-entero- 
ptosis. On opening the abdomen the surgeon found that 
the visceral condition was not such as to justify radical 
fixation, and he closed the abdomen without any special 
interference with the viscera. Notwithstanding that, the 
patient got rid of her symptoms. 

Unfortunately many errors are committed in this 
direction because, by a singular coincidence, patients 
attacked with this affliction clamour loudly for active 
surgical intervention. When struck with what Texor calls 
the ‘‘ mania operativa passiva ’’ they may find themselves 
in the presence of surgeons afflicted with a ‘‘ mania 
operativa activa,’’ and the most fantastic operations may 
result from such an unlucky meeting. 


GLENARD’S SYNDROME 

The organic gastro-enteroptosis, or Glenard’s syndrome— 
named thus from the Vichy clinician who first described 
gastro-enteroptosis in general and this form in particular 
—is not a pure constitutional type like Stiller's syndrome, 
nor a nervous disease like Adler’s syndrome, but an 
organic disease of the digestive organs. In other words, 
although there is in such patients a constitutional and a 
psychical element, it is the local organic condition of the 


— 
dler 
Ops 
hed 
of 
lin 
this 
ui 
re 
at 
) 
of 
ler — 
t 
ire 
ns 
: 
en 
be 
be | 
be | we 
at 
All | 
: a 
| 
ng 
d 
ts 
e 
ge 
at 
q 
a 
we 
of 
y | 
| 
Va 
| 
| 
~ 
; 
d 
| 
= 


1166 JUNE 25, 1932] TREATMENT OF GASTRO-ENTEROPTOSIS Tue Britisy 


MEDICAL JouRNaL 


digestive organs that dominates the clinical picture and 
directs the therapeutic handling. 

Here also is found the same basic morphological sym- 
ptom-complex, the gastro-enteroptotic habitus which 
characterizes the three forms of gastro-enteroptosis, but 
this morphological symptom-complex is more accentuated. 
Here also we meet with nervous and digestive symptoms, 
as in the neurotic gastro-enteroptoses, but they differ from 
those of the neurotic gastro-enteroptoses and depend on 
the anatomical condition of the organs involved. The 
common feature of these symptoms is the orthostatic 
accentuation. Symptoms are more intense when the 
patients pass from the horizontal to the vertical position, 
and, in general, rest in a horizontal position brings great 
relief. Symptoms are also relieved when Glenard’s test 
is applied—that is, when the physician, placing himself 
behind the patient, makes a sort of belt with his arms, 
and tries either to raise with his two hands the hypo- 
gastrium or to press the whole abdominal surface from 
the front backwards. This relief through horizontal 
position and through Glenard’s belt test is not met with in 
any other form of gastro-enteroptosis. 


Features According to Localization 

The anatomical condition of the digestive organs causes 
some variation in symptoms. 

(a) In the total gastro-pyloro-duodenoptosis—that is, in 
cases in which the inferior pole of the stomach, pylorus, 
and duodenum are all lower than normal—the gastric 
evacuation is disturbed in general, and symptoms take the 
form of hyposthenic dyspepsia with aerophagy. Patients 
complain of weight in the stomach immediately 
after meals (and even while they are taking them), of 
flatulence, nausea, and constipation. The general con- 
dition is much impaired. There is a general feeling of 
depression and slight headaches. The pulse rate is usually 
accelerated, this acceleration also diminishing when the 
patient lies down (Leven’s orthostatic tachycardia). 

(b) In the vertical dislocation of the stomach its lower 
pole is ptosed, but the pylorus and the duodenal bulb 
remain fixed. There thus occurs a sort of obstruction in 
the pyloro-duodenal passage, and the clinical picture is 
that of the pyloric syndrome. At a certain interval after 
meals patients suffer from pains, acidity, and sometimes 
vomiting. These symptoms are grouped into periods of 
suffering—weeks or even months—and there are intervals 
of calm, as in the case of duodenal ulcer. Relief is marked 
in the horizontal position or during Glenard’s test. The 
depression and the headaches are more accentuated. 

(c) In gastro-pyloro-proto-duodenoptosis the lower pole 
of the stomach, the pylorus, and the duodenal bulb are 
ptosed, but the second portion of the duodenum remains 
fixed. The pylorus and the protoduodenum drag down- 
wards the second portion of the duodenum, and so make 
it describe a sort of horseshoe. The evacuation of this: 
portion is thus disturbed, an occurrence which is accentu- 
ated by the closing of the duodeno-jejunal angle on account 
of that dragging down of the second portion of the 
duodenum. It is the disturbance of evacuation of the 
duodenum that explains the severity of the clinical picture, 
which takes the form of the duodenal stasic syndrome. 
Pains are late, as in the preceding group, and are accom- 
panied by vomiting. An attack of diarrhoea often marks 
the end of the painful attack. There often occurs a 
slight jaundice, this hepatic involvement being due to 
the disturbance of the evacuation of the bile, from the 
abnormal position of the duodenum. The general con- 
dition is much disturbed, and the nervous symptoms are 
much more accentuated. It is in this form that we meet 
with the greatest cachexia, a condition which diminishes so 
much the resistance of the body that tuberculosis can 


easily develop. It is here also that we meet with intense 
headaches, the so-called ‘‘ duodenal migraines.’’ 

(d) In gastro-coloptosis the colon as well is ptosed, ang 
in many cases the colon involvement predominates, bein 
often limited to the right colon (mobile caecum).  Integ. 
tinal symptoms, particularly constipation and attacks of 
diarrhoea, constitute the essential symptom-complex jp 
the latter type. 

The physiopathology of this condition explains these 
clinical peculiarities. Such patients are born with the 
same inadequacies of endocrines and nervous system 
as those belonging to the preceding forms. There jg, 
however, a more localized maldevelopment of the viscera, 
and particularly anomalies of the development of the 
peritoneum. Later in life external aetiological factors 
act with greater intensity than in the case of the neurotic 
gastro-enteroptosis, and act particularly on the static 
condition of the viscera. These factors consist in faults 
in diet, in malnutrition, in various cachetic diseases, 
repeated pregnancies, and sudden diminution of intra. 
abdominal pressure, such as, for example, occurs in evacua- 
tion of ascites, or in removal of large abdominal tumours, 
Thus this localized constitutional maldevelopment of the 
viscera and this intense action of external aetiological 
factors on intra-abdominal conditions explain the pre 
ponderance of the organic visceral element. 


Visceral Orthopaedy and Other Treatment 

The preponderance of this visceral element indicates 4 
line of treatment different from that of the preceding 
forms. The basic therapeutical procedure here is visceral 
orthopaedy. This consists in the application of various 
belts or bandages. Such belts are of two kinds: the 
Glenard type, which is a simple bandage, and the 
Enriquez type, which has a pneumatic cushion that can 
be filled with air. As far as possible, the first application 
of these belts must be made with the help of a radio- 
logical examination ; at all events, the action of these belts 
must be followed closely for a time. Often patients feel 
a great relief, but in certain cases this does not occur, 
and there may even be an accentuation of the symptoms, 
This means either that the suspension of the viscera has 
not been well made, and on this point an #-ray examina- 
tion will give certain information, or that there is a 
superadded nervous vegetative disturbance, in which case 
the belt must be discarded. 

Visceral orthopaedy will be completed by a com: 
bination of special electrotherapeutical and_ kinesi- 
therapeutical procedures, consisting of massage of 
the abdominal muscles, special gymnastics of the 
abdominal muscles, aided by the application to the latter 
of galvanic interrupted current. This form of physical 
treatment cannot, however, yield any results unless it is 
applied by the gastro-enterologist himself. As we have 
seen, conditions in gastro-enteroptosis are so complicated 
that an unqualified masseur, or a simple technician electro- 
therapeutist, can do more harm than good. The evolution 
of gastro-enterology towards the application of physical 
methods by the specialist himself finds, in such cases, 
an ample justification. 

Dietetic treatment cannot follow, in this form, the lines 
indicated for the two preceding forms, because there is 
a great incapacity of the digestive function. We must, 
however, try to give patients substantial feeding, follow- 
ing the individual reactions of each individual case, and 
help the digestion with various pharmaceutical prepara- 
tions. Among these the best are alkalis, in small doses 
taken immediately after meals, mixed with sodium 
sulphate (half a drachm of each in a tumblerful of Vichy 
water taken in the morning on awakening). This last 
preparation has the property of stimulating the function 
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of the liver, and Glenard himself showed the importance 
of the hepatic element in such conditions. Insulin treat- 
ment, combined with glucose feeding, also constitutes 
an important clement in the treatment of such patients, 
put is not successful with all of them. It is better applied 
in a nursing home. Crenotherapy must be applied to 
such patients when their condition is not far advanced. 
The Vichy type of spa is essentially indicated, because 
it acts as Glenard has shown, through the modification 
of the functions of the liver. Carlsbad and Chatel-Guyon 
are indicated in forms with distinct constipation ; Harro- 
gate, Bridge-of-Allan Spa, Cheltenham Spa, Leamington 
Spa, Vittel, Kissingen, and Wiesbaden for a milder 
treatment. 

Surgery must be considered only as an adjuvant method, 
and is indicated exclusively, in my opinion, when the 
duodenum is involved. Even in this case everything 
must be done to treat the patient medically before there 
is any surgical intervention, and also to continue inter- 
nistic treatment after surgical operation. I have seen 
so many patients, after a more or less short temporary 
relief following operation, relapse into their previous 
condition, that I am becoming more and more sceptical 
about the success of these procedures. I am asking myself 
if that temporary relief has not been determined by the 
enforced rest and severe treatment in a nursing home 
necessitated by the operation. Such nursing home treat- 
ment,-incidentally, is much indicated in these cases. 
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GASTRO-ENTEROPTOSIS WITH PERIVISCERITIS 

This is the fourth form of gastro-enteroptosis, and 
differs from a clinical, physiopathological, and thera- 
peutical point of view from the others. Clinically it is 
characterized principally by the fact that pains are more 
intense, more permanent, and are not relieved in the 
horizontal position, nor by Glenard’s test. Digestive 
disturbances, gastric or intestinal, are also more marked, 
more permanent, and also persist in the horizontal position 
or in the eliciting of the Glenard’s test. The general 
impairment of nutrition is great. Pain is elicited on 
pressure in various parts of the abdomen, and radiological 
exploration shows the immobilization of the viscera. 
These patients are organic gastro-enteroptotics in whom 
perivisceritis has determined adhesions. This peri- 
visceritis is most frequently the effect of abdominal 
operations. The soil is very important, and it has been 
noted that there are individuals in whom post-operative 
adhesions are produced more easily than others. Peri- 
visceritis may, however, be the sequel of a simple colitis. 

Treatment differs from that of the other forms. The 
basic therapeutical method is abdominal diathermy, which 
—as all the physical methods relating to digestive diseases 
—must be applied under the direct supervision of the 
gastro-enterologist. The diathermy is helped in its action 
by certain protein shock preparations. Visceral ortho- 
paedy in this form does more harm than good, and 
patients feel very uncomfortable with abdominal belts. 
Massage is contraindicated. Surgical intervention may 
bring a temporary relief, but it is well known that 
adhesions separated surgically are easily reformed. Care 
must be taken to prescribe for these patients a diet as 


complete from a qualitative and quantitative point of. 


view as possible. Psychotherapy is important, but is not 
the predominant method, as in the case of neurotic gastro- 
enteroptosis. Treatment in a nursing home is strongly 
advisable. Crenotherapeutical procedures are useless. 


GENERAL CONCLUSIONS 
Enough has been said to show that within the frame 
of the textbook gastro-enteroptosis, modern clinical 
observation—the basis of the science of treatment—allows 
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us to distinguish four essentially different conditions, 
each one susceptible to different therapeutic procedures. 
The constitutional gastro-enteroptosis, or Stiller’s syn- 
drome, is a constitutional type and not a disease. The 
neurotic gastro-enteroptosis, or Adler’s syndrome, is a 
nervous disease. Glenard’s syndrome, and the gastro- 
enteroptosis with perivisceritis, are both organic diseases. 

This division is, of course, important only from a 
nosographical point of view ; we treat individuals and not 
diseases. In order to treat individuals, however, and to 
be able to detect the individual peculiarities of each 
patient, precise clinical descriptions of groups are neces- 
sary, and the justification of the description I have given 
is that it serves as a better introduction to individual 
treatment than does the usual textbook conception. 


A NOTE ON FOOD ALLERGY 


BY 


A. M. KENNEDY, M.D., M.R.C.P. 


PROFESSOR OF MEDICINE, UNIVERSITY OF WALES, AND DIRECTOR 
OF THE MEDICAL UNIT, WELSH NATIONAL SCHOOL OF 
MEDICINE, CARDIFF 


Hypersensitiveness to the proteins of certain kinds of 
food is more common than is generally realized, and may 
show itself by various forms of reaction. The appearance 
of an urticarial rash, and occasionally vomiting and 
diarrhoea, in some people, following the ingestion of 
shell-fish (for example, oysters) has been recognized for 
a long time. But proteins from many other foods may 
produce allergic reactions in susceptible individuals, and, 
moreover, it would appear that the exciting agent need 
not necessarily be a protein, but that non-nitrogenous 
substances may possibly be responsible in some cases. 


SYMPTOMATOLOGY OF Foop ALLERGY 

Acute Cases.—Symptoms may be gastric or intestinal, 
or both, and come on promptly after eating the particular 
food to which the patient is sensitive. In many cases 
sickness and vomiting, abdominal pain, colic, distension, 
constipation, and sometimes diarrhoea, are the most 
frequent symptoms. They are probably due to spasm 
of the smooth muscle with congestion and oedema of the 
mucous membrane and resulting hypersecretion. Some 
of the severe cases may simulate an acute surgical 
abdomen, and symptoms of obstruction—due to muscular 
spasm and localized angioneurotic oedema—may lead to 
an unnecessary laparotomy being performed. 
In other cases the colon reacts and a mucous colitis 
occurs. An attack of urticaria or angioneurotic oedema 
may accompany the gastro-intestinal disturbances, but 
this is by no means a constant feature. An acute 
gedematous swelling of the lips, mouth, and pharynx, 
associated with a burning sensation in the mucous mem- 
branes, occasionally arises, and may be accompanied by 
mucous colitis. Urticaria and angioneurotic oedema may 
occur independently of other manifestations, and may 
affect any part of the body. Sometimes an attack of 
migraine or other cerebral disturbance is set up ; at others 
there may be an attack of dyspnoea or bronchial asthma. 
In a few instances, fortunately very rare, alarmingly grave 
symptoms resembling acute anaphylactic shock appear 
at once. Here there is severe abdominal pain accom- 
panied by sickness, vomiting, and diarrhoea—sometimes 
bloody—urticarial rash, collapse, and even death within 
a few hours. 


Subacute and Chronic Cases.—Among symptoms met 
with are abdominal discomfort or pain of varying degree, 


a feeling of sickness, and sometimes vomiting. They may 
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simulate those of chronic gastric or duodenal ulcer, chronic 
appendicitis, or cholecystitis. Pain in the lower abdomen 
accompanied by painful micturition may simulate bladder 
trouble, and rectal spasm and tenesmus may suggest a 
local lesion, or possibly a tabetic crisis. Symptoms of 
mucous colitis are frequently the chief feature of chronic 
cases, and hyperperistalsis with diarrhoea or constipation 
may be present. The symptoms generally persist over 
a long period unless the nature of the condition be 
recognized and dealt with accordingly. 

In acute cases the close and constant relationship 
between the symptoms and the ingestion of a particular 
food is frequently discovered by the patient himself, and 
he knows that unless he avoids this food he will be ill. 
In subacute and chronic cases, however, the symptoms are 
more insidious, and while they always bear a relationship 
to food this may not be so obvious, as the interval may 
be longer than that in the acute cases and the symptoms 
may vary in severity. Further, symptoms often simulate 
those of other subacute or chronic abdominal conditions. 

Eczema in young children is not uncommonly allergic 
and due to sensitization to food such as egg, cow’s milk, 
oats, wheat, barley (barley water). The allergic agent 
may even be conveyed to the infant from the mother’s 
food through her milk. Cases of infants being seriously 
ill at weaning time, ? when given their first feeds of cow’s 
milk, are also known, and the symptoms recorded have 
included pallor, redness and oedema of lips, severe asthma, 
and violent vomiting. The severe symptoms pass off in 
an hour or two, leaving the child prostrated, and on the 
following day it is quite well until the next feed is given. 


INFLUENCE OF HEREDITY 


There is much to be said for a hereditary factor in 
allergic disease. It is often familial in distribution, and 
allergic manifestations of one form or another tend to be 
prevalent among closely related persons. The specific 
sensitivity is possibly not inherited, but the ability to 
become sensitive is transmitted from one generation to 
another, and anyone with such an inheritance may become 
sensitive to any allergic agent with which he may come 
into adequate contact. Thus it does not necessarily follow 
that descendants will suffer from the same type of allergic 
manifestation as their antecedents. 

The following case is a good example of chronic food 
allergy in which the patient was sensitive to eggs: 


A healthy man, at the age of 35 years, had an attack of 
abdominal pain which confined him to bed for a week and 
was considered to be due to appendicitis. Four months later 
he had a similar attack, and this time his appendix was 
removed. Eight months after the appendicectomy he began 
to suffer from vague abdominal pain, sometimes fairly severe, 
and generally more marked in the epigastrium. Lasting about 
half an hour, or perhaps an hour, the discomfort or pain 
generally came on about two hours after breakfast, or in the 
evening two hours after the main meal of the day, but 
seldom after the light midday lunch. He would suffer in 
this way for several days, and then perhaps for a week or 
more he would feel quite well. He never vomited and never 
had any melaena. From the onset of the symptoms he dieted 
himself, taking no meat, vegetables, or fruit, but restricting 
himself to milk foods, eggs, tea, and bread-and-butter. He 
found, however, that such dietary made no difference to his 
symptoms, and, after about seven months’ suffering, he came 
under my care as a possible case of gastric or duodenal ulcer. 
He was found to be a well-nourished and healthy-looking man, 
whose bowels moved regularly without aperients, and whose 
only complaint on examination was some general abdominal 
pain and more marked local pain and tenderness in the 
epigastrium (at the upper end of the old operation scar). 
Nothing abnormal could be made out in any of the systems. 
Fractional gastric analysis and x-ray examination of the gastro- 
intestinal tract revealed no abnormality, and the Wassermann 
reaction of the blood was negative. 


Pending investigations he was put on a milk diet (including 
eggs), but, as the symptoms were in no way relieved at the 
end of five days, he was given some tinct. belladonnae before 
meals and an alkali powder after. The pain and discomfort 
got worse, however, and three days later the belladonna ang 
alkali were stopped and he was given a dietary of fish 
bread-and-butter, and tea. The milk foods and eggs were 
continued, but in smaller quantities, for two days more, As 
there was no improvement in his symptoms the possibility of 
an idiosyncrasy was thought of, and it was decided to omit 
the eggs from the dietary. Immediately this was done the 
pain and discomfort disappeared and the patient felt better, 
Six days later he was given the ordinary hospital light diet, 
but without eggs, and allowed out of bed. Symptoms did not 
recur. He was sent home with instructions to eat al] 
ordinary foods, but scrupulously to avoid eggs and any 
puddings, cakes, etc., containing eggs. He has since ge. 
mained perfectly well and, taking care to avoid eggs in any 
shape or form, he can eat everything else, including roast 
pork. 

On inquiring into his history it was found that he had 
previously enjoyed good health, although he had been subject 
to nasal and bronchial catarrh, but not to hay fever or asthma, 
His father, who was still alive at the age of 79, had suffered 
from asthma since he was 70. His maternal grandmother had 
suffered from asthma, and his only child was also an asthmatic, 


DIAGNOSIS AND TREATMENT 

In the diagnosis of a case of food allergy the history 
is of the greatest importance. Careful inquiry into each 
attack is essential, and all varieties of food taken at every 
meal must be reviewed and their relation to attacks or 
the absence of attacks noted. A previous history in the 
patient or his family and antecedents of asthma, hay 
fever, urticaria, angioneurotic oedema, migraine, eczema, 
or even gastro-intestinal symptoms, is suggestive. Some- 
times the patient himself will suspect certain foods which 
seem to disagree with him, or he may have definite dislikes 
in regard to certain articles. 

In those cases the effect of the elimination of such foods 
from the diet should be tried. It is often necessary to 
get the patient to keep, for a time, a diary of all the 
articles of food he eats and to note the occurrence or 
exacerbation of symptoms. It may then appear that 
symptoms are always present on the day when some 
particular kind or combination of food has been taken or 
on the following day. Another method, recommended 
by Rowe,* is to draw up a series of trial diets (Rowe 
suggests five), each differing from the other as far as 
possible and containing foods which only rarely produce 
allergic effects. Each diet is tried in turn for one to two 
weeks until one is found which does not produce symptoms, 
This is then used as a basic diet, and to it new foods are 
added every three or four days, beginning with those least 
likely to produce allergy. Any food that gives rise to 
symptoms is then permanently excluded, and eventually 
the patient will know exactly what foods he must avoid. 

Rowe has found that the foods most frequently giving 
rise to allergic reactions are wheat, eggs, and milk. Next 
in frequency come chocolate, cabbage, tomatoes, oranges, 
potatoes, cauliflower, strawberries, bananas, walnuts, 
carrots, and pork. Among those least likely to cause 
trouble are poultry, turnips, peas, beans, prunes, honey, 
beetroot, radishes, asparagus, mushrooms, plums, pepper, 
vinegar, and tea. Intermediate in frequency are salmon, 
oysters, lobsters, crabs, shrimps, rice, lettuce, celery, 
peaches, grapes, cherries, raisins, figs, lemons, almonds, 
beef, lamb, mustard, and coffee. There are many others. 

If the patient is not sensitive to milk then ia basic diet 
of milk only may be used and other foods added from 
time to time, the effect of each addition being watched. 
In some cases minute quantities of a food may be sufficient 
to produce symptoms, hence the necessity of identifying 
all the constituents of any article of food. Sometimes 
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a patient may be very sill sensitive to more foods 
than one, and a combination of them will produce symp- 
toms, whereas one alone is insufficient for any appreciable 
effect to result. I have seen a patient who would develop 
severe symptoms—abdominal pain, sickness, and vomiting 
_—following the ingestion of coffee and cheese at one meal, 
whilst he could take either of these at separate meals 
without effect. 

Skin tests similar to those with pollens in hay fever 
have been tried in the recognition of allergic foods, but 
they are by no means infallible. At present a careful 
history, a scrutiny of the diet, and the use of trial diets 
constitute the principle lines to be followed in the recogni- 
tion of the offending food. 

Treatment resolves itself mainly into careful exclusion 
of the particular food responsible for the symptoms. In 
some cases prolonged exclusion of .the food from the 
dietary results in desensitization, and the patient eventu- 
ally can resume taking the food, beginning with small 
quantities. This is always worth trying. I can recall 
one young man who as a boy suffered severely from 
recurring attacks of sickness, vomiting, and diarrhoea for 
about three years ; it was then discovered that the attacks 
always followed the ingestion of fish. On excluding fish 
from his diet the attacks ceased. After an interval of 
four years he started taking fish again, and has had no 
recurrence of the trouble. It is inte resting to note that 


his pera suffered from the same form of allergy to fish. 
With the important foods, such as milk and eggs, an 
attempt may be made to desensitize the patient by 
feeding with slowly increasing quantities—beginning with 
minute traces of the diluted article—over a period of 
several months. Less important foods may be simply 
omitted without further ado. Adrenaline often relieves 
the urticaria, augioneurotic oedema, serum rash, and 
asthma of allergy. Five to ten minims of the 1 in 1,000 
adrenaline chloride solution may be given hypodermically 
or intramuscularly at once, and repeated every three or 
four hours if necessary. Another method is to give two 
or three minims hypodermically at half-hourly intervals. 
Sometimes the other allergic manifestations may be 
relieved by full doses of adrenaline, hypodermically or 
intramuscularly, and in some cases this may relieve the 
pain better than morphine. 

Needless to say, in the diagnosis of food allergy other 
pathological conditions must be ruled out, and this may 
entail laboratory and radiological examinations and a 
detailed investigation of the case from all aspects. The 
possible coexistence of food allergy and some other patho-. 
logical lesion must also be kept in mind. 
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The progress of any branch of science is largely dependent 
upon the possession of a sound nomenclature and termino- 
logy. Scientific terminology should ideally be such as 
to convey the meaning, or as much of it as possible, by 
the terms used, or, where that is not possible, 
be descriptive. An example of the first kind is un- 


fortunately all too rare, but is approached, at least, by | 


such a term as ‘‘ appendicitis ’’ ; here the name conveys 
in itself the information that the condition is an inflam- 
matory condition of the appendix. The second class of 
term is that which is a purely arbitrary word symbol, in 
itself conveying nothing and acquiring significance by 
convention only—for example, influenza ’’ and “‘ rheu- 
matism.’’ Here the name is comparable with an empty 
vessel which we fill with meaning. The third and worst 
class of term is that which expresses something other than 
we wish to convey, and is therefore definitely misleading. 
It is like a vessel which is already filled with something 
that we do not require, and which has to be emptied 
before it can be replenished with that which is needed. 
The risk that its final contents will be somewhat mixed 
is obvious. 

Nearly all the terminology relating to so-called ‘‘ func- 
tional nervous disorder ’’ falls into this undesirable third 
category. The result at the present moment is chaotic. 
Imagine a young medical student asking this very perti- 
nent question: Is the relation between a nephritis and a 
nephrosis the same sort of thing as the relation between 
a neuritis and a neurosis, and, if not, what is neurosis, 
and why is it so called? How many people could answer 
clearly and succinctly? 

It is now generally accepted that all so-called functional 
nervous disorder is the outward and visible manifestation 
of an inward and invisible conflict taking place within 


should | 


the personality of the individual, and represents an un- 
satisfactory adjustment, a maladjustment, to life on the 
part of the individual. We know so little about psycho- 
logical processes that we do not at present possess any 
words to describe exactly what is taking place in the 
‘“ conflict,’’ nor, indeed, have we any clear-cut concept of 
the matter. We can only grope in what might be termed 
“the twilight of the mind ’’ towards a_ half-conceived 
““ idea,’’ used in the Aristotelean sense of the word. In 
the words of the poet: 
“*T would seek until I found 
Something I can never find, 
Something lying on the ground 
On the bottom of my mind.”’ 
This much, however, appears to be emerging from the 
mists—namely, that the disorder produced is a disorder 
of the effective aspect of mind, and that changes of affect 
are transmitted and translated throughout the human 
organism as what we call emotion, or feeling tone, or even 
more popularly ‘‘ feelings.’’ 
As man advanced in the course of evolution, but long 
before he became possessed of a thinking mind and in- 
tellect, his reactions to stimuli were determined by the 
affect which such stimuli set up. The nociceptive stimu- 
lus (that which was dangerous to the organism) set up a 
negative—that is to say, a definitely unpleasant feeling 
tone or affect. The vegetative nervous system (sympa- 
thetic and parasympathetic), in association with the 
hormonic and other regulative chemical factors, which 
together form the vegetative neurochemical system, have 
ever been the handmaidens of “‘ affect,’’ and their re- 
actions -are immediately modified by any change in this 
realm. Thus all variations of affect set up incalculable 
changes in the whole organism, and profoundly and 
instantaneously vary the neurochemical balance, which 
presides over all the ‘‘ vital ’’ processes. The importance 
of this mechanism for the preservation of the individual 
is obvious. If it had not acted with great efficiency in 
past ages man would not have long enough survived the 
rigours of his environment to develop the higher mental 
faculties of judgement and reason. 
These higher mental faculties under ordinary conditions 
not only have no place in the regulation of the vegetative 
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processes of the organism, but are a potential danger to 
it. They are adapted to deal with situations which 
present a choice of action, whereas the integrity of the 
essential vital processes absolutely requires a stereotyped 
response. The higher mental processes usually ‘‘ keep their 
place,’’ and only exercise a watching brief over the lower 
centres, ready to step in and exert a controlling influence 
if necessity arises. In the same way “ affect’’ usually 
keeps its place—which is that of foreman of the neuro-* 
chemical vegetative system—with a good deal of influence 
over the higher centres, but normally under their control. 

What occurs when a conflict arises within the person- 
ality? Obviously all this excellent organization and inter- 
play of control is to some extent thrown out of balance. 
“* Affect,’’ instead of being in a state of what might be 
termed ‘‘ neutral equilibrium,’’ either swings wildly from 
pole to pole or, if the condition persists, takes up a new 
equilibrium less favourable to the organism as a whole. 
For it must be always borne in mind that the vegetative 
neurochemical mechanism regulating all the essential vital 
processes faithfully follows every deflection of ‘‘ affect,’’ 
as the waves follow the moon. 

We may more easily arrive at some conception of what 
is occurring in these conditions now spoken of as nervous 
breakdown, neuroses, psychoneuroses, and neurasthenia, 
by using the analogy of music. The normal key of 
C major may be compared with the normal reaction 
pattern of the human organism, a stable and yet labile 
emotionally neutral condition. Any stimulus producing a 
highly charged feeling tone or “‘ affect ’’ has already been 
described as setting up great disturbances in the more 
primitive neurochemical levels of the organism, which 
are under the direct influence of ‘‘ affect.’’ Such a dis- 
turbance may be compared with the introduction of 
accidentals into the scale. When the need for them has 
passed, the normal scale is at once restored. Imagine, 
however, that owing to prolonged or profound stimuli 
influencing the feeling tone or affect the whole reactions 
of the organism are transposed into a different key, one 
which is less favourable to the organism than the normal 
C major. It is easy to appreciate the fact that a state 
of tension soon results which is ultimately going to lead 
to exhaustion or, in extreme cases, to the break-up of 
the integrity of the organism as a whole. We already use 
this musical analogy in everyday speech to describe such 
a state of emotional stress when we say that we feel 
‘““keyed-up ’’ or ‘“‘ strung up to concert pitch.’’ Our 
feeling tone or affect may be considered as the factor 
which determines the ‘‘ key,’’ and so sets the pattern 
for our whole emotional reaction. 

The key that is usually set in these conditions is one 
of anxiety, since the underlying cause is a conflict. This 
will readily suggest ‘‘ sharps.’’ As the anxiety state gets 
more and more acute the key changes into more and more 
sharps until we reach the limit—seven sharps. Now we 
are at the trope or turning point. What is on the other 
side? The key of seven flats; in other words, an ex- 
haustion state. The organism is giving up the struggle, 
it cannot cope with the situation any more on those lines, 
and what is commonly termed “‘ neurasthenia’’ may 
supervene. 

In some cases exhaustion states seem to occur without 
the intermediate anxiety state, or after only a very brief 
period of anxiety, especially in people of poor physique 
and deficient vitality, which is very much what one would 
expect. In extreme cases, in which the emotional system 
is very unstable or unadjustable, a complete dissociation 
of the personality may arise. The situation cannot be 
brought into assimilation with the individual’s personality, 
and so a separate stream of consciousness arises and flows 
alongside of the main stream, or, it may be, disintegrates 
its channel. When this occurs we are dealing with estab- 


lished mental breakdown, some form of what is commonly 
termed “‘insanity,’’ in which the throne of reason jg 
threatened or overturned. 

Such states, however, do not commonly follow on the 
so-called neuroses, but seem usually to appear de novo; 
though it is probable that a prolonged conflict within the 
personality has been occurring without showing symptoms 
that have been recognized as such either by the sufferer 
or by those around him. 

It would seem that some types of individual tend 
towards obtaining an adjustment of their psychological] 
difficulties within the normal confines of the personality, 
and that others tend to a splitting-off or splitting-up of 
the personality. Such an hypothesis may explain those 
cases termed “ borderline,’’ which are neither quite 
sane nor quite insane, and some of which appear to show 
from time to time evidences of a typical anxiety state, 

This brief summary illustrates how inaccurate, and in- 
deed acutally misleading, are all these terms beginning 
with ‘‘ neu-’’ which have been pressed into a service they 
were never meant to perform. They are based on an 
entire misconception, and now that we no longer have that 
misconception it is absolutely undesirable, and even in- 
defensible, to continue using a wrong terminology. 

With what terminology shall we replace the discarded 
one, since a terminology we assuredly must have? There 
is no word in any language which exactly conveys that 
which is connoted by the word “ affect ’’ used in the 
special sense in which it is employed here and in modern 
psychology generally. But to name those states where 
there is a marked and recurrent swing of the emotional 
pendulum, with the transient or more or less persistent 
establishment of an emotional equilibrium that is either 
above or below the individual norm, the Greek word 
‘“thyme ’’ was introduced. Because they are recurrent, 
and possibly also with a view to expressing their polarity, 
the term ‘‘cyclothymia’’ was coined. Although 
‘thyme ’’ does not quite correspond either with affect or 
with emotion, it is sufficiently near to them to convey 
something of the underlying meaning, and has the added 
merit that to the modern world it does not suggest any- 
thing else. 

Everyone resents having to learn new words for old, 
but it would seem both logical and necessary to invent a 
word for these states of conflict and maladjustment with 
their protean physical and mental concomitants, at 
present wrongly spoken of as neuroses, psychoneuroses, 
neurasthenia, and nervous breakdown. These terms, in so 
far as they have any scientific meaning, mean something 
quite other than the truth, and in popular parlance are 
regarded as a euphemism for insanity on the one hand and 
malingering on the other. 

The word which appears the best adapted to fulfil the 
role of a generic term for all so-called functional nervous 
disorders is ‘‘ dysthymia,’’ composed of the Greek prefix 
‘ dys ’’—widely used to connote disordered functioning, 
as in dyspituitarism, dysmenorrhoea—and the Greek word 
‘‘thyme,’’ already accepted as a synonym for affect and 
emotion. It has the added merits of brevity and 
euphony. 

Armed with this word the position of the doctor in 
relation to both patients and relatives is immeasurably 
strengthened and simplified. 

Who has not suffered from the lack of the mot juste 
when asked by a patient suffering from a form of 
dysthymia—an anxiety state, for example, manifesting 
itself by such symptoms as sleeplessness, fatiguability, 
impaired concentration, sensations of pressure on the top 
of the head, dyspepsia, or even ‘‘ functional ’’ paralyses, 
and anorexia—-‘‘ What really is the matter with me, 
Doctor ’’? It is even worse when we are pinned down 
to a diagnosis by the relatives. Any of the terms now in 
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use have obvious disadvantages in that they are all 
suspect by the laity, and however we may insist that the 
patient is neither malingering nor ‘‘ mental,’’ nothing will 
ever quite eradicate that belief from the minds of both 
patient and relatives. Furthermore, horresco referens, 
they convey a similar implication to not a few of the 
medical profession. 

Even psychiatrists themselves are not agreed as to the 
exact connotation of the terms they use, and therefore 
often find themselves at cross-purposes. On the day when 
all the ‘‘ neus ’’ are unreservedly and irrevocably handed 
over to the neurologist, psychopathology and psychiatry 
will have made a forward step of incalculable importance. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


TWO RARE TYPES OF HERNIA OCCURRING IN 
THE SAME PATIENT 


A hernia of the linea semilunaris is in itself a distinctly rare 
occurrence ; an umbilical hernia containing nothing but the 
dilated distal portion of a complete Meckel’s diverticulum 
is rarer still. The following case, recently under my care 
in the surgical unit at St. Mary’s Hospital, in which both 
conditions were present, in addition to a large omental 
hernia in the scrotum, must be almost unique. 


A man of 42 was admitted to hospital on January 14th, 
1932, for a strangulated hernia of the right linea semilunaris. 


History.—Eight years ago the patient started work which 
entailed lifting heavy baskets of linen and carrying them 
on his shoulder. Within a few months he developed a right 
inguinal hernia, for which he was ordered a truss. Shortly 
after this a small hernia developed at the umbilicus, and then 
a third hernia at the right linea semilunaris, immediately 
below the costal margin (pararectal). The pararectal hernia 
increased to the size of a hen’s egg, but gave rise to no 
symptoms. On the evening before admission the patient 
slipped while at work, and to save himself from falling caught 
hold of an overhead bar, violently contracting his abdominal 
muscles. The pararectal hernia immediately swelled and 
became painful. Next morning the patient had an attack of 
vomiting. 

On admission his general condition was good, although 
suffering from slight shock. There was a large scrotal hernia 
on the right side, and an umbilical hernia, both giving an 
impulse on coughing. The skin over the umbilical hernia was 
intact. There was a large swelling, the shape and size of a 
human kidney, over the right costal margin and lower ribs ; 
this was tense and tender, had a slight impulse, and was 
irreducible. 


Operation (two hours after admission, under general anaes- 
thesia). —A_ six-inch incision was made, parallel to the sub- 
costal margin and over the hernia. The sac was identified 
and opened. It contained a large quantity of blood-stained 
fluid and a strangulated loop of small intestine about six 
inches in length. The intestine was very congested, but 
recovered its colour after the constriction of the neck of the 
sac had been stretched. More intestine was pulled out and 
inspected, and it was decided that the gut was viable and 
could be returned. The neck of the sac was dissected clean, 
transfixed, and ligatured, and the sac excised. The hole in 
the abdominal wall was three-quarters ef an inch in diameter, 
and was situated exactly where the right linea semilunaris 
meets the costal margin. This was repaired by overlapping 
and suturing. 


Second Operation (January 29th).—(1) For inguinal hernia: 
a radical cure performed ; the sac contained a very large piece 
of omentum, but no intestine. (2) For umbilical hernia: 
a two-inch transverse oval incision was made, circumventing 
the hernia and umbilicus ; the neck of the sac was identified, 
cleaned, and opened. The hernia contained the distal third 


or more of a complete Meckel’s diverticulum. The diver- 
ticulum was six and a half inches long, and was completely 
canalized. Its proximal end opened into the ileum more than 
a foot from the ileo-caecal junction ; from here it stretched 
as a cord to the umbilicus, while the distal third of it was 
convoluted, and was dilated to three or four times the 
diameter of the proximal part. This distal and dilated 
portion was lying coiled up in the sac of the umbilical hernia, 
which contained nothing else. The blind end of the diver- 
ticulum was adherent to the sac. There was no stricture of 
the ileum. The proximal end of the diverticulum was sur- 
rounded by a purse-string suture, crushed, and ligatured. 
The stump was pushed into the ileum and buried by tying 
the purse-string, while the diverticulum and sac were removed 
in one piece. The Mayo technique resulted in a radical cure. 
The patient made an uninterrupted recovery, and left hospital 
on February 14th. 


Comments 

1. It is interesting to observe that all three herniae 
appeared within a year of the patient taking up heavy 
work. 

2. The situation of the swelling of the subcostal hernia, 
and the way in which the distended sac overlapped the 
costal margin and lay largely on the chest wall, might have 
obscured the diagnosis had not the patient insisted that 
before its recent and sudden-enlargement the swelling was 
entirely below the ribs. 

3. The Meckel’s diverticulum was canalized from its 
intestinal end to its distal blind end. Its attachment to 
the parieties, represented by the anterior wall of the hernial 
sac, is of obvious embryological significance. The disten- 
sion of the distal third, lying in the umbilical hernial sac, 
was of the nature of an open mucocele. 


A. Joun Coxxrnts, M.B., B.S., F.R.C.S., 
_ Assistant Director, Surgical Unit, St. Mary’s 
Hospital. 


MENINGO-ENCEPHALITIS OF MEASLES 


Meningo-encephalitis of measles is a rare complication. In 
a summary of the literature, Ford' describes only 113 
reported cases and adds another twelve, of which eight 
occurred in a series of 55,000 cases of measles. 


Case Record 

B. C., aged 23, a healthy youth, showed a typical early 
rash on March 9th, 1932. In the following two days the 
rash developed into a very severe one, but the patient was 
not unduly ill. On March 12th he surprised the rest of his 
family at lunch by suddenly appearing in a half-clad condi- 
tion. His speech was rambling, and he signalized his arrival 
by an almost immediate convulsion. He was carried back 
to his bed; returning consciousness found him restless and 
extremely irritable. He vomited once, and complained of 
headache. Next day he was violent at times, incoherent in 
his speech, resented any form of interference, and lapsed for 
periods into semi-stupor. Physical examination showed no 
localizing signs in his central nervous system. Kernig’s sign 
was negative, neck rigidity indefinite, and the ears showed 
no evidence of disease. Temperature 101.4°, pulse 84, respira- 
tions 24. A few scattered rales were present in his chest, and 
he had a considerable difficulty in micturition. On March 
14th he was already more rational; temperature 100.4°, 
pulse 80. Lumbar puncture was performed, the cerebro- 
spinal fluid being under obvious increase of pressure. 

A pathological report of thee cerebro-spinal fluid gave the 
following findings: Faintly opalescent fluid—no clot. Leuco- 
cytes, 224 per c.mm. ; lymphocytes, 96 per cent. ; red blood 
cells, 64 per c.mm.; proteins, 70 mg. per cent. ; globulin 
(Nonne-Apelt), positive (+); chlorides, 720 mg. per cent. 
No organisms seen. Culture, negative. 

On the following day the patient was mentally normal ; 
temperature 97.8°, pulse 76. He appears to have completely 
recovered, and at no time has had any localizing sign in his 


central nervous system. 


y 
1 
l 
f 
t 
l 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 

: 

— 


1172 JuNrF 25, 1932] 


ANALGESIA IN CHILDBIRTH 


[ Tue Britisa 
MEDICAL JOURNAL 


COMMENTARY 

Ford' classifies these cases as follows: (1) diffuse cerebral 
symptoms of brief duration ; (2) multiple focal cerebral 
symptoms ; (3) hemiplegia and aphasia ; (4) cerebellar 
syndromes ; (5) paraplegias and spinal symptoms ; 
(6) various. 

This case is typical of the first group. The attack, which 
commenced with a sudden onset at the height of a very 
severe eruption on the third day, was characterized by 
excessive irritability following an initial convulsion. 
Retention of urine was present, as in three out of eight of 
Ford’s collected cases, all of which completely recovered. 
This complication can occur in any degree of severity. 
Benn’ reports two cases in which death occurred in 
twenty-four and twenty-five hours respectively after the 
first cerebral symptom. 

The pathology is considered to be a toxic degeneration, 
though the cell count of the cerebro-spinal fluid indicates 
a partial inflammatory process. Jenkins® has reported 
a case in which the blood count showed a leucocytosis of 
17,200 (72 per cent. polymorphs) on the third day of the 
rash, when normally there should be a_ leucopenia 
(Rolleston*). It has been suggested that this condition 
and post-vaccinal encephalitis are due to the same virus. 
If so, the latter is a far more potent predisposing cause, 
as its mortality is quite five times that of the former. 
There is no specific form of treatment, though intrathecal 
injection of convalescent measles serum has been used with 
some success by lLowenberg* and McLendon.* The 
prognosis for life is good. Ford gives a mortality of only 
10 per cent., but 35 per cent. of those who survive are 
left with some stigmata, mental defect being present in 
17 per cent. 

My thanks are due to my partner, Dr. Langran, for per- 


mitting me to publish this case, and to Dr. Robb of Exeter 
for the report on the cerebro-spinal fluid. 
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ANALGESIA IN CHILDBIRTH 
At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on June 17th, with Mr. 
Victor Bonney, the president, in the chair, a discussion 
on modern methods of alleviating pain in childbirth was 
opened by Mr. L. Carnac RIvett. 

With the armoury of anaesthetics and analgesics now 
at the disposal of the medical profession, Mr. Rivett said 
it was a disgrace that any woman should still be able to 
say of childbirth: ‘‘ The pains of hell gat hold upon me.”’’ 
He would confine himself to the methods of alleviating 
pain in normal labour. The use of oxygen with nitrous 
oxide had provided a safe anaesthetic for use during 
labour, which could be given over a prolonged period, 
and under which fatalities were rare. It induced com- 
plete unconsciousness, and could be reinforced with ether 
during the birth of the head. It did not inhibit the 
uterine contractions. Among its disadvantages were: the 
fact that a tight mask had to be used, which became 
uncomfortable if intermittent anaesthesia was being given, 
the apparatus was cumbersome and expensive, and 
experience was necessary for administration of the gas. 
More than half the confinements in this country were 


conducted by midwives, and though gas and oxygen 
anaesthesia was excellent for weathy patients it did not 
lend itself to general use by midwives. Twilight sleep, 
or morphine and scopolamine analgesia, had certain dis. 
advantages ; it occasionally caused cessation of uterine 
contractions, possibly through being started too early in 
labour ; it also tended to prolong labour, and the baby 
might be born apnoeic. Occasionally twilight sleep 
caused the patient to become maniacal, and though this 
passed off without ill effects, it made the method un- 
suitable for use in a private house. In a modified form 
the method was useful for dulling pain. Spinal and 
sacral anaesthesia he had found to be unsatisfactory—the 
duration of anaesthesia was too short, and the drugs 
tended to inhibit the action of the longitudinal fibres of: 
the uterus, so that the circular fibres contracted down, 
giving a hard uterus with little expulsive power. Rectal 
ether was difficult to control during labour, and was 
generally expelled, while the use of avertin and the 
barbiturates needed further investigation. Ether inhala- 
tion was unsuitable because it gave rise to a long excite- 
ment stage, and surgical anaesthesia was necessary if it 
was to be effective ; moreover, if administration was pro- 
longed for several hours there was danger of bronchitis 
afterwards. Chloroform was still the best anaesthetic in 
labour in his opinion. The danger was that death might 
occur, either immediately from an overdose, or later from 
delayed chloroform poisoning. The dose required to 
abolish pain, however, was extremely small. Anaesthesia 
was unnecessary—little more than the smell of chloroform 
reduced pain ; the patient remained conscious of the con- 
traction and was able to bear down, but the pain was 
abolished. The administration of chloroform in these 
small doses could be begun early in labour—at the 
beginning of the second or near the end of the first stage. 
Towards the end of the second stage it should be given 
almost continuously. When administered in this way 
chloroform did not appear to retard labour; on the 
contrary, the second stage seemed to be shortened. The 
average duration of the second stage among his series 
of hospital patients treated in this way had been forty-five 
minutes for primiparae and half an hour for multiparae. 
There had been no untoward results, except that occasion- 
ally pain was not abolished and excitement was produced, 
usually when administration had been begun too late in 
labour. Six years ago the suggestion had been sanctioned 
at the Middlesex Hospital that the sister midwife should 
be allowed to give whiffs of chloroform to patients passed 
as normal in the out-patient department, and for five 
years the Junker apparatus had been used for this purpose 
with success. It was increasingly clear that if anaesthetics 
were to be given universally in labour midwives must be 
taught to administer them. He had set out to evolve a 
foolproof method of giving anaesthetics which might be 
taught to midwives. The Junker apparatus had been 
first considered, but there was a danger that if the midwife 
made a wrong connexion chloroform would be sprayed 
on the patient’s face ; and if she worked the bellows too 
vigorously she might induce dangerously deep anaesthesia. 
Mr. Rivett said that he had since arranged to have twenty 
minims of chloroform put up in capsules enclosed in 
rolls of gauze. The midwife could crush a capsule and 
tuck the gauze roll container into the edge of an ordinary 
mask. The patient was allowed to sniff the mask at the 
onset of a pain, and the dose was sufficient to produce 
analgesia for seven to ten minutes. Any midwife was 
capable of using this method, which was perfectly safe. 
Among 200 cases at the Middlesex Hospital the results, 
in terms of abolition of pain, had been good in 146 cases 
(73 per cent.), and fair in forty-one cases (20.5 per cent.). 
The method had failed to give relief in four cases (2 per 
cent.). Perineal lacerations occurred in six cases, one 


M 
sede 
pati 
was 
and 
was 
As 
and 
any 
give 
for 
incr 
ana 
und 
the 

M 
ana 
wise 
dan 
adv 


| 
| 
| occu! 
by 1 
| : 
| patie 
| 
| the | 
wive 
mett 
| gave 
that 
| obta 
anae 
j barb 
actic 
: 
i adm 
relia 
| long 
| the 
| birt! 
chilc 
2 Caes 
mot! 
| Rive 
shor 
for 
labo 
valu 
| | time 
D 
pain 
anaé 
ing 
| stag 
it w 
forn 
| — 7 men 
was 
pati 
| tant 
tom 
delir 
| was 
| this 
any 
won 
| 
| | 
| 
| 


25, 1932] 


ANALGESIA IN CHILDBIRTH 


Tue 
Jounnat. 1173 


patient became hysterical, and post-partum haemorrhage 
gccurred in one case in the series. An analysis carried out 
by Dr. F. M. Parsons from the hopelessly incomplete 
records at Somerset House had shown that, although the 
total number of deaths due to anaesthetics had increased 
during the past twelve years, the numbers occurring in 
patients anaesthetized during childbirth had maintained 

a constant relation to the total number. He hoped that 
the meeting would pass a resolution advising that mid- 
wives should be allowed to give chloroform by the capsule 
method after proper training in its use. 

Dr. I. W. Maar said that Mr. Rivett’s method only 
gave analgesia, and the demand of women nowadays was 
that they should remember nothing of childbirth. To 
obtain this with any drug was hazardous unless an 
anaesthetist was present. He was averse to the use of 
parbiturate preparations given by mouth because their 
action was erratic, and the dose was therefore difficult 
to estimate. He used them only where intravenous 
administration was possible. He had not found nembutal 
reliable as an analgesic, and preferred to give one of the 
Jonger-acting barbiturates. He thought gas and oxygen 
the best method of inducing anaesthesia during child- 
birth. As there was sometimes difficulty in getting the 
child to breathe after the use of this method during 
Caesarean section, he made it a practice to circulate the 
mother with oxygen just before the cord was cut. Mr. 
Rivett had objected that spinal anaesthesia lasted too 
short 4 time, but percaine would give complete analgesia 
for twelve hours ; he had no experience of its use in 
labour, however. Chloroform was one of the most 
valuable methods of obtaining anaesthesia at the present 
time, and its dangers lay only in faulty administration. 

Dr. R. H. Paramore said that the method adopted for 
conducting labour should aim, not only at alleviating 
pain, but at preventing crippling. He had used spinal 
anaesthesia in three cases, performing episiotomy, accord- 
ing to his practice, in all three, and delivering with 
forceps. The spinal anaesthetic was given in the second 
stage and pain was banished. The child cried as soon as 
it was born, which was not always the case after chloro- 
fom. The uterine contractions were considerably aug- 
mented, and the bleeding, in two cases out of the three, 
was reduced. The method had the advantages that the 
patient remained still and relaxed, and that no other assis- 
tant was necessary. Any tear of the perineum or an episio- 
tomy wound could be stitched without difficulty. During 
delivery under spinal anaesthesia the levator ani muscle 
was completely paralysed ; with chloroform anaesthesia 
this muscle often pulled reflexly against the forceps, and 
any tearing of its fibres had a crippling effect on the 
woman when she got up. 

Miss J. M. Otpaker described the results of giving 
sedatives and anaesthetics to a series of 450 normal 
patients at the Royal Free Hospital. In 170 no sedative 
was given ; in 60, repeated doses of potassium bromide 
and chloral hydrate were used. In 90 cases apoidine 
was given, and magnesium sulphate solution intravenously. 
As a result of sedatives the mother became less distressed 
and slept between the pains ; the child never suffered 
any ill effects. In 259 cases gas and oxygen were 
given throughout the second stage, during each pain, and 
for a few breaths after it. In a long second stage an 
increasing amount of oxygen became necessary. The 
anaesthesia induced was so light that the mother could 
understand and obey any order ; ether was added for 
the actual delivery. 

Mr. H. E. G. Boyte thought gas and oxygen the ideal 
anaesthetic for midwifery. He considered it would be un- 
wise to teach midwives to give chloroform, which was a 
dangerous drug. If they must give an anaesthetic he 
advised the use of ether, with which they would be 


unable to kill anyone. He made it a practice to give 
carbon dioxide and oxygen to the mother just before 
the cord was cut. 

Dr. J. S. Farrparrn said that it was important that 
the midwife should have some method of giving an 
anaesthetic. The use of capsules appeared to be safe 
unless the midwife took it into her head to use several 
at a time. It would be a difficult problem to arrange 
for certification ; the Central Midwives Board had no 
power to license people to give anaesthetics, and the 
British Medical Association would probably resent it if 
they attempted to do so. Nevertheless, some means 
must be found to make it possible for midwives to give 
anaesthetics ; otherwise their patients would go to doctors, 
who had not as much time to give to these cases as the 
midwife, and who was in any case too expensive an 
instrument to employ for normal labour. 

Dr. HERBERT CHARLES said that chloroform was said 
to be dangerous, but all anaesthetics were dangerous. 
Much depended on how they were used. Chloroform 
gave a longer period in each stage of anaesthesia than 
any other anaesthetic, and this reduced the danger of 
its administration. With small doses of chloroform the 
patient would go on talking intelligently after the pain 
was abolished. He was convinced there was no danger 
in administration by Mr. Rivett’s method. Dr. R. A. 
G1BBONS also thought Mr. Rivett’s capsules safe for use 
by midwives. Mr. EarpLtey Hotvanp said that, apart 
from gas and oxygen, there was no doubt that chloroform 
was the best anaesthetic for the second stage. He doubted 
whether the capsules were suitable for administration over 
prolonged periods. Much of the discomfort in the early 
stages of labour was due to fear and lack of confidence. 
He believed that chloroform administered during the first 
stage diminished the force of the pains and took the 
intensive contractility out of the uterus, with a consequent 
increase in the danger of post-partum haemorrhage. Forty 
grains of chloral in the first stage formed an excellent basis 
for the use of morphine and scopolamine later. Some 
women had to have pains relieved for tweny-four hours, 
and though they clung so much to the idea of chloroform 
that they believed the pain was gone as soon as they smelt 
it, he did not favour such prolonged administration. Mr. 
A. J. CopELAND thought their use by midwives would 
be safe provided*that conspicuous warnings were printed 
on the box against using more than one capsule at a 
time, against placing it nearer the face than two inches, 
and against using any covering other than, or in addition 
to, a mask. He had used nembutal in conjunction with 
chloral, following Dr. Sullivan’s technique. Some patients 
had become slightly cyanosed and apnoeic, but had re- 
covered well. In one case the uterus went into tonic 
contraction, and in another the patient became violently 
excited ; in a few there were headaches and transient 
ocular palsies. Further research was needed into the 
action of the barbiturates; they could not be given a 
fair trial in the excitement of the labour ward, and 
separate rooms should be set aside where the patient 
could be treated and delivered in silence. When gas 
and oxygen was given the patient should be switched on 
to oxygen and carbon dioxide as soon as the shoulders 
were born. Even if no anaesthetic was used, a few 
breaths of oxygen were useful at the end of labour to 
stimulate the uterus. hiss. 

Mr. J. P. Heptey agreed that the use of chloroform 
was undesirable during the first stage. An anxious woman 
was liable to become more excited, and the contractions 
of the uterus might be reduced. He preferred to use 
chloral, scopolamine, or morphine in the first stage. 
Chloroform was useful later. Dr. R. Ketson Forp said 
that, supposing a certificate were to be given to midwives 
proficient in the use of anaesthetics, he failed to see how 
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the chemist selling chloroform was to distinguish between 
the midwife skilled to give anaesthetics and the one who 
was not. It would be better to arrange that the midwife 
could only obtain chloroform on the authority of a medical 
practitioner ; the doctor would then have to select the 
midwives whom he thought capable of using chloroform 
safely. It would be very dangerous if chloroform were 
to get into the hands of unqualified women practising 
midwifery. He had obtained good results in reducing 
pain by the use of hyoscine and magnesium sulphate. 
The injection was given early in the second stage ; not 
only had it appeared to shorten that stage, but he had 
found there were fewer lacerations and fewer calls for 
forceps. 

Mr. Rivert, in replying, said that when chloral and 
potassium bromide were given during the first stage, 
though the patient became rather drowsy, she none the 
less experienced the pains in full. He thought ether 
unsuitable for use by midwives, because in order to get 
past the excitement stage the patient had to be put 
under at least light surgical anaesthesia. The idea of 
the capsules had been suggested to him by Miss Edith 
Pye, president of the Midwives Institute. He had given 
chloroform by this method for hours on end to private 
as well as hospital patients, They did not lose conscious- 
ness, talked readily all the time, felt no pain, and were 
well and comfortable afterwards. He agreed there was 
a psychological element in the abolition of pain by this 
method. If really small amounts were used the con- 
tractility of the uterus was not affected and there was 
no increased danger of post-partum haemorrhage. Chloro- 
form was not included under the Dangerous Drugs Act, 
so that the midwife could already buy chloroform if she 
wished. He thought it would be a good idea to arrange 
that the midwife should only give anaesthetics when 
authorized by a doctor. 


PUERPERAL SEPSIS AND TOXAEMIA OF 
PREGNANCY 
At a meeting of the North of England Obstetrical and 
Gynaecological Society, held in Leeds on May 6th, Dr. 
C. G. Parne (Sheffield) read a paper on colony variation 
ir: haemolytic streptococci and its importance in puerperal 
sepsis immunity. 

Introducing his subject, he reviewed Todd’s work on 
matt and glossy variants, and showed how the matt 
variants produced peroxide, how peroxide caused change 
from matt to glossy type, and how the matt type could 
be maintained and its virulence exalted by a liberal supply 
of oxygen during growth, provided that catalase was 
present in the growth medium to prevent an accumulation 
of peroxide. The virulence of haemolytic streptococci was 
judged by the size of the minimum lethal dose for mice 
and by their ability to survive and multiply in normal 
defibrinated blood. He then referred to the work of Hare 
of Queen Charlotte’s Research Laboratory, who showed 
how young matt-virulent strains were resistant to phago- 
cytosis, and how phagocytosis could be secured by the 
addition of patients’ serum containing bacteriotropins. 
He next described bactericidal stimulation tests performed 
by adding patients’ serum, rich in bacteriotropins, to 
suitable mixtures of normal defibrinated blood and the 
homologous strain of haemolytic streptococci, and demon- 
strated that bacteriotropic serums could be divided into 
two groups, according to whether they could or could not 
initiate a bactericidal effect in normal defibrinated blood. 
Experiments were described illustrating that bacterio- 
tropic serums could be obtained from rabbits by 
immunizing them with heat-killed matt-virulent haemo- 
lytic streptococci, that serums thus obtained were able 


to stimulate the bactericidal power of normal defibrinated 
blood, and that they were also able to protect mice 
against doses of haemolytic streptococci far in excess of 
the minimum lethal dose. Dr. Paine said that if rabbits 
were immunized with living streptococci of increasing 
virulence (although bacteriotropic serums could thus be 
obtained), the serums were unable to initiate a bactericidal 
effect in vitro, nor were they able to protect mice against 
lethal doses of haemolytic streptococci. Discussing this 
point he suggested that the immune serums contained 
two particles—an opsonizing particle and a_ bactericidal 
stimulation particle, the latter acting only after phago- 
cytosis, and which probably existed in far smaller cop. 
centration than did the opsonizing particle. This second 
particle was probably entirely absorbed by the living 
cocci in rabbits immunized with living cocci. 

Professor M. J. Srewarr (Leeds) and Mr. Carttoy 
OLpFIELD (Leeds) showed a specimen of -diffuse endo. 
metriosis of the body of the uterus, secondary tuberculoys 
infection, and old bilateral tuberculous salpingitis. They 
also exhibited a specimen of liposarcoma of the broad 
ligament associated with spindle-celled sarcoma of the 
uterus. Dr. S. B. Herp (Liverpool) described a case of 
chorion-epithelioma of the broad ligament, and demon. 
strated a specimen of epithelioma of the vulva removed 
from a patient aged 25. Mr. A. GouGcu (Leeds) reported a 
case of carcinoma of the Fallopian tube. 

Mr. CaRETON OLDFIELD described three unusual cases 
of toxaemia associated with pregnancy. The first case 
resembled ‘‘ milk fever’’ or ‘‘ bovine eclampsia.”’ The 
patient was a primigravida who, after a low forceps 
delivery of a healthy child, began to vomit on the third 
day. This continued ; the temperature rose to 101° on 
the following day, and there was epigastric pain and 
jaundice with development of coma. On the fourth day, 
routine treatment having failed to produce any improve- 
ment in the condition, inflation of both breasts with air 
was carried out, and two hours later the patient began to 
improve. The other two cases were similar in that per- 
sistent vomiting ended fatally and that both were in the 
first pregnancy. Also anorexia was a marked symptom, 
and was a contributory cause of the exhaustion. One of 
these patients gave a history of neurosis, and had severe 
vomiting until the sixteenth week, when this ceased. 
Twelve days later drowsiness, followed by coma, 
developed. The urine was negative for evidence of 
toxaemia in each case, and in spite of treatment both 
patients died. Necropsy revealed signs of mild toxaemia, 
with some liver damage in both cases, but this was 
hardly sufficient to account for death. Mr. Oldfield con- 
sidered that these three cases suggested that the concep 
tion of toxaemia of pregnancy originating in the ovum 
was probably erroneous. 


The second annual report of the Institute of Ray 
Therapy, in the Camden Road, London, N.W., records 
good progress in the work done in 1981. During this 
year 1,535 patients were treated, as against 1,450 in 
1930, the average number of new patients a month being 
127.9—the .9 probably refers to the elephant keeper, who, 
we notice, was treated at the Institute. No patient is 
accepted for treatment unless accompanied by a letter 
from his general practitioner, who is kept fully informed 
of his patient’s progress by a monthly report. Provision 
for treatment with diathermy and medical electricity has 
now been made, and it is hoped that there will soon be 
further additions to the equipment already purchased. 
Like all institutions recently founded, the Institute fot 
Ray Therapy has felt the strain of the financial crisis, 
and funds are urgently needed for work which has in 4 
very short time proved its worth. 
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DISORDERS OF METABOLISM 
The third volume of Thérapeutique Médicale,’ by Professor 
LOEPER and Dr. Lemaire, deals with the liver, the 
endocrine glands, and nutrition. Hepatic insufficiency 
and duodenal intubation in diseases of the gall-bladder 


are treated fully, and the pathology and treatment of 


out is discussed. A particularly interesting chapter is 
the one on oxalaemia and oxaluria, because of the com- 

arison drawn between ‘‘ oxalic gout’’ and “‘ uric acid 
gout.” The authors appear to be puzzled by the fact 
that oxaluria may be associated either with acid or with 
alkaline states. We should regard hyperchlorhydria as a 
factor in promoting the absorption of oxalates, while 
achlorhydria allows of intestinal fermentation—this pro- 
motes the formation of oxalic acid from carbohydrates. 
In this connexion they attribute considerable importance 
to the intestinal disturbances which may accompany 
oxalaemia. Lakin has recently shown that the acute 
abdominal distension which may occur in oxaluria is some- 
times due to a reflex inhibition of intestinal tone through 
irritation of the kidney by oxalate crystals, and the 
authors quote a saying that oxalate of lime may scrape 
the kidney like sandpaper. The analysis showing the 
oxalic acid content of various foods is helpful. At the 
top of the list come cocoa, chocolate, tea, sorrel, pepper, 
spinach, and rhubarb. The amounts contained in other 
foods are almost negligible, and certainly unlikely to cause 
symptoms. We note, however, the omission of straw- 
berries, which, in this country, often appear to induce 
attacks of oxaluria in sensitive persons. But apart from 
these few articles of diet we should agree that oxalaemia 
is more often of endogenous than exogenous origin. Its 
association with nervous crises is recognized both in 
France and in this country. We do not think that 
oxalaemia is recognized here as a factor in demineraliza- 
tion of bone; it is certainly not comparable with the 
effects of hyperparathyroidism, to which, curiously enough, 
we find no reference in the sections on endocrines. 

In the section on diabetes, treatment by diet and by 
drugs is gone into so elaborately that we are relieved 
to find this followed by an enthusiastic appreciation of 
the value of insulin. We doubt very much whether it 
is worth while to attempt the lowering of blood sugar 
by any drug other than insulin: the authors share the 
general distrust of synthalin. If a balanced diet does not 
control.the situation, it is surely far better to resort to 
a remedy of proved value—insulin—rather than to other 
measures of doubtful efficacy. The caution about insulin 
dosage for nephritics is worth remembering ; such patients 
seem to require smaller doses because they eliminate 
insulin more slowly. We are glad to note the advocacy 
of insulin in the treatment of diseases other than diabetes ; 
together with the administration of dextrose it is decidedly 
helpful in Graves’s disease, wasting conditions (including 
anorexia nervosa), myocardial weakness, and _ hepatic 
toxaemias. To our surprise, Rothera’s valuable and 
sensitive test for diacetic acid and acetone is not 
mentioned. 

The section on endocrines contains a discussion on the 
possibility of opotherapy having a directly stimulating 
effect on the formation of new cells in the deficient 
endocrine gland. If this could be proved, it would be 
a valuable aid in treatment. Experiments are described 
in which a renal extract led to multiplication of the renal 
cells. But the proof that the kidney forms a true internal 
secretion is still to seek, and cases of myxoedema which 


Thévapeutique Médicale, iii: Glandes t 
Nutrition. Par Maurice Loeper, avec la collaboration du Dr. André 


Foie, Endocrines et 


have been treated by thyroid extract for many years do 
not appear to show any regeneration in the thyroid 
gland. We note, by the way, that, although Harington’s 
work is referred to, thyroxine is described as iodotry pto- 
phane ; this is now generally recognized as incorrect. 
The term ‘‘ synergones ’’ for hormones which co-operate 
strikes us a useful innovation. Altogether an interesting 
work, but one which will, on certain points, arouse 
differences of opinion. 


RADIATION IN MEDICINE AND SURGERY 
We have received the fifth volume of the Ergebnisse der 
medizinischen Strahlenforschung.? Previous volumes were 
noted in the Journals of December 25th, 1926 (p. 1231), 
August 25th, 1928 (p. 345), and August 9th, 1930 (p. 216). 
As a summary of the title, perhaps ‘‘ Radiological and 
actinotherapeutic reviews ’’ may be permissible, though 
not literal, for the publication is in many ways analogous 
to the American publication Physiological Reviews. This 
volume consists, as did its predecessors, of a _ series 
of ten detached monographs, well illustrated, by leading 
authorities, upon subjects of current interest. Each article 
has a good bibliography, a matter of no small importance 
when radiological literature is becoming so extensive. 
The authors deserve our cordial thanks for their excellent 
and comprehensive summaries. 

The subjects, which are varied, range from the radio- 
graphic appearances of the hour-glass stomach to the 
selective action of monochromatic radiation—mostly of the 
ultra-violet region. The first paper, by Dr. Regelsberger, 
deals with the diagnosis of certain forms of ‘‘ hour-glass 
stomach,”’ and illustrates the relations between pathological 
conditions and the appearances presented upon radiological 
examination, with special reference to the concurrent 
anatomical lesions and clinical findings. The second article, 
by Dr. Pansdorf, deals with radiological research on the 
small intestine, and discusses the action of atropine and 
pilocarpine and the absorption of fat. As opaque material 
for his investigations the author uses iodipin (Merck), which 
is an iodine addition product of sesame oil. The third 
communication (Professor Risse) is upon the physical 
foundations of the chemical changes produced by visible 
light, ultra-violet radiation, and x rays. The main chemical 
reactions observed as the result of irradiation are carefully 
summarized in a series of tables. In the fourth Dr. 
Nikolaj Wladimirowitsch Timoféeff-Ressovsky of Berlin 
deals with a subject which is of increasing importance 
to those whose work leads them to the study of the 
radiation of the genital glands. This, indeed, is a matter 
of supreme practical importance, since changes are pro- 
duced in that carefully adjusted scheme of “‘ hereditary 
character-bearing units ’’ (genes) which may lead to de- 
velopmental alterations, not only in the offspring of irra- 
diated individuals, but in subsequent generations. The 
matter is necessarily dealt with in a somewhat academic 
manner, but it will give material for thought when radia- 
tion (¥ rays and radium) is used so as not to produce 
sterility. The fifth (Dr. Baensch) is a note upon pituitary 
tumours. The question of radiological diagnosis and x-ray 
therapy is dealt with exhaustively. The general results of 
this form of treatment are discussed, in particular the 
alleviation of headache and the improvement in the visual 
field, where this has been impaired, and the author empha- 
sizes the need for a careful radiological examination in all 
such patients. The sixth article (Dr. Hildebrandt) treats of 
malignant tumours of the thyroid. The results obtained 
by pure surgical methods are compared with those of 


* Ergebnisse der _medizinischen  Strahlenforschung (Roéntgendiag- 
nostik, Réntgen-, Radium- und Lichttherapie). Herausgegeben von 
H. Holfelder, H. Holthusen, O. Jiingling, H. Martius, H. R. Schinz. 


Lemaire. Paris: Masson et Cie. 1931. (Pp. 378; 58 figures. 50 fr.) ] Band v. Leipzig: G. Thieme. 1931. (Pp. 675; 396 figures. M.72.) 
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surgery combined with subsequent x-radiation, of radium 
inserted surgically, and of intensive superficial radium 
radiation. In contrast to the disappointing results ob- 
tained by purely surgical methods, which the author 
describes as a very sad picture, he holds out a hopeful 
view of radiation therapy either alone or combined with 
operation. Radium treatment, as hitherto practised, he 
does not find of so much service as treatment by ¥# rays. 
Statistical notes add to the value of this paper. 

The radiation treatment of skin carcinomata (Drs. 
Halberstaedter and Simons) forms a comprehensive article 
of sixty pages, and the questions of the choice of x¥ rays 
or radium are carefully discussed. Diagnosis, prognosis, 
and therapy of primary bone tumours and cysts form the 
subject of a very complete and interesting article by 
Drs. Schinz and Uehlinger. The sites of election of the 
various lesions are carefully and methodically shown, as 
well as the results to be expected from various therapeutic 
measures. Dr. Zwerg contributes a succinct epitome of the 
latest results in the field of radium surgery. The volume 
closes with an article by Drs. Friedrich and Schreiber 
which deals with the action of radiations of definite wave- 
lengths. Those considered in most detail lie in the ultra- 
violet region, but consideration of other regions of the 
spectrum is not excluded. There is a table, extending to 
eight pages, wherein the various characteristic lines given 
by different elements are set forth. These range from 
200 to 1,000 microns (2,000 to 10,000 Angstrém units). 

In conclusion, it should be noted that there is an 
excellent general index of authors and subjects. This is 
a book which we think should be on the shelves of every 
well-equipped general medical library, and we await with 
interest further publications in the same series. 


DENTAL SURGERY AND PATHOLOGY 

The sixth edition of Sir FRANK CoLYER’s well-known 
Dental Surgery and Pathology* is marked by the appear- 
ance of a new name on the title-page. Mr. EvEetyNn 
SPRAWSON, lecturer on dental surgery and pathology at 
the London Hospital, now shares responsibility with Sir 
Frank Colyer, and the preface to the new edition shows 
that he has done a large part of the work of revision 
necessitated by a new issue. The dental world, we are 
sure, will give Mr. Sprawson a hearty welcome, to which, 
judging by the work before us, we think he is fully 
entitled. 

In this edition all description of the technical details 
of fillings and of the normal processes of eruption have 
been omitted, the one being left to textbooks dealing 
solely with the subject, the other to the physiologist. 
(In passing we may note that the very first chapter, 
‘* Disorders Associated with the Process of Teething,’’ 
seems to question the wisdom of the second omission.) 
The objective has been more space for pathology, and 
there can be no doubt that the extra pages have been 
well utilized. Throughout the book there is evidence 
of a judicious pruning of letterpress but never to the 
exclusion of salient points, and the chapter on dental 
caries may here be specially noted. Turning, as ever, to 
dental sepsis we find a note of restraint in dealing with 
extraction for the cure of rheumatism but, in general, 
no secession from the position that dental sepsis is 
a widespread and preventable cause of disease. We 
observe, indeed, that the note by Dr. Strickland Goodall 
on the cardiovascular system definitely incriminates 
dental sepsis in aortic regurgitation, arteriosclerosis, 
phlebitis, and thrombosis. In places brevity seems to 

* Dental Surgery and Pathology. By J. F. Colyer, K.B.E., 
F.R-C.S.,.L.D.S., and Evelyn Sprawson, M.C., M.R:-C.S., L.R.C.P., 


L.D.S. Sixth edition. London and New York: Longmans, Green 
and Co. 1931. (Pp. xiv + 908; 860 figures. 32s. net.) 
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have been carried to excess. At the top of page 71 
where “‘ one or two points ’’ on the extraction of tem. 
porary teeth are promised only the first is mentioned” 
In the chapter on salivary calculus the term is used both 
for stone in a salivary duct and for tartar as commonly 
understood, and the reader is also left wondering whether 
tartar contains any carbonates. There are few statements 
to which one would oppose a direct negative, but perhaps 
the remark that in the treatment of ‘‘ chronic antra”: 
“there is general consensus of opinion that the Most 
satisfactory results are obtained by curetting the diseased 
mucous membrane ’’ is one, even though nasal drainage 
be established. 

The book will certainly maintain its well-deserye 
reputation. 


AN AMERICAN SYSTEM OF MEDICINE AND 
SURGERY 

The Practitioner's Library of Medicine and Surgery: 
edited by Professor G. BLumeErR of Yale, is to consist of 
twelve volumes and an index, and the first two volumg 
have now been issued. These are stoutly bound, attractive. 
looking books, each of well over a thousand pages. The 
paper is of good quality, the printing and general get-up 
satisfactory, and the illustrations well chosen and 
beautifully reproduced. There are apparently fourteen 
associate editors for the complete work, and twenty-eight 
contributors to each volume. It is the intention of the 
editor-in-chief to direct the whole production, and.4 
survey of the present two volumes indicates that he must 
be possessed of great courage as well as unbounded energy, 
Vol. i deals with anatomy and physiology, and the 
emphasis throughout is laid upon the practical application 
of the subject under discussion to the actual practice of 
medicine rather than upon theoretical aspects. The 
editor points out that each contributor has been chosen 
because of special knowledge and experience in his subject, 
and the names of J. B. Collip, C. H. Best, and Yandel 
Henderson in the section on physiology indicate that this 
principle has been thoroughly carried out. Vol. ii x 
entirely given up to the technique of physical and 
laboratory examination in clinical medicine, and skould 
prove a popular membcr cf the serics. A_ section on 
history-taking, by Professor Blumer, introduces the 
volume, and each of the special departments of medicine 
and surgery has a section to itself. A critical review of 
such a vast amount of material would be impossible here; 
but in introducing these volumes to the medical public it 
is fair to say that so far as sample references go they have 
not failed the reviewer, that the style of selected passages 
was clear, and that the matter contained scemed up f 
date and thoroughly practical. 


A THEORY OF CONSCIOUSNESS 
Dr. JouN Bostock has written a monograph, entitled 
The Neural Energy Constant,’ in which he develops 4 
theory of the anatomical and physiolegical bases of com 
sciousness. It is the essence of this thesis that conscious 
ness is distributed in a closed circuit and is subserved by 
three centres—namely, those of awareness and emotioa 
in the region of the optic thalamus, and that for fine 
adjustment in the cerebral cortex. On the basis of ths 
theory Dr. Bostock makes it his aim to explain th 
phenomenon of sleep and dreams, instinct, and certaif 


4 The Practitioner's Libvavy of Medicine and Surgery. Fdited 
by Professor G. Blumer. Vol. i, Anatomy und Physiology ® 
Applied to Practical Medicine. Vol. ii, The Technic of Physical 
and Laboratory Examination in Clinical Medicine. (£2 Ws. pe 
volume to subscribers.) 

The Neural Energy Constant. By John Bosteck, M.B., 
D.P.M. With a fereword by Sir John Macpherson, K.B.E., ©.Bs 
M.D., C.M., F.R.C.P.Ed. London: G. Allen and Unwin, Ltt 
1931. (Pp. xv + 178; illustrated. Gs. net.) 
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forms of mental disease. It is suggested that complete 
consciousness Occurs only when the three centres of aware- 
ness, emotion, and fine adjustment are in complete func- 
tional apposition. The theory outlined in this mono- 

aph is explained throughout by diagrams representing 
the distribution of consciousness in such conditions as 
sleep, anxiety states, and schizopbrenia. Thus in sleep 
there is dissociation of the centres of awareness, emotion, 
and fine adjustment, and in katatonic states dissociation 
of the major part of consciousness, leaving intact a centre 
of awareness. The thesis here outlined is interesting, and 
it has the merit of emphasizing the unity of mind and 
podv; for at the outset the writer assumes the existence 
of the germ of psychic activity even in the unicellular 
organism. It may perhaps be described as a neurological 
conception of normal and abnormal behaviour somewhat 
comparable to the psychological conception of mental 
levels and fatigue elaborated by Janet in his works on 
psychasthenia. Naturally a monograph of this kind can 
only give a fragmentary impression of the infinite com- 
plexity of the factors which determine normal or abnormal 


behaviour. 


NOTES ON BOOKS 


In the series of Pocket-Monographs on Practical Medi- 
cine Mr. C. H. Facce has written a small volume on 
The Acute Abdomen.® After a short consideration of 
the essential symptoms, signs, and methods of examina- 
tion upon which diagnosis must be based the book deals 
very concisely with the differential diagnosis of the 
commoner acute abdominal lesions and then passes to a 
very brief survey of the appropriate treatment of each. 
As is proper in a series of this character the matter is 
condensed and extremely practical ; the author’s experi- 
ence of the subject has enabled him to include many 
povel points of real ‘‘ bedside ’’ importance, and his 
opinions as to the relative value of particular signs or 
symptoms is always of interest. Although so small the 
book contains a surprising amount of information, and for 
this reason should prove a true ‘‘ handbook ”’ for the 
student and house-surgeon in their work in the wards. 


Health Resorts, Seaside, and Watering Places in Italy is 
an eighty-page illustrated pamphlet issued by the Italian 
State Railways (16, Waterloo Place, S.W.1), which gives 
a short account of the principal spas and holiday resorts 
from the Alps to Sicily, and will prove useful to those 
wishing to choose the right spot for a stay in that lovely 
country. With the possible exception of a photograph 
of the Lido each picture and most of the printed items 
exercise such a strong attraction upon the jaded worker 
that the choice of a resort seems to call rather for blind- 


his pen and brings his presentation of it up to date. 
His treatment of the subject is broad and philosophical, 
touching on colour from the physical and chemical point 
of view, treating of its physiological aspects, taking note 
of its place in industry, and not neglecting the sphere of 
art. His work is in no sense a physical or mathematical 
textbook, but rather an interesting treatise which can 
be read and appreciated by the layman, singularly free 
from meaningless technical expressions and complicated 
theories which lead nowhere. Moreover it has the 
unusual merit of not being biased by the one theory 
which the author may think correct—an unusual merit 
in the literature of the subject. 


= 


PREPARATIONS AND APPLIANCES 
A MopiricaTIOoN OF BERKELEY’s ABDOMINAL RETRACTOR 
Miss M. V. Wess, L.R.C.P., L.R.C.S. (New Delhi) writes: 
I have had a special modification of Berkeley’s abdominal 
retractor made for me, which should, I think, prove excellent. 
The most important point is the smooth opening and closing 


by the Jayle’s rack, entirely doing away with the jerking 
motion. It is fitted with plain solid lateral blades, as I find 
the movable second blade of the Berkeley model is liable 
to get broken. This is the best abdominal retractor for 
gynaccological surgery which I have used. The instrument is 
made by Messrs. Down Bros. 


MULTIBRAL ”’ 


folded eyes and a pin than considered and balanced 
judgement. The chief spas include Acqui (hot springs 
and mud treatment), Montecatini (radio-active waters), 
Salsomaggiore (mud, bromo-iodurated saline mineral 
water), Abano (radio-active, mud, and waters), Agnano 
(carbonic acid and sulphur springs), Fiuggi (cold, radio- 


We have received from Messrs. Napp Ltd. (3 and 4, 
Clements Inn, W.C.2) a compound named multibral, or 
sodium monobromoleate. This is an organic bromide com- 
pound, which was discovered by Hermann and Freund of 
Prague.!- Experiments by them on rabbits showed that 
multibral was about thirty times more powerful in its lethal 
active waters), Levico (arsenical-feruginous springs), San | effects than sodium bromide. As regards clinical applications, 
Pellegrino (alkaline, hot and radio-active springs), and | the authors conclude: “‘ Preliminary clinical investigations 
Saint-Vincent (cold waters, containing bicarbonate, sul- | ™de with the new bromide combination showed a superior 
phate, and chloride, with CO,). bromide action in all cases where bromide therapy appeared 

4 : 2 to be indicated, with the exception of epilepsy, in which 
case the amount of bromide as well as the form of bromide 


Professor Ovio of Rome has established himself as one 
of those whose writings are interesting and valuable, not 
only for the matter which they contain, but also for the 
philosophical way in which the subject of which he treats 


combination appeared to be of decisive importance.’’ The 
evidence indicates that multibral is a powerful sedative 


compound. 
TIPOLAC 


The introduction of sodium tetraiodophenolphthalein (stipp) 
has proved to be a very important advance in the diagnosis of 
gall-bladder diseases. The administration of this salt has, how- 
ever, been attended with certain difficulties. Great care is 
needed with intravenous administration to prevent leakage 


is invariably expounded. He has done valuable original 
work on many subjects and has written extensively on 
several of them ; into both these categories comes his 
work on colour vision, and the second edition of his 


textbook on the subject—La Vision des Couleurs’—keeps 
up the high standard we have been led to expect from 


Acute Abdomen. By C. H. Fagge, M.S., F.R.C.S._ Pocket- 


Monographs on Practical Medicine. London: J. Bale, Sons and 
Danielsson, Ltd. (Pp. 92. 2s. 6d. net.) 

‘La Vision des Couleurs. Par Guiseppe Ovio. Deuxiéme édition. 
aris: FL Alcan. 1982. (Pp. viii + 457; 129 figures, 19 plates. 


(160 fr.) 


into subcutaneous tissues, and oral administration only pro- 
duces satisfactory results when special precautions are taken. 
** Stipolac ’’ (Messrs. Burroughs Wellcome and Co.) is a pre- 
paration intended to facilitate the oral method of administra- 
tion. The salt is dissolved and mixed with acid just before 
administration, and is given on an empty stomach. 


“Hermann, S., and Freund, M.: Alin. Woch., 1931, x, 250. 
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LONDON WATER IN 1931 
SIR ALEXANDER HOUSTON’S REPORT 

The report on metropolitan water for 1931,! the twenty- 
sixth of the annual series drawn up by Sir Alexander 
Houston, amply maintains the high standard of interest 
set by its predecessors, notwithstanding that owing to 
financial considerations it has suffered some curtailment. 
The character and quality of the water purveyed to 
London continued to be scrutinized throughout the year 
with the same unrelaxing care as in the past. Of 17,366 
routine samples 4,622 were chemically tested and 12,744 
bacteriologically tested, and many other specimens were 
examined for special purposes. The average daily water 
consumption, 281,300,000 gallons, conveys an impression 
of the magnitude of the task of furnishing London with 
water and of the responsibilities involved. In London 
generally chlorine is now applied to the filtered waters 
only, producing an absence of B. coli in from 94.8 to 
100 per cent. of samples. The dosage ranges between 
0.2 and 0.3 part per million. The storage of water as 
a method of purification received its initial impetus from 
London, and Sir Alexander Houston, as in previous 
reports, directs attention to its value. He shows that 
by comparison with raw water, judged by the agar count, 
water stored at Walton was 91.8 per cent., at Kempton 
98.5 per cent., and at Chelsea 93.4 per cent. better. 

The Barn Elins filtration experiments are now completed, 
and the method there devised of rapid primary filtration 
followed by secondary filtration is in operation on the 
large scale as part of the fourfold system at Walton and 
Kempton Park. The four stages are storage, primary 
filtration, secondary filtration, and chlorination, and the 
progressive improvements effected by each in transforming 
the raw Thames water into a safely potable beverage 
are well brought out by the following data, which show 
the percentage of samples in which B. coli was absent 
from 100 c.cm. Of the raw Thames samples only 0.4 
per cent. reached this standard. Storage at Walton 
raised the figure to 16.1 per cent., primary filtration to 
36.1 per cent., secondary filtration to 66.7 per cent., and 
chlorination to 96.8 per cent. The corresponding final 
figure for the Kempton Park works was 100 per cent. 
The lack of a means to distinguish faecal pollutions of 
human origin from those derived from animal sources 
has long been recognized as a serious gap in the water 
bacteriologist’s armamentarium. 8B. coli alone will not 
serve as an indicator, for its characters show too little 
variation in such cases. The author initiated an inquiry 
last year into a B. coli cum stvepltococco test for pollu- 
tion in water, the purpose of which was to determine the 
comparative frequency of faecal streptococci and B. coii. 
He now reports that in crude sewage the streptocecci per 
gram were found to be from 1,000 to 10,000 and the 
colon bacilli from 10,000 to 100,000. For the sea-gull, a 
notorious but probably non-infective polluter of reservoirs, 
the proportion was 10 streptococci to 1,000,000 B. coli. 
For the sheep, an innocuous contributor of B. coli to 
upland waters, the proportion was 1,000 streptococci to 
16,000,000 B. coli. It emerges, therefore, that in the 
case of the harmless pollutions by casual birds and 
grazing flocks the disproportion between the two classes 
of bacteria was far wider than in sewage of human origin, 
contamination by which is dangerous. These results, 
though tentative, are notable, and we trust that the 
author will see his way to carry his interesting inquiry 
further. 

The Barn Elms works, though their original filtration 
experiments have begun to recede into the background 
of history, were not inactive during the year. They 
were the scene of a series of tests on the purification of 


the London Waters for the Twelve Months ended December 3tst, 
1931. By Sir Alexander Houston, Director of Water Examination, 
Metropolitan Water Board. London: P. S. King and Son, Ltd. 
(10s. 6d.) 


refer elsewhere at p. 1182. Raw Thames water aft 
rapid filtration without coagulant, that is to 7 
after very partial clearing, exhibited on ozonization 
reduction in the agar count of 95.2 per cent. Bef, 
the treatment B. coli was present in 1 c.cm. of wate 
after ozonization there were no B. coli in 100 C.cm,. i 
the same time, the colour of the water was Striking} 
improved, No taste appears to have been produced, anj 
the view is expressed that the dose might be iNcreased 
without taste occurring. Further experiments demon, 
strated that not only did ozone fail to react with phenyl 
compounds in water so as to produce the Obnoxiogs 
iodoform flavours to which chlorine under certain Con. 
ditions gives rise, but that when added to chlorinateg 
water, even after the unpleasant iodoform taste had 
developed, it removed the taste completely.  Anothe 
section of the report relates to activated carbon, which 
is recommended for de-chlorination or for the extinction 
of tastes cause by algae, where permanganate treatment 
fails. Another section refers briefly to catadyn sang 
which the author considers, owing to its cost, unsuitable 
for employment on the large scale, agreeing in this par. 
ticular with the view we expressed on the subject lately: 

Section XI of the report, one of the most conside. 
able—which the shears of the economist have happily 
spared—after a pleasing review of the county of Essex, 
deals with an outbreak of milk-borne paratyphoid feye 
at Epping, which began at the end of January, 1931, and 
lasted for six weeks. Part of the sewage of the town, 
after treatment by irrigation on land, was discharged into 
Cobbin’s Brook, which enters the River Lea at Walthan 
Abbey above all the intakes of the metropolitan supply, 
The effluent from the irrigation works showed 73 pan. 
typhoid B bacilli per c.cm., and paratyphoid B bacili 
were also recovered from the brook, which contained 
10,000 B. coli per c.cm. The brook was immediately 
chlorinated at a point below the sewage outfall, with 
the result B. paratyphosus B disappeared from 500 c.cm, 
of brook water and B. coli from 100 c.cm. Additional 
safety was assured by the existing storage of the tt 
water in the Walthamstow reservoirs, but as a stil 
further precaution the whole river was excluded from 
supply for ten days, and the filtered waters at La 
Bridge and Ferry Lane were subjected to chlorination, 
Thanks to the measures adopted the East of London, to 
which Lea water is issued, remained free of water-borme 
paratyphoid, despite the fact that the paratyphoid count 
of the Epping sewage effluent increased steadily during 
the year, rising as high as 355 per c.cm., long after the 
original outbreak had terminated, probably owing to the 
presence in the town of persons in the carrier state. 

The author’s bacteriological investigations made in 
connexion with the Epping menace are, as usual, most 
instructive and of more than local interest. Last year, 
examining London sewage and scrutinizing 1,800 colonies, 
he had failed to demonstrate B. pavatyphosus. This 
year, examining samples of sewage from Luton, Hertford, 
Welwyn, and elsewhere, he obtained a single paratyphoid 8B 
colony, and concludes that unless in the presence of aa 
epidemic it would be fair to say that B. paratyphosus B 
is usually absent from 0.1 c.cm. of raw sewage and 
from 1 to 2.5 c.cm. of treated effluent. To these cot 
centrations his Epping figures present an arresting cot 
trast. In the Epping sewage before treatment the 
paratyphoid count rose to 3,400 per c.cm. with an average 
of 729 per c.cm. in thirty-three samples. In the effluent 
the maximum number was the 355 per c.cm. already 
quoted, and the average 38 per c.cm. in forty samples. 
The B. coli content reached 1,000,000 per c.cm. in the 
raw sewage and 100,600 in the cffluent. The B. coli 
averages were 225,454 for raw sewage and 6,499 for 
effluent. Dividing these numbers by 729 and 38, the 
corresponding average numbers for B. pavatyphosus B, 
we derive the quotients 309 and 173, which represent the 
number of B. coli present per paratyphoid bacillus and 
suggest in a convincing manner, so far at least # 
B. paratyphosus B is concerned, how wide on average 8 
the margin of safety allowed by adopting the absence 
B. coli from 100 c.cm. of water as a criterion of gool 
quality. 


2 Brilish Medical Journal, April 2nd, 1932, p. 624. 
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TREATMENT OF PERNICIOUS ANAEMIA 


Minot and Murphy’s discovery in 1926 of the efficacy 
of liver therapy in Addisonian anaemia introduced a 
new era in the treatment of this disease. Before that 
date, although remissions extending over months or 
years were sometimes seen, the general course of the 
complaint, treated only by arsenic and iron, was such 
as to earn the description of a progressive pernicious 
anaemia. Blood transfusion was an emergency 
measure ; its effect was temporary, and its use often 
attended by considerable risk. Liver treatment has 
brought a new hope to physicians and patients. It has 
also brought its problems. On the laboratory side there 
has been the incitement to pursue the matter by 
determining what factor or substance in the liver is 
active, and what other organs, if any, possess similar 
properties. Castle’s experiments pointed to there being 
some substance formed by the digestion of beef protein 
in a healthy stomach which is necessary for blood 
formation, and that this is normally stored chiefly in 
the liver and to some extent in the kidneys. Prepara- 
tions of hog’s stomach are those most in use, and these 
are put up in the form of a dried powder, easily soluble 
and palatable. In reviewing a series of twenty cases 
of pernicious anaemia seen at Bristol, G. L. Ormerod! 
shows what an immense advance liver treatment was 
on anything that had been tried in the treatment of the 
complaint. From half to a quarter of a pound of liver 
is needed daily, having its maximum effect when taken 
raw, though it may be lightly cooked in any way 
desired. The increase in the reticulocytes which occurs 
reaches a maximum—usually 10 to 15 per cent.—about 
the end of the first week. The rise in red blood cells 
begins on the fifth or sixth day, numbering eventually 
4 to 4.5 millions with full doses of liver. Ormerod is 
of opinion that even better results are achieved by the 
use of hog’s stomach. The remissions that take place 
are of the same nature as those caused by liver, but 
appear more rapidly. After large doses of stomach 
tissue the reticulocytes often go up to from 20 to 40 per 
cent. Further, several patients who have failed to 
Tespond to liver in adequate amounts have improved 
at once on taking hog’s stomach, either raw or as a 
desiccated preparation. Professor Davidson,? whose 
work on this subject is well known, says that while 
elaborate dieting is unnecessary there must be—in 
addition to liver, lightly cooked or as raw pulp—an 
adequate daily intake of red meats, green vegetables, 
and fruit. Liver extract derived from whole liver or 
desiccated hog’s stomach—10 grams for every million 
ted cells deficient—is of especial service during relapses, 
and may be used also during the stage of remission. 


1 Bristol Med.-Chir, Jonmn., 1932, xlix, No. 183, 61. 
Davidson, Stanley: Medical Annual, Bristol, 1932, xxxvii. 


The maintenance dose of the effective principle must be 
taken for life: its amount is determined by the blood 
level, which must be brought up to and kept normal. 

One of the chief clinical problems is that of making 
the liver dishes palatable enough, so that the patient 
does not become tired or even nauseated by them. 
Although many patients have no great difficulty in 
consuming enough liver to maintain an essentially 
normal state of health, the introduction of an extract 
(or of stomach substance as a substitute for liver) has 
made the task easier for some of them. There are, 
however, patients who cannot take liver or liver extract 
without vomiting, and there are the severely ill, in 
whom treatment is a matter of urgency. In these 
circumstances, as Murphy’ points out, it may be of 
distinct importance to have available an actively potent 
substance which may be given parenterally. The 
extract first used in the series of cases he reports was a 
simple aqueous solution of liver fraction G, isolated by 
Cohn. This preparation, which was «sterilized by 
boiling for four or five minutes, often caused severe 
pain at the site of injection. More recently a purified 
extract of great potency has been prepared, 100 grams 
of liver being represented by 5 c.cm. of the extract. 
Intramuscular or subcutaneous injection of this is pain- 
less. A small group of patients have received treatment 
during a relapse by intravenous administration of the 
same extract. The injections were given slowly at the 
rate of approximately 1 c.cm. per minute. The first 
of Murphy’s patients to be treated in this way was one 
who had responded well to liver by mouth, but had 
then disappeared for six months, to return with severe 
relapse and signs of affection of the spinal cord. He 
was given four intravenous injections on successive 
days, each dose being equivalent to 100 grams of liver. 
This was followed by the production of a larger number 
of reticulocytes in a similar period of time than had 
been produced by means of the daily ingestion of 
300 grams of liver. There was also a greater increase 
in red blood cells after the intravenous use of liver 
extract during a slightly shorter time in hospital, and 
at the end of a month after discharge from hospital the 
highest blood level attained by this patient was reached. 
The improvement continued, though no liver was taken 
during the next three months. 

Murphy further reports on seventeen patients who 
received liver extract intramuscularly, and on six who 
had daily small subcutaneous injections: all showed 
improvement. The latter injections were often accom- 
panied by erythematous reddening of the skin, which 
persisted for a day or two. The intramuscular injec- 
tions were rarely painful, but in three cases there was 
a generalized reaction, with feeling of faintness, palpita- 
tion of the heart, and nausea. A rise of temperature 
above the normal also occurred at times. After intra- 
venous administration of the extract there was often a 
chill of moderate severity, with rise of temperature and 
nausea. In only one patient was it severe enough to be 
alarming, when the reaction was characterized by 
sos Phy: W. P.: Journ. Amer. Med. Assoc., March 26th, 1932, 


after ij 

Hon 4 
Befor: 

1. At 
kingly 
reased 
enylic 

Con. 
inated 
> had | 
10ther 
NCtion 
f 
ever ay 
» and 
int 
Itham 
ipply, 
Pata- 
| 
lately 
with 
tional 
il 
from 
Lea | 

ition, 

n, to | 
count 
c the 

| 
e in 
most 
year, 
N1€S, 
ford, 
the / 
rage 
luent 
eady 
ples. 
the 
for j 
B, 
the 
| 
ge 8 
of 
“4 


11890 JuNeE 25, 1932] 


distressed breathing, flushing of the face, and severe 
pain in the lumbar region. There was also a temporary 
drop in the systolic and diastolic blood pressures, and 
a temporary depression in the leucocytes: later, the 
leucocytes rose to normal or above, tending to remain 
at a higher level than was observed at the beginning of 
treatment. Intramuscular injections were followed by 
a prompt increase of the leucocytes without the pre- 
ceding drop, and within five to fourteen days from the 
beginning of treatment the number of leucocytes had 
become normal. Murphy’s experience so far would 
lead him to conclude that the most satisfactory use of 
parenteral treatment is in the intramuscular injection 
of large or optimal amounts of the liver extract used 
(extract prepared from 300 to 400 grams or more of 
liver) during the commencement of the treatment of 
a patient in relapse. Subsequent and maintenance 
therapy may perhaps best be carried out by similar 
smaller injections at intervals varying from five to seven 
days, or even much less often in uncomplicated cases. 
The exact interval must be determined by the condition 
of the blood and of the patient. Murphy claims that 
the cost of treatment is reduced when liver is given 
intramuscularly. As Professor Davidson points out, all 
possible septic foci should be dealt with once the blood 
has improved enough to allow operative or other pro- 
cedures to be carried out. 

Cohn’s preparation of liver extracts which are capable 
of parenteral use has led to their trial by many workers. 
Connery and Goldwater! report success with intra- 
muscular injection in a series of fourteen cases ; no 
severe reaction was observed. In this Journal expe- 
riences with two preparations have been recorded. An 
extract prepared by a method similar to Cohn’s but 
freed from proteins (hepatex) has been successful when 
used intravenously in two cases.* An extract prepared 
by pressure from raw liver by Gansslen (campolon) has 
been used in six cases** with success. A wave of 
enthusiasm has followed the introduction of this method 
of parenteral administration of liver extract, and 
physicians are hastening to record their early successes. 
Failures, too, have been recorded and discussed lately 
in our columns. The results of further work will be 
awaited with interest. 


COMPARATIVE STUDY OF TUMOURS 
Although written and primarily intended for veterin- 
arians Dr. W. H. Feldman’s monograph on neoplasms 
of domesticated animals*® is destined to occupy an 
important place on the bookshelves of those occupied 
with, or interested in, the study of cancer. The absence 
of such a connected account in one volume, bringing 
together what has been published on the occurrence of 


*Connery, J. E., and Goldwater, L. J.: Journ. Amer. Med. 
Assoc., March 26th, 1932, 1060. 
* Billig, I., West-Watson, W. N., and Young, C. J.: British 


Medical Journal, Yebruary 13th, 1932, 273. 
* Davidson, L. S. P.: Ibid., February 13th, 1932, 269. 


* Lyon, R. M. Murray: Edin. Med. Journ., May, 1932, 328. 
5 Neoplasms of Domesticated Animals. 
D:.V.M., MS. 
Clinic Monographs. 
Company. 


By William H. Feldman, 
With a foreword by Charles H. Mayo, M.D. Mayo 
Philadelphia and London: W. 3B. Saunders 
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COMPARATIVE STUDY OF TUMOURS 


new growths in lower animals, has led in the past to the 


spread and acceptance of loose and erroneous stat. 
ments on the freedom of this or that species from Cancer, 
It should now be impossible for anyone claiming serjoy, 
consideration to invent statistics on this subject in the 
airy way familiar to all in the writings of those who loy, 
to incriminate various articles of diet as responsib} 
for the prevalence of the disease. Dr. Feldman hg 
adopted the histogenetic classification of Mallory as 
framework in which to marshal the observations 9 
himself and others on the occurrence, histologicg| 
appearances, diagnosis, and clinical characteristics of 
benign and malignant tumours. Under each form the 
known facts of its occurrence in the different domestic 
animals are succinctly suinmarized. Where informa. 
tion is available the known occurrences in wild animals 
in captivity are also added. The illustrations accom. 
panying the text are from photomicrographs 
specimens in Dr. Feldman’s own collection, and they 
are a remarkable series, both for their aptness and for 
the high standard of reproduction maintained through. 
out. In fact, the illustrations may be recommended a3 
a model of what can be achieved by expert choice of 
field and magnification from well-preserved and stained 
histological preparations. 

The short essay on the comparative study of cancer 
by Dr. W. Cramer, which appears in this month's 
Cancer Review,’ may be regarded as complementary to 
Dr. Feldman’s detailed monograph. The method of 
arrangement adopted by Dr. Feldman tends to obscure 
certain remarkable peculiarities in the zoological dis 
tribution of cancer to which the other paper draws 
attention. Of these the most striking are the predilec- 
tion which the disease exhibits for one or other organ in 
the several animal species. Thus, in the cow the liver 
and stomach are eminently the seat of malignant disease, 
while in the horse primary carcinoma of the kidney is 
much more common. The cat shares with man the 
dread burden of carcinoma of the tongue, and the 
frequency of cancer of the breast and lung in the mouse 
contrasts strongly with the relative freedom of the rat 
from disease in these organs, while the liver and sub 
cutaneous tissues of rats show a formidable contingent 
of sarcomata. 

The: other aspect of the natural history of cancer to 
which Dr. Cramer draws attention is the curious one 
of its age incidence. Measured in absolute units of 
time the new growths of the different animal species 
seem to arise after intervals which cannot be signk 
ficantly correlated with any types of histological 
structure or clinical behaviour. When, however, the 
age incidence is plotted in equivalent fractions of the 
span of life of the several animal species, at once a 
complete and satisfactory correspondence emerges. The 
simplest and most demonstrative example is that pro 
vided by tar cancer in mice, and the corresponding 
occupational disease in man. The earliest cases appeat 
in the mouse after tarring for three to six months, it 
man after ten to fifteen years’ exposure. The shortef 


* Cancer Review, June, 1932, 
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period equals one-tenth to one-sixth of the average 
(2} to 3 years) life span of the mouse, and the longer 
eriod is practically the same fraction of the 70 to 80 


years of the life of man. The discussion of the signi- 
ficance of these features of cancer and of the related 
phenomena of susceptibility should be read in the 


original. 


TREATMENT OF LUNG ABSCESS 
The discussion on lung abscess at the Royal Society of 
Medicine last February’ left many with an uncomfort- 
able feeling that their increasing ability to diagnose the 
condition had outpaced their knowledge of how to 
prevent it, and still more of the exact time and method 
to choose in treating the individual case. This state of 
mind was not entirely dispersed by Dr. R. A. Young’s 
happy rejoinder (to the now famous simile propounded 
by Dr. Burrell) that there were still the “ bronchoscopist 
with his hose and the surgeon with his axe’’ to be 
called on by the rescue party. The case for the 
pronchoscopist has been once more put by MM. Bloch 
and Soulas* in a paper dealing with various types of 
pulmonary suppuration, among which are some twenty- 
four examples of abscess. It is to be noted that their 
encouraging results were obtained on comparatively un- 
promising material, for the incidence of the fairly 
benign type following tonsillectomy—so common in the 
United States—is lower in France, where the most fre- 
quent causes are the pneumonias, as well as operations 
on teeth, sinuses, and the abdomen: all of these are 
admittedly less amenable to therapy. Their main con- 
tribution relates not so much to details—such as the use 
of adrenaline in clearing the field of view, and of various 
antiseptic instillations—as to an estimate of the times 
at which the bronchoscope should be employed. In an 
acute abscess a preliminary investigation should be made 
even as early as the third week, provided it is performed 
as briefiy as possible (to accustom the patient to the 
manceuvres) ; and it is to be followed by a second 
session, at which suction drainage or instillations can 
be thoroughly employed. Further treatments are now 
to be deferred until the ‘‘ second period of attack ’’— 
from the seventh to the tenth week. During this time 
a more varied list of measures—swabbing, cauterization 
of granulations, catheterization, and instillation of 
iodine solutions, gomenol oil, argyrol, etc.—are avail- 
able. These last should be carefully limited to the site 
of suppuration. Thereafter the bronchoscope ought to 
be put on one side, for either the abscess has by now 
resolved or the patient has been rendered fit for opera- 
tion, which should be no longer delayed. In chronic 
abscess there are, the authors maintain, two indications 
for bronchoscopy : first, when the patient is suffering an 
exacerbation at the common time (after four to six 
months from onset), for then it should be given a 
month’s trial before thoracotomy ; and, secondly, as 
a palliative in the really chronic abscess, when it is 
often the only treatment available. Bloch and Soulas 
confirm the general impression that about 15 to 20 per 
cent. of abscesses recover without surgical operation, 
and claim for bronchoscopy a 20 to 50 per cent. cure, 
with marked improvement in another 30 per cent. 


Since these figures are still obtained largely from the 


* British Medical Journal, February 13th, 1932, 287. 
“Ann. d’Olo-Laryngol., 1932, iti, 252. 


more chronic types, they hint that with all cases thus 
drained after ten weeks the proportion of cures would 
be still more satisfactory. Anatomically considered the 
hilar and the central types are the most amenable to 
this form of therapy, the parietal site demands surgery, 
and the upper lobe abscess is ‘‘ very difficult for endo- 
scopy,’ though the new retrograde telescopic feature 
of Pinchin and Morlock’s instrument’ has, it seems, done 
much to meet this difficulty. As a ‘‘ surgeon with his 
axe,’’ Mr. Wallace Frank‘ gives a very full account of 
the evidence for and against the aspiration and embolic 
theories of aetiology (he joins the majority in voting 
for the former), and proceeds to discuss seriatim and in 
conservative fashion the methods available for treat- 
ment. He avers that, where drainage is not free, 
phrenicectomy may by further obstruction do more 
harm than good: he never performs thoracotomy (two- 
stage) until two months after diagnosis, to avoid inter- 
current pulmonitis. He does not use tube drainage, 
the cavity being opened widely and packed with gauze. 
In his opinion 25 to 35 per cent. of cases require 
operation, the most promising alternatives being 
bronchoscopy and postural drainage. Dr. Homer 
Cherry,’ another exponent of postural drainage, writes: 


ce 


Apical and root abscesses drain best in a sitting position, 
and they are more apt to heal than basal or peripheral 
cavities. Basal cavities may require the patient to be partly 
inverted by hanging the chest over the side of the bed 
(Von Quincke position). . . . Occasionally drainage may best 
be secured by a lateral position with the diseased lung up. 
Hourly or every two hours during the severe stage is not 
too frequent ; then, as improvement is made, the interval 
can be lengthened.’’ 


This treatment is difficult of fulfilment mainly because 
of its demands on the powers of co-operation of the 


patient and of his attendants, but in many respiratory ° 


affections we are becoming more sensidle of the value 
of posture in drainage. Absolute rest, however, is his 
main tenet, and in actte abscess this is effective if 
instituted early and if continued for periods of time 
comparable with those used in the treatment of tuber- 
culosis. The average period for the cases recorded in 
this paper was about 120 days. Uncomplicated abscess 
yields to this treatment in 69 to 70 per cent. of cases, 
and at the worst it will render the patient fit for opera- 
tion ; but perhaps the optimum time for operation may 
have already passed. From small collections of clinical 
impressions such as these it may become possible in 
time to obtain an individual experience which will bring 
to bear at the right moment all the weapons available 
for use in this distressing condition. 

WORLD MOVEMENT FOR MENTAL HYGIENE 
The world movement for mental hygiene, which was 
inaugurated atthe first International Mental Hygiene 
Conference at Washington in May, 1930, took its second 
step forward when Mr. Clifford Beers, the founder and 
secretary-general, met some fifty European representa- 
tives at the Union Interalliée in Paris on May 29th, to 
report on the progress made so far, to initiate prepara- 
tions for the second World Mental Hygiene Congress 
to be held in Paris in 1935, and to assist in constituting 
the European Committee for Mental Hygiene. The 
delegates from England were: Mr. L. G. Brock, the 
chairman of the Board of Control, and Sir Hubert Bond, 

* Lancet, March 26th, 1932, 671. 


4 Ann. of Surg., May, 1982, xev, 675. 
§ Amer. Rev. Tuberc., May, 1932, 634. 
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senior commissioner; Dr. R. D. Gillespie and Dr. 
Doris Odlum, joint honorary secretaries of the British 
National Council for Mental Hygiene ; and Dr. J. R. 
Rees, deputy director of the Institute for Medical 
Psychology (Tavistock Square Clinic for Functional 
Nervous Diseases). The business meetings were 
followed by scientific sessions, held at the psychopathic 
hospital Henri Rousselle at the invitation of Professor 
Toulouse. The subjects for discussion included: (1) a 
report by Professor Riidin of Miinich on the place of 
eugenics in preventive mental hygiene, dealing with the 
question of hereditary transmission of mental disease 
and defect and emotional instability ; (2) a valuable 
report, presented by Professor Toulouse, Dr. Dupouy, 
and Dr. Courtois, based on an international questionary 
dealing with the facilities in various European countries 
for the treatment of incipient and established mental 
disorder without legal formalities ; and (3) a report by 
Dr. Bersot of Switzerland dealing with the international 
unification of statistics in relation to mental disease. 
The reports and discussions were of great importance 
and interest. It was generally felt, however, that at 
future meetings the subjects discussed ought not to be 
exclusively medical, since the mental hygiene movement 
is essentially sociological, and aims at bringing together 
non-medical and medical opinion on questions of great 
significance for humanity. It was decided to hold the 
second European reunion in Rome in September, 1933, 
on the invitation of the Italian representatives. Sir 
Hubert Bond was appointed the British representative 
on the European Executive Committee and Dr. R. D. 
Gillespie the British corresponding secretary and mem- 
ber of the European Council. 


OZONE IN INDUSTRY AND PUBLIC HEALTH 
Ozone, that allotropic variant of oxygen which appears 
in traces over the sea or in the air of the open country, 
and which has lately been surmised by meteorologists 
to exist in the high atmosphere in sufficient amount to 
affect the temperature of its limiting layers, possesses 
a strong oxidizing action, in virtue of which it attacks 
metallic silver, and may, given suitable conditions, 
inhibit or destroy bacteria. The facility with which it 
can be formed from air by means of the silent electric 
discharge has made it available in workable quantities 
to industry and hygiene, and its practical uses in these 
fields have recently been set forth in an interesting 
article by Dr. L. Hugounenq.* Ozone, he says, is 
a potent agent in the vulcanization of rubber, and it 
is of value for the bleaching of textiles. Since it spares 
yeast and at the same time acts vigorously against the 
germs which impair the qualities of beer, it has been 
employed with advantage in brewing. It is of service, 
too, in the maturation of odorous essences and in the 
preparation of drying oils. In the practice of hygiene 
ozone has been turned to account for its germicidal 
properties. It is claimed that treatment with ozonized 
sea water disinfects oysters and other shell-fish exposed 
to bacterial contamination without weakening their 
vitality or damaging their taste ; and that ozone, when 
applied to perishable foodstuffs, saves their market 
value intact and leaves in the food no trace of material 
foreign to the tissues of consumers, differing in this 
from some other preservatives. The use of ozone in the 
purification of drinking water was first commended by 


* Revue Générale des Sciences, April 15th, 1932, 201. 


— 
van Ermengem as a result of experiments carried oyt 
in Holland on the water of the Old Rhine. A few 
years later Roux, Calmette, and others confirmed yay 
Ermengem’s views. In France to-day water supplies 
are ozonized at Avignon, Chartres, Lorient, Brest, 
Bergerac, Boulogne-sur-Mer, Chatelleraut, Nice, and 
other communities, as well as in Monte Carlo, the 
arsenal at Toulon, and many schools and private 
houses. At Boulogne B. coli, present in 1 c.cm. of 
the raw water, is absent from one litre after ozoniza- 
tion. Sir A. C. Houston in 1931 applied ozone to the 
metropolitan water at Barn Elms, obtaining results 
which he describes as bacteriologically perfect. Although 
the method has hitherto been little used in Britain we 
may acquiesce in our author’s encomium of water 
ozonization in France, but when he applauds in the 
same cordial terms the use of ozone for the purification 
of air we cannot but feel that the analogy is forced 
and confidence in such a procedure ill founded. He 
speaks of rotary ozonizers for supplying ozone-charged 
air to habitations, and describes an appliance of this 
kind as of service “‘ wherever it is necessary to purify 
a vitiated atmosphere, as in sick rooms or crowded 
factories.’’ But ozone, however effective in water, has 
shown itself a reluctant germicide under dry conditions, 
It takes some thirteen parts of ozone per million of air 
to affect bacteria ; but one part per million causes 
respiratory discomfort to man, lowers his oxygen intake, 
produces headache and depression, and may even lead 
to coma. Thus a concentration which would damage 
bacteria in the air of a room would be more than ten 
times stronger than could be borne by the human 
occupants. Conversely, a dose of ozone which could 
be tolerated by the human subject would be 
germicidally inert. In any event there would appear 
to be no occasion to call in the resources of chemical 
science in order to purify air when the air of a sick 
room can be speedily changed by the simple act of 
opening a window, and when the ills of crowded work- 
shops can be remedied by reducing the aggregation of 
people or by driving fresh air in from the outside. 
Ozone, however, is clearly useful inasmuch as it succeeds 
in the wet, although, like gaseous disinfectants as a 
class, it is apt to fail in the dry. Corpora non agunt 
nisi soluta was said by wise men of old. When we 
praise ozone as a sterilizing agent, as we quite properly 
may, we must at the same time recognize the limita- 
tions. to which it is undoubtedly subject through the 
working of this law. 


BLOOD CONDITION OF X-RAY AND RADIUM 
WORKERS 
The X-ray and Radium Protection Committee (of which 


Sir Humphry Rolleston is chairman, and _ Professor 
Sidney Russ and Dr. Stanley Melville are honorary 
secretaries) is desirous of collecting further evidence on 
the question of blood changes occurring in workers in 
radiological departments. For this purpose the com- 
mittee has drawn up a questionary which is now being 
circulated to the various hospitals for completion, so that 
a review of the matter may be made early in October 
next. The questions are as follows: (1) How many 
x-ray and radium workers have you whose blood 3 
periodically examined? (2) Have any alterations of the 
blood occurred among the workers in your x-ray and 
radium departments? (3) If alterations have beet 
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found, please state in how many cases. (4) Can you 
supply typical blood counts and the pathological reports 
upon such cases? (5) Can you give some details of the 
worker’s occupation and duration of service in each 
case cited? (6) How have the affected workers been 
treated and with what results? (7) Have you formulated 
any reasons why some of your workers showed blood 
changes, and if so, what were they? Replies should 
be forwarded to the honorary secretaries of the com- 
mittee, 32, Welbeck Street, W.1. 


COLLECTION OF PATHOLOGICAL SPECIMENS 
In a useful pamphlet entitled When and How to Collect 
Pathological Specimens for Laboratory Examination, the 
Association of Clinical Pathologists has endeavoured to 
solve what for some doctors is a very common problem. 
This practical guide—the work of Drs. S. C. Dyke, 
J G. Greenfield, and A. Renshaw—aims at forming a 
liaison between the pathologist and the practitioner. 
The latter will find in it some indications as to the most 
profitable use of laboratory assistance and advice as to 
the best methods of collecting and transmitting patho- 
logical specimens. The various kinds of specimens that 
may require examination are dealt ‘with seriatim, and 
indications for their use in diagnosis are given in each 
case. Thus, blood counts, cultures, specimens of 
pleural effusion, urine, faeces, and sputum, all find a 
place. Valuable instructions are given for the collection 
of cerebro-spinal fluid, and for the procedure to be 
adopted with swabs from nose, pharynx, and trachea, 


venereal disease specimens, fractional test means, etc. 
We understand that copies of the pamphlet may be had 
from Dr. Dyke, Pathological Laboratories, Royal 
Hospital, Wolverhampton. 


RADIATION IN DIVIDED DOSES 

In a paper on the effect of spaced radiation on tissue 
cultures in vitro’ Dr. F. G. Spear deals with the question 
of the action of divided doses of radiation as contrasted 
with a single massive dose of the same total intensity. 
It is another contribution to that excellent series of 
researches carried out in the Strangeways Laboratory 
at Cambridge, in which the action of radiations is 
studied in relation to their action upon tissue cultures. 
It is, of course, a very technical piece of work, which 
cannot be described adequately in a brief note. The 
author’s experiments prove that in tissue cultures, as 
well as in experiments on ordinary tissues, division of 
the dose produces alterations in its effects when con- 
trasted with the single dose of the same total amount. 
The experiments were conducted upon material derived 
from the choroid and sclerotic of the chick embryo, 
cultivated in fowl plasma and embryonic extract, and 
refer to the viability of explants as well as to mitosis. 


The title of Lord Dawson’s Presidential Address at the 
Centenary Meeting of the British Medical Association is 
‘* A Hundred Years and After.’’ It will be delivered 
in the Queen’s Hall, Langham Place, W., on Tuesday, 
July 26th, at 4 o’clock. 

Pyoe, Roy. Sac., B, 1932, ex, 224. 


CENTENARY MEETING: MUSEUM AND CINEMA 


The following notice is issued by Mr. Philip H. Mitchiner 
and Dr. John O. Oliver, honorary secretaries of the 
Museum Committee : 


In view of the kindness of the Business Committee in 
reconsidering their original decision to grant only £250 
for the carrying on of a Museum and Cinema in connexion 
with the Centenary Meeting, and the subsequent raising 
of this figure to £425, the secretaries have prepared a 
scheme whereby the Museum and Cinema can be run 
efficiently in a somewhat modified form for the sum now 
allotted. The expenses of the scheme are still so great as 
to allow of little or no margin, and the Museum Committee 
has decided that no insurance of specimens will be possible 
this year ; all exhibitors must therefore understand that 
whilst every reasonable care will be taken with all 
specimens and material submitted, no financial responsi- 
bility whatsover will rest with the committee or its 
secretaries, and that all specimens or exhibits must be 
offered and are accepted on this understanding. It will be 
understood that this statement is made of necessity, and 
it is believed and hoped that there will in consequence of 
it be no diminution in the material offered for exhibition, 
as it is the wish of the committee that the Museum for 
the Centenary Meeting shall be worthy of the exceptional 
occasion. The Museum will be arranged in four very large 
rooms at the Royal School of Mines, Prince Consort Road, 
South Kensington, S.W.7. 

The present scheme allows for the use of the large 
examination hall as the Museum proper. This will house 
all the pathological specimens in jars, and, in addition, 
the Picture Gallery to be provided by the Tropical Section. 
The Mineralogy Laboratory is being given over entirely 
to the X-ray Section, as this room can be fairly con- 
veniently darkened, or semi-darkened. It is proposed 
that the Judd Laboratory should house the exhibit of 


Dr. Maude Abbott, and in addition the display of instru- 
ments of restraint to be shown by the Section of Mental 
Diseases. The Ramsey Drawing Office will be available 
for the Section of Pathology for its microscopes and other 
specimens. This room will also be used for any other 
microscopical specimens which may be shown by other 
Sections. The Sections in general will be able to have 
an average of seventy-five specimens each, and these will 
be arranged or triple shelving in the large examination 
hall. Secretaries of Sections desiring special arrangements 
should notify the secretaries of the Museum Committee 
(Tavistock House North, Tavistock Square, W.C.1), as 
otherwise ordinary shelving arrangements will be provided. 

The Cinema.—Arrangements have been made for the 
exhibition of films of medical and surgical interest on the 
three afternoons of July 27th, 28th, and 29th in the 
lecture theatre of the Science Museum, Exhibition Road, 
South Kensington (by kind permission of Sir Henry Lyons, 
F.R.S., Director). The films will be shown between the 
hours of, savy, 2 and 5 p.m. daily. This will allow of the 
showing of a comparatively large number of films, and 
the secretaries will be glad to be informed of any inter- 
esting films which may be available. The cinematograph 
machine fitted in the theatre is of standard size, and only 
films of standard width can therefore be exhibited. 

Individual members of the Association having interesting 
specimens to show should, as far as possible, arrange with 
the gentlemen responsible for the appropriate Section. 

SECTIONS OF THE MUSEUM 
Medicine (including Diseases of Children and Orthopaedics)? 
Dr. DonaLtp HUNTER. 

Surgery : Mr. WaxkeLey and Mr. MITCHINER. 

Obstetrics and Gynaecology : Mr. STEVENS. 

Neurology (with Mental Disorders) : Dr. GREENFIELD. 

Pathology and Bacteriology : Dr. BRATTON. 

Radiology : Dr. 

Tropical Medicine : Dr. S. H. DauKes. 

Oto-Rhino-Laryngology : Mr. E. D. D. Davis and Mr. 

CAWTHORNE. 
Tuberculosis : Dr. E. ATKIN. 
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PORT SANITARY AUTHORITIES 


GUILDHALL BANQUET 

The Association of Port Sanitary Authorities held its 
annual meeting in London on June $th and 10th, under 
the presidency of Mr. Cyril Gamon, a member of the 
London Port Sanitary Committee of the Corporation. 
The delegates, from many ports in the British Isles, were 
entertained to dinner at the Guildhall by the Lord Mayor 
(Sir Maurice Jenks), who, with the Sheriffs, attended in 
state. 

The principal toast was proposed by Mr. VIcTOoR 
ALLCARD, chairman of the London Port Authority Sani- 
tary Committee. He said that the Association of Port 
Sanitary Authorities was founded thirty-four years ago 
at Hull and Goole. Within twelve months of its founda- 
tion fifteen authorities had found it expedient to join, 
and at the present time it included thirty. The chief 
object of the association was to protect the health of the 
community by endeavouring to stop the importation of 
disease. It sought also to secure uniformity of adminis- 
tration, so that shipowners and merchants in ports should 
not be embarrassed with different sets of regulations. The 
proper hygienic housing of the crews was also a matter 
of concern. In the Port of London the jurisdiction of the 
authority extended over seventy miles of waterway. He 
paid a tribute to the succession of medical officers of the 
Port of London—Dr. Collingridge, Dr. Williams, Dr. W. M. 
Willoughby, and at the present time Dr. C. F. White. 
It was with special gratification that the Port of London 
Sanitary Committee saw one of its own members this year 
take the position of president of the association. 

Mr. Cyrtt GAMON, in response, said that but little was 
heard of those heroes of peace-time, the medical officers 
at the ports, who, always watchful and unrelaxing, kept 
away unwelcome invaders. It was a continual miracle 
which was performed in the Thames Estuary by the medical 
officers in stamping out the flood of disease. The work 
of the association, he said, extended from the ports of 
Southern Ireland to the Outer Hebrides, and all round the 
coast its members had plaved an important part in the 
development of sanitary administration. As far back as 
1905 the association had urged the necessity for the in- 
spection of cargoes of foreign meat entering ports, and 
in 1923 it recommended the marking of preserved food- 
stuffs—measures which were given governmental sanction 
shortly afterwards. In 1900 the association requested the 
Local Government Board to circulate information regard- 
ing the prevalence of cholera, yellow fever, plague, and 
small-pox, and to-day the Ministry of Health issued a 
weekly record of infectious disease in ports abroad, which 
was sent to all the authorities. Important communica- 
tions had been made at the meetings of the association 
with regard to the prevention of the spread of bubonic 
plague by rats, the control of small-pox, the disposal of 
refuse from ships, and the control of shellfish layings. The 
Government had at last officially recognized the justice 
of the claim that grants should be made from the Ex- 
chequer towards the cost of port sanitary administration, 
on the ground that passengers and cargoes from ships did 
not remain in the ports of arrival, but were distributed 
all over the country, and 50 per cent. of the cost of such 
administration was now granted from the Exchequer. 
During the past year the association had dealt with the 
hygiene of crew spaces in ships, the discharge of sewage 
from ships into docks and enclosed harbours, the scale 
of charges for certificates granted in accordance with the 
requirements of the International Sanitary Convention, 
smoke abatement, the prevention of importation of steri- 
lized meat, the ownership of unsound food, particularly 
in regard to the liability for the cost of its destruction, 
and the transportation of live fish for human consumption. 

The toast of ‘‘ The Lord Mayor and Corporation ’’ was 
proposed by the president-elect of the association, Mr. R. J. 
Ha ct of Liverpool, and the Lorp Mayor, in response, said 
that, as Admiral of the Port of London, he had great 
satisfaction in welcoming the visitors, for he regarded as 
one of the greatest of the responsibilities of the Corpora- 


tion its work as port sanitary authority. The toast of 
“The Guests ’’ was proposed by Mr. FREDERICK War. 
TINGHAM, Chairman of the City Lands Committee, to which 
there were three responses—namely, from the Burgo. 
MASTER OF ANTWERP, who dwelt upon the traditiona] 
association of the ports of Antwerp and London, Sir Davip 
OwEN, General Manager of the Port of London Authority 
and Sir ARTHUR Rosrnson, Secretary to the Ministry of 
Health. The last-named said that it was not long since 
each port was an isolated unit, going its own way, issuing 
its own declarations of health, and providing its own 
‘* Devil’s Island ’’ or lazaret for its sick persons. By slow 
steps there had come about a close relation of port autho. 
rities, and a recognition of the vital part they played in 
the health machinery of the country. He instanced the 
work done recently at the ports to check the importation 
of parrots and so prevent the spread of psittacosis. He 
had hoped to be able to announce that psittacosis wags 
now a thing of the past, but he was afraid that the 
authorities must carry on the prohibition for some time 
longer. He mentioned the uniqueness of the weekly sum. 
mary of intelligence issued by the Ministry of Health to 
port sanitary authorities. There was nothing like it jg 
the world, and it represented an enormous amount of 
co-operation with ports and consular services. It was 
devised to enable the authorities to know what they had 
to look out for when a ship came from a particular port, 
Sir Arthur Robinson also expressed the hope that the 
‘‘ thicket ’’ of orders and regulations affecting port sanita- 
tion would presently be cleared, and that a code would 
be reached which even a layman like himself could under. 
stand. Something of the kind had already been done 
in other branches of the public service, notably in respect 
to public assistance, and although the legal department 
had ‘‘ doubtings without and fears within,’’ he believed 
that gradually a code would be achieved which would help 
the port sanitary authorities and the central administra. 
tion alike. 


RESEARCH DEFENCE SOCIETY 


Sir ARTHUR KEITH ON THE CONFLICT BETWEEN 
SENTIMENT AND REASON 
The annual meeting of the Research Defence Society was 
held at the London School of Tropical Medicine on 
June 15th, and was made the occasion of the delivery of 
the Stephen Paget Memorial Lecture by Sir ARTHUR 
KEITH. 


Lord Lamincton, who presided, referred in terms of 
deep regret to the death of Lord Knutsford, the chairman 
of the society, and reminded the gathering of the great 
work he had done on behalf of the hospitals and of all 
who suffered. He announced that the Hon. Sir Arthur 
Stanley had consented to serve as chairman in Lord 
Knutsford’s stead. No man was better known, especially 
for his activities on behalf of the British Red Cross Society, 
and his acceptance of the post was in itself a testemony to 
the work being done by the Research Defence Society. 
He pointed out that the society was engaged in defence 
of discoveries which would result, not only in the preven- 
tion or mitigation of human pain, but of animal pain also, 
and the true criterion to apply in connexion with that 
terrible word ‘‘ vivisection’’ was whether or not the 
activities engaged in brutalized the nature. 

Sir ArtHuUR KertH began his lecture with a remindet 
that in other fields of scientific research—in physics, 
chemistry, geology, and botany—experimental work was 
not impeded by considerations of sentiment. The con- 
flict between sentiment and reason was felt acutely by 
medical students when they had to spend sessions in the 
post-mortem room: some were indeed so upset by the 
experience and the dread of such intimate contact with 
the dead that they forsook the study of medicine for 
something less harrowing. The judge on the bench had ia 
a measure to divest himsclf of his natural instincts if he 
was to administer the law to the criminal ; while the 
crowd, bemoaning the end which awaited the man in the 
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condemned cell, forgot the justice due to the woman 
whom the criminal had widowed and the children he had 
‘made fatherless. Among teachers, again, there was a 
growing feeling that the physical punishment of scholars 
was an unjustifiable form of cruelty. In fact, sentiment 
asserted itself more and more as a ruling force. The 
repugnance to eugenic measures of surgery sprang from 
sentiment rather than from reason, and the domination 
of sentiment was seen in a growing degree among highly 
civilized peoples. But if sentiment was completely to 
subjugate reason the ultimate result for civilization would 
be disaster and not progress. Man’s powers of sympathy, 
primarily intended for the succour of his fellows, had 
been extended in recent times beyond the confines of the 
family or the tribe to include all animals which entered 
into friendly relations with him. Four thousand years 
ago, when failure to hunt involved starvation, the animals 
ursued had a sporting chance of escape, but under present 
conditions the animal grazing within enclosures had no 
chance of avoiding slaughter when time was ripe. In 
some of the civilizations of the East sentimentalism had 
been enthroned to such an extent that animal life in 
every form was accounted sacred, and the more vermin 
a devotee harboured between his garments and his skin 
the greater was his merit. To place animal life on an 
equality with human life meant that the proper religion 
was Buddhism. It was better honestly to recognize the 
conditions of existence, and that there was no alternative 
to living on the products of life. 

If to nature was ascribed the endowment of man with 
the god-like qualities of mercy and sympathy, to what 
source was the vice of cruelty to be traced? Civilized 
man could certainly be cruel. By his spoken and written 
words he could outdo the worst wounds caused by the 
poisoned darts of savages. The power of being cruel 
might be latent or suppressed, but it was never missing 
from the gamut of human nature. What purpose could 
cruelty have served in the survival of the people? In the 
creation of man it could be assumed that nature had done 
nothing in vain. In the late war frightfulness was 
deliberately practised to terrorize the opposing people. 
Cruelty had been given to man for the same reason as 
the sting to the wasp and the thorn to the rose bush— 
for protection and to make his enemies fear. Everyone 
wished to see thoughtless cruelty eliminated, none more 
so than the members of the Research Defence Society ; 
but there seemed to exist beings in human shape who 
caused cruelty for the sake of the pleasure they experi- 
enced by it. 

Sir Arthur Keith went on to say that it had been his 
privilege to know many of those who had advanced the 
resources of medicine by operations on anaesthetized 
animals, and all had been tender-hearted men, who were 
convinced that by a present sacrifice of animal life they 
would make the world better for both man and beast. 
To watch a surgeon operating would convince anyone that 
if the patient had been his own child he could not have 
been more tender and careful. Yet he had heard such 
men branded as malefactors and criminals. Of all forms 
of cruelty there were none more diabolical than those 
which depended upon a wilful misinterpretation of motive. 
li there was need for a society to save animals from un- 
necessary suffering, there was also need for an organiza- 
tion to save scientific men from the cruelty of misrepre- 
sentation and injustice. If reason were the sole arbiter 
in deciding whether or not vivisection was justifiable the 
public jury of England would long ago have returned 
a verdict in favour of that society ; and if reason could 
convince its opponents, backed by masses of evidence, 
they would long ago have been reduced to silence. But 
reason did not hold the sceptre of public opinion, and it 
Was necessary to continue to produce evidence and so 
enlighten the public. The Research Defence Society also 
had to do more than defend those who sought to relieve 
suffering by research, but on occasion it had to take the 
offensive when it saw the charitable heart of the public 
being misdirected. In conclusion, he made an allusion to 


Stephen Paget, the founder of the society, who in his 
Confessio Medici revealed some of the mental conflicts he 
had endured before he found his real mission in life in the 
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defence of research as the true handmaid of medical pro- 
gress. In the pursuit of the society’s aims no labour was 
too arduous for Paget, for the great cause of the relief of 
suffering through research carried him triumphantly 
onwards. Sir Arthur also paid a generous tribute to the 
late Lord Knutsford. 

Sir ARTHUR STANLEY, in proposing a vote of thanks to 
Sir Arthur Keith, said that he felt more than ever sure, 
after Sir Arthur’s eloquent words, that the society was 
right in its aims. 

Lord Moyniman, in seconding, said that Sir Arthur 
concealed under a very distinguished Scottish name and 
the remnants of a Scottish accent both a Hibernian mind 
and a Hibernian personality. He traced the steps in 
their lecturer’s career from the time he was anatomist at 
the London Hospital to his present position, remarking 
that he had created the Department of Anthropology in 
the Royal College of Surgeons, and had made it one of the 
College’s greatest achievements. 


Scotland 
Aberdeen Chair of Surgery 

At a meeting of Aberdeen University Court on June i4th 
the resignation of Sir John Marnoch, K.C.V.O., from the 
chair of surgery in the University of Aberdeen, on account 
of ill-health, was intimated. The resignation is to take 
effect as from September 30th next, and appointment to 
the chair is in the hands of the Secretary of State for 
Scotland. Sir John Marnoch is honorary surgeon to His 
Majesty’s Household in Scotland, and succeeded the late 
Sir Alexander Ogston in the chair of surgery. After gradu- 
ating M.B., C.M., at Aberdeen in 1891, he acted for a time 
as assistant to the professor of physiology in the University 
of Aberdeen, and afterwards became surgeon and lecturer 
on clinical surgery in Aberdeen Royal Infirmary. 


Glasgow Mental Hospital 

The Board of Directors of Glasgow Royal Mental Hos- 
pital, at a meeting on June 14th, appointed Dr. Angus 
MacNiven, to be physician-superintendent of this institu- 
tion in succession to Dr. David K. Henderson, recently 
appointed to the Royal Mental Hospital, Edinburgh. Dr. 
MacNiven, after graduating M.B., Ch.B. at Glasgow in 
1923, took up the study of mental disease and became 
resident assistant physician in the institution of which he 
has just been made physician-superintendent. He also 
spent a period in the study of mental disease in the United 
States, acting as assistant psychiatrist in the Henry Phipps 
Clinic of the Johns Hopkins Hospital at Baltimore. After 
holding office as senior assistant medical officer in the 
Cardiff City Mental Hospital, he became assistant in the 
Edinburgh Royal Asylum under the late Professor G. M. 
Robertson, and in this capacity acted as psychiatrist in the 
Jordanburn Nerve Hospital of the latter institution and as 
tutor in psychiatry in the University of Edinburgh. 


Mental Welfare in Scotiand 

At the annual conference on June 10th of the Scottish 
Association for Mental Welfare, which has established 
twenty-two local care committees throughout Scotland, Dr. 
Hamilton C. Marr, who presided, said that he wished to 
impress on local authorities the desirability of supporting 
this association ; as yet only one-half of the local authori- 
ties in Scotland sent contributions to what he regarded 
an essential organization. Mental defectives were visited 
and regularly supervised by the local care committees, 
several of which had also established occupation and 
employment centres for training and supervision, thus 
enabling defectives to earn at least part of their livelihood. 
A paper entitled ‘‘ Modern methods of research in mental 
deficiency ’’ was read by Dr. Lionel Penrose, who described 
the research work carried on at Colchester, and empha- 
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sized the necessity for recognizing many factors before 
diagnosing mental deficiency. Referring to the propaganda 
at the present time for sterilization of mental defectives, 
he said that such propaganda was premature and _ based 
largely on the erroneous view that mental deficiency was 
a simple entity. We did not yet know how much of this 
defect was due to environment, and until this was under- 
stood the mechanism of hereditary disposition could not 
be explained. Dr. R. B. Clarkson of the Royal Scottish 
National Institution at Larbert, said he hoped that before 
long funds would be available for research, because they 
were only beginning to understand what mental deficiency 
was and how the amount of social waste and expense 
caused by defectives could be cut down. Dr. John 
Jardine of the Scottish Education Department, said that 
the Act of 1913 had imposed on education authorities the 
duty of caring for mentally defective children up to the 
age of 16 ; but the whole problem was still in its infancy. 
To-day in Scotland some 4,000 children were getting a 
chance through special schools that such children never 
had before, but this number should be at least doubled. 
Although the results obtained in these special schools and 
classes were inconsiderable judged by purely pedagogic 
standards, they were of immense importance when judged 
by the standards of cleanliness and self-control inculcated. 
Dr. Angus MacNiven, deputy medical superintendent of 
Edinburgh Royal Hospital for Mental Disorders, showed 
how mental hygiene had been established since 1909 in 
almost every civilized country. Dr. Walter Chambers, 
medical superintendent of Murray Royal Asylum, Perth, 
protested against the loose way in which the term “‘ mental 
defective ’’ was employed to include psychopathic states 
as well as intellectual defects. 


Highlands and Islands Fund 

One of the most important results following the transfer 
of functions to county councils in the Highlands and 
Islands has been to transfer the local governing unit for 
nursing and other medical services from the parish to the 
county. Federations of voluntary nursing associations 
have been formed in the different counties with great 
benefit. The Highlands and Islands (Medical Service) 
Fund has encouraged the co-operation of voluntary and 
statutory agencies in providing adequate health services. 
Thus the surgeon employed under a financial guarantee 
by the county council of Caithness actually carries out 
most of his duties in the two voluntary hospitals of the 
county. The county council of Inverness appoints local 
practitioners for the clinical care of persons for whose 
medical treatment the council is responsible, and the 
council now proposes that in Skye the inspection of school 
children should be taken over by the practitioners. This 
arrangement is regarded as an experiment, and if success- 
ful may be adopted by councils in other parts of the 
county. A new principle has been introduced by the 
same county council in appointing to a vacancy a doctor 
from a less remunerative practice in the same county, 
thus effecting a system of “‘ promotion ’’ among part- 
time medical practitioners who have given approved 
service in poorer practices. 


National Health Insurance 

According to the third annual report of the Department 
of Health for Scotland' the number of members of 
approved societies during 1931 was 1,191,000 men and 
613,000 women ; the number of deposit contributors was 
18,400. Insured persons estimated to be entitled to 
medical benefit for the full year numbered 1,874,000. 
To meet the cost of medical benefit and its administra- 
tion approved societies were charged 12s. 1d. per insured 
person, as in the previous year. In view of the financial 
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crisis, an Order in Council was made with the object of 
effecting certain reductions in the expenditure on national 
health insurance; representatives of insurance practitioners 
and chemists agreed to the curtailment of their remunera, 
tion, which was accordingly reduced by 10 per cent. as 
from October Ist, 1931. During the year only thirty-threg 
complaints of alleged failure on the part of practitioners 
to carry out their obligations were reported. In foy, 
the charge was not substantiated ; in six no action was 
thought to be necessary ; warning or censure wag jm. 
posed in a further six ; and in the remaining seventeen 
cases penalties aggregating £252 were imposed. Charges 
of wrongful certification were brought against fourteen 
practitioners, of whom six had a monetary penalty im 
posed averaging £8 ; the principal cause of complaint wags 
the issue of a certificate without examination. The range 
of medical services rendered was claimed to be outside 
the scope of medical benefit in twenty-seven cases referred 
to the Department ; these included operations for remoya] 
of the appendix, removal of tonsils, and radical cure 
of hernia, and also ultra-violet light treatment. In alj 
cases the Department concurred in the claim. Sickness 
benefit absorbed £1,060,000 in 1931 as against £1,095,009 
in 1930, and disablement benefit £606,000 as against 
£629,000 in 1930. The average cost per member per week 
of both benefits was 4.262d. as compared with 4.4384, 
in 1930 and 4.941d. in 1929. Out of 53,039 cases referred 


to regional medical officers, the practitioners’ certification - 


was upheld in 20,467 and reversed in 9,523. 


Ireland 


Irish Medical Association 

At the annual meeting of the Irish Medical Association 
on June 8th, the new president, Dr. R. J. Rowlette, 
referring to the proposed cuts in salaries of those engaged 
in medical administrative work, said that the existing 
emoluments were not high considering the quality of men 
required for such work, and the proposal to reduce them 
seemed to him to be thoroughly immoral and _ prejudicial 
to the public welfare. It was prejudicial to the public 
welfare in that, if the threat were carried out, confidence 
in contracts made by the Government would disappear, 
and it would be difticult in future to induce men of high 
standing and of ability to accept administrative posts 
under the Government. The threat was not limited to 
officers in Government services ; it was rumoured that local 
authorities throughout the country were to be empowered 
to break their contracts of service with employees. Dispen- 
sary and other local medical officers would then be in the 
same position as their lay colleagues. A resolution was 
unanimously adopted declaring that the proposed reduction 
in the salaries of medical civil servants was unjust in 
itself and likely to lead to a lower standard of candidates in 
future, as the main attraction for professional men to 
accept administrative posts in the Government services 
had been its supposed security. 


The Coombe Lying-in Hospital 

The clinical report for 1931 of the Coombe Lying in 
Hospital, Dublin, states that 1,296 cases were admitted 
to the maternity department, 1,172 patients being de- 
livered in the hospital. This indicates an increase of 
thirty-four deliveries upon those of the previous year; 
about one-third of these patients had received pre-natal 
care. On the extern maternity district 1,500 patients 
were delivered, as compared with 1,460 last year. Between 
the months of April and June, 1931, at a time when the 
hospital was overcrowded, there was an outbreak of 
puerperal fever in the hospital ; ten cases were serious, 
and eight of these patients died. An investigation led to 
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—— 
no certain conclusions as to the origin of the outbreak. 
The cases in April were apparently sporadic, but system- 
atic throat examinations revealed that eleven members 
of the medical and nursing staff had haemolytic strepto- 
cocci in the upper respiratory tract. One or more of these 
«carriers ’’ had assisted at the delivery of four out of 
eight patients from whom this organism was recovered, 
and also at the delivery of two cases in which staphylo- 
cocci were found. Masks are now being worn by all who 
assist in deliveries, and at the washing of patients during 
the puerperium. Panflavine tablets have proved to be 
eflective in curing the throat condition. It is urged in 
the report that such epidemics might well be’ prevented 
or cut short in the future by the provision of proper 
jsolation accommodation, and also by the institution of 
the small ward system in hospital planning. The per- 
centage of Caesarean sections increased in the year under 
review, possibly owing to the fact that a greater number 
of cases of disproportion are now being recognized early 
and sent to hospital for treatment. Induction of labour 
has also been employed more often in cases where diffi- 
culty and delay were anticipated. 


A Dispensary Medical Officer’s Deputy 


At a recent meeting of the Tyrone Branch of the British 
Medical Association the members pledged themselves not 
to accept any position for the temporary discharge of the 
duties of dispensary medical officers in opposition to the 
wishes of the medical officer going on leave. The resolu- 
tion was forwarded to the Omagh Board of Guardians, 
but the board reserved to itself the right of appointing the 
substitute irrespective of the wishes of the dispensary 
doctor (Dr. Gillespie), who applied for leave of absence. 
The matter was also brought to the notice of the Ministry 
of Home Affairs, and the Assistant Secretary, in a letter 
to Dr. Gillespie, stated that while the Ministry agreed 
that the board of guardians should, as far as possible, con- 
sult the wishes of the dispensary medical officer when 
nominating his substitute, it would be impossible to accept 
the suggestion that the board of guardians in all cases be 
bound to appoint the person so nominated. The Ministry 
noted that Dr. Gillespie objected to being compelled to 
leave his practice in the hands of anyone the board of 
guardians chose to nominate, and that he considered the 
medical officer should have the opportunity either of giving 
up his holiday or providing a resident locum. It appeared 
to the Ministry that in these remarks there was a failure to 
distinguish between the medical officer’s private practice 
and his dispensary work. It was, of course, open to the 
medical officer to employ any person he pleased to look 
«ter his private practice while he was away, but the final 
choice of the substitute to discharge the duties of the 
dispensary district must remain with the board of 
guardians. 


Proposed Appointment of Radiologist 


The appointment of a radiologist in the Central 
Hospital, Galway, to succeed Dr. C. O. O’Malley, was dis- 
cussed at a recent meeting of the County Galway Hospitals 
Committee. The secretary said that Dr. O’Malley inti- 
mated some time ago that he wished to resign the position 
of radiologist in the hospital, but promised to carry on 
until such time as the commitee appointed a successor ; he 
was now anxious to be relieved of the duties as soon as 
possible. The position carried a salary of £250 per annum. 
The annual fees paid by patients for treatment by the 
tadiologist amounted to nearly as much—namely, £237. 
Dr. Walter Fallon, visiting physician in the Central Hos- 
pital, said radiology was the keystone of medicine, and was 
absolutely indispensable in any up-to-date hospital. In 
order to attract the right candidate he thought the Ministry 


should give a reasonably good salary, and suggested that 
the doctor should be allowed to collect fees from those 
patients who could afford to pay. It was decided to ask 
the Minister to sanction a salary for the new radiologist at 
£250, plus fees collected annually, which amount on an 
average to £237, the doctor appointed not to act outside 
the hospital other than as a radiologist and as an electro- 
therapy specialist. : 


England and Wales 


Board of Control 

The King, on the recommendation of the Minister of 
Health, has approved the appointment of Miss Ruth 
Darwin as a Senior Commissioner of the Board of Control, 
in succession to Mrs. Ellen F. Pinsent. Mrs. Pinsent, who 
will retire on July 31st, has had a long and distinguished 
career of public service. She served for many years on 
the Birmingham Education Committee and on the City 
Council, and was a member of the Royal Commission on 
the Care and Control of the Feeble-minded, 1904 to 1909. 
She was an Honorary Commissioner of the Board of 
Control from 1913 to 1920, and a Commissioner from 1921 
to 1930; and has been a Senior Commissioner since 
January Ist, 1931, when the Board was recognized under 
the Mental Treatment Act, 1930. She represented the 
Board on the Joint Committee on Mental Deficiency, 
1924 to 1929. She is an honorary M.A. of Birmingham 
University, and was created C.B.E. in 1925. Miss Darwin, 
who is a daughter of the late Sir Horace Darwin, was 
an Honorary Commissioner from 1920 to 1930, and has 
been a Commissioner since January Ist, 1931. She is a 
member of the committee recently appointed to consider 
certain issues arising in connexion with the sterilization 
of the mentally unfit. 


Vital Statistics for 1930 

The Registrar-General’s Statistical Review of England and 
Wales for 1930 (‘‘ Text ’’ Volume)' is the last of the three 
volumes for that year. It contains the official commentary 
on the vital statistics in Part I Medical Tables and Part II 
Civil Tables already issued. There are special sections 
on deaths, marriages, births, stillbirths, estimated popula- 
tion, vital statistics for Great Britain and Ireland, 
Legitimacy Act (re-registrations), Adoption of Children 
Act (registration), and electors (Parliamentary and Local 
Government). The population at the middle of the year 
was estimated at 39,806,000 persons. This estimate was 
largely confirmed by the result of the census in April of 
the following year, the provisional figure of the census at 
that later date being 39,947,931. The estimated figure 
of 39,806,000 was made up of 19,075,000 males and 
20,731,000 females. This excess in the number of females 
is not distributed evenly over the various ages, being 
most marked in the age groups between 30 and 55. The 
birth rate was 16.3, thus equalling the rate for the 
previous year, which was the lowest recorded in this 
country since the establishment of civil registration. The 
marriage rate was 15.8 persons married per 1,000 of the 
population, remaining the same as for the previous year, 
which was the highest recorded since 1921. The death 
rate was 11.4 compared with 13.4 for_1929, which had 
a high rate owing to the severé weather of the spring 
period. The rate of 11.4 was the lowest death rate on 
record. The death rate under 1 year of age was 60 per 
1,000 live births, which is the lowest figure recorded, and 
5 per 1,000 below the previous record of 65 for 1928. 
The rate for deaths of mothers from childbirth for 1930 
was 4.40 per 1,000 live births against 4.33 for the previous 


1ILM. Stationery Office. (2s. 6d. net.) 
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year. The higher figure is owing to a rise in the rate 
for puerperal sepsis, the figure for ‘‘ other puerperal 
causes ’’ showing a slight decrease. It is suggested that 
this may be associated with the lower birth rate, giving 
a greater proportion of cases of first-born children, with its 
consequent slight increase of risk, thus masking any 
reduction achieved as a result of maternal welfare schemes. 
The deaths ascribed to cancer during 1930 number 57,883 
(26,916 males and 30,967 females). These numbers are 
the highest yet recorded, but when standardized, the 
rates are 103 for males and 99 for females per 100,000 
living, compared with 103 and 100 respectively for the 
preceding year. The death rate for diabetes for each sex 
is slightly lower than in 1929, but, except for 1929, is 
higher than for several years past. Following on an 
examination of the figures in the 1924 volume for 
“crushing by motor vehicles,’’ statistics are given of the 
differences in 1930, which was the last year before the 
new Road Traffic Act (1930) came into force. The rate 
of mortality was more than twice that for 1924, and 
almost eight times the rate for 1911. Tables which relate 
to the six years 1925-30 exhibit the increasing mortality 
especially associated with motor-cycle accidents, and give 
the number of deaths, with the age groups of the persons, 
and the types of motor vehicles concerned. 


Housing in Paddington 

An influential meeting, under the auspices of the 
Paddington Housing Council, was held on June 20th, 
when the principal speakers were Mr. Brendan Bracken, 
M.P., Lady Tomlin, and Dr. Reginald Miller. The 
council is a body which was formed two years ago with 
a view to helping to remedy the unhealthy and over- 
crowded conditions which prevail in certain parts of the 
borough. Its work is to “‘ ginger up’”’ the local autho- 
rities to deal with certain insanitary areas, and to secure 
support for a policy of rehousing. Although Paddington 
is regarded as part of the ‘‘West End’’ its infant mortality 
rate, as Sir Edgar Bonham-Carter pointed out to the 
meeting, is very high among London boroughs, and not 
long since was the highest of all. In 1930 the rate was 
78 per 1,000 births, as compared with 59 for the county 
of London as a whole, but for one particular area of 
Paddington, to which the Housing Council is devoting 
special attention, the rate was 153 in 1930, and 170 the 
year before. 

Dr. Reginaid Miller said that the slum areas in this 
district, as in some others, did not consist of badly 
built houses. It was true that the houses were dilapi- 
dated, and on that account unhealthy, but when originally 
built they were quite respectable dwellings, unlike many 
of the modern erections, from which cold and damp could 
never be banished. Dr. Miller proceeded to speak of the 
incidence of rheumatism among young children of Padding- 
ton, and its connexion with one aspect of the housing 
problem. The tragedy of this disease, he said, was that 
when the victims arrived at the age of 35 or 40, and 
were parents of small children, they were very liable 
to succumb to valvular disease of the heart, a legacy of 
the environment of their own early childhood. He had 
recently shown a German doctor his cases at the Padding- 
ton Green Children’s Hospital, and the visitor had 
declared that the state of affairs had no parallel in 
Germany. The actual frequency of valvular disease of 
the heart due to rheumatism among children of elementary 
school-leaving age in Paddington was 3 per cent. There 
was evidence to show a big environmental or house 
element in the production of this disease. In a Poor 


Law boarding school, away from the houses where the 
children had been born and bred, the disease was prac- 
tically unknown, as rare as it was at Eton. 


It was also 


‘ 


a disease affecting the ‘‘ aristocracy ’’ of the labour Popy. 
lation—the children of people in fairly good employment 
but living in small, cold, damp houses. He added that 
Paddington had the distinction of being the first borough 
to make rheumatism a notifiable disease, and, five years 
ago, the first to set up a special clinic for dealing with 
these children, and there were now fourteen such Clinicg, 
in London. 

The meeting adopted a resolution, expressing its q 
concern at the overcrowded and unhealthy conditiog 
prevailing in certain parts of Paddington, and Urging 
the London County Council and the Paddington Borough 
Council to take all necessary action to remedy such cop, 
ditions. It also requested the Minister of Health (him. 
self a Paddington resident) to summon a conference of 
the authorities concerned, together with the Ecclesiastical 
Commissioners (who are the largest landowners in Pag. 
dington), with the object of preparing a practical scheme, 


Gas Fires and Ventilation 


At the annual general meeting of the Institution of Gag 
Engineers, held recently in London, a paper on gas fir 
flues and ventilation was presented by Messrs. C. A 
Masterman and T. G. Noble, chemists to the Gas Light 
and Coke Company. In the course of this they said that 
when a room was occupied in cold weather there was 
a tendency for the windows to be shut, and the natur] 
air change through the room was thereby considerably 
decreased. The presence of a flue, especially with 4 
source of heat at the base, would accelerate movement 
of air through the room, and so go far to prevent con 
ditions becoming uncomfortable or unhealthy owing to 
air stagnation. While there could be no sound hygienic 
reason for demanding the complete removal from a room 
of the products of combustion, such removal was » 
easily accomplished with modern gas fires that a 100 per 
cent. standard had become accepted. The “ inset’ type 
of gas fire was as easily capable of directing its products 
up the flue as the ‘‘ independent ’’ type, provided thé 
flue itself was capable of inducing physiologically toler 
able ventilation. If a gas fire led to contamination of 
the air of the room a positive and preventable caus 
must be responsible. The three chief. factors affecting 
the additional ventilation induced by a flue were cross 
sectional area of flue, heat input to flue, and height of 
flue, in this order of importance, shape apart from area 
having small effect. The advantage of nominally ade 
quate area was easily prejudiced by careless finish of 
the inside surface of the flue leading to reduction d 
effective area, or by the presence of restrictions such as 
obstructions or abrupt bends in the flue, or high resistance 
at the flue terminal. If the fire was of the independent 
type and sealed to the flue, the flue spigot of the fire 
itself often restricted the degree of ventilation to aa 
appreciable extent. Increase in flue height would usually 
be the most effective method of compensating for restric 
tions in the flue or offsetting the effects of adverse winds. 
Results obtained in connexion with the incidence of cor 
densation in gas fire flues were discussed, and the authos 
showed that unless the flues were of metal having @ 
considerable area of exposed surface condensation troubles 
were not normally to be anticipated. Curves showing 
various aspects of the ventilation effect were embodied it 
the paper to demonstrate the essential facts relating to gas 
fire flues, and the dimensions of flue pipes were dealt 
with in a more general way leading to a mathematical 


expression in terms of CO, concentration, gas rate, and | 


temperature rise of flue gases. From this was derived 
a series of curves by which the correct diameter of cif 
cular flue could easily be determined for any normal gas 
appliance under any operating conditions. 
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DOpu 
ne Correspondence 
at 
ie THE ACTION OF ERGOT PREPARATIONS 
with | siz,—The paper by Dr. Chassar Moir in this week’s 
linics, ournal records a new fact of great interest—that there 
ig al active principle in ergot, hitherto undescribed, 
deep # yhich acts on the uterus promptly when given by 
tions jhe mouth. Moir implies that this discovery in direct 
Tging opposition ” to the view that ergotoxine is the impor- 
‘ough MH ant constituent, and says that “‘ the ergot alkaloids 
con  pitherto supposed to be all-important play in reality but 
(him.  , subsidiary part in the clinical action of the drug.” 
ce of [do not think that the evidence in any way warrants 
stical this conclusion. Undoubtedly Moir has discovered the 
Pad. & principle which was responsible for the introduction of 
eme, ergot into medicine. Ergot was introduced as a pulvis 
gruriens, aS an agent to hasten delivery ; but ergot is 
never used for this purpose to-day. Ergot is used for 
t Gas mintaining a prolonged and persistent contraction of the 
5 fire uterus during the puerperium. Now I submit that it is 
A car from his published tracings that Moir’s new principle 
Light has not this kind of action. The effect is an effect similar 
tha: @ to that of injected histamine, strongest at first and steadily 
a diminishing, so that it has disappeared after one to two 
tural hours. In this important respect the new principle differs 
rably entirely from ergotoxine or ergotamine. As Bourne and 
th 4 Ishowed, the effect of ergotamine lasts for hours on end ; 
ment | ¥° described in detail one case in which the effect of 
con mg. was directly observed for sixteen hours. I see 
e to reason, therefore, to modify the view that, for the 
viene Purpose for which ergot is almost exclusively used to-day, 
roll the most important therapeutic constituent is ergotoxine 
son” ergotamine. 
0 per Moir’s evidence of the action of the new principle 
ts ne suggests two new uses for liquid extract of ergot. First, 
ducts &xtract like that of B.P. 1914, containing no ergo- 
1 the toxine, can be used before delivery ; but so can pituitary 
tole under suitable conditions. Secondly, a dose of 
in of guid extract can be used for treating post-partum 
oll haemorrhage ; again, it is doubtful if it will replace 
cting pituitary extract for this purpose. Apart, however, from 
roll these two uses, the discovery of the new principle, to 
nt t AY mind, does not alter the therapeutics of ergot, nor 
atid does it modify the requirements for a pharmacopoeial 
extract—I am, etc., 
h of @ Littlehampton, June 18th. J. H. Burn. 
n of 
a CORRECTION OF HEARING DEFECTS 
reference to the report on the correction of 
. fi hearing defects, in your issue of June 18th (p. 1139), we 
a beg to say that recently, owing to the courtesy of the 
ually tgineer-in-chief of the Post Office, the National Institute 
strc br the Deaf has been able to have certain electric hearing 
nds aids tested by the staff of the Post Office Engineering 
call Research Station at Dollis Hill. Charts have been made 
hod of the responses of hard and soft carbon microphones to 
nei lotes of varying frequency, and similar charts have been 
ible nade of the responses of certain ear-pieces to such 
fequencies. 
od it It has been a matter of some encouragement to us to 
a ind that the physical measurement of the intensities of 
dealt wunds emitted from the ear-pieces of hard and soft carbon 
tied astruments fully confirm the previous findings of auditory 
id tsts in which the 4a gramophone audiometer and constant 
re al lote records were used as the source of sound delivered to 
the microphone. 
1 pe a appears that by assembling a suitable combination of 


atd and soft carbon microphones, and selecting an ear- 
Mece according to its response curve, it will be possible to 


make small electric hearing aids to amplify speech in such 
a way that the naturally loud phonetic sounds are not 
made much louder, while the soft (weak) sounds—for 
example, vowel overtones and consonants which are essen- 
tial for intelligibility—are raised above the threshold of 
hearing of the deaf patient. During the past nine months 
a number of patients have been fitted, according to pre- > 
scription, with hard and soft carbon instruments which 
achieve this purpose to a large extent, but further im- 
provements can no doubt be made. 

We are particularly grateful for the help which has 
kindly been given us by the staff of the Post Office 
Engineering Research Station, and feel confident that a 
very promising field of future work is opening up along 
the lines already embarked upon.—We are, etc., 


H. M. Wuarry. 


Department of Industrial Physiology, G. P. CROWDEN. 


London School of Hygiene and 
Tropical Medicine, June 18th. 


SPINAL ANAESTHESIA IN VASOSPASTIC 
DISEASES 

Sir,—While expressing appreciation of the interesting 
contribution of Professor Telford and Professor Stopford 
on the prognostic value of spinal anaesthesia in vaso- 
spastic diseases of the lower limbs in the Journal of 
June 18th (p. 1116), I would observe that they have 
inadvertently omitted reference to the original work done 
on this subject. 

In May, 1930, James C. White of Boston published a 
paper entitled, ‘‘ Diagnostic blocking of sympathetic nerves 
to extremities with procaine: a test to evaluate the 
benefit of sympathetic ganglionectomy.’’ He used three 
methods: (1) spinal anaesthesia to the level of the sixth 
dorsal segment ; (2) paravertebral injection of lumbar 
sympathetic ganglions ; and (3) injection of the sciatic 
nerve. He concludes that 

** Diagnostic nerve-blocking causes little more discomfort 

to the patient than foreign protein shock, and is a quantitative 
rather than a qualitative test. This procedure is reasonably 
safe and simple.”’ 
About the same time J. J. Morton and W. J. Merle Scott 
of Rochester, New York, made a similar and independent 
communication on this use of spinal anaesthesia to the 
American Society for Clinical Investigation: this was. 
published later in Journ. Clin. Investigation (October 20th, 
1930, ix). They refer to an independent paper of S. Brill 
and L. B. Lawrence (Proc. Soc. Exper. Biol. and Med., 
May, 1930, xxvii, 728). 

In a later paper (Journ. Amer. Med. Assoc., October 
27th, 1931, xcvii, 1212), Morton and Scott simplified the 
test by limiting the anaesthesia to the posterior tibial 
nerve just below the internal malleolus. This test can 
be used on ambulatory patients. G. E. Brown of the 
Mayo Clinic first suggested the use of intravenous typhoid 
vaccine as a means of detecting the degree of spasm of 
the peripheral vessels, and of predicting the results of 
sympathetic ganglionectomy (Journ. Amer. Med. Assoc., 
August 7th, 1926, lxxxvii, 379). I have used both intra- 
venous T.A.B. vaccine and spinal anaesthesia. In a study 
of peripheral vascular disease I concluded that “‘ the 
prognostic value of vaccine fever is sound, and the vaso- 
motor index seems to be the best single method of 
expressing it ’’ (Amer. Heart Journ., February, 1931, vi, 
No. 3, 309). From a limited experience of spinal anaes- 
thesia as a prognostic test, I can subscribe to its accuracy 
and utility. Where both methods have been used on the 
same patient I have obtained similar results. Neither 
spinal anaesthesia nor intravenous vaccine is a procedure 
free from discomfort or danger.—I am, etc., 


S. Levy Simpson, M.D. 
London, W.1, June 20th. 
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BRONCHOMONILIASIS 

Str,—In the Journal of June 4th Dr. David H. Haler 
states that he has still to meet with a genuine case of 
bronchomoniliasis, and ends up: ‘‘ Pulmonary moniliasis 
has not yet been definitely proven to exist as a clinical 
‘ entity in the large number of cases Dr. Oliver would 
have us believe.’’ The following writers may be quoted 
as having written on bronchomoniliasis due to ‘“‘ true ”’ 
monilia: A. Castellani, Robert Craik, Chevalier Jackson, 
N. Fairley, P. Ellman, Joekes and Simpson, and many 
others. 

One does not like to criticize another man’s work when 
his methods are unknown, but it would seem that the 
animal experiments quoted were, at least, the result of 
too big a dosage, with a resultant septicaemia. Dr. Haler 
is satisfied that his work is good, and that he is dealing 
with pathogenic monilia infections of epithelial surfaces 
and of mucous membranes. It is possible that some of 
his paronychial infections were due to thumb-sucking ; 
if so, it would seem as if non-pathogenic monilia of the 
mouth had become pathogenic. 

With reference to monilias recovered from the mouth 
I would like to point out that I have never found them 
to occur in breast-fed infants, whilst infants fed on cow’s 
milk may be found to be carriers and even sufferers from 
monilia. The work which A. Castellani originally carried 
out was on tropical monilias—tea-tasters’ disease. Both 
tea and tobacco can be found to harbour monilias, and 
workers in tea and tobacco factories are liable to infection. 

In conclusion, I would state that I am responsible for 
the bacteriological findings which Dr. Haler queries. Last 
year sputa from 579 individuals were examined with due 
precautions. Of these 579, 90 were due to a mixed infec- 
tion of tubercle and blastomycetes ; 326 were due to blasto- 
mycete infection, chiefly monilia ; and 163 were negative 
to tubercle and to blastomycetes. This work has been 
carried on for the last eleven years, and during this period 
the deaths from pulmonary tuberculosis have fallen from 
69 in 1922 to 34 in 1931. The keynote to this work is 
the cultural examination of sputum for blastomycetes 
and the use of KI for these fungus infections—and this 
in spite of the fact that Squire’s Companion to the British 
Pharmacopoeia, 1916 edition, states: ‘‘ Potassium iodide 
should never be given in phthisis.’’—I am, etc., 


P. JAuvrin Marett, Lieut.-Colonel. 
St. Helier, June 15th. 


TREATMENT OF VARICOSE VEINS 

Srr,—I was very glad to accept the invitation con- 
tained in Mr. Rodney Maingot’s letter of your issue of 
June 4th. I saw the twin injection carried out, and to 
me it seemed plain that all the quinine salicylate pre- 
cipitated did not remain in the injected varix. I was 
also sure that the two solutions did not mingle com- 
pletely in the vein injected, but that they must have 
done so in the deep veins or even in more remote parts 
of the circulation. This confirmed in my mind the 
opinion that I had formed previously that by this type 
of injection is produced what one might term ‘‘ chemical 
embolism.’’ My solitary experience of this type of in- 
jection had borne this out, the patient collapsing after 
the injection with severe pain in the region of the heart, 
but without any other signs or symptoms suggestive of 
embolism either at the time or subsequently. I might 
add that this patient had previously received many 
single injections of salicylate and quinine solutions, so 
there was no question of idiosyncrasy. I felt that the 


patient, a healthy young man of 34, had nearly lost his 
life as a result of the twin injection, and the impression 
made upon my mind by this case has always remained. 

However, it was plain to see that at the clinic at the 


THE Br UN! 
Royal Waterloo Hospital Mr. Maingot and his colleagy jue to 
have not the slightest hesitation in dispatching embgj | be iD, 
of quinine salicylate into the circulation, and I an)| often 
certain that they would not continue to do so if i} in the 
not feel that it was absolutely safe, and that it Was, | and Pt 
sclerosing procedure which succeeded when others fa d and its 
It is greatly to the credit of Mr. Maingot to show of the 
this, the greatest liberty so far taken with the Circulatiag Whea 
blood, can be taken with impunity. >» acute 
I read with much interest Mr. Kennedy Murphy, wherea 
some 


letter, and would like to emphasize that the main Objet . 
in combining injection and ligation is to cut short gestive 
duration of treatment and to reduce the incidence ¢ oblitere 
ineffectual injections, which I know occur with all ip. reactiol 
jection solutions—even with the combined injections y pect 


ferred to above. In hospital work I have found 4 jmmun 
method of great value in all cases that “‘ hang fire," ayy varie: 
once the step has been taken of ligating a vein 4, ve 
treatment goes ahead with gratifying rapidity, cure ca 
prevention of recanalization is a minor advantage x | gy 


I find that the adoption of some form of firm bandagiy 
during the absorption of the venous indurations not only | of lithe 
stops the veins from becoming patent again, but em salicyla 
tributes considerably to the patient’s comfort in legge. thromb 
ing pain and in checking the oedema which in certyjg | Practs? 
cases seems to be a marked feature after a course of | i! Fra 


injections.—I am, etc., times ai 
; A. Dickson Wricm, 

London, W.1, June 16th. bable 

ments, | 

Sir,—In his letter in the Journal of June 4th Mr. RH having 


Maingot states that over 30 per cent. of his cases of some of 
varicose veins treated with sodium morrhuate have som gone b 
recanalization after six months, and that “‘ the drugh above, ' 
been so unreliable as a sclerosing agent ’’ that he hs mation, 
ceased to employ it. My experience is entirely different  o¢ Jater 
from his. I have given practically all the drugs recom | of all c 
mended an extensive trial, and in my opinion none is | the injec 
better than sodium morrhuate. The injection is painles, | expectec 
the resulting sclerosis is as good as with any of the othe, | tomatic 


and there is very little risk of sloughing. Recanalization, —_yaricosit 
in my experience, is the rarest occurrence ; in fact, much — guch—w 
less than I have noticed after various other drugs. They ar 


For moderately sized veins the dose I give for each are to al 
injection (except the first) is 2.c.cm., sometimes 3ccm; The s 
if necessary, more can be given. I think that the doses — recanaliz 
of 0.5 to 1c.cm. originally advocated were too smal. by those 
While those of us who are constantly doing this work the last 
may favour one drug or the other, I think the one who treated « 
only does it occasionally would be wise to use sodium giving oy 
morrhuate. yielded § 

For large veins that have proved resistant to ordinary he, and 
methods the following procedure is useful. With th chloride 
patient standing, a rubber band is tied fairly tightly more las' 
round the limb proximally and distally to the partd 


the vein to be treated. The patient then lies downwh ; 14, 
the leg clevated. The needle is introduced into the ve, 
and the proximal band is lifted off the vein by hooking PRE 

a finger under it. When the vein has emptied itself ft 
blood the proximal band is allowed to fall into position , 


The solution is then injected, and can be ket , ‘ 
éice in 


think it s 
lotice of 
double 
Sir,—May I be permitted to enter into the discuss by Miss ] 
on the treatment of varicose veins started in the Jour W381, As 
of June 4th, by saying that all workers on this subjit} y iy 1 
have found a small percentage of cases in which tthe dis 
veins never block satisfactorily? No matter what li tayo, 
jection is used they recanalize sooner or later. Is this 00 


again. 
in contact with the vein as long as desired. 
can be increased by gentle massage along the vell=- 
Tam; <etc:, 


London, W.1, June 6th. J. D. P. McLatcHrE, MD. 
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— 
ae the type of vein rather than to the drug used for 
leaguy'| The same drug and amount can, and 
embgl he in certain cases, or in another group of veins 
T an) afte a patient, cause an immediate reaction (endo- 
rey diq'} ri-venitis) involving the whole length of a vein 
Was - ts branches, followed later by complete obliteration 
failed, ae vessels, which never, of course, can recanalize. 
W that de recanalization occurs no previous history of any 
infection (phlebitis) is generally obtainable ; 

‘ibe when complete obliteration follows injections 
irphy’ is made by the patient of symptoms sug- 
Object *. of inflammation—maybe years ago. If a vessel is 
tt thy | 8 ted only by a thrombus without sufficient after- 
NCE of oblitera the vessel itself, recanalization may be ex- 


jon in 
all i = sooner or later ; 
vein will develop subsequently and form fresh 


or the vasa vasorum of the 


immune 
id pt This is to be looked for in all purely thrombosed 
ra as obtained by present-day solutions. Permanent 
In tha 


ure can only be expected when thrombosis is followed by 

yews of the vein, its branches, and the vasa vasorum. 
ll * according to Mr. Maingot, with the ‘‘ twin injections ”’ 
aging f jithocaine and quinine-urethane, an insoluble quinine 
ot only | salieylate stop is formed, which acts as a foreign body 
thrombus. Segmentation resection of varicose veins was 
tised by Schwartz of Paris in 1888 and is still known 


certain | P that some- 


"i, France as his method, but it was shown 


Re times after operation the varices re-formed from the vasa 
yasorum of the affected veins (Delore, 1894). It is pro- 
Bs bable that even with the injection and removal of seg- 
ments, as advocated by Mr. Dickson Wright (these veins 
RH having proved already immune to sclerosing injections) 


ases of some of the end-results will probably be similar to those 
e sme done by Schwartz’s method. As already mentioned 
ug has above, unless the vein is destroyed by induced inflam- 
he has mation, either the parent vein or its branches will sooner 
ifferent or later furnish fresh varices. In a certain percentage 
Tecom- of all cases, with either large or small veins, failure of 
one is the injection treatment with or without operation is to be 
aimless, | expected, for these cases belong chiefly to the symp- 
othes, | tomatic type of veins. The dilated veins and the dilated 
zation, varicosities form because they are not diseased veins as 
, much such—unless one calls functional hypertrophy a disease. 
They are immune to the same degree as healthy vessels 
r each are to all intravenous injections. 
ccm; The statement that 98 per cent. of veins tend to 
e doses. recanalize when using NaCl solutions will not be endorsed 
smal. by those using these solutions in routine practice. In 
3 wok the last twenty years Professor Linser of Tiibingen has 
ne WhO treated over 15,000 cases, using only NaCl solutions and 
sodium giving over 45,000 injections. If the results in his hands 
yielded 98 per cent. of failures it is to be presumed that 
rdinay he, and others, would long since have discarded sodium 
th the chloride for any other safe solutions which would give 
tightly more lasting and better all-round results.—I am, etc., 


a4 T. HENRY TREVES-BarBER, M.D., B.Sc. 
be : London, S.W.1, June 10th. 

vel, 

ooking 


of PRE- AND POST-OPERATIVE X-RAY THERAPY 

vosition IN BREAST CANCER 
2 kept Sir—As there were no further letters on this subject 
efits i your issue of June 11th I presume that the correspond- 
vein- Ce in connexion with it is coming to an end. I do not 
think it should terminate without someone bringing to the 
notice of your readers a set of statistics which have the 
double merit of being vouched for by a surgeon (not a 
tudiologist) and of not being foreign. I refer to a paper 
by Miss Louisa Martindale in the Lancet of January 3ist, 
M81. As opposed to the report published in your issue 
(May 14th, this paper goes into detail as to the stage 
ofthe disease in the 120 cases dealt with, and much space 
Staken up with statements as to time at which x-ray 


M.D. 
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treatment was commenced after operation, whether pre- 
operative treatment was given, etc. 

Some there may be who, admiring the simplicity and 
directness of Dr. Luff’s report, may consider that it has 
shattered the pretensions of those who believe that an 
agent which admittedly has a restraining action upon 
visible cancer could possibly be of any value as a prophy- 
lactic. But to those who, like your correspondent Mr. 
Richardson, remain unconvinced, I commend the follow- 
ing extracts from Miss Martindale’s paper: 

‘“ Pre-operative radiation is based on the theory that such 
treatment devitalizes the cancer cells, and therefore makes 
them less liable to grow if re-implantation or transference 
occurs during the operation. . . . Gye has shown that in- 
cision is one of the surest means of disseminating carcino- 
matous cells, and such a course of therapy, it is assumed, 
will reduce mitosis of such malignant cells sufficiently to 
render them innocuous.” 

Miss Martindale’s conclusions were that adequate x-ray 
therapy had improved the five-year end-results (as com- 
pared with surgery alone) by 23 per cent. in the case of 
patients whose axillary glands were not involved, and by 
40 per cent. where those glands were affected at the time 
of operation. The ten-year end-results in the latter class 
were improved by 69 per cent. This is surely unquestion- 
able evidence of the efficacy of such treatment. 

Pfahler’s statistics dealing with 977 cases (Ann. Surg., 
January, 1931), in which he claims that pre- and post- 
operative radiation doubles the number of five-year sur- 
vivals as opposed to operation alone, may also be of 
interest to those who are prepared to overlook the fact 
that Dr. Pfahler is professor of radiology at Philadelphia. 
-——I am, etc. 


London, W.1, June 12th. F. HERNAMAN-JOHNSON. 


LOCAL ANAESTHESIA FOR TONSILLECTOMY 


Sir,—Having read the letters in your recent issue on 
the subject of enucleation of the tonsils under local anaes- 
thesia I should like to mention a case where the procedure 
seemed specially valuable. 


The patient was a woman of 30 with symmetrical enlarge- 
ment of the thyroid gland, tachycardia, and tremor. She 
had had frequent and severe attacks of tonsillitis. The tonsils 
were considerably enlarged. Her state of thyrotoxicosis, in 
my mind, contraindicated general anaesthesia. She sat upright 
in a chair ; no gag was used, and an assistant depressed the 
tongue. The throat was sprayed with a solution of 10 per 
cent. cocaine, and then ‘‘ novutox’”’ (1 per cent.) was in- 
jected between each tonsil and its bed in the usual way. 
The tonsils were grasped by Browne’s tonsil-holding forceps, 
and Waugh’s tonsil-dissecting forceps were used. The lingual 
prolongations were then divided by scissors. Haemorrhage 
was inappreciable. The whole removal did not take more 
than ten minutes. The patient returned home by car in the 
afternoon and subsequently could not be persuaded to stay 
in bed longer than three days. 


By the use of local anaesthesia in this instance an 
operation was performed that would not have been done 
otherwise, and, as it has resulted, with benefit to the 
patient. Perhaps the best proof of the slightness of 
mental distress produced is given by the fact that this 
patient persuaded a hesitating neighbour to be operated 
on in the same way.—lI am, etc., 

Bourne, Lincs, June 1ith. 


W. B. R. MonreiItTH. 


SEROTHERAPY IN SEPTICAEMIA 
S1r,—I have recently treated a few cases of septicaemia 
with small intravenous and intramuscular injections of 
fresh human serum when antiserums have apparently had 
no effect ; this has been done on the assumption that 
these cases may lack complement. The effect at times 
is striking. When sufficient cases have been collected 
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they will be published, but in the meantime I think 
that the method is worth a trial by others. Serum alone 
has been used solely to exclude any result being due 
to the cells in the blood, but 20 c.cm. injections of whole 
blood would be equally efficient. This could be used 
where neither the means of separating the serum nor the 
_ apparatus required for a blood transfusion are at hand. 
In addition, for intramuscular injections blood grouping 
is not necessary, and either method is far simpler than a 
blood transfusion, both to the patient and to the operator. 
—I am, etc., 

P. Lazarus-BarLow. 


Royal Fast Sussex Hospital, 
Hastings, June 9th. 


THE USE OF THE SELF ” 

Srr,—-Dr. Cawadias and Mr. Alexander are for the 
moment at cross-purposes, but I think their views can be 
reconciled. After all, they are both really supporters of 
the Hippocratic tradition, which would subordinate all 
specialists to the general practitioner. 

Mr. Alexander, as I understand him, does not claim to 
heal ‘‘ diseases.’’ He is probably much less of a meta- 
physician than the majority of medical scientists, and 
hence worries less about ‘‘ diseases’’ than about sick 
people. In any case his job, he tells us, is the correction 
of ‘‘ imperfect or inadequate functioning.’’ Apparently 
he aims at teaching his pupils to ‘‘ make a better use 
of themselves,’’ and this by an energetic scheme of 
exercises which trains, not only the powers of the body, 
but the attention as well. In a word, the whole man is, 
so far, engaged, and Mr. Alexander obviously finds that 
of those who practise the exercises with determination 
a large number have not time to fall ill, while others who 
are already ill forget their troubles in the enthusiasm of 
the game. 

Consider the case of flat-foot, for example, as this 
** disease ’’ has been mentioned by Dr. Peter Macdonald. 
Flat-foot appears to be a not infrequent symptom of a 
general lack of tone (often also manifested by various 
visceroptoses and the like), and it is just this general Jack 
of tone which a well-thought-out and well-directed scheme 
of general psycho-physical gymnastics will often put right. 

But Dr. Cawadias has also justice on his side. In the 
name of the Father of Medicine he properly protests 
against any suggestion that the competent general practi- 
tioner throughout the ages has not always been cognizant 
of the fact now being rubbed in by Mr. Alexander— 
namely, that the individual is in essence a_psycho- 
physical unity, and a functioning unity at that, and that 
hence he is never so well as when functioning fully, as 
a unit, and not merely partially, as a bit of a unit. True, 
we are not taught this in the schools, but every practi- 
tioner with a modicum of intelligence soon learns it from 
experience. 

[ would remind Dr. Cawadias that we can make too 
much of this blessed word “‘ diagnosis.’’ More important 
after all than the name of a man’s disease is—What is 
to be done about it? If Dr. Cawadias thinks my caution 
unnecessary, I refer him to William of Ockham, whose 
teaching is summed up in the apothegm, Enlia non sunt 
multiplacanda praeter necessitatem. I refer him, too, to 
a present-day iconoclast or slayer of metaphysical entities 
in medicine—Dr. F. G. Crookshank. Finally, I would beg 
him to cast his eyes once more over the Hippocratic 
writings themselves ; I doubt if he will find there the 
noun diyveaors Mentioned ; everywhere, however, he will 
see basic importance attached to the process expressed by 
the verb Stayryyooxe —that is, the process of getting 
to know your patient thoroughly, himself and _ his 
surroundings, the organism and its environment, before 
setting to work to cure him. 


And a last word to Dr. Cawadias as regards medical 


versus non-medical pioneers in health matters, There ; 
a dangerous theory being fostered just now that : 
can keep well, or, when ill, can return to health, saye 
medical advice. This is pernicious nonsense; na 
forces (the vis medicatrix naturae) keep us well OT cure 
us in 90 per cent. of cases ; the best that the physician 
can do is to stand by where necessary, and to aid Ng 
(if he can) where it is failing. —I am, etc., 


A. J. Brocg. 


North Queensferry, Fife, June 19th. 


ALUMINIUM AND HEALTH 


Sir,—I have been extremely interested in the corre. 
spondence on the question of aluminium and health, and 
endorse some of the remarks made by Dr. Loewy in 
the Journal of June 18th. I firmly believe that som 
people possess an idiosyncrasy towards aluminium, which 
is, in some ways, analogous to that observed in the Many 
manifestations of the allergic syndrome. 

I am of the opinion that the symptoms which aris 
as a result of eating food previously cooked in aluminiyn 
vessels, and of drinking tap water, cannot -be attributed 
to actual aluminium poisoning, but depend upon the 
patient’s hypersensitiveness towards that _ particular 
metal. Thus whilst some patients cannot tolerate jroy 
and its salts, so others cannot tolerate aluminium—this 
fact becomes more noteworthy when we consider that iron 
and aluminium possess analogous chemical properties, 
One cannot seriously regard this hypersensitive condition 
as that of a strict allergic reaction, where the allergen 
(protein) produces an allergism. But is it not conceivable 
that the presence of aluminium, or of any particular 
metal, is a source of some chemical reaction in the sengi- 
tive system whereby the metal acts as a catalyst, with, 
the production of some degradation products, which are 
the cause of the symptoms? 

I have seen three cases of ‘‘ aluminium poisoning” in 
a family. The condition, which lasted for about three 
months, was caused by eating food previously cooked 
in aluminium utensils. When these utensils were replaced 
by those made of enamel the symptoms, which were 
chiefly nausea after food and diarrhoea, completely dis- 
appeared. Whilst I had these cases under observation 
the urine and faeces of each patient were examined 
qualitatively for aluminium, but not even a_ trace was 
detected. 

Although my opinion is a purely hypothetical one and 
will meet with opposition, I believe that aluminium acts, 
not by producing direct toxic effects, but as an inte 
mediary in some chemical reaction hitherto unexplained 
—probably as a catalyst—this accounting for the minute 
quantity necessary to produce the results. Finally, it 
would be interesting to note the effects produced by the 
administration of the aluminates to hypersensitive persons 
in order to determine whether they would experience 
any idiosyncrasy towards aluminium when combined i 
a non-ionizable form.—I am, etc., 


M. H. Frrpjynon, B.A., B.Sc., M.B. 
Stratford, I2.15, June 20th. 


Str,—The short time at my disposal at the meeting 
of the Hampstead Division of the British Medical Ass 
ciation prevented me from discussing the differential 
diagnosis of aluminium poisoning. Besides allergy, met 
tioned by Dr. F. E. Loewy in your issue of June 18th, 
there is a question of at least two well-defined diseas 
pictures—namely, pellagra and foot-and-mouth diseast 
In both these diseases three distinct groups of symptoms 
are present—that is, gastro-intestinal, cutaneous, 
nervous—exactly as in aluminium poisoning. 
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{ we adhere with my late teacher, von Pirquet, to his 
ion of allergy as ‘‘ an abnormal response to foreign 

tein”? and at the same time accept with Dr. F. E. 
e the personal testimony of several medical men 
pate at the mentioned meeting to the effect that cases 
of a speedy cure after stopping the use of aluminium in 
the kitchen do occur, then I fail to see how any specific 
aiticle of food, protein or non-protein, can in the cases 
ynder discussion be accused of being an allergic agent. 
such food does not produce symptoms when not prepared 
i; aluminium utensils and tap water, whereas in many 
cases it does when this precaution is omitted. 

At the meeting I had just time to add that several 

isons must be considered as the causal agents of the 
§ ptom-complex—namiely, salts of aluminium, arsenic, 
lead, tin, and fluorine—and these obviously cannot be 
included under the much-abused name of “allergic 
drugs.” They are definite poisons, to which few people 
taking them regularly, even in minute quantities over a 
jong period, are not sensitive. In the extensive literature 
published in different countries on the subject it will be 
found that many careful scientific investigations have 
arrived at conclusions diametrically opposed to those 
mentioned in Dr. Loewy’s letter.—I am, etc., 


London, N.W.6, June 20th. Leo Sprra, M.D. 


I 
concept 


THE ‘‘ NORMAL ’”’ TEMPERATURE 


Sir,—When I was nursing in the Tropics I was puzzled 
to find that the temperatures of patients—fractures and 
other afebrile conditions—taken between 3 p.m. and 
4p.m., were almost always 99° F. or over. By way of 
“control ’? I took my own temperature daily at 3 p.m. 
over a period of three weeks. It was very seldom below 
99 (not once was it as low as 98.4) and not infrequently 
up to 100.2. This was in a non-malarial country and 
I was in good health. An interesting point was that 
where the temperature in the wards was anything between 
108° and 110° F. one had to be exceedingly quick in 
reading the thermometer as it left the patient’s mouth 
or it would soar upwards to alarming heights. 


A European lady, resident in the country, with some . 


experience of illness, brought a girl to hospital one day 
saying she had taken the child’s temperature and it was 
over 105°. I accordingly took it twice and found it 99° 
each time. The doctor ordered the child to be admitted 
for observation ; she certainly seemed a little unwell. 
We took her temperature at intervals that evening and 
next morning, but it was never above $8.6° ; so she was 
discharged. I have no doubt that the lady laid the 
thermometer down while she searched for her glasses to 
rad it with, and it registered the temperature of her 
toom.—I am, etc., 
Lavy; 
Watford, June 20th. Member of the College of Nursing. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 


Sir,—It has been suggested to me that, as the only 
person now alive who can do so of his own knowledge, 
Tought to put on record the facts as to the foundation 
of the London and Counties Medical Protection Society. 

The decision to form the company was arrived at by 
Dr. Mead of Newmarket and myself, at a conference 
between us in the Library of the British Medical Asso- 
tation, then in Agar Street. With the help of my 
wlicitors, we prepared and registered the society as a 
‘mpany limited by guarantee, and the first (statutory) 
meeting was held at the house of Dr. Heron in Harley 
Street. Dr. Mead acted as organizing secretary, and I 
acted as general secretary from the beginning and up 


to June Ist last, a period of forty years. The Medical 
Defence Union was under the presidency of Mr. Lawson 
Tait in 1892, and Dr. Mead and I were London repre- 
sentatives on the council of the Medical Defence Union. 
An application came before the council of the Union from 
a doctor who was sued by a shopkeeper into whose shop- 
window the doctor’s horse had bolted. Mr. Lawson Tait 
said the doctor was a personal friend of his, and urged 
that the Union should defend the case and pay for the 
doctor any damages and costs awarded against him. 
Some of the council objected, as the accident did not 
arise out of medical practice. As a compromise it was 
agreed to defend the doctor against what seemed an 
excessive claim, but not to pay any damages. Mr. Lawson 
Tait was very angry, and took steps to alter the Articles 
of Association. At a meeting at Birmingham to confirm 
alterations in the Articles, Mr. Lawson Tait put forward 
a new alteration quite illegally, and I called the attention 
of the meeting to the illegality of what he was doing. 
He replied that he would go on with it, and that we 
could take legal proceedings if we chose, and added that 
he wished a few hundred of the London members would 
leave the Union. To this I replied: ‘‘ Very well, sir, we 
will.’’ Subsequently I met Dr. Mead, as already stated, 
and so the new society began. The subsequent history is 
in the records of the society. 

It may be thought that this split in the Medical 
Defence Union was unfortunate, and that it would have 
been better not to have two societies for the same work. 
Forty years’ experience has convinced me that little but 
good has resulted from the healthy rivalry which has 
existed between the two defence societies, and that 
dangers have been avoided which would have beset a 
single society without any rival.—I am, etc., 


Blindley Heath, June 18th. _ HucH Woops. 


H. LEITH MURRAY, M.D., F.C.O.G. 
Professor of Obstetrics and Gynaecology, University of Liverpool 


We had to announce last week, with much regret, the 
death, on June 11th, of Dr. Herbert Leith Murray, 
professor of obstetrics and gynaecology in the University 
of Liverpool, honorary surgeon to the Hospital for Women 
and the Maternity Hospital, Liverpool, and honorary 
gynaecological surgeon to the David Lewis Northern 
Hospital. He was born at Aberdeen on April 21st, 1880, 
and was educated at the Dundee High School and the 
Universities of Aberdeen, St. Andrews, and Paris. He 


graduated M.B., Ch.B.Aberd. with honours in 1901, and 


proceeded M.D. in 1905. For the following appreciation 
we are indebted to a colleague who was closely associated 
with him in his hospital work. 

The tragic and sudden death of Professor Leith Murray 
is a grievous loss to the city and University of Liverpool 
as well as to a very wide circle of friends. Leith Murray 
was full of energy, and had an unlimited capacity for 
work, whilst never sparing himself socially. He had a 
very genial disposition and a genius for friendship ; con- 
sequently he was surrounded by friends, and endeared 
himself to the many medical men with whom he came 
in contact and with his students. He had served through- 
out the war as a surgeon in the Royal Navy, and was 
wrecked in the hospital ship Rohilla off Whitby in 
1914, when suffering from an attack of influenza. His 
loyalty and constancy to all his colleagues, and his juniors 
in particular, especially endeared him to those who were 
privileged to be closely associated with him. His untiring 
use of his own knowledge and gifts, the generosity with 
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which he placed them at the disposal of others, and his 
magnetic personality were a powerful stimulus and in- 
spiration to all who worked with him. He had a very 
large practice as a gynaecological surgeon, and his opinion 
was sought over a very wide area. 

His professional attainments were considerable: he 
was an able diagnostician, his operative methods were 
neat and very simple, producing excellent results. His 
writings are well known among gynaccologists, the most 
outstanding ones being The Immunology of Pregnancy 
and Degenerative Changes in Fibroids. He was a strong 
advocate of conservative surgery, as his views on myom- 
ectomy showed, whilst his detailed observation and care- 
ful case-recording were well illustrated by a paper he 
read in April of this year on ectopic pregnancy. He 
was a foundation Fellow of the British College of Obstet- 
ricians and Gynaecologists, a member of its council, 
and a strong supporter of its aims and objects. He had 
been a vice-president of the Liverpool Medical Institution 
and president of the North of England Obstetrical and 
Gynaecological Society. 


RicHarp Puitiies died on June 14th in 
a London nursing home, thirty-six hours after an opera- 
tion, at the age of 58. He was the only son of the late 
Dr. G. R. T. Phillips, who had a large London practice in 
the latter part of the last century. H. R. Phillips was 
educated at Cheltenham, where he gained an entrance 
scholarship. In 1892 he went to Edinburgh, where he 
had a distinguished career as a medical student, gaining 
the University medals in pathology and anatomy, and 
obtained his M.D. in 1902. He served as a civil surgeon 
in the South African war, and then settled down with his 
father in his London practice. His activities, however, 
were not limited to this, as he very early became anaes- 
thetist to the Italian Hospital, where he had been senior 
for many years past. Also for ten years he was anaes- 
thetist to the Hospital for Sick Children, Great Ormond 
Street, as well as to the Freemasons Hospital and the 
Hospital of St. John and St. Elizabeth. During the last 
decade his keenness on the subject of anaesthesia made 
him an active member of this Section of the Royal 
Society of Medicine, of which he had been secretary. 
At the beginning of the war he joined the Royal Navy 
as temporary surgeon, and in the autumn of 1914 was 
in the R.N. hospital ship Fohilla, which went down 
off the East Coast, but he had to resign his commission 
owing to the death of his partner. Later on he was given 
a commission in the R.A.M.C. as a captain for the last 
two years of the war. In 1919 he was awarded the 
Cavalier Order of the Crown of Italy. He was made 
justice of the peace of Haverfordwest twenty-five years 
ago. Phillips was ever a cheerful fellow and an_ in- 
corrigible optimist ; his capacity for true friendship was 
characteristic of the man, and he had an immense number 
of truly intimate friends in whose memory hospitality 
and cheerful converse will long linger. He was a very 
keen Freemason—a Past Master of his Old School Lodge, 
the University of Edinburgh Lodge, and others, and was 
a Grand Deacon of England three years ago. He was a 
very keen bridge player, and will long be remembered 
with affection in the cardroom at the Garrick Club.—H. S. 


We have to announce the death of Dr. Joun CAMPBELL 
GraHAM of Bishopstoke, Hants, in his seventy-seventh 
year. Born in Bonn, the youngest son of the Rev. William 
Graham of Clough, Co. Antrim, Dr. Graham qualified 
L.R.C.P. and L.R.C.S.Ed. in 1880, obtained the M.D.Bonn 
in 1881, and the F.R.C.S.Ed. in 1889. He was a Fellow of 
the Royal Society of Tropical Medicine and of the Royal 
Institute of Public Health. He acted as surgeon to the 
Deli-Batavia Maatschappij Hospital, Timbang Langkat 
Plantation Company, Deli-Sumatra, and was for some 
years acting senior medical oflicer to the Catharina 
Hospital, Kisaran, Sumatra. 


EDICAL Joury, 


The Services 


INDIAN MEDICAL SERVICE 
ANNUAL DINNER 


The annual dinner of the Indian Medical Service 

place at the Trocadero on June 15th, when Major-General 
J. W. D. Megaw, Director-General I.M.S., presideq ove 
a large and distinguished gathering. The official guests 
were Sir Samuel Hoare, M.P., Secretary of State for 
India, Dr. N. G. Horner, Dr. E. C. Morland, Mr, F.y 
Brown, and the nine officers on probation. 


The Chairman, in proposing the joint toast of ‘‘ The Service 
and the Guests,’’ began by conveying a message from the 
officers of the I.M.S. now serving in India, who sent cordial 
greetings to their brother officers at the annual reunion in 
London. He wished especially to thank the chief guest, Sir 
Samuel Hoare, for sacrificing his scanty leisure in order to }y 
present on that occasion to cheer and encourage them, It Was 
always said that gratitude was a lively anticipation of benefits 
to come. Even if they were human enough to think mostly 
of their own troubles, they could assure the Secretary of State 
of their sincere sympathy in the very difficult and responsible 
task he had undertaken as the representative of India in the 
Government, a position which he had eminent qualifications 
to fill. They recognized Sir Samuel as a ‘‘ fellow-sportsman,” 
and this made a special appeal to members of the I.M.S., who 
instinctively trusted sportsmen, and that trust was responsible 
for the rising stock of the Service when a slump might haye 
been expected. On the contrary, they were getting excellent 
recruits ; the last batch carried off all the prizes open to them 
at Millbank, which was a good omen for the future, and al] 
the members in India were in good heart and good fettle, 
I-xcellent relations between the European and Indian officers 
of the I.M.S. continued, and this was a credit to the young 
Indians and also to the European senior officers, who treated 
them as their younger brothers. The suggestion of some Indian 
politicians that the European members strove to maintain a 
medical monopoly in India was entirely unfounded. But it 
was creditable to all that the Indianization of the I.M.S, had 
progressed so smoothly hitherto. It was right that it should 
continue to do so, but it would be dangerous to force it 
unduly. He was also glad to remind them of the cordial 
relations which still continued with the R.A.M.C., and he 
desired to pay a tribute to the Director of Medical Services 
in India, Major-General Nickerson, V.C., who had secured 
the love and esteem of the members of the I.M.S. as if he 
were a member himself. They would desire to offer con- 
gratulations to their brother officers who had received ‘honours 
during the year—in particular Sir Leonard Rogers and Sit 
Richard Needham. 

The chairman went on to say that something more im- 
portant even than the preservation of the I.M.S. was at stake. 
There was no hope for India unless it had an efficient medical 
and public health organization. That was a sweeping state 
ment, but he made it with a full sense of responsibility. Let 
them consider the nature of the problem—a huge population, 
well over three hundred millions, and rapidly increasing; 
engaged in a constant struggle for a precarious subsistence. 
Their task was to give these teeming millions for whom we 
had made ourselves responsible a chance of securing a fait, 
rational, and satisfactory existence. Sir Samuel Hoare would 
be the first to agree that none of the proposals of party 
politicians in India could influence to any appreciable extent 
the great elemental forces now ruthlessly at work. — The 
problem of India was essentially biological and not political. 
He claimed that the medical research workers’ first duty 
was to make a clear statement of the real nature of the 
problem and of the proper method of providing a solution 
He recognized that the medical and public health workes 
could not, however, deal with the situation themselves alone; 
they needed the co-operation of experts in agriculture, it 
dustry, economics, and education. It was as clear as noo} 
day to all observers who were able to detach themselves from 
political ebullitions that India was rapidly reaching to a col 
dition which would demand the united efforts of Indians and 
Europeans to deal with. When that time came it would be 
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q matter of vital importance to India to have a supply of 


men of the kind that can only be provided by a strong All-India 
Medical Service. And every member of the I.M.S. had been 
tly encouraged by the promise that the British Govern- 
ment was going to keep, in the letter and in the spirit, the 
Jong contract that has been made with all the Indian Services. 
There were signs of a desire to throw up the sponge and regard 
the work of Britain in India as coming to an end. ‘‘I do 
not take that view. I am convinced that, whatever constitu- 
tion is established in India, the great forces to which I have 
referred will continue in their remorseless march, so that, 
even if we desire to leave India to her fate, we shall be com- 
Jed to continue the work. Only the foundations of a 
rosperous India have been laid ; the structure is far from 
being completed, and is only now beginning to take shape. 
We older ones can envy the younger men who are at the 
beginning of their careers in India ; they are embarking on a 
great adventure in which the I.M.S. will in the future play 
a greater part than it has ever done in the past.’’ 
Sir Samuel Hoare, in replying to the toast, said he was 
roud to have had his name associated with such a toast, 
and to have it coupled with the name of the officers at work 
and with the officers on probation. So far as he was concerned, 
and so far as the Government of which he was a member was 
concerned, no constitutional changes which had been made would 
affect the pledges entered into; whatever form the constitution 
of India might take nothing would be done to disturb the great 
services Which an organization like the I.M.S. had been able 
to give. General Megaw had a reputation of being dis- 
interested and very unselfish ; his speech had started two 
trains of thought. The first was how hollow were the charges 
that they took more out of India than they gave back to it ; 
and secondly, how great were the benefits which medical 
science was conferring upon the East. It was a complete 
answer to the hostile critics, who said that they were treating 
the I.M.S. as a monopoly of Europeans. What better answer 
could they give to India and the world than to point out 
the immense benefits the I.M.S. had conferred upon that 
country and other Eastern nations. The I.M.S. was an out- 
ward and visible sign of the falsity of these charges. They 
might have made such arrangements as would have kept 
that Service in their own hands, but the presence of many 
Indian officers on that occasion showed how baseless such a 
charge would be. They were delighted to have with them 
those Indians who shared with their British colleagues con- 
centration upon the common effort to improve the standard 
of health in India. The I.M.S. had been the pioneer of 
scientific work in the East since the days of Gabriel, Bough- 
ton, and John Howell, and their work was not confined to 
medical science alone. It had extended to botany, zoology, 
geology, veterinary science, forestry, philology, and other 
departments of human investigation. He was sure that when 
the history of the British connexion in India was written it 
would prove beyond a possibility of doubt that the benefits 
Britain had been enabled to confer upon India had far out- 
weighed any material advantages she might have gained from 
the existence of the Indian Empire. What a romantic history 
was theirs. He thought of the work of Sir Ronald Ross, now 
lying dangerously ill, and whom they all hoped might soon be 
restored to health. Every soldier behind his mosquito net 
might think of how the dangers of malaria and yellow fever 
had been minimized, if not altogether abolished, through his 
discoveries. Then there was the work of Sir Leonard Rogers ; 
for the first time in history it had been possible to cura 
leprosy in its early stages if the detection was made soon 
enough. Lastly, there were cholera, the death roll of which 
had been reduced from 60 per cent. to 20 per cent., and the 
successful campaigns against liver abscess and kala-azar. 
“What other Empire can claim a record of this kind? Upon 
the one hand we have taken with us justice and peace and on 
the other we have carried health victoriously into the jungle 
of disease. The achievements of the I.M.S. are written, not 
only in history from the pen of Colonel Crawford, but also 
In the lives of the men, women, and children which they 
have saved. To-night I am here, as Secretary of State for 
India, to bear a tribute to this great record, and to ask you 
not to be discouraged by the uncertainty of the future. After 
all, the whole world at this moment is filled with uncertainty, 
Which surrounds us on every hand, but I hold to the firm 


conviction that work will still come to the top. Your work, 
so far from being finished, is only now beginning to enter 
upon a new and greater advance. These scientific and bio- 
logical questions are going to be of much more importance in 
the future than ordinary political questions. I ask you not 
to throw in your hand ; I ask you to go on constantly in the 
belief that, inestimable as were the benefits your Service 
has conferred upon India in the past, it will bestow even 
greater benefits in the future.’’ 

Colonel Sir R. A. Needham, in proposing the health of the 
chairman, said that General Megaw was returning to India 
in a few days to resume his work there, and they would 
extend him their loyal and unswerving support in the battle 
which he was fighting in India against disease. 

The officers present at the dinner were: 


Major-Generals.—Sir Charles Havelock, Bt., G.C.V.O., K.C. 
H. Boulton, C.B., C.B.E., Sir Leonard Rogers, K.C.S.I., C.1. 
F.R.S., G. Tate, C.LE. 


Colonels.—H. Ainsworth, J. Anderson, C.I.E., R. F. Baird, A. B. 
Fry, C.B., C.I.E., D.S.O., J. Fullergood, V.H.S., T. A. Granger, 
C. R. M. Green, F. P. Mackie, C.S.I., O.B.E., Sir Richard Needham, 
C.LE., D.S.O., W. H. Leonard, K.H.P., E. L. Perry, D.S.O., J. J. 
Pratt, J. Norman-Walker. 


Lieut.-Colonels.—_W. G. P. Alpin, O.B.E., C. H. Barber, D.S.O., 
G. T. Birdwood, R. H. Bott, C.LE., E. W. C. Bradfield, C.1.E., 
O.B.E., C. I. Brierley, C.I.E., H. P. Cook, D. G. Crawford, J. M. 
Crawford, J. B. Dalzell Hunter, O.B.E., M. C. Newton Davies, 
H. R. Dutton, C.LE., S. C. Evans, J. K. S. Fleming, C.B.E., 
P. Gow Fleming, D.S.O., G. F. Graham, W. G. Hamilton, W. | 


James, H. Kirkpatrick, W. B. Lane, C.LE., C.B.E., R. F. D. 
MacGregor, M.C., I. M. Macrae, C.LE., O.B.E., G. Maddock, 
C.1.E., W. T. McCowen, F. O. N. Mell, C.LE., R. V. Morrison, 
F. O’Kinealy, C.V.O., C.LE., T. F. Owens, A. Campbell Munro, 
T. R. Mulroney, A. S. M. Peebles, E. S. Phipson, D.S.O., C. H. 
Rheinhold, M.C., H. Ross, C.LE., O.B.E., J. D. Sandes, H. E. 
Shortt, G. N. C. Smith, C.M.G., H. B. Steen, R. Steen, Ashton 
Street, W. A. Sykes, D.S.O., C. Thomson, A. G. Tressider, C.1.E., 
H. J. Walton, E. L. Ward, C.M.G., A. Denham White, R. C, 
Wright, C.LE. 


Majors.—C. H. P. Allen, R. S. Aspinall, Sir T. Carey Evans, 
M.C., S. N. Hayes, J. M. Hennessy, R. Lee, J. M. Mitchell, O.B.E., 
H. J. Symons, M.C. j 


Captains.—M. L. Ahuja, G. R. M. Apsey, K. M. Bharucha, Dev. 
Datt, T. J. Davidson, J. E. Gray, K. H. A. Gross, M.C., W. A. 
Khan, C. K. Lakshmanan, F. E. B. Manning, E. A. O’Connor, 
T. S. Riddle, A. Rosenbloom, J. F. Sheperd, Pasuant Singh, A. 
Tait, R. K. Tandon. 

Officers on Probation.—Captain J. H. Crawford, Captain W. 
Happer, Captain J. J. Quinlan, Captain R. A. Wesson, Lieutenant 
F. C. Jackson, Lieutenant H. Hannesson, Lieutenant W. A. N. 
Marrow, Lieutenant R. J. Ried, Lieutenant M. Sendak. 


E., 


Medico-Legal 


TRESPASS TO THE PERSON, NEGLIGENCE, .AND 
BREACH OF CONTRACT 


CHARGE AGAINST HOSPITAL AND SURGEON 


In the King’s Bench Division, before the Lord Chief Justice 
and a special jury, on June 14th and the three following 
days, a case was heard in which Mrs. Ellen Cull of 
Normandy, Guildford, claimed damages from the trustees and 
committee of management of the Royal Surrey County 
Hospital, Guildford, and from Mr. H. B. Butler, F.R.C.S., 
honorary surgeon to the hospital, for what was described in 
the claim as trespass to the person, negligence, and breach 
of contract. The complaint was that in November, 1929, 
Mr. Butler, contrary to Mrs. Cull’s instructions and against 
her wishes, performed on her at the hospital an operation 
for removal of the uterus. The defendants admitted that 
the operation was performed, but denied that it was contrary 
to the patient’s instructions or wishes, or was performed 
negligently or in breach of contract. 


CASE FOR PLAINTIFF 


Mr. J. E. Singleton, K.C., who appeared for Mrs. Cull, 
said that she was now 32 years of age. Since the age of 
14 she had been subject to epileptic fits at long intervals. 
She married at the age of 20, and had a child now 11 years 
of age, healthy and strong. A second child died at 12 months 
of age, from pneumonia, and a third was stillborn. In 1929 
she again became pregnant. She had not had a fit for a 
considerable time, and both she and her husband were anxious 


TIS 2 _ 
took 
eNeral 
Bre 
over 
Suests 
te 

Service 
mM the 
~ 
Cordial 
ON jn 

to be 
It was 
en 
mostly 
State 
onsi 
ible 
‘the 
rations arnett A. es, riuge ( ( q 
ane. 

ae 

re 

7 
the 
ution. 
orkers 
Jone ; 
from 
and 
Id be 


1196 JuNE 25, 1932] MEDICO-LEGAL 


THE Brrr 
MepicaL 


for a second child. Not being well, she was advised to go 
to the hospital, where she was examined in October, and 
returned home. The hospital surgeon advised removal of 
the uterus. After discussion with her medical attendant, Dr. 
Cranstoun, it was decided that she should undergo the opera- 
tion of curetting at the hospital, and Dr. Cranstoun wrote 
to the hospital stating that the desired operation was this 
minor one. The letter reached the hospital office, and there 
remained, unseen’ by Mr. Butler, who, having in mind the 
advice he had given when the patient came up previously 
for examination, and unaware that the patient had desired 
differently, performed the major operation of hysterectomy. 
As a result, the patient was not better in health, but worse, 
and in sixteen months had had as many fits. 

In evidence, Mrs. Cull said that when in hospital she 
had no idea that she had undergone the major operation, and 
she would not have consented to its performance. She denied 
that Dr. Cranstoun had told her that it was undesirable for 
her to have any more children. Evidence was also given 
by the husband, who said that both he and his wife had 
objected to an operation which would mean that they would 
have no more children. Mr. John Ellison, gynaecologist, 
stated that in his opinion it was probable that the disturb- 
ance caused by the operation had Jed to an increased fre- 
quency of fits. He said also that the usual practice in 
hospitals when any serious operation was contemplated was 
to have a consent form signed by the patient or nearest 
relative. 

CASE FOR DEFENCE 

Mr. Charles Doughty, K.C., for the hospital, said that it 
was admitted that by accident the ordinary routine was not 
followed. Dr. Cranstoun’s letter saying that Mrs. Cull refused 
the major operation ought to have been brought to the 
notice of the operating surgeon, but, in fact, in the hospital 
office it became detached from other papers relating to the 
case, and the ward sister did not receive it before the opera- 
tion. The clerk in charge of patients’ records said, in 
evidence, that she attached the letter to the file with the 
ordinary in-patient’s letter, and after the operation she re- 
membered the letter, found it, and gave it to the ward 
sister. The word ‘“‘ for curettage’’ were entered in the 
admission book, and the same words would appear on the 
admission form, which had been destroyed. The ward sister 
stated that she showed the admission form to Mr. Butler 
the day before the operation. Mr. Butler had said in the 
patient’s hearing that he was going to remove the uterus, and 
the patient made no reply. The ward sister herself also 
asked Mrs. Cull if she understood about her operation, and 
she replied that she did, and that Mr. Butler and Dr. 
Cranstoun knew all about it. After the patient learned that 
the wrong operation had been performed she made no 
complaint. 

Mr. Roland Oliver, Ix.C., on behalf of Mr. Butler, pleaded 
that if there was any defect in the system at the hospital 
it was not Mr. Butler’s fault. A technical assault had been 
committed on Mrs. Cull by operating on her without her 
consent, but it had been done in all innocence, and she was 
really better off than before the operation. Not only was 
epilepsy hereditary, but each successive pregnancy for an 
epileptic woman was increasingly dangerous to the mother, 
and offered less chance of survival for the child. The jury 
might conclude that Mrs. Cull was not unrelieved when she 
found that pregnancy, which was increasingly attended with 
fits, could never happen again. She had been described as 
in a terrible condition of health since the operation, but was 
it credible that a woman should have a fit every month and 
no medical man ever be asked to attend her? 

Mr. H. B. Butler said that when he first examined Mrs. 
Cull and was told that she was epileptic, he gathered that 
she was terrified by the experience of her former pregnancies, 
and dreaded the continuance of the existing one. He agreed 
that the admission form bore the word ‘‘ curettage,’’ but 
he thought it was a mistake, and that if there had been 
disagreement with what he had recommended previously it 
would have been conveyed in a letter (as it was, though he 
did not receive it), and not by such a remark on the admission 
form. He went through the details of the case with the sister 
at the bedside, bringing the patient, as it were, into the 
conversation, and Mrs. Cull made no remark. The operation 
was completely successful, and in his belief Mrs. Cull was 


now much betier off ; she was not a woman who Ought to 
have another pregnancy. 

Dr. Gordon Cranstoun of Worplesdon gave an account of 
his attendance on Mrs. Cull and her epileptic condition, 
1929 she and her husband consulted him as to the advisg 
bility of any future pregnancy. His advice was against it 
on the ground that it made her epileptic condition worse. 
October of that year she was again pregnant, and Mr. Cull 
said that he hoped something could be done to bring the 
pregnancy to an end as her health was worse and her fits 
increasing. A consultation was arranged with Mr, Butler 
who advised removal of the uterus. Later Mr. Cull said that 
he and his wife had decided against the major Operation, 
as Mr. Cull was going away to the Gold Coast for a time 
in connexion with his employment, and could not leave his 
wife to undergo the major operation in his absence, Dp, 
Cranstoun made it plain to Mr. Cull that if this pregnancy 
was terminated by the minor operation it must not py 
regarded as a matter of convenience ; there must be no mop 
pregnancies, and Mr, Cull assured him on that point. The 
subsequent increase of fits he explained by the fact that 
epilepsy was a progressive disease ; the present Proceedings 
also would have a bad effect. 

I-vidence for the defence was also given by Sir Henry 
Simson, who said that from the medical and eugenic point 
of view Mrs. Cull should certainly not have had any mop 
pregnancies. He believed the operation performed was the 
correct one in the circumstances, and he had _ never heard 
it stated that removal of the uterus would make epilepsy 
worse. Sir E. Farquhar Buzzard said that Mrs. Cull’s medical 
history showed that she was suffering from major epilepsy, 
and that pregnancy intensified the epileptic condition, Such 
a tendency would be progressive. In his view it would 
have been improper to terminate the pregnancy in 19% 
without safeguarding against future pregnancies. The open. 
tion could not permanently affect the epilepsy, though there 
might be temporary nervous troubles. 


SUMMING-UP AND VERDICT 


The Lord Chief Justice said that it went against the grain 
to criticize the administration of a hospital or the conduct 
of a surgeon, especially one so frank and candid as Mr, 
Butler. His lordship made a special point of the letter sent 
to the hospital by Dr. Cranstoun saying that Mrs. Cull 
refused the major operation. How was it that this was not 
pointedly brought to Mr. Butler’s attention before he oper- 
ated? There was something in the history of that letter 
which wanted clearing up. Further, it seemed to be suggested 
that even though the operation was carried out against the 
express wish of the patient, it was a case for congratulation 
rather than damages. But it was one thing to say that if 
the patient had consented the operation was the proper 
one, and quite another thing to say that it was a proper 
one in the absence of such consent. In this country a point 
had not been reached at which a. surgeon, considering that 
sterilization was advisable in a particular case, could proceed 
to carry it out against the desire of the patient. 

After an absence of two hours the jury answered as follows 
the questions left to them by his lordship: 

Was there a negligent breach of contract on the part 
of the hospital authorities ?—Yes. 

If so, what damages ?—£120. 

Was there trespass on the part of Mr. Butler?—yYes, 
through the negligence of the hospital authorities. 

If so, what damages ?—One farthing. 

The Lord Chief Justice postponed judgement for further 
arguments as regards Mr. Butler’s position as to costs, Mr 
Butler having already paid £25 into court with a denial of 
liability. 

BOGUS DOCTOR SENTENCED FOR FRAUD 
AND BIGAMY 
At Somerset Assizes, before Mr. Justice Avory on June thy 
William Faulkner, alias Norman Nelson Kirkup, pleaded guilty 
to three charges—namely, the commission of bigamy, the 
obtaining of £68 by false pretences from the British North 
Borneo Company, and the obtaining of £80 similarly from Mr. 
J. F. Court of Clevedon. The police court proceedings against 
this man, when he was found guilty and fined £20 on each of 
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- charges—namely, of posing as a Bachelor of Medicine 
"i of falsely using the title Dr. Kirkup or M.D.—were 
reported in the Journal of April 9th (p. 690).. 


For the prosecution it was stated that the accused was 
95 years of age, and had no medical qualifications whatever, 
put since 1928 he had obtained his living by a series of 
frauds under the false pretence that he was a medical man. 
He had impersonated Norman Nelson Kirkup, whose name, 

red in the Colonial List of the Medical Register, with 
an Ontario address and qualifications, and who was under- 
stood to be practising in the United States. After setting u 
gs a doctor in Exeter, Faulkner obtained a temporary pos 
at Fishponds Mental Hospital, Bristol, entirely deceiving the 
hospital authorities. Here he yemained until, in September, 
1931, he applied for and obtained a post with the British 
North Borneo Company, to whom he furnished his supposed 
walifications, and gent testimonials purporting to come from 
the Government Mental Hospital, Madras, and from a mis- 
sonary society. Both testimonials were forged. He had also 
one through a form of marriage with a Miss Court of Clevedon, 
who believed him to be a single man and a doctor ; he ob- 
tained money from her father on the strength of his Borneo 
appointment. He received also £40 from the North Borneo 
Company for outfit, £26 for salary, and £2 vaccination fee. 
After he had sailed from Southampton with Miss Court it 
was discovered that he was already married to a Belfast 
yoman, with whom he had been in communication right up 
to the time of sailing. An extradition order was obtained by 
Mr. Court, and the accused was arrested at Singapore and 
brought back to England. It appeared that he had_ been 
employed by a steamship company until 1914, when he joined 
the R.A.M.C., and served in Salonica, being discharged in 
1919. Afterwards he obtained employment in a shipbuilding 
ard at Glasgow, and then came to London. He obtained 
the confidence of many persons through posing as a medical 
practitioner. He also posed as a clergyman, and whilst engaged 
at Bristol Mental Hospital had undertaken the burial of the 
dead and preached sermons. It was found that he had been 
convicted on six occasions since 1922, and in various names, 
chiefly on charges of false pretences. For the accused it was 
urged that he had done no one any physical harm while posing 
asa doctor, and that in regard to the bigamy charge he had 
not gone through the form of marriage purely with a view 
to financial advantage. 

Mr. Justice Avory said that the offence of bigamy in this 
case appeared to have no mitigating circumstances. He could 
not do justice except by passing sentence of five years’ penal 
servitude on each of the three indictments, the sentences to 


run concurrently. 


CHARGE OF NEGLIGENCE: SURGEONS VINDICATED 
RussELL v. GROVES AND LANCASTER 


A report appeared in last week’s Journal (pp. 1152-3) of the 
action heard in the King’s Bench Division on June 9th and 
10th, before the Lord Chief Justice and a special jury, in 
which Mr. L, G. V. Russell claimed damages from Mr, 
E. W. Hey Groves, senior honorary surgeon to the Bristol 
General Hospital, and Dr. Leonard Lancaster, senior resident 
officer at that hospital, for alleged negligent treatment of him as 
a patient. On the second day of the trial Mr. Sharp, counsel 
for the plaintiff, said that it was clear from the evidence of 
the defendants and of their eminent witnesses [Sir Robert 
Jones, Mr. C. Max Page, and Mr. Russell Howard] that there 
was no negligence on the part of either defendant, and he had 
accordingly advised his client not to proceed with the action 
and to submit to judgement. The Lord Chief Justice said 
that in his opinion Mr. Sharp had taken a very proper course, 
and that it was idle to expect that any verdict could be found 
against either of the defendants. On his direction the jury 
found a verdict for the defendants, and judgement was duly 
entered with costs against the plaintiff. 

In our brief summary of the allegations made by the 
plaintiff it was stated that he ‘‘ was sent home from the 
Bristol Hospital on May 26th, after which the septic condi- 
tion was discovered, as a result of which the leg had to be 
amputated, first at the knee, and later in the middle of the 
thigh.” The report also stated that the plaintiff in his 
evidence ‘‘ mentioned that the dressing of the wound, after’ 
his discharge from the Bristol Hospital, was so intensely 
Painful that he had to have chloroform on many occasions.’ 

With reference to these allegations Mr. Hey Groves, in a 
communication dated June 18th, writes: 

“ The bare facts were as follows. The plaintiff was in the 
Bristol Hospital from May 20th to 26th. During that time 
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he had _ no rise of temperature or pulse, and no pain in the 
heel. The heel wound, which was a superficial one ? inch 
long and } inch deep, was observed and dressed. Its presence 
was noted and a letter sent to his London doctor stating its 
existence. On his arrival in London on May 26th he had 
pain in the heel and a temperature of 1029. After two days 
the London doctor cut a window over the heel and fomented 
the wound, and after two more days the condition was so 
satisfactory that no further pulse or temperature were 
recorded. On June 18th, three weeks after he had [left 
Bristol, the wound was probed, dilated, and a drain inserted ; 
a few days later he developed acute streptococcal cellulitis, 
for which the leg was amputated at the knee by a guillotine 
amputation. It was the dressing of this amputation stump 
which was so painful as to necessitate the daily administration 
of an anaesthetic.’’ 


We have also received from Dr. Frank Bodman, chairman 
of the Bristol Division of the British Medical Association, a 
communication dated June 20th drawing attention to impor- 
tant points of evidence for the defendants which were proved 
in court: In particular ‘‘(1) that the wound behind the heel 
was noticed and dressed at the Bristol Hospital ; (2) that the 
London doctor was informed of the presence of this wound 
by Mr. Lancaster ; (3) that there were no signs or symptoms 
of sepsis whilst the patient was in Bristol; (4) that the 
administration of an anaesthetic for dressings was necessary 
owing to a painful amputation stump, and the first anaesthetic 
was given three weeks after the plaintiff had left Bristol.’’ 


Universities and Colleges 


UNIVERSITY OF LONDON 
The following have been recognized as teachers of the Uni- 
versity in subjects indicated: 


London (Royal Free Hospital) School of Medicine for Women: 
W. D. Nicol (Mental Diseases). 

King’s College Hospital Medical School: J. G. Y. Bell 
(Surgery), J. M. Bickerton and L. H. Savin (Ophthalmology), 
k. P. Williams (Hygiene). 

St. Mary’s Hospital Medical School: L. H. W. Williams 
(Obstetrics and Gynaecology), A. D. Wright (Surgery). 

London School of Hygiene and Tropical Medicine: G. F. 
Buchan and May Smith (Hygiene), N. H. Fairley and P. H. 
Manson-Bahr (Tropical Medicine), A. B. Hil! (Medical Statistics). 


Professor H. E. Roaf has resigned the Chair of Physiology 
at the London Hospital Medical Schocl as from September 30th, 
1932, on his appointment io the Chair of Physiology in the 
University of Liverpool. 

University Readerships in experimental pathology (tenable 
at beg ee Institute of Preventive Medicine) and of patho- 
logical chemistry (tenable at the Cancer Hospital) are to be 
instituted in accordance with the regulations on University 
Titles. 

Lord Dawson of Penn and Dr. A. M. H. Gray have been 
reappointed to the Senate by the Faculty of Medicine and the 
General Medical Schools respectively. 

Professor C. G. Seligman has been appointed the repre- 
sentative of the University at the International Congress of 
Prehistoric and Protohistoric Sciences to be held in London, 
August Ist to 6th, 1932. 


UNIVERSITY OF BRISTOL 


The following candidates have been approved at the examina. 
tions indicated: 


M.D.—P. Phillips. 

M.B., (Part I1.—A. L. Evyre-Brook (first-class 
honours, with distinction in surgery, obstetrics, and pathology), 
O. E. L, Sampson (second-class honours), K. P. Beaubrun, G. T. 
Bevir, R. G. C. G, Carlson, A. McD. Davies, H. F. M. Finzel, 
F. E. Fletcher, J, R. Gibbs (with distinction in forensic medicine 
and toxicology), Frances N. Salisbury. 


UNIVERSITY OF GLASGOW 


At the graduation ceremony held on June 16th the following 
were among the degrees conferred: 


LL.D. (Honorary).—Roberto Alessandri, professor of surgery, 
University of Rome; Sir James Alfred Ewing, president of the 
British Association for the Advancement of Science ; Mr. Adam 
Brown Kelly, consulting surgeon for diseases of the throat and 
nose, Victoria Infirmary, Glasgow ; and Miss Helen Keller: 

M.D.—J. S. F. Niven, K. A. Mackay, Annie Laird, H. R. 


MacLennan, W. W. Morrison, 
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NATIONAL UNIVERSITY OF IRELAND 
UNIVERSITY COLLEGE, CORK 
The following candidates have been approved at the examina- 
tions indicated: 


M.D. (Psychological Medicine).—P. J. Courtney. 

M.Cu.—E. Bourke. 

M.A.O.—E. Donovan. 

M.B., B.Cu., B.A.O.—T. A. Kelly (second-class honours), D. J. 
Barry, S. T. Cuddigan, R. J. S: Doherty, R. A. Good, M. S. 
O’Callaghan, W. F. O’Connell, J. A. O'Driscoll, Mary O’Mahony, 
J. J. O'Sullivan (Part I), C. Delca (Part I). 

D.P.H. (Part II).—T. A. Neville. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Primary Fellowship Examination 
At the recent primary examination for the Fellowship 202 
candidates presented themselves, of whom the following 
67 were approved: 


T. G. Armstrong, G. L. Bohn, W. J. 
J. A. B. Burnett, J. S. Calcutt, L. A. Canaan, G. W. Causey, 
T. L. Chapman, J. Charnley, P. W. Clarkson, J. G. Clothier, 
J. H. Conyers, C. C. Cookson, J. V. Dacie, D. V. Davies, R. W. 
Doyle, F. C. Durbin, G. T. Du Toit, W. A. Elliston, C. F. Evans, 
H. T. Fleming, H. J. Gaudin, P. P. Halemani, C. L: Heanley, 
G. W. Hearn, K. L. James, V. S. John, A. D: W. Jones, P. Jones, 
R. J. Katrak, F. G. Kergin, A. J. C. Latchmore, H. T. Laycock, 
T. Levitt, E. E. Lewis, J. P. Lloyd, Margaret M. C. Louden, J. S. 
MacMahon, W. H. B. Magauran, M. N. Mahmood, H. L. C. 
Maitland, H. S. A. Malik, F. R. R. Martin, E. V. Maxwell, J. H. 
Mayer, S;. 5: Morus; D. P.-E: Nash, Pacey,: A. P- 
Parker, G. E. G. Peirce, A. L. Pereira, N. E. Pitt, W. A. Pritchard, 
W. O. Reid, V. H. Riddell, M. H. B. Robinson, J. D. Rose, 
T. Schrire, R. B. Scott; I. Slome, J. E. Spalding, G. Steane, S. H. 
Wass, H. A. W. Watson, J. A. White, T. M. Williams. 


Bremner, J. J. Brownlee, 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW ; 
At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow, held on June 6th, the following were 
admitted Fellows of the Faculty after examination: M. B. 
Daver, F, J. Ford, W. W. Galbraith, A. I. L. Maitland, J. B. 
Rennie. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
Mr. Frank Chetwode Crawley has been elected president and 
Mr. Seton Pringle vice-president. 

At the meeting, on June 16th, the examiners of Court ‘‘ A’’ 
for examinations under the management of the Conjoint 
Committee were appointed. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The Royal Assent was given on June 16th to the 
Finance Act, Public Health (Cleansing of Shellfish) Act, 
Coal Mines Act, Epsom College Scheme Confirmation Act, 
Royal Society for the Prevention of Cruelty to Animals 
Act, and to other measures. 

In the House of Lords on June 20th the Town and 
Country Planning Bill was read a second time. 

The House of Commons this week passed the National 
Health Insurance and Contributory Pensions Bill and dis- 
cussed minor measures. A vote of censure on the Govern- 
ment was moved and debated. 


National Health Insurance 

In the resumed debate on the National Health Insurance 
and Contributory Pensions Bill, on June 14th, Miss RaTHBONE 
said there had been much more sickness among women, and 
especially among married women, than the actuary allowed 
for. Married women were a much unhealthier class than 
spinsters, Owing to maternity and its results. It might be 
there was more sickness because more married women remained 
at work. Women were more appreciative of the value of 
health assurance, and applied for benefits more readily. There 


was also the charge that married women were malingering. 
The actuary’s report showed that he thought the deficit was 
largely due to malingering. Features in the report did point 
that way as regards a considerable proportion of young women 
claimants ; but among married working women from early 


. 
middle life the standard of health was deplorably low She 
quoted opinions from Glasgow, Stoke-on-Trent, and Newcastl, 
on-Tyne concerning the under-nourishment of women, Glas 
midwives said they had to get more medical ASSistang 
because the women were not so strong as they used to be 
She hoped the Minister of Health would reconsider his pro 
posal to reduce the benefits of married women. 

Mr. MELLER said that the position of women and chil 
in national insurance had given anxiety for twenty yeap 
Funds had been bolstered up by special means to keep y 
the solvency of the women’s section of the funds. ’ 

Mr. MacmILLan said that as long as claimants had a gj 
to choose a doctor there was always a danger of temptatio, 
in the medical profession itself. 

An amendment to decrease the benefit of married Wome) 
by only one shilling instead of two was defeated. 

Mr. Hersert WILLIAMS brought forward a new clayy 
redefining the qualifications and rights of insured married 
women. Sir Hirton Younc suggested that this importan} 
new clause should be deferted till the report stage. 

The committee stage then ended, and the report stage wy 
subsequently put down for June 21st. 

At the beginning of the report stage, on June 2lst, th 
House considered the new clause in the names of Sir Francis 
Fremantle, Mr. H. G. Williams, and other members, whic, 
had been postponed at the suggestion of the Minister 
Health from the committee stage. The clause dealt with 
insurance benefits to married women. On a point of ordg 
raised by Mr. Buchanan, the Minister intimated that it wa 
not the intention of the Government to accept the amendment, 
but in view of the fact that it was withdrawn in committe 
on the understanding that it should be moved on repott, it 
was unfair that it should not be discussed. Mr. H, ¢ 
WILLIAMS then moved the clause, the main purpose of whieh 
was to impose a new test—namely, that any woman wh 
put in twenty-six weeks’ actual work in one year afte 
marriage was to be regarded as in real employment and 
entitled to insurance rights. The people who were only pr. 
tending to work would be definitely ‘removed from insurance, 
They did not wish to breed up a great mass of married women 
to exploit the insurance system. 

Sir Francis FREMANTLE seconded the new clause. He said 
that it was not a case of the women affected being malingerer, 
They were only taking advantage of the rights offered them 
by the State in the way of benefit, as would be done by 
all classes where benefits were to be obtained from the State, 
No doubt there would be hard cases, but there were hari 
cases everywhere, and the economy that would result from 
putting the clause into effect would more than compensate 
for any hardship. 

Miss Horspurcu and Mrs. TaTE opposed the clause. The 
MINISTER said that the clause did not contain the prope 
remedy for the admitted difficulties, and went too far. To 
remedy an abuse the clause would create a wholly new clas 
of unemployed persons who were subjected to ‘particular dis 
advantages in relation to insurance in comparison with other 
unemployed persons. 

The clause was negatived. 

On Clause 1 Mr. LocGan moved an amendment to prolog 
maternity benefit, medical benefit, and any additional benefits 
under the clause up to the end of 1935. The Munist™ 
opposed the amendment, which would require financial exter 
sions of which the scheme was incapable. The amendment 
was negatived. 

On Clause 3, in reply to criticisms of insurance doctors by 
Mr. Rhys Davies, Dr. O’Donovan made a vigorous defemt 
of the panel practitioners. 

The report stage was concluded, and the Bill read the thitl 
time. A fuller account of the medical speeches will appéat 
next week. 


Employment of Children.—In the House of Lords, 
June 13th, the Children and Young Persons Bill was ob 
sidered in committee. Clause 48 provides that no child 
under 12 shall be employed. Lord Bansury moved to!omit 
the provision that by-laws made by local authorities might 
authorize the employment of children under 12 by thé 
parents or guardians. The amendment was carried. Viscousl 
Astor moved a new clause providing that a local authorit] 
might make by-laws with respect to the employment d 
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— 
sons under 18 years. The clause was added to the Bill. 
pord BALFOUR OF BURLEIGH moved to delete a proviso that 
no girl under 18 should take part in any public performance 
in which her life or limbs were endangered. He said that in 
families of acrobats training began at a very early age. The 
amendment was accepted by the Government. The com- 
mittee stage was concluded. 


Insured Persons not on Panel of any Practitioner.—Mr. 
E. BROWN informed Mr. Macquisten, on June 14th, that no 

recise figures were available of, the number of persons in 
England and Wales entitled to medical benefit on January 
jst, 1932, who had not at that date selected an insurance 
doctor by whom they wished to be attended, or made 
alternative arrangements for obtaining treatment. The 
number might be estimated at 500,000—approximately 3 per 
cent. About 16,000 insurance doctors in England and Wales 
remained collectively liable to treat all or any such persons. 
The total amount of the capitation fees payable to insurance 
doctors therefore covered that liability. Mr. MacguisTen 
asked if it was not a fact that the money of those people 
who refused to nominate a doctor was divided up among 
the insurance practitioners in accordance with the number 
of panel patients who had selected doctors ; and, since the 
doctors were getting money from people whom they never 
attended and who refused to be attended, if that was not 
legalizing the obtaining of money by false pretences. Mr. E. 
Brown said that was an ex-parte statement and not evidence. 

Vaccination.—Mr. ErRNEstT Brown told Mr. Groves, on 
June 15th, that Sir Hilton Young was not aware that certain 
local authorities paid fees to doctors for vaccinating children 
under 12 months of age at clinics where children were left 
in charge of a matron. 
cretion of the local authorities, and the Minister assumed that 
the consent of the parents or guardians was obtained in 
each case. 

Hospitals and Road Accidents.—Asked by Mr. ANSTRUTHER- 
Gray, on June 15th, to make inquiries into the amounts 
accruing to hospitals by reason of third-party claims under the 
Road Traffic Act, 1930, with a view to.amending legislation, 
Mr. Pysus said he sympathized with the position of the 
hospitals, but it was not at present desirable to suggest the 
introduction of further legislation. 


The matter was within the dis- | 


| 
| 
| 


Cerebro-spinal Fever at Aldershot.-—On June 20th Mr. 


Groves asked if the two men in the 2nd 
Scots Guards at Aldershot, who recently died of spotted 
fever, were originally diagnosed as sufiering from that disease 
or from small-pox. 
were diagnosed as cerebro-spinal fever from the beginning of 
the illness. 


Medical News 


A dinner will be given on June 27th at the Savoy Hotel 
by Lady Howard de Walden and Mrs. Edward Baron on 
behalf of Queen Charlotte’s Maternity Hospital rebuilding 
fund. Dr. T. Watts Eden and Lord Riddell will speak, 
and a film illustrating the activities of the hospital will 
be shown. 


= 


At the meeting of the Society for the Study of Inebriety, 
to be held in the rooms of the Medical Society of London, 
Chandos Street, Cavendish Square, W., on Tuesday, 
July 12th, at 4 p.m., Dr. Alexander Baldie will open 
a discussion on the causation, treatment, and control 
of the alcohol habit. Each member and associate is at 
liberty to introduce visitors. Tea and coffee at 3.45 p.m. 


In connexion with the jubilee of the Society for 
Psychical Research Dr. William Brown, Wilde Reader in 
Mental Philosophy, University of Oxford, will give a 
lecture on psychology and psychical research, on Monday, 
July 4th, at 8.30 p.m., in the Conway Hall, Red Lion 
Square, W.C.1. 

The annual luncheon of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Criterion 
Restaurant, Jermyn Street, W., on Wednesday, July 27th, 


Battalion | 


Mr. Durr Cooper replied that the cases | 


at 1 p.m. sharp. It is hoped that the President of 
the British Medical Association, the Rt. Hon. Lord 
Dawson of Penn, will be the chief guest, and the chair 
will be taken by Dr. Howard Humphris. Tickets, price 
6s., may be obtained from the honorary secretary for the 
provinces, Dr. Falkland L. Cary, at 67, King’s Road, 
Harrogate, .or after July 24th at the Haymarket Hotel, 
Piccadilly Circus, London. Early application for tickets 
is desirable, as there will be no seats available for members 
who have not applied beforehand. 


The Marchioness of Carisbrooke and the Executive 
Committee of the Ex-Services Welfare Society have issued 
invitations for Monday, June 27th, to meet the Duke 
and Duchess of York on the occasion of their visit to 
the society’s industrial centre at Ermyn Way, Leather- 
head. 


The British Social Hygiene Council has arranged a 
meeting for Tuesday, July 5th, at the Livingstone Hall, 
Broadway, Westminster, S.W., when the president, Sir 
Basil Blackett, will give an address entitled ‘‘ A layman’s 
plea for a positive health policy.’’ The chair will be taken 
at 5 p.m. by the Right Hon. Sir Auckland Geddes. 
After the address an educational film, ‘‘ How to tell,”’ 
will be shown. 


The Fellowship of Medicine announces two demonstra- 
tions in medical ophthalmology at the Royal Westminster 
Ophthalmic Hospital, on July 6th, at 5 p.m., and July 
7th, at 8 p.m. These demonstrations are also specially 
suitable for M.R.C.P. candidates, though they are open 
to all practitioners. A course on diseases of children will 
be held from June 27th to July 8th at the Children’s 
Clinic and other hospitals. A course in cardiology will be 
given at the National Hospital for Diseases of the Heart 
from June 27th to July 8th, and in proctology, at 
St. Mark’s Hospital, from July 4th to 9th. These courses 
and demonstrations are open only to members of the 
Fellowship of Medicine, 1, Wimpole Street, W.1, to which 
address application should be made for syllabuses. 


The Council of Management of the World List of 
Scientific Periodicals announces the preparation of a new 
edition, and invites the opinions of those concerned with 
the preparation of scientific abstracts, etc., respecting the 
system of abbreviation of names of journals used in the 
list. For this purpose it is proposed to hold a meeting 
at the Zoological Society, Regent’s Park, on Monday, 
July 4th, at 3 p.m., when those attending may give the 
benefit of their advice. 


The second medical tour to Canada and the United 
States organized by L’Univers Médical will leave Paris 


_ on August 17th, via Cherbourg, to visit Quebec, Montreal, 


Toronto, Lake Ontario, the Niagara Falls, Chicago, 
Washington, and Philadelphia, returning to Paris via 
Cherbourg on September 18th. The price of the return 
journey is 16,650 francs first class and 12,950 tourist class. 
Further information can be obtained from La Direction de 
Voyages et Congrés de l’Univers Médical, 33, Avenue de 
l’Opéra, Paris. 

The issue of the Zeitschrift fiir die gesamte Neurologie 
und Psychiatrie for May 10th contains a memoir and 
portrait of the late Professor von Economo, who first 
described lethargic encephalitis. 


At the United Hospitals Athletic championship meeting, 
held on June 8th at the White City, T. B. L. Bryan 
(St. Mary’s), L. R. J. Rinkel (St. Thomas’s), and A. T. 
Marrable (St. Thomas’s), with a score of 10 points each, 
shared ‘‘ temporary possession ’’ of the B.M.A. Cup given 
by the Metropolitan Counties Branch for the best all- 
round performance. 


The only medical recipient of the Goethe medal recently 
founded by the President of the German Reich is Dr. 
Lohlein, professor of ophthalmology at Jena. 


During the year 1930 5,867 persons were killed in 
Germany by motor cars and motor cycles. 


The Greek Government has presented a bust of Hippo- 
crates to the German Museum of Hygiene at Dresden. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
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QUERIES AND ANSWERS 
Income Tax 
Purchase of Professional Equipment 

J. F.”" has recently taken over an ophthalmic practice and 
purchased £100 worth of instruments to bring the equip- 
ment up to date. Of this expenditure about half was to 
replace apparatus which had become unsuitable, and the 
remainder for essential but entirely new apparatus. What 
deduction can he claim? 

** In our opinion the amount represents capital outlay 
so far as ‘‘ J. F.’’ is concerned, the amount of capital 
invested by him in the equipment being the cost to him 
of the apparatus as it stood when he took over the practice, 
plus the £100 he expended to bring it up to the required 
standard. 


ee 


Car Replacement 
“XX Y Z’”’ bought a car for £700 in 1920, and has now 
sold it for £30, buying a new car for £350. What deduction 
can he claim? 
** Only the actual out-of-pocket expense—namely, £350 
— £30 = £320. Our correspondent would have received a 
greater total allowance if he had claimed annual depre- 
ciation. 


LETTERS, NOTES, ETC. 


The Begging-letter Writer 
The Bishop. of Salisbury, speaking at the Church Assembly 
last week, declared that begging letters were the bane of 
the clergyman’s existence. Perhaps the medical profession 
is even more often the prey of the professional beggar than 
the clergy, because there exists a popular idea that, while 
the clergy are usually poor, medical practitioners are 
usually well-to-do, and that their generosity corresponds 
with their resources. It is easy to throw begging letters 
into the waste-paper basket, but not so easy to dispel the 
thought that for nine undeserving appeals consigned to 
oblivion, one really genuine appeal has gone unregarded. 
It is satisfactory, however, to notice that one person whom 
bodies like the Charity Organization Society and the Royal 
Medical Benevolent Fund describe as the most persistent 
begging-letter writer in the country, and whose special 
field was the medical profession, will be unable to exercise 
her art again until the close of next year. At the London 
Sessions, on June 8th, Jean Atherton, aged 26, pleaded 
guilty to obtaining sums of £3 from two medical men 
by false pretences, and was sentenced to eighteen months’ 
imprisonment. Her methods had an ingenuity worthy of 
a better cause. From the large number of medical names 
and addresses in her possession she would select one practi- 
tioner abroad and one in this country, and would write 
to the latter pretending to be the stepdaughter of the 
former, and pitching a plaintive tale of her stepfather’s 
illness and his poverty-stricken circumstances. The lady 
was well on the way to planting stepfathers in all the 
Dominions of the British Empire, and in each case he was 
a brother in distress to the practitioner at home. Her 


record, divulged in court, was a much more commonplags | 
affair. It showed that she had been convicted on Various 
occasions, and at different places, especially seaports, since 
1923, on charges of false pretences, and, on one Occasion 
of larceny. Her father, who, it appeared, had once been a 
medical student but failed to qualify, was, in one : 
charged with her, and got six weeks’ imprisonment for false 
pretences. She wrote her appeals also under the alj 
of Mary Beale and Millicent E. Aldridge. For the Present 
there will- be no more of these pathetic appeals ‘‘ for old 
times’ sake,’’ unless, of course, the publication of her 
method leads to imitation. The medical profession jg for. 
tunate in one respect—namely, in the organization of jf 
charities—which give help to the deserving and haye g 
sharp eye for the impostor. 


Adequacy of Contraceptive Methods 

Dr. T. Vipert Pearce (Harrogate) writes: In your issue gf 
June 4th (p. 1047) there is a short report of the interestip: 
speech made by Dr. Enid Charles at the conference og 
medical problems of contraception, organized by the National 
Birth Control Association. I have not had the advantap 
of reading her contribution in full, but I should like 4 
suggest that, although the period “‘ at least a year” seems 
adequate on first thoughts, the time during which obseryg. 
tion of the adequacy of contraceptive methods should fe 
observed ought to be much longer. Some figures have been 
published with reference to the spacing of pregnancies jp 
the Journal of Obstetrics and Gynaecology of the British 

Empire (xxxvii, No. 4), which seems to show that. 7§ 
cent. of women aborted within 4.97 years following a pre 
vious termination of pregnancy. There was no evidence 
that these women had used contraceptive methods, and 
hence it appears to me that observation for a considerably 
longer time would be desirable if the natural space between 
pregnancies is to be taken into account. : 

Amidopyrin in Measles 

Dr. Maurice O’ReGAN (London, N.W.1) writes: There wer 
many letters published last year relating to the treatment 
of measles by amidopyrin. This spring there was a sever 
epidemic in this district, and I had an excellent opportunity 
of observing the results obtained with this line of treatment, 
I found that when amidopyrin was administered the tem 
perature fell to normal within one or two days, and that 
cascs seen late, when the measles was well developed, and 
even with signs of bronchopneumonia, cleared up under 
the influence of this drug. The dosage I used was; 
Children, 2 years and over, 5 grains four-hourly ; under 
2 years, 2} grains four-hourly, until the temperature fell 
to normal. The results of this treatment are excellent, and 
I hope it will come to the notice of my fellow practitioners, 

as it may help to mitigate much of the suffering 

anxiety in this disease. 
The Sacrum 
Dr. Witttam CLow writes: Absence on holiday is the excuse 
for a belated reference to the explanation of the wor 
‘“sacrum ’’ as discussed in the review of Cunningham's 
Anatomy (April 30th), and the letter on the same subject 
(May 14th). The writer of the letter carries the matter back 
to the time of the Emperor Hadrian, but Hippocrates called 
the bone ‘‘ the sacred bone iepov (On joints, 
Ch. 45 and 47, Withington’s Loeb edition)—at least 400 
years before Christ. Will someone therefore still try t 
tell us the meaning of its sacredness? 


Dysidrosis in Western Australia ‘ 
Lieut.-Colonel F. W. Corton, R.A.M.C. (ret.) (Westem 
Australia) describes dysidrosis as quite a common disease 
in that country, especially in the tropical coast belt. It 
occurs mainly at times of high temperature accomp 
by a high wet bulb reading, and is rarely seen in children, 
who commonly go about barefooted. He writes: Fot 
those who wear boots only for decency’s sake the treat 
ment is a white canvas boot and no socks. Those who 
wear boots for protection’s sake are constantly reinfecting 
themselves, but the disease can be kept in check by painting 
with iodine and the use of frequent baths. Dysidrosis & 
rapidly cured by the administration of calcium, and 3 
presumably due to a diet deficient in calcium. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 45, 46, 47, 50, and 
51 of our advertisement columns, and advertisements as @ 
partnerships, assistantships, and locumtenencies at pag@ 
48 and 49. ; 
A short summary of vacant posts notified in the advertis# 
ment columns appears in the Supplement at page 347. 
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INDEX TO THE EPITOME FOR VOLUME I, 1932 


ReaDERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
ander two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 


Cardiac; Liver and Hepatic; 


Renal and Kidney; 


Cancer and Carcinoma ; 


Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


men, acute, and acetonuria, 296 

operations, distension after treat- 

ment, £84 } 
Abdominal pain, chronic, 590 
Abdominal pain of sympathetic origin, 278 
Abdominal pregnancy. See Pregnancy 
ApnaHAM, L.: Rectal gonorrhoea, 429 
Abrodil in intravenous urography, 115 
Abruptio placentae, 157 : 
Abscess, cerebellar, brachial monoplegia in, 267 
Abscess, cerebral, following typhoid otitis, 191 
Abscess, secondary, following appendicitis, 415 
Accommodation, subnormal, 362 
Acetic anhydride test of the cerebro-spinal fluid, 


Acetonuria and the acute abdomen, 296 

achlorhydria. 441, 442 

Acidifiers, urinary, 218, 219 

Acidosis and alkalosis, ]23 : 

ACKERMAN, S.: Treatment of chronic suppura- 
tion by x rays, 530 ; 

Acne vulgaris. combined antivirus and vaccine 
treatment of, 451 

Acrodynia, 5 

Actinomycosis, radium in, 481 

Acuteabdomen. See Abdomen 

d4pam, F. E.: Treatment of mammary car- 
cinoma, 479 

Appison, O.: Congenital obstruction of female 
urethra, 501 

Addison’s disease: The suprarenal cortex in, 
194, 526—Metabolism in, 325 

Adenocarcinoma, primary, of the gall. bladder, 8 

Adhesions, peritoneal, prevention of, 44 

Apter, Alexandra: Malaria therapy in preg- 
nancy, 118 

Adrenaline and insulin, influence of on carbo- 
hydrate metabolism, 99 

Adrenaline and the normal body tonus, 346 

Apson, A. W.: Sympathetic ganglionectomy 
in arthritis, 333 

Age incidence of venereal disease, 279—Of tuber- 
culosis in women, 390 

Agenesis of the spleen, 558 

Aevect, A.: Typhoid cholecystitis, 277 

ALAJOUANINE, T.: Atropine sulphates in the 
gastric crises of tabes, 357 

Albee’s operation for Pott’s disease, 559 

Albuminuria in iodine deficiency, 210 

Alkalosis and acidosis, 123 

=. V.: Diagnosis of Raynaud’s disease, 


Allergy, cutaneous, of emotional origin, 568 

Alopecia, pituitary therapy in, 242 

ALvarEz, A. C.: Aneurysm of the wall of the 
heart, 29 

Amaurosis, pre-eclamptic, 180 

AvparD, L.: Hourly variations in protein meta- 
bolism, 26 

Amic: Bronchitis in hypertension, 4 

Amidopyrin in rheumatic fever, 547 

Ammonia, blood, and renal insufficiency, 184 

Avoss, H. L.: Undulant fever, 166, 167 ; 

auriceis, evolution of the renal syndrome in, 


Anaemia, bothriocephalus, 514 
Anaemia, action of heavy metals in, 466 
Anaemia, pernicious, complicated by miliary 
tuberculosis, 3 
haemia, pernicious, and malaria, 52 
mia in premature infants, treatment of, 


EPIT. 2 


Anaerobic bacteria. See Bacteria 

Anaesthesia, avertin, 458, 459—And nitrous oxide 
combined, 64 

Anaesthesia, carbon dioxide in, 196, 456 

—e. ether and nitrous oxide-oxygen, 


Anaesthesia, general, the induction of, 62 

Anaesthesia, local, in fracture reduction, 63 

Anaesthesia, nitrous oxide and avertin com- 
bined, 64 

Anaesthesia, nitrous oxide oxygen in dental and 
oral surgery, 286 

Anaesthesia, pernocton, 226, 289 

Anaesthesia, rectal, by magnesium salts, 457 

Anaesthesia, sacral block, in perineal prostat- 
ectomy, 197 

Anaesthesia, spinal, in gynaecology, 24, 287— 
Carbon dioxide as an adjunct to, 196 

Anaesthetic adjuvant. eserine as an, 198 

Analgesia, obstetrical, 94 

Anaphylactic shock in syphilis, 142 

Anatoxin immunization, diphtherial, 121 

—- E. D.: Undulant fever in children, 


ANDERSON, G. W.: Chronic typhoid carriers, 510 

ANDRESEN, P. H.: Seasonal charges in the 
mortality for diphtheria, 554 

Aneurysm, popliteal], inflamed, rupture of, 522 

Aneurysm of the wall of the heart, 29 

ANGERER, H.: Secondary abscess following 
appendicitis, 415 

Angina, coronary, 511 

Angina pectoris, exceptional causes of, 576 

Angina pectoris, prognosis in, 293 

Anginal pain, digitalis as a cause of, 338 

Angioma of the middle ear, 528 

Angioma, surgical treatment of, 282 

ANSELME-MARTIN, G.: Insulin and sugar in 
cardiac therapy, 217 

Antibodies, heterophile, in infectious mono- 
nucleosis, 349 

Anti-diphtheritic serum, administration of, 454 

Antigens, bacterial, preparation of, 508 

vaccine, intravenous injections 
of, 

Anti-poliomyelitis serum in lethargic ence- 
phalitis, 360 : 

Antitoxin, diphtheria, immunization by, 585 

Anti-typhoid bacteriophage, 

Antivirus treatment of Acne. See Acne 

ANTONETTI, H.: Post-operative nasal haemor- 
rhages, 269 5 

Aortic syphilis. See Syphilis 

Aortitis syphilitic, 517 : 

Appendicitis, secondary abscess following, 415 

Appendicitis complicating paratyphoid fever, 
308 


Appendicitis in infants, 356 

Appendix in measles, 335 

Appendix, rare lesions of the, 81 

Arck, J.: Preliminary pneumothorax in intra- 
thoracic surgery, 445 

Aricesco, C.: Atypical encephalomyelitis 
following revaccination, 490 — Encephalo- 
myelitis following measles, 557 

ARMANET, M.: Open fractures of the leg, 55 

Arsenobenzol therapy, dangers in, 111, 112 

Arsphenamine treatment of early syphilis, 423 

Arsphenamines, toxicity of the, 133 

Arterial hypertension, the mean, 124 

Arterial pressure, effect of pain on, 53 

Arterial resection in arteritis obliterans, 33 

Arterial tension and the suprarenal glands, 98 

Arteriosclerosis, lipaemia in, 594 


Arteritis obliterans, arterial resection in, 33 
Artery, auditory, internal, spontaneous vaso- 
motor contraction of, 89 
— carotid, haemorrhage from in children, 


Artery, pulmonary, chronic thromboses of, 468 

Arthrites. traumatic, treatment of, 376 

Arthritis of hip, subacute infections, 354 

Arthritis, rheumatic, chronic, two types of, 540 

Arthritis, rheumatoid, and acute rheumatic 
fever, 542 

Arthritis, rheumatoid, chronic, vaccine therapy 
in, 

Arthritis, rheumatoid, prognosis in, 549 

— rheumatoid, surgical treatment of 


5 

Arthritis, sympathetic ganglionectomy in, 333 

Arthus and Schwartzman, relation between the 
‘* phenomena”’ of, 367 

Artificial dentures. See Dentures 

Artificial pneumothorax. See Pneumothorax 

Aschheim-Zondek. See Zondek 

Asthma, treatment of, 175 

Asthma, bronchial, treatment of, 564 

Atropine administration, suspension of, 525 

Atropine and pilocarpine combined in post- 
encephalitic states, 131 

— sulphate in the gastric crises of tabes, 


AtTaL, A.: Cutaneous manifestations of menin- 
gococcal infections, 389 

Auricular fibrillation, 444 

Autohaemotherapy in cutaneous diseases, 476 

Avertin anaesthesia. See Anaesthesia 

Avertin in the treatment of delirium, 85 

Avertin poisoning, sodium thiosu!phate in, 486 

Avian spirochaetosis. See Spirochaetosis 

Azotaemic encephalitis. See Encephalitis 


B. 


Bascook, H. L.: Mastoiditis in scarlet fever, 266 

Bascocg, W. W.: Pulsion diverticulum of the 
oesophagus, 58 

2 tuberculous, clinical significance 
of, 

-Bacillus aerogenes as an index of water purity, 
369. See also Journal index 

Bacillus Calmette-Guérin, vaccination of cattle 
with, 28, 71, 273 

Bacillus Calmette-Guérin vaccination, paren- 
teral, 43 

Bacillus coli, faecal, identification of in drinking 
water, 386 

Bacillus of dysentery, Sonne’s, isolation of, 538 

Baeillus influenzae, purulent infection with, 50 

Bacillus pyocyaneus infection, fatal, 518 

Bacillus of tetanus, intestinal carriers of, 96 

Bacillus of tubercle, avian, in milk, 464 

= of tubercle in the gastric contents, 


Bacillus of tubercle, human and bovine, in 
tuberculous meningitis, 252 

Bacillus of tubercle, living, development of the 
tubercle and the fate of, 328 

Bacteria, anaerobic, filterable,in the nose and 


throat, 233 
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Bacterial antigens, preparation of, 508 

Bacteriophage, the anti-typhoid, 536 

Bapcer, L. F.: Transmission of typhus fever 
by infected flea faeces, 251 

BAKER, B.M.: Unasual gonococcal sequels, 410— 
Auricular fibrillation, 444 

Bau, R.G.: The suprarenal cortexin Addison’s 
disease, 194—Myocardial infarction, 368 

Bates, A.: Insulin and sugar in cardiac 
therapy, 217 

a O.: Vaccination of cattle with B.C.G., 
2 


S.: Primary gangrene of the pharynx, 
10 


Barcrort, J.: Action of the splanchnic nerves 
on the spleen, 405 

BARENBERG, L. H.: Prophylaxis of mumps, 54 

BARGELLINI, D.: Early intervention in con- 
genital muscular torticollis, 128 

BARGUES, R.: Uraemia following the excessive 
elimination of chlorides, 331 

Barnes, A. R.: Myocardial infarction, 368 

Basal metabolism at puberty, 404 

Basu, N. K.: Adrenaline and the normal body 
tonus, 346 

Baths, sunlight, followed by bullous dermatitis, 
381 


Battuey, J. C. S.: Treatment of whooping- 
cough by convalescent serum, 114 

Bauer, E. G.: Diphtheria prevention in Phil- 

delphia, 169 

BEARSE, C.: Gonorrhoeal salpingitis and peri- 
hepatic adhesions, 250 

Beur, E.: Agenesis of the spleen, 558 

BENEDETTI - VALENTINI, F.: Surgical emphy- 
sema, 580 

BENEKE, R.: The etiology of acute yellow 
atrophy of the liver, 162 

BENGTSON, B. N.: Pituitary therapy in alopecia, 


242 
BENHAMoU, E.: Metastases from pancreatic 
eancer, 304—The blood platelets in men- 
struation, pregnancy, and the puerperium, 364 
BERARD, M.: Intrathoracic goitre, 172 
Berkow, S. G.: The suprarenal glands in fatal 
. burns, 47 
BERNARD, J.: Administration of anti-diphtheritic 


serum, 454 

BERNARD, R.: Tuberculosis as a sequel of 
trauma, 494 

BERNSTEIN, A.: Hypertrophic pyloric stenosis 
in adults, 497 


BERTHIER, G.: Calcified ovarian tumour caus- 
ing intestinal occlusion, 290 

BERTRAND, G.: Demonstration of haemin 
crystals, 161 

BERTRAND, I.: Evolution of the renal syndrome 
in amylosis, 438 

BrEssemans, A.: Anaphylactic shock in syphilis, 


142 
= P. W.: Primary abdominal pregnancy 
2 


Bey, M.S.: Lenticular-exfoliation, 361 

Brasotti1, A.: The suprarenal glands and 
arterial tension, 98 

BickeEt, G.: Infarct of the heart, 186 

BickeEL, L.: Rectal gonorrhoea, 429 

BIaueER, R.: Epidemiology of influenza, 206 

sy J. P.: Br. abortus infections in Holland, 


—— I. W.: Bothriocephalus anaemia, 
preparation, a lipo-hepato-soluble, 
5 


Bismuth therapy in cutaneous diseases, 86 

Bisoxyl in dermatology, 86 

BsORN-HANSEN, H.: Focal treatment in rheum- 
atism, 546 

Bladder infections, oil instillations in, 263 

Bladder, rupture of in fractured pelvis, 150 

Bladder sarcoma. See Sarcoma 

BLAISDELL, J. H.: Cutaneous allergy of emotional 
origin, 568 

BLAND, E. F.: Prognosis in angina pectoris and 
coronary thrombosis, 299 

Buasco, A. N.: Blood pressure in pulmonary 
tuberculosis, 236 

Bleeding, functional uterine, 119. See also 
Haemorrhage 

BLEULER, M.: Heredity in schizophrenia, 19— 
Hydatidiform mole with negative Zondek- 
Aschheim reaction, 66 

Buocu., J. C.: Calcified ovarian tumour causing 
intestinal occlusion, 290 

Blood ammonia and renal insufficiency, 184 

Blooi cells, red, physical properties of, 487 

Blood cells, red, quantitative estimation of the 
resistance of, 327 

Blood cells, red, sedimentation of, and leuco- 
cytosis. diagnostic value of, 406 

Blood ind iphtheria, 507 

Blood picture after operations, 202 

Blood platelets in menstruation, pregnancy, and 
the puerperium, 364 

Blood pressure and the Gerson diet, 310 

Blood pressure in pulmonary tuberculosis, 236 

Blood serum, Hinton’s test in, 163 

Blood transfusion fatality, 352 

Blood transfusion in typhoid fever, 313 

Body tonus, normal, adrenaline and, 346 

Borss1n, L.: Soft chancre, 372 

Bouanp, B. F.: Diathermy in gonococcal infec- 
tions, 44 

BouuiaceEer, A.; Sodium thiosulphate in avertin 
poisoning, 486 

Bouton, C,: Acidity of the gastric juice, 25 

Bone fractures during pregnancy, 531 

Bone metastases in carcinoma of the uterus, 485 


Bone, temporal, meningoblastoma of the petrous 
portion of the, 529 

Bos, J. P.: The nature of opium addiction, 312 

Bostook, J.: Bromide intoixcation, 477 

Bothbriocephalus anaemia. See Anaemia 

Boutin, R.: Evolution of the renal syndrome 
in amylosis, 438 

Boyer, C. E.: Intravenous injections of anti- 
gonococcal vaccine, 453 

Braascu, W. F.: Intravenous urography, 115 

Brachial monoplegia in cerebellar abscess, 267 

BRAEUNING: Early ‘diagnosis of pulmonary 
tuberculosis, 491 

Bropny, M. L.: Oil instillations in bladder in- 
fections, 263 

Bromide intoxication, 477 

Bronchial asthma. See Asthma 

Bronchial carcinoma. See Cancer 

Bronchiectasis in children, 42 

Bronchitis, chronic, due to persistent naso- 
pharyngitis, 2 

Bronchitis, hypertensionin, 4 

— fatal influenzal, cyanosis 
in, 

Broncho-pneumonia, the mortality from, 315 

Brown, R. K. Lee: Innervation of the renal 
capsule, 274 

Brounwa, Adéle: The biological diagnosis of 
pregnancy, 182 

G. E.: Diagnosis of disease, 


3 
Brown, R. Graham: Surgical treatment of 
chronic tonsillitis, 1 
Broce, R. D.: Umbilical diphtheria, 471 
Brucella abortus infections in Holland, 141 
Brucella abortus in milk and cheese destroyed 
by lactic fermentation, 49 
— A.: Tobacco smoke aud phagocytosis, 


BRUUSGAARD, C.: Diabetes and pregnancy, 434 

Bucky rays in ophthalmology, 589 

BULLIARD: Decidual metritis, 533 

Bullous dermatitis. See Dermatitis 

BUNNELL, W. W.: Heterophile antibodies in 
infectious mononucleosis, 349 

Burog, J. C.: The pituitary gland and ovula- 
tion, 294 

Burasss, N.: Autohaemotherapy in cutaneous 
diseases, 476 

Burgsy, E. L.: Filterable anaerobic bacteria in 
the nose and throat, 233 

Burns, fatal, the suprarenal glands in, 47 

Bursitis, acute, iron cacodylate in. 37 

BusquEt, H.: Intestinal action of camphor, 15 
—Effect of pain on arterial pressure, 53 

Busson, A.: Acute yellow atrophy of the liver, 75 

C.S.: The relation of yaws to syphilis, 


Cc. 


CaccuRt, §.: Lipaemia in arteriosclerosis, 598 

Caesarean section, cervical, 45 

Caesarean section followed by rupture of the 
uterus, 225 

Caesarean section, high, 460 

Caesarean section, indications for, 120 

Carrey, J.: Diagnosis of meningococcaemia, 68 

CAFFIER, P.: Hysterectomy after «x-ray sterili- 
zation, 402 

Calcium distribution in epilepsy, 100 

Calcium therapy in hypertension, 113 

Calculi, prostatic, 392 

Calculous formation in gonococcal pyelitis, 97 

Calculus, impacted, with acute pancreatitis, 446 

CALDWELL, R. J.: Sporadic typhus fever, 301 

CALHouN, J.A.: The effect of digitalis on cardiac 
dyspnoea, 193 

CAMERON, A. J. D.: Oxygen therapy by mouth, 82 

CAMERON, J. D. S.: Heart-block complicating 
toxic goitre, 207 

Camphor, intestinal action of, 15 

Cancer of antrum, treatment of, 339 

Cancer of the breast: Insulin and w-ray treat- 
ment of, 482—Radium treatment of, 341, 479— 
Surgical treatment of, 479 

Cancer of the bronchi, primary, 259 

Cancer of the cervix, radium therapy in, 366 

Cancer of the cervix simulated by foreign 
bodies, 160 

Cancer of cervix and syphilis, 571 

Cancer, congenital multiple, 185 

Cancer, cutaneous, insulin treatment of, 11 

Cancer of the Fallopian tube, primary, 270 

Cancer of the jejunum, primary, 129 

Cancer of the lung, primary, 241 

Cancer mortality among the insane, 213 

Cancer of ovary, 462 

Cancer of pancreas, metastases from, 304 

Cancer of penis, 581 

Cancer and syphilis, 467, 571 

Cancer of the urethra, treatment of, 10 

Cancer of uterus, 462—Bone metastases in, 485 

Cancer of the body of the uterus: Diagnosis 
and treatment of, 181—Early recognition of, 
433—Lymph-gland metastases in, 321 

Cannon, A. B.: The arsphenamine treatment of 
early syphilis, 423 

CaRAMAzza, P.: The acetic anhydride test of 
the cerebro-spina]l fluid, 69 

Carbohydrate metabolism, influence of insulin 
and adrenaline on, 99 


Carbon dioxide: As an adju 

thesia, 196—In anacsthesia, 

Carbuncle, renal, 79 

Carcinoma. See Cancer 

Carcinomata, congenital multiple 185 

Cardiac changes caused by diphtheri 

Cardiac conditions, low-voltage, 145 a4 

Cardiac disorders, neuro-muscular, 56% 

ardiac lesions associated w 


Cardiac rhythm during lumbar 

Cardiac therapy, insulin and 1 

= also Heart 
ARNELLI, R.: Rare lesions of th 

Carotene in vitro, transformation of to rita 
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Carotid artery haemorrhage in ¢ 
Carrasco, C.: Chronic milia hildren, 317 


CaRROSSE: Pernicious anaemia an 

CARTER, E. P.: Unusual 

CarTER, L. J.: Treatment of persistent Ph 

J pausal haemorrhage, 92 Meno. 
ASPERSEN, F.: Complications 

ASTEX, M. R.: Hypertensive heart faj 

Castor oil, quinine and pituitary orien 
induction of labour, 93, 431 oF the 

Cataract, senile, extraction of, 586 

Cattle, vaccination of with B.C,G., 28, 71, 9 

Cavernous haemangioma. See Haemangions 

CEDER, E. T.: Transmission of typhus fever 
infected flea faeces, 251 Y 

Cellulitis, treatment of, 214 

Cerebellar abscess. See Abscess 

symptoms in frontal lobe tumours, 


2 

erebro-spinal fever, paralysis of spinal 

erebro-spinal fluid, acetic anhyd 

the 69 Ydride test of 
Cerebro-spinal fluid, Hinton’s test in, 163 
Cervical stricture, 484 
C&sArRI, E.: The destruction of Br. a 

milk and cheese by lactic fermentation, 49 
Psychotic azotaemic encephalitis, 


CHALIER, J.: Ventricular fibrillati 
theria, 516 on in diph. 
er E.: Acute yellow atrophy of the liver, 
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HARLEUX, C.: Paralysis of the spinal acces 

nerve fever, 489 = 
HASE, Lilian A.: Glycosuria in pregnancy, 

Cuasis, H.: Sulphocyanate therapy in i 
tension, 59 

Cheese, destruction of Br. abortus in by lactic 
fermentation, 49 

= G.: Abnormally shaped erythrocytes, 


4 

CHESLEY, H. O.: Radiography of the urinary 
tract, 480 

CHEVALLIER, P.: Acute ulcer of the vulva, 2% 

Chicken-pox epidemic in Spitzbergen, 30 

Chlorides, uraemia following the excessive 
elimination of, 331 

action of sodium dehydrocholate, 


Cholecyst-gastrostomy: In ulcer,35—For chronic 
pancreatitis, 260 

Cholecystitis, typhoid, 277 

— R. N.: The nature of opium addiction, 


Chorion-epithelioma, diagnosis of, 318, 319 

Chrysarobin in dermatology, a substitute for 
(di-oxyanthrano!). 84 

CILLET: The diet in sprue, 377 

CrmtnatA, A.: Section of the suprarenal nerves 
in diabetes, 261 

CrorFi, A.: Primary adenocarcinoma of the 
gall-bladder, 8 

Cirrhosis of liver, peritonitis in, 512 

CLARENBURG, A.: Food poisoning due to pigeon 
paraty phoid infection, 574 

CLAUSEN, V.: Demonstration of the tubercle 
bacilli in the gastric contents, 324 

CLAVELIN, C.: Subacute infectious arthritis of 
the hip, 354 : 

CLAwson, B. J.: Vaccine therapy in chronic 
arthritis, 550 

Cuayson, C.: Displacement of the heart in 
pulmonary tuberculosis, 370 

CoccHEnt, P.: Spontaneous pneumothorax in 
early life, 224 

Coca, V.: High Caesarean section, 460 

H.L.: Toxicity of the arsphenamines, 


Colectomy, total, 7 

CoLEMAN, G. E.: Intestinal carriers of the 
tetanus bacillus, 96 

Couey, B. L.: Paget’s disease, 189 

Colitis, ulcerative, idiopathic, oxygen in, 216 

F.: Evolutionary determination 
the gestation period, 22 

Colonic irrigation therapy in pemphigus, 265 

Coup, R.: Periarterial sympathectomy in frac 
tures of the lower extremity, 80 

ComsBy, J.: Relapses and second attacks of 
infectious diseases, 578 

Connery, J. E.: Pregnancy in the course of 
leukaemia, 384 

Contact glasses, 155 

Convalescent serum. See Serum 

CoomBs, Carey F.: Therapeutic alternatives 
in aortic syphilis, 311 
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w.8.C.: National control of industrial 


CopEMAN 1 
rheumatism, 91, influence of insulin and 


CORI on carbohydrate metabolism, 99 
coronary angina, 511 

nary circulation, 

nary occlusion, diagnosis of, 255 
prognosis in, 299, 351— 

f, 5: ; 
G. weet results of resection of the pre- 

— nerve, 272—The value of radiography in 
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E.: Vaccination of cattle with 


odic, treatment of, 243 
Gough. Spina bifida, 173 
Mdlle: Treatment of kala-azar in 


ENTRY, W. A.: Vaginitis due to Trichomonas 


139 
OuaWFORD. A. B.: Vaccination of cattle with 
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eels in the perperium, 572 
Open fractures of the leg, 55 
infection in para- 
id fever. 
eles P.: Intravenous injections of anti- 
gonococeal vaccine, 453 
cominas, J. N.: Etiology of pityriasis rosea, 134 
Curtis, A. H.: Gonorrhoeal salpingitis and 
perihepatic adhesions, 250—Cervical stricture, 


len, H. B.: Sporadic typhus fever, 301 
QustER, R. P.: Acute suppurative parotitis, 56 
Cutaneous allergy of emotional origin, 568 
Cutaneous diseases : Autohaemotherapy in, 476 
—Bismuth therapy in, 86 
Cutaneous manifestations of meningococcal 
infections, 389 ‘ 
Cutaneous. See also Dermatology and Skin 
Cyanosis in fatal influenzal broncho-pneumonia, 


ton. hydatid, of kidney, 334 

Cystitis, haemorrhagic, in measles, 127 
Cysts, dermoid, of the ovary, 159 

Oysts, thyroglossal, 211 


Da Costa, S. F. Gomes: Insulin treatment of 
cutaneous carcinoma, 1l—Insulin and x-ray 
treatment of cancer of the breast, 482 

=. M.: The blood picture after operations, 


DAHL-IVERSEN, E.: Post-operative phlebitis, 
thrombosis, and embolism, 579 

DaMESHEK, W.: Glandular fever with nervous 
symptoms, 298 

DaNIELOPOLU, D.: Pathogenesis of Graves’s 
disease, 76 

DavENPORT, K. M.: Malarial therapy of neuro- 
syphilis, 358 

— D.: Incidence of rheumatic heart disease, 


Davis, D. J.: Sporadic septic sore throat, 143 

Davis, E.: Sacral block anaesthesia in perineal 
prostatectomy, 197 

Davis, M. E.: Abruptio placentae, 157 

— N.§.: Calcium therapy in hypertension, 


Davis, T. M.: Prostatic resection, 520 

DeBRE, R.: Administration of anti-diphtheritic 
serum, 454—Immunization by diphtheria anti- 
toxin, 585 

Decidual metritis, 533 

DgeHMEL, H.: Occurrence of avian tubercle 
bacilli in milk, 464 

Dgsust-DEFIoL, §.: The possibilities of renal 
opotherapy, 421 

Delirium treated by avertin, 85 

Delivery, spontaneous in unfavourable face 
presentation, 591. See also Labour 


DELNATTE, M.: Pernicious anaemia and 
malaria, 52 
DELPIANO, G.: Dangers in arsenobenzol 
therapy, 111 


Dementia in epidemic encephalitis, 515 

Dementia praecox, focal infections in, 17 

Denis, J.: Syphilitic aortitis, 517 

Denmark, rheumatism in, 543 

DENNEY, W.L.: Treatment of distention after 
abdominal operations, 584 
ntal extractions in pregnancy, 46 

Dental surgery, nitrous oxide-oxygen anaes- 
thesia in, 286 

Deatnres, artificial, mouth lesions caused by, 


Dgome, Fr.: Acute pancreatitis with impacted 
calculus, 446 

Dr Porte, J. V.: The aetiology of stillbirth, 344 
ROTTER, Fr. : Anaphylactic shock in syphilis, 


DERER, J.: Ultra-violet treatment in ulcus 
Serpens corneae, 363 
Dermatitis, bulbous, following sunlight baths, 


Dermatology, bismuth therapy in, 86 
rmatology, a substitute for chrysarobin in 
di-oxyanthranol), 84 
atology. See also Cutaneous and Skin 
Dermoid cysts. See Cysts 


DESCLIN, L.: Chronic thromboses of the pul- 
monary artery, 468 

DESMAREST: Combined avertin and nitrous 
oxide anaesthesia, 64 

DE WAYNE: Pneumococcal pseudo-membranous 
pharyngitis, 527 

DE WEERDT, A.: Avertin anaesthesia, 458 

Diabetes and pregnancy, 434, 483 

Diabetes, section of suprarenal nerves in, 261 

Diathermy: In gonococcal infections, 44—In 
hepatic disease, 87 

Diet and degeneration of the spinal cord, 16 

Diet, Gerson, and the blood pressure, 310 

Diet in sprue, 377 

i treatment of nervousness in children, 


Diethyl-allyl-isopropyl barbiturate of diethyl- 
amine. See Somnifen 

Digitalis as a cause of anginal pain, 338 

Digitalis in cardiac dyspnoea, effect of, 193 

Digitalis therapy in juvenile morbid cordis, 152 

Di-oxyanthranol as a substitute for chrysarobin 
in dermatology, 84 

Diphtheria: Administration of anti-diphtheritic 
serum, 454 

Diphtheria, antitoxin, immunization by, 585 

Diphtheria, the blood in, 507 

Diphtheria, cardiac changes caused by, 41 

Diphtheria mortality. seasonal changes in, 554 

Diphtheria prevention in Philadelphia, 169 

Diphtheria, umbilical, 471 

Diphtheria, ventricular fibrillation in, 516 

Diphtherial anatoxin immunization, 121 

Diplopia in hypoglycaemia, 256 

Disseminated sclerosis. See Sclerosis 

Distension after abdominal operations, treat- 
ment of, 584 

Diverticulum, pulsion, of the oesophagus, 58 

Dopps, R. L,: Medical induction of labour, 431 

Donp!I, G.: “Physical properties of red blood 
cells, 487 

———. E. J.: Congenital pyloric stenosis, 


Dornickx, C. G. J.: Food poisoning due to 
pigeon paratyphoid infection, 574 

Dovay: Decidual metritis, 533 

Dovue.as, R.S.: Quantitative estimation of red 
cell resistance, 327 

DREXLER, L. 8.: Renal carbuncle, 79 

Duso1s, C.: Simplification of the intradermal 
melitin reaction, 348 

DvuJARDIN, B.: Susceptibility of the male foetus 
to syphilis, 385 

Dumas, A.: Bronchitis in hypertension, 4 

DUNNINGTON, J. H.: Exophthalmos in infantile 
scurvy, 156 

— contraction, an aetiological factor 
in, 

Dutton, W. Forest: Early diagnosis of pul- 
monary tuberculosis, 187 

Dwarfism due to lead poisoning, 371 

Dyer, R. E.: Transmission of typhus fever by 
infected flea faeces, 251 

Dysentery bacillus, Sonne’s, isolation of, 538 

Dysentery, the striate syndrome in, 329 

Dysmenorrhoea, treatment of, 65 

Dyspnoea, cardiac, effect of digitalis on, 193 


E. 


EAKIN, W. W.: Coronary thrombosis, 351 

Ear, middle, angioma of the, 

EaruaM, M. S. S.: Innervation of the renal 
capsule, 274 

Ears of infants, protection of at birth, 383 

Eastman, N. J.: Creatinuria in the puerperium, 


Elbow, tennis, 306 

ELLER, J. J.: Fatal iodide intoxication, 50 

Embolism, phlebitis, and thrombosis, post- 
operative, 579 

EmMEnRt, F.: Early recognition of cancer of the 
uterus, 433 

Emphysema, surgical, 580 

Empyema, acute, operative mortality of, 147 

Empyema, treatment of, 419 

Encephalitis, epidemic, dementia in, 515 

Encephalitis, infantile, adult serum in, 582 

Encephalitis. lethargic, anti-poliomyelitis 
serum in, 360 


Encephalitis, post-encephalitic states, combined ~ 


use of atropine and pilocarpine in, 131 
Encephalitis, post-vaccinal, in Holland, 31 
Encephalitis psychotic azotaemic, 567 
Encephalomyelitis, atypical, following  re- 

vaccination, 490 —Following measles, 557 
Endocarditis, subacute meningococcal, 530 
Endometritis, tuberculous, 592 
ENGELSTAD, R. B.: Radium in actinomycosis, 


Enteric fever. See Fever 
Eosinophilia in Hodgkin's disease, 469 
Epilepsy, calcium distribution in, 100 
Epilepsy, the posterior fossa in, 245 
Epilepsy, surgical treatment of, 496 
Epiphyses, fracture of, in growing animals. 204 
Epiphysis, lower radial, fractures of, 560 
Epithelioma, cutaneous, treatment of, 190 
Epithelioma of the vagina, primary, 199 
vulval, evolution and treatment 

of. 


EpPPINGER, H.: Exceptional causes of angina 
pectoris,, 57 

Epstein, 8. H.: Glandular fever with nervous 
symptoms, 298 

ERNSTENE, A. C.: Familial epidemic of glomer- 
ulonepbritis, 188 

Erysipelas gangrenosa, 394 

Erysipelas, treatment of, 425 

Erythrocytes abnormally shaped, 488 

Esav, P.: Retrosternal goitre, 215 

Eserine as an anaesthetic adjuvant, 198 

Ether anaesthesia. See Anaesthesia 

Errer, E. F.: Non-specific prostatis, 473 

Evans, J. H.: Ether and nitrous oxide-oxygen 
anaesthesia, 288 

Evisceration, post-operative, 518 

Exophthalmic goitre. See Goitre 

Exophthalmos in infantile scurvy, 156 


F. 


Faecal B. coli. See Bacillus 

Fallopian tube, cancer of. See Cancer 

Fats, F. H.: Lugol’s solution in hyperemesis 
gravidarum, 201 

— restriction and pre-menstrua! sterility, 

FANSLER, W. A.: Injection treatment of 
haemorrhoids, 355 

Fantozz1,G.: Abdominal pain of sympathetic 
origin, 278 

FARNELL, F. J.: Neuro-muscular cardiac dis- 
orders, 566 

J. I.: Laryngeal paralysis, 88 

FAULKNER, W. B.: Diagnostic pneumothorax, 


192 
Feeding of school children, 222 


FELSEN, J.: Oxygen in idiopathic ulcerative 
colitis, 216 

FENGER-Just: Operations for the relief of 
sterility, 343 

Fenn, G. K.: Digitalis as a cause of anginal 
pain, 338 é 

FrerGuson, J. Haig: Pregnancy complicated by 
tuberculosis, 365 

FETTERMAN, Faith 8.: Referred pain of ureteral 
origin, 


Fever, cerebro-spinal. See Cerebro-spinal 

Fever, enteric, blood transfusion in, 313 

Fever, enteric, carriers of, 126 

Fever, enteric, haemorrhagic, 105 

Fever, enteric, serum treatment of, 61 

Fever, enteric, spinal complications of, 413 

Fever, enteric: typhoid cholecystitis, 277 

Fever, glandular, with nervous symptoms, 298 

Fever, paratyphoid: Complicated by appen- 
dicitis. 308—Primary urogenital infection in, 
493. See also Paratyphoid 

Fever, rheumatic: Amidopyrin in, 547—And 
rheumatic heart disease, mistaken diagnosis 


of, 51 : 

Fever, rheumatic, acute, and rheumatoid 
arthritis, 542 

Fever, scarlet: Heart in, 1—Liver in, 122— 


Mastoiditis in, 266—Purpura in, 237—Tracheo- 
tomy for oedematous laryngitis in, 417 _ 

Fever, typhoid, mastitis, non-suppurative, in, 
535 


Fever, typhus: Transmission of by infected flea 
faeces, 251—Sporadic, 301—Endemic, role of 
the rat in the spread of, 539 

Fever, undulant, 166, 167, 348—In children, 146— 
Simplification of the intradermal melitin 
reaction for diagnosis of, 348 

Fibrillation, transient ventricular, 388 

Fibrillation, ventricular, in diphtheria, 516 

Fibroid tumours complicatiug pregnancy and 
labour, 532 

Finuo, A. Austregesila: Influenzal meningitis 
and syphilis, 577 

Fingers, wounds of the, 374 ‘ 

FINKELSTEIN, M.: Atypical encephalomyelitis 
following revaccination, 4 

Fiscper, A. W.: Results of resection in Hirsch- 
sprung’s disease, 420 

Fistula, ureteral, diagnosis and treatment of, 


382 

Fistulae, thyroglossal, 211 

FitzGiBBon, G.: Induction of labour by punc- 
ture of the membranes, 21 

FLEMING, H. W.: Chronic subdural haema- 
toma, 239 

FLETCHER, F. E.: Cyanosis in fatal influenzal 
broncho-pneumonia, 2 

F1.EXNER-LAWTON, G.: Nitrous oxide-oxygen in 
dental and oral surgery, 286 , 

FuInKER, R.: Suspension of atropine adminis- 
tration, 525 

FLUuMANN, C. F.: Uterine haemorrhage, 20 

Focal infection in certain psychoses, 17° 

Foetus, male, susceptibility of to syphilis, 3&5 

FonTAINnE, R.: Arterial resection in arteritis 
obliterans, 33—Treatment of sprains and 
traumatic arthrites,376 

Food poisoning due to pigeon paratyphoid 
infection, 574 

Food poisoning, staphylococcus, 168 

Forceps cases, prognosis in, 401 

Foreign bodies simulating cancer of the cervix, 


160 
Foreign body, intraocular, sequels of, 588 
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FosHay, L.: Serotherapy in tularaemia, 452— 
Post-mortem findings in tularaemia, 595 

FouuGER. M.: Post-mortem findings in tular- 
aemia, 595 

Fowl leukaemia. See Leukaemia 

Fox, E. C.: Fatal iodide intoxication, 60 

Fracture of epiphyses in growing animals, 204 

Fracture reduction, local anaesthesia in, 63 

Fractured pelvis, rupture of bladder in, 150 

Fractures of bone during pregnancy, 531 

Fractures of the lower radical epiphysis, 560 

Fractures, multiple, in a newborn infant, 398' 

Fractures, open, of the leg, 55 

Fractures of the leg, periarterial sympathec- 
tomy in, 80 

FREEMAN, W.: Pernicious anaemia complicated 
by miliary tuberculosis, 3 

FREESE, H. L.: Filterable anaerobic bacteria in 
the nose and throat, 233 

FRIED, B. M.: Primary carcinoma of the lung, 

41 

FRIEDENWALD, J.: The leather-bottle stomach, 
170 

FRIEDLAENDER, A.: The mortality from 
broncho-pneumonia, 315 

FRIEDMAN, E.: The spleen in measles, 104 

Frus, J.: An epidemic of chicken-pox in Spitz- 
bergen, 30 

Fritz, A. R.: Renal carbuncle, 79 

FRoMENT, R.: Ventricular fibrillation in diph- 
theria, 516 

Frontal lobe tumours. See Tumours 

FrOsHANG, H.: The Gerson diet and the blood 
pressure, 310 

FRUHINSHOLZ, A.: Pregnancy pyrexia, 200 

Froumess, G.: Tumours of the suprarenal 
gland, 36 

Forta.J.: The nature of the agent transmitting 
fowl leukaemia, 465 


G. 


Gall-bladder, primary adenocarcinoma of the, 8 
GaAuui, P.: Haemorrhagic cystitis in measles. 
27 


Gauuiot, A.: Prolonged treatment of syphilis, 
244—A lipo-hepato-soluble bismuth prepara- 
tion, 583 

Gall-stones, operative treatment of, 6 

GaLvan, J. M. G.: Hypertension in gastro- 
intestinal disease, 107 

Ganglionectomy, sympathetic, in arthritis, 333 

“ne. gas, from hypodermic injections, 
2 

Gangrene, pulmonary, polyvalent serotherapy 
in, 

Gans, A.: Surgery in syringomyelia, 474 

GARLAND, H. G.: Torsion-spasm, 428 

GARNER, V. C.: Treatment of early syphilis, 38 

—- E.: Prevention of peritoneal adhesions, 


Gas gangrene. See Gangrene 

Gastric contents, demonstration of tubercle 
bacilli in the, 324 

Gastric ileus, intermittent, 149 

Gastric juice: Acidity of, 25—Nitrogen content 


of, 231 
Gastric ulcer. See Ulcer 
Gastric. See also Stomach 


Gastro-intestinul disease, hypertension in, 107 

Gatk, J.: Intravenous injections of anti-gono- 
coccal vaccine, 453 

GELLE: Acute hydramnios, 23 

General paralysis. See Paralysis 

GENTIL, F.: Treatment of cancer with insulin 
and x rays, 482 

GERLACH, F.: 8.C.G. vaccination in cattle, 71 

— R. J.: Unusual gonococcal sequels, 


Gerson diet. See Diet 

Gestation pariod, evolutionary determination 
of the, 22 

Gestation. See also Pregnancy 

GIBIER-RAMBAUD, G.: Focal 
certain psychoses, 17 

GIERTHMUALEN, F.: 
hood, 43 : 

GILBERT, N.C.: Digitalis as a cause of anginal 
pain, 338 

— P.: Treatment of kala-azar in children, 


infections in 


Hypotension in child- 


GIRDLESTONE, G. R.: Tuberculosis of the knee, 
307 


GLAESSNER, K.: Pepsin injections in gastric 
and duodenal ulcer, 336 

Gland, pituitary: And ovulation, 294, 295 — 
Significance of in parturition, 435 

Gland, suprarenoal, tumours of the, 36 

Glands, suprarenal: In fatal burns, 47—And 
arterial tension, 98 

Glandular fever. See Fever 

Glasses, contact, 155 

GLAUBERSORN, S. A.: The Sklowsky symptom 
in varicella, 103 

GLAZER, A. M.: Post-mortem findings in tular- 
aemia, 595 

Glomerulonephritis, familial epidemic of, 188 

Glycosuria in pregnancy, 403 

GOECKERMAN, W. H.: Lupus erythematosus, 380 

Goitre, exophthalmic, 171 

Goitre, intrathoracic, 172 

Goitre, retrosternal, 215 

Goitre, toxic, complicated by heart-block, 207 
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GoLpscHLAGER, A. I.: |Hypersensitiveness 
following toxin-antitoxin immunization, 562 
GoupscuHmID, L.: Treatment of severe purpura, 


D. M.: The mean arterial hypertension, 


Gonococcal infections, diathermy in, 44 

Gonococcal pyelitis, calculous formation in, 97 

Gonococcal sequels, unusual, 410, 411, 412 

Gonorrhoea, malaria therapy in, 176 

Gonorrhoea, rectal, 429 

Gonorrhoeal opbthalmia, 154 

Gonorrheal salpingitis and perihepatic ad- 
hesions, 250 

se aaa G. W.: Acidity of the gastric juice, 

GoLpDRING, W.: Sulphocyanate therapy in 
hypertension, 59 

GossELin, L.: Congenital multiple carcinomata, 


GovaERts, A.: The two types of chronic rheum- 
atism, 541 

GOVAERTS, J.: 
tion, 249 

GRAIN: Treatment of the mucosa of the inferior 
turbinates, 179 

GratiA, A.: Relation between the ‘‘ pheno- 
mena’’ of Schwartzman and Arthus, 367 

Graves’s disease, pathogenesis of, 76 

Gray, J. D. Allan: B. aerogenes as an index of 
water purity, 369 

GREENBERG, B. E.: Oil instillations in bladder 
infections, 263 

GREENE, C. H.: The suprarenal cortex in 
Addison’s disease, 194—The metabolism in 
Addison’s disease, 325 

J. P.: Cervical Caesarean section, 


Treatment of uterine perfora- 


GReEpPI, E.: Quantitative estimation of red cell 
resistance, 327 

GRIFFITH, A.S.: Relative incidence of human 
and bovine tubercle bacilli in tuberculous 
meningitis, 252 

—" E.: Albuminuria in iodine deficiency, 
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Gross, H.: Filterable staphylococcal haemo- 
lysin, 230 

Growth, rate of, in childhood, 316 

GRUNBERG, L.: The anti-typhoid bacteriophage, 
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A.: Blood ammonia and renal insuffici- 
ency, 184 

GuEst, G. M.: Juvenile nephrosclerosis, 40 

GUILLAIN: Influenzal parotitis, 32 

GutMAN, R. A.: Radiology of the stomach, 117 

GwatHMEy, J. T.: Obstetrical analgesia, 94 

Gwyn, N. B.: Subacute meningococcal endo- 
carditis, 330 

Gynaecology: Spinal anaesthesia in, 24, 287— 
Value of radiography in, 432 


H. 


ene. cavernous, injection treatment 

Haematoma, perirenal, spontaneous, 78 

Haematoma, subdural, chronic, 239, 426 

Haemin crystals, demonstration of, 161 

Haemolysin, filterable staphylococcal, 230 

Haemorrhage, carotid artery, in children, 317 

— menopausal, persistent, treatment 
of, 

Haemorrhage, nasal, post-operative, 269 

Haemorrhage, post-partum, delayed, 227 

Haemorrhage, subarachnoid, diffuse 
taneous, 235, 556 

Haemorrhage, uterine, 20—Functional, 119 

Haemorrhagic typhoid fever, 105 

Haemorrhoids, injection treatment of, 148, 355 

HAGENBEEE, J. H.: Pernocton anaesthesia, 289 

HAHNEMANN, V.: Cancer mortality among the 
insane, 213 

Hair eating and pica in children, 221 

Harpinc, V. J.: Glycosuria in pregnancy, 403 

Hare, C. C.: Cerebellar symptoms in frontal 
lobe tumours, 247 

HARILD,S.: The sedimentation test in surgical 
tuberculosis in children, 48 

Harris, F. I.: Primary carcinoma of the 
jejunum, 129 

Harris, M. C.: Treatment of asthma, 175 

HARRISON, T. R.: The effect of digitalis on 
cardiac dyspnoea, 193 

Harrop, G. A.: The hormone of the suprarenal 
cortex, 387 

HartMan, F. A.: Suprarenal cortex in Addison’s 
disease, 526 

HARTMAN, H. J.: Anterior poliomyelitis, 300 

— H.: Malaria therapy in pregnancy, 


spon- 


HASSELBLATT, R.: Primary abdominal preg- 
nancy, 461 

Hay fever. vaccine treatment of, 283 

HEALY, W. P.: Radium therapy in cervical 
carcinoma, 366 

Heart, aneurysm of the wall of the, 29. See also 
Aneurysm 

Heart-block complicating toxic goitre, 207 

Heart disease, rheumatic: And rheumatic fever, 
mistaken diagnosis of, 5l1—Incidence of, 544 

Heart, displacement in pulmonary tuberculosis, 


70 
Heart failure, hypertensive, 72 


Heart in scarlet fever, 1 

Heart in thyroid insufficiency, 599 

Heart. See also Cardiac 

HeatH, C. W.: The reticulocyte 
iron, 309 


TesDonse 
HECKSCHER, H.: Pirquet reactions in 
Tecruits, 


EIJBROKEE, N. I.: Treatment 
499 of anaemia in 
EINRICH, A.: Tuberculous endometri 
HELD, E.: Severe pyelitis in Dregnaner 
HELLER, H.: The significance of the pita; 
gland in parturition, 435 ‘uitary 
cause of meninges 144 
ELMS, O.: e age-incidence of 
women, 390 8 tuberculosis jg 
HENDERSON, M, Sympath 
in 355 otic ganglion 
ENDERSON, Y.: Inhalation th 
monia, 422 orapy in pneu. 
Hepatic disease, diathermy in, 87 
Hepatocholangitis, typhoid, 555 
— C. E.: Vaccine treatment of hay fever 


19 

ERLITZ, C. aa e liver and 
endothelial system in infectious diseases at 
— J.: Spontaneous perirenal haematoms 


HERTZ, P.: Measures for reducti 
mortality, 502 On of infany 
The appendix in measles 35 
Ess, O.: Diffuse spontaneous gubarachrs 
haemorrhage, 235 arachnoid 
Heterophile antibodies. See Antibodies 
HEYERS, B.: Spiral deformity of the oe, 
EYMANN, E.: Surgical treatment of 
282 


HILDE, H.: Avertin anaesthesia, 459 
— H.: Laceration of the pelvic diaphragm, 


Hiuu, I. G. W.: Heart-block complicating 
goitre, 207 

HINDLEY-SMITH, J. D.: Chronic streptococca 
toxaemia, 492 

Hinton’s test in blood serum and cerebro-sping| 
fluid, 163 

—— prung’s disease, 503—Results of resection 

n, 

Hodgkin's disease, eosinophilia in, 469 

Holland: Post-vaccina! encephalitis in, 
Br. abortus infections in, 141 

Houtz, P.: The significance of the pituitary 
gland in parturition, 435 

HOLZKNECHT, K.: Eosinophilia in Hodgkin's 
disease, 469 

Hormone of the suprarena!l cortex, 387 

HoRNABROOE, R. W.: The induction of general 
anaesthesia, 62 

Horowitz, A.: Atropine sulphate in the gastric 
crises of tabes, 357 

Hopson, G. E.: Placental permeability to in. 
organic iodides, 347 

HuMBERT, F.: Axillary pleurisies, 575 

Hourp, G. B.: Functional uterine bleeding, 119 

HURXTHAL, L. M.: Stramonium in Parkinson. 
ism, 12 

Hydatid cyst of kidney, 334 

Hydatid disease, diagnosis of, 495 

Hydatid of Morgagni, torsion of the pedicle of 
the, 375 

Hydatidiform mole with negative Zondek 
Aschheim reaction, 66 

Hydramnios, acute, 23 


Hyperemesis gravidarum, Lugol’s solution in, 
201 


Hypersensitiveness following toxin-antitoxin 
immunization, 562 
Hypertension, arterial, the mean, 124 
Hypertension, bronchitis in, 4 
Hypertension, calcium therapy in, 113 
ae. cardiac lesions associated with, 
0 


Hypertension, etiological factors in, 165 
Hypertension in gastro-intestinal disease, 107 
Hypertension, sulphocyanate therapy in, 59 
Hypertrophic pyloric stenosis. See Stenosis 
Hypodermic injections causing gas gangrene, 


Hypoglycaemia, diplopia in, 256 
Hypotension in childhood, 43 
Hypotension of pituitary origin, 257 
Hypothyroidism and essential pruritus, 137 
Hysterectomy after x-ray sterilization, 402 


I, 


Iacono, G.: Diathermy in hepatic disease, 87 

Ileus, gastric, intermittent, 149 

Immunization by diphtheria antitoxin, 585 

Infant mortality. See Mortality 

Infarct of heart. See Heart 

— influence of vitamins on the course 
of, 27 F 

Infectious diseases, the liver and _ recticule 
endothelial system in, 234 

oo diseases, relapses and second attacks 
or, 

Influenza bacillus, purulent infection with, 
See also Bacillus 
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epidemiology of, 206 


nenza, meningitis, 74, 350, 577—And syphilis, 


Influenza! 


517 
rotitis, 32 
in pneumonia, 422 


er mortality among the, 213 
etabolism, 9 
age a sugar in cardiac therapy, 217 
ment of cutaneous carcinoma, 11 
rays in treatment of cancer of the 


rawatinal perforation, successful late operation 


for, 1 
‘nal tumours. See Tumours 
sat foreign body, sequels of, 588 


pulmonary medication, 500 
Intrathoracic goitre, 172 
Intrathoracic surgery, preliminary pneumo- 

xin, 

urography. See Urography 
Intussusception, 447 
Iodide intoxication, fatal, 60 ro 
Jodides, inorganic, placental permeability to, 


ol deficiency, albuminuria in, 210 


115 
acodylate in acute bursitis, 37 
[ron content of human milk, 593 
Iron, reticulocyte response to, 309 


Isetin, M.: Wounds of the fingers, 374 


J. 


jackson, C.: Pulsion diverticulum of tie oeso- 
phagus, 58 

Jacoss, M. : Intrapulmonary medication, 500 

Jarre H.: Rheumatoid arthritis and acute 
rheumatic fever, 542 

JansEN, H.: Rheumatism in Denmark, 543 

Janono, J.: X-ray pelvimetry, 116 

Jannicot, H.: Acrodynia, 5 

jarvis, H. G.: Thyroglossal cysts and fistulae, 


ail 

Jaundice in lobar pneumonia, 391 

Javzou, A.: Intestinal action of camphor, 15 

JEANNENEY, G.: Hydatid cyst of the kidney, 334 

JEANNENEY, M.: Rupture of inflame popliteal 
aneurysm, 522 

JEANNIN, C.: Multiple fractures in a newborn 
infant, 398 

Jejunum, cancer of. See Cancer 

Jensen, C.: Diphtherial anatoxin immuniza- 
tion, 121 

Jirta, N. M. J.: Post-vaccinal encephalitis in 
Holland, 31 

Joty, F.: Treatment of delirium by avertin, 85 

Jones, C. R.: Acute pancreatitis, 450 

Jones, O. W.: Chronic subdural haematoma, 


239 
JonDAN, E. O.: Staphylococcus food poisoning, 


JonpAN, Kathleen: Comparison of the Pirquet 
and Mantoux tuberculin tests, 437 

JorDANS, G. H. W.: Xanthoma tuberosum, 407 

R.: A water-borne outbreak of Weil's 
disease, 293 

Jump, H. D.: Vincent’s infection of pleura and 
vagina, 414 

JUNDELL, I.: Vaccination of cattle with B.C.G., 


—- M.: Cylindroid syphiloma of urethra, 


JUsTIN-BESANGON, L.: Evolution of the renal 
syndrome in amylosis, 438 


K. 


Kairis, Z.: Diagnosis of hydatid disease, 495 
KakTIN, A.: Combined antivirus and vaccine 
treatment in acne vulgaris, 451 
Kala-azar in children, treatment of, 399 
Kapian, A.: Chronic subdural haematoma, 426 
Kapuan, I. I.: Pregnancy in the course of 
leukaemia, 384 
ia L.: The striate syndrome in dysen- 
ry, 
KARELITZ, Marie B.: The arsphenamine treat- 
ment of early syphilis, 423 
Kasman, L. P.: Sarcoma of the uterus, 140 
KATZENELBOGEN, S.: Calcium distribution in 
epilepsy, 100 
ARNS, P. J.: Primary carcinoma of the 
Fallopian tube, 270 
Kemty,R. A.: The place of vaccines in clinical 
treatment, 498 
ITH, N. M.: Sodium chloride in renal insuflici- 
ency, 285 
KERESQTURI, Camille: B.C.G. 
vaccination, 439 
EYNES, G.: Radium treatment of carcinoma of 
the breast, 341 
NNA, L. C.: Action of the splanchnic nerves 
on the spleen, 405 


Parenteral 


Kidney, hydatid cyst of, 334 

Kidney. See also Renal 

KIEMLE, F. A.: Sequels of intraocular foreign 
body, 588 

KJELLBERC, G.: The age incidence of venereal 
disease, 279 

KLINE, B.8.: Fatal Bacillus pyocyaneus infec- 
tion, 513 

Kiosk, H.: Hypertrophic pyloric stenosis in 
adults, 497 

Knee, tuberculosis of, 307 

KniautT, R. B.: Typhoid carriers, 126 

KNOLL, W.: Tennis elbow, 3 

KoFoED, 8S. E.: Acetonuria and the acute 
abdomen, 296 

KosER, 8. A.: Isolation of the Sonne dysentery 
bacillus, 538 

K6stER, Hildegard: Malaria therapy in gonor- 
rhoea, 17 

Korzoauu, P.: Rectal anaesthesia by mag- 
nesium salts, 457 

Kow.er: Treatment of spasmodic cough, 243 

a : Adult serum in infantile encephal- 
1b1s, 

Krasso: The Bucky rays in ophthalmology, 589 

— H.: A blood transfusion fatality, 
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Kroaius, A.: Operative treatment of gall- 
stones, 6 

Ktoxens, H.: Simulation of cancer of the 
cervix by foreign bodies, 160 


L. 


LABBE, M.: Evolution of the renal syndrome in 
amylosis, 438 

Labour, induction of: By puncture of the 
membranes, 21—By castor oil, quinine, and 
pituitary extract, 93, 431— Complicated by 
fibroid tumours, 532—Spontaneous delivery in 
unfavourable face presentation, 591 

Labour: Prognosis in forceps cases, 401 

LacHENIT, O.: After-effects of tonsillectomy, 91 

Lactic fermentation destroying Br. abortus in 
milk and cheese, 49 

La HAygE, P.: Acute pancreatitis with im- 
pacted calculus, 446 

Lan, E. 8.: Mouth lesions caused by artificial 
dentures, 258 

Latrp, D.A.: Dietary treatment of nervousness 
in children, 132 

LANDAUER, E.: Cultivation of the organism of 
avian spirochaetosis, 183 

LanpDowsk&I, P.: The blood in diphtheria, 507 

LANGENSKIOLD, F.: Albee’s operation for Pott’s 
disease, 559 

Lapuacek, L. B.: Auricular fibrillation, 444 

LApPoRTE, G. L.: Hypertrophic pyloric stenosis 
in adults, 108 

Larocoue, G.: Treatment of cellulitis, 214 

LaRRIVE, E.: Magnesium hyposulphite in 
maniacal paroxysms, 523 — Psychotic azo- 
taemic encephalitis, 567 

Laryngeal paralysis, 88 

Laryngeal tuberculosis, prognosis and treat- 
ment of, 178 

Laryngitis, oedematous, in 
tracheotomy for, 417 

LASHMET, F. H.: Treatment of nephritic 
oedema, 151 

Lassen, H.C. A.: Influence of vitamins ou the 
course of infections, 275 

LAvRENT, L. J. M.: Helminths as cause of 
meningitis, 144 

LavuBIE, ‘E.: Uraemia following the excessive 
elimination of chlorides, 331 

Lazarus, A.: Prostatic calculi, 392 

Lazarus, J.A.: Rupture of bladder in fractured 
pelvis, 150—Osteomyelitis of the vertebrae, 373 

Lead poisoning, dwarfism due to, 371 

LEARMONTH, J. R.: Hirschsprung’s disease, 503 

Leather-bottle stomach. See Stomach 

LEAVELL, H. R.: Undulant fever, 166, 167 

LEE, 8. W.: Sarcoma of the uterus, 569—Creatin- 
uria in the puerperium, 572 : 

Leg fractures, periarterial sympathectomy in, 80 

Leg, open fractures of, 55 

LEIGHTON, W. E.: Carcinoma of the penis, 581 

LE MESURIER, A. B.: Carotid artery haemor- 
rhage in children, 317 

LEMETAYER, E.: Active immunization against 
tetanus, 537 

Lenticular-exfoliation, 361 

LEPINE, P.: Aetiology of lymphogranulomatosis 
inguinale, 326—A pathogenic study of para- 
syphilis, 436— Psychotic azotaemic encephal- 


scarlet fever, 


itis, 567 
LERICHE, R.: Cholecysto-gastrostomy for 
chronic pancreatitis, 260—Treatment of 


sprains and traumatic arthrites, 376 

Lermoyez’s disease, 89 

Leucocytosis and red cell sedimentation, diag- 
nostic value of, 406 

Leukaemia, fowl, nature of the agent trans- 
mitting, 465 

Leukaemia, pregnancy in the course of, 384 

LEVADITI, C.: Aetiology of lymphogranuloma- 
tosis inguinale, 326—A pathogenic study of 
parasyphilis, 436 

LEVITAN, M.: Dietary treatment of nervous- 
ness in children, 132 

Livy, G.: An aetiological factor in Dupuytren’s 
contraction, 418 


therapy in juvenile morbus 
corals, 

— I.: Diagnosis of chorion-epithelioma, 
nee. Z.: Transfusion in typhoid fever, 


Ley, J.: Susceptibility of the male foetus to 
syphilis, 385 

Lieut, S. E.: Injection treatment of cavernous 
haemangioma, 174 

Linitis plastica, 108 

Linz, R.: Relation between the phenomena ’”’ 
of Schwartzman and Arthus, 367 ; 

a in old age, 203—In arteriosclerosis, 


Lipo-hepato-soluble bismuth preparation, 583 

Lisa, J. R.: Cardiac lesions associated with 
hypertension, 209 

Liv, K. B.: Neo-natal scurvy, 223 

Liver, cirrhosis of, peritonitis in, 512 

Liver and recticulo-endothelial system in in- 
fectious diseases, 234 

Liver in scarlet fever, 122 

Liver, yellow atrophy, acute, of the, 75— 
Etiology of, 162 

LLORENTE, R. L.: Treatment of experimental 
strychnine poisoning, 4 

LomHo tt, E.: Results of the modern treatment 
of syphilis, 397—Incubation period of general 
paralysis, 470 

LoTHEISSEN, G.: Appendicitis in infants, 356 

Lugol’s solution in hyperemesis gravidarum, 
201 


Lumbar puncture, cardiac rhythm during, 102 

Lung, cancer of. See Cancer 

Lungs: Intrapulmonary medication, 500 

Lupus erythematosus, bismuth therapy in, 86— 
Histological changes in, 380 

LuriE, M. B.: Development of the tubercle and 
the fate of living tubercle bacilli, 328 

Lymph-gland metastases in carcinoma of the 
corpus uteri, 321 

Lymphogranulomatosis inguinale, aetiology of, 


Lyon, B. B. Vincent: Typhoid hepatocholang- 
itis, 555 


M. 


McCann, D. C.: Transformation in vitro of 
carotene to vitamin A, 70 

McEACHERN, D.: Auricular fibrillation, 444 

MoGzeE, W. B.: Abruptio placentae, 157 

Mack, C. B.: Chronic typhoid carriers, 510 

MacKENNA, R. M. B.: Bismuth therapy in 
cutaneous diseases, 86 

McLEAN, 8.: Diagnosis of meningococcaemia, 68 

MAOPHERSON, D. G.: Tracheotomy for oede- 
matous laryngitis in scarlet fever, 417 

MAGE, S.: Periarterial sympathectomy in frac- 
tures of the lower extremity, 80 

Magnesium hyposulphite in maniacal par- 
oxysnis, 523 

Magnesium salts for rectal anaesthesia, 457 

ae H.: Vaccination of cattle with 

as M.: Vaccine therapy in whooping- 
cough, 

Manon, L.: The uterine tonus, 345 

Malaria, quinidine in, 83 

Malaria and pernicious anaemia, 52 

Malaria therapy: In gonorrhoea, 176—In neuro- 
syphilis, 195, 358, 359—In pregnancy, 118— 
Repeated, 478 

MALHERBE, A.: Protection of the infant’s ears 
at birth, 383 

MALMEJAC, R.: Parathyroid function in the 
puerperium, 323 

— paroxysms, magnesium hyposulphite 
in, 

Mantoux and Pirquet tuberculin tests, com- 
Parison of, 437 

MANZINI, C.: The acetic anhydride test of the 
fluid, 69—Gonorrhoeal ophthal- 
mia, 

MARANON, G.: Staphylococcal septicaemia, 449 

MARIE, A.: Repeated malaria therapy, 478 

MARIN, A.: Treatment of rhinophyma, 

MarTIN, L.: Nitrogen content of the gastric 
juice, 231 

MARTINAUD : Dentul extractions in pregnancy, 

Mascakgg, A. 8.: Fatal bacillus pyocyaneus in- 
fection, 513 

MastER, A. M.: Rheumatoid arthritis and 
acute rheumatic fever, 542 

Mastitis, non-suppurative, in typhoid fever, 535 

Mastoiditis in scarlet fever, 

Maraiev, A.: Induction of labour, 93 

MATTERS, KR. F.: Pernocton in obstetrics, 226 

MAYER, A.: Pre-eclamptic amaurosis, 180 

Mazz, P.: The destruction of Br. abortus in 
milk and cheese by lactic fermentation, 49 

Mazzacuva, G.: Spurs of the os calcis, 281 

MEAgEINS, J. C.: Coronary thrombosis, 351 

Measles, acute transverse myelitis in, 238 

Measles, appendix in, 335 

Measles followed by encephalomyelitis, £57 

Measles, haemorrhagic cystitis in, 127 

Measles, the spleen in, 104 é 

=" reaction, intradermal, simplification of. 


MELLANBY, E.: Dietz and degeneration of tne 
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Membranes, puncture of for the induction of 

~ labour, 21 

MENARD, O. J.: Stramonium in Parkinsonism, 
12 


Meningitis, helminths as cause of, 144 
Meningitis, influenzal, 74, 350, 577—And syphilis, 


577 

Meningitis, tuberculous, relative incidence of 
bovine tubercle bacilli in, 252 

Meningoblastoma of the petrous portion of the 
temporal bone, 529 

Meningococcaemia, diagnosis of, 68 

Meningococcal infections, cutaneous manifesta- 
tions of, 389 

Menopausal haemorrhage. See Haemorrhage 

Menstruation, the blood platelets in, 364 

— defectives, the position in the family of, 


L.: Congenital multiple carcinomata, 


MESTRALLET, A.: Magnesium hyposulphite in 
maniacal paroxysms, 523 

Metabolism in Addison’s disease, 325 

Metabolism, basal, at puberty, 404 

Metabolism, carbohydrate, the influence of 
insulin and adrenaline on, 99 

Metabolism, protein, hourly variations in, 26 

Metals, heavy, action of in anaemia, 466 

Meteorological factors in rheumatic manifesta- 
tions, 545 

Metritis, decidual, 533 

METZGER, M.: Delayed post-partum haemor- 
rhage, 227 

Meurs, Lucienne: Treatment of cellulitis, 214 

MEYER, A.: Sporadic pellagra, 440 

—* J.: Tumours of the suprarenal gland, 


MEYER, K. A.: Intermittent gastric ileus, 149 

MEYER, R.: Ovarian tumours and modified sex 
characteristics, 138 . 

MEYERDING, H. W.: Surgical treatment of 
chronic arthritis, 548 

MioHArELIS: Therapeutics of scleroderma, 13 

Middle ear. See Ear 

MIHALOVICI, I.: Calculous formation in gono- 
cocca) pyelitis, 97 

MIKULICZ-RADECKEI, F. v.: 
cinoma of the urethra, 10 

Miliary tuberculosis. See Tuberculosis 

Milk, avian tubercle bacilli in, 464 

Milk, destruction of Br. abortus in by lactic 
fermentation, 49 

Milk, human, iron content of, 593 

MiILuER, F. G.: Acute transverse myelitis in 
measles, 238 

MILLER, J. L.: The two types of chronic rheum- 
atic arthritis, 540 

MINKEWITSCH, J, .: Identification of faecal 
B. coli in drinking water, 386 

or” G.R.: The reticulocyte response to iron, 


Treatment of car- 


Mintz, E. R.: Sarcoma of the bladder in 
children, 57 

MITCHELL, A. G.: Juvenile nephrosclerosis, 40 

MITCHELL, D. R.: Urinary acidifiers, 218 

MILTNER, L. J.: Spinal complications of typhoid 
fever, 413 

Mog, R. J.: Vaginitis due to Trichomonas 
vaginalis, 139 

Moenog, L. Mary: Primary epithelioma of the 
vagina, 199 

Mortau, S. G.: Paralysis in rabies, 208 

MOINICHEN, E.: The Gerson diet and the blood 
pressure, 310 

Mole, hydatidiform, with negative Zondek- 
Aschheim reaction, 66 

MounAr, M.: Successful late operation for in- 
testinal perforation, 130 

= O.: The infectiousness of psittacosis, 


33 
Mononucleosis, infectious, heterophile anti- 
bodies in, 349 
MontTa@omery, H.: Lupus erythematosus, 380 
Moore, H.: Achlorhydria, 442 
J.H.; Mumps complicating pregnancy, 


MoRALEs, J. M. L.: The heart in thyroid in- 
sufficiency, 509 

Morbus cordis, juvenile, digitalis therapy in, 152 

MoREAU, R.: Pulmonary syphilis, 443 

Morgagni’s hydatid. See Hydatid 

Morais, J. H.: Torsion of the omentum, 305 

Morrison, T. H.: The leather-bottle stomach. 


Morros: Staphylococcal septicaemia, 449 

Morrow, H.: Treatment of cutaneous epithe- 
lioma, 190 

— infantile, measures for redu ction of 


Mouth lesions caused by artificial dentures, 258 

MoZER, J.: Infarct of the heart, 186 

MRAZOVA-TREGERZVA, Irena: Extraction of 
senile cataract, 586 

Mucosa of the inferior turbinates, treatment of 
the, 179 

=. Hannah: Basal metabolism at puberty, 

0 


MULLER, G. P.: Operative mortality of acute 
empyema, 147 

Mumps complicating pregnancy, 228 

Mumps, prophylaxis of, 54 

Mumps, seminal vesiculitis in, 409 

MUNTNER, S.: The combined use of atropine 
and pilocarpine in post-encephalitic states, 131 

Myelitis, acute transverse, in measles, 238 

Myers, Elizabeth M.: Isolation of the Sonne 
dysentery bacillus, 538 

Myocardial infarction 3A8 


N. 


NAESLUND, J.: Renal tuberculosis and preg- 
nancy, 570 

Nasal haemorrhage. See Haemorrhage 

Nasopharyngitis, persistent, causing chronic 
bronchitis, 2 

NatHanson, M. H.: Coronary angina, 511 

Navsoks, H.: Bone fractures during pregnancy, 


1 
NAULLEAU, J.: Subacute infectious arthritis of 
the hip, 354 
NEDELKOFF, 8. I.: Prolonged staphylococcal 
septicaemia, 561 
NELIGAN, A. R.: The organization of treatment 
for industrial rheumatism, 553 j 
— es Radiology of the stomach, 
7 


Neosalvarsan in psoriasis, 39 

Nephritic oedema. See Oedema 

Nephritis, urinary protein in, 101 

Nephrosclerosis, juvenile, 40 

Nerve, presacral, late results of resection of the, 
272 


Nerve, spinal accessory, paralysis of in cerebro- 
spinal fever, 489 

Nerves, splanchnic, action of on the spleen, 
405 


Nerves, suprarenal, in diabetes, section of, 261 
Nervousness in children, dietary treatment of, 


2 
A.: Anti-poliomyelitis serum in 
lethargic encephalitis, 360—Role of the ratin 
the spread of endemic typhus, 539 
Neuritis, retrobulbar, 587 
Neuro-muscular cardiac disorders, 566 
Neurosyphilis, malaria therapy in, 195, 358, 359 
Nipple transplantation, 67 
NISIMARD, Y.: Action of the splanchnic nerves 
on the spleen, 405 
Nitrogen content of the gastric juice, 231 
Nitrous oxide anaesthesia. See Anaesthesia 
— H.: Diabetes mellitus and pregnancy, 
8 


Nose, filterable anaerobic bacteria in the, 233 

Novouy, A.: The blood platelets in menstrua- 
tion, pregnancy, and the puerperium, 364 

Novak, E.: Functional uterine bleeding, 119 

Novk-JoSSERAND: Pneumococcal peritonitis, 
393 


NussBAuM,§8.: Erysipelas gangrenosa, 394 
Nysz, L. J. Jarvis: Dwarfism due to lead 
poisoning, 371—Achlorhydria, 441 


oO. 


Obstetrical analgesia, 94 
Obstetrics, pernocton in, 226, 289 
— congenital, of female urethra, 


OcHSEE, B. von: Pernocton anaesthesia, 289 

OcHSNER, A.: Prevention of peritoneal ad- 
hesions, 448 

Oedema, nepbritic, treatment of, 151 

Oesopbhagus, idiopathic dilatation of the, 212 

Oesophagus, pulsion diverticulum of the, 58 

Oesophagus, spiral deformity of the, 9 

OFFUTT, Susan R.: Ovarian and uterine carci- 
noma, 462 

Oaino, K.: Pre-menstrual sterility and family 
restriction, 506 

Oucott, H. §S.: Transformation in vitro of 
carotene to vitamin A, 70 

Oil instillations in bladder infections, 263 

J. A.; Treatment of coronary thrombosis, 


24 

O’LEARY, P. A.: Malarial therapy of neuro- 
syphilis, 358 

Omentum, torsion of the, 305 

Onycholysis, 379 

Operations, the blood picture after, 203 

Ophthalmia, gonorrhoea], 154 

Ophthalmology, Bucky rays in, 589 

Opium addiction, the nature of, 312 

Opotherapy, renal, the possibilities of, 421 

OPPENHEIM, M.: Bullous dermatitis following 
sunlight baths, 381 

Oral surgery, nitrous oxide-oxygen anaesthesia 
in, 286 

Ory, M.: Meteorological; factors in rheumatic 
manifestations, 545 

Os calcis, spurs of the, 281 

Osteomyelitis of the jaws in infants, 240 

Osteomyelitis of the vertebrae, 373 

OsTROFF, J.: Prophylaxis of mumps, 5+ 

a typhoid, cerebral abscess following, 
1 


Orrow, B.: Diagnosis and treatment of ureteral 
fistula, 382 

Ovarian cancer. See Cancer 

Ovarian tumour, calcified, causing intestinal 
occlusion, 290 

Ovarian tumours and modified sex character- 
istics, 138 

Ovary, dermoid cysts of the, 159 

Ovulation and the pituitary gland, 294, 295 

Oxygen in idiopathic ulcerative colitis, 216 

Oxygen therapy, 395—By mouth, 82 


Paget’s disease, 189 

Paauia, A.: Tommasi’s sign in uricaem} 

PaIGE, A.: Malaria therapy in neurosyphivig’® 

Pain, abdominal, chronic, 590 1% 

Pain, abdominal, of sympathetic origin 278 

Pain, anginal, digitalis as a cause of, 33g 

Pain, effect of on arterial pressure, 53 

Pain, referred, uteral —— of. 463 

PALMER, R. Etiological factors 
tension, 165 hyper. 

Pancreatitis, acute, 450— With im 

ancreatitis, chronic, cholecysto- troston 
for, 260 

Pancrine in scleroderma, 13 

Paralysis, general, acute, 565 

Paralysis, general, incubation period of, 470 

Paralysis. laryngeal, 88 

Paralysis in rabies, 208 

Parasyphilis, a pathogenic study of, 436 

Parathyroid function in the puerperium, 323 

Paratyphoid, infection, pigeon, food poj Oning 
due to, 574 = 

Paratyphoid septicaemia, purpura 
rhagica in, 125 

W. H.: Parenteral B.O.G. vaccination 

9 


Parkinsonism, stramonium in, 12 

Parotitis, acute suppurative, 56 

Parr, L. W.: A blood transfusion fatality, 39 

Parotitis, influenzal, 32 

— significance of the pituitary gland 
in, 435 

Pascauis, G: Eserine as an anaesthetic adju- 
vant, 198 

Pascua, W.: The coronary circulation, 253 

PAUCHET, V.: I'umours of the kidney, 52] 

Paucor: Acute hydramnios, 23 

PAUFIQUE, L.: Retrobulbar neuritis, 587 

J. k.: Heterophile antibodies in ip. 
fectious mononucleosis, 349 

M. A.: Tumours of the small intestine, 
280 

PauLiIAN, D.: Treatment of disseminated 
sclerosis, 455—Atypical encephalomyelitis 
following revaccination, 490 — Encephalo. 
myelitis following measles, 557 

Pino, M.: Acrodynia, 5—Treatment of bronchial 
asthma, 564 

Pellagra, sporadic, 440 

Pelvic diaphragm, laceration of the, 248 

Pelvic tumours. See Tumours 

Pelvimetry, x-ray, 116 

Pelvis, fractured, rupture of bladder in, 150 

Pemphigus, colonic irrigation therapy in, 265 

Penis, cancer of. See Cancer 

PENNINGTON, G. A.: Extramedullary tumourof 
the spinal cord, 427 

Penrkosk, L. S.: The position in the family of 
mental defectives, 18 

— injections in gastric and duodenal ulcer, 


PéER:EsS, M.: Treatment of dysmenorrhoea, 65 

Periarterial sympathectomy. See Sympath- 
ectomy 

Perihepatic adhesions and gonorrhoeal salping- 
itis, 250 

Perineal prostatectomy. See Prostatectomy 

Pernicious anaemia. See Anaemia 

Peritoneal adhesions, prevention of, 448 

Feritonitis in cirrhosis of the liver, 512 

Peritonitis, pneumococcal, 393 

Pernocton anaesthesia, 226, 289 

Pernocton in obstetrics, 226 

PERONI, A.: Cerebral abscess following typhoid 
otitis, 191—Brachial monoplegia in cerebeilar 
abscess, 267 

Pertussis. See Whooping-cough 

Petir-DuraIuuis, P.: Evolution and treatment 
of vulval epitheliomata, 534 2 

PerrAnai, G.: Adult serum in infantile en- 
cephalitis, 582 ; 

PFEILER, R.: Pernocton anaesthesia, 289 

Pfeiffer’s B. influenzae. See Bacillus é 

PFIFFNER, J. J The suprarenal cortex in 
Addison’s disease, 194 

Phagocytosis and tohacco smoke, 254 

PHANEUF, Ll. E.: Puerperal inversion of the 
uterus, 158 

Pharyngitis, 

527 

arynx, primary gangrene 

“Phenomena” of Schwartzman. See Schwartz 
man 

Philadelphia, diphtheria prevention in, 169 

Pune, R: Meningoblastoma of the petrous 
portion of the temporal bone,529_— 

PuHILipP. E.: Bone metastases in carcinoma of 
the uterus, 485 5 

Phlebitis, thrombosis, and embolism, post 
operative, 579 . 

Pica and hair eating in children, 221 — 

Pigeon paratyphoid. See Paratyphoid 

Pilocarpine and atropine combined in post 
encephalitic states, 131 

PILot, I.: Sporadic septic sore throat, 143 

Pirquet and Mantoux tuberculin tests, com- 
parison of, 437 ; 

Pirquet reactions in recruits, 73 

Pitsorts, G.: Peritonitis in cirrhosis of the 
liver, 512 

Pituitary gland and ovulation, 294, 295 ot 

Pituitary gland in parturition, significance 
435 
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n of hypotension, 257 

in alopecia, 242 
Pita is rosea, etiology of, 134 
Pityrias Abruptio placentae, 157 

sal rmeability to inorganic iodides, 347 
Pisced™ nd vagina, Vincent's infection of, 414 
Pa risies, axillary, 575 
peritonitis. See Peritonitis 


pseudo-membranous pharyn- 


in children, epidemiological factors 


in, i j 
a, inhalation therapy in, 422 
lobar, epidemic, 205 
nmonia, lobar, jaundice in, 391 
pneumonia, quinine intramuscularly in, 14 
ymothorax, artificial, complications of, 109 
eumothorax, diagnostic,192. 
Pneumothorax, preliminary, in intrathoracic 


spontaneous, in early life, 224 


ed. F.: Undulant fever in children, 146 
Fosoning, avertin, sodium thiosulphate in, 486 


Poisoning, ood, due to pigeon paratyphoid 
infection, 574 

poisoning, food, staphylococcus, 168 

poisoning, lead, dwarfism due to, 371 

Poisoning, strychnine, somnifen in treatment 

gangrene from hypodermic 
injections, 262 

poliomyelitis, anterior, 300 

polyneuritis, progressive hypertrophic, 246 

polyvalent serotherapy in pulmonary gangrene, 


poslitea! aneurysm. See Aneurysm 

popper, L.: Clinical significance of tuberculous 
pacillaemia, 276 

PoRTMANN, G.: Spasmodic vasomotor contrac- 
tion of the internal auditory artery, 89 
Post-encephalitic states, the combined use of 
atropine and pilocarpine in, 131 nA; 
Post-encephalitis. See also Encephalitis 

Post-partum haemorrhage. See Haemorrhage 
Poston, Mary : Undulant fever, 166 

Pott’s disease, Albee’s operation for, 559 

PovzET: Benign tumours of the pelvis, 519 
PaanGEN, A. D.: Subnormal accommodation, 362 

Pre-eclamptic amaurosis, 180 

Pregnancy, abdominal, primary, 291, 461 

Pregnancy, biological diagnosis of, 182 

Pregnancy, bone fractures during, 531 

Pregnancy, blood platelets in, 364 

Pregnancy: Complicated by mumps, 228— 
Complicated by tuberculosis, 365—Compli- 
cated by [fibroid] tumours, 532 

Pregnancy, dental extractions in, 46 

Pregnancy and diabetes, 434, 483 

Pregnancy, glycosuria in, 403 : 

Pregnancy in the course of leukaemia, 384+ 

Pregnancy, malaria therapy in, 118 

Pregnancy, pyelitis, severe, in, 505 

Pregnancy pyrexia, 200 5 

Pregnancy and rena) tuberculosis, 520, 570 

Pregnancy tests, 95 

Pregnancy, vomiting of, haemorrhagic retinitis 
in, 430 

Pregnancy. See also Gestation 

Premenstrual sterility. See Sterility 

PRENDERGAST, D’A Unusual gonococcal 
sequels, 411 

Presacral nerve. See Nerve 

Preti, L.: Jaundice in lobar pneumonia, 291 

PrippLeE, W. W.: Chronic bronchitis due to 
persistent nasopharyngitis, 2 


Prince, N. C.: Early diagnosis of pulmonary 
tuberculosis, 187 
PRoKUPEEK, J.: Hinton’s test in blood serum 


and cerebro-spinal fluid, 163 
Prostatectomy, perineal, sacral block, anaes- 
thesia in, 197 
Prostatic calculi, 392 
Prostatic resection, 520 
Prostatitis, non-specific, 473 
Protein metabolism, hourly variations in, 26 
Protein, urinary, in nephritis, 101 
Proritus, essential, and hypothyroidism, 137 
Psittacosis, infectiousness of, 332 
Psoriasis, neosalvarsan in, 39 
Psychoses, focal infections in, 17 
Puerperal inversion of the uterus, 158 
Puerperium, blood platelets in, 364 
Puerperium, parathyroid function in the, 323 
Pulmonary artery. See Artery 
Pulsion diverticulum of the oesophagus, 58 
.5.R.: Action of the splanchnic nerves on 
the spleen, 405 
Purpura haemorrhagica in paratyphoid septic- 
aemia, 125 
Purpura in scarlet fever, 237 
Purpura, severe, treatment of, 396 
PUXEDDU, E.: Lipaemia in old age, 203 
Pyelitis, gonococcal, calculous formation in, 97 
Pyelitis, severe, in pregnancy, 505 
Pyelography. See Urography 
Pyloric stenosis, congenital, 472 
Pyloric stenosis, hypertrophic, inadults, 108, 497 
Pyocyaneus infection. fatal bacillus, 513 
xia, Pregnancy, 200 


Q. 
Quinidine in malaria, 83 


“ery in pneumonia, intramuscular injections 


R. 


Rabies, paralysis in, 208 

Radiography: In gynaecology, value of, 432—Of 
the urinary tract, 480 

Radiology of the stomach, 117 

Radium in actinomycosis, 481 

Radium therapy in cervical carcinoma, 366 

Radium treatment of carcinoma of the breast, 


341 

Ravu, E.: Treatment of chronic suppuration 
by x rays, 530 

RAMBERG, E.: Post-operative phlebitis, thromb- 
osis, and embolism, 579 

Ramon, G.: Administration of anti-diphtheritic 
serum, 454—Active immunization against 
tetanus, 537— Immunization by diphtheria 
antitoxin, 585 

RANKIN, F. W.: Total colectomy, 7—Hirsch- 
sprung’s disease, 503 

Rats and the spread of endemic typhus, 539 

Ravavut, P.: Aetiology of lymphogranuloma- 
tosis inguinale, 326 

— J.: Renal tuberculosis and pregnancy, 


Ray, M. B.: Prevention and treatment of indus- 
trial rheumatism, 552 

Raynaud’s disease, diagnosis of, 353 

Recruits, Pirquet reactions in, 73 

Rectal anaesthesia. See Anaesthesia 

Rectal gonorrhoea. See Gonorrhoea 

Red cell resistance, quantitative estimation of, 


327 

Red cell sedimentation and leucocytosis, diag- 
nostic value of, 406 

REpDING, R.: Acute pancreatitis with imparted 
calculus, 446 

REGGIANI, M. M.: Diagnostic value of leucocy- 
tosis and red cell sedimentation, 406 

REGNIER, M.: Chronic thromboses of the pul- 
monary artery, 468 

REILLY, J.: Latent variolar infections, 164 

REISINGER, J. A.: Auricular fibrillation, 444 

Renal capsule, innervation of the, 274 

Renal carbuncle. See Carbuncle 

Renal insufficiency: And blood ammonia, 184— 
Early, a test for, 232—Sodium chloride in, 285 

Renal opotherapy, the possibilities of, 421 

Renal syndrome in amylosis, evolution of, 438 

Renal tuberculosis. See Tuberculosis 

Renal. See also Kidney 

RENAULT, P.: Syphilis and cancer, 467 

—-. D. G.: Carbon dioxide in anaesthesia, 


Reticulo-endothelial system and liver in infec- 
tious diseases, 234 

Retinitis, haemorrhagic, in vomiting of preg- 
nancy, 430 

Retrobulbar neuritis, 587 

Retrosternal goitre. See Goitre 

REZENDE, C. Motta: Influenzal meningitis and 
syphilis, 577 

— arthritis, chronic, the two types of, 

Rheumatic fever, and rheumatoid 
arthritis, 542 

Rheumatic fever, amidopyrin in, 547 

Rheumatic heart disease: Incidence of, 544—And 
rheumatic fever, mistaken diagnosis of, 51 

Rheumatic heart. See also Heart 

Rheumatism, chronic, the two types of, 541 

Rheumatism, focal treatment in, 546 

Rheamatism, industrial : National control of, 551 
—Organization of treatment for, 553—Preven- 
tion and treatment of, 552 

Rheumatism, meteorological factors in, 545 

Rheumatoid arthritis, prognosis in, 549 

Rheumatoid arthritis and acute rheumatic 
fever, 542 

Rheumatic arthritis, chronic: Surgical treat- 
ment of, 548—Vaccine therapy in, 550 

Rhinitis, atrophic, treatment of, 314 

Rhinitis, membranous, 177 

Rhinophyma, treatment of, 268 

RicH, M. L.: Low-voltage cardiac conditions, 


acute, 


5 

RicHARDs, T. K.: Iron cacodylate in acute 
bursitis, 37 

RicHet, C., jun.: Treatment of delirium by 
avertin, 85 

RicHEy, G.: Pneumococcal pseudo-membranous 
pharyngitis, 527 

Rievx, J.: Pernicious anaemia and malaria, 52 

Rimusaup, L.: Insalin and sugar in cardiac 
therapy, 217 

RIVALIER, E.: Latent variolar infections, 164 

Ross, G. P.: Familial epidemic of glomerulo- 
nephritis, 188 

ROBERTSON, G. H.: Spontaneous subarachnoid 
haemorrhage, 556 

Roper, A.: Serum treatment of typhoid fever, 61 

ROEDER, C. A.: Carbon dioxide as an adjunct to 
spinal anaesthesia, 196 

H. E.: Staphylococcus albus septi- 
caemia, 573 

ROLLESTON, J. D.: Tracheotomy for oedematous 
laryngitis in scarlet fever, 417 

Rommr, Marianne: The possibilities of renal 
opotherapy, 421 

Roos, H.: Intramuscular injections of quinine 
in pneumonia, 14 

ROPER: Haemorrhagic typhoid fever, 105 

Rose, 8S. A.: Paratyphoid fever complicated by 
appendicitis, 308 

ROSENBAUM, M. G.: Neosalvarsan in psoriasis, 39 

RosENBLUM, H.: Primary carcinoma of the 
jejunum, 129 


ROsSENBLUTH, M. B.: Oxygen therapy, 395 

RosENRAUCH, C.: An aetiological factor in 
Dupuytren’s contraction, 411 

ROSENTHAL, A.: Prostatic calculi, 392 

Ross, A. G.: Acute transverse myelitis in 
measles, 238 

RossI, Spontaneous pneumothorax in early 
life, 2 

R6ssuER, R.: The coronary circulation, 253 

RorTtENBERG, J. G.: Dementia in epidemic 
encephalitis, 515 

Rovupiu, G.: Torsion of the pedicle of the 
hydatid of Morgagni, 375 

Rovussy, G.: An aetiological factor in Dupuy- 
tren’s contraction, 418 

RownTREE, L. G.; The suprarenal cortex in 
Addison’s disease, 194 

Roy, F.: Influenzal meningitis, 350 

RvUELLE, G.: Bronchiectasis in children, 42 

Ruaa-Gunn, A.: Contact glasses, 155 

RumREIcH, A.: Transmission of typhus fever by 
infected flea faeces, 251 

Rupiuivs, K.; Influenzal meningitis, 74 


8S. 


J.: Non-suppurative mastitis in 
typhoid fever, 535 

SACERDOTE, G.: Fracture of epiphyses in 
growing animals, 204 

Sacral anaesthesia. See Adaesthesia 

Satomon, A. V.: Severe varicella, 77 

Salpingitis, gonorrhoeal, and perihepatic ad- 
hesions, 250 

SaLVADORI, G.: Membranous rhinitis, 177 

SANDERS, J. P.: Quinidine in malaria, 83 

Sarcoma of the bladder in children, 57 

Sarcoma of the uterus, 140, 504, 569 

Sarcoma of the vagina, 271 

Scarletfever. See Fever 

ScHAMBERG, J. F.: Colonic irrigation therapy 
in pemphigus, 265 

ScHELLONG, F.: Hypotension of pituitary 
origin, 257 

— Béla: Parenteral B.C.G. vaccination, 


ScuH167Tz, C.: The feeding of school children, 222 

Schizophrenia, heredity in, 19 

Scumip, F.: Hourly variations in protein meta- 
bolism, 26 

——, G. W.: The ultravirus of tuberculosis, 


ScumipT, R.: Aetiology of tetany, 302 

ScHMIERER, P.: Acute general paralysis, 565 

SCHNEYER, J.: Prognosis in rheumatoid 
arthritis, 549 

ScHOEN, R.: Aetiology of lymphogranulomatosis 
inguinale, 326—A pathogenic study of para- 
syphilis, 436 

ScHoLz, T.: Hypertrophic pyloric stenosis in 
adults, 108 

School children, feeding of, 222 

SOHTEINGART, M.: Exophthalmic goitre, 171 

Sonvuutz, M. P.: Amidopyrin in rheumatic 
fever, 547 

ScHuuLTzE, K. W.: Action of heavy metals in 
anaemia, 46 

ScuwarmTz, 8. P., Digitalis therapy in juvenile 
morbus cordis, 152—Transient ventricular 
fibrillation, 388 

Schwartzman and Arthus, relation between the 
** phenomena. ”’ of, 367 

Scleroderma, therapeutics of, 13 

Sclerosis, disseminated, treatment of, 455 

Scott, J. M.: Urinary acidifiers, 218, 219 

SCRIMGER, F. A. C.: Idiopathic dilatation of the 
oesophagus, 212 

Scurvy, infantile, exophthalmos in, 156 

Scurvy, neo-natal, 223 

Sears, W. Gordon: Progressive hypertrophic 
polyneuritis, 246 

Sedimentation test in surgical tuberculosis in 
children, 48 

SEEDORFF, J.: 
sterility, 342 

Seminal vesiculitis in mumps, 409 

Septicaemia, paratyphoid, purpura haemor- 
rhagica in, 125 

Septicaemia staphylococcal, 449, 561 

Septicaemia, Staphylococcus albus, 573 

Serotherapy in tularaemia, 452 

polyvalent, in pulmonary gangrene, 


Operations for the relief of 


Serum, adult, in infantile encephalitis, 582 

Serum, anti-diphtheritic, administration of. 454 

Serum, anti-poliomyelitis, in lethargic encephal- 
itis, 360 

Serum, blood, Hinton’s test in, 163 

Serum, convalescent, in the treatment of 
whooping-cough, 114 

Serum treatment, of typhoid fever, 61 

SEVERANCE, A. O.: Pregnancy tests, 95 

Sex characteristic, modified, and ovarian 
tumours, 138 

SHAHIN PacHa: Paralysis in rabies, 208 

SuHarp, D. L.: Glycosuria in pregnancy, 403 

SHarp,G.§.: Paget's disease, 189—Treatment of 
antral cancer, 339 

SHaw, W. Fletcher: Chronic abdominal pain 


SHELLEY, H. J.: Intussusception, 447 
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Shock, anaphylactic, in syphilis, 142 

SHOOKHOFF, C.: The heart in scarlet fever, 1— 
Cardiac changes caused by diphtheria, 41 

SHULTZ, Selma M.: Epidemiological factors in 
the pneumonia of children, 400 

SIcHEL, M. S.: Induction of labour, 93 

SIGALAS, M.: Post-operative evisceration, 518 

Srieny, A. G.: Umbilical diphtheria, 471 

Silicosis, treatment of, 378 

Simon, G.: Rationalization of x-ray exposures, 
340 


SINGER, H. A.: Intermittent gastric ileus, 149 
Sinus thrombosis, septic cavernous, 34 

C.; Bromide intoxication, 477 

C. H.: Achlorhydria, 441 

Skin diseases. See also Cutaneous and Dermato- 


logy 

Skiodan, 115 

Sklowsky symptom in varicella, 103 

SLATER, 8. A.: Comparison of the Pirquet and 
Mantoux tuberculin tests, 437 

SLIOSBERG, J.: Malarial therapy of neuro- 
syDhilis, 359 

SmitTH, D. C.: Spinal medication in syphilis, 220 

Sm1tTH, J.: Hair eating and pica in children, 221 

=" P.E.: The pituitary gland and ovulation, 

5 


Sodium amytal, detoxifiying properties of, 284 
Sodium chloride in renal insufficiency, 285 
Sodium dehydrocholate, cholagogue action of, 


153 

Sodium thiosulphate in avertin poisoning, 486 

SOLLIER, N.: Simplification of the intradermal 
melitin reaction, 348 

Somnifen in treatment of experimental 
strychnine poisoning, 424 

Sonne dysentery bacillus, isolation of the, 538 

Sore throat. See Throat 

Sou THWOOD, A. R.: Typhoid carriers, 126 

SPpECKMAN, R. N.: Low-voltage cardiac con- 
ditions, 145 : 

SpENOER, F. M.: Acidosis and alkalosis, 123 

SPERLING, S. J.: Vincent’s infection of pleura 
and vagina, 414 

Spina bifida, 173 : 

Spinal anaesthesia. See Anaesthesia 

Spinal complications of typhoid fever, 413 

Spinal cord: Degeneration of, diet and, 16— 
Extramedullary tumour of the, 426 

Spinal medication in syphilis, 220 _ 

Spirochaetosis, avian, cultivation of the 
organism of, 183 

Spitzbergen, epidemic of chicken-pox in, 30 

Splanchnic nerves. See Nerves 

Spleen, action of the splanchnic nerves on the, 
407 


Spleen, agenesis of the, 558 

Spleen in measles, 104 

Sporotrichosis, 136 

Sprains, treatment of, 376 

Sprue, the diet in, 377 ; 

STAHL, J.: Hourly variations in protein meta- 
bolism, 26 

Srautey, P. A.: Essential pruritus and hypo- 
thyroidism, 137 

STANDER, H. J.: Haemorrhagic retinitis in 
vomiting of pregnancy, 430 

Staphylococcal haemolysin, filterable, 230 

Staphylococcal septicaemia, 449, 561 

Staphylococcus albus septicaemia, 573 

Staphylococcus food poisoning, 168 

STASSEN. M.: Tuberculosis as a sequel of 
trauma, 494 

StEFANEsCO, V.: Latent variolar infections, 164 

STEFANIK, S.: The prognosis in forceps cases 


Stenosis, pyloric, congenital, 472 
Stenosis. pyloric hypertrophic, in adults, 108, 


7 
Sterility, operations for the relief of, 342, 343 
Sterility, pre-menstrual, and family restriction, 


506 
Sterilization, x-ray, hysterectomy after, 402 
STERNER, R. F,: Cholagogue actiou of sodium 

dehydrocholate, 153 oS 
SrewaRtT, C. E.: Local anaesthesia in fracture 

reduction, 63 
Srewart, M. A.: Extramedullary tumour of 

the spinal cord, 427 7 
STEWART, R.W.T. H. : Indications for Caesarean 

section, 120 : 
Stillbirths: Aetiology of, 344—Prophylaxis of, 

322 


StopEL, G.: Polyvalent serotherapy in pul- 
monary gangrene, 337 

SToKEs, J. H.: Treatment of early syphilis, 38 

Stomach, the leather-bottle, 170 

Stomach, radiology of the, 117 

Stomach. See also Gastric 

Stone. See Calculi 

STooKEY, P. F.: Essential pruritus and hypo- 
thyroidism, 137 

Stout, B. F.: Septic cavernous sinus throm- 
bosis, 34 

Srovin.J.8.: Treatment of atrophic rhinitis, 314 

Stramonium in Parkinsonism, 12 

STRANDBERG, O.: Prognosis and treatment of 
tuberculosis of the larynx, 178 

Stravusz, L.: Dangers in arsenobenzol therapy, 
1m 

Streptococcal toxaemia, chronic, 492 

Stricture, cervical, 484 

Str6m, A.: Epidemic lobar pneumonia, 205 

SrrRoup, W. D.: Auricular fibrillation, 444 

Strychnine poisoning, experimental, somnifen 
treatment of, 424 

Subarachnoid haemorrhage, spontaneous, 235, 
55 


pean, W. F.: Surgery in syringomyelia, 


Sugar and insulin in cardiac therapy, 217 
Sulphocyanate therapy in hypertension, 59 
SunpAat, A.: The rate of growth in childhood, 


31 
— baths followed by bullous dermatitis, 


Suppuration, chronic, treated by « rays, 530 

Suprarenal cortex in Addison's disease, 194, 526 

Suprarenal cortex, the hormone of the, 387 

Suprarenal gland, tumours of the, 36 

Suprarenal glands: In fatal burne, 47—And 
arterial tension, 98 

Suprarenal nerves in diabetes, section of, 261 

SurREAv, M.: Multiple fractures in a newborn 
infant, 398 

Surgery, intrathoracic, preliminary pneumo- 
thorax in, 44 

Surgical tuberculosis. See Tuberculosis 

SvVARTMAN, J.: Angioma of the middle ear, 528 

Swanson, E. E.: Detoxifying properties of 
sodium amytal, 284 

Swirt, G. W.: The posterior fossa in epilepsy, 
245—Surgical treatment of epilepsy, 496 

SwINGLE, W. W.: The suprarenal cortex in 
Addison’s disease, 194 

Symon, J.: Chronic miliary tuberculosis, 408 

Sympathectomy, periarterial, in fractures of the 
lower extremity, 80 

— renal, in amylosis, evolution of the, 


Syndrome, striate, in dysentery, 329 

Syphilis, anaphylactic shock in, 142 

Syphilis, aortic, therapeutic alternatives in, 311 

Syphilis: A cancer, 467—And cancer of the 
cervix, 571 

Syphilis and influenzal meningitis, 577 

Syphilis, early treatment of, 33—By arsphen- 
amines, 423 

Syphilis, modern treatment of, results of, 397 

Syphilis, prolonged treatment of, 244 

Syphilis, pulmonary, 443 

Syphilis, spinal medication in, 220 

Syphilis, susceptibility of the male foetus to, 
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8 
Syphilis and yaws, relation of, 135 
Syphilitic aortitis, 517 
Syphiloma, cylindroid, of urethra, 303 
Syringomyelia, surgery in, 474 


Tabes, gastric crises of, atropine sulphate in, 


TavpEr, D.: Abdominal pain of sympathetic 
origin, 278 

TAGLIAFERRO, P.: Spinal anaesthesia for gynae- 
cological operations, 287 

TAaRAN, L. M.: The heart in scarlet fever, 1— 
Cardiac changes caused by diphtheria, 41 

Taussie, L.: Treatment of cutaneous epi- 
thelioma, 190 

TAVERNIER: Benign tumours of the pelvis, 519 

TEDENAT: Dermoid cysts of the ovary, 159 

TEICHMANN, T.: Treatment of tetanus, 264 

Teichmann’s crystals, demonstration of, 161 

TEISSIER, P.: Latent variolar infections, 164 

TEMPLETON, H. J.: Onycholysis, 379 

Temporal bone. See Bone 

Tennis elbow, 306 

Testis, undescended, surgery of the, 416 

Tetanus bacillus, intestinal carriers of the, 96 

Tetanus [active] immunization against, 537 

‘Tetanus, treatment of, 264 

Tetany, aetiology of, 302 

TuHsotra, T.: Preparation of bacterial antigens, 


508 
— M. H.G. A.: Pernocton anaesthesia, 
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Tuomas, BE. B.: Typhoid carriers, 126 

Tuomas, W. A.: The urinary protein in 
nephritis, 101 

— M. §.: Etiology of pityriasis rosea, 


THORER, M.: Nipple transplantation, 67 
— filterable anaerobic bacteria in the, 
23 


Throat, sore, sporadic septic, 143 
Thromboses, chronic, of the pulmonary artery, 


Thrombosis, cavernous sinus, septic, 34 

Thrombosis coronary, 351—Prognosis in, 299— 
Treatment of, 524 

Thrombosis, phlebitis, and embolism, post- 
operative, 579 

Typhoid carriers, 126, 510 

Thyroglossal cysts and fistulae, 211 

Thyroid insufficiency, the heart in, 509 

TITECA, J.: Susceptibility of the male foetus to 
syphilis, 385 

Tobacco smoke and phagocytosis, 254 

Tommasi’s sign in uricaemia, 106 

Tonsillectomy, after-effects of, 91 

Tonsillitis, chronic, surgical treatment of, 110 

= Anne: Basal metabolism at puberty, 


Torsion-spasm, 428 

Torticollis, congenital muscular, early inter- 
vention in, 128 

TouRAINE, A.: Syphilis and cancer, 467—Syph- 
ilis and cancer of the cervix, 571 


ToURNEDX, J. P.: Lymph-gland 
cancer of the corpus uteri, 32] Metastases jp 
oxin-antitoxin immunization, 
ness following. 562 hyDersensitiyg 
racheotomy for oedematous 
scarlet fever, 417 laryngitis in 
— tuberculosis as a sequel of, 494 
reponema anserinum, cultura 
of, 1 ral requirementy 
Treponema pallidum injections in 
Tribromethylalcohol. See Avertin vphills, 
Trichomonas vaginalis causing vaginitis 139 
Euberole bacilli, avian, in milk,464 
ubercle bacilli in the gag 
ubercle bacilli, living, develo 
of, 328 pment of the 
ubercle bacilli, human and boy 
252 ine, te tuber. 
ubercle, development of, and the f, 
bacilli, 328 ate of living 
uberculin tests, Pirquet and Man 
parison of, 437 tour, com 
Tuberculosis complicating pregnancy, 365 
uberculosis of the larynx, prognosi 
ment of, 178 
Tuberculosis, miliary, chronic, 408 
Tuberculosis, miliary, complicating Pernicioy 
anaemia, 3 
Tubercalosis, pulmonary, age-incidence of in 
women, 390 
blood pressure in, 2% 
uberculosis, pulmonary, early diagnosig 
187, 491 
pulmonary, heart displacements 
in, 37 
Tuberculosis, renal, and pregnancy, 320, 570 
Tuberculosis as a sequel of trauma, 494 
Tuberculosis, surgical, in children, the sedi. 
mentation test in, 48 
Tuberculosis, the ultravirus of, 27 
bacillaemia, clinical significancg 
of, 27 
Tuberculous endometritis. See Endometritis 
Tuberculous meningitis. See Meningitis 
Tularaemia: Serotherapy in, 452—Post-mortem 
findings in, 595 
—- extramedullary, of the spinal cord, 


Tumour of ovary, calcified, causing intestinal 
occlusion, 290 

Tumours, fibroid, complicating pregnancy and 
labour, 532 

Tumours of the frontal lobe, cerebellar 
symptoms in, 247 

Tumours of the small intestine, 280 

Tumours of the kidney, 52 

Tumours of the ovary and modified sex chara. 
teristics, 138 

Tumours of the pelvis, benign, 519 

Tumours of the suprarenal gland, 36 

Turbinates, inferior, treatment of the mucosa 
of the, 179 

TURLEY, F.C.: The effect of digitalis on cardiac 
dyspnoea, 193 

TuRNER,F. D.: The position in the family of 
mental defectives, 18 

Typboid carriers, 126, 510 

Typhoid cholecystitis, 277 

Typhoid fever. See Fever, enteric 

Typhoid hepatocholangitis, 555 

Typhoid otitis, cerebral abscess following, 191 

Typhus fever. See Fever 


U. 


Uleer, penete and duodenal, pepsin injections 
in, 33 

Ulcer, cholecyst-gastrostomy in, 35 

Ulcer of vulva, acute, 292 

Ulcus serpens corneae, ultra-violet treatment 
in, 363 

ULESKO-STROGANOWA, K.: Diagnosis of chorion- 
epithelioma, 318 

treatment in ulcus serpens corneae 
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Ultravirus of tuberculosis, 27 

Umbilical diphtheria. See Diphtheria 

Undulant fever. See Fever 

Uraemia following the excessive elimination of 
chlorides, 331 

Ureter. bilateral double, 475 

Ureteral fistula. See Fistula 

Ureteral origin of referred pain, 463 

Urethra, cancer of. See Cancer 

Urethra, cylindroid syphiloma of, 303 

Urethra. female, congenital obstruction of, 501 

Ur BE, B.: Wounds of the fingers, 374 

Uricaemia, Tommasi’s sign in, 106 

Urinary acidifiers, 218, 219 

Urinary protein in nephritis, 101 

Urinary tract, radiography of the, 480 : 

Urogenital infection, primary, in paratyphoid 
fever, 493 

Urography, intravenous, 115 

Uroselectan in intravenous urography, 115 

Uterine cancer, See Cancer 

Uterine haemorrhage. See Haemorrhage 

Uterine perforation, treatment of, 249 
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uterine rupture following Caesarean section, 
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vaccine, anti-gonococcal, intravenous injections 
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ne treatment: Of hay fever, 283—In chronic 


ritis, 550—Of whooping-cough, 563 

es in clinical treatment, the place of, 498 

Vagina, primary epithelioma of the, 199 

Vagina and pleura, Vincent’s infection of, 414 

inalsarcoma. SeeSarcoma = 

Vaginitis due to Trichomonas vaginalis, 139 

vatERro, A.: Semina! vesiculitis in mumps, 409 

yateTTE, M.: A substitute for chrysarobin in 
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yauin, J.: Treatment of bronchial asthma, 564 
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Caesarean section, 225 
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Varicella, 8evere, 77 

Varicella, Sklowsky symptom in, 103 

Variolar infections, latent, 164 

Vasomotor contraction, spasmodic, of the in- 
ternal auditory artery, 89 

Vew, P.: Cardiac rhythm during lumbar 
puncture, 102 

VEILCHENBLAU, L.: Treatment of silicosis, 378 

Venereal disease, the age incidence of, 279 

Ventricular fibrillation, transient, 388 

Ventricular fibrillation in diphtheria, 516 

VerGER, P.: Syphilitic aortitis, 517 

Vesiculitis, seminal, in mumps, 409 

ViokERY. E. A.: Radiography of the urinary 
tract, 480 

Vmakovic, S.: Bilateral double ureter, 475 

VILLARET, M.: Influenzal parotitis, 32 

Vincent, H.: Polyvalent serotherapy in pul- 
monary gangrene, 337 

Vincent’s infection of vagina and pleura, 414 

— P. P.: Primary bronchial carcinoma, 


VioLET: Diagnosis and treatment of cancer of 

the body of the uterus, 181 
Vitamin A, transformation in vitro of carotene 


Vitamins. influence of on the course of infec- 
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o- E.: Spinal anaesthesia in gynaecology, 


Vomiting of pregnancy, haemorrhagic retinitis 
in, 
evolution and treatment 


of, 
Vulva, acute ulcer of the, 292 
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WAALER, E.: Purulent infection with B. 
influenzae, 50—Preparation of bacterial 
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=e J.A.: Spinal medication in syphilis, 
Repeated malaria therapy, 
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insufficiency, 285 
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intestine, 280 

WALLGREN, A.: The iron content of human 
milk, 593 

WALZ, W.: Spontaneous delivery in unfavour- 
able face presentation, 591 

WALZEL, P.: Cholecyst-gastrostomy in ulcer, 35 
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fever, 413 
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WEILL-SPIRE, R.: Multiple fractures in a new- 
born infant, 398 

Weil’s disease, a water-borne outbreak of, 293 

WEINSTEIN, A.: The hormone of the suprarenal 
cortex, 387 

WEISE, E. C.: Sporotrichosis, 136 

WEIss, A.: Cholecysto-gastrostomy for chronic 
pancreatitis, 260 

Wriss, 8.: Incidence of rheumatic heart 
disease, 544 

WERTENBAEER, W.: Extirpation of the full-term 
pregnant uterus, 229 

=e J.: Malaria therapy in gonorrhoea, 


WETHERBY, M.: Vaccine therapy in chronic 
arthritis, 550 
WHITE, M. R.: Pregnancy tests, 95 
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Xanthoma tuberosum, 407 

X-ray exposures, rationalmation of, 340 

X-ray pelvimetry, 116 

X-ray sterilization, hysterectomy after, 402 

X-ray treatment of persistent menopausal 
haemorrhage, 92 

X-ray treatment of chronic suppuration, 530 

X-rays and insulin in treatment of cancer, 482 
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Yaws and syphilis, relation of, 135 
YEomans, F. C.: Injection treatment of haemor- 
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ZANETTI, §.: Treatment of erysipelas, 425 

ZERNIE, H.: Diplopia in hypoglycaemia, 256 

Zondek-Aschheim reaction, negative, in a hyda- 
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1 The Heart in Scarlet Fever 

C. SHookHOFF and L. M. Taran (Amer. Journ. Dis. 
Child., September, 1931, p. 554) record observations with 
the Cambridge portable electrocardiograph on 50 children 
aged from 5 to 13 suffering from scarlet fever, which was 
mild in 41 cases, moderately severe in 8, and severe in 
one. The results were as follows. The cardiac rate did 
not differ from that of normal children in the same age 
group. In children with fever the increase in rate was 
commensurate with the increase in temperature. A rela- 
tive bradycardia, beginning in the second week and return- 
ing to normal at the end of the third week, was found 
in 25 per cent. Sinus arrhythmia cccurred just as fre- 
quently as in normal children. No prolongations of the 
P-R interval were observed, and only minor changes in 
the T or R-T waves in 10 per cent. ; the changes 
returned to normal before the patient left hospital. An 
abnormal axial deviation during the course of the illness 
was noticed in 16 per cent., but with one exception the 
patient became normal again before discharge. These 
observations differ from those described in rheumatic 
fever in the comparative infrequency of electrocardio- 
graphic evidence of myocardial involvement, in there 
being no tendency for abnormalities to persist, and in the 
absence of prolongation of the P-R interval. 


2 Chronic Bronchitis due to Persistent 
Nasopharyngitis 
W. W. Prippre (Canadian Med. Assoc. Journ., October, 
1931, p. 441) reports three cases in which chronic bronchial 
infection was traced to chronic nasopharyngitis which 
had followed an acute infection such as influenza or 
whooping-cough. These occurred in a group of cases of 
the same kind in which no lesions were present in the 
accessory nasal sinuses or tonsils. The surface of the 
nasopharynx appeared swollen and dark red, and there 
was a purulent or muco-purulent exudate on the mucous 
membrane. The bronchial signs indicated the presence 
of an intermittent infection, so silvol in a 5 to 10 per cent. 
aqueous solution, with 2 drachms to the ounce of 3 per 
cent. ephedrine hydrochloride, was introduced into the 
nostrils by the dropper method, the head being well tilted 
back over the edge of the bed. When the mixture reached 
the pharynx the patient sat up and expectorated the 
excess. For the bronchial condition a combination of 
ephedrine, creosote, and a stimulating expectorant was 
employed early in the course of treatment, and the 
response to the two procedures was swift and satisfactory. 
Priddle is satisfied that a certain number of cases of 
chronic non-tuberculous disease are brought about by such 
a nasopharyngitis, and he has found that conservative 
medical treatment of the etiological focus as well as of the 
bronchial condition has produced uniformly good results. 


3 Pernicious Anaemia complicated by Miliary 
Tuberculosis 
W. Freeman (Journ. Amey. Med. Assoc., October 3rd, 
1931, p. 996), who records a case in which tuberculosis 
occurred during the treatment of a negress, aged 65, for 
pernicious anaemia, states that only nine cases of such 
an association have been recorded in the literature since 
1898. Acute miliary tuberculosis is even less common 
as a complication. The priority of the pernicious anaemia 
in Freeman’s case was demonstrated by the haemato- 
logical examination, the weakness, loss of appetite, and 
the absence at first of any signs of tuberculosis. Liver 
therapy was started, and slow but definite improvement 
resulted, as far as the blood condition was concerned. 
The onset of tuberculosis was at first insidious, but, 
when the acute miliary process began, the patient became 


Tapidly worse, and death ensued. The original tuber- 


culous focus was found in the peribronchial lymphatic © 


glands, which showed complete destruction, a dense 
fibrous wall encapsulating caseous material. The miliary 
tubercles which studded the lungs, liver, spleen, and peri- 
toneum were histologically atypical, there being a definite 
absence of fibroblastic proliferation, lymphocvtic infiltra- 
tion, and giant cells. Caseation necrosis, infiitration by 
monocytes, and many acid-fast bacilli were demonstrated 
in both lungs. The usual post-mortem appearances of 
pernicious anaemia were present, with the exception of 
glossitis, subcutaneous and submucous haemorrhages, 
fatty degeneration of the myocardium, and atrophy of 
the gastric mucosa, while atypical conditions of the 
spleen, liver, and femoral bone marrow were noted. The 
author briefly reviews the literature in this connexion, 
and mentions that, as regards the tuberculous symptoms, 
there was no high evening temperature, herpes, or leuco- 
cytosis, which would be expected in the miliary type. 


4 Bronchitis in Hypertension 

According to A. Dumas and Amic (Lyon Méd., September 
13th, 1931, p. 281), chronic bronchitis frequently devclops 
in hypertensive subjects. The chief functional symptom 
is a characteristic cough, occurring during the day, or 
at night, or only on waking. The expectoration, which 
is the main physical sign, .may be scanty’ or very 
abundant ; usually clear and serous, it may become 
viscous or even muco-purulent. Coarse rales are always 
heard, sometimes over one base, sometimes at the apex ; 
in the latter case, tuberculosis may be erroneously 
suspected. In some cases the bronchitis is diffuse, with 
sibilant rales over both lungs. The chief characters of this 
affection are its persistence, its tenacity, and its yielding 
to vascular rather than expectorant medication. It may 
be an early complication of hypertension, but usually is 
most intense in the second or organic phase ; it is noted 
in moderate as well as very advanced hypertensives. The 
bronchitis is frequently more marked when albuminuria 
appears ; the two conditions then evolve concurrently. 
In a more advanced stage of hypertension, bronchitis may 
be a sign of commencing cardiac insufficiency. This 
affection is probably due to troubles in the small circula- 
tion caused by the general hypertension. This point is 
discussed, as is also the frequency of symptoms of abortive 
pulmonary oedema. Treatment, both symptomatic and 
general, depends on the type of case. Cases with slight 
cardiac insufficiency should be given digitalis ; iodides 
or various forms of specific treatment are indicated when 
there is a local cause. 


5 Acrodynia 
According to M. PéHu and H. Jarricot (Paris Méd., 
November 7th, 1931, p. 390) loss of muscle tone is observed 
in the majority of cases of acrodynia ; clonic contractions 
occur occasionally. The left upper eyelid and left halves 
of the upper and lower lips were thus affected in a child 
aged 7, while a 5-year-old child had marked clonic con- 
tractions in the right lower limb. Clonus has also been 
observed in the adult, and it is significant that it is 
generally a manifestation of encephalitis. Enlarged glands 
in the occipital, carotid, and inguinal regions, of about 
the size of a walnut, were noted in an infant of 6 months; 
they regressed with the other signs of the disease. 
Acrodynia is ushered in with a pyrexial period, but 
during the greater part of its course the temperature is 
normal. The cerebro-spinal fluid is generally not involved, 
but in certain cases cells and albumin are present. There 
may be a slight increase in the glucose ; hypoglycorrhachia 
is definitely unusual. In attenuated forms the erythema 
may be slight or transitory ; it may be confined to the 
palmar surface of the fingers, or even the tips only, 
without the palm or the dorsum of the fingers being 
444 
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involved. Even this slight degree of erythema is asso- 
ciated with intense pain, not merely in the hyperaemic 
region, but.in all the fingers and toes, with loss of weight 
and of muscle tone, and persistent tachycardia. As 
regards the incidence of, acrodynia during certain nerve 
diseases, it has been observed to occur in the course 
of acute anterior poliomyelitis, and acute epidemic 
encephalitis, while acute encephalitis has developed 
during the course of acrodynia. The pathological condi- 
tion generally clears up in six to twelve months ; nine 
necropsies are described in the literature. Paterson and 
Greenfield have noted the disappearance of the myelin 
sheath in the peripheral nerve bundles, with a chronic 
inflammation of the medulla and the sensory nerves. 
Other authors have described lesions in the basal and 


bulbar nuclei, in the diencephalon, in the endocrine 
organs, and in the sympathetic system. There is an 


upset of the vago-sympathetic equilibrium ; hypertony 
of the vagus is evident from the apathy, depression, 
fatigue, excessive sweating and salivation, coldness of the 
extremities, and urticaria, while insomnia, tremors, tachy- 
cardia, and arterial hypertension are due to hypertony 
of the sympathetic system. From clinical analogy the 
disease would seem to be due to a neurotropic virus, and 
there may be some association between acrodynia, epidemic 
encephalitis, and poliomyelitis. Crookshank considers 
these three conditions to be due to the same cause— 
namely, influenza involving the nervous system. 


Surgery 


6 Operative Treatment of Gall-stones 

A. Krocius’ (Finska Ldakaresdllskapets Handlingar, 
September, 1931, p. 681) summarizes his own experience 
and that of others with regard to the surgery of gall-stones. 
While it would be deplorable if the operative treatment 
of gall-stones were to become as popular a procedure as 
has appendicectomy in many quarters, it is by earlier 
operative intervention that improvements in this field 
are to be effected. The mortality from operations at 
every stage of the disease ranges from 4.6 to 10.6 per 
cent. in the statistics of different surgeons, whereas the 
mortality from early operations during the acute stage 
ranges only from 0 to 7.5 per cent., the average being 
4 per cent., even though most of the statistics con- 
cerned include a certain proportion of neglected cases. 
The operation mortality for uncomplicated cholecyst- 
ectomy in a free interval is only 1 per cent., and this 
operation in the hands of an experienced surgeon can, 
therefore, no longer be regarded as dangerous. But the 
author does not recommend, as a rule, deferring an 
operation to a free interval. On the contrary, he believes 
that the path to better results lies in having recourse more 
frequently to operative intervention in the acute as well 
as in the early stage of the disease. He supports this 
opinion with many pages of statistics and the experience 
of other surgeons. 


7 Total Colectomy 
F. W. Rankin (Annals of Surgery, October, 1931, p. 676) 
reports six cases of total or subtotal removal of the colon. 
Subtotal colectomy is the term used for the removal of 
the colon down to the juncture of the sigmoid with the 
rectum, while colectomy consists of the complete exairesis 
of the colon, sigmoid, and rectum. The two indications 
for total colectomy are, a definite primary lesion such 
as polypoidosis, and a secondary lesion such as complicated 
chronic ulcerative colitis with sequels. Polyps in the 
colon may be of the type which is a true neoplasm, or 
the result of an inflammatory reaction. The neoplastic 
or congenital type may be present either as one or two 
discrete tumours, or as discrete tumours which involve 
the entire -nucosal surface of the bowel from the anal 
canal to the ileo-caecal coil. They occur usually in 


families, and are very liable to undergo malignant change. 
The diagnosis of congenital polypoidosis is made by digital 
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or proctoscopic examination, and may be confirmed pb 
* rays. Three cases of this type are reported, in pa 
of which a three-stage operation of ileostomy was per 
formed ; after partial colectomy the rectal stump = 
turned in, and placed retroperitoneally, and a Posterior 
resection of the rectal stump was undertaken. The result 
in two cases was good, but the third patient died eleven 
months after the final operation. Three further cases of 
total colectomy following chronic ulcerative colitis are 
reported. These patients had all been suffering for some 
time from the effects of absorption caused by a uselegg 
infected, foul large bowel containing pus with multiple 
arthritic lesions or fistulas. It has been proved that 
chronic irritation of long duration initiates carcinomatous 
changes, and therefore progressive ulcerative colitis is a 
factor in malignancy. In all three of the cases reported, 
a diffuse formation of polyps was found covering the entire 
intraluminary mucosa of the bowel. In each instance 
total colectomy, following partial colectomy, was carried 
out with excellent results, the patients making good re. 
coveries. The advantages of graded removal of the large 
bowel and rectum are emphasized, as is also the necessity 
for early operation before malignant changes have ensued, 


8 Primary Adenocarcinoma of the Gall-bladder 

A. CrorrFi (// Policlinico, Sez. Chir., October 15th, 1931, 
p. 541), who records an illustrative case, states that 
primary cancer of the gall-bladder was described at the 
Paris Anatomical Society in 1838 by Durant-Fardel, who 
reported three examples. The first important surgical 
study of the subject was made in 1894 by Heddaus of 
Czerny’s Surgical Clinic. Simple tumours of the gall- 
bladder—such as lipoma, fibroma, and _ fibro-papilloma, 
as well as primary sarcoma—are rare, carcinoma being by 
far the most frequent, occurring, according to different 
observers, in from 5 to 7 per cent. of all necropsies. It 
arises either in the gall-bladder or in the bile ducts. It is 
a disease of maturity, being rare under 30 and over 89, 
It is four times more common in females than in males. 
Its frequent association with cholelithiasis had been noted 
since 1849. When the tumour is circumscribed its most 
frequent starting pdint is the fundus of the gall-bladder, 
then the walls, and lastly the neck. In many cases, 
however, the whole organ is found to be involved, so 
that the starting point is difficult to determine. Histo- 
logically the growth may be a single carcinoma, a cylin- 
drical-celled carcinoma, or an adenocarcinoma with or 
without colloid degeneration. Cioffi’s case occurred in a 
woman, aged 46, in whom the gall-bladder tumour was 
found on laparotomy to be accompanied by metastases 
in the liver and stomach, so that no further operation was 
performed. No calculi were found. Histological examina- 
tion of a portion of the growth showed that it was an 
adenocarcinoma. The issue of the case is not recorded. 


9 Spiral Deformity of the Oesophagus 
B. Hevers (Deut. med. Woch., November 6th, 1931, 
p. 1897) describes a case illustrative of the importance 
of radiographical examination in cases of oesophageal 
obstruction. It has been proved that in a large number 
of cases the oesophagus is rotated throughout its entire 
length to the extent of 180 degrees, and that slight stenosis 
is present ; the condition here recorded does not appear 
to have been noted hitherto. A powerfully built man, 
aged 53, was admitted for sudden haematemesis. Eighteen 
years previously he had contracted syphilis and was 
treated by inunctions. He smoked and drank heavily. 
In 1927 he had “‘ coffee-ground ’’ vomiting, but a skiagram 
revealed no abnormality, and he remained well until the 
day of admis“. to hospital. Physical examination 
showed some cnronic bronchitis and the occasional 
presence of extrasystoles. He had no abdominal sym- 
ptoms. The left pupil was larger than the right and 
reacted better to light ; both reacted well for convergence. 
The patellar and Achiiles tendon reflexes were weak. 


There were traces of blood in the faeces. The blood 
Wassermann reaction was negative. After four weeks 
rest there was no recurrence of the pain. Skiagrams 
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showed slight dilatation of the upper half of the oeso- 
agus, with a spiral constriction of the lower half ; 

ristaltic movements were deficient, although the oeso- 
hagus became elongated on deep inspiration. There was 
no evidence of cardiospasm, of organic stenosis of the 
Jower oesophagus, or of the cardia. The stomach and 
duodenum appeared to be normal. In view of the possible 
resence of oesophageal varices from hepatic cirrhosis, 
oesophagoscopy was not attempted. The patient was 
discharged and ten weeks later he was in good health, 
although the skiagraphic appearance was unchanged. 
Heyers suggests that the condition may be due to oeso- 
phageal ulceration, possibly syphilitic, or to kinking, 
elongation, or dragging of the oesophagus, or possibly to 
a defect of innervation of the oesophageal wall. 


10 Treatment of Carcinoma of the Urethra 

F. v. Mixuttcz-Rapeckr (Zentralbl. f. Gyndk., October 
3rd, 1931, p. 2922) publishes details of fourteen cases of 
carcinoma of the urethra treated at the Berlin Univer- 
sitats-Frauenklinik during the past eighteen years. The 
treatment recommended is excision of the inguinal and 
femoral glands on both sides, together with radium 
therapy (a maximum of 2,000 mg. hours) of the tumour. 
Its results, although disappointing, are described as being 
less unfavourable than those of partial or radical excision. 
In the case of more elderly patients treated by radium, 
survivals of nine, five, and three years were noted ; of 
four patients recently treated by the combined method, 
three have survived for three years without recurrence, 
and with continence of urine. 


Therapeutics 


11 Insulin Treatment of Cutaneous Carcinoma 

S. F. Gomes DA Costa (Presse Méd., October 21st, 1931, 
p. 1541) reviews the literature dealing with the relations 
between the metabolism of cancers and carbohydrates. 
Various workers have shown that cancerous tissue utilizes 
the carbohydrates, often sixty-six times as much as do 
normal tissues, and that this activity is due to glycolysis 
and not to oxidation. Insulin has a similar action on these 
substances, and its effects on cancer have been studied 
by numerous investigators. The results have been con- 
tradictory, but the insulin was always administered 
internally. Da Costa, believing that local application of 
insulin would cause a carbohydrate deficiency, and thus 
create conditions unfavourable to the development of 
cancer, has tried this method in twelve cases of cutaneous 
carcinoma, three of which are here recorded as being 
illustrative of the advantageous results obtained. The 
insulin always produced, even in recurrences, a rapid 
cicatrization of the cancer area, commencing at the 
periphery ; in some cases this occurred in 3 to 4 weeks. 
Microscopically, a marked regression of the growth was 
revealed. The technique of the treatment was as follows. 
Insulin was dropped twice daily on the neoplasm so that 
the growth was completely bathed by it. A sterile 
dressing, moistened with a few drops of the solution, was 
then applied. 


12 Stramonium in Parkinsonism 
O. J. Menarp and L. M. Hurxruar (New England Journ. 
Med., October 15th, 1931, p. 759) report cases illustrating 
their contention that stramonium datura in adequate 
dosage is a helpful drug in attempting to alleviate some 
of the distressing symptoms in Parkinson’s disease, or 
in post-encephalitic Parkinsonism. They think it should 
be tried in all cases, being more effective than hyoscine 
preparations. Atropine was employed in one of their 
cases, but had to be discontinued in a few days owing 
to visual disturbances. The authors state that in a few 
instances the mentally retarded, bed-ridden, and helpless 
patients became active, alert, and able to look after them- 
selves ; other patients, less severely afflicted, attained 
variable degrees of improvement. They used the 


powdered leaves only, first in capsules, and later in pill 
form, the usually effective dose being 5 to 7 grains each 
day. At first doses of 2.5 grains were given three times 
daily, increases or reductions being made subsequently, 
as thought fit. It is recommended that the dosage should 
be raised to the maximum before the treatment is 
abandoned as unsatisfactory. Some of the authors’ 
patients had been taking 15 grains each day, and in 
one case the daily dose was 22.5 grains. Dryness of the 
mouth and visual disturbance may occur at first, but is 
usually transient, and no oiher harmful effects have been 
noted. The treatment almost invariably relieves the 
muscular rigidity and mental retardation, often most 
strikingly. The “‘ pill-rolling’’ type of tremor lessens, 
and sometimes (though rarely) disappears. Excessive 
salivation is always stopped, but the marked facies and 
stare are rarely benefited. Of 22 patients reported, 
6 experienced marked improvement, 6 improved moder- 
ately, 6 received slight benefit, and 4 were unimproved. 


13 Therapeutics of Scleroderma 

(Bruxelles-Médical, October 25th, 1931, 
p. 1502) describes a method of treatment used by Sellei 
of Budapest, who gives pastilles of pancreas (pancrine), 
and also the raw organ in soup, reinforcing this with a 
diet poor in fats, and with the administration of prepara- 
tions of the mucous membrane of the stomach and 
duodenum. Sellei claims to have obtained great benefit 
in the general condition, without, however, influencing 
the accompanying sclerodactyly, facial mask, and Ray- 
naud syndrome ; he believes that this partial failure 
shows that scleroderma and the Raynaud syndrome 
depend on a different pathology. Michaélis recalls his 
own publication, in 1929, of a case of scleroderma 
successfully treated by massive doses of insulin not 
specially purified ; the course consisted of over 4,000 units, 
in doses of from 60 to 120 units; in this case the 
facies, sclerodactyly, and Raynaud syndrome were also 
cleared up. Since insulin is not utilized by diabetics 
when given by the mouth, Michaélis concludes that 
Sellei’s success is not due to any insulin content of the 
pancreatic substance ; moreover, Sellei has investigated 
the sugar tolerance and diastatic indices in several cases 
where his treatment succeeded, and found them to be 
normal. Michaélis doubts whether his method and that 
of Sellei depend on direct stimulation of the unstriated 
muscie of the skin and blood vessels by a number of 
different hormones. In view of the difficulty experienced 
in getting patients to tolerate high doses of insulin, he 
suggests that a combination of his own method with the 
pancreatic therapy of Sellei might prove better than either 
method alone. Finally, he considers that the occasional 
presence of achylia in cases of scleroderma gives some 
support to Sellei’s use of gastric and duodenal extracts 
in addition. 


14 Intramuscular Injections of Quinine in Pneumonia 
H. Roos (Finska Lédkaresdliskapets Handlingar, October, 
1931, p. 778) traces the evolution of the treatment of 
pneumonia with injections of quinine since 1899. The 
favourable experiences of earlier workers are confirmed 
by the author, who, in December, 1927, and throughout 
1928, treated every other case of pneumonia admitted 
to his hospital with injections of quinine, letting the 
alternate cases serve as controls. The solution injected 
consisted of 2 parts of quinine hydrochloride, 1 part of 
urethane, and 20 parts of distilled water. The usual dose 
was 5 c.cm. injected on the first, second, fourth, and 
sixth days of the course of treatment. Since the quinine 
was liable to form a precipitate at room temperature, it 
was gently warmed before injection. Among the 105 
patients thus treated, there were 9 deaths, whereas among 
the 84 controls there were as many as 13 deaths. The 
comparison between the two groups of cases was not, 
however, quite fair, since only 15 per cent. of the quinine- 
treated patients were over the age of 50, whereas this 
was the case with nearly 30 per cent. of the controls. The 
cases were accordingly re-classified so that only the 
patients between the ages of 15 and 50 in both groups, 
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and only those in the quinine-treated group whose treat- 
ment began before the fifth day of the disease, were 
included. There were 56 quinine-treated patients in this 
group, with an average age of 28, and among them there 
were only two deaths. The average age of the 59 controls 
was 30, and there were 7 deaths among them. The 
clinical course of the cases in the two groups showed 
this remarkable difference—that while the. temperature 
usually fell by lysis in the quinine-treated cases, that of 
the controls most frequently fell by crisis. The average 
duration of the fever was, however, approximately the 
same. Complications also were as common among the 
quinine-treated patients as among the controls, and no 
striking improvement in the general condition after the 
injections was observed. The author considers that his 
experience confirms the favourable reports of earlier 
workers on this treatment. 


15 Intestinal Action of Camphor 
H. Busouet and A. Jaurou (Bull. Soc. de Thér., October, 
1931, p. 259) state that the action of camphor on intestinal 
pain was first noted by Nicolas Alexandre in 1750 in his 


, botanical dictionary, and its constipating effects were 


described by Vitet in 1803 in his Materia Medica. 


' Graffenhauer, in a monograph on camphor published in 


the same year, emphasized its sedative action in colic. 
Millot advocated its use in acute colitis in 1837. Since 
then, however, little attention was paid to the sedative 
action of camphor on the intestine until Busquet read 
a paper on the subject before the Société de Biologie in 
June, 1930. In his recent Paris thesis Jaurou recorded 
14 cases of diarrhoea due to different causes, and usually 
attended by colic and fever, which he had treated by 
camphor. The use of this drug produced within the first 
few hours a diminution in the number of the stools, a 
considerable relief of the colic, and a fall of the tempera- 
ture to normal. The daily dose of camphor should not 
exceed 0.25 gram. It is best prescribed in a watery 
solution, with an appropriate syrup to ceimect the dis- 
agreeable taste. 


Neurology and Psychology 


16 Diet and Degeneration of the Spinal Cord 
E. MELLANBY (Brain, September, 1931, p. 247) reports a 
series of investigations showing that when diets containing 
a large amount of cereal (other than yellow maize) 
deficient in vitamin A or carotene are eaten by young 
puppies, degenerative changes in the spinal cord in the 
form of demyelination of the nerve fibres can generally 
be observed if Marchi’s method of staining is employed. 
The addition to the diet of ergot or rye germ hastens 
and intensifies these changes, which are prevented, on 
the other hand, by the presence of any rich source of 
vitamin A or of carotene, even though ergot is being 
eaten. Spinal cord degeneration of this type does not 
seem to develop until the reserves of vitamin A in the 
liver are used up. The author comments on the possible 
bearing of these results on certain clinical conditions. 
Demyelination of the cord fibres is such a characteristic 
change in pernicious anaemia that it may possibly be 
associated with failure of the liver to store vitamin A, or 
with prevention of this substance from exerting its normal 
function “on the central nervous system. Subacute 
systemic lesions of the cord are also found in Addison’s 
disease and cancer cachexia ; carotene and vitamin A 
might, ne remarks, prevent or influence these changes. 
Mellanby suggests that further investigation might bring 
to light some similar etiology in the degenerative cord 
changes in tabes dorsalis and general paralysis, while 
the remissions in disseminated sclerosis indicate the possi- 
bility of there being some such preventive mechanism of 
the nervous system operating as is exerted by carotene 
and vitamin A. Furthermore, the partial deficiency of 
these preventive substances may be concerned with some 
of the slighter, but more common, abnormalities of the 
44D 


nervous system. The author thinks that the beneficia} 
effect of the malarial treatment of general paralysis might 
possibly be due to the liberation of large quantities ‘of 
vitamin A and other preventive factors from the livers 
of patients infected with the malarial parasite, and that it 
might be worth while as a preliminary measure to Place 
such patients on diets rich in this substance and in coq. 
liver oil, with a view to rendering the subsequent malarial 
therapy more regular and satisfactory in its effects, 


Focal Infections in Certain Psychoses 

G. (Presse Méd., October 10th, 193} 
p. 1479) records four cases of dementia praecox, in all 
of which dental trouble was present ; amelioration, if not 
cure, followed extraction of the diseased teeth and vaccine 
treatment. The vaccine was made from an anaerobic 
neurotropic Streptococcus viridans, isolated from the 
teeth, and in two cases from the tonsils as well. Intestina} 
disinfection also was instituted at the onset of treatment, 
and continued during its course. In these cases, the 
streptococcus, acting through its toxin on the nerve cells 
or neuraxis, was apparently the cause of dementia, 
While admitting that the cases are too few on which to 
base dogmatic conclusions, the author draws attention 
to the fact that acute infectious diseases may be accom- 
panied by mental troubles, and to the important part 
played by streptococci in acute rheumatism and endo- 
carditis. He believes that at the onset of all psychoses, 
infectious foci (such as those in the nasopharynx, tonsils, 
teeth, prostate, and cervix uteri) should be looked for, 
and, if found, appropriately treated. 


18 The Position in the Family of Mental Defectives 

F. D. TurNeR and L. S. PENROSE (Journ. of Mental 
Science, July, 1931, p. 512) attempt to answer the question 
whether the place in the family occupied by a mentally 
defective child has any influence as a cause of the mental 
defect. A questionary was issued and 1,455 replies were 
received, but on the whole the results were disappointing 
owing to the failure to eliminate certain sources of error, 
Despite these drawbacks the authors believe that the 
evidence obtained, although weak, points to the following 
conclusions. In low grades of amentia (idiots) the first. 
born child is somewhat more frequently affected than 
the other members of the fraternity. In high grades of 
amentia the defectives are more frequently found among 
the later-born members. Certain special groups of cases 
have their own peculiar distribution in the family: 
mongols tend to come last, and cases with a history of 
difficult labour are likely to come early. The data give 
no support to Goddard’s hypothesis that mental deficiency 
is due to a single recessive gene substitution. 


19 Heredity in Schizophrenia 
M. Breuer (Journ. of Nerv. and Ment. Dis., October, 
1931, p. 393) records a study of 100 schizophrenic patients, 
with special reference to the family, no fewer than 2,634 
persons being included in the investigation. Since the 
biological unity of the group of schizophrenias is not 
probable, an attempt was made to discover whether 
familial influences were of equal importance in different 
forms of this condition. Bleuler submits the following 
generalizations as conjectures. Among schizophrenics 
without hereditary evidence one group is sharply distin- 
guished clinically ; the patients have severe dementia, 
but are capable of a certain affective rapport (such as 
idiots have) ; their bearing and expression are apathetic. 
Their illness began early, ran a quick progressive course, 
and showed no substantial remissions. Physically they 
were obese dysplastics ; before the psychosis manifested 
itself, they were not plainly schizoid, but rather of good- 
natured bearing. In families to which the formal pictures 
of the psychoses of two related members were very similar 
the author encountered cases referable, as regards their 
symptoms, to the manic-depressive constellation. He 
finds himself unable to assume a tendency to dementia 
from an appearance of it in a family, for two cases 
ending in dementia rarely occurred in the same family. 
Cases with a schizophrenic ancestral strain ran on the 
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average somewhat milder course, and in no instance } primiparae ; among six primiparae, aged from 23 to 28, the 


ore severe than in those without a schizoid 
heredity. In the face of common contradictory experience 
the effect of selection has to be considered. It was 
observed that the schizoid patient and the schizophrenic 
occurred among the children of parents who were not 
schizoid. While the majority of the eccentrics among 
the relatives of the schizophrenics in Bleuler’s series were 
typically schizoid, “the frequency of moral defectives was 
also strixing. Moreover, he found persons in whom the 
schizoid state was only apparent during a certain period 
of their life. He observed cases which exhibited mild 
uncharacterized disturbances in involution, which left 
behind them a permanent character change without 
specific schizoid traits. Instances of alternating person- 
ality were also present among the relatives. An expecta- 
tion of schizophrenia among the relations of schizophrenics 
was found to be no higher than 4.8 per cent. 


was it m 


Obstetrics and Gynaecology 


20 Uterine Haemorrhage 

C. F. FLUHMANN (Journ. Amer. Med. Assoc., September 
5th, 1931, p. 694) records observations upon uterine 
haemorrhage in pelvic inflammatory disease in a series 
of 52 patients. It had been noted from a recent statistical 
study that such conditions occurred in 16 per cent. of 
those who had not passed the menopause. Though the 
literature on the subject is meagre the experience of 
others indicates that such abnormal bleeding occurs in 
from 35 to 40 per cent. of patients suffering from acute 
or chronic salpingitis. From a detailed study of the 
author’s series of 52 cases it was found that they fell 
into five clinical groups: (1) menorrhagia—15 cases of 
profuse or prolonged periods with a 28-day cycle ; (2) 
polymenorrhoea—15 cases, of too frequent periods ; (3) 
metrorrhagia—12 cases of atypical irregular bleeding ; 
(4) 2 cases in which an onset of continuous bleeding 
coincided with a normal period ; and (5) a period of 
bleeding in 8 cases, the onset of which occurred between 
the eighth and eighteenth days of the cycle. The 
main causative conditions concerned in the production 
of these various types of uterine haemorrhage associated 
with pelvic inflammatory disease are interference with 
the normal uterine contractions due to adhesions and 
malpositions, pelvic hyperaemia, endometritis, disturbances 
of ovarian function, such as deficiency owing to chronic 
peri-oéphoritis and hyperaemia, and to corpus luteum 
abscess formation. The author remarks that it should 
be borne in mind that the haemorrhage does not 
necessarily require specific treatment, but that it is the 
complication of the main lesion in the adnexa which needs 
attention ; the incidence of endometritis points to the 
dangers attending injudicious curetting in such patients. 


21 Induction of Labour by Puncture of the Membranes 
G. FitzG1Beon (Journ. Obstet. and Gynaecol. of the British 
Empire, Autumn, 1931, p. 495) recommends a revival of 
one of the earliest methods of inducing labour. Cephalic 
presentation having been proved, or, if necessary, secured 
by version, a moderately stiff stylet of a male catheter 
is guided by one finger in the cervix to a position towards 
the front of the head ; the membranes are scratched 
through by sharp movements, and a thin trickle of liquor 
amnii comes away. The head is now pushed up inter- 
mittently by the use of the finger in the cervix and an 
external hand, so as to allow gushes of fluid to issue. 
After the mobility of the head has become reduced, the 
patient may be allowed to walk about. Twelve hours 
later, if labour has not started, scopolamine and morphine 
are given. In FitzGibbon’s view the amniotic sac plays 
no part in dilatation of the cervix ; labour is induced by 
pressure of the presenting part on the nervous tissues of 
the parametrium. To puncture the membranes high above 
the head is, therefore, a less speedy method of induction. 
FitzGibbon does not hesitate to use his procedure in 


average time required for -onset of labour was 2} hours, 
and the average duration of labour 11} hours. For 17 
multiparae the respective average times were considerably 
greater. The usual indications for induction were the 
prevention of disproportion, or of pregnancy beyond term. 


22 Evolutionary Determination of the Gestation Period 
F. Cottoripi (Ann. di Ostet. e Ginecol., August 31st, 
1931, p. 1037) has compared the dimensions of the 
maternal pelvis, the weight of the foetus, and the duration 
of gestation in large groups of labours with average, 
universally enlarged, and universally restricted pelves, 
and in groups of cases of moderately overweight and giant 
foetuses respectively. In common with Alfieri and 
Vaccari he finds that, in general, the pelvic size, the foetal 
mass, and the gestation time are directly proportional. 
These findings are quoted in support of the theory of 
Schroeder and of Cuzzi, which endeavours to explain on 
Darwinian lines the determination of the gestation period. 
Stocks tending either to premature or to late labour also 
tend, as the ages pass, to die out. Foetuses expelled 
before the average end of gestation—280 days from con- 
ception—have easy birth, but, being relatively feeble, are 
specially liable to succumb to the strain of extrauterine 
life. Those expelled after 280 days, although potentially 
stronger, are apt not to survive their labour. 


23 Acute Hydramnios 

Paucot and GELLE (Bull. Soc. d’Obstét. et de Gynécol. 
de Paris, October, 1931, pp. 596, 598) describe two cases 
of acute hydramnios. The first patient, a l-para aged 21, 
suffered during the seventh month from acute abdominal 
pain and dyspnoea. She was found to have a very large 
uterine swelling, oedema of the legs, vulva, and hypo- 
gastrium, and albuminuria, with a blood pressure of 
200/100 mm. The membranes were punctured by a fine 
trocar, and 750 c.cm. were withdrawn. The foetal heart 
now became audible, and labour commenced six hours 
later ; three litres of liquor amnii were collected. The 
foetus, which died half an hour after extraction, weighed 
three kilograms and showed generalized oedema. The 
second patient, a I-para aged 30, had acute pain and 
great swelling of the uterus at the end of the fifth month ; 
oedema, albuminuria, and hypertension were absent, 
however. The pelvis was almost filled by a tumour 
which was regarded as a fibroma or ovarian cyst. At 
laparotomy 4} litres of liquor amnii were removed by 
trocar from the uterus, which had undergone almost half 
a turn of axial rotation. It then became possible to 
excise the pelvic tumour, which proved to be a twisted, 
partially necrotic, pediculated subserous fibroma. 


24 Spinal Anaesthesia in Gynaecology 

According to E. Voct (Zentralbl. f. Gyndk., October 31st, 
1931, p. 3173), the difficulty which may occur in lumbar 
puncture in cases of kyphosis and scoliosis is minimized 
by (1) preliminary x-ray examination ; (2) the insertion 
of the needle in a higher situation—between the fourth 
and third, or even the third and second lumbar vertebrae ; 
and (3) the use of a specially slender needle. Jn cases of 
advanced oedema of the back, firm pressure will cause 
the swelling to disappear, and the puncture is then as 
a rule exceptionally easy. In vaginal operations soiling 
of the field by relaxation of the sphincter ani may be 
prevented by a preliminary tamponade of the rectum. In 
the treatment of respiratory impairment intramuscular 
injections of lobeline and caffeine are valuable ; the in- 
halation of carbon dioxide is most effective, and a cylinder 
should always be ready at hand. Headache, which 
frequently follows spinal anaesthesia in gynaecological 
cases, is exceptional in parturients. M. Matousex (ibid., 
p. 3178) recommends the inhalation of carbon dioxide 
during spinal anaesthesia because it diminishes the danger 
of depression of the blood pressure,’the incidence of 
vomiting during and after the operation to 4 and 10 per 
cent. respectively, and post-operative meteorism. He has 
not found that it prevents the headache which often 
follows spinal anaesthesia. 
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25 Acidity of the Gastric Juice 
C. Botton and G. W. Goopnart (Journ. Physiol., October 
22nd, 1931, p. 115) have conducted experiments to 
determine the variations in acidity of the gastric juice 
as it flows from the whole stomach during a secretory 
period comparable with what occurs during the digestion 
of a meal ; to ascertain whether there are any variations 
in the acidity of the juice as it flows from the gastric 
glands ; to discover the effects of admixture with mucus ; 
and to find out the extent to which the unaided stomach 
is able to reduce the acidity of gastric juice continuously 
secreted, as is the case in the condition of continuous 
hypersecretion in the human subject. Cats were the 
experimental animals ; the whole stomach was used in 
every experiment, the pyloric and cardiac orifices being 
occluded ‘by ligature, and a cannula tied in. A fresh 
animal was used for each experiment, decerebrated or 
anaesthetized with ether, the results being precisely the 
same in either case. The animals were fed on milk only 
for a few days, and during the last twenty-four hours were 
isolated from sight and smeil of food. The gastric glands 
were excited to secretion by pilocarpine or histamine. The 
results were as follows. The average acidity of normal 
gastric juice at the height of secretion is 0.134 N (0.49 
per cent.), and the inorganic chloride 0.07 per cent. As 
the secretion is beginning, the average acidity is 0.082 N 
(0.3 per cent.), with a corresponding increase in the 
neutral chloride. The low acidity is in some measure 
due to escape of neutral chloride at the expense of the 
acid. There may be a slight fall in the acidity, with 
again a corresponding increase in the neutral chloride, 
as the secretion is stopping. When the wave of secretion 
induced by pilocarpine or histamine has ceased, a slow 
after-secretion of gastric juice continues for several 
hours. Such small amounts of fluid are always strongly 
acid. The flow of gastric juice does, however, stop in 
the strictly normal state of affairs, and the mucous 
membrane becomes alkaline. Mucus is secreted in varying 
amounts during the flow of gastric juice, and is most in 
evidence at the end of the flow ; it has an alkalinity of 


about 0.039 N (0.14 per cent.), and contains 0.28 to’ 


0.36 per cent. inorganic chloride. The mucus both 
dilutes and neutralizes the acid of the juice, but effects 
no great reduction in acidity until the flow of juice has 
actually stopped. 
lowering the acidity of the gastric juice secreted into it ; 
the gastric secretion continued with undiminished acidity, 
although it was allowed to accumulate in the stomach. 


26 Hourly Variations in Protein Metabolism 
L. Amearp, F. Scumip, and J. (Bruxelles-Médical, 
October 18th, 1931, p. 1476) record the results of certain 
investigations into the hourly variations of protein 
metabolism. The individuals under observation were kept 
without food for a period of 24 hours ; although not 
starving, they were therefore not adding to their nitro- 
genous stores. The first observations made were on the 
elimination of urea in the urine. The usual curve of urea 
excretion consisted of two parts. The first showed a grad- 
ual descent until a point was reached where the excretion 
became constant and the charted line correspondingly 
horizontal, this marking the start of the second part. It 
was observed that the moment of the change from the 
descending curve to the horizontal line was the time at 
which the individual experienced hunger. When hunger 
was felt from the beginning of the period of observation 
it was noticed that the chart of the urea excretion was also 
on a level from the beginning. The investigators suggest 
that hunger may be the means employed by the body to 
maintain the protein metabolism at an optimum level. 
Since the urea excretion depends on the urea concentra- 
tion of the blood, which remains invariable, a direct 
measurement of the protein metabolism is obtained when 
the line is horizontal. The body tissues, are depleted in 
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order to keep the blood urea constant. The descendin 
curve of the urea excretion corresponds to the sum 2 
two urea factors: (1) the continuing manufacture of urea 
by the body ; and (2) the previous accumulation jn the 
tissues. By means of calculations the approximate 
amount of urea manufactured by the body in a given 
time can be estimated. The authors conclude that durin 
the hours when the urea excretion is variable an examina- 
tion of the urinary urea alone is not a true indication of 
nitrogenous metabolism. 


27 The Ultravirus of Tuberculosis 

G. W. Scumipt (Zeit. f. Hyg. u. Infektionskvankh, Novem. 
ber Ist, 1931,.p. 90) has carried out a painstaking inquiry 
in an endeavour to confirm the findings of French and 
Italian workers with regard to the possible existence of 
a filterable stage in the development of the tubercle 
bacillus. Preliminary experiments demonstrated a number 
of fallacies inherent in the use of the ordinary earthenware 
bacterial filters. When precautions were taken to avoid 
these, it was still found that isolated organisms in the 
test cultures of B. prodigiosus could pass through 
Chamberland L1 candles. Inoculation of guinea-pigs 
with very small doses of virulent tubercle bacilli some- 
times resulted in the production of a disease similar to 
that ascribed to the ultravirus—namely, minimal glandular 
enlargement without any tubercle formation ; passage 
experiments from such animals resulted in the production 
of typical tuberculosis. Schmidt’s failure to demonstrate 
the presence of an ultravirus in filtrates leads him to 
suggest that the lesions ascribed to the ultravirus are 
in reality due to the presence in filtered cultures and 
tuberculous products of extremely small numbers of 
tubercle bacilli ; he concludes that no satisfactory evidence 
has yet been brought forward to prove the existence of 
the ultravirus. 


28 Vaccination of Cattle with B.C.G. 
O. Bana, I. JUNDELL, and H. MaGnusson (Ann. de l’Inst. 
Pasteur, October, 1931, p. 386) report the results of an 
investigation carried out to determine the protective value 
of B.C.G. vaccination against tuberculosis in cattle. 
Calves were used, and the vaccinated. animals received 
a single dose of 50 mg. of B.C.G. into the subcutaneous 
tissue of the dewlap. These animals, together with the 
unvaccinated controls, were infected two to three months 
later by the intravenous inoculation of 1/100 to 1/50 mg. 
of virulent bovine tubercle bacilli. Of the nine control 
animals four died in five to six weeks of generalized 
tuberculosis ; two became ill about 9} to 11 months after 
infection, and when killed showed advanced lesions ; three 
were in good health 9} to 11 months after infection, but 
when killed they were found to have extensive lesions. 
Of the 13 vaccinated calves six remained free from any 
tuberculosis, as judged by macroscopic examination at 
necropsy 94 to 11 months after infection ; three showed 
very slight lesions which during life gave rise to no 
symptoms of disease ; two when killed 9} to 11 months 
after infection had severe lesions ; one was killed after 
11 months in very poor condition, and was found to 
have very advanced lesions ; while one animal died of 
generalized tuberculosis in two months. The authors 
conclude that calves vaccinated subcutaneously with 
B.C.G. often acquire a considerable degree of immunity. 
I. JuNpDELL and H. MaGnusson (ibid., p. 408) record a 
similar experiment on pigs. Eight newborn pigs were 
given 10 mg. of B.C.G. by the mouth on three successive 
days ; eight others were vaccinated subcutaneously with 
a single dose of 10 mg. ; six others served as controls. 
About two months after vaccination the first two groups 
and the control animals were infected by feeding with 
a purée of tuberculous tissue from the udder of a cow. 
When killed four to five months later all the animals 
showed tuberculous lesions of greater or less extent. 
There was no apparent difference in the health of the 
animals during life or in the severity of the post-mortem 
lesions between the control and the vaccinated groups. 
The authors conclude that in their experiments there was 


no evidence of protection attributable to the vaccination. , 
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29 Aneurysm of the Wall of the Heart 

A. C. Atvarez (Arch. des Mal. du Coeur, August, 1931, 
p. 465) has made a clinical study of the development of 
an aneurysm of the wall of the left ventricle. The — 
a syphilitic man aged 53, had for a month experience 

pain in the chest which spread down the left arm on 
effort. No physical signs of heart disease were present, 
and the orthodiagram and blood pressure were normal. 
He then had a severe cardiac infarction, accompanied by 
the usual fever and leucocytosis, and by a reduction of 
the pulse rate to 30. Within a week pericardial friction 
appeared, and a fortnight later localized bulging of the 
border of the left ventricle was observed on x-ray exam- 
ination. A period of gradual improvement followed 
during the next month, but at the end of this time 
congestive failure set in, while an x-ray investigation 
showed progressive enlargement upward and to the left 
of the left ventricle. Sudden death, probably by rupture, 
terminated the illness. The author remarks that, although 
in this case radiography clinched the diagnosis, in some 
cases an aneurysm at the apex is obscured by the shadow 
of the diaphragm. Reference is made to the stages of 
evolution described by Sternberg: the onset of anginal 
attacks, followed by signs of pericarditis ; then a latent 
period of apparent cure ; and finally serious cardiac in- 
sufficiency. In the case described, the phase of peri- 
carditis belonged rather to the first stage, while the third 
and fourth stages were well marked. T he author remarks 
that patients suffering from cardiac infarction without 
aneurysm of the heart may show exactly the same 
sequence of clinical manifestations. The swift evolution 
of aneurysm of the heart, as in the author’s case, is 
specially apt to be followed by perforation, while those 
aneurysms which develop very slowly are supported by 
pericardial adhesions, and seldom rupture. 


30 An Epidemic of Chicken-pox in Spitzbergen 
J. Frus (Tidsskrift f. d. Norske Laegefor., October Ist, 
1931, p. 797) gives an account of an epidemic of chicken- 
pox which throws some light on the problems of its source 
and incubation period. In a colony of about 500 persons, 
including about 40 children, in the coal-mining settlement 
in Advent Bay in Spitzbergen, which is completely cut 
off from the rest of the world for seven to eight months 
in the year on account of darkness and ice, an epidemic 
of chicken-pox broke out at the end of December, 1930, 
in a family with four children. The date on which the 
last boat had left for Norway was October 21st. Three 
of the four children showed the characteristic chicken- 
pox rash in various stages of development when first 
examined on December 29th. The mother had noticed 
a rash on December 27th, but had taken the children 
toa Christmas party on this date. Spread of the infection 
was, therefore, to be anticipated, although the first three 
patients were isolated from December 29th. Two days 
later, two children belonging to a second family became 
ill, and were in their turn isolated. There was now an 
interval of eleven days without any new cases. From 
January 10th, and during the following week, eleven new 
cases cropped up, and if it is assumed that they were all 
infected on December 27th, the incubation period ranged 
from 13 days in the earliest case to 21 days in the latest 
case. After a free interval of five days, there was a third 
crop of new cases with an incubation period of 12 to 
13 days. The children who first became ill had come 
from Norway on September 24th, and it seems highly 
improbable that they had been infected before this date. 
The children who fell ill in the second family had not 
been in Norway since the summer of 1928, and it is, 


therefore, probable that the source of the original infection 
must have been in Advent Bay itself. Since the author 
took medical charge of the colony in June, 1930, three 
cases of herpes zoster came to his notice, the first develop- 
ing on August 28th, and the second one day before the 
last two cases of chicken-pox developed. A case of 


herpes labii occurred on September 22nd, and another on 
October 13th. 


31 Post-vaccinal Encephalitis in Holland 
According to N. M. J. Jrrra (Bull. Office Internat. ad Hyg. 
Publ., October, 1931, p. 1804), from 1924 to May, 1981, 
856,100 vaccinations were performed in Holland and were 
followed by 186 cases of encephalitis, which is equivalent 
to 1 case of encephalitis to every 4,656 vaccinations. A 
special commission appointed to examine each case classified 
them in four groups—namely, (1) undoubted cases ; (2) 
almost undoubted cases ; (3) doubtful cases ; and (4) very 
doubtful cases. In the statistics drawn up by the 
Inspector-General only the first two groups were con- 
sidered. Among about 62,000 children vaccinated in the 
first year of life, there were only three cases of encephalitis, 
and among 137,000 children between the ages of 1 and 2 
years only five cases, or one case among 25,000 vaccina- 
tions in children under 2 years of age. All* these 
patients recovered without sequels. Among 660,000 
children between 2 and 11 years there were 159 cases, 
or | in 3,570 ; 55 of these died, a proportion of one death 
to 15,749 vaccinations. In 1930, 5 cases occurred among 
27,131 vaccinations, or one case among 5,426 vaccinations. 
There has been a great decline in the number of vaccina- 
tions after the small outbreak of small-pox in the second 
half of 1929, and as compulsory vaccination at school age 
has been temporarily suspended, no case has occurred 
since May, 1930, and May, 1931, although between 24,800 
and 25,000 vaccinations were performed during that period. 


32 Influenzal Parotitis 

M. Vittaret and GuILLAIN (Gaz. des Hép., October 21st, 
1931, p. 1563) record three cases of influenza in adults 
complicated by suppurative parotitis and pulmonary 
congestion. The pus in each case contained pneumococci in 
large quantities, associated in one instance with staphylo- 
cocci. Two of the patients made good recoveries, but 
the third died a month after his discharge with symptoms 
of acute pulmonary tuberculosis which had supervened 
on the attack of influenza. 


Surgery 


33 Arterial Resection in Arteritis Obliterans 

R. Fontaine (Bull. et Mém. Soc. Nat. de Chir., October 
24th, 1931, p. 1184) reports a case of obliterative arteritis 
in both lower limbs, in which cure followed resection of 
the femoral arteries. This is considered further proof 
that an obstructed artery can be resected without hesita- 
tion, and that the operation should be performed when 
vasomotor troubles exist in the periphery of the limb. 
By this procedure an ideal resection of a disordered sym- 
pathetic plexus, the cause of the peripheral trouble, is 
actually performed. During the war, Leriche advocated 
resection in cases where the arterial trunks had been 
destroyed and sclerosed by wounds. Discussing this case, 
Moure states that resection of permeable vessels or of 
those recently thrombosed is of slight use, and that 
favourable results can be obtained only if the peripheral 
circulation remains permeable. He believes that the good 
effects are due not only to a suppression of the periarterial 
sympathetic, but also to an arrest of the thrombosing 
process. 
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34 Septic Cavernous Sinus Thrombosis 

B. F. Stout (Journ. Lab. and Clin. Med., October, 1931, 
p. 28) believes that acute infectious cavernous sinus 
thrombosis is possibly more common than the few cases 
reported indicate, and records two further cases. In one 
of these recovery ensued ; it is particularly interesting 
since it indicates the possibility of recovery in this condi- 
tion with septicaemia and meningitis, the possible steriliza- 
tion of a heavy blood infection by intravenous bacterio- 
phage therapy, and the control of a_ staphylococcal 
meningitis by intraspinous bacteriophage injections. The 
Schilling index also faithfully indicated the clinical facts. 
The starting point of the disease in both cases was a 
small facial furuncle. Staphylococci were isolated from 
the blood and lesions. In the case of the patient who 
recovered, the bacteriophage was first administered locally 
and subcutaneously, then intravenously, and finally intra- 
spinally. Stout believes that this patient survived because 
of the early and vigorous treatment, and that the other 
patient, who was in a hopeless condition when first seen, 
might also have recovered if similarly early treatment 
had been possible. Success in the one instance shows 
the possible efficacy of this treatment in staphylococcal 
septicaemia from other foci. The bacteriophage, in asso- 
ciation with any necessary surgical measures, should be 
used locally, subcutaneously, and intravenously. Single 
doses up to 5 c.cm. can be given subcutaneously, and 
1 to 2 c.cm. doses intravenously with safety. 


35 Cholecyst-gastrostomy in Ulcer 
It is claimed by some authors that cholecyst-gastrostomy, 
by introducing a constant flow of bile into the stomach, 
prevents or hinders ulcer formation ; others have shown 
that free hydrochloric acid and normal peptic digestion 
may continue despite this operation. A case of anas- 
tomotic ulcer, and another of perforation following 
cholecyst-gastrostomy, have been recorded. P. WatzeL 
(Zentralbl. f. Chir., October 24th, 1931, p. 2679) records 
the case of a man, aged 32, in whom abdominal pain 
and obstructive jaundice suggested pancreatic carcinoma. 
An operation revealed enlargement of the pancreas, which 
was thought to be malignant, with complete obstruction 
of the bile duct and dilatation of the gall-bladder. A 
cholecyst-gastrostomy was performed, and also a gastro- 


jejunostomy with entero-anastomosis, since the swelling 


appeared to be invading the duodenum. The jaundice 
disappeared, and the patient recovered. Two and a half 
years later he complained of pain in the upper part of the 
left side of the abdomen. A test meal showed bile-stained 
stomach contents ; the free acid figure was 27, and the 
total acid figure was 54. A second operation was _ per- 
formed, at which a large perforating peptic ulcer was 
found at the site of the anastomosis. The cholecyst- 
gastrostomy condition was working perfectly ; the pancreas 
was still enlarged, and completely occluded the bile duct. 
A partial gastrectomy was successfully performed. The 
case is considered by Walzel to be of particular interest, 
since there was no doubt about the correct functioning 
of the cholecyst-gastrostomy, or that the ulcer developed 
after that operation had been performed. 


36 Tumours of the Suprarenal Gland 
J. Meyer and G. Frumess (Arch. Int. Med., October, 
1931, p. 611) discuss tumours of the suprarenal gland, 
with special reference to carcinoma of the cortex. They 
report the case of a girl, aged 13, who complained of pain 
in the chest and abdomen, and had an acneform dermatitis 
of the face and trunk of about five months’ duration, with 
indigestion, epileptiform attacks, and cessation of the 
menses. Well developed and nourished, she appeared to 
be older than her age ; she had a negroid facies, which 
was accentuated by hirsuties. The liver was increasing 
in size and the epigastric fullness and pain became worse ; 
one week after admission there was rapid exacerbation 
of the symptoms, intra-abdominal haemorrhage, and sub- 
sequent death. The pubic hair was abnormal in growth, 
with a distinct tendency to masculine distribution. At 


the post-mortem examination a large primary carcinoma 
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of the left suprarenal gland was found, with Metastases 


in the pleurae and liver, and the formation of Peritoneal 
and mediastinal nodes. The sexual alterations produced 
in the female by hypertrophy of the suprarenal corte 

proceed towards the ,adult male type ; they are acca 
panied by enlargement of the clitoris, atrophy of the 
uterus and breasts, amenorrhoea, abnormal growth and 
masculine distribution of the pubic hair, with loss of erotic 
feelings and of the sense of modesty. The prognosis depends 
upon the character of the growth, the degree to which 
it has infiltrated adjacent structures, and the extent and 
accessibility of its metastases. Successful removal] has » 
been effected in three cases, with complete return of the 
sexual characteristics to normal. 


Therapeutics 


37 Iron Cacodylate in Acute Bursitis 
Unexpected good effects on a bursitis in a patient who 
was being treated for boils with injections of iron 
cacodylate led T. K. Ricuarps (New England Journ. 9 
Med., October 22nd, 1931, p. 812) to try this method on 
other patients. Accordingly this treatment was given to 
approximately 70 cases of acute bursitis, subacromial, 
subscapular, and infrapatellar. The salt was_ injected 
intravenously with striking results ; immediate lessening 
of the acute symptoms occurred within three to four 
hours after the first injection, and most of the patients 
were able to resume their normal activities in ten to 
twenty-one days. Both iron arsenite and cacodylate have 
been tried, but the latter salt is preferred since it causes 
less severe reactions. The initial dose is not more than 
3 c.cm. (3/5 grain) of the cacodylate ; on the third or 
fourth day 5 c.cm. (1 grain) are given, and this dose is 
repeated every three or four days until the symptoms 
have disappeared. While there was no _ radiological 
evidence that the absorption of lime deposits in the 
bursae was hastened, Richards believes that this method 
surprisingly relieves the acute symptoms ; by making the 
movements painless, it prevents the formation of peri- 
articular adhesions, and thus averts distressing complica- 
tions. Three case histories illustrating the effectiveness 
of this treatment of bursitis are appended. 


38 Treatment of Early Syphilis 
V. C. GaRNER and J. H. Stokes (Med. Journ. and Record, 
October 21st, 1931, p. 369) believe that the effective 
treatment of early or acute syphilis must comprise the 
prolonged simultaneous administration of an arsphenamine 
and a heavy metal, given in a conservative dosage, and 
without any rest intervals. They ascribe failures in 
efficiency to the fact that such smoothness of treatment 
has not been secured. The medical practitioner is not 
generally familiar with the therapeutic shock, or Herx- 
heimer reaction ; he aerates (and thereby renders toxic) 
neoarsphenamine in its preparation, and insists upon its 
speedy administration, thereby provoking complications. 
The authors prefer bismuth arsphenamine _ sulphate 
(bismarsen), which contains 23 to 25 per cent. bismuth 
with 12 to 15 per cent. arsenic ; it is given as intra 
muscular injections. There is said to be no therapeutic 
shock reaction, and fewer complications ensue in the skin 
and viscera than accompany intravenous administration. 
A dose of 0.2 gram is given twice a week to a total of 
forty to sixty injections, followed immediately by two of 
three courses of bismuth, the rest interval being omitted, 
with a consequent 5 per cent. diminution of the incidence 
of relapse. The authors add that, if sulpharsphenamine 3s 
employed, it should be injected only into the muscles. 
Its use seems definitely associated, however, with a greatet 


complication of aleukaemia haemorrhagica. They urge 
that the conception of the short abortive course, for cure 
when the infection is detected in the sero-negative primary 
stage, is no longer tenable. A spinal fluid examination 
essential between the sixth and twelfth months of treat 
| ment, and even if completely negative as regards the céll 


incidence of exfoliative dermatitis, and with the fatal © 
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t Wassermann reaction, presence of globulin, and 
wg olloidal curve, should not prevent the treatment 
- "continued for at least one year from the time when 
blood became finally Wassermann-negative. 

39 Neosalvarsan in Psoriasis 

G. Rosenpaum (Derm. Woch., October 1931, 
1697) records two illustrative cases of obstinate 
oriasis in a man, aged 48, and a woman, aged 27 ; in 
ach case the disease had lasted for many years, but 
; overy ensued in a few weeks after three injections of 
meosalvarsan. He alludes to the work of older writers, 
especially the British dermatologists Erasmus Wilson, 
Taylor, and Anderson, who held that psoriasis was a late 
and modified form of syphilis. Although such a view 
js now considered to be quite unfounded, arsenic is still 
regarded by many authorities as the sovereign remedy for 

riasis, and Rosenbaum concludes that the excellent 
results obtained from. the use of neosalvarsan afford 
corroboration of this view. 


Disease in Childhood 


40 Juvenile Nephrosclerosis 

Using the term nephrosclerosis, A. G. MircHett and G. M. 
Guest (Journ. Amer. Med. Assoc., October 10th, 1931, 
_ 1045) record a study of chronic interstitial nephritis in 
childhood. Owing to the lack of sufficiently accurate 
data, the etiology of the condition is difficult to define. A 
familial and hereditary predisposition is present ; intra- 
uterine renal disease or nephritis in very early life may 
occur. Acute bacterial infections, especially streptococcal, 
may cause renal injury resulting in chronic disease, but 
a history of previous infection is no proof that chronic 
nephritis is its direct sequel. Syphilis, focal infections, 
and exogenous and endogenous poisons are seldom 
etiological factors. High protein diets are not causative 
agents ; hence, too great protein restriction in children is 
not warranted, and their diet should meet the usual normal 
requirements. The symptomatology and examination of 
nephrosclerotic children are summarized ; many of the 
symptoms and signs are the same as in adults. Of special 
interest are the peculiar bone changes simulating infantile 
rickets, which occasionally arise, and the under-nutrition 
and dwarfism which commonly accompany chronic renal 
disease in childhood. The authors consider that further 
studies of the total mineral metabolism are necessary to 
explain these disturbances. 


41 Cardiac Changes caused by Diphtheria 
C. SHookHorr and L. M. Taran (Amer. Journ. Dis. 
Child., October, 1931, p. 811) made electrocardiographic 
studies of 50 children aged from 5 to 14 years during 
the course of mild diphtheria with the following results. 
The average cardiac rate was found to be higher than 
in normal children, or in children with scarlet fever of 
the same age group ; 56 per cent. of the patients showed 
sinus arrhythmia. No abnormal prolongations of the 
P-R interval were observed. In 16 per cent. a slurring 
of the descending limb causing a widening of the QRS 
time was noticed, indicating disturbance in the intra- 
ventricular conduction ; 46 per cent. of the children with 
abnormalities in the ventricular portion of the electro- 
cardiogram showed a persistence of these symptoms up 
to the time of discharge. Only seven of the children who 
showed abnormalities in the electrocardiogram indicating 
myocardial disease presented clinical symptoms of such 
Involvement. The authors conclude, therefore, that 
children convalescing from diphtheria should not be pro- 
nounced out of danger without such an investigation. 
Electrocardiographic abnormalities in diphtheria are 
similar to those in scarlet fever in the following points: 
they occur in a high percentage of even mild cases ; they 
tend to persist ; and they may be found in the absence 


of clinical signs of myocardial involvement. They differ, 
however, in the absence of disturbance in the auriculo- 
ventricular conduction in mild cases. 
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42 Bronchiectasis in Children 

G. RUELLE (Bruxelles-Médical, October 4th, 1931, p. 1427) 
maintains that this condition is more common than is 
generally believed ; it follows the subacute broncho- 
pneumonias which complicate measles, influenza, and, 
especially, whooping-cough. He describes three cases in 
children aged 4, 9, and 13 years respectively. The 
features common to them all were the good general 
condition of the child, the absence of fever and of tubercle 
bacilli in the sputum, with the presence of pulmonary 
sclerosis and of the classical pulmonary signs. Dullness 
and moist sounds are most often present at the base, but 
may be detected higher up, -or in the axilla. Charac- 
teristically, the signs vary from day to day. The moist, 
abundant, and coarse rales indicate bronchial dilatation ; 
diminution of the respiratory murmur is the sign of pleural 
thickening, and thoracic retraction of pleural adhesions. 
From time to time there may be an exacerbation due to 
a simple coryza, or to some intercurrent malady. Radio- 
graphy after the intratracheal injection of lipiodol confirms 
the diagnosis ; this may induce a temporary deterioration 
of the condition. The treatment comprises sunlight and 
pure air; the administration of balsams, ergotin, and 
strychnine ; the institution of remedial exercises ; and the 
injection of autogenous vaccines. Artificial pneumothorax 
has been very successful in some cases, but must not be 
left until too late when the pleural thickenings and 
adhesions have become marked. 


43 Hypotension in Childhood 

F. GIERTHMUHLEN (Miinch. med. Woch., November 20th, 
1931, p. 1987) states that the blood pressure in childhood 
is lower than in adult life owing to the relatively small 
size of the child’s heart, the width of the vessels, and 
their lack of resistance. In the newborn the average 
systolic pressure is 43 mm. ; this rises to 80 mm. at the 
end of the first year, and increases by 2 mm. each 
year up to puberty. It then rises more rapidly until it 
reaches the normal adult level between the 16th and 
18th year. Systematic examination of about 200 school 
children, aged between 10 and 11 years, showed that 
while the majority had a systolic pressure of about 
100 mm. Hg, in a certain number it was between 75 and 
60 mm. In some of these children the hypotension was 
found to be due to tuberculosis, but the majority appeared 
to be perfectly healthy, although they showed evidence 
of an asthenic constitution indicated by pallor and lack 
of muscular tone. Such symptoms need give rise to no 
anxiety, since the expectation of life in these children 
is good, but the essential hypotonus can be effectually 
treated by ultra-violet light and the administration of 
atropine and strychnine. 


Obstetrics and Gynaecology 


44 Diathermy. in Gonococcal Infections 
B. F. Botanp (New England Journ. of Med., November 
5th, 1931, p. 903) discounts the value of diathermy in 
active gonococcal infections of the female genitalia, though 
it is useful in latent cases, such as chronic endocervicitis 
where smears are negative, as a means of stimulating the 
cervical discharge. Moreover, it is a helpful adjunct to 
the treatment of inflammation of the glands of Skene 
and Bartholin. He records a series of investigations in 
which it was shown that one exposure to diathermic heat 
of 110° to 113° F. did not kill the gonococcus, while 
‘“* through-and-through ’’ body heating did not raise the 
uterine temperature to over 100° F. Although some 
patients received ten or more cervical applications, the 
cultures taken subsequently remained positive. Boland 
adds that the correct diagnosis must be established before 
any form of diathermy is tried. Pregnancy must be con- 
sidered a contraindication in view of the risk of abortion. 
Excessive local heat will also cause haemorrhage if a fibroid 
is present. An acute inflammation which is just subsid- 
ing will flare up again if heat is applied too early. =” 

Cc 


4 


> 
neal 
{ 
ced 
tex 
om 
the 
and ii 
oti 
nds 
ich 
and 
the 
de 
Ton 
_to i 
jal 
our 
nts 
to 
ave 
‘an 
ical 
the 
eri- 
7 
ne +7 
and 
in 
not 
pve 
xiC) 
—— 
ms, 
ate 
| 
| 
on. 
of | 
| 
ed, 
e 1S 
les. 
iter 
ital j 
rge 
ure 
ary 
1 is 
cel 
4 


10 Jan. 9, 1932] EPITOME OF CURRENT MEDICAL LITERATURE 
to life. Be -onsiders tha -atme 
45 o life erkow considers that treatment by the oral 


J. P. Greenuite (Surg., Gynecol. and Obstet., October, 
1931, p. 547) records a series of 108 consecutive cervical 
Caesarean sections and 9 Porro operations after laparo- 
trachelotomy, in which there were no maternal deaths. 
Of these patients 58 were primiparae, and 59 were multi- 
parae. The chief indications for the operations were: 
disproportion of the pelvis and foetal head, 47 per cent. ; 
previous Caesarean section with test of labour, 6.8 per 
cent. ; previous sections without test labours, 12.8 per 
cent. ; toxaemia without convulsions, 7.7 per cent. ; 
eclampsia, 1.7 per cent. ; placenta praevia, 6 per cent. ; 
placental detachment, 4.3 ‘per cent. ; cardiac disease, 
4.3 per cent. ; and the dystocia-dystrophia syndrome, 
3.4 per cent. The membranes were ruptured in 26.5 per 
cent. of the cases at the time when the operation 
was performed, and the time interval ranged from half 
an hour to seventy-one hours. Direct infiltration anaes- 
thesia alone was used in 64.1 per cent. of all cases. ; 
in an additional 6.8 per cent. a general anaesthesia was 
associated with local anaesthesia ; ether was employed 
in 24.8 per cent. ; and ethylene was given in 4.3 per cent. 
A temperature of 100° F., or more, was noted in 49.6 
per cent. of the cases, due to such conditions as infected 
wound (9.6 per cent.), pyelitis and cystitis (5.1 per cent.), 
and bronchitis (2.6 per cent.). In 59.8 per cent. of the 
cases the patients left the hospital within 14 days, and 
in 83.8 per cent. within 18 days. The total foetal 
mortality was 4.3 per cent., but three of the five deaths 
occurred before the operation was performed. In most 
instances the wounds of the cervical Caesarean sections 
healed very well, as was proved by the microscopical 
examination of pieces of scar tissue removed at the time 
of repeated laparo-trachelotomies. 


46 Dental Extractions in Pregnancy 

Martinaup (Journ. de Méd. de Bordeaux, October 10th, 
1931, p. 840) states that dental extractions can and should 
be undertaken in pregnant women when desirable. There 
are very few exceptions to this rule. When possible a 
local or regional anaesthetic should be given. Adrenaline 
has some action on the uterine muscle, but is not neces- 
sarily contraindicated. Septic conditions of the mouth 
and teeth constitute a more serious risk to the normal 
progress of pregnancy than does a surgical operation 
which is in itself benign. Even a general anaesthetic can 
be employed without hesitation. 


Pathology 


47 The Suprarenal Glands in Fatal Burns 
S. G. Berxow (Med. Journ. and Record, October 21st, 
1931, p. 386) discusses the part played by the suprarenal 
glands in connexion with the symptoms and late death 
from extensive superficial burns. Excision of both glands 
in animals has been shown to produce asthenia, hypo- 
tension, loss of body heat, glycosuria, acute gastric and 
duodenal ulcers, and sudden death after a latent period 
of apparently satisfactory progress. Such  adrenalec- 
tomized animals react in a characteristic manner not 
observed in any other condition except that which ensues 
after extensive burns and scalds cf the skin. The cause 
of the sudden onset of fatal symptoms resulting from 
suprarenal insufficiency is not known, but a_ plausible 
theory appears to be that the initial shock in cases of 
extensive burns and scalds stimulates an outpouring of 
the suprarenal medullary secretion, which is responsible 
for the alertness and lack of clinical evidence of shock 
so often seen after such extensive injuries. Congestion 
and haemorrhage into both the cortex and medulla almost 
immediately follow, the resulting interference with their 
function being responsible for the predominant symptoms 
which occur later. The actual way in which such supra- 
renal insufficiency acts is unknown ; although the relative 
importance of the cortex and medulla is obscure, the 
view predominates that the cortex is the more essential 
$4 D 


administration of whole suprarenal gland, or the h 
dermic injection of suprarenal medullary extract, has bee 
sufficiently encouraging to warrant more extensive clinica 
trial being undertaken. 


48 The Sedimentation Test in Surgical Tuberculosis 
in Children 

S. Haritp (Ugeskrift for Laeger, October 1st, 1931, p. 987 
states that at the Surgical Department of the Finsea 
Institute in Copenhagen the rate of sedimentation of 
the erythrocytes has been investigated during the Past 
two and a half years in all the out-patient as well as in. 
patient cases. In 41 cases of uncomplicated tuberculosis 
of the bones and joints of children between the ages of 
2 and 14, the sedimentation test was performed 106 times 
In a group of 32 cases there were as many as 6 in which 
the test and the clinical evidence were at variance, the 
former being normal while the latter indicated active 
tuberculosis. It would scem, therefore, that the seq. 
mentation test is of no value in the diagnosis of diseases 
of the bones and joints, for not only may a normal test 
be associated with active tuberculosis, but an increased 
rate of sedimentation does not in itself necessarily indicate 
the presence of tuberculosis. In the course of treatment, 
however, the behaviour of this test may, in conjunction 
with the clinical evidence, be helpful, and the test jg 
of some prognostic value. It is, nevertheless, far from 
being so reliable that its evidence can be the basis for 
deciding when to discharge a patient from hospital. 


49 The Destruction of Br. abortus in Milk and 

Cheese by Lactic Fermentation 
P. Maz&é and E. C&ésart (C. Soc. de Biologie, November 
13th, 1931, p. 630) report experiments made to ascertain 
the longevity of Br. abortus in milk and cheese which 
are undergoing lactic fermentation. A thick suspension 
of Br. abortus was made in sterilized milk, which was 
then inoculated with a smali quantity of a lactic ferment 
commonly used in cheese manufacture. The ferment 
developed normally, and coagulated the milk at laboratory 
temperature in 24 hours ; the acidity at the end of 48 hours 
was equivaient to 0.9 per cent. lactic acid-—the same 
value as in control cultures containing no Br. abortus, 
Starting from 48 hours after the commencement of the 
experiment, subcultures were made from suitable dilutions 
on to Martin’s agar medium. Colonies of the lactic ferment 
appeared in 24 hours ; colonies of abortus did not become 
visible for five days. Three sets of observations were 
made in which the number of abor/us to the number of 
lactic organisms was about 50, 500 and 5,090. All three 
experiments gave the same results. Br. abortus was 
killed by the acid in the medium in less than 48 hous 
from the time of inoculation. Since cheeses made in this 
manner are not consumed for five or six days after the 
original inoculation of the milk, the authors conclude 
that there is no danger of abortus infection occurring from 
their consumption. Other workers have obtained mor 
or less similar results with Roquefort cheese made from 
ewe’s milk, and with Saint-Marcellin cheese made from 
goat’s milk ; in these cheeses Br. meliiensis lives only 
five days. 


50 Purulent Infection with B. influenzae 

E. Waacer (Norsk Mag. f. Laegevid., July, 1931, p. 713) 
records two cases of pyogenic infection due to Pfeiffer 
B. influenzae. The first patient was a male infant, aged 
20 months, who was taken ill with symptoms of a feverish 
cold and later developed a painful sweliing of the left 
knee-joint, and symptoms of meningitis. Death took 
place a month after the onset. A pure culture of 
B. influenzae was obtained from the pus in the knee-jout 
and also from the blood. The second patient was a male 
adult, who had sufiered from inflammation of the nasal, 
sphenoidal, and ethmoidal sinuses for the last fifteen yeals. 
An almost pure culture of B. influenzae was obtained 
from the nasopharynx. <A favourable result followed 
treatment by anti-catarrhal vaccine. 
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Medicine 


51 Mistaken Diagnosis of Rheumatic Heart Disease 
and Fever 

E. WareurG (Ugeskrift for Laeger, October 15th, 1931, 

_ 1031) advances statistical evidence in support of his 
thesis that heart disease is often diagnosed when it 1s 
non-existent, and that such diseases as gonorrhoea are 
largely responsible for the far too numerous diagnoses 
of rheumatic fever. Returns for the examination of 
recruits in Denmark show that between 1919 and 1929 
the number of cases of heart disease diagnosed per 
thousand has ranged from 53 to 86. This figure was 
52.9 in 1919, and 71.4 in 1928. Before the war, only 
about 25 per thousand recruits were rejected on account 
of alleged heart disease. The author quotes various 
observations in favour of his conviction that the cases 
of rheumatic fever in Denmark are far too few to have 
ielded such an imposing crop of diseased hearts in early 
adult life, and he maintains that the wide oscillations in 
the heart disease rate from time to time in men under- 
going a medical examination for army service coincide 
with fluctuations in the clinical standards and conceptions 
of the medical examiners. With regard to the confusion 
of rheumatic fever with gonorrhoea, he reproduces a chart 
showing the comparative frequency of the two diseases 
jn men and women separately. Between 1890 and 1910 
the incidence of rheumatic fever was much higher among 
males than females. This difference became gradually 
less, ceasing to exist in 1917, since when rheumatic fever 
has been more frequent in females than in males. This 
comparative rise in the incidence of rheumatic fever in 
females has coincided with the very pronounced rise in 
the incidence of gonorrhoea in women in the years of the 
war and later. 


52 Pernicious Anaemia and Malaria 

J. Carrosse, and M. Detnatre (Rev. de Méd., 
October, 1931, p. 581) fully describe a case, which ended 
fatally, of complicated malaria and pernicious anaemia. 
The various interpretations of the curative action of liver 
treatment in the latter disease are briefly discussed. These, 
and the findings in the present case, confirm the previous 
conclusion of the authors that malaria is not an etiological 
factor in pernicious anaemia ; their pathological actions 
are dissimilar. Logically, in the majority of cases, 
malarial anaemia should be a simple anaemia, more or 
less intense, transient, and curable. Only in exceptional 
cases, in which the malarial infection supervenes on 
conditions favourable to the development of pernicious 
anaemia, can the two diseases occur simultaneously. 


53 Effect of Pain on Arterial Pressure 
Great disagreement exists as to the changes produced 
in arterial pressure by pain. H. Busguer (C. R. 
Soc. de Biologie, November 20th, 1931, p. 712) records 
a study of 60 patients who, 
underwent short, painful operations, such as the lancing 
of whitlows and teeth extraction. In 21 of these 
the pressure remained unchanged. In 33 it was raised ; 
the rise did not exceed 5cm. of mercury, was of 
a short duration of one to five minutes, and the 
pulse showed no marked change. In 6 the pressure was 
lowered slightly (2 to 4.cm. of mercury below its primary 
level) ; this lowering lasted only three to four minutes. 
The unchanged pressure in the first group was due to 
the fact that the cardiac slowing, caused by reflex 
excitation of the pneumogastric nerve, counterbalanced 
the effect of the vaso-constrictor reflex ; in the second 
group the latter existed alone, or predominated with a 
Tesultant rise in pressure ; in the third group cardio- 
iahibition predominated, and the pressure fell. Thus, 


without anaesthesia,’ 


the tensional reaction is the algebraic sum of two factors, 
each of which has a different value according to the 
individual. These observations, and experiments on anaes- 
thetized dogs, show that short, sharp pain has no deep 
or lasting effect on blood pressure, and, except in cases 
of very friable vessels, does not predispose these to 
rupture. 


54 Prophylaxis of Mumps 

L. H. BarenserG and J. Ostrorr (Amer. Journ. Dis. 
Child., November, 1931, p. 1109) record their observa- 
tions on 180 children, aged from 1} to 3 years, sus- 
ceptible to mumps ; 55 were treated during an epidemic 
of mumps by serotherapy to reduce the incidence or to 
attenuate the disease. At the onset of the epidemic 
44 received 12c.cm. of whole blood from convalescent 
patients, and 11 the same amount of blood from an adult 
who had had mumps in childhood. The injections were 
given intramuscularly within twenty-four hours of col- 
lection. In seven wards comprising 139 children, about 
half the children received prophylactic injections, while 
the remainder served as controls ; those in two other 
wards were not given specific treatment. In the un- 
treated wards the incidence of mumps was 49.5 per cent., 
while in the other seven wards it was 26.6 per cent. The 
average incidence of mumps for the treated children was 
15 per cent., as compared with 39 per cent. in the un- 
treated children. The attack of mumps in those who 
contracted the disease in spite of inoculation was markedly 
attenuated. The results from injection of blood from an 
adult who had had mumps were not so favourable as 
those of cases in which the blood of convalescents from the 
disease was employed. Serotherapy produced a definite 
shortening of the epidemic—namely, from a period of 
about six months in previous epidemics to about two 
months in the outbreak under consideration. 


Surgery 


55 Open Fractures of the Leg 
J. CreysseLt and M. ARMANET (Rev. de Chir., October, 
1931, p. 582) point out that open fractures are most 
common and most dangerous in the leg. The position of 
the tibia is such that trauma is more likely there than 
in any other bone, and, being superficial, the tibia is 
exposed to perforation of the skin by bony fragments. 
The presence round it of important muscles renders the 
possibility of infection a grave danger. Open fractures 
of the leg are difficult to treat, and results are often 
disappointing. Thirty-three cases are reviewed, and are 
grouped in three classes: those which healed quickly, with 
consolidation in a few weeks, and with good functional 
result ; those which healed slowly, but without complica- 
tions, giving, after some time, fairly good after-results ; 
and those severe cases in which the limb remained painful, 
the articulations more or less ankylosed, and the possi- 
bility of chronic osteomyelitis was present. An even 
more severe type of case occurs in which, owing to age or 
the extent of the trauma, acute infection or gangrene may 
ensue and render amputation or even the death of the 
patient inevitable. In the series under review, 23 cases 
required a simple cleaning of the soft parts, following the 
reduction of the bony fragments. Of these cases, 14 
obtained good results, 4 were fairly good, 3 had secondary 
osteitis, 5 had secondary amputations, and one patient 
died. In ten other cases, the cleaning of the soft parts 
was followed by the insertion of a metal plate. Of these, 
eight made a good recovery, one was mediocre, two had 
secondary osteitis, one had secondary amputation, and 
one patient died. The results obtained in this series of 
cases lead the authors to emphasize the necessity for a 
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systematic cleansing operation such as was found essential 
during the war. Owing to the risk of infection the 
immediate closing of the skin and soft:parts is strongly 
‘condemned. In the majority of cases it is possible to 
obtain a satisfactory reduction by manipulation, followed 
by immobilization in plaster. In cases of severe injury 
amputation may be necessary to save the life of the 
patient. 


56 Acute Suppurative Parotitis 

Two opinions are held concerning the pathogenesis of 
acute suppurative parotitis. Most authorities maintain 
that the invading organism ascends through the ducts, 
secondarily invading the gland tissue ; others believe that 
the source of infection is haematogenous. R. P. CusTER 
(Amer. Journ. Med. Sci., November, 1931, p. 649) records, 
with the post-mortem findings, two fatal cases of this 
disease. In one patient the affection occurred during 
the course of amyloid nephrosis with haemorrhagic 
enteritis. A staphylococcus appeared to be the causal 
organism. The etiology of the enteritis was apparently 
non-bacterial, and the clinical picture was not that of 
staphylococcal septicaemia. The other case presented a 
complication of the disease with erysipelas of the leg ; 
the bacteriological findings in the gland and leg were 
dissimilar. In both cases the infectious process in the 
gland centred about the ducts ; the blood vessels showed 
no damage, and neither thrombotic nor embolic lesions 
were noted. The literature on acute suppurative parotitis 
is reviewed, and evic snce in favour of each of the conflict- 
ing etiological theories is presented ; the anatomical, 
bacteriological, and clinical findings in the present cases 
favour that of the occurrence of an ascending infection. 
A. L. Bernpt, R. Buck, and R. P. Custer (ibid., p. 639) 
record the results of an experimental study, which show 
that this malady can be produced by injection of bacteria 
into Stenson’s duct or into the nutrient artery of the 
gland. Of the two methods the first is the easier. 


57 Sarcoma of the Bladder in Children 

E. R. Mintz (New England Journ. of Med., October 15th, 
1931, p. 756), who records a fatal case in a boy aged 5 
years, states that approximately 55 authentic cases of 
sarcoma of the bladder have been reported in children 
under the age of 5. The etiology is obscure. Haematuria 
is usually not a prominent symptom, but frequency, 
dribbling, acute retention, and bed wetting are common. 
Recurrences are usual and early metastases are not un- 
common. The course is invariably fatal, and operations 
such as partial excision of the bladder wall, excision of 
the tumour, and diathermy appear to hasten death. 


58 Pulsion Diverticulum of the Oesophagus 
W. W. Bascock and C. Jackson (Surg., Gynecol. and 
Obstet., November, 1931, p. 667) describe the single-stage 
operation for pulsion diverticulum of the oesophagus 
carried out without division of any important structures ; 
the resulting disability lasts only for a week or ten days, 
and the procedure does not necessitate any subsequent 
passage of bougies or further treatment of any kind. 
Primary union, without infection and only an inconspicu- 
ous scar, is the rule, and the sac is removed with a pre- 
cision and accuracy that is difficult of attainment with 
a multiple-stage operation. Aided by an oesophagoscope 
(with a terminally situated source of light), which is 
introduced through the mouth into the sac, the diverti- 
culum is exposed through a short transverse incision on 
the left side of the neck at the level of the cricoid ; it is 
easily recognized by a reddish glow in the depth of the 
wound. Having been grasped by forceps, and_ isolated 
from the surrounding tissues, the sac is aspirated, and is 
then guided by a previously swallowed thread into the 
oesophagus. The neck of the sac is divided, and the 
opening in the oesophagus is accurately closed by a con- 
tinuous fine black silk suture. During this procedure 


the aspirating canal of the oesophagoscope maintains a 
dry field free from pharyngeal secretion, and prevents 
undue constriction of the oesophagus in suturing, thus 


rendering 
128 B 


the later passage of bougies unnecessary. 


Success depends mainly upsa very accurate closure of th 
oesophagus ; should infection or leakage from the pharyny 
occur, the wound must be freely opened, swabbed Kes. 
iodine, and thoroughly draiaed. In the experience of the 
authors no serious complications from the Single-stage 
operation have been encountered. : 


Therapeutics 


59 Sulphocyanate Therapy in Hypertension 
W. GorprinG and H. Cuasis (New York State Journ, of 
Med., November Ist, 1931, p. 1322) record a series of 
50 patients who were subjected to 74 different trials of 
sulphocyanate therapy. In 69 cases the hypertension 
was of the “‘ essential ’’ type, while in 5 it was associated 
with chronic diffuse glomerulo-nephritis. Of the 74 trials 
44 were conducted in an out-patient clinic, and 30 with 
the patients confined to bed in hospital. The dose foung 
to be the most effective in lowering the blood pressute, 
and least often attended by toxic manifestations, wag 
5 grains of either the potassiurm or sodium salt, givey 
daily over a period of 14 to 78 days. In thirteen cages 
toxic manifestations developed, and two patients died 
as a result of sulphocyanate poisoning. The fall in blood 
pressure, the occurrence of toxic manifestations, and death 
were found to be unrelated to the amount of residual 
sulphocyanate in the body. In some patients there 
seemed to be little or no margin of safety between the 
toxic and therapeutically effective dose. In the 74 trials 
the treatment effectively lowered the blood pressure ip 
32.4 per cent. ; the incideace of toxic manifestations was 
17 per cent. The usual order of appearance of toxic 
symptoms was: muscular fatigue, accompanied or 
followed by nausea ; vomiting ; disorientation and mental 
confusion ; motor aphasia ; hallucinations of sight and 
hearing and (in the two fatal cases) progression to 
delirium ; convulsive twitchings ; coma and death. At 
the first indication of toxic effect the drug must be 
immediately discontinued, and also when there is a 
distinct fall in the blood pressure. The authors add that 
the administration must not be started again until the 
addition of ferric chloride to the acidified urine indicates 
that the salt has been entirely excreted. If the blood 
pressure does not show a satisfactory reduction after 
5-grain doses have been taken daily for 80 days, they 
doubt whether it is worth while continuing the treatment. 


60 Fatal Iodide Intoxication 
J. J. Etter and E. C. Fox (Arch. Derm. and Syph., 
November, 1931, p. 745) report a fatal case of iododerma 
in a man, aged 31, with macules, papules, tubercles, 
rupioid lesions, and fungating and granulomatous ulcera- 
tions. The eruption commenced a few weeks after the 
administration of potassium iodide had been begun, the 
patient dying from profound iodide intoxication fout 
months later. Large quantities of iodides were found, 
during the month preceding death, in the urine and, at 
the post-mortem examination, in the skin, liver, and 
kidneys. With the exception of an attack of renal colic 
the patient’s health had been good until a year previously, 
when brownish, slightly scaly patches appeared on the 
legs without any subjective symptoms. For four months 
he had received three doses daily of 5 grains of potassium 
iodide with 1/60 grain of arsenic ; small bright-red 
papules and nodules appeared then on the trunk and 
extremities ; for several years, however, he had_ been 
taking iodized salt with his food. For about ten days 
following discontinuance of the iodides no fresh lesions 
occurred, and those present were undergoing involution 
when from time to time eruptions of dark red macules 
appeared, some of which underwent involution while others 
increased in size. A fortnight before death the whole skin 
was covered with the large vegetating, ulcerating, and 
rupioid lesions. Various therapeutic measures, such a 
intravenous injections of saline solution, blood transfusion, 
and the administration of sodium thiogslphate and glucose, 
were ineffective. Microscopically a inflammatory 
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in some stages suggestive of a neoplasm, was 
It is suggested that by the ingestion of iodized 
me years the patient had become so sensitized 
as to develop a fatal iododerma after taking.a tonic con- 
taining potassium iodide. Since there are other recorded 
cases of erfiptions following the use of iodized salt the 
authors conclude that the laity should be warned against 
its indiscriminate use. 
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61 Serum Treatment of Typhoid Fever 

A, Rover. (Lyon Méd., August 23rd, p. 201, and August 
30th, 1931, p- 225) has collected information about 297 
further patients treated by his serum. In 13 out of 27 
in which the serum therapy was started within the first 
five days and the diagnosis of typhoid fever was confirmed 
py bacteriological examination, the temperature became 
normal before the end of the first fortnight, and in 5 others 
before the end of the third week. In a previous report 
he had shown that the average duration of stay was 
longest in cases in which the treatment had been applied 
late (after the eleventh day), much less in those treated 
between the sixth and eleventh days, and least in those 
treated earlier still. In the present series, although the 
disease was of very short duration, relapses were frequent, 
11 having occurred among 26 cases in which the tempera- 
ture had become normal early, 8 among those in whom 
the temperature became normal on the 20th day, and 
6 among 13 in whom it became normal on the 18th day. 
Two deaths occurred among the 27 cases treated early, 
one from sudden cardiac failure in the course of a relapse, 
and the other from a subphrenic abscess. After excluding 
15 cases of paratyphoid fever, and 7 in which the bacterio- 
logical result was negative, Rodet distinguished two groups 
of cases in the present series ; the first consisted of 169 
cases in which the diagnosis of typhoid fever was confirmed 
by bacteriological examination, and the second of 106 
cases in which no bacteriological examination was made, 
though the disease was probably typhoid fever. The 
total number of deaths in the two groups was 26, a death 
rate of 9.4 per cent., 19 deaths (11.2 per cent.) occurring 
in the first group. The most striking effect of the serum 
appeared to be the effect on the general condition, dis- 
appearance of the toxic symptoms ensuing, and a state of 
euphoria being induced. The chief cause of failure of the 
serum was a superadded infection with the staphylococcus, 
enterococcus, B. pyocyaneus, or malaria. 


Anaesthetics 


62 The Induction of General Anaesthesia 
R. W. Hornasrookx (Anesthesia and Analgesia, Novem- 
ber-December, 1931, p. 241), who has made between 
200 and 300 personal experiments with anaesthetics during 
twenty-five years, states that the handling of a patient 
before and during induction is almost a more important 
matter than the question of the duration of the adminis- 
tration. Too rapid induction is a grave fault. Horna- 
brook always uses open ethyl chloride sparingly, or a 
few drops of chloroform on a thin mask, held well away 
from the patient’s face at first. When tranquillity is 
achieved ether may be added to complete the induction. 
The head and shoulders are kept well raised, and the 
eyes are always bandaged throughout the operation. 
Another fault is overdosage ; many anaesthetists appear 
to endeavour to ascertain the maximum instead of the 
minimum quantity. Ether is the anaesthetic of choice ; 
if used correctly it gives better relaxation than any other 
general anaesthetic, except chloroform. Overdosage causes 
ngidity from partial asphyxia, post-operative vomiting, 
and broncho-pneumonia. Analgesia is more prolonged 
under chloroform and ether than in the case of the more 
modern inhalation anaesthetics, which are too rapid in 
action to yield good analgesia. If a preliminary injection 
of 1/8 grain morphine and 1/150 grain atropine is given, 
Surgical anaesthesia may be maintained, even in abdo- 
minal operations, with regularity of respiration and good 
telaxation, and without any anaesthetic being required 


during the last thirty or forty-five minutes of the opera- 
tion. When the eye bandages are removed the patient can 
open his eyes, or even answer questions ; he then sleeps 
peacefully, with good pulse and respiration. Basal 
narcotics, such as amytal, luminal, avertin, and paralde-. 
hyde, are dangerous, because they render the respiration 
shallow and promote a tendency to pulmonary con- 
gestion and broncho-pneumonia. Avertin should never 
be used as an anaesthetic, per se. The routine practice 
of endotracheal anaesthesia, especially when the tube is 
passed through the nares, is strongly condemned. Septic 
mucus may be conveyed to the trachea, and the ciliated 
epithelium is damaged. 


63 Local Anaesthesia in Fracture Reduction 
C. E. Stewart (Med. Journ. of Australia, September 12th, 
1931, p. 330) records four cases illustrating the simplicity 
and efficacy of local anaesthesia in the reduction of 
fractures. He injects 15 ¢c.cm. of adrocain around the 
broken bone ends ; this abolishes pain and muscular 
resistance, rendering the correct apposition and fixation 
of the fragments easy. The injection takes about twenty 
minutes to achieve its effect. The most scrupulous asepsis 
is essential, and the finest and sharpest needle must be 
used. This procedure renders it possible to perform 
reduction by the roadside in the case of an accident, 
to transport the patient to hospital without risk of com- 
plicating the injury further, and thus to ensure a final 
completely satisfactory adjustment in the best possible 
conditions. The dangers and after-effects of general anaes- 
thesia are avoided, prolonged muscular relaxation is 
obtained, less assistance is required, and the patient’s 
full co-operation in any manipulation is ensured. 


64 Combined Avertin and Nitrous Oxide Anaesthesia 
Desmarest (Bruxelles-Médical, November Ist, 1931, p. 1) 
advocates avertin (tribromethylalcohol) combined with 
nitrous oxide as being the most perfect method of 
general anaesthesia ; although the anaesthesia is not so 
profound as that obtained by ether or the use of a spinal 
anaesthetic, it is amply sufficient for all abdominal opera- 
tions. Avertin alone should never be used as a general 
anaesthetic, but should be combined with ether or nitrous 
‘oxide ;_ the latter is preferable since its hypertensive 
action counterbalances the hypotensive effects of avertin. 
The preparation of the avertin solution employed is 
described. The technique is as follows. The evening 
before the operation the bowels are evacuated with a 
laxative enema. One hour and a half before the opera- 
tion morphine or pantopon is given, and an hour later— 
that is, half an hour before operating—the avertin is 
administered. It should be introduced slowly into the 
rectum with a small Nelaton sound, which is closed with 
a forceps and retained in situ. Sleep supervenes in about 
ten minutes, and the anaesthesia is completed with nitrous 
oxide. The patient usually sleeps for two or three hours 
after the operation. The treatment of possible slight 
after-effects (agitation on waking, a tendency to apnoea, 
too prolonged sleep) is briefly described. The advantages 
of and contraindications to this method are discussed. 
Desmarest evidently considers the latter of slight import. 


Obstetrics and Gynaecology 


65 Treatment of Dysmenorrhoea 

M. PérEs (La Gynécol., September, 1931, p. 538) 
advocates the use of indirect radiotherapy in the treatment 
of dysmenorrhoea and the associated disorders. Sympa- 
thetic radiotherapy, as defined by Gouin and Bienvenue, 
who have been using this method for some years, has an 
action on the vegetative nervous system itself, giving 
results in the parts supplied by the sympathetic nerves ; 
this method of treatment is indirect, as compared with 
the more usual one when local effects are required. When 
this sympathetic treatment is applied to a patient with 
dysmenorrhoea the region irradiated comprises the part 
between the twelfth dorsal and the second lumbar vertebra. 
The effects on the utero-endocrine dysfunction are specific. 
The technique employed by Pérés utilizes a Chabaud 
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or Pierquin tube functioning at 3 amperes on the primary, 
and giving in the secondary a current of intensity 0.6 or 
0.7 milliamperes. The field to be irradiated is the median 
vertebral zone between the two named vertebrae ; the 
dose is 3 to 4 units, and the filtration 20 to 40/10 Al. 
The date of the treatment is of importance, the optimum 
time being eight to ten days before menstruation. When 
there are no associated disorders one application generally 
proves sufficient. If the dysmenorrhoea is associated with 
other circulatory troubles of the extremities, such as 
Raynaud’s syndrome or certain eczemas, this localized 
treatment would be insufficient, and regional radiotherapy 
must be given in addition. The rays are directed to 
different areas in which the vasculo-nervous system 
commands the affected part, such as Scarpa’s triangle, the 
popliteal space, the axilla, bend of elbow. Such radia- 
tions constitute regional sympathetic therapy. The 
treatment may be followed by general and local reactions 
of slight degree. The results obtained from sympathetic 
radiotherapy are comparable with those seen after sym- 
pathectomy. Since tha irradiation is superficial, neither 
the ovary nor the suprarenal gland is affected. 


66 Hydatidiform Mole with Negative Zondek- 
Aschheim Reaction 

M. BLEvuLER (Zentralbl. f. Gynak., November 21st, 1931, 
p. 3370) describes a case of hydatidiform mole which is 
noteworthy for the following reasons. The mole was 
retained for thirteen and a half lunar months ; expulsion 
usually takes place, however, before the tenth month, 
and many hydatidiform moles which are retained longer 
are the site of haematoma formation. ‘Bleeding was 
absent until the eighth month ; it was then intermittent 
and insignificant until a severe haemorrhage occurred 
for which laparotomy and hysterotomy were performed. 
The Zondek-Aschheim reaction was negative; this is 
considered surprising, since in most instances the reaction 
is more marked in cases of mole than in those of normal 
pregnancy. In most of the previously described cases of 
hydatidiform mole with negative Zondek-Aschheim re- 
actions the mole has been found loosened from the wall 
of the uterus, or separated from it by a layer of fibrin. 
The ovaries were macroscopically normal ; the absence of 
lutein cysts may be correlated with the negative reaction, 
and the return of the menses thirteen days after opera- 
tion. A positive reaction does not appear to have been 
recorded in hydatidiform moles of longer duration than 
ten months, so that a negative reaction is not a contra- 
indication of a diagnosis of retention of such a mole. 


67 Nipple Transplantation 
M. TuHoreK (Med. Journ. and Record, November 18th, 
1931, p. 474) records histological verification of the efficacy 
of free transplantation of the nipple, indicating how it 
becomes grafted in its new position, and is vascularized 
and embodied in the surrounding tissues. By meticulous 
removal of the subareolar tissues, and carefully avoiding 
removal of the highly specialized tissues of the nipple, 
a satisfactory transplantation and _ vascularization is 
obtained. By a supra-areolar convex incision over the 
anterior hypertrophied and pendulous gland, with a 
second incision beneath the mass, sufficient glandular and 
adipose tissue is removed from between the incision as 
will secure a satisfactory result. Through a circular 
superficial incision the nipple and areola are then dissected 
and are freely implanted to a bed prepared in the normal 
site of the nipple, the subdermal tissue being carefully 
safeguarded. In the majority of cases a good cosmetic 
result was obtained without any clinical doubt regarding 
the vitality of the freely grafted tissue. A recent oppor- 
tunity to examine histologically such a transplantation 
showed that the nipple and areola had become vascularized 
and incorporated in the new site as normal living tissue, 
proving the practicability of the procedure when carried 
out with a proper technique. The author is satisfied 


that such a plastic and cosmetic operation on the pendu- 
lous and hypertrophied female breast is therefore eminently 
justifiable. 
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Pathology 


68 Diagnosis of Meningececcaemia 
S. McLean and J. Carrey (Amery. Journ. Dis. Child 
November, 1931, p. 1053), who record their observations 
on 32 cases of meningococcal bacteriaemia with purpura 
in patients aged from 46 days to 12 years, come to the 
following conclusions. Among 18 cases MeENingococej 
were found in smears from the purpura in 15, or 83 
cent. In four out of 32 cases (12.5 per cent.) of meningo. 
coccal bacteriaemia with purpura no inflammatory changes 
were detected in the cerebro-spinal fluid. -The mortal} 
in bacteriaemia of this type with purpura was 50 per cent, 
All patients under the age of 6 months died, and the 
mortality in the first year of life was 66.6 per cent. Ip 
three cases haemorrhage of the suprarenal gland was 
found, and in seven cases enlargement of the thymus and 
hyperplasia of the lymphoid tissue of the intestine were 
present at the necropsy. 


‘| 69 The Acetic Anhydride Test of the Cerebro-spinal 


Fluid 
C. Manzinr and P. Caramazza (Il Policlinico, Sez. Prat., 
November 28rd, 1931, p. 1733) record their observations 
on this test, which was introduced by J. G. Greenfield 
and E. A. Carmichael in 1927 and_ studied later by 


-G. K. Piotrowski (see Journal, 1929, ii, 457). The test 


consists in adding 0.3 c.cm. of acetic anhydride to 1 c.cm, 
of cerebro-spinal fluid, and, after shaking the test tube 
so as to mix the two fluids, pouring in drop by dn 

0.8 c.cm. of pure sulphuric acid. When the reduction 
is positive a violet colour appears. The present writers 
found that the test is of value in the diagnosis of acute 
inflammatory processes of the meninges, and _ especially 
in revealing the presence of affections of a degenerative 
and haemorrhagic character in the neural axis. The 
attribute the reaction to the products of cellular dis- 
integration in the group of lipoids and possibly also in 
that of the amino-acids. 


70 Transformation in Vitro cf Carotene to Vitamin A 
H. S. Otcorr and D. C. McCann (Science, October 23rd, 
1931, p. 414) argue that if the transformation of carotene 
to vitamin A (demonstrated in rats by T. Moore and 
N. S. Capper, and in the fowl by Capper) is enzymatic, 
it should be possible to secure it iz vifvo. Preliminary 
experiments indicated that carotene was destroyed and 
that vitamin A appeared with its characteristic band 
at 325 #e# in the absorption spectra of ether extracts of 
such mixtures. Following up this work, the preseni 
authors describe their later investigations, which, they 
claim, have verified the supposition of an enzyme being 
responsible. 
on a vitamin A free diet were examined. A simple ether 
extract was shown to contain no vitamin A, but when 
carotene was added and the mixture was incubated for 
36 hours, the carotene disappeared and the vitamin A 
band in the spectrum appeared. When, however, the 
liver extract was previously boiled for one minute it lost 
the power to transform carotene. The authors suggest 
that this enzyma, which is destroyed by heating, should 
be termed carotenase.’’ 


71 B.C.G. Vaccination in Cattle 
F. (Ann. de I’Inst. Pasteur, November, 1931, 
p. 475), as the result of experiments made on several 
thousand laboratory animals and of a critical examination 
of the literature, comes to the conclusion that B.C.G. 
vaccine is absolutely harmless. On his recommendation 


the vaccine was introduced into Austria for the prophylaxis | 


of tuberculosis in cattle. During the last five years more 
than 3,000 cattle have been vaccinated with very encouf- 
aging results. 
is of the opinion that by its use it has frequently proved 
possible to rear animals in grossly infected herds in which 
previously nothing but failure had been encountered. He 
recommends now that the method should be adopted om 
a large scale. 


The livers of rats which had ceased to grow | 


No actual figures are given, but the author | 
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72 Hypertensive Heart Failure 

M. R. Castex (Revue Sud.-Amér. de Méd. et de Chir., 
August, 1931, p. 785) traces the evolution and manifesta- 
tions of hypertensive heart disease through the stages 
of concentric and eccentric hypertrophy. In the first 
stage there are certain radiological characteristics, the 
chief of these being an increased longitudinal diameter, 
and an apex beat which is globular and lowered so as 
to blend with the shadow of the diaphragm. The stage 
of eccentric hypertrophy is that in which ventricular 
dilatation occurs in association with congestive heart 
failure. The tachycardia so common in high blood 
pressure may be attributable in some patients to con- 
comitant hyperthyroidism, but in many is more probably 
referable to an intoxication of alimentary origin. There 
is no characteristic electrocardiogram in hypertension, 
but the author records left ventricular preponderance in 
70 per cent. of his cases, and remarks on the grave 
significance attaching to bundle-branch block among these 
patients. High blood pressure is no contraindication to 
the use of digitalis when failure sets in, and it is held 
that. when such failure is due to elevation of the diastolic 
pressure and lowering of the systolic, this drug tends to 
restore a more normal pulse pressure. The author dis- 
cusses the theories advanced to explain the presence of 
high blood pressure in association with congestive failure 
under the following heads: (1) excess of CO, in the blood, 
(2) increasing peripheral resistance, (3) hyperadrenalin- 
aemia, and (4) increasing tone of the vasomotor centre. 
Some clinical evidence is adduced to support the view that 
hypertension is often due to a combination of vasomotor 
influences and increased peripheral resistance. The fact 
that symptoms are frequently relieved by the removal of 
a septic focus suggests that such a factor may operate in 
the production of hypertension and consequent heart 
failure. 


73 Pirquet Reactions in Recruits 

H. HEcKsSCHER (Ugeskrift for Laeger, October 29th, 
and November 5th, 1931, pp. 1071 and 1093) has in- 
vestigated the response of Danish recruits to Pirquet 
tests carried out when they were called to the colours 
and four months later. Some 2,000 of these recruits 
were transferred to other units or discharged, so that 
the number of soldiers submitted to the second Pirquet 
test was reduced to about 8,000. It was found that 
34.4 per cent. gave a positive reaction and 45 per 
cent. a negative reaction on both occasions. There 
remained 7.1 per cent. (562 recruits) who first gave a 


_ positive reaction and then, four months later, a negative 


reaction ; and 13.4 per cent. (1,075 recruits) who first gave 
a negative and, four months later, a positive reaction. 
By subtracting 7.1 from 13.4, the author obtains the per- 
centage of 6.3, which represents the total increase in the 
proportion of positive reactions during the four months 
under review. The subsequent sickness records of these 
recruits, classified according to their Pirquet reactions, 
failed to betray statistically any differences in these four 
Classes. The incidence of sore throats, influenza, and 
bronchitis, for example, was not higher among the recruits 
whose Pirquet reaction was first negative and then positive 
than in the three other groups. Investigations of the 
tuberculosis morbidity among Danish recruits in the period 
1894-1931 showed that the outbreak of tuberculosis during 
military service was so rare that there was no evidence 
to support the suggestion that such service favours the 
development or outbreak of tuberculosis. Indeed, since 
November, 1928, the author has not been able to discover 
records of more than 12 cases of discharge from the army 
on account of pulmonary tuberculosis developing during 


military service among 10,000 recruits. It would seem, 
however, that during the past 35 years, the morbidity 
from tuberculosis at the age of 20 has not declined so 
markedly as has the mortality ; this fact may be due to 
more primary infections occurring comparatively late in 
life. In other words, the earlier the primary infection, 
the higher the mortality. 


74 Influenzal Meningitis > 

K. Rupitrus (Arch. f. Kinderheilk., October 23rd, 1931, 
p. 307), who records two fatal cases, states that almost all 
writers are agreed that the prognosis of influenzal mening- 
itis is invariably bad, especially in infants ; that it often 
occurs sporadically apart from epidemics of influenza ; 
and that its clinical symptoms resemble those of other 
forms of meningitis. Mogilnicki found the disease was 
more frequent in boys than in girls. The portal of entry 
is generally the nasopharynx or ear. The present cases 
occurred in male infants aged 7 and 8 months respectively. 
Both had recently had broncho-pneumonia, and in both 
instances the attack occurred apart from an epidemic of 
influenza. The symptoms did not differ from those of 
other forms of purulent meningitis. The duration of the 
disease was short, being only three and five days. 
Influenza bacilli were found in the turbid cerebro-spinal 
fluid in both cases. 


75 Acute Yellow Atrophy of the Liver 

E. CHaBrRot and A. Busson report a case of severe 
jaundice with acute yellow atrophy of the liver, which 
followed an unusually rapid course (Bull. et Mém. Soc. 
Méd. des Hép. de Paris, October 23rd, 1931, p. 1568). 
According to the statistics of Central Europe, the jaundice 
in such cases ordinarily manifests itself during the thirty- 
five to forty days before the fatal termination. In the 
case reported there were but five days between the onset 
and death. The patient, a woman aged 52, complained 
of the sudden onset of lassitude and nausea; on the 
following day it was noticed that she was yellow. The 
somnolence was so profound next day that she was hastily 
removed to hospital. Coma was absolute on the fourth 
morning, and the patient died on the fifth night. On 
investigating the history an attack corresponding to 
influenza was found to have occurred about a month 
previously. There was complete absence of ascites. 
The liver was atrophied, weighing only 725 grams, but 
remained soft and non-resistant to the knife. There was 
no sclerosis, and no calculi were found. Histologically, 
the central part of the hepatic lobules was occupied by 
pigmented macrophages ; these were surrounded by an 
inflammatory reaction of young mononuclears. The 
macrophages were eight or ten times bigger than the 
mononuclears, and appeared full of yellow ochre. They 
gave the iron reaction with potassium ferrocyanide. The 
weight of the spleen and kidneys was normal, but they 
showed a definite siderosis, and were infiltrated with 
yellowish granulations. 


76 Pathogenesis of Graves’s Disease 
D. DanreLopotu (Ann. de Méd., November, 1931, p. 297) 
states that Graves’s disease is caused by two factors, a 
thyroid and a sympathetic, which act reciprecally, each 
aggravating the effects of the other. The different forms 
of thyroid disease are merely forms of the same affection, 
and are due to previous various states of the general 
sympathetic tonus. Graves’s disease appears only in pre- 
disposed subjects owing to certain determining factors 
acting in the first place either on the gland or on the 
sympathetic. Predisposing factors are an exaggerated 
reacting state of the thyroid, a pre-existing sympathetic 
hypertony, and latent lesions of the cervical sympathetic 
nerves. The primary thyroid factor may be either in- 
sufficiency of iodine or its faulty utilization. Amen 
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with predominance of the excitatory group, is almost 
always noted, and the primary sympathetic factor may 
be a strong excitation of that system. The symptoms 
vary in degree according to the intensity of the two 
factors, and local variations, such as the ocular and 
cardiac, are due to the same causes. From these data 
Danielopolu argues that thyroidectomy, by removing 
almost the whole of one causative agent, is more efficacious 
than sympathectomy, in which only part of one factor 
is excised. The lack or faulty utilization of iodine causes 
thyroid hyperplasia ; this element lessens the hyperplasia 
and facilitates colloid accumulation in Graves’ disease, 
and diminishes both in colloid goitre. However, if given 
incautiously, it may increase the secretion of thyroid 
hormones, and aggravate the disease. 


77 Severe Varicella 

A. V..SALomon (Arch. of Pediat., October, 1931, p. 679) 
records a case of severe varicella in a girl, aged 5 years, 
who had been exposed to scarlet fever. The attack was 
accompanied by an acute streptococcal pharyngitis and 
tonsillitis, complicated by a bilateral mastoiditis, a bac- 
teriaemia with numerous metastatic pus foci, and a left 
sinus thrombosis which ended in complete recovery after 
four major operations, numerous minor incisions of meta- 
static furuncles, and two blood transfusions. It was 
doubtful whether the child had contracted an attack of 
non-eruptive scarlet fever, which was brought under im- 
mediate control by the rapid and intensive use of scarlet 
fever antitoxin, or whether the virus of the secondary 
invading organisms of the original varicella lesion had 
spread, and caused their most serious damage at the point 
of original irritation, the nasopharynx and the internal 
ear. 


Surgery 


78 Spontaneous Perirenal Haematoma 
J. Hertz (Bull. et Mém. Soc. Nat. de Chir., October 31st, 
1931, p. 1212) reports two cases of spontaneous perirenal 
haematoma. The first case occurred in a man, aged 64, 
who, three years before, had had a cystostomy performed 
for a vesical papilloma. His symptoms were acute pain 
and oedema in the right flank. The right hypochondrium 
was occupied by a large painful mass which reached 
almost to the right iliac fossa. The pain was most acute 
in the anterior region. Laparotomy revealed a large sub- 
peritoneal haematoma. The subperitoneal space was 
opened, and a large quantity of blood with clots was 
evacuated. Palpation then discovered a large renal 
tumour, but, owing to the condition of the patient, 
a nephrectomy was not considered advisable, so a 
posterior counter-incision was made and drainage estab- 
lished. The symptoms were relieved and the patient 
made a slow recovery, but after a few months oedema 
of the lower limbs developed, and also a urinary fistula. 
The patient refused further surgical treatment. The 
second case occurred in a man, aged 41, who had a large 
tumour in the left hypochondrium. Examination of the 
urine showed the presence of blood, and the patient had 
a feeling of heaviness in the left iliac fossa which had 
persisted for two months. This was followed by a sudden 
violent attack of pain on movement, and examination 
brought to light a tumour as large as an adult head 
which filled the left hypochondrium and flank, and was 
extremely painful on pressure. An operation was under- 
taken and released a quantity of blood with a fetid 
odour. This was followed by a mass of blood clots and 
fragments of a white substance similar to renal paren- 
chyma. These were evacuated, and lavage was instituted, 
with drainage and irrigation of the renal area. At first 
the patient appeared to be making a good recovery, but 
after the 15th day further discharge of a similar nature 
ensued, a new tumour. was felt in the lumbar region, and 
the patient died. Necropsy disclosed a sarcoma of the 
kidney, with areas of necrosis and haemorrhagic suffusion. 
It is suggested that in cases such as the two reported 
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the operation of drainage only was incomplete and 
dangerous, and that in all cases of haematoma, seconda 
to a tumour, nephrectomy is the operation which gives 
the greatest hope of recovery. 


79 Renal Caibuncle 

A. R. Fritz and L. S. Drexter (Urol. and Cut. Rey 

November, 1931, p. 703), who record an illustrative Case 
in a lad aged 18, define the term carbuncle of the kidney 
which was first introduced by Israel in 1901, as a haemato. 
genous infection of the renal parenchyma, producing ag 
walled off suppurative process, like a carbuncle in an 

other part of the body ; it is caused by Staphylococcus 
aureus, and is secondary to some staphylococcal lesion 
elsewhere. The condition is rare, for Moore has recently 
collected only 42 cases, but it is probable that it js 
occasionally overlooked. The disease attacks males more 
often than females, and is most common between the 
ages of 10 and 55. Trauma is an important predisposing 
cause. Staphylococcus aureus gains entrance into the 
circulation from a boil, carbuncle, paronychia, or acute 
osteomyelitis, but the original lesion is often overlooked, 
The most constant pathological finding is that of multiple 
circumscribed and encapsulated areas of infection in the 
kidney substance. The onset is usually insidious, with 
loss of appetite, malaise, and intermittent fever. Pain 
in the side is constant, but may not appear till late ; it 
is usually of a dull aching character. Nausea and vomiting 
occasionally occur. There is marked rigidity of the 
lumbar muscles, and a bulging or tumefaction is often 
detected. Examination of the urine is usually negative, 
Treatment consists in nephrectomy, except when the 
carbuncle is small, when resection is sufficient. 


80 Periarterial Sympathectomy in Fractures of the 

Lower Extremity 
R. Corp and S. Mace (Journ. Amer. Med. Assoc., October 
10th, 1931, p. 1069) point out that a fundamental factor 
in osteogenesis is an adequate, liberal blood supply. 
Lacey has stressed its importance, and measures which 
should produce and promote this result in fractures have 
always been emphasized. Leriche has shown that a reflex 
vaso-constriction with subsequent vaso-dilatation follows 
any trauma ; this reflex hyperaemia can be aided and 
increased by a periarterial sympathectomy. The experi- 
mental and clinical work of numerous authorities on this 
subject is cited. The present authors record the results 
of employing this procedure in 17 cases of fracture of the 
leg. In 7 recent fractures there was a diminution of time 
in obtaining clinical union to 11 days, and in hospitaliza- 
tion to 19 days ; no case showed a tendency to delayed 
union. In 10 cases of delayed union, ununited after an 
average of 70 days, clinical union in 8 resulted 21 days 
after sympathectomy. The Leriche technique was care- 
fully followed, and the common femoral artery was 
exposed in Scarpa’s triangle. Colp and Mage consider 
that the experimental and clinical evidence justifies further 
trial of this operation in recent fractures, and in those 
with delayed union. 


81 Rare Lesions of the Appendix 

R. Carne it (Arch. Ital. di Chir., October, 1931, p. 158), 
who records examples of each in a man aged 20, a boy 
aged 10, and a man aged 27 respectively, states that 
primary carcinoma, primary sarcoma, and primary tuber- 
culosis of the appendix are rare events, sarcoma being 
rarer than carcinoma, and primary tuberculosis of the 
appendix least uncommon. None of these lesions gives 
rise to special symptoms, so that a clinical diagnosis is 
impossible, though a tuberculous lesion may be suspected 
if the patient is predisposed to the disease, and presents 
the symptoms described by Lejars. An exact diagnosis 
can only be made by histological and_ bacteriological 
examination. The only treatment is appendicectomy, 
which in the absence of glandular metastases is usually 
followed by a permanent cure, although some cases of 
recurrence have been recorded. Carnelli’s patients were 
in good health when seen 11 years, 14 months, and 3 years 
after operation for carcinoma. sarcoma, and tuberculosis 
respectively. 
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2 Oxygen Therapy by Mouth 

_ J. D. Cameron (Med. Journ. and Record, November 
4th, 1931, p. 427) recommends the oral administration of 
a saponin oxygen foam preparation for various disorders 
of the digestive tract, especially in cases in which food 
is being inadequately absorbed and assimilated and in 
diabetes. He finds it very useful in patients whose general 
‘metabolism is depressed, and who have lost weight, have 
a low blood pressure, and are easily tired. The three 
types of case in which exceptionally good results have 
been obtained are: (1) duodenitis, including mild to 
moderate degrees of duodenal stasis ; (2) enteroptosis, with 
the usual digestive and assimilative disturbances ; and (3) 
chronic underweight associated with marked depression 
amounting almost to melancholia. Saponin increases the 
absorptive powers of the alimentary canal, and is a useful 
adjuvant to the administration of glucose, calcium, and 
digitalis. The foam is prepared by adding a special 

wdered extract of saponin to water, and bubbling 
oxygen into it through a wooden grid. The oxygen blood 
content rises in a few days after starting the treatment ; 
duodenal cultures, previously containing such organisms 
as streptococci, M. catarrhalis, B. coli, and staphylococci, 
become sterile ; there is a rise in the alkali reserve of 
the blood (Van Slyke) ; and the organic acid, sulphur, 
and proteoses in the urine diminish. Contraindications 
to this oxygen therapy include arterial hypertension, and 
acute (but not chronic) gastric or duodenal ulcer ; in 
chronic ulcer benefit is derived from the distinct lowering 
of the free hydrochloric acid curve, and the marked 
lessening of pyloric spasm, thus promoting cure of the 
ulcerative process. 


83 Quinidine in Malaria 

Two cases of malaria, which showed an anaphylactoid 
reaction to quinine and responded successfully to quinidine 
(the dextrorotatory isomer of quinine) have been pre- 
viously reported. J. P. SANDERS (Journ. Amer. Med. 
Assoc., September 19th, 1931, p. 850) has treated 39 
similar cases with this drug, and describes a case of 
benign tertian malaria to illustrate the treatment and its 
effects. This patient gave a positive skin test to quinine 
but not to quinidine. A son had apparently inherited 
a form of quinine intolerance, as urticaria appeared on 
the only occasion when it was given, though the skin 
test was negative to this drug. In the present cases, a 
daily dose of 10 grains of quinidine was administered for 
four successive days from two to four hours before the 
hour at which paroxysms usually occurred. The im- 
mediate results were prompt cessation of the paroxysms 
and, in most cases, at least temporary disappearance of 
asexual parasites from the blood. Of 17 cases which 
showed initial positive blood smears, 5 were of the 
malignant and 12 of the benign tertian type ; the reactions 
in 4 of the former and 8 of the latter became and remained 
negative. No bad effects were noted. These results, 
which agree with those obtained by Dawson and 
Garbade, are considered especially good, since re-infection 
undoubtedly occurred in some cases. 


84 A Substitute for Chrysarobin in Dermatology 
M. VaLetre (Bull. et Mém. Soc. Méd. de Paris, October 
24th, 1931, p. 535) refers to the numerous disadvantages 
of chrysarobin compounds ; although indicated in psoriasis, 
dry eczema, and many other dermatoses, they cannot be 
used on the face or scalp, while in other regions they may 
produce severe inflammatory reactions. For fifteen years 
German dermatologists have used di-oxyanthranol as a 
substitute for chrysarobin and chrysophanic acid. Its 
chemical composition is very similar to that of chrysa- 
robin (apart from the absence of a CH, molecule) ; its 
activity, however, is much greater. It is indicated firstly 
M psoriasis, dry eczema, seborrhoea, chronic lichen planus, 
and in all forms of epidermo-mycosis, mycotic eczema, 
pityriasis versicolor, tinea cruris, or trichophytoses such as 


parasitic herpes circinatus. It is very useful in various 
diathetic parasitic diseases, such as bacterial dermatitis, 
dry keratosis, chronic acne, and all forms of tinea—for 
which it appears to be specific. Finally, it is used in 
alopecia to stimulate hair growth, in which respect it is 
superior to chrysarobin. Di-oxyanthranol may be applied 
in a benzol solution or in an ointment; in the latter 
case it may be combined with other drugs such as salicylic 
acid or resorcin. Several writers recommend solutions 
differing in strength from 0.5 per cent. to 5 per cent. 
In order to produce exfoliation in acne and very obstinate 
psoriasis, it has been employed in 20 per cent. solutions, 
though then, like chrysarobin, it may give rise to 
dermatitis. These strong doses are unnecessary, since 
weak solutions are quite as effectual and as rapid in 
action. Valette has never used ointments containing more 
than 20 per cent. of di-oxyanthranol, even when treating 
obstinate psoriasis. Doses not exceeding 0.4 per cent. 
are successful in many chronic cases, when other drugs 
have failed. It appears unnecessary to increase the 
strength of the ointment during the course of treatment. 
The author has had satisfactory results in every case of 
epidermo-mycosis treated with di-oxyanthranol ointments 
in strengths not exceeding 20 per cent., provided that 
patients did not discontinue treatment for fifteen days 
after apparent cure. Valette considers that solutions of 
di-oxyanthranol in benzol are more irritating than oint- 
ments and that such solutions should not be used. 


85 Treatment of Delirium by Avertin 

According to C. Ricuet, jun., and F. Jory (Paris Méd., 
October 31st, 1931, p. 357), avertin (tribromethylalcohol) 
in the treatment of various types of acute delirium gives 
rise to no ill-effects, and the results are constantly good. 
To substantiate this statement, six cases of acute alcoholic 
delirium and of delirium complicating epilepsy are recorded 
in which, though of grave prognosis and after failure of 
the usual remedies, rapid improvement followed admin- 
istration of this drug. Sleep supervened in five to twelve 
minutes, the narcosis lasted about 24 hours, and the 
patients awoke with complete lucidity and a feeling of 
euphoria. No signs of hepatic or renal troubles were 
noted, except in one case ; in this one the slight renal 
symptoms disappeared in a few days. The avertin is 
given per rectum, and its preparation is both easy and 
rapid. The usual dose of 0.1 gram per kilo is dissolved 
in 260 c.cm. of water kept strictly at 40°C. ; this takes 
eight to ten minutes. One drop of Congo red should then 
colour the solution red ; if a blue coloration results the 
solution should be rejected. The only difficulty lies in 
preventing the patient from rejecting the enema. In 
cases in which it is retained only for a few minutes and 
is then partially rejected, narcosis is not delayed, but 
is merely shortened in duration ; a second enema of 
similar dosage can then be administered without any 
inconvenience. 


86 Bismuth Therapy in Cutaneous Diseases 
R. M. B. MacKenna (Brit. Journ. Derm. and Syph., 
November, 1931, p. 565) commends bismuth oxychloride 
with 0.5 per cent. chloretone (bisoxyl) for the treatment 
of chronic lupus erythematosus, the dose of bismuth being 
0.3 to 0.4 gram once a week, or once a fortnight, and the 
injection being preferably intramuscular. This salt is 
well tolerated,-and appears to be more rapidly absorbed 
than the metal. He remarks that the bactericidal action 
of colloidal bismuth oxychloride is greater than is generally 
supposed, and that the 10 per cent. ointment is quite 
an efficient remedy in subacute impetigo, pustular 
folliculitis, and some cases of sycosis. It promotes the 
absorption of gummata, and benefits (but does not cure) 
tinea unguium. It is most valuable in cases of chancroid, 
and MacKenna thinks that 1 in 500 to 1 in 1,000 lotions 
of the colloid salt might be found useful in some of the 
acute dermatoses. Injections of bisoxyl are said to have 
been efficacious in lupus vulgaris, but the author has been 
more impressed by a lipo-soluble bismuth compound 
(bivatol) which he found to act promptly, and to be 
capable of being pushed energetically without Seen 
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resuéting ; in some cases 2 c.cm. of the preparation have 
been given twice a week with commensurate benefit. 
MacKenna thinks that the era of intravenous bismuth 
therapy is near, and will have a marked effect on the 
treatment of tuberculosis ; since bismuth is excreted in 
the urine and faeces in the proportion of about 8 to 1, it 
might well be tried in renal tuberculosis. | He records 
various laboratory and clinical investigations in support 
of his views, and believes that bismuth preparations will 
win increasing popularity in the hands of the dermatologist 
and the tuberculosis specialist. 


87 Diathermy in Hepatic Disease 

G. Iacono (I1 Policlinico, Sez. Prat., November 2nd, 1931, 
p. 1617) records two cases of cirrhosis of the liver in a 
man, aged 62, and a woman, aged 50, complicated by 
ascites, in which treatment by diathermy produced absorp- 
tion of the fluid. On the other hand, this treatment was 
unsuccessful in a woman, aged 53, with syphilitic cirrhosis, 
and a woman, aged 65, with Laennec’s cirrhosis. The 
mechanism of the anti-ascitic action of diathermy is not 
easy to explain, but it probably consists in producing 
changes in the circulation. This accounts for the treat- 
ment being successful in the first two cases, in which the 
disease was comparatively recent, and ineffective in the 
other two which were of old standing. 


Laryngology 


88 Laryngeal Paralysis 

J. 1. Farrevt (Arch. of Otolaryngol., August, 1931, p. 166) 
reports an experimental study which was undertaken to 
determine why adduction instead of abduction of the 
vocal cords follows section of the inferior laryngeal nerves, 
and to define the methods to pursue in its treatment. 
Various points are discussed, such as the musculature 
and nerve supply of the larynx, the theoretical explana- 
tion of abductor paralysis, previous experimental work, 
the effect on bilateral paralysis of anastomosis of various 
nerves, and the influence of drugs on the laryngeal muscies. 
While the larynx has a dual innervation through the 
vagus and thoracic sympathetic nerves, the two are not 
antagonistic in their action, and that cervical sympathec- 
tomy causes no change in the motor activity of the 
cords. Experiments in anastomosing various nerves to 
the recurrent laryngeal nerves were uniformly unsuccessful, 
and demonstrate the slight value of this operation in 
human beings. Drugs known to act on one division of 
the autonomic system do not cause any predictable 
change in the action of the cords. Atropine does not 
paralyse the cranio-sacral sympathetic fibres, and 
adrenaline also fails to stimulate the cords by acting on 
the cervical sympathetic fibres. 


89 Spasmodic Vasomotor Contraction of the Internal 
Auditory Artery 
G. PoRTMANN (fev. de Laryngol., d’Otol. et de Rhinol., 
August, 1931, p. 467), under the name of Lermoyez’s 
disease, describes an auditory symptom-complex which 
is believed to be a morbid condition of the internal 
auditory artery similar in every way to Raynaud’s 
disease of the arteries of the extrem’t’es. The clinical 
picture is as follows. A patient with good hearing becomes 
progressively and rapidly very deaf, and the hearing 
appears to be irreparably lost. Then there ensues a 
sudden attack of intense tinnitus and vertigo, which is 
followed in a few hours by complete recovery of hearing. 
It will be seen that the sequence of symptoms is different 
from that in Méniére’s disease, where vertigo is the first 
manifestation, sudden deafness the second, and the sub- 
sequent recovery of hearing is very slow. Portmann 


holds that the pathology of Lermoyez’s disease is a vaso- 

constriction, which is followed by a vaso-dilatation, pro- 

ducing the tinnitus and vertigo, and later a complete 

return to the normal. 
176 


The pathology of at least some 


cases of Méniére’s disease is the reverse, sudden Vaso» 
dilatation being the first event. Portmann adds that 
it seems probable that the essential pathology of both 
conditions is some dysfunction of the vago-sympathetic 
system. 


90 Primary Gangrene of the Pharynx 

S. BarBera (Arch. Ital. di Otol., Rinol. e Laringol 
September, 1931, p. 413) records four illustrative cases 
of primary gangrene of the pharynx, one of which was in 
a girl, and the rest in adults aged from 29 to 45. All the 
patients had previously been healthy. Except in one 
case, in which it started in the gum, the initial lesion 
appeared in the tonsillar tissue, and was accompanied 
by considerable prostration ; oral fetor was a constant 
symptom. In the first case the bacteriological findings 
consisted of diplococci, a few chains of streptococci, and 
Vincent’s organisms ; recovery followed the administration 
of large doses of anti-streptococcal serum. In the next 
two cases the bacteriological findings were similar, except 
that streptococci were more numerous. No benefit, how. 
ever, was derived from large doses of anti-streptococcal 
serum, and death ensued. In the fourth case bacterio. 
logical examination revealed B. perfringens and Vincent's 
organisms. Improvement at first followed local applica- 
tions of neosalvarsan and. trepol, but subsequently the 
condition grew worse, in spite of intravenous and intra. 
muscular injections of neosalvarsan and trepol. Two 
injections of polyvalent anti-gangrene serum were then 
employed and rapid recovery resulted. 


91 After-effects of Tonsillectomy 

In view of the widespread opinion that tonsillectomy 
often has bad effects in the form of increased liability 
to respiratory infections, atrophic pharyngitis, and affec- 
tions of speech, E. WirtH and O. LacHENIT (Miinch. med, 
Woch., November 6th, 1931, p. 1898) invited 200 patients 
who had undergone the operation in the Heidelberg throat 
clinic to submit to a further examination ; the ninety- 
two who accepted the invitation were thoroughly pleased 
with the result of the operation, and almost all expressed 
their willingness to undergo the operation again, were 
it necessary. About 20 per cent. complained of various 
symptoms such as a tendency to catarrh, and a feeling 
of dryness in the throat or of interference with speech or 
singing, but in none of these patients could these sym- 
ptoms be attributed with certainty to the tonsillectomy. 
In many cases the trouble had existed before the opera- 
tion, while in others the symptoms were found to be due 
to changes in the nose and nasopharynx. 


Obstetrics and Gynaecology 


92 Treatment of Persistent Menopausal Haemorrhage 
L. J. CARTER (Canadian Med. Assoc. Journ., November, 
1931, p. 582) commends x-ray treatment for aggravated 
and persistent uterine haemorrhage, especially when 
occurring at about the menopause, and the possibility of 
malignant disease has been definitely excluded. In 100 
consecutive cases of uterine haemorrhage and _ fibro- 
myomatosis, the subsequent histories of 85 patients were 
traced, and it was found that complete success had 
resulted in all except three instances of malignant disease. 
The haemorrhage varied in degree, but was mostly of 
the excessive type, with sudden and profuse exacerbations. 
Apart from fibroid changes, the uterine conditions respon- 
sible included subinvolution, and chronic inflammatory 
alterations in the adnexa. Special training in radiotherapy 
is essential for treating this kind of case, and small doses 
spread over a considerable time are preferable to large 
doses ; there is less consequent depression of the patient, 
and more allowance is made for the natural recuperative 
power of the patient to play its part. The patient should 
be warned that a severe haemorrhage not infrequently 
follows the first series of x-ray applications, and occasion- 
ally occurs after the second series. Associated pelvic 
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inflammatory conditions do not contraindicate this treat- 
ment, as they may do in the case of radium, but x rays 
should not be employed when there are urgent pressure 
symptoms from a large or incarcerated fibroid tumour, 
necessitating surgical intervention, Carter agrees that 
radiation destroys the immature and rapidly growing 
fibroid cell, securing its replacement by connective tissue. 
An endarteritis is also produced locally, thus shutting off 
the tumour blood supply, and reducing the engorgement 
of a subinvoluted bleeding uterus. Moreover, there is 
a direct action on the ovary: the Graafian follicle is 
destroyed, or undergoes cystic degeneration. The corpora 
jutea and the internal ovarian secretion are depressed 
put not abolished, when the proper dosage is given. The 
author adds that the artificial menopause following radio- 
therapy does not appear to differ in kind or degree of 
severity of symptoms from the normal climacteric. 


93 Induction of Labour 

A. Marureu and M. S. Sicwet (Surg., Gynecol. and 
Obstet., November, 1931, p. 676) record observations upon 
the use of castor oil, quinine, and pituitary extract in 
the induction of labour, and submit conclusions based 
on an analysis of 320 consecutive cases in private practice. 
Of these, 309 (96.6 per cent.) were successful; there was no 
increase in the maternal or foetal mortality or morbidity. 
The procedure was found to be most successful when the 
head was engaged, the cervix effaced, and the os admitting 
a finger. The original method was to administer two 
ounces of castor oil and 10 grains of quinine sulphate 
early in the morning ; this was followed in exactly two 
hours by a hot soapsuds enema. The dose of quinine 
was eventually reduced to 5 grains, and during the last 
120 inductions the drug was omitted altogether, without 
apparently affecting the results. As the enema is about 
to be expelled 3 minims of pituitary extract are injected 
hypodermically, and repeated every half an hour until 
labour commences. Occasionally the administration of 
the enema starts the labour, rendering it unnecessary 
to proceed further, but if eight hours pass without any 
sign of success the procedure is stopped, and is attempted 
again 24 or 48 hours later after the patient has been 
given a sedative, and has had some rest. She should 
lie on her back and not be allowed to walk about during 
the induction. There was never any evidence through- 
out the series that the use of pituitary extract caused 
separation of the placenta. In 23 of the cases (7.2 per 
cent.) the temperature rose to 100.4° upon two different 
days, exclusive of the day of delivery, but in no instance 
did the morbidity appear to be due directly to the 
induction. |The authors consider that the method of 
induction saved much maternal morbidity and many 
foetal lives. 


94 Obstetrical Analgesia 
J. T. Gwarumey (Anesthesia and Analgesia, November- 
December, 1931, p. 256) records conclusions based on a 
study of more than 20,000 cases in which obstetrical 
analgesia was induced. His technique now comprises three 
intramuscular injections of magnesium sulphate, each 
amounting to 2 c.cm. of a 50 per cent. solution ; an 
injection of 1/4 grain morphine sulphate, given with the 
first injection of magnesium sulphate only ; and a rectal 
instillation of the following mixture: Quinine alkaloid 
gr.xx, alcohol mxl, ether 3ijss, either 
petrolatum or olive oil ad Jiv. Gwathmey finds that 
magnesium sulphate prolongs the action of morphine, and 
increases its effectiveness by 200 to 500 per cent. It also 
decreases the amount of ether necessary for general 
anaesthetization. In 90 per cent. of cases definite relief 
is obtained, and the progress of labour is not delayed. 
Occipito-posterior positions rotate about as often as in 
cases not so treated ; post-partum haemorrhage is less 
than when inhalation anaesthesia has been employed ; 
the use of forceps is not more necessary ; and the infant 
is born in full consciousness, and with no depression of 
the circulatory or respiratory system. No foetal deaths 
attributable to the anaesthesia have occurred. The author 
adds that there need be no fear in using the technique 
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in cases of contracted pelvis, or disproportion between 
the pelvis and the foetal head where a trial labour is 
indicated, for many normal deliveries will ensue. If such 
is not the case, the patients will be left with much more 
reserve strength to withstand the strain of forceps 
delivery or Caesarean section. There is less post-partum 
fatigue, and, consequently, less morbidity. Those who 
take the trouble to explain the procedure to the patient, 
and thus secure her co-operation, will obtain even better 
results than others who administer the drugs in a 
mechanical manner. 


95 Pregnancy Tests 
M. R. Waite and A. O. SEVERANCE (Journ. Amer. Med. 
Assoc., October, 1931, p. 1275) have compared the 
Aschheim-Zondek, Brouha, Friedman, Bercovitz, and 
Manoilov pregnancy tests on the same specimens of urine 
as far as possible, and record their conclusions as follows. 
In 191 Aschheim-Zondek tests there were 20 instances in 
which the result did not agree with the final diagnosis: 
there were 5 false positive reactions among 69 control 
patients who were not pregnant. In a group of ectopic 
pregnancies and incomplete abortions 14 out of 29 were 
negative, but in only one case of pregnancy was this 
reaction negative. The Brouha reaction (in which male 
mice are used, and enlargement of the seminal vesicles 
occurs in positive cases) was uniformly positive in a group 
of 60 normal pregnancies, 10 ectopic pregnancies, and 9 
incomplete abortions, but there were 10 false positive 
reactions in a series of 29 non-gravid women, four of these 
last having endometrial hypertrophy, three menstrual 
irregularity, and one tuberculous salpingitis. The Fried- 
man test was tried in 32 normal pregnancies and non-gravid 
controls ; there was one error, a negative result being 
returned in a pregnant woman on the 32nd day after 
the last menstrual period. Of four ectopic pregnancies 
two gave positive and two gave negative reactions. There 
were four incomplete abortions, three of which gave 
positive results. In the authors’ experience the serum test 
of Manoilov and the pupillary test of Bercovitz proved to 
be of little value as diagnostic aids. They believe that 
the false positive reactions to the Aschheim-Zondek and 
Brouha tests are attributable to endocrine disturbance, 
and they add that consideration of the history will usually 
prevent confusion. In cases of suspected normal pregnancy 
the Brouha test possesses distinct advantages over the 
Aschheim-Zondek procedure in that the results are deter- 
mined macroscopically, and nearly mature test animals 
may be used. The advantages of the Friedman test are 
that only one test animal is required, and that the readings 
may be made macroscopically at the end of 24—48 hours. 
The authors consider this test a dependable biological 
reaction and a suitable laboratory procedure. 


Pathology 


96 Intestinal Carriers of the Tetanus Bacillus 
G. E. Coteman (Amer. Journ. Hygiene, November, 1931, 
p. 515) has endeavoured to confirm Tenbroeck and 
Bauer's work on the immunity of intestinal carriers of the 
tetanus bacillus to tetanus. These workers found that 
34.7 per cent. of persons examined in Peking excreted 
stools containing tetanus bacilli; that the serum of 26 
intestinal carriers of the tetanus bacillus examined con- 
tained antitoxin ; and that guinea-pigs fed on tetanus 
spores freed from adherent toxin by washing, not only 
became intestinal carriers (74 per cent. of animals), but 
might also develop antitoxin and type-specific agglutinins. 
The present author has carried out a number of experi- 
ments on guinea-pigs, and finds that they neither become 
permanent carriers nor develop antitoxin or agglutinins. 
Animals fed on spores do not appear to develop any 
immunity to tetanus ; they are as susceptible as control 
animals to the intramuscular inoculation of spores. These 
experiments therefore lend no support to the view that 
intestinal carriers develop an acquired immunity to 
tetanus. 
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97 Calculous Formation in Gonococcal Pyelitis 
Quoting various authorities in support of his premisses, 
I. Mruarovici (Journ. d’Uvol., October, 1931, p. 305) 
states that the formation of renal calculi requires the 
following predisposing conditions. There must be a 
surface on which colloids can flocculate ; it may be a 
foreign body, such as a fragment of bone or projectile, 
parasites or eggs of parasites, epithelial desquamations, 
clot of blood, precipitate of fibrin, or a piece of detached 
mucus. Any denuded surface produces pathological 
exudations which conduce to the precipitation of colloids. 
Under the influence of colloids, any crystalloid substance 
in normal or pathological urine changes its form into 
spheroids, and finally forms calculi. Microbic infection 
produces the same changes in the formation of crystals. 
Rabbits fed on sodium oxalate have produced an oxaluria 
in octahedral form. Injections of 6. coli changed the 
octahedra into spheroids, which by agglutination formed 
calculi. The most important predisposing cause in the 
formation of calculi is any retention which hinders the 
elimination of sediment. A case is quoted of a man, 
aged 24, who came to hospital with a gonorrhoeal dis- 
charge. After 19 days of local treatment he complained 
of pain over the left lumbar region, dysuria, and slight 
haematuria. These symptoms directed attention to the 
possibility of a calculus lodged in the ureter. He was 
treated by daily injections of Gobey’s uroformine and 
beladonna suppositories. At the end of five days he 
passed a calculus the size of three-quarters of an olive 
stone. After this the urine, which still contained gono- 
cocci, gradually cleared until, after 62 days, the patient 
was cured. This case, according to Mihalovici, appeared 
to fulfil all the necessary conditions except retention. Two 
months later pyelography revealed the left ureter with 
an ampullary dilation just after it left the renal pelvis ; 
it gradually diminished for about 15 mim., and then it 
became normal in size, and changed its direction. 
Ureteral catheterization revealed a stenosis at the level 
corresponding to the change of direction of the ureter. 
In this case the gonococci had apparently provoked an 
alteration in the renal tubules which had upset the 
colloidal equilibrium of the urine, and thus had produced 
the transformation of the crystals into microliths. These 
by agglutination had produced the calculus. Probably 
this formation took place in the upper dilated portion of 
the ureter. 


98 The Suprarenal Glands and Arterial Tension 
A. Brasottr (Rev. Sud-Amér. de Méd. et de Chir., 
September, 1931, p. 881), after reviewing the contradictory 
results of previous work on the suprarenal glands, decided 
to study the subject anew with the additional precaution 
of only performing experiments under strictly physiological 
conditions. Observations on the animals were not made 
when in a state of anaesthesia, and they were postponed 
as long as possible after surgical interventions. | Only 
quiet dogs were used, and the. pressures were estimated 
by the pulse and the mercury manometer. It was found 
that unilateral and bilateral denervation of the abdominal 
sympathetic and both splanchnic nerves produced very 
little result. There was a slight fall of the arterial tension 
in some of the bilateral cases. Extirpation of one gland, 
or removal of its medulla, produced insignificant effects, 
but excision of the second gland after two or three weeks 
caused a marked early fall which gradually settled 
down at about 50 to 70 mm. Hg. Most of the dogs were 
dead on the fourth day. Dogs deprived of one gland, 
and of the medullary part on the other side, showed a 
preliminary fall to about 30 to 40 mm. Hg, but after three 
or four weeks the pressure rose again to its normal level. 
If these dogs were then bled to 1.5 per cent. of their 
weights the pressure fell lower, and persisted longer at 
the low level than in normal and similarly bled control 
dogs. Asthenia and hypotension of the vasomotor system 
with diminution o* the normal functional capacity were also 
noticed. After denervation of the abdominal sympathetic 
system and demedullization of the glands, the arterial 
tension fell about 30 to 40 mm. Hg, where it remained 
176 F 


for three to four weeks before again rising to the no 

In these dogs the adrenaline content of the remaining 
glandular substance was found to be 40 to 50 times le 
than in normal glands. Bs, 


99 The Influence of Insulin and Adrenaline on 
Carbohydrate Metabolism 

A. B. Corxitt (Med. Journ. of Australia, October 17h 
1931, p. 477) describes a series of experiments on young 
rabbits, in which the percentage of liver glycogen Was 
found to be very constant after twenty-four hours’ starya. 
tion. Insulin injection causes deposition of the liver 
glycogen, and depletion of the muscle glycogen ; adrenaline 
can produce identical effects. In view of the work of 
Cannon and others, who have shown that insulin hy 
glycaemia leads to accelerated adrenaline output, Corkil] 
suggests that the deposition of liver glycogen, followin 
insulin injection, is due to a_ secondary output of 
adrenaline. He defines a hypothetical ‘‘ cycle ’’: adrena. 
line administration is followed by breakdown of the musele 
glycogen into lactic acid, and this is converted again into 
glycogen in the liver, becoming available as glucose jg 
the blood. In the experimental work, the administratiog 
of any insulin to a normal animal constitutes an overdose : 
hence the apparently contradictory finding of insulin and 
adrenaline producing similar effects can be explained, if 
it is assumed that hypoglycaemia calls at once for increased 
adrenaline production. 


100 Calcium Distribution in Epilepsy 

S. (Journ. Nerv. and Ment. Dis, 
November, 1931, p. 636) discusses the calcium distribution 
between the blood and spinal fluid in epilepsy, and also 
the carbon dioxide content of the blood ; his conclusions 
are based on the study of 117 patients, and do not support 
the view of there being any basic relation between 
epilepsy and tetany. Thus the alkali reserve, determined 
in $1 patients, ranged between 54 and 74, the extreme 
normal limits; the blood calciuin figures were -also 
normal, and the spinal fluid calcium figure fell within 
4.3 to 5.8 mg. per cent. It was below normal in one 
case, and above it in two out of the 86 cases examined. 
The spinal fluid and blood calcium ratio fell within the 
limits 46 to 65 ; ratios which might be considered high 
normals Were found in seven instances, and ratios distinctly 
above the normal in four. No relation could be traced 
between these calcium findings and the mental state of 
the epileptic patients, nor were these findings influenced 
apparently by the incidence and frequency of convulsions, 
in so far as the fits occurred within two days before the 
blood and spinal fluid were withdrawn. The high spinal 
fluid / blood calcium ratios in 11 out of 86 cases, and the 
absence of any cases with low ratios, suggest that there 
is in epilepsy a tendency to an increased permeability 
to calcium of the barrier. between the blood and _ the 
cerebro-spinal fluid. 


101 The Urinary Protein in Nephritis 

W. A. THomas (Journ. Amer. Med. Assoc., October 10th, 
1931, p. 1055) considers that the old view of the role of 
the kidneys in nephritis must be modified, and that these 
organs stand in a secondary relation to the tissues 
in this disease. The clinical picture of nephritis is due 
largely to generalized and specialized tissue damage, and 
to disturbance in tissue metabolism and mineral balance 
rather than to lack of renal function and retention of 
waste products and water. The kidney, normal of 
diseased, exerts a selective action on the blood proteins, 
retaining those normal to that body and excreting those 
foreign to it. Artificial nephritis and uraemia may be 
produced in dogs by the intravenous injection of 5 pet 
cent. sodium chloride solution. The urinary protein in 
these experimental uraemias is at first pure tissue protein. 
When the tissue protein has been split to a toxic stage, 
it is combined with serum protein, which combination 
constitutes a foreign protein and is excreted as such. The 
presence of serum protein in the urine is a detoxicating 
mechanism, 
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102 Cardiac Rhythm during Lumbar Puncture 

p. Vew (Arch. des Mal. du Caur, November, 1931, 

_ 680) has observed, by electrocardiography, modifica- 
tions in the rhythm of the heart during lumbar puncture. 
These changes only occurred when the duration of the 
uncture was considerably more than one minute, and 
when more than 10 c.cm. of cerebro-spinal fluid was 
withdrawn. In the course of many experiments it was 
observed that arrhythmias only occurred in patients who 
had lesions of the central nervous system ; healthy patients 
and those with toxic disturbances remained normal. While 
modifications of rhythm were constant during puncture 
among individuals afflicted with organic nervous disease, 
they were not necessarily the same in similar clinical con- 
ditions. Sometimes a marked slowing of the heart fol- 
lowed the operation, this occasionally being a nodal brady- 
cardia. More commonly, very brief periods of auricular 
flutter were recorded by electrocardiography in the course 
of the puncture. Alterations in the form of the ventricular 
complexes were not uncommon, while cyclical modifica- 
tions of rhythm, such as alternate slowing and quickening, 
were sometimes seen. The author makes no attempt to 
correlate the variety of the arrhythmia with the nature 
or localization of the lesion in the central nervous system, 
but he insists on the constancy of rhythmic disturbances 
in neurological diseases, in the course of lumbar puncture, 
and upon the parallelism between these changes and those 
in the cerebro-spinal fluid. 


103 The Sklowsky Symptom in Varicella 

S. A. GLAUBERSOHN (Urol. and Cut. Rev., November, 
1931, p. 718) refers to the symptom described in 1927 by 
Professor E. L. Sklowsky, which he regards as patho- 
gnomonic of varicella. When light pressure with the 
index finger is made upon the healthy skin near, and 
then over, the vesicle, the wall of the vesicle readily 
collapses and the contents are discharged. This phe- 
nomenon is found in both small and large vesicles in 
varicella, whereas it does not occur in a number of 
vesicular dermatoses, such as_ strophulus, vesicular 
urticaria, the vesicular stage of eczema, herpes zoster, 
herpes simplex, and dermatitis herpetiformis. 


104 The Spleen in Measles 

E. FriepMan (Amer. Journ. Dis. Child., November, 1931, 
p. 1114) refers to his previous paper on this subject 
(see Epitome, February 18th, 1928, para. 158), in which 
he failed to confirm the experience of Bleyer, who found 
the spleen enlarged in more than half of his cases of 
measles. He has since examined 119 measles patients, 
61 of whom were boys and 51 girls, aged from 7 months 
to 10 years, and found that only 13, or 10.8 per cent., 
showed any enlargement of the spleen. Sex exercised no 
decisive role in the incidence. The enlargement was very 
slight in most cases, and great only in four. The maximum 
degree of enlargement did not coincide with the height 
of the eruption, nor was there any relation between the 
frequency and degree of splenic enlargement and the 
severity of the attack of measles. 


105 Haemorrhagic Typhoid Fever 
Rérer (Miinch. med. Woch., November 27th, 1931, 
p. 2036), who records a case, illustrates the rarity of 
this condition by the fact that Heinrich Curschmann, 
among 2,000 cases of typhoid fever, saw only six haemor- 
thagic cases which were characterized by haemorrhages 
in the skin, and usually from the nose, gums, intestine, 
kidneys, and serous membranes. All six cases ended 
fatally. Roper’s patient was a youth, aged 17, who on 
the twenty-sixth day of a severe attack of typhoid fever 
developed numerous haemorrhagic bullae on different 


parts of the body, especially the malleoli, iliac spines, 
and ribs. The striking features in the blood count were 
the leucopenia (1,555 per c.mm.) and thrombopenia 
(28,032 per c.mm.). The stools were loose and black, but 
no other haemorrhages were noted. Death occurred on 
the thirtieth day of disease. At the necropsy no haemor- 
rhages were found in the viscera or serous membranes, 
except in the ileo-caecal region and ileum. 


106 Tommasi’s Sign in Uricaemia 

A. Paciia (Rif. Med., October 26th, 1931, p. 1623), who 
records nine illustrative cases in men aged from 26 to 76, 
states that L. Tommasi in 1928 described a special form 
of alopecia on the postero-external aspect of the legs, 
especially in their distal two-thirds, which was found 
almost exclusively in adult males who were subjects of 
the gouty diathesis. It was usually associated with other 
constitutional and somatic signs of uricaemia. The 
alopecia, which consists of round or oval patches, or of 
more extensive areas, is presumably due to a gouty 
neuritis. 


107 Hypertension in Gastro-Intestinal Disease 

J. M. G. Garvan (Rev. Méd. Latino-Americana, Sep- 
tember, 1931, p. 1742), from examination of 1,000 gastro- 
intestinal patients, 738 of whom were males and 262 
females, aged from 29 to 72, comes to the following con- 
clusions. Systematic sphygmomanometry in gastro-intes- 
tinal disease often shows a rise of blood pressure which is 
independent of affection of the other systems. Essential 
hypertonus may be sufficient in itself to give rise to the 
digestive symptoms. The stomach, liver, and intestine 
are most frequently affected, in the order named. The 
rational treatment of these cases is that of the vascular 
disturbance by an appropriate diet and hypotensive 
medication. 


Surgery 


108 Hypertrophic Pyloric Stenosis in Adults 
G. L. Laporte and T. ScHorz (Med. Journ. and Record, 
November 4th, 1931, p. 442) consider this disease a 
localized form of linitis plastica—a condition of the 
stomach characterized by a marked increase in the con- 
nective tissue elements of the submucosa and the sub- 
serosa with subsequent thickening of the gastric wall, 
corresponding diminution of the lumen, and hypertrophy 
of the muscularis. Metastases do not occur. This process 
usually starts at the pylorus ; it may remain confined 
to it, thus giving an anatomical picture similar to that of 
congenital pyloric stenosis, or it may spread until it 
gradually involves the entire stomach, producing the 
anatomical picture of diffuse gastric fibrocarcinoma. The 
diffuse form is now recognized to be invariably malignant, 
though a very careful and extended search for small dis- 
seminated nests of cancer cells is often necessary. With 
regard to the localized form the question of malignancy 
is still undecided, but its interest is academic, since all 
cases end fatally unless an operation is undertaken. The 
authors report the case of a man, aged 48 years, seen in 
January, 1930, for ‘‘ pain in the stomach.’’ The onset, 
seven years previously, had been marked by vomiting, 
slight eructation, occasional heartburn, and epigastric 
pain. These attacks lasted about seven to ten days at 
a time, with periods of complete relief for weeks and even 
months. The condition became worse in October, 1929, 
when the pain was more intense, and came on two or 
three hours after meals ; it was not relieved by food. 
There was some loss of weight, but the clinical examina- 
tion was negative. The pathological findings were: 
HCl, 80; total acidity, 190; no blood, sarcinae, or 
Boas-Oppler bacilli in the stomach contents; and a 
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negative Wassermann reaction. The stomach was com- 
paratively small, as viewed radiologically, with almost 
complete obliteration of the distal two or three inches, 
but it emptied well within the six hours’ limit. There 
was marked gastric hyperperistalsis. At the operation 
in February, 1930, a rather soft tumour was found, which 
looked benign ; there was no gross lymph-node involve- 
ment. The tumour was resected, and a short-loop gastro- 
enterostomy was performed. Pathologically, the condition 
was typical, with no evidence of malignancy, and the 
patient regained full health. < 


109 Complications of Artificial Pneumothorax 

Caspersen. (Tidsskvift f. d. Norske Laegeforening, 
November Ist, 1931, p. 906) states that at the Grefsen 
Sanatorium in Norway four cases of air embolism in 
connexion with artificial pneumothorax treatment have 
occurred during the past seven years among 310 patients 
given this treatment. They had received a total of about 
5,000 injections, and in all four cases the embolism 
occurred comparatively late in the treatment. The four 
patients recovered. The first three were typical examples 
of air embolism of the central nervous system. In the 
fourth instance, air reached the right side of the heart, 
giving rise to a loud splashing sound, which could be heard 
several metres away. This sound was synchronous with 
the heart-beats, and was audible for more than two days. 
The pneumothorax was continued for some nine months 
more, without further complications. In the four cases 
the collapse of the lung was only partial. Another im- 
portant complication of artificial pneumothorax treatment 
discussed by the author is pleural effusion, which, he con- 
siders, is favoured by a high intrapleural pressure. But 
even though high intrapleural pressures are regarded as 
undesirable at Grefsen Sanatorium, where a_ positive 
pressure within the pleural cavity is very seldom induced, 
54.3 per cent. of the patients developed a pleural effusion 
in the course of treatment by artificial pneumothorax. 
The small pleural effusions, demonstrable only by means 
of x rays, played practically no part in the subsequent 
course of the case ; sometimes the first sign of a pleural 
effusion was an unexpected increase in the rate of sedi- 
mentation of the erythrocytes in the absence of tempera- 
ture changes or pain in the chest. After referring to 
various other complications of this treatment, the author 
insists that, deservedly popular as it has become, it is 
still a serious undertaking, the unpleasant and even 
dangerous consequences of which must not be forgotten. 


110 Surgical Treatment of Chronic Tonsillitis 
R. Grawam Brown (Med. Journ. of Australia, October 
10th, 1931, p.444) strongly deprecates use of the guillotine. 
He considers the inferior portions of the tonsils a very 
potent source of infection ; since this portion is only rarely 
removed by the guillotine, dissection is necessary. A 
recurrence of the diseased tonsillar state may follow 
incomplete removal. As reasons for tonsillectomy in a 
child, he cites chronic enlargement of the tonsils with 
recurrent sore throat, or with clinically enlarged cervical 
glands ; the presence of adenoids which need surgical 
attention ; the existence of cardiac, articular, or muscular 
rheumatism ; subacute or chronic kidney disease, or 
attacks of acidosis, with or without cyclical vomiting ; 
exudation of pus from the tonsils causing gastric or 
intestinal disturbance ; and associated deafness, with or 
without otorrhoea. The reasons for performing tonsillec- 
tomy in the adult are much the same, except that adenoids 
are rarely found after childhood. The physical signs 
which help in determining whether a tonsil should be 
enucleated or not are the presence of the faucial band 
of chronic infection and the appearance of inflamed _ ton- 
sillar crypts. The expression of tonsils for evidence of 
pus is advised as a routine procedure. Tonsillar cultures 
may give confirmatory evidence. The indications for, and 
the relative merits of the reversed guillotine method, 
expanded tonsillectomy, and dissection, are discussed ; 
diathermic coagulation is also mentioned. The author 
believes that diathermy sterilizes the tonsils effectually in 
only a few instances, and then but temporarily. 
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MEDICAL JouRNay 
Therapeutics 
111. Dangers in Arsenobenzol Therapy 


G. Detpiano (Rif. Med.,, November 2nd, 1931, P. 1669 
records a case of agranulocytic angina due to the admi 

istration of arsenobenzol. It occurred in qa married 
woman, aged 36, who was first discovered to have syphilis 
in 1929, when she had a strong positive Wassermang 
reaction, and was given a course of bismuth followed by 


arsenobenzol. In May, 1930, the Wassermann reaction 


was negative, and she was in good health ; she was given 
seven injections of neargyrol ; in November she received 
six injections of arsenobenzol which were well tolerated 
but twelve days after the last arsenobenzol injection she 
complained of sore throat, the temperature rose, the throat 
quickly became phagedaenic, and the general condition 
was serious. There was no true jaundice, but the skin 
became waxy; the spleen and liver were not fel 
Abortion at one month took place, and the patient died 
on the seventeenth day of her illness. Examination of 
the blood showed marked leucopenia, with diminution 
in the polymorphonuclear cells ; there was no change in 
the red corpuscles. The outbreak of such severe fatal 
angina after a comparatively small dose of arsenobenzol 
in a woman who had very well tolerated previous courses jg 
emphasized by the author as a matter for serious cop. 
sideration. The literature of the subject is at present not 
very extensive, but he believes milder types of the 
disease may be more frequent than is recognized. It jg 
not invariably fatal, and is much more common in women 
than in men. 


112. According to L. Srrausz (Derm. Woch., 
November 21st, 1931, p. 1813) it is important to realize 
that anti-syphilitic treatment may produce circulatory 
disturbances and hyperaemia of the gastric mucous 
membrane, which gives rise to a predisposition to catarrhal 
jaundice, and to its initiation by other causes. The most 
obvious symptoms in catarrhal jaundice are the gastric 
troubles, which usually do not occur in jaundice due to 
syphilis or salvarsan. It is important to be on the look 
out for a relative overdosage of salvarsan which may 
cause certain degenerative changes in the liver, such as 
fatty degeneration. The greatest care should be taken 
with the dosage of arsenobenzol preparations in the 
presence of catarrhal jaundice, since even this kind of 
jaundice may represent a form of acute yellow atrophy. 
A short interruption of the treatment is indicated on the 
occurrence of jaundice in syphilis,and the treatment should 
then be continued with small doses. The dietetic treat- 
nent in such cases is of the greatest importance. It 
should not be forgotten that the antitoxin action of the 
liver partly depends on its glycogen content. Formation 
of glycogen can be increased by intravenous injection of 
sugar and also by small doses of insulin. In view of 
the antitoxic action of sodium thiosulphate, this drug 
can be used in the treatment of arsenobenzol jaundice. 
Iodides have also a favourable action on the condition. 
If arsenobenzol treatment is to be continued, it is advisable - 
to change the preparation and administer it intramus 
cularly (myosalvarsan, neoiacol) or by mouth (spirocid). 


113 Calcium Therapy in Hypertension 
Luckhardt, Dragstedt, and others have demonstrated that 
calcium lactate prevents parathyroid tetany in dogs, On 
the theory that if it had a preventive effect on tonic 
spasm in skeletal muscle it might also prove to be useful 
in spasm in arteriolar muscle, N. S. Davis (Journ. Amer. 
Med. Assoc., October 8ist, 1931, p. 1295) has administered 
this salt to fifty-five patients suffering from hypertension, 
S$ grams of calcium lactate being given in water half aa 
hour before meals. This treatment was associated with 
a low salt, low maintenance protein diet, to which was 
added most of the protein from milk ; the total amount of 
the food was small, but it proved to be adequate in all 
respects. There followed a considerable relief of the sym 
ptoms, but little objective improvement. Davis considets 
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that hypertension, like pyrexia, may be intermittent, 
remittent, continuous, or pernicious, and that it may be 

symptom of several diseases or pathological conditions 
is to various causes. He concludes that no cure for 
it will be found until the conditions of which it is a 
symptom are defined, and that the value of any reputed 
therapeutic agent cannot be determined in a few days or 
weeks, but only after months or years of trial. 


114 Treatment of Whooping-cough by Convalescent 
Serum 

-¢. §. Batrtey (Arch. of Ped., October, 1931, p. 675) 
illustrates the high infantile mortality from whooping- 
cough by the fact that of 6,254 deaths from it in the 
registration area of the United States in 1927, 3,761 
occurred in infants under the age of 1 year; of 5,280 
deaths in 1928, 3,000 were of infants under 1 year old. 
Battley refers to the severe cases of whooping-cough 
successfully treated by Lesné and Petot, and Méry and 
Girard, by injections of whole blood, and reports two 
cases in infants aged 1 year and 3 weeks respectively 
—one treated by 12c.cm. convalescent serum, and the 
other by 20 c.cm. of the father’s whole blood, with rapid 
improvement and recovery. 


Radiology 


115 Intravenous Urography 

W. F. Braascu (Minnesota Med., November, 1931, p. 978) 
claims by personal experience that intravenous urography 
has many advantages over other methods, although inter- 
pretation of the radiograms is difficult and indefinite in 
some cases. He has used both uroselectan and abrodil ; 
the latter (called also iopax and skiodan) is preferred, 
for it is not toxic, and gives clearer impressions than 
uroselectan. This method is said to be of especial value 
in recognizing urinary stasis, and in renal and ureteric 
lithiasis. An injection is made slowly of 25 c.cm. of the 
drug, provided in sterile ampoules, into a vein of the 
recumbent patient. There are few contraindications. It 
has been employed in feeble patients, and in several whose 
blood urea figure was 100 mg. per 100c.cm. of blood. 
In hydronephrosis it is useful, because there is no risk 
of infection, and the condition of both renal tracts can 
be seen at once. In lithiasis the comparative renal func- 
tion of the two kidneys can be recognized, as well as the 
ivcalization of stones in most cases. In renal tuberculosis 
intravenous urography is most useful when combined with 
other methods, especially if it is impossible to catheterize 
both kidneys. Its uses in cases of renal tumour, of renal 
ptosis, of anomalies of the kidneys and ureters, and in 
lesions of the lower ureteric tracts are described, and 
attention is called to the great value of this method of 
examination in certain cases. Fine radiograms are given 
representing different pathological conditions of the kidneys 
and ureters. 


116 X-Ray Pelvimetry 


of value, leave much to be desired from the standpoint 
of accuracy. He therefore discusses various methods of 
tadiographical pelvimetry which enable the size of the 
passages and of the passenger to be determined with great 
precision. He insists that a radiograph should be obtained 
in every case of pregnancy in a primipara where there 
Is any suspicion of pelvic disproportion, and also in multi- 
parae with histories of previous difficult deliveries. The 
very brief exposures required for such diagnosis are, he 
adds, quite harmless, even in the later months of. preg- 
nancy ; the information given is often most valuable as 
regards pre-natal care. Previous unsatisfactory results were 
due to unsatisfactory technique in the matters of position 
of the patient, the mode of directing the rays, and the 
lack of a measuring scale which corresponded accurately 
with the degree of distortion of the pelvic image. He 
describes the technique he has found effective ; it is based 


.record in which syphilitic women have been treated by 


on that of Thoms, but substitutes for the semi-recumbent 
position a sitting position, with a back rest supporting the 
head and back. The lower portion of the back is arched 
so as to bring on to a horizontal plane the imaginary line 
between the anterior superior border of the pelvic sym- 
physis and the identifying adhesive tab over the space 
between the fourth and fifth lumbar vertebrae (thé 
diameter of the pelvic inlet). This ensures that the plane 
of the inlet is parallel with the sensitized film, which is 
incorporated into the Potter-Bucky diaphragm on the top 
of the table. The patient can maintain this position in 
comfort. Full details are given of the necessary measure- 
ments and calculations in the case of the maternal pelvis 
and of the foetal occipito-frontal diameter.. As regards 
the determination of foetal maturity, the technique in the 
latter instance has special value ; Jarcho concludes from 
his investigations that in a given instance an occipito- 
frontal diameter of more than 10.5 cm. will be associated 
with a crown-heel length of over 45 cm., and a body 
weight of over 2,500 grams. 


117 Radiology of the Stomach 
R. A. Gutmann and Nemours-Aucuste (Presse Méd., 
November 7th, 1931, p. 1621) describe a simple method 
of demonstrating the mucous folds of the stomach. It 
consists in the administration of a dish of some opaque 
substance—for example, bismuth carbonate mixed with 
the volks of two eggs. After swallowing the mixture the 
patient lies down in turn on the side, back, and abdomen, 
and the radiographs are taken while in the prone position, 
The author reprints several of these radiographs ; he 
claims for this method that it is simple, and gives pictures 
of good quality. 


Obstetrics and Gynaecology 


118 Malaria Therapy in Pregnancy 
ALEXANDRA ADLER and H. HartMANN (Deut. med. Woch.; 
November 27th, 1931, p. 2018), who report an illustrative 
case, state that, although a large number of cases are on 


injections of malarial blood during pregnancy, very few 
have been reported in which the pregnant woman was 
suffering from general paralysis at the time of treatment. 
Unger had described an example in which malaria therapy 
was commenced in the fifth month of pregnancy, and 
was followed by the normal delivery of a healthy child. 
Sarbo has reported a case of a woman with cerebral 
syphilis who underwent malarial treatnfent in the fourth 
month of pregnancy, and gave birth to a healthy child 
at term with a negative Wassermann reaction in the 
blood and cerebro-spinal fluid. The present authors’ 
patient was a woman, aged 31, suffering from general 
paralysis ; 3 c.cm. of malarial blood was injected in the 
eighth month of pregnancy. After two febrile attacks in 
the course of the next nine days, premature delivery of 
a normal child followed, with no signs of syphilis, apart 
from a positive Wassermann reaction in the blood serum. 
The mother had seven more malarial attacks after 
delivery, but the mental condition considerably improved. 


119 Functional Uterine Bleeding 
According to E. Novak and G. B. Hurp (Amer. Journ. 
Obstet. and Gynecol., October, 1931, p. 501), functional 
endometrial bleeding—for example, that occurring near 
puberty—is characterized by persistence and exaggeration 
of the ‘‘ interval phase ’’ of the endometrium, which is 
due to the continued effect of the follicular hormone and 
absence of the effect of the progestin contributed by the 
corpus luteum. The ovaries contain no corpora lutea, 
and unruptured Graafian follicles persist. Radiotherapy 
being undesirable in young women, many of the patients 
have been treated by repeated curettings. Administration 
of progestin would be a rational although purely sub- 
stitutional treatment, but it is not yet available for human 
use. Knowledge of the complex pituitary-ovarian-endo- 
metrial hormonic relations is still far from complete, 
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but it is logical to try to influence the ovaries by use of 
a luteinizing hormone from the anterior lobe of the 
hypophysis. With such a hormone the authors report 
success in checking the bleeding in 44 out 51 cases of 
functional uterine haemorrhage. The preparation, of 
which the active principle is the Prolan B of Zondek, 
was originally intended for the treatment of amenorrhoea, 
and was derived, by methods which are still being 
investigated, from the urine of pregnant women ; its 
potency in different samples, as shown by animal experi- 
ments, corresponded with its therapeutic efficacy. The 
material used, although it contained a certain amount 
of Prolan A, was free from foilliculin. It is pointed out 
that such huge doses of this would be required in the 
human subject that at present therapeutic experimenting 
cannot be entertained. 


120 Indications for Caesarean Section 

R. W. T. H. Stewart (New Zealand Med. Journ., 
October, 1931, p. 306) divides the indications for Caesarean 
section into: (1) the absolute, which include all conditions 
imposing an unsurmountable barrier to the passage of the 
foetus ; and (2) the relative indications, such as certain 
degrees of pelvic contraction, placenta praevia, pregnancy 
toxaemia, and the presence of uterine and ovarian 
tumours. He remarks that the indications for it are 
subject to individual variations, depending on the age and 
parity of the patient, but it should always be considered 
a possible treatment of pre-eclamptic toxaemia in a primi- 
gravida with a viable foetus. The mode of delivery in 
cases of placenta praevia should depend on the situation 
of the placenta, and also on the condition of the foetus. 
The classical operation is indicated when abdominal 
delivery is the route of election ; the lower cervical in 
cases in the first stage of labour, or after a trial labour ; 
and the Portes method when frank infection is present. 
The last-named technique has the advantage of being 
simple ; operative shock is reduced, a mutilating operation 
is avoided, and the mortality is much less than that of 
Caesarean hysterectomy. When tonic contraction of the 
uterus is present, even though the foetus is dead, this 
method is safer than an ovariotomy or embryotomy, which 
may lead to rupture of the uterus. 


Pathology 


121 Diphtherial Anatoxin Immunization 

From a series of experiments, C. JENSEN (C. R. Soc. de 
Biologie, November 6th, 1931, p. 528) states that purified 
and concentrated diphtherial anatoxins are antigens of 
high immunizing power, and that they cause no greater 
reactions than the unprepared anatoxins. Immunity 
appears rapidly—in some cases on the third or fourth 
day—without the negative phase, so feared by some 
workers. Jensen suggests, therefore, that these anatoxins 
are especially indicated in epidemics. In a further paper 
(ibid., p. 532) he shows that the immunity conferred is 
of varying duration, ranging from a few months to many 
years, or practically the whole of life. The shorter time 
must be considered as a minimal figure, because, when 
the antitoxic titre of the blood has fallen to 1/30 U.A. 
or below, it rises again in many infants, and thus the 
immunity becomes more lasting. 


122 The Liver in Scarlet Fever 
S. Van CrevetpD (Nederl. Tijdschr. v. Geneesk., October 
3ist, 1931, p. 5391) investigated the liver function with 
levulose and galactose in 35 children, aged from 6 to 12, 
suffering from mild attacks of scarlet fever. He found 
that in the early days of the disease only a small pro- 
portion showed slight changes in the blood and _ urine, 
which could be detected only by using galactose. After 
disappearance of the clinical symptoms of hepatic in- 
sufficiency in the early stage, this disturbance of carbo- 
hydrate metabolism became increasingly frequent in the 
following weeks, and even in the sixth week was still 
perceptible. In the stage of scarlet fever in which 
complications usually develop, the disturbance of hepatic 
222 D 


function was most prominent without there being a dir 
connexion with complications of organs other than Ps 
liver. Jaundice, which occasionally develops after scan 
fever, showed the clinical picture of the catarrhal . 
The tolerance for galactose in this complication jg con. 
siderably disturbed, but in 15 cases examined the toler. 
ance of levulose was not definitely affected. 


123 Acidosis and Alkalosis 

F. M. Spencer (New Zealand Med. Journ., October, 199) 
p. 274) describes these conditions as, respectively, a, 
acidaemia or increased H-ion concentration of the bloog 
and an alkalaemia or diminished H-ion concentration of 
the blood, of such degree as to cause pathological changes 
or clinical symptoms. Ketosis, an incomplete combustiog 
of the fats with the appearance of oxybutyric and diacetic 
acid in the urine, may be associated with either acidosis 
or alkalosis. The reaction of the blood plasma and bod 
fluids is maintained by the action of free carbonic aciq 
and sodium bicarbonate. The rate and volume of pul- 
monary ventilation keep the percentage of CO, in the 
plasma constant, even under grossly abnormal conditions ; 
hence it is a variation in the bicarbonate factor that brings 
about any change in reaction. Sodium constitutes nearly 
90 per cent. of the bases of the blood plasma, and carbonic 
and hydrochloric acids form over 80 per cent. of the acid 
radicals. The bicarbonate breaks up rapidly, forming a 
Na ion for combination with excess of acid, the carbonic 
acid being eliminated by the lungs, or providing the acid 
for taking up an excess of base. But the stronger acids of 
the plasma have a greater affinity for the base than has 
carbonic acid, and expel the latter when they are restored 
to the body. In persistent vomiting, as in pyloric stenosis, 
there is dehydration and a complete loss of HCl and 
NaCl from the gastric secretion, the loss of the Na ion not 
being so marked as that of the Cl ; the latter is replaced 
largely by the bicarbonate, and alkalaemia results. The 
administration of normal saline solution supplies the 
chloride, and relieves the dehydration, but, since the 
Na and the Cl are in equal amounts in this fluid, an 
excess of Na will result, easily disposed of if the kidneys 
are functioning well. But dehydration causes oliguria, 
and sometimes even anuria ; with impaired renal function 
fatal alkalosis will follow the administration of normal 
saline. Intravenous glucose administration acts as an 
immediate food, aids the absorption of normal saline, and 
stimulates renal secretion. In acute and severe diarrhoea 
there is a great loss of base radicals, with a resultant 
accumulation in the system of acid Cl ions. These, with 
their strong affinity for sodium, displace this basic ion 
from bicarbonate, and leave a large volume of CO, to be 
eliminated by the lungs—the condition of acidosis. The 
administration of bicarbonate solution is indicated, and 
glucose is of as great a value. In diabetic coma, starva- 
tion, or cyclic vomiting, with ketosis and acidosis, there 
is a great reduction in bicarbonate due to the accumula- 
tion of ketone acids. Glucose causes rapid and complete 
combustion of the fats and ketone bodies, aided, in the 
case of diabetes, by insulin ; it is seldom necessary to give 
sodium bicarbonate. Associated alkalosis and ketosis may 
occur in the pyelitis of infancy. After therapeutic 
alkalinization has been attained, alkalaemia will result, 
if the child vomits and Cl ion is lost. This will be 
favoured by a high temperature, with consequent hyper- 
ventilation and loss of CO,. Alkalosis may be suspected 
clinically if an infant that has been doing moderately well 
develops marked prostration, with slow, shallow breath- 
ing ; the presence of muscular twitchings and a positive 
Chvostek sign strengthens the suspicion. Upper intes- 
tinal obstruction, where starvation has brought about 
ketosis, and vomiting alkalosis, may also cause the con 
dition. The reaction of the urine is misleading in these 
cases. The acetone bodies and incompletely broken down 
proteins cause an acid urine in spite of the alkalaemuia. 
Treatment consists in stopping alkalis, giving glucose and 
normal saline solution, and administering calcium chloride 
or magnesium sulphate to counteract the alkalosis and 
relieve tetany if present. Should the respiration be 
much depressed, inhalation of CO, improves the condition 
rapidly. 
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124 The Mean Arterial Hypertension 

H. Vaguez and D. M. Gomez (Presse Méd., December 
5th, 1931, p. 1789) claim that a new syndrome—mean 
hypertension alone—should _be included in the list of 
other syndromes associated with hypertension, and describe 
two illustrative cases. The first patient was a man, 
aged 37, with an alleged arterial pressure of 230 mm. Hg. 
This, on being checked, was found to be only 155 mm. Hg, 
but after the patient had run 100 metres the pressure 
mounted again to 230 mm. The mean pressure, however, 
was 135 mm., instead of a normal 95 mm. for this age, 
and this mean pressure did not increase after the exercise. 
There were no other subjective or objective signs of illness 
except a large increase in the heart, confined entirely to 
the left ventricle, and revealed by x rays. The man had 
previously been rejected by an assurance company. The 
second patient, a woman aged 28, suffered severely 
from occipital headaches and a transitory amaurosis. 
Fundus examination showed typical hypertension retinitis. 
Her extremes of blood pressure were 145 mm. and 
85 mm. Hg. The second heart sound was accentuated 
at the base, and the mean pressure was found to be 
140 mm. Hg. An x-ray examination showed a large 
increase of the heart and aortic arch. The authors claim 
that the mean pressure has an independent and specific 
importance, and that, providing it remains relatively 
normal, the extreme pressures may vary considerably 
without serious consequences to the patient ; when it 
becomes abnormal, even though the extreme pressures 
do not vary much, serious circulatory troubles are certain 
to arise. Other cases are discussed, and particular con- 
sideration is given to the association of increased mean 
pressure with eclamptic convulsions, and also with the 
origin, onset, and attacks of glaucoma. Evidence is also 
brought forward suggesting the hereditary nature of the 
syndrome, and a case is described which occurred in the 
second decade of life. Its value as an aid to prognosis 
is also mentioned, especially in those cases where the 
increase of mean pressure is of a progressive type. 


125 Purpura Haemorrhagica in Paratyphoid Septicaemia 
S. Woirr (Zeit. f. Kinderheilk., November 23rd, 1931, 
p. 156) records the case of a female infant, aged 6 months, 
who on the 28th day of paratyphoid B septicaemia, 
without any bacilli in the faeces or urine, developed 
typical symptoms of purpura haemorrhagica. The Widal 
reaction was positive for B. pavatyphosus B in a dilution 
of 1,800, and negative for B. typhosus and B. para- 
typhosus A; paratyphoid B bacilli were found in the 
blood. Death occurred on the 44th day. There was no 
necropsy. 


126 Typhoid Carriers 
A. R. Sournxwoop, E. B. Tuomas, and R. B. Knicur 
(Med. Journ. of Australia, October 31st, 1931, p. 541) 
describe a series of three small epidemics of typhoid fever 
during the years 1928 to 1930, due to carriers. One of 
the early cases was suspected of having become a carrier, 
but after three weeks’ investigation in hospital he was 
acquitted and discharged. Three years later, however, 
after a short acute toxaemic illness he died ; his gall- 
bladder was found to be very contracted and to contain 
pus and two stones. After the third outbreak an investi- 
gation of previous cases brought to light another carrier, 
a man, aged 60, who had had typhoid fever six years 
previously. He was in excellent health, but typhoid 
bacilli were found in his faeces. A saturated solution 
of magnesium sulphate was passed through a tube directly 
mto the duodenum, and a sample of bile was withdrawn 
which contained an abundant pure growth of typhoid 


-in a short time. 


bacillt. Cholecystectomy was performed, many extensive 
adhesions round the liver being found during the operation. 
Nine days later the urine and faeces were free from 
typhoid bacilli, and two further examinations during the 
next two weeks showed the same negative results. Four 
weeks after the operation the duodenal tube was again 
passed, but no typhoid bacilli were then discovered, and 
it was considered probable that the man was no longer 
a carrier. 


127 Haemorrhagic Cystitis in Measles 
P. Gat (La Pediatria, October 15th, 1931, p. 1133), who 
records an illustrative case in a boy aged 7, states that 
writers are not agreed as .to the involvement of the 
kidneys in measles. While some, such as Barthez and 
Rilliet, West, Cadet de Gassicourt, Ashby and Wright, 
and Hutinel, do not mention it, others, including D’Espine 
and Picot, Sanné, Bouchut, Striimpell, Comby, Heubner, 
Weill and Péhu, and Jemma, speak of it as a rare but 
possible complication, while Kassowitz, Baginsky, Queirolo, 
and Feer regard it as fairly frequent, especially in a mild 
form. In the present case haematuria, which occurred 
during the eruptive period of an ordinary attack of 
measles, could not be attributed to nephritis because the 
quantity of urine excreted was abundant, the amount 
of albumin was slight, and no renal casts or cells could 
be discovered. The other causes of haematuria, such as 
stone, tuberculosis, and new growth, could be excluded. 
Galli concludes that the condition was one of acute 
haemorrhagic cystitis.. Recovery resulted in ten days, 
and when seen two months later the child was in good 
health. 


Surgery 


128 Early Intervention in Congenital Muscular 
Torticollis 

D. BarGeELuini (Chir. d. Org. di Movimento, October, 1931, 
p. 415) records accounts of three patients with congenital 
torticollis, treated respectively by operations at the ages 
of 35 days, 45 days, and 4 months. In all the torti- 
collis was severe, being associated with cranio-facial 
asymmetry, and tumour in the sterno-mastoid. The 
author remarks that in these severe cases treatment by 
splints and passive movement is very tedious and pro- 
longed, and usually ends in surgical operation ; by 
operating early such delay is obviated, and better results 
accrue. Lateral deviations of the neck may occur in the 
newborn which are not to be considered as true torticollis, 
and do not need operation ; the same applies to traumatic 
haematoma in the sterno-mastoid, which becomes absorbed 
In two of the cases other congenital 
anomalies were present, suggesting an intrauterine origin 
of the deformity, rather than injury at birth ; two of the 
cases were breech cases. The exuberant production of 
fibrous tissue in the tumour removed constitutes a further 
support of the theory of intrauterine origin. In each 
case operation was carried out without any anaesthetic, 
partly because of the danger of an anaesthetic in such 
young infants, and partly because sensation at that age 
is not acute. The results in these three cases were very 
satisfactory. Illustrations of the histological appearances 
are given. 


129 Primary Carcinoma of the Jejunum 
F. I. Harris and H. Rosenstum (Arch. of Surg., 
November, 1931, p. 805) emphasize the extreme rarity 
of carcinoma of the jejunum, that organ being particularly 
immune to the development of primary cancer. In a 
large series of necropsies this condition was found in only 
1 per cent. of all intestinal carcinoma. It occurs in 
persons relatively younger than those in whom carcinoma 
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develops elsewhere in the intestines, 30 to 40 being the 
decade of greatest incidence, and men being affected 
about twice as often as women. Symptoms depend on 
whether the growth obstructs the intestinal lumen. The 
stenotic type, which is the commonest, causes epigastric 
distress, cramps, constipation, and diarrhoea, and the 
vomiting of large quantities of fluid which may contain 
bile ; peristalsis is sometimes visible. The non-stenotic 
type causes anaemia following haemorrhage and emacia- 
tion. Diagnosis may be made on the presence of colic 
in the upper portion of the abdominal mid-line, with 
vomiting, and blood in the stools. The x-ray examination 
shows delayed emptying of the stomach, dilatation and 
atony, or stenotic peristalsis. The gastric analysis reveals 
a low amount, or absence, of hydrochloric acid, due to the 
regurgitation of the bile. Treatment, which must be 
surgical, may be resection or gastro-enterostomy. Radical 
operation, which offers a 16 per cent. chance of cure, is 
considered the treatment of choice, due to the fact that 
regional lymph nodes which appear to be carcinomatous 
may be only inflammatory ; moreover, the spread of the 
growth is essentially slow, the immediate mortality is no 
greater, and removal of the primary focus may delay the 
formation of metastases. Early diagnosis gives the best 
chance of cure. A case is reported of a woman, aged 42, 
in whom an advanced growth showed extension only into 
the immediate retroperitoneal region of the pancreas and 
stomach, with no involvement of the adjacent mesenteric 
lymph nodes. A gastro-jejunostomy was performed suc- 
cessfully, but intestinal obstruction due to adhesion from 
a previous operation developed, and the patient died. 


130 Successful Late Operation for Intestinal Perforation 
M. MoLnAr (Zentralbl. f. Chir., November 14th, 1931, 
p. 2873), who records three illustrative cases, states that 
the prognosis of intestinal perforation depends principally 
on the stage at which laparotomy is performed. Provided 
that no other organs or vessels are affected at the same 
time, operation during the first twelve hours is likely to 
be successful, while any further delay aggravates the 
prognosis. After twenty-four hours operation is usually 
unsuccessful, but occasionally cases are met with in which 
in spite of the lapse of time there may be an indication 
for operation. Molnar’s cases occurred in peasants, aged 
35, 48, and 17 respectively, who as the result of being 
kicked by horses sustained a small perforation of the 
ileum. Slight improvement occurred after rest in bed, 
but, as the result of massage to relieve the pain, the 
adhesions broke down, and peritonitis resulted. Opera- 
tions were performed forty-one, twenty-six, and forty 
hours respectively after the injury, with successful results, 
the patients being discharged about five or six weeks after 
admission. 


Therapeutics 


131 The Combined use of Atropine and Pilocarpine 
in Post-Encephalitic States 
Though it has been recognized for some time that atropine 
acts on the basal ganglia and vegetative centres in the 
brain which are affected by encephalitis lethargica, the use 
of the drug in Parkinsonism and other post-encephalitic 
conditions has been limited hitherto by its unpleasant 
secondary effects: difficulty in swallowing, dryness of the 
mouth, disturbance of accommodation, tachycardia, and 
motor restlessness. S. MuNtTNER (Med. Klinik, October 
30th, 1931, p. 1599) has therefore combined small doses 
of pilocarpine with atropine, never exceeding, however, 
0.01 gram (1/6 grain) of the former. These small doses 
were found to antagonize the peripheral action of the 
atropine, particularly on the salivary and sweat glands. 
He was able by this means to obtain considerable sym- 
ptomatic improvement in a number of post-encephalitic 
cases, disturbances of speech and gait, rigidity, and tremor 
being notably relieved. The dosage used was 0.002 gram 
(1/32 grain) atropine once daily, given hypodermically, 
and a pill containing 0.01 gram (1/6 grain) pilocarpine 


twice daily during the first week. During the second 
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week five drops of a 0.5 per cent. solution of atropin 
sulphate are administered three times daily, one dea 
being approximately equivalent to 1/250 grain, the Dilo. 
carpine pills being taken twice daily as_ before. The 
atropine is then gradually increased until the optimum 
without secondary effects is reached, when the patient jg 
taking approximately ten drops of the atropine solution 
three times daily with the two 1/6 grain pilocarpine Pills 
This optimum dose should then be continued daily 
without intermission. In addition to the above medicinal 
treatment, Muntner advocates hot baths, massage, ang 
psychotherapy. 


132 Dietary Treatment of Nervousness in Children 

D. A. Latrp, M. Levitan, and Vireinta A. WiLson (Med, 
Journ. and Record, November 18th, 1931, p. 494), in a 
preliminary report of experiments in the feeding of 53 
elementary school children, show that nervousness in such 
children is definitely related to hunger and diet in mor 
than half those who impress their teachers as_beip 
obviously nervous while free from any signs of mal. 
nutrition or organic disease. By giving extra feedings 
of milk between the first two meals of the day, fo 
counteract hunger, an improvement of nearly 6 per cent, 
in the nervousness of the average child resulted, while 
with special feedings of a food concentrate to build up 
calcium metabolism, as well as to offset hunger pangs, 
an improvement in nervousness of more than 13 per cent, 
was obtained. Since lactose enhances the absorption of 
calcium, its addition to the food concentrate is of value, 
The calcium metabolism in elementary school children 
should improve steadily day by day. The authors con. 
clude from their investigations that hunger is a cause of 
neurosis, and they emphasize the importance of providing 
school lunches. 


133 Toxicity of the Arsphenamines 

H. L. Core et al (Journ. Amer. Med. Assoc., September 
26th, 1931, p. 897) discuss the toxic effects of such anti. 
syphilitic arsenical preparations as arsphenamine, Neo- 
arsphenamine, sulpharsphenamine, tryparsamide, and silver 
arsphenamine, and report the results of 78,000 injections 
spread over 1,212 cases. Of these, 19 per cent. of those 
with latent syphilis developed complications due to the 
treatment, as compared with 14.3 per cent. of those in 
the early stage. Of the 214 patients presenting such com- 
plications, those in the age group 40 to 49 were chiefly 
affected, those under the age of 19 being the least liable. 
Females were more sensitive than males. Arsphenamine 
and neoarsphenamine were used in about 97 per ceat. of 
the cases. The most frequent complication was a severe 
gastro-intestinal reaction ; next came slight skin eruptions 
with pruritus. In lesser frequency followed nitritoid 
reactions, dermatitis exfoliativa, icterus, and, finally, 
haemorrhagic encephalitis. The incidence of reactions was 
about the same for arsphenamine and for neoarsphenamine, 
though icterus was more common after the latter. Four 
of the six fatal cases of haemorrhagic encephalitis were 
due to arsphenamine, and this complication seems to be 
related to young adulthood ; it appears early, often after 
only two to four injections. The most severe arsenical 
reactions were noted in the period from two or three 
months up to one year of the duration of syphilis ; the 
percentage of persons having such reactions rises from the 
sixth to the twentieth injection. Though dosage is an 
etiological factor, complications may occur even when 
very small doses have been used. A patient sensitive to 
one arsenical will be more liable to sensitivity to the 
others ; such sensitivity will probably persist for many 
years. If an arsenical dermatitis, for example, occuts, 
very great care should be taken as regards injections evel 
many years later. The authors emphasize the importance 
of prophylaxis, and state that all patients recetving 
arsenicals should be carefully questioned as regards ut 
toward reactions, and the skin be examined for eruptions. 
Two patients who died from dermatitis exfoliativa had 
received elsewhere an injection each of neoarsphenamume 
when they already had an erythema due to the previous 
treatment. 
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134 Etiology of Pityriasis Rosea 

M. S$: THomson and J. N. Cumines (Brit. Journ. 
Derm. and Syph., December, 1931, p. 617), who have 
investigated a series of cases, and performed experimental 
work, conclude that there is insufficient evidence for the 
hypothesis that pityriasis rosea has any relation to tuber- 
sulosis or syphilis, nor have they been able to in- 
criminate any yeast-like organism, or to find any constant 
abnormality in the urine or faeces of patients. | While 
plood cultures have all proved sterile, blood counts in 
18 cases indicated a tendency to leucopenia, with relative 
lymphocytosis. Intradermal tests were made, with a 
filtered saline solution, in which had been incubated scales 
from ‘‘ herald patches’’ ; definite urticarial reactions 
were deemed positive. Of 13 healthy persons tested, all 
but one gave positive reactions ; of 10 persons who had 
had the disease, all but 3 gave negative reactions. One 
of the positives was tested during the attack, and the 
other two had had the disease five and eight years 
previously respectively. Four positive and one negative 
reaction were obtained in subjects suffering from other 
skin diseases. Attempts at reproducing the disease by 
inoculation of the blister fluid obtained by putting 
cantharides plasters over ‘‘ herald patches’’ were un- 
successful, but cases of effective experimental transmission 
have been recorded by other workers, and also of acci- 
dental transmission through skin lesions. Increasing 
degrees of positive reactions have been obtained by longer 
incubation of the saline solution with the scales, which 
suggests that a living virus, rather than a toxin, is present 
in the filtrate. The authors add that pityriasis rosea may 
be brought into line with the acute exanthemata, and the 
existence of a filter-passing virus, of low virulence, be 
hypothecated. The “‘ herald patch,’’ which is usually 
found in situations where underclothing fits most closely, 
may thus represent the site of inoculation of the virus. 


135 The Relation of Yaws to Syphilis 
C. S. Butter (Ann. de Derm. et de Syph., November, 
1931, p. 1188) contends, as the result of thirty years’ 
experience, that yaws and syphilis are manifestations of 
the same disease. In his opinion, the evidence of im- 
munity experiments on apes, conducted by Chalmers and 
Castellani, by which they claimed to prove that yaws and 
syphilis failed to protect against each other, is incon- 
clusive, in view of the known occurrence of syphilitic re- 
infections before complete immunity has become estab- 
lished. He criticizes the statement of these authors that 
the initial infection in yaws is always extragenital, and 
cites references to the contrary in medical literature. He 
considers that an erroneous belief in this respect has arisen 
because yaws is commonly contracted in infancy, so that 
transmission of the disease by the genital route is less 
commonly seen at a later age in communities where the 
disease is endemic. Moreover, he recalls references to the 
discovery of the lesions of yaws in the vaginal mucosa, 
and emphasizes the fact that writers on tropical diseases 
have not brought forward statistical proofs of the absence 
of such lesions, no systematic gynaecological examinations 
having been made. Chalmers and Castellani have claimed 
that salvarsan has a more definitely curative action on 
yaws than on syphilis, and that yaws is little influenced 
by mercury ; this is contrary to Butler’s experience, and 
he adduces the widely varying response to specific treat- 
ment observed in individual cases of undoubted syphilis. 


136 Sporotrichosis 
E. C. Wetse (New England Journ. of Med., November 
12th, 1931, p. 951) records a case of sporotrichosis, and 
gives a brief description of this disease. The etiological 
factor is the sporothrix, of which there are several 
varieties. This enters the body through a wound, often 
on the finger, and caused by a sharp object such as a 
thorn or splinter. A small papule or nodule appears at 
the site of puncture. This usually develops and ulcerates ; 


more rarely, cure may be effected at this stage. Secondary 
symptoms, appearing after an interval up to three months, 
are manifested as small, firm nodules progressing along 
the lymphatics. These increase in size and become painful ; 
in six to eight weeks or more they break through the 
inflamed skin, and discharge a yellow or greyish-yellow 
pus. Involution may now cccur, or new fistulous open- 
ings may appear anywhere along the lymphatics ; Weise 
records a case in which they extended from the finger to 
the axilla. The disease has also been reported as involving 
mucous membranes, bones, muscles, the eye, and testicle. 
The primary lesion of sporotrichosis may be mistaken for 
that of syphilis, and the ulcero-nodular or gummatous 
ones with syphilitic cutaneous gummata, or with cutaneous 
tuberculosis ; low-grade streptococcal lymphangitis or 
ulcero-glandular tularaemia may also be simulated. The 
present case responded promptly to iodides and unfiltered 
x rays. G. M. MacKee has reported cures with x rays 
alone, and suggests that better results might be obtained 
with filtered than with unfiltered radiation. 


137 Essential Pruritus and Hypothyroidism 

P. F. Stookey and P. A. Sratey (Urol. and Cut. Rev., 
December, 1931, p. 769) record their observations on 
twelve cases of essential pruritus associated with hypo- 
thyroidism observed in the skin clinic of the out-patient 
department of Kansas City General Hospital during the 
last two years. Cases showing evidence of gross consti- 
tutional disturbance were not included in the series. Five 
patients were male, and seven female ; the average age 
was 54 years, the youngest patient being 41 and the oldest 
61. The metabolic rate ranged from 38 to 12. All the 
patients were treated with thyroid extract, with the result 
that ten obtained complete relief from.the pruritus, and 
two were moderately improved. The dose was 2 grams 
daily of desiccated thyroid extract. 


Obstetrics and Gynaecology 


138 Ovarian Tumours and Modified Sex Characteristics 
R. MEYER (Amer. Journ. of Obstet. and Gynecol., 
November, 1931, p. 697) discusses the pathology of some 
special ovarian tumours—the ‘‘ disgerminoma,”’ the granu- 
losa-cell tumour, and the arrhenoblastoma—which are 
sometimes associated with altered sex characteristics. He 
states that the patients are usually cured by operation, 
and that the opposite ovary, if seemingly unaffected, need 
not be removed. The disgerminoma, however, occurs 
bilaterally in one in five cases ; called ‘‘ seminoma ovarii ”’ 
by French writers, it is histologically similar to the so- 
called ‘‘ seminoma testis,’’ which represents about two- 
thirds of testicular neoplasms. It consists of large loosely 
joined carcinomatoid cells and a connective tissue showing 
lymphatic infiltration. Meyer has collected twenty-seven 
cases of disgerminoma in which the patients were psuedo- 
hermaphrodites, and twenty-one cases in women with 
typically female bodies but with infantile genitalia ; the 
tumours usually appear during the second or third decade. 
He believes that the disgerminoma arises from undiffer- 
entiated germinal cells which have lost their specific power 
of sex direction. The granulosa-cell tumour may occur 
as a folliculoma (often associated with cysts), or in solid 
masses, or as a diffuse sarcoma-like structure ; mixed 
forms are common. In most cases the characteristics 
of the granulosa cells can only be recognized through 
certain transitional cells. The tumour is most common 
in women aged 60 to 75, and probably arises from un- 
differentiated ceils. Meyer’s thirty-three cases include 
three children and seven women over 50 ; permanent cure 
after operation was apparently obtained in 19. In nearly 
all these cases bleeding was a prominent symptom ; there 
was hyperplasia of the endometrium, attributed to a 
hormone effect of the proliferated granulosa cells. Some 
patients had mammary hypertrophy, two old women had 
galactorrhoea, and two children showed precocious develop- 
ment and uterine bleeding. The arrhenoblastoma may 
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cause defeminization and masculinization of previously 
normal females—mammary atrophy, amenorrhoea, male 
hirsuties, enlargement of the clitoris, and alteration of 
the larynx and voice. These changes diminish after 
extirpation of the tumour, and it seems justifiable to 
conclude that this produces male sex hormones. One 
form of arrhenoblastoma is the adenoma tubulare testicu- 
lare of Pick, but only in three of the nine reported cases 
has this been associated with masculinization ; in other 
forms, with atypical epithelial structure, Meyer has been 
able to predict, from histological study, the alterations 
of sex character which were found clinically. 


139 Vaginitis due to Trichomonas vaginalis 

R.-J. Mor and W. A. Coventry (Minnesota Med., 
December, 1931, p. 1024) find that routine microscopical 
examination in ali cases of original discharge reveals many 
cases of infection by Trichomonas vaginalis, which is a 
_pyriform or ovoid protozoal flagellate. It has usually 
four flagella at the anterior end, an undulating membrane 
extending for half its length, and a projecting axostyle 
posteriorly. When alive it exhibits a peculiar oscillating 
movement. The discharge is collected on a non-lubricated 
bivalve speculum, and a small portion is transferred to a 
slide ; a drop of warm normal saline solution is added and 
a cover-slip applied. Examination under a 1/6 or 1/8 inch 
objective will reveal the presence or absence of tricho- 
monas ; its movement is characteristic. The mode of 
infection is unknown. The clinical picture is characteristic : 
a thin, frothy, greenish-yellow malodorous discharge is 
usual, but sometimes the discharge is thicker, and of 
a creamy-yellow colour. Nearly 80 per cent. of these 
patients have pruritus, but many have no symptoms, 
except for a few days before or after menstruation. 
Trichomonas is often found when symptoms are absent. 
In acute cases the symptoms resemble those of gonor- 
rhoea. Many forms of treatment have been recommended. 
The authors use a rubber ball with a 120c.cm. blunt- 
tipped glass barrel attached. After cleansing the external 
genitals with an antiseptic, the syringe is filled with 
0.5 per cent. lysol solution, and inserted. The fluid 
is then washed forwards and backwards by alternating 
compression and release of the ball, and the solution is 
changed repeatedly until the vagina is cleansed. The 
syringe is then filled with 4 per cent. silver nitrate 
solution, which is injected and retained for three minutes. 
Any discomfort is removed by washing out with the lysol 
solution. Pregnancy does not contraindicate treatment. 
The authors report ninety-five cases ; of these, 68 per cent. 
were cured, 15 per cent. are under treatment, and 17 per 
cent. have been referred to their private practitioners, or 
have not returned. 


140 Sarcoma of the Uterus 
L. P. Kasman (Amer. Journ. of Obstet. and Gynecol., 
November, 1931, p. 767), who records four cases of 
sarcoma of the uterus, emphasizes the relative frequency 
and importance of such a sequel to uterine fibromyoma. 
In one patient the growth was intramural ; it penetrated 
into the abdominal cavity, and caused internal haemor- 
rhage. The other three cases showed gradations of 
sarcomatous degeneration of fibromyomas. Reviewing the 
statistics published in the last fifteen years, the author 
concludes that the average reported incidence of such 
degeneration is 0.41 per cent., the estimates of various 
writers ranging from 0.09 to 2.37 per cent. Kasman’s 
estimate, based on his own cases, is nearly 2 per cent., 
and he believes that insufficient care during the histo- 
logical examination of fibroids has resulted in a lower 
incidence of sarcoma having been reported than is actually 
the case. The diagnosis of incipient malignant disease 
is difficult, since areas of greater cellularity are not 
uncommon in benign fibroid growths. A certain degree 
of polymorphism in the cells is not infrequent, particu- 
larly in the neighbourhood of areas of liquefaction and 
other degenerative changes, and indicates necrobiosis 
rather than malignancy. In sarcoma the densely packed 


nuclei are highly polymorphous, and show occasional 
mitotic figures. 
268 D 


A rare type of tumour is a sarcomatous 


growth developing from the uterine mucosa, a 
assuming the botryoid form. Kasman thinks jt Possib) 
that in his intramural case, in which the tumour lay cl ls 
to the serous surface of the uterine wall, radiotherap 
have been responsible for the breaking down in = 


nd Usually 


the Centre 


of the growth and the subsequent perforation into the 


abdominal cavity. 


Pathology 


141 Br. abortus Infections in Holland 

J. P. and J. van DER Hoeven (Zentralbl. f. 
Ref., 1931, ciii, p. 104), during the three years 1927 to 1939 
examined for agglutinins to Br. abortus all the blood 
serums that were sent into the laboratory from patients 
suspected of having enteric fever: Approximately 4 599 
serums were examined, and as a result fifty cases of 
undulant fever due to Br. abortus were diagnosed, Of 
these; 72 per cent. were in men ; 62 per cent. of the 
patients were between 20 and 40 years old, and 48 per 
cent. occurred in patients on farms. In nine patients the 
disease followed assisted delivery in an aborting cow, ang 
in eleven patients the use of raw infected milk was sys. 
pected. Since 46 per cent. of the Utrecht milk was found 
to contain living abortus bacilli, the authors are surprised 
that undulant fever in Holland is not more common thag 
it is. It seems possible that the extremely: low mor. 
bidity in view of the large amount of infective material 
available may be explained either on the assumption that 
latent infections are common, or that the disease cag 
develop only under special conditions. Against the first 
explanation is the fact that in the serums of a lame 
number of healthy persons examined positive reactions 
were scarcely ever found. In favour of the second ex. 
planation they have observed that the disease not infre. 
quently occurs after extreme fatigue ; in two persons the 
agglutination reaction became positive at the end of ap 
attack of typhoid fever. 


142 Anaphylactic Shock in Syphilis 

It is known that intravenous and intraperitoneal injections 
of emulsions of Treponema pallidum into syphilitic rabbits 
have no effect on the manifestations of the disease, ant 
that, on the contrary, local injections round the foci pro 
ducing anaphylactic shock exercise an undeniable curative 
action. A. BESSEMANS, R. WILLEMS, and Fr. DE Pottir 
(Bruxelles-Médical, November 29th, 1931, p. 136) have 
therefore endeavoured to find an explanation of this 
phenomenon. They suggest that the curative effects ob 
served are a consequence of a natural and purely anaphy- 
lactic process, and might therefore be expected to be 
brought about by protein injections. They used rabbits 
showing evidence of primary, recent, and well-developed 
testicular syphiloma, which had been produced by artificial 
grafts from one or other of the four stocks at Ghent. The 
first series was treated with frequently repeated intra 
muscular or intravenous injections of different proteins, 
such as skim milk, peptone, and horse serum. In these 
cases the syphilitic lesions developed exactly as in the 
control rabbits, and no reactions appeared. Some animals 
showed slight shock manifestations, but all recovered com 
pletely, the lesions remaining uninfluenced. Local anaphy- 
laxis (the phenomenon of Arthus) was obtained by giving 
several injections of 5 c.cm. of horse serum, or a mixture 
of bouillon and ascitic fluid, spaced at intervals of six 
to fifteen days, into the scrotum, and as far as possible 
encircling the syphiloma. Amelioration and some remark 
able cures were noted in this series. The cures seemed to 
occur: (1) in rabbits previously sensitized ; (2) when the 
injections were rich in protein ; and (3) when the imjec 
tions completely surrounded the lesion. If the injections 
were interrupted, the syphilitic lesions developed with 
great rapidity, but later diminished, cure rapidly ensuing. 
Two notes are appended of cases in which similar treat 
ment has been applied to patients, with great success. 
In one instance injections of Witte’s peptone was 
and in the other anti-diphtheritic horse serum. 


7 
| 
| 
Ag 
| 
| 
| 
~ J 


Tue BritisH 
29 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


143 Sporadic Septic Sore Throat 
I. Puor and D. J. Davis (Journ. Amer. Med. Assoc., 
December 5th, 1931, p. 1691) state that sporadic sore 
throat is most often due to haemolytic streptococci which 
in 10 per cent. of the cases correspond in their cultural 
features to the Streptococcus epidemicus of epidemic sore 
throat. The usual form of sore throat due to Strepto- 
coccus epidemicus is sporadic, while the epidemic type 
is unusual and requires the development of streptococcal 
mastitis in a cow, the milk from which becomes the 
source of the epidemic. Sireptococcus epidemicus carriers 
are probably the cause of the direct transmission of sore 


throat. Clinically, sporadic sore throat due to Strepto- . 


coccus epidemicus ranges from very mild to severe types. 
In tonsillectomized patients the symptoms are those of 
an infection of the upper respiratory tract resembling in- 
fluenza. Immediate complications may arise in the form 
of otitis media, mastoiditis, and cervical adenitis ; sequels 
such as acute polyarthritis, endocarditis, glomerulo- 
nephritis, and erythema nodosum may develop from 
10 to 30 or more days after the onset. 


144 Helminths as Cause of Meningitis 
L. J. M. Laurent (Brit. Journ. Child. Dis., October- 
December, 1931, p. 296), who describes an illustrative case, 
states that previous records of helminthous meningism or 
meningitis are rather scanty in English medical literature, 
whereas many examples of serious nervous symptoms, 
some with a meningeal syndrome, have been reported by 
French authors since 1863, when Lebon recorded a case 
of meningitis due to Ascaris lumbricoides. Guillain and 
Gardin described a case of meningitis due to Taenia 
solium, and other cases of meningitis due to Ascaris lum- 
bricoides have been reported by Lancelin and Challamel 


- (see Epitome, October 10th, 1931, para. 314). The nervous 


symptoms have been variously attributed to reflex irrita- 
tion, increased virulence of the bacteria caused by the 
worms on the intestinal mucosa, and the absorption of a 
toxin produced by the worms. Laurent’s patient was a 
girl, aged &3 years, admitted to hospital as a case of 
cerebro-spinal meningitis, the symptoms being vomiting, 
convulsions, photophobia, nuchal rigidity, and general 
irritability passing on to drowsiness. Lumbar puncture 
gave issue to 40 c.cm. of clear colourless cerebro-spinal 
fluid under considerable pressure. Examination of the 
fluid showed 3 cells per c.mm., no increase in protein 
content, 625 mg. of chlorides per 100 c.cm., and rapid 
reduction of Fehling’s solution. Cultures remained sterile. 
On the following day the child passed a large number of 
threadworms after an enema, and during the next few days 
passed more worms as the result of anti-helminthic treat- 
ment. By the third day the condition had become quite 
normal. The case was therefore diagnosed as one of 
meningism due to Oxyuris vermicularis. 


145 Low-voltage Cardiac Conditions 
Reports conflict as to the significance of electrocardiograms 
of low voltage. R. N. SpecKMAN and M. L. Ric (Journ. 
Lab. and Clin. Med., November, 1931, p. 165) record a 
study of fifty cases (forty-nine with clinical evidence of 
heart disease) showing low voltage. The criterion used 
for this diagnosis was that the total deflection of the QRS 
complex did not exceed 5 mm. in any of the three 
standard leads. This series indicates that the occurrence 
of low voltage in cardiac cases is of serious prognostic 
import. The duration of the illness was less than one 
year in thirty-three of the cases. Arterio-sclerosis, with 
or without hypertension, was the leading etiological factor. 
In nineteen cases, low voltage alone was present ; the 
mortality was sixteen within ten and a half months. In 


fourteen cases auricular fibrillation also was evident, with 
a known mortality of eight within ten months. Ten cases 
showed aberrant QRS complexes, including intraven- 
tricular block ; the mortality in these was nine in ten 
and a half months. Heart-block existed in nine patients, 
the mortality being six in seven months. Inverted T- 
waves in significant leads were present in seven ; three 
patients had died within two and a half months. The 
total deaths were thirty-six ; thirty-two died within six 
months after the taking of the first electrocardiogram 
showing low voltage. Necropsies were performed on 
fourteen. Some degree of sclerosis in the coronary 
arteries was found in ten cases. Microscopical examina- 
tion showed an abnormal myocardium in every case, 
fibrosis being the most frequent finding. 


146 Undulant Fever in Children 

E. D. ANpERSON and J. F. Pont (Amer. Journ. Dis. 
Child., November, 1931, p. 1103) report three cases of 
undulant fever in children ; two patients were boys, 
aged 3 and 6 years, and one a girl, who was 8 years old. 
The onset typically is slow, poorly defined, and insidious 
in character ; weakness, anaemia, fever, chills, and profuse 
sweats are usually the prominent symptoms as the disease 
becomes established. Continued fever is the only con- 
sistent finding. The diagnosis is arrived at by a process 
of exclusion, and by a positive serum agglutination test. 
Infection was traced in each of the cases under review 
to the cows supplying the milk used in the particular 
household. The three cases ran mild courses ; the shortest 
lasted only seven weeks, but the longest was still mildly 
active at the end of eight months. Typical undulations 
of the fever did not occur ; there were periods of high 
fever, but they followed physical exertion, and the fever 
subsided after rest. 


Surgery 


147 Operative Mortality of Acute Empyema 
G. P. MULLER (Journ. of Thoracic Surg., October, 1931, 
p. 15) gives particulars of a series of 99 cases of acute 
empyema following pneumonia, in which six deaths, or 
6.1 per cent., occurred. The series is divided into age 
groups, the first being that of children not more than 
2 years old, in which the death rate was 15.4 per cent. 
This high mortality is probably due to the fact that the 
effusion is large, the resistance to infection undeveloped, 
there is an intolerance of manipulation, and possibility of 
sepsis from inadequate drainage attributable to timidity 
on the part of the surgeon. There were 52 cases in 
children between the ages of 2 and 14, with a death rate 
of 3.9 per cert. ; in adults over 50 it was 40 per cent. 
The infecting organism is an important factor in the 
mortality, deaths from a streptococcal empyema being 
much more frequent than from a pneumococcal! infection. 
Complications such as middle-ear disease, meningitis, 
bilateral empyema, or pericarditis are not uncommon, 
and may cause the death of the patient, even though 
the pleura is perfectly drained. One or more aspirations 
are always performed in the case of infants, usually in 
older children, and frequently in adults, especially if there 
is cyanosis, displacement of the heart, or dyspnoea. 
Aspiration is followed by tube drainage during the meta- 
pneumonic stage, and in 60 per cent. of cases it was 
found necessary to undertake rib resection for the intro- 
duction of a larger tube. Closed drainage is the proper 
method in nearly every case, and in most patients 
will effect a cure. Out of the series of 99 cases, two 
required minor thoracoplasty ; several early cases were 
treated with bismuth paste, one was operated on for 
bronchial fistula, one returned with the tube slipped back 
316 A 
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into the chest, and one had osteitis of the rib ends requir- 
ing resection. Emphasis is laid on the fact that thora- 
cotomy should be delayed until the metapneumonic stage 
has been reached. 


148 Injection Treatment of Haemorrhoids 

F. C. Yeomans (Amer. Journ. of Surg., November, 1931, 
p. 489) pointsout that the success of theinjection treatment 
of haemorrhoids depends on the selection of suitable cases. 
Only internal uncomplicated cases are thus curable, and 
external piles should never be injected. Markedly ulcer- 
ated, inflamed, strangulated, thrombosed, or gangrenous 
haemorrhoids, and prolapsing piles with advanced fibrosis, 
should be treated surgically, and should not be injected. 
Hypertrophy and spasm of the anal sphincters, inflamed 
skin tabs, fissure, fistula, and rectal polypi are contra- 
indications to injection. Prolapse of the haemorrhoids 
does not oppose injection unless the sphincters are relaxed 
or weakened. Suitable patients for this form of treatment 
include those suffering from anaemia dependent upon 
haemorrhoidal bleeding, cases of pregnancy, cardiac and 
renal disease, diabetes, and in old age. A 12.5 per cent. 
solution of phenol has been found to be very satisfactory, 
but, when prolapse is a marked feature, a 1 to 5 per cent. 
solution of phenol in oil is effective. It is advisable to 
inject one haemorrhoid at a sitting, and at intervals of 
from five to seven days, the injections being continued 
until all the haemorrhoids are completely shrunken. The 
main advantages of this form of treatment are that no 
anaesthesia is required, little or no pain is felt during 
or after treatment, no detention is necessary from business, 
and a prompt symptomatic relief is experienced with a 
large percentage of permanent cures. Recurrence may be 
seen in from 5 to 15 per cent., but in several hundred 
cases there were no deaths or serious complications. 


149 Intermittent Gastric Ileus 
K. A. Meyer and H. A. SINGER (Surg., Gynecol. and 
Obstet., December, 1931, p. 742) record examples of inter- 
mittent gastric ileus from four different mechanical causes. 
The condition produces a clinical syndrome consisting 
of pain in the upper abdomen, vomiting of the gastric 
contents, distension of the stomach, and pyloric obstruc- 
tion as determined by *% rays, the term ‘‘ intermittent ”’ 
being applied when a mechanical condition exists which 
causes obstruction interruptedly. In the authors’ expe- 
rience the etiological factors were: (1) the benign pedunc- 
ulated gastric tumour, which, by prolapsing into the 
pyloric ring, acts as a ball-valve, inciting peristalsis and 
causing intussusception of the stomach into the duodenum; 
(2) a cauliflower carcinoma, with a pedicle located just 
proximal to the pylorus, causing periodic obstruction ; 
(3) a gastrolith (derived from powders used in the Sippy 
treatment for ulcer), causing intermittent impaction on 
account of a coexistent pyloric stenosis; and (4) an 
anomalous redundant fold of the prepyloric mucosa, 
which, by acting similarly to an epiglottis, produces a 
discontinuous occlusion of the pylorus. These and other 
mechanical causes, capable of surgical cure, may produce 
intermittent gastric ileus with its typical clinical syndrome. 


150 Rupture of Bladder in Fractured Pelvis 
J. A. Lazarus (Urol. and Cut. Rev., December, 1931, 
p. 761), who records an illustrative case in a girl aged 
24 years, states that intraperitoneal ruptures of the bladder 
are more frequently encountered than the extraperitoneal 
kind. The principal complications of rupture of the 
bladder are extravasation of urine and infection. The 
diagnosis of vesical rupture can usually be made from 
the history and clinical findings, but in doubtful cases 
exploration of the bladder is indicated. Rupture of the 
bladder, complicated by fracture of the pelvis, is always 
serious because of the great likelihood of osteomyelitis. 
The treatment of laceration of the bladder is always 
surgical, consisting in suture of the rent, removal of foreign 
bodies, and prolonged drainage. The prognosis of rupture 
of the bladder is always serious, being determined by 
associated lesions, the presence of peritoneal involvement, 
and the interval between the infliction of the injury and 
the institution of surgical treatment. 
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Therapeutics 


151 Treatment of Nephritic Oedema 

F. H. Lasumet (Journ. Amer. Med. Assoc., Septembe 
26th, 1931, p. 918) states that during the past two vie 
he has been treating oedema of renal origin with a low 
protein diet, poor in salt, and with a neutral ash - he 
adds to it acids or acid-producing salts such as hydro. 
chloric acid or ammonium chloride. The uid intake 
was forced, rather than restricted. The clinical reguits 
were very satisfactory. The author argues that such 
oedema is not due to renal failure to excrete water, and 
is independent of the fluid intake ; nor is it attributable 
to faulty excretion of chlorides. While sodium chloride 
increases oedema, hydrochloric acid or ammonium 
chloride decreases it ; the reaction of the compound jg 
apparently more important than the chloride content as 
such. He describes experiments which indicated that a 
food giving an alkaline ash increased oedema, while an 
acid ash diminished it. He defines the menu prescribed 
for his patients with chronic nephritis, the foods being 
selected so that the total available acid and basic radicals 
were equal, the acid-producing substance being adminis. 
tered separately. 


152. Digitalis Therapy in Juvenile Morbus Cordis 

With a view to determine the effects of digitalis on the 
oedema of children suffering from rheumatic fever and 
chronic valvular heart disease, in the presence of normal 
sinus rhythm, S. P. Schwartz and J. LEvy (Amer. Journ, 
Dis. Child., December, 1931, p. 1349) gave variable doses 
of this drsg to 67 children between the ages of 4 and 15. 
All the patients were afebrile when the observations were 
made, and all had a regular sinus rhythm, with a 
ventricular rate ranging from a minimum of 66 toa 
maximum of 110 beats a minute. In about one-third of 
the cases the experiments were repeated on several occa- 
sions at times when the children had shown increasing 
signs of congestive heart failure, such as swelling of the 
face and abdomen, hydrothorax, ascites, and oedema 
of the legs with enlargement of the liver. In contrast 
with the good results obtained by Jacobsen and Davison 
in such cases of severe cardiac decompensation, the present 
authors report that a loss of body weight within one 
week following the use of the drug, with striking improve. 
ment in the signs and symptoms, was only observed in 
one child out of the 67. Even in this case it was doubtful 
whether the drug was responsible for the benefit. No 
therapeutic effect was observable in any other instance. 
The authors conclude that it is probable that the type 
and pattern of congestive heart failure following rheumatic 
fever and chronic rheumatic valvular heart disease must 
be held responsible for the refractoriness of these children 
to digitalis in effective doses, even when toxic symptoms 
were induced. 


153 Cholagogue Action of Sodium Dehydrocholate 

R. F. STERNER et al. (Amer. Journ. Med. Sci., December, 
1931, p. 822) discuss the literature bearing on the 
physiology of bile salt metabolism, and its influence 
on bile output, and record their investigations of the 
effects following the intravenous injection of sodium 
dehydrocholate. They find that this salt, thus adminis- 
tered in 2-gram doses, increases the fluid return through 
a duodenal tube, and they attribute this to an increased 
secretion of thin liver bile. The salt seemed, however, 
to inhibit the gall-bladder emptying function. In about 
half the patients a temporary hypotension ensued, but 
there was no appreciable change in the pulse rate. In 
only two instances of the 21 cases so treated were un- 
toward effects noted ; one patient developed a rapidly 
increasing oedema of the face, with suffusion of the skin, 
lasting for about an hour and a half, while the other had 
abdominal pain, with nausea and profuse salivation, for 
two days. The authors conclude, therefore, that sodium 
dehydrocholate can be considered a non-toxic bile salt 
which can be administered intravenously with reasonable 
saiety. 
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Ophthalmology 


154 Gonorrhoeal Ophthalmia 

According to F. S. Matnzer (Med. Journ. and Record, 
October 21st, 1931, p. 371) post-natal gonorrhoeal con- 
iunctivitis is now relatively uncommon in Europe and 
America, but very frequent in Egypt and Palestine, 
occurring usually in the first five years of life. The in- 
cubation period ranges from a few hours to three or four 
days. The disease starts with a period of infiltration, 
during which acute catarrhal conjunctivitis is present. 
The lids then become red, hot, and swollen, owing to 
abundant cellular infiltration of the conjunctiva, which 
is consequently tense and has a granular, uneven surface. 
The ocular conjunctiva swells, and forms a ring round 
the cornea. At first there is a watery discharge, streaked 
with flakes of mucus ; this is followed by a yellow or 
greenish pyorrhoca. The conjunctiva may then return 
to normal, or pass into a chronic inflammatory condition, 
characterized by general redness and thickening of the 
membrane, with enlarged papillae. Corneal involvement, 
the most dreaded complication, may terminate in in- 
curable blindness. Mainzer strongly recommends intra- 
muscular (gluteal) injections of boiled skimmed milk, 
precautions being taken to ensure that no vein is entered. 
The site of injection should be so high that the patient 
has no pain when sitting. To children he gives 8 c.cm. 
as the first dose, followed in forty-eight hours with a 
second dose of 12c.cm. ; a third dose of 15c.cm. and a 
fourth dose of 15 c.cm. may be required, but, as a rule, 
only two injections are necessary to reduce the oedema 
and control the discharge. This marked reaction is attri- 
buted to the variety of enzyme products produced by the 
splitting up of the milk thus introduced, and to their 
action on the gonococcus. 


155 Contact Glasses 

A. Rucc-Gunn (Brit. Journ. of Ophthalmol., October, 
1931, p. 549) describes these as being usually ground out 
of crown glass, the peripheral scleral portion fitting the 
sclera accurately, while the central corneal portion has 
a thin fluid meniscus (of saline solution) between it and 
the cornea. Made in three standard scleral curvatures, 
each has a range of thirteen corneal curvatures. The 
blown-glass type is not so satisfactory. After refraction, 
contact glasses are applied by a sucker, a good scleral fit 
being most important. The vision is finally corrected 
by spheres. The prescription consists of scleral radius, 
corneal radius, any correcting sphere, and the measure- 
ment of the sphere from the vertex of the contact glass. 
Presbyopes use reading glasses in addition. The author 
discusses the position of the principal optical points, the 
size of the retinal image, and the theory of correction. 
These glasses give excellent results in conical cornea, and 
good results in complicated astigmatism, corneal nebulae, 
high myopia, and albinism ; they have been used in the 
treatment of keratitis and phlyctenular disease. 


156 Exophthalmos in Infantile Scurvy 
J. H. Duxnincron (Arch. of Ophthalmol., November, 
1931, p. 731) thinks that the incidence of exophthalmos 
in infantile scurvy has been exaggerated. A defect in the 
cement substance of the vascular endothelium, due to lack 
of vitamin C, is present, causing haemorrhage and con- 
sequent exophthalmos. The direction of the proptosis is 
invariably forwards, downwards, and outwards, because 
the extravasation is always subperiosteal in the region of 
the orbital plate of the frontal bone and the ethmoid. 
The condition disappears rapidly and completely with 
anti-scorbutic treatment. The exophthalmos, unilateral 
or bilateral, may range between the extreme and the 
minimal ; it is non-pulsatile, irreducible, and may be the 
first symptom. Manipulation is very painful, and may 
increase the severity of the condition. Since the growth 
of the orbit is most marked in the first eighteen months, 
haemorrhage is more prone to occur in that period, and 
most patients are under 12 months old. The left eye is 
more often affected ; haemorrhages into the lid, con- 
junctiva, anterior chamber, and retina have been recorded. 


Obstetrics and Gynaecology 


157 Abruptio Placentae 

M. E. Davis and W. B. McGee (Surg., Gynecol. and 
Obstet., December, 1931, p. 768) discuss abruptio 
placentae, the condition when a normally situated placenta 
becomes partially or wholly separated from the uterine 
wall before the child is born. Its occurrence in the 
authors’ series averaged once in 244 deliveries. While 
multiparity is believed to predispose to the condition, 
it frequently occurs in patients showing evidences of 
toxaemia, such as hypertension or albuminuria ; internal 
trauma from manipulation or operative interferences is 
more likely to be a causative agent than external violence. 
Commencing with a haemorrhage into the decidua basalis, 
the bleeding brings about decidual splitting, and the 
development of a retroplacental haematoma. A sudden 
change in the character of the labour, with haemorrhage, 
foetal distress, and the finding of old clots in the uterus 
partially attached to the placenta, are the chief symptoms 
of a partial separation. When abruptio placentae is com- 
plete, there is sudden onset of acute pain in the lower 
abdomen with development of systemic signs of haemor- 
rhage, shock, and foetal asphyxia. The prognosis is grave, 
and in mild cases the labour should be terminated as soon 
as possible ; pituitrin should be administered, and the 
placenta removed manually if the haemorrhage is alarm- 
ing. In severe cases rapid Caesarean section may be neces- 
sary, followed by hysterectomy if the uterine musculature 
fails to contract and control the bleeding. 


158 Puerperal Inversion of the Uterus 

L. E. PHANEuF (Amer. Journ. Surg., November, 1931, 
p. 430), who reports a case, remarks that the more 
common predisposing causes of the rare condition of 
puerperal inversion of the uterus are uterine inertia, pres- 
sure on the fundus from above, and traction on the cord. 
When shock occurs after the third stage of labour such 
a possibility should always be borne in mind, and in 
acute cases the displacement should be connected at 
once, manually when possible. When manual replace- 
ment fails, laparotomy and reposition by taxis give the 
best. results as a rule. In Phaneuf’s patient the uterus 
was gangrenous, and hysterectomy was therefore neces- 
sary. He employed the abdominal operation, which he 
considers is simpler to perform when there is marked 
ecchymosis and oedema of the vagina from previous 
attempts at reposition. Chronic inversion, however, is 
well treated by the vaginal route, Spinelli’s operation 
being the rule in cases when the uterus can be saved, 
and vaginal hysterectomy being undertaken otherwise. 
Shock should be combated by blood transfusions before 
attempting any of the operative procedures. The author 
adds that the obstetrical future of a woman who has had 
a Spinelli operation performed on her should be that of 
one delivered by a previous classical Caesarean section. 
He has reported three previous cases of puerperal in- 
version. In the present case the adherence of the placenta 
is attributed to the presence of clots in the blood sinuses, 
there being no histological evidence of the lesions charac- 
teristic of placenta accreta. 


159 Dermoid Cysts of the Ovary 

According to TEpENat (La Gynécol., October, 1931, 
p. 577) small teratomatous areas in ovarian cysts are 
often overlooked. Cystic teratomas, of which one in five 
is either carcinomatous or sarcomatous, comprise about 
10 per cent. of ovarian cysts ; solid teratomas, which 
are almost all malignant, are five times less common. 
Ovarian dermoids are bilateral in 11 per cent., and 
twisted in 5 to 10 per cent. of cases. Instances are given 
of unusual complications of dermoid cysts. In one patient 
the cyst, rising from the pelvis during pregnancy, lost its 
original attachment, and was removed by operation six 
months post partum from the left loin and hypochon- 
drium, where it had become adherent to the great 
omentum. In a second patient an ovarian cyst was 
diagnosed at the age of 21 ; two years vaca acute 
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abdominal symptoms were followed by rupture of the 
cyst and evacuation of sebaceous material and hairs by 
the rectum. Four months later the patient complained 
only of some dysmenorrhoea, and refused either operation 
or proctoscopic examination, declaring that she found 
the presence of a lock of hair, 10 to 12 c.cm. long, pro- 
truding from the anus, to be lucrative. In a third patient 
a large dermoid cyst had been aspirated by the rectum 
on account of dystocia at term ; grave infection followed, 
but was cured by an operation and the introduction of a 
Mikulicz drain. 


160 Simulation of Cancer of the Cervix by 
Foreign Bodies 

H. Ktckens (Zentralbl. f. Gynik., November 14th, 1931, 
p. 3309) describes two cases in which a foreign body in 
the vagina simulated cancer of the cervix. The first 
patient, a woman aged 47, who had had nine children, 
had ceased to menstruate four months previously, and 
had complained for three months of an offensive blood- 
stained discharge: two medical examiners concurred in 
the diagnosis of carcinoma of the cervix. It was not 
until after introduction of the speculum that the 
cauliflower-like mass over the cervix was recognized as 
the remains of a bath-sponge, and was removed piecemeal. 
Much parametrial infiltration was present, but biopsies 
from the eroded portio and vaginal walls showed no 
evidence of malignancy. In the second case a feeble- 
minded single woman, aged 42, had had _ curettings 
examined microscopically on account of a foul blood- 
stained discharge ; later, a fragment of tissue was excised 
for examination from what was regarded as the portio. 
On admission to hospital cancer of the cervix was pro- 
visionally diagnosed, but on sounding the ‘“‘ cervix ’’— 
which was in reality a stenosis of the vagina—a foreign 
body was detected, and removed by laparotomy. It 
proved to be a large transversely placed cotton-reel, which 
had been inserted two years previously with anti-concep- 
tional intent, and which, besides inducing atrophy and 
stenosis of the vaginal wall below, had penetrated the 
vaginal vault towards the bladder. 


Pathology 


161 Demonstration of Haemin Crystals 
According to G. BrrTRAND (Bull. de l’Acad. de Meéd., 
November 24th, 1931, p. 386), the demonstration of 
haemin or Teichmann’s crystals is one of the most certain 
ways of detecting the presence of blood. He points out 
the difficulties in obtaining these crystals by the usual 
inethod of evaporating, with gentle heat, the suspected 
substance, after the addition of sodium chloride and 
acetic acid, and personally uses a solution of crystallized 
magnesium chloride, glycerol, crystallizable acetic acid, 
and distilled water. Its preparation, and the technique 
of manipulating it in preparing specimens, is described. 
The advantages of this reagent are: its syrupy consistence, 
which retards its flowing over the slide, as does pure 
acetic acid ; minute specimens can be examined ; and, 
permanent preparations can be made, owing to the 
presence of the magnesium salt and glycerol. 


162 The Eticlogy of Acute Yellow Atrophy of 
the Liver 
R. Benexe (Wien. klin. Woch., December 4th, 1931, 
p. 1521) states that acute yellow atrophy of the liver, 
which is due to various causes—such as poisons, trauma, 
and syphilis—or may be apparently spontaneous, is not 
an “‘ atrophy,’’ but a more or less complete necrosis of 
the entire organ, often associated with total blocking 
of the bile ducts and stroma. The presence of areas of 
regeneration in the early stages, and the occasional finding 
of scars on the liver in non-fatal cases, show that recovery 
occurs occasionally. Necrosis of the parenchyma cells 
may occur in any inflamed organ after experimental 
arterial occlusion, which, if continued for thirty minutes, 
may produce a fatal result. Clinically, reflex arterial 
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spasm has been regarded as the cause of seconda 

parenchymatous degeneration. Beneke believes. that the 
necrosis is due to spasm of the hepatic arterial wall from 
irritation of the coeliac ganglion, following stimulation of 
the vasomotor centres of the medulla and cord, as well as 
to a secondary reflex irritation caused by parenchymal 
asphyxia, originated by exogenous or endogenous poisons 
possibly adrenaline, circulating in the blood. Another con. 
ceivable etiological factor is spasmophilia. Certain persons 
are subject to local ischaemia of the fingers, and it jg 
suggested that this may appear in other organs ; it jg 
known to occur in the heart. In two fatal infantile 
cases no evidence of poisoning was found, but the 
necropsies revealed extensive necrosis of the hepatic 
parenchyma, associated with regeneration-areas. Ligature 
of the hepatic artery (the portal vein being patent) 
causes rapid complete hepatic necrosis. This suggests 
that acute yellow atrophy is due to ischaemia and 
oxygen deprivation. 


163 Hinton’s Test in Blood Serum and Cereb>o- 
spinal Fluid 

J. Prokupek (Bratislavské Lekdrske Listy, November, 
1931, p. 544) reports that in 102 syphilitic and 158 non- 
syphilitic cases the results of Hinton’s test in the blood 
serum were almost identical with the result of the Wasser. 
mann test performed simultaneously as a control. It 
offered no advantages over other methods. Following 
anti-syphilitic treatment it became negative at an earlier 
date, as compared with other precipitation reactions. He 
used two test tubes, containing 0.1 c.cm. and 0.3 c.cm, 
of serum respectively, and read the final result after eight 
and twenty-four hours. He recommends the test on 
account of its simplicity and accuracy. In the cerebro- 
spinal fluid the test proved less accurate. 


164 Latent Variolar Infections 

P. Tetssier, J. Remry, E. Rivarier, and V. STEFANEsco 
(C. R. Soc. de Biologie, December, 18th, 1931, p. 1039) 
have undertaken a number of experiments on the sus- 
ceptibility of different laboratory animals to the virus of 
small-pox. Injected into the testicle of monkeys the 
virus gives rise to an orchitis, with the appearance of a 
rash on the scrotum or even more distally. Passage from 
one monkey to another is almost uniformly successful. 
In a series of forty-two passages only three animals proved 
entirely insusceptible ; in three other animals inoculated 
with a very small dose an inapparent infection developed, 
as evidenced by the fact that, though no orchitis was 
visible, the animals’ serum nevertheless developed viricidal 
properties to the vaccinia virus. These three animals were 
young, and their testicles were poorly developed, which 
may account for the failure of a definite reaction. That 
they contained the virus, however, was proved by excis- 
ing them in two of the animals a week later and inocu- 
lating them on to the skin of a fresh monkey ; this animal 
reacted by a local variolar rash. <A similar inapparent 
infection was produced by the intravenous inoculation of 
a monkey with a very small dose of virus. Cats and dogs 
usually respond to the intratesticular injection of variolar 
virus by developing an orchitis, but passage experiments 
are generally unsatisfactory. The first passage animals 
develop an inapparent infection accompanied by the 
formation of an immunity to vaccinia, but in  subse- 
quent passages even this does not occur. In rabbits in- 
oculated intratesticularly, inapparent infections are the 
rule. In a series of fifty-three inoculated animals orchitis 
did not develop, but the animals were found three weeks 
later to be partially immune to vaccinia. Experiments 
on monkeys showed that the virus persisted in the 
rabbit's testicle for at least fourteen days. Passage 
experiments in rabbits were unsuccessful ; the virus dis- 
appeared from the testicle in a few days, and no immunity 
developed. Rats and mice did not react to variolar virus 
when inoculated intratesticularly or subcutaneously, but 
the virus remained in the tissues for a long time ; it 
could be demonstrated in the liver and spleen forty days 
later. The animals acted as healthy carriers, and no 
immune bodies appeared in their serum. 
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165 Etiological Factors in Hypertension | 

R. S. PatMER (New England Journ. Med., December 24th, 
1931, p. 1233) believes that, if the progressive course 
of hyperpiesia is to be altered, the vascular mechanism 
involved must be understood, an early diagnosis of the 
existence of this mechanism must be made, and all 
possible etiological factors be fully appreciated. Three 
main physiological factors influence blood pressure: the 
head of pressure or minute-volume output of the heart, 
the viscosity of the blood, and the resistance offered to 
the flow of blood through the vascular system. Increased 
eripheral resistance is the underlying cause of abnormally 
high blood pressure. The two chief etiological factors in 
hypertension are an inherited predisposition and obesity. 
Many contributory factors, such as dietary errors, endo- 
crine dysfunction, diminished chest volume, foci of infec- 
tion, allergy, and nervous strain, may prove important in 
individual cases, but are not generally significant. The 
practical indications are to recognize the potential hyper- 
tensive patient from his family history, to guard him 
against obesity, and to ascertain if any contributory factor 
exists in that particular individual. 


166 Undulant Fever 

H. R. Leavett, Mary Poston, and H. L. Amoss (Arch. 
Int. Med., December, 1931, p. 1186) report a case of 
Brucella infection of only seven days’ duration in a man 
aged 25. Had blood cultures not been taken it might 
have been easily mistaken for influenza, or some other 
febrile condition, and the authors remark that there 
probably exists some relationship between similar cases 
and the ‘‘ ambulatory ’’ cases previously described. 
Though the disease is not highly communicable the 
possibility of such patients acting as ‘‘ carriers’’ must 
be borne in mind from a _ public health point of 
view. The authors think that their case may 
afford an explanation, by reason of its short dura- 
tion, of the cutaneous hypersensitiveness to Brucella 
which is sometimes discovered, and of the presence of 
agglutinins for Brucella in patients who have no history 
of undulant fever ; it emphasizes the difficulty of dia- 
gnosis by ordinary clinical methods. 


167 H. R. Leavert and H. L. Amoss (ibid., p. 1192), 
from the study of the cutaneous test in Brucella infections, 
note that the cutaneous hypersensitiveness in cases of un- 
dulant fever varies in the course of the disease, certain 
patients reacting more strongly in the early stages, while in 
others the reaction is more acute later. The test, though 
not definitely specific, is of value in diagnosis in cases in 
which no Brucella agglutinins are present in the blood, 
and in which the organism cannot be grown on culture 
of the blood, urine, stools, or bile. Representative strains 
of several different types of Brucella should be used in 
testing, the interpretation being based on consideration 
of the reactions as a whole, rather than on any single one. 


168 Staphylococcus Food Poisoning 
E. O. Jorpan (Journ. Amer. Med. Assoc., December 5th, 
1931, p. 1704) states that while nearly nine-tenths of 
the outbreaks of food poisoning in Great Britain are due 
to bacilli of the Salmonella group, in the United States 
food poisoning is not infrequently due to staphylococci 
without any admixture of paratyphoid bacilli. The 
Staphylococcus type of food poisoning differs from the 
Salmonella type in having a much shorter incubation 
period, symptoms rarely appearing later than four hours 
after the toxic substance has been swallowed. In 
Salmonella food poisoning, on the other hand, symptoms 
do not appear until six to twelve hours after eating the 


food, and in many authentic cases the incubation period 
has been more than twenty hours. Although the sym- 
ptoms may be alarmingly violent, no fatal cases of staphy- 
lococcus food poisoning have yet been recorded, whereas 
pan aed in the Salmonella type is about 1 to 2 per 
cent. 


169 Diphtheria Prevention in Philadelphia 

E. L. Baver (Amer. Journ. Med. Sci., December, 1931, 
p. 839) states that approximately 55 per cent. of the 
children of infant and pre-school age in the city of 
Philadelphia have been immunized against diphtheria by 
toxin-antitoxin, 47.8 per cent. of them by the Depart- 
ment of Public Health ; 66.25 per cent. of the children 
of this age group, and perhaps more of the school age 
group, have either been immunized or are naturally 
immune. The incidence of diphtheria has since been 
reduced 80 per cent. He adds that 99.2 per cent. of the 
cases of diphtheria in the city of Philadelphia occur in 
non-immunized children, or in those in whom no im- 
munity has been demonstrated, while less than 1 per cent. 
occurred in immunized cases. 


Surgery 


170 The Leather-bottle Stomach 

J. FRIEDENWALD and T. H. Morrison (Amer. Journ. 
Med. Sci., December, 1931, p. 847) believe that the term 
‘‘leather-bottle stomach’’ covers several conditions, which, 
though grossly similar, present a varied pathology. It is 
hard to differentiate these types clinically. The condition 
may be divided into two main groups: carcinoma (linitis 
plastica) and fibromatosis ; each may be local or diffuse. 
Seven cases, illustrative of each type, are recorded. The 
carcinomatous form is represented by a small-cell epithe- 
lioid growth, the histology of which is described, as is also 
that of the fibromatous form. The clinical and 4#-ray 
appearances of both types are similar, and are largely 
those of carcinoma, though a definitely benign form 
apparently exists. The duration of life varies according 
to the type of lesion. The symptoms are progressive, 
pyloric stenosis is common, and, ‘unless surgical measures 
are instituted, death occurs from anaemia, inanition, 
metastases, and cachexia. Radical operation, either 
pylorectomy or gastrectomy, affords the only hope for 
complete cure ; occasionally gastro-enterostomy or other 
palliative measures may give relief. W. R. BRooKsHER, 
jun. (Radiology, December, 1931, p. 1176), presents a 
study of linitis plastica, and tersely describes its etiology, 
symptoms, and pathology. He emphasizes the importance 
of x-ray examinations, since these reveal characteristic 
pictures. Short notes on several cases are added. 


171 Exophthalmic Goitre 
M. ScHTEINGART (Rev. Sud-Amér. de Méd. et de Chir., 
November, 1931, p. 1073) attributes exophthalmic goitre 
to hyperfunction of the thyroid, producing an excess of 
thyrotoxin, and associated with functional changes in 
the sympathetic system. Clinically, one of the earliest 
symptoms is wasting, to which he attaches much impor- 
tance in the differential diagnosis from other thyroid 
affections ; tachycardia, goitre, exophthalmos (rarely one- 
sided), cardio-vascular troubles, tremor, digestive disturb- 
ances, menstrual derangements, and cutaneous pigmenia- 
tion are discussed in turn, followed Fy consideration of 
the increase in the basal metabolism. The author believes 
that as the basis of the various causes there is a special 
thyroido-sympathetic neuro-endocrine predisposition. The 
main means of ameliorating the disease are the administra- 
tion of lugol, either with or without radiotherapy, and 
surgical intervention, associated with lugol before and 
after the operation. Of the 200 cases on eae con- 
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clusions are based, ameloriation was obtained by iodine 
and radiotherapy in seventy, by radiotherapy alone 
in fifty, and by surgical procedures in eighty. _Treat- 
ment should start with 30 minims of lugol daily for 
a month ; if improvement ensues, as shown by increased 
weight, fall in the metabolic index, and diminution in 
the pulse rate, the choice between: radiotherapy and 
surgery must be decided on the merits of the case. 
Complete cure, in the sense of the disappearance of all 
symptoms, is rare, although it may occur. Relapses 
follow in 15 to 20 per cent., but might be prevented by 
iodine therapy. On the whole, the author is in favour of 
surgical treatment unless the condition of the patient is 
too grave. The ideal resection is subtotal thyroidectomy, 
preserving only a simple posterior layer and the superior 
pole of the gland. 


172 Intrathoracic Goitre 
M. Berard (Lyon Chir., November-December, 1931, 
p. 753) points out the difficulty ot distinguishing between 
a true thoracic goitre (that is, one which lies almost com- 
pletely behind the sterno-costal junction, and in which 
the upper pole is hardly perceptible in the neck) and a 
cervical goitre, which has a fairly large projection down 
into the thorax. The term intrathoracic goitre should 
really be applied to those tumours which develop pri- 
marily in the mediastinum, but these are rare ; they are 
more frequently found in a patient who comes with a 
small and easily palpable goitre in the neck, the main 
tumour lying within the thorax. As a result of expe- 
rience in fifteen cases it has been found that, even in 
cases of very large goitre, it has been possible to 
operate on these benign intrathoracic goitres by a single 
incision in the neck. In one instance it was found neces- 
sary to perform a sterno-costotomy for an enormous goitre 
as large as an adult head, which was causing symptoms of 
suffocation with paralysis of the right vecal cord. Division 
of the vascular pedicles must be carried out, care being 
taken to divide between two ligatures in order to avoid 
the risk of haemorrhage. In most cases it is possible to 
remove the whole of the tumour by progressive traction 
on the upper pole from the neck. The size must first 
be reduced by puncture of the goitre, which is often 
cystic, or by enucleation of any adenomata which may 
be found on the surface. An incision in the neck under 
local anaesthesia has given the best results. When a 
goitre is very large, its removal leaves a large mediastinal 
space, which must be adequately drained in the second 
or third intercostal space immediately outside the internal 
mammary vessels to avoid the risk of a slowly developing 
infection. With these precautions the mortality following 
operation in these cases may be reduced to from 4 to 


10 per cent., according to the operative technique 
employed. 
173 Spina Bifida 


W. T. CouGHLIn (Annals of Surgery, December, 1931, 
p. 982) records twelve cases of spina bifida in which opera- 
tion was undertaken. The ages of the infants ranged 
from 16 hours to 7 months ; seven were females and five 
males. The various types of spina bifida are described: 
myelocele, myelocystocele, syringomyelocele, and meningo- 
cele. The condition in one form or other occurs once in 
every thousand births, and in each case there is a dural 
defect. Paralysis of the lower limbs is not a contra- 
indication to operative treatment, but in cases where 
paralysis of the bowel and bladder is present, causing 
incontinence, an operation does little or no good. Opera- 
tion in all other forms of spina bifida should be performed 
as soon as possible ; babies under 3 days old suffer little 
from shock. Of the cases under review, there were five 
myeloceles, four meningomyeloceles, and three meningo- 
celes ; eight were open and discharging cerebro-spinal 
fluid, and four were closed. Five showed sphincteric 
paralysis before the operation, and have not improved 
since ; these, with one other case also, had some paralysis 
of the extremities. In one instance this was improved, 
and in another it was made worse. Three cases were hydro- 


cephalic, and of these patients one died in four months ; 


one child was alive and well at the age of 7 years. Of 
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the twelve infants treated, eight are living and wel] thr 

died, and one could not be traced. The author resis es 
that after the operation the child must be kept Pe 
head-down position for at least six days, or for two d . 
after the cerebro-spinal fluid has stepped drake : 
Osteoplastic reconstruction of the spinal canal js a 
recommended ; it was not attempted in any case of i 
series. No child has developed hydrocephalus since the 
operation. 


Therapeutics 


174 Injection Treatment of Cavernous Haemangioma 
S. E. Licur (Arch. Derm. and Syph., December, 193} 
p. 992) discusses the injection treatment of cavernoys 
haemangiomas, and reports a cure by injection of a 
75 per cent. invert sugar solution. A man, aged 20, had 
had a tumour of the left ankle since infancy ; this haq 
increased in size and become superficially ulcerated durin 
the four years before he received the injections. Standin 
or walking increased its size, and caused aching in the 
leg. On raising the leg with the patient recumbent the 
oedema and tumour mass became reduced to about half 
its original size, revealing on palpation an agglomeration 
of tortuous vessels and blood sinuses. Lassar’s paste was 
applied locally, and an elastic bandage was worn ; during 
the following month four injections of a 75 per cent, 
invert sugar solution were made into the large veins 
emanating from the main tumour. Remarkable improve- 
ment ensued, with reduction of the tumour to half its 
original size, healing of the ulceration, and subsidence of 
the pain. After continuing the injections at regular in- 
tervals for eight months the leg became practically normal 
in shape, and the patient was able to stand for many 
hours without swelling or discomfort. A total of thirty- 
four injections was given—nine of a 30 per cent. sodium 
salicylate solution, and the remainder of the 75 per cent. 
invert sugar solution. Light adds that, while angiomas 
may be treated successfully with radium, CO, snow, high- 
frequency currents, or surgery, those measures are often 
not feasible in the cavernous type, and it is in such that 
success may follow the use of sclerosing substances, which 
have the advantage of producing no scarring, being 
relatively painless, and not interfering with the occupation. 


175 Treatment of Asthma 
M. C. Harris (Med. Journ. and Record, December 2nd, 
1931, p. 539) believes that the specific treatment of asthma 
yields the best results. A careful and complete history 
must be obtained in every case, while the physical exam- 
ination should be specially directed to those organs which 
are most frequently found to be the site of infection. 
Laboratory measures should be employed freely, all foci 
of infection should be removed, and measures be instituted 
to improve the hygienic condition as far as possible. No 
case can be said’ to have been thoroughly investigated 
until all these steps have been taken. Intradermal tests 
are advisable, and if sensitivity to foods is detected, these 
must be removed from the dietary, or desensitization be 
instituted. Pollen asthma may be dealt with prophy- 
lactically or therapeutically. In bacterial non-allergic cases 
an autogenous vaccine from the sputum may be useful, or 
a stock vaccine containing M. catarrhalis, Staphylococcus 
aureus, and haemolytic and non-haemolytic streptococci. 
Operative measures on the nose should be avoided, whenever 
possible, conservative treatment being indicated. Harris 
remarks that injections of peptone, typhoid vaccine, milk, 
and tuberculin give no constant or uniform results, while 
calcium therapy has been shown to have no scientific 
basis. The oral administration of sodium iodide may be 
useful, and local applications of ultra-violet rays have 
been found helpful in some cases. Adrenaline remains 
the best drug, though ephedrine hydrochloride may be 
employed with advantage to prevent an attack, or ward 
off an impending reaction during specific treatment. 
Adrenaline, however, seems to be more constant and 
prompt in affording relief. Cocaine and morphine are 
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discouraged as habit-forming drugs. The use of an 
artificially produced febrile reaction in intractable asthma 


jg still in the experimental stage. 


176 Malaria Therapy in Gonorrhoea 
WerTHER and KéstTER (Derm. Woch., 
December 5th, 1931, p. 1893) record their observations 
on 510 cases of gonorrhoea treated at the Dresden Skin 
Clinic by malaria therapy during 1929 and 1930 ; 250 were 
women and 260 men, suffering from all forms of gonor- 
rhoea and complications. Cures ensued in 94.6 per cent., 
recovery taking place in 37.8 days on the average in the 
case of women, and in 30.9 days in that of men. The 
average incubation period was four days, the maximum 
riod being 16 days and the minimum 0, the rise of 
temperature followed by a malarial paroxysm occurring 
on the day of inoculation. The average number of 
malarial attacks in each case was 12. The cure of gonor- 
rhoea was usually effected in the febrile stage, but occa- 
sionally in the apyrexial interval. The authors remark 
that the method can only be used in hospital, and requires 
a specially trained staff. One death occurred among the 
510 cases. The patient was a woinan, aged 24, in whom 
death resulted from cardiac failure during a malarial 
attack. Beyond revealing status lymphaticus the necropsy 
was negative. 


Laryngology and Otology 


177 Membranous Rhinitis 

G. SatvaporI (Arch. Ital. di Otol., Rinol. e Laringol., 
November, 1931, p. 512) records four cases of membranous 
rhinitis in children aged from 4 to 11 years, in one of 
which the condition was due to the Klebs-Loeffler bacillus, 
and in the rest to the ordinary pyogenic organisms. He 
comes to the conclusion that there are two clinical forms 
of membranous rhinitis, one being diphtherial in nature, 
and the other being produced by staphylococci, strepto- 
cocci, and pneumococci. In the early stage it is very 
dificult to differentiate one form from the other. The 
distinction cannot be made by rhinoscopy, since in both 
cases a more or less thick and adherent membrane is 
present. The clinical picture, however, may yield 
valuable information, because the course of the affection 
in the pyogenic form is shorter and milder than in the 
diphtherial form. Bacteriological examination may be 
of help though it is not infallible, since the presence of 
the Klebs-Loeffler bacillus has sometimes no pathogenic 
importance. Treatment is an excellent method of dia- 
gnosis ; the pyogenic form can be cured by local measures 
only, while the diphtherial form only yields to serum 
therapy. In doubtful cases, therefore, diphtheria anti- 
toxin should be given at the onset, and the same prophy- 
lactic measures should be taken as in diphtheria. 


178 Prognosis and Treatment of Tuberculosis 
of the Larynx 
0. STRANDBERG (Nordisk Medicinsk Tidskrift, October 
17th, 1931, p. 665) of the Finsen Institute in Copenhagen 
is not impressed by the value of the rate of sedimentation 
of the erythrocytes as a guide to the prognosis of tuber- 
culosis of the larynx, and he attaches more importance 
to the Arneth blood count ; a displacement to the left 
of the neutrophil count is of bad prognosis, particularly 
when it coincides with the appearance of young nucleated 
cells. On the other hand, a normal Arneth count is of 
good omen, even when the appearance and extent of the 
laryngeal disease suggest the reverse. A negative cuta- 
neous tuberculin reaction is usually a bad sign. The 
appearance of the local disease is often misleading in the 
matter of prognosis, and not infrequently the laryngeal 
lesions heal clinically, although the patient sooner or later 
dies from his pulmonary disease. General treatment is 
essential ; it is a waste of time to tinker with the local 
disease unless suitable general therapeutic measures are 
adopted beforehand or at the same time. It is more than 
fifteen years since the author gave up local applications of 


lactic acid, and he has nothing good to say for this treat- 
ment or for the local application of menthol. He also 
advises against diathermy, which is most dangerous on 
account of the risk of perichondritis. On the other hand, 
the galvano-cautery may give excellent results, but only 


-in conjunction with general treatment, and when the 


patient’s capacity for reacting is great enough ; if his 
defensive mechanism has broken down altogether, even 
the most cautious employment of the galvano-cautery 
may do harm. Tracheotomy and perineural injections 
of alcohol are no longer popular, and the author has seen 
no healing of the laryngeal disease follow x-ray or radium 
applications. But universal light treatment, natural or 
artificial, is to be recommended. While only a score of 
years ago it was calculated by Arnoldsen that recoveries 
from this disease did not exceed 4 per cent., this pro- 
portion has risen to 84 per cent. at the Vejlefjord Sana- 
torium in Denmark. Among the causes contributing to 
this great change is the more active treatment of the 
pulmonary disease during recent years. 


179 Treatment of the Mucosa of the Inferior 
Turbinates 

Grain (Rev. de Méd., November, 1931, p. 690) briefly 
describes the nasal fossae, and outlines the physiological 
functions of the mucosa. Pathological reactions of the 
nasal mucosa are of three orders ; the nervous, such as 
headache and neuralgia ; the secretory, including coryza 
hydrorrhoea ; and the vascular (hypertrophies). These 
are usually interrelated. The reactions may be due to 
local causes, inherent in the fossa itself, or to general 
causes, such as the mal-functioning of some other organ, 
chiefly the liver or endocrine glands. Hypertrophy of 
the mucosa of the inferior turbinates due to a local cause 
should be corrected by direct local treatment ; in that due 
to a general cause, treatment should be directed to the 
organ affected. All mutilation of the mucosa, such as 
cauterization or more or less extensive resection of the 
turbinates, is most strongly contraindicated, except in 
very exceptional cases. To reduce the hypertrophy, 
local applications of an aqueous solution of chromic acid 
are recommended. These should be allowed to act for a 
few .seconds only, and should then be neutralized with 
oxygenated water. This method does not give rise to 
any trauma, and causes no disturbance of the functioning 
of the mucosa. Short details of three cases are given. 


Obstetrics and Gynaecology 


180 Pre-Eclamptic Amaurosis 
According to A. Mayer (Zentralbl. f. Gyndk., December 
5th, 1931, p. 3490) the onset of sudden blindness during 
pregnancy is almost invariably followed by an eclamptic 
convulsion ; the case of Schidétz, in which amaurosis a 
month before term lasted three days only (venesection was 
performed, morphine and chloral were given, and the 
subsequent course of gestation and labour was normal), 
is exceptional. Sudden blindness may be the first sign 
of a latent eclampsia, and, when term is near, acceleration 
of labour is desirable, as in ordinary eclamptic cases. 
If amaurosis occurs before term, expectant measures may 
be justified for a time in the foetal interest, since 
eclampsia associated with temporary blindness is not 
necessarily of special severity; nevertheless the child 
will be stillborn in many cases. Formerly the amaurosis 
was regarded as purely functional, but recently cases 
have been recorded with organic lesions of the fundus, 
such as retinitis, papillo-retinitis, haemorrhagés, and 
retinal detachment. Kriickmann regards an amaurosis of 
more than twelve hours’ duration as endangering sight. 
Mayer has seen vision restored after so long as three days’ 
blindness, but holds that it is only permissible to abstain 
from acceleration of labour if the fundus appears normal. 
Treatment of the amaurotic patient consists in lumbar 
puncture and venesection, in order to diminish intra- 
cerebral pressure, and dieting, with the — of 
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sedatives, in an endeavour to prevent convulsions. In 
one of Mayer’s cases amaurosis was reported in a patient 
at term with slight labour pains but an undilated os ; 
she had had eight convulsions. At first 20 c.cm. and 
later 7 c.cm. of cerebro-spinal fluid were drawn off, and 
replaced by 14 c.cm. and 10 c.cm. respectively of serum 
from a healthy pregnant subject. Sight, which had 
been absent for twelve hours, returned within two hours ; 
delivery, accelerated by the introduction of a bag, occurred 
a few hours later. 


181 Diagnosis and Treatment of Cancer of the 
Body of the Uterus 

VioLet (La Gynécol., November, 1931, p. 664), discussing 
the diagnosis of cancer of the body of the uterus, does not 
agree with the statements recently made that intrauterine 
exploration in such cases is contraindicated as useless or 
dangerous, and that ablation of the uterus is required. 
He points out that in cases of post-menopausal bleedings 
and sero-sanguineous discharges, possibly associated with 
periodic pain and some pyrexia, although a diagnosis of 
carcinoma of the corpus uteri is very probable and will be 
correct in 90 per cent. of cases, the symptoms may be 
due to a small intrauterine myoma or a senile metritis, 
either of which is susceptible of cure by a less radical 
operation than hysterectomy. In cases of haemorrhage 
preceding or accompanying the climacteric, 5 or 6 per cent. 
are due to cancer of the uterine body ; without explora- 
tion, these cannot be diagnosed. Violet recommends that 
this should be effected by means of a rigid uterine sound 
which is made to search systematically first the anterior 
surface, then the posterior surface, and finally the angles. 
If the sound should give uncertain findings, slight dilata- 
tion of the cervix and the use of a small curette are 
permissible ; in Violet’s opinion, however, corporeal car- 
cinoma may be diagnosed in these cases whenever explora- 
tion with the sound is followed by free bleeding, dispro- 
portionate to the small degree of trauma involved. Such 
bleeding being noted, hysterectomy may be undertaken 
without further investigation. Violet concludes with a 
strong recommendation of vaginal, rather than abdominal, 
hysterectomy in about one-third of cases—those of aged, 
obese, or weakly subjects. 


182 The Biological Diagnosis of Pregnancy 
ADELE Brouna (Gynécol. et Obstét., November 5th, 1931, 
p. 655) describes the procedure employed, and records the 
results of 190 tests in which rabbits were used in the 
diagnosis of pregnancy. This animal has many practical 
advantages over the mouse, which was originally used by 
Aschheim and Zondek, being always easy to procure, and 
requiring no supervision from birth ; it tolerates injec- 
tions and operations well, and always reacts to the in- 
jection of urine from a case of pregnancy, thus permitting 
the use of one animal only for each test. One intravenous 
injection only is required ; the reaction is macroscopic, 
and very easy to read, appearing rapidly in only fifteen 
to thirty-six hours. The exact age of the rabbits em- 
ployed is not a critical factor, and, since the advent of 
puberty varies with the race, feeding, and birth season, 
it has been found advisable in practice not to limit the 
test to non-adolescent rabbits but to use those of all ages. 
Under such conditions it is essential to observe the state 
of the ovary before injection of the gravid urine. This 
precaution—a laparotomy, performed under ether anaes- 
thesia—allows the discoveries to be made: (1) whether any 
ovarian malformations exist ; (2) whether the ovary is 
sufficiently formed to respond ; (3) whether there are any 
ripe follicles undergoing a spontaneous haemorrhagic 
atresia—formations which do not hinder the ovary from 
responding, but which introduce a certain element of 
doubt into the interpretation of the results; and (4) 
whether the ovary contains a recent corpus luteum, since 
at the beginning of gestation rabbits react badly to gravid 
urine. After the laparotomy the urine is injected very 
slowly into the marginal vein of the ear ; the usual dose 
is 5 c.cm., but occasionally 2 c.cm. suffices. The first 
passed urine of the morning is employed, after having 
been filtered through a bougie, or centrifuged for a long 
time. Urine voided at other times of the day does also 
362 D 


give results, but less decidedly. Twenty-four hours 
the injection the second laparotomy is performed and the 
ovaries are observed. If the urine is very dilute, or from 
a woman whose pregnancy has lasted only a few days 
two injections may be made, or a longer interval se 
allowed to elapse before the second laparotomy. [py 
series of 190 biological tests of this kind made on the 
rabbit all the results were clinically confirmed. There 
was only one failure in the tests ; in this case the rabbit 
was unhealthy at the time of the injection, and did not 
respond. 


Pathology 


183 Cultivation of the Organism of Avian 

Spirochaetosis 
E. LANDAUER (Ann. de I’Inst. Pasteur, December, 193} 
p. 667) has studied the cultural requirements of Trepo. 
nema anserinum, isolated from avian spirochaetosis, Qn 
first isolation it is necessary to use Galloway’s medium, jn 
its original form or as modified by Marchoux and Chorine, 
This consists of 20 c.cm. of rabbit serum, 100 c.cm, of 
saline, 2 c.cm. of a 10 per cent. solution of Witte’s 
peptone, 5 c.cm. of a 2 per cent. solution of glycogen, 
and two drops of fresh defibrinated fowl’s blood. After 
about ten passages the spirochaete grows more easily, and 
can be cultivated in a medium made up with an extract 
of egg-white ; later a medium containing the ash of egg- 
white suffices, and after about thirty passages growth 
may occur in a synthetic medium. Fresh egg-white was 
found to contain an inhibitory substance ; by cooking the 
egg this inhibitory action was removed. Blood was found 
to be indispensable in early cultures, but later on haemo- 
globin proved satisfactory, or a red cell extract prepared 
at pH 7.2. No growth occurred under anaerobic condi- 
tions, though it was best when the medium was sealed 
with vaseline. The organisms retained their virulence 
in cultures. 


184 Blood Ammonia and Renal Insufficiency 

A. Guatpr (/1 Morgagni, November 29th, 1931, p. 2281), 
as the result of observations on 22 patients with acute 
diffuse or focal glomerular nephritis, or chronic nephritis 
with or without renal insufficiency, as well as on 20 healthy 
controls, comes to the following conclusions. The amount 
of ammonia in the blood ranges in normal conditions from 
7 to 9 mg. per 1,000. In acute, diffuse, or focal glomerular 
nephritis the amount of ammonia in the blood bears no 
relation to the azotaemia, which may be considerably 
increased, while the amount of ammonia shows only 
slight variations which may be regarded as normal. In 
chronic nephritis without renal insufficiency the amount 
of ammonia in the blood was never increased, the slight 
variation in these normal cases being within the normal 
limits. In cases of nephritis with renal insufficiency, 
secondary to chronic nephritis, renal sclerosis, or other 
causes with all the symptoms of chronic uraemia, the 
amount of ammonia in the blood was always normal, 
although the azotaemia constantly showed a considerable 
increase. In cases with the clinical syndrome of chronic 
uraemia without a nitrogen retention in the blood 
sufficient to explain it, the amount of ammonia in the 
blood was never found to exceed the normal. Gualdi 
holds, therefore, that the hypothesis maintained by some 
writers that uraemic intoxication is the expression of 
ammonia intoxication is not confirmed. 


185 Congenital Multiple Carcinomata 

L. Mercier and L. GosseLin (C. R. Soc. de Biologie, 
December 4th, 1931, p. 841) record the simultaneous 
occurrence in one mouse of a mammary cancer and a 
pulmonary lymphadenoma. The first growth was appat- 
ently inherited from the mother, and the second from 
the previous generation. The authors conclude that at 
least two different factors must be present to produce two 
types of cancer in the same individual, and that the 
recessivity of these factors explains the rare occurrence 
of multiple primary cancers in human statistics. 
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186 Infarct of the Heart 
¢. Bicker and J. Mozer (Rev. Méd. de la Suisse 
Romande, December 25th, 1931, p. 827) give a com- 
prehensive account of the anatomy, physiology, patho- 
logy, symptoms, and treatment of coronary embolism. 
They state that the clinical signs do not invariably corre- 
spond with the classical description, since they are not 
exclusively dependent on the vascular thrombosis, which 
js the immediate cause of their appearance. — They vary 
largely with the age of the subject, the rapidity of the 
arterial obliteration, the topographical situation of the 
injured branch, the state of conservation of the neighbour- 
ing coronary anastomoses, and, in a large proporuon of 
cases, on the nature of the preceding condition and the 
functional capacity of the myocardium. Since the clinical 
study of these cardiac abnormalities necessitates exact 
anatomical knowledge, various methods have been _per- 


fected to demonstrate the blood supply of the myo- 


cardium. Stereo-radiography of a heart, the vessels of 
which have been injected by a liquid opaque to x rays, 
renders it possible to follow their finest ramifications. The 
anastomoses, specially abundant in the depth of the myo- 
cardium at the level of the septum, are of an extreme 
tenuity ; they unite the right and left coronary circula- 
tions. Under physiological conditions their role is 
minimal, but it becomes considerable in pathological 
states. The most usual seat of coronary thrombosis 
(arterio-sclerotic) corresponds in 80 per cent. of cases to 
the upper third of the descending branch of the left 
coronary artery. The predisposing causes are influenza, 
plumbism, diabetes, rheumatism, and syphilis. The 
dominant symvtoms are the sudden agonizing pain, of 
anginal character, shock, and circulatory collapse with 
lowering of the tension, followed by a febrile state, a 
pericardial rub, and embolic accidents or rhythmic 
upsets. The electrocardiogram affords confirmation. The 
prognosis depends on the localization and extent of the 
infarct, and on the state of health previous to the attack. 
Sudden death may be caused by a syncope due to ventri- 
cular fibrillation, difficulty in conductability of the bundle 
of His, cerebral embolism, acute pulmonary oedema, or 
rupture of the heart. 
progresses to a slow convalescence, though the prognosis 


is bad. 


187 Early Diagnosis of Pulmonary Tuberculosis 
According to W. Forest Dutron and N. C. PRrInce 
(Med. Journ. and Record, December 16th, 1931, p. 573) 
the constitutional signs (such as loss of weight and lassi- 
tude) commonly regarded as indicative of early pulmonary 
tuberculosis are really signs of well-advanced disease ; 
the early onset of the disease may be detected in 96 per 
cent. of cases, given a knowledge of the important auscul- 


In about half the cases the patient | 


tatory sounds, and their concomitant radiographic mani- | 


festations. The authors ascribe great importance to 
direct as opposed to stethoscopic auscultation, and state 
that bronchiolar obstruction is the pathological process 
which produces the variations in normal auscultatory 
sounds which give a clue to the diagnosis. 
processes, whether proliferative or inflammatory, tend to 
bring about obstruction of the bronchiolar lumen ; it is 
this obstruction which they hold responsible for the two 
signs which they consider the most important in diagnosis 
—namely, prolongation of the expiratory sound, and the 
production of a sound heard only during insviration. 
This second sound is described as being nearly imitated by 
placing the lips and tongue as for articulating the letter 
T, and then making the sound ‘‘ shlu’’ while slowly 
drawing in breath. The authors find that this sound may 
be either continuous or undulating, and that, in the case 
of the most common site of an initial lesion, it is best 


Tuberculous 


' the skull being the favourite site. 
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heard in the second or third intercostal space anteriorly, 
on the side affected. It is transmitted from foci in the 
upper lobes toward the bifurcation of the bronchi. At 
the stage where these signs are first present the voice 
sounds are not affected. When the lesion is situated 
elsewhere than at the apex the sound is best heard over 
the actual. site of the lesion’; it is to be distinguished 
from ‘‘ cog-wheel breathing,’’ a discontinuous _ vesi- 
cular murmur,- which is often heard when apical pleurisy 
is. present. Characteristic radiological changes depend on 
alterations in the density of the lung parenchyma ; simple 
peribronchial infiltration has little known significance, 
but when it extends into the apex beyond the main 
bronchial terminations it is usually due to tuberculosis. 


188 Familial Epidemic of Glomerulonephritis 
A. C. ERNSTENE and G. P. Ross (Journ. Amer. Med. 
Assoc., November 7th, 1931, p. 1382) record a familial 
epidemic of acute diffuse glomerulonephritis not due to 
scarlet fever. Eight of the children in the family suc- 
cessively developed an acute infection of the upper 


respiratory tract, and in six the symptoms and signs of. 


acute diffuse glomerulonephritis appeared in convales- 
cence. The interval of seven to ten days which elapsed 
in each case between the onset of the acute infection 
and the appearance of nephritis was in favour of the view 
that acute diffuse glomerulonephritis results from the 
development of a state of hypersensitiveness to the 
primary infection. Although throat cultures yielded 
streptococci, absolute proof as to the precise identity of 
the organism causing the primary infection could’ not 
be obtained. 


Surgery 


189 Paget’s Disease 
B. L. Corey and G. S. SHarp (Arch. of Surg., December, 
1931, p. 918) point out the frequent association of Paget’s 
disease and osteogenic sarcoma in patients over the age 
of 50. Paget’s disease, which is a constitutional affection, 
may be found in a single bone or in a number of bones, 
It is suggested that 
the cause may be a defective metabolism of calcium, 
having as its basis a faulty function of the parathyroid 
glands. The bone changes seen in Paget’s disease are the 
result of a combination of bone destruction and the forma- 
tion of new bone, which is not normal, but is rather an 
osteoid tissue. Changes in the shape, size, and structure 
of the bone occur as the medullary cavity is invaded. 
When the disease involves the lower extremities, bowing, 
due to the weight of the body, is seen, with pain as a 
transitory symptom. When the skull is affected an in- 
crease in the size of the head is the first symptom noted. 
Diagnosis is not difficult, since the bone changes revealed 
by the *# rays are characteristic. Paget’s disease, which 
is progressive, appears in patients who have reached 
middle or late. life, and is unresponsive to any form of 
treatment. There appears to be a definite tendency in 
patients with osteitis deformans to develop neoplastic con- 
ditions ; out of 71 cases of osteogenic sarcoma in patients 
over 50 years old, 28 per cent. of cases were associated 
with Paget’s disease. This association occurs five times 
more frequentiy in men than in women, and in most 
instances Paget’s disease is present from ten to fifteen 
vears before the development of the osteogenic sarcoma. 
Prognosis, when the two diseases are associated, is very 
grave, since there is a 100 per cent. mortality, and no 
case has been reported in which a patient has lived for as 
long as five years. No method of treatment has proved 
successful, but it is suggested that preliminary radiation 
by intensive exposure to the radium pack and _ high- 
voltage x rays, followed by amputation and the use of 
410 A 
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prophylactic constitutional therapy with mixed toxins, is 
a form of treatment which may prove less disappointing 
than those previously employed. 


190 Treatment of Cutaneous Epithelioma 

L. Taussic and H. Morrow (Radiology, December, 1931, 
p. 1281) give a short description of the etiology and patho- 
logy of malignant cutaneous growths, which they divide 
into two main groups: the squamous, and the basal-cell 
epithelioma (rodent ulcer). Early diagnosis is essential 
for their cure ; treatment must be adequate to destroy 
the lesion completely, and should not be confined to one 
method. For lesions, such as those of the eyelids, where 
the least possible destruction of uninvolved tissue is 
desirable, the authors use radium or radon exclusively. 
The dose varies with the extent of the lesion, but is 
usually given with tubes screened with 0.5 mm. of silver 
and 1 mm. of rubber, and ranging from 40 to €0 mc.- 
hours, allowing one tube for each square centimetre to be 
irradiated. When there is no contraindication the lesion 
is curetted, and the base is cauterized. Radical surgery 
with plastic repair, where possible, is the treatment of 
choice for lesions previously unsuccessfully irradiated. 
Epithelioma of the ear is considered by the authors to be 
a surgical problem, and radiotherapy is contraindicated. 
Epithelioma of the hand and lip is also best removed 
surgically, though in the latter case cure has_ been 
obtained by radium alone or combined with curetting 
and desiccation. Radiotherapy is particularly indicated in 
cases of extensive superficial cheilitis. The possibility 
of metastasis to the regional lymph nodes must be borne 
in mind. The excision of lymph chains which are not 
obviously involved is not advised ; when infiltrated, the 
nodes with the entire lymph chain should be removed. 
If inoperable, they are best treated by the insertion of 
gold seeds of radon through the skin, or by surgical 
exposure ; this may be augmented by external deep 
x-radiation. 


191 Cerebral Abscess following Typhoid Otitis 

A. Peroni (Arch. Ital. di Otol., Rinol. e Laringol., Nov- 
ember, 1931, p.500) records a fatal case in a man, aged 20, 
of chronic inflammation of the right middle ear ; it was 
complicated by meningitis, and an abscess developed in 
the inferior temporal convolution, with dilatation of the 
lateral ventricles. Examination of the turbid cerebro- 
spinal fluid showed the presence of B. typhosus, and the 
Widal reaction was positive in 1 in 250. The necropsy, 
however, demonstrated the absence of any lesions in the 
intestine, and there was no previous history of typhoid 
fever. The case, therefore, is regarded by Peroni as being 
one of primary infection of the ear with the typhoid 
bacillus, which had acted like an ordinary pyogenic 
organism. 


192 Diagnostic Pneumothorax 
W. B. FAuLkKner, jun. (Amer. Journ. of Surg., December 
1931, p. 646), advocates diagnostic pneumothorax as an 
aid to the selection of proper treatment in cases of pleural 
adhesions resulting from pulmonary abscess. Pneumo- 
thorax is easy to perform, and does not aggravate the 
patient’s condition. The air is introduced, under local 
anaesthesia, into the pleural cavity at a point distant from 
the diseased area, to lessen the chances of perforating the 
abscess and soiling the pleura. The amount of air is 
governed by the intrapleural pressure, the vital capacity, 
and the subjective reaction to the air. It is advisable that 
the radiograms should be taken in three different posi- 
tions: erect postero-anterior, lateral, and_ horizontal. 
Diagnostic pneumothorax has made it possible to classify 
lung abscess cases into three groups, according to the 
treatment required, as follows—conservative measures, 
such as postural drainage, bronchoscopy, and pneumo- 
thorax ; conservative measures with supplementary minor 
surgical procedure, such as avulsion of the phrenic nerve ; 
and major surgical procedures, such as open drainage, 
cautery-pneumonectomy, partial thoracoplasty, or lobec- 
tomy. When a pulmonary abscess is shown to be non- 
adherent, a cure may be effected by the combined use 
of postural drainage, bronchoscopy, and pneumothorax 
410 B 
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treatments. Diagnostic pneumothorax should Not be 
employed if the abscess has a thin wall, and should be 
preceded by bronchoscopic treatment and aspiration whe 
the bronchus leading to the abscess is occluded. When 
pneumothorax reveals the abscess situated peripherally 
and adherent to the chest wall, surgical approach jg e 
and safe, and open drainage gives good results. It he, 
been found that the employment of pneumothorax with 
bronchoscopy and iodized oil has increased the percenta e 
of cures, has shortened convalescence, and has obvigian 
operation in a number of cases. 


Therapeutics 


193. The Effect of Digitalis on Cardiac Dyspnoea 
T. R. Harrison, J. A. Catnoun, and F. C. Turrey (Arch 
Int. Med., December, 1931, p. 1203), as the result of 
a series of investigations, conclude that digitalis is usually 
of value in patients with regular cardiac rhythm, but 
suffering from paroxysmal nocturnal dyspnoea, or from 
dyspnoea on exertion due to disease of the heart. Most of 
the 43 patients had never had congestive failure, and had 
no oedema while under observation. The drug was 


administered in the form of capsules or tablets of the ° 


powdered leaf, the most frequent dosage being 0.6 gram 
daily for three days, and then 0.2 gram daily for an in- 
definite period ; in some cases higher doses were given, 
Of 19 patients with paroxysmal nocturnal dyspnoea 
(cardiac asthma) 16 were completely relieved by the 
treatment, two received definite benefit, and one became 
worse. In 43 cases of dyspnoea brought on by exertion, 
definite benefit was manifest in 15, a lesser degree of 
relief in 14, no improvement in 12, and deterioration in 
two. In eight patients the vital capacity, ventilation per 
square meter on standardized exercise, and the ventilation 
index were studied. Seven of these patients reported 
some degree of clinical improvement, and, in all, this 
was confirmed by ventilation measurements. The remain- 
ing patient felt worse, and the ventilation test supported 
his statement. No light was thrown by this investigation 
on the way in which the drug produced improvement, 
other than the discovery that the action was not associ. 
ated with diuresis or any change in the heart rate; it 
is possible that cardiac dilatation per se can produce 
dyspnoea, and that digitalis acts by reducing this ab- 
normality. The authors add that the number of patients 
with rheumatic heart disease was too small to justify 
generalizations in regard to this condition, but patients 
with hypertensive, arterio-sclerotic, and syphilitic heart 
disease were usually benefited. 


194 The Suprarenal Cortex in Addison’s Disease 
L. G. Rowntree, C. H. GREENE, R. G. Baty, W. W. 
SWINGLE, and J. J. PFIFFNER (Journ. Amer. Med. Assoc., 
November 14th, 1931, p. 1446) report twenty cases treated 
with the preparation of suprarenal cortex made by Swingle 
and Pfiffner ; three did not respond. Five patients im- 
proved in some measure while at the clinic, but have 
required nearly continuous treatment with the cortical 
hormone following their discharge ; a group of three did 
very well at the clinic, but did not continue treatment 
at home, and died. Nine patients reacted well to 
treatment while at the clinic, and have done well since 
discharge. The clinical changes observed in those who 
reacted satisfactorily were: (1) disappearance of the 
anorexia, nausea, and vomiting ; (2) relief from fatigue, 
and increase in strength and endurance ; (3) disappearance 
of pain, and improvement in sleep ; (4) decrease in the 
pigmentation ; (5) gain in weight ; (6) return of the normal 
gastro-intestinal activity ; (7) mental improvement, 
characterized by euphoria ; (8) moderate increase in the 
blood pressure, if in crisis or shock, but little otherwise ; 
(9) improved resistance to infection or operation ; and 
(10) partial or complete ability to return to work. The 
observations have been handicapped by a difficulty im 
procuring adequate quantities of the extract. A course 
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treatment has usually consisted of from 40 to 60 c.cm. 
— a period of four to ten days. As much as 20 c.cm. 
ov 


has been given intravenously at one time, and a total 

49 c.cm. in one day with no untoward sequels. The 
: ults are usually apparent in from 24 to 72 hours ; the 
penne effect is generally noted five to seven days after 
a ping the treatment. Continuous administration has 
o maintained, 3 to 10 c.cm. being given daily. The 
cortical hormone is too irritating for subcutaneous injec- 
tion, though some patients tolerate it well intramuscularly. 
The intravenous route Is the method of choice when the 
atient is in crisis or is hypersensitive. It should be given 
slowly, and be diluted with saline or dextrose solution 
if slight pain is felt along the course of the vein. 


195 Malaria Therapy in Neurosyphilis 

A. Paice et al. (New York State Journ. of Med., December 
st, 1931, p. 1441) record a series of over 400 cases of neuro- 
syphilis treated by malaria injections ; in 200 of these cases 
there was no paresis. The mortality was 2 per cent. in 
aretic cases, and 1 per cent. in non-paretics. The contra- 
indications to the treatment are old age, marked arterio- 
sclerosis, advanced hepatic, myocardial, or renal disease, 
severe anaemia and diabetes, late stages of aneurysm, preg- 
nancy, active tuberculosis, chronic alcoholism, and rapidly 
progressive neurosyphilis. As a rule eighteen to twenty 
rigors were induced, and the patient is kept from work 
for about eight weeks. It is advisable to give a full 
intensive course Of arsphenamine and bismuth before the 
malaria treatment, and two or three similar courses after 
the malaria injections have terminated. The ideal time 
for malaria therapy is from the second to the sixth year 
of infection. Whether malaria therapy will prevent. the 
subsequent development of paresis is as yet undetermined. 
Clinical details of a few of the cases so treated are 
recorded. The authors are satisfied that malaria therapy 
is a valuable aid to treatment in suitable cases. 


Anaesthetics 


196 Carbon Dioxide as an Adjunct to Spinal 
Anaesthesia 
C. A. RoepER (Amer. Journ. of Surg., November, 1931, 
p. 454) discusses the causes and treatment of the vascular 
and respiratory collapse which may follow the injection 
of anaesthetizing substances into the subarachnoid space. 
Respiratory failure may be due to paralysis of the motor 
nerves of respiration, or of the vasomotor nerves of the 
splanchnic area, with consequent fall in the blood pres- 
sure, followed by myocardial and medullary ischaemia. 
He finds that the addition of 5 to 10 per cent. of carbon 
dioxide to pure oxygen is a valuable adjunct in spinal 
anaesthesia when the motor nerves of respiration are not 
paralysed. This mixture usually maintains the blood 
pressure, and safeguards the circulation of the blood when 
the heart contraction ceases from myocardial ischaemia 
due to a sudden drop in the blood pressure. If paralysis 
of the motor nerves of respiration occurs, artificial respira- 
tion is essential, followed by vaso-constrictor stimulation. 
If paralysis of the splanchnic vasomotor nerves occurs 
primarily, vasomotor tonics are indicated to relieve the 
myocardial and medullary ischaemia. The anaesthetist 
should have, therefore, an apparatus for artificially in- 
sufflating the lungs with oxygen and carbon dioxide, and 
a vaso-constrictor drug such as adrenaline. Roeder remarks 
that the complications of spinal anaesthesia are too great 
to be placed on the shoulders of the surgeon ; they neces- 
sitate the attendance of an anaesthetist who is well 
acquainted with the causes of respiratory and vascular 
collapse, and is equipped with the means to deal with 
them promptly and effectively. Owing to the greater 
frequency of such complications in spinal than in general 
anaesthesia, such an anaesthetist must have had: special 
training, and keep constantly in mind the fact that both 
respiratory and vascular collapse may be either of central 
or of peripheral origin. In the first case the collapse may 


be due to functional failure of the medulla owing: to 
ischaemia, or blocking of the motor nerves of ‘thoracic 
respiration, 
197 Sacral Block Anaesthesia in Perineal . 
Prostatectomy 

E. Davis (Journ. Amer. Med. Assoc., December 12th, 
1931, p. 1771) attacks the current impression that sacral 
block anaesthesia is not wholly reliable in prostatectomy, 
and that there is a certain small but. inevitable percentage 
of failure. He attributes this ‘‘ mistaken idea’’ in part 
to confusion between the simple caudal injection and 
complete sacral block, and in part to inaccuracy in tech- 
nique ; he maintains that when sacral block anaesthesia 
is accurately administered, with the needles unquestionably 
in the foramina, it is uniformly and invariably depend- 
able. He records a series of 229 consecutive cases in 
which this operation was performed without the necessity 
for additional anaesthesia in a single instance, and with- 
out drug narcosis other than the administration of a 
quarter of a grain of morphine. In no case was: the 
operation interrupted by a patient’s fear or mental excit- 
ability. Davis’ remarks that this method of anaesthesia 
involves no hazard which is inherent in the induction 
itself, providing that caution is observed (aspiration 
before injection) in avoiding puncture of the dural sac 
or blood vessels. The average time necessary for in- 
jecting the caudal canal and the three sacral foramina 
on each side (seven injections in all) is 12} minutes. The 
mortality rate was as low as 2.38 per cent. (nine deaths) 
in a consecutive series- which included 378 cases: of. peri- 
neal prostatectomy. The patients return to their beds 
in the same condition as regards their circulation and 
general appearance as before the operation, and _ post- 
operative shock or headache is conspicuously absent. 


198 Eserine as an Anaesthetic Adjuvant 

According to G. Pascatis (Bruxelles-Médical, January 3rd, 
1932, p. 273) the quality of a general anaesthesia depends 
on the vagotonic state of the patient; this can be 
determined beforehand by testing the oculo-eardiac reflex. 
The author divides patients into two groups, the recep- 
tives and the resistants. In the former, who are easily 
anaesthetized, pressure on the ocular globes causes a slow- 
ing of the pulse ; in the latter, who take the anaesthetic 
badly, such pressure causes no such retardation in the 
pulse, or an acceleration ensues. In resistant cases, a 
subcutaneous injection of 1/2 mg. of eserine salicylate 
produces an immediate abdominal calm, as complete as 
with spinal anaesthesia, with a return of any protruding 
intestines into that cavity. Moreover, the amount of 
anaesthetic necessary is diminished by about 40 per cent. 
The awakening from the anaesthesia is as rapid as with 
nitrous oxide, vomiting is absent, and in two-thirds of the 
cases no effect on the intestines was produced. In rare 
cases, one dose is insufficient, and the injection should be 
repeated ; it should be given with the patient on the 
operating table, and the surgeon ready to commence. 
This method does not preclude the previous use of 
morphine or pantopon ; it is applicable to all ages, in all 
forms of anaesthesia, and aids in diminishing operative 
shock. 


Obstetrics and Gynaecology 


199 Primary Epithelioma of the Vagina 
Placing on record a study of fifty-nine cases of: primary 
vaginal epithelioma seen at the Mayo Clinic, L. Mary 
MoeEncH (Amery. Journ. Obstet. and Gynecol., December, 
1931, p. 837) states that two forms of early lesion. occur. 
One closely resembles a benign papilloma ; the other 
appears as a small, firm nodule, which later ulcerates 
with a characteristically firm margin, suggestive of 
syphilis. In both forms a biopsy is necessary for dia- 
gnosis. The growths usually consist of a highly un- 
differentiated, rapidly growing type of cell. This fact, 
and the rich supply of the vagina in lymph channels, 
which leads to early metastasis; are important factors 
in the rapid course of the disease. The region of the 
410 ¢ 


932 

t be 
when 
Vhen 
= 

with 
tage 
| 

| j ‘ope 

rch, 
t of 
ally 
but 
rom 
tof | 
was 
| — 
ram 
in- 

en, 
the 
ime 
ion, 
of 4 

in i 
in 
ion 
ted 
his 
ted 
nt, 
Ice 
nts | | ae 
ify 
| 

| 
sle 
ve — 
to 
ce 
10 | 
i; 
ce 
| 
al | 
| 
e | 
in — 


40 Fes. 27, 1932] 


Tre Bartisy’ 


lymph nodes affected depends on the site of the vaginal 
lesion. ‘The initial symptoms of the disease are insidious 
in most cases ; a slight intermenstrual discharge, usually 
containing blood, may be the only sign. Marriage, 
fecundity, and leucorrhoeal discharges are apparently pre- 
disposing factors. In thirty-five of thirty-seven cases in 
which a biopsy was made the growth proved to be a 
squamous-celled epithelioma ; in the other two it was 
an adenocarcinoma. In eighteen cases, reported by 
Broders, surgical measures alone were adopted, radium 
not then being in general use. The remaining forty-one 
were treated wholly or partly with radium or ¥ rays. 
Only 9 patients out of 53 with a known subsequent 
history have survived without evidence of recurrence 
during a period of from two to twelve years. This low 
figure indicates the high degree of malignancy, the rarity 
of early diagnosis, and the failure of the present methods 
of treatment. Short notes on twenty-four cases are 
appended. 


200 Pregnancy Pyrexia 
A. FruutnsHotz (Paris Méd., December 19th, 1931, 
p. 518) thinks there is little doubt that the ‘‘ pregnancy 
pyrexia ’’ described by Tarnier and Budin in 1888 is 
really caused for the most part by pyelonephritis, or certain 
other well-defined pathological states. In certain women, 
however, he has observed a rise of temperature during the 
early months of pregnancy, which he considers is physio- 
logical, and probably endocrine in origin. Such cases 
must be remembered if clinical errors in diagnosis are 
to be avoided. Examination of the temperature chart 
may occasionally be helpful in diagnosing a doubtful 
pregnancy. Other observers have remarked that soon 
after conception the pulse is accelerated, and the skin 
becomes hotter, especially in the evening ; this condition 
generally ceases about the fourth or fifth month. 
Fruhinsholz is convinced that there is a relatively frequent 
thermal variation in women who are clinically free from 
tuberculosis and all pre-existent or concomitant gynaeco- 
logical lesions. Charts show that from the time of the 
cessation of the menses there is a slight rise, amounting 
to several tenths of a degree. Such variations are rela- 
tive only, each person having a definite specific range 
in this respect. For example, women who oscillate 
normally below 37° C. find their chart showing oscillations 
below and above 37°. Such thermometric oscillations 
are known to occur in the pre-menstrual phase. Both 
conditions, it is suggested, are physiological, and may be 
due to the activity of the corpus luteum. The fact that 
the rises in temperature and the activity of the corpus 
luteum are both confined to the first half of pregnancy is 
cited by the author as lending support to this suggestion. 


201 Lugol’s Solution in Hyperemesis Gravidarum 
The etiology of hyperemesis gravidarum is unknown ; to 
the various factors already suggested, such as reflex 
irritation and mental and emotional states, F. H. Fairs 
(Amer. Journ. Obstet. and Gynecol., December, 1931, 
p. 882) adds another—namely, hyperthyroidism. He has 
noted that certain cases of pregnancy with hyperemesis 
present evidence of hyperthyroidism, and are benefited 
by the treatment for the latter condition. Two fatal 
cases, in which the thyroid glands were not examined, 
and the cause of death was unknown, are reported, and 
also five cases in which recovery followed iodine therapy. 
The routine method now adopted by Falls in such cases 
is as follows. All food and fluid intake by the mouth is 
stopped for twenty-four hours. After a cleansing enema 
at 7 a.m., there is introduced into the rectum 1 litre of 
normal saline solution containing glucose, alcohol, sodium 
bromide, sodium bicarbonate, and Lugol’s solution. This 
total, in three doses, is given respectively at 9 a.m., 
1 p.m., and6p.m. If alkalosis is present, the bicarbonate 
is omitted. The patient is also given hypodermically 
1,600 to 2,000 c.cm. of a 5 per cent. glucose solution. 
with 20 to 30 mm. of Lugol’s solution. This may be 


repeated the following day, and, if subcutaneous adminis- 

tration proves to be too distressing, intravenous injections 

(containing only 10 to 15 mm. of Lugol’s solution) may 

be substituted. 
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allowed half an ounce of water every half-hour, and | 
milk, tea, and orange juice may be given. To each a 
of the last-named one drop of Lugol’s solution js aan 
so that about 30 drops are administered daily b = 
mouth. As improvement becomes manifest, the 
are discontinued, and the diet is gradually increased 
Since adopting this method no deaths have occurred 
Fall’s cases, and the performing of abortion has bes 
unnecessary. . 


Pathology 


202 The Blood Picture after Operations 
M. Dante (Norsk Mag. f. Laegivid., December, 193 
p. 1319) studied the effect of various operations under 
ether, local, or spinal anaesthesia, on the leucocytes jn 
twenty-one patients ; in every case a well-marked increag 
in the number of leucocytes was observed. The increase 
began during the operation, reached its maximum in the 
course of twenty-four hours, and returned to the norma 
again in the next four or five days. The differentia 
count showed a considerable increase of the neutrophils 
with a slight shift to the left. There was a pronounced 
drop in the number of the lymphocytes, and the eosino. 
phils entirely disappeared during the first few days after 
the operation. The sedimentation rate of the red corpus- 
cles was moderately increased after the operation. The 
maximum was reached in five to ten days, the normal 
rate being restored in ten to twenty days if the post. 
operative course was uncomplicated. 


203 Lipaemia in Old Age 
E. Puxeppu (Lo Sperimentale, December 18th, 1931, 
p. 415) examined the lipoid content of the blood of forty- 
two normal and arterio-sclerotic subjects, aged from 55 to 
84, and five normal young persons, with the following 
results. In old age, whether it was normal or accom. 
panied by arterio-sclerotic lesions of varying kinds and 
severity, there was an increase in the total lipaemia due 
to an increase of all the lipoids ; altogether they did not 
exceed the maximum limits regarded as normal. The 
highest increase was found in the case of cholesterin, 
although there was no relation between the amount of 
cholesterin and the blood pressure, or between the chol- 
esterin and the severity of the arterial lesions. Puxeddu 
adds that it may even be said that the differences in 
cholesterinaemia in normal and arterio-sclerotic old age 
were very slight. He therefore attributes the increase of 
cholesterin to old age, and regards it as the consequence 
of the slowing of metabolism characteristic of this period 
of life, and of a functional insufficiency of the liver, which 
has lost its powers of synthesis, fixation, and elimination, 
which play such an important part in lipoid metabolism. 


204 ~=«Fracture of Epiphyses in Growing Animals 

G. SacerDoTE (Chir. d. Org. di Movimento, September, 
1931, p. 291) has made a number of observations of the 
effect of injury to the epiphysis of the metatarsal bones in 
growing dogs. After completely interrupting the circula- 
tion of the epiphysis by a circular periosteal section 
below the growing cartilage, the circulation is completely 
restored in five to fifteen days. In the epiphysis thus 
temporarily deprived of circulation there is necrosis of 
the bone and medulla, while the articular cartilage remains 
intact, but soon there follows a process of repair which 
leads to complete restoration of the epiphyseal structure. 
After separating and then at once replacing in situ frag 
ments of osteo-cartilage removed from the epiphysis with 
intact circulation, there is an initial necrosis of the 
fragment, followed by perfect repair through the agency 
of the remaining epiphyseal tissue. Intra-articular frac- 
tures in epiphyses, temporarily deprived of blood supply, 
do not heal; they lead generally to severe destructive 
effects on the epiphysis, with or without elimination of 
the fragments. Interruption of the circulation, and inter 
articular fractures, lead to severe deformities of the head 
of the bone, sometimes accompanied by subluxation, and 
reproducing a feature of chronic arthritis deformans. 
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205 Epidemic Lobar Pneumonia 

A. StrOM (Norsk Mag. f. Laegevid., November, 1931, 
p. 1208) describes an epidemic of lobar pneumonia in an 
orphanage caused by Type I pneumococcus, which was 
found in the sputum and nose and throat cultures of the 
patients during their illness, and as long as 73 days 
after the crisis. In one case it was detected in the nose 
and throat cultures four days before the onset of sym- 
toms. Healthy carriers were discovered in 33 per cent. 
of the contacts during the height of the epidemic, and 
in 16.9 per cent. two and a half months later. The strains 
from the patients were more virulent to mice than the 
strains from the carriers. The disease was more pre- 
valent among the older than the younger boys, presumably 
because the former represented a more rural type of 
population than the latter. 


206 Epidemiology of Influenza 

R. Brncer (Deut. med. Woch., December 25th, 1931, 
p. 2177) states that in contrast with previous pandemics 
of influenza, and especially those of 1918-23, this infection 
in the summer during the last three years at Minster has 
‘only appeared in a sporadic form. Thus in 1929 there 
were no cases ; in the summer of 1930, only six ; and in 
1931, only one. The absence of any cases in 1929 was 
probably due to the relatively severe outbreak of the 
previous winter having brought into being a certain degree 
of immunity. During the last three years the disease 
has assumed mainly the purely febrile form. The pneu- 
monic form was seen in only 7.2 per cent. of the cases, 
and the abdominal form in only 2.8 per cent., while the 
cerebral variety was never observed. B. Influenzae was 
detected in only 7.3 per cent. of the cases, a mixed 
flora being found in the rest. Complications were rela- 
tively frequent in the 1929 epidemic, while they were 
rare in 1930-31; they included  broncho-pneumonia, 
enteritis, appendicitis, catarrhal jaundice, pleurisy with 
and without effusion, bronchitis, otitis media, parotitis, 
frontal sinus catarrh, arthritis, and nephritis. 


207 Heart-block Complicating Toxic Goitre 
J. D. S. Cameron and I. G. W. Hitt (Edinburgh Med. 
Journ., January, 1932, p. 37) report in detail two cases 
of heart-block in toxic goitre, and review the literature 
on this and related subjects. In both instances the hyper- 
thyroidism was associated with septic infection of the 
throat, and the onset of the heart-block was definitely 
correlated with this complication ; with recovery from the 
infection the heart-block disappeared. In one patient, 
a girl aged 18, with primary Graves’s disease and sinus 
arrhythmia, partial heart-block was detected four days 
after the removal of the tonsils and adenoids under ethyl 
chloride anaesthesia. Eserine and atropine had no signifi- 
cant effect on the pulse rate or conduction time, so 
Lugol’s iodine was given in small doses, and reduced the 
pulse rate. Ergotamine tartrate was injected intra- 
muscularly, and slowed the heart moderately, but pro- 
duced no demonstrable effects on conduction, or on the 
P, R, and T waves. The action was transient, and was 
associated clinically with symptoms of intolerance (nausea 
and precordial constriction) after doses so small as 
0.125 mg., though larger doses later had no untoward 
effects. The drug was subsequently given by the mouth 
for some days, again with symptoms of intolerance, but 
with no results indicating that it had any therapeutic 
value. The authors remark that the therapeutic use 
of this drug in hyperthyroidism is questionable, even on 
the premise that the cardiac effects of the disease arise 
from sympathetic overaction, while the dangers of peri- 
pheral gangrene and of acute circulatory disturbances 


have to be borne in mind. They’ believe that in their 
two cases the thyroid intoxication rendered the myo- 
cardium susceptible to the influence of the throat 
condition, and that the infection was the precipitating 
cause of the heart-block. Evidence is cited that the 
part played by the anaesthetic is less important than 
has been suggested, The comparative rarity of heart- 
block as a feature of such goitre cases is illustrated by 
a series of 1,744 cases collected from the literature. 


208 Paralysis in Rabies 

S. G. Morrau and SHAHIN Pacua (Bull. Office Internat., 
d’ Hyg. Publ., November, 1931, p. 2007) state that among 
27,060 patients who received antirabic treatment at the 
Cairo Institute, 20 developed paralysis and another case 
occurred in a man who had only received a single injection 
of antirabic serum after being bitten by an animal 
found not to have rabies. The first 13 cases were of 
the post-vaccinal type, and varied in severity from slight 
facial paralysis to the Landry type. These cases were 
sporadic, and spread over a number of years. All the 
patients recovered completely after a more or less pro- 
longed convalescence. The remaining 8 cases, with one 
exception, occurred within less than a year’s time ; in 
all there was an acute onset, a rapid course, and a fatal 
termination. The authors conclude that the paralysis was 
not due to the fixed virus, nor to the street virus. It 
is more probable that it was caused by a toxin, as shown 
by the rise of temperature, the clinical appearance of the 
patient, and the necropsy findings. 


209 Cardiac Lesions associated with Hypertension 
J. R. Lisa (Journ. Lab. and Clin. Med., December, 1931, 
p. 211) describes the microscopical lesions in the heart 
in ten cases of hypertension with congestive cardiac 
failure. The myocardium showed many small scars, but 
no other marked gross changes. Microscopically, very 
numerous necrotic foci were found; these were more 
frequent in the left ventricle and interventricular wall, 
but were also noted in the other chambers. The youngest 
lesion involves only one or very few fibres, with or without 
cellular infiltration, which occasionally is sharply poly- 
nuclear ; more frequently it consists of polynuclears, 
monocytes, and lymphocytes in varying proportions. As 
connective tissue proliferation begins, the lymphocytes 
tend to predominate, and finally completely disappear, 
leaving only a miliary scar. Marked fragmentation and 
areas of fine, wavy fibrillae were also found in the myo- 
cardium. Syphilis, present in three cases, was probably 
merely an associated disease unrelated to the hyper- 


tension. In no case were spirochaetes or bacteria 
demonstrated. 
210 Albuminuria in Iodine Deficiency 


E. Grimes (Med. Journ. and Record, December 2nd, 1931, 
p. 523) observes that while goitre is the best-known 
clinical manifestation of iodine deficiency there are many 
disturbances in the absence of goitre, including: albumin- 
uria, especially in the young ; retarded growth and develop- 
ment ; mild myxoedema ; general physical exhaustion ; 
recurring adenoids and juvenile adiposity ; anaemia ; and 
amenorrhoea. The clinical history of the children of 
two families is reviewed. In the first the elder girl, 
aged 22, who had married and left home, had been 
operated on for goitre. The younger girl ‘had started 
to menstruate at the age of 13, the flow being irregular 
and scanty. She seemed listless, and was not gaining 
weight. When 15 years old, her urine was found to 
contain a large amount of albumin and a few hyaline 
casts. A boy, aged 17, was underweight, and subject 
to headaches ; he also had albuminuria. Both the younger 
children were given 1 minim of a compound iodine 


solution daily for ten days, and 3 minims weekly for two 
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months ; they were put on a high protein diet, with mixed 
vegetables and cream. In two months the urine was 
free from albumin and casts, and the children had im- 
proved markedly. The iodine medication was continued, 
and four years later these two children were reported to 
be in full mental and physical health. In the second 
group, three children, aged respectively 12, 14, and 
16 years, presented a picture of retarded growth and 
development ; albuminuria was present in each case, and 
a similar treatment was instituted. The albuminuria 
disappeared in one month ; two years later the children 
were without any signs of disease. 


Surgery 


211 Thyroglossal Cysts and Fistulae 

H.G. Jarvis (New England Journ. of Med., November 19th, 
1931, p. 987), discussing the surgical aspect of thyroglossal 
cysts and fistulae, states that their exact diagnosis and 
effective treatment involves a full understanding of their 
embryological development, these cysts originating from 
the epithelium of the mouth. The condition may be 
divided into two main groups, heterotopic thyroid adeno- 
mata and median cysts and fistulae ; each of these is 
briefly considered. Such cysts and fistulae may occur 
anywhere along the thyroglossal tract, from the foramen 
caecum to the body of the thyroid gland. Their diagnosis 
is usually simple, but certain difficulties are occasionally 
encountered, the chief being a peculiar liability of these 
cysts to infection. Diagnosis is never complete without 
definitely determining the presence of a normally situated 
thyroid gland, since an ectopic thyroid gland may be 
present. To ensure cure, the fistula must be dissected 
out from the neck to the foramen caecum, and the 
Sistrunk method is described and recommended. Markedly 
infected cysts should not be dissected at the first opera- 
tion through the hyoid bone to the foramen caecum, 
because there is considerable danger that the infection 
will travel down the mediastinum. 


212 Idiopathic Dilatation of the Oesophagus 
F. A. C. ScrtmGer (Annals of Surgery, November, 1931, 
p. 801) describes idiopathic dilatation of the oesophagus 
as a considerable dilatation of the organ, without an 
anatomical stenosis, but associated with difficulty in the 
passage of food into the stomach. The dilatation usually 
begins at the upper end, and gradually increases in the 
lower third. It may reach its maximum width in its 
middle portion and gradually taper to the hiatus of the 
diaphragm, or it may be pear-shaped with the maximum 
diameter immediately above the diaphragm, or it may 
be S-shaped with the dilated oesophagus lying over the 
upper surface of the right diaphragm. The dilated portion 
may have a muscular wall that is normal, thinner than 
normal, or abnormally thick from hypertrophy of the 
muscular coat and inflammatory swelling of the mucous 
membrane. The lining mucosa is often ulcerated, and 
the submucosa thickened and infiltrated. Diagnosis is 
not difficult, and may be confirmed by a long history with 
remission of the symptoms, the character of the regurgi- 
tated food, the capacity of the oesophagus, and the 
characteristic appearance under the fluoroscope. Four 
cases are reported in which operative treatment was of 
two types: the anastomosis of the dilated oesophagus to 
the fundus of the stomach, and the procedure proposed 
by Heller, which consists in cutting through the circular 
sphincter muscle of the subdiaphragmatic oesophagus, 
but not entering the lumen of the organ. In the first 
case Heller’s extramucosal cardioplasty was tried, but 
the patient died five days later from peritonitis, media- 
stinitis, and percarditis due to a leak in the suture line. 
In the second case an oesophagoplasty was performed, 
following which the patient became able to swallow food 
normally, if finely divided and mixed with water. The 
oesophagus is nearly normal in size, but requires a 6-inch 
head of fluid column before food enters the stomach. In 
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the third case an oesophagoplasty was attended with good 
results. The patient, who was 58 years old, was able 
to swallow normally immediately after the operation, and 
has continued in good health. The fourth case occurred 
in a diabetic patient who was also alcoholic. In this 
case also oesophagoplasty was tried ; liquid food was 
swallowed freely, but it was found necessary to give finely 
divided food, mixed with fluid and followed by water, 


213 Cancer Mortality among the Insane 

V. HaHNeMANN (Ugeskvift for Laeger, November 12th, 
1931, p. 1132) has compared the mortality from cancer jn 
the public asylums in Denmark in the period 1920-27 with 
the cancer mortality in the general population in the 
same period, the deaths in the two classes being put in 
comparable age-groups. Among the insane, the highest 
incidence of deaths from cancer was in the age-group 
55-65, but even here the cancer mortality was about two 
and a half times less than in the general population of 
the same age, the respective figures being 10.1 per cent, 
and 25.1 per cent. This low incidence of deaths from 
cancer among the insane is the more striking since the 
asylum returns in Denmark include benign as well as 
malignant tumours, a cerebral tumour, for example, being 
included under the heading of cancer. Further, post- 
mortem examinations are made in about three-quarters 
of all the deaths in asylums, a much higher proportion 
than in the general population ; yet, cancer is compara- 
tively rarely found among the inmates of asylums. In 
the period under review 15.41 per cent. of 113,579 male 
deaths in the general population could be traced to 
cancer, whereas only 4.58 per cent. of 1,309 deaths among 
male lunatics in asylums could be traced to this cause, 
In the case of women of all ages, the cancer mortality 
was 14.93 per cent. for the sane, and 6.43 for the insane, 
The corresponding figures for both sexes together were 
15.11 per cent. and 5.51 per cent. respectively. This 
comparatively low cancer rate was fairly evenly distri- 
buted among the different organs, with the exception of 
the tongue and pancreas, in which cancer occurred a little 
more frequently among the insane than among the sane. 
Most striking was the complete absence of cancer of the 
skin; among about 5,000 lunatics dying in asylums 
between 1915 and 1927 there was not one such case, and 
had the incidence of skin cancer been that of the sane, 
there should have been 15 such cases among these 5,000. 
The incidence of cancer in the insane was highest among 
the alcohol psychoses, and lowest among the cases of 
dementia paralytica, in which it was only 0.9 per cent. 
(916 cases, with only 8 of cancer). 


214 Treatment of Cellulitis 
G. LarocHe and Lucienne Meurs (Paris Méd., December 
5th, 1931, p. 466) define cellulitis as an anatomical altera- 
tion of the loose cellular tissue, consisting of congestion, 
oedema, and infiltration. Objectively there is a particular 
thickening of the tissue or collection of nodosities in its 
mass. The pain is characterized by its variability in 
intensity, position, and duration. Although it is from the 
pain that the patients seck relief, purely symptomatic 
treatment is of no avail ; the underlying general condition 
needs treatment in addition to the local treatment, if 
relief is to be permanent. Auto-intoxications of various 
kinds—uric acid, oxalic acid, or cholesterin—are commonly 
associated. Subjects of cellulitis are frequently obese, or 
‘‘ hepatic,’’ or suffer from chronic enteritis or endocrine 
disorders. It is necessary to treat the predisposing con- 
ditions at the same time as the local focus. The nervous 
system demands special attention, a calm regular life 
with abundance of fresh air being advisable. Undue 
sensitiveness to changes of heat and cold, which is 
commonly present, may indicate a prolonged sojourn by 
the sea. A hydropathic regime is good for certain types ; 
others improve with glandular therapy. The only satis- 
factory local treatment is massage, given under medical 
supervision by skilled masseurs ; the manipulations need 
to be varied with each subject. It is unnecessary to 
impose complete immobility and absolute repose. Infra- 
red rays have a beneficial effect, but only so long as the 
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treatment is continued. Electrical treatment with con- 
tinuous or interrupted current is useless. Diathermy causes 
exacerbation of the pains, and increases the tissue thicken- 
ing. The general reaction through | reflex paths caused 
by skilled massage brings about diuresis, which is an 
appreciable adjuvant in the disintoxication. 


215 Retrosternal Goitre 
p. Esau (Zentralbl. f. Chir., November 21st, 1931, 
_ 2963) records two cases of retrosternal goitre in women 
aged 55 and 39 respectively. In the first case, in which 
thyroidectomy was ‘performed under local anaesthesia, 
the goitre showed areas of calcification and ossification ; 
recovery followed. In the second case the operation was 

rformed when the patient was in a condition of 
asphyxia ; no anaesthetic was given, but the administra- 
tion of oxygen was continuous. Thrombosis of the left 
subclavian vein ensued two days after the operation, but 
ultimately the patient made a complete recovery. 


Therapeutics 


216 Oxygen in Idiopathic Ulcerative Colitis 

J. FELSEN (Arch. Int. Med., November, 1931, p. 786) 
discusses the treatment of idiopathic ulcerative colitis by 
oxygenation of the intestinal tract. From a total of 117 
cases, including various control groups, encouraging results 
were obtained in 40 patients from the use of oxygen only. 
It was administered per rectum through a soft rubber 
catheter before breakfast after a free evacuation from 
castor oil given the night before. It was found that the 
average adult, although acutely ill with intramural abscess, 
could tolerate without undue distension 250 c.cm. of oxygen 
given at two-hourly intervals between 8 a.m. and 8 p.m. ; 
this routine was never the cause of perforation. Radio- 
grams before, and five- minutes after, the administration 
showed that the gas was distributed throughout the small 
and large intestine with the patient either sitting or 
recumbent ; it completely disappeared before the sixth 
hour. Moderate distension of the bowel occurs as far as 
the pyloric sphincter, but no escape into the stomach 
has been noted. After from two to seven days of the 
treatment there followed diminution of the odour of the 
stools, cessation of the bleeding, reduction of the fever, 
slowing of the movements of the bowel, and improvement 
in the patient’s condition. | When the stools. gradually 
change from a liquid to a semi-solid consistency the oxygen 
is diminished in amount, and is finally stopped. The 
treatment appears to exert an influence upon the intestinal 
flora and the intestinal tissue itself ; a prominent second- 
ary effect noted in most cases was an increase in the 
haemoglobin and in the number of erythrocytes. 


217 Insulin and Sugar in Cardiac Therapy 


L. Rimpaup, A. BaLtmés, and G. ANSELME-MARTIN (Presse 
Méd., November 11th, 1931, p. 1647) describe a technique 
for the treatment of various forms of cardiac insufficiency 
by means of large doses of sugar combined with insulin. 
The oral route of sugar administration gave the best 
results. Glucose or the disaccharides may be used with 
equally good results. A course of treatment consists of 
daily injections of 5 units of insulin, followed after fifteen 
minutes by 50 grams of sugar or sugar solution by the 
mouth. This is continued for ten to twelve days ; if no 
improvement follows, the dosage of both insulin and sugar 
may be doubled. The authors believe that the rapid 
mobilization of sugar for use by the myocardium has a 
definite tonic effect on the latter, lasting for a variable 
period after a course of treatment. In cases of cardiac 
failure excellent results have been obtained, particularly 
in the reduction of oedema and the relief of subjective 
symptoms. A remarkable diuresis has been observed, 
which seems due to a tonic effect ; a simple diuretic 
action does not seem probable, since in two cases 
where there was no improvement in the heart action 


there was also no_ diuresis. In some cases the 
combination of insulin and sugar with digitalis and 
ouabain therapy has given better results than either 
treatment alone. Left ventricular insufficiency has been 
favourably influenced, with improvement of the subjective 
symptoms and of the quality of auscultated sounds. 
Treatment of various types of arrhythmia proved dis- 
appointing, however, though cases are recorded of the 
occurrence of extrasystoles being diminished in frequency, 
and of a complete-arrhythmia being converted into a fairly 
regular rhythm with frequent extrasystoles. The cardiac 
failures of Graves's disease are not favourably infiuenced, 
and the advance of acute endocardial disease is not 
arrested. The treatment is most likely to succeed in the 
early stages of cardiac insufficiency, before gross ana- 
tomical damage has been suffered by the myocardium. 
In cases of arterial hypertension the improvement of 
symptoms is ascribed to the tonic effect of the treatment, 
but the slight drop in blood pressure occasionally noted 
is regarded as a direct effect of the insulin. The authors 
consider the insulin-sugar combination worthy of trial in 
all cases where ordinary cardiac tonics have failed. 


218 _ Urinary Acidifiers 

J. M. Scotr and D. R. Mrrcuett (Canadian Med. Assoc. 
Journ., December, 1931, p. 668) record clinical and bac- 
teriological investigations of methods of acidifying the 
urine. They conclude that ammonium chloride, or other 
urinary acidifiers of more effectiveness than acid sodium 
phosphate, or even ammonium benzoate, might well be 
given a trial in cases of urinary infection when it is 
proposed to use hexamine. Ammonium chloride was 
given in doses of 20 grains, four times daily, in a well- 
diluted mixture containing the liquid extract of liquorice. 
As in the case of the benzoate, given in similar doses, 
the ammonium radicle is transformed into urea, leaving 
available the chlorine ions which, by uniting with 
bases, decrease the pH of the urine and also, slightly, of 
the blood stream. The most pronounced effects in this 
respect followed the use of the chloride, but the bacterio- 
logical contents of the urines underwent little change, 
unless hexamine was given simultaneously. These results 
led to a change in the post-operative treatment of pros- 
tatectomy, the patients being given ammonium chloride 
and hexamine immediately after the operation, with the 
result that the urine usually became clear, and acid to 
litmus ; the odour was less unpleasant, and there was 
less of the distressing excoriation of the skin under the 
dressing. The wounds also closed more rapidly. The 
authors add that haemorrhage from the bladder occurs 
more readily when the urine is alkaline, probably due to 
a secondary infective process ; this further justifies the 
palliative acidifying procedure. In some cases during the 
ammonium chloride and hexamine treatment bladder 
irritation and pain was reported ; this may be remedied 
by the exhibition of hyoscyamus, codeine, phenacetin, 
or aceto-salicylic acid. 


219 J. M. Scorr (ibid., p. 666) commends as a 
urinary acidifier the acid ammonium phosphate, given in 
20-grain doses with liquorice or lemon syrup. This salt 
is more pleasant to take, and the author found it to be 
as effective an adjuvant to hexamine as ammonium 
chloride. In all cases the urine was collected and tested 
for two days before treatment was begun. The salt was 
then administered after each meal, and at bedtime, for 
two days, and resumed after an interval of two days, 
the process being continued until the patients had been 
under treatment thus for three weeks. z 


220 Spinal Medication in Syphilis 
D. C. SmitH and J. A. WappeLt (Arch. Derm. and Syph., 
November, 1931, p. 727) describe a method of jugular 
compression as an adjunct in the treatment of syphilis of 
the central nervous system. In view of the discovery 
that thé intracranial pressure and rate of flow of the spinal 
fluid were increased by jugular compression, owing to the 


production of. passive hyperaemia and venous stasis, it 
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appeared probable that the process could cause a pouring 
forth of arsphenamized anti-syphilitic serum into the 
ventricles, subdural spaces, and parenchyma, thus in- 
creasing the effectiveness of anti-syphilitic medicaments in 
these situations. While such a procedure is contraindicated 
in haemorrhagic diseases, rupture of an artery, neoplasms, 
glaucoma, separation of the retina, hydrocephalus, and 
optic oedema, the authors report that in twenty-two 
selected cases an increase of 55 per cent. in the arsenic 
content of the spinal fluid was found after jugular com- 
pression for thirty minutes following the intravenous injec- 
tion of arsphenamine. The compression is obtained by 
two adjustable leather pads attached to a woven strap 
encircling the neck, the indications of proper adjustment 
being engorgement of the veins of the face, and pulsation 
in the temporal arteries without causing the patient any, 
or only very slight, discomfort. Without claiming that an 
increase in the arsenic content of the spinal fluid is a proof 
of the curative value of the method, the authors believe 
that the procedure is worthy of consideration as a useful 
accessory in the treatment of neurosyphilis. 


Disease in Childhood 


221 Hair Eating and Pica in Children 
J. Smitu (Brit. Journ. Child. Dis., October-December, 
1931, p. 282) records a case in a girl, aged 3 years, 
admitted to hospital for abdominal pain, who in the 
course of 6 weeks passed four hair balls per rectum. The 
child had been in the habit of eating wall plaster and 
pieces of wood during the previous few months, as well 
as nibbling a blanket and mattress. Smith regards pica 
as a bad habit like thumb-sucking, nail-biting, masturba- 
tion, and some cases of enuresis, in which bad feeding, 
lack of training, poor surroundings, and limitation of 
interests all play a part. The value of radiological 
examination in determining the density, size, and number 
of hair balls present in the stomach is emphasized. If 
the ball fills the stomach, operation is imperative, but if 
several smaller balls are present, as in Smith’s case, the 
treatment may be expectant, provided that surgical help 
is always available in case acute obstruction should arise. 


222 The Feeding of School Children 
C. Scui61z (Nordisk Medicinsk Tidskrift, November 14th, 
1931, p. 721) describes comparative experiments with what 
is known as the Oslo breakfast and the old-fashioned, over- 
cooked school midday meal. The Oslo breakfast consists 
of half or one-third of a litre of whole milk, supplied in 
a sealed bottle and drunk through a straw ; wholemeal 
rusks or biscuits with margarine and goat’s milk cheese, 
the children eating as much of this solid food as they 
like ; and half an apple or as much raw carrot as each 
child desires, or half an orange. The children sit at 
table for half an hour over this meal, eating the oranges 
at the beginning of it, and the apples and carrots at the 
end so as to clean their teeth automatically. The average 
number of calories of the Oslo breakfast is about 725. 
In one school in Oslo, 450 children were given the usual 
over-cooked midday school meal, the caloric value of 
which was approximately that of the Oslo breakfast. In 
another school in Oslo, where the children were recruited 
from the same milieu, 510 were given the Oslo breakfast 
instead of the midday meal. The boys who received 
the midday meal had gained after six weeks an average 
of 600 grams, whereas the boys who had had the Oslo 
breakfast had gained in the same period an average of 
886 grams. The difference in favour of the Oslo break- 
fast was even greater in the case of the girls, the figures 
being 429 and 1,029 grams respectively. The superiority 


of the Oslo breakfast would seem to depend not only 

on its liberal supply of fat, vitamins, mineral salts, and 

food in the natural state, but also on its providing the 

children with a good nutritional start early in the day. 

Of all the advances mace during the past fifty years 

in medical research, there is not one, Schi6tz remarks, 
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which approaches in importance vitamin research, Thanks 
to it, the ordinary fever diet in hospitals, with its 
pasteurized milk, steam-cooked barley soup, rusks, and 
finely sifted flour, is now seen to be an amazing anomal 
If fresh fruit and vegetables were included in the fever 
diet, in the absence of valid contraindications, the patient 
would be much better fed. 


223 Neo-natal Scurvy 
K. B. Liu (China Med. Journ., October, 1931, p., 995) 
reports a case which presents unusual departures from 
the generally accepted description of scurvy. A Chinese 
woman, aged 27 years, was admitted to hospital for her 
confinement. She had had one pregnancy nine years 
previously ; the child was alive and well. Physical 
examination revealed no gross abnormality. The birth 
was normal and the post-partum course uneventful. The 
infant was perfectly well until the seventh day, when the 
temperature rose to 100.2° F. On the following day the 
temperature was 101.6°, the right knee became swollen, 
and the right leg was drawn up. The child cried 
continuously when the knee was touched or the leg 
straightened, but appeared quite comfortable when left 
undisturbed. Feeding was not affected. There had been” 
no injury to the child, and the urine examination was 
negative. The blood count showed a _ leucocytosis of 
17,800, with 82 per cent. neutrophils, 11 per cent. small 
mononuclears, and 7 per cent. large mononuclears ; no 
parasites were discovered. An x-ray examination of the 
right knee showed no abnormality. The mother. and 
child left the hospital on the twenty-second day, against 
advice, the cause of the continued temperature being still 
undiagnosed. Eleven days later the infant was brought 
back with swelling of both legs and feet ; both legs were 
everted, and there were two swellings about 3/4 inch 
in diameter on the left occipital region. The middle 
phalanges of two fingers, one on each hand, were swollen, 
and there was swelling of both legs just above the knee- 
joints. The child was pale but not wasted ; the gums were 
not spongy, and the temperature was 100.8°. Since the 
physical findings suggested Barlow’s disease, treatment 
with orange, lemon, and tomato juice was_ instituted. 
Five days later the condition of the child was much 
improved, and treatment was subsequently continued at 
home ; two months later all the swellings had disappeared. 
Since scurvy thus appeared in a breast-fed infant 7 days 


old, Liu raises the question. whether it originated 
before birth. 
224 Spontaneous Pneumothorax in Early Life 


P. Coccuert and V. Rossi (Arch. Path. e Clin. Med., 
September, 1931, p. 46) have studied the etiology, 
diagnosis, prognosis, and treatment of spontaneous 
pneumothorax in children up to the age of 12. They 
present a table of 300 cases, mostly derived from the 
medical literature from 1844 to 1930, in which are set out 
the age, sex, cause, and result. The condition is less 
common in children than in adults, though relatively 
more frequent under the age of 4 years than subsequently ; 
the more recent systematic use of x rays has increased 
the number otf cases by including partial or latent types. 
The general mortality is lowered to 60 per cent. The 
chief causes are tuberculosis 26.15 per cent., broncho- 
pneumonia and pneumonia 23.07 per cent., abscess of 
lung secondary to broncho-pneumonia 13.46 per cent., and 
emphysema 11.15 per cent. The possibility of pneumo- 
thorax should always be considered when there is a 
region of the thorax distinguished by diminution of the 
respiratory murmur associated with a normal or hyper- 
sonorous percussion note, but a radiological examination 
will solve any doubtful case. The prognosis depends on 
the disease or determining factor of the pneumothorax, 
on the condition of the lung in relation to the pleura, 
and on the size, shape, and functioning of the fistula. 
The treatment for uncomplicated cases is expectant ; for 
more serious forms complications must be combated 
and avoided by the evacuation of pus and injection of 
an antiseptic, by the use of therapeutic pneumothorax 
or oleothorax, and possibly by surgical operation. 


+ 
| 
| 
| 
| 
| 
| 


Marcy 5, 1932] 


EPITOME OF CURRENT MEDICAL LITERATURE The 45 


JouRNAL 


Obstetrics and Gynaecology 


225 Uterine Rupture Following Caesarean Section 
F. A. VaN Buren (Amer. Journ. of Surg., November, 
1931, p. 458) believes that when Caesarean section is 
followed by a pyrexial period there is a real possibility 
of a subsequent rupture occurring, and that, therefore, 
very careful supervision should be the rule during the. 
entire course of the next pregnancy. The usual signs 
of such an accident comprise a crisis of agonizing pain, 
succeeded by cessation of the labour pains, and collapse of 
the patient. The author reports a case, however, in which 
labour pains continued up to the time of operation, and 
there were no symptoms of collapse, or even of mild 
shock, so that rupture was not diagnosed, the condition 
being only discovered when the abdomen was opened for 
a second Caesarean section. He was impressed by the 
apparently slight amount of force which was concerned 
in producing the rupture, and concludes that the primary 
cause was infection in the uterine incision at the time 
of the first Caesarean section. For a long time it has 
been the general opinion that the uterine incision healed 
by scar tissue formation, whether or not the incision 
was infected, but Williams pointed out that there was 
regeneration of the muscle tissue in those cases alone 
where healing had been uncomplicated. As a preventive, 
Van Buren commends suturing in tiers, as introduced by 
Sanger, and prefers the low cervical procedure. He adds 
fhat cases are recorded where women, after Caesarean 
section, have gone through two normal deliveries to have 
the uterus rupture at the next one. When rupture cecurs 
early in the pregnancy, the symptoms resemble those 
of a ruptured ectopic gestation, and the mortality is 
lower than when the accident occurs in the later months. 


226 Pernocton in Obstetrics 
R. F. Matrers (Med. Journ. of Australia, November 2\st, 
1931, p. 650) discusses the technique of administering 
pernocton, which he commends as fulfilling all the require- 
ments of obstetrical anaesthesia. It is a 10 per cent. 
solution of the sodium salt of secondary’ butyl-8-bromallyl 
barbituric acid, and has the property of breaking down 
rapidly in the tissues, with the formation of non-toxic 
substances—a very valuable attribute of a hypnotic. 
The toxic margin is high, but intravenous injection must 
be slow in order that the concentration of the salt in 
the blood should not be raised too rapidly, and that the 
hypertonic solution, which has a pH of 9.5, should mix 
thoroughly with the blood. The intravenous route of 
administration is preferred because it admits absolutely 
accurate dosage and the correct rate of absorption by 
the nerve cells ; the slower absorption obtained by intra- 


‘muscular injection has its value, since it enables additional 


doses to be given to maintain the concentration of the 
anaesthetic in the blood. Matters emphasizes the im- 
portance of securing absolute quiet during the induction, 
and of inducing by suggestion a satisfactory mental 
attitude in the patient ; he cites a case in which neglect 
in this respect resulted in troublesome _ restlessness, 
although the amnesia was complete from the time of the 
first injection. The dose of pernocton is 1 ¢.cm. for 
each 12 to 15 kilos of body weight, the rate of intravenous 
injection being 0.75 c.cm. each minute. Where labour 
is prolonged a second intravenous injection can be given. 
If the first was 4 c.cm. the second should be 2 c.cm. ; 
if the first was 3.5 or 3 c.cm., the second should be 
1.5 or 1 c.cm. The intramuscular injection ranges from 
1 to 2 c.cm. 


227 Delayed Post-partum Haemorrhage 
M. Metzcrr (Gynécol. et Obstét., October, 1931, p. 581) 
Teports the case of a patient in whom there was no excep- 
tional haemorrhage until the thirteenth day after a normal 
confinement, and signs of infection were entirely absent. 
The haemorrhage was violent, and the patient became 
very pale, with a pulse of 110; the blood was red, and 


contained no clots. The uterus was somewhat enlarged, 
reaching to a level three fingerbreadtl.s above the pubis ; 
it was rather hard, and not tender. The cervix was 
partly open, but no intrauterine exploration was under- 
taken. The patient had given birth to one other. child 
sIx years previously without any abnormal incident. 
During the second pregnancy she had a slight loss of blood 
about the fourth month, which lasted but a short time, 
and was followed by a leucorrhoea. During the delivery, 
shortly after the expulsion of the infant, there was a 
slight haemorrhage, but the placenta came away easily, 
and the haemorrhage stopped. The membranes were 
complete, but a part of a cotyledon about 1 square cm. 
in size seemed to be missing. The puerperium was normal 
in every respect. Since at the moment of the haemorrhage 
on the thirteenth day the temperature was normal, there 
was no further loss, and the uterus was firm, no ergotin 
or pituitrin was given. The following day the tempera- 
ture rose, and rigors began. The uterus was found to be 
soft and tender over the right horn. There was no further 
loss of blood. Ice was placed over the uterus to assist 
in the localization of the abscess. During the five follow- 
ing days the general condition was poor ; slight rigors, 
intense sweatings, and tenderness continued to be localized 
over the right horn ; the lochia were fetid. On the sixth 
day the abscess was incised, after which the temperature 
fell to normal, the uterus contracted, and the vaginal 
haemorrhage ceased. Metzger emphasizes his contention 
that if the slightest intrauterine intervention had been 
undertaken, serious septicaemia would have resulted. 


228 Mumps Complicating Pregnancy 

J. H. Moore (Journ. Amer. Med. Assoc., November 28th, 
1931, p. 1625) records the case of a woman, aged 23, who 
developed mumps in the seventh month of a second 
pregnancy. The prodromal symptoms were very severe, 
consisting in high temperature, vomiting, cyanosis, and 
collapse. About a month later she was delivered of a 
stillborn foetus showing signs of commencing maceration. 
The puerperium was uneventful. 


229 Extirpation of the Full-term Pregnant Uterus 

W. WERTENBAKER (Annals of Surgery, December, 1931, 
p. 1066) records a case of the excision of the uterus at 
full term in a patient suffering from general paralysis and 
a gonococcal cervical discharge, and discusses the indica- 
tions for this operation. He states that it is to be 
considered in those cases where a classical Caesarean 
section would be followed by hysterectomy—namely, (1) 
where it is of primary and vital importance to avoid 
contamination of the abdomen ; (2) where it is deemed 
best to avoid subsequent pregnancies ; (3) where extirpa- 
tion of the uterus would be otherwise indicated, as in 
coexisting fibroid tumours ; and (4) where it is imperative 
to obviate all possible loss of blood. It is not indicated 
where it is desired, and feasible, to continue the reproduc- 
tive function. The average duration of the operation is 
shorter than that of the classical Caesarean section ; the 
shock is no greater, and may be less, while a less com- 
plicated convalescence is the usual sequel. When con- 
servation of the tubes and ovaries is desired, the operation 
is more difficult, since the uterine extremities of the 
broad ligaments are pulled upwards by the enlarged 
organ, and the pedicle to be clamped and ligatured is 
much wider. Five additional cases are recorded in which 
the operation was undertaken, and the steps in it are 
enumerated as follows: abdominal incision ; freeing of 
any adhesions ; reflection of the utero-vesical peritoneum 
and bladder ; application of clamps to the broad-ligaments ; 
severing of these ligaments ; delivery of the uterus ; 
application of clamps to the cervix ; severing of the 
cervix ; passage of the uterus to an assistant, who 
immediately. extracts the infant ; ligaturing of the broad 
ligaments ; suture of the cervical stump ; suture of pedicles 
to the cervical stump ; suture of the utero-vesical peri- 
toneum over the raw area ; drainage of the cul-de-sac, at 
the discretion of the operator; and closure of the 
abdominal incision. 


456 £ 


inks 
its 
and 
aly, 
ver 3 
lent 

195) | 
her 
ars 
cal 
rth 
irs 
fi 
leg | 
eft 
~ 
en 
‘as 
al — 
— 

no 
st 
g 
ht 
le 
ny > 
le 
it — 
h 
it | 

| 

i 3 

| 

| 
— 

| 

| 


4G Marcu 5, 1932] 


EPITOME OF CURKENT MEDICAL LITERATURE 


EDICAL JOuRNaL 


Pathology 


230 Filterable Staphylococcal Haemolysin 
H. Gross (Zentralbl. f. Bakt., December 15th, 1931, 
p. 212) draws attention to the importance of the strain 
and of the medium in the production of haemolysin by 
staphylococci. Classifying these organisms, according to 
their haemolysis on 5 per cent. rabbit or sheep blood 
agar plates, their power of coagulating citrated rabbit 
ie plasma, and their ability to cause severe necrosis when 


inoculated living into the rabbit’s skin, into three groups, 


he finds that Group I, which is most active in these three 
respects, likewise produces the most active haemolytic 
filtrate ; that Group II, which is less active, produces only 
a mediocre haemolytic filtrate ; while Group III, which is 


inactive, produces no filterable haemolysin. 


Not only is 


the filterable haemolysin formed by Group I strains more 
active than that formed by Group II strains, it is also 
formed more rapidly. Thus 25 strains of Group 1 pro- 
duced haemolysin in 1 per cent. peptone broth in one 
to seven days, whereas a similar number of Group II 
strains took twelve to eighteen days to produce it. In 
fluid media the haemolysin is formed well in peptone 
broth, and in human or rabbit serum broth, but poorly 
in horse, sheep, or ox serum broth, presumably because 
these last three serums are high in normal antibodies. 
= The haemolysin can be obtained from solid media. For 
he this purpose a 24-hour agar culture is washed off with 
saline solution ; the suspension is left in the ice-chest 
overnight, then centrifuged, and passed through a Seitz 
filter. This filtrate contains the haemolysin in a purer 
state than broth filtrates. For demonstrating the presence 
of the haemolysin the most suitable red cells are those of 
the rabbit, ox, sheep, and goat; human, horse, and 
guinea-pig cells are insensitive. In the rabbit haemolysis 
can be produced in vivo by the intravenous inoculation 
of a filtrate, haematuria being manifest in a few hours. 
An active anti-haemolysin can be prepared by inoculation 
of horses and rabbits with a haemolytic filtrate, but not 


with whole staphylococci. 


231 Nitrogen Content of Gastric Juice 
L. Martin (Bull. Johns Hopkins Hosp., November, 1931, 


p. 287) records observations on the total nitrogen and 
non-protein nitrogen partition of gastric juice obtained 
after histamine stimulation. He concludes that there is 


a constant secretion of uric acid, urea, ammonia, and 
amino-acids into the normal stomach, and that in normal 
health there are rough quantitative limits for each, uric 
acid being present in the most regular amounts, and 


ammonia being the most variable. 


It is quite possible 
that there may be some interchange between ammonia 
and urea within the stomach. These non-protein nitrogen 


constituents are found in higher concentration in the 
benign achylias, and in gastric carcinoma and nephritis 
they are markedly increased. In nephritis it is possible 
that the stomach is an agent for removing metabolic 
products from the body. Martin adds that, if creatinine 


and creatinine. 


is present, the amount is so small that it was not 
detected by the method of estimating the total creatin 


232 A Test for Early Renal Insufficiency 
E. G. WakeEFIELD et al. (Journ. Amer. Med. Assoc., 
September 26th, 1931, p. 913) have investigated human 


serums with a view to determining the normal range of 


concentration of inorganic sulphates, and to comparing 
this with the figures obtained in early renal insufficiency. 


They found that these inorganic sulphates were increased 


in the serum before there was retention of urea or 
creatinine, or lowered excretion of phenolsulphonephthalein. 


In about half the patients studied there was a rise in 
the sulphate content before the kidney had .lost its 
ability to concentrate urine to a specific gravity of 1025 
or more, but the kidney might be failing in this respect 
while the sulphates were still within the normal limits. 


There was a fairly close agreement between the increased 
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-the range of normal variations. They believe, ther 


concentration of inorganic sulphates in the serum and 
the test of blood urea clearance as a measure of renal 
functional activity. The authors conclude that it i 
apparent that there may be definite renal disease, and ae 


all the tests of renal function may yield results within 


efo 
that there are probably separate mechanisms of pati. 


of the various substances. They add that some data 
were obtained regarding the ‘‘ washing out of sulphates ” 
by giving excess of fluid by the mouth, or injecting it 
intravenously. In the presence of renal insufficiency the 
general rule appears to be that the sulphates in the serum 
rise before the urea, and are apparently washed out with 
more difficulty. The diagnostic values of such sulphate 
estimations and the ‘‘ blood urea clearance test” are 
compared ; there are possible advantages and disadvan. 
tages in adopting either or both of these procedures ag 
a routine measure. 


233 ~—C Fillterable Anaerobic Bacteria in the Nose 
and Throat 

E. L. Burky and H. L. FREESE (Journ. Bacteriol, 
November, 1931, p. 309) have examined the naso- 
pharyngeal flora of groups of persons in three isolated 
communities for the presence of filter-passing anaerobic 
bacteria. The communities were situated in Southern 
Alabama, Labrador, and St. John, one of the Virgin 
Islands in the West Indies. In most instances nose and 
throat washings with hormone broth were taken, but 
some direct experiments were made using nasopharyngeal 
swabs and mouth washings separately. The washings 
were filtered through a Berkefeld V candle under a 
pressure of at least 500 mm. of mercury ; lower pressures 
yielded consistently negative results. The filtrate was in- 
oculated into glucose blood agar, from which “‘ pour plates” 
were prepared, and into 5 per cent. blood broth. Cultures 
were incubated anaerobically for at least five days. In 
Alabama the results were as follows: anaerobic filter- 
passing bacteria were recovered from 4 out of 5 normal 
persons, from 6 out of 7 patients with colds, and from 3 
out of 8 persons with influenza. In Labrador 21 normal 
persons and 17 patients with colds were examined ; all 
cultures proved negative. The authors explain these 
negative results on technical grounds, a pump being 
used for filtration that gave a negative pressure of only 
300 mm. In St. John 16 normal persons and 18 patients 
with colds were examined ; positive results were obtained 
in all. Evidence was obtained that these organisms are 
present both in the nasopharynx and in the mouth, 
Besides Bact. pneumosintes, the other types described by 
Olitsky were found, as well as some that were not included 
in his classification. 


234 #£The Liver and Reticulo-Endothelial System 
in Infectious Diseases 

C. W. Hertitz (Acta Paediatrica, Supp. V, November 
10th, 1931, p. 5), who records 106 illustrative cases in 
patients aged from 1 month to 35 years, maintains that 
the pathogenesis of jaundice in infectious diseases is first 
and foremost to be found in the reticulo-endothelial 
system in such diseases. The primary cause of an increase 
in bilirubinaemia must be sought in the increased decom- 
position of the blood, with a consequent increase in the 
formation of bile pigments in the reticulo-endothelial 
system. This increase is not compensated by a sufficient 
increase in the excretion of bile pigments to keep the 
bilirubin content at the normal level. |The principal 
reason for this may be that the uninjured liver cells are 
unable to respond to the increased demands on theif 
capacity to excrete bile pigment. It is also possible that 
the liver cells have been so injured by the toxaemia 
that their normal excretive capacity has been diminished, 
giving rise to hyperbilirubinaemia. It is also possible 
that the main obstruction to the excretion of bile is to 
be found, not in the liver cells, but in the finer bile 
passages, either in the ferm of bile thrombi or other 
phenomena secondary to the excreted pathological bile, 
or as the result of swelling, proliferation, or other inflame 
matory changes in the damaged Kupfier stellate cells. 
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235 Diffuse Spontaneous Subarachnoid Haemorrhage 
QO. Hess (Deut. med. Woch., January 8th, 1932, p. 45) 
reviews recent literature and records six additional cases 
of subarachnoid haemorrhage, a condition which may 
occur in apparently healthy persons. It is not uncommon 
jn children (from 2 to 8} years) and in adolescents. The 
onset is sudden, like that of apoplexy, with violent head- 
ache, vertigo, and vomiting ; unconsciousness may follow, 
or the mind remain clear. Within two days symptoms 
of meningeal irritation occur, such as fever, pupillary 
changes, paresis, paraesthesiae, convulsions, and mental 
disturbance. A peculiar symptom is ‘‘ massive albumin- 
uria,”” the albumin figure sometimes rising to 30 per 
cent. The typical apoplectiform onset contraindicates 
meningitis. In favourable cases improvement occurs in 
six or seven days, but the average duration is three or 
four weeks. Recurrences are frequent. The cardinal 
clinical symptom is blood-stained cerebro-spinal fluid. 
The bleeding comes from the pial or subarachnoid vessels, 
but subdural pressure is not common, owing to the arach- 
noid resistance. The cerebro-spinal fluid is under great 
pressure ; it is uniformly mixed with blood, dull red, 
and not coagulated. Subsequent punctures yield a reddish- 
vellow and finalivy a clear fluid. The globulin and 
colloidal reactions are feebly positive, but the bacterio- 
logical examination is negative. Xanthochromia, the 
uniform admixture of cerebro-spinal fluid with non- 
coagulated blood, and the consistent results from punc- 
tures at different levels afford reliable indications of 
spontaneous subarachnoid haemorrhage, the cause of which 


is frequently a slight physical or mental strain. The | 


etiology is obscure. Hess predicates a vaso-neurotic 
diathesis, and states that migraine and essential hyper- 
tension play an important part. In fatal cases the sites of 
the vascular lesions were seldom found. Subarachnoid 
haemorrhage may follow influenza, and it must be differ- 
entiated from apoplexy, syphilis, tuberculosis, and 
plumbism. The most reliable method of treatment is 
repeated lumbar puncture. Hess mentions a case in 


which twelve lumbar punctures were performed ; he has 


employed it nine and ten times respectively in two other 
cases which subsequently recovered. 


236 The Blood Pressure in Pulmonary Tuberculosis 

A. N. Brasco (La Med. Ibera, December 19th, 1931, 
p. 787) maintains that the diagnostic value of arterial 
hypotension should not be exaggerated, since a low blood 
pressure is often found in vigorous persons who are abso- 
lutely free from any tuberculous taint. Hypotension can 
only be regarded as a sign of real value when it is asso- 
ciated with more definite signs of tuberculous infection. 
On the other hand, considerable prognostic value must be 
assigned to hypotension in pulmonary tuberculosis. It is 
generally agreed that a low arterial pressure which con- 
tinues to fall is a bad sign, and heralds a fatal issue. 
On the other hand, a rise of blood pressure which has 
been low at first is a favourable sign, and the same may 
be said of a blood pressure which remains normal through- 
out the disease. 


237 Purpura in Scarlet Fever 
F. G. Woop-Smiru (Brit. Journ. Child. Dis., October- 
December, 1931, p. 273), who records an illustrative case, 
states that purpura is a rare complication of scarlet fever. 
Both sexes are equally affected, but children more com- 
monly than adults. The complication, which is probably 
due to capillary damage caused by the toxin of the 
scarlatinal streptococcus, may appear in any type of 
Scarlet fever, the usual time for its occurrence being the 
third week of the disease. The platelet count is often 
decreased, but may be normal. All forms of purpura in 
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varying degrees of severity may be found. Wood-Smith’s 
patient was a man, aged 26, who, on the fifteenth day of 
a severe attack of scarlet fever treated by antitoxin, 
developed a purpuric rash on the limbs, preceded by a 
rise of temperature, cervical adenitis, and albuminuria. 
Apart from a moderate thrombopenia the blood count 
was normal. Fresh crops of purpura appeared on the 
twenty-first, thirty-first, and forty-fitth days of the disease, 
after which the convalescence was straightforward. 


238 Acute Transverse Myelitis in Measles 

F. G. MiILter and A. G. Ross (Canadian Med. Assoc. 
Journ., December, 1931, p. 709) record the case of a girl, 
aged 11, in whom, during the eruptive stage of measles, 
from which her two brothers were suffering, symptoms of 
acute transverse myelitis developed. Gradual improve- 
ment followed, and when seen two and a half years after 
the attack she had grown normally, had complete control 
of the sphincters, could walk freely, though with slight 
irregularity of gait, and could run on level ground, but 
was apt to stumble if it was at all rough. 


Surgery 


239 Chronic Subdural Haematoma 

H. W. FLemine and O. W. Jones, jun. (Surg., Gynecol. 
and Obstet., January, 1932, p. 81), report eight cases of 
chronic subdural haematoma treated by simple drainage. 
The condition, which occurs most frequently in young 
adult males following insignificant head injuries, affords 
no typical clinical picture ; the onset of symptoms ranges 
from a few days to many months. The lesion was bilateral 
in half the cases. Under local anaesthesia four smail 
trephine openings are made in the fronto-parietal and 
parieto-occipital regions on each side ; they are placed so 
that they may be incorporated later in an osteoplastic 
flap if necessary. Through small openings in the dura the 
sac of the haematoma is exposed and torn open. and the 
contents are allowed to escape; this is followed by 
through-and-through irrigation of the sac with Ringer’s 
solution. The scalp incisions are then closed without 
drainage. Although this method of simple drainage is 
open to criticism, the authors point out that a relatively 
minor procedure is substituted for a formidable operation. 
By exploration anteriorly and posteriorly the possibility of 
overlooking the condition is minimized, while a negative 
bilateral exploration can be followed at once by the dia- 
gnostic procedure of injecting air into the ventricular 
system. The operation can always be performed under 
local anaesthesia, and the evacuation of the haematomata 
through small openings proved efficacious, and the imme- 
diate and remote results warrant its adoption in place of 
more radical measures. After four years there have been 
no recurrences of symptoms ; only one patient died, a 
woman who was in extremis at the time of the operation. 
The authors conclude that such exploration is indicated in 
all suspected cases of chronic subdural haematoma. 


240 Osteomyelitis of the Jaws in Infants 
A. O. Wirensky (Annals of Surgery, January, 1932, 
p. 33) discusses cases of acute osteomyelitis of the jaw 
occurring in the first few months of life. These are 
characterized by pathological manifestations associated with 
osteomyelitis referable to the mouth, nose, nasopharynx, 
and the orbit ; by clinical signs associated with an acute 
infection of severe intensity ; by sequestration and loss 
of the entire jaw and teeth, with subsequent deformity ; 
and by a high mortality. Osteomyelitis of the jaws is 
due to bacterial infection, Staphylococcus aureus being the 
organism which is most frequently found. The infection 


may pass through the vaginal canal, the nipples, or breast 
of the mother, the fingers of the nurse, or be introduced 
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during the cleansing of the baby’s mouth after birth. It 
is believed that this form of osteomyelitis of the jaws in 
nurslings and infants is a primary lesion, the alveolar 
border being the spot where the bacteria enter by means 
of small superficial abrasions. Having once settled in the 
maxilla, the bacteria develop further in the spongiosa of 
the bone, followed by suppuration, necrosis, and sequestrum 
formation. In 82.5 per cent. of the cases reported the 
disease occurred in the first two months of life, the 
majority of cases being within the second and third week. 
The superior maxilla was most frequently diseased, the 
right and left sides being about equally involved. The 
disease usually affects healthy infants, the first symptoms 
being a slight rise in temperature and refusal of food, 
with diarrhoea or constipation. Later symptoms may 
be high temperature, vomiting, and convulsions. A 
swelling subsequently appears in the cheek, or in the 
infra-orbital region, and is accompanied by oedema of the 
lower eyelid. Sometimes there is exophthalmos from 
oedema of the orbit with inflammation of the sclera, con- 
junctivitis, and sometimes chemosis. The local mani- 
festations correspond to those of a sequestra-containing 
abscess. As a final stage a large abscess cavity exists 
which contains the major portion of the necrotic upper 
jaw. In the most severe cases death occurs from 
toxaemia, and treatment can only be palliative, but in 
less acute cases the early treatment consists of the careful 
cleansing of the mouth, nose, and eyes. Later the areas 
of fluctuation must be conservatively incised. Sequestra 
should not be removed until involucrum formation 
is abundant. 


241 Primary Carcinoma of the Lung 

B. M. Friep (Medicine, December, 1931, p. 373), who 
reports his observations on forty-seven cases, is of opinion 
that the increase in cancer of the lung in recent years is 
more apparent than real, and can be explained by the 
improved clinical and pathological methods of diagnosis, 
the increased attention paid latterly to the disease, and 
the lengthening of the span of human life, a much larger 
proportion of persons reaching the cancer age. In his, 
series thirty-nine patients were males and eight were 
females. Their ages ranged from the third to the eighth 
decade, but the great majority (thirty-eight) were between 
40 and 69. In twenty-nine the right, and in eighteen the 
left, lung was involved ; only one patient gave a history 
of influenza. The onset of this condition is usually in- 
sidious, one of the first symptoms being a cough with 
mucoid or muco-purulent sputum ; some slight haemo- 
ptysis is not infrequent, and a sharp stabbing pain in the 
chest is characteristic. Loss of weight, appetite, and 
strength probably occurs in the more advanced stages. 
Very many patients show asymmetry of the thorax, with 
narrowing of the affected side. The physical signs are 
scanty, and not characteristic. Of Fried’s cases sixteen 
showed cerebral metastases, the onset of which is generally 
abrupt. The diagnosis of carcinoma of the lung is best 
made by x-ray examination, in conjunction with the intra- 
tracheal injection of lipiodol. 


Therapeutics 


242 Pituitary Therapy in Alopecia 
B. N. Benctson (Journ. Amer. Med. Assoc., November 
7th, 1931, p. 1355) found that during the treatment of 
a woman suffering from Fréhlich’s syndrome, with 
pituitary preparations, she developed a luxuriant hair 
growth. This was particularly noticeable in that the 
patient and all her immediate female relations had had 
since early youth a scanty atrophic type of hair, prone 
to dryness and splitting at the ends. Inferring from this 
the possibility of a relation between hair growth and 
pituitary therapy, sixteen patients have now been treated 
for baldness. They were taken in order of admittance 
and without preference or selection, but the results were 
striking ; their ages ranged from 18 to 60 years. Only 
one had a positive Wassermann reaction ; Frdéhlich’s 
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syndrome was present twice, and rheumatism once. Th 
period of baldness had lasted for several months to seve : 
teen years. Five patients had had severe headaches tos 
after treatment with pituitary extract they were entirely 
relieved ; a case of rheumatic arthritis also responded 
similarly. In addition to a good growth of normal 
coloured hair it was found that patients who had ras 
thin put on weight, and those who were overweight si 
flesh ; the blood pressure was raised, if subnormal and 
decreased in patients with hypertension. The anterior 
lobe of the gland was apparently the effective agent : 
hypodermic injections brought about more satisfactory 
and more rapid growth than did oral administration 
Combination hypodermic injections (2 c.cm.) with oral 
administration resulted in the most speedy response 
The routine followed was to give a hypodermic injection 
of 2 c.cm. of the anterior pituitary extract three to four 
times weekly, or, in some cases, 1 c.cm. daily, accom. 
panied by 0.5 gram daily of oral anterior pituitary. The 
number of injections required varied considerably, but al] 
the results were good ; one did not respond until 0.1 gram 
of thyroid extract was added on five days a week. 


243 Treatment of Spasmodic Cough 

KOWLER (Rev. de Larvngol., d’Otol. et de Rhinol. 
December 15th, 1931, p. 624) describes a case of spasmodic 
cough which was unrelieved by a prolonged exhibition of a 
series of sedative drugs, including codeine, belladonna, 
aconite, and luminal. The patient, a man aged 72, was 
found to have left recurrent nerve paralysis, associated 
with a blood pressure of 220 mm. of mercury, pallor, and 
grave loss of strength. The middle turbinates were in 
contact with the nasal septum. Kowler separated the 
turbinates from the septum by means of a long nasal 
speculum, and applied to the posterior ends of the 
middle turbinates wool carriers, which had been dipped 
in a mixture of cocaine, phenol, and menthol. The 
result was dramatic ; the cough ceased at once, strength 
returned, and the patient was able to travel by train a 
week later. This case is unique in the author’s expe- 
rience, and is recorded without comment on the possible 
mechanism of the treatment. 


244 Prolonged Treatment of Syphilis 

A. Gatiior (Bull. Soc. Frang. de Derm. et de Syph., 
December, 1931, p. 1516) deprecates the modern tendency 
to prolong the period of treatment of syphilis after the 
disappearance of all symptoms. While all syphilitic 
patients who have not received effective initial treatment, 
as well as all resistant and recurrent cases, should be 
treated for a long time, there are cases in which this is 
unnecessary—for example, those younger patients who 
have had energetic treatment, to which they have reacted 
favourably. Galliot considers that in the following con- 
ditions treatment for more than two years is unnecessary; 
(1) if intensive treatment has been continued during the 
primary period, or from the commencement of the 
secondary period; (2) if clinical symptoms have dis- 
appeared in the normal course ; (3) if the serum reactions 
remain negative after the termination of the first course of 
treatment ; and (4) if no clinical or serological relapse 
has occurred during two years’ intensive treatment. It 
is important to keep the patient under clinical and sero- 
logical observation (including that of the cerebro-spinal 
fluid) for many years. The author bases these principles 
on the observation of eight patients treated thus before 
1914, and who had been under observation until 1931 
without requiring further treatment ; on six others who 
have not required treatment since 1921 ; and on twelve 
dispensary patients who were not observed as closely as 
the preceding cases. He believes that repeated courses 
of arsenic, bismuth, and mercury must endanger the liver 
and kidneys, and has seen recently two very suggestive 
cases. A young man with chronic syphilis succumbed 
rapidly with hepatic symptoms, which were probably due 
to prolonged arsenical treatment. Another patient had 
nephritis, apparently caused by repeated courses of 
bismuth. Galliot remarks that these are risks that must 
be run in anti-syphilitic treatment, but they should not 
be incurred unnecessarily. 
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Neurology and Psychology 


245 The Posterior Fossa in Epilepsy 

Studies of epileptics have revealed that there are certain 
“peak years ” of the onset ; the majority of cases occur 
during the first year of life. Encephalograms show that 
the first change is an accumulation of cerebro-spinal fluid 
over the cortex, in the region of the anterior frontal lobes 
and next in the cisterns ; this is followed by ventricular 
dilatation and cerebral atrophy. G. W. Swirt (Journ. 
Nerv. and Ment. Dis., December, 1931, p. 689) reviews 
the literature on this subject, touching on such points as 
the embryology.of the cranial cavity, the occipital fossa 
and bone, with its relations to the transverse sinus. The 
following facts are fairly well established. | Anomalous 
sinuses and asymmetrical development of the transverse 
and sigmoid cavities are common in epilepsy. The 
occipital bone in epileptics is frequently smaller than 
normal, resulting in a small posterior fossa. The 
accumulation of cerebro-spinal fluid occurs first over the 
cerebral hemispheres, beginning in the frontal regions, and 
extending backward with resulting dilatation of the 
ventricles. Swift advises that encephalograms should be 
taken as a routine procedure in cases of epilepsy to reveal 
changes in the venous sinuses, to define the size of the 
occipital fossa, and to indicate the distribution of the 
cerebro-spinal fluid. He is at present investigating the 
possibility of operative measures to relieve the pressure 
upon the sigmoid sinus, and to stimulate in this way 
the cerebral venous return. Cure has been obtained in 
10 per cent. and marked benefit in 50 per cent. of 104 
cases by operation. A detailed report of these results is 
to be published later. 


246 Progressive Hypertrophic Polyneuritis 

W. GorpoN Sears (Journ. Neurol. and Psychopatkol., 
October, 1931, p. 137) records three cases of progressive 
hypertrophic polyneuritis, a rare disease which was first 
recognized as an entity by Deverine and Sottas in 1893. 
French authors have defined three types of the disease ; 
to these a fourth, a recurrent type, has been added by 
certain English authorities. The main feature of the 
affection, which may be manifest at any age and is 
frequently familial and hereditary, is thickening of the 
peripheral nerves ; these are often palpable and even 
visible, and present characteristic histological changes. 
Muscular atrophy of the feet or hands, or of both, but 
usually more marked in the feet, is present. The condition 
tends to progress, and the muscles of the legs and fore- 
arms may be involved later. Deformities ensue not un- 
commonly, of which pes cavus, claw-hand, and kypho- 
scoliosis are the most common. Diminution or absence 
of the tendon reflexes is the rule ; sensory changes are not 
infrequent ; changes in the electrical reactions occur as the 
disease progresses ; cerebellar signs (nystagmus, intentional 
tremor, scanning speech) and pupil reactions have been 
noted. The nerves most frequently enlarged are the 
internal cutaneous of the forearm, the ulnar, the saphenous, 
and the superficial cervical nerves. The pathological 
changes in these and the spinal ganglia are briefly 
summarized. The condition must be differentiated from 
hereditary ataxia (Friedreich's diesase) and peroneal mus- 
cular atrophy of the Charcot-Marie-Tooth type. The 
disease is very chronic and slowly progressive. It usually 
commences in childhood, and many patients live to an 
advanced age. No treatment is known which influences 
its progress. 


247 Cerebellar Symptoms in Frontal Lobe Tumours 

No generally accepted explanation of the eccurrence of 
cerebellar symptoms in tumours or other lesions in the 
frontal lobes has been advanced. C. C. Hare (Bull. 
Neurol. Inst. of New York, November, 1931, p. 532) 
reviews the literature on this subject, and briefly describes 
the anatomy of the fronto-ponto-cerebellar pathways and 
the significance of cerebellar symptoms in the conditions 
under discussion. Brief notes are given of an illustrative 
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Five patients had marked cerebellar disturbances. In 
four instances bilateral growths or lesions were found at 
operation or necropsy; in the fifth, the clinical and 
ventriculographic signs indicated a bilateral involvement. 
Two leading theories have been proposed to explain these 
symptoms. One is that the disturbances are the result 
of involvement of fronto-ponto-cerebellar pathways, and 
the second that they are produced by distant pressure on 
the cerebellum. Hare believes the former to be correct. 
The origin of each pathway is probably from cells in the 
frontal cortex, and the axones pass backwards close to 
the mid-line to the pontine nuclei, from which secondary 
neurones travel to the opposite cerebellar hemisphere and 
a few to that of the same side. If the pathway of one 
side only is involved, that of the other side may com- 
pensate so that cerebellar disturbances will not eccur ; 
if both are involved, this compensation may be impossible 
and disturbances may result. These disturbances may 
be bilateral, or on the same side as the neoplasm or 
opposite to it. Cerebellar symptoms are of diagnostic and 
operative significance ; their presence suggests a neoplastic 
rather than vascular lesion. Hare adds that his investiga- 
tions support Elsberg’s theory that cerebellar symptoms 
in frontal lobe tumours occur as the result of direct or 
indirect involvement of both frontal lobes by the tumour 
or tumours, due to interference with the fronto-ponto- 
cerebellar pathways of both sides of the brain. 


Obstetrics and Gynaecology 


248 Laceration of the Pelvic Diaphragm 

H. Hitt and D. T. Van Det (Surg., Gynecol. and Obstet., 
January, 1932, p. 108) review the development and ana- 
tomical structure of the pelvic diaphragm, and suggest a 
method of repair in cases of lacerations of different degrees. 
They commend buried layer sutures, and point out that 
through-and-through sutures which include the _ uro- 
genital trigone and pubo-rectalis muscle interfere with the 
free play of the latter. They give details of a blunt 
dissection which affords a large space on both sides 
between the vaginal wall and the underlying fascia and 
muscles ; the levator muscles are thus easily palpated by 
the thumb and index finger, and sutured after approxima- 
tion. The number of sutures used is three to five, and 
the lowest includes a few fibres of the sphincter ani. 
Before tying, this suture is held taut in order to ensure 
that the lowest portion of the levator is evenly approxi- 
mated, that a portion of it covers the sphincter, and that 
any dead space is obliterated. The repaired muscles are 
then palpated, and additional sutures are inserted at any 
sites of unequal tension. The urogenital trigone is simi- 
larly sutured next, the first suture including fascia, and 
the skin is closed by a continuous mattress or subcuticular 
suture of plain catgut. The skin edges must be care- 
fully approximated without too much tension, in order 
to prevent wrinkling and eversion of the edges. A dress- 
ing is not needed. 


249 Treatment of Uterine Perforation 
J. Govaerts (Le Scalpel, January 9th, 1932, p. 45) 
states that perforation of the uterus may occur during 
surgical interventions (dilatation of the cervix and curet- 
tage) or as the result of attempted abortion, and reports 
six cases of this condition. Certain prophylactic meas- 
ures can be adopted. When the cervix is long and rigid, 
dilatation should be obtained by the use of laminaria, and 
completed with Hegar’s sounds. Curetting should be 
performed with a large, soft curette. Govaerts reserves 
digital curetting for the large gravid uterus of five or 
six months, where_uterine contractions have already caused 
some dilatation. The treatment of perforations depends 
on the presence or absence of pregnancy. In the case of 


the non-gravid uterus, when perforation has been inflicted 
with a soft instrument, rest, ice applications, and the 
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administration of morphine are sufficiently effective. In 
the pregnant uterus and in those in which the presence 
of visceral lesions, tumours, or uterine infection is sus- 
pected, laparotomy should be performed immediately, 
followed by suturing of the perforation or hysterectomy. 
Indications for each of these procedures are discussed. 
If hysterectomy is necessary, Govaerts prefers the abdo- 
minal subtotal technique, and performs the vaginal opera- 
tion only when the perforation has been caused by the 
operator himself, and when suturing is contraindicated. 
He emphasizes that curetting should be performed only 
after fully ascertaining the nature of the existing con- 
ditions by a minute examination. 


250 Gonorrhoeal Salpingitis and Perihepatic Adhesions 
A. H. Curtis has reported that perihepatic adhesions, 
which may cause symptoms, occur sometimes in patients 
who have gonorrhoeal salpingitis. C. BrarsE (Jour. 
Amer. Med. Assoc., November 7th, 1931, p. 1885) records 
a case of this kind in which two weeks after the onset of 
the salpingitis sharp and knife-like pains developed in the 
right upper quadrant of the abdomen. These pains were 
localized, and were accompanied by nausea and vomiting. 
Since there was no evidence at the time of acute tubal 
inflammation, and the possibility of an acutely inflamed 
high retrocaecal appendix could not be ruled out, an 
operation was performed. Exploration of the pelvic 
organs revealed the presence of many cobweb-like 
adhesions, but the tubes were not distended, and the 
uterus and ovaries were normal. The appendix, which 
was retrocaecal, markedly injected, and distended, was 
removed, but many adhesions resembling those in the 
pelvis were seen between the liver and the peritoneum. 
The author remarks that, while these adhesions were not 
of the firm ‘‘violin string’’ type described by Curtis and 
Hinton, they were probably in an earlier stage, their 
detection having been made only three weeks after the 
onset of pelvic symptoms. The relation between such 
adhesions and gonorrhoeal salpingitis has not yet been 
established, but Bearse thinks that his own case is of 
some significance in this connexion. 


Pathology 


251 The Transmission of Typhus Fever by Infected 
Flea Faeces 
E. T. Ceper, R. E. Dyer, A. Rumreicu, and L. F. 
BapGer (Pub. Health Reports, December 25th, 1931, 
p. 3103) have studied the mechanism of transmission from 
rat to rat of the endemic typhus fever of the United 
States. In previous work they found that the faeces of 
fleas infected by feeding on white rats which had been 
inoculated with the virus of endemic typhus were in- 
fectious. In the present paper an experiment is recorded 
in which white rats inoculated with typhus were intro- 
duced into a box containing fleas (Xenopsylla cheopis). 
After two weeks a few fleas were removed, ground up in 
saline, and inoculated into two guinea-pigs ; both animals 
showed the typical typhus reaction. Approximately fifty 
of the remaining fleas were then removed, and placed in 
a test tube overnight. The following morning the faeces 
that had been deposited on the walls of the tube were 
taken up in saline and injected into two guinea-pigs, both 
of which developed typical endemic typhus. This faeces 
strain was carried through animals for four generations, 
twenty-two guinea-pigs and two rabbits being used. Of 
the guinea-pigs, eighteen reacted typically ; of the two 
rabbits, both developed agglutinins to B, proteus X 19 in 
their serum. This experiment was repeated with similarly 
successful results. Guinea-pigs inoculated with the faeces 
strain were later found to be immune to the endemic 
typhus virus, and vice versa. Further work showed 
that the virus might remain alive in fleas for at least 
thirty-six days after the last feeding. No evidence was 
obtained that infection could be transmitted hy infected 
fleas to their offspring through the egg. Experiments 
made *> infect guinea-pigs by feeding fleas on them in 
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such a way that the animals’ skin was protected fro 
fleas’ faeces were negative, but if crushed infected 4 
were smeared on the abraded abdomen of a guine. ea 
infection resulted. The authors therefore conclude 4° 
endemic typhus may be transmitted by the rubbin 7 
infected flea faeces into wounds made by the bitin of ; 
flea or by scratching. “<7 


252 Relative Incidence of Human and Bovine Tuberc] 

Bacilli in Tuberculous Meningitis : 
A. S. Grirritu (Journ. Path. and Bact., January, 1939 
p. 97) has examined cultures of tubercle bacilli from the 
cerebro-spinal fluid of thirty new cases of tuberculoug 
meningitis in England occurring during 1930 and 1931, 
Of these cases, twenty-nine were in children under 19 
years of age ; the remaining patient was an adult. Ten of 
the cultures proved to be of bovine and twenty of human 
type. In fourteen cases the tracheo-bronchial glands 
showed greater enlargement and more extensive caseation 
than the cervical or mesenteric glands ; of these cases, jp 
which infection had presumably occurred by the respira- 
tory tract, thirteen were due to human and one to bovine 
bacilli. In four cases the mesenteric glands were most 
affected ; all of these primary abdominal cases were jn. 
fected with the bovine type. Taking all cases in which 
tubercle bacilli isolated from the cerebro-spinal fluid of 
patients with tuberculous meningitis in England have been 
typed, the author finds that of sixty-three cases, nineteen 
were infected with the bovine type. The proportion of 
bovine infections at all ages is therefore 30.2 per cent. ; 
in children under 15 years of age it is 33 per cent., and 
in persons over 15 it is about 18 per cent. On the basis 
of these figures, and those given by the Registrar-General, 
it is calculated that in England and Wales upwards of 
700 persons died from tuberculosis of the central nervous 
system caused by bovine bacilli in each of the three years 
1928-29-30. 


253 The Coronary Circulation 

R. R6ssterR and W. Pascuat (Journ. of Physiol., 
January 14th, 1932, p. 1), from experiments on the isolated 
hearts of the cat and the rabbit, perfused with oxygenated 
Ringer solution, find that the inflow of fluid into the 
coronary arteries is diminished or stopped during the ven- 
tricular contraction. When the cardiac contraction is very 
strong in comparison with the perfusion pressure, there is 
a certain amount of coronary regurgitation, which is 
especially obvious after the injection of some cardiac 
stimulant such as adrenaline or ephedrine. Immediately 
after the relaxation of the heart, when the coronary 
blood vessels have just been partially emptied by the 
preceding contraction, these blood vessels show the 
smallest resistance to the inflow of the perfusing fluid. 
The stronger the contraction of the heart the greater is the 
likelihood of this e¥ershoot. During a simple cardiac 
cycle several changes in the coronary circulation follow 
one another with rapid succession. ‘The amount of fluid 
passing through the coronary system per unit of time at 
a constant perfusion pressure will be determined by the 
state of the coronary blood vessels, and by the effect of 
the cardiac contraction upon the coronary circulation. 
This is especially the case when drugs are used, since most 
of the drugs which affect the coronary blood vessels also 
exert some action upon the heart muscle. These actions 
may interfere with each other, the vaso-dilator response, 
for example, becoming completely masked or unduly 
augmented by the cardiac effect. 


254 Tobacco Smoke and Phagecytosis 

A. Brunt (Lo Sperimentale, December 12th, 1931, p. 523) 
studied the effect of intoxication by tobacco smoke on 
phagocytosis in rabbits, and came to the following con- 
clusions. In acute or chronic intoxication by tobacco 
smoke there was a considerable diminution of phago- 
cytosis. The opsonic power of the blood serum did not, how- 
ever, undergo any change ; the phagocytic activity of the 
leucocytes, on the other hand, was affected. The diminu- 
tion of phagocytosis was therefore connected with the 
action directly exercised by tobacco smoke on_ the 
leucocytes. 
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255 The Diagnosis of Coronary Occlusion 

A. M. Wepp (New York State Journ. of Med., January 
Ist, 1932, p. 11) believes that the diagnosis of coronary 
occlusion tends now to be made too frequently and 
erroneously, and he reviews its diagnostic criteria and 
differential diagnosis. Substernal or epigastric pain of 
cardiac or aortic origin is related to effort, and radiates 
into the shoulders and arms ; it has to be distinguished 
from pain referred to the same sites, but originating in 
other thoracic or alimentary viscera. Pain due to 
coronary occlusion is usually severer, more persistent, 
and more refractory than cardiac pain not associated with 
the obliteration of a vessel ; the ‘‘ status anginosus ’’ is 
characteristic of occlusion ; subsequent pyrexia, leuco- 
cytosis, pericardial friction rub, and signs of myocardial 
insufficiency comprise the evidence of cardiac infarction 
secondary to occlusion. The onset of auricular fibrilla- 
tion, when accompanied by pain, and other vascular 
accidents (rupture of the aorta, pulmonary thrombosis 
or embolism, or occlusion of certain abdominal vessels) 
may simulate coronary occlusion. Occasionally coronary 
6cclusion must be differentiated from an ‘‘acute abdomen”’ 
lesion. The former is characterized by the radiation of 
pain to the arms, the absence of abdominal rigidity, and 
signs of cardiac failure ; the latter is indicated by early 
rigidity and signs of peritoneal involvement. — Electro- 
cardiograms may be of great diagnostic help, and may 
also aid in distinguishing cardiac from abdominal lesions 
by indicating myocardial disease. Coronary occlusion 
frequently occurs without pain, but with severe dyspnoea ; 
this should be recognized and not mistaken for asthma. 
C. C. WoLreRTH and F. C. Woop (Amer. Journ. Med. Sci., 
January, 1932, p. 30) discuss the electrocardiographic 
diagnosis of coronary occlusion, and emphasize the value 
of the chest leads, particularly of Lead IV. 


256 Diplopia in Hypoglycaemia 

H. ZERNIK (Deut. med. Woch., January Ist, 1932, p. 12), 
who records three illustrative cases in patients aged 33, 
36, and 41 respectively, states that, though diplopia has 
often been noted as one of the symptoms of hypo- 
glycaemia, it has never been described previously as the 
first, and sometimes the only, manifestation of that con- 
dition. It is important, therefore, to be on the look out 
for this sign in diabetic patients treated by insulin, so 
as to prevent the occurrence of severe hypoglycaemia. 


257 Hypotension of Pituitary Origin 
F. ScHettonea (Klin. Woch., January 9th, 1932, p. 53) 
reports cases of disturbance in the regulation of the blood 


pressure, resembling the condition described by Simmonds | 


in 1914, and attributed by him to pituitary defect. There | 
_ aetiology of bronchial carcinoma is obscure ; many patients 


is a fall in the blood pressure after physical exercise, which 


is accompanied by giddiness and attacks of faintness. In | 
some instances the fall in pressure and the symptoms | 


were noted only after standing still, or after light work, 
while heavier work had no effect. This is taken as 
indicating only slight damage to the anterior lobe of the 
pituitary body. <A necropsy was obtained in the case of 
one patient who had this symptom moderately well- 
developed, and a cyst of the anterior lobe of the pituitary 
was found. 
first to restore the blood pressure increase which is 
normally produced by heavy work ; with lighter work, 
and especially when standing still, a considerable fall in 
pressure may continue to occur. Schellong considers that 
constitutional or endogenous wasting, the so-called con- 
stitutional hypotonia, and Simmonds’s disease are closely 
telated ; the essential feature of the latter is, however, 
hot a continuously low blood pressure, but a faulty 


The effect of treatment, when successful, is | ] 
| thoracic pain, while 90 per cent. had lost weight. 


| occurred 


adaptation of the pressure to changing conditions. The 
symptom was found in a large number of cases of thyro- 
toxicosis (in which disease anatomical changes have been 
found in the pituitary), and in some cases of tabes 
dorsalis, but in only a small. number of young patients 
with hypertension and the vascular forms of neurosis. 
Treatment with pituitary gland substance was in many 
cases successful ; injections of anterior lobe substance 
are best. Tablets of this substance containing some 
thyroid extract were also used with good results. 


258 Mouth Lesions caused by Artificial Dentures 

E.S. Latin (Arch. Derm. and Syph., January, 1932, p. 21) 
discusses the lesions of the mouth produced by poisonous 
chemical constituents of artificial. dentures, and those 
arising from electro-chemical action between dentures, 
crowns, or fillings composed of different metallic elements. 
In forty-five consecutive cases of adults wearing full plates 
stomatitis or glossitis was present in 42 per cent. ; while 
many of these were due to neglected oral hygiene, or 
trauma caused by imperfect adaptation, in several in- 
stances the poisonous constituents of the dentures were 
incriminated. Two dentures showed porosity, with free 
mercuric sulphide and sulphur in one, and aluminium 
powder with a trace of zinc in the other, while examina- 
tion of others showed ‘‘undercuring’’ with porosity. In 
thirty ‘consecutive cases in which two or more metals of 
different electrical potentialities were present, from 1 to 
40 degrees of galvanic current were registered ; one case 
in which the patient had a metallic upper plate, with 
amalgam fillings below, registered a dangerously high 
degree of current. A large percentage of the patients 
complained of symptoms which included metallic taste, 
burning tongue, and acute dental nerve sensations ; many 
presented visible mucous lesions adjacent to, or between, 
metallic dentures. After a process of elimination it was 
concluded that galvanic discharges were the causative 
factors. 


Surgery 


259 Primary Bronchial Carcinoma 
P. P. Vinson (Minnesota Med., January, 1932, p. 15) 
describes primary malignant growths of the lung as 
originating usually in one of the larger bronchi ; in the 
last five years there has been a _ rapid increase in the 
number of recorded cases. More frequent use of the 
bronchoscope has added to the knowledge of this condition, 
and more accurate diagnosis and appropriate treatment 
have resulted. Vinson has seen seventy-one cases during 
six years ; the diagnosis was confirmed histologically by 
removing tissue at bronchoscopical examinations. Fifty- 
seven patients were men ; fourteen were women. The 
youngest was 20 years old, and the eldest 72. The 


had had prolonged respiratory symptoms, probably the 
result .of chronic bronchiectasis. Only two patients had 
had tuberculosis ; less than half were smokers, but eight 
gave a family history of carcinoma. The symptoms may 
simulate those of any pulmonary disease, and may exist 
for periods of from ten weeks to forty years. Five 
patients did not cough; sixty had frequent purulent 
sputum, and in forty-three cases the sputum contained blood. 
In 70 per cent. there was dyspnoea, and 69 per cent. had 
Stridor 
in twenty-three cases. Suppuration always 
follows partial bronchial obstruction, and simulates abscess 
or bronchiectasis ; there may be rigors, clubbing: of the 
fingers, and leucocytosis. Broncho-stenosis was the most 
common physical sign. Metastases occurred in ten cases. 
Skiagraphy revealed tumours in all but two cases. The 
diagnosis was made at the first bronchoscopy oe 
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cases. Vinson insists that a histological examination is 
essential, since tuberculosis or inflammatory lesions may 
simulate neoplasms. The prognosis is almost hopeless, 
but deep irradiation and radium treatment should be em- 
ployed, except when cachexia or extensive metastases 
are present. One patient remained well for four years 
after x-ray and radium treatment ; ten patients were cured 
or improved by these methods. The author adds that 
the operative treatment of bronchial neoplasms is hardly 
justifiable. 


260 Cholecysto-gastrostomy for Chronic Pancreatitis 

R. Lericue and A. Werss (Bull. et Mém. Soc. Nat. de 
Chir., January 16th, 1932, p. 29) report a case of chronic 
pancreatitis in a man aged 45. At first the symptoms, 
which resembled gastritis, were slight, the chief discomfort 
being felt in the epigastrium after meals. During the 
following vear the pain became more severe, and also more 
frequent, and the patient suffered from diarrhoea two or 
three times every month. The faeces were at first putty- 
coloured, but afterwards they became dark brown, and it 
appeared that the patient was suffering from attacks of 
pancreatic insufficiency. He became slightly jaundiced, 
although his urine contained neither pigment nor bile. 
Bad headaches were frequent, with heaviness in the 
epigastric region, liquid stools, and a feeling of intense 
fatigue, accompanied by loss in weight. After two years, 
during which the symptoms became increasingly severe, 
the patient came under observation, and as no definite 
diagnosis could be made laparotomy was performed. At 
the head of the pancreas a hard mass was found about the 
size of a large nut. Since it was impossible to determine 
whether this was a tumour or pancreatitis, a cholecysto- 
gastrostomy was undertaken in preference to cholecysto- 
stomy. The appendix was also removed. The second 
day after operation the patient evacuated an enormous 
quantity of black bile by rectum ; immediately afterwards 
the symptoms were relieved, and a good recovery was 
made. Two years after the operation, the patient finds 
that he is able to carry out his ordinary work, although 
he still suffers from periods of fatigue, occasional diar- 
rhoea, and epigastric distension. On rising in the morning 
he frequently vomits a small quantity of bile, after which 
he feels well for the rest of the day. He is definitely 
of the opinion that these symptoms are gradually lessening 
in frequency and intensity, and that he is slowly becoming 
quite normal. In view of this result the authors consider 
that the cholecysto-gastrostomy has given quite as good 
results as a cholecystostomy, without the inconvenient 
consequences of the latter operation. 


261 Section of the Suprarenal Nerves in Diabetes 

A. Crmrnata (Klin. Woch., January 23rd, 1932, p. 150), 
as the results of experiments on dogs and of an operation 
performed by Donati on a woman aged 50, maintains that 
section of the suprarenal nerves can be safely carried out 
in diabetes mellitus, and that the operation has an un- 
doubted effect on the carbohydrate metabolism in that 
it reduces the sugar content of the blood and urine. He 
claims that the success of the operation in the human 
subject can be improved by section of the suprarenal 
nerves on both sides, instead of on one side only, as in 
Donati’s case. 


262 Gas Gangrene from Hypodermic Injections 
U. Porera (Il Policlinico, Sez. Chir., January 15th, 1932, 
p. 57), who records an illustrative case, states that the first 
example of gas gangrene following a hypodermic injection 
was recorded by Fraenkel in 1893, since when about 22 
have been published. A study of the literature shows 
that bronchial asthma constitutes an excellent soil for 
the development of the organisms of gas gangrene. AI- 
though adrenaline does not by itself favour the develop- 
ment of B. perfringens and B. perfringens-simili, it exer- 
cises a favourable action if it is employed on a person 
with an asthmatic constitution. The possibility of gas 
gangrene should be suspected if a hypodermic or intra- 
muscular injection is followed by pain of a distensive 
character and a spreading local oedema. The diagnosis 
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can be confirmed by #-ray examination, and is suggested 
by the presence of subcutaneous emphysema. The pro- 
gnosis depends on the rapidity of the diagnosis, and the 
date at which treatment is started. The treatment. js 
exclusively surgical. ; 


Therapeutics 


263 Oil Instillations in Bladder Infections 

B. E. GREENBERG and M. L. Bropny (New England Journ, 
of Med., January 2\st, 1932, p. 122) record notes of five 
cases of pathological bladder conditions in which instillg- 
tions of warm sterile mineral oil proved to be therapeutic. 
ally effective. The oil, after being sterilized in ap 
autoclave, was cooled ; it was then heated to body tem. 
perature, and about four ounces were injected slow} 
through a catheter, and allowed to remain in the bladder. 
In spite of the fact that these patients were on forced 
fluids, with consequent excessive urination, the oil was 
not completely washed out for from five to seven days ; 
it probably produces a soothing effect by adhering to the 
mucous membrane. In a case of ordinary cystitis the 
dysuria was completely relieved almost immediately after 
daily irrigations and instillations into the bladder of warm 
sterile mineral oil. The treatment was effective in a case 
of haematuria after nephrectomy for tuberculosis. By 
the use of oil as a dilating medium in the post-operative 
treatment in this case it was found that a tuberculous 
bladder will tolerate twice as much oil as boric solution, 
thus enabling the capacity to be increased with greater | 
ease, less pain, and about twice as rapidly. Good results 
have followed its use in cases of alkaline encrusted cystitis, 
the oil detaching the incrustations, and leaving irregular 
pale islands of mucosa which are subsequently replaced by 
scar tissue. Its use in chronic gonorrhoeal posterior in- 
fections in patients in whom catheterization is safe has 
been tried with good results. 


264 Treatment of Tetanus 

T. TEICHMANN (Miinch. med. Woch., January 22nd, 1932, 
p. 135), who records two successful cases in men aged 52 
and 54 respectively, maintains that when tetanus is fully 
developed the wound should be excised immediately. 
Large doses of antitoxin, containing only a small quantity 
of albumin, should be injected intravenously, intra- 
muscularly, and intrathecally. Avertin should be admin- 
istered in doses ranging from 0.05 to 0.1 gram. During 
the avertin anaesthesia the numerous injections required 
can be made without any resistance on the patient’s part. 
As the result of serum treatment the violent convulsions 
in the first case became much less severe in the course 
of three days, and in the second case they soon lost their 
alarming character. 


265 Colonic Irrigation Therapy in Pemphigus 

J. F. ScHamBerG (Arch. Derm. and Syph., January, 1932, 
p. 134) reports a case of complete recovery from pem- 
phigus in which the disease had advanced so far that the 
patient was almost in extremis. No benefit resulted from 
blood transfusions, or from injections of anti-streptococcal 
serum, neoarsphenamine, and iron cacodylate. Potassium 
arsenite was then administered by the mouth, and colonic 
irrigations of eight gallons of water were ordered three 
times a week. Improvement in the general septic condition 
began, and in nine months the patient was free from 
lesions, but he was much emaciated and had false anky- 
losis of the knee-joints which gradually yielded to forced 
movements. The author also records another case of 
severe pemphigus which had resisted arsenic and other 
methods of treatment. After six weeks of colonic irriga- 
tions and the internal administration of stovarsol he had 
improved sufficiently to return home from hospital. In 
these cases meat, fish, fowls, and eggs were excluded from 
the diet. Schamberg discusses the part that might have 
been played by arsenic in these cases, but concludes that 
the recoveries were mainly attributable to the colonic 
irrigations. He suggests, therefore, that pemphigus may 
be due to alimentary infection. 
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Laryngology 


266 Mastoiditis in Scarlet Fever 
H. L. Bascock (New England Journ. of Med., December 
10th, 1931, p. 1149) states that among 2,260 cases of scarlet 
fever treated at the Haynes Memorial Hospital, 185 (8.19 

, cent.) had purulent otitis media, and of these 21, or 
11.3 per cent., developed mastoiditis. The period at which 
this complication developed after otitis media ranged from 
4 to 51 days, but the majority did not occur until more 
than two weeks after the primary aural infection. Of 
the 21 cases 7 had a myringotomy performed, and in 14 
the drumhead ruptured spontaneously, which is definite 
evidence in favour of myringotomy. Babcock | stresses 
the importance of this procedure, not only from the stand- 

int of surgical drainage and the prevention of mastoid- 
itis, but also in view of the permanent damage which is 
done to middle-ear structures through necrosis when an 
abscess is left to evacuate itself through a sloughing 
tympanic membrane. 


267. + Brachial Monoplegia in Cerebellar Abscess 

A. Peront (Arch. Ital. di Otol., Rinol. e Laringol., 
December, 1931, p. 634), who records three illustrative 
cases in patients aged 41, 52, and 10 years respectively, 
draws attention to the importance of homologous brachial 
monoplegia as an early sign of otogenic cerebellar abscess. 
He points out that this form of monoplegia is a focal sym- 
ptam, quite distinct from the paralysis which occurs at 
a late stage from compression of the pyramidal tract in 
the medulla and pons, and is usually crossed. The brachial 
monoplegia, on the other hand, is not a true paralysis, but 
a symptom due to brachial ataxia and loss of power in 
the limb. Peroni refers to Barany’s views on the cere- 
bellar centres which direct the tone of the various move- 
ments of the arm, and are localized in the favourite sites 
for an otogenic cerebellar abscess. 


268 Treatment of Rhinophyma 

According to A. Marin (Canadian Med. Assoc. Journ., 
November, 1931, p. 589) the local treatment of rhino- 
phyma (hypertrophy of the end of the nose) differs 
according to its stage of development. This deformity 
is the final consequence of rosacea with folliculitis. At 
the onset, when it is still in the rosacea stage, strong 
sulphurated lotions and notably cryotherapy are excellent. 
Carbon dioxide snow ‘is the treatment of choice when 
but little folliculitis and fine telangiectasiae are present. 
Massage is a good adjuvant measure. At a later stage, 
when the skin is hypertrophied, and the small veins 
entering it are numerous and dilated, more active measures 
are needed. Decortication is then the operation of choice. 
This consists in removing the excess of tissue, but not 
too deeply ; a sufficient amount must be left for epithelial- 
ization. A new nose is carved with the scalpel ; this, 
when well done, will leave a normal epidermis. Rhino- 
phyma is mostly composed of enormously hypertrophied 
sebaceous glands ; the deep portion of the sectioned glands 
should be left to act as islets of epithelialization. If the 
resection is carried too deeply, cicatricial tissue and not 
true skin will spread over the nose. High-frequency 
currents should not be used, and x rays and radium are 
useless. When decorticating, Marin also employs electro- 
coagulation to assure haemostasis. A short history of a 
case thus treated is appended. 


269 Post-operative Nasal Haemorrhages 
H. Antonerti (Presse Méd., December 2nd, 1931, p. 1766) 
records a case which illustrates the possible gravity of 
haemorrhages occurring some days after nasal operations ; 
the pathogenesis of these is fully discussed, and two facts 
are emphasized. Before a serious haemorrhage the human 
body prepares two main defensive mechanisms—namely, 
a fall in blood pressure and an increase in blood coagul- 
ability. These haemorrhages always occur in patients 
with a blood dyscrasia, particularly in connexion with 


hepatic disease. Antonetti believes that post-operative 
nasal haemorrhage is not caused, solely at any rate, by 
separation of the crust, but by the carrying by the blood 
of infection from the operative site to the liver ; this 
causes a certain degree of hepatitis. The resulting hepatic 
insufficiency brings about the haemorrhage by increasing 
the superficial circulation and diminishing the blood 
coagulability. As shock produces increased coagulability 
of the blood, and a fall in blood pressure, Antonetti 
recommends this measure as a treatment for such nasal 
haemorrhages. He gives intravenous injections of elec- 
trargol, and has found a single dose of 5 c.cm. sufficient 
in most cases. Cardiac tonics and serum injections are 
markedly contraindicated. Notes on two cases are 
appended to illustrate the efficacy of this treatment. 


Obstetrics and Gynaecology 


270 ~=Primary Carcinoma of the Fallopian Tube 

P. J. Kearns (Canadian Med. Assoc. Journ., January, 
1932, p. 73), who reports a case of primary carcinoma of 
the Fallopian tube in a woman aged 56, states that five 
years after supravaginal hysterectomy and _ bilateral 
salpingo-odphorectomy there was recurrence.. The second 
operation then revealed that there had been metastasis 
by invasion of the sub-epithelial structures of the meso- 
salpinx, and by spread along the lymphatic channels 
in this region which passed to the retroperitoneal lumbar 
glands. These glands were found to be enlarged, and at 
the sigmoid flexure there was a nodular mass which partly 
surrounded the bowel. Microscopical examination of this 
mass showed the presence of a growth similar to that 
demonstrated in the Fallopian tube five years previously. 
Kearns believes that in view of the larger and more 
numerous folds, together with a greater proliferation of 
epithelium in the outer portion of the ampulla near the 
fimbriated end, the increased hyperaemia of the cavernous 
portion of the tube associated with menstrual changes, 
and the vulnerability of the ampulla to bacterial hvper- 
aemia, carcinomatous growth of the Fallopian tube should 
not be rare. 


271 Vaginal Sarcoma 

J. W. T. Witiink (Nederl. Tijdschr. v. Geneesk., January 
23rd, 1932, p. 369) remarks that the rarity of vaginal 
sarcoma is indicated by the fact that out of 9,226 tumours 
in women 54 were in the vagina and only two of these 
were sarcomatous. Two kinds of vaginal sarcoma are 
described—namely, sarcoma in the adult, which in its 
origin, morphology, and clinical course closely resembles 
other sarcomatous growths, and sarcoma in children, which 
is present at birth. Two forms of vaginal sarcoma in the 
adult can be distinguished clinically : a diffuse form arising 
in the mucous membrane, and, as the result of progressive 
infiltration, causing considerable stenosis of the vagina ; 
and a circumscribed form, giving rise to a more or less 
hard tumour. Vaginal ‘sarcoma is very malignant. The 
average duration of life after the appearance of the first 
symptoms is about ten months. Histologically, the con- 
dition is usually a spindle-celled sarcoma. In Willink’s 
patients, who were aged 17 and 53 respectively, the 
tumour was situated in the anterior wall of the vagina. 
Both were treated by extensive excision of the tumour 
followed by x-ray therapy. In neither case were metastases 
found. At the time of publication the patients had 
survived the operation for 18 and 5 months respectively, 
without showing signs of recurrence. & 7 


272 Late Results of Resection of the Presacral Nerve 
G. Corre (Lyon Méd., January 10th, 1932, p. 29) states 
that in the twelve months following his first operation in 
December, 1924, he resected the presacral nerve in thirty- 
six cases of dysmenorrhoea. Of these patients twenty-two 
had no morbid lesion in the genital organs, but 


fourteen had adnexal abnormalities necessitating a con- 
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comitant tubal or ovarian operation. In addition to the 
nerve resection the appendix was usually removed, and 
a ligamentary fixation of the uterus. was invariably under- 
taken. The results were reviewed from time to time 
during six years, and are collated by Cotte. In the first 
group of twenty-two, one patient was lost sight of, one 
was improved, thirteen had six years of freedom from 
dysmenorrhoea, and the rest were freed from this for 
shorter periods, the full extent of which could not be 
traced. In the second group of fourteen, operation or 
radiotherapy suppressed the menses in three ; the rest 
were found to be free from dysmenorrhoea. In addition, 
an amelioration of dyspareunia was a constant report. In 
discussing the scope of his operation Cotte remarks that 
a woman having backache for five or six days before 
menses which are not accompanied by spasmodic pain is 
an unsuitable subject ; that intermenstrual (ovulation) 
pain is not relieved ; and that the menstrual time-cycle 
is not likely to be altered. 


Pathology 


273 Vaccination of Cattle with B.C.G. 

W. E. Cotton and A. B. Crawrorp (Journ. Amer. Vet. 
Med. Assoc., January, 1932, p. 18), continuing the work 
previously reported on by Schroeder and Crawford at the 
United States Bureau of Animal Industry Experiment 
Station, describe the results of three experiments made to 
test the efficacy of vaccinating cattle with B.C.G. In 
the first experiment three animals born in a tuberculous 
environment were vaccinated subcutaneously at birth with 
100 mg. of B.C.G., and were revaccinated on two subse- 
quent occasions at yearly intervals with the same dose. 
They were kept for rather over a year in contact with 
tuberculous animals in a field, and were then removed 
to a non-infected environment. They were killed for 
examination three to five years after birth. Three control 
animals, born and kept under the same environmental 
conditions, were left unvaccinated. In the second experi- 
ment three calves born in a tuberculous environment were 
vaccinated orally with B.C.G., three doses of 120 mg. 
each being given during the first eight days of life. Three 
control calves were not vaccinated. The animals remained 
exposed to infection for rather over a year, when they 
were removed to healthy surroundings ; they were killed 
for examination two to three years after birth, except 
in the case of two of the control animals which died as 
the result of lead poisoning. In the third experiment two 
calves born in non-infected surroundings received three 
doses of B.C.G., each of 120 mg., by the mouth during 
the first week of life. Two similar animals were left un- 
vaccinated. Four months later all the animals were 
transferred to a tuberculous environment and kept there 
until they either died by misadventure or were removed 
eleven months later. The only animal that survived was 
killed a year after removal from the infected environment. 
The results of these three experiments were disappointing. 
The lesions in the vaccinated animals were very similar 
to those in the control animals. The authors conclude 
that B.C.G. vaccination, at best, merely inhibits the pro- 
gress of tuberculous processes, and that it is unable to 
bring about retrogression of lesions, which have once 
become established in tuberculous animals. 


274 Innervation of the Renal Capsule 
M. S. S. EarRLam and R. K. LEE Brown (Australian and 
New Zealand Journ. of Surg., December, 1931, p. 266) 
record the results of an investigation designed to determine 
whether the renal capsule has an afferent nerve supply 
which may be concerned with the production of localized 
renal pain. By special staining methods it was proved 
decisively that the fibrous tissue of the renal capsule in 
mammals, such as the dog and the sheep, as well as in 
man, does actually receive a specific afferent nervous 
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innervati ising both dull nd 
vation, comprising both medullated and . 
lated fibres. These nerves, it is concluded, are consi 
with the transmission to the central nervous system of 
impulses which result in the sensation of pain localized 
in the kidneys. As in the case of other sensory neryes 
stimulation of this renal innervation was found to result 
in reflex alterations in the rate of the blood flow through 
the organ. Evidence was obtained, furthermore, that the 
sensation of localized renal pain is usually the result of 
increased renal tension, but that it sometimes follows 
irritation of the capsular nerves by perinephritis. The 
impulses producing the sensation were found to originate 
both in the pelvis and the capsule, or in the capsule 
alone, according to the nature of the pathological condition 
producing them. In many cases the nerve endings in 
both pelvis and capsule would be stimulated  simultan. 
eously—as in hydronephrosis due to obstructive lesions of 
the upper part of the ureter or of its junction with the 
renal pelvis. Here the increased intrapelvic tension would 
primarily give rise to pain of pelvic origin. Dur 
development of the hydronephrosis, however, the intra. 
parenchymal tension rises, first obstructing the venous 
capillaries and later the glomerular circulation, and final] 
leading to atrophy of all except the largest arterial trunks, 
This increased tension is transmitted to the capsule, and 
pain of capsular origin is thus superadded, being further 
emphasized often by the congestion following acute 
obstruction or secondary infection. Similarly, inflamma- 
tory conditions of the renal pelvis also probably give rise 
to some capsular pain, as a result of the accompanying 
parenchymal congestion. In other conditions the pain 
must be purely capsular. Examples cited are: the 
aching pain in a healthy kidney when the other one has 
been removed or is being rapidly disorganized ; renal 
cyst ; acute nephritis ; renal carbuncle and tuberculosis ; 
and multiple cortical abscesses. 


275 The Influence of Vitamins on the Course of 
Infections 
H. C. A. Lassen (Zeit. f. Immunitats., January 28th, 
1932, p. 221) has studied the effect of various vitamin- 
deficient diets on the course of experimental typhoid 
infection in the rat. The general technique was identical 
with that used by Orskov, and consisted in giving the 
animals a dose of rat typhoid bacilli by the mouth, killing 
them one by one at intervals, making cultures from the 
various lymphatic glands, viscera, and blood, and deter- 
mining the degree of infection in each of the tissues 
studied. In the first experiment one group of animals 
was fed on a diet deficient in vitamin A. After forty 
days, when all the animals showed xerophthalmia, they 
were infected with rat typhoid bacilli,as also was a control 
group of rats fed on normal diet. The difference in 
response of the two groups was very striking. Six out 
of the seven experimental rats died, the tissues usually 
being heavily infected ; none of the seven control rats 
died, and when killed they were either only lightly infected 
or were entirely free from infection. In _ subsequent 
experiments it was found that deprivation of vitamin B 
had no effect on the course of experimental rat typhoid 
infection, unless the animals were so ill as to be nearly 
at the point of death. Rats fed on a diet deficient in 
vitamin D and suffering from severe rickets showed no 
diminution in resistance to infection. Persistent under- 
feeding for six to seventeen weeks appeared to lower the 
resistance to only a very slight extent. It would therefore 
appear that deprivation of vitamin A had a very marked 
effect in diminishing the resistance, whereas deprivation 
of the other vitamins had little or no effect. Experiments 
performed to ascertain the mechanism by which vitamin A 
deprivation acts indicated that rats with xerophthalmia 
were less resistant to intravenous inoculation of rat 
typhoid bacilli than control rats, though the difference 
between the two groups was not nearly so striking as 
when the infection was per os. The author concludes 
that vitamin A deficiency results in a lowered activity 
of the reticulo-epithelial system. in bringing about 4 
destruction of the bacteria that have been taken up by it. 
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276 Clinical Significance of Tuberculous Bacillaemia 

L. Popper (Deut. med. Woch., January 15th, 1932, p. 89) 
states that Lowenstein has recently devised a method by 
which tubercle bacilli can be cultivated from the blood 
ina number of diseases. Two explanations of the presence 
of tubercle bacilli under these conditions are possible. The 
first is that the bacilli have no clinical significance, and 
that their presence is merely a coincidence. Such a view, 
however, is in contradiction with all the existing knowledge 
about the clinical aspects and pathology of tuberculosis. 
The second explanation is that the presence of tubercle 
bacilli indicates a tuberculous process. Popper records 
his observations on the use of Léwenstein’s method in 
100 cases of various diseases ; 17 of these were obvious 
cases of tuberculosis (in 3 of which tubercle bacilli were 
found in the blood), 44 were rheumatic patients, and in 
7 of these the blood showed tubercle bacilli. The 
remaining cases, which included septicaemia, influenza, 
and other diseases, gave a positive result in 9 instances. 
Tuberculous bacillaemia, therefore, was associated with 
acute febrile diseases, and was obviously an expression 
of atransient activation of a quiescent tuberculous process. 


277 Typhoid Cholecystitis 

A. Acusct (Pathologica, January 15th, 1932, p. 34) made 
a bacteriological examination of the bile in 160 cases of 
cholecystitis in patients aged from 15 to 74; in thirteen 
cases (8.12 per cent.) he found B. typhosus present 
—a somewhat higher percentage than that recorded by 
most observers. In two of the thirteen cases there was 
no previous history of typhoid fever, but the patient had 
probably had an ambulant attack ; in the remaining 
eleven there was a definite history of a previous attack. 
In four cases the lesions involved the mucous membrane 
of the gall-bladder only ; in one the mucous membrane 
and the muscular coat were affected ; in another the 
muscular coat only was attacked ; in four cases all the 
coats were implicated ; and in one case none. It is 
noteworthy that in 20.6 per cent. of the cases in which 
there was a previous history of typhoid fever B. typhosus 
was not found in the bile, possibly because the interval 
between the attack of typhoid fever and the development 
of cholecystitis had been too long. The practical con- 
clusion drawn from these observations is, on the one 
hand, that the possibility of cholecystitis being a meta- 
typhoid affection should be considered, and on the other 
hand the risk of typhoid fever being followed many years 
later by cholecystitis should be borne in mind. 


278 Abdominal Pain of Sympathetic Origin 
D. Tapper of Pisa (Presse Méd., January 23rd, 1932, 
p. 124) discusses the condition which is present in persons, 
mostly young women from 20 to 30 years old, who 
complain of vague symptoms referred to the digestive 
organs, but usually with no definite relation to food. 
The patients are mostly under weight, and frequently 
have visceroptosis. Six years ago G. Fanrozzi described 
a sign, demonstrable in a majority of these cases ; it 
consisted of a definite tenderness on pressure over the 
abdominal aorta and the iliac vessels, and was ascribed by 
him to hypersensitivity of the perivascular sympathetic 
herves. Since then Taddei has considered ‘‘ Fantozzi’s 
sign’ as being of great diagnostic importance, and has 
observed many cases. In spite of negative results from 
barium examinations and gastric analyses, many of these 
patients have been subjected to laparotomy, gastro-enter- 
ostomy, cholecystectomy, appendicectomy, and_viscero- 
pexies, without benefit. The author considers that the 
Most important region for further investigation is the 


thorax. Many subjects show pulmonary lesions of a minor 
nature, both as regards symptoms and physical signs, 
though x rays may reveal abnormalities unsuspected on 
physical examination so unaided ; a history of past cervical 
adenitis or of pleurisy is often elicited, and there is often 
a slight evening rise of temperature to be found if a record 
is kept. Constipation is common, and may be obstinate. 
While not denying that in some cases toxic absorption 
from the intestines may be a possible cause, Taddei con- 
siders that the most common origin of the syndrome is 
irritation of the abdominal sympathetic system by tuber- 
culous toxins, and that the only effective means of treat- 
ment is in a sanatorium, or, failing this, a period of 
complete rest with good feeding. Although the results 
of such treatment may not be dramatic, and relapses may 
occur, it saves the patients from unnecessary and often 
harmful surgical intervention. 


279 The Age Incidence of Venereal Disease 

G. KJELLBERG (Nordisk Medicinsk Tidskrift, December 
12th, 1931, p.797), of the St. Géran Hospital in Stockholm, 
has of late been impressed by the marked decline in the 
number of adult patients suffering from venereal disease, in 
her private as well as in her hospital practice, while their 
place has been largely taken by progressively younger 
generations. To check this general impression, she has 
studied the age incidence of venereal disease between 
1919 and 1930 in the light of statistics provided by the 
health authorities of Stockholm. The total number of 
notifications fell in Stockholm from 10,146 in 1919 to 
5,434 in 1930. These figures, when correlated with the 
population of Stockholm in these two years, showed a 
decline from 2.44 per cent. to 1.08 per cent. of the total 
population. But when the notifications were classified in 
age groups, it was found that between the ages of 15 and 
20 the proportion of new infections had actually risen 
from 5.76 per cent. of all the infections in 1920 to 9.40 per 
cent. in 1930. For the age group 20 to 25 there was also 
a rise during the same period. Under the age of 15, 
and over the age of 24, the number of new casés of 
venereal disease has declined steadily. The author offers 
no explanation of this phenomenon. 


Surgery 


280 Tumours of the Small Intestine 
C. P. G. WakeLEy and M. A. Paut (Australian and New 
Zealand Journ. of Surg., December, 1931, p. 227) record 
nine cases of neoplasms in the small intestine which are 
comparatively rare. Benign tumours appear to be less 
common than malignant growths. Fibromyomas are the 
commonest innocent tumours of the small intestine ; they 
may be pedunculated or sessile, and occur most frequently 
in the ileum. Fibromas are very rare; they may be 
multiple, and either submucous or subserous. Lipomas 
occur as pedunculated or sessile, submucous or subperi- 
toneal, tumours ; they rarely become larger than a walnut. 
Haemangiomas aré cavernous, and may produce no 
symptoms ; they may, however, give rise to severe 
haemorrhage or even intussusception. Endometriomas 
are rare tumours found in the pouch of Douglas or in the 
walls of the pelvic viscera ; they are sometimes regarded 
as implantation tumours from haemorrhagic cysts of the 
ovary. Adenomas may be multiple, when the mucous 
membrane is studied with myriads of small sessile or 
pedunculated tumours ; or there may be isolated adenomas 
which are single, or few in number. The latter are some- 
times found with a carcinomatous change in some part of 
the tumour. Of the malignant tumours of the small in- 
testine, the sarcomas are less common than the car- 
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cinomas, and occur more frequently in men than women, 
the ileum being the commonest site of the disease. 
Carcinoma of the small intestine is rare, and is found 
twice as often in men as in women. The most common 
types are the annular stenosing and the polypoid varieties. 
Argentaffin tumours occur most commonly in the appendix 
and small intestine ; they are composed of clumps of 
polygonal cells embedded in a fibrous tissue matrix. 
These growths produce local intestinal symptoms. 
Tumours of the small intestine give rise to symptoms 
which vary with the type of growth. A small tumour 
produces no symptoms or physical signs, but larger 
growths may cause intussusception or intestinal obstruc- 
tion, with intestinal colic, bile-stained vomiting, and 
visible peristalsis. Treatment can only be by operation, 
and it is then that a diagnosis as to the type of tumour 
can be made. An annular stenosing tumour is always 
malignant ; a submucous pedunculated tumour may pro- 
duce a characteristic dimple on the peritoneal surface. 
An intussusception is usually associated with a benign 
tumour, while a subperitoneal lipoma is diagnosable at 
sight. Local excision of the growth is only possible in a 
few cases, but resection of the affected loop of gut with 
end-to-end anastomosis gives good results. Resection of 
the mesentery includes resection of the mesenteric lymph- 
atic glands. An inoperable, fixed growth requires a short- 
circuit operation to prolong life, if only for a short time. 


281 Spurs of the Os Calcis 
G. Mazzacuva (Chir. d. Org. di Movimento, December, 
1931, p. 557) records six cases of calcaneum spurs, and 
reviews recent literature on the subject. There is a wide 
difference of opinion as to its frequency, the figures rang- 
ing from as high as 9 per cent. to 3 per cent., but there is 
general agreement as to its much greater frequency in the 
male than in the female. Of the various theories pro- 
pounded to explain the pathology or aetiology of this 
complaint, none cover all cases ; in some instances the 
condition seems to be associated with infective processes, 
such as gonorrhoea, but it is not possible to distinguish 
these by examination from those due to diathetic or more 
obscure causes. The presence of a bursa near the spur is 
probably an attempt at protection, and is not common. 
Symptoms may be entirely absent, or give rise to such 
pain as to cripple the patient. In the milder cases 
removal is not necessary, for these may respond to non- 
operative treatment, especially if any infective substratum 
of disease can be detected. As regards the radiography 
of such spurs, the author emphasizes the importance of 
securing that the patient’s foot is truly horizontal on the 
plate, otherwise a shadow may hide the spur. Excision, 
when necessary, is almost always followed by good results. 


282 Surgical Treatment of Angioma 
E. HeyMann (Rev. de Chir. Plastique, January, 1932, 
p. 253) compares the surgical treatment of angioma with 
that of lipoma, neuroma, and fibroma, and emphasizes the 
fact that great care must be taken to guard against any 
facial or other disfigurement which might be caused by 
injury to the nerves. Unsightly scars must also be 
avoided whenever possible. Angiomas are of a congenital 
origin, and should be treated as early as possible, since 
better results are then obtained than in later life. The 
greatest difficulty is experienced in the treatment of 
angioma of the face. Radical treatment is advisable 
because there is always the possibility of malignant de- 
generation. On the other hand a large and extensive 
excision may give rise to facial paralysis, or retraction of 
the lips or cheek. Conservative treatment, lasting over 
a long period, carries with it the danger that the angioma 
may be converted into a penetrating scar. The author 
distinguishes between the large angioma, the lymph- 
angioma, and the cavernous type of angioma which occurs 
on the mucous membrane of the lip. In the last case 
high-frequency treatment has proved satisfactory. 
Haemangiomas are nearly always congenital in origin, 
and, owing to their rapid development, should be treated 
surgically at an early date. Co-operation between the 
surgeon and the dermatologist is of great value. 
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283 | Vaccine Treatment of Hay Fever 

A report on the incidence and treatment of hay fever ; 
New Zealand by C. E. Hercus and M. N. Warr New 
Zealand Med. Journ., December, 1931, p. 351) states that 
the symptoms of a great majority of persons susceptible to 
hay fever bear a direct relationship to the abundance of 
pollen (chiefly of grasses) in the air. Treatment on th 
lines thus indicated in 286 cases resulted in over 32 
cent. being completely freed from symptoms, while cme 
than 51 per cent. received considerable relief ; about 
10 per cent. were moderately benefited, and 5 . 
cent. were unaffected. The authors found that One 
course of injections was usually inadequate to confer 
full immunity, and they are uncertain whether permanent 
relief is obtainable in any case. Constitutional reactions 
occurred in 31 per cent. of the cases so treated ; they were 
usually associated with the employment of the strongest 
pollen extracts, or with the changing over from an lq 
to a new bottle of nominally the same strength. The 
authors advise, therefore, that in such circumstances the 
initial doses should be diminished. The patient is kept 
under observation for fifteen minutes after an injection 
adrenaline being readily available for any such emergency, 
Ephedrine did not prove satisfactory as an alternative to 
adrenaline, and in some cases tremor, nervousness, palpita- 
tion, and nausea followed its exhibition. The autho 
recommend the continuation of weekly pollen injections 
during the hay fever season ; train and motor travelling 
should be reduced to a minimum, and the mucous mem. 
brane of the eyes and throat be protected as far as possible 
by the use of closely fitting goggles, and insistence on 
nose-breathing. The nasal mucous membrane may be 
safeguarded by the insertion of small pledgets of cotton: 
wool, though these are uncomfortable. After a period of 
exposure the patient should retire to a quiet dust-free 
room with closed windows. The administration of hydro 
chloric acid to these patients may be beneficial. 


284 Detoxifying Properties of Sodium Amytal 
Pursuing the work of other investigators, E. E. Swanson 
(Journ. Lab. and Clin. Med., January, 1932, p. 325) hag 
endeavoured, by animal experiments, to ascertain whether 
sodium amytal detoxifies convulsant drugs which act on 
parts of the central nervous system other than the cere: 
brum, and whether the protection is greater when the 
intravenous route of administration rather than the oral 
is employed. He has also tested the efficacy of sodium 
amytal in preventing convulsions induced by these drugs. 
Picrotoxin and strychnine were selected, since the former 
causes convuisions by stimulation of the meduila, and the 
latter by acting on the spinal cord. Cocaine, which pro 
duces convulsions by its action on the cerebrum, was also 
studied in comparison. The results showed that pro 
tection is afforded by sodium amytal against the intoxi 
cation by certain poisons acting on the central nervous 
system ; that the protection is more effective. when the 
drug is given intravenously ; and that it is both an anti 
convulsant and a detoxifying agent for the three poisons. 


285 Sodium Chloride in Renal Insufficiency 
E. G. Wakertetp and N. M. Kerru (Arch. Int. Med, 
January, 1932, p. 165) report two cases of renal it 
sufficiency in which untoward effects followed the intra- 
venous administration of sodium chloride solution. Both 
the patients had a severe degree of insufficiency, with 
azotaemia and isosthenuria, but there was no oedema, and 
the intravenous administration of fluids in large amounts 
was clearly indicated. Injections of 1,000 to 2,000 c.cm. 
of 10 per cent. dextrose in 1 per cent. sodium chloride 
solution were accordingly given. In the first case, 4 
woman aged 28, improvement followed for a fortnight, 
but, after that, oliguria was succeeded by anuria, and 
the sodium chloride was omitted, only the dextrose 
being continued. The second patient, a man aged 37, 
seemed to be harmed by the sodium chloride. Although 
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yuria occurred, there was no decrease in the 
the blood urea and creatinine remained high, 
as a lowering of the alkali reserve of the 
the twentieth and twenty-third days ; 
0 c.cm. of a 5 per cent. sodium bicarbonate solution 
. siven on the twentieth day, followed by 500 c.cm. 
oats twenty-fourth day. Marked diuresis resulted, 
ot eneral clinical improvement. The authors believe 
a em cases show that, when the solution contains 
. much sodium chloride, evidences of renal failure may 
develop ; they advocate 10 per cent. dextrose solution for 
use in such conditions. 
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Anaesthetics 


286 Nitrous Oxide-Oxygen Anaesthesia in Dental 
and Oral Surgery 

G. FLexeR-LAWTON (Anesthesia and Analgesia, January 
February, 1932, p. 45) recommends the more general 
employment of this anaesthetic, in preference to local 
agents. She states that at least 150 times the amount of 
nitrous oxide is used in Great Britain as compared with 
that administered in France. In the United States the 
consumption is still greater. Nitrous oxide-oxygen anaes- 
thesia is safer than any other, since there is no bio- 
chemical action, nor is there any depressant effect on the 
heart. The author believes that the fear of an asphyxial 
efiect.has been exaggerated, and that any danger of this 
kind can be prevented by appropriate dilution with 
oxygen. Local anaesthetics in oral and dental surgery are 
more dangerous than general anaesthetics, since there is 
greater risk of conveying infection, especially in children. 
Nitrous oxide-oxygen can be administered safely to 
patients suffering from diabetes, nephritis, or heart disease. 
Symptoms of shock are less likely to occur after nitrous 
oxide-oxygen anaesthesia than after the administration 
of chloroform or of ether. 


287 Spinal Anaesthesia for Gynaecologic:!] Operations 

P. TAGLIAFERRO (Ann. Ostet. e Ginecol., September 30th, 1931, 
p. 1285) records 151 cases of major gynaecological opera- 
tions (including 106 abdominal and vaginal coeliotomies) 
performed under spinal anaesthesia with novocain ; in 
twenty cases only had the spinal injection to be supple- 
mented or replaced by inhalation narcosis. Patients with 
haemorrhage or collapse were regarded as unsuitable 
subjects, as well as those who suffered from headaches. 
The percentage of failures has been considerably less since 
the preliminary exhibition of scopolamine and morphine 
has been replaced by that of morphine alone. Post- 
operative headache occurred in 17 per cent., and was not 
especially associated with the Trendelenburg position ; it 
responded best to intravenous injection of caffeine. Those 
patients who had received an intravenous injection of 
urotropine for prevention of urinary retention did not 
suffer from headache after operation. Post-operative 
complications included two cases of bronchitis, one transi- 
tory palsy of the abducent nerve, and one of transitory 
apnoea and bradycardia ; there was one death. 


288 Ether and Nitrous Oxide-Oxygen Anaesthesia 
According to J. H. Evans (New York State Journ. of 
Med., February 1st, 1932, p. 125) anaesthetics as a whole 
can be usefully classified as revocable and irrevocable. 
The first group contains those which are under the direct 
control of the anaesthetist ; the dosage can be varied at 
will ; and, if an overdose is accidentally given, the drug 
can be eliminated, and the patient be brought back to the 
zone of safety. Examples of this group are ether, nitrous 
oxide, ethylene, chloroform, and ethyl chloride. The 
author states that the reason why nitrous oxide-oxygen 
anaesthesia is not safe, except in the hands of those who 
have been properly trained, is that the signs of deep 
anaesthesia and approaching consciousness closely resemble 
each other, and the novice is, consequently, inclined to 
mcrease the nitrous oxide when he should be administering 
pure oxygen. In the hands of the qualified anaesthetist 


the death rate from combined ether and nitrous oxide 
should be practically nil, the one having no advantage 
over the other so far as the safety of the patient during 


the operation is concerned. Evans concludes, however, 


from an experience of 30,000 inductions, that the post- 
operative mortality and morbidity are less with nitrous 
oxide-oxygen than with ether. He records the figures of 
other anaesthetists in support of this view, but emphasizes 
the value of associating the two anaesthetic procedures, 
and of avoiding, when possible, the employment of the 
irrevocable group of anaesthetics, other than novocain 
and quinine urea hydrochloride, the toxicity of which is 
low when used to induce local anaesthesia. 


289 Pernocton Anaesthesia 
R. PFetLeR (Schmerz Narkose-Anaesthesie, December, 
1931-January, 1932, p. 273) records his observations on 
135 major operations carried out under pernocton anaes- 
thesia in patients aged from 20 to over 80. In 74 cases 
(52 per cent.) pernocton was the only anaesthetic used, 
while in the other cases ether was employed as well, 
although from 60 to 90 per cent. less than usual was 
required. Since the introduction of pernocton, deaths 
from post-operative pneumonia have become much rarer, 
so that their frequency is now about the same as in 
operations under local anaesthesia. A greater advantage 
still is the absence of anaesthetic shock, which is so dan- 
gerous in old people. The only contraindication to the 
use of pernocton is the presence of renal disease, which 
interferes with the rapid excretion of the drug. 
M. H. G. A. THOoLEN, J. H. HaGENBEEK, and B. von 
OcuHsEE (Nederl. Tijdschr. v. Geneesk., January 30th, 
1932, p. 452), who have used injections of pernocton in 
about 600 obstetrical cases, of which 37 per cent. were 
primiparae and 63 per cent. multiparae, conclude that 
this is a valuable drug for preceding and accompanying 
inhalation anaesthesia. In obstetric practice it is the best 
anaesthetic for multiparae, but special caution should be 
taken in its use for primiparae. The use of pernocton in 
eclampsia is very promising. The technique of its in- 
jection demands considerable experience, since success 
depends on choosing the right moment for its application. 
At present it is not a suitable anaesthetic for use in 
private houses. 


Obstetrics and Gynaecology 


290 Calcified Ovarian Tumour causing Intestinal 
Occlusion 
J. C. Brocu and G. Berruier (Bull. Soc. d’Obstét. et de 
Gynécol. de Paris, December, 1931, p. 755) report a case 
in which intestinal occlusion was caused by a completely 
calcified ovarian tumour. The patient, aged 61, first 
sought advice in 1927, for stubborn constipation from 
which she had suffered for two months. She had pre- 
viously had a series of irradiations for uterine fibroids. 
Examination revealed the existence of a hard irregular 
tumour which appeared attached to the body of the 
fibroid uterus, and was extrarectal. Radiography showed 
an opaque tumour which occupied the greater part of the 
pelvis, but a bismuth meal passed perfectly. Calcified 
fibroma was diagnosed, and an operation was advised, 
but it was refused by the patient. Nothing further was 
heard of the patient until 1931. During the period 1927 
to 1931 she had suffered from constipation, and certain 
stercoral intoxications, but no symptoms of serious import 
were present until she again sought advice, when she 
presented the typical picture of chronic occlusion. Vaginal 
examination revealed a very hard tumour occupying the 
whole of the pouch of Douglas. Without a knowledge 
of the patient’s previous history and condition a neoplasm 
of the pelvis involving the rectum would probably have 
been diagnosed. The patient now agreed to an operation, 
and behind the fibroid uterus a large completely calcified 
tumour of the left ovary was found. The right ovary 
also was partly calcified. Supravaginal hysterectomy 
was performed, and the patient made an uninterrupted 
recovery. Whether the ovary was calcified before or 
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after the irradiation could not be determined, but the 
authors emphasize their opinion that surgical intervention 
is the only practical course in all cases, except those, in 
which there is an indisputable diagnosis of mobile fibroma. 


291 Primary Abdominal Pregnancy 
P. W. Best (Journ. Amer. Med. Assoc., November 21st, 
1931, p. 1521) believes that most reported cases of primary 
abdominal pregnancy are not essentially a primary im- 
plantation of the ovum on the peritoneum, but are 
secondary to tubal abortion or ruptured tubal pregnancy. 
Four criteria of this condition are: a normal appearance 
of the tubes, ovaries, and of the broad ligaments, except 
at the site of implantation of the ovum; absence of 
evidence of penetration of the space between the broad 
ligaments by the fimbriated extremity of the tube; absence 
of intraligamentary rupture of the tube ; and lack of 
evidence of the escape of ova from the uterine cavity. 
A case is recorded which conformed to these criteria, and 
which presented interesting features. The best method of 
treatment is discussed. In the present case the present- 
ing mass was first punctured through the rectum, instead 
of through the vagina, and laparotomy was subsequently 
performed. Three methods are recommended for the 
management of the placenta: separation and removal ; 
marsupialization, as was undertaken in the present case ; 
and leaving the placenta in situ, with or without drainage. 


292 Acute Ulcer of the Vulva 

P. CHEVALLIER (Presse Méd., January 20th, 1932, p. 98) 
gives a full description of acute ulcer of the vulva, and 
records two illustrative cases. This is an acute, benign, non- 
contagious, and non-venereal affection ; no analogous con- 
dition occurs in the male. The age of the patients ranges 
between 3 and 50 years, most patients being between the 
ages of 14 and 20. With a predilection for virgins, the 
disease has, however, been noted in other conditions, such 
as pregnancy. Though apparently menstruation is not 
a factor, many cases occur during a menstrual period. 
The exciting cause appears to be B. crassus. Most 
frequently multiple, the ulcers may involve both the skin 
and mucosa of the whole vulvar region. The onset, which 
usually coexists with perfect health, is marked by itching 
and burning sensations in this region, and slight fever ; 
pain is absent. The acute stage is afebrile, and lasts from 
a few days to several weeks. The pathological anatomy 
and bacteriology are briefly discussed. The disease must 
be distinguished from syphilis, soft chancre, herpes, and 
phagedaenic or blennorrhagic lesions. The ulcers usually 
heal spontaneously, and active treatment is unnecessary ; 
the application of an antiseptic powder or a sedative 
solution, such as methylene blue, usually suffices. The 
affection shows a tendency to recur; the injection of 
B. crassus vaccine as a prophylactic has been found of 
no avail. 


Pathology 


293 A Water-borne Outbreak of Weil’s Disease 
R. Jorce (Office Internat. d’Hyg. Publique, January, 
1932, p. 88) reports an outbreak of Spirochaetosis ictero- 
haemorrhagica which, if the interpretation put upon its 
source of origin is correct, appears to be unique. On 
August 10th, 1931, in the north-east quarter of Lisbon, 
two cases of Weil’s disease were recognized. During the 
succeeding days these were quickly followed by fresh 
cases, till on August 22nd _ sixteen cases occurred. The 
epidemic rapidly died down, and the last case occurred 
on September 5th. When plotted graphically a very 
symmetrical type of curve was obtained, the fall of the 
epidemic having proceeded at about the same rate as the 
rise. Four late cases developed between September 20th 
and November Ist. Excluding these, 126 cases were re- 
ported, though there is reason to believe that the actual 
number of patients affected was much higher than this 
figure. The infection was commonest in adult males ; 
there were 94 cases in men and only 32 in women, and 
91 per cent. of all the patients were between the ages of 
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20 and 60 years. The case mortality w : ; 
being considerably higher in men than ona <7 
cent., as compared with 15.9 per cent.—and was 
higher in patients over the age of 40 than under "te 
great majority of the cases occurred in a particular qu . 
of the town and were grouped around a fountain, T 
epidemiological evidence that the water of this foun 
was responsible for spreading the disease was very pte. 
and investigation showed that the water had eco 
soiled in its passage through an underground conduit by 
rats from a neighbouring sewer. The bacteriolog; 
evidence to confirm this conclusion was, however w 
obtained, though the nature of the disease was Me. 
bacteriologically. The author considers that the epldnas 
was undoubtedly attributable to infection of the fountain, 
and that it is unique in being the only instance in whi 
infection on a large scale has followed the drinkin . 
contaminated water. 


294 The Pituitary Gland and Ovulation 

J. C. Burcu et al. (Journ. Amer. Med. Assoc., December 
19th, 1931, p. 1859) record experimental evidence in 
further support of the report of Smith and Engle that 
there is a cyclical variation in that hormonic activity of 
the anterior hypophysis which produces ovulation. jp a 
first series of experiments the hypophyses from two groups 
of spayed female rats were transplanted into immature 
female mice. The ovaries became much larger in the 
case of mice into which the pituitary glands had been 
transplanted from rats previously injected with human 
placental extract. In other experiments extracts of sow’s 
hypophyses, injected into female rabbits, showed that the 
proportions of hypophysis required to induce ovulation 
(1) when the ovaries of the donor sows contained corpo 
lutea, (2) when the sows were in oestrus, and (3) whe 
they were in pro-oestrus, were respectively 40, 10, and 1, 


295 P. E. SmitH and W. E. White (ibid., p. 1861) 
quote the report of Fee and Parkes that in the rabbit 
in which coitus induces ovulation, the latter occurs if the 
hypophysis has been removed about one hour or longer 
after mating, but is absent if the excision is performed 
before an hour has elapsed. They have confirmed this 
finding in animals in which the hypophysis has been 
removed by an oral approach through the soft palate, 
instead of by decerebration. They find that in such 
animals the corpora lutea develop normally for about 
two days, but subsequently show regressive changes with 
devascularization. 


296 Acetonuria and the Acute Abdomen 

S. E. Koroep (Hospitalstidende, November 19th, 1931, 
p- 1119) has examined for acetonuria 445 patients admitted 
to hospital for various complaints, and has employed 
Rudoy's modification of the Legal-Lange test. Among 
the 101 patients with acute abdominal complaints were 
57 suffering from acute appendicitis ; of these, 52 had 
acetonuria. In 37 patients suffering from various other 
acute abdominal conditions such as salpingitis, pyelitis, 
renal colic, intestinal obstruction, extrauterine pregnancy, 
incarcerated hernia, torsion of an ovarian cyst, perforation 
of an ulcer, and pancreatitis, there were only five in whom 
a positive reaction was obtained. There were, however, 
four cases of acute cholecystitis, and three cases of vomit- 
ing with acetonaemia in which the reaction was also 
positive. In a second group of 40 patients with abdominal 
complaints which were not acute (chronic appendicitis and 
salpingitis, cancer, and gastric and duodenal ulcer) the 
reaction was invariably negative. In a third and mixed 
group of 333 patients, the reaction was in most casts 
negative, the exceptions being four cases of diabetes 
mellitus, six of trauma with shock, one of very recent 
apoplexy, two of anal abscess, two of inflammation of the 
mouth with inanition, one of the vomiting of pregnancy, 
and four cases of definite inanition associated with various 
non-abdominal ailments. The conclusion is drawn that 
the demonstration of acetonuria may be of considerable 
value in the diagnosis of acute appendicitis, particularly 
on the first day when the factor of hunger has not yet 
come into play. 


Of 
e\ 
bi 
m 
te 
ci 
lu 
cl 
al 
T 
iy be 
in 
4 le 
R 
S| 
| m 
| | 
0 
| 0! 
| te 
al 
b 
| es 
| sl 
| L 
| 
| ol 
: | ir 
| 
| 
| 
| 
| P 
| 
| 
: in 
2) 
in 
y 
| d 
| fa 
: | pl 
| 
ar 
| cc 
In 
ac 
| ye 
di 
| vi 
tr 
| fo 
dt 
| 
pl 
| bi 
: 


EPITOME OF CURRENT 


Medicine 


297 Cyanosis in Fatal Influenzal Broncho-pneumonia 

E. FretcHer (Bristol Medico-Chirurgical Journ., 
Winter, 1931, p. 277) supports the view of Sadie, in 
opposition to that of Haldane, by recording post-mortem 
evidence that the blood of patients dying from influenzal 
proncho-pneumonia does not contain methaemoglobin. 
In the author’s opinion oxygen want is the result of a 
mechanism allowing the return of much venous blood 
to the left side of the heart, to pollute the general 
circulation. Two factors are suggested. Areas of the 
jung lobules have been rendered functionless by the 
closure of bronchioles, without marked damage to the 
alveoli; the circulation here continues to some extent. 
The partial pressure of oxygen in the cut-off alveoli will 
be rapidly reduced, while the CO, content will not be 
increased appreciably beyond equilibrium with the venous 
plood ; there will then be a return of venous blood to the 
left side of the heart, to mix with the arterial circulation. 
Rapid and shallow breathing increases the relative dead 
space, and also leads to uneven ventilation of the pul- 
monary alveoli. 


298 Glandular Fever with Nervous Symptoms 
s. H. Epstein and W. DamesHeK (New England Journ. 
of Med., December 24th, 1931, p. 1238) record the case 
of a youth aged 19, of Russian-Jewish parentage, who was 
taken suddenly ill with severe headache, blurring of vision, 
and photophobia followed by stupor. The spleen could 
be felt a fingerbreadth below the costal margin, and 
there was general enlargement of the lymphatic glands, 
especially in the cervical region. Examination of the blood 
showed. the typical picture of infective mononucleosis. 
Lumbar puncture gave issue to a clear, colourless fluid 
under normal pressure containing 34 leucocytes per c.mm., 
of which 30 were lymphocytes and 4 neutrophils. Gradual 
improvement ensued, and, finally, the patient recovered 
completely. The authors conclude that the central nervous 
symptomatology was part of the general systemic disease. 


299 Prognosis in Angina Pectoris and Coronary 
Thrombosis 
P. D. Wuite and E. F. BLanp (Amer. Heart Journ., 
October, 1931, p. 1) have followed up 500 consecutive 
patients suffering from angina pectoris, and 200 with 
coronary thrombosis, in order to determine the factors 
influencing prognosis. Of the patients afflicted with angina 
213 are now dead, the average duration of life from the 
onset of the disease being 4.4 years. In an attempt to 
assess the influence of such factors as hypertension, 
syphilis, failure, etc., the authors contrasted their incidence 
in a group of 100 patients surviving only three years with 
their incidence in a similar group surviving over seven 
years. It was found that the absence of signs of heart 
disease, a normal blood pressure, and no electrocardio- 
graphic abnormalities, combined to suggest an unusually 
favourable prognosis. Of unfavourable import were the 
presence of syphilis, angina decubitus, poor heart sounds, 
cardiac enlargement, congestive failure, and marked 
arterio-sclerosis. The group of 200 patients suffering from 
coronary thrombosis included 125 who had angina pectoris 
in addition. The average duration of life following the 
acute attack among the 101 patients now dead was 1.5 
years. For the purpose of assessment of prognostic in- 
dications a group of thirty-three patients who had sur- 
vived the attack from one to twelve months was con- 
trasted with an equal number of patients who survived 
four years or more. Death was in almost every case 
due to heart failure. It was found that the younger 
patients lived a little longer than the older ones. The 
previous occurrence of angina did not seem to matter, 
but the presence of cardiac enlargement, congestive failure, 
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or poor heart sounds added considerably to the gravity 
of the prognosis. The authors stress the importance of 
a careful life and suitable treatment in improving the 
expectation of life in patients suffering from angina 
pectoris or coronary thrombosis. 


300 Anterior Poliomyelitis 

H. J. Hartman (Med. Journ. and Record, January 6th, 
1932, p. 26) considers that the preparalytic stage of polio- 
myelitis is a distinct clinical entity, and that it is possible 
for an early diagnosis to be made before any actual 
paralysis occurs. The paramount necessity of making an 
early diagnosis turns on the fact that when the disease 
is diagnosed in the preparalytic stage a large percentage 
of actual cases can be warded off, but that when the 
disease is once fully developed treatment is of little avail. 
Anterior poliomyelitis is usually sudden in onset, but there 
is generally a premonitory stage of invasion, with sym- 
ptoms of coryza, tonsillitis, or gastro-intestinal disturb- 
ance, lasting from two to four days, and followed by a 
pause of a day or two before an increase of the fever 
occurs, accompanied by headache, backache, and fretful- 
ness. An important diagnostic sign is that the spine is 
resistant to passive flexion, a symptom of mild meningitis. 
It is in this preparalytic stage that the injection of human 
convalescent serum, intraspinally or intramuscularly, is 
of value in preventing the onset of the acute or paralytic 
stage, the aim being to correct the condition before death 
of tissue occurs. Should convalescent serum not be avail- 
able Rosenow’s serum should be used, and in the presence 
of an epidemic the intramuscular administration of either 
serum is justified. The standard dose of convalescent 
serum during the Manitoba epidemic of 1918 was 25 c.cm. 
intramuscularly, subsequent doses being given if the disease 
progressed, but recently it has been rarely less than 
60 c.cm. 


301 Sporadic Typhus Fever 
H. B. Cusnine and R. J. CatpweLtt (Canadian Med. 
Assoc. Journ., December, 1931, p. 649) record a fatal case 
of sporadic typhus fever in a barber, aged 32, living in a 
poor district of Montreal. Death occurred on the four- 
teenth day of the disease, and the necropsy showed the 
characteristic typhus nodules and Rickettsia bodies. The 


. patient may have acquired the infection by contact with 


infected pediculi, or, as Dyer, Rumreich, and Badger have 
recently suggested, the disease may have been transmitted 
by infected fleas. 


302 The Aetiology of Tetany 
R. Scumipt (Miinch. med. Woch., December 11th, 1931, 
p. 2115) discusses the relations between the parathyroid 
glands and the gastro-intestinal tract. The best-known 
associations of this kind are those between tetany and 
pyloric stenosis, but the author cannot accept the current 
view that the tetany is due to an alkalosis which 
results from the loss of hydrochloric acid in the process 
of vomiting. He points out that the proportion of patients 
with pyloric stenosis who develop tetany is small (about 
7 per cent.), many having a severe stenosis for several 
years without this complication ensuing. Occasionally 
hydrochloric acid is completely absent from the gastric 
juice, and in such cases tetany cannot be attributed 
to the loss of this acid. The number of attacks is often 
small in spite of the long duration of the stenosis ; in one 
case quoted there were seven attacks in two years. Some- 
times tetany occurs in association with a gastric ulcer, but 
without any evidence of stagnation. In the author’s view 
it is impossible to consider pyloric stenosis as the essential 
factor in producing tetany in those cases where the two 
conditions are associated. Changes in the circulatory 
system are not conspicuous in tetany. With an acute 
fatal course there may be a very marked fall in blood 
pressure, and vaso-constrictor phenomena are sometimes 
observed in the attacks. Secretory disturbances, such as 
642 A 
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heavy sweats, excess or absence of the lachrymal secre- 
tion, trophic changes affecting the hair and nails, and 
abnormalities of respiration are among the other accom- 
paniments of tetany. 


303 Cylindroid Syphiloma of Urethra 

M. JuNGANOo (Urol. and Cut. Rev., January, 1932, p. 8), 
who records an illustrative case, states that tertiary 
syphilis of the urethra is a very rare affection, of which 
Fournier had seen only nineteen examples among 151 
cases of tertiary lesions of the penis ; its site is almost 
always the penile urethra. Cylindroid syphiloma, which 
is the rarest tertiary localization of syphilis of the urethra, 
results from cylindrical infiltration of a section of the 
urethra. The onset is insidious ; there is little or no local 
reaction unless the syphiloma is accompanied by stricture. 
The canal is transformed into a hard cord accompanied by 
numerous gummatous nuclei, which are not tender on 
palpation. A turbid urethral discharge is often present. 
Pain on micturition may be slight or pronounced. There 
may be curvature of the penis during erection, and conse- 
quent difficulty in coitus. Treatment consists in anti- 
syphilitic medication combined with dilatation of the 
stricture, and finally internal urethrotomy. Jungano’s 
patient was a man, aged 74, admitted to hospital for 
complete retention due to stricture. The urethra showed 
an induration extending from the balano-preputial sulcus 
to the perineum. Death took place within two months of 
admission, and the diagnosis of cylindroid syphiloma made 
during life was confirmed by histological examination. 


Surgery 


304 Metastases from Pancreatic Cancer 

Carnot, Bouchut, and others have described forms of 
cancer of the pancreas which they term abnormal. E. 
BENHAMOU (Ann. de Méd., December, 1931, p. 421) con- 
siders that this term should be restricted to neoplasms pro- 
pagated from the pancreatic growth to adjoining organs, 
and evincing a symptomatology peculiar to the organ 
involved. Metastases from a primary pancreatic cancer 
may, however, be found in distant organs ; many autho- 
rities are cited who have obtained evidence of such an 
occurrence. These metastases may appear in the hepatic, 
pulmonary, renal and vesical, osseous, cutaneous and 
muscular, and cerebral regions. Short notes on each of 
these forms are given, and cases illustrative of each are 
mentioned. Benhamou believes that the pancreatic origin 
of these metastases should be suspected more often than 
it is, and especially when the latent cancers, usually in- 
criminated, can be eliminated. Certain clinical signs point 
to their pancreatic origin ; these are a brownish pigmenta- 
tion of the face and skin, ascites, rapid emaciation, and 
early cachexia. Radiological and histological examinations, 
with biochemical tests, are of diagnostic value. Thera- 
peutic measures are very limited. Deep radiotherapy may 
give some relief in the vertebral and mediastino-pulmonary 
forms. In a case, here recorded, which showed symptoms 
of diabetes insipidus, marked relief was obtained by injec- 
tions of posterior pituitary extract. 


305 Torsion of the Omentum 
J. H. Morris (Arch. of Surg., January, 1932, p. 40) defines 
torsion of a structure as a turning or twisting about its 
long axis. This torsion may be unipolar, in which case the 
structure is fixed at one extremity while its distal end 
swings free ; or it may be bipolar, when the structure 
is fixed at two points, with the intervening part left free 
to twist axially. In torsion of the great omentum both 
these types of rotation may occur. Torsion may be said 
to be complete in cases in which acute, progressive sym- 
ptoms and marked pathological changes are dependent 
on complete permanent circulatory distinction at the site 
of the twist. Torsion is incomplete in cases with vague, 
chronic, recurring symptoms and mild pathological changes 
due to incomplete, partial, or temporary obstruction. 
Acute torsion may be associated with hernia, and may 
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be intra-saccular, in which the torsion was limited to th 
hernial sac, or of the combined type, where the toca 
extended upwards to produce secondary masses aa 
pedicles in the abdominal portion of the omentum I 
other cases of this type the contorted omental mass may 
be found entirely within the abdomen, with an aeenen 
panying hernial sac. In cases of torsion associated with 
hernia, the latter has usually been of long Standing, of 
the well-developed scrotal type, easily reducible, and 
giving rise to no pain until, following some extreme 
muscular strain, torsion occurs, and the pain becomes 
severe, with a rise in temperature, nausea, and vomiting 
The hernia usually becomes irreducible, tender, firm, and 
frequently increased in size. Pre-operative diagnosis 
usually rests between acute appendicitis with abscess, and 
a strangulated hernia. It was found in a large series 
of cases that torsion was associated with hernia in 503 
per cent. of cases, while in 47.8 per cent. of cases the 
torsion was purely abdominal in location. Cases of acute 
torsion without hernia may be primary, in which there 
is no evidence of an antecedent change in the omentum as 
a causative factor, or secondary, where there is definite 
evidence of pre-existing pathological factors. In the 
majority of cases the patients were obese, and gave q 
history of vague intermittent digestive disturbances. Other 
symptoms are similar to those of torsion with hernia, but 
are mainly confined to the abdomen. Diagnosis is diff. 
cult, and is rarely made before the operation, since the 
rapid development of a large abdominal mass and free 
fluid are the only really characteristic features. 


306 Tennis Elbow 
W. Knott (Deut. med. Woch., January 15th, 1932, p. 84), 
on the occasion of the international lawn tennis tourna- 
ments held in Hamburg in 1931, examined the elbow-joints 
of forty-one leading players, of whom twenty-nine were 
men and twelve women. In spite of the numerous occa- 
sions on which damage might have been sustained, the 
number of lesions in the joint demonstrable by x-ray 
examination was remarkably small. With the exception 
of one lady, aged 40, none of the women players showed 
any bone changes, probably owing to the fact that, with 
few exceptions, women players expend a much less degree 
of force than the men. Knoll is of the opinion that tennis 
elbow is mainly due to distortion of the radio-humeral 
joint, and damage to the extensor muscles, including the 
supinator longus. The only bone changes found were one 
case each of periostitis of the external epicondyle of the 
humerus, a slight elongation of the head of the radius, and 
a similar condition of the coronoid process of the ulna, 


307 Tuberculosis of the Knee 
G. R. GirpiesTone (Brit. Journ. Surg., January, 1932, 
p. 488), discussing the pathology and treatment of tuber- 
culosis of the knee-joint, describes this condition as dual, 
the manifest lesion arising from another deep, unseen, and 
more dangerous lesion. He recognizes three groups dis- 
tinguishable by stereoscopic radiograms. The first com- 
prises cases with purely extra-articular foci ; in the second 
group bone foci communicate with the joint ; and in the 
third group no foci can be seen in radiograms. In the 
first group the choice between conservative and operative 
treatment must depend upon the confidence with which 
one can distinguish the focus walled off by healthy bone 
from the case when the wall is already softened by tuber- 
culous infiltration. When doubt remains, it must be 
remembered that an operation is only safe in patients 
more than 10 years old ; for then, in the event of the 
focus being found to open into the joint, excision can be 
undertaken, and the risk of a tuberculous sinus into the 
joint be obviated. In the “‘ focal-articular ’’ group Girdle- 
stone thinks that the joint should be fused, and that 
arthrodesis should be performed at a time chosen in view 
of the age, and the local and general conditions. In the 
third group, and in young children, there is good hope 
of recovery, with full movement, after long-continued 
immobilization. The author also distinguishes three age 
groups. In children up to the age of 10 prolonged im 
mobilization is indicated, but no diagnostic arthrotomy 
or fusion. In adolescents and adults, between the ages 
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nd 50, immobilization is only preparatory to con- 
firmation of the diagnosis by arthrotomy, followed by 

‘on, In more elderly patients amputation is often a 
= satisfactory procedure than fusion. Girdlestone adds 
= there are only two safe end-results in tuberculosis 
pot knee—namely, free movement and bony ankylosis. 
‘, tuberculous sinus is a dangerous complication because of 
the risk of pyogenic infection. Arthroplasty has no place 
in the treatment of tuberculosis of the knee, or of its 
results, because it is almost always unsafe or impracticable. 
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308 Paratyphoid Fever Complicated by Appendicitis 

s. A. Rose (Arch. of Pediat., December, 1931,’ p. 785) 
records a case of a girl, aged 12 years, who in the first 
week of an attack of paratyphoid B fever developed acute 
appendicitis. Laparotomy was performed and the in- 
flamed appendix removed. The temperature remained 
raised for about a fortnight after the operation, but the 
subsequent recovery was uneventful. Rose maintains 
that the association of appendicitis and enteric is perhaps 
more common than is supposed. 


Therapeutics 


309 The Reticulocyte Response to Iron 
Since the reticulocyte response to effective material has 
peen of distinct value in affording information in_per- 
nicious anaemia, G. R. Minor and C. W. HeEatH (Amer. 
Journ. Med. Sci., January, 1932, p. 110) have studied 
the positive reticulocyte response to the daily oral adminis- 
tration of iron in maximal amounts to patients with 
anaemia, especially that due to chronic blood loss, dietary 
defects, gastro-intestinal disorders, and pregnancy, and in 
cases of chronic microcytic anaemia of obscure origin. 
This study is based on data from eighty-six such cases. 
The height of the reticulocyte rise is in general inversely 
proportional to the level of the erythrocytes and haemo- 
globin before treatment, but the relationships are less 
exact than for pernicious anaemia in response to potent 
material. Infections and other complications hinder the 
action of iron as they do that of liver substance in per- 
nicious anaemia. Both the haemoglobin and erythrocyte 
levels influence the reticulocyte response to iron, and both 
must be considered in evaluating the latter. For a given 
erythrocyte level the lower the haemoglobin the greater 
the reticulocyte increase, and at a given haemoglobin 
level the lower the erythrocyte count the greater the 
reticulocyte increase. The type of case also influences 
the degree of response. Patients suffering from achlor- 
hydria usually show a smaller response, and produce 
blood more slowly than is the case with patients who have 
free hydrochloric acid in their gastric contents. 


310 The Gerson Diet and the Blood Pressure 
E. MérntcHeN and H. Fr6sHauG (Tidsskrift f. d. Norske 
Laegefor., January 15th, 1932, p. 65) report their 
experiences of the Gerson diet, which was introduced in 
October, 1930, at the Midtstuen hydropathic establish- 
ment near Oslo. Among the forty-five patients given 
this diet between October Ist, 1930, and June Ist, 1931, 
there were twenty-three suffering from hyperpiesis. Fif- 
teen of these twenty-three showed the most characteristic 
signs and symptoms of essential hyperpiesis, such as 
giddiness, palpitation of the heart, mental instability, and 
wide ranges of the blood pressure. With its low sodium 
chloride, protein, and carbohydrate content, and its high 
proportion of fat, this diet, which is rich in vitamins and 
includes uncooked vegetables and fruit, has a high caloric 
value, and tends to increase the patient’s weight unless 
Tationing is enforced. The patients experienced no great 
discomfort from this diet, apart from its tastelessness, 
due to the lack of sodium chloride, and a meteorism which 
m some cases was so troublesome that the vegetables 
and other uncooked food had to be discontinued. But, 
as a rule, the patients tolerated the diet well. Its effect 


on the blood pressure was more rapid and prolonged than 


that of the usual methods of reducing it, such as vene- 
Section, the exhibition of certain drugs, rest in bed, and 


a limited and carefully regulated menu. Yet, in spite 
of a rapid and considerable fall of the blood pressure, the 
patients continued to feel exceptionally well. In some 
cases in which no further progress was being made with 
drugs, dieting other than Gerson’s, and various forms 
of physical treatment, the Gerson diet induced a further 
fall of blood pressure, associated with a still greater 
sense of well-being. The authors conclude that, after 
twenty-five years’ experience of physical and dietetic 
treatment, they have come to regard Gerson’s diet as a 
considerable advance on earlier therapeutic methods for 
the same class of patient. They add that they have 
found it necessary to measure the blood pressure in both 
arms, considerable differences having been observed on 
the two sides in several cases. 


311 Therapeutic Alternatives in Aortic Syphilis 

Carey F. Coomps (Quarterly Journ. Med., January, 1932, 
p. 179), in a critical review of the diagnosis and treatment 
of syphilis of the aorta and heart, states that the aortic 
inflammation which is the chief feature of cases of late 
involvement of the heart and great vessels is apparently 
provoked by infective material passing to the lymphatic 
vessels of the aorta from the mediastinal lymphatic glands. 
By the time that clinical signs of this have developed the 
damage done is largely irreparable. He therefore maintains 
that in every case of general syphilis the treatment should 
be continued at intervals during the patient’s life, as a 
prophylactic in this respect, even though there are no 
manifest symptoms or signs, and the serum reactions are 
negative. Should there be any evidence of cardio-vascular 
involvement this should be attacked at once by the 
administration of potassium iodide, associated with 
arsenic, mercury, or bismuth. Arsenic should not be 
given if there are signs of advanced aortitis. If the aortic 
valves are already leaking only small doses should be 
employed, and, if coronary stenosis appears to be present, 
arsenic should be withheld. In its place either mercury 
or bismuth may be tried, according to the preference of 
the medical practitioner. From this time onwards treat- 
ment by potassium iodide, associated with one or other 
of the spirillicides, must be maintained, except for the 
intervals that are needed to detoxicate the patient and 
give him a rest from time to time. The author discusses 
the relative values in this condition of bismuth and arsenic, 
and is satisfied that administration of the latter is attended 
by definite risks. The use of iodides is more commendable ; 
the accumulation of inflammatory cells in the aortic wall 
seems to be diminished, and the pain is relieved. 


312 The Nature of Opium Addiction 
R. N. CHopra and J. P. Bose (Indian Med. Gaz., Decem- 
ber, 1931, p. 663) cite evidence indicating the existence of 
a predominant psychic element in opium addiction, and 
in the so-called abstinence symptoms. Even in severe 
cases of addiction many of the mental symptoms, such 
as anxiety, ideas of persecution, psycho-sensory disorders, 
mania, and hysterical or epileptiform attacks, present all 
the features of an acute psychosis. To confirm this, 
opium was administered systematically to a series of 
patients in such a way that they remained absolutely 
ignorant of what was being given, the taste and smell of 
the drug being concealed by adding oil of citronella. The 
initial dose was 1 to 2 grains a day, and this was gradually 
increased until 15 or 16 grains were being administered 
daily without producing any untoward effects. After 
varying periods the administration was suddenly stopped, 
but no withdrawal symptoms occurred. The authors 
quote similar evidence obtained in the case of sudden 
withdrawal of opium from convicts in gaol, and from men 
under war conditions, without marked discomfort or 
withdrawal symptoms. During the treatment of addicts, 
the authors remark, opium can be largely, or totally, 
replaced by substances such as gentian or nux vomica 
preparations in pill form. They conclude that, if the 
patient is not aware that he is taking opium, the drug 
can be effectively given for weeks or months for its 
therapeutic effect, and can be stopped at any moment 
without producing withdrawal symptoms. They are now 
regularly using opiates in the treatment a 
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malingering. In the last instance patients complaining 
of pain with intent to deceive always state that they 
were not relieved by the drug, whereas those with genuine 
symptoms admitted the beneficial effects after one or 
two doses. 


313 Transfusion in Typhoid Fever 

Z. Lewkowrcz (Thése de Paris, 1931, No. 535), who 
records nineteen illustrative cases, of which three are 
original, in patients aged from 14 to 50, states that there 
are several indications for transfusion in typhoid fever. 
In addition to severe haemorrhage, in which transfusion 
should be repeated as long as there is any hope of saving 
the patient, the method is valuable in cases of constitu- 
tional or transient anaemia. Further, since typhoid fever 
is a disease which confers immunity, and the existence of 
anti-microbic and antitoxic substances has been demon- 
strated in the blood of cured or inoculated persons, trans- 
fusion is indicated for the object of producing or of 
activating an immunity which is slow in developing. The 
method is indicated, therefore, in severe and prolonged 
forms of the disease. The transfusion, however, acts not 
merely by conferring immunity, but also through bringing 
into operation various non-specific factors such as shock 
and activation of the leucocytes. Among the clinical types 
of typhoid fever in which the prognosis was particularly 
grave, and in which transfusion was remarkably successful, 
is the cerebral form, and of this form Lewkowicz records 
three cases. 


314 Treatment of Atrophic Rhinitis 

J. S. Stovin (Arch. of Oto-Laryngol., November, 1931, 
p. 618) describes a local treatment for cases of atrophic 
rhinitis, which is, of course, supplementary to general 
treatment, and the clearing up of accessory sinusitis if 
present. The nose is thoroughly cleansed with injections 
of normal saline solution and suction. The nasal cavities 
are then carefully packed with absorbent cotton which 
has been soaked in normal saline solution, care being 
taken to cover the whole mucosa. The cotton strips 
extend out of the nose for a distance of half an inch. The 
cotton is attached to either the positive or negative pole 
of a simple galvanic apparatus, and the _ indifferent 
electrode is applied to the arm or held in the hand. The 
current is gradually increased until the patient complains 
of a salty taste in the mouth, which occurs at between 
5 and 10 milliamperes. The current is allowed to flow 
for fifteen minutes longer, and is then slowly turned off. 
The packs are removed, and the mucosa is painted with 
a solution of balsam of Peru in castor oil. Three such 
therapeutic sessions are arranged each week, and improve- 
ment is usually noticed after a few days. 


Disease in Childhood 


315 The Mortality from Broncho-pneumonia 
A. FRIEDLAENDER (Ugeskrift for Laeger, November 26th, 
1931, p. 1174) has investigated the factors which may 
have influenced the mortality among the children suffer- 
ing from broncho-pneumonia in a children’s hospital in 
Copenhagen. Between October, 1919, and October, 1929, 
there were 684 cases of broncho-pneumonia, of which 
29 were excluded because the broncho-pneumonia was 
merely a terminal phase of some other fatal disease. 
Another series of 65 cases was ignored because the children 
were already moribund on admission, and died within 
twenty-four hours thereafter. Of the remaining 590 
children 130 died. As many as 370 children were under 
the age of 1 year, and when these 370 children were 
classified according as they had or had not been born 
at term, it was found that there were only 80 deaths 


‘among the 328 children born at term (mortality 24.4 per 


cent.), whereas among the prematurely born children 

the mortality was 42.3 per cent. When, however, the 

370 children under the age of 1 year were classified accord- 

ing as they had been breast-fed or artificially fed, it was 
642 b 


found that the mortality among the breast-fed was onl 
about 5 per cent. less than that among the artificia}} 
fed. All the children under the age of 2 years w, 
classified according as they showed or did not show sien 
of rickets. Among the 185 rickety children the mori 
was 24.8 per cent., and among the non-rickety it w 
24.2 per cent. This observation that rickets does pi 
apparently, affect the prognosis in broncho-pneumonia 
came as a great surprise to the author. Among the 590 
children there were 137 who had already suffered from 
some disease of the respiratory system such as bronchitis 
broncho-pneumonia. The mortality was 22.6 
cent. (31 deaths) for these children, whereas it was 21 per 
cent. for the remainder. It would thus seem that a 
previous illness affecting the respiratory system of children 
does not greatly influence the prognosis, one way or the 
other, of an attack of broncho-pneumonia. 


316 sThe Rate of Growth in Childhood 

A. SunpaL (Nord. Med. Tidsskr., November 28th, 1931 
p. 754) publishes statistics and charts which show that 
children are growing faster now than they did some tep 
years ago. In 1919 measurements were made of over 
500 children, between the ages of 2 and 6, attending day 
nurseries in Oslo. In May, 1929, similar measurements 
were made among children of the same class between the 
ages of 3 and 7. It was found that the growth in height 
was fairly uniform both for boys and girls between these 
ages, and that the boys were taller than the girls throu’ 
out this period. In every age group, both the boys and 
the girls in 1929 were about 5cm. taller than the 
children in 1919. The author refers to numerotis investiga- 
tions in other countries in which a similar increase in the 
stature of children has been observed. In Helsingfors, 
for example, measurements in 1923 of children in day 
nurseries yielded figures’about half-way between those of 
1919 and those of 1929 in Oslo. Measurements of the 
weight of school children in Oslo between the ages of 
8 and 14 in 1920, 1925, and 1930 show a similar tendency, 
and it would seem that the change which has come over 
the rate of growth of children during the past decade is 
not one merely of height or weight alone, but of an 
all-round character. Sundal thinks that, of the factors 
responsible for it, improvement in the conditions under 
which children are now brought up is probably not the 
least important. 


Siz Carotid Artery Haemorrhage in Children 
Although profuse haemorrhage from the pharynx or ear, 
resulting from an erosion of a large blood vessel, is 
generally considered as a rare complication of retro- 
pharyngeal abscess, A. B. Le MESURIER (Canadian Med. 
Assoc. Journ., November, 1931, p. 551) believes that it 
is sufficiently frequent to be borne in mind. He records 
eight cases of this condition which have occurred during 
the past six years in 100 cases of acute retropharyngeal 
abscess at the Toronto Sick Children’s Hospital. The 
bleeding is practically always from the internal carotid 
artery, which becomes eroded near the base of the skull. 
The haemorrhages are profuse, and, if untreated, recur 
until they prove fatal. This complication almost invati- 
ably affects children in late infancy ; the ages of the 
recorded patients were between 1 and 9 years. The chief 
symptom is a sudden, profuse haemorrhage, which begins 
and ceases spontaneously, and which is never, or seldom, 
fatal. After a period ranging from a few hours to two 
days secondary haemorrhages occur. The earliest date 
of death was after the second haemorrhage, twelve hours 
after the onset. In five cases the bleeding was from 
the mouth alone, in one from the ear alone, and in two 
from the mouth first and later from the ear. The patho- 
logy and diagnosis, in which the chief difficulty is em 
countered in determining the bleeding site, are discussed. 
There is no alternative to the treatment recommended— 
namely, tying the carotid artery, and preferably the 
internal one. Even with this measure the mortality 1 
extremely high. In only two of the five cases operated 
on was life preserved. Blood transfusion is of great 
value, but should be used with discretion. 
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Obstetrics and Gynaecology 


318 Diagnosis of Chorion-epithelioma 

K, Uresko-STROGANOWA (Arch. f. Gyndk., September 
12th 1931, p. 483) alludes to the difficulties of the micro- 
scopical diagnosis of chorion-epithelioma from curetted 
material. He recalls that in physiological conditions 
elements of Langhans’s layer penetrate during the first 
two months of pregnancy into the myometrium, producing 
iant-celled multinucleate clumps ; they may remain active 
until well after the fourth month. As characteristic of 
malignant chorionic invasion of the myometrium the 
author describes and illustrates massive penetration, very 
large masses of syncytium, and extensive necroses and 
haemorrhages ; mitoses, scarcely ever noted in physio- 
logical conditions, are very numerous. In suspicious cases 
the pathologist and clinician must co-operate ; in certain 
cases hysterectomy is justified by a history of repeated 
bleedings after expulsion of a hydatidiform mole, even 
when the biopsy findings are negative. 


319 I. Lewit (Ibid., June, 1931, p. 738) describes three 
cases which illustrate the difficulty of diagnosis of chorion- 
epithelioma ; all the patients were aged about 25, and 
all had expelled a hydatidiform mole, after which they 
had irregular bleeding from time to time. The first patient 
was admitted to hospital on seven occasions, but four 
curettings gave negative reports. After a microscopical 
diagnosis of chorion-epithelioma had been finally estab- 
lished, radical operation was followed by an initial gain 
in weight of over 2st., but death eventually occurred 
from renal and other metastases. In the two other patients 
curetting failed to reveal chorion-epithelioma, and was 
followed by considerable improvement ; one died, never- 
theless, within four months, from chorion-epithelioma, 
but the other, in whom radical operation was thought to 
be advisable, escaped observation for eight months, and 
was then found to be well, and seven months pregnant. 
Lewit remarks that whenever suspicion of chorion- 
epithelioma exists the Zondek-Aschheim reaction is of 
great diagnostic importance. 


320 Renal Tuberculosis and Pregnancy 

J. Ravina (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
November, 1931, p. 704) describes three cases of tuber- 
culosis of the left kidney detected during or immediately 
after pregnancy ; two patients recovered after nephrec- 
tomy, but the other succumbed after drainage of a 
pyonephrosis during the puerperium. He points out that 
such cases, in the presence of frequency of micturition, 
pyuria, and pyrexia, are apt to be confused with the 
common B. coli pyelitis or pyelonephritis of pregnancy 
and the puerperium. The tubercle bacilius may be diffi- 
cult to detect, even after several examinations of the 
urine ; moreover, the possibility of its presence may not 
be remembered. In none of Ravina’s cases was the 
classical sign of haematuria present ; in all of them gesta- 
tion appeared to exert an unfavourable effect on the 
course of the tuberculous condition. 


321 Lymph-Gland Metastases in Carcinoma of the 
Corpus Uteri 
According to J. P. Tourneux (La Gynécol., December, 
1931, p. 705), it is important, during operation for cancer 
of the body of the uterus, to search for metastases in the 
regional lymph glands ; such metastases may, in certain 
cases, be present at an early stage of the malady. He 
describes two cases of carcinoma of the corpus uteri in 
which hysterectomy was performed in apparently favour- 
able conditions, with a mobile non-adherent uterus, the 
tumour only superficially invading the myometrium, and 
no glandular affection perceptible to ‘macroscopic obser- 
vation. Nevertheless, both patients showed within eight 
months large inguinal and lumbar lymph-gland metastases. 
Allusion is also made to Cullen’s case, in which health 
Was preserved for at least thirty months after bilateral 
excision, during a hysterectomy operation, of enlarged 
Carcmomatous iliac glands ; and to Pinson’s case, in 


the contents of the stomach. 


which a woman aged 51, who believed she was suffering 
from an inguinal hernia, had enlarged glands, containing 
columnar-celled carcinomatous elements, removed from 
the groin. Subsequently, total hysterectomy and extirpa- 
tion of the round ligament were performed. Tourneux 
believes that in treating these glandular metastases the 
knife should be renounced in favour of radiotherapy. 


322 Prophylaxis of Stillbirths 

H. Van veR Hoeven (Nederl. Tijdschr. v. Geneesk., 
January 9th, 1932, p. 143) had previously shown that the 
number of cases of toxic albuminuria could be consider- 
ably diminished by the administration of thyroid extract 
during pregnancy. He now records his observations at the 
Leyden Clinic, where he almost entirely prevented the 
occurrence of toxic symptoms during pregnancy by pre- 
scribing thyroid tablets for women whose blood contained 
more than 150 mg. per litre, and whose blood pressure 
did not exceed 100 mm. Hg. He succeeded by this method 
in reducing the incidence of stillborn children from 3.3 
to 1.08 per cent. 


323 Parathyroid Function in the Puerperium 

R. Marmejac (Gynécol. et Obstét., December, 1931, 
p. 689) finds that the percentage of guanidine in the blood 
is associated with certain states of obstetrical physio- 
pathology ; it varies with the state of functioning of the 
parathyroid system, any lesion of which causes an increase. 
There is a slight guanidine concentration towards the end 
of pregnancy, when there is also a hypocalcaemia. In 
a pathological puerperium with a tendency to eclampsia 
there is hyperguanidinaemia with hypocalcaemia ; in 
eclampsia itself there is invariably an increase of guani- 
dine, with deficiency of calcium. During a normal preg- 
nancy there is some risk of a hepato-parathyroid dysfunc- 
tion, but since the glandular equilibrium is generally 
maintained, this tendency is not manifested clinically. 
In pathological pregnancies, and particularly in eclampsia, 
there is an evident dissociation of glandular function, which 
is manifested by definite pathological phenomena, such as 
the accumulation in the blood of toxic bodies, of which 
guanidine can be taken as an index, associated with a 
deficiency of calcium. The glandular insufficiency can be 
counteracted by the administration of suitable glandular 
products, with an intensive calcium medication. Certain 
observations made with ultra-violet rays seemed to indicate 
that the action of the calcium could be reinforced thus. 


Pathology 


324 Demonstration of Tubercle Bacilli in the 
Gastric Contents 
V. Cxrausen (Hospitalstidende, November 5th, 1931, 
p. 1084) has examined for tubercle bacilli the gastric 
contents of 136 adults and 152 children under the age 
of 15. The stomach was washed out in the empty state 
in the morning, and the microscopical examination for 
tubercle bacilli was supplemented by cultivation on 
Petroff’s medium and by inoculation of guinea-pigs. 
Among the 136 adults were 46 who had been admitted 
to hospital for observation on account of a suspicion of 
tuberculosis, without this suspicion being confirmed by 
the clinical evidence during the observation period. In 
only one of these 46 could tubercle bacilli be found in 
In a second group of 
7 patients with x-ray signs of old tuberculosis of the 
lungs the examination of the contents of the stomach was 
invariably negative. In a third group of 49 patients, 
showing clinical signs of pulmonary tubercufosis, there 
were 38 in whose sputum tubercle bacilli could not be 
detected. Among these 38 were 20 in the contents of 
whose stomachs tubercle bacilli were found. Thus, in an 
appreciable proportion of sputum-negative cases the dia- 
gnosis of tuberculosis was clinched by the examination 
of the contents of the stomach, but there were positive 
x-ray signs in all the cases in this third group. In 
a fourth group were 30 patients suffering from pleurisy, 
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and among them were 4 in whose stomachs tubercle bacilli 
were found. In a fifth group there were 4 patients not 
suffering from tuberculosis, and in all these cases the 
examination of the contents of the stomach was negative. 
Among the 152 children were 58 cases admitted to hos- 
pital for observation in whom pulmonary tuberculosis was 
suspected but not diagnosed. In none of these could 
tubercle bacilli be detected in the stomach ; but in another 
group of 53 sputum-negative children suffering from pul- 
monary tuberculosis there were as many as 29 in whose 
stomachs tubercle bacilli were found. In one other child 
among the 152 they were also thus discovered. 


325 The Metabolism in Addison’s Disease 

C. H. Greene and others (Amer. Journ. Med. Sci., 
January, 1932, p. 1) define three stages in Addison’s 
disease—namely, the period of initial destruction of the 
suprarenal glands, the stage of the recognizable clinical 
syndrome, and the terminal stage or crisis. They report 
the results of chemical and metabolic investigations made 
during the last two of these periods. At the onset of the 
second stage there may be loss of weight, asthenia, and 
definite malnutrition. The basal metabolic rate is slightly 
reduced, and there is some reduction in the blood sugar ; 
these changes are diminished by appropriate treatment, 
and become more marked in periods of crisis. The quan- 
tities of the various urinary constituents corresponded with 
the lowest levels of the usually accepted normal standards. 
Creatinuria was frequently present, and retention of almost 
all the urinary constituents was noted in one case in the 
course of a period of diminished output. The nitrogen 
balance of those patients who were losing weight was 
negative. Most patients gained weight as a result of treat- 
ment with the cortical suprarenal hormone ; in such cases 
the nitrogen balance became markedly positive. The 
period of crisis was accompanied by gastro-intestinal dis- 
turbances, nausea and vomiting, pain, circulatory collapse, 
low blood pressure, dehydration, and renal insufficiency ; 
the effect of the last two dominated the clinical picture 
at the time. The authors remark that their results indicate 
the many points of similarity between the chemical and 
metabolic changes observed in cases of Addison’s disease 
and those reported in animals from which the suprarenals 
have been removed ; they also reveal that in the study 
of these changes the clinical condition of the patient must 
be carefully considered in order to exclude the influence 
of those secondary effects not solely attributable to supra- 
renal insufficiency. The paucity in Addison’s disease of 
chemical and metabolic changes which can be ascribed 
solely to suprarenal insufficiency is significant, and further 
research is required with a view to standardizing more 
satisfactorily the activity of commercial preparations of 
the cortical extract for therapeutical administration. 


326 Aetiology of Lymphogranulomatosis Inguinale 
C. Levapitr, P. Ravaut, P. LEPINE, and Mile R. ScuoEn 
(Ann. de l’'Inst. Pasteur, January, 1932, p. 27) record the 
results of a number of experiments on the aetiology of 
lymphogranulomatosis inguinale. Altogether they have 
studied eight cases of the disease, and have succeeded, by 
intracerebral inoculation of monkeys with material from 
the swollen glands, in demonstrating the presence of the 
virus in seven of them. Examination of nine cases of soft 
chancre failed to reveal the presence of the lympho- 
granulomatosis virus in the inguinal glands, monkeys in- 
jected intracerebrally remaining well. The virus can appar- 
ently pass through a Berkefeld V candle and a Chamber- 
land L3 candle, but the results obtained were inconstant. 
It is destroyed by heat at 60° C. within thirty minutes. 
It is very susceptible to pure glycerin, to desiccation, and 
to 0.1 per cent. formol. At a temperature of 2° to 3°C. 
below zero it remains virulent for ten days, but later it 
tends to lose its pathogenicity. Several species of monkey 
were found susceptible—namely, Macacus cynomolgus, 
M. inuus, Cercocebus fuliginosus, Cercopithecus callithrix, 
and Cynocephalus babuin. Inoculated intracerebrally with 
a virulent strain—all strains from man were not of equal 
virulence—the virus causes death in a high proportion of 
= generally in five to thirty-seven days, death being 
2F 


preceded by paralytic symptoms. A disease closel <a 
lating the natural disease in man was produced in Y Se 
by inoculation of the virus from a monkey’s erin. te 
either the inguinal lymphatic glands or into the i — 
After preputial inoculation a small nodule appeal 
about a fortnight, and tends to ulcerate. The Asai _ 
glands commence to swell, and within four weeks mre 
of considerable size. Monkeys that survive an attack 

lymphogranulomatosis are partially but not com let ot 
immune to intracerebral inoculation. The final ei, 
the transmissibility of the disease was obtained by in « 
lating virus from a general paralytic into the skin ofa 
prepuce with brain material from a monkey ; t he: 
lymphogranulomatosis resulted. The authors conclnds 
the causative organism of the disease is a filterable view 


327 Quantitative Estimation of Red Cell Resistance 

I. Greppr and R. S. DouGras (Il Policlinico, Sez. Med 
November Ist, 1931, p. 533) have made determinations 
of the red cell resistance to varying hypotonic saline 
solutions, using Simmel’s microscopical method of counting 
the number of the cells. They combined the results with 
estimation of the total volume of the blood in the same 
persons by the Congo-red method. From this was obtained 
a quantitative view of the red cell volume arranged 
according to the varying resistances in vitro of the 
individual cells—namely, minimum resistant, medium 
resistant, and maximum resistant, and corresponding jg 
normal subjects respectively to 6.4 per cent., 83.4 per 
cent., and 10.2 per cent. of the cellular volume. Jp. 
dependent or simultaneous variation in the globular resist. 
ance and the blood volume gave marked changes in the 
ratios of these three groups of cells. Generally, increase 
of the minimum-resistant and maximum-resistant cells 
signifies respectively an increase of the haemo-destructive 
and haemo-regenerative phenomena. 


328 Development of the Tubercle and the Fate of 
Living Tubercle Bacilli 

M. B. Lurre (Journ. Exper. Med., January, 1932, p. 31) 
has attempted to correlate the histo-pathological changes 
in the various organs with the number of living bacilli 
contained in them in experimental tuberculosis of rabbits, 
Bacilli of varying degrees of virulence were injected in- 
travenously into rabbits, and the animals were killed at 
various intervals of time ; cultures were made from the 
tissues by a method allowing some idea to be gained of 
the numbers of tubercle bacilli present, and the tissues 
themselves were studied histologically. As the result of 
these experiments the author draws a number of con 
clusions about the development of the tubercle and the 
destruction of the bacilli. The initial accumulation of 
polymorphs, which occurs particularly with virulent 
strains, is followed by a rapid increase in the number of 
large mononuclear cells. The greater the multiplication of 
the bacilli, the more intense is the regeneration of the 
mononuclears by mitosis ; moreover, mitosis is greatest in 
the most susceptible organs—namely, the lungs and kid- 
neys. These cells gradually become converted into epitheli- 
oid cells, and with the maturation of the epithelioid cells 
and the formation of tubercles it is found that the bacilli 
are already greatly reduced in numbers. From this fact, 
and from the rate of maturation in different organs, it is 
concluded that the transformation of the mononuclear 
into the mature epithelioid cell follows its destruction of 
the tubercle bacilli. The cells in the alveoli of the lung 
are much less active in destroying the bacilli than are 
those in the interstitial tissues ; it is suggested that this 
may be dependent on the greater partial pressure of oxygen 
in the alveoli. The appearance of giant cells is associated 
with the cessation or diminution of mononuclear regenefa- 
tion by mitosis, and is coincident with a marked reduction 
in the number of living bacilli. These cells seem to be 
formed from epithelioid cells when the multiplication of 
the bacillus has ceased and there is no longer any stimu 
lus for the formation of new cells. Caseation is_ not 
necessary for giant-cell formation. Evidence is submitted 
in support of the view that caseation is a necrotic fe 
action occurring in the sensitized animal. 
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329 The Striate Syndrome in Dysentery 

L. Karcezac (Deut. med. Woch., February 12th, 1932, 
949) has recently observed that a large number of 
dysentery patients (Shiga-Kruse and Y cases, exclusively 
ig men) in the St. Ladislaus Hospital for infectious 
diseases at Budapest presented a muscular rigidity re- 
sembling post-encephalitic Parkinsonism, an attitude 
similar to katatonia, and an indifferent expression with 
rare exhibitions of pain or emotion in spite of the suffer- 
ing which they were undergoing. In many instances also 
tere was a more or less marked tension of the abdominal 
muscles, which, in many cases, especially where there 
were no symptoms of local peritonitis, were regarded not 
gs a visceromotor reaction, but as evidence of a general 
extrapyramidal increase of tonus. The view that these 
symptoms were due to disease of the strio-rubral hypo- 
thalamic and spinothalamic centres and tracts was con- 
frmed by histological examination of the brain, which 
revealed liquefaction of the ganglion cells, cortex, and 
corpus striatum, increase of neuroglia, and haemorrhages 
of different sizes. Karcezag regards the lesions of the 
centres and tracts as due to the dysentery toxin. 


330 Subacute Meningococcal Endocarditis 

N. B. Gwyn (Arch. Int. Med., December, 1931, p. 1110) 
records the case of a woman, aged 37, who for eight 
months showed symptoms and physical signs characteristic 
of subacute bacterial endocarditis due to infection of the 
heart valves with Streptococcus viridans. Blood cultures 
however, in the last two weeks of her illness revealed the 
presence of meningococci, and death was due to cerebro- 
spinal meningitis. The necropsy findings agreed with 
those described in association with subacute bacterial 
endocarditis, and meningococci were recovered from the 
meninges only. 


331 Uraemia following the Excessive Elimination 
of Chlorides 
E. Lauste and R. BarGues (Journ. de Méd. de Bordeaux, 
February 10th, 1932, p. 105) discuss the modern theories 
concerning the aetiology and treatment of nephritis. A 
systemic retention of chlorides does not invariably pro- 
duce oedema ; there is a ‘‘ dry chloride retention.” 
Chlorine metabolism in nephritis may be normal, or 
chlorides may be retained in the tissues and fluids. A 
salt-free diet, once considered harmless, may induce 
uraemia ; this may also follow the excessive elimination 
of chlorides from loss of fluid in severe persistent vomiting 
or diarrhoea. ‘This chloropenia may be relieved by large 
doses of sodium chloride (intravenously if necessary). 
Uraemia is not invariably of renal origin, nor due to an 
excess of the blood urea. The toxic effects of deprivation 
of chlorides are related closely to the complex question of 
chlorine metabolism, and particularly to the problem of 
“hypochloraemia,’’? of which there are two forms: (1) a 
general reduction of systemic chlorides, with uraemia 
and a normal or elevated alkaline reserve, the ‘‘ chloro- 
penic syndrome’’; and (2) a diminution of the chlorine con- 
tent of plasma and leucocytes, with uraemia and low 
alkaline reserve, but without reduction of the percentage 
of chlorine in the tissues, and, thus, without true chloro- 
penia. The administration of chlorides fails in this last 
group, and sometimes causes toxic symptoms, though it is 
followed by rapid amelioration in cases belonging to the 
first group. Actual chloropenia is rare ; it may occur in 
patients with healthy kidneys, or in nephritis. Acute 
intestinal obstruction gives rise to an increase of blood 
urea, with a corresponding fall in chlorides. This may 
explain the persistence of alarming symptoms after an 
operation for obstruction. A case is cited to illustrate 


the danger of prescribing a “‘ salt-free ’’ dietary, without a 
determination of the blood-chloride and bleod-urea con- 
tents, and the alkaline reserve. A man, aged 49, had 
uraemic convulsions and coma. He had been dyspeptic 
for six years, and the pain had been relieved by the 
vomiting of large quantities of watery mucus. For this 
a milk and vegetable diet of low salt-content was pre- 
scribed, but the patient became weak and emaciated. A 
biochemical examination revealed a diminution of chlorides 
in the urine, blood, and cerebro-spinal fluid, with an 
increased blood-urea content, suggesting excessive loss of 
chlorides due to the vomiting. Addition of salt to the 
diet relieved all the symptoms. 


332 The Infectiousness of Psittacosis 

O. Mottke (Ugeskrift for Laeger, January 21st, 1932, p. 78) 
shows how highly infectious psittacosis is by recording four 
cases in medical practitioners connected with the State 
Serum Institute in Copenhagen. The outbreak began in 
1930, with the arrival in Denmark of a vessel carrying 
parrots from Brazil ; five human cases of psittacosis from 
this ship were admitted to hospital. Early in February, 
1930, a doctor, aged 41, performed a post-mortem exait- 
ination on one of these parrots, and took throat swabs 
from three of the patients, one of whom coughed in his 
face. Nine days later he developed the characteristic 
symptoms of psittacosis. The second medical practitioner 
to become infected was present at the post-mortem 
examination of the parrot, and was associated with the 
first investigation in his work till the latter became ill. 
The third doctor was also present. at the post-mortem 
examination of the parrot, and worked in association with 
his colleagues at the Serum Institute till he developed 
symptoms of the disease. The fourth also was present at 
the same post-mortem examination, and was with the 
first patient when he first fell ill. In all four cases the 
incubation period was about nine days. The author 
suggests that some cases masquerading as influenza would, 
on closer examination, prove to be cases of psittacosis. 


Surgery 


333 Sympathetic Ganglionectomy in Arthritis 
M. S. HENDERSON and A. W. Apson (Journ. of Bone 
and Joint Surg., January, 1932, p. 47) record the results 
of sympathetic ganglionectomy and. trunk resection in a 
group of cases of periarticular arthritis. It had been found 
that this method of treatment resulted in improvement 
of the circulation, and it was therefore assumed that in 
patients suffering from cold, clammy, pale, or cyanotic 
extremities, an operation affecting the vascular system 
would improve the blood supply and alter the metabolism 
and course of the disease. Arthritis is classified into five 
main types: the infectious, traumatic, senescent, gouty, 
and the type which represents secondary arthropathy. 
Sympathetic ganglionectomy and trunk resection have 
been confined to the non-specific infectious type of arthritis 
which includes atrophic, proliferative, rheumatoid, and 
periarticular arthritis ; it has not been used in osteo- 
arthritis, hypertrophic, or degenerative arthritis. Con- 
servative treatment should be employed in the majority of 
cases before an operation is undertaken. Immediately 
after the operation the skin over the extremities becomes 
warm, pink, and dry, showing that the vasomotor fibres 
have been interrupted as well as those leading to the 
sweat glands. After five or six days the skin becomes 
normal in colour and the pain and swelling become 
gradually less. Graduated light exercise and physio- 
therapy are advisable during convalescence. In most cases 
pain and soreness return for three or four months follow- 
ing increased movement, but after that period pons is a 
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gradual and permanent recovery from pain, tenderness, 
and swelling of the extremities. In a series of forty-one 
patients operated on there was no death; marked 
improvement occurred in many cases, with slight improve- 
ment in several more. It was found that sympathectomy 
was of no value for advanced cases with ankylosed joints. 
The operation is particularly indicated for young persons 
who have vasomotor phenomena, but whose arteries are 
patent, clastic, and not occluded. Sympathetic ganglion- 
ectomy and trunk resection afford the greatest amount of 
relief in the smaller joints of the extremities, such as 
the fingers, hands, wrists, toes, feet, and ankles, but are 
of little benefit when there is involvement of the larger 
joints, such as the knees, hips, shoulders, and spinal 
column. 


334 Hydatid Cyst of the Kidney 

G. Jeanneney (Bordeaux Chirurgical, January, 1932, 
p. 36) comments on the rarity of hydatid cyst of the 
kidney, and attributes this to the blood passing through 
the liver and lungs, where the embryo may be arrested 
before it reaches the kidney, while, in addition, the circu- 
lation is at a relatively slow rate in these organs. It is 
unusual to find more than one cyst in the same kidney, 
but care must be taken at the operation, as in the case 
reported, to make certain that no small cysts are in pro- 
cess of formation, in addition to the main cyst. The cyst 
is most frequently situated in the upper pole of the 
kidney, and lies in the cortex, from whence it grows out- 
wards towards the surface of the kidney. When the cyst 
has a deep central origin, it grows outwards, breaking 
down the renal tissue which surrounds it ; it may in time 
destroy the entire kidney. When the cyst originates on 
the surface it may be pedunculated, and can easily be 
removed without injury to the kidney. The patient 
usually gives a history of renal disorder, such as pyuria, 
haematuria, or colic. The last may be due to the passage 
of hydatids in the urine, and is, of course, pathognomonic 
of the condition. Complications which may follow are: 
infection which may lead to perinephritic abscess, or rup- 
ture of the cyst into the urinary passages. Owing to the 
slow development and relatively benign nature of the 
lesion, the prognosis is not grave, although in many cases 
the kidney is destroyed. The diagnosis can be made or 
confirmed by pyelography (which shows a sharp deviation 
of the ureter), radiography, and analysis of the urine. 
Treatment, which must be surgical, depends on the type 
and position of the cyst. This treatment may be con- 
servative, which consists in enucleation of the cyst, or 
marsupialization of the cyst wall after removal of the 
lining membrane; more radical procedures such as 
nephrectomy may also be necessary. If the cyst is large, 
and has partially destroyed the kidney, nephrectomy is 
advisable ; but if it is of medium size, partial subcapsular 
nephrectomy should be performed. A case is reported in 
which one large and two small cysts were found. After 
nephrectomy the patient made a good recovery. 


335 The Appendix in Measles 
M. HERZBERG (Journ. Amer. Med. Assoc., January 9th, 
1932, p. 139) states that the recent discovery by Warthin 
of giant cells in the tonsils and pharyngeal mucosa in the 
prodromal stage of measles has led him to record a 
similar finding in the appendix. His patient was a boy, 
aged 6 years, who was admitted to hospital with sym- 
ptoms of appendicitis. Laparotomy was performed, and 
an inflamed appendix with a pinkish distal end was 
found ; the omentum was slightly adherent to the caecum 
and appendix. On histological examination the appendix 
showed marked follicular hypertrophy with numerous 
giant cells in the lymph follicles. The temperature rose 
to 100° F. the following day, and four days after the 
operation the rash of measles appeared with Koplik’s 
spots, conjunctivitis, and cough. This case confirms 


Warthin’s suggestion of a distinct pathological change in 
the lymphatic structures in the prodromal stage of 
measles, and explains the frequent occurrence of ab- 
dominal symptoms related to the appendix in the acute 
exanthemata. 

692 B 
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336 Pepsin Injections in Gastric and Duodenal Ulcer 
K. GLArESSNER (Presse Méd., January 18th, 1932 P. 61 
emphasizes the importance of the gastric juice in th 
production of ulcers ; these can only be formed when the 
free hydrochloric acid is in excess, and they heal when 
is diminished. A lasting loss of acidity can be produced 
by excising part of the pylorus and antrum. Local can 
such as haemorrhages, emboli, and infections, also aid in 
the production of ulcer. Experimenting on rats and 
guinea-pigs, Glaessner found that ulcers could be produced 
by injections of hydrochloric acid and pepsin, and that 
these could be rapidly cured by injecting neutral Pepsin 
He was therefore led to try this method in the treatment 
of gastric and duodenal ulcers, and has employed it with 
marked success for about five years. Both objective and 
subjective improvement results. The acidity is decreased 
the patient’s weight increases, radiographs show an im. 
proved local condition, occult blood disappears from the 
faeces, while the pain and other gastric symptoms are 
cured or markedly ameliorated. The treatment is harm. 
less, painless, and rarely inefficacious. It consists of g 
series of thirty subcutaneous injections. A commencing 
dose of 0.2 c.cm. is given daily or every two days ; this 
is increased by 0.1 c.cm. after every three injections tif 
0.5 c.cm. is reached, and this is given for twelve injections, 
The dose is then progressively decreased in a similar way 
and the series ends with the original dose of 0.2 c.cm, 
The pepsin must be sterile and absolutely neutral ; its 
preparation is described. Adjuvant medical and dietetic 
measures are also advised. This treatment has benefited 
other ulcerations too, such as those of the mouth 
pharynx, intestine, and skin. ; 


337 Polyvalent Serotherapy in Pulmonary Gangrene 

H. Vincent and G. Stoper (Bull. de l’Acad. de Méd., 
January 12th, 1932, p. 42) review the bacteriology of 
pulmonary gangrene, which demonstrates the polymicrobic 
nature of that affection, and claim that rational treatment 
must be based on this knowledge. Anti-gangrenous sero- 
therapy is the basic treatment, and they advise injections 
of a polyvalent serum, the dosage being reduced as the 
symptoms regress. Numerous cases are cited to show the 
beneficial effects of the serum employed by the present 
authors. Other measures should be employed concur 
rently, such as arsenical preparations, and anti-strepto- 
coccal or anti-pneumococcal serum, where the results of 
bacteriological examinations indicate their use. Prophy- 
lactic measures (disinfection of the mouth, teeth, and 
nose) are briefly commended. 


338 Digitalis as a Cause of Anginal Pain 

G. K. Fenn and N. C. Grirperr (Journ. Amer. Med. 
Assoc., January 9th, 1932, p. 99) believe that digitalis 
may be responsible for the appearance of angina in many 
cases in which this drug is being administered to restore 
cardiac compensation, but are unable to estimate the 
relative frequency of such an occurrence. In view of 
their observations they now rarely use digitalis in angina, 
and never early in coronary thrombosis ; they considet 
that there has been a consequent fall in the incidence of 
angina symptoms. They cite seven of the cases which 
led them to this view, and discuss the possible aetiology. 
Animal experiments showed that digitalis reduced the 
coronary flow to an extent which could not be explained 
by changes in the pulse rate. Constriction of the coronary 
arteries was manifest in some but not in all cases. The 
authors do not suggest that digitalis is definitely contra 
indicated in angina; they used tinctures and not the 
whole-leaf preparations, and agree that it is difficult to 
assay satisfactorily and comparatively the relative values 
of the various forms of this alkaloid. They maintain, 
however, that in some cases of cardiac disease the exhib 
tion of digitalis is only of doubtful value, and that m 
such cases the existence of a tendency to excite or m 
tensify anginal pains should be remembered. 
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Radiology 


9 _ Treatment of Antral Carcinoma 

G. S$. SHARP (Radiology, November, 1931, p. 984) 
describes a treatment of antral carcinoma based on 
wick’s dicta that the tumour can be eradicated if 
radium and * rays in sufficient dosage are applied accu- 
rately throughout the growth, surgery being essential to 
rovide exposure and drainage for radium application. 
The condition is not recognizable in its early stages ; 
sions referable to the nose, orbit, or teeth appear long 
pefore a neoplasm is suspected ; the primary symptom 
frequently indicates the: origin of the growth. Direct 
histological diagnosis by aspiration and smear examina- 
tio is recommended as being of greater value than 
biopsy, and permitting immediate treatment. Radium 
and x rays must be delivered in lethal doses to the 
tumour ; the minimum lethal dose is standardized on a 
basis of erythema dosage, and eight to ten skin erythema 
doses are necessary. Preliminary external irradiation is 
desirable. The surgical exposure of the antral contents 
must be sufficiently wide to permit the accurate, uniform 
implantation of radon throughout the tumour-bearing 
area. Involvement of the orbital floor requires exentera- 
tion of the orbital contents, in addition to an intraoral 
antrotomy for adequate approach to the growth. Cautery 
removal of the bulk of the tumour shortens convalescence 
by producing free drainage, and in many patients has en- 
sured a recovery Otherwise doubtful. Closure of the aper- 
ture in the antral floor by mechanical means is effective 
and comfortable for the patient ; later plastic closure is 
probably inadvisable. Six cases, representing special 
features in the treatment, are recorded. 


340 Rationalization of X-Ray Exposures 

G. Srmon (Brit. Journ. Radiol., January, 1932, p. 65) 
has endeavoured to find a means of measuring radio- 
graphic exposures, as used in practical diagnostic work, 
or, failing this, to devise an arbitrary standard permitting 
exposures to be repeated exactly by various workers, and 
so to be comparable for clinical and educational pur- 
poses. He remarks that the present method of recording 
exposures in terms of KVP. milliamperes, time, distance, 
and screening, is unsatisfactory, owing to (1) measure- 
ment difficulties (especially for very short exposures of 
high intensity) ; insufficiency of data, since the wave form 
affects the significance of the kilovolt (peak) measure- 
ments, while the tube factor must be included ; and (3) 
the lack of a photographic standard of speed. Simon 
suggests that some of the existing difficulties might pe 
solved in the following ways. For the measurement of 
KVP. might be substituted a unit of ‘‘ radiographically 
effective kilovolts,’’ obtained by measuring on each 
apparatus the number of milliampere-seconds required to 
match a certain standard—this standard being based on 
the kilovolts of a constant potential set (so as to be agree- 
able to all workers), or a four- or six-valve set according 
to preference. It would be best in the case of very 
rapid exposures to measure milliampere-seconds and time, 
rather than to measure milliamperes directly. A photo- 
gtaphic standard of speed might be set up, both for films 
alone and for films when used with screens. It might be 
possible and convenient to calibrate this in y units at a 
certain radiographically effective kilovoltage, in order to 
produce a certain degree of blackening. 


341 Radium Treatment of Carcinoma of the Breast 
G. Keynes (Brit. Journ. Suyg., January, 1932, p. 415) 
points out that there are two main methods of treating 
carcinoma of the breast: external irradiation with a com- 
paratively large quantity of radium, and_ interstitial 
uradiation with a smaller quantity. The technique in- 
volves the treatment of two main areas: the breast and 
the primary growth, and the accessible lymphatic areas. 
The amount of radium required for the lymphatic areas 
1s almost constant, but the amount required for the 
primary growth is very variable, according to the size 


of the patient’s breast. The needles should be inserted 
as far as possible in a plane deep to the growth, under 
the deep surface of the mammary gland itself, and in the 
plane of the pectoral fascia. When the tumour or the 
breast is large, additional needles may be inserted more 
superficially in the neighbourhood of the growth. The 
needles should be disposed as evenly as possible, no gap 
of untreated breast being left between the tumour and 
the anterior fold of the axilla. A much larger area than 
that occupied by palpable nodules must be treated. The 
treatment of the subpectoral lymphatics and of the axilla 
is important, and is best effected by the long needles in- 
serted beneath the pectoral muscle and into the axilla. 
The third lymphatic area for needles is the infraclavicular, 
and they should be inserted below and more or less 
parallel with the middle third of the clavicle. The fourth 
area is the supraclavicular, and here two or three shorter 
needles are inserted through skin punctures from within 
outwards, parallel with the middle third of the clavicle. 
The fifth lymphatic area includes the four intercostal 
spaces, and in this area a short needle is pushed very 
obliquely between the ribs just behind the edge of the 
sternum. The needles are usually left in position for 
seven days, or for rather longer in the case of stout 
patients. After removal of the needles the punctures heal 
rapidly, and after about a fortnight the tumour usually 
decreases in size, and may disappear completely in a few 
weeks. From experience of 171 cases of primary carci- 
noma of the breast treated by interstitial radium it is 
concluded that this form of treatment compares favour- 
ably with pure surgery, or any other method of treat- 
ment. For advanced or inoperable tumours it is the 
treatment of choice, and in cases of average intermediate 
operable tumour it may be used in conjunction with 
surgery, while for the earliest and smallest tumours ex- 
cellent results have been obtained by radium alone. 
Radium is unsuitable for very adipose patients. Full 
details are given of the 171 cases treated by radium. 


Obstetrics and Gynaecology 


342 Operations for the Relief of Sterility 

J. SeEeporFF (Hospitalstidende, December 17th, 1931, 
p. 38) summarizes the results of operations for sterility 
undertaken at the St. Luke’s Hospital in Denmark 
in 160 cases between August, 1917, and December, 
1929. There were 13 other cases, but the subse- 
quent fate of the. patients could not be ascertained. A 
year or more had elapsed in every case before the effects 
of the operation were studied. The sterility was primary 
in 140 instances, and secondary in 33. Pozzi’s operation 
was performed on 96 occasions,: the results being ascer- 
tained in 90 ; 38 of these patients subsequently became 
pregnant—a positive result in 42.2 per cent. The remain- 
ing 44 cases of primary sterility were treated by dilatation, 
as a rule up to a No. 18 Hegar dilator. The result 
was ascertained in 39 of these 44 cases; in 16 of them 
pregnancy supervened—a positive result in 41 per cent. 
For secondary sterility, Pozzi’s operation was performed 
only in three cases (in none of which conception followed) 
and simple dilatation in 30. The result was ascertained 
in 28 of these 30 cases, and in 12 of these pregnancy 
followed. Of late years the tendency at the St. Luke’s 
Hospital has been to abandon Pozzi’s operation in favour 
of simple dilatation. Though the former was not followed 
by serious complaints, troublesome haemorrhages occurred 
in some cases eight to ten days after the operation. 


343 Fencer-Just (ibid. p. 45) has in the course of 
twenty-two years performed 269 operations for primary 
sterility. He has always employed Pozzi’s operation, 
and has never relied on dilatation alone. No patient was 
operated on who had not been married for at least a year. 
A preliminary examination for spermatozoa was always 
made, and the operation was not performed in cases of 
azoospermia. Other contraindications for the operation 
were evidence of a previous attack of salpingitis, —" 
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and vaginismus or other difficulties during coitus. Among 
the 259 women were 188 who subsequently reported that 
they had become pregnant. Fenger-Just suggests that he 
achieved his object in as great a proportion as 79 per cent. 
largely because of his adhering to the contraindications 
already enumerated. 


344 The Aetiology of Stillbirth 

J. V. De Porte (Amer. Journ. of Obstet. and Gynecol., 
January, 1932, p. 31) reviews the known causes of still- 
birth, and reports an inquiry he has conducted in an 
endeavour to discover a further possible determining 
factor. An analysis in 1929 of the live births and stillbirths 
in the State of New York, exclusive of New York City, 
suggested the possibility that the hour of birth had some 
causal relationship to the viability of the child. The 
maximum number of live births (13,289) was recorded 
between the hours of 3 a.m. and 6 a.m., the minimum 
number between midday and 3 p.m. The distribution of 
stillbirths was, in general, opposite to that of live births, 
the maximum (474) falling between the hours of 3 p.m. 
and 6 p.m., and the minimum between 6 a.m. and 9 a.m. 
All the stillbirth rates between noon and midnight were 
greater than the rates between midnight and noon. The 
author considers that this variation in the stillbirth rate 
is certainly significant, since the mathematical probability 
that the difference in the distribution of the stillbirths 
and live births is merely one of chance is less than one 
in a million. When the live births and stillbirths were 
grouped according to seasons of the year the excess of the 
maximum rate over the minimum rate was practically 
the same for each quarter. A further analysis showed 
that both full term and less than full term still- 
births occurred at the maximum rate between 3 p.m. 
and 6 p.m., the minimum rates being between 6 a.m. 
and 9 a.m. Thus, although the variation of the total 
stillbirth rate was practically the same during all 
seasons of the year, yet the rate of stillbirths, both 
full term and less than full term, definitely varied accord- 
ing to the hour of delivery. The suggestion that opera- 
tive intervention, by implication frequently unnecessary, 
is probably responsible for the high stillbirth rates in the 
afternoon and evening introduces a factor which is cer- 
tainly within the range of direct control. 


345 The Uterine Tonus 
R. Mawon (Gynécol. et Obstét., January, 1932, p. 1) 
reviews the various definitions in the literature, of the 
tonus or permanent contraction of the uterine muscle. 
In his opinion it ought to be regarded as a simple re- 
action to distension, and therefore he places it in the 
category of “ stretch reflexes,’’ and compares it with the 
vesical tone. The physiological variations correspond with 
the alterations in the uterine volume. They can only 
be demonstrated after the expulsion of the foetus, and 
occasionally after the rupture of the membranes. Hypo- 
theses of frequent variations in the tonus, which do not 
take into consideration its fundamental state of permanent 
contraction, are nullified by the evidence of the hystero- 
graph. Theoretically it is necessary to distinguish be:ween 
tonus, permanent contraction of the uterine muscle, re- 
tractility, and manifestations of the inherent elasticity 
of the uterine fibre and the vasomotor system, but in 
practice these distinctions are nearly always impossible. 
The usual pharmacodynamic agents have no effect on the 
uterine tone, with the exception of morphine, which 
appears to relax it occasionally. Conditions described as 
pathological variations of the tonus are an inexact explana- 
tion of uterine contractility. Increases in it are generally 
confounded with tetanization by fusion of the subintrant 
contraction and the permanent retraction due to loss of 
elasticity consequent on histological lesions of the muscle 
caused by overstrain. After spinal anaesthesia the inter- 
mittent contractions of the uterus are suppressed, or much 
diminished, and the retraction is exaggerated, this being 
probably a purely physical manifestation of elasticity. 
Uterine tonus apparently depends on the abdominal pelvic 
sympathetic innervation, and the inhibitory centres are 


Pathology 


346 Adrenaline and the Normal Body Tonus 
N. K. Basu (Indian Journ. Med. Research, January 19 
p. 877) discusses the part played by adrenaline in “. 
taining the normal body tonus. It is shown that nell 
the whole of the adrenaline is present in the blood = 
puscles, in combination with their protein portions, Th 
secretion is continuous, and serves to maintain the nomial 
tone of different systems. Apparently its Presence j 
absolutely necessary for the normal functioning of the 
haemoglobin. Adrenaline operates both directly on 
indirectly ; in the latter way by neutralizing the effects of 
choline, which is also normally present in the tissues 
Basu suggests that this circulating adrenaline acts not 
only by stimulating the sympathetic nerve endings, but 
also as a general excitant and stimulant to individual 
cells. The maintenance of cell life when the suprarenals 
are not functioning is briefly discussed. 


347 ~=Placental Permeability to Inorganic Iodides 
Opinions differ whether inorganic iodides pass through the 
placenta and are absorbed by the foetal thyroid gland, 
As the result of animal experiments, G. E. Hupgoy 
(Journ. Amer. Med. Assoc., November 21st, 1931, p, 1513) 
concludes that they do. The thyroid glands of mothers 
on a low iodine diet contain an average of Ily of 
iodine per 100 mg. of tissue ; 1 mg. is the equivalent 
of 1,000y. Those of mothers receiving in addition 
100 mg. of potassium iodide daily contain 127y per 
100 mg. of tissue. The thyroid glands of foetuses of 
mothers of the first group yield approximately 13y of 
iodine per 100 mg. of tissue, while those of mothers of the 
second group yield 26y for the same amount of tissue, 
The amount of iodine obtained from the maternal thyroid 
glands of animals receiving potassium iodide varied with 
the amount given ; that of foetal thyroid glands varied 
little with the amount of the salt administered to the 
mothers. No significant increase in the weight of thyroid 
tissue occurred with increase in its iodine content. If q 
child with congenital goitre is born of a mother who has 
received inorganic iodides throughout her pregnancy, it is 
not because of iodine deficiency in the foetal thyroid gland, 


348 Simplification of the Intradermal Melitin Reaction 
C. Duzots and N. Soriier (C. R. Soc. de Biologie, 
February 12th, 1932, p. 359), in a series of. more than 
300 intradermal melitin tests for the diagnosis of undulant 
fever, have experienced considerable trouble as the result 
of non-specific reactions due to the proteins in the broth, 
For this reason they have prepared a specimen of melitin 
by growing Br. melitensis in broth made from human 
placenta, containing in addition 0.5 per cent. glucose, 
The intracutaneous injection of the sterile broth into 
thirty-nine persons gave rise to no reaction whatever, 
The injection of the melitin made from placental broth 
apparently produced satisfactory results in a small series 
of cases of undulant fever. The authors conclude that 
it would thus appear that the use of human placental 
broth in the preparation of melitin is likely to do away 
with the trouble of the pseudo-positive reaction. 


349 Heterophile Antibodies in Infectious Mononucleosis 
J. R. Paur and W. W. (Amer. Journ. Med. Séi., 
January, 1932, p. 90) found heterophile antibodies in the 
form of sheep cell agglutinins in rather high concentra- 
tions (1 in 128 to 1 in 1,024) in the active stages of four 
cases of infectious mononucleosis. Apart from cases of 
serum disease, and in an obscure fatal case, the authors 
failed to note this finding in 275 controls, including cases 
of Vincent’s angina, lymphatic leukaemia, and _ other 
blood dyscrasias. The two following possible explanations 
may be given for the presence of heterophile antibodies: 
(1) the unknown agent of infectious mononucleosis contains 
the heterophile antigen ; (2) the condition is an example 
of isoagglutinin production by abnormal cells which are 
present either in the blood or elsewhere during active 


situated in the central nervous system. 
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stages of the disease. 
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350 Influenzal Meningitis 
F. Roy (Thése de Paris, 1931, No. 525) maintains that 
B. influenzae meningitis is an independent disease, and is 
only jn exceptional cases a complication of influenza. It 

ows a predilection for children, in whom 88 per cent. 
of the cases Occur, but it may also be observed in adults. 
As a tule the infection is confined to the meninges, and 
there are no septicaemic complications. The prognosis is 
extremely grave in the infant, the mortality rate being 
96 per cent. Recovery, however, may take place either 
s ontaneously or as the result of treatment, such as intra- 
thecal injection of a vaccine or specific serotherapy. The 
thesis contains the histories of nine cases in patients aged 
from 1 to 33 years in whom recovery ensued. 


351 Coronary Thrombosis 

_C. Meakins and W. W. Eakin (Canadian Med. Assoc. 
ourn., January, 1932, p. 18), from a clinical and patho- 
logical study of sixty-two cases of coronary thrombosis, 
conclude that there has been no pronounced increase in 
the incidence of this condition during the last forty years. 
The average age of the patients was 55 ; twelve were 
females and fifty males. Dyspnoea of a paroxysmal 
nature, occasionally without pain, was the most frequent 
symptom ; with the onset of occlusion there is a character- 
istic fall in the blood pressure. Cardiac enlargement was 
present in 82 per cent. of the cases. Apart from the 
vascular system gall-stones and diabetes were the most 
frequent pathological associates ; in twenty-one cases there 
was a pronounced degree of general arterio-sclerosis. In 
forty-four the thrombosis only affected the left coronary 
artery ; it was found most frequently in the left descending 
branch. Atheroma of the coronary arteries, whether due 
to the hypertension or not, was found to be the most 
important contributing cause of the thrombosis. The 
treatment is the same as for thrombosis elsewhere in the 
body, an essential feature being the allowance of time 
for adaptation to the injury, and for anastomosis to take 
place. Prolonged rest in bed must be continued after 
the acute symptoms have subsided. Digitalis is chiefly 
useful when symptoms of circulatory failure develop. 


352 A Blood Transfusion Fatality 
L. W. Parr and H. KriscHNER (Journ. Amer. Med. 
Assoc., January 2nd, 1932, p. 47) report the case of a 
5-para, aged 27, admitted into hospital with an incomplete 
abortion, complicated by severe secondary anaemia. The 
treatment proposed was transfusion followed by curetting. 
The patient was typed as O (Jansky I) ; her husband, of 
the same blood group, was secured as donor. Cross 
typing was performed with the patient’s serum and cells 
against the donor’s cells and serum, and the bloods were 
adjudged entirely compatible. Direct transfusion was 
undertaken two days after admission, and 400 c.cm. of 
blood was introduced. At 200 c.cm. the patient com- 
plained of vertigo and nausea, and her face became 
flushed. This was thought to be of nervous origin, and 
the transfusion was completed. By this time there was a 


bright red flush over the entire body surface, and the | 


patient was markedly uncomfortable. | Congestion per- 
sisted ; the breathing became laboured ; oedema cf the 
arms and lips appeared ; the conjunctivae became blood- 
shot ; the pulse weakened to imperceptibility ; but the 
heart remained normal, and not very rapid. Adrenaline, 
caffeine, and strychnine were administered, but soon after- 
wards the superficial flush became cyanotic and the 
breathing less laboured, although still rapid. Oxygen 
was given, but, four and a half hours after the transfusion, 
the cyanosis deepened, the pupils dilated, and the respira- 
tion became laboured. The heart for the first time be- 
came irregular and feeble, and death supervened from 


circulatory failure. Re-examination of the blood of the 
donor and of the recipient immediately after the trans- 
fusion showed that the bloods were entirely compatible, 
both being of type O. Further examination revealed the 
fact, however, that the donor’s cells slowly haemolysed 
in vitro with the recipient's serum. The haemolysis, was 
not so rapid as to call attention to its occurrence in the 
usual cross-typing preparation. 


353 Diagnosis of Raynaud’s Disease 

E. V. ALLEN and G. E. Brown (Amer. Journ. Med. Sci., 
February, 1932, p. 187) review critically the minimal 
requisites for a diagnosis of Raynaud’s disease, and point 
out that much greater accuracy in distinguishing the 
various forms of peripheral vascular disorders is necessary 
if treatment is to be evaluated correctly. Recording a 
series of 150 cases of this disease, the authors approve the 
four requirements for diagnosis postulated by Raynaud: 
(1) gangrene or trophic changes, limited in a large degree 
to the skin ; (2) symmetrical or bilateral involvement ; 
(3) the absence of evidence of occlusive lesions of the 
peripheral arteries; and (4) intermittent attacks of changes 
in colour, which usually precede the trophic alterations 
by months or years. The authors found twenty-five cases 
reported in the literature as being instances of Raynaud’s 
disease, none of which fulfilled the necessary requirements 
for such a diagnosis, many being obvious examples of 
thrombo-angiitis obliterans. In their own series each 
patient was subjected to a complete neurological examina- 
tion ; the potency of the peripheral arteries was determined 
and recorded, further investigations of this being made 
after long intervals. As regards the secondary criteria of 
Raynaud’s disease, they specify: (1) a predilection for 
females, nine out of ten patients being of this sex ; and 
(2) the absence of pain. They maintain that the occur- 
rence of severe pain during the attacks is so exceptional 
that it strongly contraindicates the diagnosis of a primary 
vasomotor disturbance of the spastic type. It has also 
to be remembered that arthritis, neuritis, the presence of 
a cervical rib, thrombo-angiitis obliterans, arterio-sclerosis, 
and other diseases may give rise to disturbances of colour 
of the hands or feet ; their existence must therefore 
be definitely excluded. Gangrene is relatively rare in 
Raynaud’s disease ; probably in 20 per cent. of the cases 
the patients suffer definite loss of tissue, frequently in 
the form of minute excavations without symptoms. The 
more severe grades of gangrene take the form of digital 
suppuration, often associated with sclerodermal alterations 
in the skin. The authors add that to diagnose Raynaud’s 
disease without determining the state of pulsation in the 
peripheral vessels is comparable with diagnosing mitral 
stenosis without auscultating the heart. 


Surgery 


354 Subacute Infectious Arthritis of the Hip 
C. CLAVELIN and J. Nautieau (Rev. de Chir., December, 


| 1931, p. 689) describe a series of cases of disease of the 
_hip-joint which simulate tuberculous arthritis. These 
cases, however, have a more favourable prognosis, in 
spite of the acute onset of the disease, and appear to run 
an intermediate course between that of acute purulent 
arthritis and that of chronic arthritis, whether tuber- 
culous in origin or not. The six cases reported have 
therefore been grouped under the term of subacute in- 
fectious arthritis. They are divided into two different 


groups: those which developed during, or at the end of, 
some acute medical condition, such as suppurating otitis, 
acute tonsillitis, or measles ; and those which occurred 
in patients of apparently good health, and developed 
rapidly from slight pain in the joints to an attack of 
great severity accompanied by raised temperature and 
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some skin lesion such as boils or eczema. In every in- 
stance the onset was acute, with evidence of reaction in 
the joints, limitation of movement, and pain on mobili- 
zation, which, after a few days, became so intense as to 
prohibit all movement. The leg became fixed in a posi- 
tion of flexion-abduction with oedema over the hip-joint ; 
at this stage an x-ray examination showed no modifica- 
tion of the joint surfaces nor any signs of decalcification. 
After a few days, and following the immobilization of 
the joint, the symptoms decreased in intensity. In one 
case an abscess developed in the inguinal region ; on 
puncture, this was found to contain a watery fluid which 
gave a culture of staphylococci. As the temperature 
falls, and the general infection subsides, the development 
of ankylosis appears to be almost inevitable ; it occurred 
in all but one of the cases reported. X-ray investigations, 
although negative in the early stages, later reveal the 
complete disappearance of the joint space, and the 
destruction of the upper end of the head of the femur. 
Medical treatment must be given for the infection, and 
will vary according to the nature of the organism, but 
emphasis is laid by the author on the importance of 
early local treatment, such as the immobilization of the 
limb in a good position, if possible before pain in the 
joint becomes acute. In cases with no lesions of the 
skin a plaster case, reaching from the foot to the chest, 
is most satisfactory, but when boils or eczema are 
present an extension instrument is best. Owing to the 
danger of ankylosis resulting the joint should be kept in 
a position of slight abduction, while care must be taken 
to preserve movement in the knee and ankle during 
treatment. 


355 Injection Treatment of Haemorrhoids 

W. A. FaNsLer (Minnesota Med., February, 1932, p. 98) 
discusses the injection treatment of haemorrhoids. Either 
by an interstitial injection directly into the substance 
of the pile, or by an injection just beneath the mucosa 
above and covering it, an attempt is made to produce 
a thrombosis of the haemorrhoidal vessels, the inflam- 
matory reaction eventually obliterating the varicosities. 
The only type suitable for injection, according to the 
author, is the internal haemorrhoid which, after injection, 
will remain above the internal sphincter muscle. Suffi- 
cient inflammatory reaction to produce fibrosis is all that 
is required, and sloughing should be avoided. Fansler 
commends 1 to 2 c.cm. of a 5 per cent. quinine urea 
hydrochloride solution, or 5 to 10 minims of a 20 per 
cent. phenol solution in equal parts of glycerin and 
water, as satisfactory preparations for use, but, for sub- 
mucous injections, 2 to 5 c.cm. of a 5 per cent. phenol 
solution in olive oil is considered by him to be the best. 
Two areas are sufficient for one injection, unless the 
patient is not working, when the complete ring may be 
injected ; the interval between the injections should not 
be governed by time, but by the condition of the haemor- 
rhoid. Induration still existing from the previous injec- 
tion contraindicates further treatment of this kind until 
it has entirely subsided, whether the interval has to be 
a day or a month. A cure should not be promised under 
four to eight weeks ; the number of injections required 
entirely depends upon whether any haemorrhoids are still 
present when all induration has subsided. 


356 Appendicitis in Infants 
G. LoTHEISSEN (Zentralbl. f. Chir., January 30th, 1932, 
p- 259) records the case histories of four children, under 
the age of 2, who were operated on for appendicitis. 
These cases occurred among a total of 3,629 operations 
for this disease, which gives an incidence of 0.11 per cent. 
in infancy. The prognosis is serious, because in infants 
the omentum is poorly developed, there is no tendency 
for the pus to become encapsulated, and the infection 
is generally streptococcal. In these cases only a small 
perforation is usual, appearing as though it had been 
made with a fine needle. The general picture is that of 
a heavy infection, with a general peritoneal inflammation. 
Even with considerably older children there is often no 
encapsulation. The author believes that the blood stream 
738 B 


is an important route of infection. The mortality ; 
the four cases amounted to 25 per cent. Early dia re 
and operation are essential to save life. As regards #2 
diagnosis, loss of the abdominal reflex and dullness e 
the. caecal region are important. Tenderness at as 
‘two fingerbreadths below McBurney’s point is a parti 
larly valuable sign. Only one finger should be ake 
palpation. Observations on the cadaver, and on 2 
patient before and after operation, have shown that this 
spot represents almost exactly the junction of the caecy, 
and the appendix. It is suggested that during the 
examination pressure is made on the lymph Channels 
of the mesentery, or nerves rendered sensitive by the 
inflammation. Even when the appendix lies against the 
liver, and an encapsulated abscess causes pain there 
pressure at the spot described always produces severe 
pain, much more so than at the situations * which 
McBurney and Lanz have represented as the appendix 
points. It is stated that if in addition the pressure of 
the tip of the examining finger is painful on the Tight 
but not on the left side, the ileo-caecal region should 
certainly be exposed by a laparotomy. 


Therapeutics 


357 Atropine Sulphate in the Gastric Crises of Tabes 
Remarking that no efficacious treatment for tabetic gastric 
crises has been recorded up to the present, T.- ALajous- 
NINE and A. HorowirTz (Bull. et Mém. Soc. Méd.. des 
Hop. de Paris, February 15th, 1932, p. 178) recommend 
intravenous injections of neutral atropine sulphate in 
these attacks. They have employed this procedure with 
almost constant success in 30 cases during the past three 
years ; only two cases of morphomania failed to respond, 
To test the patient’s susceptibility, an initial dose of 
0.5 or 1 mg. is given ; this usually has a sedative effect, 
and some hours later a dose of 1 to 2 mg., according to 
the result of the first injection, is administered. This 
usually checks the crisis. In frequently repeated crises, and 
in refractory cases, often associated with morphomania, 
one or two injections should be given daily in doses of 
1 or 2 mg., depending on the intensity of the attack, and 
the results obtained. This method is said to be remark- 
ably safe ; the only after-effects are transitory dryness of 
the mouth and slight transient troubles of accommodation 
with pupillary dilatation. The other lightning pains of 
tabes are also benefited by this treatment. Discussing the 
mode of action of the salt in these conditions, the authors 
suggest that the effects are produced by its amphotropic 
action on the whole autonomic system. 


358 Malarial Therapy of Neurosyphilis 
U. J. Wire and K. M. Davenport (Journ. Amer. Med. 
Assoc., November 28th, 1931, p. 1579) employed intra- 
venous inoculations of from 2 to 10 c.cm. of blood, taken 
from patients at the height of a malarial paroxysm of 
the usual tertian type, in the treatment of tabes, general 
paralysis, and diffuse neurosyphilis, with the following 
results. In 53 per cent. of the tabetic patients there 
was immediate improvement, which was increased to 
67 per cent. on later observation. Of a series of general 
paralytics with tabes 40 per cent. showed immediate im- 
provement, which was increased to 67 per cent. on later 
observation. In 13 per cent. of the cases the disease 
was arrested, and in 13 per cent. it was made worse; 
7 per cent. of the patients died after leaving hospital. 
The immediate results were most striking in the diffuse 
central nervous system group. Ultimate gain in weight 
was almost constant, even in patients who did not other- 
wise improve. After treatment many colloidal gold 
curves became negative, reversed, or more or less intense 
without parallel clinical results. Reversal of the Kahn or 
Wassermann reactions, or diminution in their intensity, 
occurred more often in the spinal fluid than in the blood. 
Decline in the cell counts and organic solids was almost 
invariable. P. A. O'Leary (ibid., p. 1585) treated 58 


patients with asymptomatic neurosyphilis, 18 of whom 
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re women and 49 men, by inoculation of Plasmodium 
a gx. During the malariotherapy, anti-syphilitic medica- 
ced wae stopped, so as not to confuse the results, but 
it was resumed in the form of arsphenamine or bismuth, 
r both, within six months after the course of malaria, 
n guse otherwise, although the progress of the neuro- 
syphilis might have been arrested, other manifestations 
of syphilis in the viscera might become aggravated. In 
94 per cent. of the patients, most of whom had undergone 
intensive anti-syphilitic treatment, the previously positive 
Wassermann reaction in the spinal fluid became negative 
after treatment by malaria, and in another 14 per cent. 
the spinal fluid was greatly improved. 


359 «J. StiosperG (Rev. Méd. de la Suisse Romande, 
February 25th, 1932, p. 84) reviews the literature and 
records his observations on 21 cases of general paralysis 
treated at the Bel-Air psychiatric clinic of Geneva between 
1926 and 1930 by the inoculation of malaria. The results 
were as follows: 4 patients died ; 3 became worse ; in 7 the 
condition was unchanged ; and 7 showed some improve- 
ment. The author remarks that his results were therefore 
much less brilliant than those recorded by other observers, 
put that this might well be attributed to the advanced 
stage of the disease in several cases. 


360 Anti-poliomyelitis Serum in Lethargic Encephalitis 
A, NerTER (Journ. de Méd. de Paris, January 21st, 1932, 
p. 91) states that in 1925 he reported eighteen cases of 
lethargic encephalitis treated by anti-poliomyelitis serum, 
of which thirteen appeared to make a complete recovery. 
According to recent information concerning ten of these 
patients seven are still in a perfect state of health, two 
have a certain degree of Parkinsonism, and one has had 
a relapse. Netter does not regard this successful result 
as evidence that encephalitis is caused by the virus of 
poliomyelitis, but considers that recovery is due to pro- 
tein shock, comparable with cases of recovery from 
pneumococcal or paratyphoid arthritis following the in- 
jection of anti-meningococcal serum. 


Ophthalmology 


361 Lenticular Exfoliation 

M. S. Bey (Brit. Journ. Ophthalmol., February, 1932, 
p. 64) reviews the literature of exfoliation of the lens 
capsule, or glaucoma capsulo-cuticulare, and records some 
personal observations. Exfoliation of the capsule may be 
seen with the slit-lamp in 17 per cent. of persons over 
the age of 60 ; of these, 75 per cent. develop secondary 
glaucoma. Of all cases of glaucoma, 8.6 per cent. are due 
to this condition. The exfoliation occurs peripherally, 
being associated with the deposition on the iris and the 
pupillary border of bluish felt-like masses, composed of 
debris of the zonular lamella. These masses are not seen 
in the absence of exfoliation, although the converse does 
not obtain. Glaucoma results from. the masses falling 
into, and blocking, the filtration angle. The condition 
is senile, slow of development, and associated with 
depigmentation of the iris. 


362 Subnormal Accommodation 
According to A. D. Prancen (Arch. of Ophthalmol., 
December, 1931, p. 906), this rare condition is easily 
overlooked unless the near point of each eye is deter- 
mined in every case. He gives an historical survey, with 
comments, and describes two types: the static, or pre- 
mature presbyopia ; and the dynamic. The dynamic is 
further subdivided into two classes: the permanent, or 
ophthalmoparetic, with pupillary changes ; and the tem- 
porary, due to some physical cause capable of remedy. 
The aetiological condition is frequently a focal infection, 
most often dental sepsis. The dynamic type is most 
common in asthenic persons—for example, after operation. 
The most significant feature of subnormal accommodation 
is fixation at a near point without range, and the treat- 
ment in the static and the permanent dynamic types is 


the use of additional spheres for near work. In the tem- 
porary dynamic class removal of the underlying physical 
cause cures the condition. 


363 Ultra-Violet Treatment in Ulcus Serpens Corneae 

J. Dérer (Bratislavské Lekdérske Listy, January, 1932, 
p. 9) records a series of 101 patients suffering from corneal 
ulcer, which he classifies in two groups ; 44 were treated 
in the usual way, while 57 had local applications of ultra- 
violet light in addition to the usual treatment. The light 
treatment was administered by means of the Birch- 
Hirschfeld lamp.. The .author defines three groups: (1) 
slight cases (2 to 3mm. in diameter and small hypo- 
pyona) ; (2) larger and more infiltrated ulcers, with a larger 
hypopyona ; and (3) ulcers occupying at least two-thirds 
of the cornea. The results were considerably superior in 
the irradiated cases in the first and second groups, while 
in the third group there was no difference in the results 
between the irradiated and non-irradiated cases. 


Obstetrics and Gynaecology 


364 The Blood Platelets in Menstruation, Pregnancy, 
and the Puerperium 

In estimating the number of blood platelets E. BENHAMouU 
and A. Noucuy (Gynécol. et Obstét., February, 1932, 
p. 97) use the technique of van Herwerden-van Goid- 
senhoven, modified by the addition of brilliant cresyl 
blue to the diluted liquid. In order to make their results 
comparable, and to avoid confusion with the increase 
in platelets during digestion, blood samples were taken 
at the same time in the morning and before the patient 
had broken her fast. The normal figure in females 
oscillates about a mean between 330,000 and 380,000. 
Menstruation is always accompanied by a fall in the 
platelet count, the fall being sudden, and immediately 
preceding the appearance of the periods. Injections of 
folliculin do not appear to provoke big variations in the 
platelet count, and never cause an increase. The meno- 
pause hardly modifies the platelet figure. Pregnancy 
is generally accompanied by a progressive rise in platelets, 
which at term number 500,000 to 600,000. During labour 
a diminution occurs, which becomes more marked after 
delivery. Through the puerperium the figure slowly rises, 
until towards the eighth or ninth day it reaches the usual 
figure for the normal woman. 


365 Pregnancy Complicated by Tuberculosis 
J. Hatc Fercuson (Edinburgh Med. Journ., March, 1932, 
p. 165) believes that a pregnant woman who is suffering 
from a curable form of pulmonary tuberculosis should 
be able, with the aid of sanatorium treatment, to go to 
full term in comparative safety. Strict treatment should 
be continued until as near delivery as possible, and should 
be resumed after confinement, although it is often difficult 
to induce such patients to undergo a long and monotonous 
therapeutic course. In addition to dietetic and hygienic 
measures, artificial pneumothorax or phrenicotomy may 
be desirable. While interruption of the pregnancy may 
be necessary sometimes, this is only justifiable if under- 
taken early, since abortion after the .third month brings 
with it dangers and accidents analogous to those occurring 
at a full-term confinement. Induction of abortion may be 
justified in cases where pregnancy occurs before the tuber- 
culous process is in a sufficiently quiescent stage ; with 
the arrival of this stage the pregnancy may safely be 
continued. Thus, if the complication of laryngeal tuber- 
culosis is present, abortion should be induc¢d in the early 
months. Tuberculous disease rarely causes abortion, but 
post-partum haemorrhage occurs in about 13 per cent. 
of the cases—more than six times its usual frequency. 
It is estimated also that toxaemias of pregnancy occur 
in the high proportion of 14.5 per cent. of tuberculous 
cases, in many instances associated with the presence of 
streptococci. Caesarean section at full term under suit- 
able conditions is often a safer method than delivery 
per vias naturales. Education of the patient in the care 
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of herself as regards tuberculosis, as well as in respect 
of her pregnancy, is of great importance. Women who 
allow sufficient time after pulmonary disease has been 
arrested (three years or more) before becoming pregnant 
are less likely to suffer ill-effects. The author adds that 
marriage is said to improve the health of tuberculous 
women, and, therefore, marriage with postponed preg- 
nancy might be a therapeutic factor. 


366 Radium Therapy in Cervical Carcinoma 

W. P. Heary (Journ. Amer. Med. Assoc., December 5th, 
1931, p. 1680) analyses the results of radium treatment 
applied to 1,574 cases of carcinoma of the cervix uteri. 
From 1918 to 1922 the cross-fire form of radiation therapy 
was adopted, radium being applied to the cervix from 
the vagina, by the intracervical and intrauterine route, 
externally by the use of a radium block at 4 cm. in 
six positions about the pelvic circumference, and inter- 
stitially by the insertion of glass radon seeds. At the 
same time the massive dose was adopted by which treat- 
ment was completed in 72 hours. From 1922 to 1925 all 
cases were treated with radium applied within the vaginal 
tube against the cervix, and within the cervical and 
uterine canals ; unfiltered glass radon seeds were buried 
in the outer margins of the cervical lesion, and low-voltage 
x Trays were used a week or two subsequently. In 1926 
the glass radon seeds were replaced by gold seeds, tubes 
of 0.3 mm. gold filtration ; high-voltage + rays were used 
instead of the low voltages. From 1929 to 1931 inter- 
stitial irradiation was omitted in the first series cf treat- 
ments, and four exposures of the high-voltage x rays pre- 
ceded the radium applications. This preliminary treat- 
ment caused shrinking of the lesion, and eliminated the 
softer friable infected surface, thus creating a more 
favourable setting for the radium. Recently, radon seeds 
have been used less than the surface application of 
radium. Of the 1,574 cases under review 11.4 per cent. 
required repeated treatment. Only 20 to 22 per cent. of 
all the patients treated survived five years, whatever was 
the form of treatment employed. The best results were 
obtained in cases in which early diagnosis was followed 
by prompt and efficient radiotherapy. It was found that 
in 60 per cent. of the early cases the disease might be 
arrested for five or more years, but this therapy seemed 
to have a greater field of usefulness than surgical treat- 
ment, relieving the symptoms more effectually, and pro- 
longing life. 


Pathology 


367 The Relation between the “Phenomena” of 
Schwartzman and Arthus 
A. Gratia and R. Linz (C. R. Soc. de Biologie, February 
26th, 1932, p. 585) review the experiments they have 
made during the past year on Schwartzman’s phenomenon 
and conclude that this phenomenon is closely related to 
anaphylaxis. Their reasons may be summarized as 
follows. (1) In certain cases in which Schwartzman’s 
reaction has been particularly intense, it has been accom- 
panied by such features as capillary stasis, fall of blood 
pressure, thrombopenia, and incoagulability of the blood 
by a current of CO,—all symptoms of anaphylactic shock. 
(2) Schwartzman’s reaction may desensitize against ana- 
phylactic shock provoked by serum; the more intense 
the reaction is, the greater is its desensitizing effect. (3) 
The rat and the mouse are refractory to Schwartzman’s 
phenomenon just as they are to anaphylaxis. (4) What- 
ever the bacterial antigen employed in Schwartzman’s 
phenomenon the reaction is always the same—namely, 
local haemorrhage followed by a dry aseptic necrosis—and 
is always different from the primary effect. For this 
reason Schwartzman’s phenomenon may be regarded as 
a manifestation of allergy, or rather, since the phenomenon 
is not specific, as heteroallergy. The authors therefore 
propose to refer to it as ‘‘ haemorrhagic heteroallergy.”’ 
This conclusion implies that Schwartzman’s phenomenon 
is merely a modification of Arthus’s phenomenon, which is 
738 D 
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always described as a congestive reaction of the 3 
accompanied by oedema, and followed by dry skin, 
necrosis. To test the truth of this conclusion the Pe. 
have carried out experiments on the rabbit which indj = 
that the two phenomena are very closely related Rabun 
sensitized by the repeated intravenous injections of — 
serum reacted to the intradermal injection of horse ‘ane 
eight or ten weeks later only very mildly. But 
further intradermal tests made at weekly intervals Nin: 
reactions appeared which were not simply congestj 

but which in some rabbits were frankly purpuric ph 
a typical Schwartzman’s reaction. The similarity betwess 
the two reactions became very striking when it was pis 
possible to produce two reactions simultaneously jn es 
same rabbit, it being impossible to distinguish the 0 : 
due to bacterial filtrate from that due to serum. “ 


368 Myocardial Infarction 

A. R. Barnes and R. G. Batt (Amer. Journ. Med. Sei 

February, 1932, p. 215) record the results obtained from 
1,000 unselected consecutive post-mortem examinations 
in which more or less localized myocardial infarction was 
recognized in 49 subjects (4.9 per cent.). In 685 of these 
who were over the age of 40, infarction was observed 
in 47 (6.86 per cent.), thus indicating that coronary 
thrombosis with this sequel is not an uncommon event. 
The age incidence was also apparent, the authors finding 
that 70 per cent. of such infarctions occurred among 
patients between the ages of 50 and 69. Associated 
hypertension was common, but no notable preponderance 
‘of arterio-sclerosis in the left coronary artery over that 
found in the right was established. Gross myocardial 
infarction resulting from coronary occlusion was practically 
confined to the left ventricle, being situated in the 
posterior basal portion in twenty-four instances, as com- 
pared with twenty-eight in which it involved the apex 
and anterior portion. The authors urge the importance 
of making a more careful pathological study of the 
posterior basal portion of the left ventricle, in order that 
infarctions in that region should not be overlooked. They 
add that the designation of the anterior descending branch 
of the left coronary artery as ‘‘ the artery of coronary 
occlusion ’’ is no longer justifiable. 


369 +B. aerogenes as an Index of Water Purity 

J. D. Attan Gray (Journ. of Hygiene, January Ist, 1932, 
p- 132) records experiments in support of his belief that 
a predominance of B. aerogenes is an index of safety in 4 
water supply. Such a preponderance over B. coli may, 
he states, be regarded as an indication of freedom from 
pathogenic organisms, including B. typhosus and B. para- 
typhosus B. The water has not been in contact with 
soil contaminated by fresh faeces ; if any such contamina- 
tion had occurred, it would have been in the remote past. 
In water which has been in recent contact with faeces 
the proportion of B. aerogenes to B. coli is relatively low, 
but is rapidly reversed during storage. This is largely 
due to the death of the latter organism, but may in part 
also be brought about by multiplication of the B. aero- 
genes present. Both organisms are almost universally 
present, intermingled, in nature, and considerable care is 
therefore essential in making deductions as to their 
source when they have been isolated from water ; both 
may be found in water supplies of high sanitary quality, 
and even at some time or another in water which has 
merely drained virgin soil. Repeated examination of 
faeces during storage revealed a primary marked increase 
in the total number of organisms present ; this was 
succeeded by a gradual decrease, coinciding with a rela- 
tive increase in the numbers of B. aerogenes. Whether 
there was an absolute increase as regards this organism 
was not determined. The author discusses the efficiency 
of the methyl red, Voges-Proskauer, and citrate tests in 
identifying coliform organisms, and pleads for the estab- 
lishment of more uniformity in their application to water 
He finds that the use of modifications cf 
the citrate medium, containing lithium or barium, is useful 
in the isolation of B. aerogenes when B. pyocyaneus is 
abundant. Little, if any, danger appears to accrue from 
ingesting the latter organism, even in large numbers. 
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370 Displacement of the Heart in Pulmonary 
Tuberculosis 

C. Ctayson (Edinburgh Med. Journ., March, 1931, p. 121) 
discusses the cause and treatment of displacements of 
the heart in pulmonary tuberculosis, with special reference 
to those of retractive origin. Any of the following five 
aetiological factors may be involved: unilateral disease, 
fibrosis, pleurisy, excavation, and complementary em- 
physema on the opposite side to the primary disease. 
From a review of the literature the author concludes that 
the main causes of such displacement are fibrosis and 
pleuro-pericardial adhesions, associated in some cases with 
a previous pleural effusion. He remarks that persistent 
afebrile tachycardia is not necessarily an indication of 
active disease, and may be due to such cardiac displace- 
ment, which, indicating sound fibrosis, may be of good 
prognostic significance. If, however, no special treatment 
is instituted, the abnormality may give rise to cardiac 
embarassment. In these cases treatment should fulfil three 
conditions: the heart should be replaced, as far as is 
possible ; the replacement should be rendered permanent ; 
and the procedures adopted should be in no way pre- 
judicial to the pulmonary disease. Mention is made of 
the practice of Giinther, who employs phrenicectomy 
to bring about a rise of the diaphragm and consequent 
partial collapse of the lung. Clayson prefers, however, 
the much simpler method of carefully conducted breathing 
exercises which enable the diseased lung to expand, and 
so to push back the heart into position. He describes 
a case of early retraction, following pleural effusion, in 
which complete success was obtained in this way, and 
publishes illustrative skiagrams of such changes in the 
cardiac position. He argues further from this that these 
breathing exercises may well be used as a_ preventive 
measure ; they should be begun as soon as an x-ray 
examination reveals a displaced heart, and there should 
be no postponement until symptoms of cardiac embarrass- 
ment appear. Should the treatment fail, phrenic evulsion 
can then be tried. The author adds that at Southfield 
Sanatorium, where such breathing exercises are very 
carefully conducted, there is only a 3.5 percentage of 
cardiac displacement in pulmonary cases. Patients with 
pleurisy, especially with effusion, should be watched most 
carefuliy with repeated x-ray examinations, since the most 
intense sclerosis is a far from rare sequel. 


371 Dwarfism due to Lead Poisoning 
L. J. Jarvis Nye (Med. Journ. of Australia, December 
26th, 1931, p. 813) has noticed the frequent occurrence 
of dwarfism in cases of young patients in the Queensland 
suffering from lead nephritis. All these patients are nail- 
biters, and it was the constant association of nail-biting 
with infantile plumbism which led’ Gibson to the con- 
clusion that these children become poisoned by handling 
the veranda railings on which the lead paint has been 
rendered dry and powdery by the action of the tropical 
sun. This powdered lead carbonate adheres to the moist 
fingers and is then constantly conveyed to the mouth 
owing to this habit. Nye states that the careful following 
up of the life history of young adults suffering from chronic 
nephritis reveals the fact that these patients had had 
plumbism in childhood. By means of a graph he com- 
pares the heights of twenty-two consecutive cases of 
chronic nephritis following infantile plumbism with the 
average height curve, and the association with dwarfism 
is demonstrated. The only similarity between patients 
with renal rickets and these saturnine renal dwarfs is 
that they are both stunted in stature, and have chronic 
interstitial nephritis, but the patients whose condition 


is due to lead have, in addition, all the signs of generalized 
vascular sclerosis, with raised blood pressure and cardiac 
hypertrophy ; in renal rickets the absence of hypertension 
is a characteristic feature. The mentality and sexual 
characteristics are usually quite normal in the saturnine 
renal dwarfs. Many of the females marry early in life, 
and the first indication of any disability is the sudden 
onset of eclampsia in their first pregnancy. There are 
no gross bony changes. Atypical case histories are also 
given in which dwarfism, renal and vascular changes, 
habits of nail-biting, and access to lead are all present, 
but the patients lacked the objective sign of lead palsy. 
The presumptive evidence is in favour of chronic lead 
poisoning in which neural changes have been absent or 
slight. 


372 Soft Chancre 

L. Botsstn (Thése de Paris, 1931, No. 561), who records 
his observations on 580 cases of soft chancre seen at the 
Dispensaire Bazin, Paris, during the years 1929 and 1930, 
states that soft chancre, which was relatively rare before 
the war, apart from small epidemics during the time of 
universal exhibitions, has since the war become very fre- 
quent ; 529 of his patients were men and only 51 women. 
The number of foreigners affected has been about the same 
since 1926, ranging from 20 to 28 per cent. of the total. 
The North Africans and Italians furnished the largest con- 
tingent. In 65 per cent. of the cases the infection was 
traced to street prostitutes, and in 13 per cent. to those 
of licensed houses. A bubo was noted in 126 cases, or 
22 per cent., and Nicolle’s vaccine was found the best 
treatment for it. In 56 cases, or about 10 per cent., there 
was an associated infection with syphilis. In 30 out of 126 
cases in which the Wassermann test was performed the 
reaction was found to be slightly or strongly positive for 
a few days only. The diagnosis of mixed chancre or 
latent syphilis should not, therefore, be made on the 
strength of a single positive reaction ; the persistence of 
a positive reaction alone justifies such a diagnosis. 


Surgery 


373 Osteomyelitis of the Vertebrae 
J. A. Lazarus (Amer. Journ. of Surg., January, 1932, p. 82) 
describes osteomyelitis of the vertebrae as a disease with 
a high mortality, which is .diffcult to diagnose and is 
liable to dangerous and disagreeable complications. The 
majority of cases occur in the first three decades, 75 per 
cent. of the patients being under the age of twenty. The 
lumbodorsal spine is most frequently involved. Acute 
osteomyelitis of the vertebrae represents a metastatic 
complication in the course of a general infection, starting 
from a focus elsewhere in the body. The organism may 
be either a pneumococcus, streptococcus, or staphylo- 
coccus. If the lesion is a carbuncle, furuncle, or infected 
tonsil, the spread of the disease is caused by an infected 
thrombus which communicates with the circulation. 
These emboli lodge in arteries and block them, giving 
rise to secondary lesions in tissues dependent on these 
arteries for nutriment. Growing bones are special sites 
of predilection for such emboli because of the arrangement 
of their blood supply and the well-marked separation 
between epiphysis and diaplysis. In the spinal 
column the embolic lesions are usually small, and affect 
the transverse processes, pedicles, and spinous processes 
in the dorsal and lumbar parts of the spine. Pus is 
formed in the bone, and spreads along paths which 
vary according to the part of the spine involved. The 
symptoms in the acute stage are similar to those occurring 
in any form of osteomyelitis, with chill, a high tempera- 


ture, and general bacteriaemia. When the infection is 
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milder, symptoms often point to the focus in the vertebra. 
Within 48 or 72 hours the segment of spine involved 
becomes fixed, as a result of a protective spasm of the 
spinal muscles. There may be oedema of the skin and 
soft parts over the involved vertebrae. The pain may 
be general or localized, and is aggravated by movement. 
The suppurative process may break through the _peri- 
osteum, and give rise to a psoas or retropharyngeal 
abscess. The prognosis is grave, the mortality ranging 
from 48 per cent. to 71 per cent. It is more hopeful 
in affections of the arches than in those of the bodies 
of the vertebrae. The mortality is highest when the 
disease is in the lumbar region. Treatment in the milder 
types of infection must include the release of pus and the 
removal of necrotic bone. Residual abscesses should be 
incised and drained. Two cases which were successfully 
treated by operation are reported ; in both instances the 
patient made a good recovery. 


374 Wounds of the Fingers 

Commenting more particularly on crushing and_ bruising 
wounds of the hands and fingers, M. Isetin and E. B. 
Uripe (Presse Méd., February 10th, 1932, p. 220) emphasize 
the dangers of merely suturing these without a thorough 
examination of the parts involved. Such wounds are 
frequently accompanied by osseous lesions, and the debris 
from these, together with the contused tissues, form a 
suitable nidus for microbic development ; ill results range 
from simple retardation of healing to death of the patient. 
Of 110 instances, fractures were found in 103, often with 
insignificant external lesions; 13 of these are here 
recorded. The authors therefore insist that all wounds 
of the hands and fingers should be systematically explored 
under anaesthesia, even when antitetanic serum has been 
administered ; only when satisfactory conditions are found 
should immediate suturing be practised. Local anaes- 
thesia suffices for small injuries ; for extensive ones, 
general anaesthesia should be employed. Contused 
tissue should be excised, particular attention being paid 
to the skin, in order to prevent subsequent suppuration. 
Recent wounds (not exceeding a maximum of six hours), 
which have been well prepared, may be sutured when the 
skin edges can be opposed without traction or separation 
from the subcutaneous tissue. Short notes are given on 
the treatment of the different varieties of crushing wounds 
——namely, bursting of the skin, subungual haematoma, 
and various osseous lesions. 


375 Torsion of the Pedicle of the Hydatid of Morgagni 
G. Roupii (Journ. de Méd. de Bordeaux, February 10th, 
1932, p. 115) has found numerous records of this condition 
in males whose ages ranged from 11 months to 23 years ; 
a diagrosis of subacute orchitis was usually made. Torsion 
of this organ is much rarer in females, but four cases 
have been reported by American writers. | When the 
accident has occurred on the right side, a diagnosis of 
appendicitis has always been made, as in Roudil’s case. 
A girl, aged 14, had always been healthy, except for 
attacks of enteritis and whooping-cough. She had not 
menstruated. Shortly before admission she had _ had 
“cramp '’ in the right iliac fossa. There had been no 
nausea or vomiting, until a violent attack of pain occurred. 
There was definite ‘‘ muscle-guarding’’ and pain on 
pressure at McBurney’s point. By rectal examination a 
sinall elongated tender mass could be felt on the right 
side of the pouch of Douglas. Appendicectomy was per- 
formed under general chloroform-ether anaesthesia. The 
appendix was retrocaecal, about as large as a lead pencil, 
and apparently healthy. Following the routine practice 
of his hospital in similar cases, Roudil then placed the 
patient in the Trendelenburg position and examined the 
ovaries and uterus. Attached to the right tubo-ovarian 
fimbria was a reddish mass, about 3/5 in. in diameter, 
partially necrotic, and with the pedicle twisted once clock- 
wise on itself. The pedicle was ligatured, and the hydatid 
was removed. The patient was discharged, cured, ten 
days later. Roudil remarks that this case corresponds 


exactly with those previously recorded, except that those 
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patients were older—two girls aged 15 and 18, and two 
women aged 33 and 36. He refers to the great diff. 
culty experienced in diagnosis ; although the treatment 
must necessarily be surgical, it is always possible that this 
lesion may be overlooked if the internal genitalia are not 
examined in the Trendelenburg position. 


Therapeutics 


376 Treatment of Sprains and Traumatic Arthrites 

R. LericHe and R. Fontaine (Presse Méd., Februa 
20th, 1932, p. 280) advise the use of periarticular infiltra. 
tions of novocain in the treatment of sprains and traumatic 
arthrites. By the latter term is meant those functional 
disabilities, usually prolonged and always painful, which 
follow articular traumatism, generally without fracture, 
and in which only a slight tardy osteoporosis of the 
articular extremities is present. This method was 
adopted following previous researches by Leriche on the 
innervation of articulations and their ligaments, and the 
effects of novocain anaesthesia on these structures in certain 
articular diseases. The infiltrations must be peri- and 
not intra-articular, and should be made at the point most 
painful on palpation ; if the whole articular region is 
painful, large infiltrations are needed. A single dose 
consists of 10 to 25 c.cm. of 1 per cent. novocain, without 
adrenaline ; this may safely be repeated daily until cure 
is obtained. Though all cases will not respond so 
strikingly as the three here recorded, the authors recom- 
mend that this method, being simple and _ innocuous, 
should always be tried. In recent cases it will assure 
a speedy complete recovery ; in more chronic cases the 
results will not be so perfect, but will, however, be better 
than those obtained by any known _ physiotherapeutic 
method. In resistant cases with no apparent anatomical 
factor, an operation should only be performed when this 
method fails. The authors believe that such infiltrations 
would be equally efficacious in the sequels of articular 
fractures. 


377 The Diet in Sprue 
Cittet (Bruxelles-Médical, February 14th, 1932, p. 466) 
reports the cure of a case of sprue in a man, aged 47, who 
had come to Belgium from Constantinople. He was 
extremely thin, and almost too feeble to stand. Oedema 
was present in the lower limbs ; the tongue was red and 
glossy, and the abdomen was ballooned with gas. The 
stools were doughy, abundant, and fatty. The Wasser- 
mann test was negative. Radiographic examination 
showed intestinal pockets distended with gas. The red 
blood corpuscle count was 2,700,000 per c.mm., and the 
leucocyte count 4,800 ; the haemoglobin percentage was 
30. The gastric contents contained no hydrochloric acid. 
An examination of the stools revealed abundant fat 
globules, a condition found in sprue and pancreatic affec- 


tions. Treatment by emetine only aggravated the con- 
dition. When the diagnosis of sprue was made treatment 


consisted in the complete omission from the diet of sugar 
and cooked starch, and the free administration of vitamins, 
especially milk, raw meat, and fruit, including strawberries. 
Amelioration was rapid. The appetite increased, the 
tongue improved, and the intestinal gas diminished. The 
stools became less fatty, the weight increased, and the 
oedema disappeared. The blood count improved and 
the gastric juice became acid. Calcium carbonate and 
phosphate were given by the mouth, and subcutaneous 
injections of sulfarsenal as a tonic. 


378 Treatment of Silicosis 

L. VeIncHeNnsLau (Miinch. med. Woch., February 12th, 
1932, p. 269) describes a case of severe silicosis. After 
prolonged exposure to dust in a sandstone quarry, the 
patient was admitted to a sanatorium, where he made good 
progress for a time, after which his condition became 
stationary. While undue optimism is not justifiable, since 
it is impossible to remove the deposits of mineral dust 
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lungs, the author believes that prognosis in 
not hopeless if the appropriate treatment is 
ergetically. Silicosis itself is not immediately 

tal, but death may follow circulatory failure or a 
& ndary pulmonary infection. The first complication 
2 only in a minority of cases. Secondary infections 
pris be non-specific or tuberculosis. The silicotic patient 
= a prone to pulmonary infection, through loss of 
sasticity in the lung tissue, and the concomitant emphy- 
te increases liability to infection. The distressing 
dyspnoea may be relieved by expectorants, particularly 
by potassium iodide, which assists liquefaction of the 
sputum. Veilchenblau believes that the sputum can be 
rendered sterile by the intravenous injection of sodium 
cacodylate in 50 per cent. solution, in doses of 1 c.cm. 
every third day. He claims that this also relieves the 
dyspnoea and paroxysmal cough, and is effectual also in 
secondary bacterial and tuberculous infections. In the 
former type he employs autogenous vaccines, administered 
intramuscularly. He describes the case of a young man 
who had hyperpyrexia and severe dyspnoea, with evidence 
of consolidation of the left lower lobe. Tubercle bacilli 
were not found, but streptococci and other Gram-positive 
cocci were present. Polyvalent vaccine treatment pro- 
duced a definite focal and general reaction. The dosage 
of the vaccine was diminished, and*the patient made such 
rapid progress that in five weeks he was able to go for a 
walk. Four weeks later he walked more than half a mile, 
and eventually he became fit for work. 
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Dermatology 


379 Onycholysis 
H. J. Templeton (Journ. Amey. Med. Assoc., December 
9th, 1931, p. 1950) records five cases of new and ap- 
parently healthy female employees aged from 18 to 34 
who developed black spots under their finger-nails 
within forty-eight hours of their beginning to wash 
paste from labelled bottles. Within a few days the nails 
loosened from their nail-beds at these areas. At no time 
was there any evidence of inflammation such as pain, 
discharge, or paronychia, and the nails began to grow 
again in from four to six months. No specific industrial 
irritants could be incriminated. Templeton believes that 
the condition was caused by maceration of the tissues by 
prolonged immersion, possibly associated with injury to 
the finger-nails by prolonged picking at resistant pieces of 
paste. A personal factor may also have contributed. 
Somewhat similar cases were described by M. Oppenheim 
of Vienna, in 1910, among laundrywomen ; in his expe- 
rience, however, the process was a chronic one, and dis- 
tinct from the fulminating type described by Templeton. 


380 Lupus Erythematosus 
W. H. Go—eckKERMAN and H. MontGomery (Arch. Derm. 
and Syph., February, 1932, p. 304) discuss the histo- 
logical changes in lupus erythematosus as the result of 
investigating twenty-six cases of the discoid and eighteen 
of the disseminate type. They agree with other authors 
that there is a dilatation of the superficial capillaries 
and lymphatics, with a perivascular lymphocytic infil- 
trate in the upper layers of the cutis. These changes are 
associated with a persistent, relative, and even absolute 
hyperkeratosis ; this is usually accompanied by thicken- 
ing of the stratum granulosum, keratotic plugging of the 
hair follicles and sweat ducts, and necrotic plugging of 
the epidermis independently of these follicles and ducts. 
There are to be seen, also, areas of acanthosis and epi- 
dermal atrophy, with colliquative degeneration of the 
basal layer. The authors, however, were unable to find 
any true proliferative changes in the walls of the blood 
vessels, though occasionally oedematous alterations were 
detected in the walls of the superficial vessels, with 
partial, or complete, occlusion. They suggest that the 
absence of such proliferative vascular changes, and the 


common occurrence of pigments in chromatophores, may 


be of diagnostic value in some instances, but they do nct 
think that the formation of collacin can be regarded as 
particularly significant. L. HOLLANDER ef al. (ibid., 
P. 353) call attention to the existence of a peculiar blood 
condition in acute or subacute lupus erythematosus, in 
which there is a leukaemoid reaction, with anaemia and 
thrombopenia. In the presence of this haematological 
syndrome, frequent and careful examinations of the blood 
are necessary, since there may be present an infection 
or toxaemia, or lack of resistance in the patient, which 
would contraindicate such operations as_ tonsillectomy 
which have been known to bring about death. They 
record one such case in which the blood examinations 
gave a warning of this kind ; neoarsphenamine in small 
doses acted beneficially on the skin and also on the blood 


condition, obviating the necessity for a dangerous 
operation. 
381 Bullous Dermatitis following Sunlight Baths 


M. OPPENHEIM (Ann. de Derm. et de Syph., January, 
1932, p. 1), who has already recorded cases of dermatitis 
occurring after bathing, followed by ‘‘ sun baths ’”’ in 
meadows, states that this condition appears within two 
days after exposure as bright red streaks, or clear lenti- 
cular bullae, which coalesce to the size of a chestnut. 
It is accompanied by severe itching, and appears only in 
unprotected areas that have been in direct contact with 
herbage—for example, the back and limbs; it is not 
found on the palms, soles, and scalp. When the der- 
matitis is severe, slight fever may ensue. Under simple 
sedative treatment all the symptoms disappear rapidly, 
leaving a deep pigmentation that persists for months. In 
Opvenheim’s first forty patients the cause was traced to 
a public bath, with sun-bathing annexe, and the erup- 
tions suggested an acarine origin. Subsequent investiga- 
tions incriminated certain plants found on river banks 
and in marshes, although some of the patients had sat 
on benches in the sunlight, and did not lie on the grass. 
Avice Utwtmo (ibid., p. 31) describes a similar case in a 
young woman, aged 22, who had bathed in an open-air 
bath, afterwards sun-bathing on the grass. The author 
agrees with Oppenheim that certain plants, such as 
buttercups and mustard plants, may produce this der- 
matitis in sensitized subjects. 


Obstetrics and Gynaecology 


382 Diagnosis and Treatment of Ureteral Fistula 
According to B. Otrtow (Zentralbl. f. Gyndék., December 
12th, 1931, p. 3563) the existence of a ureteral fistula may 
be strongly suspected when. an obstetrical or gynaeco- 
logical operation is followed’ by incontinence of urine in 
a patient who can void some urine from her bladder at 
will. The diagnosis is clinched by cystoscopy and 
similar investigations, in which the following poimts are 
stressed. The discovery of a vesical fistula does not ex- 
clude the possibility of a coincident ureteral one. Peri- 
stalsis is still visible, although with diminished frequency, 
at the ostium of a partially or completely divided ureter. 
It should be remembered that bilateral fistulae occur. 
Extravesical sounding of a fistula is useless, and may be 
difficult or harmful. In order to make the important 
distinction between total fistulae with complete section 
of the ureter, and incomplete fistulae with preservation 
of ureteral continuity except at a lateral hiatus, Ottow 
recommends (1) passage of the ureteral sound, when 
possible, through the site of the partial fistula; (2) injec- 
tions of coloured material through the ureteral catheter 
into the opening; (3) pervesical retrograde ureteral 
catheterization and x-ray photography after local injection 
of uroselectan or abrodil. About one-half of the number 
of ureteral fistulae heal spontaneously, and have presym- 
ably been incomplete. In the treatment of incomplete 


fistula Ottow advocates the fixation for six to ten days 
of a ureteral catheter, repeated: after one to two days’ 


interval if necessary ; through this very dilute silver pre- 
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parations can be injected and at the same time hexamine 
preparations can be injected intravenously. Prolonged 
survey is necessary after healing of the ureteral fistula ; 
a stricture may require the repeated passage of bougies. 
When spontaneous healing is not secured, intravesical 
implantation or nephrectomy is required. 


383 Protection of the Infant’s Ears at Birth 
A. MALuERBE (Presse Méd., February 24th, 1932, p. 307) 
calls attention to the advisability of protecting the ears of 
the newborn child. Although the necessity of auricular 
prophylaxis is not so widely recognized as is that of the 
eyes, he considers it to be of equal importance, and 
adduces arguments in favour of the routine treatment of 
the ears immediately after birth. Since the ear is a 
deeply placed organ any untoward developments are not 
so readily manifest as in the case of the eye, and infec- 
tions arising in the nasopharynx may not become mani- 
fest for some considerable time. Systematic prophylaxis 
would therefore prevent not only immediate septic in- 
fections, but later developments in the nature of purulent 
catarrh with all its complications and consequences such 
as deafness. The middle-ear in foetal life is filled with 
embryonic connective tissue which completely enfolds 
the ossicles. After birth, and coincident with the 
establishment of respiratory movements, this muco- 
gelatinous cushion is absorbed. Occasionally it dis- 
appears before birth ; the antrum and middle ear then con- 
tain a sero-sanguineous fluid. The invasion of anaerobic 
bacteria through the antral aditus is thus facilitated, 
and an ideal culture medium awaits them. During a 
research conducted at the Hdpital des Enfants-Malades 
it was observed that the antrum and the middle ear in 
very young infants were frequently full of pus. The pro- 
phylaxis advised is to instil two or three drops of a 1 per 
cent. solution of protargol, argyrol, or collargol into each 
nostril, the baby lying on the doctor’s knees with the 
head dependent. It is claimed that such a procedure 
maintains the integrity of the ear and prevents infections. 


384 Pregnancy in the Course of Leukaemia 
I. I. Kaptan and J. E. Connery (Amer. Journ. Med. 
Sci., February, 1931, p. 209) report a case of pregnancy 
which terminated normally with the birth of a healthy 
child, although the mother had been suffering from 
chronic myelogenous leukaemia during the previous 
fifteen months. She had had two previous pregnancies, 
characterized by persistent nausea, vomiting, and head- 
ache. The leukaemia began with severe and generalized 
weakness, followed by tinnitus, headache, dizziness, 
blurring of vision, and epigastric discomfort. The spleen 
became enlarged, and haemorrhage from the gums 
occurred, with irregular outbreaks of purpuric spots. 
The haemoglobin percentage was 69 ; the red cell count 
was 4,520,000 ; the colour index 0.77; and the white 
cell count 122,000. Deep x-ray therapy was started 
with excellent clinical and haematological results. The 
patient, however, ceased treatment after three months, 
and became pregnant a year later, with the previous 
symptoms of severe nausea and vomiting, but accom- 
panied on this occasion by a persistent vaginal haemor- 
rhage. The pregnancy terminated in an uncomplicated 
labour, its duration being less than twenty-four hours. 
The total white cell count increased during pregnancy to 
a level of about 70,000 per c.mm. at the time of delivery, 
and the differential formula also changed, there being an 
increase in the number of less differentiated granulocytic 
cells. The authors remark that there is no evidence that 
the pregnancy aggravated the course of leukaemia in this 
patient, and the child appeared to be perfectly normal, 
haematologically and physically. The deep radiation 
therapy was confined to the spleen, no attempt being 
made to affect the ovaries. At no time during the 
disease was there any indication that the leukaemia was 
passing from the chronic to the acute form, and the 
authors record this case as having a bearing on the 
question whether pregnancy should necessarily be ter- 
minated when ccmplicated by leukaemia. 
784 D 
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385 Susceptibility of the Male Foetus to Syphilis 

B. Dujarpin, J. Ley, and J. Tireca (Bruxelles-Médica] 
February 21st, 1932, p. 485) record cases independently 
observed by them, which confirm the observations of 
Gougerot to the effect that the male foetus or infant jg 
more susceptible to infection by the Treponema pallidum 
than the female. The first case quoted was one of twins - 
the boy was seriously affected by congenital syphilis, and 
the girl showed no stigmata. The authors then record 
a family numbering 10; 6 male infants were stillborn 
at term, while the 4 females survived. Their third Series 
was a family of 11, of which 4 were stillborn males and 
7 living females. From observation of these and other 
cases it appears to the authors to be an incontestable 
fact that male infants and foetuses are more vulnerable 
to the Treponema than the female, which appear to haye 
a particular capacity of resistance. This allergic capac; 
it is added, is shown most clearly by intradermal reactions 
—for example, of horse serum. It is noted also that 
syphilis in the woman is usually more benign than in the 
man ; fatal parasyphilitic disease is more rarely seen jp 
the female sex. The question arises whether the resist. 
ance of the female foetus to syphilitic infectiow is of the 
same order as: the favourable allergic Capacity which 
appears to be present in the young adult woman. 


386 The Identification of Faecal B. coli in Drinking 
Water 

J. E. Miyxewitscu (Zentralbl. f. Bakt., February 25th, 
1932, p. 61) has tested 123 strains of lactose fermenting 
coliform bacilli isolated from human faeces for their 
ability to grow in Bulir’s mannite medium at 46°C. Of 
these strains 119 were typical Bact. coli, producing indol, 
and not growing in Koser’s medium. One strain failed 
to produce indol, and three strains, which formed no indol 
and grew in citrate, were clearly of the Bact. aerogenes 
type. None of these three aerogenes strains grew in 
Bulir’s medium at 46°C. ; of the remaining 120 strains 
all except five grew and fermented the sugar. The author 
concludes that, since 95.8 per cent. of faecal Bact. coli 
give a positive Bulir reaction, their differentiation in 
water from coliform strains of non-faecal origin may be 
greatly facilitated by the use of this test. 


387 The Hormone of the Suprarenal Cortex 

G. A. Harrop, H. WIDENHORN, and A. WEINSTEIN 
(Miinch. med. Woch., January 29th, 1932, p. 171), bya 
number of researches on normal dogs and on dogs from 
which both suprarenals had been removed, have been 
able to study the clinical picture of suprarenal insuff- 
ciency, and also the action of cortical extract in this 
condition. Using the extract in substitution therapy, it 
was shown to be possible to maintain the animals alive 
for long periods, one surviving for more than _ twelve 
months. It was found that changes in the blood and 
metabolism in the dogs deprived of their suprarenals, and 
not treated with cortical extract, were comparable with 
those met with in the suprarenal insufficiency of Addison's 
disease: a raised amount of residual nitrogen and urea 
in the blood ; diminution of the total metabolism and 
the respiratory quotient ; a fall of blood pressure ; marked 
diminution in the amount of urine, and of the total nitro- 
gen and urea in the urine. No changes were observed as 
regards the creatin and creatinin in the blood or in the 
urine, apart from a rise shortly before death ; the blood 
sugar content tended towards hypoglycaemia, but. this 
was not a constant sign. Diuresis 1s at first impaired 
during the period of severe insufficiency, but later it is 
restored ; microscopical changes in the urine contents 
were not present, but there was slight albuminuria. From 
these results the authors deduce that in addition to the 
specific action on the entire system, the suprarenal cortex 
has a direct hormonal influence on the function of the 
kidneys, especially on the excretion of water and urinary 
nitrogen. 
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Medicine 


388 Transient Ventricular Fibrillation 
Transient syncopal attacks in patients with permanent 
auriculo-ventricular dissociation are mainly due either to 
complete standstill of the ventricles, or to various grades 
of acceleration leading to ventricular fibrillation. S. P. 
SCHWARTZ (Arch. Int. Med., February, 1932, Pp. 282) 
records a case of auriculo-ventricular dissociation in which 
sixty-seven seizures of unconsciousness occurred during a 
eriod of seven months. Each seizure was associated with 
riods of ventricular fibrillation ; the longest recorded 
attack with spontaneous recovery lasted six minutes and 
two seconds. The electrocardiographic alterations 
ceding a seizure consisted of a gradual acceleration of both 
the basic auricular and ventricular rates. Periods of re- 
excitation of from four to eleven beats were noted during 
the premonitory period heralding the approach of un- 
consciousness. The onset of every recorded seizure of 
ventricular fibrillation in this patient was initiated by a 
ventricular extrasystole of constant character and location 
in the ventricle. Spontaneous revival usually coincided 
with cessation of ventricular fibrillation ; the mode of 
recovery was variable, but the restoration of the basic 
rhythm was preceded by an idio-ventricular rhythm with 
a slightly irregular ventricular rate, following usually a 
post-undulatory pause. Schwartz believes that this condi- 
tion is much commoner than has been thought, and that 
transient ventricular fibrillation may be suspected in such 
patients if, preceding a period of unconsciousness, the 
heart rate increases above that of the usual basic rate. 


389 Cutaneous Manifestations of Meningococcal 
Infection 

A. Atta, (Thése de Paris, 1931, No. 532), who records 
three illustrative cases in patients aged 23, 4, and 45 years 
respectively, states that meningococcal infection, whether 
generalized as septicaemia or localized in the form of 
meningitis, may be accompanied by cutaneous manifesta- 
tions. Some of these are frequent, such as herpes, pur- 
pura, and papulo-nodose eruptions. The others are rare 
—namely, the maculo-vesicular, morbilliform, and scarla- 
tiniform rashes, rose spots, and the varicelliform and 
herpetiform eruptions. Although none of these eruptions 
is peculiar to meningococcal infection, the presence of 
herpes, purpura, or a papulo-nodular eruption accom- 
panied by attacks of intermittent fever simulating malaria, 
or by a slight meningeal reaction as shown by nuchal 
rigidity and Kernig’s sign, should suggest the possibility 
of meningococcal infection, and prompt its investigation by 
blood culture in the stage of septicaemia, or lumbar 
puncture in the meningeal stage. 


390 The Age-Incidence of Tuberculosis in Women 


O. Hetms (Hosp. Tid., January 6th, 1932, p.. 45) has. 


investigated the age-incidence of pulmonary tuberculosis 
in 1,000 women treated at his sanatorium in Denmark. 
The first symptoms appeared in most of these cases 
between half a year and one year before admission to the 
sanatorium, and his records refer to the age at which 
these symptoms first appeared. There were only 20 
patients under the age of 15 at the first onset of symptoms. 
At the age of 15 there were 41, and after this age there 
was a rapid rise which achieved its maximum at 21, the 
number of cases at this age being 74. Between 21 and 24 
there was a slow decline ; from 24 onwards it became 
abrupt. There were only 185 women whose first sym- 
ptoms began after the age of 29, whereas between the 
ages of 15 and 29 there were as many as 795. So far as 
tuberculosis is concerned, the dangerous age for women 
would seem to be within the narrow limits of 15 and 24, 
during which approximately three-fifths of all cases 
develop. This dangerous age, particularly between 15 and 
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20, corresponds broadly to the age at which most young 
women leave their homes to work in other homes or in 
offices, where they are overworked and underfed in many 
cases. Of the unmarried patients, more than four-fifths 
had to earn their own living ; among the 338 married 
patients, there were only 12 whose consorts had suffered 
from tuberculosis, but in as many as 232 cases there was 
a history of deaths from tuberculosis within the family. 
With regard to the possibilities of preventing the outbreak 
of tuberculosis within these narrow age limits in women, 
the author is doubtful whether more can be done than 
is already done in Denmark with its ample supply of 
doctors, insurance societies, tuberculosis dispensaries, sana- 
toriums, and hospitals. Early diagnosis is important, 
but he doubts if it would be feasible to supervise at suit- 
able intervals with stethoscope and # rays all the women 
concerned. Yet it would seem reasonable to examine 
every half-year the younger members of the female staff 
of hospitals. The author discusses the alternatives of 
endogenous or exogenous infection in his cases, without 
committing himself exclusively to either process. 


391 Jaundice in Lobar Pneumonia 

L. Pret (// Policlinico, Sez. Prat., February 22nd, 1932, 
p. 283), who records an illustrative case, states that 
jaundice occurring in the course of pneumonia may be 
due to an intense haemolytic process which takes place 
in the pulmonary exudate during the process of red hepati- 
zation. Both clinical and experimental data indicate that 
the transformation of blood pigment into bile pigment may 
be brought about in the affected lung. The jaundice so 
produced does not affect the prognosis, but should merely 
be regarded as a symptom due to an intense destruction 
of the red cells. For this no special treatment is required, 
since it gradually disappears as the pneumonia progresses. 
Preti’s patient’ was a woman, aged 40, who developed 
jaundice on the fifth day of an attack of double lobar 
pneumonia. The issue of the case is not recorded. 


Surgery 


392 Prostatic Calculi 
A. Lazarus and A. Rosentuat (Urol. and Cut. Rev., 
February, 1932, p. 99), who record fifteen personal cases, 
state that 370 cases of prostatic calculi have been reported, 
though many more are encountered than are published. 
Until the introduction of radidgraphy into the routine 
urological examination prostatic calculi were supposed 
to be rare, but modern methods of investigation have 
shown that they are not uncommon. As regards their 
aetiology the present writers hold that calculi of the 
prostate, like those found elsewhere in the body, are due 
to a variety of causes. In the majority of cases a pre- 
existing infection within the gland in an individual with 
a tendency to calcium deposit seems to be the most likely 
explanation for calculus formation. The calculi vary in 
size, consistency, and chemical composition. The nucleus 
is usually composed of epithelial débris, blood clot, 
bacteria, corpora amylacea, and necrotic tissue ; the 
surrounding layers are made up of calcium carbonate, 
calcium phosphate, calcium oxalate, and ammonio- 
magnesium phosphate. Most prostatic calcuji are found 
in the lateral lobes, and occasionally in the median ones, 
while the anterior and posterior lobes are rarely if ever 
involved. The calculi are usually multiple, but thirty- 
three cases are on record in which only a single stone 
was seen. Most of the cases are found after puberty, 
the majority occurring in the fifth decade, and two-thirds 
of all the cases in the fourth, fifth, and sixth decades: 
In the present writers’ series the youngest patient was 
28 and the oldest 75. Prostatic calculi often give rise 
$26 
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to no symptoms, and are accidentally discovered in a 
routine urological examination by x rays and digito-rectal 
exploration. In a fair number of cases the following 
symptoms occur in order of frequency: diurnal and 
nocturnal pollakiuria ; dysuria, and ardor urinae ; peri- 
neal, penile, and rectal pain ; urgency and tenesmus ; 
haematuria, retention, impotence, and haematospermia. 
The diagnosis is established by rectal examination and 
radiography. Prostatic calculi must be distinguished 
from chronic prostatitis with hard nodules, inflammatory 
and malignant infiltration, and tuberculosis of the prostate. 
Complete cure follows the removal of the calculi, but, if 
the condition is left untreated, abscess formation, cystic 
degeneration gangrene, or carcinoma may result. Supra- 
pubic prostatectomy in two stages is the operation of 
choice ; if no symptoms are present diathermy followed 
by massage is sufficient. 


393 Pneumococcal Peritonitis 
NovE-Josseranp (Journ. de Méd. de Lyon, February 
20th, 1932, p. 99) holds that pneumococcal peritonitis is 
most often due to a blood infection, but that the causative 
organism can also reach the peritoneum through the 
diaphragm, the intestinal wall, and the vagina. In 
the first few hours there is only some swelling of the 
mesenteric glands, with vascular congestion of the small 
intestines, which have a characteristic slimy feel on palpa- 
tion. At the end of twenty-four hours there is a little 
mucous exudate, but it is only on the second day that 
the effusion, serous or purulent, is appreciable. The 
condition usually occurs in young girls suffering from 
some pleural or pulmonary infection, rhino-pharyngitis, 
otitis, or vulvo-vaginitis. The onset is sudden, with colic, 
diarrhoea, vomiting, and a temperature rising rapidly to 
104° F. A few hours later the pain and vomiting 
diminish, and the temperature drops to a level of 100.5° 
to 101.5° F. ; a similar apparent remission may occur in 
appendicitis, but not so characteristically. Examination 
of the abdomen will reveal very slight distension, no mus- 
cular defence, and no tenderness in the right iliac fossa. 
The syndrome is not always so typical. The onset may 
be a general peritonitis with abdominal distension, or it 
may be insidious, with a temperature of 101.5° to 102°, 
and pain in the right iliac fossa. Diarrhoea is absent ; 
there may even be constipation. Cure by resolution occurs 
fairly often, but severe relapses may occur, or grave 
and fatal complications. The author advises against 
immediate operation if the diagnosis is definite. When it 
is in doubt, the case should be watched from hour to 
hour, so as to permit surgical intervention at the earliest 
indication. The operation in such cases should be under 
local anaesthesia, and be confined to exploring the 
appendix and draining the pouch of Douglas. At the 
end of 24 to 48 hours a decision is easier since the clinical 
signs are clearer. There may be (1) a general peritonitis, 
when an operation can do no harm and may cure, (2) 
a resolving condition, or (3) localizing peritonitis, in which 
event operation should be postponed to the third week. 


394 Erysipelas Gangrenosa 
S. Nusspaum (Arch. of Ped., January, 1932, p. 17), who 
records an illustrative case, states that this condition 
differs from the usual form of erysipelas in the diffuse 
margin of the rash, type a streptococcus being the causa- 
tive agent instead of type 8, the large deep ulcerations 
of the skin formed in the path of the rash, and the low 
blood count. He has found only two other cases on 
record (reported by Hoesch and Schilling respectively), 
both of which occurred in adults. Nussbaum’s patient 
was a girl, aged 11 years, in whom the portal of entry 
of infection was formed by the cracks of ringworm infection 
between the toes. The onset was sudden with a high 
temperature, and a diffuse rash which extended from the 
toes of the right foot to the groin. Extensive ulcers 
developed in the right foot, and two on the leg. Recovery 
took place after nineteen days. Streptococcus viridans 
was grown from the abscess. Blood cultures were nega- 


tive ; the red cell count ranged between two and three 
millions, and the leucocyte count between 5,200 and 7,299. 
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Therapeutics 


395 Oxygen Therapy 

M. B. Rosens_ttu (Journ. Amer. Med. Assoc. 
30th, 1932, p. 396) remarks that in the tents in 
use for the administration of oxygen provision js 
made for the removal of excess of carbon diox 
circulating the atmosphere of the tent through a contain 
filled with soda-lime. This soda-lime has to be renewal 
every 48 hours ; it introduces additional expense int 
the treatment, and the author does not think jt ‘ 
necessary when large quantities of oxygen are being 
used. With ordinary nursing care, he states, the oxygen 
content of a tent cannot be maintained at a desirable 
level if the flow of oxygen is less than 8 litres in each 
minute. If special care is taken to prevent leakage, the 
oxygen content can be raised to over 45 per cent. of the 
tent atmosphere, with a flow of 6 litres a minute, but the 
carbon dioxide proportion will then approach 4 per cent 
When, however, the flow of oxygen is maintained at 8 to 
10 litres a minute, the carbon dioxide content will not 
rise above 1.5 per cent. Rosenbliith found that patients 
kept in atmospheres containing between 2 and 4 per cent. 
carbon dioxide did not experience any unpleasantness or 
show untoward symptoms. He adds that the expense of 
the additional supply of oxygen necessitated is very small, 
when compared with the saving in the cost of the soda- 
lime ; there is also the additional advantage that less 
exacting care is imposed on the nursing. A further benefit 
so derived is that the interruption of the treatment, which 
is inevitable while the soda-lime is being changed, js 
obviated. 


396 Treatment of Severe Purpura 

L. Gotpscumip (Derm. Woch., February 6th, 1932, 
p- 198) records a case of severe anaphylactoid purpura in 
a male infant, aged 18 months, accompanied by fever, 
pains in the joints, constitutional disturbance, and an 
urticarial eruption. Rapid improvement, and, finally, 
complete recovery, followed intramuscular and intravenous 
injections of a 10 per cent. solution of calcium gluconate, 
accompanied by intramuscular injections of blood. Gold- 
schmid states that during the last three years hundreds 
of cases in the dermatological municipal hospital at 
Hanover have been treated by injections of calcium 
gluconate without any symptoms of irritation or infiltra- 
tion developing. 
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397 Results of the Modern Treatment of Syphilis 
IE. Lomuott (Ugeskrift for Laeger, February 4th, 1931, 
p. 123) has made a statistical study of about 3,000 cases 
of syphilis treated at two of the principal hospitals in 
Copenhagen in the period 1920-27. Among these cases 
were 1,797 which fulfilled the following conditions: they 
were recent ; they had not been treated previously ; and 
they submitted to treatment for more than half a year. 
They were classed in three groups, according as the 
disease was (1) primary with a negative Wassermana 
reaction ; (2) primary with a_ positive Wassermann 
reaction ; and (3) secondary. The treatment was more of 
less uniform throughout the period under review, but it 
was not quite identical in the two hospitals. Irregularity 
of attendance of some patients further interfered with the 
uniformity of the treatment, which in principle consisted 
of large weekly injections of salvarsan or neosalvarsan 
(about 60 cg. of neosalvarsan for women, and 75 cg. for 
men, the corresponding doses of salvarsan being respec- 
tively 40 and 50 cg.). Six or seven injections were given 
in each course, the first of which was supplemented by 
mercury or bismuth. The dosage, duration, and spacing 
of the subsequent courses lacked uniformity. As regards 
the results of this treatment, subsequent clinical manifesta- 
tions occurred in 4.6 per cent. and serological relapses 
(a positive Wassermann reaction) in about 10 per cent. 
These serological relapses were about twice as common 
in women as in men. In 1921, a fellow-countryman of 
the author, B. Pontoppidan, published a study of 1,396 
cases of syphilis treated in the same two hospitals in the 
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riod 1910-14 with greatly varying doses of salvarsan 

bined with mercury. Pontoppidan found the same 
one (about 10 per cent.) of serological relapses as 
Wid the author, but, while he observed clinical manifesta- 
tions of the disease after treatment only in 4.6 per cent., 
Pontoppidan observed them in 22 per cent. Accordingly, 
would seem that the specific treatment of syphilis in 


Copenhagen has become more effective since 1920 than 
it was before that year, and that the reduction in the 


incidence of clinical manifestations of the disease must 
entail a reduction in the number of new infections. 


Disease in Childhood 


398 Multiple Fractures in a Newborn Infant 

A case of multiple fractures in a newborn infant is 
reported by C. JeANNIN, M. Sureau, and R. WEILL-SPIRE 
(Bull. Soc. d’Obstét. et de Gynécol. de Paris, January, 
1932, p. 31). It was diagnosed as corresponding to a 
transition form _ existing: between the two extreme 
types of congenital fragility of the bones (periosteal 
dysplasia) and osteo-psathyrosis. At birth the infant 
showed shortening of all the limbs, which were incurved 
and knotty. Over the shafts of the long bones were 
abnormal swellings, at the level of which crepitation was 
obtained. The right and left clavicle were also fractured. 
Altogether there were about thirty fractures. The 
cranium was almost entirely membranous, only the 
inferior parts of the occipital frontal and parietal bones 
being ossified. The sclerotics were definitely blue. No 
abnormality was found in the viscera. Clinical examina- 
tion of the parents revealed nothing pathological ; there 
was no evidence of endocrine disorder. The Wassermann 
reaction was negative in both. So far as could be 
ascertained, no relatives had suffered from bony defects. 
Radiological examination confirmed the existence of the 
fractures, and showed that the centres of ossification were 
normal. Contrary to expectation the infant lived, and 
two months after birth he was clearly improving. Mer- 
curial inunction was given from birth, followed by ultra- 
violet ray treatment and irradiated vitamins, together 
with calclum phosphate and arsenic: No further fractures 
occurred after birth. The blue of the sclerotics persisted. 
The authors consider that the condition is probably best 
described by the term “‘ osteogenesis imperfecta.’’ They 
add that during the fifth month of pregnancy the mother 
had exhibited a slight albuminuria associated with a 
marked loss of phosphates. 


399 Treatment of Kala-azar in Children 
The prognosis of kala-azar in children has_ radically 
improved since the introduction of antimony salts in its 
treatment. P. GrrAUD and MLLE CouLANGE (Presse Méd., 
February 3rd, 1932, p. 178) describe the use of three 
preparations which may be advantageously employed: 
a mineral compound (stibyal or the emetic sodium anti- 
mony tartrate) and two organic compounds (stibenyl and 
neostibosan). Stibyal, which is preferable, should he 
administered only intravenously in a 1 to 2 per cent. 
solution, and be injected very slowly. The commencing 
dose of 2 to 3 cg. should be progressively increased 
according to age to 8 to 10 cg. for children aged 10 years 
and over. The requisite number of doses varies with the 
individual. To be efficacious, this treatment must be 
given uninterruptedly until cure is effected. Stibenyl 
can be administered both intravenously and _ intra- 
muscularly ; this drug, however, is difficult to obtain, 
since it is no longer manufactured. Neostibosan can also 
be administered in both these ways. A series of eight 
injections (three per week) should be given ; the initial 
dose is 5 cg., and 10 cg. for the remaining ones, for children 
up to the age of 4 years. The effects of treatment, and 
such conditions as intolerance, intoxication, and resistance 
to treatment, are discussed. Adjuvant measures (atten- 
tion to the general hygiene, blood transfusion, liver 
therapy, and actinotherapy) are also recommended. The 


evolution of the disease under this treatment and its 
encouraging results are fully described, and short notes 
on three cases are appended. 


400 Epidemiological Factors in the Pneumonia 
of Children 

SELMA M. SHuttz (Amer. Journ. of Hyg., January, 1932, 
p- 80) records a study of pneumonia in children, which 
shows that, as in adults, the principal modes of trans- 
mission of the disease are the normal carrier and the 
convalescent patient, and that preventive measures can 
only be directed to the control of these. The examina- 
tion of eighty-six persons, who were associated with 
twenty-one children with pneumococcal pneumonia, 
revealed in eleven carriers the presence of the same type 
of pneumococcus as that isolated from the patient. There 
was no significant variation in the virulence of the pneu- 
mococcus isolated from the cases and the corresponding 
carriers. The virulence of Type I organisms from cases 
and carriers was higher than that of Types lil or V 
recovered from the cases. The duration of the carrier 
state, followed in thirty-five convalescent children, ranged 
from 2 to 152 days. Types I and III remained longer 
in the pharynx than Type II or the subdivisions of 
Group IV. The pneumococci which were*found to replace 
the infecting type did not differ greatly from those 
detected in the pharynx of the healthy contact. The 
unclassified pneumococcus which apparently replaced 
the infecting type might in some instances have been 
a degraded form of the original strain. Two children 
who developed symptoms of pneumonia in hospital were 
studied as regards the possibility of ward infection, but 
the sources of their infection could not be traced. 


Obstetrics and Gynaecology 


401 The Prognosis in Forceps Cases 

S. SrerAnik. (Bralislavské Lekdrske Listy, February, 
1932, p. 67) states that in the obstetric-gynaecological 
clinic of Bratislava during the years 1912 to 193%, 557 
patients (5.6 per cent.) were delivered by the application 
of low forceps, and 125 (1.2 per cent.) by means of high 
forceps. The indications for the application of forceps 
were danger to the mother in 296 cases (43.4 per cent.) ; 
danger to the child in 272 cases (39.9 per cent.) ; and 
danger to both in 114 cases (16.7 per cent.). Primiparae 
formed 75 per cent. of all cases in which forceps were 
applied. The mortality among the children delivered by 
means of forceps was 6.3 per cent. in low forceps cases, 
and 24.8 per cent. when the high forceps procedure was 
employed. Injury to the child resulted in 33 per cent. in 
low forceps and 84.2 per cent. in high forceps cases ; 
asphyxia occurred in 32.8 per cent. and 56 per cent. 
respectively. The maternal mortality was 0.9 per cent. 
for low forceps operations, and 2.4 per cent. in high 
forceps ; injury to the mother resulted in 72.6 per cent., 
and general maternal illness followed in 18.2 per cent. 
and 31.8 per cent. respectively. The author concludes 
that the application of forceps is a serious and dangerous 
procedure ; its employment should therefore be limited 
as much as possible. 


402 Hysterectomy after X-Ray Sterilization 

P. Carrier (Zentralbl. f. Gyndadk., January Sth, 1932, 
p. 89) agrees with v. Peham that in recent years an 
increasing nuinber of patients appear to need hysterectomy 
in spite of previous sterilization by x-radiation of the 
ovaries. He analyses the cases of 30 such patients 
treated at the Berlin Universitats Frauenklinik from 
1928 to 1931. There were two cases of ovarian cystoma 
developing after x-radiation for myoma uteri ; bleeding 
had ceased for nine or ten years. There were four car- 


cinoma cases, three being corporeal and one cervical. 
In these six cases the malady needing treatment was 
different from that for which radiotherapy had been used, 
hut its onset would have been prevented had hysterec- 
tomy been performed. The remaining cases coming to 
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operation were 18 of myoma and 6 of metropathy ; in 
these, with one exception, x-radiation could be regarded 
as having been unsuccessful. The myoma cases, in 14 of 
which renewed haemorrhage was reported, comprised 2 
of submucous myoma with stout pedicle, 5 of sessile 
broad-based submucous myoma, 7 of intramural, and 4 
of chiefly subserous myoma. The 6 metropathic cases, 
all characterized by persisting or renewed bleeding, in- 
cluded 3 of adenomycosis. (In the same period, after 454 
operations fer myoma cr metropathy, the after-operations 
numbered only 5 per cent. At other clinics from three to 
eight per cent. of surgical interventions after unsuccess- 
fui x-ray castrations have been reported.) Analysing the 
17 cases of failed radiotherapeutic treatment of myoma, 
Cafiier concludes that in 3 the situation or size of the 
tumour should have contraindicated w#-ray treatment. 
The facts that the remaining 14 seemed clinically suitable 
for such treatment, and that in 5 no pathological ex- 
planation (softening or necrosis) of renewed or persisting 
symptomis could be found, are taken as affording further 
support of systematic operative, rather than systematic 
x-ray, treatment of uterine myomata. 


403 _Glycosuria in Pregnancy 

Livian A. CHase (Canadian Med. Assoc. Journ., March, 
1932, p. 279) points out that the appearance of sugar in 
the urine of a pregnant woman is often physiological ; it 
has been variously attributed to increased permeability of 
the renal epithelium, to overactivity of the breasts or 
thyroid gland, and to functional changes in the ovaries 
and placenta. It requires no treatment, and does not 
apparently predispose to diabetes, from which condition 
it is differentiated by the small amount of sugar present, 
the absence of thirst, and the normality of the blood 
sugar curve. V. J. HarpinGc and D. L. SuHarp (ibid., 
p. 283) have, however, found that such physiological 
glycosuria may be associated with thirst, polyuria, and 
pruritus vulvae, presumably due to a low renal threshold, 
and not associated with definite diabetic symptoms. In 
the urine of a fasting pregnant woman, unless very con- 
centrated, sugar is absent. True acetone is never found 
in this form of glycosuria ; the Le Nobel variation of the 
nitroprusside test is, however, more reliable in these cases 
than the usual Rothera procedure, since the latter reacts 
also to certain substances present in the urine of preg- 
nancy which are not acetone, though resembling it. The 
authors see no clinical value in distinguishing such 
glycosuria from lactosuria, in view of the uncertainty of 
such distinction when the tests at present in general use 
are employed. 


Pathology 


404 Basal Metabolism at Puberty 

ANNE Topper and HANNAH MULIER (Amer. Journ. Dis. 
Child., February, 1932, p. 327) have studied the basal 
metabolism in girls and boys between the ages of 10 
and 16, at intervals of six months to a year over a period 
of from one to four years. The Krogh respirometer and, 
later, the Benedict-Roth apparatus, were used, and each 
child had a preliminary trial before the first recorded 
test, so as to eliminate such factors as excitement or 
anxiety. The authors found an increase in the basal 
metabolic rate in the prepubescent period, which reached 
its maximum about the time when menstruation was 
established in girls, and boys became sexually mature ; 
there was subsequently a decline. No uniformity appeared 
to maintain as regards the height of the increased 
metabolism or its duration. Some of these children had 
no other symptoms of an overacting thyroid gland, 
but in certain cases there was thyroid enlargement, 
with tremor, nervousness, vasomotor instability, cardiac 
murmur, and_ tachycardia. All these symptoms dis- 
appeared as the basal metabolic rate returned to its 
previous normal level when puberty was well established. 
The authors conclude that there is a physiological increase 
in the basal metabolism during the approach to puberty ; 
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this coincides with the physiological, rather than 
chronological, age, and occurs earlier in girls- tha th 
boys, coincident with their earlier pubescence, Mie 
there appears to be an individual variation in the heat 
and duration of the increased metabolism, it is diff, 
to define normal standards for this important age seek 
The increase may be associated with symptoms simulating 
organic heart disease, or more especially €xophthalm; 
goitre, and, consequently, such clinical manifestations 7 
pubescence must be borne in mind when high metabolj 
figures are recorded. Exophthalmic goitre is rare before 
puberty, and should not be confused with the physio. 
logical overactivity of the thyroid gland in pubescence 
which is only temporary and has an excellent prognosis, 


405 Action of the Splanchnic Nerves on the Spleen 

J. Barcrort, Y. Nisimaru, and S. R. Puri (Journ, 9 
Physiol., March 7th, 1932, p.°321) show, from experiments 
on cats, that the nerve fibres to the spleen and suprarenal 
bodies are carried chiefly through the greater splanchnic 
nerve. Stimulation of this nerve produces a contraction 
of the spleen which is followed by rhythmical contractions. 
This is due partly to a direct action on the spleen ang 
partly to an indirect one, through the stimulation of the 
suprarenals and the secretion of adrenaline. Nerve fibres 
to the spleen and suprarenal bodies are also carried jg 
the nervus splanchnicus minor (I). Stimulation of these 
nerves produces sometimes both direct and indirect effects 
on the spleen, and at other times only an indirect effect, 
The authors failed to find nerve fibres from the neryys 
splanchnicus minor (Il) running to either the spleen or 
suprarenal bodies. J. Barcrort, L. C. KuHanna, and 
Y. Nistmaru (ibid., p. 294) contest the view that the 
spleen has two essentially different rhythms, a specific 
one with a period of a minute or more, and a Traube. 
Hering rhythm with a shorter period. From experiments 
on cats they find that the period of splenic rhythm js 
between 25 and 50 seconds, but when the spleen is in a 
bad condition, or the general blood pressure is low, the 
period of the rhythm is often over 60 seconds. 


406 Diagnostic Value of Leucocytosis and Red 
Cell Sedimentation 
M. M. Reaarant (/1 Policlinico, Sez. Chir., February 15th, 
1932, p. 104) has investigated the variation in the number 
of leucocytes and the velocity of red cell sedimentation 
in cases of appendicitis, cholecystitis, and abdominal 
anastomoses. He concludes that no special characteristic 
value can be assigned either to the number of white cells 
or to the sedimentation rate of red cells in differentiating 
these three conditions. There is no constant correspond- 
ence, even in acute cases, between the number of leuco- 
cytes and the sedimentation rate of the red cells. Re 
peated examinations from time to time of the blood from 
the same patient during the infection showed that the 
increase in the leucocyte count was usually of short 


duration, and was independent of the course of the illness ;. 


the sedimentation rate, on the other hand, reflected with 
certainty the progress of the disease. 


407 Xanthoma Tuberosum 
G. H. W. Jorpans and N. Van veER Horst (Neder. 
Tijdschr. v. Geneesk., February 27th, 1932, p. 967), who 
record three cases in patients aged 8, 13, and 34 respec: 
tively, state that hypercholesterinaemia has been found 
in most recorded cases of xanthoma, and that its ab 
sence has been exceptional. Until recently cholesterin 


formed the most important part of the xanthoma pr | 


blem. The present authors point out that it is net 
sufficient to examine the cholesterin metabolism only; 
attention should also be paid to the neutral fats and other 
lipoids, especially when hypercholesterinaemia is absent. 
In their own cases there was a well-marked disturbance m 
the metabolism of fats and lipoids, but such a disturbance, 
however, is not sufficient to explain the formation d 


xanthoma. In two of their patients the xanthoma ap | 


peared to be familial, and in some members of theif 
families the hypercholesterinaemia was apparently 
hereditarv. 
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408 Chronic Miliary Tuberculosis 

Symon and C. Carrasco (Prensa medica, December, 
1931, p. 15), who record two illustrative cases, state that 
in recent years a chronic miliary pulmonary tuberculosis 
nas been described, its existence having been discovered by 
radiographic examination. Engel has described two forms, 
the first characterized by an acute febrile onset, and the 
other, which is less frequent, by a sluggish and afebrile 
course, and more favourable prognosis. The authors’ 
first patient was a boy, aged 2} years, who during an 
attack of pulmonary tuberculosis showed evidence of a 
miliary dissemination throughout both lungs, accompanied 
by severe constitutional disturbance. The general sym- 
ptoms, however, gradually subsided, although the radio- 
logical signs persisted, and were still present, though 
considerably lessened, two years after the onset. The 
second patient was a girl, aged 6 years, who had been 
exposed to tuberculous infection, but did not show any 
clinical symptoms of the disease. Radiography, however, 
showed the presence of miliary tuberculosis. After a few 
months’ hygienic and dietetic treatment considerable 
clinical and radiological improvement occurred, so that 
the-case corresponded to Engel’s second form. 


409 Seminal Vesiculitis in Mumps 

A. Vatertio (Arch. Bras. de med., November, 1931, 
p. 539) records the case of a man, aged 22, who contracted 
bilateral mumps, of which he had had a previous attack 
at the age of 6 years. Five days after the onset he 
developed pain in the hypogastrium and a sensation of 
weight in the anus and perineum. A few hours later he 
had a spontaneous and very painful blood-stained ejacula- 
tion with an increased feeling of tension in the rectum. 
The temperature was 102.4°, and the pulse 112. Micturi- 
tion was frequent and very painful, with an occasional 
terminal haematuria. On rectal examination the prostate 
was found to be normal, but both vesiculae seminales were 
extremely tender, swollen, and nodular, and gave issue 
on pressure to a muco-sanious discharge. No gonococci 
were found, and there was no evidence of syphilis. Rapid 
recovery followed treatment by rest, warm applications to 
the abdomen, and rectal analgesic suppositories. 


410 Unusual Gonococcal Sequels 
B. M. Baker, jun., and E. P. Carter (Bull. Johns 
Hopkins Hosp., February, 1932, p. 57) record three cases 
of unusual sequels to gonococcal infection. In the first 
case, the patient being a negress aged 25, there ensued 
an acute polyarthritis with endocervicitis ; organisms re- 
sembling gonococci were demonstrated in smears of the 
cervix, and also in pus aspirated from one of the affected 
joints. A grave general infection developed with delirium, 
high fever, tachycardia, emaciation, marked anaemia, and 
leucocytosis, with pneumonia as the terminal event. The 
second patient, a negro aged 54, had had acute gonor- 
thoea 35 years before admission to hospital, when he pre- 
sented a condition of arterio-sclerosis, hypertension, and 
obstructive jaundice, due, as shown at the operation, to a 
tumour in the head of the pancreas. The development of 
continued fever with an aortic diastolic murmur, leuco- 
cytosis, general toxaemia, and peripheral arterial emboli, 
justified the diagnosis of acute aortic endocarditis. Blood 
cultures, both before and after death, were sterile, but 
the demonstration of Gram-negative diplocecci in smears 
from the aortic valve and of a Gram-negative coccus in 
culture, which would not grow on agar and did not fer- 
ment dextrose, warranted the assumption that the endo- 
carditis was gonococcal. The third patient, a negro aged 
86, was admitted with acute abdominal symptoms, leuco- 
cytosis, and high fever. Nothing abnormal was found at 


the Operation apart from a slightly enlarged liver. He had 
no pain or tenderness following the operation, but pyrexia 
of a Septic type, with leucocytosis and progressive 
anaemia, persisted: On the eighteenth day blood cultures 
were reported positive, a small Gram-negative diplococcus 
having been demonstrated with difficulty. Death followed 
on the thirty-seventh day, and at the necropsy an abscess 
in the right lobe of the liver was discovered, from which 
definite Gram-negative cocci and diplococci were re- 
covered. 


411 D’A. PRENDERGAST (Canadian Med. Assoc. Journ., 
February, 1932, p. 201) believes that acute endocarditis 
complicating gonorrhoea, though far from common, is 
not so rare as is usually thought. Two cases, one of 
which ended fatally, are reported. Except in respect of 
its better prognosis, this condition does not differ markedly 
from other forms of acute bacterial endocarditis. The 
greatest age incidence is between 20 and 40 years, the 
period in which gonorrhoea is most frequent. It occurs 
most commonly in the more virulent types of gonorrhoea 
where other complications, such as epididymitis and 
arthritis, are present. The onset is usually characterized 
by fever, chills, sweating, palpitation, and prostration. 
The cardiac lesions are those of any malignant endo- 
carditis, except that the vegetations and ulcerations tend 
to be particularly large. The aortic valves are most fre- 
quently involved ; infarcts, petechiae, and pericarditis are 
common. The diagnosis is based on the presence of signs 
of acute general infection, with active involvement of the 
cardio-vascular system. Isolation of the gonococcus from 
the blood, though affording positive proof, is extremely 
difficult. Acute endocarditis in a gonorrhoeal patient is 
indicative of gonorrhceal endocarditis. The treatment is 
unsatisfactory and must be chiefly symptomatic ; com- 
plete rest in bed might be of value in cases showing early 
signs of systemic infection. Prendergast alludes to a 
case, reported from Paris, which was cured by the use 
of anti-gonococcal serum. 


412 R. J. Germain (Thése de Paris, 1931, No. 539), who 
records four illustrative cases, states that pleurisy is 
usually a late complication of an attack of gonorrhoea 
which has not been recognized or neglected. It is always 
secondary to gonococcal arthritis, which it follows in from 
one to fifteen days. In addition to signs of a pleural 
effusion, an area of pulmonary congestion can almost 
always be detected at the apex or base. The fluid is at 
first sero-fibrinous ; it is characterized by an excess of 
polymorphonuclears, and on cultivation yields a growth 
of gonococci and no tubercle bacilli. Recovery may take 
place by crisis in two or three weeks, or gradually by lysis. 
In many cases, however, the issue is not so favourable ; 
other signs of septicaemia develop, and death ensues. At 
the post-mortem examination the pleurae are found to be 
filled with pus, and the lungs show septic infarcts. Dia- 
gnosis is made by the negative result of inoculation of 
guinea-pigs, agglutination of gonococci by the patient’s 
serum, the complement-fixation reaction, and a positive 
blood culture. 


413 Spinal Complications of Typhoid Fever 
L. K. Wans and L. J. MILTNER (Chinese Med. Journ., 
January, 1932, p. 1) discuss what they term ‘‘ typhoid 
spine,’’ and review its aetiology, pathology, diagnosis, and 
treatment. They then describe two recent cases. The 
first patient entered hospital three months after an attack 
of diarrhoea and general malaise, the Widal reaction on 
admission being strongly positive. He complained of 
severe pain in the back, and rigidity of the lumbar 
muscles ; there was no visible abnormality. The man was 
obviously ill ; the pain persisted even when resting in bed, 
and his temperature rose irregularly at times. An x-ray 
examination of the lumbar region revealed a destructive 
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lesion involving the contiguous surfaces of the bodies of 
the third and fourth lumbar vertebrae, and the disk 
between them. The patient was kept quiet in bed, but 
the disease progressed until, a month later, he was placed 


in a plaster-of-Paris jacket ; from this time he did well. 


New bone was laid down, and, seven weeks later, the 
x-ray picture indicated that bony ankylosis was complete ; 


there was then neither pain nor tenderness in the area. 


The second case was admitted to hospital as typhoid 
fever, and after several complications, including broncho- 
pneumonia in the fifth week, and acute appendicitis in the 
eighth, he began to have severe pains in the back about 
the fifteenth week. The entire lumbar spine was found 


to be rigid, the pain being most acute over the right sacro- 
iliac joint. No abnormality in the lumbar spine was found 
by x-ray examination, but stereoscopic views showed 
mottling in the region of the sacro-iliac joint. Later, 
skiagrams showed definite erosion and involvement of the 
first and second lumbar vertebrae. The pain was severe, 
but was largely relieved by the application of a plaster-of- 
Paris jacket. The subsequent progress was good, and four 


months later he was able to do light work. An 4#-ray 


examination then showed complete bony ankylosis and 
increasing condensation of the osteomyelitic area. 


414 Vincent’s Infection of Pleura and Vagina 

H. D. Jump and S. J. SpertinG (Journ. Amer. Med. 
Assoc., January 16th, 1932, p. 219), who record an illus- 
trative case of a fuso-spirochaetal infection of the vagina 
and pleura, state that reports of such infections of regions 
other than the mouth have been appearing more fre- 
quently of late, especially those of the respiratory system, 
but cases of fuso-spirochaetal empyema are rare, most 
having been secondary to some obvious underlying lung 
condition, such as bronchiectasis, lung abscess, or pul- 
monary gangrene. In the present instance, however, the 
case of a negress aged 35, no morbid condition of the 
lungs was detected by clinical or radiological examina- 
tion. Vaginal infection with Vincent’s organisms is also 
rare, and the authors regard their case as the only example 
on record of the association of pleural and vaginal infec- 
tion due to Vincent’s organisms, and of recovery from the 
empyema in which they were found. 


Surgery 


415 Secondary Abscess following Appendicitis 
H. ANGERER (Zentralbl. f. Chir., February 6th, 1932, 
p. 340) records two cases of abscess occurring six years 
after perforation of the appendix. He remarks that 
while adhesions and bands recur frequently after appendi- 
cectomy, the possibility of secondary abscess must be 
remembered since several cases have been reported. The 
first patient was a man, aged 24, who was admitted as a 
case of pneumonia. He had had peritonitis after the 
operation, but had worked regularly in the interval, till 
he began to suffer from epigastric pain, anorexia, 
nocturnal pyrexia, and malaise. Symptoms of acute ob- 
struction supervened, with signs of consolidation at the 
right base. The liver and splenic dullness were normal, 
and there was a leucocytosis of 20,000. A pleural punc- 
ture yielded clear serum, but three days later the fluid 
was sanious, and contained many haemolytic streptococci. 
Screening revealed a collection of gas below the dia- 
phragm. The seventh rib was resected, and a large sub- 
phrenic abscess with its wall formed by necrotic liver 
tissue was opened. Three weeks later a pleural empyema 
was opened. The patient recovered, and in ten months 
had gained 22 lb. In the second patient, a girl aged 20, 
a fistula persisted for several weeks after her operation. 
She remained well for nine months, when indefinite ab- 
dominal pain, constipation, and anorexia supervened, 
followed by symptoms of acute obstruction. A rounded 
tender swelling appeared in the right hypogastric 
region, and there was a leucocytosis of 18,000. A large 
abscess, containing seven pints of offensive turbid pus, 
and lying between intestinal coils, was opened. A good 
872 


recovery ensued. Tubercle bacilli were not found ; 
these two cases. In the first there was no histo * 
gastro-duodenal ulcer, cholecystitis, or dysentery, and th, 
subphrenic abscess occurred six years after appendicitis, 
The author adds that general experience shows that 
when such abscesses occur, there is a considerable latent 
period between the primary and secondary lesion, In 
the second case the abscess was probably secondary to 
the fistula that had persisted for some weeks after 
appendicectomy. 


416 Surgery of the Undescended Testis 

O. H. WancensteEN (Surg., Gynecol. and Obstet 
February, 1932, p. 219) points out that the ideal operation 
for undescended testis is one which will replace and fix 
it into the scrotum before the onset of those degenerative 
changes which take place at puberty in such an arrested 
organ. To ensure a good functional result the operation 
should be undertaken well before puberty, and preferably 
between the ages of 8 and 11. In the adult the only 
normal site for the testis is in the scrotum, since this 
serves as a thermo-regulating mechanism. The imper. 
fectly descended testis is aspermatic, but before pube 
it resembles in every respect the normal one in the 
scrotum. While the undescended testis is more likely to 
become malignant than the normally descended one it jg 
in no sense to be considered as a pre-cancerous lesion, and 
testicular malignancy is of infrequent occurrence. Wan. 
gensteen describes and discusses a method of placing the 
testis in the scrotum without injury to the testicular 
blood vessels ; their adequate mobilization is essential. In 
orchiopexy temporary anchorage in the scrotum is im. 
portant, since without adequate fixation, retraction occurs, 
preventing the commensurate growth of the testis. The 
author adds that he has performed this operation with 
uniformly good results in twenty cases ; he is satisfied 
that protracted anchorage by approximation of the scrotal 
skin to that of the thigh is important, since only a testis 
which remains low in the scrotum will develop normal 
growth. 


417 Tracheotomy for Oedematous Laryngitis in 
Scarlet Fever 

J. D. RoLiteston and D. G. Macpuerson (Clin. Journ., 
January 27th, 1932, p. 41) record the case of a woman, 
aged 22, admitted to hospital with a mild attack of 
scarlet fever which became complicated by bilateral 
cervical adenitis on the sixth day. The fauces subse- 
quently became oedematous, and on the tenth day she 
developed urgent dyspnoea so that tracheotomy had to be 
performed with the patient in extremis. The tube was 
removed in two days, but much cellulitis and oedema of 
the neck ensued, and ulceration of the tracheal cartilages 
with perforation of the right lateral wall of the trachea 
took place. Right pleuro-pneumonia developed, and 
120 c.cm. of straw-coloured fluid were removed from the 
right pleural cavity. Direct examination of the fluid 
showed the presence of polymorphonuclear leucocytes, 
and a pure growth of haemolytic streptococci was found 
on culture. Finally, complete recovery followed. In the 
authors’ experience it was unique for mild scarlet fever to 
be complicated by Ludwig’s angina with oedema of the 
larynx necessitating urgent tracheotomy. 


418 An Aetiological Factor in Dupuytren’s Contraction 
G. Roussy, G. Lévy, and C. Rosenraucu (Ann. de Méd., 
January, 1932, p. 21) believe that at least a certain type 
of Dupuytren’s contraction is of medullary origin, and 
record a case in support of this view. Clinically, this 
type is marked by an association of the palmar apo- 
neurotic contraction with disturbances of the sensitivity 
as regards heat, or with evident signs of syringomyelia ; 
anatomically, medullary cavities of different origins have 
been noted in the grey matter. Initial signs of the affec- 
tion are: predominance of the ulnar fingers, relative in- 
tegrity of the thumb and index finger, and prominence of 
the flexor tendons in the palm and of the tendon of the 
small palmaris longus in the wrist. The appearance of 
the hand, and its pathological alteration, resemble that 
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in syringomyelia. The constant presence of the syn- ss 
pont Claude Bernard-Horner, and the predominance Therapeutics 
ee mptoms involving the ulnar nerve, suggest the exist- 
erice of lesions in the parts of the cord giving rise to the 421 The Possdbiltaite “of Ninal Opethestiny 


al and first dorsal roots. The frequency of 
somotor and trophic troubles, with disturbance of the 
pec glands, and the rare coincidence of contraction of 
i plantar aponeurosis, would indicate involvement of the 
sympathetic system also. The treatment advocated is 
radiotherapy of the lower cervical and upper dorsal regions 
of the cord. This is contraindicated, and specific treat- 
ment must be adopted, if specific vascular lesions are 
diagnosed, and especially if syphilis is suspected. 


eighth cervic 


419 Treatment of Empyema 

c. A. Hepstom (Journ. Amer. Med. Assoc., December 
g6th, 1931, p. 1943) classifies empyema as _ pyogenic 
(acute or chronic), and tuberculous, which is always 
chronic, though there may be no clinical evidence of 
ulmonary tuberculosis. In acute pyogenic empyema the 
fundamental principle in treatment is complete and early 
drainage, without embarrassment of the respiration or 
circulation; this is maintained until the cavity is obliter- 
ated by re-expansion of the lung. In the early stages of 
an acute empyema the two pleural cavities function as 
one. Open drainage then lowers the respiratory function 
of both lungs—a sequel of material import if there is a 
coincident pneumonia or other toxaemia, or the patient 
is very young or very old. The method advocated is 
closed drainage, or aspiration through a rubber catheter, 
and irrigation of the cavity with normal saline or anti- 
septic solution, repeated every two hours during the day 
and once or twice at night. Irrigation is continued until 
the cavity is obliterated, or until there is no further 
decrease in the size of the cavity. In the latter event 
rib resection and drainage is indicated, as also in cases 
with large bronchial fistulas. In chronic pyogenic empy- 
ema closed drainage and irrigation with antiseptic fluid 
is advocated, preliminary to operation. For large cavities 
a posterior extra-pleural thoracoplasty, in two or more 
stages, is the method of choice, followed by the removal 
of the thickened pleura over the residual cavity. Open 
drainage is contraindicated in sterile cases of tuberculous 
empyema. If there is no associated pulmonary tuber- 
culosis, the pus is aspirated, and filtered air is substi- 
tuted in such amounts as to keep the pleural pressure 
at less than the atmospheric tension, so that the lung 
may re-expand. If there is pulmonary tuberculosis, a 
positive pneumothorax operation and collapse of the 
affected lung is indicated. In both types of cases a 
plastic operation, as for the non-tuberculous cases, may 
eventually be necessary. 


420 Results of Resection in Hirschsprung’s Disease 
A. W. FiscHer (Zentralbl. f. Chir., January 30th, 1932, 
p. 261) discusses the variability in the results of resection 
of the hypertrophied intestine in Hirschsprung’s disease. 
An investigation of the cases operated upon in the Frank- 
fort Clinic in 1927 gives a very gloomy picture of the prog- 
nosis. The majority of the published figures show that 
surgical intervention lengthens life by only one or two 
years. The author describes a case in which a total 
colectomy was performed, the lower sigmoid being anas- 
tomosed with the ileum. Many subsequent observations 
revealed an increasing dilatation of the lower ileum, which 
gradually surrounded the remainder of the small intestine, 
and also displayed haustration. Fischer believes that the 
formation of a valve where the widened and movable 
sigmoid joins the fixed rectum is responsible for the great 
Majority of cases of Hirschsprung’s disease. The bad 
results of operation, especially resection, are attributed to 
the persistence of this valve mechanism, which leads to a 
simple dilatation and hypertrophy of the intestinal wall 
above it. The author concludes that, for the successful 
treatment of the disease, a method of resection which 
removes the valve can alone be considered. Valve for- 
mation can be obviated and good results obtained by a 
prolapse ’’ method of fixing the pelvic colon. 


S. Drjust-DrerioL and Marianne (Presse Méd., 
February 13th, 1932, p. 238), recalling the work of Brown- 
Séquard and Dieulafoy forty years ago, pioneers in the use 
of renal extracts in the treatment of renal disease, state 
that the earlier workers were seeking only for a diuretic 
action, and did not realize that it might be possible to re- 
place artificially a deficient renal secretion. Moreover, the 
early extracts caused damage, in some cases, by the action 
of protein elements which it is now possible to remove. 
The present authors have used an extract freed from 
albumin and lipoids, and have obtained promising results 
as regards lowering the blood urea, increasing the urinary 
output, and reducing albuminuria. The last effect has 
been more constantly obtained than the increase of urinary 
output. Reduction of arterial tension has been achieved 
in a number of cases, but this result depends on such a 
variety of factors that they hesitate to regard renal ex- 
tract as a specific remedy for the condition. The diuretic 
effect has been found to reach a maximum on the third 
day of treatment, a result distinguishing it from treatment 
with chemical diuretics. The authors consider that opo- 
therapy can be divided into two main groups: (1) the 
group including thyroid,. pituitary, suprarenal, and pan- 
creatic hormones—isolatable substances having a definite 
action on a number of bodily systems, and capable of 
being pushed to a point of toxicity; and (2) a group com- 
prising renal, hepatic, and splenic extracts, which have a 
limited action (through unknown substances) only on the 
corresponding organ, and stimulating the natural action 
without toxic effect. In their opinion, the action of renal 
extract, in promoting and increasing natural action, is 
more rational than that of chemical substances, which 
only cause a passive diuresis. 


422 Inhalation Therapy in Pneumonia 
Y. Henperson (New England Journ. of Med., 
January 28th, 1932, p. 151) summarizes the reasons for 
using a mixture of 5 to 7 per cent. carbon dioxide and 
95 to 93. per cent. oxygen (carbogen) in the treatment of 
pneumonia. The deeper breathing which is thus induced 
prevents the development of occlusion, and tends to open 
up any parts of the lung previously occluded. While 
carbon dioxide is being inhaled, morphine or other nar- 
cotic drugs may be used more freely to counteract excite- 
ment and restlessness, and the respiratory stimulus of this 
gas tends to counteract the depression of breathing which 
these drugs otherwise induce. The solution of carbonic 
acid which results in the blood is stated to have a bacteri- 
cidal action on the pneumococcus, and a resolving effect 
on the pneumonic exudate, particularly when morphine or 
other narcotic and respiratory depressant drugs are being 
administered. While carbon dioxide tends to lower the 
pH of the blood and the pneumonic exudate, it does not 
decrease the blood alkali, or contribute to the induction 
of acidosis, but rather the reverse. The author describes 
a special tent for the convenient administration of car- 
bogen, with a resulting 50 per cent. concentration of 
oxygen ; this concentration is generally sufficient to over- 
come cyanosis, and is as high as is considered advisable. 
When oxygen alone is used the atmosphere in the tent 
contains from 1.6 to 2 per cent. of carbon dioxide from 
the patient’s breath. When 7 per cent. carbogen is used, 
the carbon dioxide atmosphere ranges between 4.5 to 5 per 
cent., owing to diffusion to the outside air ; this amount 
deepens the dreathing, but not excessively. The tem- 
perature under the tent is from 3° to 7° F. lower than 
that of the room, and the humidity of the atmosphere is 
usually from 44 to 57 per cent. The windows of the tent 
are composed of cellophane, which is much less inflam- 
mable than celluloid ; they are made large so as to pre- 
vent the patient from feeling isolated or imprisoned. The 
author cites animal experiments in support of his con- 
tention that this form of treatment is really curative, and 
not merely a way of relieving the symptoms in pneumonia. 
872 c 
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EDICAL JouRNay 


423 Arsphenamine Treatment of Early Syphilis 

A. B. CaNNon and Marie B. Karetirz (Journ. Amer. Med. 
Assoc., November 21st, 1931, p. 1523) record a study of 
the comparative value of arsphenamine, neoarsphenamine, 
and silver arsphenamine in the treatment of early syphilis 
in 436 cases. The points especially investigated were: the 
disappearance of visible. lesions, reversal of the Wasser- 
mann reaction, complications arising from the administra- 
tion of the different drugs, and the number and nature 
of relapses. Arsphenamine proved to be the most satis- 
factory in all respects. The authors state that it involves 
fewer injections, a smaller dosage, and a shorter time to 
give a negative Wassermann reaction. Its reactions, 
immediate and delayed, are slightly fewer than those of 
neoarsphenamine, and the percentage of relapses is appre- 
ciably lower. The effects in the few cases in which the 
silver salt was tried suggest that it may be more desir- 
able than neoarsphenamine. Both preparations have the 
advantage of being already neutralized. Silver arsphena- 
mine possesses a lower toxicity than either of the other 
products, and can often be given to a patient who reacts 
severely to arsphenamine or neoarsphenamine. 


424 Treatment of Experimental Strychnine Poisoning 

R. L. Liorente (Cronica Medica, January 15th, 1982, 
p. 58) states that intravenous anaesthesia by somnifen 
(diethyl-allyl-isopropyl barbiturate of diethylamine) 
prevents clonic contractions in dogs given lethal doses of 
strychnine, and in 88 per cent. saves life. Death was due 
to myocardial paralysis in the remaining 12 per cent., 
a figure lower than the 14.5 per cent. fatality rate in 
untreated cases. In the guinea-pig, strychnine clonic con- 
tractions are prevented by the administration of thera- 
peutic doses of somnifen. The narcotic action of the 
drug is localized in the central portion of the spinal reflex 
arc. The anaesthetic dose to be injected into the dog 
intravenously ranges from 0.40 to 0.45 gram per kilo of 
body weight. Hypodermic injection of morphine or in- 
travenous injection of morphine-scopolamine, so far from 
improving the anaesthesia produced by somnifen, in the 
dog considerably increases the toxicity ; its use is there- 
fore contraindicated. 


425 Treatment of Erysipelas 

S. ZANETTI (Rinascenza med., January 15th, 1932, p. 32) 
has treated forty cases of severe facial erysipelas, of which 
he records twelve examples, in patients aged from 16 
to 66, by intramuscular injections of colloidal electric 
rhodium. The drug proved painless and gave rise to little 
or no local or general reactiou. It ~as not toxic, and did 
not produce symptoms of intolerance even when its use 
was continued for some time, nor did it give rise to 
anaphylaxis. 


Neurology and Psychology 


426 Chronic Subdural Haematoma 
Chronic subdural haematoma is frequently unrecognized, 
although it occurs more often than middle meningeal 
haemorrhage. A. Kaptan (Brain, December, 1931, p. 430) 
reviews eight cases, emphasizes the importance of 
accurately localizing signs, and maintains that a correct 
diagnosis of the site of the lesion should invariably be 
followed by operation and complete recovery. Trauma 
of the head, often trivial, is the most important aetio- 
logical factor ; this displaces the brain antero-posteriorly, 
with a resulting tear of one or more cerebral veins as 
they enter the superior longitudinal sinus, and with sub- 
sequent bleeding into the subdural space. A surprisingly 
long latent period in most cases is best explained on 
the assumption that there is slow, intermittent bleeding 
into this space. The diagnosis of this condition is based 
on a history of trauma, which, after a latent interval, 
is followed by the insidious onset of headache, drowsiness, 
vomiting, and coma. The most characteristic clinical 
symptom is a peculiar lethargy, alternating from drowsi- 
ness to coma, with periods of alertness in a few hours 
or days. Misleading pyramidal tract signs, explainable 
872 D 


in one of three ways, are frequent] noted 

discussed. A dilated, fixed on side, 
homolateral paresis, or bleeding from the Opposite tg 
indicates the existence of a lesion on the same side 
Spontaneous recovery is most unlikely, and Operation 
should be performed without delay. This will vary with 
the patient’s condition, and the various procedures are 
described. In seven of the eight cases the lesion was 
unilateral, and in one it was bilateral. With a unilater- 
ally dilated pupil, an opening should be made first on 
this side ; if no pupillary inequality exists, a bilateral 
trephine operation should be performed simultaneously, 
The two post-operative complications most to be feared 
are cerebral oedema and extradural haemorrhage. ~~ 


427 Extramedullary Tumour of the Spinal Cord 
In order to. illustrate some difficulties in diagnosing spinal 
tumours, G. A. PENNINGTON, M. A. STewart, and R. z 
WRIGHT-SMITH (Melbourne Hosp. Clin. Reports, Decem. 
ber, 1931,. p. 184) record and discuss a case of an 
extramedullary spinal tumour. In this patient, aged 49, 
the course of the disease was marked by three distinct 
periods: an insidious irritative onset with pain in the 
sacral region, which gradually involved the lumbar area 
and was succeeded by root-pains—duration 6 months; 
subsidence of the irritation, with no definite evidence of 
nerve or spinal cord interference—duration 3 months ; 
and a gradually increasing interference with the sensory 


and motor functions and sphincter control—duration . 


3 months. These pointed to gradually increasing com. 
pression of the cord ; by the use of lipiodol injections 
and #-ray films, a tumour was located in the lower dorsal 
region. A laminectomy, extending from the eighth 
thoracic to the first lumbar vertebra, was_ performed, 
and the tumour was excised, which proved to be a 
fibroblastic meningioma. Complete recovery resulted, 
The nature of the root-pains during the early stages 
warranted investigation of the alimentary and _ urinary 
tracts, as being possible sites of lesions. The authors 
remark that spondylitis, noted in this patient, is not 
unusual at this age; its nature should, however, be 
carefully assessed when confined to a small area, since 
localized spondylitis is frequently indicative of spinal 
cord tumour. The spinal fluid showed xanthochromia, 
massive coagulation, and normal cell and_ globulin 
contents. Such a combination is characteristic of large 
tumours of the lower thoracic cord, the conus medullaris 
and the cauda equina ; excess of globulin without cell 
increase is most frequently found at other levels. The 
post-operative headache of unusually long duration which 
occurred in this patient was probably due to leakage of 
cerebro-spinal fluid at the operative site. 


428 Torsion-Spasm 

H. G. (Journ. Neurol. and Psychopathol., 
January, 1932, p. 193) reports a case of torsion-spasm 
(dystonia lenticularis), one of the group of diseases and 
clinical syndromes which show evidence of striatal dys- 
function. His patient was a Jew, aged 17, and the case 
was remarkable in that pyramidal involvement was the 
first manifestation of the disease. Although there were 
no involuntary movements in the hemiplegic limbs, there 
was undoubtedly an increase in muscle tone in them at 
those moments when the trunk was involved in a major 
spasm. The hemiplegic limbs were wasted, but through- 
out the illness the patient was able to dress himself and 
could move about the house. At no time was there any 
sphincter disturbance, loss of consciousness, hallucinations, 
visual disorder, dysphagia, or deafness. Garland remarks 
that, while this case appears to be typical as regards its 
Jewish incidence, progression, and the type of involuntary 
movements, there was also an associated progressive 
hemiplegia. The patient showed no signs of cirrhosis of 
the liver or corneal pigmentation, and the possibility of 
the aetiology being post-encephalitic cannot be entirely 
excluded: The condition certainly seems to be inherited, 
possibly as a Mendelian recessive. In the present casé 
minor involuntary movements of the trunk muscles are 
at all times to be seen, including the abdominal muscles 
on the hemiplegic side. 
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Obstetrics and Gynaecology 


429 Rectal Gonorrhoea 

According to L. BickeL and L. AsrAHAM (Zentralbl. f. 
Gynik., January 23rd, 1932, p. 200), there is a consensus 
of modern opinion that rectal gonorrhoea in women is 
almost devoid of signs, subjective or objective ; its fre- 
quency in cases of urogenital gonorrhoea has recently 
been reported as being 10 per cent. to 75 per cent. Such 
variations are due to varying methods of using the swab, 
to different criteria of bacteriological investigation, and 
to alterations in the proportions of acute cases in various 
reported series. The authors recommend Glingar’s method 
of examining slides from the particles of mucous mem- 
prane derived from a rectal washout with 50-100 c.cm. 
of lukewarm water. In their view it is essential that 
the suspected diplococcus should be Gram-negative, but 
it need not necessarily be intracellular. Using such 
criteria, they found rectal gonorrhoea in 20 out of 100 
out-patients suffering from urogenital gonorrhoea, includ- 
ing 13 acute cases. Of the 87 chronic cases no fewer 
than 15 patients had a clinical history placing the 
infection at least ten years back, and 65 had no gonococci 
in the cervix or urethra ; these chronic cases gave 16 
instances of rectal gonorrhoea. The authors ascribe 
infection of the rectum to the anatomical events of 
defaecation, and to contamination from infected urine. 
Since purulent rectal discharge is absent in chronic 
gonorrhoea of the rectum, and since the force of gravity 
is opposed to the entry of discharge in the vagina, rectal 
gonorrhoea probably plays little part in causing the 
chronicity and intractability of gonorrhoea in the female. 
Nevertheless, rectal gonorrhoea affords a source of re- 
infection of the genitalia by the fingers, toilet paper, or 
instruments. 


430 Haemorrhagic Retinitis in Vomiting of Pregnancy 
H. J. STANDER (Surg., Gynecol. and Obstet., February, 
1932, p. 129) describes two cases of haemorrhagic retinitis 
associated with severe vomiting in pregnancy, a complica- 
tion, he believes, which has hitherto been unrecorded 
in the literature. Both patients developed a diffuse 
haemorrhagic retinitis, quite different from the arterio- 
sclerotic type, and giving the impression of a diffusion 
of blood elements through the capillaries due to 
changes in the permeability of their walls. In the first 
instance the pregnancy was terminated eight days after 
the patient first complained of blurred vision, but death 
followed shortly afterwards ; the necropsy revealed central 
necrosis in the liver, and necrotic areas in the anterior 
lobe of the pituitary gland. In the second case, which 
terminated in recovery, the pregnancy was brought to an 
end immediately blurring of the vision began ; after 
lasting for a fortnight the retinitis gradually disappeared. 
The author has noted similar lesions in the hypophysis 
in two fatal cases of vomiting of pregnancy, in two of 
eclampsia, and in one of chronic nephritis during preg- 
nancy. He remarks that while these lesions may have 
been associated with hyperglycaemia, it is conceivable 
that some toxin may have caused the necroses in the liver 
and in the pituitary gland. The condition is of grave 
prognostic significance, and is an indication for the 
immediate termination of the pregnancy. In all patients 
suffering from severe- vomiting in pregnancy repeated 
examinations of the retina are strongly indicated. 


431 Medical Induction of Labour 
R. L. Dopps (Journ. Obstet. and Gynaecol. of the British 
Empire, Winter, 1931, p. 827) gives a statistical report 
of 338 cases in which an attempt was made to induce 
labour medically by the following method. After ad- 
ministration of an ounce and a half of castor oil, followed 
im two hours by an enema and hot bath, 20. grains of 
quinine sulphate were dissolved in dilute sulphuric acid, 
and given in three two-hourly doses of 10, 5, and 5 grains. 
If labour did not start within eleven hours from the 
beginning of this course, two 0.5 c.cm. injections of 


pituitary extract were given with an interval between 
them of one hour. In 63 cases the pains started before 
the pituitary extract had been given. In 135 cases, one 
course sufficed to induce labour within twenty-four hours 
after the first dose of quinine; in 43, two courses ; and in 5, 
three courses had to be given ; so that the total successes 
numbered 183, or 54 per cent. The proportion of 
successes was greatest in the post-mature and least in the 
premature cases ; it was greater in patients with albu- 
minuria than in the remaining non-toxaemic group, al- 
though this contained fewer premature cases. Those 
patients requiring second or third courses had some degree 
of uterine inertia during labour, and had a specially 
high instrumental rate. Stillbirths and neo-natal deaths 
amounted to 14.6 per cent. ; the surviving infants showed 
no special nutritional defects. In about 1.5 per cent. of 
the labours a stillbirth was possibly, but doubtfully, 
attributable to quinine—a proportion which is little 
different from that of unexplained stillbirths in natural 
labours. No higher success rate was obtained by giving 
50 instead of 20 grains of quinine. 


432 The Value of Radiography in Gynaecology 

G. Cotte (La Gynécol., January, 1932, p. 34) discusses 
the diagnostic value of radiography in gynaecological 
work under three headings: (1) simple radiological ex- 
ploration; (2) after the injection of gas into the peritoneal 
cavity; and (3) after the injection of opaque substances 
into the uterus. Under the first heading he deals with 
foreign bodies in the uterus or vagina, calcified uterine 
myomas, and dermoid cysts of the ovary. The third 
procedure involves the necessity of being alive to the 


possibility of a ureteral calculus being overlooked. In 


doubtful cases an opaque sound in the ureter obviates 
error. The method of rendering apparent the outlines of 
the pelvic organs by the injection of oxygen or carbon 


‘dioxide into the peritoneal cavity is only mentioned to 


be condemned, having been superseded by the third pro- 
cedure of injecting opaque substances into the uterus and 
adnexa ; lipiodol (40 per cent.) is stated to be the only 
substance used for this purpose in France. A sufficient 
amount should be introduced to allow films to be taken 
anteriorly and laterally. Accidents with lipiodol are ex- 
tremely rare. This method has been found of particular 
use in investigating cases of sterility, obliterations of the 
passages at any part being made visible. Functional dys- 
menorrhoea has benefited from a radiological exploration 
of the uterus ; hydrosalpinx, or unilateral sclero-cystic 
céphoritis, can also be diagnosed thus, and in the in- 
vestigation of all pelvic tumours such an exploration is 
most helpful. It reveals at the same time any anomalies 
of size or shape of the pelvic contents, and also the move- 
ments of the uterus and tubes. 


433 Early Recognition of Cancer of the Uterus 
F. Emmert (Journ. Amer. Med. Assoc., December 5th, 
1931, p. 1684) emphasizes the advisability of detecting a 
pre-cancerous condition, potentially dangerous lesions being 
cervical tears, erosion, eversion, and leucoplakia. This last 
affection is a disorder of certain mucous membranes, 
characterized by an increased formation of keratin in the 
superiicial layers of the squarnous epithelium, and a 
marked hyperplasia of all the other constituents of the 
mucous membrane until it resembles the epidermis in 
microscopical -appearance. These changes result in the 
production of bluish-pearly or grayish-white plaques, 
which are either level with the surrounding mucosa or 
slightly raised if the hyperplastic process has been ex- 
cessive. For the macroscopic recognition of these changes 
Hinselmann’s colposcope is useful. It consists of a pair 
of binoculars mounted on an adjustable, upright stand. 
The lenses magnify an object from ten to thirty times. 
By the use of this instrument an unsuspected frequency 
of leucoplakia was found—namely, in 1 out of 114 
patients examined ; only 10 per cent. were perfectly 
normal, 10 per cent. had a congenital extension of the 
epithelium of the cervical canal over the vaginal portion, 
and 80 per cent. showed some degree of erosion. Leuco- 


plakia is most commonly detected in the transitional 
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in which a very early stage of malignant degeneration 
was recognized by means of the colposcope at a time 
when there were no symptoms and the usual clinical 
examination would have failed to arouse any suspicion. 


434 Diabetes and Pregnancy 

C. BrRuusGaarD (Norsk Mag. f. Laegevid., January, 1932, 
p. 33) records twelve cases in women, aged from 22 to 44, 
in whom pregnancy was complicated by diabetes. With 
the exception of one patient in the pre-insulin era, all 
were treated by insulin. The total number of preg- 
nancies among the twelve patients was seventeen ; eight 
of the seventeen children died (a mortality of 47 per 
cent.), but the only fatal case among the mothers was 
that in which insulin was not employed. Bruusgaard’s con- 
clusions are as follows: The prognosis of diabetes in 
pregnancy is favourable as regards the mother, but bad 
as regards the child. Patients with mild forms of diabetes 
usually pass through their pregnancy without those com- 
plications which are liable to occur in severe forms of the 
disease. The patients react well to insulin treatment. 
The course of labour and the puerperal period in diabetic 
patients show no deviation from the normal. 


Pathology 


435 The Significance of the Pituitary Gland in 
Parturition 

H. HEetter and P. Hortz (Journ. of Physiol., February 
8th, 1932, p. 134) have attempted to decide whether the 
theory of Dixon and Marshall (who attributed the onset 
of labour to increase of posterior pituitary hormone in 
the blood) or that of Bourne and Burn (who postulate 
a sensitization of the uterus by an ovarian hormone to 
a normal amount of circulating pituitrin) is most nearly 
correct. The experiments of Cow, who found that the 
action of adrenaline in relaxing uterine muscle can be 
reversed by previous treatment of the muscle by pituitrin, 
have been used as a means of detecting any increase of 
pituitrin in the blood. Bourne and Burn used “ oestrin,’’ 
which is not protein-free. Repeating their experiments, 
the present authors also found an increase of sensitization 
of the uterus to pituitrin, but when they employed “‘ pro- 
gynon,’’ which is protein-free, this sensitization was not 
obtained. Since, also, using Cow’s adrenaline test, a 
stimulant action was obtained in the case of animals near 
term, they conclude that an actual increase of pituitrin 
in the blood is responsible for the onset of labour. They 
have also investigated the effect of the proportion of 
calcium in the saline solution where an experimental 
uterine preparation is suspended, and have found that the 
effect of pituitrin is increased, not in direct proportion 
to a fall in calcium content, but to decrease of its propor- 
tion to that of potassium. The anterior pituitary 
hormone, which is found in the urine of pregnancy, also 
has an effect in enhancing the action of pituitrin. Thus 
the factors leading to onset of labour appear to be an 
actual increase of pituitrin in the blood, together with 
increased sensitivity of the uterus to its action, caused 
by increase of the K-Ca ratio in the blood, and increased 
secretion of the anterior pituitary hormone. 


436 A Pathogenic Study of Parasyphilis 
In previous experiments on rabbits, C. Levapirtt, 
P. Léprye, and R. ScHoEN (C.R. Soc. de Biologie, January 
22nd, p. 86) demonstrated that, after inoculations of 
Treponema pallidum into the cerebrum or spinal canal, 
the virus is not localized in the brain, but rapidly leaves 
the central nervous system to invade the whole organism. 
Since experiments had not yet been performed on animals 
more akin to the human, the authors pursued their in- 
vestigations on monkeys. These confirmed the previous 
findings, and showed that the normal neuraxis constitutes 
an insuperable barrier to the rapid increase of dermo- 
tropic strains of the syphilitic virus. Such intra-neuraxial 


increase of the Treponema pallidum, and the diseases it 
872 F 


[ M 

causes, including general paralysis and tabes, are onl 
possible under two conditions: the progressive creatio 
of strains of syphilitic virus with elective neurotro ic 
affinities, and the occasional diminution (transient Sx 
permanent) of the natural resistance of the neuraxis to the 
virus. The qualities, natural or acquired, of the patho- 
genic agent and of the soil on which it is implanted are 
of primary importance in determining the aetiological and 


pathogenic factors of parasyphilis. 


437 Comparison of the Pirquet and Mantoux 
-Tuberculin Tests 

S. A. SLATER and KATHLEEN JORDAN (Amer. Rev. Tubey. 
culosis, February, 1932, p. 218) record the results of an 
investigation into the comparative value of the Pirquet 
and Mantoux methods of performing the tuberculin test. 
The work was conducted in a wealthy rural community 
where living conditions were good, the people intelligent, 
and the death rate from tuberculosis during the last five 
years had been less than 0.25 per 1,000. White school 
children between the ages of 6 and 18 years were tested, 
schools being selected in the different-sized towns and jn 
the country districts so as to afford the best representation 
of the whole area. The Pirquet test was performed by 
scarifying the skin of the forearm through a drop of un- 
diluted old tuberculin, the Mantoux test by injecting 
0.1 c.cm. of a 1 in 1000 dilution, considered as equivalent 
to 0.1 mg. of old tuberculin into the skin of the 
forearm. The two tests were performed simultaneously, 
and the results were read 48 hours later. Of a total of 
1,006 children tested, 105, or 10.4 per cent., reacted to the 
Mantoux, and 92, or 9.15 per cent., to the Pirquet test, 
Analysing more closely, it was found that 42, or 4.2 per 
cent., reacted to the Mantoux but not to the Pirquet pro- 
cedure, while 29, or 2.88 per cent., reacted to the Pirquet 
but not to the Mantoux test ; 63, or 6.3 per cent., reacted 
to both tests. It was observed that the average age of 
those reacting only to the Mantoux test was 14 years, 
and of those reacting only to the Pirquet test 10.6 years, 
The reason for this difference is not clear, but the authors 
regard it as indicating that the Pirquet test is preferable 
in the younger, and the Mantoux test preferable in the 
older children. On w-ray examination of the reactors 
fifteen children were found with demonstrable tuberculous 
lesions. The proportion cf reactors in the whole popula- 
tion was very low, being not more than 26 per cent. even 
in persons 18 years old. The authors believe that exten- 
sive use may be made of the tuberculin test, not only 
to ascertain by further observation the probability of a 
tuberculin-positive child developing clinical tuberculosis, 
but also, in country areas where the degree of tuberculiza- 
tion is low, of detecting the source of infection among the 
adult population by examining the families in which 
positively reacting children are found. 


438 Evolution of the Renal Syndrome in Amylosis 

M. Lappe, R. Boutin, I. BERTRAND, and L. JusTIN-BESANGON 
(Bull. et Mém. Soc. Méd. des H6p. de Paris, January 18th, 
p. 24) maintain that cases of amylosis, far from having 
always a pure symptomatology, are frequently associated 
with other clinical manifestations than those of lipoid 
nephrosis. They describe a case of tuberculosis of eight 
years’ duration, in which the liver was found to be en- 
larged ; during two years it passed through three phases. 
In the first there was polyuria accompanied by hypo- 
azotaemia ; in the second simple albuminuria was present, 
with slight temporary oedema ; and lastly, there ensued 
the azotaemic phase. The early appearance of the Congo- 
red reaction, which was twice positive, was regarded as a 
danger signal of great importance, suggesting amyloid 
degeneration. A little piece of the anterior surface of the 
liver was removed through a small incision under local 
anaesthesia, this procedure being regarded as safer than 
the usual trocar method. The sections of this piece of 
liver are described, and three drawings are pvublished to 
show that at least in certain conditions hepatic amylesis 
can begin in the interior of the cells themselves, and not 
in the intercellular tissue. This is spoken of as a rather 
late rehabilitation of the anatomical expression ‘‘ amyloid 
degeneration.”’ 
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CammtE KereszTurt, W. H. Park, and Scuick 
Amer. Journ. Dis. Child., February, 1932, p. 273), having 
decided on general grounds that parenteral was better 
than oral vaccination with B.C.G., proceeded to study 
the effect of intradermal and subcutaneous methods of 
vaccination on infants. During the past two years they 
have vaccinated seventy-eight patients by one or other 
of these two methods. The infants selected were mostly 
from families having cases of open tuberculosis ; with five 
exceptions they were all under 3 years old, and they 
gave a negative Mantoux reaction to 0.2 and 2 mg. of 
tuberculin. The doses used for subcutaneous vaccination 
lay between 0.001 and 0.05 mg., and for intradermal 
vaccination between 0.003 and 0.15 mg. of B.C.G. In 
60 per cent. of the subcutaneous group a local reaction 
developed between the second and twenty-sixth week, 
dually proceeding to the formation of a cold abscess 
which discharged thick greenish-yellow pus. In 94 per 
cent. of the intradermal group local reactions developed, 
characterized by the appearance ofa bluish-red indurated 
papule -with a covering of thin, shiny, wrinkled skin ; 
sometimes a serous fluid was discharged, and sometimes 
the centre of the papule became necrotic and sloughed 
away, but a typical cold abscess was never formed. In 
90 per cent. of the subcutaneous group a positive Mantoux 
reaction to 0.2 mg. of tuberculin developed in an average 
time of 64 weeks ; in 85 per cent. of the intradermal 
group the Mantoux reaction became positive in an average 
time of four weeks. In 50 per cent. of the subcutaneous 
group the Mantoux reaction was still positive after one 
year, while in the intradermal group it remained positive 
in only 36 per cent. of cases. The authors conclude that 
the intradermal is preferable to the subcutaneous method of 
vaccination, partly because sensitivity appears to develop 
earlier, and partly because it is not likely to be followed 
by cold abscess formation. It must be noted, however, 
that the rapidity of appearance of the Mantoux reaction 
may depend on the dosage of B.C.G. inoculated, and since 
this was higher in the intradermal than in the sub- 
cutaneous group, the figures are not strictly comparable. 


440 Sporadic Pellagra 


A. Meyer (Klin. Woch., March 12th, 1932, p. 451) states 
that sporadic cases of pellagra are not uncommon, but 
remain unrecognized because of the difficulty of diagnosis. 
Factors aiding their detection are: (1) The skin lesions, 
which are not the first symptoms of the disease, and are 
not present in all stages of its course. They start as a 
diffuse brownish-red erythema ; in chronic cases desquama- 
tion occurs, the skin becoming coarse and wrinkled. (2) 
the nervous symptoms appear early in the disease as 
paraesthesia, muscle cramps, vertigo, and weakness, and 
are often labelled as neurasthenic. Later come the charac- 
teristic mental disorders, mania or melancholia. (3) 
Gastro-intestinal symptoms include achlorhydria, epigastric 
pain, constipation, or diarrhoea. Meyer discusses the 
aetiology of pellagra, which is still obscure. Most 
authorities have relinquished the theory that maize is 
the causal factor, for many cases of pellagra are on record 
where proof is forthcoming that the patients did not eat 
maize. He remarks that the view that pellagra is due to 
infection is also no longer held. In all probability the 
cause lies in a deficient diet in which vitamin B,, or 
according to Goldberger the pellagra-preventive factor, 
is absent. Meyer finds that pellagra frequently occurs in 
alcoholic subjects, and he suggests that alcoholic poly- 
neuritis may be due to a B-avitaminosis. The aetiology 
of the skin lesions is also obscure. Some authorities 
claim that pellagra patients have a skin which is specially 


sensitive to light, and they lay stress on the fact that the 
lesions occur in parts uncovered by clothing, and therefore 
directly exposed to the sun’s rays. Others assert that 
the skin is not unduly sensitive ; they emphasize the fact 
that the lesions occur also in covered areas such as the 
elbow, perineum, and the mucous membrane of the mouth. 
The skin lesions are, according to Meyer, neurotrophic 
in nature and are secondary to the characteristic nervous 
disturbances. Exostoses and clubbed fingers, which are 
found in neurotrophic disturbances elsewhere, were present 
in all his cases. Meyer stresses the need of a balanced 
diet in hospitals ; this may often act specifically on 
avitaminosis which has been diagnosed as neurasthenia. 


441 Achlorhydria 


L. J. Jarvis Nye and C. H. Srpre (Med. Journ. of Aus- 
tralia, February 6th, 1932, p. 189) review a series of 100 
cases of achlorhydria and discuss the significance of this 
condition. They point out the importance of distinguishing 
between the complete lack of acid secretion and ferment— 
true achylia gastrica—and the state of simple achlorhydria 
in which the secreting glands are functioning normally, 
but in which the acid is prevented from flowing into the 
stomach, or is neutralized by an alkaline fluid. The 
histamine test renders differentiation possible, since, when 
true achylia is not present, an injection of 0.05 mg. of 
this substance lirings about a sharp rise in the production 
of free hydrochloric acid. The authors think that there 
is an apparently increased incidence of achlorhydria in 
tropical as compared with temperate climates ; its chief 
clinical significance is as a precursor of certain morbid 
conditions such as pernicious anaemia. They add that it 
is highly probable that its earlier detection and treatment 
would have considerable preventive value. 


442 H. Moore (Irish Journ. Med. Sci., March, 1932, 
p. 97) also reviews the clinical aspects of achlorhydria, 
particularly in middle-aged women. Out of forty-seven 
cases of the so-called secondary hypochromic or non- 
megalocytic anaemia, achlorhydria was present in thirty- 
three. Of eighty-three cases of diabetes mellitus, thirty- 
three had achlorhydria, and out of forty-seven cases of 
hyperthyroidism thirty-seven were similarly affected. 
Moore believes that in hypochromic anaemia there is some 
direct or indirect causal relationship between the gastric 
condition and the state of the blood. The condition 
swiftly yields to oral administration of iron in the ferrous 
form. 


443 - Pulmonary Syphilis 

R. Moreau (Paris Méd., February 20th, 1932, p. 174) 
records a study of pulmonary syphilis, and describes a 
case of the acute type which illustrates various points 
enumerated. Congenital syphilis, either alone or with 
superadded bronchopneumonia, may be the origin of 
bronchial dilatations and late signs of pulmonary sclerosis. 
Acquired syphilis may affect the larynx, trachea, bronchi, 
and lungs. In the secondary stage, tracheo-bronchitis 
is particularly evident, often associated with specific 
laryngeal lesions ; the specific nature of the diffuse 
bronchitis, also often observable, has been disputed. In 
the tertiary stage, acute and chronic bronchopneumonia 
occur. The former is rare ; the latter, of much longer 
evolution, ends in syphilitic phthisis. These conditions, 
often mistaken for tuberculosis, are frequently due to 
unrecognized or neglected syphilis. The acute, early 
manifestations are accompanied by rapidly progressive 
functional disorders, and a profound decline in the general 
health ; if incorrectly treated, life may be endangered. 
Discussing the present case, Moreau describes certain 
diagnostic features ; sputum examination, and _ stetho- 
scopic and radiological investigations, with recognition of 
the import of the physical signs and symptoms, usually 
lead to correct conclusions being reached. A characteristic 
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sign is the relatively frequent escape of the apices, and 
especially the localizing of the lesions in the middle por- 
tions, near the hila, of both lungs. All specific treatment 
(mercury, arsenic, or bismuth) is rapidly efficacious in 
pulmonary syphilis, more particularly in recent or un- 
diagnosed and untreated cases. Potassium iodide should 
be used only in the chronic forms in which pulmonary 
sclerosis predominates. The latter condition is less 
amenable to treatment ; hence the need for an early 
correct diagnosis. 


444 Auricular Fibrillation 


D. McEacuern and B. M. Baker, jun. (Amer. Journ. Med. 
Sci., January, 1932, p. 35), have observed 575 consecutive 
patients suffering from auricular fibrillation, confirmed by 
electrocardiogram. Of this number, in 34 per cent. the 
condition was of rheumatic origin, while in 48 per cent. 
either arteriosclerosis or hypertension, or both, appeared 
to be the aetiological factors. Hyperthyroidism and 
emphysema were believed to account for 8 per cent. and 
5 per cent. respectively. The highest incidence of auricular 
fibrillation occurred in the sixth decade; instances are very 
rare below the age of 12, but the authors have described 
two patients, aged 8, in whom the arrhythmia was recorded. 
The authors comment on the rarity of auricular fibrillation 
in association with syphilitic heart disease ; of the total 
group of 575 patients syphilis was regarded as the aetio- 
logical factor in only eighteen. It was found that auricular 
fibrillation might be induced by digitalis therapy, chiefly 
when advanced heart failure was present, the arrhythmia 
in this case being usually slow through concomitant block, 
and signs of digitalis intoxication always preceding it. A 
study of auricular fibrillation, mainly from the standpoint 
of prognosis and treatment, has also been made by W. D. 
Stroup, L. B. Laprace, and J. A. ReIsINGER (ibid., 
p. 48), who have observed 253 patients. They found 
that while the average age of onset in the rheumatic 
group was 39 years, that of the non-rheumatic group was 
59 years. Analysis of seventy-seven cases showed that the 
prognosis was especially poor if fibrillation started before 
the age of 20 years ; in seven such instances the subsequent 
duration of life averaged only one year. When the 
arrhythmia set in after the age of 40, the average duration 
of life was five years. Restoration of normal rhythm by 
quinidine occurred in two-thirds of the sixty-six patients 
so treated, but the authors found that, even if normal 
rhythm was restored, the duration of life was only about 
one year longer than in those fibrillators not receiving 
quinidine. 


Surgery 


445 Preliminary Pneumothorax in Intrathoracic Surgery 


J. Arce (Bull. Acad. de Méd., February 9th, 1932, 
p. 212) has found, as the result of experimental and 
operative experience, that a preliminary pneumothorax, 
performed by degrees according to the tolerance of the 
patient, contributes most effectively to the success of 
intrathoracic operations. He insists on the importance 
of studying the radiographic appearances at intervals of 
a few days, to estimate whether atelectasis is sufficiently 
complete, and, in the case of tumours, to enable really 
accurate diagnosis to be made ; he has found that nitro- 
gen is the best gas for use in replacement. Performing 
a preliminary pneumothorax, he has undertaken a 
number of experimental operations on sheep ; thoraco- 
tomy, even when an extensive opening has been made, 
was well tolerated. Operations, such as partial or com- 
plete lobectomy, produced signs of respiratory embarrass- 
ment, and in the case of a very wide thoracotomy, re- 
sulted in the death of the animal, with signs of acidosis 
and asphyxia. The most successful operation was that 
of lobectomy, performed after resection of a single rib, 
and the use of retractors, as in the operation on human 
subjects. Protection of the collapsed lung during the 
operation, by swabs moistened with artificial sgrum, 


minimizes shock, and prevents mishaps attendant on re- 


Provided that this precaution is taken, and 


expansion. 
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that handling of the lung is minimal, asphyxial ace} 

are avoided. A preliminary pneumothoraz, follows 
thoracotomy with resection of a single Tib, is the sat 
procedure for approach, according to this author Be. 


446 Acute Pancreatitis with Impactzd Calculus 


R. Repinc, P. La Have, and Fr. Deome (Le Scal 

February 13th, 1932, p. 207) report the case of a wore’ 
33 years old, admitted into hospital with severe epigastric 
pain of three hours’ duration—a girdle-pain, radiatin ne 
the right hypochondrium and the back, but not to th 
shoulder. She had vomited bile, with no relief of the 
symptoms. There was no history of previous illnesses 
On examination the temperature was 99° F., and the 
pulse 62, regular and small. The heart and lungs werg 
healthy, and the abdomen was soft, but with tendernegg 
in the epigastrium and over the gall-bladder. The bowels 
had moved twice, the urine was rich in bile pigment 
and there was a slight leucocytosis. Nausea was present, 
but no further vomiting occurred. Morphine and hot 
fomentations did not relieve the pain. After six hours 
the pulse rose to 102, the abdomen became tympanitic 
and the patient presented signs of collapse. Vaginal 
examination was negative, except for a prolapsed oy. 


in the pouch of Douglas, and the abdomen was opened 
The peritonea} 


in the mid-line below the umbilicus. 
fluid was blood-stained, but the appendix and utering 
appendages were healthy. 
opened again in the mid-line above the umbilicus, The 
gail-bladder was found to be distended and full of calcu} 
one being palpated in the bile duct and another in the 
ampulla of Vater ; they were both expressed into the 
duodenum. The lesser sac was opened, and the pancreas 
explored. On the anterior surface of its body was 4 
vesicle measuring 2 inches by 1 inch. This disappeared 
after haemorrhage from a blood vessel in the lesser ga¢: 
The body of the pancreas was soft on palpation, but the 
head was indurated. The opening into the lesser sac was 
closed without drainage’ Cholecystostomy was per. 
formed, the gall-bladder being emptied of about fity 
calculi and drained. The subsequent progress of: the 
patient was normal. 


447 Intussusception 
H. J. SuHertey (Arch. of Surg., February, 1932, p. 318) 


states that the treatment for intussusception is primarily ° 


surgical, the procedure being determined by the state, 
of the bowel found at the time of operation. An early 
diagnosis is of the greatest importance, and ensures a 
relatively simple operation while the patient is in a good 
condition. The disorder can often be discovered by 
placing the right index finger in the child’s rectum, and 
the left hand on the abdomen with the child in a sitting 
position. If a tumour is present this will usually drop 
down between the hands of the examiner. In cases of 
doubtful diagnosis #-ray examination will be of value, 
and also a barium enema to show the site of the obstruc- 
tion. Intussusception may be reduced also by the tse 
of pressure enemas or air insufflation, but this should be 
followed by abdominal exploration to ensure that reduc- 
tion is complete, and that no gangrene, tumour, of 
perforation is present. 
easily reduced by careful manipulation, but, if this is not 
possible, the bowel may be incised at the point of im 
vagination, and the intussusception be reduced. Alter- 
natively, enterostomy above the lesion, which may b 
followed by spontaneous reduction, or a lateral an 

mosis between the afferent and efferent loops of intestine, 
with subsequent fixation invagination, has proved satis 
factory. In cases of gangrenous intussusception a fe 
section followed by a lateral anastomosis is the. ideal 
operation, but, if the condition of the patient is not good 


enough to allow this, a ‘‘ double-barrel ’’ resection: is 4 


life-saving procedure, and must be followed by an extra 
abdominal ileostomy. When a gangrenous intussuscep 
tion is complicated by perforation, the quickest procedure 
must be adopted to remove the damaged intestine and 
relieve the obstruction. The modified Mikulicz operatiol, 
followed by adequate drainage, is the operation of choice 


The abdomen was closed, and 


Most cases of intussusception are — 
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- these cases. Pre-operative treatment should include 
Ke administration of water, salt, and dextrose by hypo- 
dermoclysis Or infusion. A case is reported of a child, 
aged 15 months, in whom the intussusception had _per- 
forated, and was irreducible and gangrenous. A modified 
Mikulicz resection, with drainage of the peritoneal cavity, 
was performed, and the child made a good recovery. 


448 Prevention of Peritoneal Adhesions 


A. OcHsNER and E. Garsipe (Surg., Gynecol. and 
Obstet., February 15th, 1932, p. 338) point out that, 
though post-operative peritoneal adhesions are protective 
jn the presence of infection, they may mar the outcome 
of an otherwise successful operation. Normally, peri- 
toneal adhesions disappear after completing their useful- 
ness, the fibrin being digested by a proteolytic ferment 
from the polymorphonuclear leucocytes. If the fibrin is 
not removed, it becomes organized and replaced by 
fibrous tissue. Fibrous adhesions may recur, especially 
in subjects with an inherent tendency to fibrous tissue 
development. In an investigation covering a period of 
five years, the present authors have tested the efficacy 
of digestive ferments in preventing peritoneal adhesions. 
Solutions of trypsin and papain (a vegetable digestive 
ferment) were extensively tried, and the latter proved 
to be by far the most efficacious. Trypsin was used in 
one of 14 clinical cases, but did not prevent the recurrence 
of adhesions. The other cases, in which papain was 
employed, have remained symptom-free for from six 
months to five years. From their clinical and experi- 
mental observations, Ochsner and Garside are convinced 
that the intraperitoneal injection of papain solution is 
entirely without danger. 


449 Staphylococcal Septicaemia 


G. Maranon and Morros (Arch. de med., cir., y esp., 
March 5th, 1932, p. 189), who record an illustrative case, 
state that staphylococcal septicaemia is relatively rare, 
especially when compared with streptococcal infection, 
forming only 6 per cent. of all septicaemias according to 
Simmonds. Metastases are most frequently found in the 
thorax, kidneys, and perirenal tissue. The prognosis 
mainly depends on the patient’s resistance. The present 
case was that of a man, aged 24, debilitated by syphilis, 
gonorrhoea, and soft chancre, who developed staphylo- 
coccal septicaemia secondary to a boil on the neck. An 
empyema ensued, and a pure culture of staphylococci was 
obtained from the pus. Death followed a few hours after 
pleurotomy. At the post-mortem examination a_peri- 
renal abscess was found, together with an abscess in the 
substance of the kidney. The other organs were normal. 


450 Acute Pancreatitis 


C. R. Jones (Amey. Journ. of Surg., March, 1932, p. 510) 
divides acute pancreatitis into two varieties: the haemor- 
rhagic, which may result in gangrene, and the suppura- 
tive type found in the infectious diseases which cause 
abscesses in and about the pancreas. There may also be 
cases of bacterial invasion of the pancreas giving rise to 
abdominal symptoms. The gangrenous type of pan- 
creatitis may be caused by trauma apoplexy or by over- 
distension under pressure by bile or other fluid, causing 
a backward pressure and distending the gland so as to 
bring about some slight solution of continuity in the 
blood vessels. Disease of the pancreas may be secondary 
to diseases of the biliary tract. The causes of pancreatic 
abscess may be: extending inflammation, ascending in- 
flammation, haemorrhagic necrosis, an infectious disease, 
or haematogenous. Peripancreatitis may exist as an 
extension from perigastritis or duodenitis, or other adja- 
cent inflammations. Symptoms of the gangrenous type 
of pancreatitis are vomiting, intense pain, profuse sweat- 
ing, and possibly swelling and tenderness. The. skin is 
pale and dusky. Death may occur from shock, collapse, 
or an operation, and a post-mortem examination may 
disclose evidence of fat necrosis. Treatment in all 
forms of acute pancreatitis must be surgical, and in the 
haemorrhagic necrotic type should be immediate. Even 
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when the onset is more gradual with inflammation and 
abscess there is a better chance of recovery if an operation 
is undertaken as soon as possible. A case is reported in 
which a robust man, aged 40, was taken ill suddenly 
with severe abdominal pain. There was a history of 
indefinite pain in the epigastrium for two years. Laparo- 
tomy disclosed blood-stained serum under the liver and 
round the gall-bladder and duodenum ; the head of the 
pancreas was haemorrhagic and oedematous. The peri- 
toneum was opened over the head and right half of the 
pancreas, and drainage was instituted. The patient made 
a good recovery, and remains in excellent’ health. 
Emphasis is laid on the importance of operation at the 
earliest possible moment. 


Therapeutics 


451 Combined Antivirus and Vaccine Treatment 
of Acne Vulgaris 


A. Kaxtin (Wien. med. Woch., February 5th, 1932, 
p- 173) has prepared an autogenous vaccine in cases of 
acne vulgaris by inoculating the contents of a number 
of pustules on agar or sugar agar, and making an emulsion 
of the resulting cultures. He has also prepared an anti- 
virus by Besredka’s method. Increasing doses of the 
vaccine were given every four or five days ; half of each 
dose was injected in divided portions intracutaneously 
and half subcutaneously, not more than 0.2 c.cm. of the 
intracutaneous dose being introduced at the same spot. 
Local compresses of the antivirus were applied after the 
vaccine injections had been continued for twelve to 
fifteen days. Before the antivirus was applied, the skin 
was washed with warm water and cleansed with ether. 
As an alternative to the compresses the antivirus may 
be applied as an ointment, one part of antivirus to two 
parts of ointment consisting of white vaseline and lanoline 
(1:2), or eucerinum anhydricum may be used as a base. 
Very satisfactory results were obtained from the combined 
treatment in a number of cases, provided that the injec- 
tions were continued long enough ; some patients required 
ten to fifteen injections, others as many as thirty to 
forty. 


452 . Serotherapy in Tularaemia 


L. FosHay (Journ. Amer. Med. Assoc., February 13th, 
1932, p. 552) treated ten cases of tularaemia with a 
specific serum prepared from a goat inoculated with 
formaldehyde suspensions of B. tularense. Doses of 
10 c.cm. were usually given intravenously on both the 
first and the second day in hospital. No serum reaction 
occurred. Nine patients showed abrupt cessation of fever, 
malaise, arthralgia, and myalgia forty-eight hours after 
the second injection, and a rapid reduction in size of the 
affected lymph glands, none of which suppurated. Only 
one patient, who was moribund on admission, died. The 
serum, therefore, is considered by Foshay to be a potent 
and reliable treatment for tularaemia. 


453 Intravenous Injection of Anti-gonococcal Vaccine 


J. Garé, P. CumLLeret, and C. E. Boyer (Bull. Soe. 
Frang. de Derm. et de Syph., January, 1932, p. 44, 
R.L.) describe the effects of an intravenous injection of an 
anti-gonococcal vaccine, given in error. The patient was 
a man, aged 26, who was admitted with acute gonor- 
rhoeal orchi-epididymitis of five days’ duration. The 
initial urethritis had occurred about three weeks ‘pre- 
viously. On admission, he was given an auto-haemo- 
therapeutic injection to relieve pain ; in addition to the 
routine treatment of the orchitis, there was prescribed a 
series of hypodermic injections of anti-gonococcal vaccine, 
commencing with 0.5 c.cm., and increased gradually to 
2 c.cm. on alternate days. The patient received seven 
doses, which were well tolerated except for a slightly 
painful local inflammatory reaction ; the orchitis sub- 
sided slowly. When the eighth dose (2 c.cm.) was given, 
922 c 
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0.5 c.cm. was injected, by mistake, into a vein; the 
remainder of the dose being given hypodermically. Ten 
minutes later the patient exhibited severe symptoms of 
shock—acute dyspnoea with rapid breathing, intense 
cyanosis, and syncope with extreme pallor. The pulse 
could not be counted, and he sweated profusely. He was 
relieved quickly by diffusible stimulants, and inhalations 
of oxygen. He recovered consciousness, but complained of 
headache and exhaustion ; in a few hours the tempera- 
ture rose to 102° F. Next day he had recovered, except 
for a slight headache. The orchitis subsided in a few 
days, without further vaccine treatment. The authors 
indicate two facts meriting attention: the severity of the 
shock following the intravenous injection of vaccine, and 
the rapid disappearance of the orchi-epididymitis, which 
seemed to ‘‘ melt away ’’ under what they believe to 
have been true anaphylactic shock. The fact of the 
patient having been sensitized by the previous injections 
appears to explain the severity of the shock. This had 
a specific therapeutic action, due to the production of 
an antigen. 


454 The Administration of Anti-diphtheritic Serum 

R. Desrt, G. Ramon, and J. BernarpD (Bull. et Mém. 
Soc. Méd. des Hép. de Paris, March 14th, 1932, p. 366) 
have made a comprehensive and detailed experimental 
study of anti-diphtherial serum and its action ; they record 
various practical deductions that may be drawn there- 
from. Their investigations indicated that this serum, 
owing to its antitoxin content, could limit and check 
diphtherial infection, and that a single dose, containing a 
relatively large amount of antitoxin, should be adminis- 
tered at the onset of the disease. The size of this initial 
dose should be determined by considering the age and 
weight of the patient, and especially the apparent severity 
of the infection ; it should contain between 15,000 and 
50,000 antitoxin units. If the initial dose proves to be 
insufficient, a second should be administered as speedily 
as possible. The serum may advantageously be given 
both subcutaneously and intramuscularly, half the dose 
being introduced by each route. A high degree of con- 
centration of the serum is not desirable ; serums with a 
high antitoxin content are also frequently concentrated as 
regards proteins, and this retards the neutralization of the 
toxin by the antitoxin. For treatment, serums naturally 
rich in antitoxin units should be employed ; concentrated 
and purified preparations should be reserved for prophy- 
lactic use, for which they present certain advantages. A 
valuable adjuvant measure is disinfection of the naso- 
pharynx and tonsils with an arsenical preparation. 


455 Treatment of Disseminated Sclerosis 
D. Pauttan (Paris Méd., February 13th, 1932, p. 145) 
considers that this disease is an encephalo-myelo-neuritis, 
one of a group which includes, for example, the 
encephalomyelitis following infectious fevers or vaccina- 
tion. The causative virus, or neurotropic viruses with 
close biological resemblances, may be held responsible for 
all the members of the group. Paulian recommends 
deep radiotherapy and vaccines. The spinal column, or 
brain, if there are cerebral symptoms, is irradiated with a 
dose of 300 R on the skin each session. In all the four 
cases here reported neuro-yatren was given intravenously 
in gradually increasing doses of 1, 2, 3 c.cm., either alone 
or with a 10 per cent. solution of calcium chloride or 
gluconate, to which may be added a 33 per cent. solution 
of sodium cacodylate, 0.5 to 3 c.cm. Used alone neuro- 
yatren injections are followed by a temperature reaction 
of 100° to 102° F, and the dose can only be repeated after 
an,interval of two or three days, when the temperature is 
normal again. The author is in the habit of giving 18 to 
30 injections of neuro-yatren, which may be repeated, if 
necessary, after an interval of one or two months. At 
the conclusion of the sessions of radiotherapy Paulian 
recommends daily transmedullary ionization with a 1 per 
cent. solution of calcium chloride, and later iodide ioniza- 
tion. Four cases are reported ; three patients were 
women, aged, respectively, 19, 26, and 31 years, and one 
was a man, 26 years old. Good results were obtained in 
all from this method of treatment. 
922 D 
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Anaesthetics 
456 Carbon Dioxide in Anaesthesia 


D. G. Renton (Med. Journ. of Australia, January 2374 
1932) points out that while the administration of CO " 
the course of anaesthesia has many beneficial results then 
are limitations to its usefulness, and in some cases it =e 
do actual harm. Too high a percentage at any y 
causes an excessive secretion of saliva and mucus, and 
may lead to post-operative vomiting. In inducing anaes, 
thesia with ethyl chloride or ether, time is saved b 
adding CO, ; in the case of patients who are very ill, or 
suffering from shock, the association of CO, with ethylene 
and oxygen deepens the respiration, raises the blood 
pressure, and promotes the speed and smoothness of the 
induction. During the stage of maintenance of anaes 
thesia the CO, is shut off, unless there is an indication 
for it—as shown by any depression of the respiration o, 
weakening of the pulse. Deepening of the unconscigys 
ness is obtained by adding a little CO, as well as by in. 
creasing the anaesthetic ; when the surgical procedure 
which called for such deepening has been completed 
withdrawal of the anaesthetic and temporary continuance 
of the CO, quickly renders the anaesthesia lighter. The 


chief risks of CO, administration are found when a bag or 


other closed system is in use, for the proportion present 
in the respired gas mixture may rise unduly, and pro- 
longed stimulation of the respiratory centre lead to its 
fatigue. Care should also be exercised in the recovery 
stage, when the respiration should not be unduly stimy. 
lated, for this is followed by a washing out of too much 


CO, from the patient, and a compensatory period of | 


respiratory depression. At the termination of an endo. 
tracheal or pharyngeal anaesthesia this gas is not only 
useful, but necessary ; it drives out the accumulated 
anaesthetic from the body, and restores the blood CO, 
to the normal level from which it had necessarily fallen 
in these two types of anaesthetic induction. In the post. 
operative stage it is advisable to give short spells of 
CO, inhalation—for five to ten minutes at a time at 
intervals of two hours in the first twenty-four hours ; at 
four-hour intervals in the second twenty-four hours ; at 
six-hour intervals in the third twenty-four hours ; and 
so on, for as long as may be deemed advisable. In this 
way collapsed and airless areas in the lungs are opened 
up and ventilated. 


457 Rectal Anaesthesia by Magnesium Salts 


P. Korzoctu (Deut. med. Woch., April 1st, 1932, p. 535), 
in view of the difference of opinion as to the absorption 
of magnesium salts by the bowel, carried out experiments 
on dogs, and found that in a large number of cases 
general anaesthesia could be effected by the rectal in- 
jection of combined solutions of magnesium and lithium 
chlorides. A clinical trial was then made on twenty-six 


patients with rectal injections of either magnesium © 


sulphate or chloride. In three cases general anaesthesia 


was produced by magnesium chloride alone, and the — 
operation was performed without the aid of any other | 
anaesthetic. | Lithium chloride was tried on only two — 


patients, since it produced more severe intestinal irrita- 
tion than the magnesium salts. No bad after-effects were 
observed in any of the patients treated by magnesium 
sulphate and chloride or lithium chloride. 


458 Avertin Anaesthesia 


A. De Weerpt (Le Scalpel, April 9th, 1932, p. 459) 
agrees with Kirschner that in order to obtain a perfect 
anaesthesia with intravenous avertin a very concentrated 
solution must be used. This obviates the introduction 
of a great quantity of foreign matter into the circulation, 
and also produces a more rapid anaesthesia. Kirschner’s 
apparatus is recommended, and the. technique of its use 
is described. A 3 per cent. solution of avertin in physio 
logical serum heated to 40° C. should be employed. The 
dosage must be regulated by the patient’s weight 
(0.03 gram per kg.) ; this should be given rapidly in 4 
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hepatic, renal, and intestinal diseases, advanced tuber- 


_The anaesthetic has been found to have a selective paralys- 


in adults, thoracoplasty, and rib resection. 


‘tion should be administered slowly (20 to 30 minutes being 


.V. Coco (Bruxelles-Médical, March 20th, 1932, p. 579) 


ls not to be feared, and there are fewer risks of tears 
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—— . . 
Complete anaesthesia can be obtained in five 
it lasts from three to ten minutes, and can be 
jemented, if desired, with ether. Avertin anaesthesia 
be slightly prolonged by injecting morphine- 
scopolamine or sedol half an hour before the operation. 
The awakening is particularly good, malaise, nausea, and 
agitation being absent. Shock is also largely avoided by 
this method, and no ill-effects have been noted. The 
_gespiration is slightly accelerated and superficial, and 
cyanosis usually occurs. Should respiratory paralysis 
ensue the appropriate remedial measures must be em- 
joved. Avertin anaesthesia is contraindicated in serious 


seconds. 


culosis, cachexia, and in grave anaemias. 


459 H. Hitpe (Med. Welt, March 26th, 1932, p. 455) 
points out that the greatest value of avertin.as an anaes- 
thetic lies in the fact that by rectal introduction the 

ychological effect can be cut out. Again, avertin is easily 
administered, and 86 per cent. is quickly absorbed by the 
healthy rectum in 25 minutes ; one disadvantage is that 
it is impossible to stop absorption once it has commenced. 


ing action on the respiratory and circulatory centres. 
It is especially indicated in operations for exophthalimic 
goitre, since in these patients psychological shock can be 
completely eliminated. It also has a place in operations 
for hare-lip and cleft palate in children, plastic operations 
Emergency 
operations may be successfully carried out under avertin 
anaesthesia, and Hilde uses it to indice euthanasia in 
cases of carcinoma with metastases in the vertebral 
column and pelvis. Although an ideal anaesthetic in 
operations for abdominal conditions which are complicated 
by heart or lung disease, it is not well tolerated by 
anaemic or cachectic patients, or those in whom there is 
an acute septic inflammatory process present, and is 
contraindicated in such cases. No special pre-operative 
treatment is needed ; enemata are forbidden since they 
decrease the absorptive power of the rectum: Morphine 
is not injected because it has together with avertin a 
cumulative action which paralyses the respiratory centre. 
Patients with exophthalmic goitre are given ‘‘ pseudo- 


enemata ’’ three to four days before operation ; the same .. 


procedure is carried out in children to accustom them to 
retain the drug on the day of operation. Overdosage’and 
bad technique account for most of the disadvantages and 
dangers. The dose for each patient has to be calculated ; 
the amount of avertin in a 3 per cent. solution should not 
exceed 8 grams in a woman and 10 grams ina man. It is 
dissolved in amyl hydrate (1 gram to 1 c.cm.), and 
distilled water at body temperature is added. The solu- 


taken) so that too rapid absorption may not occur. 


Obstetrics and Gynaecology 


460 High Caesarean Section 


records his impressions of the value of high Caesarean 
section, and enumerates the indications for this operation 
based on a critical survey of 300 personal cases as com- 
pared with fifty in which the low Caesarean procedure 
was employed. He compares the two operations from 
the point of view of simplicity of technique, the nature 
and frequency of accidents which may occur, the 
maternal mortality, the late sequels which may be imputed 
to the operation, and the, foetal mortality. Although 
the low operation is indicated in certain forms of dystocia, 
Cocq considers it would be a mistake to look upon the 
high procedure as superseded. In the treatment of 
contracted pelvis disappointment is likely if a segmental 
Caesarean operation is tried instead of podalic version. 
In clean cases, high Caesarean section is commended ; 
the technique is simple, accidents are rare, uterine atony 
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dangerous regions. The maternal ‘mortality is low, and 
the foetal mortality almost nil. Post-operative sepsis 
is exceptional. Adhesions, as a sequel to the high 
operation, are less likely to complicate the prognosis or 
interfere with a repeated operation. Rupture of the scar 
in a succeeding pregnancy is possibly less to be feared 
in the low operation, but Cocq doubts whether this sequel 
is as frequent as some authors maintain. A high Caesarean 
section should not be used as a prophylactic ; the patient 
should always be given the benefit of a tria) labour. 


461 Primary Abdominal Pregnancy 


R. (Zentralbl. f. Gyndak., February 13th, 
1932, p. 404), who records a personal case, illustrates 
the rarity of primary abdominal pregnancy by the fact 
that he could find only thirty-three cases on record. A 
factor in the abdominal insertion of the ovum is the 
migration of the fertilized ovum from the left ovary to 
the right side of the pelvis, where there is no Fallopian 
tube to catch the ovum. The rarity of primary abdominal 
pregnancy prevents a differential diagnosis being made 
with certainty. The only possible treatment consists in 
operation as quickly as possible. Hasselblatt’s patient 
was a multipara, aged 24, who had had an abortion two 
and a half years previously, and had undergone right 
salpingo-oophorectomy in the previous year. She 
developed violent abdominal pain after scalding her leg 
in the fourth month of pregnancy. Laparotomy was 
performed on the following day, and a living foetus 
(which died within a few minutes of removal) was found 
between the intestinal coils beneath the liver. Death 
ensued two days after-the operation. 


462 Ovarian and Uterine Carcinoma 


Susan R. Orrutr (Surg., Gynecol: and Obstet., March, 
1932, p. 490) has endeavoured to ascertain the frequency 
with which ovarian papillary cystadenocarcinoma is asso- 
ciated with carcinoma of the fundus uteri. A series of 
cases, operated upon at the Mayo Clinic during the past 
seventeen years, in which carcinoma appeared in both 
these structures, is recorded, and the possible modes of 
extension from one organ to the other are briefly reviewed. 
In 520 cases of uterine adenocarcinoma, ovarian involve- 
ment occurred in 11.9 per cent. ; in 616 cases of ovarian 
papillary cystadenocarcinoma, there was an associated 
uterine carcinoma in 8.6 per cent. From the cases studied 
in which the disease was not far advanced, it seemed 
evident that the blood and lymphatics were not channels 
of metastasis. The author thinks that the Fallopian tube 
should be considered as one means through which trans- 
plantation takes place. Because of the similarity of the 
adenocarcinomatous cells in the embryologically similar 
tissues, it is often difficult to determine which neoplasm 
is primary and which is secondary, or whether there 
may not originally have been two independent growths. 
In ovarian carcinoma, the possibility of metastasis to 
the uterine endometrium, even when no gross peritoneal 
evidence of tumour extension is present, must be borne 
in mind, and hysterectomy at the time of oophorectomy 
must be seriously considered. 


463 Referred Pain of Ureteral Origin 


The aetiology of Dietl’s crisis is clear, but Fairn §S. 
FETTERMAN (Amey. Journ. Obstet. and Gynecol., February, 
1932, p. 259) claims that insufficient attention is given 
to the milder distress signals of the ureter. A study of 
the nerve supply of the ureter shows that pathological 
conditions of the upper part may manifest themselves by 
gastro-intestinal disturbances and also by pain felt in 
the surface areas supplied by the intercostal and lateral 
cutaneous nerves. Affections of the middle part of the 
ureter may cause pain in the distribution of the lumbar 
nerves over the vulva and anterior aspect of the thigh. 
Disturbances of the pelvic ureter may produce sciatic 
pain. Proof that these conceptions are not merely 
theoretical has been obtained by pain having been induced 
by manipulation of the ureter ; moreover, relief was 
obtained when the suspected morbid ureteral conditions 


since the wound is larger and further removed from 
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were cured. It is well recognized that lesions of the 
urinary tract may be confused with those of the pelvic 
organs, gall-bladder, and appendix. The incidence of 
this referred pain of ureteral origin was 40 per cent. in 
1,164 recent cases. Comparatively few of these patients 
presented obvious urinary symptoms as their chief com- 
plaint. Very few, even with vesical irritability, showed 
either pyuria or recent inflammation of the bladder or 
urethra. The clue to their causative lesions was the 
correct interpretation of the pain. A series of typical 
cases is recorded, with notes of the areas to which pain 
was referred in such conditions as afterwards proved to 
be renal ptosis, kinking or stricture of the ureter, and 
stenosis of the ureteral meatus. Urograms made by the 
pyeloscopic method were employed to demonstrate the 
local condition. 


Pathology 


464 Occurrence of Avian Tubercle Bacilli in Milk 


K. L. Worters and H. Deumer (Zeit. f. Infek. der 
Haustiere, March 7th, 1932, p. 71) draw attention to the 
frequency in cattle of infections with the avian type of 
tubercle bacillus. Examining mixed samples of milk by 
guinea-pig inoculation and by cultural methods, they 
have succeeded in a number of instances in isolating acid- 
fast bacilli in culture from milks that gave rise to no 
detectable lesions in guinea-pigs. Investigation of these 
strains by the usual cultural and animal inoculation 
methods has shown that they are undoubtedly of avian 
type. It was observed that positive results were obtained 
only with milk coming from small farms having about 
two to six animals ; in the case of milk from large farms 
avian tubercle bacilli were never isolated in routine 
cultures. The individual animals in six small farms were 
examined, both the milk and the lung mucus being tested 
by cultural and animal inoculation methods. From seven 
cows on four different farms a.‘an tubercle bacilli were 
recovered in culture. Large farms were then investigated, 
and by the examination of individual animals the authors 
succeeded in obtaining six cultures of avian bacilli from 
milk, and three from lung mucus. So far as could be 
ascertained the infected animals were quite healthy. 
Comparison of the avian strains of cattle origin with avian 
strains isolated from fowls showed that the former were 
as highly pathogenic for rabbits as the latter. The 
situation of the lesions in infected cattle was not estab- 
lished, but the authors recall Plum’s findings of avian 
tubercle bacilli in the uterus of pregnant cows. 


465 The Nature of the Agent Transmitting 


Fowl Leukaemia 


J. Furtu (Journ. Exper. Med., March, 1932, p. 465) cites 
evidence to show that the concentration of the transmit- 
ting agent of fowl leukaemia is approximately the same 
in cell-free plasma as in suspensions of blood cells. The 
smallest amount of plasma producing the disease was 
0.000001 c.cm., and of cell suspension 0.00001 c.cm. 
This observation seems sufficient to exclude the possibility 
that transfer by plasma is due to a small number of cells 
remaining in it, for leukaemic blood diluted 1 in 1,000,000 
still contains 100 to 1,000 leucocytes per c.cm., yet is 
unable to produce leukaemia ; moreover, observation 
failed to reveal the presence of cells in the original un- 
diluted plasma, yet the same plasma in high dilution 
proved infective. The incubation period of the disease 
was prolonged by decreasing the amount of plasma 
injected ; diminution of the number of leukaemic cells 
injected had, however, much less effect in lengthening 
the incubation period. The author concludes that the 
filterable agent in plasma presumably brings about a neo- 
plastic formation of some of the elements in the bone 
marrow of the host, whereas leukaemic cells are themselves 
capable of multiplication in susceptible hosts. Transfer 
of the disease by cells is essentially a tumour graft, 
whereas transfer by cell-free plasma acts only by inducing 


a neoplastic process in the tissues. In a second paper 
922 F 


(ibid., p. 479) the author states that the virus will 
through all siliceous filters, and is probably more of less 
similar in size to the bacteriophage. In a third Paper 
(ibid., p. 495) experiments are recorded on the Tesistanca 
of the transmitting agent. It was found that the filterable 
virus in blood was able to withstand drying for at least 
fifty-four days. It was not inactivated by freezing in 
liquid air. At 37.5° C. it lost its activity within fourtee, 
days, but retained part of its activity for this time i 
it was kept at 4° C. 


466 Action of the Heavy Metals in Anaemia 


K. W. Scuuttze (Klin. Woch., March 19th, 1932, p, 4g 
established anaemia in a number of young rats by feedip, 
them with pure cow’s milk, a practically mineral-freg 
diet, and observed the results of adding to the milk smaj 
amounts of nickel, cobalt, copper, and iron on the pro. 
duction of red blood cells and haemoglobin. Daily doses 
of 0.5 mg. nickel had no effect on the anaemia, but doses 
of 2 mg. caused a rapid increase of the erythrocytes, ang 
a slow rise in the haemoglobin ; with older animals nicke} 
exerted no influence on the blood picture. Cobalt induceq 
a marked fall in the body weight, and the animals usually 
‘died about the tenth day ; in the older animals there was 
an increase in the number of red cells and in the haemo. 
globin, with a fall in the body weight. Copper had a 
considerable influence in producing erythrocytes but only 
a slight effect on the haemoglobin formation ; in older 
animals a dose of 2 mg. reacted only in one case. Adminis. 
tration of 1 mg. of iron to the older animals was without 
effect. But with young rats a like dose rapidly relieved 
the anaemia. It is explained that in grown rats there 
is a sufficient store of iron ; in young animals this is not 
the case, and they can easily assimilate an extra dose 
of it. A pure milk diet soon causes anaemia in young 
animals, whereas older animals are longer resistant, and 
can be restored to the normal by doses of cobalt, nickel, 
and copper, without iron ; the prophylactic administration 
of these heavy metals can hinder the production of 
anaemia. A stimulus to the haemopoietic system by these 
heavy metals reacts on the anaemia of grown animals by 
the equal new formation of haemoglobin and red cells 
—a constant colour index ; with younger animals under 
a similar stimulus red cells can be formed, but, owing to 
iron deficiency, the haemoglobin synthesis fails and the 
colour index falls. In erythropoiesis the production of 
red cells and the formation of haemoglobin are indepen- 
dent, whereas iron influences both in the same manner; 
the nearly related metals, cobalt, nickel, and copper, exert 
a formative stimulus, and with deficiency of iron do not 
effect the synthesis of haemoglobin. The catalytic effect 
of various metals depends on a formative stimulus on 
the red bone marrow ; the results of liver therapy in 
anaemia are probably in great part due to the action 
of copper. 


467 Syphilis and Cancer 

The possibility that syphilis may be a factor in the 
genesis of adenocarcinoma with hepatic cirrhosis was first 
suggested by Menetrier in 1917. A. TouRatNe and 
P. Renautt (Bull. Soc. Frang. de Derm. et. de Syph., 
February, 1932, p. 269) report and fully describe a case, 
which apparently confirms this theory of the carcinogenic’ 
action of syphilis. In this patient, the disease, contracted 
thirty-nine years previously, had been only moderately 
treated, and showed a recrudescence of activity twenty- 
two years later with a positive Wassermann reaction. 
Alcoholism appeared to intensify markedly the action of 
the syphilitic infection on the liver. These two processes 
caused a series of attacks of hepatic congestion, and the 
liver became permanently hypertrophied some thirty-eight 
years after the onset of syphilis. Laparotomy was then 
performed, and a typical trabecular epithelioma, evidently 
originating from the hypertrophic cirrhosis, was found. 
The patient died about three months later. The authors 
believe that a _ pre-existent syphilitic inflammation, 
although often noted in various other organs, has rarely 
been considered in the case of hepatic epithelioma, 
particularly of the adenocarcinomatous type. 


| 
: | 
— L. 
Det 
pul 
in 
aris 
em 
sta! 
no 
his 
the 
in 
vic 
1 tic 
fu 
pa 
| 
| af 
by 
| gi 
| ol 
| Pp 
sl 
it 
| 
I 
| 
| 
| 
| 
| 
| 
| 
q 


‘in from one-quarter to one-third of all cases. 


EPITOME OF CURRENT 


Britis 93 
Mepicat JourRNAL 


MEDICAL LITERATURE 


Medicine 


468 Chronic Thromboses of the Pulmonary Artery 

L. DescLin and M. REGNIER (Arch. des Mal. du Ceeur, 
December, 1931, p. 726) describe two cases in which 
complete thrombotic obstruction of the bifurcation of the 
ulmonary artery was associated with gangrenous changes 
in the lung. They believe that infarction of the lung 
arises in nearly every instance as a consequence of 
embolism, since evidence of thrombosis is almost con- 
stantly found in the femoral vein, and especially because 
no arteriosclerotic or inflammatory cause is discovered 
locally in the pulmonary artery. The detection of iron by 
histo-chemical examination of the obstructing mass and 
the history of abrupt onset in many patients also speak 
in favour of an embolic origin. The fact that an indi- 
vidual may survive complete pulmonary artery obstruc- 
tion may be explicable on the basis of compensatory 
function by the bronchial arteries, in association with 

tency of the foramen ovale. Obviously in such instances 
the obstruction must take place gradually, and it therefore 
appears likely that a non-occlusive embolism is followed 
by secondary thrombosis, or that successive emboli 
gradually cause complete obliteration of the lumen. In 
one. of the cases described gangrenous abscesses were 
present in both lungs ; in the other a single zone of 
suppuration involved that lung which had initially been 
deprived of its blood supply. The authors believe that 
in their patients gangrenous bronchopneumonia led to 
suppuration, the defective state of the circulation con- 
ducing to these changes. Patients in whom obstructive 
changes are taking place in the pulmonary artery will 
obviously show signs of increasing embarrassment of the 
right ventricle, progressive dyspnoea, cyanosis, and 
oedema, ultimately leading to ventricular defeat. 


469 Eosinophilia in Hodgkin’s Disease — 
K. HoizKNecut (Miinch. med. Woch., February 19th, 
1932, p. 295), who records two illustrative cases, states 
that the occurrence of eosinophilia in Hodgkin’s disease 
has long been known, being found, according to Ziegler, 
He regards 
the occurrence of eosinophilia as an important diagnostic 


_sign, especially when, as in his two cases, the deep-seated 


abdominal glands are affected, and an exact proof of the 
existence of the disease by histological examination is 
impossible. In Holzknecht’s patients, a man aged 56 and 


_a woman aged 73, the eosinophilia was as high as 34.5 


and 25 per cent. respectively. Both derived considerable 
benefit from x-ray treatment, but their final state is not 
recorded. 


470 The Incubation Period of General Paralysis 
E. Lomuott (Hospitalstidende, December 3rd, 1931, 
p. 1175) has investigated the length of the incubation 
period of general paralysis on two principles, and both 
have led to the conclusion that it is between eighteen and 
nineteen years. The first principle followed was to com- 
pare the age at which patients were admitted for the first 
time to the St. Hans Hospital in Denmark with the age 
at which they first contracted syphilis. Among the 315 
male patients suffering from general paralysis, admitted 
for the first time to hospital in the period 1925-30, there 
were 186 about whom information was obtained as to the 
age when syphilis was contracted. The shortest incuba- 
tion period was five years, and the longest was forty-seven 
years ; the average incubation period was 18.6 years. The 
second principle followed was to compare the average at 
which syphilis was contracted with the average age at 
which patients were first admitted to hospital for general 
paralysis. Among 827 men treated between 1920 and 
1927 for recent syphilis at two hospitals in Copenhagen, 
the average age at the time was 26 years. The average 
age of 315 patients at the time of their first admission to 


the St. Hans Hospital for general paralysis was 44.5 years. 
If from this age 26 is subtracted (the average age at the 
time of infection) an incubation period of 18.5 years is 
obtained. It is remarkable that with two such independent 
calculations the difference in the estimate of the length 
of the incubation period should only be that between 
18.6 and 18.5 years. Earlier calculations have put this 
incubation period at only ten to fifteen years, but in the 
light of the present study the author considers that an 
rT ae of ten to twenty-five years would be nearer the 
mark. 


471 Umbilical Diphtheria 

A. G. Signy and R. D. Bruce (Arch. Dis. in Child., 
February, 1932, p. 43), who record an illustrative case, state 
that this rare condition was first described by Léwenstamm 
in 1875, but the first authentic case proven by culture 
and_ bacteriological examination was recorded by Toch 
in 1896. The present case occurred in a male infant 
who was admitted to hospital when 17 days old with 
the diagnosis of erysipelas of the umbilicus. Four of 
eight other children in the family had recently been 
removed to a fever hospital with faucial diphtheria. 
Birth had been quite normal, and the cord had separated 
on the fourth day, but on the fourteenth day the 
abdominal wall round the umbilicus looked red and raw. 
On admission, a purulent exudate was oozing from the 
umbilicus, which lay at the base of a crater 1/10 to 1/8 
inch in depth, and filled with a yellowish-green slough. 
Stretching for half an inch around was a greyish-white 
area dotted with small red spots, and beyond this was 
a further ring of brawny red skin. The temperature 
rose to 100° F. on the day following admission, and then 
gradually became normal. The peri-umbilical inflamma- 
tion spread for four days, and then began to recede. 
Throat and nose swabs were negative, but swabs from 
the umbilicus showed virulent diphtheria bacilli. Death 
ensued on the twelfth day. Macroscopically all the 
organs were normal, and microscopically there was no 
abnormality of the heart muscle, but the suprarenal 
glands showed intense congestion of the medulla. 


Surgery 


472 Congenital Pyloric Stenosis 
E. J. Donovan (Annals of Surgery, February, 1932, 
p. 174) advocates early surgical treatment in all cases 
of congenital hypertrophic pyloric stenosis as soon as the 
correct diagnosis has been made. Medical treatment, 
except for mild cases which respond to treatment in a 
week, is not so satisfactory, since it is uncertain and 
prolonged. Pyloric stenosis is much more common in 
boys than girls ; out of 119 cases reported, 104 occurred 
in boys, and 71 of the patients were first-born children. 
The aetiology is probably that of a developmental hyper- 
plasia of the circular muscle of the pyloric ring of con- 
genital origin, the growth of this muscle being sometimes 
great enough to occlude almost entirely the lumen of the 
pylorus, and to form the characteristic tumour. This 
tumour is usually about 2.5 c.cm. in length, of cartila- 
ginous consistency, and stopping abruptly at the duodenal 
end, while it merges gradually with the stomach at the 
gastric end. The average age for the onset of symptoms 
is three weeks, vomiting being the first sign of the lesion. 
This may follow each meal, and is nearly always projec- 
tile. With the loss of nourishment the children become 
dehydrated and emaciated. Visible gastric peristaltic 
waves may be seen in. the epigastrium, and a pyloric 
tumour to the right and above the umbilicus can always 


be felt. Pre-operative transfusions and hypodermoclyses- 


of 100 c.cm. of 3 per cent. glucose solution have converted 
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the mortality from six cases in the first nineteen operated 
on to only one death in the remaining 100 cases. The 
Fredet-Rammstedt submucous pyloroplasty was used in 
every instance, and the sequels demonstrated the satis- 
factory and permanent results of this operation. Of the 
112 patients who survived, 95 have been followed up for 
periods of weeks to four years. Of these patients, after 
leaving hospital, three died from other diseases indepen- 
dent of pyloric stenosis. The remaining 92 made. good 
recoveries, and became entirely free from — gastric 
symptoms. 


473 Non-Specific Prostatitis 
E. F. Etter (Urol. and Cut. Rev., February, 1932, 
p- 97) states that until recently non-specific prostatitis 
has been neglected, whereas now it occupies a very im- 
portant place among genito-urinary diseases, ranking 
along with the teeth and tonsils as a source of focal 
infection. The most likely sources of infection are: 
(1) direct extension from infection of the posterior 
urethra and trigone ; (2) by the lymphatics which sur- 
round the gland ; and (3) directly through the blood 
stream from infections elsewhere in the body. The pre- 
disposing causes are foci of infection, especially the teeth, 
tonsils, and colon ; acute infections such as influenza, 
typhoid fever, and scarlet fever ; injuries such as trauma of 
the perineum and urethra ; and excessive sexual inter- 
course. The exciting causes are B. coli, which produces 
a very severe infection, the Staphylococcus albus and, 
aureus, diphtheroids, short strains of streptococci, and 
typhoid or paratyphoid bacilli. Some rare cases due to 
malaria or trichomonas have also been reported. In the 
acute stage there is fever, pain, frequency of micturition, 
and an aching in the rectum and perineum ; sometimes 
there is a milky urethral discharge. In the chronic stage 
the patients are restless and nervous ; they suffer from 
premature ejaculations and impotence, as well as from 
backache in the sacra! region. Diagnosis is made by the 
history, a rectal examination, and a bacteriological study 
of the expressed secretion. Treatment consists in re- 
moval of all foci of infection, building up the resistance 
of the individual, prostatic massage, warm irrigations of 
some antiseptic such as potassium permanganate, or the 
instillation of a mild silver salt into the posterior urethra. 


474 Surgery in Syringomyelia 

A. Gans and W. F. Suermonpt (Nederl. Tijdschr. v. 
Geneesk., March 5th, 1932, p. 1087) record a case of 
syringomyelia in a man aged 47, who presented extensive 
sensory disturbances, especially for pain and temperature, 
as well as paralysis of the legs. The site of the disease 
was found in the lower part of the dorsal cord and in the 
lumbar cord. Since all treatment, including radiotherapy, 
was unsuccessful, and the patient’s state was getting 
worse, laminectomy was performed. As in the other 
recorded forty-five cases of operation for syringomyelia, 
a large cavity was found in the spinal cord filled with 
clear fluid. The cavity was opened by a longitudinal 
incision, and was drained into the subarachnoid space. A 
month after the operation the symptoms began to subside, 
and since then the improvement has continued, with 
considerable diminution of the paralysis and_ sensory 
disturbances. 


475 Bilateral Double Ureter 


S. Vipakovic (Zentralbl. f. Gyndk., February 6th, 1932, 
p- 343), who records an illustrative case, states that 
double kidneys with unilateral multiple ureters have 
frequently been described, while Stammler has reported 
a case of bilateral reduplication of the ureter which ended 
in the urethra. In Gottlieb’s case there was a bilateral 
reduplication of the renal pelvis and ureter. Vidakovic’s 
patient, a woman aged 56, had bilateral double kidneys, 
and blind cystic dilatation of the double ureters which 
ended in the lateral vaginal wall. Posner’s symptom was 
absent, but there was only recurrent cystitis and 
occasional dysuria. Death followed six days after the 
operation, from peritonitis. 
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476 Autohaemotherapy in Cutaneous Diseases 


Although autohaemotherapy has long been employed j 
cutaneous diseases, no satisfactory explanation has ‘ 
been offered of the mechanism of its action. Variations 
in technique may produce different clinical results, and 
those obtained by one method cannot be assumed to be 
true for any other. N. Burcess (Brit. Journ. Derm 
and Syph., March, 1932, p. 124) cites the opinions of 
numerous authorities on this subject, and records the 
effects of intramuscular injections of freshly drawn whole. 
blood in cases of various skin affections and in normal 
controls. The results showed that their action does not 
depend on the production of a leucocytosis ; that the 
have no effect on the erythrocytic sedimentation rate: 
and that there is no relation between the injections anq 
the haemoclasic reaction. Following recent work p 
Barber and Oriel on the presence of a specific proteose 
in the urine of patients suffering from allergic conditions, 
proteose was obtained from the urine of normal persons 
and cases of various dermatoses. No constant effect on 
the production of proteose by a_ single whole-blood 
injection could be demonstrated. 


477 Bromide Intoxication 


C. Steppe and J. Bosrock (Med. Journ. of Australia, Janua 
16th, 1932, p. 85) have conducted an investigation witha 
view to obtaining data as regards the frequency, ease of 
production, and the commoner symptoms of bromide 
poisoning, and the determination of the absorption and 
excretion times, with the optimum concentration of 
bromides in the blood. They found Walter’s modifica. 
tion of Hauptman’s method of estimation very reliable, 
and useful as regards clinical requirements. The intoxi- 
cation level seemed to be very variable, but might occur 
when the blood bromide content reached a level of 
200 mg. in 100 c.cm. Absorption of these salts is rapid, 
but elimination is slow unless sodium chloride is ad- 
ministered. Symptoms of poisoning include somnolence, 
fatigue, loss of energy, inability to concentrate, staggering 
gait, hallucinations, delusions, emotional depression, and 
sometimes acute mania. The frequency of such symp 
toms appears to be higher than is generally suspected, 
and little attention need be paid to the _ possibility 
ot a rash, since these other manifestations are more 
common and _ significant. Too rapid withdrawal of 
bromides in such cases is inadvisable, since acute melan- 
cholia or mania may ensue. The authors advise a delay 
of two or three days before sodium chloride treatment is 
started ; they then give 1 drachm of common salt in 
water three times a day. They obtained only inconclu 
sive results when trying to estimate the value of arsenic 
as a preventive of bromide poisoning. 


478 Repeated Malaria Therapy 


WaAGNER-JAUREGG demonstrated that the morphological 
changes of Plasmodium vivax in human blood are quite 
different from and shorter than those occurring in the 
mosquito. After a number of passages from man to man 
the gametocytes become scanty ; hence malarial parasites 
inoculated from man to man, and without passage through 
the mosquito, tend to disappear. A. Marte (Bull. et Mém. 
Soc. Méd. des Hép. de Paris, February 12th, 1932, p. 102) 
has seen cases in which fever does not occur in malaria 
treatment. Also, Spirillum duttoni, when employed i 
the treatment of general paralysis, may act atypically. 
The febrile cycles vary according to the inoculation 
route ; continued fever may follow intracerebral injection, 
instead of the rhythmic recurrences that intravenous 
injection induces. Since 1913, Marie, working with 
Levaditi and de Martel, has followed the direct intta- 
cerebral route in a few cases of general paralysis, i- 
jecting salvarsanized serum into the Sylvian cisternae. In 
recent years, with Levaditi and Lépine, he has injected 
Spirillum duttoni in four cases of general paralysis. One 
patient, a man aged 40, had contracted syphilis when 
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‘process. Three cases are reported in which the mammary 
‘cancer -was inactivated by proper irradiation therapy. 
‘The most successful results have been those obtained 


seventeen cases in which intravenous injections of iopax 
.were used in the diagnosis of diseases of the genito-urinary 


or the presence of extensive malignant disease) is obvious, 


eliminating function of the l:idneys can be obtained by 
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had typical mental, pupillary, and motor symp- 
s, with a positive Wassermann reaction in the blood 
os cerebro-spinal fluid. Six days after intracerebral 
oculation, fever (ranging from 101° to 105° F.) com- 
. nced, and persisted for a month. A year later, definite 
ee and physical improvement was maintained. Two 
other cases followed a similar course ; nine months later 
jhe amelioration was continuing, but spirochaetes were 
still present in the blood. The fourth patient died from 
intercurrent pulmonary infection. The necropsy revealed 
rivascular and meningeal inflammation, but no trace 
of spirochaetes. Marie believes that the alternating 
temperature of recurrent fever is due to an acquired 
systemic immunity, and to the acquired resistance of 
the spirilla to the antibodies. This immunity must 
involve the whole nervous system, since there is no evi- 
dence of local functional or anatomical change. 


He 


Radiology 


479 Treatment of Mammar# Carcinoma 


F. E. Aparr (Annals of Surgery, March, 1932, p. 410) 
contrasts the method and results of treatment of mammary 
carcinoma by surgical means or by irradiation. Surgical 
treatment aims at the absolute extirpation of the entire 
disease process by a wide, careful, radical extirpation of 
the breast, its contiguous tissues, and its drainage basins. 
The irradiation method aims at devitalizing the cancer 
tissues, and changing the character of the ‘“‘ cancer bed ”’ 
into a firm, fibrotic, and occasionally even a calcified 
mass, thereby gradually strangling, starving, and rendering. 
the cancer cells impotent of cell division and metastasis. 
The aim in irradiation is to produce a killing effect on a 
proportion of the cancer cells, and a locking-up of the 
cancer in a fibrotic mass. To achieve a permanent cure 
by this method, a generous period of time must be allowed 
for the mutation of tissues. If the cancer bed strangles 
the cancer by an excess production of fibrous tissue, and 
‘the cancer cells are starved by endarteritis and a diminished 
food and blood supply, the disease will remain a local 


by the combined interstitial insertion of radium together 
with external radium packs and high-voltage »* rays. 
Details are given of 199 cases of mammary cancer in which 
the follow-up records are available for a period of at 
least five years. Thirty-seven cases were treated by 
irradiation methods only ; of these patients twelve (36.3 
per cent.) have survived for more than five years. Com- 
bined irradiation and surgical treatment were associated 
in 137 cases ; of these patients fifty-two (40.6 per cent.) 
are still living five years subsequently. A further twenty- 
three cases were treated by surgery only, but only two 
(10 per cent.) were living at the end of five years. As 
a general rule an average five-year cure occurs in 35 per 
cent. of cases of radical mastectomy. 


480 Radiography of the Urinary Tract 


E. A. Vickery and H. O. CuesLey (New England Journ. 
of Med., February 4th, 1932, p. 220) report a series of 


tract. Nearly half of the diagnoses were made by this 
method alone, leading to the conclusion that it should 
precede all cystoscopies, and thus spare the patient the 
ordeal of a cystoscopy in a large percentage of cases. Its 
value in those cases in which retrograde urography is 
contraindicated or impossible (for example, inflammatory 
bladder conditions, impassable stricture, enlarged prostate, 


and it is especially useful in children. The method also 
provides valuable comparative data by aflording a pyelo- 
gtam of both kidneys. Moreover, since the drug raises 
the specific gravity of the urine, information as to the 


observing the specific gravity at intervals after administra- 
tion. Iopax is an organic iodine-pyridine combination, 
containing about 42 per cent.. of iodine ; it is soluble in 


‘water up to about 50 per cent., very stable, of low 


toxicity, and capable of being sterilized. For a person of 
average weight, 30 grams dissolved in 110 c.cm. of double- 
distilled water, and sterilized for twenty minutes in an 
autoclave, may be injected into the median basilic vein, 
after being reduced to body temperature, by means. of 
two 50 c.cm. syringes, or by gravity. 


481 Radium in Actinomycosis 


R. B. Encertstap (Norsk Mag. f. Laegevid., February, 
1932, p. 161) states that since S. A. Heyerdahl in 1927 
reported twenty-one cases of cervico-facial actinomycosis, 
which had been cured by radium treatment, twenty- 
eight fresh cases of the disease have been treated by 
radium at the Rikhospital, Oslo, with the following 
results : twenty-five patients were completely cured ; one 
died from staphylococcal meningitis ; one is still under 
treatment ; and one when last heard of had almost com- 
pletely recovered. The cosmetic results were very good. 
The ordinary dose was 33 to 35 mg. radium, which was 
best given with 33 mm. lead filter in forty-eight hours. 
The number of applications varied considerably in 
different cases. Healing appeared to be delayed: by 
previous incisions. 


482 Treatment of Cancer with Insulin and X Rays 


F. Gentit and S.-F. Gomes pa Costa (C. R. Soc. de 
Biologie, February 19th, 1932, p. 511) report a case of 
inoperable left mammary cancer with lymphangitis and 
cutaneous nodules, which demonstrated the efficacy of 
combined treatment with insulin applications and x rays. 
An irradiation over three fields, with a total dosage of 
900 R per ‘field (given fractionally in twenty days) had 
produced no effect on the neoplasm. Da Costa having 
previously noted the beneficial effects of insulin applica- 
tions on cutaneous cancers, this method was then tried. 
A solution of insulin was applied locally twice daily for 
six weeks, at the end of which time the growth was much 
reduced, only an area near the nipple remaining. <A 
second irradiation of 600 R, over two fields only, now 
produced vesicle formation, epidermitis, and the disappear- 
ance of all metastatic nodules. Insulin was again applied, 
followed by a third irradiation with 150 R over two fields. 
This caused necrosis of the remainder of the tumour with 
formation of a thick scab. At the present time (a year 
later) the lesion is apparently healed, the patient has 
gained in weight, and her general condition is satisfactory. 
The authors believe that these results were due to radio- 
sensitization of the tumour by the insulin. 


Obstetrics and Gynaecology 


483 Diabetes Mellitus and Pregnancy 


H. N6LLE (Miinch. med. Woch., March 4th, 1932, p. 380) 
emphasizes the fact that although the urine is tested for 
albumin in pregnancy, it is seldom tested for sugar. When 
sugar is found, its presence is either ignored or its signifi- 
cance is overestimated. The fermentation test should 
be employed in every case of glycosuria to differentiate 
glucose and lactose ; the former only is fermentable. The 
appearance of lactose is of no importance, for it is some- 
times found in early pregnancy when milk. secreted in 
the breast is partly reabsorbed. Lactose appears in the 
blood, and is excreted in the urine. Glucose may. be 
found in the glycosuria of pregnancy or diabetes mellitus. 
The differential diagnosis can only be made by estimation 
of the blood sugar, which remains normal in the first of 
these conditions. There is a maternal mortality of 30-75 
per cent. and a foetal mortalitv of 66 per cent. in cases 
of diabetes occurring with pregnancy. A correct diagnosis 
is essential, especially now that with improved treatment 
_by dieting and insulin a diabetic patient can be so far 


restored that conception occurs more frequently than in 
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foetal pancreas enlarges, and is able to produce enough 
insulin to regulate the sugar metabolism of both organisms. 
Parturition and the consequent removal of the foetal 
secretion is followed by a relapse. Sometimes diabetes 
appears for the first time during pregnancy, is latent 
after parturition, and reappears in a subsequent pregnancy. 
Dangers which accompany pregnancy in a diabetic include 
(1) coma due to acidosis (the most serious) ; and (2) the 
intrauterine death of the foetus which usually occurs in 
the second half of gestation. Such a complication removes 
insulin from the mother, and exposes her to the added 
danger of protein absorption from the dead foetus. Puer- 
peral sepsis is more common, because of the lessened 
resistance of the diabetic to infection. Changes in the 
blood vessels give rise to an increased risk of haemorrhage. 
Nolle states that pregnancy: should be terminated in the 
first three months, but he believes that adequate treatment 
by insulin and careful observation of the patient to. pre- 
vent the special dangers connected with this condition 
may justify the grave risk of allowing the pregnancy to 
go to term, when both parents desire a living child. 


484 Cervical Stricture 
A. H. Curtis (Journ. Amer. Med. Assoc., March 12th, 
1932, p. 861) summarizes the causes of uterine stricture 
as genital infection, the -use of instruments, radium, 
surgical interventions, fibroid tumours, and age changes ; 
“senile vaginitis ’’ is usually attributable to cessation 
of the menstrual function, giving rise to atrophy of the 
cervix coupled with shrinking of its canal. Consequently, 
when the canal has to be explored for any reason, great 


gentleness is necessary, and specially made dilators of 


small calibre are often very useful. Important symptoms 


. of this condition are persistent leucorrhoea, dysmenor- 


rhoea, the passage of tar-like menstrual blood, and pelvic 
discomfort of varying intensity ; there may be considerable 
‘ballooning ’’ of the cervix above the level of the 
stricture, and an increase in the capacity of the uterus, 
pyometra being usually attributable to obstruction of 
this kind. Curtis thinks that the natural efforts of the 
organ to overcome the effects of a stricture may be a 
factor in the production of an endocervical cancer, the 
constant pressure and trauma at the occluded portion 
resulting in superficial cells being forced into the deeper 
tissues where they are free to grow uncontrolled. The 
retention of mucoid secretion or tarry blood by the stricture 
may also give rise to serious lesions of the upper genital 
tract and pelvic peritoneum. The author urges that 
every patient who has been treated by the introduction 
of radium through the cervical canal ought to be kept 
under observation in order to prevent a stricture from 
developing. Treatment ranges from simple dilatation to 
amputation of the cervix, and even vaginal hysterectomy. 


485 Bone Metastases in Carcinoma of the Uterus 
According to E. Puitipp (Zentralbl. f. Gynadk., January 
2nd, 1932, p. 45) secondary affection of bone in cancer 
of the uterus is less rare than is usually believed. He 
suggests that its increased frequency at present is due 
to the longer survival of patients, owing to the more 
common use of radium therapy. Bone metastases follow 
operative as well as radium treatment and are usually 
found, in the latter case, in patients who are free from 
local recurrence: they occur in cancer of the body as 
well as in that of the cervix. The bones are invaded by 
continuity, from the blood stream, or from secondary 
growths in lymph glands ; in the extremities spontaneous 
fractures are common. Pain, when the vertebrae are not 
affected, may be slight, and in pelvic bone metastases 
locomotion, although difficult, is preserved for long periods. 
Comparatively protracted survival is common, but bony 
metastases respond to deep x-radiation less in uterine 
than in other carcinoma cases. Radiology offers the only 
certain diagnosis, and in the author’s experience has 
proved specially useful in deciding problems of incapacity 
from the health insurance viewpoint. 
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486 Sodium Thiosulphate in Avertin Poisoning 

A. BoLiiGeR (Med. Journ. of Australia, January 
1932, p. 125) has observed a frequent reduction ‘jin the 
excretion of sodium thiosulphate injected intravenoyg 
during uncomplicated and complicated pregnancy anq 
puerperium in dogs. This suggested that a portion of the 
thiosulphate might act as a detoxicating agent. Experi. 
ments were performed with avertin in standardized 
doses, a lethal anaesthesia being induced, and sodium 
thiosulphate being given intravenously, subcutaneously 
or rectally, before, with, or after the drug. To th 
surviving animals a similar or smaller dose of avertip 
without sodium thiosulphate was given at a later date, 
Occasionally the urinary excretion of sodium thiosulphate 
during and after anaesthesia, was determined, and some. 
times the phenolsulphonephthalein excretion during the 
same period was estimated. The minimal lethal dose 
for dogs was found to be below 0.7 c.cm. per kilogram 
of body weight. One dog received 0.71 c.cm. per kilogram, 
and in four minutes anaesthesia supervened ; 20 c.cm. of 
a 25 per cent. sodium thiosulphate solution were injected 
subcutaneously. The animal recovered after seventy 
minutes of complete relaxation. A fortnight later 4 
similar dose of avertin without sodium thiosulphate proved 
fatal in twenty-five minutes. In all the subsequent 
experiments the results were similar. In ten cases of 
cardiac failure, bowel lavage with thiosulphate and 
artificial respiration resuscitated three animals. Bolliger 
advises this treatment for patients who exhibit alarming 
symptoms during avertin anaesthesia. 


487 Physical Properties of Red Blood Cells 

G. Donpt (Arch. Pat. e Clin. Med., December, 1931, 
p. 231) has made a systematic study of the relations 
between the form and volume of red blood cells, with 
special reference to the erythrocytometric formula and the 
volume index. He finds in different blood conditions 
that the values are displaced in varying degree. and 
direction from his previously established standards, 
Comparing the corpuscular index (colour index) and the 
volume index (ascertained. by the haematocrite) he dis- 
tinguishes a ‘‘ true hypochromic anaemia "’ (in which the 
unit of volume is not saturated with pigment, the satura- 
tion index being lower than unity), and a relative hypo- 
chromic anaemia, in which the saturation index is normal, 
but the volume index is low owing to the presence of small 
red cells. Comparing the volume index and the mean 
diameter there is definable a true microcytosis, in which 
both these indices are reduced proportionally, and a ialse 
microcytosis—the classical constitutional haemolytic 
icterus—in which the mean diameter is more diminished 
than the volume. 


488 Abnormally Shaped Erythrocytes 
G. CHENEY (Journ. Amer. Med. Assoc., March 12th, 1982, 
p. 878), who reports fourteen cases of the occurrence of 
non-pathogenic elliptic erythrocytes, states that only 
thirty-three instances of this abnormality seem to have 
been recorded. All his cases were members of three 
generations of one family, and he concludes that the 
transmission indicates the presence of a simple Mendelian 
dominant. Although this condition has been associated 
by some with secondary anaemia, and also with sickle- 
cell anaemia, there is at present insufficient evidence to 
justify belief in such a relationship. Apart from the 
unusual shape of the red corpuscles the blood is normal 
in every way, and no pathological changes have yet been 
detected in the bone marrow, although in three cases the 
sternum was punctured for the purpose of an investiga- 


tion of this possibility. The incidence of such cells in 


the blood remains constant, and does not increase if the 
blood is allowed to stand, in contrast with what takes 
place in sickle-cell anaemia. Curtis discusses the possible 
significance of this condition ; he concludes that there 
is no evidence to regard it as other than a curious, but 
transmissible, anomaly, which has no relation to health. 


i: the past. The diabetic’s health generally deteriorates at P th 1 
 &§ the commencement of pregnancy, but it improves as the athnoiogy 
| 
re | 
| 
| 
| 
| 
| 
| 
| 
5 
| 
\\ 
| 
| 
| 
| 
| 
| { 
| a \ 


May 28, 1932] 


Tue BritisH 
MeEpicat JouRNAL 97 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


489 Paralysis of the Spinal Accessory Nerve in 
Cerebro-spinal Fever 


C. CHARLEUX (Bull. Soc. de Péd. de Paris, December, 1931, 
p. 608) records the case of a boy, aged 6 years, who on 
the sixth day of an attack of meningococcal meningitis 
developed paralysis of the left spinal accessory nerve, as 
shown by paralysis of the palate, difficulty in swallowing 
and hoarseness of voice, and falling of the head to the 
right side. A laryngoscopical examination disclosed 

resis of the left vocal cord ; no other form of paralysis 
was present and the knee- and ankle-jerks were normal. 
The meningitis gradually cleared up, but the paralysis 
of the spinal accessory persisted, as shown by partial 
reaction of degeneration and atrophy of the left sterno- 
mastoid, although the palatal and laryngeal involvements 


subsided. 


490 Atypical Encephalomyelitis following 
Revaccination 

D. Pauttan, C. Aricesco, and M. FinKkerster (Bull. et 
Mém. Soc. Méd. des Hép. de Paris, February 29th, 1932, 
p. 237) record the case of a girl, aged 7, who was vac- 
cinated without any sequels at the age of 1 year. Two 
days after revaccination, at the age of 7, she developed 
fever, and twelve days later complained of pain in the 
calves. Walking was increasingly difficult, the upper 
extremities became involved, and contracture of the verte- 
bral column followed. The sphincters remained intact. 
Some improvement took place, but the issue of the case 
is not recorded. 


491 Early Diagnosis of Pulmonary Tuberculosis 


In spite of the adoption of modern methods of precision 
in the diagnosis of pulmonary tuberculosis, BRAEUNING 
(Klin. Woch., March 5th, 1932, p. 401) has discovered 
that many errors are still made. Statistics from several 
German sources confirm this. In tuberculosis early recog- 
nition of active infection is as important as appropriate 
treatment. Only about 15 to 25 per cent. of all cases of 
‘‘open’’ tuberculosis are being diagnosed, according to 
him, and these are often termed ‘‘ closed ’’ tuberculosis. 
The following possibilities should be remembered: (1) In 
70 to 85 per cent. of all cases, consolidation is absent, the 
disease being ‘‘ open ’’’ from the commencement. (2) The 
patient may seek advice in the early stage, and the disease 
may not be recognized ; Braeuning suggests that such 
cases are becoming more numerous. (3) The patient may 
seek advice too late. Many patients with open tubercu- 
losis are ill only for a few weeks or months. Two German 
authorities who examined 100 patients sent for sanatorium 
treatment of apical tuberculosis found that 99.5 per cent. 
of the diagnoses were erroneous. Of 2,677 patients, 392 
were regarded as cases of pulmonary tuberculosis, but 
only in 67 per cent. was the diagnosis confirmed. In 
357 cases of ‘‘ apical catarrh ’’ the diagnosis was incorrect 
in 52 per cent. On the other hand, among 1,843 cases 
termed ‘‘ non-tuberculous,’’ Braeuning found 21 per cent. 
of tuberculosis, and 10 per cent. of these had open lesions. 
Ordinary physical examination of 10,000 reputedly healthy 
students disclosed 0.08 per cent. of active and 0.04 per 
cent. of open tuberculosis. When investigated radio- 
graphically, the percentages rose to 0.54 active (nearly 
sevenfold) and 0.35 open tuberculosis (nearly tenfold). 
The author concludes that no lung should be termed 
“healthy ’’ without an x-ray examination, which is im- 
perative in all doubtful cases, and in any case persisting 
three weeks or longer. An x-ray examination is also 
essential in all who have had a respiratory affection within 
a year. No patient complaining of thoracic pain should 
be termed ‘ healthy’’ without such examination. 
Braeuning adds that less than 25 per cent. of all cases of 


open tuberculosis are seen in the earliest stage. A very 
large number of patients seek advice in the early stage, 
but the disease cannot be detected without x-ray examina- 
tion, on which, in many cases, the patient’s fate wiil 
depend. ; 


492 Chronic Streptococcal Toxaemia 


J. D. Hinprey-Smitu (Brit. Journ. Child. Dis., January- 
March, 1932, p. 25), who records six illustrative cases in 


patients aged from 5 to 49 years, maintains that chronic - 


streptococcal toxaemia is a disease which is far more 
widespread than is recognized at present ; it appears to 
be on the increase, especially in the most active centres of 
civilization. Three stages may be distinguished, the 
symptoms in each case being as follows. The primary 


stage is seen between the ages of 3 and 4 years, and is ~ 


characterized by the occurrence of sore throats, inflamed 
tonsils, enlargement of the neck glands, recurrent cold, 
and chronic catarrh. The secondary stage develops 
between the ages of 9 and 12, with anaemia, feverish 
colds and sore throats, septic tonsils, nervous excitability, 
influenza (especially during the winter), scarlet fever, 
erythema nodosum, rheumatic fever, and endocarditis. 


The average age of incidence of the tertiary stage is 40 © 


years ; it is signalized by fibrositis of the muscles of the 
shoulder, girdle, and posterior occipital area, chronic 
arthritis of the larger joints (amounting in some cases to 
complete ankylosis), fibrotic changes in the nerve sheaths, 
and fibrosis and stenosis of the heart valves. Treatment 
with specific autogenous vaccines is attended by a high 
percentage of success. 


493 Primary Urogenital Infection in Paratyphoid Fever 


Creyx (Bull. et Mém. Soc. Méd. des Hép. de Paris, Feb- 
ruary 19th, 1932, p. 242) records a case of primary uro- 
genital infection in the form of pyelocystitis and orchi- 
epididymitis due to B. paratyphosus B. Apart from 
pyuria the urinary symptoms were very slight ; the genital 
symptoms were more pronounced, but atypical in that 
though the testes and epididymis were very swollen they 
were neither spontaneously painful nor tender, and that 
the inflammation was very slow in subsiding. ; 


Surgery 


494 Tuberculosis as a Sequel of Trauma 


R. BerNarD and M. Strassen (Bruxelles-Médical, March 
13th, 1932, p. 543) discuss the incidence of tuberculosis 
after trauma, and record the case of a collier, aged 40, 
who, in April, 1931, was struck by a stone, estimated 
at 20 kilos, which fell on him from the height of about 
one metre. This produced a large lacerated, contused 
wound over the right iliac crest, exposing the periosteum 
over it. The wound was vigorously cleaned, carefully 
disinfected, and closed by seven sutures. Healing pro- 
ceded without pyrexia, but a small haematoma developed 
under the scar ; this was evacuated a week later. Almost 
complete cicatrization resulted, but a small area of ulcera- 
tion repeatedly appeared. Resection and skin grafting 
were performed on two occasions, but complete healing 
wes never achieved. In February, 1932, when the patient 
was admitted to hospital, there was present just in front 
of the anterior iliac spine an ulcer which was irregular, 
with violet-coloured edges, rather soft, and partly un:ler- 
mined. The cavity was somewhat winding, with a small 
fistula at the upper end. The anterior part was adherent to 
the bone, and the base was filled with grey detritus. The 
patient had a good family history, but he had had pleurisy 
during the war, and had later been gassed. He had had 
a cough from time to time since the pleurisy. en 
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clinical and biological examination revealed a slight posi- 
tive skin reaction to tuberculin, and a fibroid condition 
of the right apex. It was ultimately concluded that the 
patient had a post-traumatic tuberculous ulceration. The 
authors conclude by defining the differential diagnosis 
between tuberculosis, syphilis, leprosy, sporotrichosis, 
and actinomycosis in such ulcers. 


495 Diagnosis of Hydatid Disease 


Z. Kairis (Zentralbl. f. Chir., March 19th, 1932, p. 714) 
emphasizes the value of the presence of hydatid thrill as 
an aid to diagnosis of this disease. The sign is most com- 
monly found in hydatid disease of the liver and of the 
eritoneal cavity, and is present in 4 per cent. of all cases. 

he author remarks that, although a similar thrill may 
be. present in other pathological conditions such as cyst- 
adenoma of the ovary, hydronephrosis, and ascites, it is 
pathognomonic of hydatid disease, if present in the region 
of the liver, but would even so not render unnecessary 
other methods in the diagnosis of this infection. The 
detection of a hydatid thrill does not depend on the 
presence of associated secondary cysts, since it can be 
elicited in primary ecchinococcal cysts. Moreover, it is 
not due to high tension of the cysts, since flaccid ones 
produce a similarly well-marked sign. Kairis adds that 
hydatid thrill is most easily elicited in thin-walled, 
moderately tense cysts, the walls of the abdomen and 
thorax playing no part in its production. 


496 Surgical Treatment of Epilepsy 


Remarking that the research of Gamble, Ross, and Tisdall 
on water metabolism has solved many problems in the 
study of epilepsy, G. W. Swirr (Surg., Gynecol. and 
Obstet., March, 1932, p. 566) discusses inferences which 
can be drawn. He shows that the periodic convulsive 
seizures associated with so-called idiopathic epilepsy begin 
with a gradual accumulation of cerebro-spinal fluid over 
the cortex and in the cerebral cisterns, causing a constant 
irritation to the cortex, particularly to the motor areas ; 
a state of general hydration is always essential for these 
seizures. The blocking of the cerebro-spinal fluid may be 
due to inflammation of the arachnoid or Pacchionian 
bodies, or to pressure on any venous channel from the 
superior longitudinal sinus to the heart. | Anomalous 
development of the venous dural sinuses, especially the 
transverse, is an important factor in epilepsy. In such 
cases, mobilization of the transverse sinus will restore a 
sufficient venous return to prevent the accumulation of 
cerebro-spinal fluid in the subarachnoid spaces. This 
operation, which is applicable, however, in only 20 per 
cent. of the cases, and the accompanying treatment are 
described. Post-operative haemorrhage is the only com- 
plication that may arise ; it can be avoided by paying 
careful attention to all the vessels during the operation. 
Contraindications to this operation are the presence of 
inflammatory disturbances resulting in obliteration of 
the openings into the superior longitudinal sinus ; local- 
ized accumulations of cerebro-spinal fluid are not benefited 
by it. The results of this mobilization are a markedly 
improved mental condition, and a decrease in attacks of 
both the grand and petit mal types. Summaries of three 
groups of cases are given in tabulated form. 


497 Hypertrophic Pyloric Stenosis in Adults 


H. Ktose and A. BerNnsTEIN (Med. Welt, March 26th, 
1932, p. 440) describe a condition in adults over the age 
of 40 which is similar to the congenital hypertrophic 
pyloric stenosis of infants. These patients, who give a 
long history of gastric trouble with or without symptoms 
of stenosis, are often subjected to operation on suspicion 
of carcinoma, but radiography reveals a pyloric stenosis 
2 to 3 cm. in length. The stomach is only slightly 


dilated, and the emptying time is apparently increased. 

Peristalsis is marked. The differential diagnosis by x rays 

between early carcinoma and this benign hypertrophy 

of the pylorus is difficult. The chief points in favour 

of the latter condition are the regularity of the stenosed 

pylorus, the appearance of normal mucous membrane, 
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and the fact that antispasmodics occasionally influence 
the stenosis to a slight extent. At operation the onl 
pathological finding, macroscopically or microscopically 
is a simple muscular hypertrophy of the pylorus ; this of 
itself does not necessarily cause clinical symptoms, for 
they are due to the existing degree of stenosis which jg 
probably associated with pyloric spasm. The authorg 
believe that this condition is due to a ‘ work-hyper- 
trophy ”’ following excessive peristalsis or hypertonia of 
the stomach, which occurs in gastritis, gastric ulcer and 
carcinoma, and other abdominal conditions, such as 
appendicitis, cholecystitis, and pancreatitis. A careful 
radiographical examination should be made in all Cases 
so that an early gastric carcinoma may not be overlooked. 
In doubtful cases laparotomy should be performed, and 
the gastric condition be carefully examined. The opera- 
tions advised for the relief of the condition are the 
Heinicke-Mikulicz or Finney’s pyloroplasty and Ramm. 
stedt’s pyloromyotomy. The authors strongly recommend 
partial gastrectomy (Billroth II), so that the possibility 
of gastric carcinoma being present may be definitely 
excluded. 


Therapeutics 


498 The Place of Vaccines in Clinical Treatment 


R. A. Kemty (Journ. Lab. and Clin. Med., March, 1982, 
p. 545) defines a vaccine as a vaccinogenic (antigenic) 
solution, possessing the power of producing specific anti- 
bodies in vivo. Vaccine therapy must begin with the 
study and isolation of specific aetiological organisms ; 
the suspension must be so prepared that the vaccinogenic 
factor, whether or not of protein nature, is as nearly 
unaltered as possible, and is accurately determined and 
measured. Keilty is not in favour of using any solution 
containing a viable organism which may become virulent, 
and therefore employs killed bacteria in the preparation 
of vaccines. He selects those prepared from a multiple 
flora exclusively on their quantitative incidence in culture 
and their allergic cutaneous reactions. The present trend 
in dosage is to start with small amounts, 0.1 c.cm. in- 
creased in 0.1 c.cm. stages and given every other day 
over a long period. Each individual case must be regarded 
as a separate entity, and hence the best results are 
obtained by careful experimenting. In preparing vaccines, 
Keilty pays no attention to the bacterial count, but iakes 
heavy suspensions, and varies the dosage according to 
general reactions. He emphasizes the desirability of the 
occurrence of general reactions for immunity-producing 
purposes, and adds that vaccines must not be regarded 
as panaceas, but only as useful adjuncts to other 
treatment. 


499 Treatment of Anaemia in Premature Infants 


C. vaAN CREVELD and N. I. Herysroek (Nederl. Tijdschr. 
v. Geneesk., March 12th, 1932, p. 1233) examined the 
blood of 110 premature infants, including several twins, 
during the early months of life. The development of the 
so-called physiological anaemia of premature infants could 
not be prevented by the administration of liver or liver 
substitutes, nor of reduced iron or small quantities of 
copper or manganese sometimes combined with iron. On 
the other hand, a combination of liver extract or reduced 
iron with a preparation of vitamin D seemed to have a 
favourable influence on the growth and development of 
the premature infant. The authors draw attention to the 
icteric index, and show that the fall in the number of 
red corpuscles and of the haemoglobin after birth con- 
tinues as long as the icteric index of the blood serum is 
high. A well-marked and prolonged haemolysis appears 
to be one of the most important factors in the develop- 
ment of anaemia in the premature infant. The percentage 
of reticulated cells rapidly falls in the premature infant, 
but afterwards rises again until a new maximum is at- 
tained. The authors object to the term aplastic anaemia 
being applied to the anaemia found in premature infants. 
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Intrapulmonary Medication 


M. Jacoss (Amer. Review Tuberc., March, 1932, p. 342) 
“wests that in advanced and inoperable cases of pul- 
excavation the prognosis may be considerably in- 


owes | by the introduction into the lungs of various 
ae dissolved in oil, followed by postural drainage. 


Expectoration is thus mechanically facilitated, and the 
amount of sputum is reduced ; cough is diminished, and 
the temperature, pulse, and respiration are greatly im- 
roved. Jacobs has found a 1 in 5,000 solution of meta- 
hen in oil to be the best agent ; it is a mercury com- 

und, and in a solution of this strength has a very high 
germicidal action without being toxic or irritating. Each 
5 c.cm. of the solution contains 1 mg. of metaphen. 
From 5 to 10 c.cm. should be introduced into each lung 
after the larynx and trachea have been anaesthetized by 
4 per cent. cocaine solution. In one hundred treatments, 
five of which are recorded in detail, no untoward effects 
were noted ; no haemoptysis or gastric or renal disturb- 
ances (symptomatic of mercury intoxication) occurred. 
All the patients were in late stages of tuberculosis, with 
cavities in both lungs. Jacobs recommends, however, 
that this treatment should not be given after a recent 
haemoptysis ; a temperature indicating septic infection 
is no contraindication unless acute tuberculous consolida- 
tion is present. 


Disease in Childhood 


501 Congenital Obstruction of Female Urethra 


0. AppIson (Arch. Dis. in Child., February, 1932, p. 25), 
who records an illustrative case, states that while con- 
genital obstruction of the male urethra by a diaphragm, 
or more frequently by valves of mucous membrane in 
connexion with the verumontanum, has been recorded 
from time to time, in the female any kind of congenital 
obstruction of the urethra is very rare. Addison’s patient 
was a girl, aged 4 years, who had been undeveloped since 
birth and had always had difficulty in passing urine. The 
bladder was very hard and prominent ; the urine contained 
a thick deposit of pus, and gave a profuse growth of 
streptococci. A cystogram revealed a small bladder, with 
greatly enlarged and convoluted ureters. The blood urea 
rose to 42.7 mg. per 100 c.cm. three days before death, 
which was preceded by vomiting and increasing drowsiness. 
The necropsy showed pyonephrotic kidneys, dilated ureters 
and bladder, and a tag of mucous membrane in the urethra 
folded upon itself, and forming an oval projection on the 
posterior wall. 


502 Measures for Reduction of Infant Mortality 


P. Hertz (Ugeskrift for Laeger, February 18th, 1932, 
p. 175) describes the arrangement in Denmark for the 
care of children who are born out of wedlock, whose 
mothers are divorced or deserted, or who are for other 
reasons being maintained at the public expense. In 
Copenhagen such children, so long as their age is under 
4 years, are under the supervision of fully trained nurses ; 
above this age, no special training is required of the 
women who supervise them. The frequency of the super- 
visory visits is inversely proportional to the age of the 
children, who when younger than 6 months are visited 
every tenth day. This interval is increased to fourteen 
days between the ages of 6 and 18 months, and to one 
month for the children between the ages of 18 months 
and 7 years. After the seventh year each child is visited 
six times a year. Between 1925 and 1930 the number 
of newborn children in this category in Copenhagen has 
ranged from 2,000 to 2,200 each year. Of the 384 deaths 
among these children in this period, there were seventy 
in 1925 ; there were only forty-six in 1929, and forty-eight 
in 1930. In the first half of 1931 only seventeen deaths 
occurred. As many as 121 of these deaths were due to 
uncomplicated bronchopneumonia, and_ sixty-seven to 
bronchopneumonia occurring as a complication of some 
other acute infectious disease. It will thus be seen that 


about 50 per cent. of all the deaths were due to broncho- 
pneumonia. In the period 1927-29, the difference in the 
death rates among legitimate and illegitimate infants 
has greatly diminished ; in 1927 the death rate was 24 per 
cent. higher among the illegitimate than the legitimate, 
whereas in 1929 the slight difference in the two groups 
was actually in favour of the illegitimate. This achieve- 
ment was all the more striking’ since the infants coming 
under public welfare control were as a class much worse 
off in the matter of lodging, breast-feeding, etc., than 
the infant population of Copenhagen taken as a whole. 


503 Hirschsprung’s Disease 


IF. W. Rankin and J. R. LearMontu (Amer. Journ. of 
Surg., February, 1932, p. 219) advocate either bilateral 
lumbar ganglionectomy and ramisection, or division of the 
presacral and inferior mesenteric nerves in cases of mega- 
colon ; they report eight cases so treated. The causes of 
this disease are: congenital defects ; obstructive processes, 
such as elongation of the mesentery, torsion of a segment 
or multiplication of the intestinal loops; anatomical 
factors, such as valve conditions, aplasia of the muscula- 
ture above the rectum, mechanical obstruction and general. 
systemic conditions ; infective conditions ; and neurogenic 
processes. In Hirschsprung’s disease, dilatation and 
hypertrophy are noted in the affected segment, or even 
in the entire bowel ; the sigmoid is affected in about 
50 per cent. of cases. The dilatation is very great ; the 
circular and longitudinal fibres of the muscular coats are 
thickened and hypertrophied, there is elongation of the 
mesentery which may cause volvulus, with increase in 
blood-vascular elements, and enlargement of the lymph- 
atic chains. Symptoms of megacolon occur soon after 
birth and continue progressively, extreme constipation 
and enlargement of the abdomen being the most character- 
istic. Treatment must aim at diminishing the dilatation 
of the colon, overcoming the excessive control by motor 
nerves, and relieving any opposition te expulsion of the 
content offered by the internal sphincter. In the operation 
advocated these results are brought about by division of 
the inferior mesenteric nerves and of the presacral nerves. 
In the eight cases reported all but three of the patients 
were under the age of 13. In every case neurectomy 
exerted a direct influence, function was returned, and 
the obstipation and dilatation were overcome in varying 
degree. The safety of the operation and its desirability 
in selected cases are emphasized ; it was found that the 
functioning of any viscera by interruption of important 
efferent or afferent fibres was not affected, nor did the 
division of the inferior mesenteric nerves endanger the 
mechanism for defaecation. 


Obstetrics and Gynaecology 


| 504 Mural Sarcoma of the Uterus 


S. A. Wotre (Amer. Journ. Obstet. and Gynecol., 
February, 1932, p. 232), who records a series of thirteen 
primary and mixed sarcomas of the uterus, distinguishes 
between the primary mural type and the secondary type 
which originates in pre-existing fibromyomas, although both 
types are of myogenic aetiology, and arise from orthotopic 
embryonal rests. The mixed uterine sarcoma is a primary 
growth of the teratoid type. The author believes that 
the degree of maturation of the component cell determines 
the appearance, rate of growth, and clinical malignancy, 
and defines three varieties: (1) differentiated muscle cell 
tumours (myoma malignum), which resemble fibromyomas, 
grow slowly, and rarely recur or give rise to metastases ; 
(2) more actively growing cell tumours (spindle, fusiform, 
round, and giant-celled sarcomas), which are homogeneous 
and opaque, infiltrate early, and metastasize through the 
blood stream ; and (3) mixed-celled tumours, composed 
of embryonal elements, which grow rapidly and recur 
promptly. Both the two main types of sarcoma are more 
common after the menopause when fibroids, as - rule, 
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are less active. Wolfe finds that curetting is effective 
as regards diagnosis in 50 per cent. of cases of either type. 
He states that radical extirpation, followed by post- 
operative radiation, is indicated in growths which are still 
confined to the uterus, while palliative radiotherapy may 
be of some benefit in advanced cases. He adds that the 
prognosis, though generally grave, is surprisingly good 
in cases of myoma malignum, while the outlook is fair 
in the case of sarcomas arising in fibroids, if of small 
size, and confined within the capsular limits of the original 
growth. 


505 Severe Pyelitis in Pregnancy 


E. HELD (Gynécol. et Obstét., March, 1932, p. 206) points 
out that fatal cases of pyelitis in pregnancy were not rare 
before the introduction of treatment by ureteral catheter- 
ization, and even now are not unknown. According to 
figures from the University clinic at Geneva, in cases of 
pregnancy pyelitis one-third of the infants are premature, 
and two-fifths of these (one-seventh of all the infants) die 
shortly after birth. In certain rare cases the infection 
is of the gravest degree from the first, with jaundice, 
vomiting, diarrhoea, rapid pulse, and dry tongue ; treat- 
ment is then hopeless. In assessing the gravity of a given 
case, and planning its treatment, help is afforded by tests 
of the kidney function and blood urea estimation ; a blood 
culture ; and radiological examination, which is indispens- 
able in refractory cases. Should medical treatment fail, 
Held recommends drainage of the renal pelvis by catheter, 
for one or several days ; a B. coli bacteriophage may be 
instilled simultaneously through the ureters, and adminis- 
tered by the mouth, and Vincent’s anti-coli serum be 
injected. If these measures fail to control the septic 
process, or if renal insufficiency does not respond rapidly 
to medical treatment (including the intravenous injection 
of hypertonic glucose serum), an operation on the kidney 
(nephrostomy or decapsulation) is justified in unilateral 
cases, but in bilateral involvement termination of the 
pregnancy is indicated. Hysterotomy is associated with 
less shock during the second half of the pregnancy, and 
vagino-cervical emptying of the uterus is best during the 
first half. 


506 Pre-menstrual Sterility and Family Restriction 


K. Ocino (Zentralbl. f. Gyndék., March 19th, 1932, p. 721) 
summarizes the evidence on which he concludes that in 
a woman with a twenty-eight-day menstrual cycle the 
eleven days preceding menstruation constitute a period 
of sterility. A similar conclusion has been reached in- 
dependently by Knaus, and both have recommended its 
application for the purpose of voluntary restriction of 
conception, when desired, during marriage. According 
to Ogino, in a menstrual cycle of any duration the period 
of ovulation consists of five days from the sixteenth to the 
twelfth day before menstruation: the nineteenth to twelfth 
days (that is, the ovulation period plus the three pre- 
ceding days, allowance being made for three days’ survival 
of fertility of the spermatozoon) constitute the period of 
conception. From the twenty-fourth to the twentieth 
day preceding the menses conception is possible in very 
rare instances ; from the eleventh day preceding, up to 
the time of the menses, sterility is certain. Ogino’s 
evidence, briefly, is as follows. In fourteen pregnancies 
following a known date of conception, that date never 
fell within the eleven days after the ovulation period ; 
these days always proved sterile in 242 coituses practised 
during five marriages which were observed for nearly ten 
years. None of thirty-nine women who married during the 
days following the ovulation period, yet became pregnant 
within three months after marriage, conceived before 
having one post-nuptial menstruation ; and _ seventeen 
women who became pregnant without menstruating after 
marriage, were found to have married during or before 
the sixteenth to twelfth days of the cycle. In the practical 
application of his findings, Ogino advises patients who 
desire to restrict their fertility without recourse to abstin- 
ence or anti-conceptional measures, that the tenth to 
seventeenth days after menstruation are those of probable 
1016 F 


conception, and the days after the seventeenth those 


sterility. It is admitted that the utility of the adyj 
is diminished in those women (possibly about 50 per cent) 
whose menstrual cycle varies considerably in duration 
from time to time. For example, in a woman with 
minimal or maximal cycles of twenty-six to thirty-six 
days, the conception period might extend from the eigh 
to twenty-fifth day, so that immediately before a minimal 
cycle the premenstrual sterility period is reduced to ong’ 
day only. 


Pathology 


507 The Blood in Diphtheria 


P. Lanpowski (Thése de Paris, 1932, No. 35), who records 
100 cases in children aged from 13 months to 14 years, 
states that the amount of blood urea is almost constant} 
increased in the severe and malignant forms of diphtheria, 
and there is often a slight hyperazotaemia in moderate 
or mild attacks. The hyperazotaemia of malignant 
diphtheria may be due either to disintegration of the 
tissues, as is most frequently the case, or to acute 
nephritis, which may be fatal or clear up entirely. In 
diphtheria, azotaemic nephritis is manifested by a minimum 
of symptoms, among which the nervous and digestive are 
the most prominent. Hypochloraemia is frequent in 
diphtheria, being barely appreciable in the mild forms, 
but more considerable in severe attacks. _Hypocholesterin- 
aemia in diphtheria is very frequent at the onset and at 
the height of the attack, but in convalescence there ig 
hypercholesterinaemia which precedes a return to the 
normal condition. Hypoglycaemia is the rule in malignant 
diphtheria, and is fairly frequent in mild attacks, so that 
it has no prognostic significance. The fall in the amount 
of glucose, which in most cases is merely a laboratory find- 
ing, may in exceptional cases be manifested by symptoms 
of pallor, vertigo, anxiety, and occasionally syncope, which 
are improved by injections of glucose. There does not 
appear to be any parallelism between the course of the 
glycaemia and that of the cholesterinaemia ; in cases in 
which there is a simultaneous fall in the sugar and 
cholesterin content of the blood, suprarenal insufficiency 
does not appear to be responsible. The number of red 
cells is usually but little affected at the onset, or during 
the height of the attack, but a fall occurs in convalescence. 
The haemoglobin value, on the other hand, is more or less 
diminished at the height of the disease. The number of 
leucocytes varies considerably in the course of diphtheria, 
but a leucocytosis exceeding 20,000 is always a grave sign. 
Polymorphonucleosis is the rule at the height of the 
disease, and slight eosinophilia appears in convalescence. 
The bleeding time is little if at all affected, either in mild 
or moderately severe attacks, but in haemorrhagic attacks 
the bleeding time is prolonged. The coagulation time is 
not affected. The sedimentation rate is always accelerated 
at the onset and height of the disease. In almost all 
favourable cases, whether mild or severe, the acceleration 
is considerable, usually exceeding 40 mm. an hour. On 
the other hand, in malignant forms with a fatal issue the 
rate is relatively moderate, and in most cases does not 
exceed 30 mm. an hour. 


508 Preparation of Bacterial Antigens 


T. Tuyotta and E. Waater (Norsk Mag. f. Laegevid., 
March, 1932, p. 275) prepared a gonococcal antigen for 
use in the complement-fixation test in gonorrhoea by 
drying the emulsions in a desiccator, and storing them in 
the dried condition. The appropriate dose for use in the 
test was fixed by titration before the drying was done. 
After emulsifying in distilled water until the original 
volume of the emulsion was restored, the necessary amount 
of saline solution was added to give the concentration 
needed in the test. The authors claim that this method 
saves much labour, and makes it possible to prepare large 
quantities of antigen at a time and to store them without 
any deterioration. Dysentery and typhoid antigens have 
also been prepared in this way with good results. 
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The Heart in Thyroid Insufficiency 
MoraEs (Anales de Medicina Interna, February, 
1932, p. 21), who records fifteen illustrative cases in 

tients aged from 12 to 60, states that the hypothyroid 
heart is a frequent occurrence, being met with not only 
in cases of intense myxoedema, but also in slight hypo- 
thyroidism. It is characterized clinically by its slow 
evolution ; the dissociation between the physical signs 

hich are very marked, and the subjective ‘symptoms 
which are very slight ; the enormous uniform increase of 
the cardiac area ; and the slight amount of cardiac move- 
ment seen on the radioscopy screen. The electrocardio- 
graphic signs are very important, the principal being the 
diminution or disappearance of the P and T waves. The 
basal metabolism in the presence of cardiac disease is not 
so low as in cases of myxoedema without cardiac disease. 
The absence of relation, therefore, between an intense 
degree of clinical myxoedema and a not very low basal 
metabolism should suggest the existence of a cardiac com- 
plication. Treatment by thyroid extract causes a rapid 
improvement in the symptoms and physical signs. The 
myxoedematous heart may mask the presence of myo- 
cardial lesions which require the ordinary cardiac tonics, 
put it frequently happens that these tonics do not 
exercise their therapeutic action until after thyroid treat- 
ment has been instituted. 


_M.L. 


510 Chronic Typhoid Carriers 

G. W. ANDERSON and C. B. Mack (New England Journ. 
Med., February 25th, 1932, p. 398) record the tracing of 
three series of cases of typhoid fever to three women 
known to have had the disease twenty-two, twenty-one, 
and twenty-nine years previously respectively. In each 
instance the woman had been employed in handling food 
in a public or semi-public capacity since the original 
illness. The nature of their employment had been such 
that the occurrence of cases at any previous time among 
persons who habitually or occasionally ate food prepared 
by them must inevitably have brought suspicion on them. 
The three women were more than ordinarily clean and 
particular in their habits and in handling food, but the 
authors draw attention to the dangers of infection from 
such persons, who may be harmless for many years. 


511 Coronary Angina 
M. H. NaTHANson (Minnesota Med., March, 1932, p. 150) 
defines two distinct clinical pictures associated with 
coronary disease—namely, the anginal syndrome consisting 
of attacks of pain or acute dyspnoea, and the manifesta- 
tions of congestive heart failure. The diagnosis of the 


first type of case is often very difficult since the clinical | 


picture is highly variable. The pain is usually situated 
behind the sternum, but may be referred to the epigas- 
trium ; it is rarely limited to the right or left side of the 
chest. Radiation to the left shoulder, arm, and forearm 
is not so prominent or constant a feature as is often 
supposed, and it may be, though rarely, conducted to 
the jaw and right side of the chest. There is a painful 
sense of oppression which is more characteristic of this 
disease, and may be so intense as to reach a sensation 
of being clamped and suffocated. Lancinating pains are 
rare. Factors predisposing to an attack are over-exertion, 
emotional strain, and excess in eating ; the pain subsides 
with rest, as a rule. An important diagnostic point is 
the paroxysmal. nature of the attacks, the pain usually 
lasting from one ‘to five minutes. Occasionally it con- 
tinues for much longer, and then the patient presents 
the features characterizing occlusion of a coronary branch 
by a thrombus. The paroxysm usually has an abrupt 
onset and a sudden termination. It is frequently relieved 
by amyl nitrite or nitroglycerin. During an attack, 


examination of the chest reveals evidence of bronchial 
spasm in the form of wheezy rhonchi, many fine moist 
crepitations in the lungs, and an absence of other abnormal 
physical signs. The electrocardiogram discloses some 
abnormality in 70 per cent. of cases. As regards treat- 
ment, paroxysmal dyspnoea thus caused reacts less 
favourably to nitroglycerin than does the pain, and usually 
requires morphine. Many cases respond satisfactorily to 
ephedrine. Preventive measures include readjustment of 
the patient’s activities and habits, the use of coronary 
artery dilating drugs (such as the xanthin derivatives 
diuretin and euphyllin), and cervical sympathectomy or 
injection of the dorsal root ganglia with alcohol. 


512 Peritonitis in Cirrhosis of the Liver 


G. Pitsoris (Deut. med. Woch., February 19th, 1932, 
p- 296) refers to the well-known fact that the ascites 
occurring in hepatic cirrhosis is sometimes the result of 
tuberculous infection, and remarks that there are cases 
of a less common type in which an acute peritonitis of 
pneumococcal origin develops in association with cirrhosis. 
This peritonitis cannot be distinguished from the usual 
form which results from perforation of the abdominal 
organs. It is noteworthy that the cirrhosis has not usually 
been in an advanced stage where this complication has 
occurred, the liver disease being diagnosed only during 
an operation or at the post-mortem examination. A 
simple ascites may appear in cirrhosis apart from any 
infection, but these purulent cases are to be regarded as 
the result of a superadded bacterial invasion, the route 
of infection being in some instances clearly haematogenous. 
The inflammation starts in some localized area of the 
peritoneum, and thence travels to other areas, its trans- 
port being aided by the ascites which is often already 
present. The author adds that one might be inclined 
to see in the cirrhosis a factor which predisposes to in- 
fection by lowering the resistance, but the observation 
that the complication is very rare in advanced cases con- 
tradicts this view. The cirrhosis in three cases described 
produced very few symptoms until the peritonitis suddenly 
appeared ; in similar cases the first sign may be a danger- 
ous haemorrhage from the oesophagus. 


513 Fatal Bacillus Pyocyaneus Infection 


B. S. Kine and A. S. MascuKe (Journ. Amer. Med. 
Assoc., February 13th, 1932, p. 528) record three illustra- 
tive cases in a woman aged 39, a man aged 58, and a 
boy aged 7, who all had gangrenous lesions in the ano- 
genital region, cultures from which contained B. pyo- 
cyaneus. In two instances there was also a B. pyocyaneus 
septicaemia. A toxic appearance with severe prostration 
was present in all the patients, and all developed a 
terminal bronchopneumonia, B. pyocyaneus being re- 
covered from the sputum. ; 


514 Bothriocephalus Anaemia 


I. W. BrrKELAND (Medicine, February, 1932, p. 1) reviews 
the present knowledge of bothriocephalus anaemia, and 
its relation to cryptogenic pernicious anaemia ; it is found 
that the majority of persons carrying the worm do not 
suffer from anaemia. In Finland about 750,000 are esti- 
mated to be harbouring this parasite, but definite anaemia 
develops only in 1 in 5,000 to 10,000 ; there is a gradual 
transition from non-anaemic carriers with normal blood 
pictures to those with definite anaemia, the ‘line being 
drawn arbitrarily at a red cell count of 4,000,000 per 
c.mm. ; the anaemic blood picture is identical with that of 
pernicious anaemia. In Helsingfors there has been a 
decline in the incidence of bothriocephalus anaemia from 
1898 to 1927, whereas cryptogenic pernicious anaemia has 
increased rapidly since 1910. Systematic anthelmintic 
treatment since 1885 has reduced the mortality from 


nearly 100 per cent. to about 12 per cent. ; the cure is 
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remarkably permanent. Achlorhydria is present in 84 per 
cent. ; if present, the acidity is below the normal level. 
The patients may die from the anaemia after the removal 
of the worm, or after recovery succumb to pernicious 
anaemia later. That there is a causal relation between the 
parasite and pernicious anaemia is shown by the dramatic 
change in the clinical and haematological condition, 
accompanied by a typical reticulocyte reaction and per- 
manent cure, that usually follows the expulsion of the 
worm. The role of the tapeworm is probably to be 
regarded only as a “‘ trigger mechanism ”’ ; there is no 
evidence that the parasite produces any specific haemo- 
toxin. Other intestinal parasites can also usher in per- 
nicious anaemia. 


515 Dementia in Epidemic Encephalitis 


J. G. Rorrensera (Thése de Paris, 1932, No. 51), who 
records four cases in patients aged from 16 to 28, states 
that epidemic encephalitis (like other acute and chronic 
infectious diseases) may give rise to the clinical picture 
of simple dementia, or the hebephreno-katatonic form 
of dementia praecox. Hebephreno-katatonic dementia 
praecox should not therefore be regarded as a morbid 
entity, but merely as a syndrome due to a variety of 
causes, to which epidemic encephalitis should be added. 


516 Ventricular Fibrillation in Diphtheria 


J. CHacrer and R. Fromenr (Arch. des.Mal. du Ceur, 
February, 1932, p. 102) remark that, apart from the 
common sinus tachycardia of diphtheria, arrhythmias in 
this disease appear usually between the tenth and 
twentieth days of the illness. Hitherto it has been held 
that extrasystoles are not of serious import, heart-block 
being the arrhythmia most to be feared. The authors 
draw attention to the fact that the interruption of a 
dominant sinus rhythm by single or polymorphic pre- 
mature beats, coupled or in brief series, may be the pre- 
lude to ventricular tachycardia. This arrhythmia in its 
turn usually leads to ventricular fibrillation and death. 
They have observed several instances of this sequence ; 
their records are supported by electrocardiograms published 
by Strecher, and by the experimental work of Lutem- 
bacher on rabbits. About 10 per cent. of deaths in 
diphtheria are attributable to circulatory derangement. 
Very few of these patients die from the intracardiac 
thrombosis described by Marvan, heart-block and ventri- 
cular fibrillation accounting for the great majority. The 
transition in diphtheria from a simple sinus tachycardia to 
ventricular tachycardia, fibrillation, and death, may occur 
very swiftly, sometimes within four or five hours. Since 
the pre-fibrillatory changes of rhythm are essentially aus- 
cultatory phenomena, these arrhythmias probably account 
for a number of instances of sudden death in diphtheria. 
While ventricular fibrillation may be a purely terminal or 
agonal event in certain infectious diseases such as pneu- 
monia and poliomyelitis, these pre-fibrillatory irregulari- 
ties may appear in diphtheria some hours or days before 
death, and thus may be the sole indication of a fatal 
outcome of the disease. 


517 Syphilitic Aortitis 
J. Dents and P. VerGER (Journ. de Méd. de Bordeaux, 
February 29th, 1932, p. 162) have noted the surprising 
lack of physical signs in numerous cases of syphilitic 
dilatation of the thoracic aorta ; only functional signs 
can suggest the existence of this condition. Brief notes 
on six cases are given to exemplify this statement. 
Such dilatations, though frequent, rarely take the form 
of an aneurysmal sac, with its signs and symptoms ; of 
fusiform shape, they usually involve the entire circum- 
ference of the vessel for a distance of several centimetres, 
and the absence of physical signs is due to their deep 
position in the posterior mediastinum. Functional signs 
consist of a complete, or more rarely partial, mediastinal 
compression—namely, signs of irritation of the surround- 
ing cellular tissue (peri-aortitis), and a sensation of con- 
striction, either retrosternal or right or left hemithoracic. 
The presence of this intrathoracic constrictive pain is 
indicative of an ectasis of the thoracic aorta ; the diagnosis 
must be confirmed by radiographs and laboratory tests. 
1062 B 


Surgery 


518 Post-operative Evisceration 

M. Sicaras (Rev. de Chir., January, 1932, P. 32) sta 

that post-operative evisceration may occur at anal ts 
and following any type of abdominal operation Y fee 
much more common in women than in men, ana the 
sub-umbilical median laparotomy provides the STeatest 
number of cases. It may occur immediately after th 
removal of the sutures or several days later, and ca 
therefore be said to be due to their premature tecdaal 
In forty-six cases of post-operative evisceration occyupin, 
before the eighth day, the sutures had been removed in 
only three cases. The type of suture does not appear ty 
have any influence, but it has been found that thinneg 
of the scar is present in the majority of cases. The weak 
condition of the abdominal wall—due to SUppuration 
severe infection of the wound, small abscesses developing 
at the points of suture, or haematomata—is an important 
factor in the disunion of the edges of the wound. Pog, 
operative vomiting, the rapid increasing of the abdominal 
contents, painful motions, violent straining, or any eo. 
dition which causes sudden contraction of the abdominal 


muscles, may be responsible for post-operative evisceratiop, 
Any viscera, with the exception of the pancreas and the 
spleen, may protrude after the wound has broken down, 
but, as a rule, it is the small intestine alone, or with the 
omentum, although the large intestine, stomach, uters 
or bladder may appear between the edges of the wound 
Evisceration is seldom accompanied by pain, but usp; 

there is an oozing of slightly blood-stained fluid from 
the wound. Any general reaction is very slight, and jp 
some cases the patients experience greater comfort after 
the wound has broken down. Treatment should consist 
of the washing of the visceral organs with hot saline, 
the suturing of the abdominal walls with metal thread, 
and the provision of drainage by aseptic gauze. The 
administration of various stimulants, and injections of 
physiological saline solution and camphorated oil are in- 
dispensable, while an injection of anti-gas serum is adyis- 


able. The prognosis is good ; in a series of ,161 cases, 
117 patients recovered, and there were only thirty deaths 
directly due to post-operative evisceration. 


519 Benign Tumours of the Pelvis 
TAVERNIER and Pouzet (Lyon Chirurgical, Janwaty- 
February, 1932, p. 9) describe six cases of benign tumour 
of the pelvis: a fibroma, a giant-celled tumour, a growth 
of unknown origin, a hydatid cyst, and two chondromata. 
With the exception of the last two cases the patients 
were between 15 and 33 years old, the chondromata 
occurring in patients aged 45 and 52 years. Benign 
tumours are usually of slow development, and can grow 
to a considerable size without causing functional disordet 
or pain. They are therefore frequently unrecognized until 
some mechanical defect such as fracture of the pelvis, of 
of the iliac bone, draws attention to the existing growth. 
In the case of the chondroma of the sacrum this was 
discovered during a gynaecological examination. There 
appear to be two distinct types of tumour: that which 
grows from the iliac bone, and that which is implanted 
on the side of the bone and develops either outwards ot 
inwards. The latter type of growth is typical of chor 
droma of the pelvis, while most other forms of benign 
tumours tend to surround the iliac bone, and may grow 
to the size of a child’s head. An x-ray examination is of 
great assistance in diagnosis, although it is sometimes 
difficult to distinguish between osteosarcomas, hydatid 
cysts, and tumours. The chondroma appears as a cault 
flower-like mass growing from the bone. The persistence 
of the cortex, even though deformed, is characteristic of 
a benign lesion. Prognosis depends on the site of the 
tumour in the pelvis, removal being sometimes dangerous. 
In the case of a chondroma this may develop signs of 
local malignancy, but this type of tumour is the most 
easily removed, since it is localized on the bone and 8 
| usually in an accessible position. It is, however, liable 
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nce. The removal of other forms of tumour 
an extensive operation, with consider- 
often eck; the mortality from this is so high that 
: sometimes advisable not to operate, unless a limited 
i 


resection of the ala of the ilium is sufficient for extraction 


of the growth. 

520 Prostatic Resection 
T, M. Davis (Urol. and Cut. Rev., March, 1932, p. 141) 
tate ‘that prostatectomy, with its potentially high mor- 
talit and morbidity rate, has not attained the ideal in 
of prostatic obstruction. Resection, on the 
other hand, reduces the removal of the obstruction to a 
jnor operation, as compared with prostatectomy. During 
1931 Davis treated 158 cases of prostatic obstruction by 
resection, and only twelve by prostatectomy. The final 
results following resection were equal, if not superior, to 
those obtained by prostatectomy. G. R. LEVERMORE 
(ibid., p- 154) also maintains. that resection marks a 
distinct advance in the treatment and relief of hypertrophy 
of the prostate owing to its ease of performance, the lack 
of shock and dangerous complications, and the diminished 
suffering caused to the patient. ‘Although it may be 
necessary to repeat the operation two resections are far 
referable to one prostatectomy. Owing to its inferiority 
rostatectomy will probably soon be reserved for the very 
large intravesical and intraurethral hypertrophies, the size 
of which renders their resection impossible. 


521 Tumours of the Kidney 

v. Paucnet et al. (Bull. et Mém. Soc. Chir. de Paris, 
February 5th, 1932, p. 70) report four cases of large renal 
tumours of different varieties, comprising a tumour with 
renal symptoms, the size of a baby’s head, which was a 
hypernephroma ; another was mistaken for a_ splenic 
tumour originating from the superior pole and the con- 
vexity of the kidney, but was histologically an atypical 
tumour with eosinophilic cells. The third case was a 
tumour similar to a mesenteric tumour, growing from the 
superior pole of the kidney ; it was found to be an 
epithelioma. The fourth, a tumour which was mistaken 
for an intestinal neoplasm adherent to the colon and the 
mesocolon, was a sarcoma of a special type. Renal 
symptoms were present in the first case only ; in the re- 
maining three neither renal colic nor haematuria was 
evident, although a palpable tumour could be felt which 
rendered operative treatment advisable. Pre-operative 
diagnosis might have been made by means of pyelo- 
graphy in the absence of characteristic symptoms. 
Nephrectomy was performed in each case, since a second 
kidney was present. Convalescence was uneventful, the 
patients all making a good recovery with the exception of 
the fourth, who died at the end of three months from 
uremia. The anterior transperitoneal method of 
approach is advocated, as giving the best field of vision, 
and preventing the development of duodenal or colic 
fistula. By this method haemostasis is easier to secure. 
Spinal anaesthesia is considered to be greatly preferable 
to any other form. These cases demonstrate the difficulty 
of diagnosis in large renal tumours, and emphasize the 
value of pyelography in all doubtful cases. 


522 Rupture of Inflamed Popliteal Aneurysm 


M. JEANNENEY ( Journ. de Méd. de Bordeaux, March 20th, 
1932, p. 236) describes a case of infected popliteal 
aneurysm rupturing into the knee-joint and surrounding 
parts. A man, aged 70, had had indefinite pain and 
swelling for three years in his right popliteal space ; 
aneurysm was diagnosed, but operation was declined. 
There was no history of syphilis, rheumatism, or alco- 
holism. He remained at work until he had influenza and 
a cough ; ten days later acute abdominal symptoms super- 
vened, suggesting subacute appendicitis, but all symptoms 
subsided in a few days. Three weeks later he had. in- 
creasing pain in the right knee, with pyrexia. The joint 
became tense and hot, and a definite collateral circulation 
developed. The joint was swollen, semi-flexed, and 
slightly oedematous ; expansile pulsation was absent, but 
the diffuse popliteal swelling pulsated with a rough 
systolic bruit. On compression in Scarpa’s triangle the 


pulsation ceased, but the swelling did not dimitish ; the 
tibial pulse was absent, and in the dorsalis pedis the beat 
was feeble. It was considered that the patient had had 
a pneumococcaemia with transient peritonitis, before in- 
fection of the aneurysm. Aspiration of the knee yielded 
a brick-red fluid containing polynuclears and pneumo- 
cocci, indicating an infective haemarthrosis. Intensive 
serotherapy caused a fall in the temperature, but the local 
symptoms increased ; the pain extended from the knee 
to the ankle, and the limb became swollen and livid, 
with redness and oedema of the skin over the popliteal 
space. The thigh was amputated in the lower third. 
The aneurysm had ruptured into the popliteal space, and 
communicated with the knee-joints ; clots and chocolate- 
coloured pus lay beneath the gastrocnemius. The femoral 
condyles were found to be eroded, and the joint was filled 
with brownish, slightly fetid fluid. The patient re- 
covered. The author remarks that any attempt at con- 
servative treatment would have been highly dangerous ; 
infection of a ruptured aneurysm is rare. 


Therapeutics 


523 Magnesium Hyposulphite in Maniacal Paroxysms 


Cappelle and Combemale having reported good results in 
manic-depressive psychosis following treatment with mag- 
nesium hyposulphite, A. MESTRALLET and E. Larrivé 
(Lyon Méd., March 6th, 1932, p. 281) tried this salt in the 
treatment of maniacal paroxysms. Short notes on tweniy 
cases are given to illustrate the effects of this therapy. 
It was found to be beneficial only in simple maniacal 
paroxysms ; in cases of psychic disease, or those in which 
the convulsive states were associated with confusional 
troubles, it proved valueless. In the first group, a marked 
and sometimes rapid diminution in the duration of the 
attack was found to occur; the symptoms of psycho- 
motor excitation very frequently regressed in three to 
four weeks. In these cases, intravenous injections of 
magnesium hyposulphite (10 per cent. solution) have alone 
been given ; the usual sedatives and hypnotics were not 
employed. The authors advise that the daily doses should 
not be less than 10 c.cm., repeated as long as the psycho- 
motor agitation continues. In very intense and persistent 
cases, 20 or even 30 c.cm. should be injected in cne or two 
daily doses. In recurrences a second series should be 
given. No ill-effects necessitating interruption of treat- 
ment were noted. While the mechanism of the action of 
this salt is unknown, the authors suggest that it acts 
by increasing the sympathetic tonus. Recent work of 
various authorities is held to have substantiated this 
hypothesis. 


524 Treatment of Coronary Thrombosis 


In a careful discussion of the aetiology and treatment 
of coronary thrombosis, J. A. OILe (Canadian Med. 
Assoc. Journ., April, 1932, p. 405) insists that ‘the first 
therapeutic essential is morphine. In severe cases 0.5 
grain should be injected at once hypodermically, and be 
followed by injections of 0.25 grain every twenty or thirty 
minutes until the pain is relieved, and the patient has 
fallen asleep. If the pain is moderate, the initial dose 
can be 0.25 grain.. Amyl nitrite and nitreglycerin are 
not merely useless ; they are actually harmful, because 
they tend to produce tachycardia, and to reduce still 
further a falling blood pressure. In average cases no other 
medication is necessary. In collapse, however, with dis- 
appearance of the pulse, large intravenous or intramuscular 
injections of caffeine sodium benzoate and strophanthin 
should be given, and 5 minims of adrenaline hydrochloride 
be injected intramuscularly. Digitalis should not be used, 
except to slow the heart rate, should auricular fibrillation 
or flutter occur, and in cases that later on develop cir- 
culatory failure. In early stages, with oedema of the 
lungs, dyspnoea, and cyanosis, an oxygen tent is valuable. 
For attacks of unconsciousness, due to complete _heart- 
block, intramuscular injections of adrenaline hydrochloride 


(0.5 c.cm.) should be given every four hours. Should 
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paroxysmal tachycardia develop, an intravenous injection 
of 1/75 to 1/100 grain of strophanthin is advised, to- 
gether with 15 grains of quinidine sulphate by the mouth 
every two hours ; up to eight doses in twenty-four hours. 
If the normal rhythm returns, 5 grains of quinidine may 
be administered twice a day to prevent recurrence of the 
tachycardia. Careful nursing is essential, and no visitors 
should be admitted for two or three weeks. The 
onset of pain in the legs or feet indicates the possibility 
of embolism. Absolute rest in bed is imperative for 
several weeks, eight to twelve at least. For the following 
six months or year the patients should be recumbent for 
at least twelve out of each twenty-four hours. No opera- 
tion on the cervical sympathetic system should be 
attempted in coronary thrombosis, but foci of infection 
should be searched for and removed after the patient’s 
recovery. 


525 Suspension of Atropine Administration 

R. FLInKer (Miinch. med. Woch., April 1st, 1932, p. 540) 
draws attention to the fact that atropine may be added 
to the list of drugs containing morphine, cocaine, alcohol, 
and chloral hydrate, the sudden withdrawal of which gives 
rise to a severe physical reaction. He records observations 
on two patients in the same ward suffering from chronic 
encephalitis, who were being treated with large daily doses 
of atropine sulphate. Owing to some error, the supply 
of the alkaloid ceased, and the treatment had to be sus- 
pended. Within seven hours in one case, and thirteen 
hours in the other following the last dose of atropine, 
both patients had a severe reaction, the first symptom of 
which was the disappearance of the dryness of the throat 
and its replacement by excessive salivation. Nausea, 
vomiting, and giddiness quickly set in, and some hours 
later both patients were perspiring profusely. Extract 
of belladonna was given twenty-four hours after the onset 
of the symptoms ; the vomiting ceased, but salivation and 
nausea persisted. The new supply arrived forty-eight 
hours after the last dose of atropine sulphate, and on 
resuming the administration of the drug, all symptoms 
disappeared within half an hour in one case and two 
hours in the other. Flinker recommends that patients, 
when being discharged from hospital, should be warned 
that the sudden suspension of the intake of the drug is 
apt to cause a severe reaction. 


526 Suprarenal Cortex in Addison’s Disease 


F. A. Hartman et al. (Journ. Amer. Med. Assoc., March 
5th, 1932, p. 788) discuss the basis of suprarenal extract 
therapy in Addison’s disease, and review the progress that 
has been made. They report seven cases treated with an 
extract (‘‘ cortin’’) of the suprarenal cortex, prepared 
by the ether-alcohol extraction method ; they conclude 
that definite evidence has now been furnished that such 
a method of preparation is effective in producing a sub- 
stance which can definitely alleviate the symptoms of 
this disease. This extract is concentrated, but has a low 
adrenaline content ; it has been shown to have the power 
of reviving suprarenalectomized cats in the last stages of 
insufficiency. The authors use preparations of the cortical 
extract alone, because they are not satisfied that the 
methods of separating ‘‘ cortin ’’ from the toxic substances 
of the medulla are entirely efficacious. Their concentra- 
tions range from 15 to 50 grams of fresh cortex in each 
cubic centimetre, the dosage being reckoned in terms of 
the fresh cortex. No toxic or disagreeable effects resulted, 
except for a slight local reaction which occurred in two 
instances. The preparation can be injected intravenously 
or subcutaneously ; one patient received injections for 
nearly eight months, four times daily, without untoward 
consequences. Detailed reports are given of the seven 
cases, three of which represented severe stages of Addison’s 
disease. The authors state that the first signs of relapse 
are anorexia, vomiting, epigastric discomfort, and lethargy 
or irritability, with, possibly, pains in the legs, back, or 
abdomen, and later insomnia and mental depression. The 
blood pressure falls, the blood urea content rises, and 
collapse and coma may follow in a few hours. Such 
signs indicate the need for larger doses of “‘ cortin ’’ ; two 
1062 


patients in the authors’ series were thus brought 0 
coma, and one was similarly resuscitated from — 
attacks of collapse. The various other symptoms of th 
patients were also relieved. The authors add that = 
daily total requirements of cortical extract seem to 
less if the doses are given frequently ; if the patients 
losing ground, therefore, the intervals between the ini 
tions are shortened. In one case the administration of 
1,200 grams of “‘ cortin,’’ spaced out as four doses 
more effective than 1,800 grams in three doses, ’ bs 


Laryngology 


527 Pneumococcal Pseudo-membranous Pharyngitis 


De Wayne G. Ricuey (Journ. Amer. Med. Assog 
February 27th, 1932, p. 730) records five cases of pseudy. 
membranous pharyngitis, three of which occurred jg 
women, aged from 20 to 43, and two in men, aged 24 tp 
80. In all a typical pneumococcus was found to be the 
dominant micro-organism. Local symptoms were coq, 
stant, consisting of severe sore throat, salivation, q 


phagia, and cervical adenitis, while the systemic 
action varied considerably. A characteristic lesion 

constantly found, consisting of a white adherent odourleg 
sheet of fibrin on a superficially eroded oral mucoys 
membrane closely resembling that present in diphtheria, 
The condition as a rule is not dangerous, but the attacks 
tend to recur. The disease resists most forms of local ang 
general treatment, but striking results are obtained by the 
local application of ethyl hydrocupreine hydrochloride, 


528 Angioma of the Middle Ear 


J. SvaRTMAN (Thése de Paris, 1932, No. 10), who records 
six illustrative cases in patients aged from 40 to 78, states | 
that angioma of the middle ear, which was first described 
by Moure in 1895, is an extremely rare occurrence. Itig 
frequently seated along the course of the branchial clefts, 
and may be found in association with congenital mal. 
formations such as spina bifida or encephalocele. Two 
varieties may be distinguished—namely, a simple of 
capillary angioma, and a cavernous form. The symptoms 
differ according to the stage of development of the tumour, 
In the first stage there is no characteristic otoscopic sign, 
but attention may be aroused by the arterial pulsations, 
In the second stage, in which spontaneous haemorrhages 
occur, the tumour has attained a certain size, as can be 
seen on otoscopic examination. The third stage is charac. 
terized by more or less considerable interference with 
hearing. Spontaneous recovery may take place by fibroid 
or fibromatous transformation of the angioma, or a cirsoid 
aneurysm may form. Lastly, an: ulcerative or cancerous 
degeneration may ensue. In cases where an operation i 
contraindicated, electro-coagulation under a general anae> 
thetic should be undertaken. 


529 Meningoblastoma of the Petrous Portion of 
the Temporal Bone 


At their onset meningoblastomas usually present a syt 
drome of intercranial hypertension, or of cranial nerve 
paralysis. R. Pump (Rev. de Laryngol., d’Otol. et de 
Rhinol., January, 1932, p. 94) records a case in which the 
initial symptoms were those of otitis media, complicated 
by mastoiditis ; the existence of the neoplasm was dis- 
covered only at the operation, when it had already attained 
such size, largely infiltrating the petrous bone, that ifs 
excision was impossible, and radiotherapy was the only 
feasible treatment. The tumour rapidly increased in size, 
extending through the whole of the base of the brain from 
the petrous bone to the occipital foramen, and the patient 
died about nine months after the initial symptoms had 
appeared. Oberling believes in the neuro-epithelial origif 
of these tumours. He gives reasons for believing that 
they are of two morphological types—namely, epithelial 
and connective tissue. The presence of both types in thé 
tumour of the present case supports this theory. Philip 
points out that these tumours remain benign, enucleable, 
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530 Treatment of Chronic Suppurations by X Rays 

E. and S. ACKERMAN (Ann. d’Otolaryngol., January, 

132, p. 39) have obtained cures by x rays in many cases: 
. hronic suppurations, which have resisted medical and 
a aad measures. This method was suggested by a 
es of the histopathology of chronic suppurative otitis 
ears It was found in this study that in chronic sup- 
be ration there was marked proliferation of the cells of 
ae mucous membrane ; that the epithelium was intact, 
and formed of irregularly cuboidal cells ; and that the 

pepithelial tissue was fibrillated. The treatment of these 
ve is thus that of a new formation, and the applica- 
ro of x rays, which have been demonstrated to be 
destructive to proliferating cellular elements and stimula- 
ting to connective tissue, is a rational method of attack. 
A short series of cases is recorded, including chronic otitis 
media, chronic accessory sinusitis, and pleural fistulae 
following the surgical treatment of empyema. The authors 
add that in addition to its practical applications this 
study is of theoretical interest to students of the origin of 


new growths. 


Obstetrics and Gynaecology 


531 Bone Fractures during Pregnancy 

H. Navyoxs (Zentralbl. f. Gyndk., March 12th, 1932, 
p 661) records the case of a girl, aged 18, three months 
pregnant, who fell from a third-s:ory window and sustained 
a bad comminuted fracture of the tibia and fibula. The 
pregnancy continued to term, but it was not until twelve 
months after the accident that satisfactory bony union 
was secured. Defective callus formation and the occur- 
rence of pseudo-arthroses after fractures during pregnancy 
have been noted by several observers, and have been 
ascribed to the alterations of calcium metabolism which 
are associated with gestation. In another case described 
by Naujoks a motor accident at the end of the fourth 
month of pregnancy in a 4-para, aged 33, led to fracture of 
the eleventh thoracic vertebra, with paraparesis, retention 
of urine, and rapid replacement of a sacral contusion by 
alarge decubitus. It was decided to terminate pregnancy, 
which was impeding satisfactory treatment of the frac- 
ture; since a vaginal operation might lead to further 
bony injury, and in order to avoid the passage of the 
lochia over the bed-sore, the uterus was removed by 
laparotomy. There was a partial placenta praevia, but 
no uterine bleeding had followed the trauma. 


532 Pregnancy and Labour Complicated by 
Fibroid Tumours 


B. P. Watson (Amer. Journ. Obstet. and Gynecol., 
March, 1932, p. 351) states that 30 per cent. of women 
with fibroids are sterile and 30 to 50 per cent. of nulli- 
parous women at the age of 50 have fibroids, while large 
tumours are seldom found in women who _ have . borne 
children. He believes that if the main activity of the 
uterus—namely, embedding, nourishing, and expelling of 
the fertilized ovum—is denied, the organ tends to produce 
fibroids. The incidence of significant fibroids in pregnancy 
is 1 per cent., and the average age of the patients 33 years. 
Abortion and premature labour occur in 20 per cent. of 
pregnancies. In the absence of complications, pregnancy 
should be allowed to continue even though large fibroids 
are present ; foetal deformity and placenta praevia are 
Tarely attributable to this cause. Necrobiosis, the most 
common complication of pregnancy and the puerperium, 
is a vascular lesion resulting from interference with the 
blood supply of the tumour ; it is associated with extra- 
vasation of blood, and deposit of blood pigment. The 
symptoms are pain and tenderness at the site of the 
tumour, with a slight temperature of 100 to 101°, Torsion 
of the pedicle of the fibroid is a rare complication. Watson 
Tegards fibroids as a major complication of pregnancy, 
labour, and the puerperiuM ; in a series of 157 cases, 
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48 per cent. required obstetric intervention, with a result- 
ing maternal mortality of 1.5 per cent., and a foetal 
mortality of 12.5 per cent. He advocates myomectomy 
in preference to hysterectomy in women who have fibroids 
causing sterility and repeated abortion, since even large 
and multiple tumours can be enucleated, leaving a func- 
tioning uterus. Abertion frequently terminates the first 
pregnancy following--myomectomy, but the subsequent 
labours proceed naturally. Operative treatment of fibroids 
is only infrequently required during pregnancy ; if pos- 
sible, it should be postponed until there is hope of obtain- 
ing a living child. Myomectomy or hysterectomy should 
be performed when acute complications arise. Both. 
operations are best undertaken at the same time as 
Caesarean section. Subsequent myomectomy or hysterec- 
tomy may be required if the patient delivers herself per 
vaginam, since necrobiosis developing in pregnancy is 
liable to progress after delivery with acute symptoms. 
Impairment of the myocardium is an indication for early 
hysterectomy. 


533 Decidual Metritis 

and Douay (Bull. Soc. d’Obstét. et de Gynécol. 
de Paris, February, 1932, p. 85) discuss the part played 
by ovarian hormones in decidual metritis. Since it has 
been shown that the physiological decidual transformation 
of the uterine mucosa is dependent on the corpus luteum, 
they suggest that decidual metritis might be determined 
by hypersecretion of the lutein hormone. This has been 
demonstrated by the injection of the patient’s urine or 
serum into immature or castrated male and female mice. 
The results revealed no important modification in the 
female ; but the young males showed a notable develop- 
ment of the genital tract, but less intense than that 
observed when urine from a pregnant woman was em- 
ployed. Hence in decidual metritis there is a hormonal 
hypersecretion—namely, that of lutein—but no increase of 
folliculin. Decidual metritis is most frequently met with 
at puberty and before the menopause, the two ages. when 
ovarian equilibrium is unstable. The symptoms comprise 
abundant loss at the menstrual periods, which are gradu- 
ally prolonged until they are almost continuous, and resist 
all treatment. Clinical examination reveals no important 
lesion. Lipiodol injection indicates that the cavity is 
regular, but the edges are sinuous and irregular. Curetting 
discloses the presence of a thick mucosa, and gives 
amelioration. for a few months. Histological examination 
alone indicates the true diagnosis, decidual cells being 
apparent in the upper part of the mucosa. The determin- 
ing cause of this decidual metritis is the abnormal persist- 
ence of one or more corpora lutea. A modified form. of 
the pregnant mucosa is produced, and hypertrophies. At 
the menses it is not completely shed, but remains in the 
uterus ; it is thick and vefy vascular, giving rise to 
persistent haemorrhage. Treatment consists in removing 
the corpus luteum together with the ovary, or causing 
atrophy of the corpus by small x-ray doses:which tempor- 
arily arrest the ovarian function. 


534 Evolution and Treatment of Vulval Epitheliomata 
P. Petit-DutaiLuis (La Gynécol., February, 1932, p. 65), 
who records observations on seventeen personally treated’ 
cases of primary epithelioma of the vulva, states that 
vulval cancer occurs in the ratio of 1 per cent. of all female 
cancers. Most of these patients had passed their sixtieth 
year, and several their eightieth. The cases in which 
the cancer was limited to the vulva were treated by total 
vulvectomy with sutures ; or by total vulvectomy with 
sutures, and consecutive radiotherapy ; or by radiotherapy 
only. Epitheliomas which had passed the limits of the 
vulva were treated by vulvectomy, ¥ rays, and radio- 
puncture, or palliative radiotherapy. In nine of the 
seventeen cases there was no glandular involvement, and 
the patients were seen sufficiently early to render cure 
probable. Only three patients responded to questionaries 
after a lapse of time, and these had no relapse. In 
five cases the malignant growth was superimposed on 
previous lesions, such as papilloma, leucoplakia, and kraur- 
osis. Radiotherapy before vulvectomy is not advised, 
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but it is strongly recommended after operation. Radio- 
puncture of a voluminous epithelioma may accelerate 
the condition. A large growth should be removed by the 
diathermic cautery, before radium treatment. In addition 
to local treatment, magnesium salts and splenic extract 
were given to these cases. Specific protein therapy, as 
advised by Rubens-Duval, was not tried on these cases, 
but the author appends a note on a case of recurrent 
breast cancer in which the cure seemed to be attributable 
to this method of treatment. Daily, for eight days, this 
patient took by mouth a globulin extract of the mammary 
gland epithelioma. 


535 Non-Suppurative Mastitis in Typhoid Fever 
J. Saprazts (Bull. Acad. de Méd., February 28rd, 1932, 
p-. 270), who records an illustrative case, states that in- 
flammation of the mammary gland is a rare complication 
of typhoid fever, non-suppurative mastitis being rarer than 
suppurative. The complication is most frequent in 
females, and between the ages of 20 and 45. It usually 
develops as the temperature is falling or at the beginning 
of convalescence. It is as often confined to one side as it 
is bilateral, in which case one gland is affected after the 
other and not both simultaneously. Non-suppurative 
mastitis is of comparatively short duration, subsiding in 
from eight to twenty days. Sabrazés’s patient was a 
woman, aged 45, who developed left non-suppurative 
mastitis during defervescence from typhoid fever. Her 
last pregnancy had occurred twenty-three years previously, 
and since then no mammary symptoms had occurred until 
the attack of typhoid mastitis when a lactescent discharge 
took place, presenting the cytological appearances of 
colostrum. The inflammation subsided in three weeks 


Pathology 


536 The Anti-typhoid Bacteriophage 

L. GRUNBERG (Thése de Paris, 1932, No. 22) made a search 
for the anti-typhoid bacteriophage in six different cases— 
namely, three times in natural objects, and_ three 
times in the stools of patients suffering from diseases 
other than typhoid fever. The natural objects were 
stagnant water, garden earth, and sewer water, and 
the patients were suffering respectively from strepto- 
coccal endocarditis, a non-diagnosed infective condition, 
and B. coli septicaemia. Since the anti-typhoid bacterio- 
phage was found in two of the six cases—namely, in the 
sewer water and in the patient with streptococcal endo- 
carditis—the bacteriophage appears to be more frequent 
than is generally supposed. In the two cases in which 
the anti-typhoid bacteriophage was found it was virulent 
for B. col: as well. The bacteriophage from the sewer 
water was as active against B. coli as against B. typhosus, 
but that isolated from the case of streptococcal endo- 
carditis was much less active against B. coli than against 
B. typhosus. 


537 Active Immunization against Tetanus 


G. Ramon and E. LeMEtTaYeER (C. I. Soc. de Biologie, 
March 23rd, 1932, p. 827) recall the advances that have 
been made in the active immunization of the domestic 
animals against tetanus. Ramon and his co-workers have 
previously shown that the subcutaneous injection of two 
doses of 10 c.cm. of anatoxin at a month’s interval gives 
rise in horses to a certain degree of immunity, the serum 
containing 0.005 to 0.02 unit of antitoxin per c.cm. Later 
it was found that the addition to the anatoxin of a small 
quantity of tapioca powder led to an antitoxic titre at 
least ten times as high as that following the injection of 
anatoxin alone. It has now been established that the 
tapioca can be replaced by calcium chloride, added to the 
anatoxin in the proportion of 0.5 per cent. <A further im- 
provement has been introduced, consisting in the replace- 
ment of the subcutaneous by the intramuscular route of 
injection, which avoids the surface oedema and occasional 
abscess formation following the subcutaneous method. 
1062 F 


Records are now furnished of a comparative seri 

horses injected intramuscularly ; one set of fifteen he 

was inoculated with two doses of 10 c.cm. of an = 
(7 units) to which calcium chloride had been rie 
the other set of five horses only received anatoxin a me 
tapioca powder had been added. The antitoxic tee 
the serum was measured twelve days after the 5 oa 
injection. The antitoxic titre of the calcium chiate 
anatoxin horses ranged from 0.1 to 40 units per —— 
the mean being 10.6 ; that of the tapioca anatoxin kom 
ranged from 0.2 to 8 units per c.cm., the mean bee 
4.4, These figures are very much higher than thot 


obtained by the anatoxin alone, as used in former vee 


538 Isolation of the Sonne Dysentery Bacillus 
EvizaBETH M. Myers and S. A. Koser (Journ, Prevent 
Med., March, 1932, p. 101) have carried out experiment 
to ascertain whether the use of brilliant green cat ie 
employed to the same advantage in the isolation of Sonne’s 
dysentery bacillus as in that of the typhoid-paratyphoid 
organisms. In the first series of experiments brilliant 
green was added in varying concentrations to Nutrient 
broth. Tubes of the medium were inoculated, each with 


one loopful of an eighteen-hour broth culture of the 
organism to be tested ; they were incubated at 37°¢ 

and the amount of growth was noted. The results showed | 
that sixteen out of cighteen strains of Sonne failed t 
grow in a dilution of 1 in 800,000 brilliant green, wheres 
B. typhosus, B. paratyphosus B, B. enteritidis, and B. 
aertrycke grew freely in this dilution. Sonne strains 
B. dispar, and Flexner dysentery strains all behaved much 
alike, and proved just as susceptible to brilliant green 
as B. colli. In the second series of experiments the 
brilliant green was incorporated in an agar medium, and 
plates were streaked with a small amount of a twenty-four. 
hour broth culture of each organism. The results were 
similar to those in the first series, except that the brilliant 
green was not quite so active as in broth. Only two out 
of the eighteen Sonne strains grew in a_ dilution of 
1 in 400,000 of the dye, while the typhoid, paratyphoid, 
and Salmonella organisms grew freely in this dilution, 


There was practically no difference discernible between 
Sonne, B. dispar, and B. coli, but the Flexner strains 
proved even more susceptible than these organisms. The 
authors conclude that the brilliant green technique is of 
no value in the isolation of the Sonne dysentery bacillus. 


539 The Role of the Rat in the Spread of 
Endemic Typhus 

A. Netter (Bull. Acad. de Méd., March 22nd, 1992, 
p. 408) discusses the danger of rat-borne typhus in Paris, 
where Brumpt has recently demonstrated the presence in 
the brains of rats of a virus apparently identical with that 
found in America, at Toulon, and in Greece in association 
with foci of endemic typhus. It is established that in 
these areas cases of typhus result from the bites of fleas, 
not of lice as in the usual epidemic form of typhus, the 
same flea, Xenopsylla cheopis, being concerned as in the 
transmission of plague. It has been found that the causa- 
tive organism of typhus, Rickettsia prowazehi, is able to 
multiply in the intestine of the flea, and that it is excreted 
in the faeces ; but in the flea the organisms do not break 
through the epithelial cells of the stomach, as they do in 
the louse, and therefore do not bring about the death of 
the flea. The rat apparently acts as a more or less healthy 
carrier of the typhus virus ; after inoculation with the 
virus it shows no rise of temperature, and remains well. 
The virus undergoes no diminution of virulence while in 
the body of the rat, at least after one passage, so far as 
can be ascertained by guinea-pig inoculation. Given the 
facts that the rat does not usually come into close contact 
with man in civilized countries ; that infected fleas remain 
well and do not readily leave their rat host, which also 
remains well; and that severe scratching leading -te 
abrasions of the skin and consequent possibility of con- 
tamination with dejecta is much less common after the 
bites of fleas than of lice, the author argues that no great 
danger is likely to be anticipated from rats, and that the 
chief campaign against typhus must still be directed 
against the human body louse. 


and 
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CLASSIFICATION 


540 The Two Types of Chronic Rheumatic Arthritis 


A review of the present status of the classification, patho- 
_ and aetiology of chronic rheumatic joint disease has 


led J. L. Miter (Amer. Journ. Med. Sci., August, 1931, _ 


. 157) to endorse the view that two types can be 
differentiated—namely, the infective and the degenerative 
—although the not infrequent presence of mixed forms 
in the same patient has given rise to considerable con- 
fusion. Rheumatoid arthritis seems to be definitely of 
the infective type, for, as Nichols and Richardson (con- 
firmed by Fisher) have shown, there is an initial, round- 
celled proliferation at the junction of the synovium with 
the articular cartilage, which slowly spreads over the 
articular surface until the entire cartilage is covered by 
patches of a highly vascular membrane resembling granu- 
lation tissue, invading and destroying the superficial layers 
of cartilage. This ‘“‘ pannus ’”’ is replaced gradually by 
connective, and later by fibrous tissue. Connective tissue 
cells appear in the subarticular cancellous spaces, which 
become larger owing to bony absorption ; the subarticular 
bone increases in density ; fibrous ankylosis (more rarely 
bony ankylosis) ensues, and there is secondary bone 
atrophy. In children this condition is acute (Still’s 
disease), being signalized by pyrexia, leucocytosis, 
articular inflammation, and enlargement of the spleen 
and lymphatic glands. In adults the course is more in- 
sidious, the changes appearing most frequently in a 
phalangeal articulation and with only moderate signs 
of infection, though in the earlier stages there is always 
some evidence of inflammation. emissions and exacerba- 
tions occur, and the evidence of infection disappears, 
leaving the characteristic spindle-shaped deformity ; but, 
according to Miller, there is no justification for the designa- 
tion of this condition as ‘‘ atrophic arthritis.’’ The author 
cites the bacteriological and serological evidence in favour 
of the infective origin of this disease, and calls attention 
to the prevalence of local ischaemia, which may be an 
important aetiological factor, and is relieved by ganglion- 
ectomy. In osteo-arthritis, on the contrary, the changes 
in the joint (as described by Nichols, Richardson, and 
Fisher) are degenerative, and not inflammatory, the earliest 
lesions found being fibrillation of the cartilage, the de- 
velopment of fibrous tissue in the striae so formed, and 
ridging of the cartilage towards the centre of the joint 
(possibly due to poor vascularity) with vertical cracking, 
and the appearance of pitting. In contradistinction to the 
theumatoid type, synovial alterations ensue only after 
lipping is evident, and are limited to proliferation of the 
villi, in which chondromata may be developed, and later 
be detached as loose bodies. Bony or fibrous ankylosis 
is almost unknown, and muscle atrophy is absent or slight. 
Miller discusses the various aetiological explanations which 
have been advanced for this osteo-arthritis ; there appear 
to be several varieties, one of the best known being the 
so-called senile type. Trauma is the chief, if not the sole, 
factor in osteo-arthritis of the extremities, and, probably, 
the most frequent cause of osteo-arthritis of the spine. 
Here, however, the pathological changes are quite different 
from those in the extremities, and in some types an 
infectious causation cannot be ruled out. The author 
prefers to distinguish the definitely non-infective type 
as ‘‘ osteo-arthrosis.’’ The presence of mixed forms is 
attributable, in his opinion, to the action of acute trauma, 
long-continued mild trauma, old age, and strain. Such 
coexistence of rheumatoid arthritis and osteo-arthritis does 
not indicate that the development of osteophytes is 
directly due to infection ; the causative factor may be 
strain or pressure, consequent on the deformity arising 
from muscular atrophy. Thus, a deformity of the foot, 


due to rheumatoid arthritis, might result in strain on 
the knee, hip, or spine, with svbsequent osteo-arthritis in 
those situations. The patient over the age of 50 who 
develops rheumatoid arthritis has already, probably, an 
osteo-arthritis of the spine, and possibly also Heberden’s 
nodes. In any case, Miller concludes, the contrasting 
pathology of the two types of arthritis is strongly against 
there being a common aetiology. 


541 The Two Types of Chronic Rheumatism 


A. Govaerts (Bruxelles-Médical, February 2ist, 1932, 
p- 475) reviews the literature on the classification and 
pathogenesis of chronic forms of rheumatism, and dis- 
tinguishes two main groups—namely, arthritis, an inflam- 
matory process, and arthrosis. The latter may be: (1) 
degenerative, due to a lesion of bony or cartilaginous 
tissues, and periarticular ligaments (rheumatoid arthritis 
deformans, Heberden’s nodes, osteophytes, traumatic 
arthritis) ; (2) dystrophic, due to nervous or endocrino- 
humoral disturbances ; or (3) dyscrasic, originating from 
disturbances of the general nutrition, such as gouty rheum- 
atism and obesity. Such a classification excludes the 
notion of primary rheumatism, and envisages chronic 
rheumatism as a syndrome, which is limited to the joints, 
but is capable of presenting itself under forms varying 
according to the nature of the pathological process. 


542 Rheumatoid Arthritis and Acute Rheumatic Fever 


A.M. Master and H. Jarre (Journ. Amer. Med. Assoc., 

March 12th, 1932, p. 881) emphasize the fact that, owing 

to a similar symptomatology, rheumatoid (infectious) 

arthritis and acute rheumatic fever are often indistinguish- 

able, especially at the onset. Each may start acutely 

with an infection of the upper respiratory tract, or 

epistaxis. In both, a moderate pyrexia, chilliness, per- 

spiration, prostration, spreading and transitory articular 
involvement, acutely inflamed joints, leucocytosis, and 
anaemia are seen. The spleen and lymph nodes may be 
enlarged in each, and even the subcutaneous nodule, 

hitherto considered most characteristic of acute rheumatic 
fever, has been definitely observed in rheumatoid arthritis. 

Moreover, an increased erythrocyte sedimentation rate has 
been found in each condition. As an aid to their differ- 
ential diagnosis the authors report investigations revealing | 
that in rheumatoid arthritis the heart is minimally, and 
in acute rheumatic fever maximally, involved. Electro- 
cardiographic studies were made daily of seventeen patients 
with rheumatoid arthritis and of sixty-three with acute 
rheumatic fever, from the day of their admission to hos- 

pital to that of their discharge. The changes detected in 

the first group were slight. Tachycardia, with a rate not 

above 100 per minute, was noted in six cases, brady- 
cardia (rate below 60 per minute) in four, and a sinus 
arrhythmia in five ; an increased auriculo-ventricular con- 
duction time (PR interval) was found in three. Con- 
trasted with the slight changes noted in all except three 
patients of this group, definite electrocardiographic evidence 
of myocardial involvement appeared in every one of the 
acute rheumatic fever cases. The signs were sino-auricular 
block, nodal rhythm, interference of the sinus and 
auriculo-ventricular nodes, auricular fibrillation and flutter, 
increased PR intervals, heart-block with dropped beats, 
definite RST abnormalities, TF wave inversions, and 
transient widening, notching, and slurring of the QRS 
group. The incidence of each change is given. Tachy- 
cardia of 140 to 150 a minute was observed in forty-three 
patients, and bradycardia in thirteen. From this study 
the authors conclude that rheumatoid arthritis is not a 
cardiac disease, and that acute rheumatic fever is pre- 
eminently a carditis. When no_ electrocardiographic 
evidences of myocardial involvement are present the 
former condition should be suspected ; when these are . 


definitely noted, a» diagnosis of acute rheumatic fever. - 


should be made. 
1110 a 
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543 Rheumatism in Denmark ; 
H. Jansen (Ugeskrift for Laeger, November 12th, 1931, 
p-. 1140) states that at the end of 1929 in Denmark there 
were about 3,000 persons drawing sickness insurance benefit 
on account of chronic articular rheumatism. This repre- 
sents about 12 per cent. of all the persons drawing sick- 
ness insurance benefit at a given time in Denmark ; and, 
since the expectation of life of the subjects of rheumatism 
is often long, notably in comparison with the expectation 
of life of the tuberculous, the invalidity inflicted by 
rheumatism amounts in days and in years to high figures. 
About two million kroner are paid out each year by 
reason of this type of invalidism. Discussing the cam- 
paign against rheumatic ailments in various countries, 
including Great Britain, the author comes to the con- 
clusion that it is necessary to provide special rheumatism 
clinics and sanatoriums at which it must be possible for 
patients to stay for half a year at a time if need be. This 
is a task which the community must take up as a whole, 
for the individual will very rarely be in a position to 
defray his own expenses. In other words, institutional 
treatment must be provided for the rheumatic on the same 
principle as that on which the tuberculous receive treat- 
ment ; but, at the present time, Jansen adds, neither the 
State nor the local authorities have bestirred themselves 
in this important matter. 


544 Incidence of Rheumatic Heart Disease 


D. Davis and S. Wetss (Amer. Heart Journ., December, 
1931, p. 146) have made a study of 5,215 consecutive 
necropsies at the Boston City Hospital in order to deter- 
mine the incidence of rheumatic heart disease and the part 
it plays as a cause of death. Cardiac enlargement, peri- 
carditis, Aschoff bodies in sections of the myocardium, 
acute and chronic valvular damage, and shortening of the 
chordae tendineae and papillary muscles were regarded as 
evidence of rheumatic heart disease, and such findings 
were correlated with the corresponding clinical data, such 
as age and a history of chorea, arthritis, and repeated ton- 
sillitis with fever. Of the total group studied, rheumatic 
heart disease occurred in 474, or 9.1 per cent. It was 
slightly more prevalent among females, and affected 
negroes only half as commonly as the white race. Rheum- 
atic heart disease was the direct cause of death in about 
a third of the patients. In 62 of the 474 cases acute or 
subacute bacterial endocarditis was superimposed on the 
earlier rheumatic lesion, while in 41 of the same group 
rheumatic heart disease coexisted with such additional 
entities as long-standing hypertension, coronary artery 
disease, or severe anaemia. In 205 of the 474 subjects 
of rheumatic heart disease the character of the cardiac 
involvement was such that the lesions did not contribute 
to death. The changes found in these instances were 
chiefly slight or moderate thickenings of the margins of the 
valve cusps, considered to be rheumatic in origin, as 
opposed to the thickenings not of rheumatic type found 
commonly at necropsy. The authors suggest that mild 
rheumatic affections are more frequent than is usually 
supposed, and may produce few or no clinical signs. 


545 Meteorological Factors 


M. Ory (Acta Rheumatologica, November-December, 
1931, p. 2) believes that atmospheric changes of certain 
kinds play a more important part as regards the incidence 
and aggravation of rheumatic manifestations than is 
generally recognized. He cites various reported facts in 
this connexion, and suggests two lines of investigation 
which might well be pursued simultaneously all over the 
world. On the meteorological side the following should 
be recorded: (1) the barometric pressure and its daily 
fluctuations ; (2) temperature changes ; (3) the clearness 
of the sky by day and night ; (4) the amount of rainfall, 
the degree of humidity of the air, and the force and 
direction of the wind; (5) the atmospheric electric 
potentials ; (6) the presence, duration, and extent of 
On the clinical side 


sunspots ; and (7) the lunar phases. 
1110 B 


Ory insists that it is essential to note down at least 0 

each day, and preferably more often, the following s be - 
toms and signs: the fluctuations in the intensity and 
character of rheumatic pains, and the effects thus’ 


duced on (1) the muscles and tendons ; (2) on the 
cutaneous tissues, with special reference to the appearance 


of the skin and cicatrices or thickened areas, and on the 
local circulation ; (3) on such associated pathologica} 
phenomena as asthma and eczema ; (4) on the state of 
the functioning of the vagus and sympathetic Nervous 
system ; and (5) on such possible biochemical factors as 
the blood pH, the erythrocytic resistance, signs of allergy 
and alterations in the basal metabolism and electroscopic 
reactions. He tests the oculo-cardiac and epigastric 
reflexes also, together with the vasomotor reaction, the 
circulatory efficiency as evidenced by oedema or reso 
tion, and the sedimentation rate. The author’s work is 
being carried on at Liége, and he pleads for the institution 
of similar investigations in other parts of the world, 
that his results may be controlled, and the present 
generally held views with regard to the association of 
rheumatism and certain climatic occurrences be tested 
more scientifically. Practical prophylactic and therapeutic 
suggestions might also eventuate. 


TREATMENT AND PROGNOSIS 


546 Focal Treatment in Rheumatism 


H. ByGrN-Hansen (Acta Med. Scand., December 23rd, 
1931, p. 242) refers to Gording’s researches, and records 
observations which indicate definitely that infective foci 
may be found in the gall-bladder, the intestines, or the 
genito-urinary system, as well as in the tonsils and dental 
apparatus. Leucocyte counts, sedimentation tests, and 
dental skiagrams are very important steps in reaching a 
diagnosis, although all may give negative results, and 
make it difficult to arrive at a decision regarding the 
nature of the cause and the treatment of many cases of 
rheumatic myositis and arthritis. The author emphasizes 
the fact that many patients suffering from acute 
rheumatism are not relieved until the focal infection has 
been treated ; in his experience, tonsillar and dental 
infections are the most frequent. Even radical focal treat- 
ment will not always prevent relapses, but it may assist 
in reducing the liability to the occurrence of secondary 
polyarthritis. In the acute stage of rheumatic fever, focal 
treatment is inadvisable ; it may aggravate the disease. 
The author emphasizes the danger of autogenous (strepto- 
coccal) vaccines in inexperienced hands: subcutaneous or 
intracutaneous injections may cause hypersensitization. 
Tonsillar infective foci favour the resorption of bacteria 
and toxins by reason of the epithelial denudation, and by 
mechanical pressure in deglutition. Dental infective foci 
occur frequently in the form of multiple granulomas ; 
these may be found, in the absence of root-fillings, when 
pyorrhoea or ordinary fillings (especially amalgam fillings) 
are present. 


547 Amidopyrin in Rheumatic Fever 


M. P. Scuurtz (Arch. Int. Med., December, 1931, 
p. 1138) strongly commends pyramidon (amidopyrin) as 
an effective antipvretic and analgesic in rheumatic fever. 
Instances of idiosyncrasy are more rare than in other 
drugs of this type, and there is a wide margin between 
the therapeutic and the toxic doses. In its preparation, 
antipyrine (a condensation product of methyl-phenyl 
hydrazine and aceto-acetic ester) is converted by the 
substitution of a dimethyl group in the fourth position. 
Isomeric forms have been described. The yellowish-white, 
almost tasteless crystalline powder is readily soluble in 
water (1 in 10), the solution being faintly alkaline. Total 
daily doses of less than 2 grams have been found to be 
effective, even in patients who have proved resistant to 
other anti-rheumatic drugs. The usual single dose was 
0.3 gram, and the largest daily dose was 2.4 grams. One 
patient received 0.9 gram daily for six months, another 
1.5 grams daily for one month, and a third was given 
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ms daily for one and a half months without any 
intestinal disturbance, sensations of dizziness or 
tinnitus, OF indications of renal damage. Schultz finds 
ramidon particularly useful in treating patients with 
Pee decompensation developing during cycles of active 
rheumatism, and in conjunction with digitalis. In acute 
rheumatism the symptoms were quickly relieved by daily 
doses of 0.6 to 1.2 grams, but there were some relapses, 
and the treatment had to be repeated. In chronic or 
subacute rheumatism larger doses are usually required, 
and have to be continued for some months. The analgesic 
effect is believed to be due to direct action on the 
thalamus. The anti-pyrexial effect is associated with a 
¢ increase in heat loss, due to peripheral vaso- 
dilatation and increased perspiration, brought about 
ibly by central action of the drug. In the series of 
tients recorded by Schultz who were treated with 
midon the effects were definitely restricted to reduc- 
tion in the pyrexia, analgesia, the lessening of exudation, 
and possibly some reduction of toxicity. 


548 Surgical Treatment of Chronic Arthritis 


H. W. Mevervinc (Journ. Amer..Med. Assoc., September 
12th, 1931, p. 751) emphasizes the importance of early 
co-operation between the physician and the surgeon in all 
cases of chronic arthritis. While the chief concern of the 
physician is to relieve pain and prevent the extension of 
the disease, yet certain disabling deformities, such as 
stiffness, contracture, subluxation, or ankylosis, may result 
if no surgical attention is given. The early application of 
traction and corrective splints, the instituting of motion, 
the maintenance of the position of greatest usefulness, 
and the aspiration of distended joints, will do much to 
prevent further disability. If corrective measures are 
postponed until pain and swelling have ceased, irreparable 
injury may be done. Atrophy of bone and muscle, 
impairment of circulation, and adhesions in or about the 
joint may occur, and make movement difficult. Although 
the removal of foci may prevent further secondary infec- 
tion, and is indicated as a prophylactic measure, yet the 
structural changes, destructive or proliferative, and the 
debris left in the joint, even after the arthritis has ceased, 
will permanently impair function. Contractures are pre- 
vented in the early painful period of arthritis by means 
of splints and extension. As soon as possible active 
motion should be encouraged, but great force must be 
avoided, since painful manipulation is harmful. When 
contractures have not been present for long, forceful 
manipulation under anaesthesia, followed by the applica- 
tion of traction splints or casts, may be employed. 
Apparatus for fixation should be removed at the end of 
a week to prevent ankylosis, and should be reapplied 
during the night to maintain the improved position. Daily 
massage, heat, and active movements are beneficial, and 
for several months braces, crutches, or a walker should 
be used when the patient is upright. In cases of joint 
distension aspiration is indicated to relieve pressure, to 
reduce stretching of the capsule, to avoid destruction by 
pressure, and to lessen pain. Synovectomy has given good 
results in selected cases of monarticular arthritis and poly- 
arthritis arising from trauma or infection, but is contra- 
indicated in all cases of acute infection. Severe con- 
tractures of long standing with osteoporosis may be 
corrected by manipulation. Capsuloplasty, capsulotomy, 
and tenotomy yield very satisfactory results, while 
osteotomy is useful in the correction of deformities due 
to ankylosis when arthroplasty is inadvisable. Painful 
monarticular deformities and certain intractable deformities 
m polyarthritis may require arthrodesis and resection ; 
fusion of tuberculous knees, extracapsular arthrodesis of 
hips, fusion of spines and sacro-iliac joints, have given 
good results. Arthroplasty, when marked osteoporosis 
and extreme muscular atrophy are present, gives the best 
results at the elbow and hip, while excision of the head 
of the humerus may be preferable at the shoulder. Re- 
constructive operations, though presenting many diffi- 
culties, may relieve the residual deformities of the hands 
and feet. Talipes equinus responds to manipulation, 
tenotomy, or subastragalar operations leading to arthro- 
desis. The Mayo operation is successful in cases of painful 


hallus valgus. Hammer-toes may be amputated or 
tenotomized, or arthrodesis may be brought about by 
joint excision, or the Hoffman operation be carried out. 
Large, painful calcaneal spurs must be excised.” The wrist 
should be treated by arthrodesis in extension of 30 degrees, 
while, for the fingers, arthroplasty, capsulotomy, and the 
use of the banjo traction splint have brought about much 
improvement in otherwise useless hands. Sympathetic 
gangliotomy and trunk resection may ultimately prove 
of value in the relief of certain cases of periarticular, 
rheumatoid, or infectious arthritis. Seven cases are 
reported which illustrate the beneficial results of surgical 
treatment for varying degreés of chronic arthritis. 


549 Prognosis in Rheumatoid Arthritis 


J. SCHNEYER (Wien. Arch. f. innere Med., December Ist, 
1931, p. 43) summarizes his observations on 140 patients 
with rheumatoid arthritis as follows: 30 were men and 110 
were women. The ages ranged from 22 to 78, the average 
being 54. The duration of the disease before the patients 
came under Schneyer’s care had been between three and 
forty-two years, the average being fourteen years. There 
was swelling of the regional lymphatic glands in 46 patients, 
and in 22 enlargement of the spleen was found. Ten 
patients stated that their temperature had been raised, 
but never above 100.4°. Only six gave a history of 
acute polyarthritis, and in one of these the acute attack 


first developed eleven years after the onset of the chronic 


disease, thus indicating that the two diseases are distinct. 
This view is supported by the fact that Schneyer found 
only seven cases of valvular disease among his 140 cases. 
In eighteen of the patients tonsillectomy had been per- 
formed, but without any benefit, and in eighteen cases the 
disease was familial. The results of treatment (radium 
inhalations, electrotherapy, and massage) were as follows: 
18 were cured—5 with and 13 without residues ; 10 showed 
some improvement ; 21 remained in the same condition ; 
and the remainder showed an extension of the disease. 
Of the progressive cases, however, 35 patients were still 
able to do work, and 28 could walk, while only 28 were 
quite helpless. Schneyer concludes that the outlook in 
rheumatoid arthritis is not so hopeless as is generally 
supposed. 


550 Vaccine Therapy in Chronic Arthritis 


While regretting that there is still considerable uncertainty 
as regards the aetiology and correct classification of 
chronic arthritis, M. WETHERBY and B. J. CLAwson 
(Arch. Int. Med., February, 1932, p. 303) are convinced 
that intravenous injections of streptococci are often highly 
effective in decreasing the pain, increasing the motility 
of the joints, enabling patients to return to their occupa- 
tions, and preventing recurrence for a period at present 
undefined. They employed a strain of Streptococcus 
viridans which had been isolated from the blood of a 
patient with acute rheumatic fever. The initial dose of 
a vaccine prepared from this was 100 millions, the second 
300 millions, and the third from 300 to 500 millions. 
After a fourth dose of 500 to 1,000 millions, depending 
on the patient’s previous reactions, the subsequent doses 
were either no larger, or were increased to 3,000 to 5,000 
millions, but the reactions tended to be more severe 
with these larger doses, and the authors consider it 
advisable not to go beyond 1,000 millions. Their patients 
were treated in the out-patient department of the Univer- 
sity of Minnesota Hospital, and went home immediately 
after the injections. A series of 100 cases of chronic 
arthritis was so treated, with definite benefit resulting in 
75 ; no ill effects occurred. The types of disease varied 
widely, and did not fit into any of the current systems 
of classification. The agglutination titre of the blood 
rose from an average of 1 in 132 before tredtment to an 
average maximum titre of 1 in 11,525 subsequently. After 
the first injection there was an improvement in 5 per cent. ;_ 
after the second in 47.5 per cent. ; after the third in 
70 per cent.; and after the fourth in 71 per cent. 
Those benefited in the earlier injections reacted similarly 
to later ones ; some who were reported finally as clinically 
unimproved had had as many as fifteen to twenty in- 
1110 c 
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jections. The authors attribute this benefit.to the induc- 
tion of desensitization and the conferment of antibody 
protection. Protein shock, as a possible factor, seemed 
to be negatived, since many of those who did well under 
this specific treatment had previously failed to react to 
injections of typhoid vaccine ; injections of Streptococcus 
haemolyticus were found by experiments to protect 
against Streptococcus viridans. The authors add that, 
since subcutaneous injections of streptococci in animals 
tend to increase hypersensitiveness, and only produce a 
low agglutinating titre in the serum, this method would 
appear to be definitely inferior to intravenous specific 
streptococcal vaccine therapy, if not contraindicated. 


INDUSTRIAL ASPECTS 


551 National Control of Industrial Rheumatism 


A series of lectures on ‘‘ rheumatism and arthritis as 
a public health problem ’’ was arranged early this year 
by the Royal Institute of Public Health. In an abstract 
of the final one, by W. S. C. Copeman (Lancet, April 
30th, 1932, p. 967), the present position as regards the 
control of industrial rheumatism is considered, and argu- 
ments are submitted in favour of dealing with this disease 
on a systematic national basis. Here, Copeman maintains, 
is a proper field for specialized medical diagnosis and 
treatment, including the precise use of physical methods, 
and the co-operation of interested lay bodies (such as 
approved insurance societies) should be secured. He sug- 


gests that such a scheme should envisage: (1) prevention: 


(predominantly a social problem) ; (2) detection (a mixed 
social and medical question) ; and (3) treatment (a pre- 
dominantly medical matter). Those responsible for pre- 
vention are primarily factory owners and managers, 
welfare workers and nurses, shop stewards and _ trade 
unions, factory inspectors, and the workers themselves ; 
and, secondarily, medical practitioners. As regards detec- 
tion, Copeman defines, first, the position in factories 
where the works medical officer would not only deal 
at stated times with possible cases (treating them, or 
referring them to a specialist clinic in the area), but 
would also deliver addresses to the factory staff from 
time to time on the early signs, and the necessity for 
prompt treatment. Such an organization, which would 
be desirable in every community of workers numbering 
2,000 or more, might be termed a ‘‘ prophylactic centre.”’ 
In cities, for the general population outside factories, the 
suggested normal provision would be: (1) an insurance 
practitioner, who could refer his patient either to (2) a 
‘rheumatic advisory centre ’’ in the area, or direct to 
(3)'a “‘ central treatment c.inic ’’ where the patient could 
receive physical treatment without stopping work. If 
further treatment appeared advisable, the patient could 
go on to (4) the ‘“‘ spa hospital,’’ where he might 
remain for two or three months. One week’s holiday at 
least would be desirable after treatment at either of the 
last two named places, after which the patient would 
report to the insurance practitioner. Three therapeutic 
agencies are defined in Copeland’s scheme: (1) insurance 
practitioners ; (2) the town treatment clinics ; and (3) the 
spa hospitals. The clinics would be on hospital lines, 
and preferably not administered by municipal or purely 
local bodies. They would provide forms of treatment not 
otherwise available in the area—such as general bath 
treatments ; hot air and vapour rooms ; general and local 
electrical therapy, ultra-violet rays, and massage ; local 
mud and paraffin-wax treatment ; colonic lavage ; vaccine 
and other injection therapy, and a dispensary. If there 
is a general hospital in the area, suitable and full co-opera- 
tion should be arranged. The clinics would be staffed 
by two or more specialist physicians, and provision be 
made for pathological laboratory work—either in it, or 


in an outside laboratory on contract terms. Such clinics 

would be centralized so far as possible in big towns, and 

post-graduate teaching be fostered, as well as research. 

The spa hospitals would have their utility increased by 

being more closely linked than they are at present with 

the other diagnostic and therapeutic agencies already 
1110 


‘Another suggestive sign of the 
-is the association of a definite history of rheumatism oy 


in existence. The patients would be retained for lon 
periods, and more freedom, as well as facilities for ohne 
tion and occupation, would be afforded them. Copen 
adds that re-education and amelioration for patients ; 
the later stages of disease (too advanced to return to then 
previous occupations, but able to do light work) wo 
be worth undertaking. 


552 Prevention and Treatment of Industrial 
Rheumatism 


Adopting the classification of rheumatism followed by the 
Ministry of Health into (1) acute and subacute theumatism 
or rheumatic fever, (2) non-articular rheumatism affectin 
the fibrous tissue of the muscle and nerve sheaths, and 
(3) articular rheumatism or chronic joint disease, M, RB 
Ray (Journ. of State Medicine, May, 1932, p. 258) dig 
cusses the second and third groups, which are more 
definitely occupational diseases. He emphasizes the 
importance of detecting in factory workers such eatly 
signs of rheumatoid arthritis as feelings of numbness 
tingling, and sensations of heat and cold in the hands and 
arms, particularly in women, since they indicate yago. 
motor instability, which should receive prompt treatment. 
pre-rheumatic state” 


fibrositis in childhood, with such manifestations of sym- 
pathetic-endocrine imbalance as dryness and harshness of 
the skin, and liability to asthma and catarrhal attacks, 
Ray adds that there seems to be a definite connexion 


between rheumatoid arthritis and anxiety states, con. | 
sequent on domestic worry, the pressure of busines — 
‘responsibilities, or sudden mental shocks. Among pre. 


disposing ‘‘ environmental ’’ factors must be included 
unsuitable and undigested food, and the presence of 
a new growth, both of which interfere as much with the 
proper functioning of the body as do damp buildings, 
The first essential in treatment is a thorough investigation 
of the patient, to discover, if possible, the immediate 
cause of the condition ; foci of infection may be present 
in the teeth, tonsils, gall-bladder, intestinal tract, o 
genito-urinary system. In most cases the removal of the 
focus of infection is quite sufficient to initiate the cure 
of the rheumatic condition. Ray reviews briefly the 
various lines of treatment applicable to different types 
of patient, and insists on the necessity of providing 
therapeutic facilities at times in the day which will not 
interfere with the daily occupation. 


553 The Organization of Treatment for Industrial ~ 
Rheumatism 


A. R. NeLiGan (Journ. of State Medicine, May, 1982, 
p. 274) cites examples of the active work as regards 
the treatment of industrial rheumatism in the. United 
States and certain European countries, and urges ‘the 
establishment in Great Britain of more _ institutions 
specially devised to provide physical methods of treat 
ment. He discusses the arguments for and against the 
creation of special clinics for rheumatism in large centres, 
and pleads for the multiplication of hospitals for chronic 
cases, and for better facilities for diagnosis and allotment 
for suitable treatment. The setting up of ‘‘ rheumatism 
boards ’’ in industrial areas would improve the situation 
in that they would be able to investigate early serious 
cases and patients who were not improving under treat- 
ment. Neligan’s suggested scheme of organized treatment 
of rheumatism for industrial workers comprises: (1) an 
arthritis unit ; (2) a hospital rheumatism department; 
(3) special clinics ; and (4) hospitals for chronic disease 
and industrial rheumatism boards. Details are given of 
the organization, construction, and equipment of such 
special clinics. Local authorities might be enabled to 
provide treatment centres as part of their public health 
service, and, as regards the approved societies, the treat 
ment of rheumatism should become a medical benefit, as 
is already the case in some societies. Neligan adds that 
some financial assistance might also be expected from the 
industries themselves, in view of the great economic saving 


that more adequate preventive and curative facilities 


would ensure. 
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Medicine 


554 Seasonal Changes in the Mortality from 
Diphtheria 


p, H. AnpreseNn (Ugeskrift for Laeger, March 31st, 1932, 
_ 335) refers to a recent study by T. Madsen of seasonal 
oscillations of infectious diseases, revealing that the 
mortality from whooping-cough was greatest in the spring. 
Andresen has studied the same problem in connexion with 
diphtheria, comparing the death rates from this disease 
jn Copenhagen during the past thirty years month ky 
month. Since the figures for each year were too small to 
give reliable statistical information, he classified his 
material in six five-year groups, and also in two 
fifteen-year groups. Each year began with August and 
ended with July, instead of being a calendar year. After 
publishing various graphs and tables, and discussing the 
numerous statistical pitfalls inherent in such a study as 
this, the author comes to the conclusion that in the 
riod under review the mortality from diphtheria was 
considerably higher in March, April, and May than in 
other seasons of the year. This finding was confirmed 
by a study of a year’s records of the cases of diphtheria 
treated at the Blegdam fever hospital. Here, in the 
above-mentioned months, there was a comparatively high 
proportion of very severe cases, and of patients dying 
within twenty-four hours of admission to hospital. 


555 Typhoid Hepatocholangitis 

B. B. Vincent Lyon (Journ. Amer. Med. Assoc., March 
12th, 1932, p. 885) records the case of a man, aged 32, 
who had been a typhoid carrier for twenty-six years, 
during which he was operated on for several monthly 
attacks of pain in the upper right quadrant of the 
abdomen, and recurrent jaundice. Dense adhesions were 
found, as well as marked cholecystitis, and a small con- 
tracted gall-bladder containing multiple stones and some 
pus. Cholecystectomy was performed, but the abdominal 
pain persisted, and an abscess cavity in the right rectus 
muscle containing B. typhosus was evacuated. Subse- 
quently biliary drainage was effected on fifteen occasions, 
and complete recovery ensued, the typhoid _ bacilli 
diminishing in number, finally completely  dis- 
appearing from the bile. 


556 Spontaneous Subarachnoid Haemorrhage 


G. H. Ropertson (New Zealand Med. Journ., February, 
1932, p. 1) discusses briefly the general question of spon- 
taneous subarachnoid haemorrhages, and describes two 
cases which came under his care. The first patient, a 
woman aged 50, complained for a few weeks of pain 
behind the eyes. This was later followed by the sudden 
onset of faintness, limpness, collapse, and lastly loss of 
consciousness, but no paresis. There were involuntary 
arm movements, Cheyne-Stokes respiration, a slow pulse, 
and a rather rigid neck. Lumbar puncture produced pure 
blood from two sources, and the symptoms were tem- 
porarily relieved, but about three and a half hours later, 
after sudden cyanosis, the patient died. The second 
patient, a woman aged 37, had suffered from epileptiform 
attacks for many years. One morning she was found on 
the floor crying out with violent headache. This was 
at first thought to be partly hysterical, but after an hour 
she was found to be becoming unconscious, with paresis 
of the right side of the face, arm, trunk, and leg. Lumbar 
puncture revealed a small admixture of blood in a sterile 
fluid. The Wassermann reaction was weakly positive, but 
no other evidence of syphilis could be discovered. The 
patient made a partial recovery, but was still rather 
aphasic and confused two and a_ half years _ later. 
Robertson concludes that in the first case there was an 
aneurysm of the anterior part of the circle of Willis 


which ruptured after a period of leakage, and in the 
second case an aneurysm which had ruptured chiefly into 
the brain substance, with some leakage into the cerebro- 
spinal fluid. He states that the publication of these two 
cases is intended to be complimentary to Collier’s article 
in oe British Medical Journal. (September 9th, 1931, 
p. 


557 Encephalomyelitis following Measles 


D. Pauttan and C. Aricrsco (Bull. et 'Mém. Soc. Méd. des 
H6p. de Paris, February 29th, 1932, p. 241) record the case 
of a girl, aged 5, who during the eruptive stage of measles 
developed symptoms resembling acute disseminated 
sclerosis ; they included dysarthria, intention tremor, 
dysmetria, difficulty in walking, spastic gait, and Babinski’s 
sign. There were no ocular symptoms, and the fundus 
oculi was normal. Considerable improvement took place 
under treatment with deep radiotherapy of the vertebral 
column and cerebellar region. 


558 Agenesis of the Spleen 


E. Beur (Nederl. Tijdschr. v. Geneesk., March 26th, 1932, 
p. 1490), who records an illustrative case, states that only 
thirty cases of agenesis of the spleen are on record, and 
none have previously been described in Dutch literature. - 
His patient was a girl, aged 2} years, who had been kept 
under observation for a long time for congenital dextro- 
cardia and pulmonary stenosis. The girl was born at full 
term, the tenth child of healthy parents ; she had always 
been cyanosed and short of breath. At the necropsy no 
trace of a spleen or splenic artery could be found. In 
view of the existence of the cardiovascular abnormalities, 
Behr suggests that a disturbance of the blood supply of 
the mesogastrium was the cause of the agenesis of the 
spleen. 


Surgery 


559 Albee’s Operation for Pott’s Disease 


F. LANGENSKIOLD (Finska Lékaresdllskapets Handlingar, 
February, 1932, p. 128) notes that of late the pendulum 
has tended to swing away from Albee’s operation in 
favour of the conservative treatment of Pott’s disease. 
Thus, in 1930, Albee’s operation was subject to much 
unfavourable criticism at the German Surgical Congress, 
and one of the chief speakers, Schmieden, summed up his 
review of this subject by declaring that Albee’s operation, 
hitherto recommended as a routine measure, should only 
be occasionally employed as an auxiliary remedy in 
specially selected cases. The author challenges this dis- 
paraging attitude, and supports his advocacy of Albee’s 
operation as a routine measure in a goodly proportion of 
adult cases of Pott’s disease by an analysis of eighty-five 
cases, most of which were operated on at his hospital in 
Helsingfors. The study of this material gave prominence 
to two observations. One was that nearly all these 
patients had had to run the gauntlet of a host of thera- 
peutic measures before the correct diagnosis was made. 
The other observation was that a surprisingly high per- 
centage of the adult patients had previously suffered from 
pleurisy with effusion, which in many cases had developed 
just before the outbreak of the disease of the spine. Among 
the fifty patients over the age of 15, there were twenty- 
one who suffered from no complications before the opera- 
tion, who spent an average of fifty-eight days in hospital 
after the operation, and who were definitely cured and 
rendered fit for work. Among the same fifty patients 
there was another group of ten whose recovery was com- 
plete, although it was delayed by relapses or complica- 
tions, such as abscesses and fistulae. Three other patients 
were recovering, though not yet fit for work. The deaths 
and comparative failures in the rest of this group were 
1156 A 
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largely due to tuberculosis in other parts of the body. 
Even if as good results could have been achieved by con- 
servative treatment—a possibility which the author is 
inclined to question—-the fact remains that in more than 
two-fifths of these adult cases the patients were cured by 
hospital treatment lasting on the average barely two 
months. But while the operation entails little risk and 
offers very good chances for the rapid and complete 
recovery of the adult patient, and is therefore to be 
recominended as a routine measure from which only 
exceptional cases should be excluded, the problem is quite 
different for children under 15, because the operation risk 
is greater, and the prospects of success are less sure. For 
children, therefore, the operation should be reserved for 
those special cases in which the disease has weakened the 
spine to such an extent that there is little prospect of 
recovery without deformity under conservative treatment. 


560 Fractures of the Lower Radial Epiphysis 


W. L. Watson (Arch. of Surg., March, 1932, p. 492) 
describes a fracture of the lower radial epiphysis as a 
solution of continuity in the radius at its lower extremity, 
with all or part of the line of separation passing through 
the cartilaginous plate of the epiphysis. In the common 
posterior displacement noted in this type of fracture the 
periosteum is torn through on the anterior aspect, at the 
level of the conjugal cartilage, and stripped up on the 
dorsal aspect. The line of separation is smooth, and a 
few fibres of the pronator quadratus muscle are lacerated. 
The cells of the cartilaginous plate are more or less 
damaged, the periosteal and nutrient artery blood supplies 
are interrupted, and cases of radial or median nerve 
involvement have been reported. Fracture of the lower 
radial epiphysis is the most common of all the epiphyseal 
fractures, the majority of cases being seen in the second 
decade of life. A back thrust from a fall on the out- 
stretched hand, or from hyperextension, is the most 
common cause. The displacement of the lower radial epi- 
physis is usually upward and backward, and is diagnosed 
by the resulting dinner-fork deformity, together with the 
increased antero-posterior diameter, limitation of flexion 
and extension, and radial deviation. Pain and_ point 
tenderness on pressure are also present over the epiphyseal 
line. X-ray photographs of both wrists should be taken 
in the antero-posterior and lateral directions. When there 
is no displacement, or after reduction of a slight displace- 
ment, the hand and forearm are put up in a small retentive 
splint for about eighteen days. Complete displacements 
should be reduced under an anaesthetic by hyperextension, 
traction, and flexion manipulation. In complicated cases 
an open operation may be necessary. Conjugal chondrec- 
tomy, or excision of the conjugal cartilage of the ulna, 
inay be performed when premature ossification occurs. 
This is a simple procedure, which ensures a well-func- 
tioning wrist. Two cases are reported ; in one of them 
an operation was performed, with good result. 


561 Prolonged Staphylococcal Septicaemia 


S. I. Neperkorr (Thése de Paris, 1932, No. 42), who 
records nine illustrative cases in patients aged from 16 to 
67, states that of all the pyogenic organisms the staphylo- 
coccus is most likely to give rise to a prolonged condition 
of combined septicaemia and pyaemia, which may last 
for several months or even years, and sometimes end in 
recovery. Two forms may be distinguished—namely, one 
which is the more frequent, characterized by an initial 
stage of septicaemia followed by a long period marked by 
a succession of secondary localizations, and a rarer form 
in which a first stage of common staphylococcal manifes- 
tations is succeeded by a stage of combined septicaemia 
and pyaemia. The prolonged course is perhaps due to 
the relatively benign character of the organism, which is 
usually Staphylococcus aureus. It seems to be impossible 
to determine the number, time of appearance, or localiza- 
tion of metastases, on which the prognosis depends. Re- 
covery takes place in about 50 per cent. Various forms 
of medical treatment, including vaccines and the bacterio- 
phage, usually give no appreciable results, but rapid and 
permanent cure often follows operation. 
1156 B 


Therapeutics 


562 Hypersensitiveness following Toxin-antitoxin 
Immunization 

A. I. GoLpscHLaGER (Med. Journ. and Record, March 
16th, 1932, p. 265), who reports three illustrative Cases 
in patients aged 7, 10, and 23 years respectively, empha. 
sizes the marked sensitivity following the use of toxin. 
antitoxin for the prevention of diphtheria. The reaction 
following the injection of horse serum in persons who have 
previously had toxin-antitoxin varies directly with the 
amount of horse serum injected, and the glandular involye. 
ment varies directly with the depth of the intramuscular 
injection. A primary urticarial rash on or about the fifth 
day is followed by a secondary deep red maculo-papular 
rash, accompanied by marked constitutional reaction, 
reaching a maximum intensity on the tenth day. Persons, 
therefore, who have already had toxin-antitoxin should 
not be treated by tetanus or diphtheria antitoxin unless 
they have been previously desensitized. 


563 Vaccine Therapy in Whooping-cough 

In view of the difficulty in the preparation and preserva. 
tion of Bordet-Gengou vaccine, and the good results 
obtained by protein therapy, M. MaKacnvi i (Le Nourris. 
son, March, 1932, p. 91) has recently made use of 
Zavriew’s method, which consists in the intramuscular 
injection of a combined streptococcal vaccine, so called 
because it contains 1,000 million bacteria per c.cm. and 
2,000 skin test doses. The vaccine is prepared from ten 
to twelve strains of haemolytic streptococci, obtained from 
the throat of an equal number of fever patients, and 
grown on ordinary broth to which 5 per cent. of normal 
horse serum has been added. The treatment is com- 
menced in the catarrhal and paroxysmal stage, and one 
to four injections are given in doses ranging from 0.2 to 
2 c.cm. according to age. A series of 418 children aged 
from 3 weeks to 10 years was treated by this method with 
the following results. Sometimes after the first injection, 
but more frequently after the second or third, the cough 
loses its spasmodic character, and the vomiting stops. If 
first used in the catarrhal stage the vaccine often aborts 
the disease. Lastly, complications are prevented, as 
shown by the fact that only 3 per cent. of the cases treated 
by the vaccine developed complications as compared with 
37 per cent. among controls. None of the 418 cases were 
fatal. Similarly good results were obtained by Hekkel 
in the treatment of 120 cases, and by Moltchanof and 
Korchoun in sixty cases in children aged from 3} months 
to 10 years, none of which were fatal. The author adds 
that the results are all the more likely to be successful 
the earlier the treatment is started. 


564 Treatment of Bronchial Asthma 


M. Penu and J. Vatin (Journ. de Méd. de Lyon, April 5th, 
1932, p. 207) remark that the usual therapeutic agents 
administered during an attack of bronchial asthma—for 
example, adrenaline, ephedrine, and atropine—act on the 
vago-sympathetic system. They review the methods of 
prophylactic treatment used between attacks. Medicinal 
measures include the administration of potasstum or 
sodium iodide in water at meal-times for ten days ; then 
sodium arsenate similarly for the next ten days ; and, 
finally, cessation of treatment for a third ten-day period. 
Children should be kept on a salt-free diet for some days 
before this treatment. Alternatively, arsenic iodide may 
be given. As regards nerve sedatives, ephedrine or 
ephetonine may be employed in daily doses of 0.5 cg., 
or belladonna ; nasal, tracheal, or bronchial insufflations 
of atropine, cocaine, and adrenaline may be useful, as 
also is jaborandi in 8 to 10 gram doses of a total water- 
alcohol-ether extract three times a day after meals. 
Other drugs commended are gardénal in 0.15 cg. daily 
doses, and calcium chloride. Thyroid extract in daily 
doses of 0.001 mg. to 0.15 cg. is advisable if there 1s 
evidence of thyroid insufficiency, and the authors mention 


ovarian extract and orchitic extract as being worthy of - 


consideration. Suprarenal extract, 4 grams daily by the 
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th for ten consecutive days, may be combined with 
euitary extract. Anti-arthritic drugs, such as atophan, 
erazine, and lithia salts may be beneficial. Alimentary 
detoxication should be secured, and sensitization to any 
ific toxins be determined by cutaneous tests, and 
‘ve the appropriate treatment. Among the varieties _ 
of non-specific desensitization the author prefers the 
method of scarification of a square centimetre of skin 
with an emulsion of killed and defatted tubercle bacilli 
at intervals of three or four days for three weeks, then 
at intervals of eight days for one month. Irradiation of 
the lungs, spleen, thyroid, and suprarenals has: given some 
results in adults ; ultra-violet rays have proved more 
effective in children than in adults. Diathermy has also 
peen of value, the electrodes being placed over the liver 
and the roots of the lungs. Physical exercises for the 
development of the chest have done good in some cases. 
As regards surgical treatment, bronchoscopy permits 
aspiration of the excess of secretion from the bronchial 
mucosa, and the direct application of nitrate of silver. 
Removal of polypi and cauterization of the inferior 
turbinates have given excellent results in some cases. The 
author concludes by emphasizing the importance of per- 
severing with treatment directed to the pathological 
manifestations in each case. 


Neurology and Psychology 


565 Acute General Paralysis : 


P, SCHMIERER (Thése de Paris, 1932, No. 52), who records 
ten illustrative cases in patients aged from 36 to 58, states 
that in some cases of general paralysis the disease runs 
a fulminating course, death taking place a few days or 
weeks after admission to a mental hospital without any 
intercurrent ‘complication to explain it. The clinical 
syndrome is that of acute delirium. The neurological 
signs of general paralysis are usually present ; refusal of 
food is very frequent, as well as retention of urine, and 
the temperature may be slightly raised or there may be 
apyrexia with terminal hypothermia. The duration of 
the disease ranges from seven to eighteen days. The 
date of syphilitic infection, previous specific treatment, 
psychopathic history, the patients’ profession or occupa- 
tion, and the intoxication to which they have been 
exposed, do not throw any light on the occurrence of the 
disease. Its frequency may be estimated as 1 per cent. 
of all cases of general paralysis. The changes in the 
urea content of the blood and cerebro-spinal fluid are of 
great prognostic value. In fatal cases the azotaemia 
shows a rapid rise, while in those which recover it rapidly 
returns to the normal after a transient rise. The lesions 
of meningo-encephalitis, discoverable by post-mortem 
examination, are the same as in ordinary general paralysis, 
but the cell changes are very intense, and show a necrotic 
character. 


566 Neuro-muscular Cardiac Disorders 


F. J. FaRNeLL (Journ. Nerv. and Ment. Dis., March, 1932, 
p. 217) reports laboratory and clinical investigations 
relating to the interreaction between the central and 
sympathetic nervous systems and the cardiovascular 
system. He believes that a physiological effect is produced 
on the heart and blood vessels by ‘‘ a wave of encircling 
pressure applied periodically to the body ’’ in the direc- 
tion of the venous blood flow.. There follows a relaxation 
of the voluntary and involuntary musculature, which is 
associated with a diminished state of conductivity of the 
entire nervous system. This produces a form of sleep 
which is quite different from normal sleep, or that induced 
by drugs. There is also a diminution in the pulse rate, 
and in the systolic and diastolic pressures. Biochemical 
researches in relation to the blood appear to show that 
these variations in pressure operate concurrently with 
tissue interchange and exchange in the capillary areas, 
bringing about definite metabolic alterations. The author 
attaches particular interest to the remarkable effect which 
Telaxation and lowering of the pulse rate and the blood 


pressure have on the heart mechanism, manifested in 
electrocardiographic tracings ; he records various illustra- 
tive cases. In one instance psychotherapy without the 
aid of medication permanently relieved nocturnal polyuria 
and polydipsia, constipation, and a scanty menstrual flow. 
The author asks how such effects can be explained other 
than by some action being exerted on the vasomotor 
system, and its involuntary musculature, both arterial 
and visceral. He doubts whether the relatively simple 
conceptions of the peripheral nervous system on the 
basis of a neurone theory are adequate to explain these 
phenomena. He thinks it is possible that the new con- 
ceptions of fibrillar nerve nets, of long path axon reflexes, 
and of sympathetic innervations of sensory end organs, 
even though imperfect and possibly erroneous, may be 
indicating the way to a deeper insight into the nervous 
regulation of bodily functions, which will be gained by 
histological investigation and clinical study, as well as 
by psychological experiments. 


567 Psychotic Azotaemic Encephalitis 

Larrivé, and (Lyon Méd., January 
17th, 1932, p. 73) record six cases of psychosis which 
presented interesting peculiarities, and seemed to form 
a distinct homogeneous group. These psychoses occur 
almost solely in women, rarely in the isolated state and, 
in most cases, evolve in four stages. The first stage, of 
varying duration and afebrile, is marked by the appear- 
ance of polymorphous mental troubles, maniacal excite- 
ment, simple or delirious confusion, or less frequently 
melancholia. In the second stage fever appears, and the 
temperature remains high, with-cccasional oscillations. The 
mental symptoms become those of acute delirium. Then 
follows a period of calm, in which the temperature falls 
to about normal for two or three days. The’ terminal 
stage is marked by a return of high fever with progressive 
torpor followed by coma. This affection is very grave, 
and usually fatal ; five of the six patients died. The 
somatic and cerebro-spinal fluid examinations are always 
negative, but a constant symptom is azotaemia. The 
blood urea is always very high and follows a regularly 
ascending curve, increasing by 1 gram or more daily. 
In the surviving case the blood urea first increased, and 
then dropped progressively to normal ; it is therefore appar- 
ently of both prognostic and diagnostic value. Its cause 
is unknown. The authors add that Toulouse, Marchand, 
Courtois, and Schiff, who have encountered similar cases, 
conclude from their researches that this is an infectious 
disease of unknown cause which attacks the entire 
organism ; they have found a diffuse inflammation of the 
encephalon predominating in the frontal lobes and bulb ; 
the central grey nuclei and peduncles are generally 
unaffected. Certain authorities consider this disease to be 
a form of epidemic encephalitis ; the present authors do 
not concur in this. 


568 Cutaneous Allergy of Emotional Origin 
. H. Bratspett (Arch. Derm. and Syph., February, 
1932, p. 205) discusses a condition termed ‘‘ mental 
allergy,’’ or the cutaneous reaction to emotional disturb- 
ances. He defines two groups: in the first, the mental 
disturbance acts on the skin through the intervention of 
other organs ; in the second, the action is direct, and 
there is no other organic dysfunction. The coincidence 
of cutaneous disorders and mental stress has often been 
noted, but proof that this is due to a sensitization reaction 
to what may be termed “‘ mental proteins ’’ is impossible. 
A case is fully described by Blaisdell in which two distinct 
pathological conditions were found. The patient had a 
typical seborrhoeic eczema, severe, persistent, extensive, 
and recurrent, with a history of cutaneous sensitiveness, 
and an allied allergic reaction of hay fever. Owing to 
continued exposure to criticisms and degrading, embarrass- 
ing circumstances, the patient’s emotional outlook became 
profoundly depressed, with a resulting marked inferiority- 
complex and cutaneous troubles. The case is recorded 
to emphasize the importance of evaluating the patient's 
psychological condition in considering the disease picture, 


cutaneous or otherwise. 
1156 C 
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EPITOME OF CURRENT MEDICAL LITERATURE CaneTH® Ber 
Obstetrics and Gynaecology Pathology 
569 Sarcoma of the Uterus 572 Creatinuria in the Puerperium 


S. W. Lee (Chinese Med. Journ., February, 1932, p. 175) 
records five cases of uterine sarcoma which he has en- 
countered in the last ten years. Although usually 
regarded as a rare tumour, there have been about 500 
cases reported in medical literature, and the author 
believes that this form of malignant disease of the uterus 
is more common than is generally supposed. In two of 
his cases the cervix was involved, a most unusual site. 
In the first of these the growth, which was detected six 
months after the menopause, gave rise to no symptoms 
other than dysuria and constipation, and was removed in 
the belief that it was a fibroid. Pathological examina- 
tion revealed, however, very cellular areas, with hyaline 
degeneration and marked nuclear mitosis. Recurrence 
followed seven months later, but the tumour was then 
inoperable. Lee remarks that, had radium treatment 
been available for this case, the outcome might have been 
more satisfactory. In the other cervical case a very 
extensive cauliflower growth at the vault of the vagina 
in a woman, aged 60, was found to consist of irregularly 
arranged spindle cells, varying considerably in size, shape, 
and staining properties, but with fairly numerous mitotic 
nuclei and giant cells. The uterus was not enlarged. In 
the first of the cases of sarcoma of the body of the uterus 
there had been a slowly growing tumour for ten years ; 
the patient was aged 53 when admitted for treatment. 
Sarcomatous degeneration of an old fibroid was revealed. 
The second patient, aged 33, had a short history of 
abdominal swelling with sterility for nine years. An 
apparently adenomatous growth adherent to the left 
cornu was removed, but this was shown in the laboratory 
to be sarcomatous. Radical excision was contemplated, 
but prevented by the occurrence of post-operative broncho- 
pneumonia. However, radium tubes were inserted into the 
uterus, and the patient was later discharged well. One 
year later she was re-examined, but no evidence of recur- 
rence was discovered. The remaining patient of the 
series, aged 49, had a slowly growing leiomyosarcoma 
of the utegus, with necrosis and subacute inflammation, 
endometrial hyperplasia, chronic endometritis, and myo- 
metritis. The diagnosis at the operation was that the 
growth was a degenerating fibroid. The patient died 
from post-operative shock, precluding further treatment. 


570 Renal Tuberculosis and Pregnancy 


J. Naestunp (Upsala Ladkarefér. Foérhand., March 30th, 
1932, p. 243) reviews the literature and records twelve 
personal cases of renal tuberculosis associated with preg- 
nancy. His conclusions are as follows. Pregnancy has 
a detrimental effect on renal tuberculosis when both 
kidneys are affected. This applies to cases in which only 
one kidney is tuberculous but the other kidney for some 
reason or other is not functioning. Even when the renal 
tuberculosis is unilateral, and after the affected kidney 
has been removed, the renal function appears to be 
unfavourably affected during pregnancy, and still more 
so after its termination. In such cases, therefore, the 
renal function must be carefully examined by renal tests 
during pregnancy in order to induce abortion before this 
function has been too severely damaged. 


571 Syphilis and Cancer of the Cervix 
A. TouRaInE (Paris Méd., March Sth, 1932, p. 207) em- 
phasizes the importance of the part that syphilis plays in 
the development of cervical cancer. Audry, in 1926, 
came to the conclusion that one-half of these’ cases of 
cancer had a syphilitic beginning. Suquet found 68 per 
cent. of them syphilitic ; Bertrand obtained positive 
Wassermann reactions in 68.5 per cent. of these cases. 
The present author believes that there has been syphilitic 
infection in at least two-thirds of these cancers, the 
specific lesions forming a pre-cancerous site, as may occur 
at other mucous orifices. These lesions may be in the 
form of a gumma, a leucoplasia, or a chronic metritis, 
with hyperplasia or metaplasia of the mucosa. 
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N. J. Eastman and S. W. L&E (Chinese M 
February, 1932, p. 143) have mit a compan ‘en 
of the excretion of creatine by a series of lactating” ‘ty 
non-lactating mothers, the latter being (with one = . 
tion) patients who had been delivered of mature 6 
stillborn infants. Folin’s micro method was used : 
determine the amount of creatine and preformed creatinj : 
in daily total twenty-four-hour urine specimens, and the 
results were recorded in terms of the creatine-creatinine 
ratio ; since the daily excretion of creatinine is constant, 
this method of recording obviated any possible inaccuracy 
due to failure to collect all the urine passed in the twenty. 
four hours. Evidence was obtained that lactating puer. 
peral women excrete little urinary creatine during ' the 
first two or three days of the puerperium, but imme. 
diately thereafter a rapid increase in the creatine. 
creatinine ratio occurs, so that on the sixth day it reaches 
an average level of 0.6. Non-lactating puerperal women 
show a very high creatine-creatinine ratio on the second 
day after delivery ; this is followed by a rapid decrease 
in the amount excreted, so that by the seventh or eighth 
day the urinary creatine in this group is usually reduced 
to a trace. Lugol’s solution in doses of 1 to 2.5 c.em, 
daily had no effect on this puerperal creatine excretion, 
The authors deduce, therefore, that the basic mechanism 
of puerperal creatinuria differs from the type present in 
exophthalmic goitre, which is reducible by the administra, 
tion of Lugol’s solution. They add that creatinuria jn 
the puerperium is closely parallel with mammary engorge. 
ment, and seems to be related, in some way at present 
undetermined, with the excessive distension of the 
mammary ducts with milk. Moreover, this creatinuria 
is an additional precess superimposed upon the nofmal 
excretion of creatinine, differing thus from the creatinuria 
of starvation, in which proportional decreases are dis. 
tinguishable in the creatinine content of the urine. 


573 Staphylococcus albus Septicaemia 

H. E. Roreum (Arch. of Ped., March, 1932, p. 165), who 
records two illustrative cases, states that Staphylococcus 
albus septicaemia is not frequently reported ; he could 
find only fifty-seven cases of staphylococcal septicaemia 
on record. Of these, forty-three were due to Staphylo- 
coccus aureus, seven to Slaphylococcus albus, and four to 
Staphylococcus albus and aureus combined ; in three the 
variety was not stated. The mortality is 90 per cent. in 
staphylococcal septicaemia: due to carbuncle ; from other 
local infections of the skin, 65 to 75 per cent. ; and from 
osteomyelitis, 40 per cent. Roehm’s first patient was a 
boy, aged 5} years, in whom recovery took place after 
four transfusions of whole blood. The second case, which 
occurred in a female infant, aged 4 weeks, after infection 
of the skin, terminated fatally. 


574 Food Poisoning due to Pigeon Paratyphoid 
Infection 


A. CLARENBURG and C,. G. J. Dornickx (Nederl. Tijdschr. 
v. Geneesk., April 2nd, 1932, p. 1579) describe an out- 
break of twenty cases of gastro-enteritis which occurred 
in the military hospital at The Hague after consumption 
of a pudding in which pigeons’ eggs had been used. All 
the patients recovered. In only two cases, in which the 
disease lasted about four weeks, was the attack severe ; 
in the others recovery took place in three to eight days. 
Paratyphoid bacilli of the Aertrycke type were found in 
the pudding, and also in the patients’ faeces, blood, and 
urine. The agglutination test of the patients’ serunt was 
positive in from 1 in 200 to 1 in 800. On further exam- 
ination cases of paratyphoid were found among the pigeons 
from which the eggs had been obtained, and_ bacilli 
identical with those obtained from the pudding and from 
the patients were found in the eggs. The authors add 
that this appears to be the first case on record of pigeon 


paratyphoid bacilli affecting man. 
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Medicine 


575 Axillary Pleurisies 


Though little is known about pleurisy localized in the 
axilla, F. Humeert (Ann. de Méd., April, 1932, p. 436) 
pelieves that this condition is not so rare as is generally 
believed. Cases of this nature may present all the usual 
types of pleuritic inflammation ; they may be dry, or 
pe associated with serous, haemorrhagic, purulent, or gan- 
renous effusion. As regards severity, the illness is classifi- 
able as acute, subacute, or chronic. Their aetiology is 
diverse ; trauma and tuberculosis may be causative factors. 
These pleurisies may, moreover, present a misleading 
clinical picture—namely, the pseudo-pleuritic syndrome 
of the base, analogous to that described by Chauffard 
in interlobar forms. Though their diagnosis is difficult, 
it can be made by employing all the clinical methods of 
investigation, radioscopic examinations, and performing 
an exploratory puncture. A marked differential sign is 
the rarity of cavity formation in acute, purulent, axillary 
pleurisy, as compared with its great frequency in inter- 
lobar empyema. Surgical intervention is usually an abso- 
lute necessity ; hence, early diagnosis is important. The 
pathogenesis of axillary pleurisy is briefly discussed by 
the author, and the literature concerning this condition 
is reviewed. Four cases treated by Humbert are also 
recorded. 


576 Exceptional Causes of Angina Pectoris 


H. EppinGer (Deut. med. Woch., April 8th, 1932, p. 567) 
describes two unusual cases of angina pectoris. The first 
patient, a woman, had retrosternal pain with a sense of 
pressure on the heart after swallowing, the symptoms 
suggesting cardiospasm. When she was able to take 
a deep breath these symptoms were relieved. It was 
found that she had a_para-oesophageal diaphragmatic 
hernia. Subsequently, the pain extended upwards in the 
chest, and became more severe ; during the attacks the 
blood pressure fell. Amyl nitrite had no effect on the 
pain. Finally, the patient died in the course of an 
attack. At the necropsy a diaphragmatic hernia contain- 
ing part of the stomach was found to be connected by a 
tough adhesion to the heart in the region of a branch 
of the left coronary artery. There was evidence of obstruc- 
tion of the artery, and its lumen was_ obliterated. 
Eppinger believes that at first the hernia was reducible, 
but with the taking of each meal a gastric hernia was 
brought about ; the pressure of this on the coronary 
artery was the cause of the anginal attacks. In the 
second patient, a man aged 54, attacks of pain in the 
right arm were relieved by amyl nitrite. After a full con- 
sideration of the case, a diagnosis of angina dextra was 
made. An x-ray investigation revealed a widening of 
the aortic arch, and the Wassermann reaction was 
positive. The x-ray picture suggested a dextro-position 
of the aortic arch (due to the total persistence of the right 
aortic arch) ; this was confirmed at the necropsy, the 
aorta passing backwards in the chest to the right and not 
to the left of the trachea. The author considers it to be 
a moot point whether or not the dextro-angina in this case 
Was connected with the developmental anomaly. 


577 Influenzal Meningitis and Syphilis 


C. Morra Rezenpe and A. AUSTREGESILD FiLuo (Rev. Sud. 
Amér. de Méd. et de Chir., March, 1932, p. 228) record 
a series of cases of influenzal meningitis, confirmed by 
clinical and pathological methods, being associated with 
syphilis. They suggest that syphilitic patients may be rela- 
tively susceptible to this form of influenza. Lumbar punc- 
ture was invariably beneficial ; it removed the severe head- 
ache, lowered the fever, and hastened convalescence. In 
addition, the administration of antimeningococcal serum 


(though not specific), aspirin, quinine, and Dover's 
powders brought about cures in all the cases. In syphilitic 
meningitis neosalvarsan, bismuth, and potassium iodide, 
used after the influenzal symptoms had subsided, gave 
excellent results. In several instances the presence of 
Guillain’s sign was observed to run parallel with the 
meningeal reaction. In this test pressure is exerted on the 
quadriceps femoris, flexion at the thigh and knee, with 
abduction, being produced in the opposite leg. It is 
— by the authors as possessing considerable clinical 
value. 


578 Relapses and Second Attacks of Infectious Diseases 


J. Comsy (Arch. de méd. dés enf., April, 1932, p. 209) 
states that second attacks of eruptive fevers and similar 
diseases are much rarer than certain statistics suggest. 
A second attack, which occurs a considerable time after 
the first, is a fresh disease due to reinfection, whereas a 
relapse which develops much sooner is only .arecrudes- 
cence of the first attack. In typhoid fever, for example, 
true second attacks have become exceptional since para- 
typhoid fever has been discovered, whereas relapses are 
still very frequent. Second attacks are equally rare in 
small-pox and chicken-pox. During a long period of 
observation Comby has never seen an example Of relapse 
in chicken-pox. On the other hand, he has seen several 
cases of second attacks of measles, and of relapses occur- 
ring soon after the primary attack. He has not, how- 
ever, met with a second attack or relapse of rubella. 
Undoubted second attacks and relapses may occur in 
scarlet fever. Comby has never encountered a relapse or 
second attack of erythema nodosum, which resembles the 
eruptive fevers in its mode of invasion, eruption, and 
desquamation. Though rare in children, undoubted 
second attacks of mumps may occur ; they have chiefly 
been reported by Army doctors. Second attacks of 
whooping-cough may develop in elderly people many years 
after the first attack. 


Surgery 


579 Post-operative Phlebitis, Thrombosis, and 


Embolism 


KE. Dant-Iversen and E. RampBerG (Hospitalstidende, 
February 25th, 1932, p. 371) have made a statistical 
analysis of the cases of post-operative phlebitis, throm- 
bosis, and embolism occurring in the Fifth Division of the 
Communal Hospital in Copenhagen in the period 1911-30, 
with a view to ascertaining, among other things, whether 
there had been a rise in the incidence of these condi- 
tions in the period under review. The analysis was 
limitud to post-operative cases, and cases of thrombosis 
following septic and pyaemic states were not included 
in the study. Among 18,168 patients operated on there 
were 636 in whom these complications occurred—an in- 
cidence of 3.5 per cent. ; there were 237 men and 399 
women. The incidence of these complications was 6.18 
per cent. in all the laparotomies ; 0.59 per cent. in all 
the operations on the external genitals, perineum, anus, 
vagina, and uterus by the vaginal route ; 2.06 per cent. 
in all the operations on the head, neck, trunk, and 
limbs ; 6.13 per cent. in all the operations on the kidneys, 
bladder, and prostate ; and 3.5 per cent. in the hernio- 
tomies. An age classification of the patients in 5-year 
age groups showed that after the 16-20 group there was 
an abrupt rise in the incidence of these complications till 
the 36-40 period was reached, after which this incidence 
was maintained at its maximum till the age period 61-65 ; 
thereafter there was an abrupt fall. When the sexes were 
studied separately in this respect, it was found that while 
there was a steady rise among the men from the age 16-20 
to the age 61-65, the incidence in the women —— a 
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more abrupt rise up to the age 26-30. The maximum 
was maintained till the age 46-50 was reached ; there- 
after there was a steady decline. - In 258 cases information 
was available as to the state of general nutrition of the 
patients, 128 of whom were over-weight. In about 56 per 
cent. of all the cases there was no clinical or post- 
mortem record of diseases of the heart or blood vessels. 
In only about 29 per cent. (183 out of 636 cases) did 
these complications follow ‘‘ unclean’’ operations. 
Thrombosis and embolism occurred in between 3 and 
4 per cent. of the cases in which a general anaesthetic had 
been given (chloroform-ether 3.2 per cent., and ether 
3.9 per cent.). This percentage was as low as 2.3 for 
the cases of local anaesthesia, and 2.6 for those of lumbar 
anaesthesia. No convincing evidence in favour of the sug- 
gestion that the incidence of these complications has 
increased in the period under review could be found. 


580 Surgical Emphysema 

F. BENEDETTI-VALENTINI (Jl Policlinico Sez Prat., April 
11th, 1932, p. 557) reports the case of a lad, aged 18, who, 
as the result of a fall, fractured several ribs on the left 
side, and speedily developed severe surgical emphysema. 
On admission he was in a grave condition, suffering from 
intense dyspnoea. The face was oedematous, and the 
eyelids were so swollen that he could not open them. 
The lips were cyanosed, and the heart was rapid and 
irregular ; there was much shock, with restlessness. The 
oedema affected the whole body from head to foot. In 
view of the grave condition of the patient.it was decided 
to operate by the method described by Lejar. Under 
local anaesthesia a curved incision was made over the 
end of the sternum, and the fascia was reached and 
incised. Air escaped, and in a comparatively short time 
after the operation the patient was much relieved ; he left 
he hospital in a month’s time, quite well. The author 
enumerates the indications for operation in such cases as: 
(1) when there is a progressive pneumothorax compressing 
the lung ; (2) when the emphysema affects the media- 
stinum ; and (3) when the emphysema is rapidly pro- 
gressive, and accompanied by severe general shock. 


581 Carcinoma of the Penis 
W. E. Letcuton (Amer. Journ. of Cancer, March, 1932, 
p. 251) gives a general description of that somewhat rare 
condition, cancer of the penis. Short notes on sixty- 
seven cases are recorded, and the results are summarized. 
The actual cause of the disease is unknown, but various 
factors appear to cause its onset. Phimosis appears to be 
a common contributory condition ; the discase is said to 
be almost unknown among circumcised peoples. Syphilis 
and trauma seem to have aetiological significance, and 
contagion or implantation has been suggested. The age 
incidence is the same as in cancer of other organs. 
Carcinoma develops from the epithelium of the prepuce 
or glans, rarely from the urethra, and is of the epithelial 
type found elsewhere. It begins either as an ulcer or asa 
warty excrescence, which proliferates rapidly ; extensive 
ulceration may occur and the whole penis become 
destroyed. Frequently the tumour persists for many years 
without causing much discomfort. Extension to the 
corpus cavernosum is prevented by its fibrous sheath. 
The growth spreads by the lymph channels, which are 
superficially situated, involvement of the inguinal glands 
occurring early ; despite this, the tumour grows slowly. 
Visceral metastases are rare, and death is generally due 
to cachexia or haemorrhage following ulceration of the 
blood vessels. The diagnosis of a well-developed case is 
easy. The principal lesions to be excluded are papilloma 
and syphilis. So-called precancerous conditions, such as 
leucoplakia, eczema, or psoriasis, must be recognized. 
Treatment depends on the stage of the lesion. When 
small, the actual cautery should be employed ; silver 
nitrate or other caustics must be avoided. When the 
disease is well established, amputation becomes necessary. 
The more radical the operation, the better the end-result. 
The whole penis should be excised with a wide area about 
the growth, the lymphatics and inguinal glands being 
removed. 
1200 B 


Therapeutics 


582 Adult Serum in Infantile Encephalitis 
A. KramAr and G. Perrdnyt (Arch. f. Kindo: 
March 4th, 1932, p. 96) state 
1925 to May, 1931, thirty-three cases of encephalitis » 
patients aged from 6 weeks to 12 years were admitted . 
the children’s clinic of the Royal Hungarian Elizaben 
University of Pécs. No epidemic increase was deturad 
during this period. Twelve of them were primary ps 
twenty-one occurred as sequels to the following Sra 
tions: pyelocystitis (1), pneumonia (7), whooping-cous, 
(1), influenza (9), dysentery (2), and vaccination | 
Twenty cases, of which eight were fatal, were treated he 
the ordinary methods, including systematic lumbar pea 
ture and drugs, and thirteen, of which two were fatal 
by large quantities (30 to 117c.cm.) of adult serum 
While admitting that the experience gained from so small 
a number of cases is not conclusive, the improvement 
(striking in four cases and gradual in seven) in the 
clinical picture after intramuscular injection of the serum 
of an adult, such as a parent, a relative, or the doctor 
convinced the authors of the value of the treatment.’ 


583 A Lipo-hepato-soluble Bismuth Preparation 
GaLLiot (Bull. Soc, Frang. de Dermat. et de Syph. 
March 3rd, 1932, p. 416) recalls the discovery by 
Levaditi and Nicolau in 1924 that the spirillicidal action 
of bismuth was increased in vitro by the presence of 
hepatic extract. Clinical trial of bismuth salts in cop. 
junction with hepatic extract had proved unsatisfactory, 
however, on account of the severe local and _ general 
reactions which ensued. Iscovesco has recently used a 
lipoid extract of liver, discovered by him in 1914 
20 grams of which represent 100 grams of dried liver: 
ampoules have been prepared containing 1 c.cm. of lipoid 
to 2.5 c.cm. of a solution of bismuth tricamphocarbonate, 
representing 6cg. of metallic bismuth. In clinical use 
this preparation has given rise to a minimum of local 
or general discomfort, especially if a half ampoule is used 
for the first dose. Primary and secondary lesions have 
been found to clear up rapidly ; no case showing tertiary 
lesions has yet been treated. The Wassermann reaction 
has usually become negative by the end of a course of 
twelve injections, or if not then, at the end of another 
two or three weeks ; there have been some _ successes 
in persistently sero-positive cases previously treated with 
other preparations. The course of treatment has com- 
prised twelve to fifteen injections, two each week being 
given as long as lesions persist, and one every five to 
seven days afterwards. The author has noted an absence 
of febrile and asthenic conditions, which are often a 
feature of bismuth treatment, and it has appeared that 
the greater activity of bismuth associated with the lipoid 
enables a smaller dose than is usually employed in other 


preparations to be equally effective. 


584 Treatment of Distension after Abdominal Operation 
W. L. Denney (Canadian Med. Assoc. Journ., April, 1982, 
p. 430), discussing the treatment of the troublesome dis- 
tension which not infrequently follows abdominal opera- 
tion, disparages the employment of local heat applications, 
enemata, and medication with eserine or pituitary extract, 
all of which he has found to be unreliable and disturbing 
to the patient. He tried diathermy in ten cases of dis- 
tension following appendix operations with good results. 
Since peristalsis must not be stimulated while peritonitis 
is still active, the treatment cannot be begun until the 
third day after the operation. An abdominal plate 1s 
placed in close proximity to the incision wound, an 
a second plate, one-third larger, is applied over the 
lumbar vertebrae. Treatment commences with a dose 
of 250 milliamperes for ten minutes, repeated twice daily 
for three days, the dosage being gradually increased to 750 
milliamperes for twenty minutes on the third day. In 
view of the discovery by McVicar and Weir that such 
post-operative distension is associated with a high blood 


urea content, increased alkalinity, and decreased blood 
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: intravenous administration of a solution 
—. =] ‘10 grams of sodium chloride and 100 grams 
em nw in a litre of water is commended, especially 
1 Pere is marked toxicity. It has been shown, how- 
= that such injections stimulate peristalsis, and it is 
probably inadvisable to use them until there 
nag active peritonitis present. Blair found in his series 
gu hat diathermy seemed to obviate any tendency 


cases t : 
. intestinal motor disharmony, and to render such in- 


jections unnecessary. 


585 Immunization by Diphtheria Anatoxin 
G. Ramon and R. (Presse méd., April 9th, 1932, 

" 545) discuss the present status of antidiphtherial im- 
munization by anatoxin and the various modifications of 
the method. Millions of injections in different countries 
have shown that the reactions produced by it are perfectly 
harmless, not only in the healthy person, but also in the 
tuberculous subject. An average of 94 to 96 per cent. of 
those injected acquire within six weeks to two months 
sufficient immunity to render negative a previously posi- 
tive Schick reaction. The first injection should consist 
of 0.5 c.cm., followed three weeks later by a second 
injection of 1 c.cm., and after an interval of two or three 
weeks a third injection of 1.5 c.cm. Modification of the 
method by instilling the anatoxin into the nostrils is 
not practical, economical, or certain in its action. The 
same may be said of an attempt to produce immuniza- 
tion by the digestive tract in the form of pills containing 
anatoxin. Loéwenstein’s method of inunction with an 
ointment containing killed diphtheria bacilli and toxoid 
produces immunity in a much smaller number of cases 
than does the injection of anatoxin. 


Ophthalmology 


586 Extraction of Senile Cataract 
As the result of investigating 220 cases of extracapsular 
extractions of senile cataract and of a similar number of 
intracapsular extractions, IRENA MRrAzovA-TREGERZVA 
(Bratislavské Lekdrske Listy, December, 1931, p. 619) 
concludes that it is always advisable to try first the 
intracapsular method, which should succeed in about 
50 per cent. of all cases. The immediate and remote 
results of this procedure are more favourable, while the 
complications, such as prolapse of the vitreous and iris, 
and late adhesions of the basal portion of the iris, are not 
more frequent than when the extraction is extracapsular. 


587 Retrobulbar Neuritis 
L. PauFigue (Journ. de Méd. de Lyou, March 20th, 1932, 
p. 187) describes retrobulbar neuritis as characterized 
essentially by an absolute or relative central scotoma, 
with integrity of the optic fundus during most of its 
evolution, and terminating most frequently in complete 
cure. Though manifested in different ways according as 
the disease is acute or chronic, unilateral or bilateral, 
the fundamental symptoms are the same in ali cases— 
namely, decrease of the visual acuity, disturbances of 
the visual field, and integrity of the fundus. Most fre- 
quently visual acuity is markedly lessened ; in bilateral 
forms the patient often sees better at dusk than during 
the day ; in some cases exact central vision is abolished 
but a certain degree of para-macular vision persists, the 
patient seeing better to one side, particularly the nasal. 
The peripheral visual field is unaffected ; the central 
scotoma, absolute in typical forms, but frequently relative, 
acts only on colours—first green, then red. The scotoma 
is never perceived by the patient, and is usually revealed 
by perimetry. Deformation of vision never occurs. 
Causes of this neuritis fall into five groups: intoxication, 
especially alcohol and tobacco ; infection of the neuraxis, 
as in disseminated sclerosis, syphilis, tuberculosis, etc. ; 
infection of nasal and sinus origin ; compression of the 
herve, as, for instance, by tumours ; and inflammations of 
the ocular globe. The diagnosis is usually easy. Retro- 
bulbar neuritis is, as a rule, benign, and treatment aims 


more rarely still does complete optic atrophy ensue. 


588 Sequels of Intraocular Foreign Body 

F. A. KrEHLe (Arch. of Ophthalmol., February, 1932, p. 189) 
sounds a note of warning against undue optimism after 
extraction of an intraocular foreign body. The eye is 
considered ‘‘ saved ’’ after the operation, but the vision 
and soundness of the eye several years afterwards has 
only been recorded in a very few cases. Late sequels, 
such as detachment of the retina, iridocyclitis, and 
shrinkage of the globe, are considered to be rare, because 
the patient is no longer under observation when they 
occur. Extraction involves a second trauma, thereby in- 
creasing the liability of permanent damage. If, however, 
the foreign body is left in situ, degenerative changes, with 
ultimate loss of sight, usually ensue. Removal should 
therefore be performed with the minimum of trauma, and 
cases should be kept under observation for long periods. 


589 The Bucky Rays in Ophthalmology 

According to certain authorities a causal relation exists 
between irradiation with x rays and the production of 
cataract. Krasso (Journ. de Radiol. et dElectrol., 
March, 1932, p. 117) states that this is not the case if 
Bucky rays are employed, and bases this opinion on 
experimental study and clinical results. During two and 
a half years he has treated 450 cases by this method, and 
has noted no ocular accident in any. These rays can only 
be employed in superficial diseases of the cornea, con- 
junctiva, and sclerotic. Remarkable results have been 
obtained in corneal ulcers, superficial punctate and deep 
non-degenerative keratitis, corneal herpes, infected ulcera- 
tions, centripetal marginal ulcers, acute and chronic con- 
junctivitis, scleritis, and episcleritis. Early effects of this 
irradiation are a rapid cessation of the pains, decon- 
gestion of the lids, blanching of the globe, and lessening 
or even disappearance of the conjunctival secretions. Its 
advantages over ¥ rays are its relative harmlessness, and, 
over ultra-violet rays, the absence of subsequent pains, 
a shorter time for each application, and a shorter period 
of treatment. The technique is tersely described. The 
dose ranges from 30 to 150 7; this should be reduced 
in acute inflammatory and superficial affections. The 
Bucky tube deteriorates with age, and a change occurs 
in the quality and quantity of the rays ; the biological 
effects are different and the results less favourable for the 
same dose. 


Obstetrics and Gynaecology 


590 Chronic Abdominal Pain 
Discussing the aetiology of chronic pain in the lower part 
of the abdomen more particularly, W. FLercHER SHAW 
(Practitioner, February, 1932, p. 122) emphasizes the 
importance of searching for definite localizing signs before 
any surgical or other form of treatment is undertaken. 
While gynaecologists must not overlook the possibility of 
chronic appendicitis, visceroptosis, mobile kidney, intes- 
tinal adhesions, and flatulence, surgeons must be careful 
to examine the uterine adnexa. The author asserts that 
it is never justifiable to remove from a woman an 
appendix affected by long-standing inflammation through 
the gridiron incision ; it is essential to employ a central 
incision through which a thorough examination can be 
made of the pelvic and abdominal organs. As regards 
the diagnosis between disease of the appendix and adnexa, 
it is pointed out that recurrent attacks of sharp pain, 
accompanied by sickness or nausea and tenderness over 
McBurney’s point, are indicative of appendix involvement, 
while a pelvic infection due to tubal infection more often 
gives rise to chronic aching pain, made worse by exertion, 
to a tender mass situated at one side of the uterus, and 
to tenderness and pain referred to a point one inch above 
the centre of Poupart’s ligament. Visceroptosis is equally 
common, but more difficult to diagnose ; an x-ray exam- 
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ination is often essential. Of all the gynaecological con- 
ditions causing chronic pain, laxity of the pelvic floor is 
the commonest ; prolapse of the uterus in virgins is more 
common in the industrial North of England. Parturition 
may damage a previously healthy pelvic floor to varying 
extents ; a double colporrhaphy corrects this, but great 
care must be taken to suture the lax and torn muscles, 
and to ensure that the patient puts no strain on them for 
three months. Matting of the appendages—the next most 
common gynaecological cause of chronic pain—may date 
from a confinement or miscarriage, or be due to gono- 
coccal infection, or be traceable back to tuberculous 
peritonitis in early life. A secondary infection of the 
tubes by B. coli may ensue. Among the other causes of 
chronic pain mentioned are ¢ystic ovaries and ovarian 
cysts ; degenerating fibroids associated with laxity of the 
pelvic floor ; carcinoma of the cervix, in which it is 
unfortunately a late symptom ; prolapse of the ovary ; 
and varicocele of the broad ligaments. A mobile retro- 
flexion of the uterus seldom causes symptoms of itself, 
though chronic pain results when this condition is accom- 
panied by a lax pelvic floor, endometritis, or prolapse of 
the ovaries. 


591 Spontaneous Delivery in Unfavourable Face 
Presentation 

W. Watz (Zentralbl. f. Gyndk., April 16th, 1932, p. 983), 
describes a case in which resolutely conservative treatment 
in an apparently unfavourable case of face presentation led 
to the natural delivery of a healthy infant. Not only was 
the chin posterior, but after twelve hours’ labour the 
head was still placed with the sagittal suture in the 
conjugate diameter of the pelvis. The patient was a 
primipara with a normal pelvis, and the membranes had 
ruptured an hour and a half before pains were felt, the 
liquor being tinged green. Nevertheless, since the foetal 
heart sounds remained satisfactory, rotation was awaited, 
and the child, 54 cm. in length, was born in the first-face 
position after a labour of fifteen hours. Walz has traced 
only two other cases in which the head, presenting by the 
face, engaged in the antero-posterior pelvic diameter. In 
one, which was mento-anterior, delivery was spontaneous, 
but in the other—a mento-posterior—Caesarean section 
was performed. In Walz’s case the premature rupture of 
the membranes and the presence of a bicornuate uterus 
were regarded as aetiologically significant. 


592 Tuberculous Endometritis 
A. Hetnricu (Amer. Journ. Obstet. and Gynecol., April, 
1932, p. 579) records two cases of tuberculosis of the 
body of the uterus, which condition he believes to be of 
frequent occurrence, and quotes Norris to the effect that, 
with the exception of the Fallopian tubes, the endo- 
metrium is the most frequently involved in genital tuber- 
culosis in the female. In neither of the two cases was 
tuberculosis suspected, the first patient being operated on 
for a presumed fibroid, while the second was thought to 
have a chronic non-specific salpingitis. Yet in both in- 
stances there was a history pointing to tuberculosis ; 
abdominal pain had been present for many years, sug- 
gesting a low-grade peritonitis, which, in the absence of 
a history or symptoms of gonorrhoea, ought to have 
been regarded as of probable tuberculous causation. One 
patient, moreover, had a definite history of dry pleurisy 
and rectal fissures. The tuberculous endometritis in each 
case was early, and the tubercles were only present in 
the fundal mucosa surrounding the tubal mouths. 
Heinrich considers that this supports the view of Norris 
that the extension of infection from the tubes to the endo- 
metrium is by direct continuity through the opening of 
the tube into the uterus. He also considers that a 
complete hysterectomy is advisable as soon as a diagnosis 
of tuberculous salpingitis is made, in view of the risk of 
early uterine involvement. This will obviate a stormy 
post-operative course. In one of his cases this procedure 
was employed ; recovery was rapid and uneventful. In 
the other case, however, a tuberculous salpingitis was 
not so treated at first ; bowel involvement and sinus forma- 
tion followed the first operation, and a chronic dis- 
charging sinus persisted after a second one. 
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Pathology 
593 The Iron Content cof Human Milk 


A. WALLGREN (Acta Paediatrica, March 18th, 1932 159)' 
has found that the earlier estimations of the iron aes 
of milk have not been satisfactory, chiefly because pe 
quantities employed in the investigations were too ‘small 
He made forty-two separate analyses of human milk 
obtained from thirteen mothers during the first nin 
months of lactation.. The samples of milk were takes 
before and after suckling, at different hours during period, 
of from five to ten days ; the samples were mixed in 
glass containers placed in a refrigerator. Each Single 
percentage of iron was the average of two analyses of 
500 c.cm. (approximately 17.6 0z.) of milk. Wallgren 
found a remarkable variation in the iron content jp 
different cases, and seasonal changes did not appear to 
influence these. In order to ascertain whether the con. 
clusion of previous observers was correct—namely, that 
the percentage of iron decreases towards the end of lacta. 
tion—he analysed the milk of seven wet-nurses at 
intervals during twelve months. In two cases, durin 
the last month, the quantity of iron present was infinj. 
tesimal, but in the whole series of specimens no cop. 
tinuous decrease was observed. He found that the average 
percentage of iron in cow’s milk is lower than those of 
human and goat’s milk, though the individual percentages 
varied considerably from time to time. Human milk con. 
tains the highest percentage, goat’s milk comes next, 
while cow’s milk contains the smallest percentage of iron, 
The author is unable to confirm the statements of some 
earlier investigators that the administration of iron salts 
will increase the iron content of human and of cow’s milk. 
He adds that a too exclusive diet of goat’s milk for 
infants more often leads to anaemia than is the case with 
cow’s milk or human milk, and that there are evidently 
other factors which play a greater part than the absolute 
percentage of iron in the milk. 


594 Lipaemia in Arteriosclerosis 

S. Caccurt (Arch. di Pat. e Clin. Med., February, 1932, 
p. 376) records the results of his investigations by the 
Bang-Condorelli method of the lipoid content of the 
blood in fifty-nine cases of arteriosclerosis, which in 
twenty-one was diffuse, in five mainly renal, and in four 
mainly cerebral ; in twenty-two patients there were also 
myocardial and aortic lesions, four had Raynaud’s 
disease, two suffered from Buerger’s disease, and one 
from angioneurotic oedema. The results were as follows. 
In many cases some of the lipoids were normal in amount, 
but the complete lipoid content always showed some 
abnormality in the form of excess or defect of some lipoid. 
As regards the relations between cholesterin and the blood 
pressure, in some persons hypercholesterinaemia was 
accompanied by hypertension, especially when they were 
above the age of 61. In nineteen patients the changes in 
the lipoid content of the b!ood was studied after a meal 
containing 4 grams of cholesterin and 200 c.cm. of milk, 
but no regular changes in the lipoids were found. 


595 Post-mortem Findings in Tularaemia 
M. Fourcer, A. M. Grazer, and L. Fosuay (Journ. Amer. 
Med. Assoc., March 19th, 1932, p. 951), who record an 
illustrative case, have found only cight previous examples 
of tularaemia on record in which the necropsy findings 
were described. Their patient was a woman, aged 97, 
who, four days after dressing rabbits, developed high 
fever and a papulo-pustular lesion on the left index 
finger. The little and middle fingers became subsequently 
affected, and other lesions appeared on the chest and 
right thigh. Symptoms of pneumonia and abdominal 
distension ensued, and death, preceded by coma of twenty- 
four hours’ duration, took place, without any benefit 
having been derived from convalescent serum. At the 
necropsy numerous tularaemic abscesses were found if 
the lungs, liver, spleen, and lymph nodes, pulmonaty 
congestion and early lobular pneumonia, fibrinous periton- 
itis, subacute enteritis, and toxic nephrosis. 
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